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Abstract 
Health insurance plays a significant role in ensuring access to healthcare services, especially in a large, diverse 

and populous country like India. Despite numerous government and private initiatives, disparities in health 

insurance coverage and access to care are persistent across different demographic groups. This review aims to 

synthesize current research on these disparities, highlighting factors such as socioeconomic status, geographic 

location, gender, age, and caste. Understanding these disparities is of prime importance for developing targeted 

policies to achieve equitable healthcare access for all segments of the Indian population. 
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I. Introduction 
Health insurance is a substantial mechanism for protecting individuals from the financial burden of 

healthcare expenditures.1 In India, the health insurance sector is characterized by a combination of public and 

private policies/schemes. Despite significant efforts to increase coverage, large segments of the population remain 

uninsured or underinsured.2 This review explores the disparities in health insurance coverage and access to 

healthcare among various demographic groups in India, focusing on socioeconomic, geographic, gender, age, and 

caste-based differences. 

 

Landscape of Health Insurance in India  

India's health insurance sector includes several key components: government-sponsored schemes,3,4 

employer-provided insurance,4 and privately purchased policies.4,5 Major public schemes include the Pradhan 

Mantri Jan Arogya Yojana (PM-JAY), the Employee State Insurance Scheme (ESIS), and the Central 

Government Health Scheme (CGHS). Private health insurance companies also play a significant role, though their 

reach is often limited to the urban middle and upper classes.3 

 

II. Government-Sponsored Schemes 
a. Pradhan Mantri Jan Arogya Yojana (PM-JAY): Launched in 2018, PM-JAY aims to provide health 

coverage to the bottom 40% of the population, covering hospitalizations up to INR 5 lakhs per family per year.6 

b. Employee State Insurance Scheme (ESIS): This scheme provides coverage to employees earning below a 

certain threshold, primarily in the formal sector.3 

c. Central Government Health Scheme (CGHS): This scheme covers central government employees and 

pensioners, offering comprehensive healthcare services.7 

 

Private Health Insurance  

Private health insurance in India is characterized by a variety of plans catering to different needs and 

budgets. However, the penetration of private health insurance remains low, particularly in rural areas and among 

lower-income groups.3 

 

Disparities in Health Insurance in India 

Socioeconomic Disparities  

Socioeconomic status is a noteworthy determinant of health insurance coverage in India. Wealthier 

individuals and families are more likely to have private health insurance or be covered by employer-sponsored 

schemes. In contrast, low-income groups rely heavily on government schemes, which often have limited coverage 

and accessibility.8 
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Income Inequality  

Income inequality significantly impacts health insurance coverage. High-income households are more 

likely to afford private insurance, which offers better coverage and access to a broader range of healthcare 

services. Conversely, low-income families depend on government schemes, which may not cover all necessary 

treatments and procedures.8,9 

 

Employment Status  

Employment in the formal sector is associated with better health insurance coverage due to employer-

provided schemes like ESIS.3 In contrast, individuals in the informal sector, who make up a significant portion of 

the Indian workforce, often lack access to such benefits and rely on out-of-pocket expenditures or government 

schemes.10 

 

Geographic Disparities  

Geographic location plays a crucial role in determining access to health insurance and healthcare 

services. Urban areas generally have better access to healthcare facilities and a higher concentration of private 

health insurance providers compared to rural areas.8 

 

Urban vs. Rural Divide  

Urban residents are more likely to have health insurance coverage due to better economic opportunities, 

higher literacy rates, and greater availability of healthcare services. In contrast, rural areas face significant 

challenges, including lower coverage of government schemes and fewer healthcare facilities.8 

 

Regional Variations  

There are notable regional variations in health insurance coverage across India. States with better 

economic development and healthcare infrastructure, such as Kerala and Tamil Nadu, tend to have higher 

insurance coverage and better access to care. In contrast, less developed states like Bihar and Uttar Pradesh 

struggle with lower coverage and inadequate healthcare services.8 

 

Gender Disparities  

Gender disparities in health insurance coverage and access to care are prevalent in India, often due to 

societal norms and economic dependencies. 

 

Women's Health Insurance Coverage  

Women, particularly those in low-income families, are less likely to have health insurance compared to 

men. This disparity is partly due to the patriarchal structure of society, where women often depend on male family 

members for financial decisions, including health insurance.11 

 

Access to Healthcare Services  

Even when covered by insurance, women may face barriers to accessing healthcare services, including 

transportation challenges, lack of awareness, and cultural constraints. These barriers contribute to poorer health 

outcomes for women compared to men.12 

 

Age Disparities  

Age is another critical factor influencing health insurance coverage and access to care.13 Different age 

groups face unique challenges in the health insurance landscape. 

