
CHAPTER V

PRESENTATION

T h e  o v e r v ie w  o f  m y  t h e s i s  o n  t h e  t o p i c  " A  c r o s s  s e c t io n a l  s tu d y  t o  a s s e s s  th e  

a c c e s s ib i l i t y  fo r  h o u s e h o ld s  in  t h e  u r b a n  a r e a  o f  D a n a n g  C ity ,  V ie tn a m "  w i l l  b e  

p r e s e n te d  t o  th e  E x a m in a t io n  C o m m it t e e  o n  M a y  7 , 2 0 0 2 .  T h e  p r e s e n ta t io n  in c lu d e s  

th e  th r e e  f o l lo w i n g  p arts:

P a r t 1 : T h e  e s s a y :

-  D e f in i t io n  o f  P r im a r y  c a r e  a n d  i t s  r e la te d  i s s u e s  -  r o le  o f  p r im a r y  

c a r e , p r im a r y  c a r e  p r a c t it io n e r  a n d  p r im a r y  h e a lth  ca re .

P r im a r y  c a r e  in  V ie tn a m .

D e f in i t io n  o f  a c c e s s ib i l i t y .

A c c e s s i b i l i t y  t o  p r im a r y  c a r e  in  V ie tn a m .

P a r t 2: T h e  p r o p o s a l:

-  R e s e a r c h  q u e s t io n .

S t u d y  o b j e c t iv e s .

M e t h o d o lo g y .

- E x p e c t e d  o u t c o m e .

-  E t h ic a l  c o n s id e r a t io n s .

A c t iv i t y  p la n  a n d  b u d g e t .
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P a rt 3: T h e  d a ta  e x e r c is e :

S t u d y  d e s ig n .

S t u d y  o b j e c t iv e s .

-  M e t h o d o lo g y .

M a in  f in d in g s .

D i s c u s s i o n  a n d  c o n c lu s io n .

L e s s o n  le a r n e d .

T h e  o r a l p r e s e n t a t io n  t a k e s  t w e n t y  m in u t e s  w it h  t h e  P o w e r P o in t  s l id e s .  A f te r  

p r e s e n ta t io n , th e  E x a m in a t io n  C o m m it t e e  m e m b e r s  w i l l  a s k  q u e s t io n s  a n d  c o m m e n d  

o n  th e  th e s is .

The presentation handout is g iv en  on  the fo llow in g  pages.



Thesis

Assessing Accessibility to Primary Care 
for Households in the Urban Area 

of Danang City in Vietnam

Essay

Access to Primary Care in Vietnam
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I Primary care is the first contact with the health system (WHO, 1996):
•  T h e  m a jo r  ta sk  is  to  e lu c id a te  th e  p a tie n ts ’ p ro b lem s and  e l ic it  

in fo rm a tio n  fo r  d ia g n o s is  an d  m anagem ent*

•  P a tien ts  ca n  b e  trea ted  o r  referred  to  a  h ig h er  le v e l.

•  P rim ary ca re  d e a ls  w ith  m o re c o m m o n  and  le s s  w e l l  -  d e f in e d  hea lth  
p ro b lem s.

•  P rim ary ca re  p ro b lem s are h ea lth  d iso rd ers, co m p la in ts , i l ln e s s  and  
d is e a s e s  that str ik e  p atien ts .

I Primary care practitioners:
•  E n co u n te r  a  w id e  rank o f  h ea lth  p ro b lem s.
•  G iv e  f ir s t  ca re  o r  refer.
•  A r e  fa m ilia r  w ith  b o th  p a tien t an d  p a tie n t’s  p ro b lem .

I Primary care and primary health care:
• Primary health care includes:

•  P r e v e n tiv e  p ro gram s
•  H e a lth  p ro m o tio n
•  P rim ary care



I Primary care has an important role in the health system development strategy:
•  W e  e n d e a v o r  to  b u ild  a  prim ary h ea lth  care sy s te m  th at a ll p e o p le  

c a n  re a c h  prim ary h e a lth  care s e r v ic e s , ca n  a c c e ss  a n d  u se  q u a lity  
m e d ic a l s e r v ic e s  (P r im e  M in ister , 2 0 0 1 ) .

