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ABSTRACT 

Recently, many costing studies have been conducted in Vietnam but up until now, there is no statistics on detail of these studies. 
The aim of this systematic review is to analyse the trend and situation of costing studies in Vietnam. The study was designed as a 
systematic review. The publications were searched in PubMed database between the year 2003 and 2016. From 258 records, 33 
articles met the selection criteria. The average number of articles per year is 1-3 articles except the year 2012 with 6 articles. Study 
perspectives are patient/ family (10 articles), societal (9 articles), hospital (7 articles) and ministry of health (5 articles). Types of 
study are cost of illness (21 articles), cost of healthcare program (8 articles) and hospital cost analysis or unit cost analysis (1 
articles). The number of costing studies in Vietnam implemented particularly by Vietnamese researchers remain low. Regarding 
health insurance reform starting in 1992, more health economic studies are required. Therefore, there is an urgent need for the 
development of national methodological guidelines and training people to conduct and report costing studies in Vietnam. 

Keywords: Cost analysis, cost of illness, cost of healthcare program, hospital cost analysis, unit cost analysis, Vietnam. 

 
INTRODUCTION 

t present, medicine and healthcare service prices 
are often unaffordable for large sectors of the 
population in low- and middle- income countries1,2 

including Vietnam. 

In 1986, the Vietnamese government committed to a 
political reform and development strategies based on the 
socialist-oriented market economy, known as Doi Moi 
(Renovation)3. 

After over 25 years of implementing the Renovation (Doi 
Moi), Vietnam’s health care sector can proudly point out 
several solid achievements. 

Vietnamese people’s health has been significantly and 
comprehensively improved. Many diseases have been 
controlled and even eliminated, and targets of nearly all 
basic health indicators have been achieved or exceeded. 

The health care system has been strengthened and 
expanded to achieve equity, efficiency, and development, 
which increasingly satisfies the population’s health care 
needs in terms of both quantity and quality4. 

Health economics has been initiated to public health 
management. 

In addition, Vietnam has implemented healthcare reform 
pursuing universal health coverage. 

Recently, many costing studies have been conducted in 
Vietnam but up to until now, no study provides a 
comprehensive view of characteristics of costing studies. 

The aim of this study is to review situation of costing 
studies in healthcare conducted in Vietnam. 

MATERIALS AND METHODS 

Study Design 

This study was designed as a systematic review following 
the PRISMA guidelines5. It was scoped in publication 
period of 2003 and 2016 in international journals. 

Search Strategy 

The publications were searched in PubMed database 
using the following keywords: (‘Costs and Cost Analysis’ 
OR ‘Cost of Illness’ OR ‘Hospital Costs’ OR ‘Direct Service 
Costs’) and (‘Vietnamese’ OR ‘Vietnam’ OR ‘Vietnam’). 

Define types of keywords by adding MeSH or 
Title/Abstract in bracket after all keywords. 

Selection Criteria 

This study was set out to identify and include all 
published articles conducted in Vietnam with the 
characteristics as follows (i) types of studies are hospital 
cost analysis or unit cost analysis (HCA or UCA), cost of 
illness (COI), cost of healthcare program (COHP); (ii) and 
the articles were published in English. 

Studies were excluded if they were non-health economic 
studies (just a costing-related discussion or 
recommendations), an editorial or methodological article, 
expert opinions and narrative literatures as it was not a 
primary study. 

Healthcare Costing Studies in Developing Countries:  
A Systematic Review in Vietnam 

A 

Review Article 
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The progress of selection articles was presented in Figure 
1. 

 

Figure 1: Flow chart of the selection of articles included in 
the review 

Analysis 

Analyses were composed of the quantitative factors of 
costing studies including: number by year, the 
perspective, the study setting, type of study, researchers. 

RESULTS 

A total of 190 abstracts were identified through the 
search until March, 2016. Among those, 132 abstracts 
were excluded because they mentioned clinical, animal, 
biology studies and were not applied to the Vietnam’s 
context. From 58 full-text papers, 30 papers were 
identified and included in this study; 28 articles were 
excluded after reviewing their full texts because they are 
economic evaluation studies using secondary data on 
costing or estimating by expert opinion. 