 

Children and Adolescents  

Children and adolescents often depend on their parents' health insurance coverage. Families with low 

socioeconomic status may struggle to provide adequate insurance for their children, leading to unmet healthcare 

needs.14 

 

Elderly Population  

The elderly face significant challenges in accessing health insurance and healthcare services. Many 

health insurance policies exclude older adults or charge prohibitively high premiums. Additionally, the elderly 

often require more healthcare services, which can lead to financial strain even with insurance coverage.15 
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Policy Initiatives and Their Impact  

Several policy initiatives have been launched to address disparities in health insurance coverage and 

access to care. Understanding their impact is crucial for developing effective strategies to achieve equitable 

healthcare access. 

 

Ayushman Bharat  

The Ayushman Bharat initiative, which includes PM-JAY, aims to provide comprehensive health 

coverage to the economically vulnerable population.6,16 While the scheme has increased coverage, challenges 

remain in terms of awareness, accessibility, and quality of care.16  

 

Rashtriya Swasthya Bima Yojana (RSBY)  

RSBY was launched to provide health insurance coverage to Below Poverty Line (BPL) families. 

Despite its noble intentions, the scheme has faced implementation challenges, including limited coverage, low 

enrollment rates, and issues with service delivery.17  

 

State-Specific Schemes  

Several states have launched their health insurance schemes to address regional disparities. For example, 

the Aarogyasri scheme in Andhra Pradesh and Telangana has made significant strides in improving access to 

healthcare for the poor. However, the success of these schemes varies widely across states.18 

 

Barriers to Equitable Health Insurance Coverage and Access  

Understanding the barriers to equitable health insurance coverage and access to care is essential for 

addressing disparities. These barriers can be broadly categorized into economic, social, and systemic factors. 

 

Economic Barriers  

Economic barriers include the high cost of private health insurance, out-of-pocket expenses, and loss of 

income due to illness. Low-income families are particularly vulnerable to these economic challenges, leading to 

inadequate insurance coverage and unmet healthcare needs.19  

 

Social Barriers  

Social barriers encompass gender norms,11 and lack of awareness about health insurance schemes.20 

These barriers disproportionately affect marginalized groups, limiting their access to health insurance and 

healthcare services.20  

 

Systemic Barriers  

Systemic barriers include inadequate healthcare infrastructure,21,22 lack of trained healthcare 

professionals,21,22 and inefficiencies in the implementation of health insurance schemes.22 These barriers are 

particularly pronounced in rural and underdeveloped regions. 

 

Recommendations for Addressing Disparities  

Addressing disparities in health insurance coverage and access to care requires a multi-faceted approach, 

involving policy reforms, increased investment in healthcare infrastructure, and targeted interventions for 

marginalized groups. 

 

Policy Reforms  

Policy reforms should focus on expanding coverage, improving the quality of care, and ensuring the 

sustainability of health insurance schemes. This includes increasing funding for public health insurance, 

regulating private insurance providers, and enhancing the efficiency of scheme implementation.23 

 

Investment in Healthcare Infrastructure  

Investing in healthcare infrastructure, particularly in rural and underserved areas, is crucial for improving 

access to care. This includes building more healthcare facilities, ensuring the availability of essential medicines 

and equipment, and training healthcare professionals through academic-community partnerships and 

interprofessional healthcare models.24  

 

Targeted Interventions  

Targeted interventions are needed to address the specific needs of marginalized groups. This includes 

awareness campaigns,25 subsidies for low-income families,26 and special provisions for women,27 children,28 and 

the elderly.29 Additionally, efforts should be made to address social determinants of health, such as education and 
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employment opportunities.  

 

Monitoring and Evaluation  

Regular monitoring and evaluation of health insurance schemes are essential to ensure their effectiveness 

and identify areas for improvement. This includes collecting data on coverage, access to care, and health 

outcomes, and using this data to inform policy decisions.30 

 

III. Conclusion 
Disparities in health insurance coverage and access to care among different demographic groups in India 

remain a significant challenge. Socioeconomic status, geographic location, gender, age, and caste are key factors 

influencing these disparities. While government initiatives like PM-JAY have made strides in increasing 

coverage, much work remains to be done to achieve equitable healthcare access for all. Addressing these 

disparities requires comprehensive policy reforms, increased investment in healthcare infrastructure, and targeted 

interventions for marginalized groups. By understanding and addressing the underlying causes of these disparities, 

India can move towards a more equitable healthcare system that ensures access to quality care for all its citizens. 
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