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Abstract. In developing countries, access to health insurance remains a critical challenge, with large segments
of the population unable to afford adequate coverage. One potential solution is integrating health insurance with
financial institutions, particularly through credit cards, offering a convenient and accessible method for
individuals to manage health expenditures. Credit cards can open a new horizon to make healthcare affordable,
convenient, competitive and important in improving service quality. Act as innovative tools to innovate and
introduce financial institutions. This paper explores the concept of health insurance linked to credit cards,
examining its viability in developing countries. We investigate the potential benefits, such as increased healthcare
accessibility and financial inclusion, alongside challenges like limited financial literacy, regulatory barriers, and
credit risks for low-income populations. Additionally, this paper highlights opportunities for financial institutions
to parmer with healthcare providers, expanding access through innovative models. Through case studies and
analysis, we identify key success factors and propose a framework for effective implementation. The findings
suggest that credit card-based health insurance has the potential to significantly improve healthcare access in
developing countries, provided that regulatory, technological, and socio-economic challenges are adequately
addressed.
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INTRODUCTION

On the one hand, health is a basic right, on the other hand, health itself is a big economy
for people. Health insurance is one of the most effective ways to bring health care to people's
doorsteps in an affordable and convenient manner. Various financial institutions like banks can
add health insurance through their conventional credit cards to make their financial services
modern on the one hand, and humanitarian services on the other. In addition to playing an
active role in creating world class health care, it will contribute to national health security,
which is very important to every citizen of the sﬁe. Access to healthcare remains a significant
challenge in many developing countries, where the high cost of med'éal services and the lack
of comprehensive health insurance coverage create financial barriers for large segments of the
population. According to the World Health Organization (WHO), out-of-pocka healthcare
expenses push approximately 100 million people into extreme poverty each year, with most of
these cases occurring in low- and middle-income countries (LMICs . The healthcare financing
gap, combined with the absence of a robust insurance framework, underscores the need for

innovative solutions that can expand access to essential health services.




Financial institutions, particularly banks, have become increasingly involved in
addressing this gap through innovative approaches, such as linking health insurance to credit
cards. This model leverages the widespread use of credit cards in urban areas of developing
countries, offering a practical mechanism for individuals to access health insurance coverage
while managing their healthcare expenses through credit facilities . By integrating insurance
products into credit cards, banks can extend coverage to a broader audience, especially those

who are underinsured or have limited access to traditional health insurance schemes.

This approach offers several potential benefits, including improved access to healthcare
services, increased financial inclusion, and the ability to manage health expenditures more
efficiently. However, the implementation of credit card-based health insurance in developing
countries presents several challenges. These include limited financial literacy, concerns about
creditworthiness, and regulatory constraints that may hinder the integration of healthcare
financing with banking services . Moreover, the socio-economic conditions of low-income

populations pose significant barriers to the adoption of such models.

This paper aims to explore the potential of health insurance models tied to credit cards
in financial institutions, specifically within the context of developing countries. It seeks to
identify the key challenges and opportunities associated with the implementation of such

systems, focusing on:

. The current state of healthcare and financial inclusion in developing
countries.

. The feasibility of integrating health insurance with credit card offerings
by banks.

. Regulatory and socio-economic barriers to adoption.

. Potential partnerships between financial institutions and healthcare
providers.

. Case studies and best practices from regions where similar models have

been implemented.

Through this analysis, the dapcr will offer a comprehensive framework for
understanding how credit cardé;ased health insurance can contribute to improving healthcare

access and financial inclusion in developing countries.




LITERATURE REVIEW

The integration of health insurance with financial institutions, particularly through
credit card models, has garnered attention as a potential solution for improving healthcare
access in developing countries. A growing body of literature explores the feasibility, benefits,
and challenges of these models, providing insight into their impact on healthcare systems,
financial inclusion, and overall public health. This section reviews key findings from previous
studies on health insurance models, the role of financial institutions in healthcare financing,

and the socio-economic factors that influence their adoption in developing countries.

A. Health Insurance Models in Developing Countries
Traditional health insurance models in developing countries are often limited in scope,

typically covering formal sector workers while excluding a large portion of the population
employed in the informal economy. A study by Saksena et al. highlights the limitations of
public health insurance schemes, which often suffer from inefficiencies, limited coverage, and
underfunding . As a result, many individuals in low- and middle-income countries (LMICs)
must rely on out-of-pocket payments to cover medical expenses, exacerbating the cycle of

poverty .

