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Abstract 

Various countries have implemented a choice-based health insurance system. For such systems to function 
as intended, it is crucial that all citizens have the opportunity to make well-informed decisions with regard to their 
health insurance policy. There is, however, ample research evidence to suggest that many citizens may lack 
the required skills to do so, thus increasing the likelihood of suboptimal insurance choices and incurring unexpected 
costs. The current study explored what barriers citizens in the Netherlands, with low health insurance literacy (HIL), 
face when selecting a health insurance policy, and what their specific needs and preferences are regarding infor-
mation and support. Semi-structured interviews (online or telephone) were performed between January 2023 
and April 2023 among sixteen with a low level of HIL. The data were analyzed using thematic analysis methods. Our 
results show that not all citizens with low HIL are sufficiently motivated to actively look for alternative health insur-
ance options every year. This is partly due to the feeling that it is a task imposed upon them by the government, 
and because choosing a health insurance policy is perceived as too complicated and not sufficiently worthwhile. 
There is a need among citizens with low HIL for clear and practical information about health insurance policies, 
especially from the government and health insurers. In addition to this need, we recommend enhancing awareness 
regarding the consequences of neglecting to explore such health insurance options. Moreover, more personal atten-
tion for the process of selecting a health insurance policy should be offered to vulnerable groups such as those who 
possess insufficient digital skills.
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Introduction
Various countries, such as the United States, Switzerland, 
and the Netherlands, have implemented a choice-based 
health insurance system [1–3]. Within these systems, 
citizens have the opportunity to select a health insur-
ance policy with certain conditions from a wide range 

of different policies from multiple health insurers. In 
theory, such systems have two main advantages. Firstly, 
it empowers citizens to select a health insurance policy 
that aligns with their needs and preferences [4]. Secondly, 
it should incentivize insurers to maintain high standards 
of care, service quality, and competitive pricing, driven 
by the prospect that their current insured could switch to 
another health insurer [2, 5–7].

For choice-based health insurance systems to function 
as intended, it is crucial that all citizens have the oppor-
tunity to make well-informed decisions with regard to 
their health insurance policy [8]. There is, however, ample 
research evidence demonstrating that this is not the case 
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in practice. Besides the fact that some citizens are simply 
not interested in delving into the details of health insur-
ance policies and their various options [9–11], the task of 
selecting a suitable health insurance policy appears overly 
challenging for a substantial portion of citizens. Many 
citizens lack the required skills to make both informed 
decisions when selecting a health insurance policy, and 
also to use it effectively once enrolled [12–14]. Conse-
quently, these citizens may find themselves sub-optimally 
insured, which may lead to problems with access to the 
healthcare they desire or require [13, 15–17]. Addition-
ally, they may encounter unexpected costs when they 
anticipate reimbursements for certain expenses for which 
they are not insured.

In order to make well-informed decisions related to 
health in general, different types of skills are required. 
Three dimensions can be distinguished: (1) cognitive 
attributes (knowledge, functional health-related skills, 
comprehension and understanding, appraisal and evalu-
ation, critical thinking); (2) behavioural and operational 
attributes (seeking and accessing information, communi-
cation and interaction, application of information, other 
context-specific skills, citizenship); and, (3) affective 
and conative attributes (self-awareness and self-reflec-
tion, self-control and self-regulation, self-efficacy, inter-
est and motivation) [18]. The specific skills that people 
need when selecting a health insurance policy are inte-
grated into the concept of health insurance literacy (HIL) 
which can be defined as ‘the extent to which consumers 
can make informed purchase and use decisions regard-
ing health insurances’ ([19] p.3). HIL is connected to the 
concept of health literacy, which refers to individuals’ 
competencies in accessing, comprehending, evaluating, 
and effectively applying, health-related information [20]. 
However, HIL stands apart due to its focus on the ben-
efits of health insurance and its cost-sharing responsibili-
ties [21]. In this study, we focus on the skills of citizens 
with low HIL in selecting and making use of a health 
insurance policy.

A recent study which concentrated on the choice-based 
health insurance system in the Netherlands, showed that 
there is a relationship between the level of HIL among 
citizens and their perceptions of the health insurance 
selection process [22]. Citizens with lower HIL levels per-
ceive the process of choosing a health insurance policy 
more often as difficult, uninteresting, and boring. They 
will also attach less importance and value to it. In addi-
tion, they make less frequent use of their option to switch 
to another health insurer than citizens with higher HIL 
levels [22].

Since the introduction of the Healthcare Insurance 
Act in 2006, citizens in the Netherlands are obliged to 
have a basic health insurance policy and can choose 

from a variety of possible private insurers each year [4]. 
For instance, in 2023, citizens had the choice of select-
ing from 60 different basic policies offered by 20 insur-
ers [23]. Additionally, citizens can also opt for a voluntary 
deductible or a supplementary health insurance policy 
[4]. The voluntary deductible is an optional increase 
in the amount that citizens must pay out of their own 
pocket before becoming eligible for insurer reimburse-
ments. In return, they receive a reduction in their pre-
mium costs. Supplementary health insurance policies are 
voluntary ones that offer coverage for additional health-
care services such as dental care and physiotherapy.

