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1. INTRODUCTION

Insurance, today, is the cornerstone of healthcare in any
society. Quality healthcare institutions cannot develop in a
country where the large majority of people are uninsured.

Insurance on the one hand allows people freedom to choose
the best healthcare provider, without worrying for the cost, and
on the other incentivizes healthcare service providers to invest
in latest technologies and offer the best services.

The need for insurance has been aptly stated by Senator Mr.
Daniel Akaka:“A tremendous amount of needless pain and
suffering can be eliminated by ensuring that health insurance is
universally available.”

The issue, for Governments and for Insurance Companies, is to
identify regions and areas most suitable for investment by the
Insurance sector. This will ensure a win-win situation for all
stakeholders.

The “World Insurance Investment Index” provides a ready
reckoner for Insurance Companies in identifying the best
countries for them to invest. The Index also helps
Governments identify the key areas they should work on if
they wish to make their countries a more attractive destination
for investment by Insurance companies.

2. METHODOLOGY

Countries are ranked on 7 parameters, namely:

Household out-of-pocket payment health expenditure as
% of GDP

Insurance Density (US$)

Insurance Penetration (%)

Population (nos.)

GDP - real growth rate (%)

GDP - per capita (PPP) (US$)

~N | N B W

Hospital bed density (beds/1,000 population)

For this data was collected primarily from the OECD Health
Statistics available on https://www.oecd-ilibrary.org. Some
data was also collected fromhttps://www.indexmundi.com/

Each country was ranked on each parameter, on basis of the
collected data. A composite / weighted score for each country
was arrived at by multiplying rank of each of the individual
parameters with the assigned weights. The following weights
are assigned to the various parameters:

Parameter Weight

1 Household put-of—pocket payment 15%
health expenditure as % of GDP

2 | Insurance Density (US$) 10%

3 | Insurance Penetration (%) 15%

4 | Population (nos.) 20%

5 | GDP - real growth rate (%) 15%

6 | GDP - per capita (PPP) (US$) 15%

7 pHOO;EII:‘?iIOH)bed density  (beds/1,000 10%
Total 100%

For example:

The table below illustrates how the calculations have been
done to arrive at the index score. The data for India have been
considered to demonstrate the same.

The first column (A) are the various parameters on which the
index is based.

Column (B) has the value of the specified parameter. This
value has been procured from the various data sources
mentioned herein-above.

Column (C) has the relative position / rank for each of the
parameter. This relative rank / position is based on the relative
position where the specific value lies with respect to the value
of the other countries being measured. e.g. India has 2.2% of
its GDP being spent as Household out-of-pocket payment
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expenditure and its relative position / rank, for this parameter,
is 9 when compared to the other countries in the list.

Column (D) are the assigned weights. For Household out-of-
pocket payment expenditure as % of GDP we have assigned an

index weight of 15%.

Column (E) is arrived at by multiplying the Relative Position /
Rank (C) with the assigned Weightage (D).

Illustrative calculation for India

Once similar exercise has been done for each of the
parameters, we arrive at a total Composite weight / Score of
15.35 for India.

Now India is finally ranked on the achieved Composite weight
/ Score with respect to the other countries under observation in
the Index. This final rank is the position of the country in the
Index. In the instant example, India has achieved a Final
Rank of 3 in the Index.

(A) B) (©) (D) E)=C*D
Relative Weighta Composite /
S.No. | Parameter Value Position / Rank g% WeightI:ed Score
Household out-of-pocket payment health
! expenditure as % of IE}DP o 2.2% 2 15% 1.35
2 Insurance Density (US$) $72 23 10% 0.10
3 Insurance Penetration (%) 3.6% 16 15% 2.40
4 Population (nos.) 1,354,051,854 2 20% 0.40
5 GDP - real growth rate (%) 5% 3 15% 0.45
6 GDP - per capita (PPP) (US$) $7,200 43 15% 6.45
7 Hospital bed density (beds/1,000 population) 1 42 10% 4.20
Total 100% 15.35

Since, there are only 43 countries under observation, India has
achieved the 3rd place in the Index. This reflects that for
World Insurance Investment Index, India is placed 3rd
amongst the 43 countries under observation. Complete data,
along-with calculations & graphical representation, for all
countries are enclosed at Annexure 1 & 2 respectively.

