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Abstract

Background: Easy access to healthcare is a challenge for developing countries. This study aims to determine
the health insurance status and utilization of health services among educated urban citizens of Pakistan.

Methods: An online survey was conducted and 700 individuals with a minimum of 14 years of education were
contacted via emails and messages on social media. Google spread sheet was used to gather all the information.
Participation was completely voluntary and anonymous. Information was collected regarding health insurance
coverage, reasons for not availing health insurance, monthly health expenditure, problem incurred in getting
treatment from a doctor and hindrance in getting medicine in the last 12 months.

Results: The response rate was 14.14%. A majority i.e. 30.3% of the participants worked in private companies.
Among 44.8% of the study participants, the most common reason behind non-health insurance coverage was
financial. The odds of having health insurance coverage was 4.94 times higher in people who faced problem in
getting treatment from a doctor in last 12 months than those who did not face problem (AOR: 4.94, 95% CI:
0.33-72.46). In addition, the odds of health insurance coverage was found 14.17 times higher in people who had
problem in getting medicines in last 12 months than those who did not had any hindrance (AOR: 14.17, 95% CI:
1.02-197.35).

Conclusion: The present survey showed significant financial obstacles in accessing health coverage among
individuals with no health insurance. Most of the people who had health insurance were those who have faced
problems in getting medical treatment during the past 12 months. Effective health insurance reform and efforts to
improve health insurance coverage is needed particularly in the developing countries.
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Introduction
Health is a basic necessity from which no living life can be desisted

as the growth of any country’s population is hugely affected by its
health system and policies. According to World Health Organization
(WHO), universal coverage of healthcare has a direct impact on health
of its population. The goal of universal health coverage is basically to
provide health services to all people without disposing them to
financial obstacles particularly those who are paying for it [1].

Medical health insurance can be regarded as an integrated
component of social health insurance which covers universal health
coverage through possible organizational mechanisms. It basically
stipulates healthcare for identification of diseases and for provision of
health services primarily on basis of equity [2,3].

In low and middle income countries like Pakistan, high levels of
out-of-pocket expenditure (O.O.P) is the foremost and an important
issue that needs to be addressed [4,5]. Considering the fact, easy access

to affordable health insurance is an essential need and utmost
requirement in these countries.

Pakistan’s population was more than 188 million in 2015 which is
equivalent to 2.56% of world’s total population. Despite of such
alarming growth pace, the current spending on public health can be
regarded as insufficient in Pakistan. Only 3.5% is spent on health and
spending on public health is only 0.7% of GDP. Moreover, it is reported
that social health covers only 5% of the population [6].

Ample number of research studies have emphasized to view health
insurance coverage as a distinguished need [7-9]. In this regard, the
role of care managers which includes health specialist, trained
healthcare staff, and nurses can function effectively in fostering the
need of healthcare reforms particularly in developing countries. A
project conducted by Ciccone et al. has reported significant findings
which states that resilient partnership between care managers and
empowering patients can have positive impact on the health of patients
[10]. The findings can be utilized to develop and implement stringent
policies and reforms needed to make health insurance coverage
accessible to everyone. The effective role of care managers in this
regard is of added value.
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Access to health services is one concept but access to universal
health coverage stands against barriers related to poor understanding
of health systems and lack of interest particularly in developing
countries of the world. However, implementing health insurance
reforms in developing countries is still a development issue. Designing
and implementing health insurance reforms on basis of evidence-based
practice requires a definitive health system framework which can allow
universal health coverage to function within the health system by using
approaches that can raise revenues so as to enable purchase of
healthcare services. Considering this fact, it can also be assumed that
by fostering implementation of such health insurance functions can
contribute towards covering and reducing the healthcare cost as well as
coverage of right health services to right people on basis of equity and
justice. Although, there are numerous frameworks and healthcare
models available but are linked to economic growth, decisive policy
making accompanied with an increase in government spending on
healthcare in the country [9,11,12].

Thus, evidence reflects that like other low and middle income
countries, health insurance coverage is in its initial phases in Pakistan.
Taking into account the facts and health system priorities in Pakistan,
this study was mainly designed to assess the health insurance coverage
and utilization of health services among educated urban citizens of
Karachi, Pakistan.

Methodology
An online survey was conducted from July 2015 to September 2015

and 700 individuals with a minimum of 14 years of education were
contacted via emails and messages on social media. Participation was
completely voluntary and anonymous. Google spread sheet was used to
gather all the information. All information collected was kept
confidential. However, the information collected was regarding the
health insurance coverage, reasons for not availing health insurance,
monthly health expenditure, problems incurred in getting treatment
from the doctor in last 12 months and about hindrance in getting
medicine in last 12 months. Statistical package for social sciences
(SPSS) version-20 was used for statistical analysis. Logistic regression
model was used to determine the relationship of health insurance
coverage with different variables. All variables with a p-value of less
than 0.15 from univariate models were included in multivariate logistic
regression so as to determine the most related factor with health
insurance coverage among the survey participants.

Results
The overall response rate was approximately 14.14%. Baseline

characteristics of the participants are shown in Table 1.

 n Percentage (%)

Age, years 36 (24-50)*

Gender   

Male 36 36.40%

Female 63 63.60%

Monthly expense, in PKR 3000 (1000-4500)*

Occupation   

Business 6 6.10%

Doctor 4 4%

Housewife 15 15.20%

Labor 3 3%

Private Job 30 30.30%

Retired 4 4%

Student 25 25.30%

Teacher 12 12.10%

n: number, *median (IQR), PKR: Pakistani Rupees

Table 1: Baseline characteristics of the responders (n=99).