For choice-based health insurance systems to function 
as intended, it is crucial that all citizen have the oppor-
tunity to make well-informed decisions regarding their 
health insurance. To this aim, the current study intends 
to gain a better understanding of how citizens with a low 
level of HIL choose a health insurance policy. We want 
to explore in greater depth what barriers they face dur-
ing the policy selection process, and what their specific 
needs and preferences are regarding information and 
support. The following research questions are addressed 
in this study:

–	 To what extent do citizens with low HIL find choos-
ing a health insurance policy important, interesting, 
and difficult? And why?

–	 What steps do citizens with low HIL take when 
choosing a health insurance policy?

–	 What barriers do citizens with low HIL experience 
when choosing a health insurance policy?

–	 How, and by whom, do citizens with low HIL want 
to be supported when choosing a health insurance 
policy?

Method
Study design and participants
Data were collected by conducting in-depth and semi-
structured interviews. All the participants of the current 
study were recruited from the Nivel Dutch Health Care 
Consumer Panel (DHCCP). The aim of this panel is to 
measure, at a national level, opinions on, and knowledge 
about, healthcare and the expectations and experiences 
with healthcare [24]. The DHCCP is an access panel 
which consists of a large number of individuals who 
have voluntarily committed themselves to responding to 
healthcare-related questions regularly. On becoming a 
member of the DHCCP, participants are informed of the 
purpose, scope, method, and use of the panel. Based on 
this information, they can then choose whether or not 
to participate in the panel. Written or digital informed 
consent is obtained upon the registration of a new panel 
member. According to Dutch legislation, approval by a 
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medical ethics committee is not required for conducting 
research through the panel [25].

At the time of this study, the panel consisted of approx-
imately 11,500 members of whom various demographic 
characteristics were known, such as age, gender and 
HIL-level. Purposive sampling was conducted (Fig. 1) to 
ensure all the panel members approached were, firstly, 
classified as citizens with low HIL (a HIL score lower 
than 60) using the HILM-NL which is a reliable instru-
ment for measuring health insurance literacy among 
citizens in the Netherlands [26, 27]. Secondly, they 
must have indicated that they could be approached for 
an interview during the panel registration. A sample 
of 188 members was drawn from the DHCCP based on 
these two criteria. Within this sample, sixteen interviews 
were scheduled by telephone, with an effort to include a 
diverse sample of panel members with regards to age and 
gender. Prior to the interview, all participants were given 
verbal and written information about the aim and scope 
of the interview, and all participants gave verbal informed 
consent at the start of the interview. Data were pseu-
donymized, analyzed, and processed in accordance with 
the privacy policy of the Dutch Health Care Consumer 
Panel. The panel complies with the General Data Protec-
tion Regulation (GDPR).

Data collection
Sixteen in-depth and semi-structured interviews were 
performed. All the interviews were conducted by the first 
author (LH) between January 2023 and April 2023. There 
were no personal or professional relationships between 
the participants and the interviewer. The interviews were 
conducted using a topic list, which consisted of open-
ended questions to gain in-depth perspectives. The topic 
list was developed collaboratively by three of the four 
authors (LH, AB, JdJ). In line with the research questions, 
the topic list consisted of four main topics: (1) the degree 

of importance, interest, and difficulty in choosing a health 
insurance policy; (2) the perceived barriers when choos-
ing a policy; (3) the steps taken while choosing a policy; 
(4) the desired support when choosing a policy. An over-
view of the topic list is presented in Supplementary File 1. 
The duration of the interviews was approximately 60 min. 
The interviews were conducted online (Microsoft Teams) 
or by telephone, depending on the preference of the par-
ticipant. All interviews were audiotaped with permission 
of the participants.

Data analysis
Following each interview, the most important find-
ings were documented and carried forward to the next. 
This was part of an iterative process of data collection, 
namely data analysis – new data collection. After eight 
interviews, the initial findings were discussed with three 
of the four authors (LH, AB, JdJ), and points of interest 
were identified for the remaining eight interviews. After 
sixteen interviews, data saturation was reached, and in 
consultation with the co-authors, it was decided not to 
schedule additional interviews.

After all interviews, the audiotapes were transcribed 
verbatim and anonymized. Braun and Clarke’s six-step 
method for inductive thematic data analysis was used 
to derive themes from the data [28, 29]. To enhance the 
trustworthiness of the study, researcher triangulation 
was applied [30]. Two researchers (LH, AB) searched for 
codes independently, focused on two of the four research 
questions. After this the codes were discussed. The tran-
scripts of the remaining two research questions were 
coded by one researcher (LH) and randomly checked 
by the other researcher (AB). During the first step of 
the coding process, the researchers thoroughly read the 
complete interview transcripts to familiarize themselves 
with the data. Secondly, the researchers created initial 
codes to capture potentially relevant data (open coding). 

