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SEAADE Peer Review and Consultation Programme 

School of Odonto-Stomatology,  

Hanoi Medical University 

Hanoi, Vietnam – 26 - 28 July 2017 
 

 

Report to Associate Professor Truong Manh Dung, DDS, PhD, Dean of the Institute 

of Odonto-Stomatology, Hanoi Medical University, Hanoi. 

 

1. Introduction 

 

The SEAADE Peer Review Visit took place from 26 - 28 July 2017, at the Institute of 

Odonto-Stomatology, Hanoi Medical University, Hanoi.   

 

The School initiated the Visit by the Dean sending a formal request to the Chairman 

of the SEAADE Peer Review and Consultation Committee. Subsequently a completed 

SEAADE Visitation Self–Assessment Document was submitted prior to the Visit.   

 

The Visitors on this occasion were from the SEAADE Visitations Panel as follows: 

 

• Professor TOH Chooi Gait – Pro Vice Chancellor (Development), 

International Medical University, Malaysia (Chairperson) 

• Professor Frederick Charles SMALES – School of Dentistry, International 

Medical University, Malaysia  

• Professor LEUNG Wai Keung – Faculty of Dentistry, The University of Hong 

Kong (Rapporteur) 

 

Consultant to the Vietnamese Faculties who attend was: 

 

• Professor KRASSANAI Wangrangsimakul - Royal College of Dental 

Surgeons, Thailand; International Consultant, Health Professionals Education 

and Training for Health System Reforms Project, Vietnam   

 

 

The Visit followed a pre-agreed intensive programme, including inspection of 

facilities, and meetings with staff and students. There were formal presentations by 

the Dean and relevant Heads of Sections. The Panel held several private meetings 

with various staff and student groups during the Visit to discuss various aspects that 

had led to the content of the final Report. 

 

At the conclusion of the Visit, a summary of the Report was presented verbally to the 

Dean and members of the School of Odonto-Stomatology, followed by a short 

discussion.  Subsequently a written version of the Report was sent to the Dean for 

factual correction and then acceptance.  The Dean has the option to have the Report 

presented in whole or part on the Official Website of SEAADE. 
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The SEAADE Peer Review and Consultation Programme Visitors wish to extend 

their sincere thanks and appreciation to Professor Ta Thanh Van, Vice President of 

Hanoi Medical University, Dean Associate Professor Truong Manh Dung, and the 

senior management of the School of Odonto-Stomatology, as well as all the other 

academics and administrators for the meticulous organization and warm hospitality 

they experienced during their visit to the University and School of Odonto-

Stomatology. 

 

3. The Socialist Republic of Vietnam and its Oral Health Needs 

 

3.1 The Socialist Republic of Vietnam 

 

Vietnam, officially the Socialist Republic of Vietnam, is the easternmost country on 

the Indochina Peninsula in Southeast Asia. Vietnam is bordered by China to the north, 

Laos to the northwest, Cambodia to the southwest, Thailand across the Gulf of 

Thailand to the southwest, and the Philippines, Malaysia and Indonesia across the 

South China Sea to the east and southeast. The area of the country is 329,560 sq. km, 

(land: 325,360 sq. km and water: 4,200 sq. km). 

 

The country comprises 58 provinces and five municipalities which are 

administratively on the same level as provinces. There are many ethnic groups of the 

population in Vietnam, namely: Kinh (Viet) 86.2%, Tay 1.9%, Thai 1.7%, Muong 

1.5%, Khome 1.4%, Chinese 1.1%, Nun 1.1%, Hmong 1% and  others 4.1%.  
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In year 2016, the population of Vietnam was estimated 92.7 million inhabitants with 

more than 9 million people living in Ho Chi Minh City. Vietnam is the world's 14th-

most-populous country, and the ninth-most-populous Asian country. The capital city 

has been Hanoi since the reunification of North and South Vietnam in 1976.  

 

Hanoi’s municipal population is 7.7 million. A ranking by PricewaterhouseCoopers, 

suggests it will be the fastest GDP growth city in the world from 2008 to 2025 

 

The life expectancy at birth in Vietnam was 75.61 years, with males: 71.07 years and 

females: 80.37 years. 

 

3.2 Oral epidemiological data 

 

The first and second national oral health surveys in 1989 and 1999 reported a low 

level of oral hygiene status, a high prevalence of calculus, and a high dental caries 

among adults and children. In addition, there were very low rates of dental care 

utilization, especially in rural areas. There were no changes in dental caries and 

periodontal diseases of the population from 1990 to 2000.  

 

The prevalence of gingivitis among children in Vietnam was about 43-70%, for adults 

the figure was 97.5%, 98.3%, 99.4% and 98.1% for 18 years, 18-34 years, 35-44 years 

and above 45 years, respectively.  

 

The prevalence of periodontitis was 1%, 7%, 32.5% and 43.5% for age groups 20-29, 

30-39, 40-59 and over 60, respectively, in the southern of Vietnam. (Data from survey 

in 1996 by Nguyen Can et al). 

  

The profile of periodontal diseases in Vietnam indicated more than 90% of adults and 

50% of children in all areas of Vietnam suffered from gingivitis and periodontitis. 

 

The prevalence’s and severities of periodontal diseases were greater in rural areas 

than in urban areas. Gingivitis and calculus deposits were more prevalent and severe 

in rural areas of Vietnam but there were less differences in the prevalence of severe 

periodontitis, and there was a uniform distribution of gingivitis and periodontitis 

among the population living in southern and northern parts of Vietnam.  

 

In Vietnamese children, prevalence of caries/DMF-T in the permanent dentition was 

20.4%/0.48, 54.6%/1.18, 64.1%/2.05 and 68%/2.4  for age-groups 6-8 years, 9-11 

years, 12-14 years and 15-17 years, respectively (National Oral Health Survey, 2000). 

 

In Vietnamese adults, the figure of caries and DMFT was 57.5 and 2.84; 75.2 and 

3.29; 81.2 and 4.7; 88.7 and 8.93 for age groups 18 years; 18-34 years; 35-44 years; 

and over 45 years (National Oral Health Survey, 2000). 

