
Chapter 6

CONCLUSIONS AND RECOMMENDATIONS

This thesis is a descrip tive and m odelling  study focused on describing the  trends 
o f  voluntary health  insurance in health  care services utilization, and an analysis to 
identify the factors that influence the enro llm ent o f  the Voluntary H ealth Insurance
schem e.

6.1 Conclusions

A ssessm ent o f  the health  insurance and voluntary health insurance situation o f  
the  period from  1993 -  1997 show ed that the health insurance fund over the last years 
had reached the basic objectives o f  the health insurance policy, i.e. increasing 
revenues to support health care activ ities in public clinics and hospitals, reducing the 
financial burden for health insurance m em bers and contributing to the 
im plem entation  o f  equity in health  care and incom e redistribution. In o rder to assess 
the financial sustainability  o f  the current system  a sim ple model was constructed that 
exam ines the im pact o f  increasing m em bership, revenues and expenditures arising 
from prom otion o f  the schem e w ithin  sub-groups o f  the population.

T able 5.1 show s the evolution o f  health  insurance schem e m em bership  over 
the five years. A num ber o f  trends are  w orthy o f  note. The system  is dom inated by the 
relative case o f  collection  in the  com pulsory schem e. This has been helped by 
im provem ents in the tax  and payroll deduction  collection system. The quasi- 
com pulsory schem e fo r school children  has also show n considerable growth. O ther 
voluntary schem es show  erratic developm ent. In com m on with voluntary schem es in 
o ther countries based on com m unity  rated  prem ium s, the schem e has experienced the 
fundam ental problem  o f  adverse selection. Low  risk individuals, that require little 
treatm ent and are needed to subsid ise the high risk, are unw illing to contribute this 
voluntary subsidy. N ot w ithstanding the  delay in the card becom ing effective, use o f  
facilities by the insured has tended  to  increase during the first five years. Since the
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start o f  the program m e, use o f  inpatient facilities has been consistently  above that for 
the rest o f  the population. In 1997, for exam ple, the rate per thousand was 126 
com pared to 69 for the w hole population (V ietnam  H ealth Insurance profile, 1998). 
O utpatient trends are less clear. A lthough use o f  outpatien t facilities increased to 
above the general rate  in the first few  years o f  the schem e, this flattened o f f  and was 
overtaken by general use o f  outpatient facilities across the  country.

T here are notable differences in the use o f  revenues and expenditures from  the 
tw o schem es (T able  5.9). The average prem ium  collected  from  the progressive and 
com pulsory payroll tax for the com pulsory schem e was around 86,000 V N D  in 1997. 
The flat rate  prem ium  for the voluntary schem e averaged around 11,000 VND, 
although d ifferen t prem ium s w ere co llected  from different groups. On average, 
m em bers o f  the voluntary  system  use facilities far less than do m em bers o f  the 
com pulsory schem e. This ensures that despite low  revenues, both schem es appear to 
be m ore o f  less in balance.

There are confounding factors influencing voluntary health insurance 
m em bers, as well as health  care utilization. A lim itation o f  this study is that it was 
based on data concerning som e m acro factors such as revenues o f  user fees, prem ium  
o f  VHI, and health  care expenditures. From the results o f  study, it w as found that 
there is no significant effect o f  user fees revenues and prem ium  on becom ing a 
voluntary m em ber. B ecause m ost health expenditures are subsidised by the 
governm ent (around 60% ), w hen people get sick, even though they are not m em bers 
o f  the VHI schem e, they have to pay only around 40%  o f  total cost for health  care 
services being provided. O n the o ther hand, concerning both sides (significant and 
insignificant), o f  the VHI prem ium  com pare with G D P/capita/year in V ietnam  is low. 
90%  o f  VHI m em bers are students and school children. For this group, voluntary 
health  insurance seem s to be a sem i-com pulsory schem e. Even the prem ium  variable 
does not significantly  effect the voluntary health insurance m em bers. H ow ever, it can 
not be ignored, because the Pvalue (0.0528) too is close to a(0 .05 ). The behavior o f  
consum ers is very sensitive to the prem ium , but does not significantly  affect this 
study. The last factor o f  this study is health care expenditures (com pared with
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provincial products) w hich  significantly  affects VHI m em bership  (Pvalue < 0.05). 
Total health expenditures per provincial products also represents the quality o f  health 
care services at its least. This leads people to buy m ore VHI cards. W hen the 
governm ent invests m ore in the health  care sector to im prove the quality , efficiency, 
and equity in health, people to  be equal w hen they get the health services. T his factor 
then has a  significant effec t on m em bership  o f  the VHI schem e.

