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Social health insurance targeted toward low-income households has gained 

traction in many developing countries. Rising incidence of disease and out of 

pocket (healthcare) expenditure together with donor promises of budgetary assistance have led to 

widespread support for such programs. This paper evaluates a recent health insurance initiative 

introduced in Pakistan and discusses the extent to which removing financial barriers improves 

maternal and newborn health seeking behavior. Mother and child health are important 

developmental concerns in low-income countries of South Asia, and poor outcomes are often 

linked to inadequate consumption of health services due to cultural and social preferences. The 

Sehat card scheme implemented by the government of Pakistan provides insurance coverage to 

the poorest members of society. It allows program beneficiaries to access private sector 

healthcare at little or no cost to themselves. While such initiatives have become increasingly 

common in South Asia, there is limited empirical evidence as to their success. The program 

evaluated in this paper is in the early phases of implementation and has, since 2016, only been 

rolled out in a few eligible districts within the country. This allows for a comparison of eligible 

households in districts where the program has been introduced to those that are eligible to 

receive insurance at a future date. Using repeated cross-sectional data from multiple rounds of 

representative household survey, a difference in difference model has been estimated. Outcomes 

such as antenatal, postnatal and emergency obstetric care utilization as well as indicators of 

newborn health are compared for similar household before (2014) and after (2017) health 

insurance was introduced. Preliminary analysis indicates low enrollment into the program which 

may be due to lack of awareness or lack of trust in public programs. However, a comparison of 

households enrolled into the program to similar households that did not benefit from the policy, 

provides some evidence of improved maternal health outcomes due to insurance.