Fig. 1  Selection of the participants
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Discrepancies between the researchers regarding these 
codes were discussed until a consensus was reached. In 
the third step, the transcripts were examined systemati-
cally in order to identify overarching themes, forming the 
foundation for the coding tree (axial coding). Fourthly, 
a review of the themes was conducted in relation to the 
data (selective coding), and the coding tree was assessed 
within the entire research team to enhance its overall 
trustworthiness [30]. During the fifth step, distinctive 
descriptions were formulated for each theme. Finally, 
the themes and distinctive descriptions were compiled 
to provide a comprehensive overview of the findings. In 
addition, we used a ‘peer debriefing’ strategy to further 
strengthen the trustworthiness of the study [30]. This 
involved discussing a draft of this paper, including the 
“Results” sections, during an academic meeting with a 
group of peer researchers who were not involved in the 
study. Following this peer debriefing, minor adjustments 
were implemented in the draft paper aimed particularly 
at clarifying the context of the findings. The coding pro-
cess was supported by the MAXQDA program (Release 
22.1.1). For writing this article, we used the Consolidated 
criteria for Reporting Qualitative research (COREQ) 
checklist [31].

Results
Participants
All sixteen panel members completed the interview. 
Table 1 provides an overview of their characteristics.

Interview results
The interview results are described below for each 
research question. Figure  2 provides an overview of the 
results.

1.	 The degree of importance, interest, and difficulty in 
choosing a health insurance policy

The participants in this study generally emphasized 
that choosing a health insurance policy is important. 
However, they expressed a lack of motivation to explore, 
actively, their various health insurance options. They 
did not find the topic interesting enough, with several 
participants stating a reluctance to engage with it on an 
annual basis. The process of identifying the differences 
between policies is too time-consuming, according to the 
participants.

‘I understand its importance, but I do not find it 
interesting. I lack the patience for it. It seems too 
time-consuming, and, frankly, I consider it a waste 
of time. That’s how I see it’. (Participant #3)

A few participants also indicated that they did not want 
to look into alternative health insurance policies, because 
they were satisfied with their current one.

In addition, most participants pointed out that choos-
ing a suitable health insurance policy is a difficult task. In 
particular, comparing the advantages and disadvantages 
of health insurance policies is considered hard.

‘Sorting through it all proves challenging for me. 
What distinguishes one from the other? Trying to 
compare across all those insurers is indeed a com-
plex task, given their subtle differences. I’ve tried 
it before, but I think everything ended up being the 
same’. (Participant #15)

Furthermore, for the majority of the participants, the 
obligation to choose a health insurance policy feels like a 
mandate imposed by the government following the intro-
duction of the Healthcare Insurance Act in 2006. Before 
the introduction of this Act, many citizens were auto-
matically enrolled in a national health insurance fund. 
Several participants expressed a sense of resistance when 
it comes to taking action in choosing a health insurance 
policy.

‘I feel like something is being imposed on me that 
was previously taken care of by the national health 
insurance fund, and now I have to invest a signifi-
cant amount of time and thought into it. In that 
sense, I don’t find it interesting because I am essen-

Table 1  Characteristics of the participants

a Low = none, primary school or pre-vocational education. 
Intermediate = secondary or vocational education. High = professional higher 
or university

n

Total 16

Gender Male 8

Female 8

Age (Range) 39–80

Region North 7

Middle 7

South 2

Highest completed education levela Low -

Intermediate 11

High 5

Household net income per month 
in euros

< 1.750 4

1.750–2.700 5

> 2.700 7

Self-reported health Bad / fair 5

Good 8

Very good / excellent 3
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tially compelled to engage in something I never had 
to do before’. (Participant #11)

2.	 Steps taken while choosing a policy

All participants stated that they were well-informed 
about the yearly window during which they could switch 
to another health insurance policy. The participants that 
search for another policy indicated that when they do 
look into their health insurance options, they often use 
comparison sites to gather information about health 
insurance policies, and, to a lesser extent, they visit the 
health insurers’ websites or, for example, the website of 
the Dutch Consumers Association ‘Consumentenbond’. 
Typically, they first assess the premium for the basic 
health insurance policy, followed by a closer examination 
of the terms and conditions. They also examine closely 
the supplementary policies. Some participants indi-
cated that they once, or frequently, make contact with 
the health insurer by telephone with questions through-
out the search process. For most participants, choosing 
an insurer and policy is perceived as a personal decision, 
predominantly made independently or within the family. 
Discussions with friends about this decision occur only 
occasionally.

‘Well, the decision about health insurance is a per-
sonal matter, and what works for one person may 
not necessarily be suitable for another. It is not 
a one size fits all situation where you can simply 
replicate someone else’s choice. It doesn’t work like 

that’. (Participant #4)

3.	 Perceived barriers when choosing a policy

Most participants indicated the overwhelming number 
of options when choosing a health insurance policy. It 
is, according to them, difficult to get a clear understand-
ing of all available options, and in particular with regard 
to the large number of supplementary health insurance 
policies. One participant noted a significant factor con-
tributing to this difficulty is the lack of uniformity in pol-
icy names among health insurers. For instance, a policy 
named ‘conscious choice (bewuste keuze)’ may have dif-
ferent implications with health insurer X compared to 
health insurer Y.

Furthermore, several participants found the language 
used in insurance conditions to be overly complex or 
extensive, making it challenging for them to comprehend 
the content and its implications for them.

