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Pharmacy education programs in Vietnam are complex and offer various career pathways. All include
theory and laboratory modules in general, foundation, and pharmaceutical knowledge; placements in
health facilities; and a final examination. The various pharmacy degree programs allow specialization in
1 or more of 5 main fields: (1) drug management and supply, (2) drug development and production, (3)
pharmacology and clinical pharmacy, (4) traditional medicine and pharmacognosy, and (5) drug quality
control, which are offered as main specialization options during the reformed undergraduate and post-
graduate programs. However, pharmacy education in Vietnam in general remains product oriented and
clinical pharmacy training has not received adequate attention. Only students who have obtained the
bachelor of pharmacy degree, which requires a minimum of 5 years of study, are considered as fully
qualified pharmacists. In contrast, an elementary diploma in pharmacy awarded after 1 year of pharmacy
study permits entry into more junior pharmacy positions. Since the 2000s, there has been a surge in the
number and types of schools offering pharmacy qualifications at various levels.
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INTRODUCTION
While pharmacy education in Vietnam, a country in

Southeast Asia with a population of 88 million,1 has un-
dergone many changes since the first faculty of pharmacy
was established in 1914,2 it has witnessed the most pro-
found developments during the last 3 decades. Since the
mid-1980s, because of rapid industrialization in the phar-
maceutical sector, privatization in the retail sector, and
economic growth, there has been an increase in demand
for qualified pharmacy personnel. Newly established phar-
macy schools and degree programs have provided more
opportunities for students wishing to pursue a career in
pharmacy. There are a variety of pharmacy qualifications
offered. This article describes Vietnamese pharmacy edu-
cation programs, including criteria for admission, the type
and length of training, andanoverviewof the curricula; and
outlines the system of pharmacy schools. The career op-
portunities for pharmacy graduates, educational barriers,
and recent and future directions in pharmacy education are
also discussed.

PHARMACY EDUCATION PROGRAMS
Compared to France,3 the United Kingdom,4 and the

United States, the variety of pharmacy qualifications in
Vietnam is more heterogeneous. Various flexible training
programs have been developed to meet the diverse learn-
ing needs of prospective students. A range of pharmacy
qualifications are offered (Figure 1) including: elemen-
tary diploma in pharmacy (EDPharm), secondary diploma
in pharmacy (SDPharm), college diploma in pharmacy
(CDPharm), bachelor of pharmacy (BPharm), master of
pharmacy (MPharm), doctor of philosophy in pharmacy
(PhDPharm), first-level diploma of specialization in phar-
macy (FDSPharm), and the second-level diploma of spe-
cialization in pharmacy (SDSPharm).

After 12 years of formal education, high school grad-
uates wishing to pursue a career in pharmacy can choose
between courses leading to 1 of the 4 first-level qualifica-
tions: EDPharm (1 year), SDPharm (2 years), CDPharm
(3years), orBPharm (5years), dependingon their academic
achievement, references, and motivation. After completing
a first-level pharmacy program, students can enter the
workforce or follow a higher-level course (Figure 1). Phar-
macy programs vary in length depending on the preexisting
pharmacy training of the candidate (Table 1). For example,
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a high school graduate can choose to enroll directly in the
5-year BPharm program or complete a 2-year SDPharm
program followed by the 4-year BPharmprogram. Students
holding a bachelor’s degree in biology, chemistry, or med-
icine can apply for the 3-year BPharm program.

There are 2 parallel postgraduate programs: the new
master’s-doctorate system, similar to that in Europe, and
the traditional Vietnamese diploma of specialization.
The most significant difference between them is that
the master’s-doctorate degree program aims to enhance
academic knowledge and research competence, while the
specialization programs focus on practical knowledge
and skills. Therefore, there is a trend for pharmacists in
research institutions and universities to follow the former
option. In 2002 the Ministry of Health issued rules re-
garding transferable accreditation between the 2 degree
systems.5 Thus, a MPharm or a PhDPharm graduate can
transfer to the FDSPharm or SDSPharm program, respec-
tively, and vice versa. If a student wants to transfer, they
have to apply for the desired program; if accepted, the
committee of each school considers the previous courses
followed by the candidate so as to exempt him/her from
some modules. However, few students have pursued
these pathways because of the complexity of the transfer
process.6,7 In practice, there is not much distinction in
requirements between the 2 postgraduate diplomas except
in universities and research institutes where the MPharm
and PhD Pharm are preferred.

