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Executive summary

Viet Nam is a South-East Asian nation of about 90 million people. Viet Nam is a lower middle-income country with 
a gross domestic product (GDP) of about US$ 2000 per capita per year. Its health-care service and management 
system is organized into four administrative levels: central, provincial, district and commune.

Viet Nam has achieved some of the Millennium Development Goals such as reducing the maternal mortality ratio 
and infant and under-5 mortality rate. Life expectancy at birth is 70 years for men and 76 years for women. 
Morbidity and mortality patterns are shifting from communicable to noncommunicable diseases. Viet Nam is also 
cooperating effectively with the international community to control emerging diseases such as avian influenza, 
severe acute respiratory syndrome and HIV/AIDS.

Human resources for health (HRH) supply

Viet Nam has more than 400 000 health workers in the public sector. Doctors, assistant doctors, nurses and 
medical technicians account for 80% of the health workforce. These cadres require a license to practise under 
the provisions of the Law on Examination and Treatment (LET) (2011). The density of doctors in Viet Nam is 7.61 
per 10 000 people (2013). The nurse-to-doctor ratio has increased from 1.19 in 2008 to 1.34 in 2012.

HRH distribution 

While there are more female than male health workers in Viet Nam, 72% of doctors and 83% of specialists are 
male. There are more female nurses and midwives (63% and 91%, respectively). Most health workers are under 
35 years (49.1%), particularly in health centres (85%). There are fewer health workers in this age group in clinics 
(11%).

The health workforce is unevenly distributed across Viet Nam’s six regions. The South East has the highest health 
workforce density while the Mekong Delta and Central Highlands have the lowest density.

Health professions education

There are five levels of health professions education in Viet Nam: secondary, college, university, residency, first 
level specialist (CK1), second level specialist (CKII) and doctor of philosophy (PhD). In 2014, Viet Nam had 36 
universities, 40 colleges and 81 secondary schools delivering health professions education programmes. In 
addition, there are also research institutions offering PhD and masters programmes.

Health professions education institutions operate under the provisions of the Law on Education and the Law on 
Higher Education. The Ministry of Education and Training manages educational administration. The Ministry of 
Health is assigned to control CKI, CKII, residency and continuing medical education (CME) programmes.

Challenges faced by health professions education institutions include: overcrowded classes and low tuition fees 
(compared with other countries in the Western Pacific Region). Training institutions often lack sufficient teaching 
hospitals that also lack Government budgets to implement training activities. Curricula and teaching methods 
also need to be updated. There are shortages of lecturers and limited opportunities for faculty to update their 
skills. Private institutions have thrived in recent years but the accreditation system and quality assurance 
mechanisms remain weak.

The cost for health workforce training comes from state funds, student-paid tuition fees, grants and contract 
funds from collaborative scientific research and training, and the third party payment from training cooperation 
for HRH-related projects. Data of training costs for each cadre are not available.

The Ministry of Health has established a Taskforce Group on Human Resources for Health, composed of staff 
members and representatives of other ministries. The group advises the Minister of Health on HRH issues and 
development.



Human Resources for Health Country Profilesx

The Ministry of Health cooperates with the Ministry of Education and Training on education quality in medical 
universities, colleges and secondary medical schools. The Council of Rectors of medical and pharmaceutical 
universities and colleges advises the Minister of Health on policies, training plans and scientific research in 
health professions education institutions.

Admissions to medical and pharmaceutical universities and colleges are controlled by the Ministry of Education 
and Training which organizes an annual national entrance examination and manages the number of students 
at each institution. Graduates are not required to sit for a national graduation or licensing examination to 
assess their competence to practise. According to the Law on Treatment and Examination, health workers must 
undertake CME in order to maintain their licenses. However this does not always happen in practice.

HRH utilization

Health facilities propose their HRH needs annually. Their submissions are aggregated by their supervising level 
and approved by the relevant administrative level. Candidates are assessed on qualifications, general and 
professional knowledge, English and use of computers with a test and review conducted by the supervising 
level. Each province may have additional policies to encourage highly qualified people to work in priority regions 
or subsectors.

HRH financing

Health expenditure was estimated as 120 000 billion Viet Nam Dong (VND) in 2013. However, data on funding 
for HRH is not available. Government-employed health workers are paid a monthly salary and may receive some 
allowances e.g. for working in a disadvantage area, working on HIV/AIDS, etc.

HRH governance

HRH policies are in line with the Resolution 46-NQ/TW of the Politburo of Viet Nam Communist Party issued in 
2005. The main HRH strategies are: (1) to strengthen HRH in terms of quantity, quality and structure; and (2) to 
develop and implement a reasonable remuneration policy for HRH.

The Ministry of Health has approved HRH plans for all health sectors in general and for the examination and 
treatment system in particular. The Ministry of Health, Ministry of Finance, Ministry of Education and Training, 
Ministry of Home Affairs, and Ministry of Labour, Invalids and Social Affairs (MOLISA) etc. and local government 
agencies are involved in developing HRH policies. 

The HRH information system requires strengthening to provide relevant, adequate, accurate and timely 
information for planning and policy development. While a software system is being tested for health professions 
licensing, use of information technology for HRH could also be further improved.
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1.  Introduction

1.1 Demographic, social and political 
background

Geography and population

 
Source: (MOH, 2013a) and (GSO, Statistical Handbook of Vietnam, 

2014a)

 
Viet Nam is located on the eastern margin of the 
Indochinese peninsula, sharing borders with China to 
the north, the Lao People’s Democratic Republic and 
Cambodia to the west, and the Pacific Ocean to the 
east. It has sea borders with the Gulf of Thailand, Gulf 
of Tonkin and Eastern Sea with a coastline of 3260 km 
excluding the islands. Viet Nam has many inhabited 
islands. Viet  Nam occupies 331  211.6 square 
kilometres. The country is divided into six geographic-
socioeconomic regions: Northern midlands and 
mountain areas, Red River Delta, North Central area 
and Central coastal area, Central highlands, South 
East and Mekong River Delta. Hanoi is the capital of 
Viet Nam, located in the Red River Delta. Ho Chi Minh 
City is the largest city located between the South East 
and Mekong Delta regions.

Viet Nam’s population has increased steadily from 
78 million in 2000 to 90.7 million in 2014, making 
it the thirteenth most populous country in the 
world. Table 1 provides a selection of demographic 
characteristics.

Viet Nam's population density was 274 people per 
square kilometre in 2014. The population is highly 
concentrated in the Red River Delta (983 people/
km2), the South East (670 people/km2) and the 
Mekong River Delta (432 people/km2) (Figure 1). 
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Figure 1. Population density by region

Source: (GSO, Statistical Handbook of Vietnam, 2014a)

Sex distribution

The male-to-female ratio in Viet Nam has been stable 
in recent years. In 1999, the ratio was 96.4:100 (GSO, 
Census on Population and Housing 2009, 2009) and 
in 2013 it was 97.7:100 (GSO, Statistical Handbook of 
Vietnam, 2014a).

The sex ratio differs from region to region (Table 2). 
The Government has issued a policy to regulate this 
issue by prohibiting that parents be informed of the 
sex of the fetus (Government, 2003). 

Table 2.  Viet Nam sex ratio 2010–2012  
 (number of males : 100 females)

Region 2010 2011 2012 2013

National 97.8 97.8 97.8 97.7

Red River Delta 97.2 97.5 96.7 97.6

Northern midlands and 
mountain areas 99.5 99.3 99.2 98.8

North Central area and 
Central coastal area 97.9 98.0 97.9 97.6

Central highlands 102.7 103.4 104.1 103.9

South East 94.5 94.0 94.9 94.6

Mekong River Delta 98.8 98.8 98.6 98.3
Source: (GSO, Statistical Handbook of Vietnam, 2014a) 

Table 1. Selected demographic characteristics

Indicator Value Year

Total population 90 728 900 2014

Urban population (%) 33.1 2014

Population density 274 person/km2 2014

Annual population  
growth (%)

1.08% 2014

Net migration rate (per  
1000 population) 

2.1‰ 2012

Sex ratio at birth 113.8 2013

Age distribution

0–4 8.5 % 2013

5–14 15.8 % 2013

15–64 68.5 % 2013

65+ 7.2 % 2013

Total fertility rate (TFR) 2.1 2013

Crude birth rate (CBR) 17.0 2013

Crude death rate (CDR) 7.1 2013
Adult literacy rate 94.7% 2012
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Rural urban distribution

Viet Nam is rapidly urbanizing. In 2005, 27.1% of 
Viet Nam’s population lived in urban areas, increasing 
to 33.1% in 2014. Changes in the urban/rural 
distribution have occurred along with industrialization 
with many people moving to industrial zones for 
employment (Figure 2).

Population growth rate

The population growth rate has decreased from about 
1.7% in 1999 to 1.06% in 2013. The natural population 
growth rate varies between regions (Table 3). The 
difference is mainly due to migration from provinces 
with low socioeconomic conditions to those with 
higher conditions (GSO, Census on Population and 
Housing 2009). 

Table 3. Annual population growth rate by regions from 1999 to 2009

Regions

Population
Annual population 

growth rate  
1999–2009 (%)1999 2009

National 76 323 173 85 789 573 1.2

Red River Delta 10 033 878 11 064 449 1.0

Northern midlands and mountain areas 17 852 989 19 577 944 0.9

North Central area and Central coastal area 18 087 097 18 835 485 0.4

Central Highlands 4 059 928 5 107 437 2.3

South East 10 158 606 14 025 387 3.2

Mekong River Delta 16 130 675 17 178 871 0.6

Source: (GSO, Census on Population and Housing 2009, 2009)

Year

Source: (GSO, Statistical Handbook of Vietnam, 2014a)
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Age distribution

Viet Nam’s total fertility rate has declined significantly 
over the past 20 years and the population is ageing 
rapidly (see Figure 3). In the coming years more 
health-care services for older people will be needed.

Language 

Vietnamese is the official language of Viet Nam. 
The data from 2009 census showed that about 65.8 
million people in Viet Nam speak Vietnamese (GSO, 
Census on Population and Housing 2009). 

Some of the Kinh (ethnic minority) speak local 
dialects, which impacts their access to information 
and use of health services. To serve these groups, 
the Government encourages individuals from ethnic 
minorities to enroll in medical school and then return 
to work in their communities (Government, 2006a). 
English is taught in many educational institutions, 
including medical schools, although the quality is 
limited and the medical curriculum is taught entirely 
in Vietnamese (Prime Minister, 2008). 

Political overview

In 1945, President Ho Chi Minh announced the 
Declaration of Independence to mark the birth of the 
nation of Viet Nam, ending the colonization by France 
and occupation by Japan after the Second World War. 
Viet Nam’s constitution was adopted in 1946. The 
constitution has been amended several times, most 
recently in 2013. The Communist Party of Viet Nam 
(CPV) is the founding, ruling and only political party in 
the country. The CPV’s highest institution in the National 
Congress, which elects the Central Committee (i.e. Party 
leaders) every five years. The Central Committee is the 
highest authority within the CPV with approximately 175 
members. The Central Committee elects approximately 

16 members of the Politburo, a subunit of the Central 
Committee. The Politburo ensures that resolutions of the 
Party Congress and Central Committee are implemented 
nationally. 

Administrative system

Viet Nam’s administrative system consists of central, 
provincial, district and commune levels. The nation 
is divided into 63 provinces and cities. Each of the 
provinces and cities is divided into districts, towns, 
and cities (district level). Districts are divided into 
communes, wards and townships (commune level). 
In 2013, Viet Nam had 708 districts and 11 161 
communes (GSO, Statistical Yearbook of Vietnam 
2013, 2014b). The political bodies at each level are 
described above. 

Legislation concerning health activities, includes the 
Constitution, laws and resolutions of the National 
Assembly, ordinances and resolutions of the National 
Assembly Standing Committee, Government decrees, 
decisions of the Prime Minister, ministerial circulars, 
resolutions of the Provincial People’s Council and 
decisions of the PPC (Parliament, 2015).

Historical overview

Viet Nam is recognized as home to prehistoric people 
living about 25 000 years ago. From 1858 to 1945 
Viet Nam was a colony of France. A nine-year war 
with France followed, ending in 1954 with the Geneva 
Accords that temporarily divided the country into the 
Democratic Republic of Viet Nam in the north and 
the Republic of Viet Nam in the south. Viet Nam was 
reunified in 1975, after 21 years of war with the United 
States of America. In 1976, a general election was held 
to set up a unified parliamentary and political system.

