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Overview and Purposes

The Social Science Research Council and the Vietham Academy of Social Sciences (VASS) designed and
implemented a multidiscipinary, longitudinal population health study (the Study) in three provinces in
Vietnam."

The goal of the study is to provide high quality, credible evidence to The Atlantic Philanthropies, the
Ministry of Health, provincial, district and local health officials, potential donors, and other stakeholders
in Vietnam’s health system, around two key sets of questions:

1. How well is the provincial model developed and funded (or inspired) by Atlantic working?
Answers to this question will help planners and implementers gain insight into how it might be
improved, sustained, replicated and expanded across different parts of the provinces, country and
populations.

2. To what extent has the model strengthened provincial health care and prevention work through
improving access, increasing the range of services, improving staff capacity, quality of facilities,
health seeking behaviors and quality of care? The Study measures change over time in people’s
health care access, health-related knowledge, utilization of commune health center services,
satisfaction with those services and overall health status, especially among the most
disadvantaged and vulnerable populations.

Achieving this goal is done through a research design that captures information at four points in time: an
early stage baseline in 2008-09 (Round 1 or R1), as the model was first put in place; a set of in-depth
case studies in 2011; a second full round of data collection five years after the first round, in 2013-14
(Round 2 or R2); and supplemental data collection in 2016-17.° The second round of data and analyses
will be compared with those of the baseline study.

Research Sites

Thai Nguyen, Khanh Hoa and Vinh Long provinces were chosen to capture regional variation among the
Northeast, South Central Coast and Mekong Delta regions and to reflect realities in the three provinces in
which Atlantic provided support. Two districts were chosen in each province, for a total of six districts.
Two communes from within each district were chosen, for a total of 12 communes. The choices of
districts and communes were made via stratified random sampling. Case study fieldwork was carried out
in 2011 in two surveyed communes in Khanh Hoa Province and in all 12 surveyed communes of the three
provinces in 2013-14.

! The Study was funded by The Atlantic Philanthropies, a limited life foundation (Atlantic), as part of its effort
to “develop nationally replicable provincial and community models through interventions at several levels in
selected provinces.” The long-term goals of Atlantic support are to improve health seeking behavior, access to
care, community outreach, quality of care, provincial health management system and operational sustainability.
2 |deally, the Study would be replicated every five years or so in order to measure change over time as the
system matures, expands and changes.
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Research Instruments and Sample Size

The study combines qualitative methods (in-depth interviews and observations) with quantitative methods
(household survey, client-exit survey, and CHC and alternative provider facility survey) and links a
population based, household survey (demand side) and a clinic and facility based (supply side) study.

e Household Survey Questionnaires:

R1: 300 households (HHs) were randomly chosen in each study commune, for 1,200 per
province and 3,600 in the total survey.

R2: About 83% of same households from R1 were resurveyed as well as HHs that split from
them. HHs that moved out of the commune were replaced with new HHs. Total of 3,921 HHs
for all three provinces, in which 2,144 were also interviewed about maternal and child health.

e In-depth Interviews (IDIs):

R1: 10% (120) of the selected households in each province were chosen for semi-structured in-
depth interviews for 360 in total.

R2: The same households were re-interviewed in 2013-14 along with some new HHSs. Total of
554 IDls.

o Facility Based Surveys:

R1: 12 CHCs in the surveyed sites and 36 alternative providers were surveyed, including district
hospitals, private western and traditional medicine providers, and drug stores.

R2: 12 CHCs in the surveyed sites and 42 alternative providers were surveyed.
o Client Exit Interviews:

R1: 720 individuals who had used the CHC or an alternative provider were interviewed
immediately after they visited the health care facility.

R2: 1,055 client interviews were conducted.

Purposes of Case Studies

First, in order to provide early feedback to Atlantic and Vietnam’s health policy makers about what
seems to be working and where there may be issues, SSRC designed two case studies in 2011, between
the baseline and restudy. Using the case study method we are able to take an in-depth look at two of the
communes in the original study and observe and record short-term change. In 2013-14 we did case studies
for all 12 surveyed communes. The case studies offer insights into the extent to which the model Atlantic
is putting in place is effective, which components may be more or less effective, how interventions might
be fine-tuned to improve functioning in place and as they are replicated and additional interventions that
might be useful. However, case studies will not, for example, show whether there are improvements in
health indicators. This will be analyzed using both the baseline and restudy data.

Second, case studies enable us to ask “why” questions about realities and behaviors we noticed through
the baseline study and gain a richer picture of on the ground realities. This knowledge has improved our
restudy by helping us to rethink some aspects of our questionnaires and interview guides to conform more
to realities on the ground and the perspectives of those seeking health care.

Key Issues Studied in the Case Studies and Framework for Comparing R1 and R2 Survey Data

The case studies examine change between 2008 and 2011 for two communes and change between 2008-
09 and 2013-14 for all 12 communes related to four issues:



How the new and upgraded CHCs are functioning several years after being put in place. We
wanted to watch change at the CHCs as the interventions in infrastructure and services took hold,
and to gain a rich sense of what is going well and less well. We hoped to see whether individual
CHCs were proving to be better models and why.

The duration and fade effect of Atlantic supported interventions. Even though three or five years
is not much time in which to see change, we hoped the case studies could help discover whether
some components of the interventions became stronger with time (duration) while others grew
weaker or were abandoned altogether (fade) and to learn about what seems to make an
intervention fade or stick.

The replicability of the model and its components. We wanted to provide evidence to help
decision making about whether and how to go to scale. Given limited resources, sometimes
replication cannot be comprehensive. It will be useful for the government to know which
components seem most effective and which aspects of an intervention seem core or peripheral to
success. Cases may also help us to learn whether dissemination of the model is occurring with a
higher or lower level of fidelity and with what effect.

Changes in knowledge, health seeking behaviors and health practices with emphasis on the most
disadvantaged and vulnerable clients, and to what these changes might be attributed. We wanted
the cases to probe factors the baseline showed us were important to increasing utilization, such as
health seeking behaviors, increased knowledge, and levels of satisfaction, as change occurs over
time.