In response to these challenges, microinsurance schemes have emerged as an alternative
solution. Microinsurance, typically offered by non-governmental organizations (NGOs) or
microfinance institutions, provides low-cost health insurance to low-income populations.
However, these schemes are often unsustainable due to limited risk pools and difficulties in
scaling . These challenges have prompted a search for more sustainable models, including those

that involve partnerships with financial institutions.

B. Financial Institutions in Healthcare Financing

Financial institutions, particularly banks, have increasingly become involved in
healthcare financing through innovative models. The most common approach involves linking
health insurance products to existing financial services, such as savings accounts, loans, or
credit cards [8]. This model leverages the financial infrastructure already in place, offering a
more accessible and scalable solution for health insurance delivery. In many developing
countries, credit cards are viewed as a convenient means of managing medical expenses while

providing access to credit for healthcare services .




According to Klapper and Singer, financial institutions are well-positioned to offer
health insurance products due to their established customer base and expertise in risk
management . By integrating health insurance with credit card services, banks can provide a
seamless experience for customers, enabling them to manage their healthcare expenses and
insurance premiums through a single financial product. This model also allows financial
institutions to diversify their offerings and expand their customer base, particularly in regions

where traditional health insurance schemes are underdeveloped.

C. Comparative Analysis: Developed vs. Developing Countries

In developed countries, credit card-based health insurance models are less common, as
public health systems or employer-sponsored insurance plans typically provide comprehensive
coverage. However, some studies suggest that private health insurers in developed countries
have experimented with similar models, offering specialized insurance plans that can be
managed through credit card payments . These models have seen limited adoption due to the

availability of more robust public healthcare systems.

In contrast, developing countries present a different set of challenges and opportunities.
In many LMICs, health insurance coverage is low, and financial institutions are viewed as
potential intermediaries for expanding access to healthcare . However, socio-economic factors,
such as financial literacy, access to banking services, and cultural attitudes toward credit, play
a significant role in determining the success of these models . A study by Ayyagari et al. found
that while credit card penetration is increasing in urban areas of developing countries, rural

populations still face significant barriers in accessing credit-based health services .

D. Challenges in Adoption of Credit Card-Based Health Insurance

Despite the potential benefits of credit card-based health insurance, several challenges
hinder its widespread adoption in developing countries. One major challenge is the limited
financial literacy among low-income populations, who may be unfamiliar with the concept of
credit or wary of using it for healthcare expenses . Additionally, concerns about affordability

and the ability to repay credit for medical expenses pose significant barriers to adoption .

Regulatory and policy hurdles also present significant challenges. In many developing
countries, the financial and healthcare sectors operate under separate regulatory frameworks,

which can complicate the integration of health insurance with banking services . Moreover, the




lack of a strong legal framework for protecting consumers from predatory lending practices

can deter individuals from using credit cards for health-related expenses .

E. Opportunities for Financial Institutions

Despite these challenges, there are significant opportunities for financial institutions to
expand their role in healthcare financing. By partnering with insurance providers and
healthcare institutions, banks can develop innovative products that meet the needs of
underserved populations. A study by Wright et al. suggests that microfinance institutions
(MFIs) can play aﬁitical role in extending health insurance to low-income populations,
particularly in rural areas where formal banking infrastructure is limited . Furthermore, the rise
of digital financial services offers new avenues for expanding access to credit-based health

insurance through mobile platforms and fintech solutions .

METHODOLOGY
Credit Card-Based Health Insurance: Conceptual Framework

A. Integration with Financial Institutions

Credit card-based health insurance would allow individuals to access health insurance

as an added feature to their existing financial products. These programs could be structured in

several ways, including:

a) Prepaid Premiums: Health insurance premiums could be bundled with
monthly credit card payments, allowing users to gradually pay for coverage over time.
b) Microinsurance: Small-scale health insurance policies could be offered at

affordable rates, targeting specific health events (e.g., hospitalization, surgery).

