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1. INTRODUCTION

Globally, the primary aim of 
maternity insurance, as a demand-side 

maternity care results in few births in medical institutions, thus 

‘Development of a 
Framework for Establishing Maternity Insurance in Bangladesh’, which aimed to formulate a 
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Key Highlights
----------------------------------

The Healthcare Financing Strategy 
2012–2032 focuses on improving 

universal health coverage.

The framework proposes premiums 
of BDT 60–1,015 for coverage up to 
BDT 41,000, with full government 
support for the poor. Annual funding 
of BDT 7,305–9,886 crore would come 
from the government (63%), 
employees (23%), and employers 
(11%), aided by ‘sin tax’ revenue.

The target group for social insurance 

categories: (a) workers in the formal 
sector; (b) workers in the informal 
sector; (c) population below the 
poverty line, and (d)population not in 
labour force and unpaid family 
workers.  
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Institutions & Governance:

Financial Flow:

2.2 Maternity Schemes in Bangladesh

Paid Maternity Leave:

Voucher Scheme:

Central Fund:

Bangladesh Labour Welfare Foundation Fund 
(BLWF):
additional funds for complications paid to formal and 

Private Insurance:

Governance & Monitoring:

Funding Mechanisms, Contribution and Premiums: 
Public funds, employer-employee contributions, 

Eligibility:



3

3. CURRENT STATE OF MATERNITY 
HEALTHCARE: SVRS & DGHS DATA

Background of Mothers:

educational attainment will likely respond better to a 

framework needs to take into account the maternity 

Place of Delivery:
between rural and urban mothers in terms of place of 

system should be mothers who use formal medical 

Country Insurance Type
Coverage, Eligibility & Benefit 
Package

Funding Governance

China
Social Insurance 
System

Basic medical insurance 
coverage with compulsory 
enrolment for urban employees 
and residents. Comprehensive 

Employer -
employee 
contributions

Administrative ordinances ; 
Ministry of Health

Chile

Mixed Public -
Private 
Healthcare 
System

Population enrolled in FONASA, 
or private insurance through 
ISAPRE. Compulsory enrolment 
for citizens and long -term 
residents

Public funds, 
employer 
contributions, 
and private 
premiums.

Ministry of Health and the 
Superintendent of Health. 
Dual public -private 
regulation

Japan

Employment -
based, NHI, 
Elderly Health 
Ins

Compulsory enrolment for 
residents living for at least three 

package

Funding from 
premiums, public 

adjustments

Government bodies 

Germany
Statutory Health 
Insurance (SHI)

Compulsory enrolment for 
employees with earnings below 
a certain threshold. 

Employer -
employee 
contributions; 
government 
subsidies

Federal Ministry of Health; 
Healthcare agencies & 
associations

India
Ayushman 
Bharat

Compulsory enrolment for 
eligible families based on 
deprivation & occupational 
criteria. Comprehensive 
coverage

Government 
funding with 
contributions 
from central & 
state 
governments

Ministry of Health and 
Family Welfare, state -level 
agencies

Vietnam
Universal Health 
Coverage (UHC)

Compulsory enrolment & 
expansion to marginalised 
groups. Comprehensive 
healthcare services

Government 
subsidies, 
employer 
contributions, 
and premiums

Ministry of Health

Thailand
Universal 
Healthcare 
Coverage (UHC)

Compulsory enrolment. 
Comprehensive healthcare 
services

Tax-
scheme with 
additional funding 
from sin taxes

Government

Table 1: Cross-Country Healthcare Practices

Source:
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Presence of Skilled Professionals during Childbirth: 

presence of doctors while those in rural areas rely more 

Birth and Death Registration:

Number of Children per Delivery:

Types of Child Delivery System:

Children Delivery by Mother:

child mortality rates found in rural areas than in urban 

Living/Death Status of Children after Birth:

Table 3: Place of childbirth by the mother (by area)

Source:

Where was the child born? Rural Urban Total

Within sample area at sample household 40.3 25.0 34.6

Within sample area at other household 3.2 2.4 2.9

Outside sample area 9.8 5.0 8.0

Hospital 23.8 31.6 26.8

Clinics 21.7 32.8 25.8

Maternity clinic 1.0 2.8 1.7

Other 0.2 0.5 0.3

Total 100 100 100

Table 2: Professional engagement of the child's mother (by area)

Source:

Mother's Occupation Rural Urban Total
Homemaker 83.3 81.1 82.5
Domestic helping hand 11.2 8.0 10.0
Student 2.3 4.2 3.0
Factory/production worker 0.7 1.1 0.8

