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DECISION
APPROVAL FOR THE NATIONAL STRATEGY FOR PROTECTION, CARE AND IMPROVEMENT OF THE PEOPLE'S HEALTH BY 2030 WITH A VISION TOWARDS 2045
THE PRIME MINISTER OF VIETNAM
Pursuant to the Law on Government Organization dated June 19, 2015 and the Law on Amendments to the Law on Government Organization and the Law on Local Government Organization dated November 22, 2019;
Pursuant to Resolution No. 20-NQ/TW dated October 25, 2017 of the 12th Central Executive Committee on enhanced protection, care and improvement of the people's health in the new context;
Pursuant to Resolution No. 21-NQ/TW dated October 25, 2017 of the 12th Central Executive Committee on population works in the new context;
Pursuant to Directive No. 25-CT/TW dated October 25, 2023 of the Secretariat on continued improvement of local health facilities in the new context;
Pursuant to the National Assembly’s Resolution No. 99/2023/QH15 date June 24, 2023 on thematic supervision of mobilization, management and use of resources for Covid-19 prevention and control; implementation of policies and laws on local healthcare and preventive healthcare;
Pursuant to the Government’s Resolution No. 50/NQ-CP dated May 20, 2021 on the Action Program of the Government of Vietnam to implement the Resolution of the 13th National Communist Party Assembly;
At the request of the Minister of Health,
DECIDES:
Article 1. Approval for the National Strategy for protection, care and improvement of the people's health by 2030 with a vision towards 2045 (hereinafter referred to as "the Strategy") with the following contents:
I. VIEWPOINTS
1. The healthcare system is innovated and developed to ensure equality, efficiency, quality, accountability, sustainability, resilience, with an aim to cover the entire population.
2. Healthcare is provided on demand and in a people-centered; make sure all people have access to medical services, pharmaceuticals and medical equipment with high quality and reasonable costs.
3. Implement the motto "prevention is better than cure"; protect, care for and improve the people's health early and remotely from grassroots level; ensure health security; promptly respond to emergencies and pandemics. The State plays a leading role; prioritize investment of state budget, mobilization and effective use of resources in provision of fundamental medical services.
4. Population works must comprehensively focus on population size, structure, distribution and quality; utilize the golden population structure, and adapt to population aging.
5. Protection, care and improvement of health are the duties and responsibilities of each person, the entire political system and society, where the health sector is the core; encourage participation of non-public sector.
II. OBJECTIVES
1. Overall targets
All people have access to quality healthcare services, live in safe communities, are able to develop both physically and mentally, contribute to improvement of life quality, quality of human resources serving development and protection of the country.
2. Specific targets
a) Improve prevention and control of epidemics, especially new epidemics; ensure health security and timely response to climate change and public health emergencies. Gradually control risk factors of diseases, increase capacity for management of medical environment, non-communicable diseases, occupational diseases, injuries and public health.
b) Improve quality and effectiveness of medical service provision network from central to local levels to adapt to changes of disease models, international integration and the Fourth Industrial Revolution (Industry 4.0); build a robust primary healthcare system; reduce the gap between regions and ethnic groups in terms of diseases and fatalities. Develop non-public healthcare; increase public-private cooperation in provision of medical services.
c) Maintain the replacement-level fertility; reduce the difference in fertility rates between regions and social groups; aim for the natural gender ratio; utilize the golden population structure; adapt to population aging; distribute the population reasonably and improve the population quality. Focus on healthcare for mothers, children, elderly people and prioritized subjects.
d) Develop the health workforce in term of both quantity, quality and structure, especially that for local healthcare, rural areas, ethnic minority areas, mountainous areas, bordering areas and islands; aim for a reasonable ratio of physicians to nurses; ensure balance between training and employment of health workforce.
dd) Focus on scientific research, application of high technologies to prevention, discovery, diagnosis and treatment of diseases, research and development of pharmaceuticals and medical devices; enhance digital transformation, emphasize the role of information technology in healthcare operation and management. 
e) Ensure accessibility and availability of quality and affordable medicines, vaccines, biologicals, medical supplies and medical devices to meet the people's demand for disease prevention and treatment: prioritize development of domestic pharmaceutical, herbal medicine and medical device industries on the basis of risk assessment, chain-based production and food traceability.
g) Increase the ratio of public spending on healthcare; improve the efficiency of distribution and use of state budget and resources for healthcare; achieve nationwide coverage of health insurance. Prioritize the use of state budget for preventive medicine, local healthcare, healthcare in ethnic minority areas, mountainous areas, bordering areas, islands, disadvantaged areas. 