3. ANALYSIS

All the components of comprising the index have been
carefully selected and there is a complex inter-play of factors,
to arrive at an optimum solution. A brief analysis of how each
factor has been analysed is given below:

1.  Household out-of-pocket payment health expenditure as
% of GDP: A high rank on this value represents that
citizens of that country spend more out of pocket and
thus present an opportunity for companies to offer them
various Insurance products e.g. Switzerland spends 3.1%
of its GDP towards out-of-pocket health expenditure,
thereby achieving 1st rank.

2. Insurance Density & Insurance Penetration: These
parameters represent the development of insurance sector
in a country. It is quite logical that countries where
insurance sector are less developed will present a greater
opportunity and would be ranked higher e.g. India with
an Insurance Density of $72 and Russia with an

Insurance Penetration of just 1.4% have achieved top
rank in their respective factors.

3. Population: Population represents potential market size
and therefore countries with higher population will
achieve higher rank. Not surprising that China & India
have achieved the top two rankings on this parameter.

4.  GDP - real growth rate and GDP Per Capita (PPP): These
parameters represent the existing purchasing power and
the future growth potential of the population in a country.
These factors are important to identify potential stars of
the future. Whereas a country like Luxemburg achieves
1st position on GDP per Capita but Ireland achieves st
positing when it comes to real GDP growth.

5.  Hospital bed density (beds/1,000 population): This is an
extremely important factor as this factor sets the capacity
of a country to cater to the healthcare requirements of its
population. There is no point in having sophisticated
health insurance when there is little capacity among the
healthcare service providers. Coutries with high ned
counts have scored higher ranks on this factor e.g. Japan
& Korea with 13 & 12 beds / 1000 population have
achieved rank of 1 & 2 respectively on this factor.

The final ranking of countries on the World Insurance
Investment Index, based on above parameters, are given
below:
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Country Composite / Weighted Final Rank Country Composite / Weighted Final Rank
Score Score
Russia 12.30 1 Italy 23.65 32
China 14.55 2 France 24.10 33
India 15.35 3 Slovak
Greece 15.65 4 Republic 24.15 34
24.
Hungary 15.85 5 Norway 3 3
. . United
Lithuania 16.15 6 Kingdom 24.45 36
Poland 16.25 ! Denmark 25.40 37
Korea 17.75 8 Netherlands 25.60 38
Australia 17.85 9 Slovenia 26.05 39
Brazil 18.15 10 Sweden 26.45 40
Indonesia 18.25 11 Ireland 26.55 41
Canada 18.80 12 Luxembourg 28.95 42
United States 18.90 13 South Africa 32.85 43
Spain 18.90 14
Latvia 19.00 15 Rusgia, .China & India come opt as the top-3 investment
destinations for Insurance companies.
Germany 19.30 16
Mexico 19.60 17 4. CONCLUSION
Czech 1. BRICS countries, with the exception of South Africa,
Republic 19.65 18 have emerged as the top destinations for investment
consideration for the Insurance companies.
Austria 20.15 19
Turkey 20.35 20 2. South Africa would have achieved a better rank but for
its negligible GDP growth and low GDP per capita on
Portugal 20.45 21 PPP basis.
J 20.75 22
apan 3. The index while providing guidance for insurance
Belgium 21.20 23 companies, also presents startling facts for Government
) of various countries. For example, a country like
Colombia 21.40 24 Indonesia would have been a top investment destination
Estonia 21.40 25 if only its population would spend more on healthcare —
the out-of-pocket expense for Indonesia as % of GDP is
Switzerland 21.60 26 ;
just 1%.
Iceland 21.95 27
4. The Index presents an opportunity for the Insurance
Israel 22.05 28 companies to identify present investment opportunities.
New Zealand 22.10 29 ) )
5. The Index will further help Insurance companies keep a
Chile 22.35 30 close watch on countries to evaluate upcoming, future
Finland 2290 31 opportunities by studying the various parameters forming
: the index.
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ANNEXURES

