Why a National Health Insurance (NHI) Model Aligns with Bangladesh's Socio-Economic Context: A
Comparative Analysis of Global Healthcare Models ??

Bangladesh's healthcare system currently operates as a mixed model, incorporating elements from both
the Beveridge and Bismarck systems. This hybrid approach combines government-funded services with
private sector participation. To determine the most appropriate model for Bangladesh, it's essential to
analyze the primary global healthcare models, their advantages, and challenges, and assess their
suitability within the Bangladeshi context.

1. Beveridge Model

Description: Healthcare is provided and financed by the government through tax payments. Services are
typically free at the point of use.

Pros:

e Universal coverage ensures all citizens have access to healthcare.
e Government control can lead to cost containment.

e Potential for longer wait times due to high demand.
e Limited patient choice regarding providers.

Suitability for Bangladesh: Implementing a full Beveridge model would require substantial tax revenue
and efficient public administration. Given current fiscal constraints and administrative challenges, a pure
Beveridge system may not be feasible.

2. Bismarck Model

Description: Healthcare is financed through insurance systems, typically funded by employers and
employees. Providers are usually private.

Pros:

e Encourages competition among providers, potentially improving quality.
e Patients have more choices regarding providers.

e Administrative complexity due to multiple insurers.
e Potential inequities if not all citizens are covered.

Suitability for Bangladesh: Transitioning to a Bismarck model would necessitate a robust formal
employment sector and effective regulatory frameworks. With a significant informal economy and existing
regulatory challenges, this model may face implementation hurdles.



3. National Health Insurance (NHI) Model

Description: Combines elements of both Beveridge and Bismarck models. The government acts as the
single insurer, while providers can be public or private.

Pros:

e Universal coverage with simplified administration.
e  Flexibility in provider choice.

e Requires strong governmental capacity to manage the insurance system.
e Potential for increased taxation to fund the system.

Suitability for Bangladesh: An NHI model could be a viable option, offering universal coverage while
allowing private sector participation. However, it would require significant reforms in governance and
financial management to ensure efficiency and sustainability.

4. Out-of-Pocket Model
Description: Individuals pay for healthcare services directly without insurance or government assistance.

Pros:

e Simplifies administration.
e Encourages competition among providers.

Cons:

e Leads to significant inequities, with low-income individuals unable to afford care.
e High risk of financial hardship due to medical expenses.

Suitability for Bangladesh: This model is not advisable, as it exacerbates health disparities and financial
vulnerabilities among the population.

Recommendation:

Considering Bangladesh's socio-economic context, a National Health Insurance (NHI) Model appears to
be the most appropriate. This model can provide universal coverage while leveraging both public and
private healthcare providers. To implement this effectively, Bangladesh would need to:

e Strengthen Governance: Enhance the capacity of governmental institutions to manage and
regulate the insurance system efficiently.

e Ensure Sustainable Financing: Develop a balanced approach to funding that may include taxation,
employer contributions, and individual premiums, ensuring affordability and equity.

e Promote Private Sector Engagement: Encourage private healthcare providers to participate in the
system, ensuring quality and accessibility of services.

By adopting an NHI model tailored to its unique needs, Bangladesh can work towards achieving equitable,
efficient, and sustainable healthcare for all its citizens.