The case studies also include a mapping of providers, re-interviews of some households in the baseline
study, a week of observations at the CHCs and a few days with alternative providers, exit interviews,
collection of health information and other agency data, and interviews with CHC staff, Village Health
Workers, Village Heads, health officials and other stakeholders. This information on short-term change is
intended to assist in the scaling up and replication of the Atlantic supported provincial model.

Special Characteristics and Value of Baseline Study, Restudy and Case Studies

The Study was designed both to provide the strategic information that Atlantic and stakeholders need and
to ensure its usage and impact. It did so by embodying characteristics that are not generally
commonplace in data that has been previously collected in Vietham. For example, the Study:

1.

Uses rigorous, international standard, social science methods. Quality and reliability of the
evidence is critical if Viethamese decision makers and advocates are to take it seriously and base
action on it.

Examines the issues from multiple perspectives through a variety of quantitative and qualitative
research methods. It is designed to give an overview through the survey and to add depth, detail
and the perspectives of users, providers and nonusers through related qualitative instruments.

Enables us to look at realities at the village and commune levels. Indeed, it samples more than
one-third of the households in some of the communes surveyed. This is unique in Vietnam.

Shows how the interventions that make up Atlantic’s provincial and community models are
working and, ultimately, whether or not people’s health status is improving. The overall study
enables comparison between treated and non-treated communes across districts and provinces. It
also allows comparisons by age, gender, ethnicity and socioeconomic group.

Is comparative with other Vietnamese datasets such as the Vietnam Living Standard Survey, the
Vietnam National Health Survey, and the Viet Nam's Multiple Indicator Cluster Survey.?

® This is done through using some similar questions.



High Quality Evidence on Issues of Interest to Health System Decision Makers

The Study data provides an excellent baseline for describing and analyzing the current situation with
respect to health and the health system, as well as examining change over time, as the provincial health
model expands and takes hold. For example, the Study provides insights into answers to questions of
current interest to policy decision making, such as:

Who are the CHCs currently serving and who do they need to serve but are not currently serving
well? For example, mothers who give birth at home and others outside the system

Is the quality of prenatal checkups meeting MOH and WHO standards?
What are, and should be, the roles of CHCs and private providers, from the standpoint of users?

How can the health care system better draw people into the new improved facilities? What are the
best ways to spread knowledge of improved services and user satisfaction?

How important are health information campaigns in changing perceptions and behaviors?
What are the unintended negative consequences of improved health insurance coverage?
How well are the health needs of the elderly being served?

The Study enables us to examine such issues as:

Health Status

The health status of the populations at these research sites can be determined at baseline through
our data on birth weight, maternal and infant health indicators, morbidity and mortality and
lifestyle determinants of health including sanitation, helmet use, alcohol and tobacco use and
socioeconomic information.

Infrastructure and Services

What is a CHC’s physical and human resources infrastructure like? What is the quality of
services, the quantity of users, the quantity of staff, and the satisfaction levels of users and
providers? What are the range of services available and the choice of providers, in a specific
community? While there is little variation on some dimensions (e.g. all CHCs have electricity
and provide immunization for children) there is quite a bit of variation across sites along
dimensions such as funding, services provided and facilities.

How are the CHCs doing in carrying out their main functions of communication and education,
prevention, treatment, population and family planning, maternal and child care, immunization,
provision of drugs and community action with respect to health issues?

Obstacles and Enablers to Access and Equity in Health Services Delivery

What types of services are available, acceptable, affordable, appropriate, useful and efficacious?
What are the most important barriers and facilitators to access and quality? How are the
disadvantaged being served by the system today? When does access differ and why? The Study
data lets us examine both supply and demand.

Obstacles exist within the health services such as deficiencies in: equipment and infrastructure,
access to essential drugs, the knowledge, abilities and attitudes of human resources, the insurance
program, the health information system, resource allocation and spending and working conditions
and professional prospects for health care workers. For example, a quick review of the facilities
surveys shows that no CHC has all the basic equipment, chemicals, supplies and medicine
covered by health insurance, in stock.

Obstacles to better health also exist outside the health system itsef such as poverty, health
illiteracy, water and sanitation problems, gender inequality, exclusion, stigma and discrimination.
Health insurance is a key enabler of access and equity. Who has it and why or why not? Do those
who need it have it? Why, when and how is it used or not used? How does it influence decision
making and health seeking behavior? What out of pocket difference in expense are there for those
with and without insurance?



Decision Making and Health Practices
e How are health decisions made? On what basis? What is the health seeking behavior among
different groups on different health issues? How might it be changed if needed? The stories told
in the in-depth interviews about illness episodes, decision making and health seeking are valuable
as illustrations of the more quantitative data but some will be worth describing as vignettes of real
people, with real problems, seeking real solutions who are either being served well by their
system or not. These stories illustrate what is working and what is not, at baseline.

Knowledge and Behavior
o What is the basic knowledge level of the population with respect to a range of health issues and
health services? How does that knowledge differ by age, gender, ethnicity and socioeconomic
status? How is that knowledge improved, or worsened, by interaction with available health
providers? How does knowledge impact practice?

Mothers and Children
o What are women’s health knowledge and practices with regard to antenatal care, birth delivery,
postpartum, postnatal and newborn care?

