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Abstract

In India, patronage of health insurance by the central as well as
state governments has led to an uptick in its prevalence from
25.6 per cent in 2015-16 to 42.6 per cent in 2019-21 (1IPS,
2022). Higher cost of healthcare utilisation, catastrophic health
expenditure (CHE) etc. are some leading concerns of spreading
coverage under health insurance in billion-plus India where the
households struggle with a double burden of diseases due to
Infectious as well as non-communicable diseases (NCDs).
However, such unwelcome consequences of health insurance
have been salient among the scheduled castes (SCs) who have

_ Table 3: Percentage of HHSs (any usual member) availing any health insurance scheme or

health insurance by selected socio-economic determinants, India, 2019-21
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Figure 1: State-wise insurance level among the households, India, 2019-21

been flagged as marginalised as well as vulnerable by the
constitution of the country. Paper is a first-of-its-kind study on
the SCs who constitute about 17.0 per cent of the total
population and have not been part of any earlier studies on
Insurance at the pan India level. In this context, the current
paper intends to not only discuss the level and trends in
Insurance coverage among the SCs but also the determinants of
such coverage. The study uses data from the two recent
National Family Health Survey (NFHS) rounds conducted at
the state level during 2015-16 and 2019-21 covering 637
thousand households. Besides a comprehensive literature
review, the paper undertakes logistic regression.

Analysis indicates that 43.5 per cent of the SCs households are
covered under any health insurance (public or private or both)
In 2019-21 as against 35.4 per cent of their general category
(non-SC/ST/OBC) counterparts. In contrast, when seen by the
nature of insurance providers, less than one percent of the SC
households are covered under private health insurance, as
compared to 2.5 percent of the general category households.
This happens due to the inability of SCs to purchase private
Insurance. Unlike private insurance, public insurance Is
targeted, subsidised and laced with income and caste filters
leading to high uptake among SCs.

Introduction

Economic conditions significantly impact human health. The
relationship between the two iIs also moderated by insurance
coverage—particularly in settings where out-of-pocket health
expenditure (OOPHE) is substantial and routinely beyond the
paying capacity of the individuals.

In low-income countries such as India, in 68 per cent of the
cases, health care was financed out-of-pocket (OOP) in 2018,
unlike in 11 per cent of the cases in developed nations such as
the USA. Such an astronomically high OOPHE is socially
undesirable and economically inefficient.

To keep the OOPHE relatively low, the states have been
Increasingly taking recourse to health insurance as a policy
measure. In India, patronage of health insurance by the central
as well as state governments has led to an uptick iIn its
prevalence from 25.6 per cent in 2015-16 to 42.6 per cent in
2019-21 (1IPS, 2022).

However, such a rise In health insurance coverage has not
been entirely free from negative fallouts. Higher cost of
healthcare utilisation, catastrophic health expenditure (CHE)
etc. are some leading concerns of spreading coverage under
health insurance in billion plus India where the households
struggle with double burden of the diseases due to the
Infectious as well as non-communicable diseases (NCDs).
However, such unwelcome consequences of health insurance
have been salient among the scheduled castes (SCs) who have
been flagged as marginalised as well as vulnerable by the
constitution of the country. In this context, the current paper
Intends to not only discuss the level and trends In insurance
coverage among the SCs but also the determinants of such
coverage.

Methods and Materials

The proposed study uses cross-sectional data from the two recent
National Family Health Survey (NFHS) rounds conducted at the
state level during 2015-16 and 2019-21.

NFHS is a well-recognised source of information on selected
dimensions of social, economic and health conditions of individuals
In the about 637 thousand households collected through systematic
stratified sampling design. Besides a comprehensive literature
review, the paper undertakes multivariate analysis (binomial and
multinomial logistic regression).
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Table 1: Percentage of HHs (any usual member) covered by health insurance
scheme or health insurance by selected socio-economic determinants, India, 2019-21
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