h) Continue to innovate, ensure the quality, adequacy and uniformity of healthcare policymaking; improve the effectiveness, efficiency, transparency, modernity and compatibility of healthcare system administration.
3. Orientation towards 2045
The healthcare system is developed and internationally integrated; the quality of medical services is comparable with developed countries in the region, satisfying the increasing and diverse demand for healthcare of the people; universal health coverage is achieved.
III. PRIMARY OBJECTIVES AND SOLUTIONS
1. Improvement of the people's health
a) Promote the Vietnam Health Program; the hygiene and people's health protection movement; the scheme for improvement of strength and statures of Vietnamese people for 2021 – 2030; the National Strategy on Prevention and Control of Tobacco Harms by 2030. Diversity the contents and methods of communication, health education to increase awareness and responsibility of the people for self-healthcare, prevention and control of harms of tobacco and alcohol, etc.
b) Effectively implement the National Nutrition Strategy for -2030 and the vision towards 2045; the Program for Nutrition in the first 1000 days. Ensure reasonable nutrition for each social group, region and ethnic group.
c) Focus on improvement of health of mothers, newborns and infants; reduce the ratio of disabled children; prioritize ethnic minority areas, mountainous areas, bordering areas, islands and disadvantage areas to reduce difference in indicators of health, nutrition, death of mothers and children between the regions. Aim for accomplishment of targets of the intervention program to reduce under-five mortality by 2030.
d) Intensify state management of food safety; assign specific central and local food safety and food security authorities. Develop and complete food safety standards. Carry out food safety inspection by risk assessment, chain-based production and business, origin tracing. Increase the capacity for prevention and treatment of food poisoning and foodborne illnesses.
dd) Provide long-term healthcare; promote healthcare for workers, elderly people, disabled people, prevention and treatment of occupational diseases and accidents in communities; improve healthcare at school. Effectively run the Program for healthcare and improvement of health of workers, prevention of occupational diseases for 2020 - 2030, the Program for healthcare at school for 2021- 2025, the Program for healthcare in kindergartens and schools associated with local healthcare for 2021 - 2025 and the succeeding years.
e) Prevent and respond to adverse effects of climate change, environment pollution, chemicals and toxic wastes on human health. Intensify propaganda to raise awareness and change behaviors in order to increase the ratio of households using clean water meeting national standards, hygienic restrooms, and the ratio of properly treated biomedical wastes.
2. Increasing capacity for prevention and treatment of epidemics associated with local healthcare innovation
a) Increase investment in the preventive medicine network, testing capacity, forecasts, supervision and early detection of epidemics, timely and effective control of epidemics and public health emergencies. Increase the number of types of vaccines in the expanded immunization program within the budget.
b) Increase domestic resources for prevention and treatment of HIV/AIDS, tuberculosis and malaria in order to eradicate these disease by 2030.
c) Intensify management of non-communicable diseases, control of disease risk factors. Focus on screening and early detection of diseases. It is expected that by 2030, vulnerable people receive health check-up at least once per year. Aim for 
d) Organize effective implementation of Directive No. 25-CT/TW dated October 25, 2023 of the Secretariat on continued improvement of local health facilities in the new context with a viewpoint that the local healthcare system is the foundation and need to be stably developed; develop a widespread and accessible healthcare system.
dd) Intensify management and treatment of non-communicable diseases, chronic diseases, long-term care at local health facilities; carry out health management of the people at home and in their communities. Develop the family doctor model; establish a flexible referral system.
e) Unify the organization and management system where district-level medical centers are under comprehensive management of the People’s Committees of provinces. The organization and operation of medical stations must be suitable for the scale, population structure, socio-economic conditions, and accessibility of the people. Provinces and cities with dense population shall arrange their medical stations according to their population instead of administrative boundaries. Industrial zones, hi-tech zones, export processing zones shall establish their own health facilities according to the number of workers, conditions and demand.
3. Improving quality of medical examination, treatment, rehabilitation and satisfaction of patients
a) Improve and ensure equality of access to quality medical examination, treatment, rehabilitation; reduce the gap between levels of hospitals and regions; gradually achieve comprehensive patient care, especially for vulnerable groups, patients having health insurance, beneficiaries of incentive policies. Develop high-tech medical services on par with advanced countries in the region.
b) Complete the treatment regimens, procedures and guidelines for treatment of modern medicine and traditional medicine; standardize codes of diseases according to international classification. Promulgate criteria for assessment; carry out independent assessments of hospital quality in conformity with international practice.