Analytic Evidence Produced Using the Data and Dissemination

o Four initial Baseline Reports: (1) Overview of Findings; (2) Health Status and Health Practices;
(3) Commune Health Centers and Clients’ Choices among Health Care Providers; and (4)
Maternal Health Seeking Behavior.

e Policy Brief: We have distilled 15 concrete, policy relevant findings from the first above
mentioned four reports.

e Five Topical Reports: (1) Health Insurance and its Role in Access and Utilization of Health
Services; (2) Focus on the Elderly: Health Seeking Behavior, Choice and Satisfaction of People
Aged 60 and Over; (3) Maternal and Child Issues: Antenatal Care, Birth Delivery, and Postnatal
Care Among Women 15-49; (4) Access to Health Care for Acute Health Problems and the
Satisfaction of Clients Using Health Services; and (5) The Role of Social Capital in Health
Seeking Behavior: Therapeutic itineraries and social capital existing in households when
someone gets sick.

o Examples of preliminary findings: Frequencies for topics of importance to Vietnam’s
Health Authorities for Khanh Hoa, Thai Nguyen and Vinh Long. Each set contains commune
percentages for over 61 variables from the baseline household survey, organized under the
following categories: illness and health seeking behavior, health knowledge and practices, health
insurance, antennal, delivery, postnatal and newborn care, and CHC usage by households

e Five conference papers were produced and six presentations were made in 2012 at the 8"
Annual National Conference of the Vietnam Public Health Association (VPHA): (1)
Strengthening primary health care in rural and mountainous areas: Overview of a population
health study in Thai Nguyen, Khanh Hoa, Phu Yen and Vinh Long Provinces. (2) Health
Insurance in Viet Nam: Findings from the Population Health Study; (3) Social Capital and
Therapeutic Itineraries in Four Vietnamese Provinces from 2008 to 2009; (4) Access to and
Utilization of Health Services for People with Acute llInesses; (5) Postpartum and Postnatal
Care in Rural Areas of Thai Nguyen, Khanh Hoa, Phu Yen and Vinh Long Provinces; and (6)
Choice of Health Care Services by the Elderly in Rural Vietnam in Comparison with Younger
Age Groups. Three additional presentations were made at the 2014 VPHA’s 10" annual
conference.

o Conference paper on changes in self-reported health, 2008-2013. The American
Association for Public Opinion Research Annual Conference in the USA. May 2015



Policy Roundtable on The Commune Health Center in Viet Nam: Evolving Function
and Changing Form - A Look at Three Provinces Over Five Years. Hanoi. 4 November
2015. Six presentations: (1) The Big Picture: Overview of some main findings; (2) The Place
of the CHC in Viet Nam’s Health System; (3) Improving the quality of CHCs: What makes a
difference; (4) User Centered Healthcare: What drives patient satisfaction?; (5) Health
Insurance Utilization at CHCs; and (6) Improving Antenatal Care for Vulnerable Women.

Journal article. Dao Thi Khanh Hoa. Satisfaction among people using healthcare services
at the Commune Health Centers: Case studies in Thai Nguyen, Khanh Hoa and Vinh Long
2008-2013,” Tap chi Chinh sach Y té (Journal of Health Policy). 2016.

Two presentation at the 6th Asia-Pacific Conference on Public Health. Bangkok. 24-25
August 2016: (1) Using Health Insurance of Rural Patients at Public Health Facilities in
Vietnam; and (2) Improving Antenatal Care for Vulnerable Women in Vietnam.

Selected findings were also discussed and disseminated throughout Vietnam and globally:

The Atlantic Philanthropies” Workshop on Improving the Primary Health Care System for
Health Equity: Introduction of Intervention Models. Hue, Vietnam. November 2011.

Meeting to engage Khanh Hoa provincial stakeholders with evidence from the Provincial
Study and to gather information to determine where to build capacity to use the evidence. Nha
Trang, Vietnam. July 2012.

The Second National Conference on Sexual & Reproductive Health: From Evidence to
Policy. Hanoi, Vietnam. 2014.

Data on helmet wearing from the study was highlighted in the book Millions Saved: Case
Studies in Global Health, and featured online on the Center for Global Development’s
interactive website as a case study providing clear evidence of large-scale public health
success: http://millionssaved.cgdev.org/case-studies/viethams-comprehensive-helmet-law.
2016.

Findings on staffing at the study CHCs were cited at the “National Scientific Conference on
Public Health in Vietnam: Current situation and future perspectives.” Hanoi. 25 April 2016.

The body of evidence and research tools from the Study have also been used in training graduate
students and in theses written by doctoral and master’s degree students. Several monographs and
journal articles are also under review for publication in 2017-18.
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~_ NGHIEN CUU SUC KHOE DAN SO
TAI CAC TINH THAI NGUYEN, KHANH HOA VA VINH LONG

Nghién ciru lich dai vé sirc khoé dan s0 tai ba tinh ciia Viét Nam
Puogc chuan bi béi Ho1 dong Khoa hoc Xa hoi Hoa Ky
Théng 7/2017

Téng quan va Muc dich

Hoi dong Khoa hoc X3 hoi Hoa Ky (Social Science Research Council (SSRC) hop tac voi Vién Han Lam
Khoa hoc Xa hoi Viét Nam (VASS) da thiét ke va tién hanh m6t nghién ctru y t€ da nganh va lich dai (goi
tat 1a Nghién ctru) tai ba tinh cua Viét Nam.*

Muc ti€u ctia nghién ctru nay la cung cap cac bang chimg c6 chat lugng cao va dang tin cay t6i to chue
Atlantic Philanthropies, Bo Y té, cac can bo y té cap tinh, huyén, va dia phuong, nhirng nha tai trg tiém
ning, va cac bén lién quan khac trong hé théng y té ctia Viét Nam. Nghién ciru xoay quanh hai bo cau hoi
chinh:

1. Mo hinh tai cac tinh duoc phat trién va tai trg (hodc dugc khoi xudng) boi td chie Atlantic dang
tién trién nhu thé nao? Pap an cho ciu hoi ny s& gitp cac nha hoach dinh chinh sach va nhiing
nguoi thuc hién dat dugce sy thau hiéu vé cac bién phap cai thién, duy tri va nhan rong mo hinh
nay tai cac dia phuong khac trong tinh, hodc trong nudc, hodc & cac vung dan cu khac.

2. M5 hinh nay da ting cuong cong tac phong va chita bénh cua cac tinh dén mirc d¢ nao, théng qua
viée ting cudng tiép can voi dich vu y té, mé rong quy mé phuc vy, cai thién ning luc can bo,
chat luong co s vat chat, hoat dong kham chira bénh va chat lugng cham soc y t¢? Nghién ciru
nay do luong nhiing thay doi theo thoi gian vé viéc nguoi dan dugc tlep xuc cac dich vu cham
soc stic khoé, vé cac hiéu biét y té, vé viéc sir dung dich vu cua tram y té x4, sy hai 1ong khi str
dung cac dich vu nay va tinh trang strc khoé tong quat, dac biét 1a cia nhém nguoi ¢6 hoan canh
kho khin va dé bi tén thuong nhat.

