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ABSTRACT 
 
This report explores the impact of medical insurance in developing countries, focusing on the ethical 
dimensions of access, equity, and affordability. Medical insurance is often seen as a tool for 
enhancing healthcare accessibility and quality, yet it poses significant ethical dilemmas. These 
dilemmas include differential access to services, the financial burden on low-income families, and 
the quality of care provided under various insurance schemes. In developing contexts where resources 
are limited and disparities are high, the introduction and management of medical insurance raise 
critical ethical questions. Our investigation into several developing nations reveals that while medical 
insurance can improve health outcomes and increase access to services, it can also exacerbate existing 
health inequities and disadvantage the poorest and most vulnerable population segments. The report 
concludes with recommendations for designing and implementing more equitable insurance systems. 
These recommendations ensure that medical insurance contributes positively to all citizens' health, 
particularly those needing reliable and affordable healthcare solutions. 
 
1.0 INTRODUCTION 
 
Medical insurance is a financial mechanism designed to reduce the economic burden of healthcare 
costs for individuals by spreading risk across a larger pool of people. Essentially, it operates on the 
principle that members pay premiums into a fund, which then covers the medical expenses of those 
insured when they need care. The primary role of medical insurance in healthcare systems is to 
facilitate access to health services without causing financial hardship, promote preventive care to 
maintain the population’s health and ensure the availability of quality treatment when necessary. 
The significance of medical insurance in developing countries cannot be overstated. These regions 
often face stark challenges in their healthcare systems, including insufficient infrastructure, limited 
healthcare resources, and significant disparities in health service availability. For many individuals 
in such countries, out-of-pocket medical expenses can be prohibitively expensive, leading to a 
substantial financial burden or unnecessary medical care. Therefore, medical insurance is critical in 
enhancing access to healthcare, making it more affordable, and improving the overall quality of care 
the population receives. 
 
 

*Dr Shafiqur Rahman, Professor and 
Head, Department of Business, 
International Open University, The 
Gambia. 
Correspondence author 
Email: Shafiq.Australia@gmail.com 

**Dr Sharmin Islam, Professor, 
Eastern University, Dhaka, 
Bangladesh. 
 

***Dr Abu Kholdun Al-Mahmood, 
Professor, Ibn Sina Medical College, 
Dhaka, Bangladesh. 
 

 
 
 
 
 

 
 

ETHICAL ASSESSMENT OF BENEFIT/DETRIMENT IN MEDICAL INSURANCE: THE CASE OF DEVELOPING COUNTRIES



46 FIMA YEARBOOK 2024

However, implementing medical insurance in 
developing countries is fraught with ethical 
concerns. Issues of access are at the forefront, 
with a significant portion of the population 
often remaining uninsured or underinsured due 
to factors like poverty, lack of awareness, or 
inadequate government support. Affordability 
also remains a key issue, as the cost of 
premiums can be beyond the reach of many, or 
the coverage provided may not be 
comprehensive enough to be meaningful. 
Furthermore, the quality of care under some 
insurance schemes can be substandard, with 
insured individuals sometimes facing long 
waits, receiving care from under-qualified 
health providers, or having access to only a 
limited range of services. 
This report explores these ethical implications, 
focusing on how medical insurance is 
implemented in developing regions and its 
effects on the healthcare landscape. 
Specifically, it seeks to assess whether the 
presence of medical insurance schemes leads 
to more equitable health outcomes and how 
these systems can be optimised to serve these 
populations' needs better. By doing so, the 
report will contribute to the broader discussion 
on how to design medical insurance systems 
that are not only effective but also ethically 
sound, ensuring that they provide real benefits 
without exacerbating existing inequalities or 
creating new ethical dilemmas. Through this 
analysis, we intend to offer actionable 
recommendations to guide policymakers and 
stakeholders in developing more inclusive, 
fair, and effective healthcare solutions. 
 
2.0 LITERATURE REVIEW 
 
Overview of Medical Insurance in 
Developing Countries 
 
The literature provides extensive 
documentation on the role of medical 
insurance in healthcare systems, particularly in 
developing countries. Studies have shown that 
medical insurance can improve access to 
healthcare services, reduce out-of-pocket 
spending, and improve overall health 
outcomes1. However, the extent to which these 

benefits are realised varies significantly across 
different geographic and economic contexts, 
with rural and impoverished populations often 
experiencing less significant improvements2. 
 
