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Abstract

Objective: To describe Vietnam’s occupational health and healthcare systems and evaluate the feasibility of stan-
dardized medical examinations for workers, aligned with Japanese practice. Methods: A narrative review was
conducted using official reports, national health statistics, legislative documents and other literature related to Viet-
nam’s healthcare and occupational safety and health (OSH) systems. Feasibility was assessed across governance,
workforce, infrastructure, financing, and quality assurance domains. Results: Vietnam has established a mixed
public—private healthcare model with a four-tiered system, expanded social health insurance, and implemented
hospital quality management. Occupational health is governed by the Ministry of Labor, Invalids, and Social
Affairs (MOLISA) and the Ministry of Health, supported by agencies such as the Vietham Health Environment
Management Agency and the National Institute for Occupational and Environmental Health. The monitoring
activities are supplemented by the establishment of provincial Centers of Disease Control in each of Vietnam’s 63
provinces. Despite notable strengths, such as the existing preventive medicine infrastructure, significant disparities
in implementation remain across sectors and provinces. While preventive medicine physicians receive occupational
health training, no formal residency programs for occupational medicine specialists currently exist. Conclusion:
Vietnam’s health and OSH system provides a foundation for standardized worker health examinations. Adopting a
model similar to Japan could improve early detection of occupational diseases, among both domestic and returning
migrant workers. Strict adherence to the privacy measures might allow for the cross-border exchange of medical
data between Vietnam and Japan.
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Introduction

Globalization has led to an increase in the number of
workers migrating between countries, including into and
out of Japan. In Japan, Vietnamese migrant workers are
the largest group of foreign workers, working in various

areas’.
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Vietnam has a long history of sending workers over-
seas, with labor export being a fundamental socioeco-
nomic development policy during the Doi Moi era in
Vietnam®”. Since 1992, a signed agreement between the
Vietnam Ministry of Labor, Invalids, and Social Affairs
(MOLISA) and the Japan International Training Coop-
eration Organization has seen Japan accept Vietnamese
workers under the Program on Sending and Receiv-
ing Foreign Internship in Japan, primarily through the
Japanese Industrial Training Program and the Technical

Internship Program™”.
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Japan’s occupational safety and health (OSH) legisla-
tion requires medical examinations for former workers
who have been exposed to dangerous substances. These
people are given a notebook of personal health record
(nPHR) upon retirement or later, to track their health
condition”. In 1991, the Ministry of Health, Labour and
Welfare (MHLW) issued a decree stating that this require-
ment applies to both Japanese and foreign, including Viet-
namese, workers*”.

Upon retirement, foreign workers typically return to
their home country. However, several countries currently
lack systems designed to perform systemic health assess-
ments of returning foreign workers, resulting in consider-
able gaps in healthcare accessibility and disease treatment
for this population®.

We are engaged in the Overseas Health Checkup Ini-
tiative (OHCI) project under the MHLW of Japan. This
project aims to collaborate with various nations, includ-
ing Vietnam, to identify medical institutions and propose
strategies for effective health management following
the return of foreign workers. This paper documents
Vietnam’s occupational health and healthcare systems
and evaluates the feasibility of introducing standardized
worker medical examinations aligned with Japanese stan-
dards. To this end, we emphasize the principal strengths
and shortcomings of the current system, as observed from
an academic medical standpoint.

General information about Vietnam

Vietnam is a tropical Southeast Asian nation bordered
by China, Laos, and Cambodia, situated on the eastern
periphery of the Indochina Peninsula. Vietnam’s total
land area is 331.3 km’, and it is partitioned into 63 prov-
inces. Vietnam is divided into six geographic socioeco-
nomic regions: Northern Midlands and Mountain Areas;
Red River Delta; North Central and Central Coastal
Areas; Central Highlands; South East; and Mekong River
Delta. Vietnam’s capital, Hanoi, is located in the Red
River Delta. Ho Chi Minh City (formerly Saigon) is the
largest city located between the South East and Mekong
River Delta regions”™ (Figure 1).

