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Abstract

School Health Insurance (SHI) was introduced in Vietnam in 1995 as a
component of Vietnam Health Insurance (VHI), but it was implemented through the

joint efforts of the VHI, the Ministry of Health and the Ministry of Education and
Training (MOE&T).

By the end of 1999, SHI was serving the needs of about 3.4 million children.
This collaborative, intersectional achievement has enabled the Government of
Vietnam to respond to two major worries of Vietnamese parents: first, the protection
of their families against the adverse consequences of their children’s ill health; and
second, the creation of conditions and programs in schools that are conducive to
health and that help children and their families stay healthy. It is being used to
advance the implementation of “Health-Promoting School”, a concept launched by the
World Health Organization. However, after five years of its implementation, SHI has
just covered about 20% of the eligible group. How to expand the coverage of the SHI
scheme is not only the concern of the Vietnam Government and related sectors but
also an interesting and essential issue for researchers to study.

This study aims to expand the coverage rate of the SHI scheme in Dong Thai
commune - one of the twenty-two agricultural communes of Ba Vi district, Ha Tay
province, Vietnam - by improving the knowledge on SHI and school health for
schoolchildren’s parents (SCP), via schoolchildren parents association (SCPA). The

dy employed the Typologies Model of Community Organization from Rothmans’s,



At the heart of the intervention study is group-interaction of the SCPA's Sub-
Associations.

This is a quasi-experimentation study design with two groups (communes); an
other one of the twenty-two agricultural communes of Ba Vi district, will be randomly
selected to serve as a control group in which no intervention will take place. Both
groups are observed prospectively, before as well as after the intervention, to test if
the Intervention has made any difference.

The study is an intervention performed in Dong Thai commune - on a
community basis. Thus, the outcome will be measured on individual schoolchildren’s
parent hasis but the analysis will be made on a group basis. The study impact is
measured by the differences between the change in outcome for Dong Thai commune
and that for the comparison commune, plus or minus random error.

Vietnam is a country with a population of 76,324,754 inhabitants, in which
76.5% of the population is living in the countryside with low income; it's hopeful that
the success ofthe  dy in the Dong Thai commune will provide an experience lesson
for VHI in expanding SHI in rural areas in coming years. Furthermore, it may
contribute its small part in strengthening the health care system and gradually
fostering an insurance culture in Vietnam in the finture,



Acknowledgements

My heartfelt and deepest gratitude to the Department of Technology and
Economic Cooperation (DTEC) of the Royal Kingdom of Thailand for granting me
the scholarshipto  dy in this program.

| wish to express my grathude to the Former Dean of the College of Public
Health, Chulalongkom University, Professor Chitr Sitthi-amron, MD., Ph.D., for his
valuable advice and quidance tomy  dy.

| wish to acknowledge Associate Dean, Professor Wattana . Janjareon,
Professor Edgar J. Love, MD., Ph.D., Dr. Nuntawam Vichit-Vadakan, Dr. Sauwakon
Ratanawijitrasin, Ajam Marc Van der Putten, Ajam Wacharin Tanganonit, Ajam
Ratana Somrongthong, Ajam Tanawat Likitkererat for their kindness and guidance
throughout the ~ dy.

| specially wish to acknowledge my grathude and appreciation to my thesis
adviser Assistant Professor Sathirakom Pongpanich, Ph.D., for his valuable guidance,
valuable suggestions and comments throughout the whole process of the  dy and
writing this thesis. 1wish also to acknowledge Mr. Herbert Haar 11l for his kind
support and assistance to me in editing this thesis.

| would like to thank other academic and administrative staffs of the College
of Public Health who assisted me in various ways.



Vi

1would like to thank the Department of International Cooperation, Ministry of
Health, Vietnam for giving me the opportunity to undergo this study.

Lastly, to my dear friends, colleagues and mostly to my respectful mother and
my family, thank you for their encouragement and support.



Contents

Page
ADSHTACE.......vvvecvvsssessssss s s s Il
ACKNOWIBAYRMENIS.....vocvvvvsvrressnsrsssssssssssssssssssssssssssssssssssssssssssssssssssssssnnes v
TaDlE OF COMENES......vvvvrcevvvveesssisssesssnssssss s sssssssssssssssssssssen vii
List OF figUres and tADIES..........uvvvvvvvvvvssrvrmsssssssssnsssssssssssssssssssssssssssssssssssens Xii
LISEOTACIONYMS. occvvvvesvvvvssissssssssssssisssssssisssssssssssssssssssssssssssssssssssssssssssnns XV
Chapter |
I 111010 O 1
Chapter I1; Essay
Low coverage of school health insurance in Vietnam
2. 1-INEOUCTION. ..o ssissssssssssssseens 5

2.1.1- Health Insurance 0fthe  0rld........cccceevseciiivvenssscisiissssesns 5
2.1.2- Social Health Insurance Development in Vietnam..........c..eueveen 1

