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PREFACE 

 

Every human being of a society needs some sort of protection against providential mishaps 

over which common masses has no control. This protection is provided through proper 

organization. In western countries, the State and employers both generally provide it to the 

individual workers and such the term ‘Social security’ has come to be associated with them. 

Thus, social security is the security, which the society especially the state and the employers 

furnish through appropriate organizations to the individual members of the society who are 

exposed to certain risk. Among this risk the most important is the risk of medical 

emergencies. But the social security for medical emergencies is not so prominent to the Indian 

ethos till date. In India, only 3% of population is covered by some form of health insurance, 

either social or private. This indicates inequalities in healthcare industry. These groups of 

people necessitate the provision of health insurance, although their capacities to pay insurance 

premiums are very low. The Indian health insurance scenario is a mix of mandatory Social 

health Insurance (SHI), Voluntary Private Health Insurance and Community-Based Health 

Insurance (CBHI).The Social Health Insurance (SHI) is based on income-determined 

contributions from mandatory memberships. The existing mandatory health insurance scheme 

in India is – Employees’ State insurance Scheme (ESIS) and Central Government Health 

Scheme (CGHS). Employees’ State Insurance Scheme of India is a multidimensional social 

system tailored to provide socio-economic protection to worker population and their 

dependents covered under the scheme. The ESI Scheme, engineered to suit health insurance 

requirements of employees, provides full medical care to insured persons and their 

dependents, as well as, cash benefits to compensate for loss of wages or of earning capacity in 

different contingencies. The administration of the ESI Scheme as per the ESI Act has been 

entrusted to the Employees’ State Insurance (ESI) Corporation. However, the Corporation has 

not given so much of regard for the quality of services and benefits provided to the insured 

persons and their dependents under the scheme. The study attempt to assess the perceptions of 

the insured persons and employers both in factory and establishments as well as some formal 

aspects of the working of the ESI Corporation and offer some suggestions for the proper and 



suitable implementation of the scheme on the basis of the findings of the study. However, the 

focus of the study is on the insured persons. The study is primarily a descriptive and 

analytical. The study is undertaken on the functioning of ESIC in Assam Region. In Assam 

there are altogether 85102 insured persons (as on 31-03-2013) under ESIC. Of these, a sample 

of 382 has been selected randomly consist of factory organisation and other establishments. 

The study covers a period of 10 years i.e., from 2001-2002 to 2009-2010, because it was 

during this period that substantial amendments is being made in the ESI Act. This study 

consists of seven chapters. The first chapter highlights the introduction, concept of HDI, 

health indicators, social security, health services, health economics, health insurance scheme, 

need for the study, statement of the problem and objectives of the study. The second chapter 

consists of reviews of the related literature on earlier studies in abroad, India and Assam. The 

third chapter addresses the methodology and design used in the study. It deals with sampling 

frames, the hypothesis, data collection, procedure and method of data analysis. The fourth 

chapter is concerned with assessing the workings of various types of machinery of the 

Corporation for the administration of the ESI scheme. The fifth chapter analyses the 

effectiveness of the benefits provided by the ESI Corporation under the ESI Scheme. The 

sixth chapter deals with the various sources and application of funds of the Corporation 

during reference period. The last chapter sums up the findings of the study and offers 

necessary suggestions for the improvement in the working of the ESI Corporation. 

It is hoped that the present study will emerge to inculcate and promote the services (more 

specifically, the health insurance services) of the corporation within the state of Assam. This 

will be useful to address the different aspects relating to administration, effectiveness,  

finance, machinery etc. of the corporation. Besides, academics, consultants, and government 

agencies may use the findings for conducting further research. The findings may also be 

considered as important additions to enrich the existing knowledge and literature in the arena 

of ESIC. 
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