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Background: An expensive care discourages people from using health
services. The health insurance policy scheme of the government of Nepal
aims to provide quality health care services without a financial burden to its
citizens. We aimed to assess its awareness among local people of Dharan and
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also find its acceptance and association with various demographic variables.
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in 5 wards of Dharan sub-metropolitan city. Using a semi-structured

Methods: This cross-sectional study was conducted among 249 households
questionnaire, a face-to-face interview was taken either from the financial
decision maker/ financial supporter of the family. The socio-demographic
characteristics, awareness and perception towards the health insurance policy
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scheme and its acceptance were assessed. The chi-square test was used to
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Results: The majority (70.7%) of the families were aware of the health
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find the association of their awareness with different demographic variables.
insurance policy scheme. The most frequent source of knowledge was their
friends/ family members (43.7%) followed by insurance service providers
(32.4%). Only 36.6% of the families were enrolled in the health insurance
policy scheme while 34.1% were not enrolled despite their knowledge about
the scheme. Elderly (> 60 years), dependent, those without formal education,

This work is licensed under a Creative Commons AttributionNonCommercial 4.0 International License.

or those living below the poverty line were less aware regarding the health
insurance policy (p < 0.05).
Conclusion: About 29% of families had no idea about health insurance
policy scheme and 34.1% were not enrolled in it despite being aware of
the scheme. Friends/ family members and insurance service providers were
common sources of information.
Keywords: Awareness, Health insurance policy, Universal Health Coverage
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T

he health services make a remarkable difference to
individuals’ health but direct payments/ privatization make health service expensive and unaffordable for many households, resulting in health problems in
the community [1-3]. Every year, approximately 44 million households globally face catastrophic expenditure,
and about 25 million families are pushed into poverty by
the need to pay for services [4]. The impact is more severe on the poor and marginalized [5]. Although, Nepal’s
health financing and expenditure indicators were slightly better than those of the average low-income countries,
out-of-pocket expenditure for health care accounted for
more than 60% [6]. In 2012, the government subsequently retracted user fees on primary health care services and
implemented “health insurance policy scheme” which
aimed to improve the access of health services to the poor
and marginalized [7-9]. Although it covers the costs of
medical treatment, medication and hospitalization of the
insured in case of illness, accident and pregnancy, it has
not yet been widely accepted by people [10]. Our primary
objective was to assess the awareness regarding the health
insurance policy scheme of the government of Nepal
among local residents of Dharan. The secondary objective
was to assess its acceptance and association with various
demographic variables.

METHODS

T

his cross-sectional study was conducted in 249 households of 5 wards (ward no 8, 11, 15, 17 and 18) from
the total of 20 wards of Dharan sub-metropolitan city.
Simple random sampling technique was used to select the
wards (lottery method). The first house was selected randomly using random number generator, then all alternate
households were taken.
Ethical clearance was obtained from the Institutional Review Committee of the university hospital of
B. P. Koirala Institute of Health Sciences (BPKIHS),
Dharan, Nepal. Permission was also obtained from the
city office as well as the local administration office of
the selected wards.
The financial decision maker/ financial supporter
of the household who had lived in the city for at least
6 months was interviewed face to face. Informed written consent was taken from each participant before
enrollment. Only one individual was interviewed from
each household. To assess awareness and perception, a
semi-structured questionnaire with a five-point Likertscale was developed based on literature review and ex-
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pert guidance. Awareness was defined as knowledge
and consciousness about the health insurance policy
scheme of the government of Nepal. The participants
were categorized into various groups based on age, gender, marital status, ethnicity, education, occupation and
economic status. Age was categorized into 20-40 years,
41-60 years, and > 60 years. Education was categorized
into no formal education, primary level, secondary level
and higher secondary or above. Occupation was classified as service holder, business, farmer, housewife,
dependent, and labor. Dependent was defined as head
of the family who took financial decision but was financially dependent on other family members. Socio-economic status of a household was assessed following
the World Bank’s new 2015 international poverty line
measurement guideline as per capita income < 1.90
USD/ day as under poverty line, and those with > 1.90
as above poverty line [11].
Data was entered in the Microsoft Excel 2019 and
analyzed using Statistical Package for Social Sciences
version 11.5 (SPSS Inc; Chicago, IL, USA). Descriptive
statistics like percentage, mean and standard deviation were used to describe demographic variables and
awareness level. Inferential statistics such as the chisquare test was used to determine an association between awareness on health insurance policy scheme
with the selected variables.

RESULTS

A

mong the total 249 households, the age of the respondents (mean ± SD) was 39.98 ± 9.78 years. The
majority (71.2%) were married and more than one third
(73.2%) belonged to the Janjati (Terai) ethnic group. More
than one third (42.2%) had no formal education, 73.8%
were labors (skilled and unskilled) and 65.8% lived below
the poverty line (Table 1). Seventy-three (29.3%) respondents were unaware of the health insurance policy scheme
(Fig. 1). Among the 176 respondents who had heard about
it, the majority (77.3%) knew that the health insurance
scheme is a pure governmental institution, and 99.4%
knew about the premium required. Only 36.6% families
were enrolled in the health insurance policy scheme. The
most common stated reason for non-enrollment despite
knowledge of its existence was lack knowledge on how
to enroll (Fig. 2). The most common source of information about health insurance scheme was friends/ family
members (Fig. 3). Elderly (> 60 years), dependent, those
without formal education, or those living below the pov-
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Figure 2: Reason for not enrolling (n = 85)

Figure 1: Awareness and utilization of health insurance
scheme (n = 249)

erty line were less aware regarding the health insurance
policy (p < 0.05) (Table 1). The majority (67.1%) strongly agreed on the importance of health insurance policy
scheme and (69.3%) perceived it as effective with wide
coverage of services (Table 2). Almost 30.0% of the respondents perceived that the insurance is difficult to obtain. Similarly, 59.1% of the respondents strongly agreed
on the fact that the premium paid is affordable and 68.2%
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perceived that the policy provided financial security.

