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GIOI THIEU LUAN AN
1. Pt vin dé

Khu vue d6 thi 1a noi c6 diéu kién séng va sinh hoat t&t hon so v6i khu vuc ndng thon. Nguoi dan
song tai khu vuc db thi thuong c6 diéu kién tiép can tot hon véi y té, gido duc va cac dich vy xa hoi
khéc. Tuy nhién, khi mat do nguoi dan sdng tai khu vire d6 thi ting cao s& lam gia ting cac yéu t6 co
hai ddi véi ste khoe. Khi qua trinh d6 thi ho4 dién ra nhanh chéng, dic biét tai cac nudc dang phat
trién, tai cac d6 thi 1on thuong xuét hién nhiing khu vuc c6 didu kién sinh hoat va didu kién song
khéng dam bao. Mic du tai Viét Nam chua c6 dinh nghia 13 rang vé& céc khu vuc " chuot", tuy nhién
theo céc tiéu chudn ciia Lién hop qudc co thé thiy Viét Nam hién c6 twong dbi nhiéu cac khu vuc ¢6
diéu kién sinh hoat tuong tur nhwr khu "6 chudt" tai cac khu vire do thi 16n. Qué trinh bién d6i manh mé
vé diéu kién kinh t&, x3 hoi va moi treong tai cac khu vuc d6 thi ciing tao ra nhiéu thach thirc ddi véi
h¢ théng y té nhur: Chinh sach y t& va ning luc hé thdng y t& co s6 tai cac khu vure do thi chua dap ing
duoc nhu cau cham soc sitc khoe (CSSK) cua ngudi dan. Co sy phan héa vé chit lwong dich vu
kham chita bénh (DVKCB)' Nhing ngudi giau (c6 kha néng chi tra cao) thuong dugc cham soc &
nhiing co s¢ y té chuyén sdu va chat lugng cao trong khi do nhing nguoi nghéo thi thuong nhan
duogc cac DVKCB co chat lwong thip hon hodc cac DVKCB “mién phi”. Nhiu ngudi dan da roi
vao canh vay muon, no nin do chi tiéu cho kham chira bénh (KCB).

O Viét Nam, d c6 mot sb nghién ctru so sénh tinh hinh suc khde cua nguoi dan séng & khu vure
d6 thi va ciia ngudi dan sdng & khu vuc néng thén. Tuy nhién, & Viét Nam con thiéu nhiing
nghién ctru sdu vé tinh trang ém dau, sir dung va chi tiéu cho DVKCB ciia ngudi dan séng tai
cac khu vyc dé thi, trong do tap trung vao so sanh 2 nhém dan cu sinh sbng tai khu vuc co diéu
kién sinh hoat dam bao va khéng dam bao. Dé cung cip cac bang ching khoa hoc hd tro cac nha
quan ly va cac nha hoach dinh chinh sach trong qua trinh x8y dung céc chinh sach va can thiép
nham cai thién tinh trang strc khoe cua nguoi dan song ¢ khu vue do thi tai Viét Nam, ddc biét la
khu vuc dd thi c6 diéu kién sinh hoat khong dam béo, ching toi trién khai dé tai: “Om dau, sir
dung va chi tiéu cho dich vu kham chita bénh cia nguoi dan o mét 56 khu vuee thuée ndi thanh
Ha Néi”, Néi cae muc tiéu cu thé nhw sau:

1. M6 td va 50 sanh thuc trang 6m dau, stk dung dich vu khdm chita bénh ciia nguoi dén 6 2 khu ve ¢6
diéu kién sinh hoat dam bdo va Fkhong dam bdo thugc 4 qudn ndi thanh Ha Noi nam 2012-2013.

2. So sanh ganh ndng chi tiéu cho kham chita bénh ciia nguoi dan o 2 khu vuc co diéu kién sinh
hoat dam bao va khong dam bdo thudc 4 qudn noi thanh Ha Noi nam 2012-2013.
2. Tinh cép thiét ciia ludn 4n

D6 thi héa 14 vén dé gdy anh huong khong chi dén kinh té, xa hoi ma ca st khoe ciia cong ddng.
Qua trinh bién dbi manh m& vé& didu kién kinh t&, xa hoi va méi truong tai cac khu vuc d6 thi ciing tao
ra nhiéu thach thirc dbi voi hé théng y té. Tai cac do thi médc dit ¢6 nhidu co s& y té hién dai nhu cac
bénh vién, trung tdm y t& tuyén trung wong, tuyén khu vuc, nhung sy tiép cin véi cac DVKCB &
nhom ngudi ngheéo con han ché. Dic biét, tai cac nudce dang phat trién nhu Viét Nam xuét hién nhitng
khu vire d6 thi c6 didu kién sinh hoat, diéu kién séng khong dam béo, thuong dugc goi 14 cac khu
vire “6 chudt”. Nhitng ngudi séng & ddy co tinh trang strc khoe va tiép can DVKCB rit han ché,
hau qua cua chi tiéu cho KCB luén la ganh nang dbi véi gia dinh ho, trong d6 nhém nghéo chiu tac
dong am tinh manh hon so véi nhom khong nghéo. O Viét Nam, van d@ trén 12 mot thuc té rd rang
nhung van chua dugc quan tim dung muc va chwa cé nhidu nghién ciru. Noi dung cia luan 4n
hudng t6i nhing vén dé trén, 1a mot trong nhimg nghién ctru dau tién trong linh vic nay. Do 1a
thuc trang strc khoe, sir dung va chi tiéu cho DVKCB ciing nhu tac dong cua chi tiéu cho KCB dén
HGD cia nguoi dan ¢ 2 khu vuc d6 thi co diéu kién sinh hoat dam bao va khong dam béo.

3. Pong gop moi cia ludn an

- MO t4, so sanh dugc thuc trang bm dau, st dung DVKCB ctia ngudi dan tai 2 khu vuc d6 thi
thudc 4 quan ndi thanh Ha Noi (Hoan Kiém, Ba Dinh, Déng Da va Hai Ba Trung) dé gép phan xay
dung dugc cac chinh sach va can thiép nham cai thién tinh trang stic khoe, huéng t6i binh dang/cong
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bﬁng trong cham soc va bao vé stic khoe, tiép can, st dung DVKCB ctia nguoi dan d6 thi tai Viét
Nam, diic biét 1a cac di trong yéu thé sdng tai khu vuc d6 thi c6 didu kién sinh hoat khéng dam béo.

- Mo ta, so sanh duoc thuc trang ganh nang tai chinh do chi ti€u cho KCB (chi tiéu tir tién tai, chi
tiéu tham hoa, ngheo hoa) cua cac HGD tai 2 khu vyue d6 thi thudc 4 quan ndi thanh Ha Néi (Hoan
Kiém, Ba Pinh, Dong Da va Hai Ba Trung), ddy 1a co so d& xuat c6 nhiing ché do hd trg, giam
thiéu mirc do bt cong bang/binh ding trong chi tidu cho KCB ctia ngudi nghéo, phu nir, ngudi cao
tudi sinh séng & khu vue d6 thi c6 diéu kién sinh hoat khéng dam bao.

- Pic biét, bang thiét ké nghién ctru theo ddi doc két hop giita dich t& hoc va kinh t& y té co sur
dyng phuong phéap phén tich so liéu intention-to-treatment (ITT+ phén tich theo phan bd ngiu nhién
ban dau) va mo hinh hdi quy (GEE) da blen 1ap lai, luén 4n da cung cap nhimg bang chimg khoa hoc
méi, rat co gid tri va c6 do tin cdy cao vé mdi lién quan gitra thye trang om dau, str dung va ganh ning
chi tiéu cho DVKCB cutia ngudi dan 2 KV d6 thi v6i mét so yéu t6 KT, VH, XH. Luén 4n dé cung cap
bang chimg: nguoi dan séng & khu vire ¢6 diéu kién sinh hoat khong dam bao c6 ty 1& 6m dau cao hon
song lai ¢6 ty 18 sir dung dich vu kham chita bénh thép hon so véi ngudi dan séng & khu vire ¢6 didu
kién sinh hoat dam bao.

- Luén én cung cép cac béng ching khoa hoc rat c6 gia tri hd trg cc nha hoach dinh chinh sich
va c4c nha quan 1y c6 thé xay dung duoc cc chinh sach va can thiép nhim céi thién tinh trang stic
khoe, hudng t6i binh ding/cong bang trong tiép cin va sir dung cac DVKCB, giam thiéu chi tiéu va
géanh nang chi tiéu cho KCB cua nguoi dan d6 thi tai Viét Nam, dac biét 1a khu vuc d6 thi co diéu
kién sinh hoat khong dam bao.

- Luan 4n c6 thé duoc coi 1a mot vi du vé viéc ap dung phuong phap nghién ctru theo ddi doc,
mot loai hinh thiét ké nghién ciru ning cao, ¢6 thé dura ra cac két qua nghién ctru chinh xéc va co do
tin cdy cao.
4.Bb cuc ludn 4n

Lusn 4n gdbm 144 trang, dat van d& (2 trang), phan két luan (2 trang) va phén kién nghi (1 trang).
C6 4 chuong bao gbm: chuong 1: Téng quan 35 trang; Chuong 2: i tuong va phuong phap nghién
ctru 16 trang; Chuong 3: Két qua nghién ciru 54 trang; chuong 4: Ban lun: 34 trang. Luén dn gobm 20
bang, 06 hinh, 20 biéu dd, 146 tai liéu tham khao (Tiéng Viét: 52, Tiéng Anh: 94), 11 phu luc.

Chuong 1
TONG QUAN TAI LIEU
1.1. Tiéu chi x4c dinh khu ¢6 diéu kién sinh hoat khong dam bao

Khu “4 chudt” theo dinh nghia cua Lién Hop Qubc la mot khu vuc sinh séng trong mot
thanh phd vé6i nhitng déc trung boi nhitng ngdi nha lup xup, bin thiu, st canh nhau va thudng
Xuyén mét an ninh va c6 thé 12 6 chura céc t& nan x4 hoi va toi pham nhu ma tiy, mai dam... Ching toi
str dung dinh nghia cua Lién Hop Quédc vé khu "6 chudt" dé danh gia khu vuc co didu kién sinh hoat
dam bao hay khong. Khu ¢4 diéu kién sinh hoat khéng dim bdo la mot khu vyuc két hop cia nhimg
dac diém voi mirc d6 khac nhau sau ddy: khu vyc it duge tlep cin véi nude sach mot cach diy du,
khong dam bao vé sinh moi truong va co s6 ha ting khéc, cAu tric nha & chét lugng kém, tinh trang
qua tai va tinh trang dan cu khong 6n dinh, an ninh kém:; 1a khu vue thiéu mot trong céc yéu t6 sau:

1) Nha ¢ kién cé, c6 thé o ldu dai c6 kha nang bao vé nguoi dan trudc cac logi thién tai;

2) Nguoi ddn o di khong gian song khong qud 3 nguoi song chung 1 phong;

3) Ngumdancothetzqvcanduncdedangvozngmnnuo’csachvmgmphazchmg

4) Ngwoi dan dugc tlep cdn voi cdc cong trinh vé sinh ca nhan nhw nha tdm, nha vé sinh riéng
va khéng qud nhiéu nguwoi ding chung;

5) Noi 6 ciia nguoi dén diroe dim béio, khong co nguy co'bi dudi ra khéinha .

1.2. ()n_l dau, sir dung DVKCB

1.2.1. Om dau )

1.2.1.1. Khdi ni¢m: Om dau (illness), cach din dat ciia ngudi bénh, 14 trang thai bit thuong vé

chirc ning, hé thong hay bd phan nao d6 trong co thé.

1.2.1.2. Cdc phwong phdp do lwomg 6m dau


http://vi.wikipedia.org/wiki/Li%C3%AAn_H%E1%BB%A3p_Qu%E1%BB%91c
http://vi.wikipedia.org/wiki/Th%C3%A0nh_ph%E1%BB%91
http://vi.wikipedia.org/wiki/Nh%C3%A0
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Céc thong tin v& tinh hinh ém dau ty khai béo 1a cac thong tin rit c6 gia tri. N6 d& khai thac
tai cong dong, ré tién, phan dnh nhu cau cap thiét vé CSSK, song ciing khéng khac nhiéu so véi
thong tin thu thap tir viéc kham bénh. Do d6 viéc thu thap cac thong tin dya trén viée ty khai bao
clia ngudi dan 1a rat higu qua va kha thi. Nghién ctru ctia ching t6i 4p dung phuong phap do
luong ém dau dya trén phong van bing bo cau hoi c6 sin.

1.2.2. Dich vu khiam chira b¢nh

1.2.2.1, Khdi ni¢gm dich vy y t4: Dich vu y t& (DVYT) duoc dinh nghia 1a c4c dich vu duoc cung
cép nhdm muc dich béo vé va L nang cao strc khoe cua cong ddng.

1.2.2.2. Si¢ dung dich vu y té: St dung DVYT la nhu ciu cia ngudi dan nhim bao vé va ning
cao suc khoe cua ho.

1.2.2.3. Yéu té anh huwéng dén viéc siv dung dich vu kham chiva bénh

Bao gdm: Tiép can, dic diém bénh tat, yéu to gia ca, yéu t6 DVKCB va cac yéu té dic
trung ca nhan.
1.2.2.4. Do lwong s dung dich vu kham chita bénh ciia nguoi din

Viéc do luong tinh trang st DVKCB tir khia canh cta nguoi dan, hay ciia bénh nhan cha
yéu dua vao sy tir khai bao cua ban than ho bing cach hoi tin suét sir dung DVKCB cua ho
trong mot khodng thoi gian nhét dinh; nghién ciru cia chiing t6i ciing sitr dung phuong phéap do
ludng nay.
1.2.2.5. Hé thong té chirc y té trong cung cip dich vu khdm chiva bénh

* Theo 16 chire hanh chinh nha nweée: chia lam 4 cip:

- BV Trung wong, cac BV chuyén khoa, BV truong DH truc thude Bo Y €,

- Bénh vién myén Tinh/Thanh phé,

- Bénh vién tuyén Quan/Huyén,

- Tram y té co s& (xd/phuong).

* Theo thanh phan kinh té: duoc chia ra:

- Co s6'y t& nha nude (cong lap).

- Co sO'y té tu nhan.

1.3. Chi tiéu va ganh niing chi tiéu cho kham chira bénh
1.3.1. Khdi niém co bén vé chi tiéu

Chi tiéu (expenditure, expense) ciia mdt loai hang hoa, dich vu hay hoat dong nao do tai mot
thoi didm hay trong mot khoang thoi gian, giai doan nao do, 13 s6 tién d3 chi tai thoi diém hay
trong khoang thoi gian, giai doan d6.

1.3.2. Chi tiéu cho DVKCB tir quan diém ciia ngwéi sir dung DVKCB

- Chi tiéu tryc tiép: cho didu trj va khong cho didu tri.

- Chi tiéu gian tiép,

- Chi tiéu vo hinh.

1.3.3. Ganh ndng chi tiéu cho khdm chira bénh va phwong phap do luong
1.3.3.1. Cdc khdi niém lién quan dén ganh ndng chi tiéu cho khdam chita bénh

- Chi tiéu tir tién tai cia HGD cho KCB (Out-of-pocket health payments): HGD phai chi tra
tir tién thi cho cic DVKCB ma ho nhén duge.

- Chi tiéu cho KCB “tham hoa” (Catastrophic health payment): mirc chi tiéu tir tién tui cho
KCB (OOP) ctia HGD béng hoic cao hon 40% so vi kha ning chi tra cia HGD do.

- Nghéo hda do chi tiéu cho KCB (Impoor): HGDP c¢6 muc chi tiéu cho KCB > muc chi tiéu
co ban tbi thiéu, nhung sau khi trir di céc chi tiéu tir tién tii cho KCB lai tré nén thip hon mirc
chi tiéu co ban tdi thiéu.

- Ganh nang tai chinh cho KCB (Financial burden of health care): 1 ty 1& tdng chi tra tir tién
thi cia HGD cho viéc st dung DVKCB/kha nang chi tra cia HGD do.
1.3.3.2. Phuong phdp do luong ganh ndng chi tiéu cho khdm chita bénh

Dé do ludng cac van d& lién quan dén ganh ndng tai chinh cho KCB, cén c¢6 cac diéu tra
mang tinh dai di¢n vé& HGD nhim thu thap cac bién s6, chi s6 vé ca nhan va HGD.
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1.4. Tinh hinh nghién ciru vé cac van dé lién quan

1.4.1. Tinh trang sirc khée, 6m dau ciia ngwoi din do thi

1.4.1.1. Tinh trang sirc khde, ém dau ciia nguoi dan dé thi trén thé giGi

* Tac gia Alison Todd va cong su ciing cho thdy ring sirc khoe d6 thi 1d mot van dé y té cong
dong quan trong. Nhiéu thanh phd dang phai d6i mit voi cac loai ganh ning vé ém dau, bénh
tat; bao gdm: Cac bénh truyén nhidm, cac bénh man tinh khong lay nhidm, tai nan giao thong,
thuong tich, bao luc...

* Bit cong bang/bdt binh ding vé sirc khée, om dau & khu viee dé thi: v& kinh té, vé gi6i va giira
cac nhém bénh.

1.4.1.2. Sirc khée, 6m dau cia nguoi dan do thi 6 Viét Nam

Mot s6 két qua nghién ctru tai Viét Nam d cho théy thong tin rd nét vé tinh trang bét cong
bang/binh dang giita khu vic d6 thi va nong thon vé diéu kién suc khoe va doi song, ddng thoi
chi ra ngudi dan khu vye d6 thi néi chung cé sirc khoe ciing nhu diéu kién song t6t hon ngudi
dan ¢ khu vuc néng thon.