Figure 3. The population pyramids of 1999 and 2009

Source: (GSO, Viet Nam Population and Housing Census 2009: Age-Sex Structure and Marital Status of the Population in Viet Nam, 2011)

1999

Male MaleFemale Female

2009

6 66 64 44 42 22 20 % %00 0

85+
80-84
75-79
70-74
65-69
60-64
55-59
50-54
45-49
40-44
35-39
30-34
25-29
20-24
15-19
10-14

5-9
0-4

85+
80-84
75-79
70-74
65-69
60-64
55-59
50-54
45-49
40-44
35-39
30-34
25-29
20-24
15-19
10-14

5-9
0-4



Human Resources for Health Country Profiles4

1.2 Economic situation

From 1975 to the 1980s, Viet Nam was a socialist 
economy. In the late 1980s, Viet Nam implemented 
economic reforms (Doi Moi) to move from a 
centrally planned economy to a socialist-oriented 
market economy. This transformation resulted in 
high economic growth and rapid development. 
Viet Nam participates in many international economic 
organizations such as the Association of Southeast 
Asian Nations and the World Trade Organization, 
forums such as Asia-Europe Meeting and Asia-
Pacific Economic Cooperation and bilateral and 
multilateral agreements with many countries and 
regions. Viet Nam has shifted from an agricultural to 
an industrial and service economy and has attracted 
foreign investments. In 2013 production comprised 
18.38% agriculture, 38.31% industry and 43.31% 
service (GSO, Statistical Yearbook of Vietnam 2013, 
2014b). In 2013, Viet Nam’s GDP reached US$ 176 
billion (Table 4). Annual economic growth was 10–15% 
from 1990 to 2010. However, in recent years it has 
fallen to 6% (GSO, Statistical Yearbook of Vietnam 
2013, 2014b).

1.3 Summary of health indicators

Viet  Nam’s health indicators have improved 
significantly. Life expectancy at birth has increased 
from 69 in 2000 to 73 in 2013 (Ministry of Health, 
2013). Viet Nam has also achieved some health-
related MDG indicators such as reduction of maternal 
mortality ratio which was 65 per 100 000 live births in 
2013 (MOH, 2013b) compared to 170 per 100 000 in 
1990 (Ministry of Health, 2013). The under 5 mortality 
rate was 23.1 (per 1000 live births) in 2013 (Table 5) 
compared to 33.8 in 2000 and 50.8 in 1990. Viet Nam 
achieved polio-free status in 1997 (certified in 2000) 
and the elimination of neonatal tetanus in 2005 due 
to high routine immunization coverage (WHO, 2015).

Viet  Nam’s morbidity and mortality has shifted 
from communicable diseases to non-communicable 
diseases. The incidence of communicable diseases 
decreased from 37.63% in 1996 to 25.33% in 2013. 
In 2013, the noncommunicable disease incidence was 
61.69% (including hypertension, diabetes and cancer) 
(MOH, 2013a).

Table 5. Selected health indicators

Table 4. Selected economic and socioeconomic characteristics

Source: Adapted from (GSO, Statistical Handbook of Vietnam, 2014a)

Source: (GSO, 2013) and (MOH, 2013a)

Indicator Value Year

GDP, in billion US$ 176 2013

GDP per capita, current in US$ 1908 2013

GDP, annual growth (%) 5.42 2013

Unemployment rate (%) 3.21 2013

Labor participation rate (%) 69.5 2012

Indicator Value Year

Life expectancy: Total 

Female 

Male

73.0 2013

76 2013

70 2013

Under-5 mortality rate (UMR) 23.1 2013

Infant mortality rate 15.3 2013

Maternal mortality ratio 65/100.000 2013

Births attended by skilled birth attendant (% of total births) >97.87% 2013
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1.4 Health system

Since the 1960s, hospitals, primary health care 
services and the health professional training system 
have been established to cover most communes. 
Viet Nam’s health system is organized according 
to four administrative levels: national (Ministry of 
Health), provincial (Department of Health), district 
(health centres) and commune (commune health 
station (CHS)). 

Within the Ministry of Health, the Department of 
Manpower proposes HRH recruitment policy, salaries 
and incentives. The Administration of Science, 
Technology and Training (ASTT) proposes and 
supervises implementation of policies and regulations 
on health workforce admission and education 
standards. The Medical Services Administration (MSA) 
is in charge of licensing for HRH and health facilities.

The Ministry of Health manages a number of health 
institutions including national hospitals, research 
and Pasteur institutes, universities and colleges. 
Most national general and specialty hospitals are 
concentrated in Hanoi and Ho Chi Minh City. These 
are the highest referral hospitals of the provincial 
hospitals in each region and are also the teaching 
hospital for nearby medical universities. The research 
institutes include Health Strategy and Policy Institute, 
Institute of Hygiene and Epidemiology, National 
Institute of Nutrition, Institute of Occupational 
Medicine, and Pasteur Institutes in Ho Chi Minh City 
and Nha Trang. Research institutes offer postgraduate 
education and provide preventive services. The health 
professional education institutions include several 
medical and pharmaceutical universities and medical 
colleges offering programmes in medicine, nursing, 
midwifery, pharmacy and medical technology, among 
others. Most of these institutions are directly managed 
by the Ministry of Health. Most medical universities 
have training hospitals with about 200 beds to 
implement training missions, scientific research and 
health-care provision. Reliable data on university and 
college affiliate hospitals are not available. 

Provincial health institutions include state-level 
departments of health, the medical services 
institutions such as general and specialized hospitals. 
The provincial hospitals usually have a size of 
about 500 beds. The specialized hospitals include 
maternity, obstetric, paediatric, traditional medicine, 
and tuberculosis and lung disease hospitals. The 
specialized hospitals are organized according to the 
population size of each province. In provinces with 
high population, some provincial regional hospitals 
are the referral level for neighbouring district health 
centres. Provinces often also have specialized medical 
centres managed by the Department of Health in 
reproductive health, preventive medicine, HIV/AIDS 
prevention, forensics, eye disease, communication 
and health education, and food safety and population 
agencies. These medical centres provide medical 
services as well as management of their specialty and 
have no inpatient beds. Each of the provinces usually 
has a medical college or secondary medical school 
offering programmes in medicine, nursing, midwifery, 
medical technology and pharmacy according to the 
province’s needs.

District health centres offer medical and preventive 
services. In recent years, the structure of district 
health agencies has changed significantly in the 
provinces. Many districts have a management body 
along with medical services such as hospitals and 
preventive medicine centres. In addition, there are 
often other district agencies engaged in health, such 
as the population, food safety management agencies 
depending on the population size and local provisions.

Each CHS has 5–10 personnel relative to the 
population size. Large companies often complement 
these services with primary health care clinics for their 
employees.

Many sectors also have their own health-care network 
of hospitals and clinics managed by Government 
agencies such as Ministry of Transport, Ministry of 
Construction, Ministry of Industry and Trade and the 
Ministry of Agriculture and Rural Development. There 
are 785 health facilities with 12 925 beds managed 
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and funded by other ministries. These health facilities 
include 26 hospitals, 17 polyclinics, 26 sanatoriums, 
six health centres and 710 health stations (MOH, 
2013a) (Table 6). The military health system is 
organized separately and not included in this report.

Private health facilities started to thrive in the late 
1990s and early 2000s when Viet Nam initiated 
economic reforms (Doi moi). This network includes 
hospitals and medical and maternity clinics. The 

network has developed mainly in highly populated 
urban areas. Private hospitals are usually licensed 
by the Ministry of Health and private clinics are 
controlled by the Department of Health (Parliament, 
2009a). In 2013 there were 155 private hospitals with 
9500 registered beds (MOH, 2013a) and more than 
30 000 private clinics and health services settings 
(MOH, 2015a).

Types of health facilities Number of facilities Number of beds

Public health facilities

Central level 46 26 756

 General hospitals 17 13 750

 Specialist hospitals 23 11 260

 Traditional medicine hospitals 3 1040

 Dermatological and venereological hospitals 3 706

Local levels 12 694 236 383

Provincial level 447 110 549

 General hospitals 140 66 450

 Specialist hospitals 153 30 652

 Traditional medicine hospitals 52 7220

 Dermatological and venereological hospitals 17 1445

 Sanatoriums and rehabilitation centres 37 3745

 Specialist clinics 48 1037

District level 1214 77 134

 General hospitals 628 70 547

 Intercommune polyclinics 574 6371

 Maternity homes 12 216

Commune level 11 033 48 700

 Commune health stations 11 033 48 700

Facilities managed by other ministries 785 12 925

 General hospitals 26 5035

 Polyclinics 17 695

 Sanatoriums 26 3790

 Health centre 6 3405

 Health station 710

Private hospitals 155 9501

Total 13 680 285 565

Source: (MOH, 2013a)

Table 6. Number of health facilities and beds and levels
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1.5 Health financing

The health system is funded primarily by the 
Government. Total expenditure on health in 2011 was 
around 80 trillion VND, increasing by 25% in 2012 and 
2013 (Figure 4).

 
Figure 4. Health expenditure from 2011 to 2013
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Source: Adapted from (MOH, 2013a)

Sources of health spending include primary sources 
from the Government, health insurance and hospital 
fees collected directly from beneficiaries of health 
services (Figure 5). 

 
Figure 5. Health budget allocation 2013
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Source: Adapted from (MOH, 2013a)

Table 7 shows that health spending accounted for 
3.36% of GDP in 2013, while education accounted for 
16.85%. The proportion of health spending compared 
to total state budget expenditures was 12.3%. Health 
expenditure per capita in 2014 was US$ 63.86 (MOH, 
2013a), (GSO, Statistical Handbook of Vietnam, 2014a).

 
Table 7. Some health financing indicators

Indicator Value Year

Total health expenditure (% of GDP) 3.36 2013

Total health expenditure (% of  
Government expenditure)

12.3 2013

Hospital fee (paid by patients –  
in thousand billion VND)

15 2013

Health expenditure per capita  
(annual) in US$

63,85 2013

Public spending on education  
(% of GDP)

16.85 2013

Source: (GSO, Statistical Yearbook of Vietnam 2013, 2014b) and 

(MOH, 2013a)

In recent years, health-care spending from health 
insurance increased from 20 400 billion VND in 2011 
to 42 000 billion VND in 2013. This increase comes 
with the increasing number of people with health 
insurance from 57.1 million in 2011 to 62.8 million 
in 2013 (Table 8). 

 
Table 8. Health insurance coverage

Indicators 2011 2012 2013

Number of people with 
health insurance (million)

57.11 58.98 61.76

Population with health  
insurance card (%)

65.01 66.44 70.0

Source: (MOH, 2011a), (MOH, 2012a) and (MOH, 2013a)
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2. Health workforce supply

2.1 Health workforce supply

Viet Nam has 419 542 employees working in the 
public health system (GSO, 2014c). The health 
workforce consists mainly of doctors, assistant 
doctors, nurses, midwives, medical technicians and 
traditional medicine practitioners. These professions 
account for 83.55% of all health workers (MOH, 
2012a). Other cadres include pharmacists, engineers, 
accountants and technicians.

University degree programmes for doctors 
include general practice, traditional medicine, 
dentomaxillofacial and preventive medicine. With work 
experience, doctors can pursue specialization at level 
1 (CKI) and then level 2 (CKII). A small number of newly 
graduated doctors with good academic performance 
may take selective examinations for training in a 
three-year residency programme. These physicians are 
usually recruited to central hospitals. Table 9 provides 
an overview of health worker professional categories 
and the increase in the number of each between 2009 
and 2013. 

Table 9. Viet Nam health workforce 2009–2013

Health professional categories 2009 2010 2011 2012 2013

Medical doctor and higher 56 661 62 546 64 442 65 135 68 466

Pharmacist and higher 15 176 15 150 16 875 17 360 19 083

Bachelor of public health and higher 461 650 925 1065 1510

Assistant doctor 51 062 52 455 54 487 54 564 55 999

College and university nurse 2736 3748 5008 6114 7981

Medical technician 13 850 14 221 15 185 15 711 17 043

College and second degree pharmacist 38 136 43 090 48 598 43 090 44 328

Second degree nurse 64 901 70 359 76 787 80 312 83 369

University and second degree midwife 23 569 25 289 26 495 27 089 27 837

Elementary nurse 8254 7141 6224 5775 5339

Elementary midwife 1429 1249 1034 930 799

Traditional medical practitioner 269 264 219 237 229

Elementary pharmacist 29 353 22 805 21 329 22 805 22 561

Other bachelor degree and higher 15 551 16 544 18 206 19 816 21 752

Other second degree level 9766 11 785 12 844 13 414 14 294

Others 33 702 35 108 34 258 33 731 33 647

Total 364 876 382 404 402 887 407 148 424 237

Source: (MOH, 2013a)
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The density of doctors in Viet Nam was 7.34 per 
10 000 people in 2012 and 7.61 per 10 000 in 2013 
(MOH, 2013a). The nurse-to-doctor ratio increased 
from 1.19 to 1 in 2008 to 1.34 to 1 in 2012. The 
number of employees in the health system has 
remained stable in recent years. Highly qualified 
human resources such as PhD, master and specialists, 
work mainly at the national level including hospitals, 

research institutes and universities. Table 10 lists 
the number and cadre in health facilities at province, 
district and commune levels.

