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In health microinsurance, one needs to consider not just risk aversion but also the loss
lovingness, because loss lovers do not buy insurance. In our sample, about a half of the
subjects have indicated risk aversion and loss lovingness, which are the combination
suggested by the prospect theory. From our estimation on the purchase decision of a
government health insurance product, it is suggested that people withhold purchase
because: 1. They are loss loving that insurance is not attractive (even though they are
risk averse), 2. They have limited cash at hand that preclude the timely purchase

AR ERA
(BHIHAL - 1)
I EEE & &t
2008 4 4, 500, 000 1, 350, 000 5, 850, 000
2009 4 2, 200, 000 660, 000 2, 860, 000
2010 4 4, 300, 000 1, 290, 000 5, 590, 000
2011 4 500, 000 150, 000 650, 000
R
&t 11, 500, 000 3, 450, 000 14, 950, 000

WHIESTEY © REH
FHEE D3R - AHE « REHEOR
F—U—F: AWEE - 7 =V FER - <A 7 v fjER - BRERME - & E

1. WFEBAR SO 5 W EPERRIEICER 4 430 3 . HIV
F, %< O% EETEWVRRFRE N ST A RADEIE L7 EE T, b
FEHENTWALDD, KR E L THER O BAEER O DICHENZ T L TN
B 2ERBADIE 10 fEAEB L. L EERDTWD, RIFFETIZ, 29
%< DANRPNERIZE LATWD, [EiHE L 72 BEE I 2 D~ <, BURFR NGO 73
T L=7 AP BAETIX, 2015 FEETO KE 2 72 G REI 1 75 A &R
BEEL LT, BRBELER LN, 2RED HELED RN L HIKRE L CERMME
WEHEETER, S CTEI 5O 2 DA I A v Rk s Lotz



179,

A4 2 R TIEEMNEREDO S HH LN
E LR O T o o 72, 2005 FIZ 2=
#£ 3 w3 > (National Rural Health
Mission) 23580 X 4v, AWEHFED FLHK,
PP S SRR BT R A B B ORL & 72
ERRAMITIT b SN =n, x5
TSR ERAI D, E WO HFLOTFEOR
EN A STV, oz, F
Y DIRIETE < OERFE L T\ 5,
T, BURDTXTRIEL o T
WD TiEZe < mEIZAL > FBUFIE
BRI O~ A7 v EERR
(Universal Insurance Scheme) Z 3¢ ¥ H
L CTIRFBAIRICHE D & v 5 K% Rk
LCW5, ARENIT~A 7 alEZRER
DIRFEARIRIT, $Z < D NGO Rt
MH BRI, RS REHELE LT
ZFonTns, ARENED L 51Tk
&@ﬁmﬁﬁébfwé@#\@%ﬁﬁ
/u’Cl/\iﬁb\f_?i)’CEfbé

S BT, WHO #EFHZ T D burden of
diseases ﬁ%éhéi 5 IR R IR A IS
[COWTIIHERTAER H D b DD,
HMOBRBMNED X S REFEEFHL
TWVDDNITDONT, TR 725
FRANERE - A STV, BRTER
THIZOWTEHERY I LVHAE
(National Sample Survey) 72 2% 2004
E&Zéé)ﬁﬁ%iﬁﬁ L72Z ENRH BN,
—EDA U FE 2T TR E 1R
15 B OBEEREZED TV D7D,
EBESCHERNLNEZL 26 X5 %215
AN

Z 2 CTARBSE T, v%?ﬂE%%@
DIRFARDOIRK Z A 7D, BRE
DRI A B SR E T Ob‘f*ﬁ?ﬂ“ﬁ*éo
FTo, BREERY—EAOH AR A
B CaEmRT — 2 _N—AEEIZ L
S THEFET H1E0, AREZMEEZE LD
DA MAET DN T H R 720 A FE
ERAZBL CRET 5,

2. WEoHBY

(D)~ 7 afkir (BREMTIEREERRR)
BT 25O I FRVE D FREHT & A 7
PRIRZER OGS, (2) BAEER OF|H 5%
DR & Z QBRI TS T2 fedl 72 [E R
DB O/ (3) BATERE MIE M3
TR L Y2 BB £l 5 &/ H o
Mt & kT 5,

