Chapter 2

BACKGROUND

Health |nsurance IS linked  with the health
sector . and. the. econo So an overview qf the socio-
ecor]omrc situation an Be healttlJ sector I Vietnam as
well as in Haiphong will e given Dbelow

2.1 Background of Vietnam

2.1.1 The socio-economic situation of Vietnam

Vietnam 1s a South-East Asian country, with an
rea of 3%0 99 uare hthometers horder)s Ch,na ?n

orth, Cam ori he West and” faces the
hacr Ic Otean on t East andS South (see Ergure J.l).

The countrntéj 1S drvrdﬁd rnto 8% provinces, wrhh

574 districts mgre 5 c7mmunes e
0 u|at|on 1S round I mrIrons oyt gercent 0
? uegtlocnr |reeS|vve|thm rumélm(a)r]easvern ur rhoh”are 0 h4
Mi H Ity w |h 45 mpr?IFr)ons In the South Dananci Wit
million “in _the Cen ter zone,. Hanol with '2.5 millions a}nd
Flarri on wH Hlron in tge North Obvigusly ﬁ

ealth of t Bopu ation depe]n ﬂ P g/ n the hea h
care ser |ces b Iso other health-re atd actors suc
g? tthee Oh]e/st utcearté%n enVérsonment |etnamhehasador]
Iliteracy 9 e was 60(0 rh 1%%% &World Ban 1996[) lHhe
%ercenta housg\hods with access to safe wa { as
8% 1 1 ricul ure accounts for e
cou(ntr?/. Gross N troa rgétu h I) |ndustr|a
gro uction makes up anotner 40-50%, wh %ht |ndustry
Bd non pro ducre areas such ' as eaI ca’% )_%
eu)ca 10N m up the remaining 15-20% of GN
Publication,1993).

h drver f\ed and abugdant natHraI and _human
{}esource Ionﬁ coa trne and oeogra rcaI position,
ietnam  ha e . natura ca_n \)/ 0 “achieve raéptd ano
sustaigeg economc8 rowth, owg er durrn[g the perio
e 5. an eco mrc Velo Was ver
th d 0
hv'lth a c |srs in the mr ate 0s ac omp%

r rnf tion, defi %f sae budru

%a Ita. e counrg een consrar ed by fo
actors such as t consequences ang/ years 0
the embargo on trade and investment, the shortcomings o



Figure 2.1 The Map of Vietnam
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managemen etc.

The economic reLorrB since 198? was aimed 1o
uléxte economic rowt y shlftlng rom a centrall
anne eco om}/ a market ec nom mana?e
ove{nm nt, T efor (Phasues on ld es éo ncrease
suppty househol consumer oos pro HC'[IOH and
Pors %ht currency{) sunp(%/ contro
I |on |n 0 er to reduce the ud? ef|C|t and
bu stab ||tuy on a sound ecopomic ounalo Asa
S re has
|

e
e u| agricul Increased and restrictions on
rivate Cﬁ erce ang mduw ave been eased From
odnty a t ac I!]eve ood self
UTTIC ency |etnaFn as now become  the world’ t|r
ar rer of rice with m|I|on tons P a/e
Lr} atlo

ow

ter ézd Sta eggoand :: allan ggfly drtgfabout 1(%/0

Ho
Worl Ban P% he ra |beraI|zat|on measure
h] the . economic reform program pas led to an openlng 0

|etnfam economy to the gobal econom %es 0
rowth Cports an dports In were 20.6% and
740/ resop |ve Worl Fliank 9953 Economlrc n(TJrowth
as ken ff, é an_ annua F qr WIB rate from 1992
to 1 5 reaching 8 or 9 %overall (see Table 2

Although e}ng achlevemepts has been attalned
because of co %k m a very low starting Bomt now

Xlsﬁan,amwnh“lncome Serarg%n |tath$oughl\i " %Tneg Ca%oﬂtmug%b%

per year,

The econ mlc rfor rhd IS conse uence has
stron ahff He eat sector, eC|a
h to t are fln ncmg A series’ o easure mas
een adope In te hea sector |n ccoi an(ie W Jth
reform po |cy such user charge e] gna 1Ization. 0
in the

iR ficEy et Tostnt in the i

2.1.2 The health care Issues in Vietnam

The halth sector |H Vietnam s comgﬁlsed of the
nI¥ | sector Wlk 41eve|s Str province,