 

According to a survey in year 2006, the dentist: population ratio was 1/54,112 and the 

dental nurse: child was 1/17,366. The survey in 33 southern provinces showed that the 

number of dentists who were working in the private system was 1785 and in the 

public one was 1017. The dentist: population ratios were 1/78,334; 1/48,275; 

1/22,715; and 1/79,294 in Southern Highland; Central of Vietnam, East Southern 

Area; and Mekong River, respectively. This ratio was 1/13,362 in Ho Chi Minh City. 
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The latest surveys show that the dentist: population ratio in the northern Vietnam was 

1:26,700 while that in the south was 1:20,000. For the whole country, this ratio was 

about 1:22,000 ranking Vietnam as one of countries in the world with a very 

unfavourable ratio. 

 

3.3 The Current Status of Dental Education and Services in the Country 

 

The first dental school was established in 1962 as the Saigon College of Dentistry. 

The Faculty of Odonto-Stomatology, University of Medicine and Pharmacy Ho Chi 

Minh City, (FOS-UMP HCM), is the biggest and oldest dental teaching institution.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

In Vietnam, there are eight dental education institutions that follow the Odonto-

Stomatology model: 

 

In the North: 

a) School of Odonto-Stomatology, Hanoi University of Medicine 

1959/1999 

2016 

2008 

2009 1999 

2014 

2017 

1964 

1999 
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b) Faculty of Odonto-Stomatology, Thai Nguyen University of Medicine & Pharmacy  

c) Faculty of Odonto-Stomatolog, Hai Phong University of Medicine and Pharmacy  

 

In the Central Highlands: 

d) Faculty of Odonto-Stomatology, Hue University of Medicine and Pharmacy  

 

In the South – Mekong Delta: 

e) Faculty of Odonto-Stomatology, Ho Chi Minh City University of Medicine and 

Pharmacy  

f)  Faculty of Odonto-Stomatology, Can Tho University of Medicine and Pharmacy 

g) Department of Odonto-Stomatology, School of Medicine and Pharmacy, Tra Vinh 

University 

h)  Department of Odonto-Stomatology, Pham Ngoc Thach University of Medicine  

 

Every year in Vietnam, there are 466 students enrolled in the Odonto-Stomatology 

programs. 

 

The new private school, Hong Bang International University that has been established 

since 2015 is initially training dental nurses and dental hygienists. It will be launching 

the odonto-stomatology curriculum for undergraduate students in the next academic 

year. 

 

After finishing 3 years of high school education, the Vietnamese students will take the 

National High School Examination. The purpose of this examination is to recognize 

the completion of the student's general education program and is a prerequisite for 

university and college entrance. Candidates must take 4 subjects, including 3 

compulsory subjects (Mathematics, Literature, Foreign Languages) and one elective 

among the subjects of History, Geography, Physics, Chemistry, or Biology as high 

school graduation requirement. In order to qualify for admission to universities and 

colleges, in addition to the above four subjects, candidates may take additional subject 

in accordance with the expectation of the desired University admission committee. 

For example, the candidates who want to apply for odonto-stomatology at Hanoi 

Medical University have to take compulsory subjects (Mathematics, Literature, 

Foreign Languages) and 2 electives (Chemistry and Biology). Under the auspices of 

the Ministry of Education and Training (MOET), The National High School 

Examination remained the only entrance pathway for any Vietnam university course. 

It appears that the Vietnam university system does not accept applicants who applied 

without contemporary National High School Examination result, e.g. applicant with a 

university degree. 

 

 

3.4 Plans of Governmental Bodies for Dental Education and Services 

 

The Ministry of Education and Training (MOET) takes the lead in determining the 

structure of the programme for the degree of Doctor of Odonto-Stomatology and to 

that end has issued a framework as described in Section 7 below. 

 

Working in conjunction with MOET, the Ministry of Health (MOH) influences the 

content of the programmes including the competencies and assessments to meet the 

needs for dental treatment of the residents and improve the quality of dental services, 
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Graduates of public or private odonto-stomatology schools from Vietnam are 

expected to be enrolled in a mandatory 18 months supervised clinical training in 

public oral health care institutions at district, provincial, university or central levels 

before a full dental licence could be granted at the present moment. These recent 

graduates involved, however not need to sit through a licensing examination. It 

appeared that such public placement opportunities might not be readily available to all 

new dental graduates and proper supervision/training at work is not necessarily 

always available. In appreciation of such fact, and the extended public resources of 6 

plus 1.5 years to train odonto-stomatological doctors appears not cost effective, the 

Vietnam Ministry of Health (MOH) is considering to set up a Council for Healthcare 

Professionals for license requirements and licencing examination in the country in the 

near future. Odonto-Stomatology schools in Vietnam may therefore soon be needed to 

consider training future DOS graduates to pass the licensing examination and to be 

work ready on finishing their university education. 

 

The aims of the Ministry of Health in that regard are: 

 

a) Intensify the education and training of Odonto-Stomatologic Doctors/Dentists 

and the support staff to ensure conformity to the quality and quantity standards of 

Southeast Asia. 

b) Build skills testing and assessment centres  

c) Provide short-term training courses of graduate level  

d) Provide dental services in remote areas  

e) Raise public awareness about oral health 

 

3.5 Health Professionals Education and Training Project (HPET) 

 

The Visitors noted that the School was one of three dental educational institutions 

identified for the Health Professionals Education and Training for Health System 

Reforms Project on dentistry which is seeking to further the above aims of the MOH.  

 

There are several specific objectives of HPET. There is an intent to improve 

comprehensively the quality of health professional education and training based on 

competencies and international integration. Also HPET aims to strengthen the 

management competencies in health sector and health professionals’ distribution to 

enable the beneficial impacts of health system management. Finally it also aims to 

strengthen the competencies of primary health care teams at the grass-roots level.  

 

 

4. The Institution 

 

4.1 The History of the University 

 

With a long history of 110 years as a leading medical university in the South East 

Asia, Hanoi Medical University (HMU) has been providing the top quality human 

resources for the health sector of Vietnam, as well as supporting many other 

universities such as Hue Medical University, Ho Chi Minh Medico-Pharmaceutical 

University, Thai Nguyen Medical University, Can Tho Medical University, etc. 

