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   Health care policy in Vietnam.
Public expenditure is the spending, that has been made by government from particular country. The objective of public expenditure is to create the developmental and non- developmental activity that could increase total social welfare such as education, military defence, construction of road and other type of infrastructures. 
Vietnam is one of lower middle income economy that its system of public expenditure (or government spending) has significantly growth during the past decades. The percentage of government spending compare to its GDP is appear to be 6.27 percent in 2014. The spending on public sectors by central government could be classified into 2 main parts. First is the purchase of goods and services that could provide or improve education, health care, or even military defence. The second part is the payment of social security and the payment of subsidies to industrial companies. However Vietnam does not strictly follow the spending patterns that other countries usually applied, they put their primarily concern on energy saving, the control on climate change, health care or even forest preservation, so their spending toward society would not be equally distributed as other developed countries.
Share of public spending.  (information on 2014)
From the pie chart, we can see that the Vietnam have expenditure on energy as 28 percentage of government spending. 25 percent on education and 12 percent on health care. other 35 percent of public spending will be distribute to infrastructure, control of climate change, social security and housing.   
During the past 5 years the spending by Vietnam government tend to gradually decrease between 2010 to 2012 and then significantly shift back in 2013. In 2010 the spending is approximately 5.99 percent, 5.91 percent in 2011, 5.93 for 2012 and in 2013 the spending have been rise back to 6.16 percent of the GDP. In 2014 the information indicates that the spending tend to increase to approximately 6.3 percent of total GDP. We can see that the public spending has drop during the time of 2010 to 2012, however Vietnam government could manage to increase their revenue from their income taxes and spend more on public sectors in 2013 and 2014. The change of public spending during the 5 years period is shown in the figure below.
 
The sector that has been essentially growth and gaining massive interest in Vietnam is health care sector. Twenty years ago, Vietnam health care sector has been strictly controlled by the central government. However the system was reorganised and changed in 1989 to the system of decentralise administrative. Between 1992 to 1998, central government sought for other options to finance health care policy and came out with the new schemes of  compulsory social insurance. All of these changes occurred as Vietnam tried to reform their health care system to provide equality in accessibility toward health care in every levels of income and also to increase the quality of their health care services. To improve the living standard in Vietnam, government officers have no other choices but to shifted more of their interest on improving health care policy and subsidy more toward this sector. So that the society as a whole would capture most benefit from their spending.       
Vietnam government decided to offers  more options on the health care subsidy. First is the subsidy by central government. Second is the introduction of compulsory and voluntary health insurance schemes. The spending on Vietnam health care policy as a percentage of total government expenditure for the past 10 years is shown in the graph below (appendix1).
From the graph, we can conclude that the public expenditure on health care policy tend to increase from year to year.  From 2004 to 2010, Vietnam government still put their primarily concern on environmental improvement and the climate change, while the private sectors played more role on providing health insurance. Health care sectors have been dominated by private sectors for a while. However, in 2011, Vietnam government decided to cut more shares from their total spending and put it into the health care sectors. This is because, there are so many health problem occurs within their citizen such as the bidding cost of drugs and the problem of low income citizens who can not afford the medical fee which required help from central government. 

Now we will move to the spending on health care policy as a percentage of GDP over the past 10 years.  As shown in the graph ( appendix2) , the total spending on health care as a percentage of GDP is count as the sum of private spending (private spend on public health care) and public spending (under the control of central government). Even though the spending by public sectors tend to increase in every year, the private spending on medical cares and public health is actually drops. Since, the medical cost in Vietnam tend to rise up every year and also the proportion of low income people is much more than those middle and high income population. the private sectors need to use the scheme of “ out of pocket payment” which is the process that individual patients have to paid upfront before receiving medical treatment without subsidies from third party. This process does not went well in reality because, only few household could support their own medical fee without using any support from government. So, when comparing in terms of GDP, total expenditure on health care does not significantly rise up as fast as the government has expected.
After so many years of developing, the central government came up with the 3 main policies which are the optional choices for government to deal with the problem financial management of health care sectors. Theses are policies that currently applied in Vietnam. First is the government budget allocation ( as mentioned above). Second is “ out-of-pockets payment “ which is the way private sectors pay medical fee directly to health care providers. Third is health insurance or prepayment schemes, and there are three forms of health insurance. First type is compulsory coverage this type of health insurance cover those active and retired workers. Second type is voluntary schemes, covers school children, farmer voluntary insurance scheme. Last type is scheme fully subsidised by government included reward scheme for merit and free health care for the poor. In 2012 there are so may factors that could indicate the achievement of the policy such as 1184 hospitals has been built up, 180,000 beds have been subsidised by government, 11,600 doctors for 10,000 patients. however, there are some problem exist even though Vietnam government and Vietnam health insurance (VHI) tried so hard to enhance and fix the problem. Those problems are the problem of inequality that caused from the use of “out-of-pocket payment“ scheme, the high cost of domestic and imported drugs and also low spending on public health that have been provided by the government. This occurred because of the disproportional of the poor and the rich, the number of poor people in Vietnam is much larger than the rich ones. So the spending mainly come from high income household which are a small group in society. To solve problem government support to renovation health care insurance system to solve the inequality problem and seeking for the new schemes to increase the efficiency and quality of health care services (this included finding the new way to keep the price of the drug at constant rate).
In conclusion, health care policy in Vietnam has change drastically during the past decades. The change that cause significant effect toward health care users and providers are listed in the table below (appendix3). 
	Appendix 3

	year
	policy / strategy

	Before 1986
	Government held ownership to both capital and production

	1986
	Government decentralisation ; Renovation package 

	1989
	New policies have been announced such as Private practice, Fee for service, Pharmaceutical sale

	1992
	National health care insurance program 

	1996
	National drug policy

	1997
	Provincial health system model

	1999
	Redefine goals of health sector reform



      


So, all policies that have been change and adjusted could indicates that Vietnam have high anticipation to reduce poverty and also raise the living standard. The process of improving health care and financial system is one of the main keys to achieve theses goals. Still, increasing government budget seems to be the best option among various financial alternatives. More over, the cooperation from private health insurance from many insurance companies could partially support the attempt of central government to success all health care policies goals that they have set. Vietnam have strongly belief toward their norms and tradition of exercising and consuming good foods that it could support their health care policy and achieve their objectives much easier. 
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Region 1	




Education	Health	Energy	Others	0.250000	0.120000	0.280000	0.350000	
The change of public spending during the past 5 years.
Region 1	
2010	2011	2012	2013	2014	5.990000	5.910000	5.930000	6.160000	6.300000	

Appendix 1 ;Vietnam health expenditure as a percentage of government spending.

Region 1	100.000000	2004	
Region 1	5.490000	2005	
Region 1	5.240000	2006	
Region 1	7.480000	2007	
Region 1	9.200000	2008	
Region 1	8.040000	2009	
Region 1	8.520000	2010	
Region 1	10.100000	2011	
Region 1	10.610000	2012	
Region 1	9.330000	2013	
Region 1	9.330000	




Appendix 2 ; The spending on health care policy as a percentage of GDP
the change in spending compare to GDP	
2006	2008	2010	2012	6.000000	5.500000	6.400000	6.000000	
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