¢) Emergency Credit Lines for Health: Credit cards could offer emergency

health-related credit lines to cover urgent medical expenses.
B. Credit Card Penetration in Developing Countries

While credit card usage in developing countries is still relatively low, there has been
significant growth in financial technology, including mobile payments and digital banking.
These innovations are driving broader financial inclusion, particularly among unbanked and
underbanked populations. Financial institutions can leverage this growing digital infrastructure

to offer health insurance linked to credit services.




If various financial institutions like banks spend their CSR money on credit card based
health insurance premiums for public health services then credit card based health insurance
will be more popular and effective for people and health insurance can be implemented at

nominal cost.

Health Insurance Through Financial Institutions

The integration of health insurance with financial institutions presents a promising
avenue for enhancing healthcare access in developing countries. This model leverages existing
financial infrastructure to provide consumers with affordable and flexible health insurance
options. By linking health insurance to financial products such as credit cards, banks can offer
innovative solutions that facilitate timely access to medical care while allowing individuals to

manage healthcare costs through credit facilities.

A.Mechanism of Integration
a) Credit-Linked Health Insurance:

Financial institutions can offer health insurance policies that require premiums to be
paid through credit card transactions. This model allows individuals to spread their premium

payments over time, making insurance more accessible to low-income populations.

b) Flexible Repayment Options:

Consumers can utilize their credit cards for immediate healthcare expenses, with the
option to repay the costs in installments. This flexibility reduces the financial burden associated

with unexpected medical costs.
¢) Data-Driven Risk Assessment:

Financial institutions can leverage transaction data to assess risk more effectively,

tailoring health insurance products to meet the specific needs of different demographic groups.

B. Benefits of the Model

a) Increased Accessibility:

This model enhances accessibility to health insurance for individuals who may not

qualify for traditional coverage due to income constraints or lack of credit history.




b) Financial Inclusion:

By integrating health insurance with financial services, this approach promotes
financial inclusion, allowing underserved populations to benefit from both healthcare and

credit access.

¢) Improved Healthcare Utilization:

With access to health insurance, individuals are more likely to seek preventive care and

necessary medical services, ultimately improving overall health outcomes.

C.Challenges
a) Limited Financial Literacy:

Many individuals in developing countries may lack the financial literacy needed to

navigate credit products effectively, which could hinder the adoption of this model.

b) Regulatory Barriers:

Inconsistent regulatory frameworks across countries can create challenges in
integrating health insurance with financial services, necessitating a robust legal framework to

protect consumers.

¢) Cultural Attitudes Towards Credit:

Cultural perceptions of debt and credit can impact individuals’ willingness to utilize

credit-linked health insurance, necessitating targeted education and outreach initiatives.
Challenges of Implementing Credit Card-Based Health Insurance

Despite the promising potential of linking health insurance with credit cards in
developing countries, several challenges hinder its widespread adoption. These challenges span
across economic, regulatory, and socio-cultural factors, affecting both consumers and

institutions.

A.Limited Financial Literacy

A significant barrier to the adoption of credit card-based health insurance in developing
countries is the lack of financial literacy among large portions of the population. Many

individuals are unfamiliar with both health insurance concepts and credit-based payment




mechanisms, leading to mistrust and hesitancy in using these services. As a result, even well-

designed products may fail to reach those who need them the most .

B. Affordability and Credit Risk

The cost of health insurance premiums linked to credit cards can be prohibitive for low-
income populations. Additionally, managing healthcare expenses through credit creates a risk
of over-indebtedness, particularly if users are unable to make timely repayments. This can lead

to financial distress, reducing the appeal of credit card-based insurance for vulnerable groups .

C.Regulatory and Policy Barriers

Fragmented regulatory frameworks governing both financial and healthcare services
pose significant obstacles. Many developing countries lack clear policies that facilitate the
integration of health insurance with financial services, resulting in legal uncertainty. Moreover,
there is often inadequate consumer protection, raising concerns about predatory lending or

excessive interest rates .

D.Inadequate Healthcare Infrastructure

The success of any health insurance program depends on the availability of accessible,
quality healthcare services. In many rural or underserved areas of developing countries,
healthcare infrastructure is insufficient, limiting the practical benefits of insurance coverage.
Even with insurance, individuals may not be able to access necessary medical services,

undermining the value proposition of such products .