2.2 - School Health Insurance In VIEMNam............oocesvvemmsssssssssssssssssinns 10
2.2.1 - Current Status of School Health INSUANCE.........cccocvvrsssrnsrenssnnn 10

2211 - NIl SEPS...cvvvveccvvvvsssvssrsssnssssssssssssssssssssssssssssens 10

2.2.1.2 - CUITENE SEAIUS.....vvvvvvvvvvvvrsveneessssssssesmsssssssssesssssssssssssneess 13

2.2.1.3 - Problem Statement........ccccccveveeiiissssesssssmssssssssssnnens 14

2.2.2 - The Causes and Consequences of Low Coverage of
School Health Insurance in Vietnam 15



vin

2.2.2.1 - Causes leading to low coverage of SHI........c.ccccevvvecnn 16

2.22.2 - Consequences of low coverage of SHI..........cccvvvvesenns 25

2.2.3 - Solution to expand the COVEIagR rate.........uuvvvversmmssesssssssssssens 3
2.2.3.1 - AItatIVE SOIUION....vvvvvvvrsvvvessrnsmssssssmsssssssssssssssrnen 3

2.23.2- SOIULION COSEN...vvvvvvvvsrvvnssrsssssssssssssssmssssssssssssssees 3

2.23.3 - Solution strategies and teChNIQUES.........cvevvvvveservsvvnsseens 3

2.3 = CONCIUSION..ovvvvvrvvvsrvssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssns 3
RETBIBNCES. ..vvv v vvessvvrssssssssssssssssssss st sssssssssssssssssssssssssssssssssssessssssssnes 31

Chapter ni: Proposal

Expanding School Health Insurance Coverage for Schoolchildren by
Improving knowledge of Schoolchildren’s Parents via Schoolchildren’s Parents
Association in Dong Thai Commune, Ba Vi district, Ha Tay province, Vietnam

3.1 IOUUCHION. .o v s sssssssssssssssssssssssssssses 41
3.L.1- BACKGIOUNM.....oovversvvesssissrrsinnssssinsssssssnsssssssssssessssssssssssssnes 41
3.1.2- ProbIEm StAMENL.....c...occuvvvvveirvvrssissessssssssssssssssssssssssssssessns 12

3.2- Rationale...\2HULALONGKORN ONIVERSITY ... iy
3.2.1 - The project is a worthwhile endeavor............cevvvessvvessssssnnn 47
3.2.2- The relevance and significance 0fthe project.........vvvrvresnene 49
333-Utilization OFthe reSUItS........cc.ccsrrvvmssmsvmssmsssssssssssssssssssssnees 49

3.3 - ODJBCLIVES:...vvvvvvvvssssssssssssmssssssssssssssssssssssssssssssssssssssssssssesssssssssssssses 50
331 - GENEral ODJBCHIVES:...oocsvvvrrrvvresssissssssssssssssnsssssssssssssssssssenns 50
3.3.2- SPECITIC ODJECHIVES......vvvvsvvvvesssissssssssssssssssssssssssssssssssssssssisnn ol



341 - ProJeCt IOCLION......ooccrvvvssrvvesssvvrssssssssssssssssssssssssssssssssssssssssens 52

34,2 -ACHVILIES...cooocverevsrrsssissssssissss s ssssssssssssssssssissssns gl
34.2.1 - Pre-INEIVENLION....ocoocvversvvvessisssessissssssssssssssssssssssens X

34.2.2 - INTBIVENLION...ovvvscvvvvvessvnssressssnsssessssssssssesssssssssssssens %8
3.4.2.3-Evaluation and report WIItIg........cccvveervvvessssssssessrnnen 63

34.3 - Strategy and Meth0d0l0gY.........vwervvvvvrvrmssrvvrsssmssssssssssssssssssren 65

3431 - SHARYY......vvvvrvvrsssmisrrmssssssrsssssssssmmssssssssssssmssssses 05

34.3.2 - Meth0d0l00Y....occcrvvvrsrvvrrssrsrrnssrssssssssssssssssssssssssssnns 65

3.4.4 - Personnel and eQUIPMENE.......ccccccvcesvmvmmsssssssmsssssssssssssssssssssssenns 66

35 - Work Plan and Time SChedUlE............ccvivmsmmmrmssmsemsssssssssssssnsssssens 66
1T e 68
BT = LIMIEAION..c..vvvvvvevvsirnssiivsssssssisisssssssssissssessssssssssssssssssssssssssssssssssssssnes 10
3.8-DISCUSSION. ocvvvvvvssvvssesssevssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnen n
RETEIBNCES......vvvevvvvrsssvssmsssssssssssnsssnsssssssssssssssssssssssssssssssssssssssssssssssssssssees [

Chapter IV: Data Exercise:

4,1-Introduction...CHULALONGKORN WNINERSITY. cccmmmmmmnussmiasmmnen 18
A.2 - ODJECLIVES...vvvvevrvvvrsssssssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 19
4.3 - Data COllECtioN MEtNOM.........coocerirvvrescsiirrnssssnissssssssmsssssssssnsssssssssssssee 80
4.3.1 - Meth000I0GY....vcccvvvvrrsvvvrrssrsvrsssnssssssssssssssssssssssssssssssssnnss 80
4.3.2 - Technigues for data COlBCHION.........ccccrvvrrssvvrmssisssnsssssssssssrnnn 80
4.3.3- Instrument for data COlBCHION........cccccveervvverrssssssessssisssssnsnens 80
.34 - SUAY J0CAHION.....voccvvvesrsvesssvrnssssssssssssssssssssssssssssssssssssssnes 8l

4.35- Sample Size and SAMPIING.......vvvevvvvvvvvssrssessssssssssssssssssssennns 82



44

4.5 - Discussion and Conclusion

4,36 - Pre-fIEld ACHVITIES...v.vvvvvvvrsvvvrsssvrsssnssssssssssssssssessssesssssesnes 83
4.3.7- Data collection and aNaIYSIS..........vvwesrvvmssrrvrsssmssmssrssrsssrsssssrenns 8
= FINAINGS...cvvvvvevvvvessnsrnsssnssessssnssssssssssssssssssssssssssssssssssssssssssssssens &
44.1 - General information on schoolchildren’s parents.................. &
4.4.2 - The economic status of schoolchildren’s  parents............uevvveeeee 89
4.4.3 - The finding on SHIINfOrMALION..........occvvvessmsvenssnsssssssssssnssens 92

4.4.4 - Finding on SCP knowledge and attitude of SHI scheme............ o7
44.4.1 - The finding of SCP understanding of SHI scheme

ODJECHIVES...vvvvvs v rvsmsssssssssnssssssssssssssssssssssssssssssssnens o7
4A4.2 - The finding on SCP understanding of SHI scheme
DENETITSA. /LBt isaNersesssssesssessssmessssessssneres %
4.4.4.3 - The finding on the opinion of SCP on SHI premium.... 100
4.44.4 - Point 0f view 0f SCP.ON SHL....ovvvocevvescsreessnsssssnnns 100
445 - Finding on SCP understanding of the main health care activities
at SOOI TOF CILIEN.........oooccvvecisierssssrssssssessssssssssssens 101
4.4.6- Finding on school health 8CHVILIES........ccccvverssvmvrmsssrrssessssrsrnes 104
4.4.7 - Health status of schoolchildren and health care seeking
DENAVION OF SCP...ovvcvvvvevrsrsvsssissssnvssssissssmssssssssssssssssssssnen 105
44.7.1 - Health status of SChoOIChIIIEN. ......ovoevvvsrvvsvvvsrernen 105
4.4.7.2 - Health services seeking behavior of SCP..........cc.ccevnnn 106
4.4.8 - The reason the control group quit enrolment...........uevvvveesrvvres 107
4.4.9 - Foreseen number of participants in the coming Year.................. 108

46 - Lessons Learned, 113



Xl

A7 - Limitation and CONSITAINES......covvervvssvvssssssmsssssssssssssisssssssssssssssssssns 115
Chapter V

PIESBNTALION. ...vvvvveeesssssissssssssssssssssss st ssssisns 117
Chapter VI
BIDHOGIADNY...ovccvversvsvrsssissssssisssssssiissssssssssss s ssssssssssssssssssssenes 135
Appendices

ADPENAIX Lvovrisvvvsvvssssvsssssssssessssisssoessssstsssssssesssssssssssssassssssssssssssssssssssssssssssssssssssssssssssns 140
ADPPENAIX Trvvrrrvvervssssvsssvsssssstsssssssssissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssons 148
ADPENAIX T oorvvevvesvrssssnssvsssssssssnssissss s sssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnes 163
ADDPENUIX TV oorvvvessvesssssssssssssssssisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssones 164

CUTTICUTUM VI oot sseer s eeesseessesssesssses s sessae s ssasssesesssssee s 165



List of Figures and Tables

Figures:
1- Health insurance participation from 1993-1999............ccccemmsmvnssssissnsssinn 8
2 - CaUISeS AN CONSBAUBNCES WED...voccvvvvvssvsssesssssssesssssssssssssssesssssssssssssssesssens 16
3= ConCeptual frAMBWOIK.........coccvvrcssssessisssesssssssssisssssssssssssssssssssssssses 45
4 - Diagram of information sources and Intervention POINt.........cc.ewvvvvessevesseen 47
5- Education level of Schoolchildren’s PrentS........covvveuvvvesssssesssnsssssssnssns 8
6- Economic status of Schoolchildren’s PAIENES......c.cvvvvvvesssissssssnssssssssssenns o
7- Sources of school health insurance INfOMALON..........cvvvvsvvvmsssrsrmssrssssssrnee %
8- The ratio hetween the parents who were informed about SHI details and