Ditton ol st e Gl £4), T ohnEy
?t\ﬁ aC||t|es aEe m st[ resgongﬁae for tertiary

(S: rovmcd

p

re, arh istri Hel second [y
V|ces ar proyi The primary health care is fa en
ace at commune eaIth stations. With 24 patient Dbeds
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Table 2.1  Gross Domestic Product growth rate

Year GDP growth rate (%
1981-1989 (avg.) 4.4

1990 4.5

1991 6.0

1992 8.6

1993 8.1

1994 8.6

1995 9.5

Source: World Bank 1996, World Development Report 1996:
rom pFan to market, g)x[?orc? upn|ver3|t3})press.
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Figure 2.2 The structure of health system in Vietnam
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er 10,000 population, Vietnam ha one of the most
Pavo’ab]e hog i Eed ratios {% Asiga and in te entrre

deveJopin | ave .the Children Fund,

tota %rﬁbers 8 (osprtals an (h Ith ce ters rn 138
j ? crlrdtrels ¥ erena eChla\/se% Iap ea \avnlae N gvr?erlnceo

R} wrth more h8n %000 0 members. Qn 1995, We numtie/r

Igntroned above

ctor%epeg jon, Rgn uatrorhe avora[fl’e rr:%na tionk
the eatg |nd| ators o VrenarH are
DG i IR T S, T
ﬁe cent Bt f ﬁy vaceing rq ghtldre% was %f
g e exﬁeucntagrcyﬂ\r/necrr%agretalItromrate dro pe]d from 2?38
per 1000 in 1960 to 44.2 per 1,000 in 490,

After 1986 the. health sector was |ncorporated

rnto Vietnam' ensrve ro ram of socio-econo
re orﬂt conomic re orm he e deveIoP ent of hea h
and healt servrces more favorable. Health services are

ex panded . the private secor nd ecomin ore

rﬁ |t|ve The door openrn |cE)>/ crIrtates S ores
ical qurpment and d S. esr s(e g tve
F ts, the fnomrc refor has, had, negative

ects on h and heaIth servrces The rncreasrn
costs of me |ca are ang ges %re associated I|
decreasrn% 0r abrlrty and ari %r ity to the healt
services of many people”especially the poor.

a. Health care financingms

O‘he early years of the transrtro period from
sul')srdrze econorn] 0, a market economy I Government
ggulation ealth . sector ed |c [ties ”]
rnanfcrnno %ecanse of %decrease of Su xterna
id fr ormer Soviet Unio aP stern urooean
?u |es However, as a result o hr? orron
X n |tu SNaStrona on % a? Hm %ts incre sed rom 2 %J/e

9@6 Z(z pTB% ancfe remained around this percentage
p to now see Ta

3).

However, the ipsufficienc Gover ment
budr%et was fecognrfed The Jeterror/atron oP srfr apf, IS
f proh en(r) over country from centra eve
ve{all rgtna S a SEerious s orta e and
so e cence me

Ica Te%urn gnt Main enance
ex endaityres are slevegela/ under ace Dy the nationa
and provincial health gets. The Inancial resources

E
|
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Table 2.2 Selected Vietnamese Somal Indicators
comparing with other countries

Social indicators
Pop. GNP Life Adult  Inf Pop. Pop.per

Count (million)  per , e(xp. | liter — mor pﬁr , holspbltd
ountr ita ear) -ac Si al be
' (UgD) ' ratg F-)CYan

("9

(1994) (1994)  (1994)  (1995)  (1994) 1(%34?)9 %8?)9

Cameroon 13.0 680 57 63 57 681 300
China 1,190.9 530 69 81 30 7,028 1,503
Indonesia 190.4 880 63 84 53 4,427 615
Lao 4.1 320 52 57 92 1063 612
Thailand 58.0 2,410 69 94 36 12,060 393
Vietnam 72.0 200 68 94 2 2,279 261

Source World Bank 1996, World Development Report 1996:
rom plan to market %x[?or(f upnlversm})press.