Dé dat duge muc tiéu ndy, nghién ctru dwoc thiét ké dé c6 thé thu dugc thong tin tai 4 thoi diém: giai
doan co sé ban dau trong 2008-2009 (Vong 1), khi mé hinh nay 1an dau tién duoc 4p dung; mot loat cac
nghién ciru trudng hep siu trong nam 2011; vong thu thap dir liéu lin thir hai dé téng hgp 5 nim sau
Vong 1, trong giai doan 2013-2014° (dwoc goi 1a Vong 2); va lan thu thap di liéu bd sung trong 2016-17.
Dir liéu va cac phan tich trong Vong 2 s& dugc so sanh véi dir lidu va phan tich da tién hanh trong Vong
1.

Cac dia diém nghién ctru

Céc tinh Thai Nguyén, Khanh Hoa va Vinh Long dd duoc chon dé do ludng su khac biét giira cac ving
DPong Béc, Bo bién Nam Trung Bo, Dong Bang Song Ctru Long va dé phan anh thuc té tai 3 tinh ma to
churc Atlantic Philanthropies dang hd tro. Tai mdi tinh co 2 huyén dugc lya chon, nén té)ng cong cod tat ca
6 huyén; tir m6i huyén 2 xa duoc lya chon, nén téng cOng cd 12 xa. Cac huyén va xa duge lya chon qua

4 Nghién ciru nay dugc tai trg boi to chirc Atlantic Philanthropies (goi tit 1a Atlantic), 1 mot phan trong nd luc
“xay dung cac mo hinh cép tinh va dia phuong c6 thé nhan rong duoc trong khip ca nude thong qua cic can
thiép tai cac cép khac nhau tai mot s6 tinh dwgc lua chon”. Muc tiéu 1au dai cua cac hd tro tir Atlantic 1a nham
nhim thay dbi hanh vi chdm soc stic khoe, cai thién su tiép xic voi cac dich vu chim soc y té, hudng dén cong
dong, chat luong dich vy, hé thong quéan 1y y té tinh va kha ning hoat dong bén vimg cua hé thong nay.

® Trong diu kién ly tudng, nghién ciru nay nén dugc 1ap lai khoang 5 ndm mot lan dé do dugc sy bién ddi theo
thoi gian khi hé thong phat trién, mo rong va thay di.

1



viéc lay mau ngiu nhién phan tang. Nghién ctru thyuc dia tinh huéng duogc tién hanh vao nam 2011 tai hai
Xa ¢6 diéu tra thudc tinh Khanh Hoa va & tat ca 12 xa c¢6 diéu tra & ba tinh trén vao nam 2013-2014 .

Cac cong cu nghién ciru va c¢& miu

Nghién ctru nay bao gém cac phuong phéap dinh tinh (cdc phong vAn SAu va quan sét) két hop v6i phuong
phap dinh luong (diéu tra ho gia dinh, diéu tra khach hang sau khi str dung dich vu y té, diéu tra vé tram Ly
té xd va cac co s& kham chita bénh khac). Nghién ctru nay két ndi giira bén cau (demand side) la mot diéu
tra ho gia dinh cua dan, voi bén cung (supply side) 1a mot nghién ctru vé co s& ha ting va trang thiét bi
clia co 5Oy té.

e Bang héi diéu tra hd gia dinh:
Vong 1: C6 300 ho duoc lya chon ngau nhién tai mdi xa dugc nghién ctru, tai mdi tinh ¢6 1200
ho, va tong cong trong lan diéu tra ndy c6 tat ca 3600 ho tham gia.
Vong 2: Khoang 83% trong sd cic h & Vong 1 duge didu tra lan 2, cung vdi cac ho gia dinh
dugc tach ra tir cac ho trén. Cac ho da chuyén ra khoi xa thi dugc thay the bang cac hd méi. Tong
s6 ¢6 3921 ho & ca ba tinh, trong d6 c6 2144 ho ciing dugc phong van vé sirc khoé ba me va tré
em.

e Phéng vén sau:
Vong 1: 10% (120 ho) cac ho da duoc lya chon tai cac tinh dugce tiép tuc chon dé tién hanh phong
van sau. Tong cong c6 360 ho dugce thyc hién loai phong van nay.
vong 2: Céc ho da duge phong van trong Vong 1 dugc tai phong van vao ndm 2013-2014 cung
v6i mot sé ho gia dinh méi. Ca thay c6 554 ho gia dinh duoc phong vén sau.

e Diéutra vé cosoy té:
Vong 1: Pi diéu tra dwoc 12 tram y té xa trong dia ban nghién ctru va 38 co so y té khéc, bao
gdm bénh vién huyén, cc co sé y té tu nhan (dung thudc T4y hay thudc nam,bic) va cac tiém
thude.
Vong 2: Pi diéu tra dwoc 12 tram y té xa trong dia ban nghién ctru va 42 co s6 y té khéc.

e Phéng vin khach hang sau khi sir dung dich vu y té:
Vong 1: 750 ca nhan st dung dich vu tai tram y té x4 hodc tai noi khac da duoc phong van ngay
sau khi ho dén kham tai nhitng dia diém nay.
Vong 2: 1055 cudc phong van khach hang da dugc thuce hién.