Ethical Frameworks in Healthcare 
 
Ethical considerations in healthcare and 
insurance involve analysing fairness, justice, 
and equity. Normative ethical theories, 
including utilitarianism, deontology, and 
virtue ethics, have been applied to assess the 
moral implications of healthcare policies3. In 
medical insurance, these ethical frameworks 
interrogate how rights, obligations, and 
benefits are distributed among different 
societal groups, focusing mainly on vulnerable 
populations4. 
 
Affordability 
 
The affordability of medical insurance is 
another critical ethical issue. While insurance 
is supposed to make healthcare more 
affordable, the structure of premiums, 
copayments, and the scope of coverage can 
make it inaccessible to those who need it most. 
For example, high premium costs can deter 
low-income families from enrolling in 
insurance plans, effectively excluding them 
from insured healthcare benefits5. 
Furthermore, even those who can afford 
premiums may still face high out-of-pocket 
costs due to limited coverage of services, 
undermining the ethical goal of reducing 
financial barriers to healthcare6. 
 
Quality of Care 
 
The quality of care under insurance schemes is 
also a major ethical concern. Studies have 
indicated that while insurance may increase the 
quantity of healthcare utilization, it does not 
always correspond with improving the quality 
of care provided. In some cases, the influx of 
new patients into a healthcare system not 
adequately prepared for increased demand can 
lead to overstretched resources and a decline in 
care quality7. Moreover, there is a risk that 
insurance schemes prioritize cost over quality, 
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of care provided. In some cases, the influx of 
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adequately prepared for increased demand can 
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care quality7. Moreover, there is a risk that 
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leading to ethical dilemmas about the standard 
of care being provided to insured versus 
uninsured patients8. 
 
Gap in Literature 
 
A notable gap in the literature is the 
comprehensive ethical analysis of these 
insurance systems, particularly how they 
impact the socioeconomic divides within 
countries. While quantitative studies provide 
data on coverage and utilization, qualitative 
analyses focusing on personal experiences and 
equity are less prevalent. More 
interdisciplinary research that integrates 
ethical theory with empirical data is needed to 
more deeply understand the implications of 
medical insurance policies in developing 
countries. 
 
3.0 METHODOLOGY 
 
This report utilizes a qualitative content 
analysis approach to examine the ethical 
dimensions of medical insurance in developing 

countries. The methodology systematically 
analyses textual data from peer-reviewed 
academic journals, industry reports, and policy 
documents. These texts were selected based on 
their relevance to medical insurance systems, 
ethical considerations in healthcare, and their 
focus on developing country contexts. 
For the analysis, key themes such as access, 
affordability, equity, and quality of care were 
identified and coded using qualitative data 
analysis software. This allowed for a 
structured examination of how these themes 
are discussed in the literature and their 
implications for medical insurance policies. 
The study emphasizes extracting insights 
related to medical insurance’s ethical 
challenges and benefits, ensuring a 
comprehensive understanding of its impact on 
healthcare outcomes in these regions. This 
methodological approach ensures a focused 
and detailed exploration of the selected 
documents, providing a grounded basis for the 
report’s conclusions. 
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4.0 CASE STUDIES 
 
Case Study 1: Rwanda's Community-Based Health Insurance 
 

 
 
[Here is the illustration of Rwanda's Community-Based Health Insurance structure, Mutuelle 
de Santé, depicting its various components such as membership, benefits, funding sources, and 
connected healthcare facilities: AI Generated]. 
 
Structure: Rwanda's health insurance model, 
Mutuelle de Santé, is a community-based 
health insurance scheme initiated in 2000. It is 
designed to offer universal coverage to the 
population, especially targeting the rural and 
impoverished communities. Membership is 
based on annual premiums scaled according to 
socio-economic categories. 
 
Benefits: The introduction of Mutuelle de 
Santé has significantly increased healthcare 
access across Rwanda. Before its 
implementation, healthcare utilization was 
markedly lower; post-implementation data 
shows substantial increases in visits to 
healthcare facilities and improved preventive 
care uptake, particularly maternal health 
services. 
 

Ethical Issues: Despite its successes, Mutuelle 
de Santé faces challenges related to equity. The 
poorest often struggle with even the lowest 
premium category, and there are disparities in 
healthcare quality between urban and rural 
facilities. Moreover, the lower quality of care 
in rural areas than urban centers raises 
concerns about equitable access to quality 
healthcare. 
 
