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NATIONAL CANCER CONTROL PROGRAM (NCCP) 
OF VIETNAM 

Period 2006-2010 
 

1. INTRODUCTION: 

Activities on cancer control include primary prevention, early detection, quality 
improvement in diagnosis and treatment, studies on epidemiology, development of 
high techs and clinical trials.  

1.1. Global and Regional Situation:  

The World Health Organization has recommended: in the 21st Century the non-
infectious diseases including cancer will be the main diseases group, accounting for 
54% causes of human mortality; the group of infectious diseases e.g. Cholera, 
Smallpox, Tuberculosis, Malaria… will account only for 16% causes of mortality.  

The upward trend of cancer incidence observable wherever societies become 
increasingly urbanized/industrialized, and is the result of environment pollution, 
change of ecological nature, change of living-style and increasing proportion of older 
persons in most populations. 

WHO estimated that there are 10 mio new cancer cases and 5 mio people died 
from cancer every year. Predicted by 2015, there will be 15 mio new cancer patients 
and 9 mio people will die from cancer, of which 2/3 in the developing countries. 

In the Asia-Pacific region, cancer ranks third in leading causes of mortality. The 
cancer mortality rate reached 100/100.000 persons in Australia, China, Japan, South 
Korea and Singapore. There have been 1.3 mio people died from cancer in China 
every year. 

 The issue of cancer control has always become one of the top prioritized 
strategies by WHO and in the health care strategy of the developing countries and 
some Southeast Asian countries (Singapore, Philippines, Thailand) where the National 
Cancer Control Programs have been carried out from central to localities with the 
coordinating mechanism comprising of the National Steering Committee, Directors of 
the regional cancer specialty hospitals, provincial hospitals, district hospitals and finally 
the grass root level (commune hospitals). E.g.: in France, there are almost 20 
Regional Cancer Control Centers, 101 cancer departments in the central and 
provincial general and specialty hospitals. In America, budget for and activities of 
cancer prevention is operated by the National Cancer Institute, subsidiaries are M.D 
Anderson, Memorial Sloan Kettering…cancer centers and cancer departments in the 
general hospitals. In Singapore, thanks to the good strategy in early detection, the rate 
of complete cancer cure has been brought down from 31% in 1972 to 53% in 1992. 

Bed numbers for cancer treatment in some of the developing countries and in 
the region (per 1 mio people):  

France:              160 

Singapore:  150 

China:   130 

Malaysia:  120 

Thailand:  100 
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Application of technology advancement in diagnosis and treatment. Linear 
accelerators have been gradually replaced Cobalt machines in Radiotherapy. 
Estimated on average there is 1 linear accelerator/1 mio people, accompanied by 
supporting equipment such as CT, simulator  and dosimetry system. 
 

Integration of National Cancer Control Program into other national health care 
programs such as prevention of cardiovascular diseases and diabetes due to the 
share of same ricks of the causative factors in the non-infectious diseases, make 
optimal use of human resource, achieve cost-effectiveness in cancer control. 

Table 1: Prioritized  Strategy of WHO to control 8 most common cancer types in 
the world. 

Cancer site Primary 

Prevention 

Early 
Detection 

Effective 
treatment 

Palliative 
Care 

Oral cavity + + + + + + 

Esophagus + - - + + 

Stomach + + + - + + 

Rectum/Colon + + + + + + 

Liver + + - - + + 

Lung + + - - + + 

Breast + + + + + + + 

Cervix + + + + + + + 

Source: National Cancer Control Programs, WHO, 2nd Edition 2002. 

