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I.       INTRODUCTION 

A. The Program 

1. Local Health Care for Disadvantaged Areas Sector Development Program (LHCSDP) will 
support key policy reform actions to support the implementation of the country’s Master Plan for 
Strengthening Local Health Care Services, which sets out reforms to improve access to and the 
quality of the local health care (LHC) system.1  

2. The Program is aligned with Viet Nam’s overarching development objective to achieve 
universal health coverage, including financial risk protection, access to essential healthcare 
services and access to safe, effective, quality and affordable essential medicines and vaccines 
for all citizens. The outcome will be improved quality of and access to local health care (LHC) 
services for women and men, particularly in disadvantaged and remote areas. The key reform 
areas and outputs are: (i) public investment management for local health care strengthened; (ii) 
service models of local health care network improved; and (iii) local health care workforce 
development and management strengthened. LHCSDP consists of a policy-based loan (PBL) 
component of $88.6 million and a project grant component of $12 million. 

B. Purpose of this Report 

3. ADB’s Safeguard Policy Statement (2009) requires that for PBLs or PBLs of sector-
development programs (SDP), potential direct or indirect environmental or involuntary 
resettlement impacts, or impacts on indigenous peoples associated with policy actions to be 
supported by the PBL are evaluated, and that appropriate measures to address these impacts 
are identified and integrated into the program’s design.  

4. Chapter II of this report documents the assessments conducted for the PBL component 
of the SDP. A matrix of potential impacts of each policy area (covering both positive and potentially 
adverse impacts) was prepared (Table 1), with a qualitative indication of the likely order of 
magnitude of each impact and a summary of the rationale for the judgment.  

5. Chapter III of this report describes the scope of the project grant as well as the assessment 
of its environmental and social impacts.  

II.      ASSESSMENT OF ENVIRONMENTAL AND SOCIAL IMPACTS OF POLICY ACTIONS 

A. Methodology 

6. The evaluation of potential environmental and social impacts, both positive and adverse, 
has been conducted based on (i) available information on the proposed and/or completed policy 
actions; (ii) background research, review of studies and reports available in the public domain 
relevant to the policy areas and actions; (iii) review of the Vietnamese legal and regulatory 
framework for environmental and social safeguards; and (iv) consultation by technical assistance 

                                                

1  The LHC system, which encompasses commune health stations and district health centers, is the first point of contact 
with the health system.  
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consultants with key program stakeholders2 through a series of meetings and workshops 
conducted from December 2017 to February 2018.  

B. Environment 

7. Based on the evaluation of potential impacts conducted using currently available 
information, the issuance and implementation of the policy actions and achieving their targets will 
have minimal impacts on the environment, and as such do not trigger ADB’s Safeguard Policy 
Statement (2009). The program is categorized as C for environment safeguards.  

C.  Social 

8. Ethnic minorities. The policy actions will support the government in improving quality of 
and access to LHC services for women and men, particularly in disadvantaged and remote areas 
where ethnic minority groups constitute about 25.5% of the population. These groups include the 
Ba na, Brau, Dao, Gia Rai, Gie Trieng, H'Mong, Hoa, Hre, Khmer, Kho Mu, Muong, Nung, Ro 
Nam, San Chay (Cao Lan), San Diu, Tay, Thai, Xe Dang. The policy actions expected to directly 
benefit ethnic minorities are outlined below: 

