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SUMMARY

This paper is a summary of findings from a research project on “Modernization and Industrialization of Agriculture and Rural Area in Binhphuoc” in 2003 by University of Economics, Hochiminh city and Binhphuoc Department of Industry. The authors also use a simple econometric model with data of Binhphuoc from Vietnam Household Living Standard Survey 2004 for estimation of patient preference. We found that the private sector, although subject to some drawbacks, can contribute to the development of health system in a mountainous province. The private sector can help to share the burden of community health care, so the problem of limited fund for investment in public health system can be reduced.
I. INTRODUCTION

Health can be considered as the most precious asset to people, hence the development of health system play a crucial role since it can enhance the community health. Binhphuoc, a province in Southeast of Vietnam faces many difficulties when developing its health system. This province is separated from former Songbe province, so it has a lot of things to do as a new province. In addition, this is a mountainous province, so the distance makes it difficult for the Department of Health and other authorities to implement health protection program. 

Recently, in Cho Ray hospital, the most famous hospital in Hochiminh city has prohibited its staff to open private health establishments under the reason to make its staff more concentrates on patients in hospital (Lan, 2006). This decision, although applied only to Cho Ray staff, gains a lot of concerns from the community since Cho Ray is very famous across the nation.

Binhphuoc is a mountainous province which was separated from former Songbe province in 1997. The population in 2003 is 804,820 of which 20 per cent is ethnic minorities. And as a new province, Binhphuoc faces a lot of difficulties during the process of development. This province is among the poorest in Southeast of Vietnam, so the health system also faces difficulties in seeking fund for investment. From the case of Binhphuoc, we would like to stress the necessity of the private sector in the health sector in the health system, although there is a lack of information of this sector in the health system.

Part 2 gives an overview of health system in Binhphuoc for both public and private sectors. Part 3 presents a simple econometric approach to estimate the preference of patients to public and private sector in health care using data from Vietnam Household Living Standard Survey 2004 (VHLSS 2004) from Vietnam General Statistical Office. Part 4 contains some recommendation for policy-makers.

II. STATUS OF HEALTH SYSTEM IN BINHPHUOC

This section describes some of the main health developments in Binhphuoc. It focuses on the health care system, services and outcomes. Most of the data in this part is collected from the public health system.
2.1. Public sector

2.1.1. Organization

The health system in Binhphuoc has four levels: provincial level, district level, village level and hamlet level in which the lower level is administered by the upper level. Although the Department of Health control the quality of practitioners, the fund for construction, purchase of medical equipment and means of transportation is determined by the Province People’s Committee. Therefore, the development of the health system is attached to the economic development of the province.
For the public health sector, the Department of Health supervises the quality of all levels of health system in the province, the development of health practitioners as well as the strategy for health development. The provincial hospital is the most well-equipped for health care in the province with 300 beds and a staff of 329, including physician, nurses, midwives and workers. However, there is still  a lack of skilled physicians such as high doctors and pharmacists. At the district level, there are medical centers located in Binhlong, Phuoclong, Locninh and Budang, a maternity hospital in Dongxoai and a regional polyclinic. The infrastructure of heath establishments at this level is down-grading together with a lack of health staff. The health posts at the village level directly contact with the community through protection programs against epidemic diseases so this level can help the administrative bodies keep informed with the health status of the community. However, these health posts are not well-equipped and the quality of staff are not good enough for treatment of serious diseases. At the hamlet level, the lowest level, the health workers coordinate with the health posts in epidemic diseases detection and protection process. This level has a thorough grasp of the health status of people in the hamlet, so it also play an important role in the health system of the province.

2.1.2. Health financing

Table 2.1: Health care financing indicator for public sector

	Per-capita expenditure on health from budget
	1999
	2000
	2001
	2002
	2003

	Binhphuoca
	19,472
	26,915
	30,828
	33,081
	37,420

	Vietnamb
	-
	-
	78,600 
	 91,900
	-


Source: (a) Binhphuoc Department of Health (2000, 2001 and 2002)


  (b) Ministry of Health (2002)
The budget for development of health system in Binhphuoc increases throughout the years but still much smaller than the average of the nation. This is due to Binhphuoc is among the poorest province in the Southeast.
2.1.3. Infrastructure

The number of hospital beds per 10,000 inhabitants has increased over the years, especially in 2002, except in 2001 since the increase in new beds installed is smaller than the increase in population. However, in other years, the number of hospital beds per 10,000 inhabitants surpasses national norm. 