Nghién ciru ciia céc tac gia Hoang Vin Minh va Kim Béo Giang (2010) tai TP Ha Déong, két
qué cho thiy, c6 28, 7% nguoi dugce diéu tra hién méc it nhit mot bénh man tinh. Nghién ctru
cua Doan Thi Thu Huyen va cong su (2012) cho thay ¢6 31,3% ngudi dugce diéu tra méc bénh
man tinh, 61,2% ngudi mac cac bénh, triéu chimg cép tinh; nir gi6i va nguoi ngheo c6 ty 16 mic
cao hon so v&i nhitng ngudi con lai; ty 16 méc bénh man tinh c6 xu hudng ting theo do tudi.
1.4.2.Tinh hinh sir dung dich vu kham chita bénh ciia ngwoi din do thi
1.4.2.1. Tinh hinh si dung DVKCB ciia nguoi dén dé thi trén thé gidi
* Thuc trang sir dung DVKCB ciia nguoi dan do thi trén thé giGi

Mot s6 N/C dugc tién hanh nhim so sanh su khac biét vé st dung DVKCB gitra nong thon
va thanh thi. Salinas va cng sw (2010) trong N/C vé& sir dung DVKCB ¢ thanh thi va néng thén
dé nhén dinh nguoi Mexico 16n tu6i ¢ khu vu ndng thon di kham bac si va nhép vién it hon dang ké
S0 V6i & thanh thi ma nguyén nthan chi yéu 1a do khéng c6 BHYT hon 14 do c6 stic khoe tét hon.

* Yéu 16 lién quan t6i hanh vi sir dung DVKCB ciia nguoi ddn do thi

Theo tac gia Liao va cong su (2011): nhimg nguoi 16n tudi & ndng thén khi tiép can DVKCB ¢6
xu huéng phai d6i déu véi nhiéu rao can hon, ve khodng cach khong gian, giao thong, ¢6 1ap xa hoi,
nghéo doi va thiéu cac nha cung cép DVKCB, dic biét la cac chuyén gia y té. Pi v6i cac nhom
trong d6 thi, cac nghién citu ciing cung cip cac bang chimg cho thiy, bét binh ding trong st
dung DVKCB giira cac nhém cling con ¢ muc cao.
1.4.2.2. Thuc trang sir dung DVKCB cuia nguoi dan do thi tai Viét Nam
Thuc trang s dung DVKCB

Theo tac gia Hoang Van Minh va cong sy (2012), tir nam 2002 dén 2010 ty 18 ngudi dan do
thi st dung DVKCB qua cac nam Iudn cao hon so voi nguoi dan ¢ khu vue nong thon.

1.4.3. Thuec trang chi tiéu, ganh néng chi tiéu cho KCB ciia nguwoi din ¢ KV do thi
1.4.3.1. Thuee trang trén thé giGi
* Gdnh nang tai chinh do chi tiéu cho KCB

D4 v6i nguoi dan 6 thanh thi, cac N/C cho thy céc chi tiéu truc tiép va gian tiép cho KCB luén
cao hon so véi nong thdn. Tuy nhién, do mitc séng va thu nhdp cao, cho nén ty 16 HGD chiu chi tiéu
tham hoa va nghéo héa do chi tiéu cho KCB ¢ db thi thip hon so véi cac ving khac nhu néng thén va
mién nui.
1.4.3.2. Thuc trang o Viét Nam

Nghién ciru do tac gia Hoang Vin Minh va cong sy (2012) cho thiy nam 2002, trung binh
mdi HGD chi tra 94,3 nghin VNB/nam cho viéc KCB. Pén nim 2010, s6 tién da ting lén gip
hon 3 14n (294,7 nghin VND); ty 16 HGD & viing d6 thi phai chiu chi tiéu tham hoa ndm 2002 1a
1,9%; nam 2010 (2,7%). Nam 2002, c¢6 0,7% HGD & d6 thi bi nghéo hoa do chi tiéu cho KCB;
dén ndm 2010, ty 1¢ nay 12 0,8%.
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Véi thm quan trong va tinh cép thiét trén, trong thoi diém hién tai ¢ Viét Nam viéc di sdu
vao nghién ctru vé thyc trang 6m dau, sir dung va chi tiéu cho DVKCB cua ngudi dan do thi,
dic biét 1a khu vire do thi co diéu kién sinh hoat khéng dam bao s& cung cip nhing bang chimg
khoa hoc v6 cling quy bau dé hd trg cac nha hoach dinh chinh sach va nha quan 1y c6 thé xay
dung dugc cac chinh sach va can thiép co hi€u qua nhdm cai thién tinh trang suc khde, giam
thiéu ganh ning do ém dau gay ra cia ngudi dan d6 thi tai Viét Nam. Didu nay thuc su cin thiét
va c6 ¥ nghia rat 16n ddi véi ngudi nghéo, ngudi yéu thé sdng ¢ khu vuc dé thi c6 diéu kién sinh
hoat khong dam bao.

i . Chuong2 .
POI TUQGNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twong nghién ciru

- Béi twong nghién ctru 1a cac HGD tai 2 khu vure d6 thi thude 4 quan nodi thanh Ha Noi va
c4c thanh vién (> 15 tudi) thuoc cac HGD nay. Ching tdi Iya chon cac HGP dai dién cho 2 khu
vuc ¢6 diéu kién sinh hoat dam bao va khong dam bao, cu thé:

+ Nhém 1: Cic HGP thudc khu viee déan cie ¢é diéu kién sinh hoat khong dam bio,

+ Nhom 2: Cac HGP thudc khu vuc dén cu cé diéu kién sinh hoat dam bdo.

2.2. Thoi gian va dia diém nghién ciru

2.2.1. Thoi gian nghién citu: S6 1iéu thu thip qua 2 1an didu tra trén cling mot dbi turong:

+ Lan diéu tra 1 (Baseline survey): Thu thép s6 liéu 12 thang trudc ngay diéu tra (tir thang
01/2012 dén thang 01/2013) nhim thu thap nhiing théng tin chung vé& déi trong nghién ciru: dic
diém vé& nhan khau, kinh té, vin héa, xd hoi... va thong tin vé cac su kién cua cac ddi tuong
nghién ctru (6m dau, sir dung va chi tiéu cho DVKCB).

+ Lan diéu tra 2 {Piéu tra theo ddi (Follow-up sau 6 thang}: tién hanh vao thang 08/2013,
56 liéu thu thap trong 6 thang (tir 01-07/2013) nhdm thu thap cac thong tin v& cac su kién c6 thé
thay ddi theo thoi gian ciia cac ddi twong nghién ctru (6m dau, sir dung va chi tiéu cho DVKCB).
2.2.2. Dia diém nghién ciru

Nghién ctru duge tién hanh tai 4 quan ndi thanh Ha Noi, bao gdm: Hoan Kiém, Ba Binh, Déng
DPa va Hai Ba Trung.

2.3. Phwong phap nghién ciru
2.3.1. Thiét ké nghién ciru

Nghién ciru theo ddi doc cac ddi tuong nghién ctru. Cac dbi trong nghién ciru duge theo ddi
qua 2 14n didu tra cch nhau 6 thang, bao gdm diéu tra co ban (base line survey) va diéu tra theo
ddi (follow-up survey). Nghién ctru ciia chiing toi duge tién hanh theo mé hinh theo ddi doc dé
duoc tién hanh tai cac co so dich t& hoc thuc dia tai Viét Nam nhu FILABAVI & Ba Vi, Ha Noi
va CHILILAB ¢ Chi Linh, Hai Duong.

2.3.2. Comdu
C& miu (s6 ho gia dinh cAn nghién ctru) dugc tinh theo cong thirc so sanh 2 ty 18 trong
qun thé, theo cong thirc ctia T chire Y té thé gidi:

_ {zl'amfm +2, 4 R(1-B) +By(1 'Pz)}

) (Pl -B )2

Trong d6:
+n: 56 ho gia dinh cin nghién ctru;
+Z(1-0/2) = 1,96 (v6i khodng tin ciy 95%);
+ D6 manh (lwc mau): 1-=90% thi Z(1-p) = 1,282;
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+ Ty 1¢ HGD bi nghéo héa do chi tiéu cho y t€ & nhom c6 diéu kién sinh hoat khong dam bao va nhom
6 didu kién sinh hoat dam bao, ty 1& u6c tinh lan Iuot 14 P; = 5,4 % va P, = 0,1 % (theo két qua béo cao
chung téng quan nganh y t& nam 2013).

Theo cdng thirc trén, c& mau dugc tinh ra 1a 198 HGD cho mdi nhém. Mot s6 tham sb khac
dugc dua vao tinh toan ¢ mau, bao gdm: Khéng ché ty 1¢ tir chdi tham gia nghién ciru (wdc tinh
khoang 15%); h¢ s6 thiét ké (de: design effect) do chon mau theo cum nén trong nghién ctru nay
s€ ap dung (hé so thiét ké 1a 2); ty 18 bo cude ¢ lan diéu tra thir 2 (u6c tinh khoang 20%). Nhu
vdy, s6 HGD cin nghién ctiru & mdi nhom 1 ~ 550. Téng s6 ¢& mau cho toan b nghién ciru 1a
1100 HGD.

2.3.3. Chon miu

Qué trinh chon miu dugc tién hanh theo phuong phap chon miu nhidu giai doan nhu sau:

* Bude 1: Chon khu viee ¢6 diéu kién sinh hoat khéng dam bao va khu viee ¢é diéu kién sinh
hoat ddam bado vao nghién ciru.

- Buéc 1 duge bit dau bing viée 1ap ban dd (mapping) cac khu vuc c6 didu kién sinh hoat
khéng dam bao (nhém 1) thudc khu vue nghién ciru.

- Nhém nghién ctru str dung dinh nghia cua Lién Hop Qudc vé khu "6 chudt" va c6 thao luan
cu thé v6i can bd chinh quyén dia phuong dé x4c dinh cac khu vire ¢6 diéu kién sinh hoat khong
dam bao (nhém 1) (Xem dinh nghia & phan doi twong nghién ciru).

- Bé dam bao ¢& miu nghién ciru, ching t6i chi chon cac khu virc ¢6 diéu kién sinh hoat khong
dam bao vai s luong tir 30 HGD tré 1én.

- Ching t6i d3 x4c dinh dwoc 84 khu vuc ¢ diéu kién sinh hoat khéng dam bao tai 4 quin
nghién ctru, 30 khu vire c6 diéu kién sinh hoat khdng dam bao dugc lya chon ngiu nhién trong
danh sach 84 khu vuc da duoc xac dinh (Phwong phap chon mau 30 cum).

-Tiép theo, ching t6i lra chon 30 khu virc c6 diéu kién sinh hoat dam bao (nhém 2) thude
dia ban gin véi cac khu vuc ¢6 didu kién sinh hoat khong dam bao néu trén. S6 HGD t6i thiéu
trong mdi khu vuc ctia nhom 2 ciing 13 30.

* Budc 2: Chon h¢ gia dinh va ca nhan vao nghién ciru

- Chon HGD: Tai mdi khu vuc c6 diéu kién sinh hoat khéng dam bao va khu vuc c6 diéu
kién sinh hoat dam bao da Iya chon & trén, ching t6i chon ngiu nhién 20 HGD vao nghién ctru:
Cén b diéu tra sé lién lac voi nguoi dan duodng (thuong la can b chinh quyen dia phuong) tai
dia phuong va di dén trung tam ctia khu, r6i sau d6 s€ theo phuong phap cong lién cong de didu
tra cho dén khi di 20 HGP ciia mdi khu vye. Sau khi chon nglu nhién, khi di dén phong vén tai
HGD néu thdy c6 ho giau trong khu vuc nghéo (c6 diéu kién sinh hoat khong dam bao) va ho
nghéo trong khu vire giau (c6 diéu kién sinh hoat dam béo) thi loai ra va di tiép ho khac.

- Chon c4 nhan: Tai mdi HGP d3 duogc lua chon ¢ 2 khu vue néu trén didu tra vién tién hanh
phong véan chit HGD b6 cdu héi HGP va bé cdu héi ca nhdn, sau d6 xac dinh ngu nhién 1-2
thanh vién trong HGP trong d6 tudi tir 15-60 tudi dé phong van bG cdu héi ci nhan, trong
truong hop HGD ¢6 ngudi cao tudi (> 60 tudi) thi diéu tra 1-2 ngudi cao tudi bing b cdu hoi cd
nhan (chon ngiu nhién 1 ngudi néu ¢é > 2 ngudi biang bang chon ngu nhién).

2.3.4. Bién s, chi sé nghién ciru: theo muc tidu nghién ciru.
2.3.5. Céng cu thu thip sé ligu: BO cong cu thu thap s6 lidu, bao gdm:

+ Phiéu diéu tra HGP va ca nhan ban dau,

+ Phiéu diéu tra c& nhan, HGD theo ddi.
2.3.6. Quy trinh thu thdp 56 ligu
* Bzeu tra ban dau: Thu thap cac thong tin vé HGD va c4 nhan théng qua phong van. Cac cudc phong
vén duoc thuc hién béi cac didu tra vién |4 cac sinh vién hoc ctr nhan YTCC va bac si Y hoc Dy
phong tir nam thtr 3 va tha 4.
* Piéu tra lan 2: Thu thip cac thong tin chi tiét vé cong viée, thu nhap va chi tiéu cia HGD, hanh vi
lién quan dén stic khoe, tinh trang m dau, sir dung va chi tiéu cho DVKCB.



2.3.7. Qudn ly, xik Iy va phdn tich s0 ligu . o

- Thong ké m6 ta va phan tich da duoc thuc hién bang phan mém Stata 13.1. )

- Phuong phap phén tich theo ddi doc dugc ap dung: phuong phép phan tich so liéu
intention-to-treatment (ITT-phén tich theo phan bd ngdu nhién ban diu) va mé hinh hdi quy
GEE (Generalized Estimating Equations) da bién ldp lai dugc 4p dung dé phan tich mdi lién
quan gifta tinh trang 6m dau, str dung va chi tiéu cho DVKCB va diéu kién kinh t&,vin hoa, X
hoi ciia dbi trong nghién ciru. Ap dung phuong phép so sanh mé ta tuyét ddi (tri tuyét dbi) theo
tinh trang kinh t& HGD gitra nhom nghéo nhét va gidu nhét. Hé sé tap trung dugc tinh toan va
biéu db tap trung thé hién mirc do bit cong bang giita 2 nhom didu tra vé ty 16 m dau, st dung
va chi tieu cho DVKCB cua cac HGD trong 18 thang nghién ctru.

2.4. Dao dirc trong nghién ciru

Nghién ciru d duoc sy ddng y ciia truong Dai hoc Y Ha Noi, 4 quan ndi thanh (Hoan Kiém,

Ba Dinh, Déng Da va Hai Ba Trung) va cac dbi trong tham gia nghién ctru.

Chuong 3
KET QUA NGHIEN CUU
Bang 3.1. Thong tin chung vé cac c4 nhan thudc cic HGD vao thoi diém bét diu nghién ciru
Loz Nhém 1 Nhém 2 )
Dic diem P (x9)
n (%) n (%)
C& ho gia dinh
- <4 nguoi 1121 (64,1) | 951 (47,9)

- > 4 nguoi 629 (35,9) | 1035 (52,1) 0000
S6 ngudi trung binh trong hd gia dinh (ngwoi) 4,3+2,0 4,717 0,000
Tinh trang Kinh té

- Nhom nghéo nhét 288 (16,4) 328 (16,5)

- Nhoém cén nghéo 316 (18,1) 374 (18,8)

- Nhdm trung binh 356 (20,3) 498 (25,1) | 0,002
- Nhém gidu 386 (22,1) 399 (20,1)

- Nhém gidu nhét 404 (23,1) | 387(19,5)

Giéi

- Nam 811 (46,3) 934 (47,0) | 0,68
- N 939 (53,7) | 1052 (53,0)

Nhém tuoi

- 15-24 289 (16,5) 250 (12,6)

- 25-39 499 (28,5) 566 (28,5) | 0,000
- 40-59 594 (34,0) 597 (30,0)

- 60+ 368 (21,0) 573 (28,9)

Trinh d6 hoc van

- Tiéu hoc hoic thip hon 328 (18,7) 120 (6,0)

- Trung hoc co _§6 492 (28,1) 359 (18,2) | 0,000
- Trung hoc pho thong 493 (28,2) 539 (27,1)




Piic diém Nhém 1 Nhém 2 P D)
n (%) n (%)
- Trung hoc phd thong tré 1én 437 (25,0) | 968 (48,7)
Tinh trang viéc lam
- Con nho/di hoc 212 (12,1) 214 (10,8) | 0,000
- Pangdilam 947 (54,1) 983 (49,5)
- Thét nghiép 234 (13,4) 174 (8,7)
- Nghi huu 357 (20,4) 615 (31,0)
Ho6n nhan
- Chua timg két hon 392 (22,4) 388 (19,5) 0,000
- Két hon 1181 (67,5) | 1450 (73,0)
- Ly hén/goa 177 (10,1) 148 (7,5)
Bio hiém y té
-Co 1151 (65,8) | 1641 (82,6) | 0,000
- Khéng 599 (34,2) 345 (17,4)
Hiit thude 14 hang ngay
-Co 251 (14,3) 239 (12,0) 0,037
- Khong 1499 (85,7) | 1747 (88,0)
Udng bia/rwgu hang ngay
-Co 167 (9,5) 152 (7,6) 0,039
- Khéng 1583 (90,5) | 1834 (92,4)
Téng 1750 (100) | 1986 (100)

Két qua & bang 3.1 cho thiy:

+ C6 su khac biét c6 ¥ nghia théng ké (p < 0,001, test 5°) v& phan bd sb luong ngudi trong
HGD gitra 2 nhom. Ty 1€ HGD c6 >4 nguoi cua cac HGD ¢ nhém 2 cao hon so vdi cac HGD ¢
nhoém 1 (52,1% so véi 35,9%).