In 2023, Vietnam’s population was over 100.3 mil-
lion”. Vietnam is a multiethnic nation, home to 54 distinct
ethnic groups, most of which are situated in the moun-
tainous or remote regions. In 2023, Vietnam’s urban and
rural populations were 38.2 million and 62.1 million,
respectively”. In the same year, the labor force comprised
52.4 million people aged >15 years, with 62.6% of Viet-
nam’s workforce concentrated in rural regions. Among
the six socioeconomic regions, the Red River Delta and
the North Central and Central Coastal Areas had the
largest share of employed workers (22.6% and 20.4%,
respectively”; Table 1).

The transition of Vietnam from a centrally planned to a
market economy has resulted in the country’s transforma-
tion from one of the world’s weakest economies to a low-

Socioeconomic regions

a. Northern Midlands and Mountain Areas
b. Red River Delta

c. North Central and Central Coastal Areas

d. Central Highlands

e. South East
f. Mekong River Delta

Fig. 1. Map of Vietnam showing socioeconomic regions and major cities
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Table 1. Number of population and health facilities in Vietnam

Socioeconomic regions

North Central

Entire Northern

Indicators i
Country  Mijdlands and g?ﬂ;lver and Central Efimltlrlzln ds South East I\R/Iif/l::(rn]l)gelta
Mountain Areas Coastal Areas &
Population and labor force number
Area (x 103 km?) 331.3 95.2 21.3 95.8 54.5 23.6 40.9
Mean population ( x 10° people) 100.3 13.1 23.7 20.8 6.1 19.1 17.5
Labor force (x 10° people) 524 6.2 11.8 10.8 3.6 10.5 9.5
Number of hospital beds overall and according to type of health facilities

Total 460,097 62,827 128,036 108,741 19,516 76,564 64,413
In hospitals 336,329 39,280 99,474 81,286 11,022 63,027 42,240
In polyclinics, special clinics, family ) 55 22,627 23,838 24,489 8154 11881 21466
doctor and health centers

Others 11,313 920 4,724 2,966 340 1,656 707

Number of doctors per 10,000 people in the period 2018-2020

2018 9.74 9.89 8.76 6.88 8.78 791
2019 11.49 10.37 9.52 7.97 10.08 9.45
2020 10.52 7.42 9.42 7.41 9.31 8.04

or middle-income country'”. Currently, Vietnam is one
of the most dynamic emerging nations in the East Asia
region, with the real gross domestic product per capita
at current prices increasing year on year and reaching
United States dollar (USD) 4,323 per person in 20237'%.

Healthcare in Vietham

Healthcare system

Vietnam’s healthcare system operates as a mixed pub-
lic—private model. Healthcare is delivered across four
administrative levels: national/central (Level I), provincial
(Level 1I), district (Level III), and commune (Level IV).
Provincial (Level II) facilities provide care to a population
of 1-2 million; district (Level III) facilities provide care to
a population of 100,000-200,000; and commune (Level
IV) facilities provide care to a population of approxi-
mately 5,000-10,000"""?.

In Vietnam, the Ministry of Health (MoH) formulates
and advances policy agenda. Health policymaking fre-
quently follows a top-down approach, characterized by
centralized decision-making and systematic implementa-
tion'>"”. The MoH oversees health facilities, managing
provincial, district, and commune health services, and is
responsible for the development and implementation of
healthcare services at the appropriate level. In addition to
health facilities, the MoH oversees other facilities, includ-
ing research institutes, Pasteur institutes and medical col-
leges'>'" (Figure 2).

Primary healthcare services are delivered at the com-
munal and district levels, which serve as the foundations
of the Vietnamese national health program. Specialist
medical secondary and tertiary care is provided at the

provincial and central levels'"'”. The MoH provides guid-
ance on the provision of healthcare and the relationship
between higher- and lower-level institutions, known as
the Direction of Healthcare Activities (DOHA) or Chi

dao tuyén in Vietnamese'”.