Health workforce density has increased in recent 
years. Nurse density has risen faster showing the role 
of this cadre is gradually changing (Table 11).

Table 10. Number of health employees by type at health facilities

Health professional categories Total Hospitals
District 
health 
centres

Polyclinics  
and specialized 

clinics

Commune 
health  

stations
Others

PhD in medicine 1668 1043 37 565 0 23

PhD in pharmacy 71 61 7 3 0 0

Masters in medicine 6052 5133 504 346 19 50

Masters in pharmacy 464 394 44 16 5 5

CKI and CKII doctor 20 132 15 235 3247 1016 463 171

CKI and CKII pharmacist 1051 634 156 241 16 4

Medical doctor 45 160 26 607 6778 3617 7848 310

Pharmacist 3771 2839 562 253 89 28

Bachelor of public health 2397 1365 653 101 245 33

Assistant doctor 62 012 18 394 12 929 2431 27 904 354

Assistant pharmacist 5324 2217 613 645 1787 62

Secondary pharmacist 23 640 12 318 3980 640 6594 108

Nurse 97 704 71 365 9936 3950 12 166 287

Medical technician 17 467 12 969 2767 974 612 145

Pharmaceutical technician 2170 1358 349 189 248 26

Midwife 28 893 12 500 4531 872 10 818 172

Traditional medical practitioner 3616 2270 490 128 625 103

Others 60 846 42 624 9353 2756 2982 3131

Total 382 438 229 326 56,936 18 743 72 421 5012

Table 11. Density of doctors, assistant doctors and nurses 

Health professional categories 2008 2009 2010 2011 2012 2013

People per one doctor 1534 1518 1390 1378 1363 1315

Doctors per 1000 people 0.65 0.66 0.72 0.73 0.73 0.76

Doctors and assistant doctors per 1000 people 1.22 1.25 1.34 1.34 1.35 1.38

Nurses per 1000 people 0.78 0.88 0.94 0.99 1.04 1.07

University pharmacists/1000 people 0.15 0.18 0.18 0.19 0.20 0.21

Source: (MOH, 2013a)

Source: (GSO, 2014c)
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2.2 Health workforce distribution

Gender distribution

Female staff account for 62.2% of the health 
workforce. This ratio varies in category and levels. 
There are more male doctors (71.8%) than female 
doctors, particularly among specialists, only 16.9% are 
female. There are more females in nursing (62.6%), 
particularly midwifery (90.5%) (GSO, 2014c). Table 12 
shows the proportion of women in the health sector at 
province, district and commune levels in 2013. There 
are no adequate data for the central level.

Age distribution

In Viet Nam, the Labor Law stipulates retirement ages 
of 55 for women and 60 for men. In some sectors, 
such as those exposed to toxic and radioactive 
elements, the retirement age is younger. Table 13 
shows the age structure of the health workforce.

The majority of health workers are aged 15–35 
(49.14%), particularly in health centres this group 
accounts for 85.13% of staff, followed by hospitals 
(50.83%) and clinics (10.91%).

Table 12. The proportion of female health workers in 2013 at the local levels 

Health professional categories Total Females % females

PhD in Medicine 321 75 23.36

Masters in Medicine 3827 1337 34.94

PhD in Pharmacy 12 6 50.00

Master in Pharmacy 205 122 59.51

Medical doctor 47 718 18 013 37.75

Dentist 608 321 52.80

Pharmacist 3906 1861 47.64

Master of Public Health 141 44 31.21

Bachelor of Public Health 1167 546 46.79

Other postgraduate 471 262 55.63

Other bachelor degree 15 117 9278 61.37

Assistant doctor 54 158 32 652 60.29

Nurses 75 729 63 269 83.55

Dental technician 203 152 74.88

Medical technician 11 003 7435 67.57

Secondary pharmacist 19 447 15 156 77.93

Traditional medical practitioner 159 47 29.56

Element pharmacist 1499 1173 78.25

Other second degree 13 433 8690 64.69

Others 19 615 12 202 62.21

Table 13. Age structure of health workforce by the type of health setting

Age groups
Hospital Health centre General clinic CHS Others
n % n % n % n % n %

15–34 116 567 50.83 25 861 85.13 1032 10.91 32 324 45 12 762 30.3

35–55 104 261 45.46 2951 9.71 7274 76.93 38 821 54 23 186 55.1

55–60 7639 3.33 1511 4.97 751 7.94 1239 2 3124 7.4

60+ 859 0.37 54 0.18 398 4.21 37 0 3044 7.2

Total 229 326 100.00 30 377 100.00 9455 100.00 72 421 100 42 116 100.0

Source: (GSO, 2014c)

Source: (MOH, 2013a)
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Geographical distribution 

Health workforce distribution in Viet Nam is uneven 
across the six regions, with more health workers in 
the Red River Delta and Mekong Delta and fewer in 
the Central highlands (Table 14). However, in terms of 
workforce relative to population size, the South East 
has the highest density of health workers per 10 000 
population with 71 per 10 000 people. The Mekong 
Delta has the lowest with 42 per 10 000 people and 
Central highlands with 43 per 10 000 people.

The Northwest mountainous and Central highlands 
have limited health workforce quantity and quality. 
The proportion of health workers, including doctors 
and specialists, is much lower than other regions.

Health statistics indicate that nurses, midwives, 
medical technicians and pharmacists in the difficult 
mountain region are mainly of secondary level or 
elementary level training. Doctors working in the 
difficult areas mainly graduate from the four-year 
programme. 

Table 14. Distribution of health workers by geographic region in 2013

Health professional categories Total
Red  

River  
Delta

Northern 
midlands 

and  
mountain

North  
Central area 
and Central 

coast

Central 
highlands

South  
East

Mekong  
River  
Delta

PhD in Medicine 321 113 11 41 27 108 21

Masters in Medicine 3827 1264 446 903 125 806 283

PhD in Pharmacy 12 5 - - - 7 -

Masters in Pharmacy 205 79 21 28 3 43 31

Medical doctor 47 718 10 313 8217 9845 2869 7579 8895

Dentist 608 105 34 109 17 200 143

Pharmacist 3906 776 635 715 237 653 890

Master of Public Health 141 47 4 22 6 47 15

Bachelor of Public Health 1167 431 152 203 51 151 179

University nurse 6811 2052 1220 1325 390 973 851

University med. technician 2106 243 94 643 183 647 296

University midwives 1262 173 152 309 54 271 303

Other postgraduate 471 143 40 97 26 100 65

Other bachelor degree 15 117 3133 1964 3477 816 2838 2889

Assistant doctor 54 158 9423 12 583 11 969 2876 5656 11 651

Dental technician 203 34 16 42 13 53 45

Medical technician 11 003 2054 2130 2879 660 1776 1504

Phar. Technician 19 447 3152 3203 3602 1110 2970 5410

Second degree nurse 71 140 16 048 10 851 14 350 4099 13 472 12 320

Second degree midwives 25 076 4365 3919 6124 1838 3927 4903

Elementary medical technician 368 27 20 87 26 131 77

Elementary nurse 4589 399 940 972 505 953 820

Elementary midwife 785 61 172 222 95 93 142

Traditional medical practitioner 159 30 7 53 12 26 31

Elementary pharmacist 1499 270 256 364 110 300 199

Other second degree 13 433 2267 2229 2645 983 2469 2840

Others 19 615 4078 1921 4262 1251 4898 3205

Total 305 147 61 085 51 237 65 288 18382 51 147 58 008

Source: (MOH, 2013a)
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Health workers at the commune and district levels 
usually complete training in nursing, midwifery or as 
medical technicians (two–three year programmes), 
and upgraded physician (four-year programme). 
Highly qualified health professionals, such as resident 
physicians, specialists and university graduate 
pharmacists, nurses and midwives work primarily at 
central and provincial hospitals. In 2011, there were 
1226 PhD in medicine, of these 850 were working 
at central level (69.3%). The rate is even higher in 
pharmacy with 247 PhD in pharmacy, of these 239 
(96.8%) were employed at the central level (MOH, 
2011a).

Skills distribution

As shown above, the HRH categories are very 
complicated to distinguish. Programmes have 
ceased for some health workforce categories such as 
elementary nurse, midwife and pharmacist, (trained 
for less than one year). The skills distribution is 
calculated based on the HRH data published in health 
statistics yearbook (MOH, 2013a) and in Viet Nam’s 
health activities through the 2012 establishment 
census (GSO, 2014c). 

Doctors account for 16% of health workers in the public 
sector and 38% of medical doctors are specialists (CKI, 
CKII, masters and PhD). Assistant doctors account for 
13% of health workers in the public sector. The ratio of 
assistant doctors to medical doctors is 0.82 to 1. The 
density of assistant doctors and medical doctors was 
13.72 per 10 000 population in 2013.

Nurses account for 23% of the total health workforce. 
However, secondary nurses account for 86% of all 
nurses and elementary nurses account for 5.6%. 
Elementary nurse training no longer exists in Viet Nam. 
Nurses trained from colleges and universities account 
for 8.3% as these training programmes started in 
the last 15 years. The ratio of college and university 
nurses to doctors is 0.12 to 1.

Midwives account for 6.7% of the total health 
workforce. Of these, 2.7% are elementary midwives, 
trained through a one-year programme that no longer 
exists in Viet Nam. Most midwives are graduates 
from secondary programmes. There are only a few 
university and college midwives as these programmes 
started a few years ago.

Pharmacists account for 15% of the health workforce, 
of which 70% are secondary pharmacists that 
graduated from a two-year programme. The ratio of 
university pharmacists to doctors is 0.29 to 1.

The Ministry of Health and the Ministry of Home 
Affairs have created career paths linked to salary levels 
for health workers in the public system, based on 
qualifications and performance. In this classification 
system, a doctor can be promoted from doctor (class 
1) to advanced doctor (class 2) and then to senior 
doctor (class 3) (MOHA and MOH, 2015). Nurses can 
progress from elementary nurse to secondary nurse 
to nurse and then to advanced nurse (MOHA, 2005). 
Similarly, midwives can progress from elementary 
midwife to secondary midwife, midwife and advanced 
midwife (MOH, 2011c) (Appendix 1). 
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3. Health professions education

3.1 Health professions education 
governance 

Health professions training institutions

There are three levels of health professions training 
institutions: secondary schools, colleges and 
universities. There are also research institutions 
offering doctor of philosophy (PhD) and master 
programmes. In 2010, the Ministry of Health assigned 
some central hospitals to pilot training CKI, CKII and 
residency. However, the pilot was discontinued so 
only universities offer these programmes. Viet Nam 
has 36 universities, 41 colleges and 81 secondary 
schools training health professionals. Table 15 shows 
the distribution of the health professionals training 
institutions.

Training is regulated by the Law on Education (1998, 
amended in 2005, amended and supplemented in 
2009 and implemented in 2011), the Law on Higher 
Education (2011), and Law on Vocational Training 
(2015). The Government manages national education. 
The Ministry of Education and Training regulates 
activities such as opening new programmes and 
establishing new institutions (Parliament, 1998), 
(Parliament, 2005), (Parliament, 2009b), (Parliament, 
2014). The Government assigns ministries and 
local government to manage educational activities 
depending on the types of educational institutions 
and training levels (Government, 2010).

Although there are provisions in the Law on Education, 
currently Viet Nam has not implemented independent 

accreditation for health professions educational 
institutions but has just started internal evaluation 
based on the accreditation criteria of the Ministry of 
Education and Training.

The Ministry of Health manages the utilization of 
health graduates. In cooperation with the Ministry of 
Education and Training, the Ministry of Health defines 
the criteria for establishment of new schools, issuing 
competency standards for each cadre. 

The Ministry of Health regulates postgraduate 
specialist training programmes, including level 1 and 
level 2 specialist training and residency (Government, 
2011a). The Ministry of Health also regulates and 
supervises CME, practical training prior to granting 
licenses for new graduates and for staff working in the 
health system (Parliament, 2009a).

The process and duration of health professions training

The training process begins with admission (selection) 
prescribed by the Ministry of Education and Training. 
For university and college programmes, The Ministry 
of Education and Training holds national entrance 
examinations in mathematics, chemistry and biology 
for medicine, nursing, medical technology, midwifery 
and public health and in mathematics, physics and 
chemistry for pharmacy. From 2015, The Ministry 
of Education and Training has reformed entrance 
examinations by combining university entrance and 
high school graduation exams. Secondary medical 
schools enroll students by themselves based on high 
school performance and graduation exams scores. 

Table 15. Health professions training institutions in Viet Nam by region

Regions Universities Colleges Secondary schools

Red River Delta 15 10 13

Northern midlands and mountain areas 1 10 22

North Central area and Central coastal area 3 7 11

Central highlands 2 1 4

South East 12 5 22

Mekong River Delta 3 8 9

Total 36 41 81

Source: Aggregated from (MOET, 2014)
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All training institutions have to register enrollment 
quotas for the next year with the authorities according 
to their capacity defined by the Ministry of Education 
and Training’s regulations.