‘Well, that is quite a task. You have to sit down and 
study it thoroughly, and the insurance language is 
not exactly the language that I am familiar with as 
a technician… And, in addition, in my situation, 
I find myself having to read things multiple times. 
By the end of the page, I can’t recall what was at 
the top of the page. So, I have to go back and read 
to see what was there because only then can I make 
a meaningful comparison’. (Participant #5)

Fig. 2  Overview of the results
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Finally, for more than half of the participants, the pre-
mium differences between the different health insur-
ance policies are too small to delve into each of them 
annually. In general, the idea among participants is that 
it is not worth switching to another health insurance 
policy for a few euros of savings.

‘I occasionally explore alternatives, but the dif-
ferences in insurance policies are minimal. While 
there might be a potential saving of a few euros, it’s 
not significant enough for me to consider switch-
ing’. (Participant #1)

4.	 What support do citizens want when choosing a pol-
icy

A number of participants indicated a preference for a 
return to the previous health insurance system in which 
a large number of insured did not have to make choices 
about a health insurance policy. Instead, they were sim-
ply covered through the national health insurance fund. 
Others, in addition, indicated that reducing the number 
of insurance policy options would be beneficial when 
choosing a health insurance policy.

‘They shouldn’t make it so complicated, with 
all kinds of different types and forms of health 
insurance policies. I recall reading or seeing last 
year that there are 70 or 80 different ways to 
insure yourself. How do you make a choice from 
that’? (Participant #9)

One participant suggested implementing a question-
naire for citizens that presents, instead of all policies, 
a manageable number of recommendations for policies 
aligning with their needs and preferences.

‘I might be helped by filling in a questionnaire from 
which a distillation of policies would emerge.  It 
would be beneficial to receive recommendations on 
the most suitable insurance for me, derived from 
answering around 30 questions…. I would defi-
nitely use that, if only to verify whether I made the 
right choice.’ (Participant #3)

Furthermore, other participants mentioned that the 
provision of information about health insurance poli-
cies should be improved, and that they would benefit 
from a central and accessible information point where 
they can physically go to if they need help with their 
health insurance policy.

‘I believe the information should be more transpar-
ent and straightforward. It would be beneficial to 
have a clear understanding beforehand, rather than 

being confronted with complexities afterwards. Just 
concrete, simple, and very clear information, which 
can be understood by everyone. Not a whole story 
with multiple lines, that’s not interesting. People 
don’t read that’. (Participant #16)

‘It would be beneficial to have a centralized point 
where one can readily go to and ask questions about 
what is covered or not. In the past, there used to 
be offices that served this purpose, but they are no 
longer in existence. It doesn’t necessarily need to be 
available all week, even a few hours per week would 
be sufficient.’ (Participant #7)

Some participants indicated that they did not necessar-
ily need help in choosing a health insurance policy them-
selves, but recognized the potential necessity for citizens 
who, for instance, face challenges in language proficiency 
or digital skills. The government and health insurers are 
seen as the most important parties to provide or coordi-
nate this support by most participants. However, some 
participants also noted that citizens themselves should 
take more responsibility to familiarize themselves with 
health insurance policies.

Discussion
This study explored what barriers citizens in the Neth-
erlands with low HIL face during the selection process 
of a health insurance policy, and what their specific 
needs and preferences are regarding information and 
support. It can be concluded that not all citizens with 
low HIL, who were interviewed in this study, were suf-
ficiently motivated to actively look for alternative health 
insurance options every year. This lack of motivation is 
partly due to the feeling that it is a task imposed upon 
them by the government, and because choosing a health 
insurance policy is perceived as too complicated and not 
sufficiently worthwhile. According to citizens with low 
HIL, the government and health insurers should strive to 
simplify the process of selecting a health insurance pol-
icy. This could be achieved, according the citizens with 
low HIL, by minimizing the number of health insurance 
options, enhancing the availability of information regard-
ing health insurance policies, and ensuring easier access 
to this information.

It is important to consider the extent to which these 
findings are specific to citizens with low HIL. It is likely 
that there is also a lack of motivation among certain cit-
izens with a high level of HIL when it comes to looking 
for health insurance policies, or, for example, among 
those with a substantial income who can relatively 
easy cover unforeseen healthcare costs. Moreover, as 
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previously described in the “Introduction” section, for 
many citizens in the Netherlands, whether they have a 
low or a high level of HIL, the task of identifying a suit-
able policy among a wide range of policies and insur-
ance options is difficult and time consuming [12–14]. 
We would like to emphasize that some recommenda-
tions in this study, for instance to develop targeted aid 
in helping to support citizens’ decision making when 
navigating health insurance policies, are not solely tar-
geted at citizens with low HIL, but are likely extend 
to a broader group in the Netherlands. Other recom-
mendations, for instance to develop health insurance 
information in non-digital formats, will particularly 
benefit citizens with low HIL. Finally, it is important to 
note our awareness that certain citizens, regardless of 
whether they have a high, or low, level of HIL, may not 
require assistance in selecting a health insurance policy.