Healthcare facilities and resources

As of December 31, 2020, Vietnam had a total of 1,029
hospitals, along with 29,644 polyclinics, specialty clinics,
and family doctor and health centers, as well as 3,536
other types of medical and treatment facilities distributed
over the six regions'® (Figure 3). Of the 1,029 hospitals,
721 were managed by the government and 308 were
private. Across all health facilities, there were 460,097
hospital beds. The Red River Delta region had the most
hospital beds (128,036 hospital beds, or 55.1 beds per
10,000 people; Table 1)'®. Nationwide, the public sec-
tor accounted for 96% of hospital beds and the private
sector accounted for the remaining 4%'”. Private health
facilities started to thrive in Vietnam in the late 1990s
and early 2000s, when economic reforms (Doi Moi) were
initiated. The healthcare network has developed primarily
in highly populated urban areas'"'”.

To guarantee the health and welfare of Vietnam’s
growing population, it is imperative that the number of
professional personnel in the healthcare sector increases.
The entire country has 113,118 doctors, which equates to
approximately 11.5 doctors per 10,000 people'®. In urban
centers such as Hanoi and Ho Chi Minh City, there are
9-11 physicians per 10,000 people, whereas in remote
provinces there may be as few as 6—7 doctors per 10,000
people (Table 1)'". Consequently, healthcare resources in
mountainous and remote provinces remain deficient'"”.
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-Departments in MOH

Government MOH ——————————— P - National hospitals (General and Specialialized)

-Research institutions (NIHE, Pasteur institutes,etc)

-Medical colleges

v

-Center for preventive medicine

Provincial PC~ |---------------- »| Provincial Health Bureau

-Provincial hospitals (General and ialialized)

—_—

-Medical secondary schools

District Hospital

Inter commune clinics

District PC | _____ . ___ . District Health Bureau
A A
Commune PC CHCs
\ 4
Village ———— > Village health workers

Fig. 2. Schematic showing the different components of the healthcare system in Vietnam
CHCs, commune health centers; MoH, Ministry of Health; NIHE, National Institute of Hygiene and Epidemiology;

PC, people committee.

Other factors critical for improved healthcare services
are medical devices and health management informa-
tion systems. Vietnam has made substantial advances in
its health management information system. Numerous
health statistics are published annually, such as statisti-
cal yearbooks'”'”, and, since June 2018, it has been a
goal to advance the use of electronic health records'.
However, the quality of medical records and databases in
Vietnam varies across hospitals and clinics. Most health-
care facilities do not have a centralized medical record
system and, as such, patients can have multiple medical
records. Moreover, many medical institutions continue
to use paper records for patient information and medical
conditions'. The coronavirus disease 2019 (COVID-19)
pandemic accelerated Vietnam’s digital transformation
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in many sectors, especially healthcare, to ensure patient
access to essential treatments, with telemedicine, elec-
tronic medical records, and grassroots-level health infor-
mation systems currently prioritized projects'.

Since most of the hazard workplace detected in Japan
is causing occupational lung disease, in this paper we
focus on imaging devices to help with the detection of
this disease. The exact number of imaging devices in
Vietnam is not publicly available. However, one 2009
study reported that approximately 80% of hospitals across
the provinces, cities, and all central hospitals have some
sort of imaging device'”. Specifically, it was reported that
there were 174 X-ray computed tomography (CT) scan-
ners (including 16 64-slice CT scanners and one 128-row
multidetector CT scanner), 51 magnetic resonance imag-
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Fig. 3. Distribution of different types of health facilities according to region

ing (MRI) systems (including 16 1.5-T and one 3.0-T
MRI system), and 21 angiography systems in Vietnam'”.
In 2023, the diagnostic imaging market in Vietnam was
estimated to be worth USD 201.04 million, primarily
dominated by the South East region owing to its aggrega-

tion of healthcare resources™.

Healthcare quality control

In 2013, Vietnam introduced a mandatory quality
management system and assessment standards for all
hospitals, as stipulated in Circular No. 19/2013/TT-BYT.
Issued on July 12, 2013, this circular serves as the foun-
dational regulation for hospital quality management in
Vietnam**". The quality assessment tool comprises 83
items criteria across some domains with each item scored
on a scale of 1 to 5%"*'**Y Ten hospitals in Vietnam, pri-
marily in Ho Chi Minh City, have received international
certification from organizations, such as the Joint Com-
mission International™.

