Chapter 6
CONCLUSIONS AND RECOMMENDATIONS

6.1 Conclusions

_ The quality of care for jnsured patients and non-
rnsured atients “at VretTre hospital ~ was compared on
basis process and outcome approaches The tracer
method Was applied in this stud IPD, appendrcrtrs
and pneumonia were chosen for PD gastrrc “ulcer and
WerF selected. The uart\y e was assessed p]m
different persRectrve e hea care provider,
funder - health nsurance agenc the patient. The
process of care. was evaluate bg analy zrn%; medical
ecords for rnp atient care and analyzin rescr ptron for
outpatient care. The explicit mto In
evaluating the process of care. The natronaI reatment
gurdelrnes were used as the standard treatment. The level
compliance. to the standard treatment was compared
between  the |nsured and the non-insured. lent
satisfaction was considered as an |mportant aspect of
outcome assessement of heaIth care A survey on patient
satisfactjon  was %regn compare the level of
satisfaction between rnsured and the non-insured.

The analysis of [npatient care was implemented

with medrcl records, of which _ 90 _cases were
ap endr rtrs 75 cases were pneumonia. There was no
X nrcant di ference on the level of comﬁlrance to the
national re mentér Irnes b? ween the insured and the
noni iure octors conformed to the standard
9ur Ines quite well for both tracers, especrally for
he criteria on physical examination and diagnosis. The

level of conformrn to the standard gurdelrnes in terms
of d g prescrib rnlg was not very good and varied largerly
amon atrents The boomrn of " the harmap}eu tical niarket
In r years may be the marn reason, of srtuatron
On t e other hand,” LOS of the insured was sranfrcan ly
IonFer an for. the non- |nsured The result  of the
mutrp %ressron of LOS confrrmed the effect of
Insurance entollment on Ion%er LOS. Besides the insurance
enrollment age severe. case, moderate case were also
positively Iﬁted wrth Th higher level of
compliance to the stand ar r%atmen wps associated with
the ‘reduction of LOS, althou his relationship was not
statistically sr nificant. “The medical cost’ for the
insured was significantly higher than for the non-



insured. Meanwhile, the avera e cost per bed dag/ Was not
different between 'them. eans that the exténsion

In ?Plth Was the marn reason more cosy
treatment the insured patients.

. The O,oa r[tent method of %ombrnatron dhetween fee- B
servrce flat rate he above
results. The doctor tended to proIon% numbers of days In
hospital for the insured aiming at increasing their
enefrt . The . phenomenon  of provide rndHced demang

(ene in this context. In other words, the effect
third party payment resulted in cost escaIatron but did
not Influence quality of process of in patient care.

250 Prescrrptrons Including 150 gases of URI and

100 cases o Pastrrc ulcer, were dnalyzed to compare the
orescrrbrn? actice - a main element” of quality  of care
ents between the insyred and the non-insured

rout
?te assessement was based on the general |nd|cators of
Rrescrr |n9 Practrce recommended by t\SDH and rke
ational treatment guidelines approved b %1994 T
results were consistent for Dboth tracérs. The average
number of drugs prescribed and average cost per encounter
for the insufed were significantly™ lower than for the
non-insured. In constrast, the “percentage of drus
Prescrrbed by, generrc name and from the eSsential ug
st for the “inSured was higher than for the non-insured

grescrrp lons contained at least one antrbrotrc which
rn icated an overuse of antrbrotrcs or both insured and
non-insured patients, Th %entae of encounters wrth
an rnHectron prescribed or t suredh lower than
for .the non-insured In. URI treatment Idrul gure showed

an rrratronal prescrrbrng of Inject abe t[rs since the
Injection was rn common[y he standard
gurdelrne he irratl onaI drug  use,
specially the overuse %f antrbrotrcs B very common In
develo rng countrres is situation not only negatively
Influences on the th of people but als ecauses the

inefticiency in heafth care services. T evel of
complrance to the standard quidelines for URI and gastric
ulcer was not different between the insured and the non-
Insured patients.

The anaIXsrs of general indicators showed thg t the
Brescrr ing practice doctors for the insured  was
ett tan the non- rnsured since the number of jtems
prescrr average cost per encounter were lower
wh re the ortron ot drug s rescribed by generic name
and from the ssential drug Tist were hrgher The doctors
seemed to keep down the cost of the insured by limiting



the number of dru? éorescrrbrng more 1general angd

essential drugs due fo the ceilin pymen the health

Insurance agency Meanwhile they still conformed well

with the standard treatment. Therefore, it can be sard

that, from point of view of the heaIth care provider ang
eaIth insurance agency the treatment for insured

y tients was  assuréd about qualry and more cost-
ctive than non-insured patients.

The analysrs 0f patren satisfaction was hased on
hy#]othetrcal data. The objec rve of this section was to

onstrate  methods of Oy the insured
patients were less satrsfre overaI than the nop-
Insured. The Iogrs rc redgressron determined that the
Insured patient, er patient, and the Ionger
waiting time caused Iess satisfaction, Higher med |ca
cost was associated with greater. satisfaction aIthougI
Its coefficient was not Statistically srPnrfrcant |
constrast, at |IPD the Insyred patients were more
satisfied with care provided than non-insured oatrents
The significantly positive association of Jnsurance
enrollmént with * probability of patient satisfaction
provided by logistic regfession ~results —made, _thrs
rdgment strongef. Medical™ costs were also positively
lated  with gatrent satrsfactron however there was o
conclusive evidence for this states.

