DOCTORAL THESIS

Thesis: "Research on situation of health insurance drug procurement bidding in public  health care facilities Vietnam "
Faculty : Organization of Pharmaceutical Administration  
Fellow Name: Pham Luong Son
Full name of Supervisor: Vice professor Dr. Nguyen Thanh Binh

Name of training: Hanoi University of Pharmacy

Summary of new findings of the thesis:
(1) The research results described quite detailed and comprehensive of drugs procurement situation in the public health care system in Vietnam in many aspects (bidding form, the way to identify  package, the way to identify valuation of package, the completion time of bidding, percentage of winning drug, drugs outside bidding, proportion of winning drug , …)
- Health care institutions in central level procure drugs through the model of bidding alone or single bidding. 

- Health care institutions at provincial and district level procure drugs mainly through centralized bid (40/63 provinces, accounting for 63.5%), representative tender (10/63 provinces, accounting for 15.9%) single tender (13/63 provinces, accounting for 20.6%).
- There are differences in the construction of the package between the areas and the bidding model. Western drugs package is divided by origin countries or drug effects; the drugs for cancer is built its own package; 80% of provinces with centralized bidding model build several packages in bidding, the provinces perform representative tender and single tender build only single share package. The provinces perform centralized bidding mainly made bid according to price of each items. In contrast, the provinces implement representative tender or single tender made bid in term of total value package. 

- The bid is done only once a year in most of provinces, only 7 provinces (11%) bid 2 times a year. In all three models, bidding time mainly last from 3 to less than 6 months, only provinces implemented single tender completed a tender before 6 months;  76% of provinces have bidding time more than 3 months, in which 15,9 percent have more than 6 months. 

(2) The numbers of bid drug items are quite high. The winning packages having over 90% of necessary drug items in representative tender rank the highest. However, nearly 16% of provinces have used drugs outside bidding. The rate of drugs outside bidding relatively high, occurring in all three forms of bidding, the highest belong to centralized tender (87,5%). Status of inadequate supply of drugs occurred in 28 provinces (44,5%), of which 26 provinces providing directly from bid winners to health care facilities and 2 provinces providing drugs through local pharmaceutical companies. 

( 3) Drug prices are not uniform on the same locality, drugs with the same components, ingredient with different prices. This situation is common in provinces applied single tender or representative tender

The variations prices of the same drugs are quite large, the level of variation in the same drugs also high between areas. Red river delta region and the northern mountainous midland have significantly higher disparity than that of the remaining regions. The southern provinces have lower disparity. 
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