Costing studies play an important role in health 
economics. With opened policies of the Government in 
Vietnam, many projects have been conducted in the 
country so the number of publications reporting costing 
studies has increased in recent years. Figure 2 illustrates 
the amount of publications from the year 2003 to 2016. 
According the chart, the number of papers increased 
from 2003 to 2007 following by a decrease in the number 
of publications in 2008 and 2009 and from 2010, the 
trend was an increase to reach six publications in 2012. 
After that, the number of paper decreased and got the 
average one paper per year until 2016. 

 

Figure 2: The number of costing studies publications in 
Vietnam 

Table 1 shows the number of Vietnamese authors which 
were classified base on their affiliations, including 
Vietnamese authors working for School of Pharmacy, 
School of Medicine, School of Public Health, Ministry of 
Health (MOH) and others organizations or non – 
Vietnamese authors (foreign authors). It is highlighted 
that proportion of Vietnamese and non – Vietnamese 
authors was the same. Among the others, two people 
work in Institute of research and one works in provincial 
health center. 

Table 1: Type of Correspondent and/or First Authors 

Author Number Total % 

Vietnamese 

School of 
Pharmacy 

0 

15 50 

School of 
Medicine 

3 

School of 
Public Health 

5 

MOH 3 

Other 
organizations 

4 

Non - Vietnamese 15 15 50 

Total 31 31 100 

From the data in Figure 3, it is apparent that the 
proportions of perspective of cost of illness studies. 
Patient and family account for 32.3%, the highest rate in 
cost of illness studies and the lowest rate is of MOH with 
only 16.1%. While publications were published from 2003 
to 2016, the year of cost value was recorded from 1997 to 
2013. All of them were published the cost value. It is 
recognized that the amount of cost value between 1997 
and 2010 usually had one until three values without 2005 
with 7 cost values. Nearly 47 percent of costing studies 
were conducted in one province in Vietnam. Only two 
studies were conducted in district which account for 
6.7%. The number of studies implemented both in the 
region and in the whole country are the same with 23.3%. 

 

Figure 3: Type of perspective studies in Vietnam between 
2003 and 2016 

Table 2 illustrates the proportions of three types of 
studies of 30 articles by year.  
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Table 2: Types of Costing Studies in Vietnam from 2003 to 2016 

No. Articles Year Author Perspective 
Year of  

Cost Value 
Study Setting 

Type 

HCA or UCA COI COHP 

1 Jowett
6
 Non - Vietnamese Patient/Family 1999 Country  General illness  

2 Flessa
7
 Non - Vietnamese Hospital 2000 Country 

Medical  

services 
  

3 Danielsson
8
 Non - Vietnamese Societal 1995-1999 Province  Intracranial hemorrhage  

4 Fischer
9
 Non – Vietnamese Societal 2004 Province  Rotavirus diarrhea  

5 Thuan
10

 Vietnamese - MOH Societal 2001-2002 District  All illness  

6 Mondadori
11

 Non – Vietnamese Societal 2005 Province   School deworming program 

7 Sepehri
12

 Non – Vietnamese Hospital 1997-1998 Country   
To reduce out-of-pocket health 

expenditures 

8 Ross
13

 Non – Vietnamese Hospital 2005 Country  Three major smoking-related diseases  

9 Montresor
14

 Non – Vietnamese Ministry of Health 2005 Region   School deworming program 

10 Harving
15

 Non – Vietnamese Patient/Family 2005 Region  Dengue fever  

11 Morel
16

 Non – Vietnamese Societal 2005 Region  Malaria  

12 Hoang
17

 Vietnamese – Medical Ministry of Health 2005 Region   Immunization program 

13 Minh
18

 Non – Vietnamese Ministry of Health 2007 Region  3 diagnose and intervention of clornorchiasin  

14 Kay
19

 Non – Vietnamese Ministry of Health 2008 Province   New community-based mosquito control 

15 Anh
20

 
Vietnamese - Public 

Health 
Hospital 2005 Province  

Pneumonia, meningitis, sepsis, and other 
diseases 

 

