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People & Communities

Policies

COUNTRY REPORTS

@ VietNam

Ind1

— Existence of groups
dedicated to promoting
therights of patientsin
need of PC, their care-
givers,and disease

OO0

Existence of
group(s) that
cover palliative

Established in 2019, the Vietnam Palliative Health Care Soci-
ety isa government-recognized national association focused on
advocacy, training, and policy advising for palliative care. Active
primarilyonsocial media and in southern Vietnam, the soci-
ety promotes awareness and quality care for individuals facing

— Isthere a national policy
or guideline on advance
directives oradvance
care planning?

O®00

Thereis/are
national policies
or guidelines
onsurrogate
decision-makers.

survivors. careinamore life-limiting illnesses. In northern Vietnam, early pioneers and
integrated way initial programs contribute to communication and training
orover awider efforts. This organization aims to ensure that patients receive
range of disease/ compassionate, high-quality care tailored to their needs, while
programareas. also empowering patients and families with the resources and
information to make informed care decisions.
Ind2

The Palliative Care Guidelinesin Vietnam, initially released in
2006, were updated in January 2022 to address comprehensive
support—physical, psychological, social, and spiritual—across
several settings, including home care. However, these guide-
lines are not consistently applied in all healthcare settings and
lack specifics on surrogate decision-makers, living wills, and
advanced care planning (ACP). The 2023 National Health Care
Law introduces definitions for substitute decision-makers and
guidance for caseswhere individualslose decision-making
capacity. Although Vietnam currentlylacks a national ACP policy,
there is growing momentum to educate both patients and health-
care providers on ACP, drawing from WHO models and interna-
tional research to shape future policy.

Ind3

- 3.1. Thereis acurrent
national PC plan, pro-
gramme, policy, or
strategy.

- 3.2. The national palli-
ative care plan (or pro-
gramme or strategy or
legislation) is a stand-

alone.

QOGO

Actualized in last
5years, but not
actively evaluated
or audited.

OO0®O

Thereisadedi-
catedsectionon
palliative care
contained within
another nation-
alplansuchasfor
cancer,NC diseas-
esorHIV.

Vietnam’s healthcare strategy prioritizes palliative care to
improve the quality of life for patients with seriousillnesses,
emphasizing pain reliefand psychological support for patients
and families. Decision No.83/QD-BYT, issued in 2022, updat-
ed the National Palliative Care Guidelines to address physi-

cal, psychological, social, and spiritual needs, particularlyin
home care. The National Strategy for the Prevention and Con-
trol of NCDs (2015-2025) includes a Palliative Care Plan to build
capacity and establish unitsin cancer hospitals, though only
five facilities currently provide such services. While guidelines
are available and implemented in public and private facilities,
integration remainsinconsistent, with gaps in monitoring,
research, and funding. Efforts focus on developing clear poli-
cies and expanding services, but alack of program evaluations
limits understanding of the impact.
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Policies

COUNTRY REPORTS

@® VvietNam

- 3.3. Thereareindica-
tors inthe national plan
to monitor and evaluate

O®00

Theindicators

- PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

progress, with measur- to monitorand
able targets. evaluate progress
with clear targets
exist buthave
not been yet
implemented.
Ind4

O00®

Palliative careis
included inthelist
of health services
provided at the
primary care level
inthe General
Health Law.

The National Health Care Law 2023 defines
the scope of services practicing family medi-
cine principles, explicitly including palliative

2023

THE NATIONAL
and end-of-life care, and establishes palliative HEALTH CARE
careas part of the basic healthcare service LAWINCLUDES

PALLIATIVE CARE
packageat the primary care level. In addition, INTHE PRIMARY
HEALTH SERVICES.

a2019report from the Ministry of Healthin
Vietnam outlined thelist of basic medical ser-
vices at commune health stations, specifying
that each service package included detailed
categories and pricing. Palliative care was
mentioned as part of the healthcare provided
toindividuals living with non-communicable
diseases (NCDs), butitsdetailsand availabili-
tyvaried acrosslocalities. The National Strat-
egy for the Prevention and Control of NCDs
(2015-2025) also called for the development of
apalliative care systemat the basiclevel and
itsintegrationinto primary care, though spe-
cifics werelimited.

Ind5

- 5.1.Is there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

- 5.2. The national author-
ity has concrete func-
tions, budget and staff.

O®00

The authority for
palliative careis
defined but only
at the political lev-
el (without a coor-
dinating entity
defined).