Outcomes: Overall, the scheme has positively 
impacted health outcomes in Rwanda, 
reducing mortality rates and enhancing the 
general health of the population. However, the 
ongoing challenges highlight the need for 
continued adjustments to ensure equitable 
access and quality across all regions. 
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Case Study 2: India’s Ayushman Bharat 
 

 
 
[The illustration depicts India's Ayushman Bharat health insurance scheme, detailing its 
components such as beneficiary coverage, medical services, funding, and integration with 
healthcare facilities: AI generated.] 
 
Structure: Launched in 2018, Ayushman 
Bharat, also known as the Pradhan Mantri Jan 
Arogya Yojana (PMJAY), is a national health 
insurance scheme aimed at providing free 
health coverage at the secondary and tertiary 
level to the country’s low-income families. 
The program targets approximately 500 
million beneficiaries. 
 
Benefits: Ayushman Bharat has improved 
access to healthcare services for millions of 
Indians, particularly those who were 
previously uninsured. The scheme covers 
several high-cost procedures, ensuring that 
financial constraints do not prevent necessary 
treatments. 
 
Ethical Issues: PMJAY faces ethical issues 
concerning inequity and healthcare quality 

despite its ambitious coverage. Significant 
discrepancies exist in the availability of 
medical facilities equipped to handle covered 
treatments, leading to inequitable access across 
states and rural versus urban areas. 
Additionally, fraud has been a significant 
issue, with numerous cases of hospitals and 
intermediaries manipulating the system for 
financial gain. 
 
Outcomes: The scheme has been pivotal in 
saving lives through significant medical 
interventions that previously would have been 
unaffordable for many. However, the ethical 
concerns regarding equitable access and 
system abuses need addressing to fully realize 
its potential benefits. 
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Case Study 3: Thailand’s Universal Coverage Scheme (UCS) 
 
Structure: Thailand introduced its Universal Coverage Scheme in 2001, covering nearly the entire 
population. It is funded through general taxation and provides comprehensive coverage, including 
outpatient, inpatient, emergency, and high-cost procedures. 
 

 
 
[Here is the illustration depicting Thailand’s Universal Coverage Scheme (UCS), featuring key 
elements such as coverage details, population covered, healthcare services, and funding 
structure: AI generated] 
 
Benefits: UCS has dramatically increased 
healthcare utilization rates across Thailand, 
with a marked reduction in health disparities 
between income groups. 
 
Ethical Issues: Though widely successful, the 
UCS faces challenges regarding the 
sustainability of funding and maintaining the 
quality of care, as increased demand strains 
healthcare resources. 
 
Outcomes: The scheme is credited with 
improving health equity and reducing poverty 
caused by medical expenses. However, 
ongoing management and funding strategies 
must be carefully considered to maintain its 
success and ethical standing. 
These case studies from Rwanda, India, and 
Thailand illustrate both the potential benefits 
and the complex ethical dilemmas faced by 

medical insurance systems in developing 
countries, providing valuable insights into the 
factors that influence their success and 
sustainability. 
 
5.0 DISCUSSION 
 
The case studies from Rwanda, India, and 
Thailand reveal significant insights into 
implementing medical insurance in developing 
countries, echoing many of the themes 
identified in the broader literature on 
healthcare ethics and policy9. These countries 
have demonstrated considerable success in 
expanding healthcare access and reducing the 
financial burden of medical costs on the poor, 
aligning with the findings that medical 
insurance can lead to improved health 
outcomes and greater healthcare utilization. 
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However, these systems' ethical challenges are 
profound and reflect the ethical dilemmas 
concerning equity and healthcare justice10. 
Each case study highlights the issue of 
equitable access — while more people are 
covered than ever, disparities persist, 
particularly between different socio-economic 
groups and geographic locations. The quality 
of care, especially in rural areas compared to 
urban centers, remains a significant concern, 
underscoring the trade-off between broadening 
access and maintaining high standards of care. 
This situation points to the ethical tension 
between utilitarian goals of maximizing 
overall health benefits and deontological ethics 
that demand rights-based standards of care for 
all individuals. 
To mitigate these negative ethical 
implications, several measures can be 
implemented. Firstly, adjusting premium 
structures and subsidy schemes in programs 
like Rwanda's Mutuelle de Santé could 
enhance equity by making premiums more 
affordable for the poorest populations. In 
India, stronger regulatory frameworks could 
help address fraud and ensure that funds are 
used effectively to improve healthcare quality 
uniformly across regions. For Thailand's UCS, 
innovative funding mechanisms could help 
sustain the insurance system without 
compromising the quality of care due to 
financial constraints. 
Overall, while the expansion of medical 
insurance in these developing countries has 
yielded positive results, the ethical trade-offs 
require ongoing attention and action. 
Policymakers must continuously evaluate and 
adapt these systems to address ethical 
concerns, ensuring that healthcare access and 
affordability gains do not come at the expense 
of fairness and quality care. 
 