+ C6 sur khac biét v& phan bé tinh trang kinh t& ciia cac HGD dugc diéu tra gitra 2 nhom. Ty
16 cac HGD c6 tinh trang kinh t& giau nhét chiém 23,1% & nhém 1 cao hon so véi ty 18 twong
tmg (19,5%) & nhom 2; su khac biét 1a cé ¥ nghia théng ké (p < 0,01, test x%).

+ C6 su khac biét c6 y nghia théng k& (p < 0,001, test ¥ v& phan b nhom tudi giira 2
nhém. Ty 1& nhitng ngudi > 60 tudi & nhom 2 cao hon so véi nhom 1.

+ C6 s khac biét c6 ¥ nghia théng ké (p < 0,001, test %) vé& phan bé TDHV, tinh trang viéc lam,
s¢ hiru BHYT va tinh trang hon nhan giita 2 nhom diéu tra. Ty 1& nhitng ngudi ¢ TDHV tir THPT
trd 1én, nghi huu, 66 BHYT va sdng ciing voi vo/chdng & nhom 2 cao hon 1 rét so voi nhom 1.

+ C6 sur khac biét co ¥ nghia théng ké (p < 0,05, test x?) v& phén bd cac dbi twong HTL va
udng bia/rwou hang ngay gitra 2 nhom. Ty 16 ngudi HTL va udng bia/rugu hang ngay & nhom 2
cao hon so v6i nhom 1.
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3.2. Thuec trang 6m dau ty khai bao va sir dung dich vu kham chira bénh ciia cic ca nhan
dwoe didu tra va cac yéu 6 lien quan

3.2.1. Thue trang ém dau tw khai béo ciia cdc cd nhan dwoe diéu tra va cdc yéu té lién quan
3.2.1.1. Om dau tu khai béo ciia C4C cd nhén dwoc diéu tra

Ty e %
35
30 286
25
FE
20
175
16,8
mNhm 1
15
mNhém 2
m .
5 . -
. L h - h
Ho Kho thér Dau dAu chbng Bubn non, non  Pau byng, tiéu  Bénh vé da, ngita, Bon chin, \oléng Mic bit ky mot
chiy ndimén mitngi  bénh, triéu ching
cdp tinh ké trén

Biéu db 3.1. Ty 18 mic cac bénh, tridu chirng cip tinh tw khai bao trong 4 tuin truéc ngay
phéng vén ciia cic ci nhan dwoc diéu tra
Két qua tai biéu db 3.1 cho thiy ty 18 mic cac bénh, triéu trimg ho; sbt; kho th; dau
dau, chong mat; budn non, ndn; dau bung, tiéu chdy; bénh vé da, ngua, ndi mén; bdn chdn, lo
ling, mét nga hay ty 16 mic bt cir bénh, triéu ching cép tinh (ty khai bao) nao trong 4 tuin
truge ngay phong van & nhom 1 cao hon so véi nhom 2 (28,6% so véi 25,0%). Su khac biét vé
ty 16 méc bit cir bénh, triéu ching cip tinh tu khai bdo nao trong 4 tudn trudc ngay phong vén
giita 2 nhom diéu tra c6 ¥ nghia théng ké (p < 0,05, test y?).
Ty 16 %
25

ENhém 1

HNh6m 2

Tang huyét ap Tim mach (@6t  Phdiman  Daithéo dréng Ung thur (u éc Mcbat ky mat
quy, taibién...) tinh/hen suyén tinh) bénh man tinh ké
trén

Biéu db 3.2. Ty 1¢ hién méc cic bénh man tinh tw khai bao trong 18 thang nghién ciru ciia
cac ca nhan dwgc dieu tra
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Két qua tai biéu db 3.2 cho théy ty 18 hién méc cac bénh ting huyét ap, tim mach (dot quy,
tai bién...) va dai thao duong hay ty 1¢ hién mic bat cr mot bénh man tinh tu khai bao trong 18
thang nghién ciru ciia céc ca nhan duoc diéu tra & nhom 2 cao hon so véi nhém 1 (20,9% so voi
17,4%). Su khac bigt vé ty 1¢ hién méc cdc bénh man tinh trong 18 thang nghién ctru gitta 2
nhém diéu tra c6 ¥ nghia thong ké (p < 0,01, test 12).
3212 Méi lién quan giita 6m dau tw khai bdo ciia cdc cd nhdn dwoe diéu tra va mot sé yéu 16
kinh té, van héa xa hoi

Bang 3.2. Mo hinh hoi quy (GEE) da bién l3p lai phén tich mdi lién quan gma hién mac bt cir
bénh, triéu chirng cap tinh nao tu khai bao trong 4 tudn trudc ngay phong van va mjt s6 dic diém
ciia dbi twgng nghién ciru

Bién phu thudc: Hién mic bét cir bénh, tri¢u ching
Bién doc 1ap: Dic diém cia dbi céip tinh nao tu khai bio trong 4 tudin truéc ngay
twong nghién ctru phéng vén (c6/khong)

OR | 95% ClI
Nhém diéu tra
- Nhém 1 1,2* 11-14
- Nhém 2 1
Giéi
- Nam 0,6* 0,5-0,7
- Nit 1
C& h gia dinh
- =4 ngudi 1
- >4 ngudi 0,7* 0,6-0,8
Nhém tudi
- 15-24 1
- 25-39 1,0 0,7-1,4
- 40-59 14 0,9-2,0
- 60+ 2,2* 1,4-3,3
Trinh dd hoc véin
- Ti€u hoc hoac thap hon 1
- Trung hoc co s& 1,0 0,8-1,3
- Trung hoc pho thong 0,9 0,7-1,1
- Trung hoc pho thong tré 1én 0,8 0,7-1,1
Tinh trang viéc lam
- Pi hoc 0,8 0,6-1,2
- Pang di lam 1
- Thit nghiép 0,9 0,6-1,4
- Nghi huu 1,0 0,7-1,6
Tinh trang hon nhin
- Chua tung két hon 13 1,0-1,7
- Két hon 1
- Ly hén/goa 1,5* 1,1-2,0
Bio hiém y té
-Co 0,8* 0,7-0,9
- Khéng 1
Hiit thudc I4 hang ngay
-Co 1,4* 1,1-1,8
- Khong 1
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Blen phu thuge: Hién mic bit cir bénh, tri¢u chirng
Bién doc 1ap: Dic diém cia dbi cép tinh nao ty khai bdo trong 4 tudin truéc ngay
twong nghién ciru phéng vén (c6/khong)

OR 95% CI
Ubng bia/rwou hang ngay
- Co 09 0,7-1,2
- Khéng 1
Tinh trang Kinh té
- Nhém nghéo nhat 1
- Nhém cén nghéo 0,9 0,7-1,1
- Nhom trung binh 1,0 0,8-1,2
- Nhom giau 1,0 0,8-1,2
- Nhom giau nhat 0,7* 0,6-0,9

Ket qua phan tich theo md hinh hoi quy (GEE) da bien 1dp lai & bang 3.2 cho thay moi lién
quan giia tinh trang méc céc bénh, triéu chimg cap tinh 4 tuin trude ngay phong vén trong 18
thang nghién ctru va khu vuc sinh song 14 c6 y nghia théng ké: . Nguoi dan song ¢ khu vire co
diéu kién sinh hoat khong dam bao bi méc bénh, tridu chung cap tinh nhiéu hon so v&i nhiing
ngudi sbng & KV co didu kién sinh hoat dam bao. Bén canh d6, két qua nghién ciru ciing cho
thay kha ning méc c4c bénh, triéu chimg cip tinh ciing cao hon ¢ y nghia théng ké & nit gidi,
ngudi trén 60 tudi, nhung nguoi da ly hon hodc goa, nhitng nguodi HTL va nhitng nguoi ngheo

Bang 3.3. M6 hinh hdi quy (GEE) da bién Lip lai phan tich mdi lién quan giira hién mac
bét cir b¢nh man tinh nao tw khai bao trong 18 thang nghién ciru va mét s6 dic diém cia

dbi twong nghién ciru

Bién phu thudc: Hién mac bat ¢ bénh man tinh
Bién doc 1ap: Dic diém cia dbi nao (tw khai bao) trong 18 thang nghién ciru
twong nghién ciru (cd/khdng)

OR | 95% ClI
Nhém diéu tra
- Nhém 1 1,0 0,8-1,2
- Nhém 2 1
Gidi
- Nam 1,0 0,9-1,2
- N 1
Co hd gia dinh
- =4 nguodi 1
- >4 nguoi 0,8* 0,7-0,9
Nhém tudi
- 15-24 1
- 25-39 2,1 0,6-7,3
- 40-59 18,7* 5,6-62,4
- 60+ 52,8* 15,8-177
Trinh d6 hoc van
- Tiéu hoc hoic thap hon 1
- Trung hoc co s¢ 0,9 0,7-1,1
- Trung hoc pho thong 0,8* 0,6-0,9
- Trung hoc phoé thong trd 1én 0,6* 0,5-0,8
Tinh trang viéc lam
- Pi hoc 1,4 0,5-4,1
- Pang di lam 1
- That nghiép 2,6 0,9-7,6
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Bién phu thudc: Hién mac bat cir bénh man tinh
Bién doc 1ap: Pic diém cia dbi nao (tw khai bao) trong 18 thang nghién ciru
twong nghién ciru (c6/khoéng)

OR 95% ClI
- Nghi huu 2,5 09-7,1
Tinh trang hon nhan
- Chua tirng két hon 1,2 0,8-1,9
- Két hon 1
- Ly hén/goa 1,2 0,8-2,0
Bao hiém y te
-Co 2,0* 1,6-2,6
- Khong 1
Hut thuoc 14 hang ngay
-Co 0,8 0,6-1,1
- Khong 1
Uong bia/rwgu hang ngay
-Co 13 1,0-1,7
- Khéng 1
Tinh trang Kinh te
- Nhom nghéo nhat 1
- Nhém cén nghéo 0,9 0,7-1,2
- Nhém trung binh 0,9 0,7-1,1
- Nhom giau 0,8 0,6-1,1
- Nhom giau nhat 0,7* 0,6-0,9

Két qua phén tich theo mé hinh hoi quy (GEE) da bién l3p lai & bang 3.3 cho thdy moi lién
quan gifra tinh trang hién méc cac bénh man tinh trong 18 thang nghién ctru va khu vyc sinh
song 1a khong c6 y nghia thdng ké. Bén canh d6, két qua nghién ciru ciing cho thay kha nang
méc cac bénh man tinh ciing cao hon c6 y nghia théng ké ¢ nhiing nguoi cao tudi, nguoi co
TPHV thip va ngudi nghéo.

3.2.2. Thuee trang sit dung DVKCB ciia cdc cd nhin dwgc diéu tra va cdc yéu 16 lién quan
3.2.2.1. Sur dung dich vu kham chita bénh ciua cac ca nhan duoc diéu tra

V%

25 4

B Nhom 1

= Nhom 2

Tramyté Bénhviénguin Bénhvientinh  Bénhvién  Bénhviéntw Phong kham tw Khac
phurdng trung wong nhén nhan

Biéu db 3.3. Ty 1¢ sir dung DVKCB trong 18 thang nghién ciru ctia cac nhan dwoc didu tra
theo co sé cung cap dich vu
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Két qua & biu db 3.7 cho thiy ty 18 st dung DVKCB ciia cac ca nhan dugc diéu tra theo céc
co sé cung cép dich vu trong 18 thang nghién ciru & ca 2 nhém diéu tra déu co xu hudng sir dung
DVKCB ¢ céc BV trung wong, BV tinh va BV quén 1a cha yéu; trong d6 cao nhét 1 & BV trung uong
(chiém 20,5% & nhém 2 so véi 17,4% & nhém 1). Su khac biét vé ty 18 sir dung DVKCB cita céc ca
nhén duge diéu tra theo cac co s& cung cip dich vu trong 18 thang nghién ciru giita 2 nhém diéu tra
¢6 ¥ nghia théng ké (p < 0,05, test ).

ity e %
as

40 37,4
3s
20
25 i
= Nhom 1 |
m Nhém 2

20

15

10

5

o
Sirdung DVKCB ngoai tri Sirdung DVKCB néi tri Sirdung DVKCB ngoai hodic
néitra

Biéu do 3.4. Ty 1€ sir dung DVKCB trong 18 thang nghién ciru ctia cac ca nhan dugc didu tra
Két qua tai bicu dd 3.8 cho thiy ty 16 sir dung DVKCB ngoai tra, ty 16 sit dung DVKCB
ngoai hodc ndi trii cia cac ¢4 nhin duoc diéu tra trong 18 thang nghién ctru & nhom 2 cao hon
so v6i nhom 1, véi ty 1€ tuong Gng (37,4% so vaoi 32,6% va 41,0% so véi 38,9%). Su khac biét
vé ty 18 sir dung DVKCB ngoai hodc néi tri ctia cac ca nhan duoc diéu tra trong 18 thang nghién
clru gitra 2 nhom diéu tra 12 ¢6 ¢ nghia théng ké (p < 0,01, test ).
3.2.2.2. Méi lién quan giita sir dung DVKCB trong 18 thang nghién ciru ciia cdc cd nhan dwoc
diéu tra va mét sé yéu 16 kinh té, van héa, xi héi
Bang 3.4. Mé hinh hdi quy (GEE) da bién Lip lai phén tich méi lién quan giira sir dung
DVKCB (ngoai hoac ndi tri) trong 18 thang nghlen ciru va mot 56 dac diém ciia cac ca
nhén dugc diéu tra

Bién doc 1ap: Pic diém ciia cdc ca | Bién phu thude: KCB (ngoai va ndi tri) trong 18
nhén dwgc diéu tra thang nghien ciru (c6/khdng)

OR | 95% ClI

Nhom diéu tra

- Nhom 1 1,0 0,9-1,2

- Nhém 2 1

Gi6i

- Nam 0,7* 0,6-0,8

- Nir 1

Cd& h gia dinh

- =4 ngudi 1

- >4 nguoi 0,6* 0,5-0,7

Nhém tudi

- 15-24 1

- 25-39 1,0 0,7-1,5

- 40-59 2,0* 1,4-3,0

- 60+ 3,9* 2,6-5,9
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Trinh d9 hoc véin

- Tiéu hoc hoac thap hon 1

- Trung hoc co s& 1,3 1,0-1,6
- Trung hoc pho thoéng 1,2 0,9-1,5
- Trung hoc pho thong tré 1én 1,2 0,9-15
Tinh trang viéc lam

- bi hoc 1,3 0,9-2,0
- Pang di lam 1

- Thét nghiép 1,9% 1,2-2,9
- Nghi huu 2,1* 1,4-3,3
Tinh trang hon nhéan

- Chua timg két hon 1,5% 1,2-2,0
- Két hon 1

- Ly hén/goa 14 1,0-1,9
Bio hiém y té

-Co 1,8* 15-2,1
- Khéng 1

Hiit thudc 14 hang ngay

-Co 0,9 0,7-1,1
- Khéng 1

Udng bia/rugu hang ngay

-Co 0,8 0,6-1,0
- Khéng 1

Tinh trang Kkinh té

- Nhom nghéo nhét 1

- Nhom céan nghéo 1,0 0,8-1,2
- Nhdm trung binh 1,0 0,8-1,3
- Nhém gidu 1,0 0,8-1,3
- Nhom gidu nhét 1,0 0,8-1,2
Bénh, triéu chirng cip tinh

-Co 1,9* 1,6-2,2
- Khéng 1

Bénh man tinh

-Co 3,3* 2,8-39
- Khéng 1

Két quéa phén tich theo m hinh hdi quy (GEE) da bién lip lai & bang 3.4 cho thy tinh trang
sir dung s dung DVKCB (ngoai hodc n¢i tra) trong 18 thang nghién ctru cuia cac ca nhan dugc
diéu tra cao hon c6 ¥ nghia théng ké & cac c4 nhan 1a nit gi6i, sinh séng trong cac HGD c6 < 4
ngudi, ngudi cao tudi (> 60 tudi), thit nghiép, nghi huu, chua ting két hon, ¢6 s& hiru BHYT,
bi 6m dau (bi bénh, triéu chimng cip tinh; bi bénh man tinh).
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3.3. So sanh chi tiéu va ganh ning chi tiéu cho KCB ciia cac h§ gia dinh dugc ¢ 2 khu vue
diéu tra va cac yéu t6 lién quan
3.3.1.Chi tiéu ciia cic HGD va c& nhan dugc diéu tra va cdc yéu t6 lién quan
3.3.1.1. Chi tiéu cuia cac hé gia dinh va ca nhdin duoc diéu tra
Bing 3.5. Chi tiéu tir tién tdi trung binh theo thang cho KCB ciia cic HGD dwgc diéu tra
trong 18 thang nghién ctu

Cic HGD Chi tiéu tir tidn tdi trung binh theo thang cho KCB ciia cic HGD
dwgc didu dwoc didu tra
tra B Trung vi SD P (Mann-
(nghin VND) (Median) Whitney test)
Nhém 1 407,8 166,7 697,6
. < 0,001
Nhém 2 651,0 275,0 1244,7