c) Ensure connectivity and effective interaction between different level of healthcare, between medical examination, treatment, rehabilitation and preventive healthcare, primary healthcare. Improve the capacity for out-of-hospital emergency care and quality of referral. Effectively run the Program for development of the rehabilitation system for 2023 - 2030, with a vision towards 2050.
d) Improve the capacity of the medical examination and treatment network for preparation for and response to epidemics, especially intensive care while providing adequate daily medical examination and treatment services for patients.
dd) Focus on expansion of remote healthcare in order for the people to access and use quality medical services right in their locality. Increase professional instructions and transfer in the cases beyond the capacity of local health facilities. Continue uniform execution of solutions for reduction of workload for upper-level hospitals. 
e) Carry out disclosure of medical examination and treatment services, recognition of test results and medical imaging results between hospitals to avoid provision of excess medical services. Promulgate a list of mandatory technical services of each level, aiming for equal quality of each technical services between the levels. 
g) Utilize the advantages and combine traditional medicine with modern medicine; combine military medicine and civil medicine. Effectively run the Program for development of traditional medicine, combination of traditional medicine and modern medicine by 2030. Attach herbal medicine to socio-economic development.
h) Provide medical services that meet the demand of workers in industrial zones. Focus on cooperation with tourism to create medical tourism products, contributing to economic development.
4. Population and development works
a) Effectively implement the Vietnam Population Strategy by 2030 to maintain replacement-level fertility, achieve natural gender ratio; utilize the golden population structure; adapt to population aging; achieve reasonable population size, distribution and structure, and improve the population quality.
b) Adopt policies and suitable measures for the people to access and use fundamental medical services, especially children, disabled people, people suffering from combat injuries, elderly people, ethnic minorities, immigrants, etc. Continue to rapidly develop the network of elderly care facilities.
5. Medical workforce development
a) Comprehensively innovate training to improve the quality of medical workforce, especially that for local healthcare facilities. Innovate training programs; focus on improving the capacity for practice and expertise. Innovate examination and issuance of practicing certificates; carry out activities of National Health Council.
b) Develop the medical workforce with adequate quantity, appropriate structure and high quality for each region, each level of care, and each department, especially departments having difficulty recruiting such as tuberculosis, mental health, forensics, pathological anatomy, intensive care, communicable diseases, traditional medicine, etc. Uniformly and effectively circulate medical workforce to assist local health facilities.
c) Develop and promulgate competency standards, training program standards for health disciplines and training levels. Gradually meet the standards of OECD countries. Improve training quality of health-related universities on part with developed countries in the region.
d) Provide benefits that are appropriate for the job requirements and working conditions of health workers. Adopt drastic policies to attract highly skilled people to long-term work at local health facilities, especially those in disadvantaged areas, bordering areas, islands, and in preventive medicine, forensics, mental health, tuberculosis, leprosy, traditional medicines, etc.
6. Enhancing research and development
a) Continue to innovate the management mechanism, improve the effectiveness of science and technology activities, innovate the health sector. Enhance scientific research and application of high technologies to prevention, detection, diagnosis and treatment of diseases, especially dangerous and extremely dangerous infectious diseases; new epidemics; research into adaptation to population aging.
b) Improve the capacity for scientific research and application of medical, pharmaceutical, biomedical technologies. Enhance application and transfer of advanced technologies.
c) Apply advanced technologies to production of vaccines, biologicals and medical devices with high quality.
d) Focus on development and completion of the system of standards serving quality control of drugs, food and medical devices.
7. Development of production and supply of drugs and medical devices
a) Effectively implement the National Strategy for Development of the Pharmaceutical Industry of Vietnam by 2030 and the vision towards 2045, the Program for Development of Domestic Pharmaceutical and Herbal Industry by 2030 and the vision towards 2045, aiming for a pharmaceutical industry comparable to that of advanced countries in the region.
b) Innovate the distribution mechanism, ensure adequate supply of drugs, vaccines, medical supplies and medical devices that are of high quality, safe, effective and affordable for disease prevention, medical examination and treatment, management of natural disasters, calamities, public health emergencies and other urgent needs.
c) Improve the capacity and effectiveness of state management of pharmaceuticals, food and medical devices. Disclose and reform administrative procedures for management, licensing, procurement of drugs and medical devices.