The training curriculum for each programme 
is developed by training institutions based on 
needs assessment and the time allocated for each 
programme (university four to six years, college three 
years, secondary two years). The school’s Science 
and Education Council reviews and approves these 
curricula. Previously, the Ministry of Education and 
Training reviewed and approved framework curricula 
but currently, this task is assigned to training 
institutions (Parliament, 2012) leading to varying 
degrees of competencies, knowledge and skills among 
graduates.

All basic health professional education programmes 
admit students who have graduated high school or 
higher and are at least 18 years old. 

Training time varies depending on levels and field of 
study. There are two types of education programme: 
the official programme (admitting baccalaureate 
candidates) and the upgrading system (for those 
with work experience or prior study to fast track 
their studies). Medical doctors are trained for six 
years and assistant doctors for four years. Assistant 
doctors can undertake a four-year programme to 
upgrade to doctor (MOET, 2015). Pharmacists are 
trained for five years. Students completing a two-year 
pharmacy programme can upgrade to a pharmacy 
degree through a four-year programme. Four-year 
bachelor programmes are available at universities in 
nursing, medical technology, midwifery and public 
health. Colleges offer three-year degree programmes 
in pharmacy, nursing, medical technology and  
midwifery and two-year secondary programmes. Refer 
to Table 16.

Under the provisions of the Law on Education, 
students graduating at a lower level and who have 

Table 16. Education and utilization of main health professions categories 

Categories
Training 
duration

Educational institutions Main employers

Medical doctor 6 years
Medical/pharmaceutical universities  
or faculties of a university

Health services at all levels

Assistant doctor 2 years
Medical college and secondary  
medical schools

Mainly at CHS, some district  
hospitals

University 
pharmacist

5 years
Medical/pharmaceutical universities  
or faculties of a university

Hospitals and pharmaceutical  
companies at central and  
provincial levels

Secondary 
pharmacist

2 years
Medical and pharmaceutical colleges, medi-
cal college, secondary medical schools; 

CHS, district hospitals,  
private drug stores

University medical 
technician

4 years
Medical and pharmaceutical  
(/technological) universities, 

Laboratories, imaging departments  
of central and provincial hospitals,  
preventive health centres 

University nurse 4 years
Medical and pharmaceutical university, 
Nursing university, Nursing faculty 
of universities

Health services of central  
and provincial levels

College nurse 3 years
Medical and pharmaceutical university, 
Nursing university, Nursing faculty of 
universities, medical colleges

Central and provincial hospitals

Secondary nurse 2 years
Medical colleges, secondary  
medical schools 

CHS, district hospitals and  
health centres

University midwife 4 years
Medical and pharmaceutical university, 
nursing university, nursing faculty  
of universities

Central and provincial hospitals

College midwife 3 years
Medical and pharmaceutical university, 
nursing university, nursing faculty of uni-
versities, medical colleges

Central and provincial hospitals

Secondary midwife 2 years
Medical colleges, secondary  
medical schools

CHS, district hospitals and  
health centres
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work experience can undertake further study to 
receive a higher qualification. For example, graduates 
from secondary nursing, after two years of work 
experience, may enroll for one year to towards a 
college degree in nursing. After graduating from 
college and working for two years, a nurse can 

upgrade to university degree with one-year training. 
The comprehensive health professional education 
system is illustrated in Figure 6.

Medical and nursing programmes require that students 
complete basic science, medicine and clinical subjects 

Figure 6. Health professions education system
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in a designated sequence. Currently, the Ministry of 
Health is guiding innovation towards competency-
based curricula to fit with the competencies standard 
that the Ministry of Health will issue.

Health professional training has long used traditional 
teaching methods. However, new methods are 
being introduced in all colleges and universities 
of the health sciences, including modern student 
assessment approaches such as objective-structured 
clinical examination and objective-structured 
practical examination. All colleges and universities 
are equipped with modern skills-labs for students to 
practise before applying their skills in health facilities.

Establishing new training institutions and identifying 
training capacity

Under the provisions of the Law on Education and the 
Law on Higher Education, the Ministry of Education 
and Training reviews the establishment of health 
professional training institutions and coordinates 
with relevant ministries such as the Ministry of Home 
Affairs, Ministry of Finance and Ministry of Planning 
and Investment. The Ministry of Health evaluates 
and submits applications to the Prime Minister for 
approval. Establishment of college-level training 
institutions is decided by the Minister of Education 
and Training with the advice of the departments of the 
Ministry of Education and Training with the consent 
of the provincial government and Ministry of Health. 
Secondary education institutions are established under 
the jurisdiction of the chairperson of the People’s 
Committee of provinces and cities or the ministries 
who own the institutions (Government, 2010).

The approval for number of students enrolled is 
decentralized to local government at lower training 
levels. Training institutions self-assess in line with 
Ministry of Education and Training regulations with 
a maximum 15 students to 1 teacher (MOET, 2007). 
The Ministry of Education and Training approves 
the enrollment quota for colleges, universities and 
postgraduate programmes. The People’s Committee 
or the Ministry owning the schools approves for 
secondary medical schools. Information on the 
approved enrollment quota is posted on the Ministry 
of Education and Training website and published in 
Guidelines on college and university admissions.

Training institutions challenges

A small number of universities in Viet Nam produce 
a large number of health graduates. For example, 18 
medical universities produced 6889 medical doctors 
in 2013 (ASTT, 2013). Challenges include overcrowded 
classes and limited availability of teachers. 

Training hospitals in Viet Nam include the central and 
provincial hospitals near schools. Clinical practice 
settings are limited compared to the number of 
students. 

The Ministry of Health has issued guidelines for 
cooperation between training institutions and 
hospitals for setting up practical training for medical 
and nursing students. Issues with the guidelines 
include unclear financial mechanisms and the need 
for clarity on qualifications of hospital teachers. The 
Ministry of Health is working with other government 
agencies to develop new regulations and guidelines 
and is seeking feasible financial mechanisms to 
facilitate cooperation between training and practicing 
institutions.

Health professionals curricula in Viet Nam are mostly 
traditional: didactic in style and knowledge–based with 
lack of flexibility. The Ministry of Health is promoting 
innovative approaches to move towards competency-
based curricula as part of broader education reforms 
towards active learning and competency-based 
education.

Faculty capacity in general is limited. The number 
of teachers does not meet the requirements of an 
increased number of students. Lecturers are unlikely 
to update and improve their skills and innovate 
teaching methods towards modern trends and training 
needs.

Investment in training infrastructure is limited. In 
laboratories and skill-labs, teaching instruments and 
equipment for practical teaching does not always 
meet training needs.

Involvement of private sector in health professional 
training

From 1990 onwards, and particularly in the early 
2000s, many private colleges and universities 
offering health programmes appeared in Viet Nam. 
The majority are secondary schools offering two-year 
nursing, assistant doctor or medical technology 
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programmes. There are also many colleges offering 
three-year programmes in nursing and pharmacy.

Public training institutions are state–funded annually 
through governing bodies as well as gaining revenue 
from tuition. Private training institutions are funded 
through capital of organizations and individuals as 
well as tuition. Although no official data are reported, 
tuition in private schools is usually higher than in 
public schools.

There is no relationship between public and private 
schools. In previous years, private schools did 
not hold national entrance examinations and they 
usually enrolled students based on the public school 
entrance examinations. Private school teachers often 
have experience teaching in public schools. Some 
are retired public school teachers, others teach in 

both public and private schools concurrently. No 
specific figures were provided. The Law on Education 
allows schools to invite visiting lecturers. Both public 
and private schools may use visiting lecturers and 
facilities such as hospitals, research institutions and 
government employees.

Many public hospitals are practice sites for public 
and private schools. Some clinical trainers in public 
hospitals also have contracts to teach clinical practice 
for both public and private schools, especially those in 
teaching hospitals. Although there is no official data, 
some information suggest managers and doctors 
of many hospitals prefer cooperating with private 
schools in clinical training due to better mechanisms 
and payment (HSPI, 2015). Table 17 sets out the 
number of universities, both public and private, that 
offer professional training programmes.

Table 17. Number of private and public universities offering professional traning programmes 

Training programmes

Number of universities*

Total
Public Private

Medicine 15 2 17

Dentistry 7 0 7

Traditional medical doctor 1 0 1

Nursing 15 8 23

Pharmacy 10 7 17

Medical technician 9 1 10

Public health 7 1 8

Source: Aggregated from (MOET, 2014) 
*Note: one university may offer some different  programmes
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Costs for training health workers

Sources of funding for training include state 
subsidies, tuition fees and scholarship resources, 
training contracts with health programmes or health 
workforce development projects, funds allocated for 
scientific research, and revenue from other services 
such as health services, scientific research services 
and consultancy.

Tuition in public institutions is collected partly from 
students. According to Decree 86/2015/ND-CP sets 
out the maximum tuition fees payable by students in 
public universities (Table 18).

Coordination mechanism to address health workforce 
challenges

The Minister of Health established the Human 
Resources for Health Taskforce Group through Decision 
No. 3651/QD-BYT (MOH, 2012b). The taskforce is 
composed of heads of departments for preventive 
medicine, traditional medicine, curative medicine, 
maternal and child health, science and training, 
human resources, and representatives of ministries of 
finance, planning and investment, home affairs, and 
education and training. The taskforce has two main 
tasks: 1) to advise the Minister of Health to develop 
policies, strategies and master plans in HRH training, 
recruitment, management, use and development; 
and 2) to coordinate between the Ministry of Health 
with related ministries, partner groups in training, 
recruitment, management, use and development of 
human resources.

The Ministry of Health and the Ministry of Education 
and Training jointly issue regulations on health 
professional upgrading training, issuance of the frame 
curricula and postgraduate medical education.

The Ministry of Health and the Ministry of Home 
Affairs have a joint circular that provides for staffing 
of health facilities (MOH and MOHA, 2007). This 

Circular guides staffing norms in the public hospitals, 
research institutes with patient beds, medical centres 
with patient beds, preventive health facilities and 
health stations of communes, wards, and townships.

The Council of University Rectors of medical colleges 
established under the decision of the Minister of 
Health is composed of members who are presidents 
or deans of medical universities and colleges and 
assisted by the head of Administration of Science, 
Technology, and Training of the Ministry of Health. 
The Council advises the Ministry of Health in direction, 
policies, strategies, master planning, development 
planning in management, training, scientific research, 
technological transfer, and policies related to 
education (MOET, 2011).

The Minister of Health approved the HRH master plan 
to set out measures related to recruitment policies, 
salary supplements to attract and retain health human 
resources, and the development of training facilities, 
the content of curricula and teaching methods (MOH, 
2012c).

Since 2000, the Ministry of Health has a number of 
projects with financial support and international 
experts towards standardization and strengthening 
HRH. Support from the Netherlands (between 1999 
and 2005) to strengthen teaching in eight medical 
schools has helped to building teaching capacity 
including through access to new teaching methods 
in medicine, to build the knowledge, attitude and 
skills that every general medical graduate from every 
medical school in Viet nam should have when they 
leave university, to improve student assessment, and 
to undertake curriculum reform. New curriculums 
have been developed and approved by the Ministry 
of Education and Training along with more up-to-date 
teaching methods such as problem-based learning 
and evidence-based medicine. 

To implement article 24 of the LET – which requires 
recent medicine, nursing, medical technology and 

Table 18. Maximum rate of tuition applied in public universities 

Sector

Academic years

2015–2016 to 
2017–2018

2018–2019 to 
2019–2020

2020–2021

Social science, economics, law, 
agriculture, forestry and fisheries

1750 1850 2050

Natural sciences, technology, sports, 
arts, hotels and tourism

2050 2200 2400

Medicine and pharmacy 4400 4600 5050

Source: (Government, 2015), Unit: thousand VND/month/student No reliable data on the cost of training for any specific  

programme is available.
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midwifery graduates to undertake clinical practice 
before receiving their licenses – an internship  
programme is being developed. Regulations are 
in discussion and a pilot project is proposed to be 
implemented in some provinces with technical support 
from some medical universities in 2016–2017.

3.2 Capacities of health professions 
training institutions

The Ministry of Health and the Ministry of Education 
and Training agree on the standards of student 
to faculty ratio for each health profession to set 
enrollment limits for universities and colleges. 

Medical school facilities have not met the requirements 
of the Ministry of Education and Training as they lack 
lecture halls, offer limited library resources and vary 

widely in terms of infrastructure, faculty qualifications 
and professional practice environment among schools 
(HSPI, 2015). Nonetheless, the number of graduates 
across all health professions increased significantly 
between 2006 and 2013, as shown in Table 19.

3.3 Admission and selection of students

Admissions process

Every year, the Ministry of Education and Training 
approves enrollment quotas upon the request of 
universities and colleges. The provincial government 
or the ministries/agencies approve the quota for 
secondary medical schools under their management. 
The proposed quota depends on school conditions and 
should not usually exceed the student-to-teacher ratio 
defined by the Ministry of Education and Training.

