Chapter 5

RESULTS
ccordin the methodolo design |n
revrous c?r rg t?re quality gay rogrrr?e
|nsure on nlsure patrens of seleched drseases at
VretTrep ospital  was compared This ¢ er provrdes

the results achreved regardrng the anal srs of E) atient
care, the prescribing pattern,” and patient sat |sfac lon.

5.1 Analysis of inpatient care

165 medical records were collected, of which 90
cases were appendicltis patrents and 75 cases were
pneumonia patients. The ratio between insured and nop-
Insured patients were ~27:63 _and 33:42 for appendicitis
and Pneumonra respectively, The proportron of males ang
femaes was a1most e%ual 48, 5? 5).  The mean of a% 0f
g rent? Was ge qua ity " of care Was, asSesse
y ana zrng t me |caI e&ords WI'[ regard to two
aspects: ical procedures and length of stay.

5.1.1 Medical procedures

The explicit method was used when comparing each
medical record wrth the na ronal treatment g idelines n
terms of Fphysrea examrnca lon, |agnosrs a Prescrrbed
d g?. CF a |Were efined for each case to reflect
the "leve conformry to the standard gurdelrnes Then
t y were compared ‘between insured dnd non-insured
patient groups for each selected disease.

For appendicitis, the level of the conformrty for
both insured ‘and non-insured groups was  quite |gb (see
Tanle 5.1), CSP and G, were not different “hetween
insured. and non-insured pat r(e (P vaIue > (.05). The
classification of these |cator into 4 levels of

conformit xcellent, ood edium, and bad gave the
same. resuli Fsee Table 592 5, T ’

For pneumonia patients, CSP and CSDr were lower
than the values for a?LPend ICItIS 8 atients. There was not
difference between inSured and non-insured loatrents for
these rndrcaors Sw P value > 0.C5) (see Table 5.4). The
same judgment was made according %o the classrfrcatrfn of
these rngrcators into 4 levels of conformity: excellent,
good, medium, and ha (see Table 5.5, 5.6).



Table 5.1 CSP and CSD: by insurance status for
appendicitis patients

Insured Non-insured  p-value*
CSP (% 92.34 91.47 0.700
" (8.30) (8.46)
CSD! (% 16.44 16.25 0.926
y (16.31) (15,03)

Note Fiuresiﬁ_parenﬂwse? are standard deviations.
(*9 Stgnificance level corresponds to the t-test
fol respective variables.

Table 5.2 Level of copformity to the national treatment
QU|deI|nes Qynlnsurance status based on CSP

or appendicitis patients
Level Insured Non-insured
Excellent 4.1 11.4
Good 25.9 28.6
Medium

Bad
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Table 5.3 Level of conformity to the natignal trea ment
uidelines by insurance satus based 0
SDi for appendicitis patients

Level Insured Non-insured
Excellent 22.2 25.4

Good 40.7 39.7
Medium 37.0 34.9

Bad

Table 5.4 CSP and CSDx by insurance status for pneumonia

patients
Insured Non-insured  p-value*
CSP (% 16.34 16.28 0.745
" (9.18) (8.36)
CoDx (% 60.47 58.26 0.576
" (9.44) (9.35)
Note; Figures in parenthese? are standard deviations.
(*9 9n|f|cance eve [responds to the t-test
respective varlab



Table 5.5

Level
Excellent
Good
Medium

Bad

Table 5.6

Level

Excellent

Good

Medium

Bad

Level of copformity
by |nsurance status

f

Ley

?

uid
0Or pneumonia patients

Ul

8

elines

ased on

Insured Non-insured
84.8 81.0
15.2 19.0

| of conformit

elines by

or pneumonla patlents

Insured Non-insured
30.3 26.2
69.7 73.8
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to the natl%nal treaﬂnent

to the national treatment
Insurance status pased on CSD
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Overall, there was not enough evidence tp sa
that CSP and CS0; are different betwegen insured ang nony
|nsured patients. In other words uallty of care

(T; rdlnd comgllance to the stanad ar Jllde Inés was not
d| erent between insured and non-insuréd patients.