The perception of Eiatrents of quality of care can
be determingd by a comple factors such as age, sex
education, 1nco payment status etc In this suay
focys was the |anuence of payment staus tre
safisfaction. In fact, the patient usua _ acks
information and knowledge on treatment Rrocess while they
are very sensitive to “the rntergerson itltlr activities of

heialh care providers and urse e cost of the
DIl tre to, ‘the affect of drffe[ent payment methods of
the health insurance agency agg led to outpatient care
and rnpatrent care. on med] cost, the level _of
satisfact |on atrents varred from 'OPD to |PD. The
Insured patre may less drsfre whecnosth%

recelve Iess dru\%s than the non |nsure
therr encounter as chea while the rnsured inpatient
waa ey1 Ff%f when t e "doctor grescrrbe more druris
ordere ore aoraor tests. However, these results
were assumptrons only Each dimension of measurement of
Ratrent Sa rsfag 10N Irke treatment and care, courtesy . of
ealth providers rnformatron and  ‘communic tron
actrvrtres dical outcomes etc, designed

guestro naires souId be “analyzed in detail with actual
ata, then compared beween the rnsured and the non-



insured.

lonal Perspectrve

In conclusion, from the rof%
t ween énsured
ho IPD

r
the quality of care was not diff eren t

and th non rnsuret\!v patients h an
Neverteess It can be dfferen from ptrent
perspective. For the heaIth |nsurance agency, IS
Impossible to separate the uart% care rom the
efficiency because of constrarne ug Accord rneg
they weré likely to sat |ds fred with hedlt care Provrde
?heroe D but not” at IPD due to question o Inefticiency
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6.2 Recommendations

The . health sector reform process has beeﬂ
implemented. in  Vietham since the early 90" . Healt
insurance is a major component of thdt process. The
evaluatron the effect of health reforms on health care

elivery 1s a crucial issue. The assessment of rﬂualrty of
care under health  insurance rs therefore very
Important, not only for the health Insurance a%ency
the kerrSnsured patient but also for h health policy

h tAt tpresen untalrty of catre rssues do not receive
mych a en lon in Vietnam e assurance
ry health care .delivery shouY& B1e es alb rsWed in the
whole country First of 4 I, e standard of good quality
of care must Dbe set out order to facilitate the
assessment of the qualit % care in health delivery
system, This study found _that the national treatment
uidelines could be the mrIestones for standardizing of
uality of care. herefore it should be revrsed and

update% req uently become better aswell more
adaptable in practice

The results on drug 1prescrrbrng ract rce revealed
iensrve overHse
I
fIc
| d

antibioticsin  Viet-T
. In ac e overuse of antrbrotrcs Iussea vepry

ro e rational
tﬂd be one o[} the first concerns in the
ug policy.

An. rncreasrn% trend of medical costs for the
rnsur P]tr Hts at r(b tient care 'f the maaor concern
%I e
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for insurance agenc rugs  used
under ealth 1n urange schelme shﬂ o‘ be rsSL?ed w?th
approval  of MOH This drug list should be aimed at
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limitation of drug overuse and needs  to. meet the
rerLurrements of good treatment. The contribution of the
rofessionmals from various fields 1s necessary.
mechanrsm of co- Pa ment may be used for certarn Cases
such as severe diséase, costly reatment long treatment

etc.

At present, the choice of health tacrlr for the
insured paptrent |s greatfy Irmeited y (h Eh
Insurance agen% The perceptron f atrent on qualrty ?]f
care may roved if ‘they more choices. = The

health msurance a%;ency, before choosrng the health care
provider for the Tnsyred patients sholld consult their
customers wrth provrdrn hem adequate |nformat|on In
addition, nowerrnte of e |nsured patrents about h Ith
Insurance a S0, many ?P e, alth
Insurance is st a new definit |on The rnsura ce
aﬁrencx should grove the education and |nforma|on to
e Insured peopl

On the other hand, health care deIrver¥
Vietnam for the time bejng is mosty er excep he
contribution of small private clinics. . Thus, there is not
significant competition between providers, Comg tion
B known as a usefyl mechanism to improve ﬂualrty s well
as ef ectrveness of care. Therefore, the encouragement of
expand |n% health care delivery to the prjvate sector may
resuIt | beter qual Ith/ of care overall. However, from
experience of man countries the question of control of
quality of care of private hospital as well as private
clinics 1s not easy.

6.3 Limitation of the study

. Due to many reasons, this study canpot avoid fro
certain limitations. First, the lack’ of data meant th
researcher could not draw’ complete concIusrons for al

a

cts. designed the methodolo The dat
coRFectron wgs very Irmrted %ecauseggf and frnancra?
constraints.
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Second th pr c ss of quality care was
55e( Y usin e X it met hod onlg whre 't

er If the m% me h couId used. The standard
elines are convenient use sometrmes they are
a

e
%sse he
e d Icit

dJJtabIe Therefore, %Ircrt method by “usin

{
o
experts to revrew eac case, should be don
|n fur her studies.
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Third, the measurement of outcome of care was
limited to the mvestgatlon patient satisfaction only,
The jnformation _about Outcomes of the care process. such
as time from discharge to return to work, readmission
after 30 days etc. should be analyzed. The index of QALYS

(Quallt ad)j[usted life ears% can be used as a final " ang
co Plex measurement of outcomes of care on patient
health status.
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