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PRESENTATION PAPER
PROJECT PROPOSAL: “DEVELOPING A CONCEPTUAL AND NORMATIVE FRAMEWORK FOR MICRO-HEALTH INSURANCE AS A SOCIAL SECURITY INSTRUMENT IN INDIA”
1. Introduction and justification of the study
The recognition of social security as a fundamental human right has been developed through a set of universally negotiated and accepted instruments such as the Universal Declaration of Human Rights and the International Covenant on Economic Social and Cultural Rights.  Social security benefits are a key component of inclusive societies relying on principles of social justice and are a major mechanism to fight poverty.
While adopting the major policy orientations of 2004 (which aimed to enhance sustainable development in India) the Indian Government pledged to ensure, through social security, health insurance and other schemes, the welfare and well-being of all workers, particularly in the unorganised sector (constituting about 92% of the labour force).  To follow up this commitment, the Government established a National Commission whose mandate included a review of the social security systems available for labour in the informal sector and recommendations for expanding their coverage.  In May 2006, the Commission published its report on social security which aimed to provide a minimum level of benefits, including health protection, to 300 million informal economy workers, thus paving the way towards a nation-wide social security system based on the national solidarity principle.  Although it included a series of clear recommendations in terms of level of benefits and financing arrangements, the report did not fully address the implementation issue, especially with regard to the various mechanisms that may be used to extend health protection benefits to the excluded groups.
Over the last few years, the issue of health protection extension has gained a huge momentum in India.  Nowhere other than in India can one witness today so many efforts aimed at enhancing the effectiveness and coverage of health protection.  The key distinguishing feature of the Indian experience for the provision of adequate health protection benefits to each and every citizen appears to be the diversity of actors, approaches and mechanisms.  While a wider diversity of initiatives may generate faster developments and innovations, it is also necessary to ensure that they fit into a broader policy framework reaffirming the role of the State, along with other social partners, in providing health protection benefits to the population.  Conceptually, this requires a proper understanding of the distinction between social security and commercial insurance principles and an investigation regarding the inherent danger in utilising commercially motivated solutions to indiscriminately address social security challenges. There is, therefore, a need at this juncture to review the various health protection extension experiences and to develop clear policy options relying on both core social security principles and evidence-based knowledge in order to advance the health protection implementation agenda.  
The overall purpose of the activities to be conducted during the proposed project is to develop principles, guidelines, norms and standards that are or should be applicable whenever micro-health insurance schemes are developed, organised, operationalised and regulated.  This involves some consideration of the current status of micro-health insurance in India as well as its problems and associated core issues.  It is true that the environment at present is thriving.  Not only have the Government of India and the various state governments already demonstrated a wider awareness and stronger commitment to respond to the health protection needs of the weaker segments of the population, but many new actors have also stepped in and initiated new experiences that could contribute to the gradual extension of health protection to all. Yet there remains a plethora of issues, challenges and problems facing micro-health insurance schemes.   
2. Overall objectives

The overall objectives of the project are:
(a) to comprehensively review the available literature pertaining to the extension of health protection in India, in particular through micro-health insurance, to informally employed workers;

(b) to use social security principles and evidence-based knowledge in order to develop clear policy options regarding the advancement of the health protection implementation agenda;

(c) to create a document which will arm stakeholders with up-to-date insight about the operation of micro-insurance schemes and arrangements so that they are able to make informed choices; and

(d) finally, to develop principles, guidelines, norms and standards that are or should be applicable whenever micro-health insurance schemes are developed, organised, operationalised and regulated

3.
Methodology 
It is proposed that an in-depth analysis of both existing empirical data as well as primary and secondary literature data be conducted over a six month period, involving approximately six to seven consultants and experts, commencing in September 2007.
i) Empirical data analysis

The main purpose of considering the technical reports which explain the operation of micro-health insurance schemes is to obtain a proper sense of the context, nature and impact of existing schemes and arrangements.  Important documentation in this regard has already been developed, for example, by the Government of India as well as by organisations such as the ILO and the World Bank.  Understanding the real issues, challenges and problems facing micro-health insurance schemes as well as the best practices available should enable various lessons to be distilled.  In fact, a set of issues and principles that must be attended to and factored in whenever a micro-health insurance environment is developed, organised, operationalised and regulated should also be identified.

ii) Primary and secondary literature data study

Conducting a desktop (literature) study regarding the conceptual and institutional framework (including governance), insurance basis and legal framework of micro-insurance as a social security mechanism generally should facilitate proper reflection on the issues mentioned above.  The study also aims to reflect upon the regulatory and (international) standards framework, comparative best practices from a practical and scientific perspective, applicable social security and insurance principles and solutions that might have been found and implemented in dealing with the issues, challenges and problems facing micro-health insurance schemes and the environment in which they operate.
The suggested process should encompass some consideration of appropriate responses to the mere reliance on private insurance principles, with or without government intervention, for the meaningful extension of social security to the poor.  Issues of equity and justice, as well as consumer protection, must play a major role in this regard.  
The analysis referred to above will essentially be undertaken from an inter-disciplinary perspective, as various complementary fields of study are of relevance in providing answers to the issues raised above.  While it is not foreseen that qualitative or quantitative field studies will be necessary, expertise in the core areas of, at least, law and regulation, social security, governance and administration, economics, sociology, community health and insurance will be introduced and exposed to the issues mentioned.  
4.

Outcomes
The research results obtained will be jointly reflected upon by the various (senior) researchers involved in the project in workshop fashion and on the basis of an integrated draft report to be submitted for this purpose.  In order to ensure that the project is linked to a broader consultative process, the project will be closely connected to the Global Information on Microinsurance network (GIMI), developed by the ILO/STEP Programme. This is a dynamic platform for the extension of social security which connects microinsurance actors through the creation of a global online network for exchange and interaction and by providing resources and services. Before completion of the final report, a draft will be submitted to peer-review by various senior and respected experts of both national and international origin, for their inputs and comments.  The final report will, thereafter, be published and disseminated amongst interested stakeholders (such as government, involved NGOs, the scientific community and the broader public), reflecting the analysis undertaken as well as the conclusions and recommendations drawn. The suggested report structure is as follows:
a) Introduction and overview of micro-health insurance in India

b) Contextualising micro-health insurance within the informal economy

c) Challenges and problems facing micro-health insurance in India 

d) Social policy, social development and sociological perspectives 

e) Economic perspectives

f) Public health perspectives

g) Insurance framework 

h) Regulatory and supervisory framework 

i) Governance and organizational framework 

j) Social security perspectives and principles

k) Consolidated findings and integrated perspectives 

l) Conclusions and recommendations
The conclusions and recommendations which will emanate from the project are aimed at developing a framework of principles and requirements which should inform the appropriate use of and reliance upon micro-insurance as a tool to ensure effective social security coverage, in particular for those excluded from the purview of the formal system of social security.  The ultimate purpose of the project is to provide stakeholders at all relevant levels with knowledge, insight and understanding so that they are able to make informed choices about the operation of micro-insurance schemes and arrangements.  






PAGE  
2