Table 2.3 Vietnam National Health Budget 1991-1995
Unit; BI||I089d0ng

Index 1991 1992 1993 1994
Blua jonal 12,081 22,815 38,080 48,270 60,200
&aglt6ht 716 1,020 1468 2220 23817

(5.9) (4.47)  (3.89) (4.6) (4.7)
Note: Eéggerﬁ%adre] g?r%réttt?gﬁ 1 Budghealth budget as the

Source Mlnlstry of P annln% and Investment quoted in
Nguyen Quang An,199
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ar\e us.uallg not avarIabIe for rﬂacrn% drcaI equH)ea?rH

H requrred Conse ¥ rerorm

are rna cm has been rmpem nted by rntroducrn user

ees and In urapﬁe I order_ to rncrease res urcesf

or frnancrrng% e i sector. ,F?m 1989, a system 0

Hser ees fo 8 hQsprta throagh ﬁhe coun%r

een est a Irsh t reporte

contrr tion, coming from user fees 0 cover% qout 57%
Pare ith _ Go ernment expenditur i ealth  (see

Ta This ratlo IS com arace Wrth the CoSt

{:eocuor\r/errr)es atio In other low an dle Income Aslan

rnsurancgba/rrlglJSlger qigrs I\}I)Vas‘_‘lCayd%Se ﬁe OREtWGFanJWEM
ure

Hment to a hospita the rn? me rrc cos rs
one accor a ce wrh user fees. here ore
necessar mention here rssrr] relatin e uer
ee The health Care Services ad bee p Vi ed ree or
In . Vietnam until tr] Xear en decrsron of
te M inisterial Counc ? ect%on B te use ees
came into practice Thrs 88 rcel as modified
1995. According to this m aﬁro pa (ents have to
fees concluding: drugs, hlood

Paa/nsfu?ronasC : eIaboratory test$1t X-ray tsees conguma le

ateria oReratrons consu ation. a
Jge% he on-insured ren S, Wi hP free ealt
car ave paa/ user feh thehhse Ves. ea)t
|nsuragce ntracted % pitals user ees or
nsured patl ents { Istered there. The revenues from user

ees are used as oOWSs:
* 7% is allocated health facilities to

SU Iement the expenditure on healh care.
PP 25A)2§/0p|8 used . as..rewards to health workers

with hrgh sensg of refpoBsrbrIrthferer\é%tron and Cﬁre the

Mrnrstry of2/ e/alth (h cen raL %althocmthea unrs%r
F fachargrng or

the provincial health  service
p vinci [Vl |ngaypa

to gEort health  units
Servic
In hosp taIs tne revenues mainly come from 3
so ser ees ealth r]nsur%nce nd the state
su ase% on ' bed- aP/ he health care Services
I S are
ocor

Pr hospr% edo rnan% In_Vietnam,
h % S wel as other heaIt Workers erng pald . on
a salary Dbasis. However, there 1s now also & growing

prrvate sector.



Table 2.4 User fees compe}]rinq with Government
expenditure n" health care

Unit: Billion dong

|tem 1990 1991 1992 1993 1994 1995
Govt' 421 716 1,020 1,468 2,220 2,817
expenditure
User fees 20 45 12 102 110 150

(4.68) (6.28) (7.06) (6.95) (4.95) (5.32)
Note; Figures in p?rentheses are user fees as the

percentage of government expenditure.

Source: MuiannigStrA% (Hggé'?ance, Vietnam quoted by Nguyen
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b. Health insurance iIn Vietnam

Structure of health insurance in Vietnam

The health |nsurance scheme has Dbeen introduced
officially . since Ill measur fo create more
ot e el e, e s pol)
he pooFr &Phe/detarls 0 eachyscheme are as follows:

(1) Compulsory Health Insurance(CHI)

This schemF has been established officially srnce
1992I It s R] ied overnment servants, prrv
emp ers and e onees wrt a premr m occu rn 0
salar /qovernmet servapts and em o ee
remai bern% pai X Govern en emp
retrred ersons an 0E|e S sr |zed btl craI ffarr

earme t the premiu ocra ecurrey und
tar?et prrrﬁpg/atron W the r%ro(iram Intends
cover j

10N mciudr Tion vern ent
Servants, 2 mi |on In ustrra‘] %rvor ers and lgg lon
retired persons. Over the last four ye the coverage
ercentagpe has b%en |g reased to 96 of the tot
Bopulatr (see Ta ?
(2) Voluntary Health Insurance (VHI)

