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foReWoRD

Health policy and health insurance systems have come under scrutiny all 
around the globe. From the debate of the U.S. American health care system 
and global health initiatives such as the Millennium Development Goals to 
that of privatization and reform of health services in post-socialist countries, 
discussions on health care provision and financing have been ongoing and 
heated.

This book is the first macro-study systematically analysing the evolution 
of the Vietnamese health care system since the beginning of the reform 
process in the mid-1980s. The book is a valuable contribution to the welfare 
regime debate since it extends theorizing on welfare systems from a basically 
OECD-perspective to the domain of developing countries. It thereby examines 
changing state-society relations in an erstwhile socialist country. It supplements 
the bulk of literature on industrialized countries with an empirically rich and 
theoretically reflected study of an important developing country.

The theoretical framework is based on the concept of informal security, 
network analysis and belief systems to explain the welfare outcomes in 
Vietnam. The book departs from two central questions: Why are attempts 
of the Communist Party of Vietnam and the Vietnamese government for 
more equitable health services so easily diluted? And under what conditions 
can positive welfare outcomes nevertheless be achieved?

Kerstin Priwitzer argues here that Esping-Anderson’s famous welfare 
regime concept provides an excellent starting point, but does not fit well the 
conditions of developing countries where social security systems are highly 
informal and non-state based. For analysing Vietnam’s informal security 
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regime, she develops an analytical framework which distinguishes several 
analytical categories. One is the socio-economic setting in which Vietnam’s 
health system is embedded, the second is the provider network (public and 
private) and the third the so-called regulatory network which captures the 
interactions among actors in the health sector. Change in health policies is 
brought about by policy learning.

The research questions reflect a key problem of Vietnam’s transition 
from a centrally planned state economy into a market economy with socialist 
orientation: the tensions that emerge between equity, on the one hand, and 
growth and efficiency, on the other. The reform politics (Doi Moi) introduced 
in 1986 arrested the country’s economic downward trend and ushered in a 
more market-based economic policy. Today Vietnam has caught up with 
the third generation of Asian tiger economies, which transformed East and 
Southeast Asia into the world’s most vibrant economic powerhouse. Yet, 
economic transformation based on world market integration had its price: 
It was paralleled by growing regional and social disparities and it exhibited 
the pathologies which usually trouble transitional societies. Although poverty 
rates declined, economic growth bypassed women, minorities and rural people 
living in the highlands.

In the wake of eroding state resources, a creeping privatization of 
health services began well before Doi Moi. In the inevitable process of a 
progressive commodification and privatization of social services, major 
segments of the population got increasingly excluded from access to health 
and other welfare services previously provided by the state free of charge 
or at least at subsidized cost. People, in order to reduce personal insecurity, 
mainly relied on private institutions such as family, kin and friends. While 
access to private sources of health care provided a modicum of security, it 
heightened inequality. Poor people without access to public health services 
usually could normally not rely on a more resourceful private social security 
net. Individualization as a concomitant of rapid modernization and a 
highly fragmented public provider network even exacerbated this situation, 
confirming alarmist calls by international organizations, NGOs and the 
media about the increasingly exclusionary and discriminating tendencies of 
the Vietnamese social system.

NGOs and international donors made noteworthy contributions, especially 
in financial and technical terms. Especially international organizations became 
a major source of ideas from which the government benefited. The drawback, 
however, was that most domestic private health service providers operated 
under a rather precarious and rigid legal framework and often had to contend 
with a state suspicious of nongovernmental activities.

xvi	 Foreword
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In the book, the Kerstin Priwitzer departs from the observation that even 
a Leninist state is not necessarily a monolithic state. In fact, a continuous and 
accelerating perforation of the Vietnamese state could be observed with the 
advent of Doi Moi. Part of this perforation was an asymmetric decentralization 
from which large and rich provinces benefited most, whereas remote, rural 
and upland provinces were left behind. Another facet of this transformation of 
the state towards a system of governance was the pluralization of health actors 
— ranging from the relevant government ministries to the local agencies, to 
legislative bodies including an increasingly assertive National Assembly, and 
a plethora of private sector entities. It suggests that there is an increasing 
interaction between these actors which produces learning effects for the 
government. The latter can be seen in the gradually improving translation 
of core beliefs on the health (and social) system into operational secondary 
beliefs, all bottlenecks notwithstanding.

The book places the Vietnamese example of health care reform in a 
comparative perspective. It combines insights into the Vietnamese health 
care system with international theoretical discussions. It is thereby a valuable 
source of information not only for scholars interested in Vietnam, but for 
development specialists and epistemic communities in Southeast Asia and 
beyond, too. It also advances the ongoing discussion about welfare regimes in 
developing countries and the opportunities and flaws of transferring concepts 
of social protection developed in the Western world to non-Western, newly 
capitalist systems.

Professor Jürgen Rüland
Department of Political Science

University of Freiburg, Germany
January 2011

Foreword	 xvii
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GLossaRY

Adverse selection Adverse selection refers to a market process (often 
within the insurance sector) in which information 
asymmetries exists between two parties. An insurance 
company for example does not know who is a smoker, 
a diabetic, or HIV/Aids patient and who is not. Hence, 
the fee is normally higher for both customers. This 
could lower the usage of health care services among 
poor or chronically ill people. A voluntary health 
insurance system also risks only attracting poor people 
and threatening off rich people, thereby undermining 
the financial means of a fund.