Notes:  +: effective;  + +:  high effective; - : less effective 

Table 2 : Priorities in health care in Asia 

Countries 1 2 3 4 5 

Bangladesh Human 
Resource 

Hepatitis B Cardio-
vascular   

Cancer Osteoma
-lacia 

China  Cancer Cardio-
vascular   

Health 
techniques 

Quality 
Control 

 

India Cancer Cardio-
vascular   

Tuberculosi
s 

  

Indonesia Infection Cancer Endocrine Cardio-
vascular   

 

Japan Cancer Medial 
equipment 
for rural area 

Training Cardio-
vascular   

 

S. Korea Cancer Quality 
Control 

Health 
techniques 

  

Malaysia Cardio-
vascular   

Infection Cancer Diabetes 
Mellitus, 
Kidney 

Human 
Resource 
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Countries 1 2 3 4 5 

Mongolia Cardio-
vascular   

Cancer Hepatitis B Infection  Iron 
deficienc
y 

Pakistan Cancer Mental 
health 

Malnutrition 
Hepatitis B 

  

 

Philippines Tuberculosi
s 

Cancer Cardio-
vascular   

Endocrine Human 
Resource 

Singapore Cancer Cardio-
vascular   

Gerontology Muscular-
Skeleton 

 

Sri Lanka Malaria, 
Tuberculosi
s 

Cardio-
vascular   

Cancer Mental 
health 

Training 

Thailand Cardio-
vascular   

Cancer Muscular-
Skeletal 
system 

  

Source: WHO documents, “Health Care Consultant Meeting, Mataram, Indonesia, 
29/5- 2/6/2000” 

Budget for cancer control in the developing countries allocates top in the health 
care program and is prioritized to invest into primary prevention and early detection, 
particularly for breast, cervix uteri, stomach and liver cancer. In America, budget for 
cancer control in 2002 was USD 3,5 bio and will be USD 6,17 bio in 2006. This has 
helped to reduce notably number of cancer morbidity and mortality. Quality of life of 
cancer patients has also been improved, after treatment patients became able to 
participate in the society’s economic activities, spending for treatment of this disease  
has been lowered. 

For example, in America, thanks to the early detection and advancement in 
breast cancer treatment, survival rate of patients after 5 years treatment has been 
increased from 40% in 1970 to 75% in 2000. For cervix cancer, the incidence rate of 
50,7:100.000 people in 1980 was dropped to 4,5:100.000 people in 1998. More than 
90% of cervix cancer cases have been detected in early stage by screening PAP test. 
The rate of 5 years prolongation of life for those patients has also been improved, from 
41,2% in 1980 to 87% in 2000. 

In the developing countries, the rate of complete cancer cure has reached 60% 
and is expected to continue improve in the next years. 

1.2. Local situation:  

1.2.1.Situation of cancer disease in Vietnam:  

Vietnam diseases profile is of the under developing countries’ typical proportion 
(infectious diseases, malnutrition) associated with the diseases profile of the 
developed industrial countries (cancer, cardiovascular and mental diseases on raise). 

Being a developing country, Vietnam has its own charateristics: backward 
agriculture, heavily affected by war impacts, millions tons of orange dioxin left after war 
has been the dangerous agent responsible for cancer and hereditary mutation 
diseases.  
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It is estimated that in Vietnam cancer annually affects about 100.000 - 150.000 
people and causes 70.000 deaths. These numbers trend to increase. Predicted by 
2010, there will be about 200.000 new cancer cases and 100.000 cancer deaths each 
year. Cancer is the second leading cause of death after cardiovascular diseases in the 
non-infectiuos diseases group, in the near future it will become the mortality cause 
number 1.  

Common cancer types in Vietnam (1:100.000 people) 

Table 3: Cancer cases in Hanoi, HCMC and Vietnam, 1:100.000 people - MALE 

 Hanoi 1995-1996 TP HCM 1995-
1996 

Vietnam 2000 

Cancer site 
T

o
ta

l 

C
ru

d
e
 r

a
te

 

S
ta

n
d
a
rd

 

ra
te

 

T
o
ta

l 

C
ru

d
e
 r

a
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S
ta

n
d
a
rd

 

ra
te

 

T
o

ta
l 

C
ru

d
e
 r

a
te

 

S
ta

n
d

a
rd

 

ra
te

 