The health care services utilization rate in this study has been found to be 
2.13159 per person/year. The rate o f  VHI patients going to  hospital is 0 .017539 and 
pay out o f  pocket p a tien t’s rate is 0.073679. This m eans that VHI m em bers w ent to 
visits those hospital less than people w ho pay out o f  pocket in com parison w ith the 
sam e total population. It represents the ratio o f  VHI and population, also, u tilization 
o f  health care is not as m uch for VHI m em bers as who pay out o f  pocket. This is a 
w eakness o f  VHI schem e, w hich does not cover enough o f  the population in the 
w hole country. The voluntary health  insurance m em bers, m ost o f  w hom  are pupils 
and students accounted  for around 90%  during 1993-1997. This group is 
predom inantly betw een the ages o f  5 -  14 and 1 5 - 2 3  w ho tend to have relatively  low 
use o f  services: they have left the dangerous childhood period but are m ostly before 
the increased need experienced by w om en during the fertile period o f  life. A nother 
explanation is that m em bers o f  the voluntary schem e, although m ostly from  villages, 
are not yet able to obtain  insurance funded outpatient care from  the com m une health  
facilities. Instead they m ust travel to the d istrict hospital to  obtain  treatm ent. It is 
likely, therefore, that m any patients do not bo ther to trek to the hospital for 
am bulatory services, and so only claim  w hen they require hospitalization.

6.2 Recommendations

Voluntary insurance in V ietnam  is at a delicate stage. M ost o f  the current 
m em bers are school children  w ho have been enrolled in a  sem i-com pulsorv way. 
They provide a good basis for developm ent o f  the schem e since they are a low  risk 
group. D eveloping the schem e in the future is alm ost certain  to lead to a profile  o f  
m em bers that m ake m ore use o f  services. R efinem ent o f  the schem e is likely to
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require m uch m ore active m ethods to  control costs and  enrol low  risk m em bers. 
E nro lling  som e groups into the schem e w ill probably continue to require subsidy i f  
the prem ium s are  to  be m ade affordable ra ther than related  to risk. A lready there is a 
com m itm ent to  provide hum anitarian cards to  be financed by governm ent. For other 
groups, som e cross-subsidy from  the com pulsory schem e or from  the governm ent 
budget m ay continue to  be required  in order to balance revenue w ith expenditures.

For the further study, the m ethodology o f  th is study can also be im plem ented 
to  analyse o f  the Com pulsory H ealth Insurance schem e in V ietnam , w here in som e 
locations there are sim ilar problem s as in theV H I program , for exam ple, surplus funds 
and slow ness to extend the num ber o f  insured even though it is com pulsory 
schem e.T he research  m ethodology o f  this thesis also  serves as an introduction to 
policy m akers o f  M O H , governors and m anagers o f  the locations w here they are 
operating  health  insurance program s to refer to in case they carry out the study on 
certify ing the factors effecting on health  care services utilization o f  H ealth Insurance 
schem e

