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Insurance is a veritable tool for healthcare financing, it has been used by most advanced countries in its
various forms to fund healthcare. It is only recently being applied by poorer developing nations to
address the glaring problem of inadequate healthcare provision, which was hitherto financed
exclusively from public taxation.1

Health services research focusing specifically on access to care and the effects of health insurance on use
of medical care and subsequent health outcomes often relies on the self report of individual and household
information about health insurance coverage2.
A non-experimental descriptive design was adopted. Data was collected from purposively selected 100
adults from Kinya Community, Mangaluru. using structured  knowledge questionair.The results revealed
that majority (71%) of adults had average knowledge, 25% had adequate knowledge, (3%) had poor
knowledge and very few (1%) had excellent knowledge  regarding health insurance schemes. So the study
indicate Average knowledge among adults and its varying with demographic variables.

Key words:

Copyright © Nimisha Thomas et al. 2015, This is an open-access article distributed under the terms of the Creative CommonsAttribution License, which permits unrestricted use, distribution and reproduction in any medium, provided the original work isproperly cited.
INTRODUCTION

Health is a basic precondition for happiness and progress in the
life of as individual as well as a community. Every human
being is responsible for his own health. Health care facilities
are the roads to health. Health care is the multitude of services
rendered to individuals of families and communities by the
agent of health service or professions, for the purpose of
promoting, maintaining, monitoring or restoring health.
Financing the healthcare services varies country to country
depending up on their prevailing conditions in relation to
political, executive, social, cultural and economic systems and
policies etc.3

Health funding relates directly to all production and financial
activities and resources expended on goods and services
consumed by or provided to the human population for the
purpose of improving health. Awareness and interest towards
government policies and programs can be aroused by
individual attitude and behavior. Whenever there are negative
perception and attitude towards these policies and programs,
such policies and programs are bound to fail.4

Financing the health care is the hard task for most of the
Indians. More than 72% of health expenditure in India is
financed by individual households at the time of illness

throughout-of-pocket payments. This is a highly regressive way
of financing health care and sometimes leads to
impoverishment.5

The basic function of health insurance is to provide ‘access to
health care with financial risk protection’. The need for an
insurance system that works on the basic principle of pooling
risks of unexpected costs, of persons falling ill and needing
hospitalization, by charging premium from a wider population
base of the same community is gaining popularity in India. At
present as many as 135 million Indians do not have access to
health service. In most developing countries regressive out-of-
pocket payments represent a majority of total health spending
and countries must find multiple ways to encourage the
transition towards financing methods which provide adequate
financial protection for their people.6

Yeshasvini Cooperative Farmers Health Care Scheme"
(Yeshasvini Scheme) was introduced by the State Government
to the Co-operative farmers of Karnataka. Then the Hon’ble
Chief Minister of Karnataka Sri S.M.Krishna inaugurated the
scheme on 14th of November 2002 and the scheme was
operationalized with effect from 1st June 2003. Karnataka has
become role model state with the introduction of ‘Yeshasvini
Self-Funded Health Care Scheme’. The concept of “rural health
care scheme” was initiated by Dr. Devi Prasad Shetty of
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Narayana Hrudayalaya, Bangalore. The Yeshasvini
Cooperative Farmers Health Care Trust was registered under
the Indian Trust Act 1882.7

“Vajpayee Arogyashree” is a unique health scheme being
implemented by Government of Karnataka through Suvarna
Arogya Suraksha Trust. The scheme provides financial
assistance to BPL families to meet the catastrophic health
needs. Health Scheme is an effective model to enable the poor
families to avail quality medical treatment for serious ailments
in a cashless manner, using medical infrastructure in both the
private and public hospitals. The benefit is restricted to only
five members of a BPL family in a year. Sum assured will be
Rs.1.50 lakh on a family floater basis per year. In special cases
additional amount of Rs.50, 000/- per year for the entire family
on a case to case basis is available.7

MATERIALS AND METHODS

A non-experimental descriptive design was adopted for the
study. Hundred adults in Kinya community at Mangaluru were
selected by using non-probability, purposive sampling
technique. Data collection was done by using demographic
Performa and structured knowledge questionnaire. The content
validity of the research tool was established with the help of
experts from the related field. Reliability of the tool was
established by using split half method. The calculated
reliability was found to be 0.90 which indicated that the tool
was reliable. Pilot study was conducted on 6th June 2015
among 10 adults in Kuthor community, Mangaluru. After
analysis of the data of the pilot study, it was found that the
study was feasible and researchable.