3. W Hik
(1)~ A 7 v RIS
AR TIE, EEORGERGET 572012
Karlan and Zinman (2007) DiH&EELH 7 1
—)V RERZIGH LIZERZ21T 5, BRI
I, BRBIRER IR Z RN T 2 & R
MR RIS Uz kB85 ] 256 5
Z b RO IERHERE, 72 E ARG DY

HIET, FT) « ~"P— R, WERIROEE
ZRHIT %, SHIC, BRBREABRKOEKS &

AT ERRE LT, YRS, BIEANA
TARERELLDT 40—V FERZE LT
AR5, ZhsotEmEHvT, ARED
PRIBEIEA B SR EEZ AT D,

(2) AT R RS
AW TN AT O — IR E R B o 2 FEAER)
ISR ANE L, v FEMEIZKREL T
% BN ER S I3 A a7 T —
NR—2AEWET 5, ZOFREHNRZN S,
BREDEFE—ERA~OEHILFHEE L, &
AR, EIEG, ERYV—EROYEFE LWL
HEbEERET D,

(3) & M JiE % SR A 7
AR ME LM~ DIRIREER) & Z D%
%%74~wF£ﬁmiof%w¢é:&
BRE LTWa, BE4RMICIE, A > FEFIZ
:J’ol/\’C I Ees= bl prﬁ Hv\m%ﬂﬁfﬁy
WA U 72 SR L CE RIS & i Bk
BUZ X 2 &M% £ L, et s 7
H9, B IME PO 3T gk sEAl & IR
ATV a—NEELTEER, T0 B EE
BB A TSR R «@%m%
%ﬁféoiﬁfwmfé@iﬁﬁﬁﬁ
~OBMOHRETH D, Fiz, Té
FEICL - T, Emf%%#&ﬂtfﬁﬁf
XL R 5,

4. WrIERLE

(1)~ 7 atrRERMFZE

A ¥ FEFHS OB NI B W THERA
EEBRAEERFER LT, £9. MA U KA
T4 T3 N O REBTHTUZR AT I T 209 Kt
ZXRICL LR HAWEZEREITo 72, XI5
kX, Yeshasvini &> 9 AHY 72 FITIRR 23
& LTWHZ &EITma, EFEF—E AN T

IR R RIECTH D720, ERER~D
BIENFRENEWNE W EAET S, 22
T I% . Tanaka et al. (2010, American
Economic Review, 557-571) \Zfit> 7=%hH B
B A2 HWT, < CICB b 5 ER~DIRE )
O EIS| GEFARME) . fElRisear, fHEAT
ZEHHI L7z, < Ul < UTidie < EBRIC



BAENYT-570, BIEOFEEMEIZE,

TAEOFER, SRR 722384 2 Fr o3& 13
72 <, fERRIELREGRIFRFFE L 620 5203, [H]
RRIZ, R RIFRFFE S 86% 5 Z &)
GyInoTn, PRERIZIR K 2T 2 72 DI A
INDHDT, HREMH DFTEIIIRIRE AL
L7 WEHE e R & 72 5, falrisesr &
RN 2 7 0 ARICEHET D &, 48005
54% D [AIZ 35 25 fe bR [ml kg +HR R = b & v o
0 ARY FHERICHE BT 2RO Z &N
BInoTn, TOZ EnG, fLRELEEICEET S
fEHZT T, HARRRECRET A E#R bR
MIEA B EICERET L Z L BRB I
7=,

I OFEBRFEREFZEHAEFTHRE W
T ANHRAE Veshasvini OB B EERX %
Zuvy MEFFLTZ, ZOREE, LITFO&Mt
DMEBREE A 2L 2 & AV LT,

o FENMEETHDZ L

o JRRFFEHERE N &
o HAREHHTII/RN &
o IR THDLZ L

o [FHAK FIZARWT &

LREDORERNS, TREO AN R I
776
o fEIREINTH > THEEAEHT
& DT DITRIR D TR IS B & 720
AR
o TRELELEN DA WTZDIZRBRIEA
N EREF AW A= =t
e TR THAT-DIZFELDIE 4
DD IR RENE
WIZ, FERLOWET A v &l - 2 %
BRIV CHER LTz, AL TlidklRE
WFZEFH 3D Biocon Foundation DJEBHT 5~
A 7 v [ERERFE S Arogya Raksha Yojana
(ARY) ZfEVWR—2A T4 T rua—T v
DOREZFEM L, ST ADORERZ ERFFHEL
PACEHIT %, 2012 425 ABUE, 7 — % D
HEHERER I H 0 | AR 2012 FREEHICER
NELTELEDDTETHD,