Admission Criteria
In Vietnam, there are many mechanisms for admis-

sion to pharmacy school. The dominant one is a formal

application, based on an entrance examination and some-
times the academic achievement of the student. Table 1
summarizes the formal admission criteria for entry into
pharmacy programs. Other mechanisms include (1) the
direct recruitment of candidates from ethnic groups after
they have followed a preparatory course, or of high
school students who have obtained a national or interna-
tional award in chemistry, etc; and (2) lower admission
criteria (extra points added to the candidate’s entrance
score) for specific groups, eg, applicants contracted by
local autorities (after graduation students are then obliged
to work in the locality in which they were recruited),
students from remote areas, etc. Nevertheless, the can-
didate’s entrance score must be above a cut-off point
established annually by the Ministry of Education and
Training.8 In general, admission criteria differ between
programs and between candidates from different back-
grounds, and depend essentially on the individual phar-
macy school.

After 12 years of formal education, high school stu-
dents must pass the National Higher Secondary Exami-
nation and obtain a Higher Secondary Certificate. After
that, depending on the pharmacy school for which they
want to apply, there are 3 alternative examinations: the
National University-Entrance Examination, the National
College-Entrance Examination administered by the Min-
istry of Education and Training; or a Local Entrance
Examination organized by some individual schools. Ad-
mission to a first-level pharmacy program depends on
the candidate’s scores on these examinations or grades
on high school continuous assessments. After graduating
from a first-level pharmacy program, students wishing to
pursue a higher-level pharmacy program have to sit for/
complete a competitive entrance examination organized
by the individual pharmacy schools. However, admission
to the SDPharm program depends on grades obtained in
the EDPharm program and entry to the PhDPharm pro-
gram is based on the candidate’s research project, 2 ref-
erences, and an oral presentation in front of a scientific
committee.9 In general, competence in a foreign language
is required for access to all postgraduate programs.

The pharmacy schools determine quotas for student
admissions depending on the need for healthcare man-
power, the capacity of the school, and the criteria of ed-
ucation quality assurance. The 2 main criteria include the
teacher/student ratio and the space/student ratio (eg, the
teacher/student ratio is 20 for the SDPharm, 15 for
CDPharm, and 10 for BPharm, and the space/student is
2m2/student).10 The quota and the numbers of students
applying vary across universities. For instance in 2011,
2,500 students applied for 550BPharm places (ratio 5:1) at
HanoiUniversity of Pharmacy (HUP),while 6,488 students

Figure 1. System of Vietnamese pharmacy degrees.
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competed for 300 places (ratio 22:1) at HoChiMinh Uni-
versity of Medicine and Pharmacy (HCMUMP).

Curriculum
Pharmacy programs inVietnamese pharmacy schools

are based on national curriculum frameworks outlined by
the Ministry of Education and Training and/or Ministry of
Health in terms of main contents, the proportion of theo-
retical and practical sessions, and the number of credits per
module. All national curricula are designed by a national
committee of experts in the field of medical and pharma-
ceutical education, practice, and management.

The structure of pharmacy programs includes mod-
ules (theory and laboratory), a series of placements in
a variety of health facilities, and a final examination for
graduation (Figure 2). There are 3 types of modules: gen-
eral knowledge,which includes philosophy, language and
informatics, etc, which are common to all Vietnamese
undergraduate programs; foundation knowledge, which
includes modules such as botany, analytical chemistry,
and basic medicine, etc, providing sufficient background
knowledge for students to understand the pharmaceutical
module; and pharmaceutical knowledge, which is com-
posed of modules such as pharmacology, pharmaceutics
and pharmaceutical management, etc.