16 Poulos
21

 Non – Vietnamese Societal 2001-2002 Province  Typhoid fever  

17 Palmer
22

 Non - Vietnamese Patient/Family 2001-2002 Country   Disability 

18 Essue
23

 Non - Vietnamese Societal 2006 Province   Anemia control program 

19 Tam
24

 Vietnamese – Medical Patient/Family 2006-2007 Province  Dengue  

20 Nguyen
25

 Vietnamese – others Patient/Family 2008 Province  All illness  

21 Nguyen
26

 Vietnamese – others Patient/Family 2008 District  All illness  

22 Nguyen
27

 Vietnamese – others Patient/Family 2010 Province  Road traffic injuries  

23 Nguyen
28

 
Vietnamese - Public 

Health 
Patient/Family 2010 Province  Injury  

24 Chu
29

 Vietnamese - Medical Hospital 2009-2010 Province   "Twinning" surgical Program 

25 Lan
30

 Vietnamese – others Patient/Family 2001-2006 Province  Breast cancer  

26 Duong
31

 Vietnamese – others Ministry of Health 2008-2010 Country  HIV  

27 Nguyen
32

 Vietnamese – Medical 
Patient/Family/Ho

spital 
2011 Province  HIV  

28 Nguyen
33

 Vietnamese – others Hospital 2010-2011 Region  Hypertension  

29 Hoang
34

 
Vietnamese - Public 

Health 
Societal 2013 Region  Foodborne Diarrhea  

30 Anh
35

 Vietnamese – others Societal 2011 Country  Five smoking-related diseases  
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For 14 years, only 3 papers studied HCA or UCA with 10%. 
By contrast, cost of illness studies account for 63.3% and 
cost of healthcare program is about 26.7%. About the 
hospital cost analysis or unit cost analysis studies, there 
was only 3 papers for 14 years from 2003 to 2016. 

This paper focused on costing of services in Vietnamese 
hospitals including one central, two provincial and two 
district hospitals. 

The paper showed basic activity statistics, cost of hospital 
services, unit cost of outpatient department and inpatient 
department. Moreover, there were 21 cost of illness 
papers from 2003 to 2016. They focused on costing of 
Rotavirus diarrhea (1 study), road traffic injuries (2 
studies), smoking (1 study), injection of trematode, 
meningitis, sepsis (3 studies), typhoid, dengue fever (4 
studies), breast cancer (1 study), HIV (2 studies), 
hypertension (1 study), foodborne diarrhea (1 study), five 
smoking-related diseases (1 study) and all illness (4 
studies). 

On the other hand, there were 8 papers of cost of 
healthcare program studies. 

They concentrated on costing of school-based deworming 
program (2 studies), immunization program (1 study), 
health care utilization, cost burden and coping strategies 
by disability status (5 studies). 

DISCUSSION 

The quantity of publications from 2003 to 2015 is from 1-
3 papers published each year except for 2012 with 6 
papers. After over 25 years of implementing the 
Renovation (Doi Moi), there are many researchers, who 
are lecturers in universities or colleges go aboard. They 
usually study in the field of public health or health 
economic. The authors who conduct costing studies in 
Vietnam are both Vietnamese and foreigners. As a result 
of open policy reform, the number of international 
projects conducted in Vietnam by foreign researchers and 
organizations has been high. Besides, there are more and 
more Vietnamese researcher concerned about heath care 
issues. This systematic review found that cost of illness 
was the most popular study during 14 years, account for 
70%. In 2005, there were seven published cost values. 
This study shows that 46.7% percent of costing studies in 
Vietnam had conducted in one province, and the number 
of studies implemented in the region of Vietnam is equal 
to that in the whole country with 23.3 percent. 

CONCLUSION 

This is the first literature review of costing studies 
conducted in Vietnam. This study provides a clear 
understanding of the current state and extent of costing 
research in Vietnam. Health care and health insurance 
reform from 1992 until now might be derived by an 
increase of costing studies in Vietnam. Therefore, there is 
an urgent need for development of national 
methodological guidelines and training people to conduct 
and report costing studies in Vietnam. 
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