In general, health establishments at the provincial and district level has been upgraded with new equipment to meet the basic requirements in health care for the community. Nevertheless, some medical centers in Dongphu, Chonthanh and Budop are downgrading and temporarily operated at the regional general medical centers. 

At the village level, 100% is covered with health posts and the area of operation is also expanding, so people can reduce traveling time to reach the posts. But many posts are not installed telephones, electricity, and even some have not yet meet the sanitation requirements. The waste water and medical waste treatment system exist in only 11.11% of the posts which have been established recently. Meanwhile, those were built long time ago do not contain such treatment system and this situation seems hardly to be overcome in the future. The village level directly contact with the community in all of the health care related activities, but in the mountainous areas the quality of health posts are limited, transportation is not developed, hence the health care campaigns faces difficulties in these areas.


The human resource plays a critical role in the health activities, without and high quality staff, the infrastructure ca not be utilized fully. Over the past five years, the health workers has been increased in quantity but the number of health workers per 10,000 inhabitants is going down because the increase in supply is smaller than the increase in population.  


In summary, there is an improvement in the infrastructure of health system in Binhphuoc, and health workers also increases, but many health establishments are in the situation of downgrading, and human resource is in a shortage of quality staff. 

Table 2.2: Health system of public sector

	
	1999
	2000
	2001
	2002
	2003

	Population
	649,587
	680,292
	728,791
	729,122
	804,820

	Provincial hospital
	1
	1
	1
	1
	1

	District hospital
	4
	4
	4
	4
	4

	Regional general medical center
	4
	7
	7
	7
	7

	Center for Children and Mother Protection  - Family Planning
	1
	1
	1
	1
	1

	Health posts
	75
	75
	77
	78
	88

	Hospital beds per 10,000 inhabitants
	10.39
	10.05
	9.63
	12.20
	11.94

	Number of health workers per 10,000 inhabitants
	17.18
	16.63
	16.10
	16.57
	16.54


Source: Binhphuoc Department of Health (2000, 2001, 2002 and 2003)
2.1.4. Health outcome

Table 2.3: Some indicators of health outcome

	
	1999
	2000
	2001
	2002
	2003

	Malnutrition rate for children under 5 (%)
	41,5
	37,8
	35,9
	33,5
	30,5

	National norm (%)
	-
	30
	-
	-
	-

	Rate of women dead in childbed (‰)
	34.94
	28.46
	45.48
	44.30
	17.48


Source: Center for Mother and Children Health Protection – Family Planning of Binhphuoc (2004)
The malnutrition protection program for children under 5 is one of the most important programs of the health system which receives special interest from Department of Health and other local authorities. This program is conducted all over the province, especially in rural and remote areas where the ethnic minorities are living. The efforts are rewarded since the malnutrition rate is declining throughout the time. In 1999, the malnutrition rate stays as high as 41.5 per cent, and four years later the rate is reduced to 30.5 per cent in 2003. Although this rate is still a little higher than the national norm in 2000, but it reflects the effort of the health system, local authorities (the increase in household living standard may also contribute to this improvement). 

Health care for pregnant women is a primary concern by the Center for Mother and Children Health Protection – Family Planning of Binhphuoc with enthusiastic and experienced staff.  Nevertheless, the problem of women dead in childbed is still not under full control because many pregnant women do not go to hospital for giving birth. Besides, a proportion of them are ethnic minorities or poor, so they do not pay much attention to taking regular health care when pregnant. In 1999, the dead rate for women in childbed is 34.94 per thousand, and this rate decreases rapidly to stay at 17.48 per thousand in 2003. However, the dead rate is still very high compare to Hochiminh city.

2.2. Private sector

Due to lacking of data and information, we can only present some figures on this sector.

Table 2.4: Private health posts and professional checking

	
	1999
	2000
	2001
	2002
	2003

	Number of private health posts
	460
	441
	443
	656
	655

	Number of private health posts checked
	143
	252
	388
	155
	21

	Number of private health posts violated the regulations
	35
	18
	4
	8
	11

	Ratio of violation over checked posts
	24.48%
	7.14%
	1.03%
	5.16%
	52.38%


Source: Binhphuoc Department of Health (2000, 2001, 2002 and 2003)


The existence of private health sector is to meet the demand for health care and treatment of people in the province, reducing pressure for the public sector. The private health establishments can also help to reduce time for waiting and offer competitive services to patients. 