a) Policy action 2.1.2: Government formulated policies that prioritize health services 
for women and children, particularly for ethnic minorities. These include policies 
related to sexual and reproductive health services and gender-based violence 
prevention and response. This refers to (i) Resolution No. 21/NQ-TW of 
25/10/2017 at the 6th Central Executive Committee Conference, Session XII on 
Population in the new situation including regulations aiming at raising awareness, 
changing practice on gender equality, strengthening behavioral change 
communication in order to reduce the imbalanced sex ratio at birth, improving 
health for the elderly, encouraging the elderly to participate in socio-economic 
activities; (ii) Joint Circular 07/2016/TTLT-BYT-BTC-BLDTBXH dated 15/04/2016 
on supporting birth delivery for ethnic minority women; (iii) Circular No. 
23/2017/TT-BYT dated 15/05/2017 of the Ministry of Health (MOH) guiding on the 
preparation of medical records, periodical health checks for children, health care 
and nutrition counseling for pregnant women and children; (iv) Circular 
No.33/2017/TT-BYT dated 01/08/2017 of MOH on the counseling and support to 
children for appropriate reproductive health care by age ranges; (v) Decision 
3800/QD-BYT dated 21/8/2017 by the Minister of Health approving guidelines for 
interventions to prevent stunting in children under 5 years old to implement the 
national target program for New Rural Construction in the period of 2016-2020; (vi) 
Decision 1464/QD-TTg dated 22 July 2016 by Prime Minister Approving the Master 
Plan for “Prevention and Response to gender-based violence for period 2016-2020 
and vision until 2030;” (vii) Circular 24/2017/TT-BYT dated 17 May 2017 by MOH 
stipulating procedures to receive, care and record, report cases of victims of 
domestic violence in health facilities; (viii) Decision 822/QD-BYT dated 10 March 
2016 of the MOH approving Action Plan for gender equality for health sector for 
period 2016-2020; and (ix) Decision No 1125/QD-TTg dated 31/07/2017 of the 
Prime Minister approving the Health-Population Target Program, 2016-2020.  

                                                

2  The following agencies were consulted during the course of the impact assessment: (i) Ministry of Health; (ii) 
Provincial Departments of Health (DOH) and (iii) Committee for Ethnic Affairs (CEMA). 
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b) Policy Action 2.1.3: MOH implemented specific plans aimed at improving health 
services for indigenous people. This involves Decision No. 1937/QD-BYT of May 
16, 2017 (MOH plan on additional human resources for ethnic minorities in 2016-
2020). The Decision requires (1) reviewing, formulating, promulgating, and 
implementing legal normative documents, guidelines and policies to enhance 
human resources for ethnic minorities in the care of mothers and children, serving 
ethnic minority people, (2) improving the network of maternal and child health care, 
stabilizing, and enhancing the capacity of health workers in reproductive health 
care at all levels in the direction of specialization, prioritizing human resources in 
remote areas, and ethnic minorities, and strengthening medical staff in obstetrics 
and pediatrics to work long-term in ethnic minority areas; (3) strengthening training 
and updating knowledge for ethnic minority village co-workers; and (4) expanding 
the number of hospitals in poor districts and districts with many ethnic minorities 
to develop comprehensive obstetric care and implement district-level infant 
monitoring.  

c) Policy Action 2.2.3: MOH has started implementing individual electronic health 
records for primary health care (which includes data separated by age, sex and 
ethnicity). This refers to (i) Decision No. 5004/QD-BYT dated 19/9/2016 on 
approving the overall architecture of the management information system; (ii) 
Decision No. 1110/ QD/BYT dated 29 December 2017; and (iii) Decision No. 
1111/QD-BYT dated 29 December 2017.  

9. Involuntary resettlement. None of the policy actions involve civil works. The program is 
not expected to have any land acquisition and involuntary resettlement impacts.  

A. Impact Matrix 

10. The matrix of impacts (Table 1) sets out an evaluation of potential environmental and 
social impacts, both positive and negative, that are anticipated to arise during the plan period from 
issuing and implementing the policies and/or achieving their targets. Where relevant, measures 
to mitigate anticipated negative effect, as well as enhance positive effects, have been outlined. 

III.     ASSESSMENT OF ENVIRONMENTAL AND SOCIAL IMPACTS  
OF THE PROJECT GRANT 

11. Environment. The project grant will support medical equipment such as information 
technology and communication equipment, laboratory equipment, analysis equipment, diagnostic 
imaging equipment, dental equipment, ear, nose and throat equipment, operating room’s 
equipment, obstetric equipment and outbreak prevention equipment3 for selected 12 district 
hospitals in 6 provinces.4 As part of due diligence, site visits of several district hospitals, interviews 
with staff from MOH, Provincial Department of Health (DOHs) and district hospitals, and desk 
review of relevant laws and regulations were conducted. 