Oral Cavity 51 2.4 2.7 125 2.7 4.1 883 2.2 3.5 
Nasopharynx 192 8.8 10.7 170 3.7 5.1 2006 5.1 7.5 
Other Pharynx 38 1.7 2.2 99 2.1 3.3 653 1.7 2.7 
Esophagus 43 2 2.6 109 2.4 3.9 817 2.1 3.7 
Stomach 509 23.3 29.8 495 10.8 16.5 5711 14.5 23.7 
Colon/rectum 194 8.9 11.2 299 6.6 9.5 2878 7.3 11.4 
Liver 335 15.3 18.9 803 17.5 25.3 5787 14.7 22.6 
Pancreas 17 0.8 1 64 1.4 2.2 385 1.0 1.6 
Larynx 26 1.2 1.5 110 2.4 3.9 620 1.6 2.7 
Lung 559 25.6 33.1 724 15.8 24.6 6905 17.5 29.3 
Melanoma of Skin 3 0.1 0.2 3 0.1 0.1 44 0.1 0.2 
Prostate 23 1.1 1.5 65 1.4 2.3 490 1.2 2.2 
Brain/Nervous system 12 0.5 0.6 83 1.8 2.2 421 1.1 1.3 
Thyroid 26 1.2 1.3 36 0.8 1.1 339 0.9 1.3 
Hodgkin disease 28 1.3 1.3 12 0.3 0.4 249 0.6 0.8 
Non-Hodgkin 
Lymphoma 

133 6.1 7.0 95 2.1 2.8 1420 3.6 4.9 

Leukaemia 96 4.4 4.7 163 3.5 4.0 1553 3.9 4.3 
All sites but Skin 

2632 120.6 149.8 3978 86.8 127.4 3602
4 

91.5 141.6 

The top cancer sites for males are lung, stomach, liver, rectum/colon, nasopharynx, 
oesophagus and non-Hodgkin lymphoma. 
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Table 4: Cancer cases in Hanoi, HCMC and Vietnam, 1:100.000 people – FEMALE 

 Hanoi 1995-1996 HCMC 1995-1996 Vietnam 2000 

Cancer site 

T
o
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l 
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ra
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Oral Cavity 58 2.6 2.9 135 2.6 3.0 857 2.1 2.7 
Nasopharynx 107 4.7 5.1 75 1.5 1.5 1099 2.7 3.2 
Other Pharynx 16 0.7 0.8 26 0.5 0.6 233 0.6 0.7 
Oesophagus 15 0.7 0.6 28 0.6 0.6 206 0.5 0.6 
Stomach 263 11.7 12.9 319 6.3 7.5 3418 8.5 10.8 
Colon/Rectum 134 6.0 6.8 345 6.8 8.3 2566 6.4 8.3 
Liver 118 5.2 5.8 254 5.0 5.9 1861 4.6 5.8 
Pancreas 10 0.4 0.5 51 1.0 1.2 290 0.7 1.0 
Larynx 6 0.3 0.3 15 0.3 0.4 91 0.2 0.3 
Lung 115 5.1 5.8 285 5.6 6.8 2001 5.0 6.5 
Melanoma of Skin 6 0.3 0.3 3 0.1 0.1 56 0.1 0.1 
Breast  440 19.5 21.8 523 10.3 12.2 5538 13.8 17.4 
Cervix Uteri 135 6 6.8 1059 20.9 26.0 5260 13.1 17.3 
Corpus Uteri 30 1.3 1.6 108 2.1 2.7 709 1.8 2.4 
Ovary 106 4.7 5.0 170 3.4 3.7 1494 3.7 4.4 
Brain/Nervous system 9 0.4 0.4 64 1.2 1.4 305 0.8 0.8 
Thyroid 48 2.1 2.1 108 2.1 2.1 821 2.0 2.3 
Non-Hodgkin Lymphoma 54 2.4 2.5 92 1.8 2.1 828 2.1 2.4 
Hodgkin disease 14 0.6 0.6 7 0.1 0.2 121 0.3 0.3 
Leukaemia 64 2.8 2.8 164 3.3 3.6 1191 3.0 3.2 
All sites but Skin 

2037 91.4 99.8 4209 83.2 97.8 
3278

6 
81.5 101.6 

 
Among females, the top cancer sites are breast, cervix uteri, stomach, colon/rectum, 
lung, nasopharynx, ovary and oral cavity.  
 