Muc dich ciia cac nghién ciru trwong hop

Thir nhét, dé cung cap thong tin phan hdi sém cho tb chirc Atlantic va cac nha hoach dinh chinh sach y té
Viét Nam vé nhitng giai phap t6 ra c6 hiéu qua va nhitng diém con c6 van d&, SSRC thiét ké nghién ctru
truong hop gitra thoi gian nghién ciru vong 1 va vong 2. Nho st dung phuong phap nghién clru truong
hop, ching tdi co thé xem xét sau hai trong cac xa da dugc diéu tra trong nghién ciru goc, trén co s& d6 co
thé quan sat va ghi lai nhimg thay dbi ngén han. Trong 2013-14, chung t6i da tién hanh nghién ctru trudng
hop cho tat ca 12 xa. Cac nghién ciru truong hop cung cap cai nhin sau vao cic mo hinh Atlantic dwa ra
¢6 hidu qua nhu thé nao, thanh phan nao hiéu qua hon, diéu chinh cac bién phap can thiép nhu thé nao dé
chung c6 thé cai thién chirc ning ngay tai chd ciing nhu dé nhan rong ra hodc dua thém cac bién phép can
thiép hiru ich khéc. Tuy nhién, cac nghién ctru truong hop s€ khong cho thiy duoc mét sé diéu, vi du nhu
lidu ¢ nhirng cai tién trong cac chi tiéu sirc khoe hay khong. Diéu nay s& duoc phan tich khi sir dung dit
liéu trong nghién ctru vong 1 va vong 2.

Thir hai, nghién ctru trudng hop gitip chiing t6i dt cau hoi "tai sao?" vé nhing thyc té va hanh vi ma
ching t6i da quan sat dugc trong nghién ctru Vong 1 va c6 dugc birc tranh tong quan phong phti hon vé
thye té o dia phuong. Kién thirc nay s€ giup cai thién viéc nghién ctru lai vi nd gilip chang t6i suy nghf lai
vé mot s6 mit trong bang hoi dleu tra va hudng dan phong van cho phu hop hon véi thuc té dja phuong
va cach nhin cta nhitng ngudi can sir dung dich vu y té.



Ciéc van dé miu chét dwoc nghién ctru trong nghién ciru trrong hop va khung céu tric dé so sanh
dir liéu diéu tra Vong 1 va Vong 2.

Nhitng nghién ciru trudng hop xem xét cac thay ddi tir nim 2008 dén nam 2011 ddi voi hai x3 va s& xem
xét tir nam 2008-09 va nam 2013-14 @61 vadi tat ca 12 xa ¢d lién quan v€ bon van de sau:

e Céc tram y té xd méi xay hay méi dwoc nang cap hoat dong ra sao sau vai nim duoc dua vao
st dung. Chang tdi mudn thay thay d6i & cac tram y té xa khi c6 can thiép vé co so vat chit
va dich vu va dé biét dugc cai gi hoat dong hiéu qua va nhitng gi kém hiéu qua. Chang tdi hy
vong la tirng tram y té chirg t6 dugc ho 1a mo hinh hiéu qua hon khong va tai sao.

e Do dai thoi gian va tac dong véu dan (duration and fade effect) ciia cac can thiép ho tro boi to
chire Atlantic. Mac du ba ndm hodc ndm nam khdng phai la thoi gian dai dé c6 thé thay dugc thay
dbi, nhung ching t6i ciing hy vong nghién ctru truong hop cd thé gitip phat hién nhitng thanh
phan nao trong cac can thi€p tr6 nén bén vitng hon véi thoi gian, ngugc lai c6 thanh phan nao
khac thi trd nén yéu di hay bi loai bo hoan toan ("fade"), va chling t6i co thé biét dugc nhimng yéu
t d4 1am cho can thiép tac dong yéu dan hay tiép tuc kéo dai.

 Kha nang nhan rong mo hinh va céc ciu hinh ctia n6. Chuing toi mudn cung cAp bang chimg
dé giap qua trinh quyet dinh nhiing viéc can mé rong hon va cach thirc tién hanh. Trong diéu
kién nguén lyc han ché, do6i luc khong thé nhan rong toan by mé hinh. Chinh phu s& thay ich
loi néu ho biét duoc thanh phan nao ctia mo hinh ¢6 vé hiéu qua nhét, va nhiing mat nao cla
can thiép mang tinh thiét yéu hay it quan trong ddi voi thanh cong. Nghién ctru trudng hop
ciling gitp ching t6i biét dugc viéc phd bién mé hinh hién nay c6 mirc d6 trung thuc cao hon
hay thap hon va hiéu qua nhu thé nao.

e  Nhiing thay doi vé kién thirc, théi quen tim kiém dich vu y té, va hanh vi cham séc strc khoe
khoe, dic biét ddi v6i ngudi ¢6 hoan canh kh¢ khan va d& bj ton thuong, va nhing thay d01 ndy
xdy ra ¢ nhing linh vyc ndo. Ching tdi mudn ding cac truong hop nay dé tham do cac yeu t6 ma
nghién ciru vong 1 cho thdy ching c6 tim quan trong can gia tang st dung cdc tram y té va dich
vu y té, ching han nhu thoi quen tim kiém cac dich vu y té, ting cuong kién thirc, va mirc do hai
1ong, ma thoi gian ¢ thé 1am chung thay déi.

Nhirng nghién ciru truong hop con bao gdm S0 d6 cua cac co 5oy té, nhimg cudc tai phong van ctia mot
s0 ho gia dinh trong nghién ctru co' s, mét tudn quan sat & cac tram y té xa va mot s6 ngy quan sat & cac
cosdy té khac, nhitng cudc phong van ngudi bénh sau khi ho ro1 khoi co s¢ diéu tri, toan bo thong tin vé
y té va cac linh vuc khac, va nhimg cudc phong van véi nhan vién tram y té x4, nhan vién y té thon, cac
Truéng thon, lanh dao y té va cac dbi tuong c6 lién quan. Nhirng thong tin nay vé thay d6i ngén han
nhim gitp cho viéc phat trién va sao chép mé hinh ciia tinh dwoc hd trg bai t6 chirc Atlantic.