•  Com m unity health centers play a  key role in delivering primary 
care.

Primary Care in Vietnam
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Accessibility to Primary Care

I Accessibility is the number or proportion of a given population that can be expected to use a specified facility, service, etc. given a certain barrier to access (WHO, 1981)
I Four dimensions of accessibility to primary care:

•  G e o g ra p h ic  a c c e s s ib ility
•  F u n ctio n a l a c c e s s ib il ity
•  F in a n c ia l a c c e s s ib ility
•  C u ltu ra l a c c e s s ib ility
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Accessibility to Primary Care

I Improve accessibility by policies on four dimensions:
•  G e o g ra p h ic  i .e . C o v era g e
•  F u n ctio n a l i.e . Q u a lity  o f  treatm ent
•  F in a n c ia l i .e . In su ran ce sy s te m
•  C u ltu ra l i .e . L a n g u a g e

I National policies and accessibility:
•  G eo g ra p h ic: In crea se  C H C / c o m m u n itie s  rate
•  F u n ctio n a l: In crea se  d o c to r / p o p u la tio n  rate, q u ality  o f  s e r v ic e s
•  F in a n c ia l: S u p ort s p e c ia l g ro u p s (th e  e ld e r ly , ch ild ren  u n d er  6 ,

d isa b led  p erso n s), in su ran ce
•  C ultural: P r iv a cy  o f  c o n su lt in g  r o o m s at C H C

Conclusion

I Accessibility to health services is one of the most important elements contributing to the success of the health system.

I Assessing accessibility to primary care will help policy maker to improve the health system development.



Proposal

A Cross - Sectional Study to Assess 
Accessibility to Primary Care for 
Households in the Urban Area 

of Danang City in Vietnam

I Study purpose:
•  F a c ilita te  au th ority  to  re fer  in  p o lic y  m a k in g  w ith  the  

u n d ersta n d in g  o f  a c c e ss ib ility  to  prim ary care fo r  h o u se h o ld s  
in  th e  C ity .

I Research questions:
•  W h a t is  th e  s itu a tio n  o n  a c c e s s ib ility  to prim ary ca re  fo r  

h o u se h o ld s  in  th e  urb an  area o f  D a n a n g  c ity  in  V ie tn a m ?

•  W h a t are th e  le v e ls  that factors  a ffe c t  a c c e s s ib ility  to  prim ary  
ca re  fo r  h o u se h o ld s?
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รณdy objective
I General Objectives:

•  P r o v id e  e v id e n c e  an d  reco m m en d a tio n s  fo r  d e c is io n  m a k in g  
o n  th e  a c c e s s ib ility  to  prim ary care fo r  h o u se h o ld s  in  th e  urban  
area  o f  D a n a n g  c ity  in  V ie tn am .

I Specific Objectives:
•  D e s c r ib e  a c c e s s ib ility  to  prim ary care in  term s o f  g e o g ra p h ic ,  

e c o n o m ic , cu ltu ra l and  fin a n c ia l factors  a m o n g  h o u se h o ld s  in  
th e  u rb an  area  o f  D a n a n g  c ity  in  V ie tn am .

•  D e f in e  th e  le v e ls  that fa cto rs  a ffe c t  a c c e ss ib ility  to  prim ary  
ca re  fo r  h o u seh o ld s .
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Conceptoal Frame - Work

• Factors Affecting Accessibility to Primary Care

Geographic:
-Distance
-M eans o f  transportation 
-Tim e o f  transportation

f  Access to 
l  Primary Care )

Functional:
-W aiting process 
-Register process 
-Consultation & 

treatment process

Financial:
-Cost o f  consultant 
-Cost o f  treatment 
-Cost o f  transportation

Cultural:
-Privacy o f  

consulting room

Source WHO, 1981
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Methodology
I Study design:

•  A  c r o ss  -  se c t io n a l d e scr ip tiv e  stu d y  u s in g  q u a n tita tiv e  and  
q u a lita tiv e  a p p ro a ch es  to  a s s e s s  th e  a c c e s s ib ility  to  p rim ary care  
fo r  h o u se h o ld s .