Mean age of the participants was 37.65 ± 16.01 years. Male
preponderance was found to be higher i.e. 63.6% as compared to
females which was 36.4%. A majority of the participants i.e. 30.3%
worked in private companies followed by students 25.3% and
housewife 15.2%. According to the reported health insurance coverage,
it was found in only 32.3% participants (Figure 1). Self-funded
insurance coverage was predominantly higher which was reported to
be 58.6% in majority of the responders, followed by current employer
25.2% and in government employees 10.1% as per the findings. Mean
monthly payment spent by non-health insurance participants was
2496.26 ± 2033.81 rupees. The reported reason behind non-health
insurance coverage is shown in Figure 2. Out of 67 non-insured
responders, financial obstacle was the most reported reason among
44.8% of the participants, while 29.9% reported that they do not need
insurance, 17.9% reported that they do not believe in insurance and
7.5% reported that insurance company refused to provide coverage due
to health reason.

Figure 1: Health insurance payer.

Univariable analysis showed that odds of health insurance coverage
was 59% more likely in males as compared to females (OR: 1.59, 95%
CI: 0.67-3.77, p-value 0.293). The odds of health insurance coverage
was 38.23 times higher in people who had difficulty in getting
treatment from doctors in last 12 months than those who did not had
any difficulty (OR: 38.23, 95% CI: 4.92-296.21, p-value<0.001). The
odds of health insurance of coverage was 45.92 times higher in people
who had hindrance in getting medicine in last 12 months than those
who did not face any hindrance (OR: 45.92, 95% CI: 5.91-356.85, p-
value<0.001). In multivariate analysis, two mostly reported reasons
were included along with other variables which were: 1) difficulty in
getting treatment from a doctor and 2) hindrance in getting medicine.
The odds of health insurance coverage was 4.94 times higher in people
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who had difficulty in getting treatment from doctor in last 12 months
than those who did not had any difficulty after adjusting for other
variables (AOR: 4.94, 95% CI: 0.33-72.46, p-value 0.243). The odds of
health insurance coverage was 14.17 times higher in people who had
reported problem in getting medicine in last 12 months than those
who did not had any hindrance in getting medicine after adjusting for
other variables (AOR: 14.17, 95% CI: 1.02-197.35, p-value 0.048)
(Table 2).

Discussion
The results of our survey have revealed that majority of the study

participants had noteworthy difficulty and hindrance in terms of
availing and access to health insurance coverage. Among the total
survey respondents, only a quarter were found to have health
insurance. Considering the response rate of the participants, the results
findings can be regarded as an underestimation of actual utilization of
healthcare services among these educated citizens of Karachi.

Figure 2: Reported reasons for non-insured.

Variables Univariate Analysis Multivariate Analysis

OR 95% CI p-value OR 95% CI p-value

Age  1.01 0.98-1.03 0.637 -

Gender Male 1.59 0.67-3.77 0.293 -

Female 1

Faced problem in getting
treatment from doctor in
last 12 months

Yes 38.23 4.92-296.21 <0.001** 4.94 0.33-72.46 0.243

No 1 1

Faced problem in getting
medicine in last 12 months

Yes 45.92 5.91-356.85 <0.001** 14.17 1.02-197.35 0.048*

No 1 1

OR: Odds Ratio, AOR: Adjusted Odds Ratio, *p-value <0.05, **p-value <0.0001

Table 2: Regression analysis for health insurance coverage (n=99).

According to the findings of this survey, health insurance coverage
was predominantly found higher among men as compared to females
which is in concordance to other research studies conducted earlier
[13-15]. Although, in the developed part of the world, where health
plans, healthcare act and reforms prevail, the gender rating regarding
health insurance is also still debatable. It is however; stated that women
tend to cost slightly more than men to get insured essentially which is
attributable to expenses of maternity i.e. childbirth and care [16].

Considering the mode of health insurance coverage, a majority of
the study participants reported to have self-funded health insurance
which is also parallel to the findings of studies conducted among the
developed countries around the globe [17,18]. Moreover, the findings
of this study has also revealed that majority of the participants who
had health insurance were those who had incurred hindrance in
getting treatment by a doctor as well as have faced difficulty in getting
medicines in the last 12 months.

In this study, those survey participants who had reported to have no
health insurance coverage were further explored for all the probable
reasons for non-health insurance. A majority of the study participants
have reported financial obstacles for having no health insurance
coverage which is similar to the findings of other studies [19,20].
Whereas, the remaining study participants who were non-insured were

ambiguous about the certainty of health insurance coverage while a
less than quarter of study participants had no believe in health
insurance since they didn’t consider it as a need for themselves.
Considering this fact, it can be stated that poor understanding towards
health insurance coverage and deficiency in our health system leads to
underutilization of healthcare services among people.

It is therefore important to design and implement health insurance
on basis of evidence-based practice. Moreover, interventions and
policies along with a definite political will are also needed in order to
plan and design medical health insurance system principally for the
people living in low and middle income countries [21,22].

Conclusion
The present survey showed significant financial obstacles in getting

health coverage among individuals with no health insurance. It can be
concluded that there is a dire need of efforts along with a convincing
political will regarding affordable access of health insurance coverage
to all people particularly in developing countries like Pakistan.
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Limitation
As for this survey, study participants were mainly approached

through emails messages. Therefore, use of questionnaire can be
regarded as a limitation to this study. However, emails messages used
for this survey comprised of structured and close ended questions.
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