Table 5: Age standardized rate 1:100000 of some cancer diseases in some 
regions of the world 

 

Cancer 
sites 

Sex Vietnam Thailand Sing. Phil. China USA 

Hanoi HCMC Chieng 
mai 

Chinese Manil
a 

Hon
g 

kong 

Shan
ghai 

SEER 

All sites but 
Skin 

M 149.8 127.4 144.2 258.0 215.5 301.7 228.8 370.9 

F 99.8 97.8 152.6 194.6 193.8 211.1 153.2 280.9 

Lung M 33.1 24.6 36.0 62.7 58.7 74.7 56.1 61.3 

Liver M 18.9 25.3 20.1 22.1 23.9 36.2 28.2 3.0 

F 5.8 5.9 9.7 5.8 8.0 9.5 9.8 1.2 

Stomach M 29.8 16.5 7.5 29.3 11.1 19.4 46.5 7.5 

F 12.9 7.5 4.9 13.6 6.4 9.5 21.0 3.0 

Nasopharyn M 10.7 5.1 2.6 18.5 7.6 24.3 4.5 0.5 
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Cancer 
sites 

Sex Vietnam Thailand Sing. Phil. China USA 

Hanoi HCMC Chieng 
mai 

Chinese Manil
a 

Hon
g 

kong 

Shan
ghai 

SEER 

x F 5.1 1.5 1.5 7.3 3.7 9.5 1.8 0.2 

Lung M 24.6 33.1 36.0 62.7 58.7 74.7 56.1 61.3 

Rectum M 5.8 5.9 4.1 24.2 10.9 22.5 12.2 28.1 

Breast F 21.8 12.2 14.6 41.8 47.7 34.0 26.5 90.7 

Cervix Uteri F 6.8 26.0 25.6 16.3 21.6 15.3 3.3 7.5 

Compared to other countries, Vietnam’s incidence rate is the same with that of 
Singapore, Thailand, China and lower than that of the developing countries like USA.  

1.2.2 Current status of the cancer control facilities, network and activities in 
Vietnam:  

Cancer control work of Vietnam has been very limited, due to the lack of 
facilities, equipment and specialized doctors. There is not yet the cancer control 
network from central to localities. Annual state budget for cancer care is low.  

Up to now, there are 2 bases capable to treat the cancer disease best in 
Vietnam namely National Cancer Institute (Hospital K) in Hanoi and Oncology Center 
in Hochiminh City. Other facilities which can receive and cure cancer patients are 
cancer departments in general hospitals  in the provinces and cities of Hue, Da nang, 
Hai phong, Thai nguyen, Can tho, Nam dinh, Hai duong, Thanh hoa, Hanoi Oncology 
Hospital ...but resources of these facilities are not comprehensive. 

In terms of equipment, in Vietnam there are total 18 Cobalt machines mainly 
sponsored by foreign organizations, 3 linear accelerators at the National Cancer 
Institute Hanoi Cho ray Hospital in HCMC. Other equipment supporting diagnosis 
service like CT- scanner, MRI…is under great insufficiency. 

Beside, people’s cancer consciousness is low, patients with cancer therefore 
seek consultation only at advanced stage when treatment methods are less effective.  

At provincial level, most of the patients are cured with surgical methods for 
cancer at early stage, or only with palliative care to help those at the advanced stage.  

Awareness of cancer prevention at the district and commune level is very low. 

Training of doctors specialized in cancer has also been inadequate. The only 2 
major training departments are Cancer Faculty of Hanoi Medical University and 
Cancer Faculty of HCMC Medical-Pharmaceutical University, lately joined by 
Oncology-Histology Transplantation of Thai nguyen Medical University and Oncology 
Department of Hue Medial University.  

Record and statistical works on cancer health care are not accurate, missing 
lots of information.  