The first |Iot of the]oh/HI pr%grtam was initjated

ort 9egOVH “r%'cr%ht‘ , alpouts de the s%et gtOpHa“t?q

scheme an ot er rou 0 Can us pubrc heaIt care
rvrces ree of c ar cIudrn ildren u years

minoritie e poo | ert ate cargs

it gl el e A it
a |%eween the tar et n aber and _the actu[l number 0

&e%re Pergogs undgr this scheme for the whole country

(3) Free health card

This pro ram ave been implemented _ since 193 |
several provinces. ram IS subsidized

overnment. Th tar et IS program aret s e
he handicappe erso S W re aone ver
00r persons, wrth the st ndar used ss S ment th a
i et T 115 6 S0 L,
h drg%uted ? 21 3 8

ealth cards was on roun
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Table 2.5 Situation of Compulsory Health Insurance in
Vietnam
Index 1992 1993 1994 1995

Target
BOB-g 5,000,000 5000000 5000000 5000000
overed

No of
?ncstH?eld 2,228,000 3,722,237 3,946,220 4,800,000
(45) (64) (79) (96)

Note Figure in Parentheses are rf)umber of actual.
(I:r(])vuerrgé as the percentage of target population

Source: Department of Vietnamese Health Insurance, 1996

Table 2.6 Situation of Voluntary Health Insurance in
Vietnam .
Unit; 1,000 persons
|tem 1990 1991 1992 1993 1994 1995

Target
BOB. 35,353 36,091 36,813 37,550 38,295 39,000
overed

No of
actual 108 216 310 534 610 650

MU 0n) o) 08 @) we) L)

InSured as the percentage of target population
covere P J Jetpop

Source: Department of Vietnamese Health Insurance, 1996

Note: Figureé in Parentheses are ?umber of actual.
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compared to 2 million populatiop in this group The main
reason Is the limited budgets of local govérnments.

Regardless of the type of health insurance scheme
involved Insured person has the %ht to receive
free health care servrc s within_ the scopé of insurance.
The rnsured person. would be provided the health rnsurance
card ang free choice of te prrﬂtary hea care facil rtoy
whrch has contract with ™ the rnsurer case

emergency, the insured person can be treated at any
heal care facilities “in country. The insurer rs
responsible for payment of medical costs of nsured
patients whrch are” within the scope .of the Insured
amount, based on user fees. The scope is to insure for
bot rnp atient and outpatient servrces in terms of
recyrrent expenditure and a 8ar he capital cost of
nealth care ‘services. Insure atrents pa nothing, when
they . receive health ﬁare servrces from rovider “inside
the insured scope, while non-insured patre ts have to pay
fee for service at health facilities out of their pocket.

Financial mechanism, of Health insurance in Vietnam

Frgure 2.3 illustrates the financial mechanism of
tne rhaenalh rﬂgr%ran%e”sysote{n rrrr]CVrrreetnam Unnderretheaheeanltth
rsu COS{S Incu Insu lents

heafth %acrf res erI he rermburs/ed h thep health
rnsurance comp/a mrxed payment system has heen
sel ec retnam aprtatron and “ fee-for-seryice
comh rne payment for outparen (OP) ca{ fee-for-
service and payment per bed per or inpatjent

care. evenues from the health rnsurance premiums
are” under obligation to Dbe sent to the provincial city
health insurancCe a?ency Of total revenues, & can be
gent on administra ron X 1S contribyted to the central
Lserve fund, the rest (90% ? to be used for payrr]qg
ealth care servrce benefrs _rnsured patient

examination a treatmgn r drvrdd equaIIy
outpatient (OP rn atren (IP) fund. Paymen for
outpatrent care hased fee for-service acco rng to
the user f )b rgettlfddoesnot H%
R nw]m ollgcti rom the members 5 rstere %he
t a rIrr s (5% of outépatren t fun rs reserved
primary health care ng trent care also B ald,
accordrng to fee for ervic rrncrpe for drug l0od
grxanesnfalstrorgs, for or?sruamahje rtne terials . mds oor%t 1S baasred
P 3 pa m for hed per day The Heafth facilities
are tIe reimbur m t from healtt] Insurance
agency for num er of outpatient consultations and
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Figure 2.3 Diagram of financial mechanism of Health
Instrance In Vietnam
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treatments or number of inpatient days depending on the
categeory of hosyﬁ)rtal The payment are made perfodically
Very 3 mont