The effective and transparent provision of informa-
tion, tailored to the needs of citizens, is essential when 
navigating health insurance policy options [4]. There 
is a lot of, mostly digital, information available, and 
despite numerous initiatives, such as the “Health Insur-
ance Card” (de Zorgverzekeringskaart) - aimed at pro-
viding comprehensive information to citizens about 
health insurances - several studies suggest that many 
individuals struggle to find relevant information dur-
ing the process of selecting a health insurance policy [4, 
32]. In line with these findings, our results show that 
many citizens with low HIL perceive choosing a health 
insurance policy as a difficult task, and several express 
a desire for improved support in this regard. This high-
lights the necessity for targeted decision-making aids to 
help empower citizens to make well-informed choices 
regarding their health insurance policies. An example 
of such a targeted decision-making aid is ‘Show Me My 
Health Plans’ SMMHP, developed in the US [33]. This 
programme is designed to provide education, an annual 
out of pocket cost calculator, and personalized plan 
recommendations. The results of SMMHP are prom-
ising, resulting in improved knowledge about health 
insurance, increased confidence in health insurance 
choices, and better HIL [33]. Introducing similar deci-
sion-making aids in the Netherlands could be useful for 
supporting citizens when navigating health insurance 
policies. With the help of such a tool to help with deci-
sion making, citizens would be shown fewer insurance 
options, potentially leading them to perceive the pro-
cess of switching as less of a task.

Providing clear and practical information, through ini-
tiatives such as the SMMHP, is a crucial aspect of offering 
appropriate support to citizens in the process of select-
ing a health insurance policy. However, as outlined in 
the introduction, different types of skills are required to 

make health-related decisions. It is equally important 
to consider behavioural and affective attributes, empha-
sizing the ‘capacity to act’ [34]. Previous research high-
lights that many citizens are not well informed about the 
terms of their policies [16]. This finding is in line with 
our results showing that not all citizens with a low level 
of HIL are sufficiently motivated to actively delve into 
their health insurance options. We believe it is important 
to alert citizens to the fact that policy conditions change 
annually, and without proper awareness of these changes, 
they may encounter unexpected financial difficulties. 
Furthermore, it is crucial to identify which groups of 
citizens require extra assistance in the process of select-
ing a health insurance policy. Merely providing clear and 
practical information about health insurance, or raising 
awareness about the consequences of refraining from 
exploring health insurance options, will not support citi-
zens who, for example, lack self-efficacy or possess insuf-
ficient digital skills. This group of citizens may require 
more personal attention when navigating the complexi-
ties of choosing a health insurance policy. For example, 
health insurance information in non-digital formats 
should be developed too. Follow-up research could focus 
on how to set this up properly.

Our findings show that most citizens with low HIL 
indicate that they are overwhelmed by the number of 
health insurance options and that they prefer fewer poli-
cies. Several reports suggest reducing the number of 
health insurance options or enhancing more transpar-
ency in the distinction between policies [9, 15, 35]. In 
this way, the overview of health insurance policies should 
become more clear and understandable for citizens, so 
that they will be more inclined to explore alternatives [5]. 
However, this trend has not been observed so far. The 
number of basic health insurance policies has remained 
consistent over the past five years, ranging between 55 
and 60 different policies [23]. It appears unappealing for 
health insurers to offer fewer policies. Thus, without gov-
ernment intervention to change the law, it is unlikely that 
the number of health insurance policies will decrease in 
the coming years.

As previously mentioned, since the implementation of 
the Health Insurance Act in 2006, citizens in the Neth-
erlands are assumed to play a more active role in the 
health insurance system than before. Our results show 
that among citizens with low HIL, there is resistance 
to delve into health insurance policies. Opponents of 
the current health insurance system notably stress that 
healthcare was previously more accessible and less com-
plicated for citizens [36, 37]. Furthermore, trust in health 
insurers among citizens in the Netherlands is generally 
low, and there are many misconceptions about the differ-
ent tasks of a health insurer [38]. As a result, overcoming 
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resistance to the selection of health insurance policies 
appears to be a challenging task.

Strengths and limitations
Little research has been done into the barriers faced 
by citizens in the Netherlands when choosing a health 
insurance policy. Our research aims to reduce this gap. 
In addition, a notable strength of this study is that, using 
the Nivel DHCCP, we were able to approach specifically 
those citizens with low HIL for an interview. Significantly 
they are the most vulnerable group when it comes to 
choosing and using a health insurance policy. A limita-
tion of the study is that the participants were relatively 
old and highly educated. We were, partly because the 
sample consisted of only a handful of panel members 
who had a low level of education, unable to schedule 
an interview with one of this subgroup of citizens. As a 
result, no input was retrieved from these. In addition, 
there may also have been a non-response bias. Citizens 
who lack sufficient reading and writing skills, or do not 
have sufficient language proficiency, cannot participate 
in the Nivel DHCCP, and consequently, are excluded 
from research within the panel. It is likely that these 
citizens experience even more barriers that those who 
participated in the study. By providing participants with 
the option of conducting the interview by telephone, we 
were able to accommodate citizens who have poor digital 
skills. Finally, the findings of our study may not be fully 
applicable to other countries with choice-based health 
insurance system and should, therefore, be interpreted 
within the context of the specific healthcare system.