5.1.2 Length of stay

For appendicitis patients, LOS of the insured
S was I%%ger (.8 IDda ys) 'than the non-insured

ts (P value 05)h The medical cost of |nsured
t, was accordlngl igher than non-insured patient
U

alue < 0.05). The average cost per hed day of the

insured was n different from the non-insured (P value >
08) (see T [e 3 (

patient
pa jen
patien
(P v

The similar results were obtained for pneumonla
patients. The LOS of the insured was Ion%er (5.28 days)
than the non-insured (P valug < 0052 e medical cost
of ‘insured patients ‘was higher than for non-insured

patients (P value < 0.05), while the averagb cost per bed
day was not different (P value > 0.05 le 5.8). Since

the endicitis requires 0 eratlon the cost of
treatmghjt B h|gher tﬁan for pneumponla

The effect of different factors on LOS was
mvestn{; ated bg ?ln the multiple regression  technique.
Since ical Tecords do not provide income ' and
severity d for each patleﬂ this mformgtlon Was
estimated. The estimation "of the income of each patiept
was based on their age and occupatlon Accordlng to . the

description of patient s t the time of admission,
the seQ/erlty Ieve? was evaa\ua dafor each case.

The regression was run for each case of the
selected dlseasge The results of re resslons showed no
considerably different between appendicitis and pneumonia

cases. The“insurance enrollment, severe cases, moderate
cases were associated with [onger LOS in_both cases

alue < 0.05) (see Table 5.9 and 5.10). The coefflilent
of insurance enrollmen variable ia quite  large
Indicatin th t LOS tended to he iea[ |ncreased for
|nsure atients. The iIncome was affect
Lh e qlder p a%lents ten]d to have Ion er P aIthOUﬂ]h
the s oclation 0 age with. LOS was not SI nificant
coeff C|ents of CSP d CSDj were negative. It means . that
the hlgher h level of ° compliante to the national
treament guidelines the shorter the LO?. However, the
mated coe f|C|ents were not statistically significant



p-value*

0.004

0.005

0.081

Table 5.7 LOS and medical cost by insurance status for
appendicitis patients
Insured Non-insured
LOS 11.48 7.60
(7.20) (3.06)
Medical cost 449,867 314,498
(207,022) (136, 320)
Average cost 40,309 41,385
per bed-day  (2,524) (2,747)

Note: Fifures, in _parentheses are standard deviations.

(*
for respective variables.

Slgniflcance level corresponds to the t-test

p-value*
0.000

0.000

0.086

Table 5.8 LOS and medical cost by insurance status for
pneumonia patients
Insured Non-insured
LOS 15.33 10.05
(2.92) (3.40)
Medical cost 323,924 218,333
(59,526) (62,175)
Average cost 21,260 22,323
per bed-day (1, 965) (3,550)

*

Note Figures, in _parentheses are standard deviations.

for respective variables.

Slgnlflcanc_e level corresponds to the t-test
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Table 5.9 Multi#Ie regression results for LOS of

appe

Variables

AGE

INC*

INS

SEVI*

SEV2*

CSP

CSDx

No of observations
Adjusted R-squared
S.E of regression

Table 5.10 Multiple regression res_ult% for LOS
for pneumonia patients in ho

Variables

AGE

INC*

INS

SEVI*

SEV2*

CSP

CSDx

No of observations
Adjusted R-squared
S.E of regression

Note (*): Data used

dicitis patients

Coefficient T-statistic

0.001
0.001
4.421
2.667
10.071
-4.347
-8.925
90
0.763
2.429

Coefficient T-statistic

0.041
0.004
5.303
3.182
9.092
-4.476
-2.487
75
0.821
1.750

Is hypothetical

0.048
0.558
1.131
2.960
1.529
-1.050
-3.841

2.2 57
-1.430
12.648
4.150
9.123
-1.832
-1.046

spital

p-value

0.962
0.578
0.000
0.004
0.000
0.297
0.176

p-value

0.027
0.157
0.000
0.000
0.000
0.071
0.299
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because. the significance levels of these coefficients
were higher than 0.05 (see. Tanle 5.9, and 5.10). The
results = were also BOt grfferent {rom the expected
assoclation between independent variables and L