The exrstrng health insurance scheme in Vietnam
1S a public sy sem ovganrzed and managed by governmental
ordanrzatron ca led Vietnam Health InSurance “Department,
with  sub degartments for each provinge. The . health
Insurance aP ncy Is the public, non-profit organrzatron
The h grta os(ss are relmbursed by the rnsPrer (third -

ment) directly to the h sprtal ter checking

un er supervision of health insurance officers. Some
cost rntIatrons has been reported and nhealth insyrance

gaencres are ’ntrng develop more sophisticated
w ensurrng t at treatment given is appropriate.
monitoring carrred out by Insurance
repJesentatrves ached each hosgrtal A natignal
heen rssued for this purpoSe that describes

grmple treatment outlines for 400 rseases

C. QuaJ-ity of care

The quality of care is strongly associated with
the ~utilization “of health services.” The ¢ hand_ In
uttlization_ can reflect, to some extent, the ,duarty of
servrces The low utilization of health facilities s a

major concern in Vietnam. The data In TabIe 1.1 provided
by “the Mrnrstry of Health (MOH) of Vietnam (1990) ' shows a
decrease of utilization of health services daring the
period 1986-1990 In terms of the annyal number_of
consultations, the annual nymber of rnpatre 1$5i0NS
as well as_ the annual number of hospita daysperson
This reduction reflected, to _some extent, the worsenrng
orovision of medical care. There is a wide variatio
across provinces and regions.

The statistics on numbers. of health personnel as
well as_numpers of health facilities can be mrﬁ
when reflect rnd on the actuaI quantr ang uartgr
healh care rverey frcult now how many 0
the 10,0 ,commun hea ceners rn the _country are
operatrve in the sense 0 being able to offer even the
most basic health care (Save the ChrIdren Fund -
Frequent absenteeism from orale and ?]w
r uctrvrt are the conseq ences o w wage in t
u iC secor In an evaIuatron 0f health sector
coogera ron program between. Vietnam and Sweden conducted
IDA the low utilization of health facilities
r Vretnam was cited as major concern. Bed occupancy
rates for hospitals average less than 50%. Annual per
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capita contact rates with the health services average
between 0.3 to 0.5 for the overall population with wile
variations among provrnces and reProns The main factor
behind the  [ow utr rz%tron of health facilities is their
ooor, _quality distance . to access to
aarreca{ISrtres for peope rvrng i mountainous and remote

In a survey of health provrders conducted by . MH

in 1991 in 38rovrnces the majority rovr ers cited

low salarie “/On) rnadequacy equrpme (87.6%) and

Hadequate rigs ad medical supplies 826% affec ting
quality of "health services.

2.2 Background of Haiphong

2.2.1 The socio-economics of Haiphong

Haiphong one of the 4 br%gest cities of

Vietnam. It 1s Iocated I the north-east” of the country

with 3 urban districts and 9 rural districts. otér

po uIatron IS apout 1,8 mrllron% with 350,000 households

31.5% of those Irve in urban and sub-urban areas

Haro/hong second rgoest é)ort of . Vietnam., |

Inc so famou? for aside drs rrct name%
0son. Te structure of Haiph ongs econgmy hased
Services

sectors: . industry ?rrcultu

Sontrbitions. to GDP which are 35%, 30% and 25%

respectively. In addrtron forergn investment in Hargh

nas  heen rncreasrn for recefdt years.  There

foreign projects wrt rnvesment ca raI of 1 billion USD

In thrs provrnce eg/ear 1996. The average income B
IS éstimated about us$ “ 500 In 1995

(s:apnlaclann aier Oneter than _ neighbourin rovinces.
ignif r uri Vi
N?gm y, fo/ llowing the crrterra gt the gocrgl Atfairs

rce o Haiphong, a family with income per nhead lower
than 50,000 dong is cIassrfred as very poor, from 50,000
don g to 200,000 dopg Is poor, hrIe higher. levels are
[isted as average Income famrlres t the time of this
Stu dy 1 us$ was equivalent to 11,000 Vretnam dong.