Két qua & bang 3.5 cho thdy chi tiéu tir tién ti trung binh theo thang ciia cac HGD dugc
didu tra trong 18 thang nghién ctru & nhom 2 cao hon nhém 1 mot cach rd rét, twong tng 651,0
nghin VND & nhém 2 so v6i 407,8 nghin VND ¢ nhom 1. Sy khéc biét vé muc chi tiéu tir tién
thi trung binh theo thang cia cac HGP duoc didu tra trong 18 thang nghién ctru giita 2 nhom 1a
¢6 ¥ nghia théng ké (p <0,001, test Mann-Whitney).
3.3.1.2. M6i lién quan giita chi tiéu tir tién tii trung binh theo thing ciia cdc hg gia dinh dwopce
diéu tra va mot 56 yéu 16 kinh té van hoa, xa hoi
Biing 3.6. Mé hinh hdi quy (GEE) da bién I3p lai phan tich méi lién quan giita chi tiéu tir tién tdi

cho KCB trong 18 thang nghién ciru va mt so dac diem ciia cic HGD dwgc dieu tra

Bién doc 1ap: Difc diém cia cic Bién phu thude: Chi tiéu tir ti’én tii cho KCB
AR trong 18 thang nghién citru (c6/khdng)
HGD dwoc di€u tra —
i H¢ so bé ta | 95% CI
Nhém diéu tra
- Nhém 1 -0,34* -0,52- -0,16
- Nhém 2 0
C& ho gia dinh
- <4 nguoi 0
- > 4 nguoi 0,3* 0,11- 0,48
Chii h gia dinh la nir
-Co -0,11 -0,29-0,07
- Khéng 0
HGD cé nguwdi > 60 tudi
-Co -0,11 -0,31-0,1
- Khéng 0
HGD c6 nguwdi <5 tudi
-Co -0,08 -0,26-0,11
- Khéng 0
Bio hiém y té (toan b thanh vién)
-Co | 0,21* 0,04-0,38
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- Khéng | 0 |

HGD c6 ngwdi mic bénh, tri¢u chirng cip tinh tu khai bdo trong 4 tuin qua
-Co -0,06 -0,22-0,11
- Khéng 0

HGP c6 nguwdi hién mic bénh man tinh ty khai bao

-Co 0,22* 0,05-0,4

- Khéng 0

HGD cé ngudi didu tri ngoai tra

-Co -0,11 -0,28-0,06
- Khéng 0

HGP c6 ngwoi diéu tri ni tri

-Co 1,32* 1,11-1,53
- Khéng 0

Tinh trang Kinh té

- Nhém nghéo nhit 0

- Nhém cén nghéo 0,04 -0,27-0,36
- Nhdm trung binh 0,28 0,005-0,55
- Nhom gidu 0,32 0,05-0,60
- Nhém gidu nhét 0,30 0,01-0,58

Két qua phén tich theo m6 hinh hoi quy (GEE) da bién 1ap lai & bang 3.6 cho thay méi lién
quan gitra mirc chi tiéu tir tién tii cho KCB ciia cac HGD trong 18 thang nghién ciru va khu vuc
sinh song 1a c6 y nghia thdng ké: Nguoi dan séng ¢ khu vuc c6 diéu kién sinh hoat khéng dam
bao c¢6 kha ning phai chi tiéu tir tién tii cho KCB nhiéu hon so v6i nhitng ngudi séng & khu vie
¢6 diéu kién sinh hoat dam bao. Bén canh do, két qua nghién ciru ciing cho thdy kha nang chi
tiéu tur tién tui ciing cao hon ¢6 ¥ nghia thong ké ¢ nhitng HGD ¢6 > 4 nguoi, nhimg nguoi cao
tudi (> 60 tudi), c6 s& hiru BHYT, hién mic bénh man tinh tu khai bao phai diéu trj ndi tra va
nhitng nguoi ngheo.

3.3.2. Gdnh néng chi tiéu do chi tiéu cho khdm chiva bénh ciia cdc hé gia dinh dwoc diéu tra
Va mgt s6 yéu 16 lien quan
3.3.2.1. Chi tiéu tham hoa do chi tiéu cho KCB trong 18 thang NC ciia cdc HGP duoc diéu tra

Ty 1& %
12
10 | 9,2
8 6,8
6 = Nhém 1
a = Nhom 2
2 -
0.7 0,5
o | . . e i
1 l&n diéu 2 1an diéu 1 trong 2
tra tra lan diéu tra

Biéu dé 3.5. Chi tiéu tham hoa do chi tiéu cho KCB trong 18 thang nghién ciru ciia cic
HGD dugc diéu tra
Két qua tai biéu db 3.5 cho thy ty 1& chi tiéu tham hoa do chi tiéu cho KCB trong 18 thang
nghién ctru ciia cac HGD dugc diéu tra 6 nhém 1 cao hon so voi nhéom 2, véi ty 18 tuong tmg 1a
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9,2% so véi 6,8% trong 1 1an diéu tra; 0,7% so v6i 0,5% trong ca 2 1an diéu tra va 9,9% so v&i
7,3% trong 18 thang nghién ctru. Tuy nhién, su khac biét vé ty 1¢ chi tiéu tham hoa do chi tiéu
cho KCB trong 18 thang nghién ciru cua cac HGD dugc diéu tra déu khéng c6 ¥ nghia thong ké
(p > 0,05, test ).

3.3.2.2. Moi lién quan giita chi tiéu tham hoa do chi tiéu cho khdm chita bénh trong 18 thing
nghién citu cua cac ho gia dinh dwoc diéu tra va mot séyéu 16 kinh té, vin héa, xa hoi

Biang 3.7. M hinh hdi quy (GEE) da bién lip lai phan tich méi lién quan giira chi tiéu
tham hoa do chi tiéu cho KCB trong 18 thang nghién ctru va mot sé dic diém ciia cic HGD
dwoc didu tra

Bién dc lap: Pic diém ciia cic | Bién phu thudc: Chi tiéu thaim hoa do chi tiéu
HGP duoc didu tra cho KCB ciia HGD (c6/khdong)

OR | 95% ClI
Nhém diéu tra
- Nhém 1 1,9* 1,2-3,0
- Nhém 2 1
Cd& hé gia dinh
- <4 nguoi 1
- > 4 nguoi 0,8 0,4-1,3
Chi h§ gia dinh la niv
-Co 15 1,0-2,3
- Khéng 1
HGD cé ngudi >60 tudi
-Co 11 0,7-1,9
- Khéng 1
HGD cé ngudi <5 tudi
-Co 0,5* 0,2-0,9
- Khéng 1
Bio hiém y té (toan bd thanh vién)
-Co 11 0,7-1,7
- Khéng 1
HGD cé ngwdi hién miic bénh man tinh ty khai bao
-Co 1,9* 1,2-31
- Khéng 1
HGP c6 ngwdi méc bénh, triéu chitng cip tinh tw khai bdo trong 4 tuin qua
-Co 0,8 0,5-1,2
- Khéng 1
HGD cé ngudi diéu tri ngoai tri
-Co 11 0,7-1,8
- Khéng 1
HGP c6 ngudi diéu tri ndi tri
-Co 8,7* 5,6-13,7
- Khéng 1
Tinh trang kinh té
- Nhom nghéo nhat 1
- Nhdm cén nghéo 0,4* 0,2-0,8
- Nhém trung binh 0,3* 0,1-0,5
- Nhom giau 0,4* 0,2-0,7
- Nhém giau nhat 0,2* 0,1-05
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Két qua phan tich theo mé hinh hdi quy (GEE) da bién lip lai & bang 3.7 cho thiy méi lién
quan gitta mirc chi tiéu tham hoa cho KCB ctia cac HGD trong 18 thang nghién ctru va khu vuc
sinh sbng 13 c6 y nghia thong ké: Ngudi dan séng & khu vurc ¢ diéu kién sinh hoat khéng dam
béo c6 kha ning phai chi tiéu tham hoa cho KCB nhiéu hon so v6i nhitng ngudi séng ¢ khu vuc
¢6 diéu kién sinh hoat dam bao. Bén canh do, két qua nghién ciru ciing cho thiy kha ning chi
tiéu tham hoa ciing cao hon c6 ¥ nghia théng ké & nhimng HGD ¢6 ngudi < 5 tudi, hién méc bénh
man tinh tw khai bao phai diéu tri ndi tra va nhimg ngudi nghéo.

3.3.3. Ngheéo hda do chi tiéu cho khdm chita bénh trong 18 thing nghién ciru cia cac hd gia
dinh dwoc diéu tra va cdc yéu 16 lién quan

3.3.3.1. Nghéo hoa do chi tiéu cho kham chita bénh trong 18 thang nghién ciru cua cac hg gia
dinh dwoc diéu tra va cdc yéu 16 lién quan

TV 18 %
7
5,0
6
5 |
4,1
a -
= Nhém 1
5 | 2,8
1,8 B Nhom 2
2 1,4 1,4
. -
0 T T T
1 1&n diéu tra 2 1an diéu tra 1 trong 2 Ian
diéu tra

Biéu db 3.6. Nghéo héa do chi tiéu cho KCB trong 18 thang NC ciia caic HGD dugc diéu tra

Két qua tai biéu dd 3.6 cho thiy ty 1& nghéo hoa do chi tiéu cho KCB cua cac HGD trong 18
thang nghién ctru dugc diéu tra 6 nhém 1 cao hon so v6i nhom 2 (4,1% so véi 1,4% trong 1 1in
diéu tra; 1,8% so v6i 1,4% trong ca 2 lan didu tra va 5,9% so vé6i 2,7% trong 18 théng qua). Su
khac biét v& ty 18 nghéo hoa do chi tiéu cho KCB ciia cac HGD trong 18 thang nghién ctru giita
2 nhom diéu tra c6 ¥ nghia théng ké (p <0,01, test ).
3.3.3.2. M6i lién quan gitta nghéo héa do chi tiéu cho kham chita bénh trong 18 thang nghién
curu cua cac hg gia dinh duoc diéu tra va mét sé cdc yéu 16 kinh té, van héa, xa hoi

1009

£
§
£
H

Ty 18 % cong dén cwa ngheo hoa do chi tidu cha kham chira bénh

T 14 % céng dén cla nghéo ho
a

% 0% B0%  GO%  100% o% 0% 20% 0% 40% SOW 6% T0%  AD% 0%  100%

Ti 18 % céng dén cia dan 38 dwee sip xép theo tinh trang kinh té (8 nghta Ty1§ % céng dén chs din sd Guyc sip xép thea tinh trang Kinh t (10 nghia
h din giau)

Nhém 1 Nhém 2
Bieu do 3.7. Bi¢u do tap trung ty 1¢ ngheo hoa do chi tiéu cho kham chira bénh ciia cic
HGD trong 18 thang nghién citu & 2 nhom dieu tra
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Biéu dd 3.8 cho thiy mirc d6 bét cong bing vé ty 16 nghéo héa do chi tiéu cho kham chita
bénh ciia caic HGD trong 18 thang nghién ciru ¢ nhém 1 cao hon so véi nhom 2 (hé s tap
trung cta ty 1& nghéo hoa do chi tiéu cho kham chita bénh & nhém 1 va nhom 2 lan luot 13
0,411 so v6i 0,25).

Bing 3.8. M6 hinh hdi quy (GEE) da bién Lip lai phan tich mbi lién quan giira nghéo héa
do chi tiéu cho KCB trong 18 thang nghién ciru va mjt s6 dic diém ciia cac HGP dwoe

dieu tra
Bién déc 1ap: Dic diém ciia cic Bién phu thudc: Nghéo héa flo Clli tiéu cho KCB ciia
HGD duwoe didu tra cic HGD (c6/khong)

: OR | 95% ClI
Nhém diéu tra
- Nhém 1 2,6* 1,4-49
- Nhém 2 1
C& ho gia dinh
- Z4 nguoi 1
- >4 nguoi 0,9 0,4-1,7
Chi h§ gia dinh la nir
-Co 1,6 0,9-2,8
- Khéng 1
HGD c6 ngwoi > 60 tuodi
-Co 0,7 0,4-14
- Khéng 1
HGD c6 nguwoi < 5 tuodi
-Co 0,5 0,2-1,2
- Khéng 1
Bio hiém y t& (toan bd thanh vién)
-Co 0,9 0,5-1,6
- Khéng 1
HGD c6 ngudi mac bénh, triéu chirng cap tinh tw khai bdo trong 4 tuan qua
-Co 1,0 0,5-1,7
- Khéng 1
HGD c6 ngudi hién mac bénh mén tinh tw khai bao
-Co 15 0,8-2,7
- Khéng 1
HGD c6 ngwoi dieu tri ngoai tri
-Co 1,6 0,8-3,0
- Khéng 1
HGD c6 nguoi dieu tri ndi tra
-Co 3,9* 2,1-7,1
- Khéng 1
Tinh trang kinh té
- Nhém nghéo nhat 1
- Nhém cén nghéo 0,9 04-1,9
- Nhém trung binh 0,4* 0,2-0,9
- Nhém giau 0,4* 0,1-0,9
- Nhom gidu nhét 0,3* 0,1-0,8

Két qua phan tich theo mé hinh hdi quy (GEE) da bién lip lai & bang 3.8 cho thdy méi lién
quan giita tinh trang bi nghéo héa do chi tiéu cho KCB cua cac HGD trong 18 thing nghién ctu
va khu vuc sinh song la c6 y nghia thong ké: Nguoi dan song ¢ khu vuc co diéu kién sinh hoat
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khong ddm bdo c6 khd nang bi nghéo hoa do chi tiéu cho KCB nhiéu hon so véi nhiing nguoi
sdng & khu vuc ¢6 diéu kién sinh hoat dam bao. Bén canh d6, két qua nghién ctru ciing cho thay
khd ning bi nghéo hoéa ciing cao hon c6 ¥ nghia thong ké & nhitng HGD c6 diéu tri ndi tri va
nhiing nguoi ngheéo.
Chuong 4
BAN LUAN

4.1. Thye trang 6m dau tu khai bdo va sir dung dich vu kham chira bénh ciia cic c& nhan
dugce di€u tra va cac yeu to lién quan

4.1.1. Thuc trang 6m dau tw khai bdo ciia cic cd nhin dwoc diéu tra va cdc yéu t lién quan
4.1.1.1. Om dau tur khai bdo cuia Cac cd nhan dwoc diéu tra

Ty 1& méc cac bénh, triéu ching cép tinh tu khai béo 4 tudn trude ngay phong vén trong 18
thang nghién ctru qua 2 lan diéu tra & nhdm c6 di€u kién sinh hoat khong ddm bao cao hon so
v6i nhdm cé diéu kién sinh hoat dam bao (28,6% so vai 25,0%).

Sy khéc biét vé ty 16 méc va mé hinh ém dau (nhom c6 didu kién sinh hoat ddm bao bi méc
c4c bénh man tinh nhiéu hon, nguoc lai nhom c6 diéu kién sinh hoat khong ddm bao bi méc cac
bénh, triéu chung cp tinh nhidu hon so véi nhom con lai) ¢6 thé do anh hudng cua cac yéu tb
nhu: dia ban nghién ctru, thu nhép, mirc sbng, 161 séng va thoi quen an udng, sinh hoat dic thu
ctia nguoi dén tai 2 khu vye didu tra thudc 4 quan noi thanh Ha Noi. Két qud nay phu hop véi xu
huéng dm dau hién nay trén toan qubc d6 1a nhém nguoi gidu co ty 16 mic cac bénh man tinh
cao hon so vi nhom ngudi ngheo va nguoc lai nhom ngudi nghéo lai co ty 18 méc cac bénh,
tridu chimg cip tinh cao hon so véi nhém nguoi gidu.

4.1.1.2. Méi lién quan giita 6m dau tw khai bdo ciia C&C cd nhdn dwoc diéu tra V& mdt sé yéu 6
kinh té, van héa, xd hgi

Tir cac két qua phan tich theo md hinh da blen lap lai (GEE) da trinh bay ¢ cac bang 3.2
va 3.3 ¢ phdn trén, ching ta c6 thé thiy kha nang bi 6 5m dau nhiéu hon cd y nghia théng ké & nit
gidi, ngudi cao tudi (> 60 tu01) nghi huu, thit nghiép, ly hon hoac goa nhitng ngudi nghéo, co
trinh d6 hoc véan thip (tir cép III tré xudng), ¢6 so hitu BHYT, sinh sdng trong cac HGD co trén
4 nguoi va c6 thoi quen hit thude 1a hang ngay. Pic biét, két qua nghién ciru cho thiy mébi lién
quan c6 y nghia théng ké giira khu vuc sinh séng véi tinh hinh ém dau cua cac déi tugng duoc
diéu tra. Cac c4 nhan séng & khu vire co diéu kién sinh hoat khong dam bao c6 kha ning méc
c4c bénh va tridu chimg cap tinh cao hon 1,2 14n so v6i cac c4 nhén séng & khu vuc c6 diéu kién
sinh hoat dam bao. Ching ti nhan thiy, d6 thi hoa cing véi qué trinh diy manh phat trién kinh
té tai khu vyc nghién ctru c6 thé dd gy ra nhimg anh hudng tidu cuc 16n ddi vai stc khoe cua
ngudi dan tai day. Trude ddy bénh man tinh chi yéu gip 6 nhém ngudi thu nhap cao nhung hién
nay thi ty 18 méc cac bénh man tinh & nhom ngudi nghéo ciing gia ting va gan nhu khong c6 sy
khéc biét 16n so véi nhom ngudi gidu. Két qui nghién ciru cia chiing toi ciing chi 15, cac dbi
tuong séng & khu vire co diéu kién khong dam bao hién tai dang phai chiu ganh ning bénh tat
kép (bao gdom cac bénh, tridu chimg cip tinh va cac bénh man tinh).

4.1.2. Thuec trang sir dung DVKCB ciia cdc cd nhin dwoc diéu tra va cdc yéu 16 lién quan
4.1.2.1. Sir dung dich vu kham chita bénh cia Cac cd nhan duoc diéu tra

Két qua nghién ciru ctia ching t6i (biéu db 3.3 va 3.4) cho thiy ty 18 sir dung DVKCB theo
tAt ca cac loai hinh dich vu cta cac ¢4 nhan duoc diéu tra trong 18 thang nghién ciru ctia cac ca
nhan ¢ nhém 2 déu cao hon so vé6i cac ca nhan & nhém 1. CAc ca nhan duoc didu tra déu c6 xu
huéng sir dung DVKCB & cac BV trung wong, BV thanh phé va BV quan la chii yéu. Trong
thue té, cac dbi tuong sinh séng & cac khu vue d6 thi cé didu kién sinh hoat dam bao chéc chén
$& ¢ nhiéu diéu kién thuan loi hon vé moi mat dé tiép can va su dung cac DVKCB so vdi nhom
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dbi twong séng & khu vuc c6 diéu kién sinh hoat khdng dam bao. Khi mirc séng ngudi dan dwoc
nang Ién thi sy quan tim dén strc kh(;’)e va nhu cau duoc cham séc, béo vé stic khoe va sir dung
cac DVKCB cua ho ting lén twong dong véi ty 1€ chung cua toan quoc 1a hop 1y.