Cic dic diém va gia tri cia Nghién ctru Vong 1, Vong 2 (nghién ctru lai) va Nghién ctru trudng hop

Nghién ciru nay dugc thiét ké dé vira ¢ thé cung cap cac thong tin chién luge ma to chirc Atlantic va cac
bén lién quan can, vira dam bao réng n6 co thé su dung dugc va cé tac dong. bé 1am dugc didu nay,
nghién ctru ¢6 dugc nhitng dac diém ma dit liéu dugce thu thap tur trude dén nay ¢ Viét Nam thuong khong
c6. Vi dy, nghién ctru:

1. St dung cac phuong phap nghién ciru khoa hoc xa hoi tuan theo cac tiéu chuan qudc té nghiém ngit.
Chét lwong va do dang tin cdy cua bang chimg thu thip duoc mang mot y nghia thiét yéu néu nhiing
ngudi ra quyét dinh hodc quyét sach (decision makers) va ngudi van dong thuyét phuc (advocates)
ctia Viét Nam xem xét chiing mot cach nghiém tiic va hanh dong dua trén cac bang ching nay.

2. Xem xét van dé tir nhidu goc do, thong qua ’hang loat cac phuong phap nghién ctru dinh tinh va dinh
lugng khac nhau. Nghién ctru nay duoc thiét ké dé ‘cac phong van diéu tra c6 thé dua ra dugc birc
tranh tong quan, dong thot b sung dugc cac chi tiét c6 chidu sau va quan diém ciia nguoi st dung
dich vu y té, nguoi cung cip dich vu y t& va nguoi khong str dung dich vu, thong qua cac cong cu
dinh tinh ¢6 lién quan.

3. Gilp chlng t6i nhin rd thuc té tai cac cap xa, huyén, tinh. Nghién ctru nay duoc tién hanh trén hon
1/3 s6 ho gia dinh trong vai xa dugc lya chon dé diéu tra. Day la mot diéu dac biét tai Viét Nam.



4. Cho chlng tdi thiy can thiép ma md hinh cta t6 chirc Atlantic tai cic tinh va dia phuong dang hoat
dong thé nao, va rdt cudc, tinh trang sirc khoé ctia nguoi dan c6 duge cai thién hay khong. Nghién
ctru tong thé cho phép so sanh cac xi dugc va khong duge can thiép trong cac huyén va tinh. N6 ciing
cho phép chiing tdi so sanh gitra cac d6 tudi, gidi tinh, dan toc va cac nhom cé diéu kién kinh té xa
hoi khac nhau.

5. C6 thé dugce so sanh vé6i cac bo dit liéu khac cua Viét Nam nhu Diéu tra mirc sdng ho gia dinh Viét
Nam, Diélél tra Y t& Qudc gia cua Viét Nam, va Diéu tra danh gia cic muc tiéu tré em va phu nit cta
Viét Nam”.

Bing chirng chit lwong cao vé cac van dé ma nhirng ngudi ra quyét dinh hoic quyét sach y té quan

tam

Céc dir liéu nghién ciru cung cap dugc mot co s quan trong dé miéu ta va phén tich tinh hinh hién tai vé
strc khoé va hé thdng y té, ciing nhu xem xét cac thay déi theo thoi gian, va viéc mé rong va duy tri mod
hinh y té tinh. Vi du, nghién ctru cung cAp thong tin dé giai quyét nhitng cau hoi ma nhitng nguoi ra quyét
dinh hodc quyét sach dang quan tim chang han nhu:

Céc tram y té xa dang phuc vu ai? Nhirng dbi tuong nao can dugc phuc vu nhung lai dang khong
dugc phuc vu tot? Dién hinh 1a cac san phy sinh con tai nha hoac nhitng nguoi khdng thudc trong
h¢ thong y te.

Chat lugng ciia viéc kham thai dinh ky c6 dat chuan ciia BO Y té va T6 chirc Y Té Thé giéi hay
khbng?

Vai tro dang c6 va nén c6 ctia cac tram y t& X8 va cac co s& y té tu theo quan diém cua ngudi st
dung dich vu y té.

Heé théng chiam séc stc khoé can 1am gi dé thu hit thém ngudi dan dén cac co sé méi duoc tan
trang? Pau la cach tot nhat d€ tuyén truyén vé cac dich vu da duoc cai thién va tang cuong su hai
long cua khach hang?

Céc chién dich thong tin y t& quan trong ra sao trong viéc thay ddi quan niém va hanh vi cua
nguoi dan?

Céc két qua tiéu cuc khong dinh trude ctia ché do bao hiém y té duogc cai thién 1a gi?

Nhu cau cham soc stre khoé ctia ngudi cao tudi duge dap ing & mirc do nao?

Nghién ciru nay cho phép xem xét cdac van dé nhu:

Tinh trang suc khoé

Tinh trang strc kho¢ ctia nguoi dén tai cac dia diém nghién ctru c6 thé duge xac dinh & giai doan
co 6 thong qua so lidu v& can nang khi sinh, chi tiéu sirc khoé ba me va tré so sinh, bénh sut va
tr vong, cac yéu t6 vé cach song lién quan dén strc khoé nhu vé sinh, sir dung mii bao hiém, udng
ruou, hat thude va cac thong tin v& kinh té x3 hoi.

Co sé ha téng va dich vu

Co sé ha tAng va nguén nhan lyc cua tram y té x4 hién ra sao? Chét luong dich vu thé nao? S6
luong nguoi sir dung, s6 luong nhén vién y té 12 bao nhiéu, mirc d6 hai 10ng ctia ngudi st dung va
ngudi cung cip dich vu & mirc d6 ndo? Pham vi ctia dich vu dang c6 va cac lya chon co so'y té tai
mot dia phuong cu thé 1a gi? Mic du hiém c6 khac biét vé mot s6 chi tiét (vi du, tat ca cac tram y
té déu co dién va CO tiém chiing cho tré em), nhung van con kha nhiéu khac biét 16n hon gitra cac
dia phuong vé ngudn kinh phi, cac dich vu dugc cung cép va co so vat chét.