Table 19. Health professions graduates from 2006 to 2013

HRH categories and level of training 2006 2007 2008 2009 2010 2011 2012 2013

Formal university programs 2635 2810 3075 3370 3990 4760 6045 6931

General doctor 1550 1580 1730 1760 2090 2240 2450 2550

Traditional medical doctor 90 90 100 140 110 160 400 510

Dentist 145 150 160 170 230 240 340 360

Preventive medical doctor       50 260

University Pharmacist 410 530 580 690 800 1080 1135 1140

University Nurses 140 140 115 140 300 610 990 1160

University Med. Technician 135 130 210 200 200 250 450 568

Bachelor of public health 165 190 180 270 260 180 230 383

Upgrading university programs 1660 1460 1820 1745 2090 2150 2378 3209

General doctor 1400 1160 1430 1235 1260 1240 1250 1889

Traditional medical doctor 80 90 100 130 280 330 400 454

University Pharmacist 180 210 290 380 550 580 728 866

In-service upgradinguniversity programs 300 370 730 1200 1570 1800 1930 2689

University Nurse 195 250 560 930 1250 1470 1530 2182

University Med. Technician 105 120 170 190 180 180 230 308

Bachelor of Public Health    80 140 150 170 199

Second enrolment      47 148 155

University Pharmacists      47 148 155

Total 4295 4320 5235 5845 7190 8327 9821 12 033

Source: (ASTT, 2013).
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Under the provisions of the Law on Education before 
2014, the Ministry of Education and Training organizes 
national entrance examinations. For medical and 
nursing universities, candidates take examinations in 
exam block B (mathematics, chemistry and biology) 
for medicine, nursing, medical technology and public 
health, or block A (mathematics, physics and chemistry) 
for pharmacy. Results are shared with the students’ 
nominated universities who then select students based 
on their performance in the relevant ‘exam block’. This 
national entrance examination for university enrollment 
usually takes place in July every year.

Candidates may benefit from prioritized regional 
policies that add some points to their test scores. For 
example, candidates living in mountainous areas are 
entitled to 2 points priority, rural residents may get 
1.5 points and the smallest municipalities may receive 
1 point. Priority points may also apply to candidates 
with special circumstances such as the children of war 
veterans.

Candidates are selected by universities when the 
total points including priority are no lower than the 
benchmark announced by the university based on the 
number of candidates and the quota.

Some colleges may, by request, use the national 
examination to select students. Other colleges may 
have a national entrance examination in a separate 
session organized by the Ministry of Education 
and Training. Examinations are usually held every 
September. Most private institutions do not organize 
an entrance examination. They enroll students based 
on national examination score of public schools. 
Secondary medical schools usually select their 
students based on academic performance at high 
school and the enrolled students do not exceed the 
approved quota.

Since 2015, the Ministry of Education and Training 
is reforming enrollment towards combining the high 
school graduation exam and university and college 
entrance exams. High school students take exams in 
six subjects: three compulsory subjects (mathematics, 
literature and foreign language) and three electives. 
The examination results are used for admission to 
universities, colleges and secondary medical schools.

The upgrading programme offers those with 
professional qualifications, the opportunity to advance 
from secondary to college or college to university. 
Admission is managed by the training institutions.

Nomination is applied in selection of students with 
good academic performance from ethnic minorities 
in disadvantaged areas. The students are selected 
by the province based on the quota allocated to 

each profession. The candidates attend universities, 
colleges or secondary medical schools without taking 
the entrance examination. These students often 
participate in a one-year pre-university programme 
before they can start the official  programme 
(Government, 2006a), (Prime Minister, 2007a).

Number of candidates by discipline and training 
institutions

Admission is organized according to different levels, 
with many types of candidates, with no unified 
database. A candidate may take several exams so it 
is difficult to synthesize precise data. General data of 
the Ministry of Education and Training often does not 
specify field of study, especially for medicine, nursing, 
medical technician, pharmacy and midwifery.

Drop-out rate

There is no aggregated data on the number of students 
dropping out of school. However, students studying 
medicine, pharmacy or nursing usually complete their 
studies and practise in their selected profession. The 
medical profession is socially respected and the score 
required for admission is usually higher than all other 
sectors.

3.4 Regulation and accreditation of health 
professions training institutions

The Law on Education includes provisions on 
accreditation. All training institutions are responsible 
for self-evaluation of educational quality and 
subject to accreditation of the authority on the 
quality of education. The Minister of Education and 
Training oversees the establishment, dissolution, 
responsibilities and powers of accreditation agencies 
(Parliament, 2012). 

National examination to qualify doctors, nurses, and 
midwives

In Viet Nam, there is no regulation of qualification 
of health workers through the national examination 
for doctors, nurses and midwives. There are no 
standardized examinations administered during the 
degree programmes and no exit examinations.

Medical ,  nursing and midwifery educat ion  
programmes have frame curricula that define the 
subjects, duration and method of assessment of 
each subject and graduation exams. Students must 
complete all subjects and pass the graduation exams 
in order to receive a degree. Students take both 
theory and practical examinations to evaluate their 
knowledge, attitudes and skills.
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Accreditation mechanism applied in health professions 
education institutions 

Accreditation of educational institutions is stipulated 
in the Law on Education 2005, amended in 2009, 
and the Law on Higher Education 2011. These 
laws regulate the organization and operation of 
accreditation bodies and request that all training 
institutions be accredited. Viet Nam is developing 
an education accreditation system for all sectors and 
the Ministry of Education and Training has directed 
training institutions to conduct self-assessment before 
independent accreditation (Parliament, 2012). The 
Ministry of Health has developed accreditation criteria 
adapted from criteria in other countries and from 
international organizations. While programmes are not 
currently accredited, there are plans to work towards 
a profession-based evaluation and accreditation of 
health profession degree programme. 

Mechanism and frequency of updating curricula 

The Law on Education stipulates that the Ministry of 
Education and Training is responsible to review and 
approve the curricula for all fields of study. Training 
institutions submit their frame curricula to the Ministry 
of Education and Training for approval (Parliament, 
2005). However, the Ministry of Health guides the 
curriculum development process in the health sciences. 
The Ministry of Health assigns an expert group to 
develop the curriculum including representatives 
from several disciplines of universities, colleges and 
secondary medical schools to review, examine and 
propose a new curriculum that fits requirements of 
human resource management agencies (including 
departments of the Ministry of Health). The curriculum 
is then reviewed by the Evaluation Board of the 
health sciences sector indicated by the Ministry of 
Education and Training and submitted to the Minister 
of Education and Training for approval.

The frame curricula for medicine (six years), nursing 
(four years) and pharmacy  (five years) were issued in 
2001 and amended in 2012.

On the basis of the frame curricula, academic 
institutions develop a detailed syllabus specifying the 
study objectives, the content of each subject, student 
evaluation and assessment methods by subject and 
graduation exams.

The Ministry of Health recently standardized training 
materials for most subjects in medicine, nursing, 
midwifery, pharmacy and medical technician 
programmes. These materials are mainly developed 
by faculty members of the institutions who have 
experience and competence in each field.

3.5 In-service and continuing professional 
education

In-service training of both public and private sector 

The Law on Examination and Treatment (LET) requires 
that health practitioners have a license to practise. 
To maintain a valid license, a health worker must 
complete at least 48 hours of continuing education 
every two years. The Ministry of Health has issued 
guidelines for continuing education that stipulate 
required training duration as well as responsibilities 
institutions offering training activities (MOH, 2013b). 
However, there is no mechanism to review and assess 
compliance and Continuing medical education (CME)
courses are mainly implemented at the central and 
provincial levels so district and commune health 
workers may not have opportunity to participate. 
Most CME courses are conducted by public training 
institutions including medical and nursing schools and 
hospitals.

Organize, coordinate, plan, finance and manage CME

The Ministry of Health unifies operational management 
of CME for health professionals. The Ministry issues a 
circular which defines organization and appraisal of 
CME programmes and issuance of CEM certificates 
for participants. The Ministry of Health assigns the 
provincial health departments, training institutions 
and central hospitals to appraise CME materials with 
advice from an advisory council.

Re-licensing and requirements of CME 

If a health practitioner’s license is revoked due to 
failure to meet the CME requirement, the health 
worker must submit her/his CME certificate to the 
licensing agency in addition to other documents, 
similar to the process of applying for a new license 
(Parliament, 2009a).
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4. Human resources for health utilization 

4.1 Recruitment

Public sector recruitment mechanisms 

The recruitment mechanism of health workers in the 
public sector follows the guidelines of the Law on 
Public employees and the Government’s regulation on 
public employees recruitment.

Based on the HRH quota, usually approved by the 
provincial Department of Home Affairs or the human 
resources department of the ministries, the division 
in charge of recruitment informs through the media 
of the quota and requirements. Candidates can then 
prepare and submit their applications.

Every year health facilities submit their HRH needs 
to their governing organization (Figure 7). At the 
provincial level, the Department of Health, the 
management body of the provincial health system, 
aggregates HRH needs and proposes a recruitment 
plan to Department of Home Affairs, who in turn 
reports to the Provicial People's Commitee (PPC). The 
PPC decides the recruitment quota for each sector. 
Based on the approved quota, the Department of 
Health then organizes recruitment.

The Ministry of Health and other ministries approve 
the HRH needs of their suborganizations. The 
ministries may conduct recruitment or usually assign 
their suborganizations to do.

There are two forms of recruitment: test and review 
(MOHA, 2012). Candidates are selected based on their 
qualifications, general and professional knowledge, 
and English and computing skills. A benchmark score 
is assigned to fit with the quota.

Graduate recruitment

Data is lacking on the percentage of graduates 
employed in public sector health institutions. However, 
a study of 463 doctors and nurses graduating between 
2005 and 2008, showed that in 2008 79.6% of doctors 
and 87.5% of nurses had found work in the public or 
private sector (Cuong, Situation and Needs of medical 
doctor and nurse’s utilization after graduation, 2011a).

Recruitment for rural areas

There are more health workers in the cities than 
in rural areas. This is partly because many health 
facilities are located in cities and because higher 
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Figure 7. Health institutions in relation to the administrative system
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educated health professionals tend to migrate to cities 
(HSPI, 2010). 

Targeted enrollment and recruitment policies have 
improved HRH quantity in rural and disadvantaged 
areas. These include designated enrollment, education 
upgrade options for assistant doctors to doctors, and 
local medical colleges and secondary medical schools 
training assistant doctors and nurses. Some provinces 
offer housing and job opportunities to attract health 
workers with university and postgraduate degrees. The 
Ministry of Health also recently started a programme 
to deploy medical doctors to mountainous, remote, 
border, island and extremely economically difficult 
areas of Viet Nam. 

4.2 Deployment and distribution policies 
and mechanisms

Staff turnover and attrition

Data on the proportion of health workers who leave 
their profession was not available. However, in recent 
years with the advent of private hospitals there 
appears to be a wave of health workers in some public 
hospitals resigning and transferring to the private 
sector.

Redeployment of health-care workers often takes 
place in health facilities. Clinical workers may be 
transferred from one unit to another in line with their 
personal aspirations or organizational arrangements. 
The health facility director can decide to transfer the 
staff within her/his organization.

Average number of hours worked per week per HRH 
category

There is no accurate data showing the average number 
of working hours by each category of health workers. 
Under national labor law provisions, working time is 
8 hours per day (40 hours per week). Some health 
workers, particularly those working in hospitals, may 
do shift work. Compensatory leave can be arranged. 
However, in some facilities due to a lack of workers, 
the total weekly working hours may exceed 40 hours.

There are no studies referring to absenteeism and 
ghost workers in the health system of Viet Nam.

Policies to encourage and motivate the health 
workforce 

The Ministry of Health in collaboration with other 
ministries has issued policies to motivate health 
workers such as a monthly cash bonus, various 
awards and titles to recognize good performance 

(individual or team). A study showed that 62.9% of 
doctors are satisfied with their work and 58.1% of 
doctors are satisfied with onsite training opportunities 
(Anh, 2012).

Managerial structure

At the provincial level, PPC is responsible for all health 
activities. The Department of Health advises the PPC 
and manages health matters in the province.

For the districts, there are many different models. The 
first model separates the district hospital, the health 
unit of the District People's Committee (DPC), and the 
district health centre. The hospitals and district health 
centres are managed and funded by the Department 
of Health while the health unit is managed and funded 
by the DPC. Their functions are also separated. The 
hospital provides health-care services, the district 
health centre provides preventive health and 
supervision of CHSs within the district; and the health 
unit is in charge of administration, management and 
supervision of health-care services in the district. 
However, this function is not quite clear. The second 
model, existing since the 1980s, is structured by 
the district health centre. This agency combines all 
three functions. Due to many problems with this 
complicated district system, the Ministry of Health is 
working to find a relevant model for the districts.