Tai cac khu vuc tién hanh nghién ctru cua chung t6i déu c6 mang luei y té phong phu, mbi
phudng déu c6 01 tram y t& phudng, mdi quén deu c6 trung tam y té quén, dong thoi c6 cac
Bénh vién trung wong, bénh vién chuyén khoa tuyén cudi dat chuén y t& quic gia. Nhung thuc
te ty 1¢ dén KCB tai cic tram y té phuong, quan con thap (dic biét 1a & tram y t& phuong), do do
cin phai tim hiéu nguyén nhén 1a tai sao mang ludiy té co s¢ ddy du nhur vay nhung ty 16 nguoi
dan dén KCB tai y té co so rét thap‘? Trong pham vi khu vue nghién ctru, theo chiing t6i rét co thé
1a do ngudi dan it tin tuong vao chét luong cua tramy té > phudng, trung tm y té quén, hodc ¢6 thé do
ho khong c6 BHYT. Nguoi dan dén céc co s6 y t& phai 1a noi cung cip cac DVKCB c6
chét lwong, ho muon dén KCB & nhiing noi tin tuong, c6 uy tin va khoi bénh nhanh. Béi vay,
chung t6i cho rang déy la nhu’ng yéu t6 ma cac co s6 KCB cin phai xem xét, quan tam dé lam
¢o 6, can cit xac dinh nhu ciu déi voi co sé y té ciia minh trong viée du tu phat trién, cung cip
DVKCB cho nhén dan.

4.1.2.2. Méi lién quan giita sw dung dich vu khdm chita bénh cua cac ca nhan dwoc diéu tra va
mot 50 yeu to kinh té, van hoa, xa hoi

Két qua phén tich theo mé hinh hdi quy (GEE) da bién 13p lai & bang 3.4 cho thdy tinh trang
sit dung DVKCB (ngoai hodc ndi tri1) trong 18 thang nghién ctru cia cc ca nhan dugc diéu tra
cao hon ¢6 y nghia théng ké & cac cd nhan 1a nir gidi, sinh séng trong cac HGD ¢6 < 4 nguoi,
ngudi cao tudi (> 60 tudi), that nghiép, nghi huu, chua timg két hon, co so hiru BHYT, bi ém
dau (méc cac bénh, triéu chimg cip tinh va cdc bénh man tinh).

Tai Viét Nam, trong nhiing nam qua, Pang va Nha nudc da co chu truong da dang hoa cac
loai hinh cung cdp DVKCB. Trong khi nhiéu tram y té co s& phuong, x4, thi trdn, Nha nuéc di
déu tu xay dung khang trang nhung tinh hinh KCB van khong khi quan, ty 1€ nguoi dén den
KCB tai tram y t& phuong x3 con qua thip. Trong khi do, tai cac co s& y té tuyén trén, thi so
ngudi dén KCB ngay cang dong, gdy qua tai...Hién tai két qua nghién ciru ctia ching toi van
cho théy su tiép can v6i cac DVKCB cua cac HGD nghéo, dic biét cac HGP c6 diéu kién sinh
hoat khong dam bao ¢ d6 thi tai 4 quin ndi thanh Ha Noi con nhiéu han ché. Do do, dé - dam bao
¢ong bang trong CSSK cin quan tAm hon dén strc khoé ctia nguoi gia, thit nghiép, nguoi song trong
cac khu vuc d6 thi co dleu kién sinh hoat khéng dam bao. Mat khac, cac co so y té cling can phai
déu tu phat trién cung cp cac loai hinh DVKCB chit luong cao dé dap tmg nhu ciu KCB cua
ngudi dan nhim giam ganh ning chi tidu cho cac HGD va giam tinh trang qua tai cho cic co s&
y t& tuyén trén (BV trung wong va BV tinh/thanh phé).

4.2. So sanh chi tiéu va ganh ning chi tiéu cho kham chira bénh cia cac hd gia dinh & 2
khu vire duwge diéu tra va mét so yéu t6 lién quan

4.2.1. Chi tiéu cita cic hj gia dinh dwoc diéu tra va mét s6 yéu t6 lien quan

4.2.1.1. Chi tiéu cua cac hé gia dinh duoc diéu tra

Két qiia & bang 3.5 cho thiy chi tiéu tir tién ti trung binh theo thang ciia cac HGD dugc
didu tra trong 18 thang nghién ciru & nhém 2 cao hon 1,6 1an so v&i nhém 1 (651,0 nghin VND
s0 v6i 407,8 nghin VND). Didu nay co thé giai thich 1a do thu nhap binh quéan hang thang/nguoi
clia cdc HGD & nhdém 2 cao hon so v6i cac HGD & nhom 1, do d6 cac HGD ¢ nhom 2 ¢6 diéu
kién chi tiéu nhiéu hon so v6i cac HGD ¢ nhom 1 13 hop ly.
4.2.1.2. Méi lién quan giita chi tiéu fir tién tii cia cde hé gia dinh duge diéu tra VA mét s6 yéu
t6 kinh té, van hoa, xd hoi
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Két qua & bang 3.6 cho thiy: Céac con sé théng ké v& chi tiéu tir tién tai trung binh theo
thang cho KCB cua cac HGD theo tinh trang om dau, loai hinh DVKCB va déc diém cua HGD
(sb lwong thanh vién, chii h 14 nit, thanh vién trén 60 tudi, thanh vién < 5 tudi, c6 BHYT va tinh
trang kinh t&) déu cho thay di & mirc 6 khac nhau nhung cic HGD ¢ nhém 2 déu c6 mirc chi
tiéu tir tién t4i cao hon so v6i cdc HGD & nhom 1. HGD c6 nguoi bi dm dau, phai st dung céac
DVKCB bénh c6 mitc chi tidu tir tién tii cao hon so véi HGD khong c6 ngudi bi dm dau hosc
khong phai st dung cac DVKCB. Mirc chi tiéu cao nhit khac biét r& nét nhét dbi voi chi tiéu
cho cac bénh man tinh va chi tiéu cho diu tri ngi tri. Trong pham vi ctia nghién ctru nay ching
t6i chi tap trung di sau vao tim hiéu nhing chi tiéu tryc tiép tir tién tai cho y t& ma nguoi dan
phai chi tra. Chinh vi vy, ching toi thiét nghi rang, trong thoi gian cn phai xem xét dén ca
nhitng chi tiéu co hoi nhu chi tiéu dn uong, di lai ctia ho. Céc mirc chi tiéu ndy can phai dugc
tim hiéu, di sdu nghién ctru dé cung cip nhing bing chimg khoa hoc c6 gia tri gip cho cac nha
hoach dinh chinh sach va céc nha qudn ly c6 cdc bién phép can thiép dung dén nham giam thiéu
ganh ning vé tai chinh do chi tiéu cho KCB ciia ngudi dén.

4.2.2. Gdnh ning chi tiéu va mdi lién quan gifta gdnh ndng chi tiéu cia cdc hé gia dinh dwoc
diéu tra va mgt so yéu to lién quan

4.2.2.1. Ganh ngng chi tiéu cua cdc hé gia dinh dwoc diéu tra

V6i nhitng ganh ning vé& dm dau va kinh t& nhu trén, ém dau da déy nhidu HGD roi vao
hoan cénh kho khin, nhitng HGD da nghéo nay con nghéo hon, ¢6 nhiéu HGD khéng nghéo
nhung vi chi tiéu cho KCB qué 16n do bj ém dau budc phai chira tri ciing tré thanh ho nghéo.
Diéu nay mét 1an nita dugc thé hién 3 qua két qua nghién ciru ctia chung t6i: cac HGD ¢ nhom
1 d&u co ty 1& chi tiéu tham hoa va nghéo hoa do chi tiéu cho KCB cao hon so v&i cac HGD &
nhém 2 (ty 1& chi tiéu tham hoa chiém 9,9% & nhom 1, 7,3% & nhom 2 va co t6i 5,9% cac HGD
& nhom 1, 2,8% cac HGD ¢ nhom 2 bi nghéo héa sau khi chi tiéu cho KCB).

4222 M(i'i lién quan giita gdnh ndng chi tidu cia cdc h gia dinh dwoc diéu tra va mot s6 yéu
to kinh te, van hoa, xa hoi

Két qua nghién ctru cho thdy, cac HGD c6 ngudi hién méc bénh man tinh, cé ngudi trén 60
tudi, c6 nguoi diéu tri ndi tru hodc ngoai tru, sinh séng & khu vuc ¢é diéu kién sinh hoat
khong dam bao cé ty 1& va kha nang chi tiéu tham hoa va nghéo hoa do chi tiéu cho KCB
trong 18 thang qua cao hon so v6i cac HGD khong c¢6 ngudi méc bénh man tinh, khéng cé
ngudi trén 60 tudi, khong phai didu tri noi tri hodc ngoai tra, sinh séng & khu vue ¢6 didu
kién sinh hoat dam bao.

Hé sb tap trung cho thiy mirc do bat cong ba‘mg v& ty 18 chi tidu tham hoa do chi tiéu cho
KCB trong 18 thang qua cua 2 nhém didu tra deu ¢ muc do trung binh va twong duong nhau
(twong tmg 13 0,295 so v&i 0,312). Tuy nhién, hé sb tap trung cho thy mirc do bit cong biang vé
ty 1€ chi tiéu tham hoa do chi tiéu cho KCB ctia cac HGD trong 18 thang nghién clru ctia cac
HGD nhom 1 (& mirc d6 cao) cao hon so véi cac HGD nhém 2 (¢ mire d6 trung binh), voi hé s6
tap trung tuong tng 1 0,411 so voi 0,25.

Két qua nghién ciru ciia chung t6i thap hon so v&i v6i két qua nghién ciru cia tac gia Hoang
Véan Minh va cong su (2016) va mot ngién ctru khac thue hién ¢ Vo Nhai, Thai Nguyén (2011),
6 t6i 14,6% HGD c¢6 ngudi mic bénh man tinh trong nghién ctru gip phai chi tiéu tham hoa va
c6 7,6% s6 HGD bi nghéo hoa sau khi chi tra cac chi tiéu cho KCB. Néu so sanh véi cac nuéce
khac trong khu vyec thi ty 1€ ngheéo hoa do chi tiéu cho KCB ctia ching t6i cao hon so vdi &
Trung Qubc (1,8%), In-d6-né-xi-a (1,7%), Lao (1,4%), Phi-lip-pin (1,0%) va Théi Lan (0,7%).

Piéu kién kinh té cua ngudi dan con kho khan, ban than cac HGD da rat han ché trong viéc
chi tiéu thiét yéu cling nhu chi tiéu cho viéc ti€p can cac DVKCB thong thuong. Tuy nhién, khi
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bi dm dau, d3c biét 1a bi bénh man tinh v&i mie do nghiém trong, anh hudng 16n tdi sic khoe da
budc ngudi dan phai tim dén cic DVKCB va do d6 cang lam ting thém ganh ning kinh té cho
HGD. Piéu d6, mét 1an nita khing dinh nhiing bang chimg thu dugc vé ganh ning chi tiéu cua
HGD do bi m dau, dac biét 14 chi tiéu cho cac bénh man tinh dbi véi nguoi dan d6 thi song &
khu vuc c6 diéu kién sinh hoat khong dam béo trong nghién ciru ciia ching t6i 14 ding dén, c6
gia tri va y nghia thuc tién cao.

Dic biét, nghién ctru cila chung t6i d 4p dung phwong phap phan tich da bién lip lai (GEE),
két qua nghién ctru dd cung cdp nhiing bang chimg khoa hoc ¢6 gia tri vé chi tiéu tham hoa va
nghéo héa do chi tiéu cho KCB ciia cac HGD. Mat khac, bing thiét ké theo ddi doc qua 2 1in
didu tra (trong 1 l4n diéu tra, trong ca 2 l4n diéu tra va 1 trong 2 14n diéu tra trong 18 théng qua)
d3 cung cp nhimg bang chimg khoa hoc rét méi, rit c6 gia tri ma & thoi diém hién tai hiu nhu
chua c6 tac gia nao cong b tai Viét Nam.

Két qua phén tich theo mé hinh hdi quy (GEE) da bién lap lai cho thiy nguoi dan séng &
khu vuc c6 didu kién sinh hoat khong dam bao c6 kha nang phai chiu mre chi tiéu tham hoa va
bi nghéo hoa do chi tiéu cho KCB nhiéu hon so v&i nhimng nguoi song & khu vye c6 didu kién
sinh hoat dam bao. Bén canh do, két qua nghién ctru ciing cho thiy kha ning chi tiéu thim hoa
ciing cao hon c6 y nghia théng ké & nhiing HGD c¢6 ngudi < 5 tudi, hién mic bénh man tinh ty
khai bao phai diéu tri ndi trii va nhitng ngudi nghéo. Kha ning bi nghéo hoa ciing cao hon ¢b
nghia thong ké ¢ nhimg HGD c6 diéu trj ndi tra va nhimg nguoi nghéo.

Nhiing yeu t6 nay 1a co s dé chung t6i dé xuét, kién nghi cac giai phép can thiép, tac dong
¢6 hidu qua nhét (dugc dwa ra & phan kién nghi) véi muc dich giam thiéu cac ganh nang vé ém
dau va chi tiéu cho KCB cho ngudi dan dic biét 1a ngudi dan sinh séng ¢ khu vire d6 thi ¢6 diéu
kién sinh hoat khong dam bdo. Tinh hinh dm dau, st dung cac DVKCB dugc quan tam, ganh
ning chi tiéu cho ém dau, sir dung cac DVKCB dugc giam thiéu s& gidp ngudi dan do thi nhét 1
ngudi dan séng & khu vuc c¢6 diéu kién sinh hoat khéng dam bao dugc hudng loi tir sy dau tu,
quan tdm cua Pang va Nha nude. Nguoi dan tin tuéng vao Pang va Nha nude, gop phan dam
bao cong bing, an sinh xa hdi va phat trién. Day la muc tiéu, két qua va y nghia hét sirc to 16n
clia dé tai. Két qua, bang chung vé chi tiéu, ganh ning chi tiéu cho KCB cta ngudi dan ¢ 2 khu
vuc d6 thi thude 4 quan ndi thanh Ha Néi trong 18 théang nghién ciru cia d& tai gop phan thuc
hién chién luoc phat trién do thi hoa giai doan 2011-2020. Coéng tac dam bao v€ va CSSK cho
ngudi dan db thi co vai tro rit quan trong. Quan diém ciia Dang va Nha nu6e da xdc dinh 16 vai
tro chién lugc cia do thi hoa la co sd, lyc luong va tién dé quan trong dé phat trién kinh t& xa
hoi bén viing, giit ving én dinh chinh tri, dam bao an ninh quc phong va an sinh xa hoi.

KET LUAN

1.Mb ta va so sanh thuc trang 6m dau, sit dung DVKCB ciia ngudi dén tai 2 khu vie dé
thi thu¢c 4 quan Hoan Kiém, Ba Pinh, Pong Pa va Hai Ba Trung, Ha Noi, 2012-2013

+ Ty 1& méc cac bénh, triéu ching cép tinh 4 tudn trudc ngdy phong vén trong 18 thang
nghién citu cta céc ca nhén séng & khu vue co diu kién sinh hoat khéng dam bao cao hon so
Vv6i ty 18 twong tmg cta cac ca nhan séng & khu vuc c6 diéu kién sinh hoat dam bao (28,6% so
voi 25,0%). Céac bénh, triéu ching cép tinh thuong mic bao gém ho, dau dau, chong mat va bdn
chdn, lo léng, mét ngu.

+ Ty 18 hién mic c4c bénh man tinh trong 18 thang nghién ctru ctia cac ca nhan séng & khu
vue c¢6 diéu kién sinh hoat dam béo cao hon so véi ty 1& twong g cua cac ca nhan séng & khu
vuc ¢6 didu kién sinh hoat khong dam bao (20,9% so v6i 17,4%). Cac bénh man tinh phd bién
bao gdm ting huyét ap, tim mach va dai thao duong.

+ Kha ning méc cac bénh, triéu chimg cip tinh ciing cao hon c6 ¥ nghia thong ké & nguoi
déan song ¢ khu vuc co diéu kién sinh hoat khong dam bao, nit gidi, nguoi trén 60 tudi, nhitng
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ngudi da ly hon hodc goa, nhimg nguoi hut thude 1a va nhiing nguoi ngheo. Kha ning méc cac
bénh man tinh ciing cao hon ¢ y nghia théng ké & nhiing ngudi cao tudi, nguoi c6 TDHV thip
va nguoi ngheo.

+ Ty 16 str dung DVKCB trong 18 thang nghién ctru cta cac ca nhan séng & khu vic c6 diéu
kién sinh hoat khong dam bao thap hon ¢6 y nghia thong ké so vdi ty 16 twong Umg cia cic ca
nhan song & khu vuc cé diéu kién sinh hoat dam bao (36,9% so vai 42,0%).

2. So sanh chi tiéu va ganh ning chi tiéu cho kham chira bénh ciia cac h{ gia dinh tai 2 khu
vue do thi thufc 4 quan Hoan Kiem, Ba Pinh, Pong Pa va Hai Ba Trung, Ha Noi

+ Chi tiéu tir tién ti theo thang cho KCB cua cac HGD sdng & khu vie cd didu kién sinh
hoat khong dam bao cho nguoi mac cac bénh, triéu chiimg cap tinh, cho nguoi méc cac bénh man tinh,
cho nguoi diéu tri ngoai tri va cho nguoi diéu tri ndi tr(l déu thap hon muc chi tiéu twong tmg clia cac
HGD sbng ¢ khu virc c6 diéu kién sinh hoat dam béo.