Over the past few years, private health sector is growing strongly though falling in the period 2000 – 2001. However, there is still a lack of cooperation between public and private sector in the health protection programs and private health sector also faces some drawbacks. 

First, the distribution of private establishments is not equal among urban and rural area. Many of them concentrate in town centers, crowded areas, while rarely found in rural and mountainous areas. Second, due to asymmetric information, doctors may exploit patients’ budget by overusing expensive medicine and tests. Moreover, the fee is high and unstable. Third, most of  the private establishments are run by doctors or nurses currently working in public sector, so some may not try their best in treatment for patient in hospitals. Fourth, the upgrading process seems to be abandoned due to limited fund.
III. WHICH HEALTH SYSTEM IS PREFERRED: PUBLIC OR PRIVATE ?

The public and private sector together comprise the health system in Binhphuoc. However, due to lacking information, it is hard to assess the role of private sector in community health protection. Whether this sector is appreciated by community or not ? This paper try to find the answer by using data for Binhphuoc extracted from VHLSS 2004. We follow the variables used in the model by Jütting (2003) and make some changes to fit the situation in Binhphuoc. In this sample, we only select households going to health establishments for health related issues (e.g., illness treatment, health check, …). 

Table 3.1: Overview of variables used in regression

	Variable
	Description

	Rate
	The frequency of attending private establishment divided by total number of attending health establishments (both public and private). This dependent variable serves as a proxy for preference of patient. The more the rate tends to 1, the more the household prefer private health sector.

	Gender
	Gender of the householder (male = 1)

	Age
	Age of householder

	Knowledge
	Householder finishing high school (yes = 1)

	Ethnic
	1 for ethnic minorities

	Size
	Household size or the number of people living in the household

	Urban
	1 if living in urban area, 0 for rural area

	Income
	Monthly income per capita (1000 VND)

	Poverty
	1 for poor household, 0 for non-poor, according to the classification by the authorities in 1999

	Illness
	Frequency of illness per capita


Source: Own complication with reference to Jütting (2003)

Using Statatm 8.0 for regression (the weight for each household has been already calculated in the VHLSS 2004), the estimation result is as following:

Table 3.2: Estimation results

	Variable
	Coefficient
	Standard Error

	Gender
	0.0225
	0.0699

	Age
	-0.0063*
	0.0031

	Knowledge
	0.1469*
	0.0753

	Ethnic
	0.1442*
	0.0853

	Size
	-0.0641***
	0.0215

	Urban
	0.1687**
	0.0735

	Income
	-0.0003***
	0.0001

	Poverty
	0.1184
	0.1012

	Illness
	0.1406
	0.1146


* Significant at 0.1 level; ** Significant at 0.05 level; *** Significant at 0.01 level.

Source: Own estimation based on Vietnam Household Living Standard Survey 2004

From the regression results, we can find six determinants for preference of patients toward public and private health sector: age, knowledge, race of the householder, size of the household, location and income per capita. And they raise some questions for policy-makers. 

Variable knowledge positively impacts on the preference, that means if the householder finishes high school, then he or she tend to use private sector services more than those of public sector. And this fact is worth discussing since high school graduation is the highest level of education for householders in the survey. So, the more they are knowledgeable, the more they like private sector ?

Variable income negatively impacts on the preference, meaning the richer the household, the more they prefer public sector. So, may we question that the poorer can find private sector better in health services ?

IV. CONCLUSION

In the past, policy-makers and donors have largely focused on the public health sector for protecting community health. However, in the case of a province where the public health system has not yet meet the demand of the community due to geographical constraints and/or limited fund for investment in adequate infrastructure and staff, then private health sector may be contributory to fulfill this gap. Despite of some drawbacks, private sector in health system should be placed at more important role. The development of private sector not only helps to share the burden of community health protection but also acts as a pressure for public sector to operate more efficiently. If the private sector can share the burden of community health care, then government budget for public heath sector can also be reduced, hence fund can be shift to other activities, i.e. poverty alleviation related programs. What the policy-makers should focus is designing a set of rules and of implementation to monitor and regulate the drawbacks of private health sector so that community can be more beneficial.
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