HEALTH PARTNERSHIP GROUP
and 5-YEAR HEALTH PLAN
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Some new threats
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Changing Burden of Disease
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How did the last plan do?

Indicators Target by Actual
1. Life expectancy at birth (years) 71.0 72.8
1. Population growth rate reduction (p1000) 0.2 0.2
1. MMR (p100.000) 70 69
1. IMR (%o0) <25.0 16.0
1. U-5MR (%o) <32.0 25.0
1. Newborns <2500 gr (%) <6.0 5.1
1. U-5 child malnutrition (%) <20 18.0
1. Fully vaccinated children (%) >90 90
1. Commune with doctor (%) 80 80
1. Commune with midwife (%) >905 95
1. Villages with active VHW (%) 85 90
1. Number of doctor/10,000 inhabitants 7 7
1. Number of pharmacist/10,000 inhabitants | |
1. Number of public bed/10,000 people >20.5 20.5
I. Commune achieving new national benchmark for 80 80
commune health (%)




How did the last plan do?

MDG1

Eradicate extreme poverty and
hunger

Achieved

MDG2

Achieve universal primary education

Very likely to be achieved, on
track

MDG3

Promote gender equality and
empower women

Very likely to be achieved, on
track

MDG4

Reduce child mortality

Very likely to be achieved, on
track

MDG5

Improve maternal health

Very likely to be achieved, on
track

MDG6

Combat HIV/AIDS, malaria and
other diseases

Possible to achieve if some
changes are made

MDGY7

Ensure environmental sustainability

Very likely to be achieved, on
track

MDG8

Develop a global partnership for
development

Insufficient information

Source: Tracking the MDG http://www.mdgmonitor.org/factsheets 00.cfm?c=VNM&cd=704




And Overall?
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Health Partnership Group

 Donors and UN agencies in
partnership with the MOH

« 2INGO representatives
(Pathfinder and PACT)

« Quarterly meetings
« Secretariatin ICD
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Framework of new 5-year plan

 Health workforce —

* Health financing

 Health information ,
__ Service

* Medical products, delivery
vaccines and
technologies

* Leadership and —
governance

http://www.who.int/healthsystems/topics/en/




Objectives

To consolidate and perfect the health care network at all levels,
with priority given to the grass-roots level, health care network in
the mountainous, remote and isolated areas; to promote primary
health care assuring every people access to quality health care
services; to enhance performance of preventive medicine and the
nag;)nalkhealth target programs to prevent large-scale epidemic
outbreaks

To continue to develop and improve quality of health examination
and treatment with a balance of basic and universal health care
services for the people and intensive and high-technology
services.

To enhance performance of population and family planning

activities, securing stable population with rational population

grmr/‘vth and quality, and gradually mitigate inbalance of sex ratio at
irth.

To promote health human resource both quantity and quality in
response to actual needs of the health sector; to strengthen health
workforce for the rural, mountainous, remote and isolated areas
with focus on some specialities (para-clinical, preventive medicine
and pediatric care...).



Objectives

To transform performance and health care financing mechanism
towards increased public expenditure for health, development of
universal health insurance, adjustment of budget allocation and
use to increase its efficiency..

To develop pharmaceutical industry and domestic production of
medical equipment, strengthening effective use and management
of drugs, bio-medical products and medical devices.

To strengthen management capacity in response to the needs for
health sector reform and development in the new situation.



Interested?

« Please see the 4t version of the plan here:
http://www.ngocentre.org.vn/webfm_send/1809




International Health
Partnership (IHP)

Progress towards the health MDGs remains
inadequate.

Many health system constraints are unaddressed.

Global and domestic investment in health is
insufficient

International funding is unpredictable

Support to countries is inefficient—rising numbers of
partners; risks of fragmentation, duplication

* Seeks to achieve better health results by
mobilizing donor countries and other
development partners around a single country-
led national health strategy, guided by the
principles of the Paris Declaration on Aid
Effectiveness and the Accra Agenda for Action.

http://www.internationalhealthpartnership.net/en/home
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International Health Partnership (IHP)

* Led by small joint WHO and World Bank team in
Geneva + Washington, working in close
collaboration with WHO and World Bank country

representatives

http://www.internationalhealthpartnership.net/en/home



JANS

JANS:
Joint Assessment of National Health Strategies & Plans

A draft tool

In the process of applying in few interested countries,
Vietham among the first countries.

JANS tool to be improved and revised after initial “roll out”
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Further reading

« 4th version of 5-year plan:
http://www.ngocentre.org.vn/webfm_send/1809
 Draft JANS report:

http://www.ngocentre.org.vn/webfm _send/1810