+ Ty 1€ chi tiéu tham hoa, ty 1¢ ngheo hoa trong 18 thang nghién ciru cua cac HGD do chi
tiéu cho KCB cuia céc ca nhan song ¢ khu vire c6 diéu kién sinh hoat khdng dam bao cao hon so
véi ty 1€ twong g cua cac HGD song & khu vuc ¢6 diéu kién sinh hoat dam bao (9,9% so voi
7,3% va 5,9% so v6i 2,8%). Muc do bit cong bang vé ty 16 nghéo hoa do chi tiéu cho KCB
trong 18 thang nghién ctru ciia cac HGD séng & khu vuc c6 didu kién sinh hoat khong dam bao
cao hon so v6i cac HGD séng & khu vuc c6 diéu kién sinh hoat dam bao (v&i hé sb tap trung
twong ung 1a 0,411 so voi 0,25).

+ Nguoi dan séng ¢ khu vye ¢6 diéu kién sinh hoat khéng dam bao c6 kha ning chi tiéu
thdm hoa va nghéo héa do chi tiéu cho KCB nhiéu hon ¢6 ¥ nghia théng ké so v&i nhitng ngudi
sdng & khu vuc co didu kién sinh hoat dam bao.

KIEN NGHI

+ Nganh y té, chinh quyén va cac co quan, ban nganh dia phuong cin trién khai cac giai
phép cham soc va bao vé sirc khoe cila ngudi dan db thi, didc biét dbi voi nhitng ngudi dan song
& khu vuce d6 thi co didu kién sinh hoat khong dam bdo, hién dang phai ganh chiu ganh néng
bénh tat gy ra boi ca cac bénh truyén nhlem va su gia tang cac bénh man tinh,

+ Phat trién nang lyc clia cdc co sy té tuyen co s6, nhat 14 cac tram y té phuong trong viéc
du phong, dleu tri va quan Iy 6m dau dic biét ddi véi cac bénh man tinh. Vi cac giai phap cu thé nhu:
hd tro kinh t& dé cai thién va nang cao mirc song chung cta ngudi dén (vay vén, tao viéc lam...), truyén
thong gido duc veyté, phat trién doi ngil can bd y té va phat trién co' s& vat chét, trang thiét bi k¥ thust y
t& nham ting cuong tiép cAn DVKCB (DVKCB thén thién...) gitp giam thiéu ganh ning chi tiéu cua
ngudi dan d6 thi (dic biét 1a ngudi dan séng & khu vire c6 didu kién sinh hoat khong dam bao)va
giam tinh trang qué tai cho cic co s& y té tuyén trén.

+ Nhiéu HGD & céc khu vuc d6 thi ¢6 diéu kién sinh hoat khong dam bao van phai chiu chi
tiéu tham hoa va roi viao biy nghéo d6i do chi tiéu cho DVKCB cho nén chinh quyén dia
phuong va nganh y té cn c6 cac giai phap hd tro tai chinh cho nhitng ngudi dan trong khu vye
nay nhu: trg cép kinh phi mua BHYT, c4c tro cip truc tiép dé chi tra cac khoan khac ngoai co s¢
y te.

+ Cn c6 cac nghién ciru sau hon (quy mé 16n hon, thoi gian dai hon) vé ém dau, sir dung
va cac chi tiéu cho DVKCB cuia ngudi dan d6 thi, dic biét 1a nhiing dbi twong séng & khu vuc
¢6 didu kién sinh hoat khong dam bao. Cac nghién ciru tiép theo cin phan tich thém khia canh
sirc khoé tinh than, x4 hoi, cac chi tiéu gian tiép cho kham chira bénh.
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INTRODUCTION

1. Background

Urban settings are places where have better living conditions compared to rural settings. People
living in urban settings have better chances to access health care, education and other social services.
However, the increasing population distribution in urban settings raises the hazardous factors to
health. Rapid urbanization, especially in developing countries, in metropolitans often constitutes the
areas with poorer living conditions. Although there is none of clear definition of “slum” areas in
Vietnam, according to the standard of United Nations, this country has a number of areas having the
living conditions that are similar to “slum” areas in metropolitans. Vigorous changes in economic,
social and environmental conditions in urban areas also present challenges to the health system, such
as health policies and capacity of the grassroots health system in urban areas that do not meet the
health care needs of people. There is a difference in the quality of health care services: The rich (high
payers) are often cared for in high quality health facilities while the poor often receive lower quality
services or "free" services. Many people have fallen into debt due to spending on medical
examination and treatment.

In Vietnam, there have been a number of studies comparing the health status of people living in
urban areas and those living in rural areas. In Vietnam, however, there is a lack of in-depth research
into the illness, health care use and expenditure of people living in urban areas that focus on
comparing the two population groups living in urban areas with secure and insecure conditions. To
provide scientific evidence to assist managers and policy makers in the development of policies and
interventions to improve the health status of people living in urban areas in Viet Nam, especially in
urban areas with in secured living conditions, we conducted a study entitled: “Ilness, health care
utilization and expenditure of people at several inner areas in Hanoi” with specific objectives as
below:

1. Compare /Describe of the prevalence of illness and health care service use of people in two
areas with secure and insecure living conditions in 4 districts of Hanoi in 2012-2013.

2. Compare the burden of spending on health care utilization of people in two areas with
secure and insecure living conditions in 4 urban districts of Hanoi in 2012-2013.
2. The urgency of the thesis

Urbanization is a problem that affects not only the economy, society, but also the health of the
community. The dramatic transformation of economic, social and environmental conditions in urban
areas also presents challenges for the health system. In urban areas, although there are many modern
health facilities such as hospitals, central and regional health centers, access to health care services
among the poor is limited. Especially, in developing countries like Vietnam, there are urban areas
with unfavorable living conditions, which are often called slum areas. People living here have limited
health and access to health services, and the consequences of spending on health care are always
burdensome for their families, with the poor being more negatively impacted than the non-poor. In
Vietnam, these issues is clear but not well-researched. The content of the thesis towards these issues
and is one of the first research in this field. It mentioned the health status, health care use and
expenditure as well as the impact of health care expenditures on households in two urban areas with
guaranteed and unsustainable living conditions.

3. New contributions of the thesis

Described the prevalence of illness and rate of health care utilization among people at two urban
areas of four inner districts in Hanoi (Hoan Kiem, Ba Dinh, Dong Da and Hai Ba Trung) that
contributes to developing policies and interventions for improving health status and leading to
equality/equity in health care and protection; and health care service access and utilization in urban
population in Vietnam, especially those vulnerable subjects living in urban areas with poor living
conditions.
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Described and compared the financial burden due to health care expenditure (out-of-pocket
expenditure, catastrophic expenditure and impoverishment) of households at two urban areas of four
inner districts in Hanoi (Hoan Kiem, Ba Dinh, Dong Da and Hai Ba Trung), which can be used to
propose support schemes to minimize the degrees of inequality/inequity in health care expenditure
among the poor, women and older people living in urban areas with poor living conditions.

Especially, by using a longitudinal design that combined between epidemiology and health
economics approaches, using data analysis methods intention-to-treatment, employing Generalized
Estimation Equations (GEE) regression models, the thesis provides updated scientific evidence with
high validity and reliability about the associations between illness, health care utilization and financial
burden due to health care expenditure and some socio-economic factors among people living in two
urban areas. The dissertation provided evidence that people living in areas with poor living conditions
did not have a higher morbidity rate but had lower rates of access to health services than those living
in the area has guaranteed living conditions.

The thesis provides valuable scientific evidence that supports policy makers and managers to
develop policies and interventions in order to improving health status; leading to the equity/equality
in health care service access and utilization; and minimizing health care expenditure and financial
burden due to health care of urban population in Vietnam, especially in urban areas with poor living
conditions.

The thesis can be considered an example of the application of longitudinal design, which is an
advanced study design, to inform highly accurate and reliable study results.

4. Struture of the thesis

The thesis consists of 144 pages, background (2 pages), conclusions (2 pages) and
recommendations (one page). There are 4 chapters including: Chapter 1: Literature review 35 pages;
Chapter 2: Subjects and Methodology 16 pages; Chapter 3: Results 54 pages; Chapter 4: Discussion:
34 pages. The thesis consists of 20 tables, 06 figures, 20 graphs, 146 references (Vietnamese: 52,
English: 94), 11 appendices.

Chapter 1
LITERATURE REVIEW

1.1. Criteria to define areas with unsecured living conditions

The slum area, as defined by the United Nations, is an area inhabited by a city characterized
by sloppy, filthy, side-by-side homes that are often insecure and can be buried containing social
evils and crimes such as drugs and prostitution. We use the United Nations definition of slum to
assess whether or not the area has adequate living conditions. The uninhabited living area is an
area having integrated features with the following differences: less access to clean water, less
environmental and mechanical hygiene and other infrastructure, poor quality housing structure,
overcrowding and unstable population, poor security; is an area lacking one of the following
elements:
1. Durable housing of a permanent nature that protects against extreme climate conditions.
2. Sufficient living space which means not more than three people sharing the same room.
3. Easy access to safe water in sufficient amounts at an affordable price.
4. Access to adequate sanitation in the form of a private or public toilet shared by a reasonable
number of
people.
5. Security of tenure that prevents forced evictions.
1.2. llIness, health care services
1.2.1. lliness
1.2.1.1. Definition: Illness, according to the expression of the patient, is an abnormal state of
function, system or part of the body.



1.2.1.2. Methods of measurement of illness

Information about self-reported illness is very valuable information. It is easy to exploit in
the community, inexpensively, reflecting the urgent need for health care, but not much different
from the information collected from the medical examination. Therefore, collecting information
based on the self-reported information of the people is very effective and feasible. Our research
employed a method of measuring illness based on interviews with available questionnaires
1.2. Health care services
1.2.1. Concept of health services: Health services are defined as services provided for the
purpose of protecting and promoting the health of the community.

1.2.2. Use of health services: The use of health services is the need of the people to protect and
enhance their health.
1.2.3. Factors that affect the use of medical services

Include: Accessibility, disease characteristics, price factor, health care services and personal factors.
1.2.4. Measure the use of health services of people

The measurement of health care service use from the perspective of the citizen or the patient
is based primarily on self-reported by asking the frequency of their health care use over a given
period of time; Our research also uses this measurement method.

1.2.5. The system of health organizations in providing medical services
1.2.5.1. According to the state administrative organization: divided into four levels:

- Central Hospital, specialized hospitals, University Hospital directly under the Ministry of Health,

- Provincial Hospital / City,

- District / County Hospitals,

- Medical station (commune / ward).
1.2.5.2.According to the economic sector: divided into:

- State (public) health facilities.

- Private health facilities.

1.3. Expenditure and burden of medical expenses
1.3.1. The basics principle of spending

The expenditure, expense, of a particular kind of goods, service or activity at a time or
period of time or period, is the amount of money spent at a time, period or stage.
1.3.2. Spending on DVC from the perspective of DVC users

- Direct spending: for treatment and not for treatment.

- Indirect expenditure,

- Invisible spending.

1.3.3. The burden of spending on medical examination and measurement
1.3.3.1. Concepts related to the burden of spending on health care

Out-of-pocket health payments: Households must pay out of pocket for the services they receive.

- Expenditures for "catastrophic health payment": The out-of-pocket spending on health
care (OOP) of households is equal to or higher than 40% of the household's ability to pay.

- Poverty due to medical expenses (Impoor): Households have expenditure on health care >
basic expenditure, but after deducting out-of-pocket expenses for health care, it is lower than
the level of expenditure. Minimum version

- Financial burden of health care: the ratio of total out-of-pocket payments of households to
the use of the DVC / affordability of the household.
1.3.3.2. Method of measuring the burden of medical expenses

To measure issues related to the financial burden for curative care, representative household
surveys are needed to collect variables and indicators on individuals and households.



1.4. Research on related issues
1.4.1. Health status, illness of urban people
1.4.1.1. Health status, illness of urban people in the world
* Alison Todd et al. showed that urban health is an important public health problem. Many
cities are facing the burden of illness; including: infectious diseases, non-communicable chronic
diseases, traffic accidents, injuries, violence, etc.
* Inequalities / inequities in health and illness in urban areas: economics, gender and among
disease groups.
1.4.1.2. Health and illness of urban people in Vietnam

Some study results in Vietnam show clear information on the inequality / equality between
urban and rural areas in terms of health and well-being, and show that the people in the urban
have generally better health as well as better living conditions than people in rural areas.
Research by Hoang Van Minh and Kim Bao Giang (2010) in Ha Dong city, the results showed
that 28.7% of people surveyed are suffering from at least one chronic disease. Do Thi Thu
Huyen et al. (2012) found that 31.3% of the respondents had chronic disease, 61.2% had acute
illnesses and symptoms; Women and the poor have a higher incidence than the rest; the
incidence of chronic disease tends to increase with age.
1.4.2. Situation of using urban health services
1.4.2.1. The situation of using health service of urban people in the world
* The situation of using the service of urban people in the world

Some studies were conducted to compare the differences in health care services use
between rural and urban settings. Salinas et al. (2010) in their study on the use of outpatient
services in urban and rural areas found that older Mexican people in rural areas had
significantly fewer visits to doctors and hospitalized than in urban areas. The main reason was
due to lack of health insurance rather than better health.
* Factors related to the behavior of using urban health service

According to Liao et al. (2011): Elderly people in rural areas when approaching health care
services tended to face more barriers regarding distance, traffic, social isolation, poverty and
lack of health care service providers, especially medical specialists. For urban groups, the
studies also provide evidence that inequalities in the use of health care services among groups
are also high.
1.4.2.2. The health care service use among urban people in Vietnam
* The health care service use

According to Hoang Van Minh et al. (2012), from 2002 to 2010, the proportion of urban
population using the health care services over the years was always higher than that of the rural
population.
1.4.3. The status of spending, the burden of health care spending of people in the urban area
1.4.3.1. Situation in the world
* Financial burden due to spending on health care

For urban residents, studies show that direct and indirect expenditure on health care were
always higher than in rural areas. However, due to high living standards and incomes, the
proportion of household suffering catastrophic expenditure and impoverishment due to
expenditures on health care in urban areas is lower than in other regions such as rural and
mountainous areas.
1.4.3.2. The situation in Vietnam

A study by Hoang Van Minh et al. (2012) showed that in 2002, each household spent
averagely VND 94.3 thousand per year for medical treatment. By 2010, this amount has
increased more than 3 times (294.7 thousand); the proportion of urban households suffering
catastrophic expenditure in 2002 was 1.9%; in 2010 (2.7%). In 2002, 0.7% of households in
urban areas suffered impoverishment due to spending on health care; by 2010, this rate is 0.8%.
Given the importance and urgency of the issues above, currently in Viet Nam, studying on the
illness, health service use and expenditure of urban population, especially in urban areas with
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unfavorable living conditions would provide extremely valuable scientific evidence to assist
policy makers and managers to develop effective policies and interventions to improve health
status, reducing the burden of illness of urban people in Vietnam. This is very necessary and of
great significance to the poor and disadvantaged people who live in urban areas that have
unsustainable living conditions.
Chapter 2
SUBJECTS AND RESEARCH METHODS

2.1. Participants

- Households in 2 urban areas in 4 districts of Hanoi and household members (> 15 years
old). We selected households representing 2 areas with safe and unsafe conditions, namely:

+ Group 1: Households in residential areas with unsafe living conditions,

+ Group 2: Households in residential areas with safe living conditions.

2.2. Time and place of study
2.2.1. Time of study: Data were collected through 2 surveys on similar subjects:

+ Baseline survey: Data were recalled 12 months prior to the date of the survey (from
January 2012 to January 2013) to collect general information about the subject: demographic
characteristics, economics, culture, society ... and information about the events of the subjects
(illness, health care use and expenditure).

+ Census 2 {Follow-up after 6 months}: conducted in August 2013, data were recalled 6
months (from Jan to July 2013) to collect information on the event that might change over time
of the subjects (illness, health care use and expenditure).

2.2.2. Study setting

The study was conducted in four districts of Hanoi, including Hoan Kiem, Ba Dinh, Dong
Da and Hai Ba Trung.

2.3. Research Methods
2.3.1. research design

A longitudinal study was conducted. Subjects were followed up through two surveys with
6-month intervals, including baseline surveys and follow-up surveys. Our study was carried out
under a longitudinal surveillance model that was conducted at field epidemiological laboratories
in Vietnam such as FILABAVI in Ba Vi, Hanoi and CHILILAB in Chi Linh, Hai Duong.

2.3.2. Sample size
Sample size (essential household sample size) was calculated based on the formula
for comparing two proportions in population, according to World Health Organization:

{vanm +z) o fB(1-F) +P,(1 —P,)}

(Pl -B )2

n =

Where:
+ n: number of households;
+Z(1-0/2) = 1,96 (confident interval 95%);
+ Power: 1-=90% => Z(1-B) = 1,282;

+ The proportion of households impoverished due to health care expenditure among
households living in unfavorable and favorable living conditions, with P, =5,4 % va P, = 0,1 %,
respectively (according to Joint Annual of Health Report 2013).

According to the formula above, the sample size was 198 households for each group.
Several parameters were included in the formula such as: additional 15% of sample size for
compensation, design effect due to cluster sampling technique (design effect = 2); drop out rate
in the second survey (20%). Therefore, the number of households that were needed for the study
in each group were ~ 550. Total sample size was 1100 households.

2.3.3. Sampling
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The sampling process was carried out using the multi-stage sampling method as follows:
* Step 1: Selected areas where had unsecured and secured living conditions.