Wodd Insurance Index Data

Household out-of- GOP - per Huospitad bed

P et pay Mt LETETE [T GOP - sl capita density Camposie

ex penditure 25 % Density Penetration growth (L] {beds/1,000 | wei ghted

of GDP 15% uss) 1% 1% 15% | | Population jnos.) 20% | | rate(%) 15% uss) 15% popu lathon) 10% soore | 100%

Couniry mir Rank 17 | Rank 017 | Rank W18 Ramk 0 | Rank 17 | Rank mir Rank
uitralia 157 20 | 300 1540 | 1@ | 290 44 19 | 285 TA992E60 [ 20 | 400 1 1 | 180 0400 | 10 | 150 4 18 | 180 17 85 9
fustnia 24 13 | 195 76 | 7| 170 45 71 | 315 8837707 | 30 | 600 1 7 |4m 000 | 12| 1= 7 5 | 050 m1s 19
Belgium 20 14 (2.0 LE53 3 | 300 a0 B | 435 L14 05740 | 23 | 460 | T A% 45,500 4 | 210 ] 10 | 10a 1.3 23
Brazil 15 5075 n & | 080 32 14 | 210 J0BLWMI0 | 5 |10 1 7 | 405 15600 | 39 | 58 2 3 | BE0 1815 10
[ 14 33 |348 1 | % | xe0 44 | 100 1705885 [ 19 | 38 2 1 1% @ | 13 | 15 3 2| 18 80 12
il 3a Z (030 [ 15 | 150 45 22 | 330 LETS1A0G [ 71 |40 1 T 405 A0 | 35 | 540 1 36 | 360 13 30
hina 18 18 [2.70 473 13 | 130 43 18 | 270 1415045928 [ 1 |00 1 1] 0as 18300 | 38 [ 570 4 18 | 180 1455 1
Calarm b 13 34 |50 1% 5 | 0%d 18 11 | 165 498 3440 ) 16 | 3X 3 9 |1% 14 400 40 | & 2 ¥ | 360 1140 24
Coach Regubll il 37 |55 50 14| 140 L] 1t | 180 10626430 | 35 (500 2 1 120 S50 | 4 | 30 7 5 | 050 1965 18
Dermack 14 29 435 6315 | 30 | 340 110 37 | 555 5789057 [ 32 | 6.40 3 9 |135 0100 | 11| 165 3 2 | 130 B4 i7
Estania 16 1 |33 i 16 | 160 14 15 | 228 1214877 [ 41 | &30 5 3 (045 31,00 H | 48 1] 14 | 144 1140 25
Firdamnd 17 19 |285 1803 | 24 | 240 33 17 | 255 55,15525 | 33 | 660 1 T |40 M0 | 15 | 335 3 2 | 220 7.9 31
France 13 36 | 540 4M8 | 35 | 350 106 35 | 540 GA9A16% | 11 | 220 1 7 |46 10 | 17 | 255 (1 10 | 100 M0 33
Germany 14 28 |40 838 | 31 | 310 64 0 | 450 53914191 3 |18 1 7 |40 080 | 9 |13 3 3 | d30 13.30 16
(Greece 1.8 3 |045 388 1 | 110 11 5 | 075 107 35886 | 74 | 4.30 2 17 |13 AN | 33 | 4% 4 18 | 180 15,65 4
Hungary 14 17 |2%8 o] g | @ 14 g | 138 a7 67600 | 28 | 560 H 1 |o4s HEN | X | 4% 7 5 | asa 15 &5 H
el and 14 30 | 450 1783 | B | 230 i5 o | 150 35078 | 43 | &&0 2 12 1= 52000 | 7|05 3 2 | 130 s 7
India 11 9 |135 72 1 | 019 35 16 | 240 1354051854 [ 7 | 040 5 3 045 730 | 43 | 645 1 42 | 430 1535 F
Indanesia 14 38 |5.70 T3 T |0z ] 4 | 060 2650,15300 | 4 | 080 5 3 |045 1400 | 42 | 630 1 42 | 420 18.25 11
I land 04 40 [600) | 10108 | 42 | 430 147 42 | 630 4857015 | 37 | 7.40 & 1 |018 7o | : | aw 3 P RE] 6 55 41