Conclusion
Not all citizens in the Netherlands with a low level of 
HIL are sufficiently motivated to actively look for alter-
native health insurance options every year. This lack of 
motivation is partly due to their feeling that it is a task 
imposed upon them by the government, and because 
choosing a health insurance policy is perceived as too 
complicated and not sufficiently worthwhile. There is a 
need among citizens with a low level of HIL for clear 
and practical information about health insurance poli-
cies, especially from the government and health insur-
ers. In addition to this need, we recommend enhancing 
an awareness of the consequences of neglecting to 
explore health insurance options. Moreover, more per-
sonal attention for the process of selecting a health 
insurance policy should be offered to vulnerable groups 
such as those who possess insufficient digital skills.

Supplementary Information
The online version contains supplementary material available at https://​doi.​
org/​10.​1186/​s12913-​024-​12062-0.

Supplementary Material 1.

Acknowledgements
The authors thank all DHHCP members for completing the interview.

Authors’ contributions
Holst, L. Educational field: Sport, Exercise and Health. Role: interviewing, 
analyzing, writing - original draft. Brabers, A. Educational field: Science and 
innovation management. Role: analyzing, writing - review and editing. 
Rademakers, J. Educational field: Developmental and clinical psychology. Role: 
writing - review and editing. de Jong, J. Educational field: Science and policy. 
Role - supervision, writing - review and editing.

Funding
The data collection of this study was funded by the Dutch Ministry of Health, 
Welfare and Sport. The funder had no role in the design, execution, and writ-
ing of the study.

Data availability
The minimal anonymized data set is available upon request from prof. Judith 
de Jong (j.dejong@nivel.nl), project leader of the Dutch Health Care Consumer 
Panel, or the secretary if this panel (consumentenpanel@nivel.nl). The Dutch 
Health Care Panel had a program committee, which supervises processing 
the data of the Dutch Health Care Consumer Panel and decides about the use 
of the data. This program committee consists of representatives of the Dutch 
Ministry of Health, Welfare and Sport, the Health Care Inspectorate, Zorgver-
zekeraars Nederland (Association of Health Care Insurers in the Netherlands), 
the National Health Care Institute, the Federation of Patients and Consumer 
Organisations in the Netherlands, the Dutch Healthcare Authority and the 
Dutch Consumers Association. All research conducted within the Consumer 
Panel has to be approved by this program committee. The committee 
assesses whether a specific research fits within the aim of the Consumer Panel, 
which is to strengthen the position of the health care user.

Declarations

Ethics approval and consent to participate
The data are analysed anonymously, and processed according to the panel’s 
privacy policy, which complies with the General Data Protection Regulation 
(GDPR). According to Dutch legislation, neither obtaining informed consent, 
nor approval by a medical ethics committee, is obligatory for carrying out 
research using the panel. Source: https://​engli​sh.​ccmo.​nl/​inves​tigat​ors/​
legal-​frame​work-​for-​medic​al-​scien​tific-​resea​rch/​your-​resea​rch-​is-​it-​subje​
ct-​to-​the-​wmo-​or-​not.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 17 January 2024   Accepted: 4 December 2024

References
	1.	 Daily-Amir D, et al. On market share drivers in the swiss mandatory health 

insurance sector. Risks. 2019;7(4):114.
	2.	 Victoor A, et al. Free choice of healthcare providers in the Netherlands is 

both a goal in itself and a precondition: modelling the policy assump-
tions underlying the promotion of patient choice through documentary 
analysis and interviews. BMC Health Serv Res. 2012;12:441.

https://doi.org/10.1186/s12913-024-12062-0
https://doi.org/10.1186/s12913-024-12062-0
https://english.ccmo.nl/investigators/legal-framework-for-medical-scientific-research/your-research-is-it-subject-to-the-wmo-or-not
https://english.ccmo.nl/investigators/legal-framework-for-medical-scientific-research/your-research-is-it-subject-to-the-wmo-or-not
https://english.ccmo.nl/investigators/legal-framework-for-medical-scientific-research/your-research-is-it-subject-to-the-wmo-or-not


Page 9 of 9Holst et al. BMC Health Services Research         (2024) 24:1567 	

	3.	 Zieff G, et al. Universal healthcare in the United States of America: a 
healthy debate. Medicina (Kaunas). 2020;56(11):580.

	4.	 Holst L, et al. The importance of choosing a health insurance policy and 
the ability to comprehend that choice for citizens in the Netherlands. 
Health Lit Res Pract. 2021;5(4):e288-94.

	5.	 de Jong J, et al. Het functioneren van de zorgverzekeringsmarkt: een 
kennissynthese (the functioning of the health insurance market: a knowl-
edge synthesis). 2015. Retrieved (August 2022) from: https://​www.​nivel.​
nl/​nl/​publi​catie/​het-​funct​ioner​en-​van-​de-​zorgv​erzek​ering​smarkt-​een-​
kenni​ssynt​hese.

	6.	 Duijmelinck DM, Mosca I, van de Ven WP. Switching benefits and 
costs in competitive health insurance markets: a conceptual frame-
work and empirical evidence from the Netherlands. Health Policy. 
2015;119(5):664–71.

	7.	 Thomson S, et al. Statutory health insurance competition in Europe: a 
four-country comparison. Health Policy. 2013;109(3):209–25.

	8.	 Bardy TLC. The Swiss Health Insurance Literacy Measure (HILM-CH): 
measurement properties and cross-cultural validation. BMC Health Serv 
Res. 2023;23(1):85.