 

Hanoi Medical University was first established in 1902 as Indochina Medico-

Pharmaceutical University, the first university of Indochina. After the establishment 
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of Democratic Republic of Vietnam, as Hanoi Pharmacy Medical University it had its 

first opening ceremony in an independent country on November 15th, 1945.  

 

From 1947 onwards in the mountains and forests of Viet Bac, a small number of staff 

with patriotism, the teachers and students of Hanoi Medico-Pharmaceutical University 

built a Medical University of resistance and taught in Vietnamese. In 1954 Hanoi 

Medico-Pharmaceutical University continued in Hanoi during the Socialist 

construction in the North. In 1975 it became Hanoi Medical University (HMU)  

 

In more recent times HMU has bilateral co-operations with many international and 

regional partners including France, the United States, Netherlands, Sweden, Australia, 

Japan, Ireland and Indonesia in two-way student and young doctor exchange to study 

and practice in Vietnam and abroad 

 

Hanoi Medical University is a three-tiered institution of four institutes and hospitals. 

These are: Hanoi Medical University, the School of Odonto-Stomatology, the Institute 

of Diabetes and Metabolic Disorders, and the Institute of Preventive Medicine and 

Public Health Training. There are also three departments: the Faculty of Medical 

Technology, Traditional Medicine, Nursing and 42 departments, centres together.  

 

With a total of nearly two thousand staff, including administrative and technical staff, 

each year the Hanoi Medical University recruits 1100 students and over 1500 

graduate students. In addition, the Hanoi Medical University supports the training of 

healthcare professionals for health facilities at provincial and district levels in remote 

areas in order to improve the quality of health care for the people. 

 

 

4.2. The History of the School of Odonto-Stomatology  

 

The Period from 1939 to 1945: In the early days of Vietnamese 

resistance to French colonialism, the Department of Oral Medicine of the University 

of Medicine and Pharmacy moved to Viet Bac. The North had more than ten dentists 

in the resistance war, the remainder were at 13 Le Thanh Tong, Hanoi. Several 

dentists went abroad to continue their studies. 

 

The Period from 1946 to 1959: This is a period of fierce resistance, in addition to 

those dentists working abroad or staying in temporary areas ... some other 

intellectuals returning from overseas, joining the resistance, devoting all their energy  

 

 

and His wisdom in training health personnel, health care for the people's army, 

contributed to the resistance war, and the liberation of the country. 

 

The Period from 1960 to 1975: In November 1960, the Department of Dentistry 

opened the First Conference and was approved by the Government of the Democratic 

Republic of Vietnam to change its name from Dental Institute to Stomatological 

Institute, renaming Dentists to Dental Specialists.  

 

The Period from 1976 to Today: Due to the need of training, in 1976, the Ministry of 

Health sent its staff to study abroad. In the 1980s, due to the need to train faculty and 

staff of facial and dental industries, specialized institutes and hospitals were 
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established, attracting specialists in dentistry at home and abroad. The types of 

training are increasingly sophisticated 

 

5.  Strategic Planning 

 

5.1 The University’s Mission, Vision and Quality Statements 

 

Vision: To strive to build Hanoi Medical University into a multi-branch and multi-

level university of health, training health workers who have the capability to study 

and devote themselves to the assigned tasks to best meet their demands of healthcare 

everywhere, all the time. 

 

Mission: Continuously striving for human health, through efforts to reach the peak in 

the training of human resources in health, in science and technology and in the 

provision of high-level specialists in the health sector. 

 

5.2 The College of Dentistry’s Vision, Mission, Objectives and Expectations 

 

Vision: Striving to become a modern dental institution, integrating with regional and 

international dental training schools, dedicated to the assigned tasks, meeting the 

training needs as well as taking care of oral health every time, every time 

 

Mission: Being one of the leading faculties of dentists in Vietnam with a proud 

history the Institute has overcome many challenges, and constantly strives to reach the 

peak in the training of human resources for dentistry as well as in science and 

technology. 

 

Philosophies of the School of Dentistry: Competencies for Vietnamese dentists are 

being issued by the Ministry of Health in seven areas: (1) knowledge base, 

information processing and critical thinking; (2) Summarize and evaluate clinical - 

subclinical information; (3) diagnosis and treatment planning; (4) communication 

skills; (5) clinical skills; (6) Prevention and improvement of oral health; (7) 

Professionalism and continuous professional development. These will be adopted bu 

the School of Odonto-Stomatology. 

 

In addition, there will also be emphasis on soft skills such as lifelong learning, 

teamwork and professionalism. The School of Odonto-Stomatology’s benchmark will 

be matched with the standards of advanced schools in the region and the world to 

meet the regional and international integration requirements of the unit. 

 

5.3 Aims and Objectives of the Faculty and Methods Used to Achieve Them 

 

Reforms of the odonto-stomatological programmes in Vietnam are in line with 

national and regional human capital resource standards which mean the new 

generation of dental undergraduates will have a safe level of practice upon graduation. 

 

To achieve that aim the School has the following five objectives: 

 

a) Develop a RHM training programme currently based on the SPICES approach, in 

particular one that is competence based. 

b) Develop a comprehensive student competency assessment program. 
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c) Develop the capacity of formal faculty and part-time faculty to ensure the 

development of curriculum-based curricula. 

d) Strengthen facilities and equipment to ensure the successful implementation of 

new training programmes. 

e) Build organizational structure to manage the innovation programme 

 

The methods directed towards the objectives include: 

 

a) A School step by step approach to dental educational reform based on a scientific 

and dialectic process with evidence based decision making. 

b) Educational management following a pre-determined roadmap, and adopting new 

approaches through international cooperation. 

c) Using the excellence and quality of graduating students as the measure of success. 

 

5.4 Strengths and Limitations of Vision, Mission and Educational Philosophies 

 

In the new programme development of critical thinking and individual competencies 

of each learner will be emphasized through academic projects as well as self-

reflection. Programme modules will be integrated with advice from education experts. 

 

Another highlight of the dental training programme is the ability of the RHM Training 

Institute to meet the practical needs of dental training in the country and in the region, 

with emphasis on sound clinical practice and integration. 

 

The School is realistic regarding obstacles and limitations standing in the way of 

realising aims and objectives. These include a need for consistency in educational 

management and a requirement for a more challenging vision. There is also a need for 

a unit devoted to dental education to provide educational solutions. 

