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Economic reforms in Vietnam over the 
last decade

1986 (DOI MOI): begin of transition process from a centrally
planned to a market economy

• Structural adjustment policies (fiscal and monetary restraints):
- removal of all price controls and nominal interest rate beyond inflation

rate
- sharply devaluation of exchange rate and liberalization of foreign

investment
- cut of government subsidies to state enterprises, introduction of user-fees

for health care and education, removal of food subsidies
- privatization of land, dismantling of co-operatives and return to

household-based farming
- fiscal and administrative decentralization
• Economic outcomes over the last decade
- high real growth of GDP
- low inflation rate and public debt
- improvement of foreign trade
- more funds for industry and tertiary sectors



Reforms of health care financing
• Under the planned economy health care was provided

exclusively by the Government free of charge
• Health sector reforms:
- introduction of user-fees
- legalization of private provision
- liberalization of pharmaceutical market
- establishment of health insurance (first only mandatory, then also

voluntarily)
- sharply reduction of public subsidies to kindergarten and day care 

centres
- cut of public subsidies pro commune health centres (CHCs)
- entitlement by law of exemption from charges at public facilities for

certain classes of people

• Large changes in composition of health care expenditure

Composition of health care expenditure in Vietnam, 1995-2000
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(a) Descriptive statistics from VLSS 
Distribution of health care demand in Vietnam in 1998 and (1993)
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Distribution of health insurance in Vietnam in 
1998 by income deciles
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Health care demand by age group
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(b): Empyrical Tests from VLSS
Urban Health Consultation (LOGIT)
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Urban Health Consultation Expenditure
as ratio of Total Expenditure (OLS)

0.3197

-.018    0.586                

-.002    0.393                

.007 0.816                

-.037    0.228                 

-.016    0.635

-.011    0.751                 

- -

-.015    0.472  

.000 0.819

-.249    0.000

2.590    0.000 

�/5�����������"6787

����

0.1455R2

.101    0.120

.003    0.563

-.009    0.856                 

-.010    0.863                

-.023    0.680                

-.049    0.416                

-.194    0.000

.034    0.374 

.007    0.001   

-.228    0.000

2.452    0.000 

oc

edu1

ageclass1

ageclass2

ageclass4

ethnicity

insurance

gender

illdd

logtotexpd

costant

�/5�� "6787

����)���#
��
�

*������
�



Rural Health Consultation (LOGIT)
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Typology of Urban Health Consultation (MLOGIT e LOGIT)
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Infant Mortality Rate, Under 5 Mortality Rate and Child
Mortality Rate by region and geographical area (in 1993)
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Source: GSO, 1994 (cited in UNICEF, 2000)

Conclusion
• According to an important part of the literature (i.e. Glewwe, 

Litwack, Dollar) economic and social reforms improved the 
total welfare (“…most, and perhaps even almost all, Vietnamese households
have more money to pay for health services than did before 1986”, Glewwe and 
Litwack, 1998, pg 22)

• Although a general increase of consumption, this study
would show that:
- access to health care facilities is generally lower and more unequal

(critical differences between urban and rural areas)
- insurance and income are very discriminatory variables
- self-care continues to be too high
- access to higher-quality health care facilities is greatly restricted by the 

establishment of health insurance and the huge cut of public expenditure
- CHCs and self-care are considered inferior goods (for s.c. it is not true in 

rural areas)
- the youngest agegroup would result the most affected by reforms
- the whole population would prefer private provision
- health care indicators improved only for the richest deciles and a wide

divergence between regions and within geographical areas results