d) Improve the capacity for domestic production of medical devices; establish a system of production, testing and inspection according to international standards.
dd) Turn domestic herbal ingredients and herbal products into products with high quality and value that are competitive in the domestic and international market.
8. Application of information technology and digital transformation
a) Expand application of digital technology to various activities of the health sector, create a smart health sector with three main contents: smart prevention, smart examination and treatment, and smart administration.
b) Uniformly apply information technology to all aspects of the health sector nationwide; create, manage and monitor personal health records, electronic medical records and connect other information and data such as medical examination and treatment covered by health insurance, vaccination, management of infectious diseases and non-communicable diseases.
c) Maintain and strengthen network connectivity between medical examination facilities and pharmacies; ensure nationwide control of origins, buying prices and selling prices of drugs, and sale of prescription drugs.
d) Apply information technology to dissemination of knowledge about disease prevention, disease treatment, and health improvement; apply artificial intelligence in healthcare to improve accessibility of medical information to the people.
9. Innovation of health financing and health insurance
a) Mobilizing funds
- Allocate state budget in a manner that the increase in spending on healthcare is higher than the increase in state budget expenditure; use at least 30% of healthcare budget for preventive medicine. Mobilize domestic and international aids, donations concessional loans to invest in development of the healthcare system. Uniformly implement solutions for nationwide coverage of health insurance.
- Continue to study reasonable imposition of tax on goods that are harmful to health: alcoholic drinks, carbonated drinks, sugary drinks, tobacco, etc. Assist the people in buying health insurance and payment of medical costs for the poor, cancer patients, etc.
- Promote private investment; diversify the forms of public-private cooperation, ensure transparency and healthy competition to promote private healthcare.
b) Distributing funds
- Prioritize allocation of state budget to investment in local healthcare, preventive medicine, healthcare in disadvantaged areas, medical research, mental health, leprosy.
- Drastically innovate financial mechanism for primary healthcare; prioritize budget for healthcare for revolution contributors, the poor, farmers, ethnic minorities, immigrants, people in disadvantaged areas.
- Innovate the method for distribution of budget according to performance and reality. Intensify control and verification of medical examination and treatment costs covered by health insurance, ensuring transparency and lawful interests of the policyholders.
c) Payment for medical services
- Implement the service pricing roadmap toward accuracy and adequacy of costs (for medical examination and treatment, preventive medicine, local healthcare). Consider increasing health insurance premiums following a roadmap that is appropriate for state budget and financial capacity of the people. Formulate policies, expand health insurance benefits according to the change of disease model, population aging and health insurance resources.
- Innovate methods of payment for medical services from service price-based payment to combination with other methods of payment, including fixed rate payment and diagnostic-related group payment.
- Apply the following method: The State places orders, assign objectives to local health facilities to provide fundamental medical services; payment shall be made towards encouragement of primary healthcare services and health management in communities.
10. Association of healthcare and national defense 
a) Utilize the strengths of the armed forces in healthcare; organize flexible civil military medicine models in medical examination and treatment, management of natural disasters, calamities, epidemics in a manner that is suitable for the conditions of each area; ensure provision of quality medical services for people in remote areas, bordering areas and islands.
b) Effectively run the Civil Military Medicine Program by 2030, the Program for development of healthcare at sea and on islands of Vietnam by 2030.
c) Implement civil military medicine in reserve medical forces, the forces mobilized from the health sector, and ensure healthcare in defense and civil defense areas; be prepared to provide healthcare in defense and security scenarios.
11. Intensify interdisciplinary cooperation, improve effectiveness of diplomatic works, integration and communication of medical information
a) Emphasize the roles and responsibility of relevant parties, the effectiveness of interdisciplinary cooperation; promote interdisciplinary actions in healthcare. Develop interdisciplinary action plans for healthcare in general, and preparation for and response to emergencies and epidemics.
b) Seek cooperation and integration; utilize technical assistance, training and financial assistance from other countries and international organizations. Increase international cooperation in the efforts against medical and pharmaceutical crimes.
c) Proactively enter into negotiations and effectively implement bilateral and multilateral treaties on cooperation in healthcare. Actively participate in development of policies, resolution of regional and global medical issues, heighten the rule and international position of Vietnam in terms of medical science.