For placements, undergraduate students generally
spend 1-2 weeks in each of several different health set-
tings (eg, community health center, hospital, pharmacy,
pharmaceutical company, drug regulatory agency, drug
quality control center, etc) with which the pharmacy
school has established a partnership. Commonly, a school

assigns a group of students to each setting and then rotates
themevery 1-2weeks to another setting. The aimof place-
ments is to enable students to become familiar with dif-
ferent professional environments, to get insight into their
subsequent professional activities, and to perform some
simple tasks in each setting. All students follow the same
placements; except for students following the 2012BPharm
curriculum (see BPharm in Figure 2). Students are eval-
uated by report-based, oral, and/or skill-based assess-
ments at the end of each placement, and/or at the end of
a series of placements.

Finally, all students are required to (1) pass a final
examination (written and/or skill-based practical), or (2)
do a research project, write a dissertation, and present
their work to a scientific committee in order to graduate.
The duration and types of health settings for placements
and the type of final examination for each program are
summarized in Table 1.

The 1-year EDPharm program emphasizes basic
knowledge and skills required to enable students to per-
form the simple tasks encountered in pharmacy practice
such as drug dispensing, providing drug information, pre-
paring simple solutions, and counselingpatients regarding
local herbal remedies. Most modules are highly pertinent
to everyday pharmacy practice. For example, the typical
EDPharm curriculum of the HCMUMP includes philoso-
phy, basic medicine, writing and reading drug names,
management of drug andmedical devices, drug use, phar-
macognosy, pharmaceutical management, pharmaceu-
tics, and pharmaceutical law. Students have 32 weeks of
classroom teaching and 8 weeks of placements.11

Figure 2. General structure of the 2012 National BPharm Curriculum.
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The national SDPharm curriculum framework was
issued in 2003.12 In this 2-year course, pharmaceutical
knowledge makes up about 60% of the total number of
credits. Students spend 2 weeks in a community health
clinic at the end of the first year and 1-2 weeks each in
a pharmacy department of a hospital, a drug regulatory
agency, a pharmaceutical company, and a drug quality
control center over a 10-week period at the end of the
second year. Also, for 5 weeks at the beginning of the
second year, students spend the mornings in hospital clin-
ical departments to observe the day-to-day therapeutic
approach to treating major diseases.

The first national CDPharm curriculum framework
was set up in 2010.13 Compared to the SDPharm, the
CDPharm curriculum offers more modules in foundation
knowledge and a selection of optional modules in phar-
maceutical knowledge. The introduction of optionalmod-
ules (23% of the total number of credits) in the CDPharm
curriculum is aimed at giving the students an opportunity
to explore their own professional interests. Pharmacy
schools are free to design optional modules depending
on their capacity; however, the 2 “optional” specialized
fields suggested by the Ministry of Education and Training
are (1) drug management and supply and (2) drug quality
assurance.

In the last decade, all pharmacy faculties have been
required to develop their own specific BPharm curricu-
lum based on the 2001 National BPharm Curriculum
Framework.14 This curriculum was designed with the
aim of providing students with a broad education in all
fields of pharmacy practice that would enable them to
enter a diverse range of jobs. Therefore, all students fol-
lowed virtually the same curriculum. However, this
model proved ineffective and the demand for more spe-
cialized pharmacy training within the BPharm program
was recognized byVietnamese academic leaders. In 2012
a new national BPharm curriculum was issued in order to
meet this demand (Table 2).15

