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The Health Strategy and Policy Institute (HSPI) is a public 
entity under the jurisdiction of the Ministry of Health (MoH) in 
Vietnam. HSPI is regarded as an effective player in informing 
policy debates nationally [see Bennett et al. 2012]. HSPI has 
been asked by the Ministry of Health of Vietnam to assist in 
investigating changes to Primary Health Care (PHC) delivery 
– the aims of which are to assess and improve performance of 
PHC. Strengthening and refining the grass-root health care 
network is a major policy orientation in Vietnam, especially to 
help the poor access health services more easily and 
conveniently through the Commune Health Stations (CHSs)  
A number of factors are identified as challenges to the delivery 
of quality primary health through the CHS including: hospital 
reforms; health financing; and a shortage of human resources 
[Tran et al. 2009].  Primary health care activities are in need of 
a growing workforce of health workers, not only in 
preventative health but also in curative care.  This has been 
recognised at an official level since 2005 when Resolution 46-
NQ/TW of the Politburo was passed stating:  
 
“The career of health workers is a special one, and so special 
recruitment, training, retention and remuneration of health 
workers need be considered”.   
 
In 2007 the MoH established a human resources development 
working group with the aim of systematically planning for 
recruitment, training, retention and compensation of health 
personnel. This was against a background of health system 
reform and economic transition from state-monopoly to a more 
market-oriented health system. In the years following, to help 
maintain and develop human resources for health (HRH), the 
government has promulgated a number of policies regarding 
HRH.  
 
 
 

 
In 2012 HSPI and the Human Resources for Health 
Knowledge Hub collaborated in a policy document review to 
identify key policy issues and gaps in policy development 
related to PHC in Vietnam.  The document review, referred to 
here, aimed to examine PHC provision broadly according to 
the World Health Organization’s building blocks for health 
systems [WHO 2010]. It was agreed that special attention 
would be paid the human resource aspects. This policy brief 
deals specifically with the human resource issues. 

Review of policy and regulatory documents 
The review included the following steps 
(1) Collation of relevant policy and regulatory documents on 

PHC including directive documents promulgated by the 
Communist Party Central Commission.  Documents were 
downloaded from the government official database of 
legal documents. Research reports on evaluation of policy 
or policy context relating to PHC in Vietnam were also 
collected. 
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(2) A scan of the contents of collated documents was 
performed to classify them according to the WHO 
framework building blocks for health systems.   

(3) Each policy document was reviewed according to the 
source, reasons for issuance, aims, major content, 
process of implementation, roles and responsibilities of 
related parties and the resources provided or required for 
implementation. 

(4) A further step was the identification of gaps in each 
policy document and identifying any conflicting purposes 
of the different policies. The documents were reviewed 
according to a set of critical questions: who are the target 
groups?; does the policy cover all needy population 
groups?; do the policy contents clearly define resources 
and conditions to implement the policy?; are 
responsibilities of the steering agency clearly defined?; is 
there any contradiction or conflict with other policies 
when being implemented?; and are there any 
shortcomings during the implementation? 

Figure 1. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1 contains information about other actions undertaken in the study 
which included a case study of implementation of HRH policies in two 
selected provinces. Outcomes of these other components of the study are 
reported elsewhere see Tran et al. (2013). 

Findings in relation to human resources for 
health 
The review identified 25 legislative instruments or policies 
relating to health workforce issues. Of these three were 
identified as being more significant pertaining directly to PHC 
provision through the CHSs:  

• Decision No.1544/2007/QD-TTg of the Prime Minister on 
the secondment and training of health staff in the 

disadvantaged areas of the northern and central 
uplands, the Central Highland Provinces and the Mekong 
River Delta.  

• Circular No.64/2009/ND-CP of the Government on 
incentive for health workers and employees working in 
the most disadvantage areas. 

• Decision No.75/2009/QD-TTg of the Prime Minister 
promulgating the Regulation on allowances for village 
health workers. 

Decision No. 1544/2007/QD-TTg formalized an arrangement 
for secondment training in disadvantaged areas to improve 
the health care workforce skill level. The aim between 2007 
and 2018 was to make the secondment training available for; 
2,520 six-year trained general doctors, 840 college 
pharmacists, and 8,400 secondary level health workers. This 
was to develop the human resources in disadvantaged areas 
at a grass-roots level. The operation was to be entirely 
funded by the state budget, however, major gaps were found 
in policy implementation. The processes and procedures for 
the selection of candidates for secondment had not been 
specified. The organizations responsible for the training were 
from the Training and Education sector and there was no 
presence of the health sector on the secondment selection 
board. Additionally there were bottle-necks created in the 
program as some selected for training had not yet graduated 
and were therefore not eligible. 
Circular No. 64/2009/ND-CP contains regulations relating to 
allowances and privileges for front-line health workers 
including; occupational allowance, geographical allowance, 
extra duty allowance, outbreak control allowances and VHW 
pay. These concessionary and attracting allowances are 
available at a rate of up to 140% of the base salary.  
However the most serious problem identified with this 
instrument was that it only applies to health staff working in 
extremely disadvantaged communes. With the definition 
provided it applied to only 2,112 communes nation-wide; one-
fifth of the CHSs across the nation. This creates a two tiered 
system of human resource support within the PHC network.   
This circular also included regulations for medical staff 
eligibility to access other training allowances, including 
medical refresher training and study visits. Gaps have been 
identified in the implementation of this policy because there 
has been no central budget allocation for these allowances. 
Also, there are no accompanying details or guidelines by 
which to classify the types the training to which the allowance 
can be applied; and there are reported rigidities of local 
authorities in defining what a study visit means.  Whilst the 
issue of training allowances has attracted official concern and 
been enacted through laws no change has been seen in the 
field with regards to additional medical training or learning 
visits. 
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Decision No.75/2009/QD-TTg outlines the conditions and 
arrangement for the payment of allowances to VHWs.  Whilst 
this is seen as very important in terms of human resources 
incentives and provisions for health workers the decision only 
applied to VHWs in villages and hamlets and not their 
equivalents working in urban wards or townships.  This 
effectively meant that urban VHWs are not eligible despite 
the equivalence of their work, presenting a risk of destroying 
the network of VHWs in semi-urban and urban areas. 

Conclusions 
Service delivery at PHC level in Vietnam faces a number of 
human resource challenges.  This includes the difficulty of 
recruiting and retaining staff at a CHS level, lack of staff in 
disadvantaged areas and a very low proportion of CHSs 
staffed by medical doctors.  The review of policy documents 
has found that the incentive policies promulgated by 
government are important to attract and retain health 
workforces in disadvantaged areas but require more detailed 
implementation policies and follow up.  
For the development of the health workforce to continue to be 
a leading priority  it will be necessary to focus on at least four 
areas:  recruitment; developing training institutions; 
strengthening regulatory mechanisms to ensure quality of 
training; and, improving remuneration and incentive 
schemes. This can be done through continual assessment of 
the implementation of policy directives and their appropriate 
revision.  
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