d) Harmonize medical procedures with those in the region and in the world. Enhance development and application of domestic medical standards towards updating with the world and the region.
dd) Carry out uniform, transparent, accurate, and timely provision of medical information; strictly cooperate with press agencies in widely and deeply communicating the foci, achievements, results of medical works, role models among health workers, medical ethics, medical career, and history of medicine.
12. Completion of institution, intensification of state management of healthcare
a) Focus on reviewing, completing the institution, mechanisms, policies on healthcare on the basis of reality; promptly identify new issues and revise relevant laws accordingly. Improve the capacity for forecasting, analysis, and propose policies on the basis of research into theories and reality, and select new and creative models to meet the requirements for transparent and effective administration. Carry out communication of policies to improve effectiveness of policy development and implementation.
b) Develop and implement the national health facility network, arrange the organizational structure of public health service providers in the health sector to ensure streamlining, uniformity, effectiveness and efficiency; Ministries (except the Ministry of National Defense and the Ministry of Public Security) and ministerial agencies are basically not supervisory authorities of hospitals; the Ministry of Health is the supervisory authority of the chosen few tertiary hospitals; develop and increase the participation of non-public health facilities in provision of public medical services.
c) Drastically innovate management works and organizational structures of public health service providers. Promote autonomy in professional operations, organizational structure, personnel and finance in association with accountability and transparency. Apply appropriate administration models to public health service providers in assurance of recurrent expenditure and investment expenditure.
d) Enhance decentralization of power in association with improvement of capacity for management and administration of public health service providers. Increase accountability, transparency, administrative discipline, work discipline; Focus on inspection and handling violations; provide emulation and reward to encourage officials, public employees and employees to overcome difficulties and fulfill their duties.
dd) Enhance administrative reform; focus on simplifying administrative procedures; reduce conditions for business investment, apply information technology, AI and digital transformation; maintain level-4 public services in all management aspects of the Ministry of Health.
IV. FUNDING FOR IMPLEMENTATION
1. Sources of funding for implementation of the Strategy include: state budget, health insurance, investment from enterprises, the private sector, the people, aids, donations from organizations and individuals in Vietnam and other countries, and other lawful sources of funding.
2. Ministries, central authorities and local governments, on the basis of their assigned duties, shall prioritize funding for performance of the objectives and solutions in the Strategy.
3. According to the principles of Resolution No. 20-NQ/TW dated October 25, 2017 of the 12th Central Executive Committee on enhanced protection, care and improvement of the people's health in the new context: Public health costs shall be primarily covered by state budget. Medical examination and treatment costs shall be paid by health insurance and the people. Primary healthcare costs shall be co-paid by health insurance, the people and state budget; health insurance for employees shall be paid by both employers and employees; state budget shall cover the costs incurred by certain beneficiaries of incentive policies. State budget and health insurance shall cover the basic costs of services; the excess shall be paid by service providers.
Article 2. Organization of implementation
1. The Ministry of Health shall:
a) Take charge and cooperate with Ministries, central authorities and local governments in formulating and organizing the execution of programs, plans, schemes, projects under their jurisdiction, ensure conformity with the targets, contents and solutions of this Strategy. Take charge and cooperate with the Ministry of Justice, relevant Ministries and central authorities in reviewing, revising and promulgating new legislative documents on protection, care and improvement of the people's health.
b) Take charge and cooperate with relevant Ministries, central authorities and local governments in reviewing, assessing, arranging the list of prioritized schemes and projects.
c) Cooperate with the Ministry of Finance, relevant Ministries and central authorities in completing financial policies, financial mechanism and autonomy mechanism for public service providers in the health sector.
d) Cooperate with other Ministries, central authorities, local governments and relevant authorities in inspecting and supervising the implementation of this Strategy; hold periodic debriefing and assessment; report results of the Strategy and propose revisions to the targets and contents of the Strategy to the Prime Minister where necessary.
2. The Ministry of Planning and Investment and the Ministry of Finance shall provide funding and instructions on using state budget funding every 5 years and annually for implementation of the Strategy. 