A monitoring system will establish financial incentives
for hospitals to enhance the services they provide and
attract more patients. Despite ongoing debate in the Viet-
namese media regarding hospital quality, patient satisfac-
tion with public healthcare has shown an upward trend
over time. For example, the mean patient satisfaction
index increased marginally to 4.04/5 (80.8%) in 2018,
compared with a score of 3.98/5 (79.6%) in 2017".

The Law on Medical Examination and Treatment,
implemented in 2011, mandates that medical practitioners
have a valid license to practice and that they consistently
undertake activities to improve their medical knowledge.
By 2015, 95% of health facilities and 92% of health
personnel in MoH hospitals, 25% of health facilities and

67% of health personnel in hospitals under other minis-
tries and agencies, and 65% of health facilities and 89%
of health personnel in hospitals under provincial depart-
ments of health had been licensed'”.

Healthcare financing

The 2021 Economic Census in Vietnam reported that
health activity total revenue reached Vietnamese Dong
(VND) 270.99 trillion, reflecting a 54.8% growth from
2016. The Red River Delta has the largest health income
(VND 93.7 trillion in 2020) due to the concentration of
numerous large central hospitals'®. In 1992, the Viet-
namese Government implemented a formal social health
insurance (SHI) scheme to safeguard the population
against the financial burden of illness and to enhance
access to healthcare services™.

The SHI scheme is managed by the Vietnam Social
Security (VSS) system. Initially, SHI was mandatory
for state officials and civil servants, employees of state
enterprises and medium and large non-state enterprises,
and those receiving a social security allowance. The SHI
scheme was subsequently expanded to include voluntary
SHI for those individuals who were not eligible for cover-
age under the compulsory SHI scheme'"".

In 2023, 18.4 million individuals had social insur-
ance (reflecting a year-on-year gain of 5.2%), 93.6 mil-
lion individuals had health insurance (year-on-year gain
2.8%), and 14.8 million individuals had unemployment
insurance (year-on-year growth 3.2%)”.

In Vietnam, the SHI scheme provides a comprehensive
package covering a wide range of ambulatory and hospi-
tal care services, as well as advanced diagnostic, curative,
and therapeutic service™”". The 2014 revision of the Law
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on Healthcare Insurance allowed three types of provider
payment: capitation, fee for service, and diagnosis-related
group (DRG) payment. Insurance provides greater finan-
cial protection at district and higher-level state hospitals
than at community health centers'*".

OSH in Vietnam

OSH governance

In Vietnam, the administration of OSH is overseen
by MOLISA, the MoH, and the trade union Vietnam
General Confederation of Labour, as well as ministries
of particular industries (eg, Ministry of Agriculture and
Rural Development; Ministry of Transportation; Ministry
of Construction). There are three OSH council levels:
national, provincial, and grassroots. Both MOLISA and
the MoH have important roles in the administration of
OSH: MOLISA is accountable for ensuring work safety,
whereas the MoH is responsible for the provision, safe-
guarding, and advancement of workers’ health®***®.

There are some organizations under MOLISA and
the MoH that have specific responsibilities, such as
the Vietnam Health Environment Management Agency,
which has responsibilities related to health and the
environmental (eg, environmental health; hygiene; and
occupational health, including occupational diseases and
accident/injury prevention). These organizations coordi-
nate national-level disease surveillance, policy, and risk
assessments. The National Institute for Occupational and
Environmental Health (NIOEH) is in charge of scientific
research, international cooperation and scientific—techno-
logical services related to occupational and environmen-
tal health”*.

The Bureau of Safework in MOLISA is responsible
for the administration of OSH nationally. The Vietnam
National Institute for Occupational Safety and Health,
under the VCGL, is the leading national agency respon-
sible for research, policy development, training, and tech-
nical guidance in OSH. Both these organizations collabo-
rate with international agencies, such as the International
Labour Organization (ILO), Japan International Coopera-
tion Agency, Korea International Cooperation Agency, the
National Institute for Occupational Safety and Health in
the United States, and ILO SafeWork*"*”.