Table 6 : Present oncology facilities in Vietnam 

Center Beds 
Number  

Opera-
ting 

Table 

Brachy 
therap

y 

Simulato
r 

Cobalt 

Machine 

Linear 
Accele
-rator 

Staff Note 

National Cancer 
Institute (Ha noi) 

570 9 3 2 3 1  500  
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Center Beds 
Number  

Opera-
ting 

Table 

Brachy 
therap

y 

Simulato
r 

Cobalt 

Machine 

Linear 
Accele
-rator 

Staff Note 

Oncology Center 
in Hochiminh 
City 

1000 9 3 1 3  1200  

Oncology Dept. 
Hue Central 
Hospital 

100 1 1  1 1  50  

Oncology Dept. 
Cho ray Hospital 

50     2 30  

Can tho 
Oncology Dept.  

30 1     15  

Khanh hoa 
Oncology Dept.  

30    1  23  

Tien giang 
Oncology Dept. 

15      5  

Da nang 
Oncology Dept. 

10    1  14  

Thai nguyen 
Oncology Dept. 

20 1   1  15  

Hai phong 
Oncology Dept. 

30    2  15  

Hanoi Oncology 
Hospital  

100  1  1  100 Under 
construc

-tion 

Thanh hoa 
General Hospital 

20      10  

Nam dinh 
General Hospital 

20      10  

Quang ninh 
General Hospital 

20      10  

Hai duong 
General Hospital 

25      12  

Oncology and 
Nuclear 
Medicine Dept, 
Bach mai 
Hospital (Hanoi)  

20        

Nuclear 
Medicine and 
Radiotherapy, 
Military Medical 
Institute  

  1  1    

Total 2.030        
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Mass screening and early detection of cancer in Vietnam have only been 
carried out via some pilot programs like prevention on the cancer of cervix and breast 
in Ha noi, Hochiminh City, Hai phong and Can tho. 

Mass education on cancer prevention has been weak. 

2. NEED FOR ESTABLISHMENT OF NATIONAL CANCER CONTROL PROGRAM: 

At the moment, the cancer health care sector can only provide services to 10% 
of the actual need. 

Demand on primary prevention, early detection, consultation and cure of cancer 
diseases in health facilities are very big. 

Demand of patient beds for cancer treatment in Vietnam 

Table  1.  Incidence Rate by Region 

No Region Population 

(person) 
Incidence 

Per annual rate :  100.000 new cancer cases 

1 North  

 

 

30     mio 
     100.000 patients x 30 

                                                    = 36. 585 patients 

               82 

Rounded up: 37.000 new cancer cases/1 year in the 
North. 

2 Middle 

 

 

22  

mio 

        100.000 patients x 22 

                                                   = 26. 829 patients 

                       82 

Rounded up: 27.000 new cancer cases/1 year in the 
Middle 

3 South 

 

 

30 mio 

         100.000 patients x 30 

                                                = 37.179 patients 

                        82 

Rounded up : 37.000 new cancer cases/1 year in the 
South. 

 Total 82 mio 

 

101.000 new cancer cases/1 year. 

Rounded up: 100.000 new cancer cases/1 year 

 
Table 8: Incidence cases expected to get treatment in specialty centers 

 

No Recipient facilities of new cancer cases 
annually 

Incidence 
No. 

Rate (%) 

01 New cancer cases received by  cancer non-
specialized facilities 

12.000 33% 

02 New cancer cases received by cancer 
specialized facilities 

24.500 67% 

 Total: 36.500 100% 
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Bed scale calculated from the number of 36.500 annual new cancer cases: 

- 50% out-treatment  = 12.250 patients of cancer  
- 50% in-treatment  = 12.250 patients of cancer 
 
Statistical information of National Cancer Institute reveals that inpatient’s length 

of hospitalization is 45 days/case.  Thus, number of patients of cancer occupying 1 
bed/year is seen below: 
 

      365 days x 80% 

   = 6,49 patient/ 1 bed: 1 year 

45 days/1bed:1year 

(80% is coefficient of bed occupancy) 

As the result, demand on inpatient beds for cancer specialized facilities throughout 
Vietnam is: 

 
      33.500 patients 
     –––––––––––––    = 5.162 beds (Rounded up: 5.200 beds) 
6,49 patients/1 bed:1year 
 
The above shows number of missing beds for cancer care is  

 
5.200- 2030 = 3.170 beds 
  

Number of patient beds needed for cancer treatment at the cancer non-
specialized facilities is 2.500 beds, accounting for 1/3 total of beds, mainly at the 
provincial hospitals.  