0.2 1.1 0.5
Teacher 0.6 1.4 0.9
Engaged to service 0.2 0.7 0.4
Servant/Maid 0.1 0.4 0.2
Looking for work 0.0 0.2 0.1
Unable to work 0.0 0.1 0.1
Others 1.3 1.9 1.5
Total 100 100 100
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compared to rural areas, which consistently show lower 

Live Birth/Stillbirth Status:

Death Place during Delivery:

especially in rural areas, the mortality rate at hospitals in 

ANC, Delivery, MMR & PNC:

frameworks that address these trends, ensure quality 

3.1 Issues to be Considered for Maternity 
Insurance

Table 4: Types of delivery by area in 2022                                                (in per cent)

Source:

Division Normal C-section Total
Localities
Rural 61.5 38.5 100
City corporation 41.8 58.2 100
Municipal and other urban areas 49.0 51.0 100
Divisions
Barishal 65.4 34.6 100
Chattogram 67.9 32.1 100
Dhaka 48.7 51.3 100
Khulna 42.2 57.9 100
Mymensingh 67.7 32.3 100
Rajshahi 55.0 45.0 100
Rangpur 60.3 39.7 100
Sylhet 73.8 26.2 100

Table 5: Maternal health statistics on Antenatal care, delivery, MMR and post-natal care

Source:

Maternal health 2019 2023
ANC1 1695891 1511206
ANC2 949472 912776
ANC3 679273 666156
ANC4 647660 627912
Delivery 977145 920696
Normal vaginal delivery (NVD) 496761 512779
Caesarean 468636 399746
Maternal Death 1105 872
Maternal Death Reviewed 2162 807
PNC1 888635 788537
PNC2 585918 526640
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urban areas with better access to skilled professionals 

infrastructure must be addressed to ensure equitable 

4. PROPOSED OPERATIONAL FRAMEWORK 
FOR MATERNITY INSURANCE

Category

Average OOPE of Maternity Healthcare:

Expected Average OOPE of Maternity Healthcare: 

4.2 Proposed Framework 

Type, Coverage & Eligibility:

Table 6: Contribution in premiums by sector and group

Source:

Models

Per Head 
Premium
(Yearly / 

BDT )

Formal Sector Informal Sector
BPL, Dependent or Out 

of Labour Force

Em
pl
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er
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ov
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Em
pl
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ee

Em
pl

oy
er
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ov
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O
th

er
 

D
on

at
io

ns
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ov

t

Model 1 1,500 750 750 0 750 0 750 60 0 1,440

Model 2 1,760 880 880 0 880 0 880 60 0 1,700

Model 3 2,030 1,015 1,015 0 1,015 0 1,015 60 0 1,970
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Premium & Contributions:

Enrolment & Claim Process:

Risk Assessment:
premiums from informal sectors, absence of a 

and indirect methods of premium collection by 

Implementation Strategy:
insurance framework can be implemented in phases, 

Institutions & Governance:

Building Awareness:
insurance is essential to dispel myths, increase 

Source:

Figure 1: A visual illustration of insurance enrolments, coverage, and claim

Source:

Enroling in 
insurance

National 
Maternal 
Insurance 
Database

Complete all 
schedule ANC 

Visit

Registration in 
ANC center

Complete all 
schedule PNC 
within 42 days

Coverage will 
get activated 

within 24 
hours

Going for 
institutional 

delivery

Patient will
visit facility

Refer to other facilities 
if unable to serve

Prepare proper bill and 
ask patient to pay

Patient will pay ineligible 
and exceed payments

Operator will audit the 
expenses and proceed 

the payment

check fund availability 
and freeze fund

operator to claim

medical services

Patient will consult 
with doctor/nurse
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social media, commercials, community outreach 

5. RECOMMENDATIONS

Comprehensive Maternity Services:

Wide Coverage:

Engaging the Informal Sector:

Integration of Initiatives:

Finance:

include a combination of employer contributions, 

Risk Mitigation:

healthcare costs, while transparency must be ensured 
in premium collection, claim settlements, and 

Stakeholder Engagement:

Ministry of Health & Family Welfare:

Health Economics Unit:

Insurance Development Authority:

Insurance companies/Scheme Manager:

Employer (formal):

NGOs:

Mobile Financial Services or Mobile Network 
Operators:
Private Settings:

Awareness Building: Public awareness and education 

and success stories to dispel myths, enhance 