® Piéu nay duoc thuc hién béng céach st dung céc cau hoi tuong tu.
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Céc tram y té xd dang 1am thé nao dé thyc hién cac nhiém vu chinh trong cong tac tuyén truyén
va gido duc, phong ngra, diéu tri, ké hoach hoa dan s va gia dinh, chdm sdc ba me tré em, tiém
chung, cung cép thudc va cac hoat dong cong dong lién quan dén cac van dé y té2

Nhimg Trd ngai va Thuan loi df)i v6i viée Tang cuong Tiép xuc (access) va Cong bang (equity) trong
viéc Cung cap cac Dich vu Y t&

Cac loai hinh dich vu nao hién c6, duoc khach hang chip nhén, c6 gia ca hop 1y, thich hop, ¢6 ich
va hiéu qua? Nhitng rao can va diéu kién thudn loi 16n nhit ddi voi viée tiép can dich vu va chat
lugng dich vu 1a gi? Nhitng nguoi cé hoan canh khé khan dang dugc phuc vu ra sao trong hé
thong hién c6? Khi nio viée tiép can khac nhau va ly do tai sao? Cac dit liéu ctia nghién ctru nay
cho phép chlng t6i tim hiéu ca vé cung va cau (supply and demand).

Nhimng tr¢ ngai dang ton tai trong cac dich vy té 1a cac thiéu thon vé: thlet bi va co so vat chat,
tlep can véi cac loai thude cot yéu, kién thirc, kha nang va thai d6 cua nguon nhan lyc, ché do bao
hiém, h¢ thong thong tin y té, phan phéi cdc ngudn luc va chi tidu, cac diéu kién lam viéc va co
hoi phat trién chuyén moén cia cac can bd y t&. Vi du: xem xét nhanh két qua diéu tra vé co s& vat
chét cho théy khong mét tram y té nao co dﬁy du tat ca nhitng thiét bi, hoa chét, nguén thube du
trit co ban va thudc cAp phat thugc danh muyc bao hiém y té.

Nhiing tré ngai dbi véi viée 6 suc khoé tot hon cling tdn tai bén ngoai hé théng y té, chéng han
nhu nghéo d6i, khong co kién thirc y t€, nude sach va vé sinh, bat binh dang gidi, xa lanh, mac
cam xau ho vé bénh tat (stigma), va phan biét doi xir.

Bao hiém y té 1a mot diéu kién quan trong dé nang cao tiép cin va cong bang trong chim soc sirc
khoe (health equity). Nhimng ai c6 bao hiém, tai sao ho c6 hay khong c6 bao hiém? Ngudi can bao
hiém c6 hay khong c6 dugc bao hiém? Tai sao, khi nao, va 1am thé nao ma bao hiém duoc hoic
khong duoc sir dung? Diéu d6 anh hudng ra sao dén quyét dinh va hanh vi kham chita bénh? Viéc
chi tra tir tién tai c4 nhan c6 khac gi gitra nguoi c6 hay khong c6 bao hiém y t&?

Viéc dua quyét dinh va cac hoat dong cham soc stic khoe

Cac quyét dinh kham chita bénh dugc dua ra nhu thé nao? Dya trén co sé nao? Cac hoat dong
kham chita bénh giita cac nhom ddi twong khac nhau ddi véi cac van dé sirc khoé khac nhau chd
na0? Néu can, thi s& phai thay d6i diéu nay nhu thé nao? Nhiing giai thoai tir cic bai phong van
sau vé cac cau ch uyén bénh tat, viéc quyét dinh va hoat dong kham chita bénh déu c6 gia tri minh
hoa cho cac dit liéu dinh tinh, trong khi d6 mot sb cac cau chuyén khac lai co6 thé duoc xem nhu
nhitng phan anh cua nguoi that, viée that, dang tim kiém nhing giai phéap that, ho c6 thé dang
dugc phuc vu tot hodc khong tét trong hé théng y té cia minh. Nhiing cdu chuyén nay minh hoa
cho ta thiy nhing gi dang hoat dong, va nhiing gi dang khong hoat dong tai giai doan nghién ctru
o s0.

Kién thirc va thai do

Trinh d6 hiéu biét co ban ctia nguoi dan d6i véi cac van dé stic khoé va cac dich vu y té 1a gi?
Hiéu biét d6 khac nhau giita cac Itra tudi, gidi tinh, dan toc va vi tri kinh té-xa hoi ra sao? Kién
thirc 46 duoc nang cao hodc giam di nhu thé nao thong qua viée tiép xtic vdi co sd cung cap y té
hién tai? Kién thirc c6 tic dong gi téi hoat dong kham chita bénh hay khong?

Ba me va tré em

Kién thirc y té ctia ba me nhur thé nio va hoat dong cham soc sirc khoe trude khi sinh, trong khi
sinh, sau khi sinh va nuéi dudng tré so sinh ra sao?

Cic bing chirng phén tich dwgc tao ra béi cac dir li¢u va pho bién cic két qua nghién ciru



Bén bao c4o co sé ban du: (1) Tong quan cac phat hién; (2) Tinh trang surc khoé va hoat
dong cham soc stre khoe; (3) Tram y té xa va lya chon ctia khach hang ddi véi cac co sd y té; (4)
Hanh vi vé cham soc st khoé ba me.

Phat hién lién quan dén chinh sach: Pi chon loc duoc 15 phat hién cu thé ¢6 lién quan dén
chinh sach tir bén bao céo ban dau néu trén.

Nim bdo cio theo chii dé: (1) Bdo Hiém Y Té va Vai Tro Ctia N6 Trong Viéc Tiép Can va Sir
Dung cac Dich Vu Y Té€; (2) Tap Trung vao Nguwoi Cao Tudi: Hoat Pong Cham Soc Strc Khoé,
Lwa Chon va Sw Hai Long ctia Nguwoi tir 60 Tudi Tré Lén; (3) Van Dé Strc Khoé Ba Me, Tré
Em: Cham S6c Truéce Sinh, Khi Sinh, va Sau Sinh Cho Phu Nit tir 15-49 Tuoi; (4) Tiép Can véi
Dich Vu Y T€ cho cac Bénh Cip Tinh va Sw Hai Long cia Khach Hang Khi St Dung Dich Vu Y
Té&; (5) Vai Tro cia Von Xa Hoi Trong Hoat Pong Khdm Chira Bénh: Hanh Trinh Kham Chira
Bénh va Von Xa Hoi Trong cac Ho gia dinh Khi C6 Ngwoi Bi Bénh.