 

5.5 Vision and Mission; Comments and Recommendations by the Visitors.  

 

The Visitors considered that the University’s Vision and Mission do not present a 

challenging goal or target. They Recommend the Vision should provide an 

overarching challenging goal for the University to attempt to reach. The Mission 

statement can then be focused towards achieving the challenging Vision. 

Additionally, institutional core values should be identified and either incorporated 

into the Vision and Mission Statements and promulgated separately. 

 

The Vision and Mission statements and Institutional Core Values of the University 

should be put into attractive formats for display in places frequented by students and 

staff. The School of Odonto-Stomatology should identify a particular strength in oral 

healthcare or research, e.g. ‘digital technology diagnosis and patient management’ 

and use it as an aspiration Centre of Excellence in its Vision and Mission statements. 

 

5.6 Strategic Plan; Comments and Recommendation of the Visitors 

 

A Strategic Plan for progress is required including main areas for faculty 

development, with annual targets to be met in respect of the areas identified and an 

overview road map showing how everything fits together. The Visitors Recommend 

that the Faculty works with the Consultant from the HPET project and colleagues 
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from the other two dental educational institutions participating in the HPET project so 

that they can develop coordinated Strategic Plans which will be mutually supportive. 

 

6. The Administrative Structure 

 

6.1 The Dean and Dental Institution Management Arrangements 

 

The Dean is assisted by four Vice Deans, three of whom are in charge of academic 

matters and one of whom is concerned with business administration and finance. The 

management of the School is assisted by Divisions. They include an Administrative 

and Administrative Organization Division, a Finance and Accounting Division, and a 

Training and Academic Management Division.  

 

There are nine departments with the necessary expertise in the particular odonto-

stomatologic specialities they represent. The School acknowledges that there could be 

more cooperation between departments. Also it notes that a lack of cooperation may 

cause difficulties in switching to an integrated curriculum. Additionally, the School 

considered that the level expertise in some departments should be improved. 

 

The School has some interesting features in its administration. There is a Department 

for Foreign Relations and International Cooperation. There is also a specialist in 

economics and finance on the Dean’s Board. 

 

The School has a number of function rooms available to the departments to carry out 

their activities The School considers that the arrangements of these functional rooms 

are well suited to the educational activities of the curriculum. However, more are 

required. The School has a dedicated space as a centre of research. 

 

6.2 Clinical and Other Management Arrangements 

 

The Institute has nine clinical departments, four clinical practice rooms for students in 

the last three years of their programme, four pre-clinical practice rooms for second 

and fourth year students, two treatment centres and ten practice facilities at other 

hospitals. Consequently the students have a plenty sources of patients. Also the 

clinical mix of treatment procedures required mean there are many opportunities for 

students to improve and enhance their clinical skills. 

 

6.3 Observations by the Visitors regarding the Organisational Structure 

 

There appear to be no clear lines of reporting and accountability as presented in the 

Organisational Chart of the School. There are 9 specialised departments with 

department heads.  The Department Heads have meetings with staff in their 

departments but such meetings do not occur on a regular basis. Department meetings 

would cover program delivery and staff are provided with checklists as guide in 

delivery of teaching/learning activities. There is lack of a structured faculty 

development plan and staff of a department may not have received any formal 

training in the specialty of the department. 

 

The departments tend to work in silos with minimal collaborative research and 

learning activities. to achieve common School goals. There is need for improved 

communication and collaboration between departments to achieve common School 
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goals such as the desire to transform current traditional educational model to that of  

an integrated competency-based curriculum as envisaged by the HPET project.  

 

The Visitors therefore Recommend that early action be taken to create a diagram of 

organisational structure to show clear lines of reporting and accountability. Insofar as 

the HPET project is of considerable significance for the School and will need 

individuals who can plan and implement curriculum change on behalf of the Dean, so 

at least two ‘leaders/coordinators for curriculum change’ with appropriate titles 

should be identified in the new administrative structure.  The School/University may 

also consider reducing the number of departments and/or have regular meetings to 

discuss and implement multidisciplinary integrated research and student learning 

activities.  It is additionally Recommended that succession planning be implemented 

for potential future leaders to receive appropriate training and exposure for continues 

successful management and implementation of major reforms. 

 

Furthermore the Visitors also Recommend that the new administrative structure is 

prominently displayed so it can be seen by those visiting the School. 

 

7. The Undergraduate Curriculum 

 

7.1 Executive Summary of the Undergraduate Dental Curriculum  

 

In Vietnamese dental educational institutions, the dental undergraduate programmes 

leading to the Doctorate of Odonto-Stomatology (DOS), have moved to a curriculum 

framework issued by the Ministry of Education and Training (MOET) in 2012. The 

overall length of such programmes is to be 6 years. There are two phases each 

approximately three years in length.  

 

In the first phase, primarily basic medicine up to 45 subjects may be required, in the 

second phase, primarily Odonto - Stomatology up to 38 subjects and some related 

subject smay be required. In 2015 MOET moved to credit based programmes and for 

the DOS there are 320 learning units of which 304 are related to activities conducted 

by the university’s faculties, schools and departments. 

 

The first phase includes fundamental disciplines (e.g. mathematics, physics, 

chemistry, etc.) and basic medical sciences (e.g. anatomy, physiology, biochemistry,  

bacteriology, etc.) taken together with medical students. There is also hands-on 

clinical practice training in the second year, which is common to medical and dental 

students. Starting from the second semester of third year, dental students begin to 

learn dental basic sciences. 

 

To enter the second phase a dental student must complete of the final stages and 

assessments of phase one and being scored as “passed”, then they will be allowed to 

practice on patients, under strict supervision of instructors. In theory teaching method, 

there is a heavy reliance on traditional lectures. 