I Study site:
•  T h e  urb an  area  o f  D a n a n g  C ity  in  V ietn am .

I Study population
•  A l l  h o u se h o ld s  in  th e  urb an  area.
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Methodology
I Sample size

•383 + 10% 383 =422
I Sampling technique:

• Multi - stage sampling technique:
•  Stage 1 :

-  Proportionate sam ples (households) in  each  district.

•  Stage 2:
-  Proportionate sam ples (households) in each sub - district.

•  Stage 3 :
-  Sim ple random sam pling technique.

14



Methodology
I Instrument:

•  Q u a n tita tiv e  m eth o d  w i l l  b e  a p p lied  w ith  a  h o u se h o ld  su rvey  
b y  a  q u estio n n a ire .

-  Field testing o f  questionnaire for validity & reliability.
-  Culture, language, custom and habit characteristics o f  study 

population should be considered.

•  Q u a lita tiv e  data  w il l  b e  c o lle c te d  th rou gh  in  -  d ep th  in terv iew  
w ith  te n  p ercen t of:

-  Respondents not using health centers for primary care.
-  Respondents using the CHC.
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Methodology
I Data analysis:

•  S P S S  P ro g ra m  w i l l  b e  a p p lie d  to  fa c ilita te  a n a ly sis .

•  F o r  d e sc r ip tiv e  data, freq u e n c ie s , m ea n s an d  standard  
d e v ia t io n s  w i l l  b e  ca lcu la ted . C h i -  square a i d  P ea r so n  
co rre la tio n  te s ts  are u se d  to  id en tify  th e  re la tio n  b e tw e e n  
in d e p en d e n t an d  d ep en d en t va r ia b les .

•  Q u a lita tiv e  data: D e sc r ib e  m a in  rea so n s  w h y  p e o p le  d o n ’t 
atten d  m e d ic a l s e r v ic e s  a t C H C , w h a t are m a in  d if f ic u lt ie s  in  
a c c e s s ,  f in d  o u t re la tio n s a m o n g  rea so n s, d iff ic u lt ie s  in  term s  
o f  c a u se  - e ffe c t .
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I Expected outcome:
•  R e su lt  o f  th e  รณ d y w i l l  fa c ilita te  authority to  re fe r  in  p o lic y  

m ak in g .

I Ethical consideration:
•  E x p la in  th e  ap p rova l, m ea n in g  and  p u rp ose o f  th e  sm d y .
•  R e sp o n d e n ts ’ rights: in fo rm ed  co n sen t.
•  In fo rm a tio n  w il l  b e  trea ted  co n fid en tia l.
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Activity plan and budget:
Activity

Month
X 1 2 3 4 5 6 7 8

Approval of city Medical Bureau X
uterater Review X X
Submit Proposal X
S te f Meeting to Introduce the study to Authorities X
Formation ๙  the Action Committee, Introduce Problem, Objective, 
Resources X

Training of Research Assistants X
Data Collection

- interview questionnaire X
เท - depth interview X

- Secondary Data X
Data Analysis X X
Report Writing X X
Conclusion and Recommendation X
Total Proposed Budget USD 4,532



Data Exercise

A  P i l o t  S t u d y
t o  I m p r o v e  R e s e a r c h  S k i l l s  

f o r  t h e  D e s i g n e d  S t u d y  o f  t h e  P r o p o s a l

I S t u d y  d e s i g n :
•  A  cross - sectional descriptive pilot รณdy.

I O b j e c t i v e :
•  G en era l o b je c tiv e .

•  T o  d e v e lo p  s k ills  in  d e s ig n in g  a  q u estio n n aire  and fie ld  testin g .

•  S p e c if ic  o b jec tiv e :
•  P ra ctice  data  co lle c t io n .
•  T e st  th e  re lia b ility  o f  th e q u estionnaire.
•  P ra c tice  data a n a ly sis .
•  A r r iv e  a t reco m m en d a tio n s to  adjust the q u estion n aire .
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Methodology

I  S t u d y  s i t e :
•  P a sa k  N o i  v iU a g e  in  C h ien g  S a e n  d istrict, C h ien g  R a i 

p r o v in c e , T h a ilan d .