                                                

3  Some examples are autoclave 50L, ventilator for adult and children, residual sprayer, Ultra Low Voltage (ULV) 
sprayer, sampling and transportation kit, ultrasound system, automatic chemistry analyzer, automatic urine analyzer, 
automatic hematology analyzer, cervical endoscopy, dental surgery instrument set, ear and nose diagnostic set, 
digital X-ray facilities, laser lithotripter, cloth and linen dryers and others.  

4  The 12 hospitals are of Cu Giut and Dak R'lap districts in Dak Nong province; Krong Pa and Ia Pa districts in Gia Lai 
province; Yen Lap and Doan Hung districts in Phu Tho provinces; Hiep Duc and Que Son districts in Quang Nam 
province; Cu Lao Dung and Long Phu districts in Soc Trang province; and Yen Son and Son Duong districts in Tuyen 
Quang province. 
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12. The Department of Medical Equipment and Construction of the MOH will ensure that the 
specifications of the equipment meet the standards promulgated by the Government of Vietnam 
including Decree No. 36/2016/NĐ-CP dated 15 May 2016 stipulating medical equipment 
management; and Circular No. 46/2017/TT-BYT dated 15 December 2017 guiding on the 
implementation of Decree No. 36/2016/ND-CP. 

13. Occupational health and safety of medical staff operating the equipment need to comply 
with the relevant standards and regulations. According to Inter-ministerial Circular No. 
48/2014/TTLT-BYT- BTNMT dated 22 December 2014 guiding on administration cooperation on 
environmental protection for healthcare centers between MOH and the Ministry of Natural 
Resources and Environment (MONRE), the provincial People’s Committees, the Provincial 
Departments of Health and the Department of Natural Resources and Environment as well as 
MOH and MONRE, are responsible for regular monitoring to ensure that the procurement, 
installation, operation of equipment complies with standards and regulations regarding 
occupational health and safety and environmental protection. The operation and maintenance of 
medical equipment need to comply with stipulated regulations5, by the budget of the provinces or 
district hospitals. Provincial DOHs are responsible for conducting regular examination of medical 
equipment in their provincial areas. 

14. The equipment provided by the project grant is expected to generate minimal amount of 
solid and liquid medical wastes or none where possible. Normal medical or hazardous medical 
wastes generated as a result of procurement and operation of the proposed equipment will be 
collected, stored, transported and treated by the existing waste management system. The wastes 
are either treated at the premises of the district hospitals or transported to a nearby designated 
treatment facility. The MOH, provinces and the 12 districts confirmed that the selected 12 district 
hospitals have adequate waste management systems6 (solid waste management and wastewater 
treatment facilities) in place to handle wastes (including hazardous medical waste and 
wastewater) in accordance with the relevant national regulations.7  

15. Involuntary resettlement: The project grant will focus on six provinces selected based 
on the following criteria (i) poverty incidence; (ii) high proportion of indigenous peoples; and (iii) 
location(?) along border and socio-economic corridors. The project grant will involve only the 
provision of equipment for commune health stations; developing models to enhance primary 
health care service delivery and CHS response to health security threats; and health human 
resource training, including for female and ethnic minority staff. Therefore, the project grant 
activities will not have any land acquisition or involuntary resettlement impacts.  

                                                

5  The regulations include; Law No.04/2011/QH13 dated 11 November 2011 on measurement; Decree No. 
85/2012/NĐ-CP dated 15 October 2012 on operation and finance mechanism for public units and prices of medical 
examination and treatment services of public medical examination and treatment units; and Decree No. 36/2016/NĐ-
CP.    

6 World Bank's Hospital Waste Management Support Project was implemented from 2011 to 2019 to improve 
management of health care waste in Vietnam's hospitals.  Among the 12 district hospitals selected for this Program, 
the general hospitals of Cu Giut and Dak R'lap districts in Dak Nong province were financed to strengthen solid waste 
management; Nga Nam town hospital in Soc Trang province were financed to improve both solid and wastewater 
management systems, and Long Phu district hospital in Soc Trang province was supported to strengthen the 
wastewater management system.  