5.2 Analysis of prescribing practice

250 prescriptions of two selected diseases were
coIIected from OPD of Viet-Tiep hosprta(! durrn% the year
1996,  of which 150 cases were URI and 100 Cases were
gastric ulcer. The prescribing practice of doctors was
assessed . by anaIyzrnd each prescription, based on the
general indicators of prescribing practice g 1993

d the national treatment guidelimes for URI and gastric
ulcer diseases (MOH,1993).

5.2.1 General indicators of prescribing practice

For Ig%stO[rc ujcer GPatrents the average number of
drugs prescri average cost per. encounter. for
rnsured patients were lower non-insured patients

er
or non-i

(P value < 0.05)(see TabIe 11), Al prescrrptrons

contarned at. least one antibio tr drug. This showed a
abuse of _using antibiotic medrcrnes In treatment hrs
disease. The antrbrotrcf should not be used routrnely In
gastric ulcer, according to. he national standard
gurdelrnes although there Is clipical evrdence at
tihiotics c&rn be curabe None of tge encounters %d
Injected drugs. The Rercen ages of drug prescribed Dby
generrc name and from the essential drugs Tist for thg
fnsured were higher than for the non-insired patients (P

value< 0.05) (see Table 5.11).

The result_was almost the same for prescriptions
of URI patients. The average number of items prescribed
and average cost per encounter for the rnsured were lower

than the non-insured (P value<, 005)b see Table 5.12).
The p[)centae of drugs prescrr y generc name an
prescrr ed from . the ‘“essentjal drug.” list or Insure
patients were higher than for non- rnsured patients (P
value< 0.05)(see TabIe 5122 Antibiotics was given in
all encounters. (e percen 9 f encounters “with an
nrectron gres ribed for insure Hatrené was lower than
0f non-inSured patjents,. This indicated that there was
irrational use .of Injection drug for both Insured and
non-insured patients. “There was fo reason for injectable
medicines to be used routinely in URI

————



Table 5.11 General indicators of prescribing practice
for gastric ulcer patients by inSurance

status
Indicators Insured Non-insured  p-value*
No of drugs  3.68 487 0.000
S (13 (0 14)
Cost 44 434 58,051 0.000
(15,587) (13,151)
Generic drugs 73.44 58.63 0.000
(16.59) (11.63)
Essential 69.44 55.19 0.000
drugs (17.25) (11.37)
Antibiotic 100.00 100.00
Injection 0.00 0.00

Note  Figures in Parenth?ses are standard deviations.
(*? Significance level corresponds to the t-test
fof respective variables.



Table 5.12  General ind]
for URI pati
Indicators Insured
No of drugs 3.83
(0.59)
Cost 32,71
(14,582)
Generic drugs  66.87
(18.65)
Essential 59.93
drugs (20.66)
Antibiotic 100.00
Injection 13.30

C
€

ator
nts

s of prescribing practice
by insurance status

Non-insured

4 67
(0.77)

—O1
——
o
1o

—1
—oo
T~
(oolan]

100.00

18.30

p-value*

0.000

0.000

0.000

0.004

Note: ii?ures in _parentheses are standard deviations.

fof

les,

nificance level corresponds to the t-test
respective variab
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5.2.2 The level of compliance to the national
treatment guidelines

eterm ined for each rescriptio
t[hoe eve0| ! p h rpr

reflect conformrty andard
gurdﬂrnes. The classrfrcatd B of CSDo Was IeveIs
xcellent, ?ood medium ad showed that there were
similar patferns for he rnsured and he non- rnsured In
both gastric ulcer and gsee abIe 5 13 and 5 T-
test resuIts confrrmed th this indicator was “not
statistically different Dbetween the nsured and non-

rnsured (P value > 0.05) (see Table 5.14 and 5.16).