O@00

Thereare con-
crete functions
butdonothavea
budget or staff.

The Ministry of Health of Vietnam has issued Circulars and Guide-
lines to organize non-communicable disease management activ-
ities, including palliative care, under the oversight of the Depart-
ment of Medical Examination and Treatment. This department
isresponsible forimplementing these activities and fostering

the development of palliative care in the country. However, cur-
rent initiatives primarily focus on raising awareness and provid-
ing capacity-building training, with insufficient specialized per-
sonnel and funding to support the comprehensive and ongoing
advancement of palliative care research and practice nationwide.
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Medicines

COUNTRY REPORTS

@® VietNam

— Existence of congresses
or scientific meetings
atthe national level

specifically related to PC.

O00®

At leastone
national confer-
ence specifically
dedicated to pal-
liative care every
3years.

The Vietnam Palliative Health Care Society organizes an annual
conference for palliative care during the week of World Hospice
and Palliative Care Day, complemented by smaller conferences
throughout the year and palliative care sessions at specialty
conferences such as those for cancer and cardiology. In Octo-
ber 2023, a scientific conference was held at Ho Chi Minh City
University of Medicine and Pharmacy to mark the Internation-
al Day of Palliative and Hospice Care, featuring contributions
from both domestic and international experts. Additionally, the
National Cancer Prevention Conference, which occurs every
twoyears, took place in 2023 in Hanoi and included a popular
Palliative Care Session that attracted attention from research-
ersand clinicians. The first Oncology Nursing Conferencein
Vietnam also featured a Palliative Care session with participa-
tion from many expertsin the field.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languagein the past
5yearswith at least one
author from the country.

OO0

Reflects alimited
number of arti-
cles published.

Palliative careresearch in Vietnam remains limited, with few
scientificarticles published in international peer-reviewed
journals. However, research in this field is gradually expanding.

Ind8

—Reported annual opioid
consumption -excluding
methadone-inS-DDD
per million inhabitants
per day.

Average consumption of G:)
opioids, in defined daily

doses (S-DDD) for statis-

tical purposes per million

inhabitants per day, 2020-

2022:47S-DDD

S-DDDPERMILLION

INHAB /DAY
COUNTRY VS REGION
'AVERAGE CONSUMPTION
INTHEREGION
VIETNAM
Y » m m @ m @ @ @
e beeocboca boecc e e boveg e b |
MINIMUM CONSUMPTION MAXIMUM CONSUMPTION
INTHE REGION INTHE REGION
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Medicines

COUNTRY REPORTS

@® VvietNam

Ind9

—91. Percentage of

health facilities at the
primary care levelin
urban areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

—9.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

00O

Good: Between
30%t070%.

O®00

Fair: Between 10%
t030%.

InVietnam, there are about 2000 Primary Health Care facilities.
Most palliative care medications are included in the Nation-

al Medicines List, available at the primary healthcare level and
covered by health insurance, with non-opioid painkillers acces-
sibleat all levels of care and often obtainable without a prescrip-
tionatlocal facilities. Rural and mountainous areas face signifi-
cantshortages, with only basic painkillersavailable at com-
mune and ward health facilities.

Ind10

—10.1. Percentage of health
facilities at the primary
carelevelin urban areas
that haveimmediate-
release oral morphine
(liquid or tablet).

-—10.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00O

Good: Between
30%t070%.

O®00O

Fair: Between10%
t030%.

In Vietnam, access to opioids, particularly morphine, remains
limited, even at large oncology hospitals, and is tightly regulat-
ed. District health centers can supply morphine, but access is
restricted, and usage remains insufficient. Ruraland moun-
tainous areas face significant shortages, as commune and ward
health facilities are not licensed to store morphine, furtherlim-
itingaccess in remote regions.
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Education &Training

COUNTRY REPORTS

@® VietNam

Ind11

— 11. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number

of medical schools

inthe country

— 1.2The proportion

of medical schools with
OPTIONAL teaching
inPC...

- 11.3. The proportion

of nursing schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number

of nursing schools

inthe country.

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC...

1/29

8/29

1150

8/150

Palliative care education in Vietnamis limited, with only 5-8

of 29 universities offering courses, mostly as electives for final-
year studentsin cities like Hanoi, Ho Chi Minh City, and Hue.
The University of Medicine and Pharmacyat Ho Chi Minh City
(UMP)is the onlyinstitution with a structured palliative care
curriculum across basic, intermediate, and advanced levels,
aligning with WHO standards. Although the number of nursing
schools grew from 70 in 2005 to 150 in 2015, palliative nursing
primarily focuses on pain management, with limited integra-
tioninto undergraduate programs.