Thi du vé nhirng phat hién so khéi: Tan s6 cua Cac van dé quan trong dbi v6i Lanh dao Y Té
ctia Viét Nam d6i v6i tinh Khanh Hoa, Thai Nguyén va Vinh Long. Mdi bo bao gom ty 1¢ phan
tram (%) ctia mdi xa ddi voi trén 61 bién s6 cua khao sat stc khoe dan sé vong 1, dugc td chic
thanh cac nhém cy thé sau: bénh tat va hanh vi khim chita bénh, kién thire vé stic khoé va hoat
dong thuc té, bao hiém y té€, chiam soc stre khoé: trudce sinh, khi sinh, sau sinh va cham soc tré so
sinh, va viéc hd gia dinh st dung tram y té x3a.

Nam bai bao héi nghi va sau trinh bay dwec thuc hién vao nam 2012 tai Hoi nghi Khoa hoc
Toan qudc Hoi Y Té Cong Cong Viét Nam (VPHA) Lan tha 8: (1) Tang Cudng Chim S6c Stc
Kho¢ Ban Dau ¢ Nong Thén va Mién Ndi: Tong Quan vé Nghién Cau Stc Khoé Dan Sb tai CAc
Tinh Thai Nguyén, Khanh Hoa, Pht Yén va Vinh Long; (2) Bao Hiém Y Té & Viét Nam: Céc
Phat Hién tir Nghién Ctru Strc Khoé Dan Sé; (3) Vén Xa Hoi va Hanh Trinh Kham Chita Bénh &
Bén Tinh cua Viét Nam tir 2008 dén 2009; (4) Tiép can va sir dung dich vu y té cia ngudi c6
bénh cap tinh; (5) Cham Séc Sau Sinh cho Me va Tré So Sinh & Nong Thdn cac Tinh Théi
Nguyén, Khanh Hoa, Phu Yén va Vinh Long; va (6) So Sanh Lua Chon Dich Vu Cham Séc Suc
Khoé cua Nguwoi Cao Tubi va Nguoi Tré ¢ Nong Thon Viét Nam. Ba trinh bay dwgc thuc hién
vao nam 2014 tai VPHA Lan thu 10.

B4o cao hoi nghi vé cac thay doi trong viéc tu bao céo sic khoé, 2008-2013. Hoi thao nghién
ctru thuong nién cia Higp hoi Quan diém dai ching Hoa Ky thang 5 nam 2015.

Toa dam vé Tram y té tai Viét Nam: Su tién trién ciia chikc niing va sw thay déi caa hinh
thirc — Cai nhin tai 3 tinh qua hon 5 nam. Ha Noi, ngay 4 thang 11 ndam 2015.

Bai ding tap chi chuyén nganh. Bao Thi Khanh Hoa. Sy hai long cia nguroi dan khi si dung
cac dich vy y té tai Tramy té: Nghién ciu trieong hop tai Thdi Neuyén, Khanh Hoa va Vinh Long
2008-2013. Tap chi Chinh séch Y té. 2016.

2 trinh bay tai Hdi nghi Chau A - Thai Binh Dwong vé Y té cong cong lan thir 6. Bangkok,
24-25 thang 8 nam 2016: (1) Nguoi bénh ¢ nong thon si dung bao hiém y té tai cdc co sé'y té
cong tai Viét Nam; va (2) Cdi thién viéc cham séc thai ky cho phu nir dé bi tén thwong tai Viét
Nam.

Nhiing phét hién duoc chon loc dudi ddy ciing duoc thao luan va phd bién & Viét Nam va trén thé gioi:

Hoi Thao vé Cai Thién Hé thong Chim Soc St Khoé Ban Pau d¢é Dam Bao Cong Bang Trong
Cham Séc Strc Khoe (Health Equity): Gigi thi¢u Cac M6 Hinh Can Thiép. Atlantic
Philanthropies t6 chirc. Hué, Viét Nam. 2011.

Budi hop véi cac bén lién quan cua tinh Khanh Hoa ddi véi bang ching tir Nghién ctu cua tinh
va thu thap thdng tin nham quyét dinh nén xay dung ning luc & dau dé st dung cac bang ching
nay. Nha Trang, Viét Nam. Thang 7 nam 2012.

Hoi nghi toan qudc lan thir hai vé Nghién ctu sirc khoe sinh san va sirc khoe tinh duc: Tir bang
chirng t6i chinh séch. Ha Noi, Viét Nam. 2014.

S liéu tir nghién ctru vé viée doi mil bao hiém duoc in ndi bat trong cudn Hang triéu nguoi
dwoc ciru: Nghién ciu truong hop trong Y té Toan cdu, va dang dic biét trén trang web tuong
tac cia Trung tdm Phat trién Toan cau nhu mot nghién ctru truong hop cung cap cac bang
chimg 16 rang ctia mot dy an y té cong cong thanh cong cd quy mé 16n.
http://millionssaved.cgdev.org/case-studies/vietnams-comprehensive-helmet-law. 2016.
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e Cac phat hign v& viéc b tri nhan su tai cac tram y té tir nghién ctru nay da duoc trich dan tai “Hoi
nghi Khoa hoc toan quoc vé Y té céng cong tai Viét Nam: Tinh hinh thuc té va trién vong tuong
lai”. Ha Noi. 25 thang 4 nam 2016.

Mot sb lrong 16n céc bang chang va cac cong cu nghién cau tir nghién ciru nay ciing da duoc si dung

trong viéc dao tao sinh vién cao hoc va cac luan vin cta cac sinh vién tét nghiép Thac sy, Tién sy. Mot sb

bai chuyén khao va bai ding tap chi chuyén nganh ciing dang dugc duyét dé xuat ban trong 2017-18.
(Ban dich nay chi danh dé tham khao. Xin vui 10ng khong pho bién.)