 
Total: 7.700 beds 
 
3. OBJECTIVES: 

3.1. General objectives (aims): 

- To reduce cancer incidence rate 

- To reduce cancer mortality rate 

- To improve quality of life for patients with cancer. 

3.2. Specific objectives (goals): 

- To reduce incidence rate related to tobacco causes to 30% in year 2010 
compared to year 2000.  

- To implement vaccination against Hepatitis B for 100% newborn.  

- To reduce mortality rate in some common cancer types: cancer of the breast, 
cervix, oral cavity, rectum and skin by screening, early detection and ontime 
treatment. 

- To reduce rate of advanced stage cancer sufferrers seeking consultation 
and treatment at specilized health facilities from 80% in year 2000 to 50% in 
year 2010.  
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4. TARGETS: 

 - To complete and operate the new facility of National Cancer Institute in Tan 
Trieu with 1000 beds capacity, high standard specialty qualfication and equipment 
comparable to other countries in the region.  

 - To upgrade the Oncology Center in Hochiminh City to the capacity of 1000 
beds, making it a comprehensive and advanced oncology center to help direct and 
coordinate specialty activities of cancer control centers in the South.  

 - To continue strengthen and improve the present cancer control facilities in 
order to provide enough beds for cancer patients: Hanoi Oncology Hospital, Oncology 
Dept. of provincial general hospitals in Khanh hoa, Tien giang, Kien giang, Da nang, 
Thanh hoa, Nam dinh, Hai duong, Quang ninh, Oncology Department of Cho ray and 
Bach mai hospitals and of the Military Medicial Institute. 

 - To develope the Oncology Departments of Hue Central Hopsital and of the 
provincial general hospitals in Can tho, Hai phong, Thai nguyen into cancer control 
centers of the regions.  

 - To establish and operate some oncology departments in the provincial general 
hospitals of Son la, Lang son, Bac giang, Nghe an, Dac lac and Ca mau. 

 - To popularize knowledge on cancer control to doctors of provincial hospitals, 
including those of primary prevention, early detection, diagnosis and treatment. 

 - To popularize knowledge on primary prevention, early detection and diagnosis 
of common cancers to doctors at district level. 

 - To popularize knowledge on primary prevention and regconition of early 
signs/symptoms of cancer diseases to health workers at commune level.  

5. PROPOSED SOLUTIONS: 

5.1. Solutions on health specialized aspect:  

51.1. Development of cancer prevention and control network: 

To establish and develop a cancer prevention and control network from central 
to localities to conduct the following activities of cancer control:  

5.1.2. Improvement of cancer primary prevention: 

This is the most effective method that can help to bring down 1/3 total number 
of cancer patients with plans/programs on:  

- prevention of smoking damages   

- establishment of a healthy dietary regulation to prevent diet-associated cancer  

- modification of diet, food storage, processing methods and meals pattern; 
reduction ofalcohol use. Excessive consumption of alcohol increases risks of 
cancer of the oral cavity, pharynx and oesophagus, especially dangerous when 
associated with tobacco use. 

- control of some infectious diseases related to cancer. Conducting vaccination 
programs against Hepatitis B, Epstein - Barr virus (EBV), Human Papilloma Virus 
(HPV), Schistosomiasis and AIDS. 

- mass education on reproductive health to prevent sexually related cancer 

- prevention of the cancer exposed by occupational factors  
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- prevention of ultraviolet radiation harms 

5.1.3. Promotion of early detection: 

- screening, early detection of the cancer of breast 

- screening, early detection of the cancer of cervix 

-  screening, early detection of the cancer of oral cavity 

- screening, early detection of the cancer of skin, rectum... 