those who have heard about it as one item for which they should pay.............. %
9- Schoolchildren’s parents understanding

of school health INSUrance DENEFItS........c..cuuvvvvevvrssvvssssvsssrssssssssssrssssnen 9
Tables:
1- Results of school health insurance implementation

from school year 1994-1995 - 199910 1998-1999..........ccccemmesevirvesssrrrrns 14
2 - The sources from that the schoolchildren’s parents received

information on SChOOI NEAItN INSUFANCE. ....vvvsrvvvessssrvssssssssssssssssssssssssssssrnnn 19

3 - School health insurance disseminated in parents meeting, 20



0-
7-
8-
0-

10-
11 -
12-
13-
14-
15-
16-
17-
18-
19-
20-

2
22

23

4 —The rate of sucden illness and accidence at school in Gia Lam.........ccvvvveeenn 25
5 —The ratio of schoolchildren admitted and visited NOSPIAL.........cc.ccurvvvrsrrree 2
The quantity of school Nealth TaCHIIES...........c.cvvvvvscrvresssssresssissessiisnes 28
The number of schoolchildren in Dong Thai COMMUNE........cccccvvevvvvesrsresen 53
TIME SCRBAUIR...vvv v vevvresssrrssnvrnsssssssssssssssssssssssssssssssssssssssssssssssesens 67
The program for the workshop on improving perception on school
health insurance in Schoolchildren’s Parents ASSOCIBLION.......vvcvvvvesssssrrees 13
General information 0f SchoolChldren’s PAIBNES.......vvcvvvveesvvvessrssesssrnn &
The ages 0f schoolChildreN’S PAIBNLS.........cccvvvvrsvvvmssrsssssnssmssrsssssssssssnes 8
The relationship between the subjects and the schoolchildren............v... 8
Number of children in school from each family...........uvvveessvrnsssissessns 87
The occupation of SChoolChIldIeN’S PATBNES.......ccccvveevvveessvsssesrnssessssisnn 87
The education level of sChoolChIdreN’S PABNES........vvvevvvesssvvvessrrsssssnsrn 8
Economic status of SChoolChildren’s PArBNLS.........vvvvvveessvessssssssssssssssnnn %
The financial difficulty at the beginning of SChOOI YEAr.....c..vvcvvvvrsrvrrssnn 92
The number of peaple hearing about school health insurance............cccvee.. %2
The sources of school health insurance INFOrMALION..........cvvvvvervvvvesvsvensen 93
Understanding of schoolchildren’s parents on objectives of
ScN00I NEaIth INSUFANCE SCRBME.....vvvccvvvesrvsvssssssmsssssssssssssssssssssssssssssnnes %
- Schoolchildren parents understanding of school health insurance benefits.... 99
- The opinion of schoolchildren’s parents
on school health INSUraNCe PrEMIUM.....ccc.vvvevvvessssmssssssssssssssssssssssssssseees 100
- Point of view of schoolchildren’s parents on school health insurance.............. 101
- Schoolchilaren’s parents understanding of school health care activities........ 101

24



25 - Understanding of schoolchildren’s parents on some main health care

ACHIVILIES 8 SCNOOL....vvvcvvvvvssrvsrrsssrssssssssssssssssssssssssssssssssssssssssssssssssses 102
26 - The necessity of school health care at school for children............ccvvvecnen 103
27 - Health status of schoolchildren during the year 2000..........cuvvvvecervvesssnnn 105
28 - Health services utilization of SChOOICHIAIEN.........coeevvvvvvssivvnsssvvsnssrinn 106
29 - The reason control group qUIt eNFOIMENL.........cvveevvvvssrvrrssrssssssrsssssrenn 107

30 - Foreseen number of participants in the COMING YEar..........vvmesrermsssssssssen 108



List of Acronyms

ADB Asian Development Bank

DHC District Health Center

DTEC Department of Technique and Economic Cooperation
IEC Information, Education and Communication
HCMC Ho Chi Minh City

HE His Excellency

HISB Health Insurance Sub-Branch

IT Information technology

ILO International Labor Organization

LSS Lower Secondary School

MD Medical Doctor

MOE&T Ministry of Education and Training

MOH Ministry of Health

PS Primary School

SCP Schoolchildren’s parents

SCPA Schoolchildren’s Parents Association

SHI School Health Insurance

Uss Upper Secondary School

VHI Vietnam Health Insurance

VND Vietnam Dong

WHO World Health Organization



	Cover (English)


	Accepted


	Abstract (English)


	Acknowledgements


	Contents


	Acronyms