 

As noted in regard to the graduates meeting the need of the population guidance 

regarding the core competencies of a newly graduated Doctor in Odonto-Stomatology 

from a dental education institution in Vietnam have been issued by the Ministry of 

Health in 2016.              
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Three years ago the Ministry of Education and Training and the Ministry of Health 

issued a regulatory requirement applying to newly graduated Doctors of Odonto-

Stomatology. They must spend at least 18 months after graduating in dental hospitals 

or general hospitals with dental patient beds before applying for practise licences 

 

7.2 The Undergraduate Dental Curriculum - The First Phase 

 

In the first phase in addition to fundamental sciences, clinical sciences and clinical 

practice, as mentioned above students take courses in political sciences (Marxism-

Leninism, Revolutionary Policies, Ho Chi Minh Ideology), National Defence and 

Security Education, physical education, and public health topics such as 

epidemiology, biostatistics and health economics.  Students also take foreign language 

courses during three of the semesters. 

 

The main method of teaching in the first phase consists of lectures with large group of 

students with not much support for active learning. For the dental disciplines, the 

pedagogical method has not changed from theory teaching.  

 

Most of the departments publish their own textbooks or hand-outs. Basically, teaching 

staff have many opportunities for upgrading knowledge via staff exchanges of short 

duration between sister schools, with clinical training regularly conducted in Vietnam 

by international experts, so that teaching materials are being updated.  

 

In clinical practice training in the second year, which is common to medical and 

dental students there is early exposure to patients care during the general nursing 

rotation.  All basic nursing skills are taught to students and they are allowed to 

provide under supervision, clinical procedures such as: recording vital signs (blood 

pressure, heart beat, etc.), providing wound care and doing injections. The basic 

nursing care provision, including early exposure and communication with patients has 

a positive impact on both medical and dental students.  
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A strength of this part of the curriculum is the training of professional practical skills. 

That comprises two stages. Firstly there is laboratory training (for disciplines such as 

dental anatomy, histo-embryology, dental laboratory technologies, etc.). Secondly 

there is preclinical training in a simulation laboratory, (training of professional 

practical skills on phantom heads) together with preclinical training in a clinical 

setting (simulation practice training on peers). 

  

7.3 The Dental Undergraduate Curriculum - The Second Phase 

 

Upon completion of the final stages and assessments of the first phase and being 

scored as “passed”, then dental students will then be allowed to practice on patients, 

under strict supervision of instructors. Due to the fact that the clinic for students 

practice is managed by the School of Odonto-Stomatology, students learning is less 

teacher-dependent and more student-intensive. Instructors closely monitor each 

treatment according to the “apprenticeship” model. Thanks to this approach, right 

after graduation, students will possess proper clinical skills. However, this training 

does not allow good integration of multidisciplinary or comprehensive treatments. For 

the teaching method used for the main delivery of the curriculum, there is a heavy 

reliance on traditional lectures and passive learning. 

 

7.4 Guidelines on Expected Competencies in the Dental Undergraduate Programme 

 

Guidelines regarding the core competencies of a newly graduated Doctor in Odonto-

Stomatology from a dental education institution in Vietnam have been issued by the 

Ministry of Health in 2016 and is as follows: 

 

a)  Define the competencies requested to start up a practice as a doctor in Odonto-

Stomatology/ Dentistry. Those competencies should be relevant and promote the 

responsibilities of the Doctor in Odonto-Stomatology/ Dentistry   for taking care of 

his/ her patients, linking oral health care needs of the individuals to those of the 

community. They should be concrete / specific and approved by all oral health care 

professionals 

b)  Be in agreement with the core competencies defined by SEAADE. 

c)  Serve as main reference for educational institutions in order to promote changes 

and improvements in dental curriculum. 

d)  Provide guidelines to build up core curriculum to train doctor in Odonto-

stomatology at national and institutional level, including foundation knowledge as 

well as clinical instruction. 

e)  Provide information to educators in other health care fields in relation to priorities 

in dental education and competencies of a newly graduated doctor in Odonto-

Stomatology. 

f)  Provide evaluation methods to assess the competencies of a doctor in Odonto-

Stomatology/ Dentistry. 

g)  Provide information and issue recommendations on criteria for dental practice 

license verification 

h)  Set up norms for national license examination including those applied by 

examination boards and institutions habilitated to assess clinical competencies. 

 

7.5 Dental Undergraduate Curriculum - Competencies and Domains  
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It is suggested the following are the six domains of competencies that a Doctor in 

Odonto-Stomatology/ Dentistry in Vietnam should be able address: 

 

1. Critical thinking ability 

2. Communication skills 

3. Professionalism and continuing professional development 

4. Foundation knowledge: synthesis and evaluation of clinical and para-clinical 

information 

5. Prevention and promotion of oral health 

6. Patient’s care: 

a. Diagnosis and treatment planning 

b. Clinical practice (restoring and maintaining oral health) 

 

It should be noted that these six domains (which are amongst those sets of domains 

used for dental graduates which are widely recognised internationally), are not exactly 

the same as the core competencies defined by SEAADE Dental Deans Workshop  in 

August 2015 at Bali, Indonesia.  

 

However, the domains above are close to and consistent with those defined by the 

SEAADE and if they are retained it will be relatively easy to sort the SEAADE’s 

Learning Outcomes under those headings. 

 

7.6 Assessments and Tools to Determine Expected Competencies 

 

The core competencies of a newly graduated Doctor in Odonto-Stomatology have just 

recently been issued and the school has not determined how the programme would be 

delivered and outcomes monitored to fulfil the national outcomes. 

 

At present essay questions form the basis of assessments..  The limitations of current 

use of essay questions are left to the subjectivity of each teacher, with low coverage of 

the topic, and mainly evaluate at a low level of “knowledge recall” rather than at 

“analysing” and “applying” level, making it difficult to differentiate good performers 

(capable of analysing and applying) from mediocre ones. 

 

Concerning clinical evaluation, the departments usually evaluate each clinical step of 

the procedures. Essentially the process is under rather close control and since rating 

scales have usually been agreed upon, the outcomes are considered fairly reliable. 

 

The graduation exam is composed of two parts: theory and practice. The theoretical 

part integrates short essays and other knowledge testing methods. Practice evaluation 

is conducted by carefully monitored procedures. At present portfolios are not used to 

follow up patients from treatment planning to clinical outcomes so monitoring the 

whole clinical clerkship of the candidate according to the comprehensive approach. 

 

 

 

7.7 Internal and External Quality Assurance and Feedback from Stakeholders 

 

Internal Quality Assurance is the responsibility of the Dean/School Board. Special 

units or new positions are now being created to carry out this function. The general 
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remits of such units is: to provide recommendation and decisions on curriculum 

delivery, conduct of assessments and their associated level of quality. 