After finishing the general knowledge, foundation
knowledge, and obligatory pharmaceutical knowledge
modules, and following initial placements (140 to 280
hours) in several general pharmaceutical settings; students
study 1 of 5 optional modules and complete longer, more
specialized placements (170-340 hours) according to their
professional interests. The 5 optional specialized fields
suggested by the Ministry of Education and Training
are (1) drug management and supply, (2) drug develop-
ment and production, (3) clinical pharmacy, (4) traditional
medicine – pharmacognosy, (5) drug quality assurance.
Finally, while a few students with high academic perfor-
mance in someuniversities have anopportunity to carryout
a research project, write a dissertation, and present their
work to a scientific committee, most students have to pass
a final examination for graduation (Figure 2). The number
of selected students, level of required academic perfor-
mance, and kinds of research projects vary among phar-
macy schools depending on the capacity of pharmacy
educators, competence of students, etc. In general, a grade
point average above 7-8/10 is required, and students can
conduct a research project in any of the 5 core fields of
pharmacy in the 2 largest pharmacy schools, the HUP and
HCMUMP, while those in the Hue University ofMedicine
and Pharmacy have a more limited choice.

The modification of the BPharm curriculum is con-
sidered as a major breakthrough in pharmacy education.
However, it will take time to see how pharmacy depart-
ments implement the new BPharm curriculum. The HUP
is the only university that has initiated (in a pilot phase) the
more specialized BPharm program. In the academic year
2011-2012, between 120 and 240 out of over 400 fourth-
year students were offered more specialized pharmacy
courses in pharmaceutics, clinical pharmacy, or pharmacy
economics, while the other students followed the old
BPharm program.

The MPharm program requires an additional 2 years
of study after obtaining aBPharm. In the first year, students

Table 2. Overview of the 2012 National BPharm Curriculum in Vietnam

Knowledge Modules

General knowledge Philosophy, Foreign Language, Computing, Physical Education, Military Education
Foundation knowledge Maths-Biostatistics, Computer Applications, Physics, General Inorganic Chemistry, Biology,

Medical Psychology and Ethics, Health Communication and Education, Analytical
Chemistry, Anatomy, Physiology, Pathophysiology-Immunology, Biochemistry,
Pharmaceutical Physicochemistry, Microbiology, Parasitology, Pathology, Botany, Organic
Chemistry

Pharmaceutical knowledge Pharmacognosy, Traditional Medicine, Pharmaceutical Chemistry, Pharmaceutics-
Pharmaceutical Industry, Pharmaceutical Management and Economic, Pharmaceutical Law,
Pharmacology, Clinical Pharmacy, Pharmacokinetics, Pharmaceutical Analytics, Toxicology,
Several Placements I, choice of Specialized Modules and Placements II in specialty settings
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study common fundamental modules (eg, researchmethods
or biostatistics at the HUP16; or medical and pharmaceuti-
cal sociology, or pharmaceutical law at the HCMUMP17)
In the second year, students follow specialized modules
and conduct a research project in either: (1) the pharma-
ceutical industry and pharmaceutics, (2) pharmaceutical
economics and management, (3) pharmacognosy and tra-
ditional medicine, (4) pharmacology and clinical phar-
macy, (5) pharmaceutical analytics and toxicology, or (6)
pharmaceutical and biological chemistry.16

The courses and opportunities for specialization of
the FDSPharm program are similar to those of MPharm
programs, but the purpose is more vocational. As a result,
the training is predominately practical, with laboratory or
fieldwork accounting for at least 50% of the whole pro-
gram (in term of teaching method) and predominately
specialized courses (in term of teaching content) account-
ing for at least 60% of the whole program.18

The minimum duration of PhDPharm study is 3 ac-
ademic years after aMPharmdegree (a total of 10 years of
pharmacy study), which includes some time spent com-
pleting additional courses, but most time spent carrying
out a research project. Those BPharm students transfer-
ring directly to PhDPharm programs are required to study
supplementary courses from MPharm programs.9

Like the FDSPharm program, the SDSPharm pro-
gram has a more practical focus. The structure of the pro-
grams, the number of credits, the distribution between
theoretical and practical training, and the time allotted
to optional specialized studies is similar to that of the
FDSPharm program. Students pursuing the SDSPharm
program have to undertake a research project before
graduation.19

