
PHC in VietNam 

Primary health care (PHC) has 
been one of the pivotal strate
gies for the health services of 

VietNam. It has ensured the global 
development of the task of protect
ing people's health, and is fully 
in tune with WHO policy as 
well as with the concept of modern 
medicine. 

In the course of the last forty 
years, Vietnamese medicine has 
adapted itself to each stage of the 
country's revolutionary growth. 
Consequently it reflects the global, 
popular and independent character 
of a nation which, by its own ef
forts, has overcome many of the 
difficulties of a tropical, agricultural 
country suffering from under
development and ravaged by long 
years of war. It has adopted as a 
fundamental principle both preven
tive medicine and a combination of 
modern and traditional medicine. 
Thanks to uniform guidance from 
the centre to the periphery, we 
have been able to mobilise the par
ticipation of all the population. 

The gains made in the field of 
health protection have become ev
eryday experiences of a traditional 
nature in the health services. This is 
why the government and people of 
VietNam are so appreciative of the 
Declaration of Alma-Ata, which 
ten years ago affirmed the right and 
the duty of every human being to 
take part in planning and putting 
into effect the primary health care 
strategies appropriate to them. The 
Declaration also affirmed that an 
authentic policy of independence, 
peace, detente and disarmament 
could and should enable additional 
resources to be freed for pacific 
purposes, and in particular should 
help to accelerate economic and so
cial development. PHC in turn, as 
an essential element of that devel
opment, should receive its due 
share of the resources. The Declar
ation thus responds to the profound 
aspirations of every citizen, and 
also to the policy of social and 
economic development of the 
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Communist Party and Government 
of VietNam. 

Five tasks 
In fact, we have integrated the 

essential points of PHC as en
shrined in the Declaration with the 
five concrete tasks of the health 
development programme, and com
bined them in a national pro
gramme which operates through 
the country's health network. The 
administrative authorities from the 
centre to the periphery make sure 
that PHC reaches every community 
and every individual according to 
annual plans worked out at all 
levels down to the local village. 
Health management of all the pop
ulation is one of our basic objec
tives and underpins all health pro-

Over the past 40 years, Viet Nam has 
adopted as a fundamental principle 
both preventive medicine and a combi
nation of modern and traditional medi
cine. Here, a woman watches her pre
scription being made up in a medicinal 
herb shop in Hanoi. 
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grammes as we try to link our own 
national objectives with WHO's goal 
of Health for all by the year 2000. 
This is the dominant feature of the 
health policy of the Socialist Re
public of VietNam. 

After the complete liberation of 
the country, the health service con
tinued to build up a health network 
throughout the country in an effort 
to overcome the consequences of 
the war. In those first post-war 
days, with all their social and econ
omic hardships, the service made 
great efforts to reshape the training 
of staff, create the necessary equip
ment, and develop district-level 
and commune-level networks, es
pecially in the Southern provinces. 
This brought health care within the 
range of all, at points physically ac
cessible to everyone and in line 
with specific pre-determined goals. 

At the central level, we set up a 
committee for the control of infec
tious and parasitic diseases, whose 
chairman is the Minister of Health. 
A network of research institutes in 
curative and preventive medicine, 
again operating nationally and re
gionally and with the participation 
of hundreds of teachers and special
ists, has the task of putting pro
grammes into practice on a nation
wide scale. These programmes 
include the control of diarrhoea! 
diseases, the expanded programme 
on immunization, environmental 



health, and campaigns against acute 
respiratory infections, malaria and 
venereal diseases. 

We have tried to integrate these 
into separate systems. Thus family 
planning is linked with our efforts 
against intestinal diseases and in fa
vour of a cleaner environment. Our 
battle against blindness has joined 
the campaigns against malnutrition 
in children and against diarrhoea! 
diseases. The expanded programme 
on immunization is linked with the 
campaign against acute respiratory 
infections and with our health edu
cation efforts. As a result, all these 
activities are much more effective 
in operation and have a greater im
pact. Most of these programmes are 
financed by international agencies. 
wHo supports twenty-nine of them, 
and the target groups of these pro
grammes-essentially mothers and 
children-form three-quarters of 
the protected population. 