In addition to the examinations and monitoring
activities undertaken by these organizations, Vietnam
has provincial Centers of Disease Control, which have
been established across all 63 provinces. Similarly, Viet-
nam’s Department of Labour, Invalids and Social Affairs
(DOLISA), which operates at the provincial level, further
supports and monitors 697 district divisions***".

Key organizations in Vietnam relevant to migrant
workers include the Department of Overseas Labour
(DOLAB) under MOLISA, DOLISA, and sending agen-
cies. DOLAB is the primary authority responsible for the
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regulation of overseas labor export, whereas DOLISA is
responsible for licensing recruitment agencies, managing
labor contracts, and welfare protection®”.

Migrant workers may travel abroad only via licensed
sending agencies, as stipulated by Vietnam’s Labor Code
and Decree no. 112/2021/ND-CP”. The Japan Interna-
tional Training Cooperation Organization website lists
439 approved Vietnamese sending agencies”. In 2003,
the Minister of Internal Affairs established the Vietnam
Association of Manpower Supply. This organization has
partnered with the ILO to create a code of conduct for
sending agencies, grounded in Vietnamese legislation and
international labor standards”.

Law on Occupational Safety and Health

The legal system in Vietnam is fundamentally struc-
tured on a normative hierarchy, with laws (codes) occu-
pying the highest tier, followed by ordinances, decrees,
decisions, and circulars’”. The Law on Occupational
Safety and Health (Law no. 84/2015/QH13) was enacted
in 2015 after being passed by the National Assembly
of Vietnam on June 25, 2015. The aim of the Law is to
ensure workers’ safety and health by stipulating various
requirements for OSH, and the Law applies to workers
with and without labor contracts. A legal system for OSH
is currently being built in Vietnam centering on this Law,
which comprises seven chapters®**?.

In Law no. 84/2015/QH13, Chapter II, Section 3
(Labour protection and health care for workers), Article
no. 21 (Health check-up and treatment of occupational
diseases for workers) states that employers must provide
health checkups for workers at least once a year. Employ-
ers also must provide medical examinations for the detec-
tion of occupational diseases at health facilities that meet
technical requirements and standards. All the costs associ-
ated with these activities are borne by employers™”.

The MoH’s Decision no. 1613/QD-BYT of August 15,
1997, established criteria for the classification of health
into five levels: Type I, very good health; Type 11, good
health; Type 111, average health; Type IV, poor health; and
Type V, very poor health”. In Vietnam, nearly 2 million
employees undergo a periodic health checkup every year.

Table 2. Results of periodic health examinations for employees
in the period 2016-2020

Health category Number of individuals (%)
Type 1 2,273,248 (24.6)
Type 2 4,040,830 (43.7)
Type 3 2,061,012 (22.3)
Type 4 709,302 ( 7.7)
Type 5 171,876 ( 1.9)

Type 1, very good health; Type II, good health; Type III,
average health; Type IV, poor health; and Type V, very poor
health
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The results of periodic health examinations for workers
from 2016 to 2020 (Table 2) show that 9,256,268 people
underwent a health checkup, with health in most catego-
rized as good (Type II; n=4,040,830 [43.7%]); however,
881,178 (9.6%) of those who underwent checkups were
classified as having poor health (Types IV and V)*.

The MoH issued a circular to determine the types of
examinations performed for compensated occupational
diseases. There are 35 listed occupational diseases, with
COVID-19 being the most recent. The types of examina-
tions performed for several occupational lung disorders,
including silicosis and asbestosis, are chest X-rays,
respiratory function tests, CT scans, and the detection of
acid-fast bacillus in the sputum (if necessary). The inter-
val between periodic examinations for occupational lung
diseases is 12 months, but for chronic bronchitis it is 6
months®.