7 The regulations are Law on Environmental Protection No. 55/2014/QH13 dated 23 June 2014; Circular No. 
36/2015/TT-BTNMT dated 30 June 2015 on hazardous waste management; and Inter-Ministerial Circular No. 
58/2015/TTLT-BYT-BTNMT dated 31 December 2015 stipulating regulations on biomedical waste management. 

http://projects.worldbank.org/P119090/hospital-waste-management-support-project?lang=en
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16. Ethnic minorities. Primary beneficiaries will be residents of disadvantaged and remote 
areas, including ethnic minorities. As part of safeguards due diligence, focus group discussions 
and consultations were conducted with ethnic minority households and local health workers in 
several target provinces. Consultations with the Committee for Ethnic Minority Affairs (CEMA) 
and provincial local authorities were also carried out to identify measures to increase ethnic 
minorities’ access to health care services during implementation. These measures, which are 
described in an Ethnic Minority Development Plan (EMDP), include: (i) development of a 
communication strategy for ethnic minorities and women; (ii) ensuring the fair participation of 
ethnic minority health staff in all capacity-building activities supported by the project; and (iii) 
continued collaboration with concerned agencies for ethnic minorities including Provincial/District 
CEMA during implementation. The project grant is thus expected to enhance ethnic minorities’ 
access to health care services.  

IV. CONCLUSIONS 

17. Due diligence during program preparation concluded that the program's policy actions do 
not have any adverse impact on environment or indigenous peoples and do not entail any 
involuntary resettlement impacts. The program will benefit ethnic minority groups and is therefore 
classified category B for indigenous peoples. The program is categorized C for environment and 
involuntary resettlement.  

18. MOH, in its functions as the executing agency of the program, committed to ensure that 
the preparation and implementation of all policy actions by the program, as well as activities that 
MOH may pursue to respond to, or to support these actions, comply with all applicable laws, 
regulations and standards relating to environment, health and safety. Furthermore, MOH is 
committed to ensure that no loan proceeds will be used for expenditures for items listed in 
Appendix 5 (prohibited investment activities) to ADB’s Safeguards Policy Statement (2009) or for 
expenditures for new infrastructure development, or land use adjustments and redevelopment, 
that has potentially adverse environmental, involuntary resettlement or Indigenous Peoples 
impacts within the meaning of Viet Nam’s Law on Environmental Protection (2014) and ADB’s 
Safeguard Policy Statement (2009). 
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Table 1: Impact Matrix of Policy Actions Supported by the ADB Program 

Reform Areas Agreed Policy Actions Social Impact Environmental 
Impact 

Mitigation/ 
enhancing Measures 

Key Reform Area 1:  Public investment for local health care strengthened 

1.1. An enabling 
policy and 
institutional 
framework is 
established to 
enhance the 
delivery of local 
health care 
services 

1.1.1. Prime Minister approved the 
National Master Plan for 
Strengthening Local Health 
Care Network, which sets 
the direction of the required 
policy, regulatory, and 
institutional reforms to 
improve local health care 
system in the country. 

Positive: The policy action 
does not target or exclude 
ethnic minorities; thus, no 
differential positive impacts are 
expected. 

Negative: The policy action 
does not involve civil works and 
thus will not require land 
acquisition. No negative social 
impact is anticipated. 

Positive: No 
significant 
environmental benefit. 

Negative: No negative 
impact from policy 
action. 

Social: No measure 
required.  

Environment: No 
measure required. 

1.2. Upgrading 
local health 
infrastructure based 
on the National 
Master Plan 

1.2.1. Proportion of CHSs meeting 
2014 national service 
standards has reached 70% 
in 2017. 

Same as above Same as above Same as above 

1.3. Improving 
framework to 
increase health 
insurance 
revenues for 
local health care 
services. 

1.3.1.  MOH has defined a basic 
package of health services  
covered by health insurance 
funds comprising medical 
procedures and list of drugs, 
delivered by CHSs.     