5.3 Satisfaction of patient

The survey of patient satisfaction at OPD as well
as IPD was designed to compare the level of satisfaction
wrth care Erovrded between the insured and non-insured.

this y hypothetical data was  used to
demonstrate thé methodoloch/ Accordingly, the results in
this section are not valid and thus™ tannot be used to
draw a concluston.

5.3.1 Satisfaction of outpatients

Supposed 60 questionnaires were collected from

URI inatrents at OPD. “The percentae 0f h rnsured wa
n accordance, wrth he genera anoporron of insure
non-insurea hn th drsease he ratio of male to
female was 1:1. The mean of age of patients was 36 years.

The questionnaires were analyzed by insyrance
status. The educational level of the ‘insured” was higher
than the non-insured (see Table 5. g This figure™ IS
rational because in fact heth insurance covers mostly
people [n the formal sector such as gov?rnmen employees,
Industrjal workers, students etc. while people "In” the
rnformal sector such as farmers, self-employed etc. seem
not to Dbe Involved any health rnsurance scheme. There was
no drfference between insured patignts and non- rnsured
pragrents In terms. of w rtrn? t] e for consu Itath Tee

. The insured were less satisfied with health
care servrce than the non-insured (P value of Chi-Square

test was 0.049 < 0.05).

, Logrstrc regression was  used to study . the
socratron 0 drfferent factors. on patient satisfact ron
e resdy tsb provided the statjstical significance
hree variables rncIudrng Age, Insurance enrollment, and
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Table 5.13 The conformlty level to the national
treatment quidelines for gastric ulcer
patients by insurance stafus

Level Insured Non-insured
Excellent - 1.3

Good 84.0 84.0
Medium 16.0 14.7

Bad

Table 5.14 CSDo by insurance status for gastric ulcer

patients
Insured Non-insured  p-value*
CSDo 0.73 (0.09)  0.75 (0.08)  0.649

Note: ures in Paren fses are standard deviatio ns.
9n|fcance evel corresponds to the t-test
respective variables.
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Table 5.15 The conformity level to the natignal
freatment gmdellnes for URI patients by

Insurance Status
Level Insured Non-insured
Excellent - 3.4
Good 3.3 65.8
Medium 26.7 30.8
Bad

Table 5.16 CSDo by insurance status for URI patients
Insured Non-insured  p-value*

CSDo 0.71 (0.13) 073 (0.11)  0.552

Note: Figures in loarentheses are standard deviations.
(*? |9n|f cance level corresponds to the t-test
of respective variables.



Table 5.17  Results of outpatient satisfaction by
Insurance statusl
Variables Insured Non-insured
EDUI" (%) 16.7 41.7
EDU23 (% 41.7 217.1
EDU34 (%) 41.7 16.7
Urban resident (% 75.0 47.9
Income 333,33 328.23
(1,000 dong)
Medical cost 27.08 33.46
(1,000 dong)
Waiting time 12.33 12.13
(minute)
Satisfied (% 33.33 64.60
Note 1. The result in this table is based on
1yP0thet|caI data . . .
2. Percentage of patients having the educational
evel of secqndary school _
3. Percentage of patients having the educational
evel of vocational school ,
4, Percentage of patients havm? the educational
evel of"graduate and post-graduate
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waiting time (P value < 0.05). (see Table 5.18). All of
these ™ variables had negative effects on Patrent
satisfaction, It eani that the older patien the
rnsured patient, the onger wartrnﬂ time caused ?
satisfact ron Male, urban. ang educationa Ieve
were  negatively assocrated_wrth patient  satisfaction,
aIthough they Were not statistically significant. |t can
be understood that for those people, a good quality of
care was more expected more than for other people. Hi gher
medical costs was associated with higher probability o

satisfaction, however there was not enough evidence for a

definitive conclusion (P value > 0.05) (see Table 5.18).