(2) BFTEERASE
AWFFETIZ, ARY BNH¥—4 v b LT 28R
Wi\ T, RN FeHEWm e Ry —E
ARHDOIERZIE LT, Kt OHARIGHRD
ftl, FEAEME®R, EEXMERZLE-> T, AR
HIs Iz 31T 2 MR IR ICEE 3 5 o b & i
DHTETHD, mTidt v AEHRICES
DT, At a=7 4 BEOEFEENEZ D
FCEERERER LD,

(3) HA MR TE

GIMAEZME 1000 ALLERHE L, 8584
ZEAT, S 6T, EREELMEICIISESNE
R LTW3,

MAICITHAEE L L CEMIEET D &
PEREEB ZIEH LT A, ot B3 AT
23 DENFZIEFT Primary Health Centre
PHO IR &SN TRV, £FiH23H LT
FREMERZ DL E Lz —REEYS —E X
ERRMT DL TH D, —REFEICEET D
WER 72 MR 2 R e . I TP 84y D FHRIRRBR 2 &
HZ L, EnIL, HRIZZTFANLA TV
FETHDZEND, RFEICE T HHER
ELTHRETH D,

20127 RICiIF=E T L, P o~F
7 a v &I ARI% Tl L TR A H
ETDHTETHD, 7T —HIi% 2012 FEEFIZ
INEE - B L, MEHETETH D,

5. FeREimLE
(WFFEAREE . WFSE 38 I ONEHERF 7R & 1
I THR)

CMERERRSC) GG 1 4F)
Seiro Ito and Hisaki Kono, “Why is Take—up
of Microinsurance so Low? Evidence from a
Health India” ,
Developing Economies, Vol. 48, No. 1, 2010,
74-101.
DOI: 10.1111/j.1746-1049. 2010. 00099. x
(EHEH )

Insurance Scheme 1in

(FRRE] (BEF M, BETE 114

FERARTE 1)

1. Far Eastern and South Asia Meeting of
the Econometric Society, =B /AfC.

“Why is Take—up of Microinsurance so
Low? Evidence from a Health Insurance
Scheme in India” , (2009 48 H 4 H,
University of Tokyo. HEL)

2. Northeast Universities Development
Consortium (NEUDC), m@EFALL, “Why is
Take-up of Microinsurance so Low?
Evidence from a Health Insurance
Scheme in India” , (2009 411 H 16 A,
Tufts University, ™A k)

3. [EESBHREFEE 20 BAEFEKS, EEA
#o.  “Why is Take—up of Microinsurance

Health
Insurance Scheme in India” , (2009 4=
11 A 21 H, SEmfE7 7 KPEFERT,
L)

4. KERE TS, B8 AM., “Why is

Take—up of Microinsurance so Low?

so Low? Evidence from a



Evidence from a Health Insurance
Scheme in India” , (201041 H 4 H, 7
N7 &) BRI AT S,
HHRBFITTHERY 0
ERSBHREFRE 13 FEFRERE, @A
A2, Asymmetric Information Problems
in Microfinance Market: Evidence from
a Field Experiment in India,” (2012
6 H 2 HTPE, BkEN Y, Mk

A FeRL

(D) B g

FERLEH (ITO SEIRO)
MNTATEOE N B A 5 IR LS 7 > 7 #R 7%
FFFEFT « BISEIITEE o % — 2 7 u R FgE 7
N—"T R ITN—T K

s 5« 50450482

(2) g s

EEAAE (KONO HISAKI)
MNTATEOE N B AR 5 IR BLEEAS 77 o 7 #R 7%
HFFERT « AFZE AL 3R AT

e 5 40450548