Same as above Same as above Same as above 

 1.3.2. To augment health facility 
revenues from health 
insurance, MOH has 
adopted a Decision to 
increase the number of 
health insurance 
beneficiaries to 86.4% of 
the population in 2017.   

Same as above  Same as above Same as above 

Key Reform Area 2: Service models of LHC network improved 

2.1. Identifying 
service package 
to be delivered at 

2.1.1. MOH has defined the basic 
package of health services 
for primary health care, 

Same as above  Positive: No 
significant 
environmental benefit. 

Social: EMDP has 
been prepared to 
ensure that the 
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Reform Areas Agreed Policy Actions Social Impact Environmental 
Impact 

Mitigation/ 
enhancing Measures 

local health care 
to meet the 
challenges of 
epidemiologic 
transition, and 
respond to the 
specific needs of 
women, children 
and indigenous 
people 

 

preventive and curative 
services, comprising 
essential medical services 
to be delivered at local 
level. 

Negative: No negative 
impact from policy 
action. 

positive benefits 
accrue to the IP 
population.  
Environment: No 
measure required.    

2.1.2. Government formulated 
policies that prioritize health 
services for women and 
children, particularly for 
ethnic minorities. These 
include policies related to 
sexual and reproductive 
health services and gender-
based violence prevention 
and response. 

Positive: The policy action will 
help enhance local health care 
services provided to ethnic 
minorities. Joint Circular 
07/2016/TTLT-BYT-BTC-
BKDTBXH dated 15/04/2016 
regulates the dossiers, 
procedures for grant and 
withdrawal of support funds; 
budget estimates, budget 
allocation and liquidation, 
reports and responsibility of the 
agencies in implementing the 
policy of one-time support for 
poor women who are ethnic 
minority people when having 
children in accordance with the 
population policy and Decree 
No. 39/2015/ND-CP. The one-
time support is 2.000.000 
VND/person as regulated in 
Decree No.39/2015/ND-CP.   

Negative: The policy actions do 
not involve civil works and thus 
will not require land acquisition. 
No negative social impact is 
anticipated. 

Same as above Social: All data 
collected on policy 
impacts will be 
disaggregated by sex 
and by ethnicity 

Environment: No 
measure required.    

2.1.3. MOH implemented specific 
plans aimed at improving 
health services for 
indigenous people. 

Positive: The policy action will 
enhance health care services 
provided to ethnic minorities. 
The target of Decision No. 
1937/QD-BYT of May 16, 2017 

Same as above Social: No measure 
required  

Environment: No 
measure required.    
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Reform Areas Agreed Policy Actions Social Impact Environmental 
Impact 

Mitigation/ 
enhancing Measures 

(MOH action plan on human 
resources for ethnic minorities 
in the period 2016-2020) is to 
implement comprehensive 
solutions, including (i) 
Propaganda and dissemination 
of Decree No. 39/2015/ND-CP, 
Joint Circular No. 
07/2016/TTLT-BYT-BTC-
BLDTBXH, (ii) To issue 
documents directing the 
provincial/municipal Health 
Services and the Sub-
Department of Population and 
Family Planning in 
provinces/cities to organize the 
implementation; (iii) To carry 
out training activities on the 
implementation of support 
policies, ensuring the 
synchronous, uniform 
implementation of regulations; 
(iv) To inspect, examine and 
supervise the implementation of 
support policies, ensure the 
uniform, and proper 
implementation of regulations, 
detect and strictly handle acts 
of abusing the policies for 
personal goals to enhance and 
improve the health of ethnic 
minority people, especially 
ethnic minority women and 
children living in remote areas 
in general.  

Negative: The policy actions do 
not involve civil works and thus 
will not require land acquisition. 
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Reform Areas Agreed Policy Actions Social Impact Environmental 
Impact 

Mitigation/ 
enhancing Measures 

No negative social impact is 
anticipated. 