The researcher obtained permission from the respective
authority of Primary health centre, Kotekar. Informed consent
was obtained from the participants and data collection was
done on 11-16th June 2015. The data were analyzed by using
both descriptive and inferential statistics.

RESULTS

Demographic characteristics of the adults

The findings of the study revealed that  36%  of adults  were in
the age group of 36-45 years, 69% of adults were female,
majority(85%) belongs to Muslim, (34%%) were Higher
secondary and primary educational status,(54%) are house
wives. (40%) of the respondents have 4001-5000 monthly
income. Half of the respondents came from nuclear families.,
(41%)  of the adults obtained information from mass media.
Most of the respondents (46%) having knowledge about
Yeshasvini health insurance scheme. (47%) adults having
knowledge about Vajapayee arogy sree health insurance
scheme. (64%) of the respondents having knowledge about
medical camp.

Level of knowledge regarding health insurance schemes

In the present study it was found that1%of adults had good
knowledge, 25% adults had adequate knowledge and 71%
adults had average knowledge and 3% adults had poor
knowledge.

Association between the level of knowledge and selected
variables

The association of the knowledge score with demographic

variable that is age (X2=4.556, P=0.05), gender(X2=0.272

,P=0.05), religion (X2=3.193, P=0.05), educational status

(X2=7.700,P=0.05), occupation (X2=0.915,P=0.05), type of

family (X2=10.158, P=0.05), income (X2=23.724 ,P=0.05),

source of information (X2=16.355, P=0.05), about Yeshasvini

(X2=4.532, P=0.05), about Vajpayee ( X2 =3.446 , p= 0.05),
about medical camp ( X2 =2.715, P =0.05). The result of the
study shows that there is an association between educational
status, type of family, income of family and source of
information. And there is no significant association between
age, gender, Religion, occupation, knowledge about
Yeshasvini, knowledge about Vajpayee and knowledge about
medical camp.

DISCUSSION

Findings of the present study revealed that 3% of adults having
poor knowledge, 71% were having average knowledge,25%
were having adequate knowledge and very few 1% having
good knowledge regarding health insurance schemes. Analysis
of the association between the level of knowledge and selected
demographic variables exposed that there was significant
association between the level of knowledge and educational
status, Type of family, income of family and source of
information (P<0.05). It was also evident from the study that
there was no significant association between the level of
knowledge related to health insurance schemes and age,
gender, religion, occupation, about Yeshasvini health insurance
schemes, about Vajpayee Arogyasree health insurance scheme
and medical camp (P >0.05).

CONCLUSION

The findings of the study illustrated that nominal number of
adults are having average knowledge on health insurance
schemes and which indicates that there is still lack of adequate
knowledge. Thus, health education programs are required to
enhance the knowledge regarding health insurance schemes
among adults in community areas.  The best place to impart the
education is rural community. Nursing students, peer groups
and health personnel can be mobilized to conduct these
educational programs. Governmental and non-governmental
organization should also take initiation to create awareness in
public through its various health institutions and health
personnel. In addition to this, further researches should be
conducted to cover other community areas and different part of

Table 1 Distribution samples according to the knowledge
of adults regarding health insurance schemes.

Level of knowledge Scores Frequency Percentage
Excellent 25 and above 1 1%
Adequate 17 to 24 25 25%
Average 9 to 16 71 71%

Poor 8 and below 3 3%



International Journal of Recent Scientific Research Vol. 6, Issue, 10, pp. 6812-6814, October, 2015

6814 | P a g e

the country in terms of knowledge, attitudes towards health
insurance schemes.
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