3. The Ministry of Labor, War Invalid and Social Affairs shall cooperate with the Ministry of Health and relevant Ministries and central authorities in formulating policies on social security, occupational hygiene and safety, beneficiaries of incentive policies, beneficiaries of social assistance to which relevant health policies apply (the poor, near-poor, elderly people, children, disabled people, social protection beneficiaries, employees and workers without employment contract, etc.) ensuring safety for children, prevention and treatment of injuries caused by accidents.
4. The Ministry of Education and Training shall take charge and cooperate with the Ministry of Health, the Ministry of Home Affairs, relevant Ministries and central authorities in organizing basic training and advanced training for health workers of educational institutions in order to provide primary healthcare for children and school students; Ensure sufficient workforce and appropriate benefits for school health works; Organize the implementation, provide guidance and supervise the execution of the school health programs in kindergartens and schools in association with local healthcare.
5. The Ministry of Natural Resources and Environment shall take charge of formulation of policies and solutions for: control, monitoring and at-source treatment of wastes that affect human health; manage and share information about monitoring or pollutants affect human health; adapt to and mitigate the impacts of climate change; protect the environment in medical works within their jurisdiction.
6. The Ministry of Transport shall cooperate with relevant Ministries and central authorities in formulating action plans and implement solutions for traffic safety, prevention of accident injuries within their jurisdiction.
7. The Ministry of Agriculture and Rural Development shall take charge and cooperate with the Ministry of Health and the Ministry of Industry and Trade in formulating, promulgating or proposing promulgation and organize implementation of policies, planning, plans, legislative documents on food safety within their jurisdiction; ensure supply of clean water for domestic use and increase the ratio of household having access to clean water for domestic use in rural areas; provide instructions on household-scale water treatment and supply in rural areas.
8. The Ministry of Culture, Sports and Tourism shall take charge and cooperate with relevant Ministries and central authorities in formulating the Scheme for encouraging all people to exercise to protect and improve their health: cooperate with the Ministry of Education and Training in formulating sport programs and schemes in school to improve strength and statures of Vietnamese people; formulate action plans, implement solution for safe tourism and prevent accidents within their jurisdiction.
9. The Ministry of National Defense shall take charge and cooperate with the Ministry of Health in drafting documents on assurance of healthcare in different national defense status; provide guidance on development reserve medical forces and forces mobilized from the health sector. Closely cooperate with the Ministry of Health and local governments in formulating the overall plan for combination of civil medicine and military medicine to protect, care for and improve health of the people and soldiers, contribute to strengthening defense and security in remote areas, bordering areas and islands.
10. The Ministry of Public Security shall take charge and cooperate with relevant Ministries and central authorities in assurance of security and safety in health facilities; prevent and fight against violations in the health sector.
11. The Ministry of Construction shall take charge and cooperate with relevant Ministries and central authorities in assurance of clean water supply for domestic use in urban areas, industrial zones, export processing zones, hi-tech zones, economic zones, and increase the ratio of households using clean water for domestic purposes in urban areas; develop and adhere to national standards for construction works to ensure safety, disease prevention and treatment during use by communities within their jurisdiction.
12. Vietnam Social Security shall take charge and cooperate with the Ministry of Health, the Ministry of Labor, War Invalid and Social Affairs, relevant Ministries and central authorities in formulating and organizing the implementation of health insurance policies; increasing the number of health insurance policyholders.
13. Ministries, ministerial agencies, governmental agencies and relevant agencies shall, within the scope of their functions and duties, formulate the plan for implementation in their fields; cooperate with the Ministry of Health in effectively organizing the performance of objectives of this Strategy.
14. Ministries, central authorities, agencies and local governments shall, within their jurisdiction, disseminate and integrate the targets, objectives and solutions of this Strategy into the national and local socio-economic development plans; effectively organize the implementation of this Strategy.
15. Central Committee of Vietnamese Fatherland Front and socio-political organizations shall encourage their members and the people to actively participate in exercising, health improvement, epidemic prevention and control  movements, take care of their own health and their communities' health; supervise the implementation of this Strategy.
Article 3. This Decree comes into force from the day on which it is signed.
Article 4. Ministers, Heads of ministerial-level agencies, Heads of Governmental agencies, the Presidents of People’s Committees of provinces or central-affiliated cities and relevant entities shall implement this Decree./.
 