2.2. Developing 
family medicine 
model, long-term 
health care and 
electronic health 
records 

 

2.2.1. MOH has adopted and 
scaled up a nationwide 
family medicines model 
aimed at providing 
comprehensive health care 
for individuals, families and 
communities. 

Same as above  Same as above Same as above 

2.2.2. MOH approved the scope, 
target and budget of the 
national program for elderly 
people (including long-term 
health care)  

Same as above Same as above Same as above 

2.2.3. MOH has adopted 
individual electronic health 
records for primary health 
care (which includes  
information on sex, age and 
ethnicity) 

Positive: Decision No. 
5004/QD-BYT dated 19 
September 2016 on approving 
the overall architecture of the 
management information 
system supports the 
establishment of an information 
technology (IT) system to 
record/ export data on 39 
factors related to medical 
examination and health 
insurance including age, sex, 

ethnicity, etc.  Establishment of 
the IT system with information 
disaggregated by ethnicity will 
improve knowledge and 
monitoring of health status of 
ethnic minorities. 

Negative: The policy actions do 
not involve civil works and thus 
will not require land acquisition. 
No negative social impact is 
anticipated. 

Same as above Same as above 
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Reform Areas Agreed Policy Actions Social Impact Environmental 
Impact 

Mitigation/ 
enhancing Measures 

2.3. Pursuing 
measures to 
strengthen 
health security 

  

2.3.1. MOH has established 
Provincial Centers for 
Disease Control aimed at 
strengthening health 
security and outbreak 
control. 
 

Positive: The policy actions do 
not target or exclude ethnic 
minorities; thus, no differential 
positive impacts are expected. 

Negative: The policy actions do 
not involve civil works and thus 
will not require land acquisition. 
No negative social impact is 
anticipated. 

Same as above Same as above 

2.3.2. MOH merged the functions 
of district health centers and 
district hospitals to improve 
coordination between 
curative and preventative 
services. As of March 2018, 
the functions of district 
health centers and district 
hospitals have been 
merged in 18 provinces.   

Same as 1.1.1 above 1.1.1. Same as above 1.1.1 Same as above 

Reform Area 3: LHC workforce development and management strengthened 

3.1. Improving 
deployment of 
health staff to 
CHSs 

 

3.1.1. MOH approved and 
launched the Action Plan on 
Gender Equality of the 
Health Sector (2016-2020) 
with objectives, targets and 
strategies to promote 
gender equality including in 
the health workforce. 

Same as above  Positive: No 
significant 
environmental benefit. 

Negative: No negative 
impact from policy 
action. 

Social: No measure 
required.  

Environment: No 
measure required.    

3.1.2. MOH has implemented 
policies to increase the 
proportion of CHS 2017 
served by a medical doctor 
to reach 88% in 2017 

Same as above Same as above Same as above 

3.2. Implementing 
measures to 
improve the 
knowledge and 

3.2.1. MOH has developed gender 
sensitive training curriculum 
on family medicine and 
health security for doctors, 

Same as above Same as above Same as above 
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Reform Areas Agreed Policy Actions Social Impact Environmental 
Impact 

Mitigation/ 
enhancing Measures 

skills of the CHS 
staff  

 

  

nurses, midwives, assistant 
doctors and assistant 
pharmacists at the CHS 
level, based on national 
standards 

3.2.2. MOH started the 
implementation of health 
care facility and health staff 
licensing for family 
medicine. 

Same as above Same as above Same as above 

ADB = Asian Development Bank, CHS = commune health stations, CME = continuing medical education, DHC = district health center, DOH = Department of Health, 

GMS – Greater Mekong Subregion, HHR = Health Human Resources, HHRSDP = Health Human Resources Sector Development Program, IHR = International 

Health Regulations, LET = Law on Examination and Treatment, LHC = local health care, MOH = Ministry of Health, MOF = Ministry of Finance, ODA = official 

development assistance, RHS = regional health security, S-CDTA = small-scale capacity development technical assistance, SDG = Sustainable Development Goals. 