	9.	 ACM and NZa. Ruimte voor onderscheid tussen zorgverzekeraars (Room 
for distinction between health insurers). 2017. Retrieved (August 2022) 
from: https://​www.​acm.​nl/​sites/​defau​lt/​files/​old_​publi​cation/​publi​caties/​
17402_​rappo​rt-​acm-​nza-​ruimte-​voor-​onder​scheid-​tussen-​zorgv​erzek​
eraars-​03072​017.​pdf.

	10.	 Looijenga M. Customer centricity and transparancy in the healthcare 
insurance sector. 2016. Retrieved (August 2022) from: https://​edepot.​wur.​
nl/​395221. 

	11.	 RVZ. De stem van verzekerden (the voice of the insured). 2014. Retrieved 
(August 2022) from: https://​www.​raadr​vs.​nl/​docum​enten/​publi​caties/​
2014/​12/​04/​de-​stem-​van-​verze​kerden.

	12.	 Barnes AJ, Hanoch Y. Knowledge and understanding of health insurance: 
challenges and remedies. Isr J Health Policy Res. 2017;6(1):40.

	13.	 Bhargava S, Loewenstein G. Choosing a health insurance plan: complex-
ity and consequences. JAMA. 2015;314(23):2505–6.

	14.	 Loewenstein G, et al. Consumers’ misunderstanding of health insurance. J 
Health Econ. 2013;32(5):850–62.

	15.	 ACM. Beter kiezen op de polismarkt (Make better choices in the health 
insurance market). 2018. Retrieved (August 2022) from: https://​www.​acm.​
nl/​sites/​defau​lt/​files/​docum​ents/​2018-​07/​acm-​nza-​rappo​rt-​beter-​kiezen-​
op-​de-​polis​markt.​pdf.

	16.	 van der Hulst FJP, et al. To what degree are health insurance enrollees in 
the Netherlands aware of the restrictive conditions attached to their poli-
cies? Health Policy. 2022;126(7):693–703.

	17.	 van Winssen KP, van Kleef RC, van de Ven WP. The demand for 
health insurance and behavioural economics. Eur J Health Econ. 
2016;17(6):653–7.

	18.	 Bröder J, et al. Health literacy in childhood and youth: a systematic review 
of definitions and models. BMC Public Health. 2017;17(1):361.

	19.	 Kim J, Braun B, Williams AD. Understanding health insurance literacy: a 
literature review. Family Consum Sci Res J. 2013;42(1):3–13.

	20.	 Sørensen K, et al. Health literacy and public health: a systematic 
review and integration of definitions and models. BMC Public Health. 
2012;12(1):80.

	21.	 Paez KA, et al. Development of the Health Insurance Literacy Measure 
(HILM): conceptualizing and measuring consumer ability to choose and 
use private health insurance. J Health Commun. 2014;19(Suppl 2):225–39.

	22.	 Holst L, et al. The role of health insurance literacy in the process and 
outcomes of choosing a health insurance policy in the Netherlands. BMC 
Health Serv Res. 2023;23(1):1002.

	23.	 Vektis. Zorgthermometer: Verzekerden in Beeld 2023 (Healthcare 
thermometer: Insured in 2023). 2023. Retrieved (November 2023) from: 
https://​www.​vektis.​nl/​uploa​ds/​Publi​caties/​Zorgt​hermo​meter/​Zorgt​
hermo​meter%​20Ver​zeker​den%​20in%​20Bee​ld%​202023.​pdf.

	24.	 Brabers A, de Jong J. Nivel Consumentenpanel Gezondheidszorg : 
basisrapport met informatie over het panel 2022 (the Nivel Dutch Health 
Care Consumer Panel : basic report with information about the panel 
2022). 2022. Retrieved (August 2022) from: https://​www.​nivel.​nl/​nl/​publi​
catie/​nivel-​consu​mente​npanel-​gezon​dheid​szorg-​basis​rappo​rt-​met-​infor​
matie-​over-​het-​panel-​2022.

	25.	 CCMO. Your research: is it subject to the WMO or not? 2023. Available 
from: https://​engli​sh.​ccmo.​nl/​inves​tigat​ors/​legal-​frame​work-​for-​medic​
al-​scien​tific-​resea​rch/​your-​resea​rch-​is-​it-​subje​ct-​to-​the-​wmo-​or-​not.

	26.	 Holst L, et al. Measuring health insurance literacy in the Nether-
lands – first results of the HILM-NL questionnaire. Health Policy. 
2022;126(11):1157–62.

	27.	 Holst L, et al. Health insurance literacy in the Netherlands: the translation 
and validation of the United States’ Health insurance literacy measure 
(HILM). PLoS One. 2022;17(9):e0273996.

	28.	 Braun V, Clarke V. Thematic analysis. 2012. p. 57–71.
	29.	 Kiger ME, Varpio L. Thematic analysis of qualitative data: AMEE guide 131. 

Med Teach. 2020;42(8):846–54.
	30.	 Nowell LS, et al. Thematic analysis:striving to meet the trustworthiness 

criteria. Int J Qual Methods. 2017;16(1):1609406917733847.
	31.	 Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative 

research (COREQ): a 32-item checklist for interviews and focus groups. Int 
J Qual Health Care. 2007;19(6):349–57.