5.3.2 Satisfaction of iInpatients

90 question res 0f aPpendrcrtrs patients were
collected from IPD The ratio of insured: non- rnsured Wwas
. The proportion of males was 47.8%. Mean of patient

age was 35.

The éur patje nts were better educated thap
the non-ipsured (see Tabe 19). edrca costs and LOS
for the insured were nhigher than for the non-insured.
Thef figures . were conSistent with the results from
analyzing™ medical recod in the prevjous sectre The
percéntage of insured patients satisfied with health care
provided™ at IPD was higher than non-insured patients

value of Chi-Square test was 0.047 < 0.05).

From the results of log.istic regressron for
inpatient  satisfaction,  only “insurance” enrollment

variable Was sta rstrcallry srgnrfrcant QP value < 003
The Insured 3 ts were with care [Vl
than  non-insure patrents see Table 5.
probability of patient satisfaction decreased wrth oIder
Ratrents urban patients, . higher educated patients;
owever, there was not statistical srgnrfrcance P value
> 0.05) (see Table 5.20). Lon%er stay, male and medical
0SS were also associated with increased p babrlry of
patren satisfaction, but they were not statistically
significant.

4

5.4 Discussion of the results
. The level of conformity to the . standard
8|§te Ines a both IPD and OPD” was not tTrnrfrcant
erent eween h rnsured atients and the non-
Insured te f ﬁ ﬁx ined that the national
treatment quid rnes require the essential treatment in
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Table 5.18  Logistic regression results of satisfaction
level for olUtpatientl

Variables Coefficient T-statistic p-value
AGE -0.182 -2.006 0.050
SEX2 -0.386 -0.231 0.818
RES3 -1.828 -1.380 0.174
INC 0.002 0.266 0.791
INS4 -4,174 -2.200 0.033
EDU15 1.139 0.558 0.580
EDU26 1.240 0.473 0.638
EDU37 -0.394 -0.185 0.854
TIME -0.843 -2.706 0.009
COST 0.111 0.981 0.331
No of observations 60
Log likelihood -12.648
Note 1. sed 1S hypothetical.

2. M LI]; femafydp

3. ur an-' rura

4. Insured=l: non- msured 0

H. secondary school=1; otherwise=0

6. vocational school=I: otherwise=0 _

/. graduate and post-graduate=I; otherwise=0



Table 5.19  Results |nPaUent satisfaction hy-
|nsurance statusl

Variables Insured Non-insured

EDUL2 (% 11.1 30.2

EDU23 (% 51.9 27.0

EDU34 (%) 37.0 23.8

Urban resident (% 59.3 55.6

Income 339.70 332.90

(1,000 dong)

Medical cost 431.74 348.51

(1,000 dong)

LOS (day) 8.04 6.90

Satisfied (% 70.4 47.6

Note: 1. The result in this table is based on

2
3.
4

quotheHcaI data

ercentage of patients having the educational
eveI of secondary school _

ercenta e of patlen S haV|ng the educational
evel of voc non school

Percentage 0 |ents having the educational
evel of gradua e and post-graduate

78
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Table 5.20 Logistic regression results of satisfaction

level for inpatientl

T-statistic

Variables Coefficient

AGE -0.046 -0.575
SEX2 0.790 0.577
RES3 -0.850 -0.541
INC 0.000 -0.113
INS4 4.411 2.408
EDUIL5 1.039 -0.435
EDU26 1.229 -0.479
EDU37 -2.918 -1.133
LOS 3.424 -1.668
COST 0.017 0.518
No of observations 90

Log likelihood -13.029

Note

Data used is hypothetical.
. male=l: female-0
. urban=|: rural=0

. secondary school=1I; otherwise=0

1
;
451. Insured=1: non-insured=0
6
!