Irasl 15 31 |38 2001 | 35| 250 49 4 | 360 B8.72943 | 29 |58 3 g 1135 WA | 33| 345 3 2 | 10 nm i3
Raly 21 12 |10 1437 38| ka0 75 3 | 480 6,04 217597 | 13 | 260 L1} 41 | 615 .00 3| 3% 3 ¥ | 2} pif] 33
Japan 14 31 | 488 paay | o3 |30 T4 11 | 465 126443180 | 7 | 140 1 7 | 40m 4300 | 18 | 1w 13 1 | 010 .75 12
Kavea 23 7|16 3478 | 33 | 330 110 37 | 555 5163525 | 15 | 3.00 2 17 |13 W0 | 19 | 185 12 2 | 020 17.75 3
Latviai 25 4 |05 e 10 | 140 24 8 | 120 192717 [ 40 | 500 2 1 |18 .0 ERE [ 10 | 1d4a 19.00 1%
Utwania 11 11 |18 iy 7 1070 19 3 | 045 201541 | 38 | 780 4 3 |1m A0 | 37| 405 7 5 | 0s0 1615 &
Luembourg 05 43 |645) | 41043 | 43 | 430 73 43 | 645 607950 | 42 | 8.40 2 1 [180) | 105300 1 | Qs 5 14 | 140 BE 42
et co 3 8 |1X Hi 6 | 0&d 13 D] 15320797 | & |14 1} 41 | 6.1% 1940 a7 | 8% 2 ¥ | 160 196 17
Metherlands 1.1 35 |55 4516 | 37 | 370 95 35 | 525 17331672 | 27 | 4.40 163 | ¥ |39 5390 | 6 | 090 3 2 | 230 56 38
Mew Zeakand 11 33 495 106 | 19 | 190 24 7 | 108 4B ES500 | 36 | 7K 2 1 |18 WO | M | AW 3 2 | 210 29
Honw 3y 15 26 |39 3858 | | 340 51 5| 375 5311916 | 35 |70 1 7|4 a0 | 3 | 045 4 12 | 120 Fok ] 35
Paland 15 27 405 4m 12 | 170 30 13 | 195 3541313 | 18 | 3.60 5 3 | 045 AN | 30 | 450 7 5 | 050 16.35 7
Bartugal ET] 4 |o& L | on | e 55 | 420 1OarE3er [ 26 |5 2 13 1% EE R 3 » | 45 n
Ruzsia 22 10 1% 143 3 | 030 14 1 | ai1s 144491104 | 6 |10 1 7 |40 A | 1| 4m i 3 | 030 1230 1
Sheriak Repu biic 13 32 430 97 18 | 180 53 77 | AD5 SAA5TTL| 34 | 580 2 17 |13 3310 | 3% | 390 3 10 | 100 WIS 34
Sloveriia 10 39 |58 1105 X | 200 47 1 | 345 W05 39 |78 2 1 |13 3500 5 |35 5 14 | 140 05 39
Sauth Africa il 42 |63 JEE] 17 | 170 EL] 41 | 615 577 25606 | 14 | 2 il 41 | 618 13600 | 41 | 618 1 3 | 160 17 &5 43
] 24 15 |15 1471 | 230 57 ¥ | 390 4673308 | 17 | 340 Fi 1 |13 2400 i |35 3 I | 220 1290 14
Sweden 15 25 |3.75 4M8 | 35 | 350 74 33 | 495 10175214 [ 27 | 5.40 1 T |40 5100 | B | 1m 2 36 | 360 645 40
Lwitrerand 31 1 [01% 604 | 41 | 410 [ 34 | 510 8513337 | 31 | 630 1 7|40 62000 | & | 06 5 14 | 140 160 6
Turkey Q7 4] |6.15 152 4 | 040 14 2 |030 B1407E11) 10 | 200 1 i r ] 7,000 B |55 3 2 | 220 W35 0
Linited K ngdam 14 24 |38 5113 | 38 | am0 127 40 | 600 6564 35550 [ 13 | 240 1 7|40 #4530 | 16 | 140 3 | M45 36
United States 19 16 | 340 J17 | 40 | 400 113 9 | 585 317167434 | 3 | 080 2 12 |12 9 5 |07 19 3% | 350 18.90 13
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5. DEFINITIONS