Article 37 of the Law on Occupational Safety and
Health (2015) establishes requirements for occupational
disease statistics and reporting, stating that all cases
of occupational disease shall be counted and reported
according to the regulations of the MoH***. Occupational
Accident and Disease Insurance is a mandatory element
of the overarching Vietnam Social Insurance framework
and provides financial and medical support to work-
ers affected by work-related accidents or occupational
diseases. Premiums are calculated based on employees’

monthly salaries and are paid by employers®.

1400
1200
1000

800

600

Number of Cases

400

200

e e Silicosis
& Occupational bronchitis

Fig. 4.

Year

e «h @ Talc pneumoconiosis ¥]

Leli Hesti Indriyati, et al.

Occupational disease

Over the period 1996-2020, occupational diseases
occurred as a result of physical hazards (eg, noise), with
noise-induced hearing loss having the highest incidence,
followed by lung disease, occupational skin disorders,
intoxication, and bacterial infections. Among those with
occupational lung disease, most had occupational chronic
bronchitis, followed by silicosis™ (Figure 4).

Currently in Vietnam, 224 units can monitor working
environments. Yet, occupational diseases are currently not
examined and treated in distinct hospitals; instead, they
are treated in general hospitals at the district, provincial,
and central levels, with each of these solely examin-
ing and treating patients with a certain condition. For
example, the anti-poisoning section in Bach Mai Hospital
exclusively evaluates and manages patients with acute
poisoning, whereas employees of the coal and miner-
als sector are examined and treated (lung lavage) at the
Vietnam Coal and Minerals Hospital (Van DK, personal
communication, May 2025).

In Vietnam, the personnel involved in the OSH field
come from diverse, multidisciplinary backgrounds, and
include medical doctors. However, there is no official
residency or fellowship program exists for occupational
medicine specialists; only preventive medicine physi-
cians are trained. To become a physician in occupational
health’s field, an individual must be a medical doctor
(general, specialty, or epidemiology), with a minimum
of 3 years of clinical experience, and have completed a
3-month certificate training course on occupational dis-

1o}
~
s
S
2019 2021 2022

Coal worker pneumoconiosis

== === Chronic bronchial asthma

Incidence of occupational lung diseases in Vietnam from 2016 to 2022

Cotton pneumoconiosis and asbestosis are not shown as no cases (0) were recorded throughout the study period. Occupational
tuberculosis is not shown due to negligible case numbers across all years.
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ease at the NIOEH or a 9-month special orientation at the
Institute of Preventive Medicine and Public Health, Hanoi
Medical University®, (Van DK, personal communication,
May 2025).

Discussion

Healthcare systems consist of organizations, institu-
tions, resources, and individuals whose primary goal is
to improve health. In Vietnam, the governance of the
healthcare system is decentralized to enhance account-
ability and interdisciplinary collaboration. In addition, the
organizational framework of Vietnam’s healthcare system
has been modified to address healthcare requirements at
several tiers, down to the local level. There have been
considerable improvements in healthcare services in Viet-
nam, such as in the number of hospitals, hospital beds,
and in the healthcare workforce.

However, disparities in healthcare service readiness
and quality among sectors exist, with mountainous and
remote provinces continuing to experience resource defi-
cits. As a result, many patients still tend to avoid attend-
ing their designated local primary care centers and opt
to self-refer to hospitals. Public hospitals, particularly in
large cities, are generally overcrowded, with two or three
patients sharing a bed, and patients may incur higher out-
of-pocket costs. This and several other challenges affect
the sustainability of the healthcare system'™*.

In Vietnam, to enhance the quality of care provided
in hospitals, higher-level institutions could implement
initiatives for technical transfer to lower-level facilities
through a regulatory framework. A hospital quality man-
agement system was established in Vietnam in 2013 and,
by 2015, had been implemented in 55.4% of hospitals
across the country'”'®. In fact, some private hospitals in
Vietnam have obtained international accreditation, and
the private sector is expanding rapidly. Therefore, it is
essential to ensure integrated collaboration among stake-
holders across all levels of the healthcare sector. Achiev-
ing collaboration among different-level hospitals should
be integral to DOHA’s mission, because DOHA has urged
district and provincial hospitals to critically evaluate their
services and consider strategies to enhance health service
delivery with a focus on patient-centered care.