The Comments fo r  Im provem ent

l . T o  e n c o u r a g e  V H I  M e m b e r s  r e g i s t r a t i o n

The num ber o f  the m em bers o f  the voluntary health  insurance schem e is not 
high, and account for only 4.97%  o f  total population, (W hole health  insurance 
schem es is 12.62%  o f  total population in 1997), and 90%  o f  VHI m em bers are school 
ch ild ren  and students. There are a num ber o f  options for helping to encourage the 
reg istra tion  o f  low  risk people, m ore and m ore people into  the schem e that could be 
subject o f  experim entation  and evaluation at the  local level. It is possible that som e o f  
these m ay be thought to go against the  spirit or le tter o f  the current legislation and so 
be unacceptab le to  policym akers.
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a) M otivation  and publicity  cam paigns
An im portan t part o f  the developm ent o f  voluntary insurance will be to inform 

potential m em bers about the schem e and w hat benefits are prom ised. A  successful 
publicity  strategy m ay take into  account the  follow ing:
-  W hile feelings o f  so lidarity  m ay spur som e people to obtain insurance, for m ost it 

is likely to  be the benefits to  them  and the ir im m ediate household  or fam ily that 
spur m ost people to  buy voluntary cards.

-  U nlike the com pulsory schem e, voluntary insurance cannot be treated  like a tax  -  
it m ust be  sold  to  the  people. It follow s that the benefits should  be attractive and 
deliverable. The latter m eans that any benefits prom ised m ust be affordable.

b) C onsider form al user charges
As the result o f  study, people w ho pay out o f  pocket had to  pay around 40%  o f  

the costs o f  health  care services. C ost recovery in the hospital is a problem  for the 
health  policy m akers. T he key policy issue is how  to  finance the health  care system  in 
the future. P resent trends indicate a reduced proportion o f  G overnm ent funds, a 
stagnant proportion  being financed via health  insurance, also voluntary health 
insurance, increased  d irec t paym ents v ia  different types o f  user fees. In order to 
encourage the up take o f  insurance, the current level o f  official user charges could be 
increased in order to increase the potential benefits o f  insurance. This leads people to 
jo in  voluntary health  insurance schem e. Insurance offers advantages that are often 
overlooked, including the inherent direct equity-enhancing im pact o f  insurance 
program s w herein , am ong participants, benefits are provided on th e  basis o f  need 
ra ther then incom e.

c) M arketing  insurance
T here m ay be scope for developing m ore creative m arketing  strategies for 

insurance. Insurance cards could  perhaps be sold through health  facilities, com m une 
clinics and even private pharm acies.
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The resource from  governm ent to be used for the im provem ent o f  quality o f  
care should not cover as m uch for the user fees schem e (60% ). The developm ent o f  a 
viable and effective health  insurance system  in V ietnam  is obviously linked to both 
the health  trends and health  services system  developm ent. The im provem ent o f  the 
health  care infrastructure, particularly  at the d istric t and central hospital levels could 
be significant in generating support for health  insurance am ong the population and in 
im proving the  quality  o f  care. It leads m ore people to jo in  voluntary health  insurance 
schem es and use m ore health  care services, health  care utilization rate o f  voluntary 
health  insurance m em ber can be increased to m ore than people w ho pay out o f  
pocket. The achievem ents in the future could be m uch better than the w hich results 
th is study found.

6.3 Limitations of the Study

Due to  m any reasons, this thesis cannot avoid certain lim itations. First, the 
data is not b ig  enough and was only co llected  for 5 years (1993-1997). The base 
inform ation w as provided by V ietnam  H ealth Insurance for 1997 in the form  o f  a 
1993-1997 report on activities and unpublished reports o f  the V ietnam  H ealth 
Insurance (V ietnam  H ealth  Insurance, 1998). A lso, data for the m odelling study w ere 
collected  from 8 provinces for 5 years only, because o f  tim e and financial constraints. 
U nit o f  analysis by provinces could be the w eakness o f  the study, this IS a lim itation 
o f  data. Second, for this study on im pacts o f  VHI on health care services utilization in 
V ietnam  there could be m any m ore influencing factors, w ith w hich this study w as not 
concerned, but w hich should be considered in any further รณdy. Third, the analysis 
presented  in this thesis is dependent on data on utilisation and financing o f  the 
program m e available at the national level. Som e o f  these data are provisional -  there 
are gaps and inconsistencies. It is expected that m ore detailed provincial, regional and 
country data  w ill becom e available.

2 . T o  I m p r o v e  Q u a l i t y  o f  H e a l t h  C a r e
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