- Step 1 was started by mapping the areas with unsafe living conditions (group 1) in the
study area.

- The research team used the United Nations definition of slum and discussed specific issues
with local government officials to identify areas with unsafe living conditions (group 1) (See
definitions in the research participant)

- In order to ensure sample size, we only select areas with unsafe living conditions with the
number of 30 or more households.

- We identified 84 areas with unsafe living conditions in four study districts, and 30 areas
with unsafe living conditions were randomly selected from a list of 84 designated areas. (30
clustering method).

Next, we selected 30 areas with guaranteed living conditions (group 2) in the areas that
were close to the areas with unsafe conditions mentioned above. The minimum sample size of
households in each region of group 2 were also 30.

* Step 2: Select households and individuals for the study

- Household selection: In each of the areas with unsafe and safe living areas selected above,
we randomly selected 20 households into the study. Interviewers contacted to local guides
(usually local government officials) and went to the center of the area and then followed the
door-to-door method to investigate until all 20 households in each area were investigated.
After choosing randomly, when going to interviews in households, if there are rich households
in poor areas (with unfavorable living conditions) and poor households in rich areas (with
guaranteed living conditions) out and go to another.

- Individual selection: At each household selected in the two areas mentioned above, the
interviewer interviewed the head of household with household and individual questionnaires,
then randomly selected 1-2 members in the household with aged 15-60 years to interview a
personal questionnaire; in case that the household had elderly (> 60 years old), interviewers
interviewed 1-2 elders with personal questionnaires (selected randomly one person if there were
more than two people available by a random table).

2.3.4. Variables, research index: according to research objectives.
2.3.5. Data Collection Tool: Data Collection Toolkit, including:

+ Baseline household and individual questionnaires,

+ Follow-up household and individual questionnaires.
2.3.6. Data collection process
* Baseline Survey: Collected household and individual information through interviews. The
interviews were conducted by the investigators who were undergraduate students of public
health and Preventive Medicine doctor from 3rd and 4th year.
* Second Survey: Collected detailed information on employment, income and expenditure of
the household, health-related behaviors, illness, health care use, and expenditure.
2.3.7. Management, processing and analysis of data

- Descriptive and inference statistics were performed using the Stata 13.1 software.

- A longitudinal analysis method was applied: using data analysis methods
intention-to-treatment (ITT) and General Estimation Equations (GEE)
regression models were used to analyze the relationship between illness, health care use and
expenditure with economic, cultural and social conditions of the research object. The absolute
description method (absolute value) was applied according to the economic status of the
household between the poorest and the richest. The concentration index was calculated and the
concentration curve showed the level of inequality between the two groups surveyed on the
incidence of illness, health care use and expenditure during the 18 months of study.



2.4. Ethics in research
The study was approved by Hanoi Medical University, local governments of 4 urban
districts (Hoan Kiem, Ba Dinh, Dong Da and Hai Ba Trung) and participants.
Chapter 3
RESULTS
3.1. Baseline characteristics
Table 3.1. Baseline information of participants

L Group 1 Group 2 )
Characteristics P (x)
n (%) n (%)

Household size
- <4 persons 1121 (64,1) | 951 (47,9) 0.000
- > 4 persons 629 (35,9) | 1035 (52,1)
Average household size (person) 4,3+2,0 4,717 0,000
Economic status
- Poorest 288 (16,4) 328 (16,5)
- Poor 316 (18,1) 374 (18,8)
- Middle 356 (20,3) 498 (25,1) | 0,002
- Rich 386 (22,1) 399 (20,1)
- Richest 404 (23,1) | 387(19,5)
Marital status
- Single 392 (22,4) 388(19,5) | 0,000
- Married 1181 (67,5) | 1450 (73,0)
- Divorce/Widow 177 (10,1) 148 (7,5)
Gender
- Male 811 (46,3) 934 (47,0) 0,68
- Female 939 (53,7) | 1052 (53,0)
Age groups
- 15-24 289 (16,5) 250 (12,6)
- 25-39 499 (28,5) | 566 (28,5) | 0.000
- 40-59 594 (34,0) 597 (30,0)
- 60+ 368 (21,0) | 573(28,9)
Education
- Elementary or less 328 (18,7) 120 (6,0)
- Junior high school 492 (281) | 359 (182) | 9000
- High school 493 (28,2) | 539 (27,1)
- High school or higher 437 (25,0) 968 (48,7)




o Group 1 Group 2 )
Characteristics P ()
n (%) n (%)

Occupations
- Student 212 (12,1) 214 (10,8)
- Employed 947 (54,1) 983 (49,5) 0,000
- Unemployed 234 (13,4) 174 (8,7)
- Retired 357 (20,4) | 615 (31,0)
Marital status
- Single 392 (22,4) | 388(19,5)
- Married 1181 (67,5) | 1450 (73,0) | 0,000
- Divorce/Widow 177 (10,1) 148 (7,5)
Health insurance
- Yes 1151 (65,8) | 1641 (82,6) | 0,000
-No 599 (34,2) | 345 (17.4)
Daily smoking
-Yes 251 (14,3) 239 (12,0) | 0,037
- No 1499 (85,7) | 1747 (88,0)
Daily alcohol consumption
- Yes 167 (9,5) 152 (7,6) 0,039
-No 1583 (90,5) | 1834 (92,4)
Téng 1750 (100) | 1986 (100)

Results of table 3.1. shows that:

+ There are a statistically significant difference (p < 0,001, test %°) of household size
between both groups. The proportion of households having more than 4 people in household in
group 2 was higher than that in group 1 (52.1% vs 35.9%, respectively).

+) There are a statistically significant difference of economic status of households between
both groups. The proportion of households having the richest status was 23.1% in group 1 that
was higher compared to group 2 (19.5%) (p < 0,01, test x2).

+ There was a statistically significant difference (p <0.001, test x2) on age distribution between
the two groups. The proportion of people> 60 years in group 2 is higher than in group 1.

+ There was a statistically significant difference (p <0.001, test x2) on the distribution of
university enrollment, employment status, ownership of health insurance and marital status
between two groups. The proportions of those with a college degree or higher, retired, having
health insurance and living with spouses in group 2 were significantly higher than in group 1.

+ There was a statistically significant difference (p <0.05, test ¥2) on daily smoking and
alcohol intake distribution between two groups. These prevalences in group 2 were higher than
in group 1.
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3.2. Self-reported illness and use of health care services by individuals and related factors
3.2.1. Self-reported illness status of individuals and related factors
3.2.1.1. Self-reported illness of individuals
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cdp tinh ké trén
Figure 3.1. Prevalence of self-reported acute diseases and symptoms of the individuals in
the 4 weeks prior to the interviews
The results in Figure 3.1 show the prevalence of cough; fever; shortness of breath;
headache; nausea, vomiting; abdominal pain, diarrhea; skin disease, itching, rash; restlessness,
anxiety, sleeplessness or the prevanlice of any self-reported acute diseases and symptoms during
the 4 weeks preceding the survey of group 1 was higher than in group 2 (28.6% vs 25,0%,
respectively). The difference was statistically significant (p <0.05, test x2).
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Figure 3.2. The prevalence of self-reported chronic diseases among individuals in the 18-
month follow-up
The results in Figure 3.2 show the prevalence of hypertension, cardiovascular disease
(stroke, stroke ...) and diabetes mellitus, or the incidence of any self-reported chronic disease in
18-month follow-up among individuals surveyed in group 2 was higher than in group 1 (20.9%
vs. 17.4%, respectively) (p <0.01, test x2).
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3.2.1.2. Associations between self-reported illness among individuals and some economic,
cultural and social factors
Table 3.2. General Estimation Equations regression model analyzing the associations
between self-reported acute diseases and symptoms in the last four weeks before survey
and some characteristics

Dependent variables: Self-reported acute diseases
and symptoms in the last four weeks before survey

Independent variables (Yes/No)

OR | 95% ClI
Group
- Group 1 1,2* 1,1-14
- Group 2 1
Gender
- Male 0,6* 0,5-0,7
- Female 1
Household size
- <4 persons 1
- > 4 persons 0,7* 0,6-0,8
Age groups
- 15-24 1
- 25-39 1,0 0,7-1,4
- 40-59 14 0,9-2,0
- 60+ 2,2* 1,4-3,3
Education
- Elementary or less 1
- Secondary 1,0 0,8-1,3
- High 0,9 0,7-1,1
- Vocational training/ college/ 0,8 0,7-1,1

university/ postgraduate

Occupations

- Student 0,8 0,6-1,2
- Employed 1

- Unemployed 0,9 0,6-1,4
- Retired 1,0 0,7-1,6
Marital status

- Single 1,3 1,0-1,7
- Married 1

- Divorce/Widow 1,5* 1,1-2,0
Health insurance

- Yes 0,8* 0,7-0,9
- No 1

Daily smoking

-Yes 1,4* 1,1-1,8

- No 1
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Independent variables

Dependent variables: Self-reported acute diseases
and symptoms in the last four weeks before survey

(Yes/No)

OR | 95% Cl
Daily alcohol consumption
- Yes 0,9 0,7-1,2
- No 1
Economic status
- Poorest 1
- Poor 0.9 07-11
- Middle 1,0 0,8-1,2
- Rich 1,0 0,8-1,2
- Richest 0,7* 0,6-0,9

Results of GEE model in Table 3.2 shows the relationships between self-reported acute
diseases and symptoms in the last four weeks before survey in the 18-month follow-up and
living area is statistically significant: People living in areas with unsecured living conditions
were more likely to suffer acute diseases and symptoms than those living in areas with
guaranteed living conditions. In addition, the results of the study showed that the incidence of
acute illnesses and symptoms was also statistically significantly higher among women, over 60,
divorced or widowed, smokers, and the poor.

Table 3.3. General Estimation Equations regression model analyzing the associations
between self-reported chronic diseases in 18-month follow-up and some characteristics

Independent variables

Dependent variable: Self-reported chronic diseases
in 18-month follow-up (Yes/No)

OR | 95% ClI
Group
- Group 1 1,0 0,8-1,2
- Group 2 1
Gender
- Male 1,0 0,9-1,2
- Female 1
Household size
- <4 persons 1
- > 4 persons 0,8* 0,7-0,9
Age groups
- 15-24 1
- 25-39 2,1 0,6-7,3
- 40-59 18,7* 5,6-62,4
- 60+ 52,8* 15,8-177

Education
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Independent variables

Dependent variable: Self-reported chronic diseases

in 18-month follow-up (Yes/No)

OR 95% ClI
- Elementary or less 1
- Secondary 0,9 0,7-1,1
- High 0,8* 0,6-0,9
- Vocational training/ college/ 0,6* 0,5-0,8
university/ postgraduate
Occupations
- Student 14 0,5-4,1
- Employed 1
- Unemployed 2,6 0,9-7,6
- Retired 2,5 0,9-7,1
Marital status
- Single 1,2 0,8-1,9
- Married 1
- Divorce/Widow 1,2 0,8-2,0
Health insurance
- Yes 2,0* 1,6-2,6
- No 1
Daily smoking
- Yes 0,8 0,6-1,1
- No 1
Daily alcohol consumption
-Yes 1,3 1,0-1,7
- No 1
Economic status
- Poorest 1
- Poor 0,9 0,7-1,2
- Middle 0,9 0,7-1,1
- Rich 0,8 0,6-1,1
- Richest 0,7* 0,6-0,9

The results of the multivariate regression model (GEE) in Table 3.3 show that the
relationship between the prevalence of chronic illnesses in the 18-month follow-up and the
living area was not statistically significant. In addition, the results of the study also showed that
the incidence of chronic diseases was also statistically significantly higher among the elderly,

people with the low education, and the poor.
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3.2.2. Health care service utilization and associated factors
3.2.2.1. Health care service utilization
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Figure 3.3. Health care service use in 18-month follow-up of individuals according to
health care facilities
The results in Figure 3.7 show that the proportion of individuals using the service in the 18-
month follow-up in both groups tended to use health services in the central hospitals; the
provincial hospital and the district hospital are predominantly; Of which, the highest was in the
central hospital (20.5% in group 2 vs. 17.4% in group 1) (p <0.05, test x2).
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Figure 3.4. The rates of health service use in the 18-month follow-up
The results in Figure 3.8 show that the outpatient and inpatient service use among
individiduals in 18-month follow-up in group 2 was higher than that in group 1 (37.4% versus
32.6% and 41.0% versus 38.9%, respectively) (p <0.01, test x2).
3.2.2.2. Associations between health service use in 18-months follow-up among individuals and
some economic, cultural and social factors
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Table 3.4. General Estimation Equations regression model analyzing the associations
between health service use in 18-month follow-up and some characteristics

Dependent variable: health service use in 18-

Independent variables month follow-up (Yes/No)

OR | 95% ClI
Group
- Group 1 1,0 0,9-1,2
- Group 2 1
Gender
- Male 0,7* 0,6-0,8
- Female 1
Household size
- <4 persons 1
- > 4 persons 0,6* 0,5-0,7
Age groups
- 15-24 1
- 25-39 1,0 0,7-15
- 40-59 2,0* 1,4-30
60+ 3,0* 2,6-5,9
Education
- Elementary or less 1
- Secondary 1,3 1,0-1,6
- High 1,2 0,9-15
- Vocational training/ college/ 1,2 0,9-15

university/ postgraduate

Occupations

- Student 1,3 0,9-2,0

- Employed 1

- Unemployed 1,9* 1,2-29

- Retired 2,1* 1,4-3,3
Marital status

- Single 1,5* 1,2-2,0

- Married 1

- Divorce/Widow 1,4 1,0-1,9

Health insurance

- Yes 1,8* 1,5-2,1

- No 1

Daily smoking

- Yes 0,9 0,7-1,1

- No 1

Daily alcohol consumption

-Yes 0,8 0,6-1,0
- No 1

Economic status

- Poorest 1

- Poor 10 08-12
- Middle 1,0 0,8-1,3

- Rich 1,0 0813
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- Richest 1,0 0,8-1,2
Having acute diseases/symptoms

- Yes 1,9% 1,6-2,2
- No 1

Having chronic diseases

- Yes 3,3* 2,8-39
- No 1

The results of the multivariate regression model (GEE) in Table 3.4 found that the
utilization of health care service (outpatient or inpatient) services in the 18-month follow-up
was significantly higher for individuals who were female, living in households with < 4 People,
elderly (> 60 years old), unemployed, retired, never married, have health insurance, sickness
(illness, acute symptoms, chronic illness).

3.3. Comparison of spending and expenditure burden on health care by households in two
surveyed areas and related factors

3.3.1. Expenditure of Households and Individuals investigated and Relevant Factors

3.3.1.1 Expenditure of Households and Individuals Investigated

Table 3.5. Monthly out-of-pocket expenditure for health care of households in 18 months

of study
Monthly out-of-pocket expenditure for health care of households
Grou Mean -
P L Median SD P.(Mann
(million VND) Whitney test)
Group 1 407,8 166,7 697,6
< 0,001

Group 2 651,0 275,0 12447

The results in Table 3.5 show that the mean monthly out-of-pocket spending of households
surveyed in the 18 months of study in group 2 was significantly higher than that of group 1,
equivalent to 651.0 thousand VND in group 2 compared to 407.8 thousand VND in group 1 (p
<0.001, Mann-Whitney).
3.3.1.2. Associations between out-of-pocket expenditure in 18-months follow-up and some
economic, cultural and social factors

Table 3.6. General Estimation Equations regression model analyzing the associations

between out-of-pocket expenditure in 18-month follow-up and some characteristics

Dependent variable: Out-of-pocket expenditure of
Independent variables households
Beta coefficient | 95% CI
Group
-Group 1 -0,34* -0,52- -0,16
- Group 2 0
Household size
- <4 persons 0
- > 4 persons 0,3* 0,11- 0,48
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Gender of household head

- Yes -0,11 -0,29-0,07
- No 0

Household having people aged > 60 years

- Yes -0,11 -0,31-0,1
- No 0

Household having children aged < 5 years

- Yes -0,08 -0,26-0,11
- No 0

Having health insurance (for all family members)

- Yes 0,21* 0,04-0,38
- No 0

Households having people with self-reported acute diseases

- Yes -0,06 -0,22-0,11
- No 0

Households having people with self-reported chronic diseases

- Yes 0,22* 0,05-0,4

- No 0

Households having people accessing outpatient care

- Yes -0,11 -0,28-0,06
- No 0

Households having people accessing inpatient care

- Yes 1,32* 1,11-1,53
- No 0

Economic status

- Poorest 0

- Poor 0,04 -0,27-0,36
- Middle 0,28 0,005-0,55
- Rich 0,32 0,05-0,60
- Richest 0,30 0,01-0,58

The results of the multivariate regression model (GEE) in Table 3.6 show that the
relationship between out-of-pocket spending of households on health services during the 18
months of study and the area of living was statistical significance: People living in areas with
unsecured living conditions were more likely to have to spend more out-of-pocket payment for
medical care compared to those living in areas with better living conditions. In addition, the
results show that out-of-pocket spending was also statistically significantly higher in households
with> 4 persons, having older people (> 60 years), having health insurance, have people with
self-reported chronic illness, having people requiring inpatient treatment and the poor.



