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The Current Situation of Health Care and Nursing Practice in
Socialist Republic of Vietnam :

— The Current Issues in Nursing Education and Future Perspectives—

KOMAGATA Tomoko'’, OKADA Ayako®

Abstract

This paper aimed to describe and clarify the 1) current nursing practice and 2) learning needs for nurses
and nursing faculties in Socialist Republic of Vietnam.

In Vietnam, economic status has been grown dramatically after the Vietnam War. Through the economic
growth and the improvement of social environment or life-line infrastructure equipped, which made the
better public health and lead the people’s life-style changes.

Along with a change of dynamic tends in population and new health needs arose, Vietnam faced to the
serious shortage of medical staffs, especially nurses. The quantitative insufficiency as well as qualitative
inadequacy according to vary level of nursing training program are the critical issues in the society. Due
to nursing licensure system that certified by a completion of accredited nursing school without passing
standardized examination, maintaining adequate competence as nurses might be precarious. Based on
the education system in Socialist Republic of Vietnam ; most of clinical nurses are trained in 2 years nursing
diploma school. University level nursing education has started recently, so that nursing faculty also
insufficiently prepared in both an abilities to teach and a competence to practice in clinical nursing.

The current situation for nursing faculties and nurses in clinical setting in Vietnam has revealed by this
paper. Further study will be required to describe the actual perspectives and needs on Vietnamese nurses

and nursing faculties in order to improve the basic nursing education and nursing continuous education.

Key words . Socialist Republic of Vietnam ; Health care ; Nursing ; Nursing education
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