E. Cultural and Behavioral Resistance

Cultural factors also play a role in shaping attitudes toward credit-based health
insurance. In some communities, the concept of credit for healthcare or insurance may conflict
with traditional practices or norms, making individuals less likely to adopt these models.

Overcoming such resistance requires targeted education and outreach efforts .
F. Technological Limitations

While fintech solutions offer innovative ways to deliver credit card-based health
insurance, many regions in developing countries still suffer from limited technological

infrastructure, particularly in rural areas. Low internet penetration, unreliable mobile networks,




and limited access to digital financial services hinder the seamless implementation of these

models .

Opportunities and Potential Benefits

Despite the challenges, credit card-based health insurance models offer significant
opportunities and potential benefits for both consumers and financial institutions in developing
countries. These opportunities are driven by advancements in financial inclusion, technology,

and partnerships between the private and public sectors.

A.Expanding Financial Inclusion

Credit card-linked health insurance can be an effective tool to expand financial
inclusion by offering underserved populations access to both healthcare and financial services.
For many low-income individuals, integrating health insurance with financial products, such
as credit cards, provides an opportunity to gain coverage without having to navigate traditional

insurance systems, which are often complicated and unaffordable.
B.Increased Access to Healthcare

One of the key advantages of this model is the potential to increase access to healthcare
services. By providing insurance coverage through financial institutions, individuals can access
medical care that would otherwise be out of reach due to cost. Furthermore, credit cards offer
the flexibility to cover out-of-pocket expenses, with manageable repayment terms that make

healthcare more accessible .

C.Innovative Digital and Mobile Solutions

The rise of fintech and mobile banking opens up new avenues for delivering health
insurance products. Iagital platforms enable financial institutions to offer credit card-linked
health insurance to a broader audience, particularly in regions with high mobile phone
penetration but low access to traditional banking services. Mobile-based solutions streamline
premium payments, claims processing, and customer support, enhancing the overall user

experience .

D. Strengthening Financial and Health Systems

The integration of health insurance with financial institutions strengthens both sectors.

For financial institutions, offering health insurance can diversify their product offerings and




attract new customers. For the healthcare sector, this model increases financial resources and
enhances the sustainability of health systems by spreading risks and reducing the financial

burden on public health services .

E. Public-Private Partnerships

Opportunities exist for creating public-private partnerships (PPPs) that bring together
government, financial institutions, and healthcare providers. Such collaborations can enhance
the reach of health insurance programs and provide additional funding for healthcare
infrastructure. Governments can support these efforts through regulatory frameworks that

encourage innovation and protect consumers .
F. Data-Driven Personalization

The of data analytics by financial institutions can enable the development of
personalized health insurance products tailored to the needs of specific demographic groups.
This cust&nization increases customer satisfaction and loyalty, as individuals receive

insurance plans that align with their healthcare needs and financial capacity .

Case Studies

To better understand the practical implementation and impact of credit card-based
health insurance in developing countries, several case studies provide valuable insights into
how different regions have successfully or unsuccessfully adopted this model. These examples
showcase the variety of approaches taken by financial institutions and governments to bridge

the gap between healthcare financing and financial services.

A. Kenya: M-Pesa and Health Insurance Integration

Kenya's mobile banking platform, M-Pesa, has successfully integrated health insurance
with its mobile financial services. In collaboration with insurance providers, M-Pesa enables
users to pay health insurance premiums and access health services directly through their mobile
wallets. The ease of payment and accessibility via mobile devices have allowed underserved
populations, particularly in rural areas, to gain health coverage. This case highlights how digital

platforms can overcome traditional barriers in financial and healthcare access .




B. India: ICICI Bank's Credit Card-Linked Health Insurance

ICICI Bank in India offers health insurance products tied to its credit cards, providing
customers with access to both medical coverage and the ability to finance healthcare expenses
through credit. The bank’s model allows users to spread out healthcare payments over time,
easing the immediate financial burden. However, the adoption of this product has been limited
by affordability issues for low-income groups and the general lack of awareness about health

insurance .