6. CONCLUSIONS AND 
RECOMMENDATIONS 
 
Summary of Key Ethical Concerns 
 
This report has highlighted several key ethical 
concerns associated with implementing 

medical insurance schemes in developing 
countries. These include: 

1. Equity in Access: Despite 
improvements in healthcare coverage, 
significant disparities persist, 
particularly affecting rural and 
impoverished populations. These 
disparities raise concerns about the 
fairness and justice of medical 
insurance systems. 

2. Affordability: While medical 
insurance aims to make healthcare 
more affordable, high premiums and 
out-of-pocket costs continue to be 
prohibitive for many, especially the 
poorest and most vulnerable groups. 

3. Quality of Care: Increased access to 
healthcare services has sometimes 
resulted in compromised quality, 
mainly where healthcare infrastructure 
is inadequate to meet the demands of a 
larger insured population. 

4. Sustainability: Ensuring the long-term 
sustainability of these schemes, given 
the resource limitations typical in 
developing countries, poses a 
significant ethical and practical 
challenge. 

 
7. RECOMMENDATIONS FOR 
POLICYMAKERS 
 
To address these ethical concerns and improve 
the outcomes of medical insurance schemes, 
the following recommendations are proposed 
for policymakers: 
 

1. Implement Sliding Scale Premiums: 
Modify premium structures to be 
income-sensitive, ensuring that 
medical insurance is affordable for all 
socioeconomic groups. This could 
involve more substantial subsidies for 
the lower income brackets. 

2. Enhance Healthcare Infrastructure: 
Invest in healthcare infrastructure, 
particularly in underserved areas, to 
ensure increased coverage increases 
access to high-quality healthcare 
services. This includes training 
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healthcare professionals, upgrading 
facilities, and investing in medical 
technology. 

3. Strengthen Regulatory 
Frameworks: Enact and enforce 
stricter regulations to prevent fraud and 
abuse within medical insurance 
systems. This will help ensure that 
resources are used appropriately and 
effectively to improve healthcare 
outcomes. 

4. Promote Transparency and 
Accountability: Increase transparency 
in the operations of medical insurance 
schemes and hold stakeholders 
accountable. This can be achieved 
through regular audits, public reporting 
of performance metrics, and 
involvement of community 
organizations in oversight. 

5. Community-Based Health Planning: 
Engage communities in the planning 
and implementing health services to 
ensure that the services provided meet 
the actual needs of these populations. 
This bottom-up approach can help 
tailor services to specific local 
challenges and preferences. 

6. Regular Impact Assessments: 
Conduct regular assessments to 
evaluate the impact of medical 
insurance schemes on health equity and 
quality of care. Use these assessments 
to improve policy and implementation 
strategies continuously. 
 

7. Areas for Further Research 
 
To continue improving the ethical impacts of 
medical insurance, further research should 
focus on: 
 

1. Longitudinal Studies: Conduct 
longitudinal studies to assess the long-
term effects of medical insurance on 
health outcomes and socio-economic 
disparities. 

2. Comparative Analyses: Perform 
comparative analyses between 
countries and regions to identify best 

practices and lessons learned that can 
be adapted and implemented 
elsewhere. 

3. Impact of Technology: Explore the 
role of digital technologies in 
enhancing the effectiveness and 
efficiency of medical insurance 
schemes, particularly in improving 
access and reducing administrative 
costs. 

4. Behavioural Insights: Investigate how 
behavioural factors influence the 
uptake and utilization of medical 
insurance and how these can be 
addressed to improve enrolment and 
renewal rates. 

5. Ethical Framework Development: 
Develop comprehensive ethical 
frameworks tailored to the context of 
developing countries to guide policy 
decisions and implementation 
strategies. 

 
By addressing these areas, policymakers can 
create more equitable, effective, and 
sustainable medical insurance systems that 
align with ethical principles and contribute to 
their populations' overall health and well-
being. 
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