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Abstract

Background:

Universal Health Coverage (UHC) is defined by the World Health Organization (WHO) in its
simplest formulation as providing all people with access to needed health services of sufficient
quality to be effective, without the use of such health services imposing financial hardship.
Currently, the WHO, under the strong leadership of its Director Genera, is pushing forward the
agenda towards the UHC. The World Health Report 2010 focused on health systems particularly
its financing (1). The World Bank, International Labour Organization (ILO), African Development
Bank (AfDB) and a couple of developed countries such as Germany and France launched The
Providing for Health Initiative (P4H) that aims to advance the UHC in low and mddle-income
countries through strengthening of social security and health systems financing. At the moment,
the UHC is not proposed as a distinct part of the global health goals beyond 2015 after the
Millennium Development Goals. However, it is still under discussion and the concept is considered

to lead the health development agenda post-2015.

Objectives:

The objective of this study is to identify the degree of the expansion of non out-of-pocket health
financing schemes (i.e. compulsory and voluntary health insurance, health equity fund for the poor
and payment exemptions) and their impacts on care-seeking and expenditures of health care

clients in Cambodia, Lao PDR, Thailand and Viet Nam. The status of Cambodia, Lao PDR and

Viet Nam will be compared with the status of Thailand for interpretations. Note that this study

was halted after one year of implementation while the new research, 26D1, took it over with

expanded scope and number of researchers.

Methods and major results:

In Kampong Cham Province, Cambodia (Murakami et al) and Luong Son District, Hoa Binh
Province, Viet Nam (Doi et al), the researchers conducted in-depth interviews with health
insurance fund managers and staff in charge of finance/accounting in health facilities to elaborate
status and issues regarding the health insurance and other related prepaid/exemption schemes.
They also collected statistical data to monitor the trend of both inpatients and outpatients before
and after the introduction of the schemes. A community survey targeting mothers who have
delivered their last children during 2013 was conducted in Viet Nam to study relation between
health insurance coverage, health seeking behavior and health expenditure at the time of delivery.
The common protocol has been reviewed and cleared by the NCGM Ethics Committee as of 1 July
2013.
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The study in Cambodia was conducted in August 2013 after the clearance of the protocol by the
National Ethics Committee of Cambodia mainly to review the health financing schemes in place.
It was noted that the performance-based financing (PBF) in which development partners
disbursed a certain amount of money when previously specified services were provided (e.g.
antenatal care, immunization or specimens collection for tuberculosis). This non-conventional
financing scheme (PBF) had a significant impact on service provision and how the PBF and
prepaid schemes including health insurance and health equity fund interact with each other arose
as a new research topic. The study confirmed the impact of PBF on the increase of the quantity of

services provided, particularly in maternal and child health.

The study in Hoa Binh Province, Viet Nam was conducted in January 2014 after the clearance of
the protocol by the Provincial Health Department. As the main features of the Viet Nam’s health
insurance scheme, followings were pointed out: (1) all related schemes, namely mandatory and
voluntary health insurances and exemption of the premium payment by government subsidies are
all managed by a single entity: Viet Nam Social Security (VSS); (2) residents who had health
insurance consistently had higher outpatient visits and inpatient rate per population than those
who did not have one; (3) coverage of the poor, near-poor and ethnic minority was instable because
the exemption criteria for the poor/near-poor changed annually on the basis of the minimum wage;
(4) while the insurance was basically designed to provide patients with opportunities of
free-medical care (excluding co-payment), the public hospitals and health centres were also urged
to raise income for their financial autonomy and drugs and services for fee were provided
concurrently; (5) In Luong Son District, 2/3 of the district VSS disbursement was occupied by

hospital cares at provincial or national levels.

Table 1 compares medical, transport and other expenditures related with child delivery between
those covered by health insurance and those without when mothers last born their children in
2013.

Table 1: Comparison of medical, transport and other expenditures related with child delivery
between those covered by health insurance and those without when mothers last born their
children in Luong Son District, Hoa Binh Province, Viet Nam in 2013 (n=316)

Mothers covered by health Mothers NOT covered by
insurance health insurance
Median Medical Expenditure 300,000VND 1,100,000VND
(p<001, Mann-Whitney)
Median Transport 200,000VND 210,000VND
Expenditure
Median other expenditures* 400,000VND 500,000VND

Unit: VND= Viet Nam dong

*Typically included purchasing delivery-related commodities in hospitals, foods/drinks

for mothers while admitted and honoraria to health staff.

While the district-wide health insurance coverage was estimated as 70% among delivered
mothers, Table 2 shows the proportion (%) of health insurance coverage by annual income

quadrant.
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Table 2 : Proportion (%) of health insurance coverage by annual income quadrant when
mothers last born their children in Luong Son District, Hoa Binh Province, Viet Nam in 2013
(n=316)

Annual income quadrant Mothers covered by health Mothers NOT covered by
insurance health insurance
4th Quadrant (the richest) 54 (82%) 12 (18%)
3rd Quadrant 35 (71%) 14 (29%)
2rd Quadrant 36 (67%) 18 (33%)
1%t Quadrant (the poorest) 55 (71%) 22 (29%)

As shown above, even among the poorest, the health insurance coverage surpassed 70% thanks

mainly to the premium exemption applied for the poor, near-poor and ethnic monitories.

Conclusions:

In Cambodia, the significant impact of the PBF on service providers was demonstrated. However,
it is yet to be confirmed what impact PBF has on demand side i.e. whether it creates service

demands among people or not.

Regarding what Japan can do to strengthen Viet Nam’s health insurance scheme, there are two
major categories: macro-policy advises and technical assistances. There are two main aspects
where Japan’s macro-policy advises will be useful: (1) how Japan reduced health expenditures
under the universal health insurance coverage, 1.e. through hospital bed restrictions, shifting from
performance-based to capitation payment and receipt accreditation; and (2) how the schemes can
balance between premium-based and tax-based financing and what the macro policy implications
are when the latter expands. For technical assistances, there are three main aspects that may be
meaningful: (1) sharing experiences of the enrollment advocacy works for Japan’s National Health
Insurance (NHI) conducted by local governments as well as health volunteers since the coverage of
the voluntary health insurance remains low in Viet Nam; (2) sharing experiences to ensure
compliance of companies to pay their share of insurance premium for their employees in
employees’ insurance since the company compliance is still low in Viet Nam; and (3) how to
streamline the yearly certification of the poor and near-poor by applying information and

communication technologies (ICT) where appropriate.

The results of the Viet Nam study will be orally presented in the upcoming 29t Conference of
Japan Association of International Health (November 2014) and Prince Mahodol Award
Conference in Thailand (January 2015).
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