The integration of occupational health services and the
healthcare system is crucial in both local and national
contexts to ensure comprehensive protection for work-
ers. OSH infrastructure is characterized by its capacity to
provide services, its coverage, and its interactions with
workers, employers, and workplaces. Vietnam has made
substantial strides in the formalization of its OSH system,
particularly in terms of legal and policy framework. As
recommended by the ILO*”, OSH policies need to be
authorized at high political levels, such as by parliaments,
governments, or responsible ministries.
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However, occupational health protection, prevention,
and improvement programs that are integrated with
management and primary healthcare initiatives must be
implemented consistently and comprehensively at the
grassroots level. At all levels and across all enterprises,
occupational health management units should be estab-
lished to manage health records and occupational health
data. In the case of Vietnam, the integration of occupa-
tional health management into individual health manage-
ment records may be a critical factor to consider. To this
end, health information systems play a critical role; they
are a fundamental component that can be used as a basis
for all decision-making processes within a health and
OSH system, across different levels. During the COVID-
19 pandemic, digital transformation gained momentum in
Vietnam. Occupational health decision makers can benefit
from digitized health facility data immediately and over
time. In addition, data contained in health information
systems could be used to monitor service delivery.

Consequently, healthcare and OSH services require
a robust and systematic financing strategy. In Vietnam,
healthcare funding is primarily derived from state
budgets. Although the government prioritizes SHI, the
growth of the SHI scheme is not keeping pace with
population increases. Individuals not included in the SHI
system predominantly originate from the informal sector
and rural regions">*”. Although fair finance mechanisms
are in place and SHI coverage is expanding, out-of-
pocket costs remain high®”. Therefore, it is imperative
that the SHI benefit packages are reviewed such that
current limits and challenges to extending SHI coverage
to the informal sector are mitigated. It is also essential to
expedite provider payment reform so that DRG payments
for inpatient services and capitation payments for primary
and outpatient care are implemented.

Fortunately, occupational accident and disease insur-
ance is already integrated into Voluntary Social Insur-
ance law and covers workplace accidents, occupational
diseases, work tasks, and commuting. Most developing
countries have progressively expanded insurance cover-
age for occupational disease. Initial efforts in develop-
ing countries to establish a social security system have
typically focused on protecting wage and salary workers
against loss of income due to work, injury, disease, and,
gradually, old age, and disability. In Vietnam, employers
are required to make monthly contributions to the Occu-
pational Accident and Disease Insurance at a rate of 0.5%
of their payroll. Individuals protected by Occupational
Accident and Disease Insurance are all those with a labor
contract with a term of >3 months®.

For some occupational diseases, such as pneumoconio-
sis, health facilities capable of performing specific tests
(eg, chest X-ray and CT scans) are required. In Vietnam,
the digital device market continues to grow, with the
demand for diagnostic imaging services being influenced
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by the expansion of the private healthcare sector and
the rise of medical tourism to Vietnam™. Investment
in the application of new medical technologies through
DOHA'’s technical transfer program is essential. To detect,
diagnose, and treat occupational disease, occupational
health physicians are crucial. In Vietnam, the capabil-
ity of medical personnel within organizations will be
improved by the standardization of competencies and
training programs. Although short-term training programs
in occupational health, covering topics such as occupa-
tional diseases, the monitoring of working environments,
and the interpretation of imaging results related to pneu-
moconiosis, are standardized and have been integrated
into the curricula of educational institutes and schools®,
to address the scarcity of these professionals it could be
necessary to establish a dedicated curriculum at medical
universities to train doctors to become occupational medi-
cine specialists, similar to programs in countries such as
in Thailand, Indonesia, and many European nations™ .

The large number of Vietnamese workers, both domes-
tic and migrant workers abroad, including in Japan, has
led to various challenges, particularly the presence of
hazards in the workplace that might pose risks to their
health and safety. Therefore, routine medical check-ups
for workers are essential for early detection and preven-
tion of occupational diseases, such as pneumoconiosis.
By identifying health issues early, these check-ups can
reduce long-term treatment costs and productivity losses.
To enhance Vietnam’s medical check-up system for
workers, several measures are recommended. The scope
of examinations should be standardized and could be
adapted from Japan’s annual and specialized medical
assessments system, since Japan has worked to develop
models for occupational health services and risk assess-
ments that integrate workplace environment monitoring,
physician interventions, and health promotion®**”.