	32.	 Bardy TLC. Assessing health insurance literacy in Switzerland: first results 
from a measurement tool. Eur J Pub Health. 2023;34(2):237–43.

	33.	 Politi MC, et al. Show me my health plans: using a decision aid to improve 
decisions in the federal health insurance marketplace. MDM Policy Pract. 
2016;1(1):2381468316679998.

	34.	 Rademakers J, Heijmans M. Beyond reading and understanding: 
health literacy as the capacity to act. Int J Environ Res Public Health. 
2018;15(8):1676.

	35.	 NZa. Adviesrapport Duiding verschillen tussen polissen (Advisory report 
interpretation differences between policies). 2018. Retrieved (November 
2023) from https://​puc.​overh​eid.​nl/​nza/​doc/​PUC_​241144_​22/1/.

	36.	 SP. Verkiezingsprogramma SP Tweede kamer 2023–2027 (Election 
program SP House of Representatives 2023–2027). 2023. Retrieved 
(November 2023) from: https://​www.​sp.​nl/​verki​ezing​sprog​ramma​2023/4-​
zorgz​aam-​land.

	37.	 van den Oever J. Het onvermijdelijke einde van de Zorgverzekering-
swet (The inevitable end of the Health Insurance Act). 2023. Retrieved 
(November 2023) from: https://​www.​zorgv​isie.​nl/​blog/​het-​onver​mijde​
lijke-​einde-​van-​de-​zorgv​erzek​ering​swet/.

	38.	 van der Hulst FJP, Brabers AEM, de Jong JD. How is enrollees’ trust in 
health insurers associated with choosing health insurance? PLoS One. 
2023;18(11):e0292964.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://www.nivel.nl/nl/publicatie/het-functioneren-van-de-zorgverzekeringsmarkt-een-kennissynthese.
https://www.nivel.nl/nl/publicatie/het-functioneren-van-de-zorgverzekeringsmarkt-een-kennissynthese.
https://www.nivel.nl/nl/publicatie/het-functioneren-van-de-zorgverzekeringsmarkt-een-kennissynthese.
https://www.acm.nl/sites/default/files/old_publication/publicaties/17402_rapport-acm-nza-ruimte-voor-onderscheid-tussen-zorgverzekeraars-03072017.pdf
https://www.acm.nl/sites/default/files/old_publication/publicaties/17402_rapport-acm-nza-ruimte-voor-onderscheid-tussen-zorgverzekeraars-03072017.pdf
https://www.acm.nl/sites/default/files/old_publication/publicaties/17402_rapport-acm-nza-ruimte-voor-onderscheid-tussen-zorgverzekeraars-03072017.pdf
https://edepot.wur.nl/395221
https://edepot.wur.nl/395221
https://www.raadrvs.nl/documenten/publicaties/2014/12/04/de-stem-van-verzekerden
https://www.raadrvs.nl/documenten/publicaties/2014/12/04/de-stem-van-verzekerden
https://www.acm.nl/sites/default/files/documents/2018-07/acm-nza-rapport-beter-kiezen-op-de-polismarkt.pdf
https://www.acm.nl/sites/default/files/documents/2018-07/acm-nza-rapport-beter-kiezen-op-de-polismarkt.pdf
https://www.acm.nl/sites/default/files/documents/2018-07/acm-nza-rapport-beter-kiezen-op-de-polismarkt.pdf
https://www.vektis.nl/uploads/Publicaties/Zorgthermometer/Zorgthermometer%20Verzekerden%20in%20Beeld%202023.pdf
https://www.vektis.nl/uploads/Publicaties/Zorgthermometer/Zorgthermometer%20Verzekerden%20in%20Beeld%202023.pdf
https://www.nivel.nl/nl/publicatie/nivel-consumentenpanel-gezondheidszorg-basisrapport-met-informatie-over-het-panel-2022
https://www.nivel.nl/nl/publicatie/nivel-consumentenpanel-gezondheidszorg-basisrapport-met-informatie-over-het-panel-2022
https://www.nivel.nl/nl/publicatie/nivel-consumentenpanel-gezondheidszorg-basisrapport-met-informatie-over-het-panel-2022
https://english.ccmo.nl/investigators/legal-framework-for-medical-scientific-research/your-research-is-it-subject-to-the-wmo-or-not
https://english.ccmo.nl/investigators/legal-framework-for-medical-scientific-research/your-research-is-it-subject-to-the-wmo-or-not
https://puc.overheid.nl/nza/doc/PUC_241144_22/1/
https://www.sp.nl/verkiezingsprogramma2023/4-zorgzaam-land
https://www.sp.nl/verkiezingsprogramma2023/4-zorgzaam-land
https://www.zorgvisie.nl/blog/het-onvermijdelijke-einde-van-de-zorgverzekeringswet/
https://www.zorgvisie.nl/blog/het-onvermijdelijke-einde-van-de-zorgverzekeringswet/

	How do citizens with low health insurance literacy choose a health insurance policy in the Netherlands? An interview study
	Abstract 
	Introduction
	Method
	Study design and participants
	Data collection
	Data analysis

	Results
	Participants
	Interview results

	Discussion
	Strengths and limitations

	Conclusion
	Acknowledgements
	References