. vocational achooI:I; 8therW|se:0

. graduate and post-gra

uate=1: otherwise=0

p-value
0.567
0.566
0.590
0.911
0.018
0.665
0.633
0.261
0.10

0.606
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order to cure a certain disease.  Therefore,_the doctors
usually comply with those requrrements This fipding
Implies that the national treatment gurdelrnes p,lay 1
Ver rmpﬂ rtant rqle in the standardization of quality of
caré at the hospitals.

IP care, LOS of the insured patients was longer

At

than the non-rnsured trents The' shorter LOS pna
reflect the better Py care provided the othet/
factors are constan his study, ‘the gayment metho
was. not the same between insured and ~ non- msured
patrer_rts In addition, the readmission rate as W(?

he final outcomes of the process of care concerne wr

the health status of patients were not assessed

Therefore, it capnot be said that quality of care for
non-insured patrent was better than for msured
atients figures above su%%e?t that  the paymen

ethod of combrnatron between or-service and
rate ﬁr bed-day without any cer ing . created |ncent|ve
t hospraI rncrease 0S for |nsured parent In
order |nq enefr This result™ helped to
understan 0st B insurance argencres In
country, worry a bout he possr ility of Da of
fund. "The médical costs for the Insured patrents at I
tend to escalate over last ears he payment eth
hased on fee-for- servrge prrncrpe Is lik ly to make t
doctors and the insured patients happy but not the heal
Insurance agency.

P
PD
i
th

The result from anaa/zrng ?eneral indicators
showed the same pattern b as rrc ulcer and UR
diseases, excep fp h epercen of, égcted
medicines. S Irkey ha the cost o the insuréd was
kept down by limit |ng e number pm rup rescribing

more general and ess ntia drugs W T ceaper thah
brand ~ names. Audg can explained by the
payment method he th surance for ou patrents It IS
combination of e-for-service Ir? This
payment mechanism had attects on behavror of octors in
prescrr in ractrce prescrrbrng prache of
Pe doctor [ the rnsured ga |ens Was better than for
the non- |nsured patients. However, % Was an overuse
of antibiotic |n treatment  for  both  groups. T_e
|

reat
rratronaI use of antibrotics is common roblem
eveIo Ing countrre I,t causes a Iar |neff|c|encryt

H% use srnce antr |c are usHa y expensrve
r hand, the fect adverse reaction o
an Ibigtics are common concerns In addition, the overuse

81; antibiotics leads to the resrstance of bacteria to the
ug.
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The process of care, in this study, Was mainly
assessed through the medical procedures (forf | careg and
prescrrbrng practrce gor} OP care). Neverthéless
t ere are several factors which have Impact on them such
as. . the qualification of health professronals the
availability ~of equipments and dru %s the  payment
mechanism, “the relationship between patient and doctor,
Most of these factors are considered as the structural
attributes, It means that there is a close dependence
between the structure and the process .of care. . The
structural attributes were omitted in thrs study since
the main objective Is to compare quality of care “between
the insyred” and the non-insured. On"the other hand,
another impact comes from the pharmaceutrcal rndus try and
medical equipment suppIrers Various activities of the
commercial promotion " has affected, in some extent,
behavior of the doctors in practice.

Since there vgas no available data for patbent
perspective, this study could not provide results about
gatrent satrsfac |0? However the effect of some factors

patient sa IS actron Was anayzed throu the
regression ana¥srs From the results of reqression
analysrs the aft 0f medrcal costs and LOS onpatient
satisfaction s contrary to what was. expected. The
erception abou these factors ma be drfferent between
he insured patients - who pay not rn&; vgen recerve

Ih care services and the “non-insure - Who
have to pay medrcal cost out of their cet In this
study, the patients who are Investigated rnclude both the
insured and the non-insured. Therefore the association
of mdedrcal costs and LOS with patient t satisfaction may be
mixed-up
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