C. Bangladesh: Grameen Bank’s Microinsurance Model

Grameen Bank in Bangladesh offers a microinsurance model, which provides health
insurance to low-income individuals as part of its microfinance services. While not directly
tied to credit cards, this model illustrates the potential for financial institutions to integrate
health insurance with other financial products. Grameen’s success lies in its deep community
reach and tailored approach to the needs of the poor. However, challenges such as limited

healthcare infrastructure and low financial literacy continue to hinder its full potential .

D. South Africa: Discovery Health and Credit-Based Insurance

Discovery Health in South Africa has pioneered a credit-based health insurance model
that rewards customers for healthy behaviors. Linked to a credit facility, the insurance product
allows policyholders to access credit for medical expenses and receive discounts on premiums
through a wellness program. This approach has gained popularity among middle- and upper-
income consumers, but it remains less accessible to the low-income population due to credit

barriers .

E. Nigeria: Access Bank and Hospital Savings Plans

Access Bank in Nigeria introduced a savings-linked health insurance plan that allows
customers to contribute small amounts regularly toward their health insurance premiums. The
savings are tied to a credit card, and customers can use this facility for medical emergencies.
This model has helped increase financial inclusion and healthcare access for individuals who

previously lacked health insurance coverage .
Future Trends and Innovations

As credit card-based health insurance continues to evolve in developing countries,

several future trends and innovations are poised to enhance its effectiveness and reach. These




trends focus on leveraging technology, data, and partnerships to overcome existing challenges

and create more inclusive health financing models.

A. Digital Platforms and Blockchain Technology

The adoption of digital platforms for health insurance management is expected to grow,
with blockchain technology playing a key role in ensuring secure, transparent transactions.
Blockchain can streamline insurance claims, reduce fraud, and ensure that data sharing between
healthcare providers and financial institutions is secure and efficient. This innovation could
make credit card-linked health insurance more trustworthy and user-friendly for both

institutions and customers .
B. Artificial Intelligence (AI) and Personalized Insurance Plans

Artificial intelligence (Al) is set to revolutionize credit card-based health insurance by
enabling personalized plans based on individual health data, financial behaviors, and risk
profiles. Al-powered analytics can help financial institutions better assess customer needs and
tailor insurance products accordingly, leading to higher satisfaction and more accurate pricing

models .

C. Telemedicine Integration

The integration of telemedicine services with credit card-based health insurance offers
a significant opportunity for expanding healthcare access in rural or underserved areas. By
enabling remote consultations, diagnostics, and follow-up care, telemedicine reduces the need
for physical visits to healthcare facilities, which can be both costly and inaccessible. Credit
card-linked insurance can cover telemedicine expenses, improving healthcare delivery in

developing countries .
D. Mobile Health Wallets

Mobile health wallets, which combine health insurance with digital payments, are likely
to become increasingly popular. These wallets allow users to store insurance information, make
premium payments, and pay for healthcare services using their mobile phones. This innovation
addresses the accessibility issue, especially in areas where banking infrastructure is limited,

offering a seamless way for people to manage their healthcare finances .

E. Gamification and Wellness Incentives




Gamification, which uses game-like elements such as rewards and points, is being
integrated into health insurance models to encourage healthier behaviors. Credit card-based
insurance providers may offer incentives, such as lower premiums or cashback rewards, for
customers who meet specific health or wellness goals. This trend not only promotes healthier

lifestyles but also reduces the overall healthcare costs for both individuals and insurers .
F. Cross-Sector Collaborations

Future innovations will likely include stronger collaborations between financial
institutions, governments, healthcare providers, and technology companies. These cross-sector
partnerships can enhance the delivery of health insurance services by pooling resources and
expertise. Governments can provide regulatory support, while tech companies offer digital

tools, and financial institutions handle credit-based models.
CONCLUSION

Credit card-based health insurance presents a transformative opportunity for enhancing
healthcare access in developing countries. By integrating health coverage with financial
products, this model has the potential to increase financial inclusion, improve healthcare
access, and support the sustainability of health systems. However, the successful
implementation of this model requires addressing challenges related to affordability, financial
literacy, regulatory frameworks, and healthcare infrastructure. As technology continues to
advance, innovations such as digital platforms, Al, and telemedicine can further enhance the
effectiveness of credit card-linked health insurance. Collaboration between governments,
financial institutions, healthcare providers, and technology companies will be essential to
create a comprehensive ecosystem that supports the health needs of underserved populations.
Considering health as a humanitarian issue and introducing credit card based health insurance
at a very low cost for all classes of people, financial institutions will open a new service horizon
and people will show the way to release health problems, which will be considered as part of
sustainable development and modern health system. Ultimately, while the path to widespread
adoption is fraught with challenges, the potential benefits of credit card-based health insurance
in promoting equitable healthcare access and improving health outcomes make it a critical area

for further exploration and investment in developing countries.