DISCUSSION

T

his descriptive cross-sectional study was conducted to
find out the awareness on the health insurance policy

scheme of the government of Nepal among 249 households of Dharan. The authors believe that awareness re-

Table 1: Association of awareness with the demographic variables(n = 249)

p -value

Demographic variables

Awareness present

Awareness present n(%)

Age (y)

21-40 (n = 109)

89 (81.6)

41-60 (n = 102)

70 (68.6)

> 60 (n = 38)

17 (44.7)

Gender

M/ F (112/ 137)

78 (69.6)/ 98 (71.5)

0.74

Marital status

Unmarried/ Married (16/ 233)

10 (62.5)/ 166 (71.2)

0.46

Ethnicity

Dalit (n = 25)

14 (56.0)

Janjati (n = 179)

131 (73.2)

Madhesi (n = 3)

2 (66.6)

Brahmin/ Chettri (n = 42)

29 (69.0)

No formal (n = 90)

38 (42.2)

Primary level (n = 15)

15 (100.0)

Secondary level (n = 83)

73 (87.9)

Higher secondary and above (n = 61)

50 (81.9)

Service (n = 35)

31 (88.6)

Business (n = 57)

46 (80.7)

Agriculture (n = 4)

2 (50.0)

Housewife (n = 49)

38 (77.5)

Dependent (n = 39)

11 (28.2)

Labor (n = 65)

48 (73.8)

Below/ Above (152/ 97)

100 (65.8)/ 76 (78.3)

Education

Occupation

Economic status (with reference
to poverty line)

0.001

0.34

< 0.001

< 0.001

0.03
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Table 2: Perception of the residents towards health insurance policy scheme (n = 176). Values are presented as n (%).

Parameters

Likert scale
1

2

3

4

5

Importance and necessity of health insurance

2 (1.1)

4 (2.3)

6 (3.4)

46 (26.1)

118 (67.1)

Wide coverage of health insurance

6 (3.4)

10 (5.7)

5 (2.8)

33 (18.7)

122 (69.3)

Health insurance is difficult to obtain

33 (18.7)

92 (52.3)

19 (10.8)

24 (13.6)

8 (4.5)

Health insurance is affordable

3 (1.7)

5 (2.8)

10 (5.7)

54 (30.7)

104 (59.1)

Policy provides financial security

3 (1.7)

3 (1.7)

12 (6.8)

38 (21.6)

120 (68.2)

1: Strongly disagree, 2: Disagree, 3: Neutral, 4: Agree, 5: Strongly agree

Figure 3: Source of information (n = 176)

garding health insurance policy scheme still needs to be
improved as more than 29% of families had no idea about
it. Similar result was seen in a study from 3 other districts
(Baglung, Illam and Kailali) of Nepal [12]. Nevertheless,
our figures are better than those reported in studies from
different parts of India [13-15]. In a study from Andhra
Pradesh, India, 66.5% people did not know about health
insurance policy scheme of the government [16].
The sources of information about the health insurance policy scheme were mainly friends and family
members followed by service providers. This reflects
that Dharan is promoting health insurance policy
scheme through the insurance service providers as well
as through better communication within the community people. Similar findings are reported elsewhere [13,
14]. In contrast, a study from other districts of Nepal
reported that the majority (74.0%) knew about it from
the radio [12].
In the present study, awareness increased with
higher education and occupation such as business and
services, which is similar to the finding of South India
[13]. The lower socioeconomic group were less aware
of the health insurance policy which is consistent with
the study done in India [15, 17]. This attributes to the

fact that the higher socio-economic group was better
off financially and also were more aware than the low
socioeconomic group.
The statement that health insurance policy has
wide risk coverage and could be a means of financial security was agreed by the majority of respondents. Other reports have stated that wide risk coverage was also
the major factor for taking up health insurance policy
scheme [18, 19]. The majority (67.1%) of our respondents strongly agreed that the health insurance policy
scheme is necessary. Similarly, a study from Pokhara,
Nepal found that 61.0% of the respondents had a positive perception on its necessity [19]. These findings
are also consistent with the study conducted in Dhaka,
Bangladesh [20].
We also found that only about 37% were enrolled
in the health insurance policy scheme of the government of Nepal which is consistent with the result of a
similar study in Punjab, India [17]. Despite awareness,
the number of households utilizing the service was low
since more than 34% of the families were aware of the
scheme, yet not enrolled in it.
Since a very few studies have been conducted in
relation to the health insurance policy scheme in Nepal, our findings may be useful for municipalities and
government authorities. We recommend awareness
campaigns to encourage the people to accept and utilize
the health insurance policy scheme. The limitations of
the study include a sample size from only 5 wards of a
specific city. Hence, our findings cannot be generalized
to other parts of the country.

CONCLUSION

A

bout 29% of families had no idea about health insurance policy scheme and 34.1% were not enrolled in it
despite being aware of the scheme. Friends/ family members and insurance service providers played an important
role in dissemination of information.
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