	 
	PP PRIME MINISTER 
DEPUTY PRIME MINISTER
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APPENDICES
(Enclosed with the Prime Minister’s Decision No. 89/QD-TTg dated January 23, 2024)
Appendix 1
MEDICAL INDICATORS
	No.
	Indicator
	Unit
	2025
	2030

	 
	Input indicators
	 
	 
	 

	1
	Physicians per 10.000 population
	People
	15
	19

	2
	Pharmacists per 10.000 population
	People
	3,4
	04

	3
	Nurses per 10.000 population
	People
	25
	33

	4
	Patient beds per 10.000 population
	People
	33
	35

	5
	Ratio of state budget spending on preventive medicine to total state budget spending on healthcare
	%
	30
	>30

	 
	Operating indicators
	 
	 
	 

	6
	Percentage of people having health management
	%
	> 90
	> 95

	7
	Percentage of people receiving all vaccines of the expanded immunization program
	%
	95% with 12 vaccines
	95% with 14 vaccines

	8
	Percentage of newborns being screened for diseases
	%
	70
	90

	9
	Percentage of pregnant women being screened for 04 most common congenital disorders
	%
	50
	70

	10
	Percentage of biomedical wastes of hospitals being properly treated
	%
	95
	100

	 
	Result indicators
	 
	 
	 

	11
	Coverage of essential medical services (on a scale from 1 to 100)
	Point
	70
	75

	12
	Percentage of people having health insurance
	%
	95
	> 95

	13
	Percentage of elderly people having health insurance, health management, receiving medical examination and treatment, care at home, in communities, at residential care facilities 
	%
	 
	100

	14
	Percentage of people satisfied with medical services
	%
	80
	90

	15
	Elimination of HIV/AIDS, tuberculosis and malaria by 2030.
	 
	 
	 

	15.1
	New HIV cases per 100.000 population
	Case
	 
	0,95

	15.2
	New tuberculosis cases per 100.000 population
	Case
	100
	50

	15.3
	New malaria cases per 100.000 population
	Case
	0,08
	Eliminated

	 
	Impact indicators
	 
	 
	 