On the initiative of the Health 
Ministry, primary health care and 
its concepts form part of the cur
riculum in our high schools and 
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medical schools. Public health cen
tres or units have been set up with
in the national or regional institutes 
of hygiene and epidemiology. In 
particular, the Hygiene Institute in 
Ho Chi Minh City has become the 
Institute of Public Health, built and 
equipped with the help of WHO and 
the government of the Netherlands. 
Today, besides research, the Insti
tute is responsible for the training 
of health personnel who will carry 
primary health care to the pro
vinces using appropriate methods 
and techniques. We have set up 
committees of PHC management at 
all administrative levels, with re
presentation from each people's 
committee concerned, in order to 
ensure a uniform and effective gen
eral administration. The health ser
vice serves as the nucleus for 
putting primary health care into ac
tion, while the Red Cross has the 
important task of being the bridge 
linking the government-run health 
service with the people served. 

The health service has arranged 
for several evaluation studies to be 

carried out by invited consultants 
from the donor agencies. In addi
tion, we have trained hundreds of 
monitors in assessing the progress 
made by PHC. Many conferences 
and seminars take place throughout 
the country, attended by leaders 
from the health sector ·and from 
other related sectors. These are 
only the first results of our effort to 
improve the quality of the health 
service within the framework of 
health care development. In this 
way, health care becomes the com
mon goal of all society and contrib
utes to social and economic devel
opment, to national security and to 
the safeguarding of peace through
out the region and in the whole 
world. 

Encouraging results 
Although these measures have 

necessarily been rather limited be
cause of either internal or external 
factors, they have nevertheless 
given encouraging results from the 
point of view of both content and 
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PHC in VietNam 

Left: 
Primary health care and its concepts form part 
of the curriculum in the high schools and 
medical schools of Viet Nam. But health 
awareness begins even earlier, as these young
sters demonstrate with their physical exercises 
in a primary school yard, 

Right: 
"The medical indicators of good health do 
not yet match up to all the efforts we have 
deployed over the last ten years. . . For in
stance the natural environment and the work 
environment~are seriously polluted, with little 
likelihood of being improved in the near fu
ture. " This woman worker in a rug factory 
protects her lungs from dust and fibres. 
Photos J. Bryant/Gamma © 

methodology. Sixteen districts have 
attained the goals of PHC. We have 
already evaluated the health ser
vices and found 30 per cent of them 
to be satisfactory and fully opera
tional. The morbidity rate for com
municable diseases, especially that 
of the six most common childhood 
diseases, has progressively fallen. 
The rate of increase of the popula
tion has been held down at 1.98 per 
cent. The mortality rate in general 
and the infant mortality rate have 
both fallen, while the average life
span is gradually increasing. 

However, the medical indicators 
of good health do not yet match up 
to all the efforts we have deployed 
over the last ten years. There any 
many causes for this: 

- The economy and the standard 
of living of the population are too 
low and too unstable in the post
war period; 

- The low cultural level, a gen
eral lack of hygiene, certain social 
vices, superstition and the high 
birth rate; 

- The natural environment and 
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the work environment are seriously 
polluted with little likelihood of be
ing improved in the near future ; 

- Innovations in the training of 
health personnel do not yet re
spond to the activities and methods 
which the new period of national 
development requires. 

Community health 
"Primary health care must inten-

. sify and improve in quality : " this is 
the conclusion we have reached in 
our meetings to evaluate the health 
service. In order to do it, we have 
to find a new way of thinking, a 
new concept of building a health 
service in tune with our revolution, 
and with the scientific and technical 
progress of today, even as we 
switch over from a passive form of 
medicine based on treatment to a 
much more actively preventive ap
proach. This medicine must be able 
to offer care to every individual, 
every family, every community, 
using appropriate means and tech
niques. The community meanwhile 

has to be encouraged to take an ac
tive part in protecting its own 
health. Health care is not the re
sponsibility of the health service 
alone, but must also become the re
sponsibility of all society, of the 
state and of all economic sectors. 

Clearly, it is also necessary to 
evaluate globally the efficiency of 
the health system, from the centre 
to the periphery, in order to re
shape staff training and to recycle 
the health leaders and administra
tors according to a new mechanism 
that is better adapted to the politi
cal task of this period of renewal in 
VietNam. 

Finally, we have to renew health 
planning as a whole, and to deter
mine specific objectives in the long, 
medium and short term in order to 
ensure that there is a balance be
tween health resources and health 
needs. Only in this way can we re
spond to the social and economic 
measures needed to bring about a 
radical change in the quality of life 
for every citizen of Viet Nam by 
the year 2000. • 
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