I  S a m p l e  p o p u l a t i o n :
•  R e g is te r e d  h o u se h o ld s  in  P a sa k  N o i v illa g e .

I  S a m p l e  s i z e :
•  F orty  h o u seh o ld s .

21

I  S a m p l i n g  t e c h n i q u e :
•  P u rp o siv e  sa m p lin g  tech n iq u e.
•  H o u se h o ld s  a t th e  m id d le  p la c e  b e tw e e n  th e  co m m u n ity  h ea lth  

c e n te r  a n d  th e  b o rd er  o f  th e  v illa g e .
•  H o u se h o ld s  n ea r  to  e a c h  o ther.

I  I n s t r u m e n t :
•  A  structured  q u estion n a ire .

I  D a t a  c o l l e c t i o n :
•  Q u e stio n n a ire  w a s  tran slated  in to  T h a i la n g u a g e.
•  O n e  T h a i stu d en t w a s  in v ited  a s  in terv iew er.
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Findings
1  D a t a  c o l l e c t i o n  p r o c e s s :

•  R a te  o f  p ro gress:
•  H o u se h o ld s/d a y /in ter v iev v er = 4 0 /4 /1  = 10
•  R e sp o n d  rate o f  h o u se h o ld s = 100 %
•  C orrect rate o f  a n sw e red  q u estion n a ire = 9 5  %

1  R e l i a b i l i t y :
•  C r o n b a c h ’s  A lp h a  te st  w a s  u sed .

•  F or  d e m o g ra p h ic  q u estio n s, a lp h a  = 0 .7 5
•  F or  q u e s tio n s  to  a sk  th e  group  w h o  used  m ed ica l ser v ice  at C H C

a lp h a  = 0 .3 9
•  F or  q u e s tio n s  to  a sk  th e  group  w h o  did  not u se  m ed ica l ser v ice  at

C H C alp h a = 0 .6 2
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Findings
I  D e m o g r a p h i c  c h a r a c t e r i s t i c s :

ID V a r ia b le M in M ax M e a n S D
1 N u m b e r  o f fe m ily  m e m b e rs 2 6 4.21 0.91
2 N u m b e r  o f c h ild re n  in fem ily 1 3 1 .83 0 .5 9
3 N u m b e r  o f  c h ild re n  u n d e r 6 0 1 0 .2 1 0.41
4 N u m b e r  o f th e  e ld e r ly  0 \ « r  6 0 0 2 0 .3 4 0 .5 8

5
N u m b e r  o f p e o p le  h a û n g  h e a lth  

in s u ra n c e
2 6 4 .0 3 1 .0 5

•  A ll  h o u s e h o ld s  h a v e  h a d  th eir  o w n  h o u ses  a n d  l iv e d  in  the  
v i l la g e  m o re  th an  o n e  year.



I CHC medical service use and non - use ratio:

F in d in g s

Household Frequency P ercentage

W h o  used m edical service at C H C 2 4 6 3 .2

W h o  didn't use medical service at C H C 1 4 3 6 .8

I Perceptions of respondents on the geographical accessibility:
Perception  on the w ay to get to  

CHC
Frequency Percentage

V ery difficult 0 0

Difficult 1 4 .2

E asy 2 3 9 5 .8

V ery ea sy 0 0

Findings

1 Satisfaction level of respondents on the waiting time at CHC:
S a tis fa c tio n  le ve l o n  w a itin g  tim e F r e q u e n c y P e rc e n ta g e

Strongly satisfied 2 8 .3
Satisfied 2 2 9 1 .7
D issatisfied 0 0
Strongly dissatisfied 0 0

1 Satisfaction of respondents on reception service at CHC:
S atis fac tio n  on  recep tio n  serv ice Freq u en cy P e rc e n ta g e

Strongly satisfied 9 3 7 .5
Satisfied 13 54 .2

[Dissatisfied 2 8 .3
Stronggly dissatisfied 0 0
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I Perceptions of respondents on the attitude of the doctor:
F in d in g s