 

External Quality Assurance is managed partly by the University with regularly audit 

for quality purposes being considered. Also at the present time complete external 

audits are beginning according to requirements from Ministry of Health and Ministry 

of Education and Training. There is also external evaluation by the National Quality 

Control Centre of Vietnam. 

 

Feedback from Stakeholders is still at an early stage but the drive for quality means 

that several methods are being considered and in some cases trialled. Promising areas 

are questionnaires for patients and students, and stakeholders meetings where 

representatives of the profession and patients can attend 

 

Undergraduate Programme; Comments and Recommendations of the Visitors 

 

The curriculum design is traditional with fundamental and basic sciences (medical 

and dental) taught prior to clinical sciences and practice. Its delivery is also quite 

traditional, utilising mainly teacher centred activities involving lectures, practical 

classes and assignments. 

 

The curriculum design is subject based ranging from 24 to 30 credits per term in older 

curriculum and 16-21 credits in new curriculum. English is taught 4 credits/term for 3 

terms (Commendable) but reduced to 8 credits (Concern) over 3 terms to 

accommodate new subjects in the revised curriculum. The Visitors Recommend to 

introduce English for Scientific reading and writing to promote and facilitate student 

independent learning in the various subjects of odonto-stomatology. 

 

It is Recommended that a Curriculum Review Committee is established comprising of 

staff from the contributing faculties and with representatives from students, alumni 

and potential employers drawn from the profession. The remit of the committee 

would be to develop an integrated competency based curriculum incorporating student 

centred learning activities. To support such student centred learning electronic 

learning facilities would have to be increased. 

 

To facilitate curriculum change as envisaged above extensive up-skilling of teaching 

and learning staff will be required. It is therefore Recommended that as soon as 

possible a rolling programme of academic staff up-skilling is initiated. The 

programme should include staff training in contemporary learning delivery and 

assessment activities. It will also be associated with staff training in administrative 

and leadership skills to manage modern integrated curriculum 

 

 

 

 

 

 

 

7.9 Dental Students; Observations by the Visitors 
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The students are bright and some possess good communication skills in the English 

language. However students wanted Professional English to be taught to assist them 

in understanding English reference articles.  There are some students and residents 

who find it difficult to express themselves verbally in conversation in English. 

 

 
Members of Executive Committee of Youth Union 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

     Talent Show to celebrate Teacher’s Day 
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                                                       Art Club 

 

 

The Visitors were very impressed by the wide variety of extracurricular activities to 

broaden the student experience, for example an Arts Club, Dance Club, Guitar Club, 

various types of sports and concert events (Best Practice). The aim is to foster 

leadership, teamwork, innovation, empathy and caring so contributing to personal 

development and values. 

 

Some students had the experience of participating in an Aesthetic Dentistry Contest at 

the Asia Ceram X Conference 2016. There were eight participants from the School, 

and one won at country level. However students were unaware of various available 

competitions for students to participate nationally and internationally, for example 

student organisations such as Asia Pacific Dental Students Association (APDSA) and 

their meetings in the region. More generally there were few opportunities made 

available to interact with students from other universities within and outside Vietnam 

 

In conversation with the students, it was found that they were very proud to be 

studying at the School but a number of issues emerged in discussion which clearly 

need attention. They mentioned lack of dental resources in library which made them 

dependent on hand-outs from teachers. The hand-outs in general were found to be 

difficult to understand as improperly translated into Vietnamese. There were 

discrepancies between information provided in hand-outs and information available 

on internet. 

 

The students also mentioned differences in information given in the clinic and in 

theory classes as well as lack of feedback after tests, As a consequence of lack of 

feedback, students were unable to take remedial action to close the gap of knowledge 

and skill. 

 

Students also remarked that they had to purchase instruments for clinical use because 

of incomplete supply of instruments in the clinical centres for them to carry out 

clinical practice. 

 

 

 

 

8. Postgraduate Programmes 

 

8.1 An Overview of the Postgraduate Programmes 
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Vietnamese odonto-stomatological institutions can offer a variety of types of training 

programmes for specialities as can be seen in the Figure below.  

 

 

                     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For postgraduate clinical training, Vietnam odonto-stomatologists can seek training as 

Resident, Specialist 1 (SP1, or in fact general dentist level 1; the SP1 holders could 

later seek training at Specialist 2 or SP2 or in fact general dentist level 2) at accredited 

hospitals like Provincial hospital, University or Central hospitals. DOS graduates with 

top performance can apply direct for Residency programme, normally offered from 

his/her alma mater. The training involved are mainly for general dentistry and no 

special odonto-stomatological or dental specialty training is offered. Upon satisfying 

all training and assessments required, the candidate concerned will be awarded the 

appropriate diploma from the MoH.  

 

Schools of Odonto-Stomatology in Vietnam universities often operate credit-based 

short (3-6 months, on part-time basis) continuous education programme for practising 

dentists. The currently favoured subjects are endodontics, dental implant and 

orthodontics. These continuous education programmes require Vietnam MOH prior 

approval. 

 

Odonto-stomatologists can also consider to apply for research training, e.g. Master or 

PhD degree programmes offered by universities which has school of odonto-

stomatology. In contrast to the postgraduate clinical training, the related research 

training is subject- or department-based. Upon satisfying all training and assessments 

required, the candidate concern will be awarded the appropriate diploma from the 

MOET. 

 

There is no national registration/agency for odonto-stomatological or dental specialty 

qualifications so it is all up to the successfully trained individuals or the oral 

healthcare attender or general public to assume the clinician’s clinical competency.  
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A national entrance examination is required for applicants for the above full-time 

training programmes (except PhD). SP1 and master training courses.  

The training durations for SP1 and master programs are both 2 years. Before training 

finishes, SP1 candidates have to sit for assessment on monograph writing and a 

prescribed number of documented case presentations. Upon satisfying the examiners, 

the SP1 certificate would be issued.  