5.1.4. Improvement of treatment effectiveness:  

Financial investment and personnel training should be given to the 3 major 
cancer treatment methods including surgery, radiotherapy, whole-body treatment by 
chemotherapy, endocrinology and immunology. Guidelines for the cancer treatment 
should be qualified and applied in a comprehensive way nationwide. Moreover, high 
health techniques should be applied.  

5.1.5. Improvement of quality of life (QoL) for patients of cancer: 

5.1.6. Training of human resource: 

- teaching of oncology at medical schools 

- training of oncologists 

- training of community health workers  

- compilling and publishing oncology specialized documents. 

5.1.7. Science research: 

- research on epidemiology 

- draw up diagnosis and treatment guidelines for each type of cancer suitable for all 
health care levels, particularly for the common cancers.  

- research on methods of screening and early detection of the common cancer types 
as well a high effective screening. 

- studies to apply international achievements on cancer control  

- research the association between tobacco, diet and cancer   

- studies to use new generation of anti-cancer drugs  

- research to produce domestic anti-cancer drugs  

- exchange of international experience in fighting against cancer  

5.1.8 Reinforcement of health information recording system. 

5.2. Cost Estimation: 

5.2.1. State budget to develop the cancer control network: 

- Central referral: National Cancer Institute, new facility in Tan Trieu, capacity 1000 
patient beds, total investment VND 633 bio (the project has been approved by the 
Government) 

- Regional referral:  Hochiminh City, Can tho, Hai phong, Hue, Thai nguyen (5 
centers) 

Financing: 100 billion/centers 5= 500 billion (VND) 



 12 

Cost structure of a budget 100 billion VND for each facility is as follows: 

 + building: 20 billion VND 

 + M&E works: 5 billion VND 

 + non-medical equipment: 5 billion VND 

 + medical equipment : 55 billion VND 

 + training: 5 billion VND  

 + contingency: 10 billion VND 

- Provincal referral and oncology departments of central hospitals: 

Cost estimated for 30 patient beds x 40.000.000 VND/01 bed = 12 billion VND x 20 
facilities = 240 billion VND 

- Grass root level: 100 billion VND (for equipment and training) 

5.2.2. State budget for primary prevention:  

- prevention of smoking damages: 10 billion VND 

- education and establishment of a healthy dietary regulation: 5 billion VND  

- control of some infectious diseases related to cancer: 5 billion VND 

- mass education on reproductive health: 5 billion VND 

- prevention of the cancer exposed by occupational factors: 5 billion VND  

- prevention of ultraviolet radiation harms: VND 

Total: 35 billion VND 

5.2.3. State budget for promotion of early detection:  

- early detection for the cancer of breast: 50 billion VND 

- early detection for the cancer of cervix: 50 bbillion VND 

- early detection for the cancer of oral cavity: 10 billion VND 

- early detection for the cancer of rectum: 20 billion VND 

- early detection for the other cancer types: 20 billion VND 

Total: 150 billion VND 

5.2.4. State budget for improvement of diagnosis and treatment capacity:  

- for improvement of diagnosis capacity: 100 billion VND 

- for improvement of treatment capacity: 100 billion VND 

Total: 200 billion VND 

5.2.5. State budget for Improvement of quality of life (QoL) for patients with cancer 

- for treatment and palliative care: 50 billion VND 

- for improvement of capacity for palliative care and pain relief for cancer patients in 
advanced stage: 50 billion VND 

Total: 100 billion VND 
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5.2. 6. State budget for training of human resource: 

- post graduate training: 20 billion VND 

- training of general doctors: 5 billion VND 

- re-training: 4 billion VND 

- training of grassroot level and community health workers: 30 billion VND 

- compilling and publishing oncology specialized documents: 1 billion VND 

Total: 60 billion VND 

5.2.7. State budget for science research: 

- research on epidemiology and primary prevention: 20 billion VND 

- research on screening and early detection of the cancer: 20 billion VND 

- research on improvement of quality of life of the cancer patient: 20 billion VND  