A ttitu d e  o f d o c to r
A n sw e r yes A n s w e r no

F re q u e n c y % F re q u e n c y %
D o c to r is w e lco m e 2 4 1 0 0 0 0

D o c to r g iv e s  ch an c e  to a s k 2 4 1 0 0 0 0

I Satisfaction of respondents on access to drugs at CHC:

Perceptions o f respondents
A nsw er yes A n sw er no

Frequency % F requ ency %
Availability o f  medicines  

a t C H C  to buy
2 4 1 0 0 0 0

C onven ience o f m edicines purchase 2 4 1 0 0 0 0

Findings

I Satisfaction of respondents on quality of treatment at CHC:

Satisfaction on treatm ent quality Frequency Percentage
Strongly satisfied 2 8 .3
Satisfied 21 8 7 .5
Dissatisfied 1 4 .2
Strongly dissatisfied 0 0



I Perceptions of respondents on cost of prescribed medicine:

F in d in g s

T re a tm e n t c o s t F re q u e n c y P e rc e n ta g e

Y e s  expensive 4 16 .7

Not expensive 2 0 8 3 .3

I Perceptions of respondents on the privacy of consulting room at 
CHC during examining:

T h e  p r iv a c y  o f  c o n su ltin g  room F re q u e n c y P e rc e n ta g e

Y es privacy 2 4 100

No privacy 0 0

Findings
I Perceptions of respondents who didn’t attend medical service at 

CHC:

Perceptions o f  respondents
R espo nd ents ' answ ers
Yes % No %

C H C  is fa r from  home 1 7.1 13 9 2 .9

The w ay  to get to C H C  is difficult 1 7.1 1 4 9 2 .9

The doctor consultation hours are convenient 2 4 10 0 0 0

Doctor prescribes expensive m edicine 4 2 8 .6 10 7 1 .4

D octor can  tre a t patient well 8 57 .1 6 4 2 .9

P atients have to w ait for doctor too long 5 3 5 .7 9 6 4 .3

The consulting room provides privacy for 

patients to be exam ined
13 9 2 .9 1 7.1



I  D i s c u s s i o n  a n d  C o n c l u s i o n :

•  T h e  q u estio n n a ire  d o e s  n o t  f it  w e l l  w ith  th e  h ea lth  s y s te m  in  
T h ailan d .

•  S tu d y  s ite  w a s  s e le c te d  b a s e d  o n  c o n v e n ie n c e  fo r  data  
c o lle c t io n . T h e  sa m p le  s iz e  is  sm a ll. It c a u se s  l im ita t io n  to  
p ra c tic e  data a n a ly s is , e s p e c ia lly  to  te s t  th e  re lia b ility .

•  T h e  p ilo t  stu d y  i s  u se fu l to  p ra ctice  re se a rch  sk ills .

•  F ie ld  te s tin g  n e e d s  to  b e  rep eated  in  V ie tn a m  p re fera b le  w ith  
a  la r g er  sam p le .
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I  L e s s o n s  l e a r n e d :
•  T h e  p ilo t  stu dy w ith  q u an tita tive  and  q u a lita tiv e  m eth o d s  

s h o u ld  b e  im p lem e n ted  in  th e  urban area in  D a n a n g  c ity  in  
V ie tn a m  w ith  m o re  sa m p les .

•  T h e  re lia b ility  o f  th e  in stru m en t is  n e c e ssa r y  to  b e  te s te d  in  the  
p ilo t  stu dy.

•  D a ta  a n a ly sis  o f  th e  r e d  stu d y  in  V ie tn a m  s h o u ld  b e  ela b orated . 
C a refu l a n a ly s is  sh o u ld  b e  d o n e  in stea d  o f  d e sc r ib in g  
fr e q u e n c ie s  o n ly .

•  Q u e st io n  w ith  fo u l s c a le s  sh o u ld  b e  f o l lo w e d  b y  th e  q u e st io n  
“w h y ” w h e n  resp o n d en t h as stro n g ly  p o s it iv e  o r  n e g a tiv e  
p er cep tio n

•  Q u e st io n  to  a sk  w h erth er  resp o n d en t u se  o r  n ot u s e  C H C  
s h o u ld  b e  d e s ig n e d  w ith  a  tim e  p eriod .
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