Managerial agencies monitor and supervise hospitals, 
clinics, preventive health centres and other health 
facilities in their locality. They also allocate resources 
according to the approved annual plan. 

Some hospitals have a managerial board consisting 
of director and vice directors with the assistance 
of functional departments such as Department of 
Manpower, Department of Planning and Finance, 
and Medical Service Administration. Technical and 
professional activities are assigned to heads of 
departments such as internal medicine, surgery, 
obstetric, paediatric and examination room.

At the commune level, each CHS is led by a chief who 
assigns her/his staff and supervises their performance. 
The other employees are assigned specific areas of 
medical service and the related management.

Supervision mechanisms

Health facility operations are supervised by the state 
management agencies through routine reports sent to 
the state agencies or information gained from regular 
and ad hoc inspections.

The central hospitals of the Ministry of Health and 
the highest referral hospitals in Ho Chi Minh City 
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are assigned to technically monitor, supervise and 
support lower levels. The provincial hospitals and 
specialty centres (e.g. reproductive health, preventive 
health, traditional medicine and tuberculosis) monitor 
and supervise the district hospitals in their respective 
fields. District health institutions provide technical 
supervision to CHS. Health facilities are responsible 
for supervision, often plan and budget for supervision 
activities and training.

The Ministry of Health has Project 1816 to deploy 
health professionals of the highly specialized 
hospital to support the hospitals of lower levels for 
at least three months. This project has contributed 
to improving professional capacity for lower levels 
(Cuong, Assessment after 9 months of implementing 
the 1816 scheme and recommendation for adjustment 
of the scheme, 2011b).

Physical environment and access to essential 
equipment and supplies/resources 

In recent years, significant government investment 
has upgraded district and provincial hospitals and 
CHS. These investments built and repaired more than 
600 district hospitals and many provincial hospitals, 
including general and specialized hospitals. The 
projects also provided state-of-the-art equipment 
and instruments to district and provincial hospitals. 
Central hospitals have also received sophisticated 
equipment such as computer tomography scanner, 
magnetic resonance imaging machine, PET-CT machine 
and modern blood biochemistry analysis equipment. 
Many CHS have also been upgraded and equipped 
with equipment and instruments such as ultrasound, 
EEG and minor surgical instruments. Professional 
training funded by regional health projects has also 
been provided. 

4.3 Unemployment

There is no data available on the unemployment rate 
for the health workforce.

4.4 Employment of health workers in the 
private sector 

There is no data on the private sector health 
workforce. However, in recent years the number of 
private health facilities increased significantly. These 
facilities often employ experienced staff from public 
facilities including retirees. Health professionals may 

practise privately while on the payroll in public health 
facilities. Health workers may work overtime not 
exceeding 200 hours per year. However, no data is 
available on moonlight working.

4.5 Health workforce performance 

Health service quality assurance

The Ministry of Health promulgates technical 
standards and criteria to assess the service quality 
of health facilities. The Ministry of Health also issues 
hospital grading criteria, technical assignment to 
health facilities. Every year, the Ministry of Health 
crosschecks monitoring among randomly selected 
hospitals. Members of the assessment team are 
selected from the hospital and other Ministry of Health 
departments. 

The provincial Department of Health also monitors 
and supervises health facility operations and evaluates 
them based on the standards and criteria set by the 
Ministry of Health.

There is no independent hospital accreditation system 
in Viet Nam.

Performance appraisal system

The Ministry of Health has issued a set of criteria to 
assess the quality of hospitals (MOH, 2013c). Based 
on the criteria, every year the Ministry of Health and 
the provincial Department of Health organize teams to 
review the hospitals under their supervision. 

There is no specific assessment criteria for health 
workers. However, all government employees are 
assessed each year by their colleagues and supervisor. 
Those who are best appraised may be proposed for 
awards, receive a  salary increase prior to the normal 
schedule, be in a good position promotion or sent for 
further education.

Disciplinary system 

A health worker may be disciplined when there is 
enough evidence to conclude that s/he has violated 
professional rules. The LET has provisions on 
disciplinary action. The disciplinary board of the 
institution reviews and proposes disciplinary action. 
The head of the institution makes the disciplinary 
decision. Severe cases may be referred to investigating 
authorities for decision by the court.
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5. Financing human resources for health 

5.1 HRH expenditure

Total health expenditure of Viet Nam in 2013 was 
120 498 billion VND (US$ 5.7 billion). The budget for 
HRH training was 671.1 billion VND, (0.56% of total 
expenditure on health by the Ministry of Health (MOH, 
2013a)). Provincial health workforce expenditure is 
not reported nationally.

Decree No. 85/2012/ND-CP on the operational and 
financial mechanism and medical service prices for 
health facilities indicates the itinerary of defining 
medical services cost that is paid from health insurance 
or obtained directly from the patient. In 2013, the 
medical service cost was calculated based on the 
direct costs only including (1) drugs and consumable 
supplies; (2) the cost of utilities, waste treatment and 
environmental sanitation; (3) maintenance of medical 
equipment and instruments; and (4) direct allowance 
for working night shift or holidays and performing 
surgical procedures. From 2014 to 2017, the medical 
service cost will add partial salaries for medical staff, 
specific expenditure for attracting professionals, 
depreciation and indirect operating costs. From 2018 
onwards, the cost of medical services is included all 
the expenditure for services including all direct costs 
and indirect costs (Government, 2012).

5.2 Remuneration to health workers

Health worker payment components

Health workers are paid a monthly salary calculated 
based on their qualifications and working duration. 
The salary system is common for all sectors, including 
similar starting salaries for graduates with similar 
qualifications. The time for the salary increase and the 
difference between the salary levels are similar. Health 
workers are also entitled to allowances depending on 
their specialization and location. Government defined 
allowances may include harmful subsidies, exposed 
to HIV/AIDS, regional allowances and allowances 
for attraction (Government, 2011b). Health workers 

in public facilities in areas of difficult economic 
conditions are granted allowances as high as 70% 
of their monthly salary for five years (MOH, MOHA, 
and MOF, 2010). Generally, there is no difference in 
payment between urban and rural health workers.

Health workers are compensated for night or holiday 
shifts and some allowance on performance such as 
surgical procedures. There is no data available on the 
components of income of health workers.

No payment scheme based on performance was 
identified in the public sector.

5.3 Financing health professions education 

Financial allocation mechanism for training

The Ministry of Health, Ministry of Education and 
Training and the PPC provide funds to medical schools 
under their jurisdiction. Medical colleges or secondary 
medical schools under the PPC or Department of 
Health are funded by these agencies depending 
on local arrangements. For the project to support 
training, the fund is provided directly from the project 
management unit to training institutions.

Scholarships for education

Students pay relatively low tuition fees for public 
education. Ethnic minorities are exempt from tuition 
fees and students facing economic difficulty may 
also pay reduced tuition (MOET, MOF, and MOLISA, 
2014). Nominated students from ethnic minorities 
may receive a monthly stipend (MOET, MOLISA, MOF, 
MOHA, and CEMA, 2008). The Government facilitates 
students loans with preferential interest rates to cover 
living costs while studying (Prime Minister, 2007b). 
Some private institutions and individuals also offer 
scholarships to encourage students with outstanding 
academic performance or who are in disadvantaged 
conditions.
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6. Governance for HRH

6.1 HRH policies and plans 

The national policy on health workforce 

HRH policies are in line with Resolution 46-NQ/TW of 
the Politburo of Viet Nam Communist Party issued in 
2005. The main HRH strategies are: (1) to strengthen 
HRH in terms of quantity, quality and structure; and (2) 
to develop and implement a reasonable remuneration 
policy for HRH (Politiburo, 2005).

Policies relating to salaries and allowances for 
health workers

The Government has preferential policies for health 
employees such as Decree 64/2009/ND-CP that has 
provisions for preferential allowances, incentive 
allowances, subsidies and other incentives for 
officials, health employees, contract labourers and 
military medical personnel working directly in public 
health facilities in extremely disadvantaged regions 
(Government, 2009). Decree No. 56/2011/ND-CP of 
2011 defines preferential professional allowances 
for commune, ward and township health workers 
(working under contract under Decision No. 58/TTg 
of 03 February 1994 of Prime Minister) and public 
servants working in management and not directly 
serving as health professionals at the divisions of 
HIV/AIDS, leprosy and tuberculosis, mental illness, 
pathologists and forensic of the public facilities 
(Government, 2011b).

Policies on training for extremely difficult areas 

For extremely difficult areas, Decree No. 134/2006/
ND-CP stipulates nomination training (Government, 
2006a). This type of enrollment does not involve 
entrance examinations to universities, colleges and 
secondary schools to train civil servants for the 
regions. In 2007, the Prime Minister issued Decision 
No. 1544/QD-TTg  on health professional training 
for disadvantaged areas. From 2007 to 2018, 11 760 
health workers were trained in public institutions 
under nomination enrollment for disadvantaged 
areas, mountainous areas of the provinces of north 
and central Viet Nam, the Mekong Delta and Central 
Highlands (Prime Minister, 2007c).

New policies and rules on health workforce 

Recent documents on health workforce management 
include LET promulgated in 2009 and coming into 
effect from 1 January 2011, including patients’ rights, 
the rights of health practitioners, and discipline for 

malpractice (Parliament, 2009a). Decree 87/2011/
ND-CP regulates licensing for health practitioners 
and for health establishments (Government, 2011c). 
Ministry of Health Circular No. 41/2011/TT-BYT 
regulates the licensing process for health practitioners 
and health facilities (MOH, 2011b). Circular No. 
22/2013/TT-BYT regulates continuous education for 
health practitioners. In addition, the Ministry of Health 
has issued competency standards for doctors, nurses 
and dentists. 

The Law on Public Employees, which came into effect 
from 1 January 2012, includes provisions on the 
rights and obligations of public employees and their 
recruitment, use and management, including public 
health facilities (Parliament, 2010).

Planning HRH 

Long-term plans for health workforce development 
have been approved by the Ministry of Health in two 
documents: the Master Plan of Health Workforce 
Development (2012–2020) and Plan for Human 
Resources for the Examination and Treatment System 
(2012–2020).

The Master Plan of Health Workforce Development 
(2012–2020) was issued under the Decision 816/
QD-BYT of the Minister of Health. The Master Plan 
indicates predicted health workforce needs and the 
organization and expansion of the health professional 
education institutions (MOH, 2012c).

The plan for Plan for Human Resources for the 
Examination and Treatment System (2012–2020) was 
issued under Decision No. 2992/QD-BYT (in 2015) 
of the Minister of Health. The plan aims to: increase 
the number of health workers through training; focus 
on development of specialists; improve management 
capacity of the hospital administration; and develop 
rational remuneration for health professionals working 
in the examination and treatment system.

6.2 Policy development, planning and 
managing for HRH 

The development and implementation of HRH policies 
and plans 

The Ministry of Health formulates policies related 
to HRH. The draft text is then sent to relevant units 
for comment. Depending on the magnitude of the 
adjustment, legal documents may be issued in the 
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form of a Ministry of Health circular or inter-ministerial 
circular between the Ministry of Health and related 
ministries, the Prime Minister’s decision, or the 
Government’s decree. Government–issued policy 
documents are deployed nationally and enforced in 
all localities.

Stakeholders involved in HRH planning and 
management 

Many stakeholders may be involved in developing 
policies or regulations through technical consultancy, 
seminars, expert comments and public consultation. 
To ensure wide public consultation, proposed 
provisions are also posted online.

Regarding health professional training, the Ministry of 
Education and Training manages the education system 
by issuing standards and policies for enrollment, 
and accreditation of the quality of education. The 
Ministry of Health, in collaboration with Ministry of 
Education and Training, develops policies relating to 
health worker training, such as accreditation criteria 
and standards for training facilities for doctors, 
pharmacists and nurses.

The Ministry of Home Affairs is closely involved in 
issuing health organization standards and staffing, 
salaries and remuneration policies for health 
workforce. The Ministry of Finance approves the 
health budget and the costs for training, salary and 
allowances policies for medical staff. 

At the local level, the provincial agencies play a 
major role in implementing HRH policies and local 
recruitment. The Department of Home Affairs in 
collaboration with the Department of Health sets 
staffing norms for provincial health organizations, 
advises the provincial People’s Committees and 
People’s Councils to adopt remuneration policies 
for provincial health workers. The Department of 
Education and Training supervises colleges and 
secondary schools and selects candidates for 
nomination for enrollment in some provinces.

Ministry of Health capacity in managing the health 
workforce 

The Ministry of Health’s Department of Manpower 
and the Administration of Science, Technology and 
Training (ASTT) are each staffed with 20–30 people. 
The Department of Manpower works on policies and 
regulations related to organizational structure and 
health worker remuneration. The Department often 
collaborates with relevant units of the Ministry of 
Home Affairs in policy formulation. The ASTT, formerly 
the Department of Science and Training, previously 
recruited officials with experience in teaching and 

training management. However, the number of officers 
with experience in health worker training is declining.