	16
	Life expectancy at birth
	Year
	74,5
	75

	17
	Healthy life expectancy at birth
	Year
	> 67
	>68

	18
	Total birth rate
	Child/woman
	2,1
	2,1

	19
	Infant mortality rate
	Per 1.000 live births
	11,2
	10

	20
	Under-five mortality rate
	Per 1.000 live births
	18
	15

	21
	Maternal mortality rate
	Per 100.000 live births
	42
	38

	22
	Prevalence of stunting in children under 5
	%
	17
	15

	23
	Average height at 18 years of age
	 
	 
	 

	 
	Male
	cm
	167
	168,5

	 
	Female
	cm
	156
	157,5


 
Appendix 2
SOME OBJECTIVES AND SCHEMES FOR IMPLEMENTATION OF THE STRATEGY
	No.
	Objective, Scheme
	Presiding authority
	Cooperating authority
	Proposed by
	Proposed to

	1
	The Law on Amendments to the Law on Pharmacy
	The Ministry of Health
	The Ministry of Justice, relevant Ministries and central authorities
	2024
	The National Assembly

	2
	Amendments to the Law on Health insurance
	The Ministry of Health
	The Ministry of Finance, Vietnam Social Security, the Ministry of Justice, relevant Ministries and central authorities
	According to schedule of the Law/Ordinance Formulation Program
	The National Assembly

	3
	Amendments to the Law on Prevention and Control of Infectious Diseases, Disease Prevention and Health Improvement Bill
	The Ministry of Health
	The Ministry of Finance, the Ministry of Justice, relevant Ministries and central authorities
	
	The National Assembly

	4
	Medical Device Bill
	The Ministry of Health
	The Ministry of Justice, relevant Ministries and central authorities
	
	The National Assembly

	5
	Population Bill
	The Ministry of Health
	The Ministry of Justice, relevant Ministries and central authorities
	
	The National Assembly

	6
	Amendments to the Law of Food Safety 
	The Ministry of Health
	The Ministry of Justice, relevant Ministries and central authorities
	
	The National Assembly

	7
	Amendments to the Law on Donation, Removal and Transplantation of Human Tissues and Organs and Donation And Recovery of Cadavers
	The Ministry of Health
	The Ministry of Justice, relevant Ministries and central authorities
	
	The National Assembly

	8
	Health facility network for 2021 – 2030 period with a vision towards 2050
	The Ministry of Health
	Relevant Ministries and central authorities 
	2023-2024
	The Prime Minister of Vietnam

	9
	Draft Decision of the Prime Minister promulgating the list of public service providers affiliated to the Ministry of Health, replacing the Prime Minister’s Decision No. 246/QD-TTg dated 12/02/2014 
	The Ministry of Health
	The Ministry of Home Affairs, relevant Ministries and central authorities 
	2024
	The Prime Minister of Vietnam

	10
	Draft Decree of the Government on medical data management
	The Ministry of Health
	Relevant Ministries and central authorities 
	2024
	The Government of Vietnam

	11
	Draft Decree of the Government elaborating the Law on Amendments to the Law on Pharmacy
	The Ministry of Health
	The Ministry of Justice, relevant Ministries and central authorities
	2024
	The Government of Vietnam

	12
	Draft Decree of the Government amending Decree No. 117/2014/ND-CP dated 08/12/2014 on healthcare in commune-level administrative divisions
	The Ministry of Health
	The Ministry of Justice, relevant Ministries and central authorities
	2024
	The Government of Vietnam

	13
	Draft Scheme for establishment of the Central Center for Disease Control
	The Ministry of Health
	The Ministry of Home Affairs, other ministries and central authorities
	2024
	The Prime Minister

	14
	Amendments to the Prime Minister’s Decision No. 73/2011/QD-TTg dated 28/12/2011 on benefits for officials, public employees and employees of public health facilities, epidemic prevention and control benefits
	The Ministry of Health
	The Ministry of Home Affairs, the Ministry of Finance, relevant Ministries and central authorities
	2024
	The Prime Minister

	15
	Amendments to the Prime Minister’s Decision No. 75/2009/QD-TTg dated 11/5/2009 on benefits for health workers of villages
	The Ministry of Health
	The Ministry of Home Affairs, the Ministry of Finance, relevant Ministries and central authorities
	2024
	The Prime Minister
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