REFERENCES

World Health Organization, "Financfgprotection: ensuring everyone can afford the health
services they need,"” WHO, 2020. [Online]. Available: https:/www.who.int/news-
room/fact-sheets/detail/financial-protection.

D. K. Lee, "Health financing through financial institutions: Opportunities for developing
countries," Journal of Global Health Financing, vol. 12, no. 3, pp. 23-34, 2022.

A.S. NiFk, "Credit and health: Exploring the integration of insurance into credit facilities,"
International Journal of Financial Inclusion, vol. 15,no. 2, pp. 75-89, 2021.

M. T. Rahman, "Challenges in health financing: The role of financial institutions in developing
countries,” Healthcare Economics Review, vol. 18, no. 4, pp. 192-209, 2020.

P. Saksena, A. Hsu, and J. P. Evans, "Health insurance in low- and middle-income countries:
An analysis of challenges and opportunities,” World Health Report, pp. 5-20, 2021.

a
A. Wagstaff affpJM. Lindelow, "Are health shocks different? Evidence from a multi-country
study," Economic Development and Cultural Change, vol. 55,n0. 3, pp. 441-466,2020.

M. R. Churchill, "Microinsurance: Principles and practices in low-income countries," Journal
of Insurance Development, vol. 7, no. 1, pp. 45-61, 2019.

T. Klapper and DgJSinger, "Expanding financial access: The role of banks in healthcare
financing," Journal of Financial Inclusion, vol. 11, no. 2, pp. 62-79, 2020.

J. D. Morduch, "Credit markets and access to healthcare: Emerging trends in developing
countries," Health Economics Review, vol. 15, no. 4, pp. 113-128,2021.

T. Klapper and EW Singer, "Integrating health insurance with financial services: A case study
of banks in developing countries," Journal of Health Economics, vol. 12, no. 1, pp. 44-
58,2022.

S.Y. Yun and H. Lee, "Private health insurance in developed countries: Exploring the role of
credit cards in healthcare payments,” International Journal of Health Systems, vol. 18,
no. 3, pp. 123-139,2020.

J. Ayyagari, M. Demirgiic-Kunt, and V. fflaksimovic, "Formal versus informal financing in
developing countries,” Journal of Financial and Quantitative Analysis, vol. 50, no. 3,
pp- 881-906, 2021.

J. Ayyagari, M. Demirgii¢-Kunt, and V. Maksimovic, "Credit access in developing countries:
Financial inclusion and healthcare," Journal of Financial Inclusion, vol. 9, no. 3, pp.
151-173,2021.

A. Sen and B. N. Singh, "Financial literacy and credit adoption: A study of low-income
populations," Journal of Public Health Policy, vol. 13, no. 2, pp. 99-118, 2020.

P. Agrawal, "Creditworthiness and access to healthcare financing in LMICs," International
Journal of Health Finance and Economics, vol. 14, no. 2, pp. 133-150,2020.




S. Mabhapatra, "Regulatory frameworks for healthcare financing in developing countries,"
International Journal of Health Policy, vol. 22, no. 1, pp. 33-49, 2021.

R. Sharma, "Consumer protection in healthcare financing: Lessons from developing countries,"
Journal of Financial Regulation, vol. 9, no. 2, pp. 67-86, 2021.

R. Wright, "Microfinance institutions and healthcare: Extending insurance access to
underserved populations,” Journal of Microfinance and Development, vol. 17, no. 3,

pp. 22-36, 2022.

M. A. Hosseini, "Fintech and healthcare financing: Innovations for low-income populations,"
Journal of Digital Finance, vol. 6, no. 2, pp. 87-104, 2022.