CLINICAL PHARMACY EDUCATION
The basic concepts of clinical pharmacy were intro-

duced in Vietnam in 1990 through the project “The Ra-
tional Use of Drugs and Drug Information” organized by
Curtin University in Australia and HUP.20 The pharmacy
faculties began adapting their curricula to focus on the
patient and on clinical practice. Many of these changes
were introduced by faculty members returning from
France, Australia, and The Netherlands, etc. Themaster’s
and doctoral degree programs in pharmacology and clin-
ical pharmacy that were started in 1998 and 2006, respec-
tively, need to be expanded and improved. Government
authorities, academics, and pharmacy professionals rec-
ognize that the development of clinical pharmacy is es-
sential to improve the safety, effectiveness, and efficiency
of drug therapy for patients. The 2011National Survey on
Clinical Pharmacy Services in Vietnamese Central and
Provincial Hospitals, conducted by HUP and the World

Health Organization, aiming to help the government au-
thorities to issue policies and academics to improve the
initial and continuing pharmacy programs of clinical
pharmacy, found that nearly half of hospitals assigned
pharmacists to work in clinical wards (47.4%), but often
for only a limited amount of time. The number of phar-
macy department staff members and pharmacists per 100
beds was 5.3 6 1.9 and 1.4 6 1.0, respectively. Of 137
clinical pharmacists responding, nearly 40% were not
trained in clinical aspects of pharmacy at university and
only 58% of them participated in continuing education
courses.21 Entities promoting clinical pharmacy educa-
tion include (1) the 2007-2012 project “Strengthening
the training quality of clinical pharmacists in Vietnam”
in which 6 Vietnamese schools of pharmacy collaborated
with Dutch, Thai, and Indonesian institutions to introduce
clinical pharmacy as a specialization into existing phar-
macy programs22; (2) the Ministry of Education and
Training issued the 2012 BPharm curriculum reform
which will require the pharmacy school to increase the
proportion of clinical components and offer the a special-
ization in clinical pharmacy 15; and (3)Ministry of Health
issued regulations defining the role and duties of clinical
pharmacists in 201123 and guidelines for clinical phar-
macy practice in health care facilities (drafting) which
create the demand of well-trained clinical pharmacists.24

These driving forces aim to bring the benefits of clinical
pharmacy practice to a large part of Vietnamese society.

SYSTEM OF PHARMACY SCHOOLS
Vietnamese pharmacy schools include technical

high schools, colleges, and universities. The technical
high schools can train EDPharm and SDPharm, and col-
leges can offer the CDPharm and lower-level programs,
but only universities can award the BPharm and postgrad-
uate degrees.

According to the 2012 Global Pharmacy Workforce
Report, the number of pharmacists per 10,000 people in
Vietnam is lower than in 50 of 82 countries.25 In 2006, the
Ministry of Health set a target to double the number of
pharmacists by 2020 (from 1.2 pharmacists per 10,000
people in 2006 to 2 to 2.5 in 2020).26 In the last 5 years,
5 universities have opened a BPharm program, bringing
the total number of BPharm programs to 11 in 2012.2,8

Table 3 lists all Vietnamese universities offering the
BPharm program in 2012. Only the HUP is solely dedi-
cated to pharmacy training. Established in 1902, HUP is
the oldest and largest pharmacy school in the country and
where virtually half of all new pharmacy personnel grad-
uate each year.27 Pharmacy schools are regulated by
the Ministry of Health and/or Ministry of Education and
Training. Most pharmacy schools are public-funded;
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however, the number that is privately funded has signif-
icantly increased.