Catastrophic health Catastrophic health expenditures are often used to
expenditures indicate the risk of people in a given society to sink 

into poverty. They are normally measured by the 
number of households with out-of-pocket-payments 
exceeding some pre-specified threshold of total, non-
food, or non-subsistence consumption, expenditure or 
income. Wagstaff/Doorslear (2007) consider out-of-
pocket-payments being catastrophic when exceeding a 
ten per cent threshold of total household expenditure. 
Xu et al. (2003) describe out-of-pocket-payments as 
being catastrophic when they exceed more than forty 
per cent of a household’s non-subsistence spending.

00 Viet_HealthSystem.indd   21 5/9/12   4:44:35 PM



xxii		 Glossary

Co-payment Co-payment is a fixed amount or percentage which has 
to be paid for a health care service privately (OECD 
2000: 155).

Equity in health Equity in health care means that health care resources
care  are allocated according to need, not ability to pay 

(WHO 2000: 7).

Health A state of complete physical, social and mental well-
being, and not merely the absence of disease or infirmity 
(WHO 2006 [1948]).

Health outcome Health outcome is the health status of an individual, 
group or population which is attributable to planned 
or unintended interventions. Interventions may include 
government policies and consequent programs, laws and 
regulations, or health services and programs, including 
health promotion programs, but also the actions of 
private actors. It may also include the intended or 
unintended health outcomes of government policies 
in sectors other than health (cf. WHO 1998).

Health sector The health sector consists of organized public and private 
health services (including health promotion, disease 
prevention, diagnostic, treatment and care services), 
the policies and activities of health departments and 
ministries, health related non-government organizations 
and community groups, and professional associations 
(WHO 1998).

Household out-of- Household out-of-pocket-payments are payments borne
pocket-payments/ by a patient directly without the benefit of insurance
expenditures (OECD 2000: 155). Payments include gratuities and 

in-kind payments made to health practitioners and to 
suppliers of pharmaceuticals, therapeutic appliances 
and other goods and services, whose primary intent is 
to contribute to the restoration or the enhancement of 
the health status of individuals or population groups 
(WHO 2006: 160). The higher the out-of-pocket-
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payments, the more likely it is for a person to face 
catastrophic health expenditures and thus poverty.

Indirect payments Indirect payments for health care are payments not
for health care directly linked to individual’s consumption of health 

services such as general taxes, payments made to 
mandatory or voluntary health insurance schemes, or 
payments made to local health cooperatives (Gottret/
Schieber 2006: 232).

Moral hazard The term moral hazard refers to the possibility that 
the redistribution of risk (such as insurance which 
transfers risk from the insured to the insurer) changes 
people’s behavior. A car driver could get less diligent, 
since the damage on his or her car would be covered 
by an insurance firm. The same is sometimes said 
about health systems, where universal coverage would 
increase demand for health care.

Primary health care Primary health care is essential health care made 
accessible at a cost a country and community can 
afford, with methods that are practical, scientifically 
sound and socially acceptable. The primary health 
care system is normally the first level of contact of 
individuals, households and communities with the 
health care system. It combines promotive, preventive, 
curative and rehabilitative services (WHO 1978, Article 
VI and VII).

Private expenditure Private expenditure on health refers to privately funded
on health part of expenditure on health activities provided by 

individuals, the for-profit and non-profit sector (WHO 
2006: 159).

Public expenditure Public expenditure on health refers to expenditure on
on health  health care incurred by public funds. Public funds 

are state, regional and local government bodies and 
social security schemes. Public capital formation on 
health includes publicly-financed investment in health 

Glossary	 xxiii
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facilities plus capital transfers to the private sector 
for hospital construction and equipment (OECD 
2001).

Purchaser provider The separation of purchaser and provider in government-
split funded health systems enables competition to develop 

between providers. Competition is seen as a means to 
drive technical efficiencies by providers.

Rider A life insurance rider provides additional coverage 
for something specifically not covered with a primary 
policy. The rider is added to the primary policy for 
which the policyholder pays an extra amount.

Social health Social health insurance is an insurance programme
insurance which meets at least one of the following three 

conditions: participation in the programme is 
compulsory either by law or by the conditions of 
employment; the programme is operated on behalf 
of a group and restricted to group members; or an 
employer makes a contribution to the programme on 
behalf of an employee.

Social insurance The technique of pooling risks and finances in 
autonomous funds.

Social protection The set of policies and programs designed to reduce 
poverty and vulnerability by promoting efficient labour 
markets, diminishing people’s exposure to risks, and 
enhancing their capacity to protect themselves against 
hazards and interruption or loss of income. Social 
protection can be defined to include social security 
(social insurance), social services, social assistance, and 
social safety net schemes for government and private 
sector employees, the poor, and the disadvantaged and 
vulnerable groups.

Social security The ILO defines Social Security as the protection which 
society provides for its members through a series of 
public measures.

xxiv	 Glossary
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Total expenditure Total health expenditure (THE) has been defined as
on health the sum of general government expenditure on health 

(commonly called public expenditure on health), and 
private expenditure on health (WHO 2006: 159).

Universal health A national plan providing health insurance or services
insurance to all citizens, or to all residents.

User fees User fees are charges for goods or services in the health 
sector either by public or private providers (Gottret/
Schieber 2006: 231).

Glossary	 xxv
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