Prior to the Law on Education 1998, the Ministry of 
Health supervised, monitored and controlled health 
worker training. Since 1998, the Ministry’s authority 
is diminishing although many projects supporting the 
health professional training system provide funds to 
the Ministry of Health. Specialist and residency training 
regulations have not been amended to fit with the new 
Law on Education and Law on Higher Education. As 
such, the Ministry of Health, the Ministry of Education 
and Training and the Government chairmanship are 
working to assure quality by institutionalizing the 
management of training for health workers.

Decentralized health workforce management 

Health workforce management is decentralized to the 
provinces. The Department of Health issues licenses 
for health workers in the provinces (Parliament, 
2009a). The Department of Education and Training 
manages secondary medical programmes and 
monitors college  programmes (Government, 2010). 
PPC with the advice of the Department of Education 
and Training selects candidates for nomination for 
enrollment and training (Government, 2006a).

Health-care facilities that are eligible under Decree 
43/2006/ND-CP to autonomy may decide to recruit 
or contract employees (Government, 2006b).

Health workforce management: recruitment and 
dismissal

The recruitment and dismissal of health workers 
complies with the Law on Public employees and 
guiding decrees and circulars. Recruitment needs 
are proposed by employers and approved by the 
governing body. Recruitment is usually performed 
by the governing bodies for the subordinate units. 
District health workers are also recruited and deployed 
by the Department of Health. 

In general, no dismissals are applied for state 
employees, in case of organizational restructuring, 
staff members can be moved to work in other 
places. The governing agency is responsible for staff 
maneuvering and working arrangements.

State health employees, if violating professional or 
legal rules, may be forced to resign. The decision on 
dismissal is signed by the heads of the governing 
body or organization, depending on the position of 
the person being disciplined.

For health workers hired on contract, recruitment and 
dismissal processes follow the provisions of the Labor 
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Code. In the private sector, hiring and dismissal are 
handled by employers in compliance with the Labor 
Code.

Provisions for salary payment for health workforce 

Public sector health workers are paid a salary as 
stipulated in Decree 204/2004/ND-CP. The salary 
level is based on individual qualifications and 
training and salary grades are linked to the number 
of years worked. The salary is calculated by factor 
plus allowance coefficient if any, multiplied by the 
minimum wage (Government, 2004).

6.3 Professional regulation

Human resource management and licensing process 

LET defines six types of health workers requiring 
a license to practise (doctors, assistant doctors, 
nurses, medical technicians, midwives, herbalist and 
people who own ancestor inherited remedies). The 
Ministry of Health defines licensing processes and 
procedures. Typically to be certified to practise, health 
professionals must have professional qualifications, 
professional practice in a suitable health facilities 
(18 months for doctors, 12 months for the assistant 
doctors, nine months for nurses, midwives and 
medical technicians). Herbalists and people owning 
home remedies should be certified by the Orient 
Medicine Association at the provincial higher or level 
(MOH, 2011b).

The Ministry of Health registers and issues licenses 
for health workers in central hospitals. The provincial 
Department of Health registers and licenses for those 
working in the provinces in public and private health 
facilities. Health professionals working for military 
services are licensed by the Ministry of Defense 
(Parliament, 2009a).

To apply for a license, a health worker must show 
proof of their professional qualification, certificate 
of practice, criminal record, and other proof of 
extratraining that is evidence for scope of practice. 
Applications are reviewed by a panel organized by the 
Minister of Health or the Directors of Health of the 
provinces. 

Licenses are not restricted, provided the health worker 
complies with CME requirements and does not engage 
in malpractice. If these requirements are not met, the 
license may be revoked and reissued only if the health 
professional provides additional requirements for 
relicensing (Parliament, 2009a), (MOH, 2013b).

6.4 HRH information

Functions of the HRH information system (HRIS) 

HRH information is collected with other health 
information, aggregated and analysed. The final data 
is published in the Health Statistics Yearbook of the 
Ministry of Health and the Statistical Yearbook of 
the General Statistics Office (GSO). HRH information 
is collected through routine reporting system from 
grassroots to the Ministry of Health or to the GSO.

The Statistics Yearbook is published annually. 
However, official documents are usually published 
late. The Statistics Yearbook published by the GSO 
has data of the number of health workers categorized 
by doctors, assistant doctors, pharmacists, nurses, 
and midwives allocated by provinces. The health 
workforce information of Health Statistics Yearbook 
usually has more detailed data (e.g. education level) 
than GSO.

Application of information technology in HRIS

The health sector does not yet have an electronic 
information system. The Ministry of Health is piloting 
a database to integrate all health professional data. 
The system can also integrate data that may help 
authorities to follow up on compliance with CME 
requirements. The database only records information 
on issued licenses, excluding other health employees 
who do not need a license. 

Capacity to use, analyse and interpret the information 
sources on health workforce 

Apart from routine collection system, health workforce 
data is also reflected in survey and research data. The 
census in Viet Nam is done every 10 years along with 
a mid-term sampling survey. Census data includes job 
classification, reflecting the level of training rather 
than specific cadres of health workers. A national 
health survey was last conducted in 2001. The 
Demographic Health Survey (DHS) was last conducted 
in 1997. Figures from the General Statistics Office 
are published annually and contain a database of 
HRH but detailed in labour categories. For example, 
data classified only as doctors, nurses, pharmacists 
without other types such as midwives and medical 
technicians. Moreover, data on nurses reflects types 
of university degrees, college, and secondary school 
without distinction.

In summary, there are a number of sources of HRH 
data. However the data sources are disparate, lack 
consistency or comparable values and detailed 
classification.
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6.5 Health workforce requirements

The demand for health workers continues to grow in 
response to the need to ensure universal access to 
health services. There is a need to increase both the 
quantity and quality of health workers, particularly in 

mountainous areas and islands, where there are many 
ethnic minority residents. The Ministry of Health has 
predicted HRH requirements to 2020 (Table 20). 

Table 20. HRH needs for the examination and treatment system to 2020

Regions Doctors Nurses Pharmacists

Red River Delta 22 947 45 392 4589

Northern midlands and mountain areas 13 297 37 604 2843

North Central area and Central coastal area 21 252 48 878 4445

Central highlands 5595 13 429 1221

South East 17 466 36 363 3534

Mekong River Delta 18 794 43 679 4123

National total 99 351 225 345 20 755

 
Source: Adapted from (MOH, 2015b)

Table 21. HRH targets of some specialist services by levels to 2020

Levels

Oncology Cardiology Orthopaedics

Establish- 
ments

Number  
of beds

Number  
of 

specialists

Establish- 
ments

Number  
of beds

Number  
of 

specialists

Establish- 
ments

Number  
of beds

Number  
of 

specialists

Central 13 3220 645 13 2200 440 11 1300 260

Province 46 6050 1210 63 6300 1260 63 4410 882

Total 59 9270 1855 76 8500 1700 74 5710 1142

 

Source: Adapted from (MOH, 2015b)

Table 21 shows the HRH targets to 2020 for oncology, cardiology and orthopaedics specialist services set by 
the Ministry of Health.
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7. Conclusion

Viet Nam is a lower-middle-income country with 
relatively high economic growth in the past 10 years. 
Viet Nam is transitioning from a centrally planned 
economy to a socialist-oriented market economy, 
which may impact HRH distribution and structure.

HRH distribution 

Viet Nam has more than 400 000 health employees 
in the public sector with more females than males. 
However, more doctors and specialist doctors are 
male while more nurses and midwives are female. 
Viet Nam had 7.61 doctors per 10 000 people in 2013. 
The nurse to doctor ratio was 1.34/1. Half of HRH 
of the public sector is under 35 years of age. HRH 
distribution as uneven among regions; Southeastern 
has the highest HRH density while the Mekong Delta 
and Central highlands has the lowest. 

Health professions education 

The health professional education system of Viet Nam 
is complicated with three main types of education 
institutions: secondary schools, colleges and 
universities that offer five programme levels from 
secondary to PhD/CKII levels. Health professional 
education institutions operate under the Law on 
Education and Law on Higher Education. The Ministry 
of Education and Training manages educational 
activities in Viet  Nam. The Ministry of Health 
used to manage the CKI, CKII, residency and CME 
programmes. The Prime Minister, Minister of Education 
and Training or PPC may approve establishment 
of new training institutions. Training capacity are 
controlled by the Ministry of Education and Training 
or decentralized to the provincial authority. HRH 
education faces challenges such as overcrowded 
classes, poor financing and a lack of practice facilities. 
Curriculum and training methods are less practical. 
Training capacity is hindered by a lack of lecturers 
or lecturers limited in technical capacity. Private 
educational institutions are thriving in recent years 
that mostly offer courses in nursing and pharmacy. 
Full cost for HRH training is not identified. Education 
tuition and fees charged to students is decided by 
the training institution but not higher than the rate 
mandated by the Government. Admission to health 
professional education institutions is controlled by 
Law on Education, either through national university 
entrance examination or reviewing candidate 
academic performance. The health professional 
education accreditation is required by law but it has 

just started with self-assessment and no independent 
accreditation agency exists. In-service training for 
health professionals is conducted mainly in hospitals 
or universities. CME is required for health practitioners 
to maintain their license.

Human resources for health utilization 

HRH are recruited and deployed according to the 
Law on Public Employees and its legal guidelines. 
The recruitment process is usually performed by the 
governing bodies except some establishments granted 
autonomy. Proportion of graduates is recruited to the 
public sector is unknown. More upgrading doctors, 
secondary nurses, and assistant doctors are recruited 
in rural as they are trained mostly to serve in the area. 
Deployment and distribution are usually managed by 
the local authorities within their location.

Financing HRH

While data on HRH financing are not available, the 
main source is the Government’s fund subsidized to 
educational institutions. Budget for health employee’s 
training managed by the health sectors take a part 
of the expenditure for HRH development. The 
Government has policies for remuneration to health 
workers who work in extremely disadvantaged 
areas or in less attractive subsectors. In addition, 
the Government provides financial support for 
disadvantaged students, mostly in the nomination 
training programmes.

Governance for HRH

HRH policies are focusing on increasing salaries 
and allowances for health workers and on training 
for difficult areas. The Government has a special  
programme for training health workers for 
disadvantaged regions. The Ministry of Health has 
approved HRH plans for all health services in general 
and for the examination and treatment system in 
particular. Several government bodies are involved 
in developing HRH policies, including the Ministry of 
Health, Ministry of Education and Training, MOLISA, 
Ministry of Home Affairs and local government 
agencies. No official HRH information system exists 
and HRH information from health statistics is limited. 
Use of information technology could be improved. The 
piloting of a software system for health professional 
licensing is a good initiative.
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Appendix

Table A1. List of main HRH categories and job descriptions 

Categories Job descriptions
Qualification  
requirements

Elementary nurse -  Performs: 
•  receiving of patients; 
•  normal care, or assisting basic in nursing procedure; 
•  monitoring vital signs and discovering abnormal situation; 
•  preparing equipment and instruments, drugs, and patient’s 

record and assisting doctor, or nurse of higher class; 
•  protecting and managing of drugs and properties; 
•  urging and reminding patients, their family members to 

keep public hygiene and order;

-  Participates in: 
•  first aid; 
•  care of dying patient; 
•  health education; 
•  primary health care  programmes.

-  Implementation of the provisions on ethics and 
professional regulations of the health sector and the 
provisions of law relating to the field of nursing.

certificate of  
“Elementary nurse”

Secondary nurse -  Performs: 
• receiving of patients; 
• total care for patients; 
• basic nursing techniques, assisting nurse of a higher class 

in complex techniques; 
• monitoring the patient’s daily progress; 
• first aid, primary intensive care of severe patients, 

accidents; 
• care of dying patient; preparing equipment and 

instruments, drugs, and medical records; 
• protecting drugs and properties; 
• health education;
• primary health care programmes.

-  Participates in: guiding basic practical nursing techniques 
to nursing students and nurses of lower class;

-  Performs the ethical and professional rules, the technical 
process of the health sector and the provisions of law 
relating to the field of nursing.

degree of  
“Secondary nurse” 
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Categories Job descriptions
Qualification  
requirements

College nurse -  Performs: 

•  total care plan; 

•  basic nursing care and some complex nursing techniques; 

•  monitoring, assessment of patient’s situation and adjusting 
the care plan; 

•  first aid, primary intensive care severe patients, accidents; 

•  receiving patients; care of dying patient; 

•  planning and preparing equipment and instruments, drugs, 
and medical records; 

•  operating, maintaining machines, equipment, and 
instruments and proposing timely repair; 

•  counselling, health education; 

•  urging and reminding patients and their families to keep 
public hygiene and order; primary health care programmes 
and sanitation to prevent diseases; 

•  guiding basic practical nursing techniques for lower nurse class; 

•  be responsible individually on drug amount and properties  
assigned to manage; 

-  Participates in: scientific research.