17

3.3.2. The burden due to the expenditure on medical care of the households surveyed and
some related factors

3.3.2.1. Catastrophic expenditures due to health care spending of household during 18 months
of study
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Figure 3.5. Catastrophic expenditures due to health care spending of household during 18
months of study

The results in Figure 3.5 show that the proportion of catastrophic expenditure on health care
of households during the 18 months of the study in Group 1 was higher than in group 2, with
9.2% compared to 6.8% in the first survey; 0.7% vs. 0.5% in both surveys and 9.9% versus
7.3% in 18 months of study. However, they were not statistically significant (p> 0.05, test x2).
3.3.2.2. Associations between catastrophic expenditure in 18-months follow-up and some
economic, cultural and social factors

Table 3.7. General Estimation Equations regression model analyzing the associations
between catastrophic expenditure in 18-month follow-up and some characteristics

Dependent variable: Catastrophic expenditure
Independent variables of households (Yes/No)

OR | 95% Cl
Group
- Group 1 1,9* 1,2-3,0
- Group 2 1
Household size
- <4 persons 1
- > 4 persons 0,8 0,4-1,3
Gender of household head
- Yes 15 1,0-2,3
- No 1
Household having people aged > 60 years
- Yes 1,1 0,7-1,9
- No 1
Household having children aged
<5years
- Yes 0,5* 0,2-0,9
- No 1
Having health insurance (for all family members)
- Yes | 1,1 | 0,7-1,7
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- No |

1

Households having people with self-reported acute diseases

- Yes 1,9* 1,2-3,1
- No 1

Households having people with self-reported chronic diseases

- Yes 0,8 0,5-1,2
- No 1

Households having people accessing outpatient care

- Yes 11 0,7-1,8
- No 1

Households having people accessing inpatient care

- Yes 8,7* 5,6-13,7
- No 1

Economic status

- Poorest 1

- Poor 0,4* 0,2-0,8
- Middle 0,3* 0,1-0,5
- Rich 0,4* 0,2-0,7
- Richest 0,2* 0,1-0,5

The results of the multivariate regression model (GEE) in Table 3.7 show that the
relationship between catastrophic expenditure of household on health services in the 18 months
of study and the living area was statistical significant: People living in areas with unsecured
living conditions were more likely to have catastrophic expenditure on health care than those
living in areas with secure living conditions. In addition, the results of the study show that
catastrophic expenditure was also statistically significantly higher in households having
children <5 year olds, having people with self-reported chronic diseases, having people using

inpatient service, and the poor.

3.3.3. Impoverishment due to expenditure on health care of households in 18 months of study

and associated factors

3.3.3.1. Impoverishment due to expenditure on health care of households in 18 months of study
and associated factors
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Figure 3.6. Impoverishment due to expenditure on health care of households
in 18 months of study
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The results in Figure 3.6 show that the impoverishment rate attributed to household out-of-
pocket spending in 18 months of study was higher in group 1 compared to group 2 (4.1% vs.
1.4% in the first survey, 1.8% vs. 1.4% in both surveys and 5.9% versus 2.7% in the past 18
months) (p <0.01, test %2).
3.3.3.2. Impoverishment due to expenditure on health care of households in 18 months of study
and associated factors
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Group 1 Group 2
Figure 3.7. Concentration curve on the impoverishment rate due to expenditure on health
care of households in 18 months of study in both groups
Figure 3.8 shows that the level of inequality in the impoverishment rate due to expenditure
on health care of households in 18 months of study in Group 1 was higher than in Group 2 (the
concentration indexes of impoverishment rate for group 1 and group 2 were 0.411 versus 0.25
respectively).
Table 3.8. General Estimation Equations regression model analyzing the associations
between impoverishment due to expenditure on health care in 18-month follow-up and
some characteristics

Dependent variable: Impoverishment due to
Independent variables expenditure on health care (Yes/No)
OR | 95% ClI

Group
- Group 1 2,6* 1,4-4,9
- Group 2 1
Household size
- <4 persons 1
- > 4 persons 0,9 0,4-1,7
Gender of household head
- Yes 1,6 0,9-2,8
- No 1
Household having people aged > 60 years
- Yes 0,7 0,4-1,4
- No 1

Household having children aged < 5 years
- Yes | 05 02-12
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- No | 1 |

Having health insurance (for all family members)

-Yes 0,9 0,5'1,6
- No 1

Households having people with self-reported acute diseases

-Yes 1,0 0,5-1,7
- No 1

Households having people with self-reported chronic diseases

-Yes 15 0,8-2,7
- No 1

Households having people accessing outpatient care

~Yes 1,6 0,8-3,0
- No 1

Households having people accessing inpatient care

~Yes 3.9% 2171
- No 1

Economic status

- Poorest 1

- Poor 0,9 0,4-1,9
- Middle 0,4* 0,2-0,9
- Rich 0,4* 0,1-0,9
- Richest 0,3* 0,1-0,8

The results of the multivariate regression model (GEE) in Table 3.8 show that the relationship
between impoverishment due to household out-of-pocket spending in 18 months of study and
living area was statistical significance: People living in areas with poor living conditions were
more likely to be impoverished due to higher health care expenditures than those living in areas
with adequate living conditions. In addition, the results of the study showed that the likelihood
of being impoverished was also significantly higher in household having people using inpatient
care and the poor.
Chapter 4
DISCUSSION

4.1. Self-reported illness and health care services use and related factors
4.2.1. Self-reported illness and related factors
4.2.1.1. Self-reported illness
In 18-month follow-up via two surveys The prevalence of self-reported acute diseases/
symptoms in the last 4 weeks prior to the interview was higher among people in urban areas
with unsecured living condition compared to their counterparts (28.6% vs 25.0%, respectively).
Differences in the prevalence and pattern of illness (the group having secured living
conditions suffered more chronic disease, while their counterparts suffered more acute diseases
and symptoms) might be due to the influence of factors such as study area, income, living
standard, lifestyle and eating habit of people in two areas in 4 districts of Hanoi. This result is
consistent with current trend of illness across the country that richer people have a higher
incidence of chronic diseases than the poor and vice versa poor people have higher incidence of
acute diseases than that of the rich.
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4.2.1.2. The relationship between self-reported illness of individuals investigated and some
economic, cultural and social factors.

From the results of GEE presented in Tables 3.2 and 3.3 above, we can see a significantly
greater likelihood of having an illness in women, elder people (> 60 years old), retired,
unemployed, divorced or widowed, the poor, people having low education level (high school or
less), having health insurance, living in households above 4 people and having a habit of
smoking every day. In particular, the results of the study show a statistically significant
relationship between the living area and the sickness of the respondents. Individuals who lived in
areas with poor living conditions were 1.2 times more likely to suffer acute illnesses or symptoms
compared to individuals living in areas with better living conditions. We found that urbanization,
coupled with the process of promoting economic development in the study area, could have had a
major negative impact on the health of the population. Previously, chronic disease was predominantly
in the high-income group, but currently, the prevalence of chronic diseases among the poor has
increased and been almost similar compared to that of the rich. The results of our study also indicate
that those living in areas with unsecured conditions are currently suffering a double burden of
disease (including illnesses, acute symptoms and chronic diseases).

4.2.2. The actual use of health care services by the individuals surveyed and related factors
4.2.2.1. Use the services of individuals surveyed

The results of our study (Figures 3.3 and 3.4) show that the proportion of health care
service use across all types of services in 18-month follow-up in group 2 was higher than that in
group 1. Respondents tended to use health services in central hospitals, provincial hospitals and
district hospitals. In fact, those living in urban areas with secure living conditions are sure to
have more favorable conditions in all aspects to access and use health services compared to
their counterparts. As people's living standards are raised, their interest in health and their needs
for health care and health service use increases reasonably in line with the national rate.

In our research areas, there is a wide health network, each commune has one commune
health station, each district has a district health center, and there are central hospitals and specialist
hospitals that meet the national standards. But in fact, the rates of access to health care at district and
commune health stations were low (especially in commune health stations); therefore, it is necessary
to find out why the grassroots health network is sufficient but the proportion of people who go to
health facilities at the grassroots level is very low. Within the study area, it seems to us that people are
less likely to believe in the quality of the commune health stations, district health centers, or maybe
because they do not have health insurance. People want to go to health facilities with high quality
services, they want to go to a health facility with high reputable and rapid treatment. Therefore, we
think that these are the factors that health care facilities need to consider and pay attention to as the
basis for determining the demand for health facilities in their development and investment, as
well as their provision of services to the people.
4.2.2.2. The relationship between the use of health care services by individuals investigated and
some economic, cultural and social factors

The results of GEE model in Table 3.4 show that the health care service use (outpatient or
inpatient) in 18-month follow-up was significantly higher in women, living in a household with
< 4 persons, elderly (> 60 years old), unemployed, retired, never married, owning health
insurance, suffering illness (acute diseases, symptoms and chronic diseases).

In Vietnam, in the past years, the Party and State have advocated diversification of types of
service provision. While many commune health stations have invested in spacious
infrastructure, the situation of health care is still not good; the percentage of people who go to
health clinics in commune health stations is too low. Meanwhile, at the higher level health
facilities, the number of people going to health centers is increasing, causing overload ...
Currently, our research results still show that the access to health services of poor households,
especially household having unsecured living conditions in urban areas in 4 districts of Hanoi
are still limited. Therefore, to ensure equity in health care, it should be paid more attention to
the health of the elderly, unemployed, people living in urban areas with unsecured living
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conditions. On the other hand, health facilities also need to invest in the development of high
quality services to meet the needs of population in health care in order to reduce household
burdensome and reduce overcrowding in the upper level health facilities (central hospitals and
provincial hospitals).

4.3. Comparing expenditures and medical spending burden of households in the two
surveyed areas and some related factors

4.3.1. Expenditure of households surveyed and some related factors

4.3.1.1. Expenditure of households surveyed

The results in Table 3.5 show that the average monthly out-of-pocket spending of
households surveyed in the 18 months of study in group 2 was 1.6 times higher than in group 1
(651.0 thousand VND compared to 407, 8 thousand VND). This can be explained by the fact
that the average monthly income per capita of households in group 2 is higher than that of
households in group 1, so households in group 2 having more expenditure than household
members group 1 is reasonable.
4.3.1.2. The relationship between out-of-pocket spending of surveyed households and some
economic, cultural and social factors

The results in Table 3.6 show the following: Statistics on monthly out-of-pocket spending
on household health services regarding illness status, type of health services and characteristics
of household (number of members, head of household is female, members over 60, members <5
years of age, having health insurance and economic status) showed that despite different levels,
households in group 2 had higher out-of-payment compared to households in group 1.
Households with sick persons had to use health services with higher out-of- pocket expenditure
than those with none of person suffering illness or using health services. The highest spending
was for spending on chronic illnesses and spending on inpatient treatment. Within the scope of
this study, we focus only on the direct out-of-pocket expenses for health that people had to pay.
Therefore, we think that, further studies should consider both the opportunity cost such as
spending on food and travel. These levels of expenditure need to be explored in order to provide
valuable scientific evidence that helps policymakers and regulators to have proper interventions
to minimize the financial burden of spending on health care.

4.3.2. The burden of expenditure and the relationship between the expenditure burden of the
households surveyed and some related factors
4.3.2.1. The burden of expenditure of the households surveyed

With the burden of sickness and economy as above, sickness has pushed many households
into difficult circumstances, the poor households are poorer now, many households are not poor
but because of large spending on health care due to illnesses that are forced to heal, they also
become poor. This is again illustrated by the results of our study. Households in Group 1 had
catastrophic expenditure and been impoverished due to higher health care expenditures than
those in group 2 (household having catastrophic expenditure accounted for 9.9% in the first
group, 7.3% in the second group, and 5.9% in the 1st group, 2.8% in the second group after
spending on health care service use).
4.3.2.2. The relationship between the expenditure burden of the households surveyed and some
economic, cultural and social factors

The results of the study show that households with chronic diseases, people aged 60 or
above, having people using inpatient or outpatient services, living in areas with unfavorable
living conditions had higher proportion of suffering catastrophic expenditure and
impoverishment due to spending on health care ser vice in 18 months of the study compared to
their counterparts.

The concentration indexes show that the level of disparity in catastrophic expenditure due
to health care expenditure over the past 18 months of the two survey groups were moderate and
similar (0.295 vs. 0.312). The concentration indexes, however, show that the level of inequality
in impoverishment by household out-of-pocket expenditure in 18 months of study was higher in
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group 1 (high level) compared to group 2 (moderate level)), with a concentration indexes of
0.411 compared to 0.25, respectively.

The results of our study are lower than those of Hoang Van Minh et al (2016) and another
study conducted in Vo Nhai, Thai Nguyen (2011), with 14.6% households having people with
chronic diseases had catastrophic expenditure and 7.6% of households were impoverished after
paying for medical treatment. Compared with other countries in the region, the poverty rate due
to our health care expenditure is higher than in China (1.8%), Indonesia (1.7%), Laos (1.4%),
Philippines (1.0%) and Thailand (0.7%).

The economic conditions of the people are still difficult, the households themselves are
very limited in their basic expenditure as well as spending on access to common services.
However, when being sick, especially with chronic illness, serious health effects have forced
people to seek out health care services and thus increase the economic burden on the household.
That, again, confirms the evidence gathered about the burden of household expenditure due to
illness, especially the expenditure on chronic diseases for urban dwellers living in unsecured
living conditions, in our study is accurate, valuable and high practical significance.

In particular, our study employs repeated multivariate analysis (GEE), which provides valuable
scientific evidence for catastrophic expenditures and impoverishment due to expenditure on health
care use of households. On the other hand, designing a follow-up survey via 2 surveys (in one survey,
in both surveys and one of the two surveys in the last 18 months) provided very new and valuable
scientific evidence, that at present almost no author published in Vietnam.

The results of the repeated multivariate regression analysis (GEE) show that people living
in areas with unfavorable living conditions were more likely to be subject to catastrophic
expenditures and impoverishment due to expenditure on health care service use than those
living in areas with guaranteed living conditions. In addition, the results of the study show that
catastrophic expenditure were also statistically significantly higher in households with children
<5 year olds, with people having self-reported chronic diseases that needed to be hospitalized,
and the poor. The likelihood of being impoverished was also significantly higher in households
using inpatient service and the poor.

These factors are the basis for us to recommend the most effective interventions (as
proposed in the recommendation) with the aim of reducing the burden of illness and spending
for health care access for people, especially people living in unsecured urban areas. The
situation of illness and the use of health care services are concerned, the burden of spending on
illness, the minimized use of services will help the urban people, especially people living in
areas where living conditions are not guaranteed, to benefit from the investment of the Party
and State. People believe in the Party and State, contributing to equity, social security and
development. This is the purpose, the results and the great significance of the topic. Results,
evidence of expenditure, burden of health care expenditures of people in two urban areas in 4
districts of Hanoi in the 18 months of research contributed to the implementation of
urbanization development strategy in the period of 2011-2020. The health protection and health
care for urban people plays a very important role. The views of the Party and State have clearly
defined the strategic role of urbanization as the basis, force, and premise for sustainable socio-
economic development, maintaining political stability, national defense and social security.

CONCLUSIONS

From the study results, we have the following conclusions:

1.The status of illness, using the health care service of people in two urban areas in 4
districts of Hoan Kiem, Ba Dinh, Dong Da and Hai Ba Trung, Hanoi, 2012-2013.

+ The prevalence of acute illnesses and symptoms in the last 4 weeks prior to the
interview within the 18 months of the study of individuals living in areas where living
conditions are not guaranteed was higher than this prevalence among individuals living in a safe
living area (28.6% versus 25.0%, respectively). Common illnesses included cough, headache,
dizziness and restlessness, anxiety, insomnia.
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+ The prevalence of chronic diseases within 18-month follow-up by individuals living in
the areas with better living conditions is higher than that of individuals living in the
unsustainable living conditions area (20.9% versus 17.4%, respectively). Common chronic
diseases included hypertension, cardiovascular disease and diabetes.

+ The likelihood of suffering from acute diseases and symptoms was also significantly
higher in people living in areas with unfavorable living conditions, women, people aged over
60, divorced or widowed, smokers and the poor. The incidence of chronic diseases was also
statistically significantly higher in the elderly, in the low school population, and in the poor.

+ The rate of the health care service use within 18-month follow-up among individuals
living in unfavorable areas was statistically significant lower than that proportion among
individuals living in the secured areas (36.9% versus 42.0%, respectively).

2. Comparison of expenditures and burden of expenditure among households in two
urban areas in 4 districts of Hoan Kiem, Ba Dinh, Dong Da and Hai Ba Trung, Hanoi

+ Monthly out-of-pocket spending on health care services use among households in areas
with unfavorable living conditions for people with acute illnesses or symptoms, people with
chronic illnesses, for outpatient and inpatient services were lower than the expenditure of
households living in areas with safe living conditions.

+ The prevalences of catastrophic expenditure and impoverishment within 18-month
follow-up among households in areas with unsafe living conditions due to health care
expenditure for individuals were higher than the corresponding rates among households living
in safe living areas (9.9% versus 7.3% and 5.9% compared to 2.8%, respectively). The
inequality of poverty rates due to spending on health care during 18 months of study among
households living in poorer areas were higher than that of households living in safety living
conditions (with the concentration indices of 0.411 versus 0.25, respectively).

+ People living in areas with poor living conditions were more likely to suffer
catastrophic expenditure and impoverishment due to spending on health care than those living
in areas with living conditions guaranteed.

RECOMMENDATIONS

Based on the results of the study, we drew the following recommendations:

+ The health sector, government and local agencies should pay more attention to the health
problems of urban people, especially the pattern and burden of disease among the people living
in the area with unsustainable living conditions, who are currently suffering the burden of
disease caused by both infectious diseases and the proliferation of chronic diseases.

+ Solutions to increase access to health services for urban residents should also be
implemented to reduce the burden of health care expenditure and reduce overload for higher
level health facilities such as: development and capacity building for the grassroots level,
especially the commune health stations in the prevention, treatment and management of illness
especially for chronic diseases.

+ Many households in urban areas with unsustainable living conditions still suffer from
catastrophic expenditure and fall into the poverty trap due to expenditure on health care
services; therefore, local authorities and the health sector need financial support for people in
the area such as subsidized health insurance, direct subsidies to pay for non-medical expenses.

+ More in-depth studies (larger scale, longer time) on illness, health care service use and
expenditure of urban population are needed, especially those living in the unsustainable
conditional areas. Further studies should analyze mental health, social and indirect costs for
health care.