Ind12

12. Existence of an
official specialisation
process in palliative
medicine for physicians,
recognised by the
competent authority in
the country.

O00®

Palliative medi-
cineis aspeciali-

ty or subspeciality
(another denom-
ination equiva-
lent) recognized by
competent national
authorities.

Established in February 2018, the Department of Palliative
Care at Ho Chi Minh City University of Medicine and Pharmacy
became Vietnam’s first medical university department dedicat-
ed to palliative care education. Initially, it focused on advanced
palliative care training for doctor studentsin related medical
fields. In March 2019, the Ministry of Health authorized the uni-
versity, in collaboration with the Department of Pediatrics and
Ho ChiMinh City Oncology Hospital, to establish the country’s
first official training program for Level I palliative care special-
ists. This advanced two-year program, officially recognized by
the Ministry of Health since 2019, qualifies graduates to prac-
tice as subspecialists in palliative care.
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Provision of PC/ Services

COUNTRY REPORTS

@® VvietNam

Ind13

—13.1. Thereis a system of
specialized PC services
or teams in the country
that has a GEOGRAPH-
IC reach and is delivered
through different ser-
vice delivery platforms.

- 13.2. Are available in
HOSPITALS (public or
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units
(with beds), tonamea
few examples.

—13.3. Free-standing HOS-
PICES (including hospic-
es with inpatient beds).

—13.4.HOME CARE teams
(specializedin PC)

are available in the com-
munity (or at the prima-
ry Healthcare level), as
independent services or
linked with hospitals or
hospices.

- 13.5. Please enter the
total number of spe-
cialized PC services or
teams in the country.

O@®00

Isolated provision:
Exists butonlyin
some geographic
areas.

OO0

Adhoc/insome
parts of the country.

O®00

Adhoc/insome
parts of the country.

O@00

Adhoc/insome
parts of the country.

Palliative care (PC) services in Vietnam are mainly provided in
oncology hospitals, particularly in major cities. Approximately
30 hospitals have inpatient PC departments, while standalone
hospices offering home care are limited to cities like Hanoi, Ho
Chi Minh City, and Vinh Phuc. The National Cancer Hospital

in Hanoi operates three specialized PC facilities. In the south,
Ho Chi Minh City hosts a cluster of 11 PC units, including home
care services through the Oncology Hospital, though this model
has not been widely replicated due to resource and policy lim-
itations. Home care typically focuses on symptom relief and
basic care, with some units supplying morphine to patients at
home. Private PC providers face challenges, such as limited opi-
oid authorization and weak coordination with central health
authorities. Vietnam has at least 48 PC units, with arate of 0.05
specialized PC services per 100,000 inhabitants.

RATE OF SPECIALIZED PC SERVICES/100,000 INH

MEDIAN RATE IN THE REGION

VIETNAM

Bty
d»

[ 2s: )

MAXIMUM RATE
INTHEREGION

MINIMUM RATE
INTHEREGION

* < SPECIALIZED
PALLIATIVE
CARE SERVICES
NOTE
*More than

Ind14

—141. Thereis a system of
specialized PC services
or teams for children
inthe country that has
geographicreach and
is delivered through
different service delivery
platforms.

| 14.2.Please enter the
total number of pediatric
specialized PC services
or teams in the country.

O®00

Isolated provision:
palliative care spe-
cialized services or
teams for children
exist but only in some
geographic areas.

6

PPC
TEAMS

Palliative care for pediatric patientsin Vietnamis available
onlyat alimited number of large oncology, infectious disease,
and pediatric hospitals. Few of these institutions have dedicat-
ed pediatric palliative care departments, with the City Children
Hospital in Ho Chi Minh City being the only facility with a spe-
cialized PC team dedicated specifically to that end. The Chil-
dren’s Hospitals 1and 2 also have palliative care departments
that provide service also to pediatric patients, while the Central
Cancer Hospitals1and 2 offer general palliative care services
thatinclude children. Additionally, several other medical facil-
ities offer palliative care services for pediatric patients, leading
toapproximately 10 health facilities overall that provide pallia-
tive care for children, even though most of them lack specialized
pediatric palliative care units.
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