 

SP1 holders, after 2 years of working experience, can apply for SP2 training after 

successfully passing the national entrance examination. In addition foreign language 

proficiency such as English or French B1 European is required. Odonto-

stomatological master degree holders with at least 6 years practising experiences, 

could also apply for the SP2 entrance examination. The duration of SP2 training is 2 

years and the candidate will have to be assessed in a similar format as when he/she 

exits SP1 together with a dissertation.  

 

Appropriate pay roll increase will normally be awarded to recent SP1 or SP2 holders. 

The latter could also become eligible for certain higher dental positions in the District, 

Provincial or Central hospitals. By nature of the certificates, they do not represent 

dental specialization but mere demonstrated the holder has more structured dental 

training and had passed standardized assessments. 
 

For master candidates, they normally will go through two years’ education and 

training including basic dental science education, clinical theories education such as 

ENT, dermatology etc., training on all available dental discipline, perhaps with some 

increased exposure on a particular discipline, teaching, assisting, research on a clinical 

topic and thesis writing. At the end of the university course, candidates are often 

required to sit for an examination including monograph writing, documented case 

presentations, research thesis report and foreign language proficiency.  

 

PhD research training vary from 3-4 years dependent on the background of the 

candidate. To graduate, the candidate has to write 3 research reports, one review essay 

and a dissertation. 

 

For Resident training, the program is offered by a university hospital targeting 

candidates who graduated their DOS in the highest band of mean scores. Often times 

these candidates will seek master training in parallel upon satisfying all respective 

entrance requirements (except the 18-month supervised training, which normally be 

waived). The residence training takes 3 years. Residency exit requirements is similar 

to that of SP1 programme. 

 

 

8.2 Postgraduate Programmes in Hanoi; Comments and Recommendations by the 

Visitors 

 

The graduate training programmes of the School of Odonto-Stomotology at Hanoi 

Medical University have been highly regarded as a reliable source of odonto-

stomatological staff for several healthcare and medical facilities all over the Vietnam 

for many years.  
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The Visitors Recommend that the Faculty develop a Centre of Excellence in a 

particular odonto-stomatological speciality and use that Centre as a basis for 

collaborations with established universities to carry out research and provide 

specialist training.         

 

 

9. Research Activity 

 

9.1 Research Strategy and Research Output 

 

The School recognises it is important that it is deeply involved in research and 

indicates its choice to be in the following areas: 

  

1. To apply new technologies in diagnosis and treatment of oral diseases. 

2. To apply public researches that carry out preventive strategy and primary oral 

health care projects. 

3. To apply basic science researches such as molecular biology, stem cell, 

microbiology, biological indexes of Vietnamese people. 

 

The choice of subject areas for research include: 

➢ To apply laser in soft tissue operation, caries detection at early stage and 

caries treatment by Icon DMG and various types of fluoride varnishes. 

➢ To do researches about Dental home, prevention and treatment of early caries 

lesion. 

➢ To produce several genetic diagnostic kits that commonly occur in patients 

(ectodermal dysplasia), extract and preserve stem cell sources from primary 

teeth. 

➢ To produce nano materials. 

➢ To apply informatic technology in managing, diagnosing and treating oral 

diseases: build up supportive softwares, diagnose and consult oral diseases on 

smartphone, CAD/CAM, 3D printing. 

 

However, although undergraduate and postgraduate students perform research for 

dissertations these are rarely published. Similarly, staff thus far have not produced 

publications in leading or international journals. The School identifies lack of funding 

as a major obstacle and will prioritise trying to overcome that problem in future. 

 

9.2 Research: Comments and Recommendations by the Visitors 

 

The Visitors Recommend that all students have research experience so the School 

becomes more research oriented.  Initially students can work on projects in groups as 

resources are limited. There should be rolling research training for all staff and staff 

who are more research active can mentor at least one less active colleague. The 

Visitors also Recommend that financial incentives be provided for staff who publish 

in ISI journals and/or successfully acquire research grant from an external source.. 

Finally, it is suggested that there a Research Journal Club be established that meets 

regularly and is opened to all members of staff. 

 

The Visitors also Recommend that electronic resources be acquired by the library for 

easier access by staff and students to support dental research as there are now more 

and more digital dental/medical literatures. 
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10. Human Resource 

 

10.1 School Staff and Characteristics. 

 

 

 

Academic staff as teachers and role models make a very important contribution to in 

the development of each department in particular and the development of the Institute 

in general. They have always been the pioneers in many scientific researches, applied 

and developed the advanced clinical techniques as well as new teaching methods to 

improve the quality of teaching and learning for students. 

 

Administrative staff include seven staff for training and management, eleven staff for 

human resource and personnel work and three staff for finance and audit. All the 

administrative staff were found to be young, dynamic, enthusiastic and responsible. 

 

The Visitors noted that academic staff were selected from bright Hanoi alumni who 

had done well in the undergraduate programme. Some staff, based on their own 

initiative, have acquired overseas postgraduate training experience and development. 

 

 

10.2 Human Resource; Some Concerns as Noted by the Visitors 

 

There was an absence of mentorship of young staff by senior staff. There was no 

structured plan to develop faculty staff.  There were lack of incentives to stimulate 

productivity and development although there is a type of performance bonus at year 

end. The promotion criteria seem to be difficulty to fulfil unless training and support 

is provided. Staff remuneration is relatively low with small increments once in three 

years. Thus young staff face financial and time challenges in keeping balance between 

work in faculty, work in private clinic and home 

 

 

 

10.3 Human Resource and Some Recommendations by the Visitors 
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 The Visitors Recommend the introduction of a structured faculty development plan 

and the provision of each young staff member with a mentor who can be from other 

faculties. It is further Recommended that criteria for staff promotion take into account 

contributions to education reform, clinical and academic contributions and be clearly 

communicated to all academic staff. 

 

It is Recommended that a structured faculty development plan be introduced that 

would include a strategic plan to raise funds to support faculty training and 

development such as posting to other institutions, conference attendances and 

participation in medical educational and leadership courses. 

 

It is Recommended that faculty functionality be closely monitored to ensure equitable 

distribution of work and prevent overload of duties. 

 

Additionally, the Visitors Recommend staff to be trained to apply best practices in 

implementation of new competency-based curriculum with student-centred activities 

and using appropriate tools to assess achievement of competencies. They would need 

to be provided with support in acquiring command of the English language, and in 

conjunction with that to have regular ‘English Speaking Days’ in the School. 