2.2.2 Health care 1issues in Haiphong

The health ssem rn Har(Phong IS organrzed rnto 3
levels: province, district commune  Working a

refer aI ste alphong has 21 hospital rch 3
are dist rr H]os rta?s %d s ecralrfed hosortavs The
bogest general h ital IS eg hosgrta 100% 0

2117 communes n HarBhong are covere by Ccommune heaIth
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stations. There is a total of 3,000 hoswtal OIbeds. The

number of patren S admrtted ear in. Cl district
hosprtals t|s t62, 00 anﬁ ﬁ) 0 esp tectrve yt he smetas
eneral situation in the whole countr 03 ospitals
gnd heafth stations are operatin hn (t rﬁodern

equipment, old buildings whrch need” to be |mpro
a. Health care financing in Haiphong

SrmrIarIy to . other provrnces the provrncral
health budget in Haipho ? derived from Sources:
local government budget, Toreign aid, hosprtal fees and
health “insurance reimbursement. Besjdes ‘that, it can
recejve an assrstant bud?et from natronal programs.
Haiphong authority pays aftention to the health sector bﬁ/
aIIocatrnP around_11-12% of its annual budget for heat
(see Table 2.72,. This budget can provrde efoygh for
standard opera mg costs of hospitals, but of course not
enough for cag al costs _such as renewal of medical
equigment or Quildings.  The proportion  of Government
supsidy, |n cludm g the' resources from national programs,
compared to thet al health budget of Haiphong /s around
65-70%. The hospral fees proRortron an revenues from
heaIt insurapce Increased parallel, contri utrn%
about 10% of the total health budget in 1995 Even thou%
the health msurance scheme just tovered some 20% of
Ropula lon, |t made have the same contribution to the

ealth budget as drd user fees, In 1995 local government
subsrdrzeg about 3 , o]n for one g atient sgyrng on
day in the hospital, for non-insured and” insSure

patients, through user fees or health insurance premium.
b. Health insurance in Haiphong

arPhong was among the first provinces
estahlish _the “Health msurance scheme for the whole
province. The vqunéar¥ eth msurance scheme has beeR
open since 1990 rom at the same time wit
Otserrancerohvalsncestf (rn IVIEtcr)]amratet en t% ool ncehealoﬂte
U 1 r r r
'} he main isSues r!yboﬁenecks h g((h |nsurance
eveopment in Vi tnam were studred vra a preliminary
evaluation of the HI scheme In Haiphong.

The health insurance office of  Haiphong signed
contr cts wr‘h 21 hospitals. in the province in ‘order to
rovr care services for  Haiphong insured
patrents The same structure of _health™ insurance now
operates the whole country. Health insurance in Haiphong
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Table 2.7 Local Health budget of Haiphong 1990-1995
Unit Million dong

Item 1990 1991 1992 1993 1994 1995
Gov't budget 12,308 17,050 26,350 37,100 40,131 42,018

(64.2) (68.3) (62.3) (67.0) (68.2) (68.4)
National 626 903 1,310 1883 1,938 2,140
program

33) (36 (B2 (34 (B3 (39
Foreign aids 4,942 4749 6,088 5219 3,462 4,009

(25.8)  (19.0) (144) (94) (5.9) (6.5)
Hospital fees 929 1,712 3,168 4714 6,093 6,625

(48)  (69) (9.9  (10.3) (11.7) (10.8)
Il-lneseblwmce 375 567 4303 5470 6,372 6,675

(1.9) (23) (10.2) (9.9  (10.8) (10.9)
otal health 19,180 24981 42279 55386 58,806 61,467
inancing
resource

Ng 0uflatlon
1200

person)
Health hudget

p%g(rmé:)aplta 13,140 16,770 27,900 35920 37,580 38,707

1460 1490 1,516 1,542 1,565 1,588

Note: gures in rEarentheses are as percentage of total
health financing resources

Source: MOH, MOF Vietnam; Health Office of Haiphong
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includes CHI program, VHI program, free health cad, and
Insurance prog'oramg for schoopl cgnrldren (see Table 2.8)

2.2.3 Introduction of Viet-Tiep hospital

Vretnam Czechoslovak Frrendfhrp hospital,
popular)rW nown as  Viet-tiep os(grrt the bigges
general osprta in Harphong rth beds. This hosprta

was puilt by the Czechoslogvak Government in 1958 Then
received contipuous assistance from the ~Czechoslova
Government_ until the year of 1991 when that country was
separated in to 2 countries, Czech and Slovak Republics.