In 2008, there were about 32,700 pharmacist’s assis-
tantswith anEDPharmdegree and29,800with anSDPharm
degree, 28 and as of 2010, there were approximately 13,900
pharmacists, of whom about 1,400 held a postgraduate de-
gree.29 (These figures do not include people working in
pharmacy schools, research centers, and some central hos-
pitals). According to 2009 data, the expected annual num-
ber of graduateswas about 5,200with anEDPharmdegree,
2,000 with an SDPharm degree, and 1,300 with a BPharm
degree.26 Only 3 universities offer postgraduate pharmacy
programs. In 2010, about 300 positions were available
in the MPharm and FDSPharm programs, and about 20
positions were available in the PhDPharm and SDSPharm
programs. Because of the limited numbers admitted to
postgraduate pharmacy programs, as well as concerns
about the quality of education, some prospective pharma-
cists seek opportunities overseas to pursue a masters or
PhD degree.

Education Quality Assurance
In Vietnam, the quality of education has been given

much attention in the last 10 years. There is a general
system for the accreditation of establishments and quality
assurance, but no specific system exists for pharmacy ed-
ucation. The General Department for Educational Quality
Assurance, Accreditation, and Testing under theMinistry
of Education and Training was established in 2004 and has
developed many innovative policies of quality assessment
at the national level. Since 2007, each pharmacy school is

obliged to set up a Unit for Quality Assurance, Accredita-
tion, andTesting that is responsible for quality assurance at
the institutional level.30Thepharmacyschools are assessed
according to a set of 10 criteria (mission, management,
programs, education activities, research, staff, students, in-
ternational cooperation, materials, and financial manage-
ment). The process of quality assessment must include 3
steps: (1) internal assessment by the school, (2) external
assessment by theMinistry of Education and Training, and
(3) an accreditation decision.31 The internal assessment
began as a voluntary exercise but became mandatory in
2007. The pharmacy school is required to report the results
of internal assessment to the public and the Ministry of
Education and Training, annually.30 Schools have started
to conduct surveys about opinions of students in order to
improve the education programs.27,32 The accreditation re-
quirement is a first step in improving the quality of phar-
macy education in Vietnam.

CAREER OPPORTUNITIES
With a degree from pharmacy school, graduates are

able to be employed immediately inmost public or private
settings. While the lowest entry-to-practice qualification
is the EDPharm, only those who have obtained the BPharm
are considered to be fully qualified pharmacy practi-
tioners.33 For example, a BPharm is required to be a head
of a pharmacy department, a clinical pharmacist, or com-
pounding pharmacist for pediatric, cancer, and addictive
drug users in a hospital, except for small hospitals in
which a SDPharm is obligatory.23 However, pharmacy
staff members must apply for a Private Pharmacy Practice

Table 3. Pharmacy Programs Offered by Vietnamese Universities in 2012a

University Type Available Programs

Hanoi University of Pharmacy (pharmacy only) Public SDPharm, CDPharm, BPharm, MPharm, FDSPharm,
PhDPharm, SDSPharm

HoChiMinh University of Medicine and Pharmacy Public EDPharm, SDPharm, BPharm, MPharm, FDSPharm,
PhDPharm, SDSPharm

Hue University of Medicine and Pharmacy Public BPharm, FDSPharm
Thainguyen University of Medicine and Pharmacy Public BPharm
Cantho University of Medicine and Pharmacy Public BPharm
National University of Hanoib Public BPharm
Haiphong University of Medicineb Public BPharm
University Tay Dob Private BPharm
University Vo Truong Toanb Private CDPharm, BPharm
University of Science and Technology of Hanoib,c Public BPharm

Abbreviations: SDPharm 5 secondary diploma in pharmacy, CDPharm 5 college diploma in pharmacy, BPharm 5 bachelor of pharmacy,
MPharm5master of pharmacy, FDSPharm5 first-level diploma of specialization in pharmacy , PhDPharm5 doctor of philosophy in pharmacy,
and second-level diploma of specialization in pharmacy SDSPharm.
a Does not include military university.
b University has recently opened a BPharm program.
c University of Science and Technology of Hanoi offers the 3-year BPharm program, similar to a 3-year “license” program in European countries.
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License to become the chief or a professionally responsi-
ble person in a private pharmaceutical company. The
BPharmwith aminimumof5years of practical experience
is generally required to be a chief of a private pharmacy in
an urban area (or 2 years of practical experience for rural
areas), or required with a minimum of 3 to 5 years of
practical experience to be a professionally responsible
person for a private pharmaceutical company (eg, com-
pany providing pharmaceutical quality control services,
a pharmaceutical manufacturing company, a wholesale
drug distributor, or a company providing pharmaceutical
storage services). EDPharmholderswith at least 2 years of
experience can work as the person in charge of a commu-
nity health center or as a distributor-owned wholesale
dealer.33

