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Abstract of Thesis

The rapidly growing aging population poses major challenges to health systems. In addition

inequalities in health are widening among both socioeconomic groups and regions in Vietnam. Therefore

this thesis aims to present additional evidence of healthcare inequalities among older people in Vietnam.

The remainder of this thesis is organized as follows:

Chapter 2 examines regional differences in the utilization of healthcare services and healthcare

satisfaction among older patients in Vietnam using a national survey of older people. This chapter

applies logistic regression models with various predisposing factors, enabling factors, and health-needs

factors associated with regional differences in older people’ s utilization of healthcare services and

satisfaction, finding significant differences in healthcare service satisfaction between the Northern and

Southern regions. In addition, older persons living in the Central and Southern regions were more likely

than their Northern counterparts to use healthcare services. Our studies show that the predisposing

factors and enabling factors widened the regional disparities; however, the health-needs factors helped

narrow the differences. Additionally, receiving monetary support from children was the main driver for

rural older people. We discussed some policies to improve the utilization of healthcare services for

older people; in particular, we argued that familial support to older people in rural areas should be

further enabled.

Chapter 3 examines factors influencing the choices of healthcare facilities among older patients

in Vietnam using a national survey on older people. We applied multinomial logistic regression models




based on Andersen’ s Behavioural Model with various predisposing factors, enabling factors, and

healthcare—needs factors associated with different types of healthcare facilities where older patients

utilised services. The results showed that ‘having to pay cost’ and ‘having sufficient income’ were

strong predictors for using commune health centers, district hospitals, and private facilities, while

‘having health insurance’ was not a significant predictor. In addition, this chapter shows that apart

from enabling factors (such as age, gender, educational levels, employment status, living region, and

place of residence), predisposing factors (such as health insurance, perceived sufficient income,

household wealth, and having to pay the medical cost) as well as need factors (such as self-rated health

and chronic disease) were also associated with the choice of healthcare facilities. Based on these

findings, we discuss the implications of the results for organizing healthcare finance and delivery to

achieve efficiency and equity for older people in Vietnam.

Chapter 4 discusses the socio—economic impacts of COVID-19 on healthcare and health security in

Vietnam by focusing on economically disadvantaged groups and the elderly. It details the national

healthcare challenges that Vietnam faces as a result of the pandemic. The chapter shows that the COVID-

19 pandemic has significantly impacted healthcare systems and health security in Vietnam. In addition,

Vietnam’ s most vulnerable groups have been struggling. The COVID-19 pandemic highlights the need to

care for economically disadvantaged groups, such as the elderly, in order to prevent long—term adverse

health outcomes. To conclude, there is an urgent need in Vietnam for a social and health protection

package combined with improved access to essential services, particularly for vulnerable groups.

Chapter 5 reviews the existing literature on the impact evaluation of health policies in Vietnam

over the past decade. We first summarise the publication trend of academic research evaluating health-—

related interventions and/or programs in Vietnam during the past decade from the point of view of the

number of studies, adopted methodologies, and target policies. Second, we review the findings, focusing

on the two topics of health insurance policies and general health-promoting policies. The chapter tries




to provide a clear picture of the recent growth of impact evaluations on health policies in Vietnam and

allow researchers and policymakers to understand the importance of policy evaluation with statistical

evidence.

This thesis examines the determinants of the utilization of health services and its regional

differences in Vietnam, as well as the issue of whose health is affected by COVID-19, focusing on

economic conditions. This thesis shows that there are regional differences in the utilization of

healthcare services and healthcare satisfaction among older patients in Vietnam and that apart from

enabling factors (such as age, gender, educational levels, and employment status), predisposing factors

(such as health insurance, perceived sufficient income, household wealth) and need factors (such as

self-rated health and chronic disease) were also associated with the choice of healthcare facilities.

Moreover, this thesis shows that Vietnam’ s most vulnerable groups, such as the elderly, had been

struggling due to the COVID-19 pandemic. The COVID-19 pandemic highlights the need to care for

economically disadvantaged groups to prevent long—term adverse health outcomes. Finally, a clear picture

of the recent growth in impact evaluations of health policies in Vietnam allows researchers and

policymakers to understand the importance of policy evaluation with statistical evidence
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