-  Performs the ethical and professional rules, the technical 
process of the health sector and the provisions of law 
relating to the field of nursing.

-  graduate with degree 
of “College nurse” 

-  foreign language level 
A or a minor ethnic 
language

-  basic level of 
informatics

Nurse -  Performs: 

•  Making care plan and collaborating with doctor to  
organize implementing care plan; 

•  Perform basic and complex nursing care of specialties; 

•  Guiding nursing techniques for nursing students and  
nurses of lower class; 

•  supervising services of lower level; 

-  Organizes to perform: 

•  monitoring and supervising of nurses of lower classes; 

•  receiving of patient process 

•  caring procedures of dying patient; 

•  monitoring and assessing patients to adjust care plan 
and to report to doctor promptly to manage abnormal  
situations of the patients; 

•  first aid, intensive care, and treatment for severe patients; 
preparing equipment, instruments, drugs, and medical records; 

•  operating, managing, and maintaining machines and 
equipment, discovering failure and proposing repair; 

•  counselling, health education and keeping public order 
and hygiene to prevent epidemics.

-  Participates in scientific research in nursing field.

-  Be responsible individually on drug amount and properties 
assigned to manage;

-  Organizes to implement ethical rules and professional 
regulations, the technical process of the health sector and 
the provisions of law relating to the field of nursing.

-  graduate with degree 
of “Bachelor of 
Nursing” 

-  foreign language level 
A or a minor ethnic 
language

-  basic level of 
informatics, use 
computer software in 
data analysis
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Categories Job descriptions
Qualification  
requirements

Advanced nurse -  Chairs and organizes to perform: 

•  develop a care plan and collaborate with doctor in caring 
and serving patients; 

•  monitoring and supervising nurses of lower classes in 
providing total care for patients; 

•  receiving patient process, care of dying patients; 

•  nursing morning meeting, ward visit to adjust care plan 
for patients; 

•  first aid, intensive care for accidents, and treatment for  
severe patients; 

•  managing equipment and instruments, drugs, and medical 
records; 

•  operating and maintaining specialized machines; 

•  counselling, health education and keeping public order 
and hygiene to prevent epidemics.

-  Performs: 

•  basic and complex nursing care of specialty;

•  applying new knowledge and techniques in nursing 
practice.

-  Chairs or participates in scientific research in nursing field 
and health care.

-  Organizes to perform supervising services of lower level in 
nursing field, guiding in nursing techniques for nurses of 
lower classes and participate in training nursing students.

-  Be responsible individually in amount of drugs and 
properties assigned to manage.

-  Chairs and organizes to perform ethical rules and 
professional regulations, the technical process of the 
health sector and the provisions of law relating to the field 
of nursing.

-  have worked as 
“nurse” at least 9 
years

-  graduate master or 
CKI in nursing

-  foreign language level 
B, or fluently use a 
minor ethnic language

-  proficiency in some 
computer software in 
monitoring and care 
of patients

-  have scientific 
research approved 
by scientific council 
of provincial level or 
higher and applied 
effectively 

Elementary 
midwife 

-  Receivings of patients; 

-  Participate in preparing equipment and instruments when 
assigned; 

-  Assisting or directly performing some basic techniques, 

-  Directly assisting birth when there is not health 
professionals of higher class at the grass root level; 

-  Counselling and performing basic techniques in 
reproductive health care; 

-  Preservation and responsible for the management of drugs 
and medical supplies to be assigned;

-  Participates in health education, urging patients to keep 
hygiene;

-  Motivates patients in health care.

-  Performs other provisions of law relating to the field of 
midwifery.

certificate of  
“Elementary midwife”
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Categories Job descriptions
Qualification  
requirements

Secondary 
midwife

-  Receives patients; 

-  Prepares equipment, instruments and medical records; 

-  Performs basic procedures of specialty; 

-  Counsels and performs basic techniques in reproductive 
health; 

-  Makes and organizes to implement plan on antenatal care, 
total care as assigned; 

-  Monitors patient’s daily progress and reports to doctor or 
the person in charge; 

-  Uses, preserves, and sanitizes of equipment as assigned; 
detects failure and proposes repair; 

-  Counsels health education and implements primary health 
care  programmes of specialty;

-  Be responsible for the management of drugs and 
properties assigned; 

-  Participates in guiding on basic midwifery techniques for 
students and elementary midwives;

-  Performs other provisions of law relating to the field of 
midwifery.

-  graduate with 
degree of “Secondary 
midwife”

-  foreign language  
level A

-  profiicient in computer 
and equipment and 
software applied in 
professional area

College midwife -  Receives patients;

-  Organizes and performs counselling on health education, 
environmental hygiene;

-  Makes plan and prepares equipment and instruments, 
drugs, and medical records; 

-  Makes and organizes to implement total care plan; 

-  Performs basic techniques, assists in to performming 
some complex techniques assigned by doctor or 
supervising midwife; 

-  Monitors and assesses patients and reports to doctor or 
supervising midwife; 

-  Uses, preserves, and ensures sanitation of machines 
and equipment; responsible for drug and property 
management as assigned;

-  Participates in scientific research; provides training for 
midwifery students and midwives of the lower class;

-  Implements other provisions of law relating to maternal 
and child health care and reproductive health.

-  graduate with degree 
of “College midwife”

-  foreign language  
level B

-  proficient in computer 
and equipment and 
software applied in 
professional area
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Categories Job descriptions
Qualification  
requirements

Midwife -  Organizes to receive patients;

-  Makes plan, prepares equipment and instruments, drugs, 
and medical records; 

-  Makes and organizes to implement total care plan; 

-  Performs complex techniques in specialty; 

-  Monitors and assesses patients carefully and reports to 
doctor or person in charge; 

-  Checks and supervises statistics, report professional 
activities and preserves archived materials regulations; 

-  Makes plan and organizes counselling, health education, 
environmental hygiene.

-  Manages, uses and preserves equipment and instruments; 
responsible for drug and property management as 
assigned.

-  Organizes and implements primary health care  
programmes of specialty.

-  Participates in supervising services of lower level, 
scientific research, and training in maternal and child 
health and reproductive health care;

-  Implements other provisions of law relating to the field of 
maternal and child health and reproductive health care

-  graduate with degree 
of “Bachelor of 
midwife”

-  foreign language  
level B

-  proficient in computer 
and equipment and 
software applied in 
professional area

Advanced 
midwife 

-  Chairs and organizes planning for care of the patients; 

-  Performs advanced and high techniques of the specialty; 

-  Organizes to apply new techniques in the specialty.

-  Checks total monitoring and evaluation of the patients to 
discover and manage the severe case and intensive care 
and report to doctor or person in charge.

-  Makes plan on drug, equipment and instrument 
management;

-  Directs, checks, and supervises infection control, 
professional safety and monitors, reports, preserves, and 
achieve documents.

-  Organizes and directs implementation of primary health 
care  programmes of specialty.

-  Organizes supervising services of lower level, scientific 
research, training on maternal and child health and 
reproductive health care for students and midwives of 
lower class.

-  Makes plan, checks, supervises, and organizes 
counselling, health education for patients, their family and 
community.

-  Performs other provisions of law related to health.

-  post graduate degree 
in midwifery

-  have worked as 
“midwife” for at least 
9 years

-  foreign language at  
C level

-  proficient in computer 
and equipment and 
software applied in 
professional area.

-  experience as chair 
or participation in 
scientific research that 
has been approved 
by an institutional 
scientific council and 
applied effectively.
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Categories Job descriptions
Qualification  
requirements

Doctor (class III) -  Examination and treatment: 
•  Performs examination and treatment, common emergency 

management, and refers patient to higher level or 
specialist;

•  Participates in professional consultation;
•  Manages and improves quality healthcare.

-  Health communication and education:
•  Identifies the need for health education;
•  Implements and assesses the counselling, health 

communication and education
•  Proposes health management measures within the  

assigned tasks.

-  Counselling on selection of appropriate health services;

-  Use medical devices for diagnostics, therapeutic  
interventions, and emergency within assigned;

-  Participates in medical assessment, forensic assessment, 
mental assessment in specialty or related field ;

-  Participate in supervising services of lower level, 
implement epidemic and social diseases prevention and 
control; participate in primary health care at the grass root 
level;

-  Training and scientific research in medicine:
•  Participates in editing the medical professional materials;  

develops the regulation and process within the assigned  
areas; guides the medical professionals and students; 

•  Participates in or conduct scientific research.

-  graduate medical  
with doctor degree  
or higher 

-  foreign language 
level (A2) or higher 
hoăc có certificate of 
minor ethnic language 
if the working 
position requires that 
language;

-  basic informatics 
qualification
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Categories Job descriptions
Qualification  
requirements

Advanced doctor 
(class II) 

-  Examination and treatment:
•  Chairs or participates in professional consultation;
•  Organizes and performs examination and treatment;
•  Organizes to manage emergency and perform emergency  

care of specialty;
•  Discovers and reports malpractice;
•  Supervises, checks, assesses, and improves examination 

and  treatment quality within assigned area.

-  Health education:
•  Conducts need assessment, makes, implements, evaluates 

and adjusts the plan on health education;
•  Proposes health management measures.

-  Organizes and performs counselling for patient to choice 
of appropriate health services;

-  Uses medical devices for diagnostics, therapeutic  
interventions, emergency within assigned;

-  Organizes medical assessment, forensic assessment, 
mental assessment;

-  Implements or participate in technical supervising services  
of lower level; implements epidemic and social disease  
prevention;

-  Training and scientific research:
•  Organizes to develop materials; regulations, and technical  

process;
•  Trains and be responsible technically to health  

professionals and students as assigned;
•  Chair or participate in scientific research.

-  graduate medical  
with CKI or master or  
higher in medicine

-  foreign language  
level 3 (B1) or higher  
or certificate of minor  
ethnic language  
if the working position 
requires that language

-  basic informatics  
qualification

-  certificate of advanced 
doctor training  
(class II) 
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Categories Job descriptions
Qualification  
requirements

Senior doctor 
(class I)                 

-  Examination and treatment:
•  Chairs to organize and performs examination and 

treatment;
•  Chairs to organize emergency management, and  

emergency care of the specialty, and cases referred from 
lower levels;

•  Chairs professional consultation in the assigned areas;
•  Chairs to supervise, check, and evaluate, and improve  

examination and treatment quality within the assigned  
areas;

•  Develops as system to discover and reports on 
malpractice  within assigned areas;

-  Health education:
•  Chairs to make, implement, perform, evaluate and adjust  

plan on counselling, communication, health education  
based on objectives and needs;

•  Compiles or organizes materials on information, 
communication and health education.

-  Chairs to implement counselling for patients or their 
relatives to select appropriate health services;

-  Chairs to organizes medical assessment, forensic  
assessment, mental assessment of specialty or related  
field as prescribed by law;

-  Chairs and organizes to perform technically supervising  
services of lower level, implement epidemic and social  
disease prevention as assigned;

-  Responsible in managing and guiding the use of medical  
devices for diagnostics, therapeutic interventions, and  
emergency treatment as assigned professional;

-  Training and scientific research in medicine:
•  Chairs to develop medical professional materials;  

regulations and process within the assigned areas;
•  Organizes to or directly to train and be responsible  

technically for employees and students under supervision  
as assigned;

•  Participates in postgraduate or CME training;
•  Chairs or participate in scientific research;
•  Studies to recommend or participate in development of  

strategies, policies, plan on care and protection and  
promotion of community health.

-  graduate CKII or PhD 
in medicine

-  foreign language level  
4 (B2) or higher

-  basic informatics  
qualification

-  certificate of senior 
doctor training 
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Categories Job descriptions
Qualification  
requirements

Assistant doctor 
(level IV)      

-  Performs communication, mobilization, and 
implementation of the measures on maternal and child 
health care and family planning;

-  Participates in first aid, common examination and 
treatment at CHS and management of community health;

-  Develops activity plan and sets priority in medical care in 
area assigned;

-  Builds up a medicine cabinets, and guidelines for safe 
and appropriate use of drugs; using herbs, combine with 
traditional medicine in healing and preventing;

-  Discovers and reports on epidemics and pathogens or risk 
factors to epidemics against community health;

-  Participates to organize to prevent diseases and epidemics 
and measure to stop spreading into community;

-  Manages all health indicators, pregnancy, chronic patients 
at the community as indicated by doctors and report and 
inform timely and accurately as required by law;

-  Trains village health workers and health/population 
collaborators in the community with technical skills;

-  Advises the commune government and local authority 
in managing, implementing the primary health care and 
organize to implement the key health  programmes in 
locality. 

-  graduate with 
“assistant doctor” 
degree of secondary 
level;

-  foreign language 
of level 1 (A1) or 
certificate of minor 
ethnic language 
if the working 
position requires that 
language;

-  basic informatics 
qualification

Source: Aggregated from (MOHA, 2005), (MOH, 2011c), and (MOHA and MOH, 2015)
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