Most definitions are from OECD library. Some are taken from
IndexMundi.

1. Insurance density is calculated by measuring the ratio of
gross direct premium incomes to the country's total
population.'

2. Insurance penetration is used as an indicator of
insurance sector development within a country and is
calculated as the ratio of total insurance premiums to
gross domestic product in a given year.”

3. Health spending measures the final consumption of
health care goods and services (i.e. current health
expenditure) including personal health care (curative
care, rehabilitative care, long-term care, ancillary
services and medical goods) and collective services
(prevention and public health services as well as health
administration), but excluding spending on investments.
Health care is financed through a mix of financing
arrangements including government spending and
compulsory health insurance (“Government/
compulsory”) as well as voluntary health insurance and
private funds such as households’ out-of-pocket
payments, NGOs and private corporations (“Voluntary”).
This indicator is presented as a total and by type of
financing  (“Government/compulsory”,  “Voluntary”,
“Out-of-pocket”) and is measured as a share of GDP, as
a share of total health spending and in USD per capita
(using economy-wide PPPs).’

4. Hospital Beds / 1000: This entry provides the number of
hospital beds per 1,000 people; it serves as a general
measure of inpatient service availability. Hospital beds
include inpatient beds available in public, private,
general, and specialized hospitals and rehabilitation

'“Largest emerging markets worldwide in 2019, by insurance
density”, Statista Research Department, August 31, 2019,
https://www.statista.com/statistics/276068/insurance-penetration-in-
selected-emerging-countries-worldwide/ ("Largest Emerging Markets
Worldwide in 2019, by Insurance Density" 2019) ("Life and Non-Life
Insurance Penetration in Select Countries Worldwide, 2019" 2020)
("Health Spending" 2019) ("Field Listing: Hospital Bed Density"
2019) ("Field Listing: Population" 2019) ("Historical Graphs per
Year" n.d.) ("Historical Graphs Per Year" n.d.)

% “Life and Non-Life Insurance Penetration In Selected Countries
Worldwide in 20197, Statista Research Department, October 20,
2020, https://www.statista.com/statistics/381174/insurance-
penetration-in-selected-countries-worldwide/

3 “Health Spending”, OECD data, 2019,
https://data.oecd.org/healthres/health-spending.htm

centers. In most cases, beds for both acute and chronic
care are included.*

5. Population: This entry gives an estimate from the US
Bureau of the Census based on statistics from population
censuses, vital statistics registration systems, or sample
surveys pertaining to the recent past and on assumptions
about future trends. The total population presents one
overall measure of the potential impact of the country on
the world and within its region.’

6. GDP Per Capita PPP: This entry shows GDP on a
purchasing power parity basis divided by population as
of 1 July for the same year.®

7.  GDP Real Growth: This entry gives GDP growth on an
annual basis adjusted for inflation and expressed as a
percent. The growth rates are year-over-year, and not
compounded.’
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