- research on high medical techniques on prevention, diagnosis and treatment of 
cancer: 20 billion VND   

Total: 100  billion VND 

5.2.8. State budget for Reinforcement of data management system:  

- software establishement: 0.6 billion VND 

- training: 1 billion VND 

- website establishment and update: 0,4 billion VND 

Total: 2 billion VND 

Total project cost: 2.220 billion VND (two million two hundred and twenty billion 
VND) 

Table 9:  NCCP’s Annual State budget allocation 

Year 2006 2007 2008 2009 2010 

State budget (bio 
VND) 

220 500 500 500 500 

Total:  2.220  billion VND 

 

5.3. Solutions on policies: 

5.3.1. Solution on financial sources: 

- State budget  

- Financial assistance by domestic and foreign organizations 

- ODA loans and domestic/foreign development assistance funds  

- payment of the patients for hospital fees and health securities  

- other sources (if any). 

5.3.2. Solutions on Policies: provision should be made for: 
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- coordination of national health care programs on prevention of the non-infectious 
diseases 

-    policy outlining on prevention and control of the cancer  

- broadening and more fruitful international cooperation in prevention and control of 
cancer 

- socialization of the cancer prevention and control mission, mobilization of active 
and comprehensive participation of the ministries, institutions and the community. 

5.4. Solutions on Organization: 

-  Establishment of the NCCP’s Steering Committee comprising representative of 
the Government, leader of the Ministry of Health (MOH), leaders of the Planning and 
Finance Department and Therapy Department of the MOH, representatives of the 
Ministry of Planning and Investment and Ministry of Finance, Director of National 
Cancer Hospital in Hanoi and Director of the Oncology Center of Hochiminh City. 

-  Cancer specialized activities, development of and training on cancer prevention 
and control to be proposed and consulted by the Subcommittee on Direction of Cancer 
Specialty (founded in accordance with the Decision No. 303/QD-BYT of 9. 2.2004 of 
the Minister of Health) and by the Vietnam Association of Cancer Prevention and 
Control. 

-  Activities on cancer prevention and control in provinces to be proposed and 
directed by members of the Subcommittee, Director of the Provincial Health 
Department and directors of the provincial general hospitals. 

 -  Activities on cancer prevention and control at the grass root level to be carried 
out by district/commune health clinics under the direction of their provincial cancer 
prevention and control network. 

6. ECONOMIC-SOCIO-POLITICAL EFFECTIVENESS: 

 6.1. Economic effectiveness:  

Carrying out and development of activities on cancer prevention and control can 
help to reduce the incidence rate of most of the common cancer types, such as: 
cancer of the lung, oral cavity, liver, cervix, breast, rectum... 

- elimination of tobacco use can benefit 30 billion VND each year from treatment of 
tobacco-induced cancer 

- vaccination of Hepatitis B: contribute to eliminate 90% incidence of the cancer of 
liver. Present records say that there are 12.000 new cases of liver cancers every 
year in Vietnam. By implementing this vaccination program, in the near future it is 
possible to save 100 billion VND every year which would have been spent for 
curing this disease.  

- The 4 cancer sites of breast, cervix, oral cavity and rectum alone already account 
for 35% of total cancer types. A decrease of 50% mortality rate of these cancers 
will save an amount of 175 billion VND from the treatment cost every year. 

- Primary prevention of cancer can help bring curative treatment up to 30% for the 
patients with cancer of breast, cervix, skin, stomach, colon/rectum... 

- According to statistical sources, almost 80% patients seek consultation and 
treatment at the late stage thus curing cost is high, up to 20 million VND/patient. 
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Bringing down 30% patients of this stage will result in saving of 600 billion VND 
every year from the treatment cost.  

 
6.2. Political-socio effectiveness: 

      It is expected that once the objectives of the NCCP achieved, people will 
understand that cancer is a curable disease, best possible when being early detected 
to help reduce difficulties and costs in treatment of this disease. 
 

                                                             
 

The Minister of Health  
 
                                                             Tran Thi Trung Chien 