In Japan, workplace health screenings are conducted
by accredited medical facilities. To ensure diagnostic
accuracy, Japan National Federation of Industrial Health
Organization (ZENEIREN) has implemented quality-
assurance programs since 1980, including one dedicated
to maintaining chest-imaging quality for the diagnosis of
pneumoconiosis®”. Special hazard-based examinations,
such as for noise or silica exposure, should be formulated
and linked to the exposure profiles of industries in Viet-
nam with the mechanism or system for quality control
and monitoring, as practiced in Japan by ZENEIREN.
The pilot digital reporting of medical check-up results can
be launched in some industrial zones/parks, since it may
enable prompt diagnosis and enhance data comparabil-
ity across locations and occupational groups. A mecha-
nism for the computerized transmission of examination
summaries to the MoH and VSS is required, similar to
Japan’s centralized record system. A clear follow-up sys-
tem, including referral pathways to occupational clinics,
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should be mandated. For migrant worker, integrate pre-
departure and post-return medical examinations under
MOLISA-MoH coordination, with create a unified elec-
tronic registry linked to the DOLAB-VSS and facilitate
rehabilitation or compensation where appropriate should
be prepared. Hence, implementing all these measures
in Vietnam could indeed strengthen early detection of
occupational diseases among both domestic and returning
migrant workers.

Nevertheless, for returnee workers from Japan, the
exchange of medical data between Vietnam and Japan
offers major potential for diagnostic cooperation, training,
and research, but also raises legal, ethical, and technical
challenges related to data protection and privacy. Viet-
nam’s legal framework has evolved with the Law on Per-
sonal Data Protection (PDPL, 2025) and earlier Decree
No. 13/2023/ND-CP, classifying medical imaging as
sensitive personal data. These laws require explicit con-
sent, transfer registration, and data impact assessments
before cross-border export. However, implementation
remains uncertain how authorities will implement the
PDPL concerning foreign organizations and individuals,
particularly in cases of PDPL violations***".

Japan, on the other hand, operates under a mature pri-
vacy framework anchored in the Act on the Protection of
Personal Information (APPI) and the Next-Generation
Medical Infrastructure Act (NGMIA). APPI requires
informed consent for data transfer to non-“adequate”
countries (Vietnam not included) and contractual safe-
guards. The NGMIA allows pseudonymized data for
research within certified systems but does not fully cover
identifiable data used for live consultations**. Telemedi-
cine regulations further mandate secure transmission and
authentication, though cross-border licensing and liability
remain unclear*”. Ultimately, both systems should align
to ensure that data exchange enhances patient care and
research equity, balancing innovation with strong privacy
protection — through bilateral Memoranda of Under-
standing (MoU) or Data Transfer Agreements (DTAs)
that define consent processes, encryption, access control,
retention, and breach notification duties. As a result, both
countries would building a responsible digital health col-
laboration model for the Asia region.

Conclusion

In summary, Vietnam has achieved notable advances
across the health and OSH systems. Thus, Vietnam is
able to implement health checkup initiatives for workers
returning from Japan to identify potential occupational
diseases, particularly occupational lung disease. Stan-
dardized and hazard-based medical check-ups, adapted
from Japan’s occupational health system, could improve
early detection of occupational diseases. Digital reporting
pilots and integrated referral mechanisms between MoH,
VSS, and occupational clinics would enhance monitoring
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and continuity of care, especially for migrant workers.

Finally, cross-border medical data exchange between
Vietnam and Japan presents opportunities for collabora-
tion but demands strict alignment of privacy frameworks
under the PDPL (2025), APPI, and NGMIA. Establishing
bilateral MoUs or DTAs defining consent, encryption,
and breach protocols will ensure secure and ethical coop-
eration.
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