Career opportunities in pharmacy are quite abundant
because of the large shortage of pharmacists in all sectors.
In 2010 all BPharm graduates of the 2 largest pharmacy
faculties had a job 1 year after graduation.27,32 According
to the Vietnamese DrugAdministration, there were 15,150
pharmacists in 2010 (not including pharmacists working in
pharmacy schools, research institutions, and some central
hospitals), 59% of whom worked in community pharma-
cies, 23% in the drug industry, 12% in hospitals and health
care facilities, 3% in government agencies, and 3% in other
settings.29 Because of the lack of pharmacists, many reg-
ister to work in community pharmacies but also have jobs
in a pharmaceutical company. In fact, for most pharma-
cists, the pharmaceutical industry was their first career
choice. There is a highly unbalanced distribution of the
pharmacyworkforce between urban and rural regions,with
82% of pharmacists working in urban areas where only
27% of the population lives.1,26 In particular, nearly half
the pharmacy workforce is concentrated in the 2 largest
cities, Ha Noi and Ho Chi Minh.29

In 2012, the total number of pharmacies (definitions
may operate as a faculty in the provision of pharmacy
services in the community or hospital settings by Interna-
tional Pharmaceutical Federation) was 43,629, while there
are only 12,000 pharmacists.25 Therefore, pharmacies
are largely staffed by EDPharm or SDPharm. Particu-
larly, private pharmacies are largely staffed with phar-
macists’ assistants or even untrained personnel, while the
pharmacists in charge are often absent. Career opportu-
nities in the pharmaceutical industry also seem abundant
and promising. Positions ranging from research or qual-
ity control management to product marketing are readily
available. Many young pharmacists start to work as phar-
maceutical sales representatives in the first years after
graduation and then open a private pharmacy for extra
income when they have gained 5 years of experience.
Domestic drug manufacturing companies have focused

on research and development capabilities to gain a com-
petitive advantage over foreign drug companies,34 and
this is likely to expand the number of job opportunities in
the future. There is a considerable shortage of pharma-
cists in hospitals and healthcare facilities. However,
many graduates are unwilling to assume the role of hos-
pital pharmacist because of low salaries and a heavy sup-
ply management and administrative workload.

The majority of pharmacists with an MPharm or
PhDPharm degree work in pharmacy schools, research
institutions, and hospitals. These pharmacists with post-
graduate degrees often have positions of high respon-
sibility in pharmaceutical settings, such as regulatory
agencies, hospitals, and the pharmaceutical industry.
Those graduating from overseas MSc or PhD programs
often decide to return to work in Vietnam and contribute
enormously to foster innovation in pharmacy education,
research, and practice.

Pharmacist’s assistants account for about 82% of the
pharmacy workforce and represent about 85% of the an-
nual supply of newly qualified pharmacy personnel.26,28

The expected role of pharmacist’s assistants is to assist
a pharmacist in his day-to-day duties. However, because
of the serious lack of pharmacists in all settings, pharmacy
assistants in many settings around the country, such as
community pharmacies, primary healthcare facilities,
and small hospitals, are performing tasks that are usually
considered to be solely the domain of qualified pharma-
cists. There is a wide gap between Vietnam’s increasing
demand for qualified pharmacists and its limited capacity
to train sufficient numbers to meet the need. For the fore-
seeable future, pharmacists will continue to be in short
supply in Vietnam and pharmacist’s assistants will con-
tinue to shoulder most of the responsibilities.

