Over the past years, the participants of compulsory and voluntary health insurances have increased rapidly. Moreover, health care infrastructure system as well as quality is improved; a great number of participants supported by the Government to buy health insurance are rising. Health insurance policies have positively contributed to the execution of social equity, protection, care and improvement of health for people.

From 1992 to 2005, the Government issued the Decree No 299/HDBT dated August 15th, 1992, Decree No 58/1998/ND-CP dated August 13th, 1998 and Decree No 63/2005/ND-CP dated May 16th, 2005 to achieve the objective of social justice and humanity in healthcare and medical treatment, health protection for people by sharing the costs via community contribution and reduction of financial burdens for people.

The Law on Health Insurance came into effect on July 1st, 2009 with an aim of universal health insurance by 2014. The issue of Law on Health Insurance has shown the strong commitments of the Government in fully or partly funding health insurance contributions for the poor or near poor, ethnic minority people, households with medium and lower income operating in agriculture, forestry and salt industries and beneficiaries of social preferential treatment and social assistance.
 The health insurance policy has contributed to realizing the objectives of poverty reduction and social equity based on the development of socialized health financing mechanism.

The number of participants in compulsory and voluntary health insurance increased sharply to 53.3 million people nationwide in 2009, accounting for more than 60% of total population.  30 million of who participated in compulsory health insurance with 20% in rural areas. There were 13.2% of the poor participating in health insurance, 93% of whom were in rural areas; nearly 9.6% of pupils and students are covered by social insurance, of which participants from rural areas account for nearly 40%. Around 11 million people participated in voluntary health insurance, of which 66.6% are from rural areas.

Revenue of health insurance has risen rapidly owing to the expansion of health insurance participants and as the result of wage adjustment by the State. Turnover of health insurance was VND 1,151 billion in 2001 and estimated to be VND 13,610 billion in 2009.

The objective of universal health insurance is a great challenge because: 

People's awareness of the benefits of joining health insurance is not high.  The burden of State budget for preferential policy beneficiaries is huge.  Solutions to attract the remaining population groups (especially rural people) to join health insurance have not been effective.

Spending of health insurance fund has been increased.  Deficit of health insurance in 2005, 2007 and 2009 were VND 136.7 billion, VND 1,600 billion, and estimated to be VND 1,838 billion, respectively.

Heath care services network is insufficient; health care quality is low; and health care costs of poor households and vulnerable groups exceed these households' affordability. Community health care, consisting of measures to promote healthy life style, protect environment, develop preventive health care, primary health care, etc., has not meet people's demand for health protection and care.

Inequality in health care among population groups (including income groups, ethnic groups, location, residence status, gender, etc.) tends to increase.  The enhancement of the poor's access to health insurance even when they have health insurance card still faces many challenges.  Rights and services provided by health insurance are limited.

� According to the law on health insurance, the social groups that shall be covered by health insurance paid by State budget include: communal staff who stop working and receive monthly allowances from State budget; national devotees, veterans as defined by the legislation on veterans; people who directly participate in the American war resistance under the regulation of the Government; members of National Assembly, present members of People's Councils at different levels, people who are targeted to permanent social relief; the poor, ethnic minority people who live in the areas with socio-economic extreme difficulties; families of national devotees in accordance to the legislation on preferential treatment to national devotees; families of armed force officials, children under 6 years old. The target groups that are partly supported to buy health insurance from State budget are near poor, pupils, students, members of households engaged in agriculture, forestry, fishery and salt production with low living standard (less than minimum standard).





