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Abstract

We combine propensity score matching and double differencing on pre-intervention and post-intervention data to estimate the impacts of Vietnam’s health insurance (VHI) program on a variety of outcomes.  We find evidence that VHI has had a significant positive impact on the contact probability among the sick, and that it has encouraged some substitution away from providers whose services are not covered by VHI (private providers and traditional healers) towards providers whose services are covered (public hospitals and commune health centers).  VHI has not apparently had any significant impact on out-of-pocket payments.  This reflects two offsetting effects of VHI: its negative effect on the cost of a spell of hospital care, and its positive effect on the number of hospital visits.  We explore the possibility that by reducing risk and uncertainty VHI may have enabled households to reduce precautionary savings and increase consumption of budget items other than medical care.  We find significant impacts of VHI on non-medical consumption at the sample level, and for the bottom and top consumption quintiles.  On average, VHI coverage resulted in an increase in non-medical consumption of 387,000 Dong, equivalent to 12% of average non-medical consumption among the uninsured in 1998.  We combine these estimates with estimates of the impact of VHI among the uninsured (the average treatment effect among the untreated) to predict VHI’s impact on income poverty.  We estimate that moving from zero coverage to the 1998 level and distribution of VHI coverage resulted in a 1 percentage point fall in the headcount, while a move from the 1998 level and pattern of coverage to full VHI coverage would result in a further fall in the headcount of nearly 8 percentage points.  Finally, we estimate VHI’s impact on health outcomes using anthropometric measures of malnutrition.  We find little evidence of any impact among adults, but among children aged less than 10 we find significant impacts on weight-for-age and weight-for-height.  VHI’s impact on the weight-for-height of poor children is especially pronounced.  
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