EDUCATIONAL BARRIERS
While the roles of pharmacists have rapidly evolved

and broadened, the existing pharmacy programs have yet
to prepare graduates adequately for these professional de-
mands. Obstacles to the improvement of quality phar-
macy education include:

d A lack of involvement of professional bodies in
the improvement of the quality of pharmacy edu-
cation. Vietnamese pharmacy programs focus
heavily on the basic sciences and the curriculum
is still product oriented. Laboratory-based courses
are still seen as an important method of teaching
skills, but clinical training and practical experi-
ence have not received adequate attention.

d There is a lack of qualified pharmacy academics
and a poor institutional infrastructure (basic
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facilities as well as learning and teaching re-
sources are insufficient).

d Innovative teaching methodologies (eg, case-
based learning, teaching in small groups, student
presentations) are being introduced at several
schools, but this is often hampered by large class
size. Traditional teaching methods restricted to
large group lectures using a white board and
PowerPoint slides still dominate.

d Places in postgraduate pharmacy programs are
limited.

d Continuing education opportunities for life-long
learning by all practitioners are few and not
compulsory.

RECENT AND FUTURE DIRECTIONS OF
PHARMACY EDUCATION

In Vietnam, serious shortages in the number of
trained pharmacists and concerns over competency
have spurred reforms in pharmacy education. A coordi-
nated and multifaceted effort to advance pharmacy
workforce planning, training, and education is being
made in order to train an adequate number of highly
qualified pharmacists:2,26,34-36

To overcome the shortage of pharmacists in disad-
vantaged areas, pharmacy schools are allowed to:

d Organize in-service pharmacy education pro-
grams for workers from health centers, hospitals,
drug regulatory agency, pharmaceutical com-
pany, etc, who are unable to attend academic
programs.

d Develop bridging programs for pharmacy staff
members to earn a BPharm degree.

d Strengthen needs-based education of the phar-
macy workforce in mountainous and other disad-
vantaged regions by waiving admission criteria for
applicants.

Some efforts to develop the system of pharmacy schools
include:

d Enlarging existing pharmacy schools and en-
couraging the establishment of new pharmacy
schools.

d Enhancing the autonomy of pharmacy schools
financially, administratively, and in designing
their own curricula and the modalities of teach-
ing, evaluation, and research.

d Increasing investment in public pharmacy schools;
upgrading teaching facilities such as class-
rooms, laboratories, teaching instruments, ma-
terials, and computerized services.

To improve the quality of pharmacy education, some
strategies include:

d Set up a national framework of pharmacy pro-
grams as guidelines for pharmacy schools to de-
velop their own specific curricula.

d Promote participative learning and teaching
methods.

d Elaborate standard pharmacy textbooks with up-
dated and advanced content.

d Improve the quality of postgraduate pharmacy
programs and increase the number of students
enrolled.

d Promote cooperation between pharmacy schools
and research centers, hospitals, and industry.

d Train pharmacy academics (lecturers, educational
managers) through government projects or in co-
operation with overseas organizations.

d Enhance the research capacity of pharmacy
schools.

d Offer continuing education to upgrade the
knowledge and skills of the existing pharmacy
workforce.

d Perform quality control and accreditation of
pharmacy education programs.

CONCLUSION
With the rapid expansion in the number of pharmacy

schools and degree programs, ensuring high-quality phar-
macy education is a major challenge for Vietnam. The
need for increased academic capacity and building strat-
egies should be taken seriously. Data collection on the
characteristics of the pharmacy workforce and pharmacy
practices, identifying the specific needs of the country,
and using these to develop comprehensive education is
considered as a first step towards improving the quality
of pharmacy education in Vietnam. Like many (if not
most) Southern countries, clinical pharmacy education
and practice in Vietnam is not or only partially integrated
into patient care.22 The recent legislative changes and in-
novations in pharmacy education in general are predicted
to be a springboard for the further development of training
in clinical pharmacy in the near future in Vietnam.
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