 

11. Physical Facilities 

 

11.1 Location of the College and Arrangement of Space 

 

As noted above the School infrastructure includes a complex of staff offices, a dental 

research centre and two clinical practice centres at the dental institution. The building 

has 6 floors including a walk-in odonto-stomatological care center.  The clinic 

facilities are modern with 6 dental chair units per clinic for each dental discipline. Its 

diagnostic unit has extensive radiographic equipment. 

 

 
 

There are ten other odonto-stomatological practice facilities in hospitals in the city of 

Hanoi for undergraduate and postgraduate student training.  

 

Students are rotated in groups of about 20 students/group to various clinics and 

centers.  However clinic sessions are scheduled in the morning only. 
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11.2 The Library; Some Observations and Recommendations by the Visitors 

 

The Institute uses the general library system of Hanoi Medical University, including 

textbooks, reference books and related materials.  

 

 
The Library is situated in same building as students’ hostel with adjacent canteen and 

café. (Best Practice). 

 

The Visitors Recommend an increase on book and journal collection to support study 

and research for odonto-stomatology, as well as subscriptions to online databases, 

journals and books for dentistry. It is further Recommended that collaborative study 

areas be provided in the library where students can do group learning with books on 

hand. 

 

11.3 Observations by the Visitors regarding Simulation Facilities 

 

 
 

The Visitors noted there was a severe lack of proper patient simulators, dental work 

stations and equipment for pre-clinical training. Also there was evidence of lack of 

emphasis of good clinical practice in the simulation training. Students should be 

competent in carrying out all the technical treatment procedures prior to treating 

patients and therefore as a matter of urgency good simulation units and workstations 
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should be obtained. At the same time staff should be trained to simulate good clinical 

practice with proper teaching and practice in the simulation laboratory. 

 

11.4 Observations of the Visitors regarding Clinical Facilities 

 

There were concerns regarding the arrangements for sterilisation of instruments as 

seen by the Visitors. A Good Clinical Practice team should be formed from clinical 

academic staff to implement and monitor clinical practices pertaining to patient and 

clinician safety issues and infection control. 

 

It is Recommended that the process of sterilisation of dental instruments with 

improved facilities and training. In particular, all hand pieces need to be sterilised 

with special sterilisers. Endodontic Treatment should never be given without rubber 

dam as potentially harmful solutions are used besides fine instruments that might 

cause damage to the lungs or gastrointestinal track if they accidentally drop into 

patient’s throat. This is one aspect of patient safety that needs to be given top priority. 

All precautions to prevent harm to patient need to be strictly adhered to including 

compulsory use of rubber dam for all deep caries management and root canal 

treatment. All hand pieces, 3-way syringe tips and vacuum suction tips need to be 

sterilised before and after each patient’s use. Disposable saliva evacuation tips should 

be used as standard precaution against cross infection. 

 

Finally, it is Recommended for maximal use of clinical facilities with clinical sessions 

for students in afternoons as well by rotating among different batches to increase the 

clinical training of students to achieve competency. Introduce good technological 

procedures and performance to support clinical dental practice 

 

12.  Conclusions 

 

The School of Odonto-Stomatology at Hanoi Medical University is a forward-looking 

organisation which has created an optimistic and positive attitude amongst its staff, 

many of whom are relatively young and still in process of achieving the qualifications 

which will carry them through a life-long academic career. Senior colleagues in the 

School and those from the University who are involved in the progress of the School 

can take much satisfaction from their achievements in that regard.  

 

Secondly, as indicated in the comments in this report, the School Administration’s 

ability to reflect on its shortcomings is refreshing and such self-insight provides a 

powerful starting point for positive and creative change which will lead to 

international high status. Thus, the high level of leadership commitment and 

educational resourcing at the School of Odonto-Stomatology conveys the impression 

of a dental institution poised to make great achievements in the years to come.  

 

The special opportunities and challenges offered by the selection of the School by the 

Ministry of Health to participate in the odonto-stomatology part of the Health 

Professionals Education and Training Project (HPET) are an exciting feature of the 

drive towards international excellence and recognition. The School and the University  

can be assured that SEAADE and its member dental educational institutions stand 

ready to assist in appropriate ways if required. 
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It may also be useful to recapitulate and emphasise some of the Recommendations of 

the Visitors which although they are important as stand-alone measures may be 

essential to the successful implementation of the HPET project: 

 

a) The School should be prepared to work with the officers and HPET Consultants of 

the Department of Health and with colleagues from other dental institutions selected 

for the project on a regular basis and possibly with a steering function. 

 

b) The School should have individuals ready for those meetings so in addition to the 

Dean or the Dean’s representative at least two ‘coordinators for curriculum change’ 

with appropriate titles need to be identified in a new administrative structure. 

 

c) The School should initiate a rolling programme of academic staff up-skilling as 

soon as possible beginning with the ‘leaders for curriculum change’, but eventually 

through the lifetime of the HPET project encompassing all career academic staff. The 

programme should include staff training in contemporary learning delivery and 

assessment activities. It will also be associated with staff training in administrative 

and leadership skills to manage modern integrated curriculum. 

 

d) The School should have a strategic plan ideally coordinated with those of the other 

HPET participating dental institutions to highlight the introduction of an integrated 

competency based curriculum incorporating student centred learning activities. To 

support such student centred learning, electronic learning facilities need to be 

increased. 

 

More generally it should be noted that a SEAADE Peer Review Report cannot be 

exhaustive in its descriptions of matters for praise nor in its listings of areas for 

concern.  Rather, the SEAADE Reports identify a few key matters that enable the 

institutions visited to progress towards full international status. In the case of the 

Hanoi Medical University therefore, the Visitors consider that during the period of 

HPET and beyond, it will be useful for the Faculty to continue to be monitored at 

regular intervals.    

 

Finally, and inescapably however the overall thrust of this Report is one of admiration 

for the enthusiasms and efforts of a very dedicated group of individuals. The Visitors 

conclude this Report by wishing the Dean, the staff and students every success.  They 

found the Visit extremely interesting and worthwhile in every way. 

 

 

……………………………………                   …………………………………… 

Professor Dr. Toh Chooi Gait                            Professor Leung Wai Keung 
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