The hospital combrnes 39 deparments of which

there are 22  clinical degarmens 7 laborator
departments Total ersonneI re 800 persons, with 550
hetal rofessionals. responsrble for  final
refer ho Spit aIrzatron rn thrs province. VretTreR
hosprtal Is also the r.gg est conractor of the Healt
Insurance D rtment I:P Daa provrded in TabIe
9 shows that the Per ormance o ret rep osgrta IS
Very 8% The ut rzatron rate  of eat ervrces
rovre y the hosfr , rncudrn OP and increased
over the period 199 . he number of admissions
decreased a little In 95 due the construction and
regarrrn of this hospital. The hosprtal mortality rate

from 134 in- 1992 into 0.76 in 1996.° These

fig ure% reveaIed that the quality of services provided by
this nospital are good. " The occupancy rate IS very-
Im ressrve However the avera% length  of stay rs
c0 srderably oher compared with oher countrres , f
prorl)ortrons inancia sources coming to this osg
are shown In Table 2.10. The revenugs from h a
rnsuranc%omae an rmportan]t contribution in expend rure

of this ital, got only for covering the medical co ts
Incurred insured patients but also “the supplement
purchasrng essential ‘drugs (500 mrIIron dong) and medrcal
equipment™ (300 million dong).



Table 2.8 Sltua lon of Health Insurance Issues in

Haiphong
ltem 1990
To 0 14
a'u#%np 460
Tar 190000
? ¥ ik
|nsure 18 e
% covered/ na
tarqet
Tota na
revenues
million
i
Q&andnme g
ég&llon
Surpq S na
Target to 934700
nsfre§¥uah 47127
Acovered/ 5.0
377
reve les
gon
Tg&a nditure 3
égﬁl lon
Surp? S 2
208000

Sgn?ﬂ!ren *

1991
1,1490

190000
na
na
na

Na

Nd

953400
58547
6.1
585

567

18
212000

1992
1,516

190000
110547
58
3960

3410

490

972500
70326
1.2
844

833

11

216000

1993
1,542

200000
144942
2.5
5220

4250

970

992000
69302
8.4
1250

1220

30
220000

Note: (*)AmumtSdmoICthmn mMerlG

school,

Insurance Program for
Hospital care for aCC|dence and risk

Source: Health Insurance Office of Haiphong

Dent

1994
1,565

210000
157825
15.2
6300

5052

1243

1040000
108004
104
1512

1320

198
225000

25

1995
1,588

210000
165000
18.6
6600

5345

1255

1060000
105000
9.9
1575

1330

245
230000

ear old 10|n

care at
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Table 2.9 The statistic data of Viet-Tiep hospital

(1992- 1996)
Item 1992 1993 1994 1995 1996
Total admission 13,895 17,959 19,977 17,058 20,033
No of Insured 1,830 3, 706 6,372 6, 174 8,591

admission
Total discharge 12,417 17,430 19,375 16,506 19,373

ggtgl patient 137,716 167,944 195,128 193,285 240,707
T0%a| OPD visits 98,760 104,378 109,413 127,512 129,272

No OJ Insured na na na na 35,369

Visits

Total deaths 166 173 195 167 147

Total beds 415 491 596 530 659

Hospital

mortality rate

éloo*death/ 1.34 0.99 1.00 1.01 0.76
ischarge)

Average LOS

éPatlent_ _ 9.90 9.35 9.77 11.33 12.02
ays/admission)

Occugancy rate

élOO Patient 90.9 93.7 89.7 100 100
ay/365*beds)

Source Vjet-Tiep hospital-Department of planning and

admlnlsPratmrP, 1996IO p ;
Table 2.10 The financial revenues of Viet-Tiep hospital
In 1996
Source Anwuntdn billion Proportion in %
on

Local Gov't budget 489 57.2

User fees 1.2 14.3

Health insurance 2.4 28.5

Total 8.4 100

Source: Viet-Tiep hospital - Department of finance, 1997
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