J. Aker and C. Ksoll, "Financial literacy and healthcare financing: Lessons from developing
countries," Journal of Public Health Finance, vol. 13, no. 3, pp. 91-112, 2021.

A. J. Francis, "Healthcare infrastructure and insurance utilization in rural areas," Journal of
Rural Health Policy, vol. 19, no. 2, pp. 81-99,2022.

A. Singh, "Cultural resistance to health insurance in low-income countries," Journal of Global
Health Policy, vol. 8, no. 4, pp. 221-237,2020.

B. M. Chitkara, "Cre“t cards and health insurance: A new frontier for financial inclusion,"
International Journal of Financial Services, vol. 9, no. 2, pp. 89-104, 2022.

A_Singh, "Mobile health insurance in low-income countries: A systematic review," Journal of
Mobile Healthcare, vol. 6, no. 2, pp. 71-88,2021.

R. Bastos, "The role of financial institutions in scaling up health insurance," Journal of Health
Economics, vol. 13, no. 4, pp. 210-228, 2020.

D.Smith, "Using data analytics to improve health insurance offerings in developing countries,"
Journal of Health Data Science,vol. 5,no. 1, pp. 41-58, 2021.

J. Chen and D. R@Fhlino, "Expanding financial services: The role of banks in healthcare
financing," International Journal of Health Finance and Economics, vol. 14, no. 2, pp.
113-132,2021.




Healt

Institutions for Developing Countries: Challenges and

h Insurance Based on Credit Card in Financial

Opportunities

ORIGINALI

TY REPORT

/s

Ay Ay (K

SIMILARITY INDEX INTERNET SOURCES PUBLICATIONS STUDENT PAPERS

PRIMARY S

OURCES

www-emerald-com-443.webvpn.sxu.edu.cn

Internet Source

(K

Yaser Mohammed Al-Worafi. "Chapter 237-1
Medical/Health Insurance in Developing

Countries", Springer Science and Business
Media LLC, 2024

Publication

(K

Qi Zhong. "Managerial Ownership and Stock
Price Volatility: The Moderating Role of
Corporate Transparency in China", Discrete
Dynamics in Nature and Society, 2022

Publication

(K

Meghana Ayyagari, Asli Demirguc¢-Kunt,
Vojislav Maksimovic. "Bribe Payments and
Innovation in Developing Countries: Are
Innovating Firms Disproportionately
Affected?", Journal of Financial and
Quantitative Analysis, 2014

Publication

<1%




Submitted to Southern New Hampshire <1 o
University - Continuing Education ’
Student Paper

H vocal.media <1
Internet Source %
www.mdpi.com

Internet Sourcep <1 %
Submitted to Aspen Universit

n Student Paper p y <1 %

n Fadima Yaya Bocoum, Michael Grimm, Renate <1 o
Hartwig. "The Health Care Burden in Rural ’
Burkina Faso: Consequences and Implications
for Insurance Design", SSM - Population
Health, 2018
Publication
Submitted to Franklin Universit

Student Paper y <1 %
ljpsdr.com

Iilt?ernet Source <1 %
web.uvic.ca

Internet Source <1 %
WWW.biorxiv.or

Internet Source g <1 %
www.econstor.eu

Internet Source <1 %




"International Conference on Innovative
Computing and Communications”, Springer
Science and Business Media LLC, 2022

Publication

<1%

Abdo S. Yazbeck, Agnes L. Soucat, Ajay
Tandon, Cheryl Cashin et al. "Addiction to a
bad idea, especially in low- and middle-
income countries: Contributory health
insurance", Social Science & Medicine, 2023

Publication

<1%

Roxane Elias Mallouhy, Christophe Guyeux,
Chady Abou Jaoude, Abdallah Makhoul. "K-

mean Clustering: a case study in Yvelines, Ile-

de-France", 2022 14th International
Conference on Computational Intelligence
and Communication Networks (CICN), 2022

Publication

<1%

Trudel, Marie-Claude. "Challenges to personal

information sharing in interorganizational
settings: Learning from the Quebec Health
Smart Card project”, Proquest, 20111003

Publication

<1%

mpra.ub.uni-muenchen.de

Internet Source

<1%

www.mitpressjournals.org

Internet Source

<1%




Exclude quotes Off Exclude matches Off
Exclude bibliography Off



