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Abstract

The financial burden associated with critical illnesses poses a major challenge, particularly for
developing countries such as Georgia. Critical Illness Insurance (CII) serves as an effective risk
management tool that protects individuals from financial hardship in the event of serious health
conditions. The aim of this study was to assess the current state and development prospects of
Critical Illness Insurance (CII) in the Georgian insurance market. The research explored how the
popularity of this product could be increased by integrating CII into voluntary health insurance

packages.

The study was based on a mixed-method approach, combining desk research and quantitative
analysis (n=374). The results indicated that the demand for CII remains limited. Low awareness,
price sensitivity, and limited product availability are the main barriers identified. The study also
suggests that integrating CII into health insurance may increase demand and reduce catastrophic

health expenditures.

The research concluded that further development of CII in Georgia requires more extensive
informational campaigns, the use of digital channels, and greater involvement from the state.
International experience, particularly from Germany, Canada, the United Kingdom, and the
United States, demonstrates that Critical Illness Insurance can become a profitable and effective

mechanism for Georgia—provided it is designed to be flexible and accessible for consumers.

Keywords: Critical Illness Insurance, Health Insurance, Financial Risk Management,

Catastrophic Expenditures



