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Abstract: This study analyzes and compares the legal frameworks regulating public procurement of medical equipment in selected countries, including the United States, Germany/European Union (EU), Japan, and Singapore, in order to identify relevant lessons for Vietnam. The research employs a comparative legal method combined with policy analysis, drawing upon secondary sources such as legal documents, reports from the WHO, OECD, and World Bank, as well as related academic literature. Findings indicate that each country demonstrates distinct characteristics in governing medical equipment procurement: the United States emphasizes risk management through the FDA; the EU prioritizes regulatory harmonization and applies life-cycle costing; Japan delegates procurement decision-making authority to hospital-level administrators; while Singapore adopts a centralized and fully digitalized procurement system. Comparison with Vietnam reveals positive progress in regulatory development; however, several limitations remain, particularly regarding pricing databases, transparency, technical capacity of procurement personnel, and post-procurement monitoring. The study proposes a set of short-term, medium-term, and long-term policy recommendations to support the development of a transparent, efficient, and internationally aligned procurement framework for medical equipment in Vietnam.
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I. Introduction
The legal framework governing medical equipment procurement is increasingly regarded as a cornerstone of modern healthcare system governance, as healthcare procurement accounts for a substantial proportion of public spending in OECD countries (approximately one-third of total public procurement expenditure) (OECD, 2025). At the same time, numerous studies indicate that 40-70% of medical equipment in low- and middle-income countries is either broken, unused, or unsuitable for its intended purpose, leading to significant resource waste and reduced quality of healthcare services. Inefficient procurement processes are identified as a key contributing factor (Compton et al., 2018; OECD, 2025).
In the aftermath of the COVID-19 pandemic, the strategic importance of healthcare procurement has become even more pronounced, as international organizations such as the World Bank, OECD, and WHO have consistently recommended institutional reforms to enhance transparency and efficiency in the procurement of medicines, supplies, and medical equipment (Fazekas, 2023). In this context, studying and comparing legal frameworks on medical equipment procurement across selected countries and drawing lessons for Vietnam is both theoretically and practically significant.
In Vietnam, medical equipment procurement is governed by a relatively complex system of legal documents, including the Law on Bidding, relevant decrees and circulars in the health sector, and regulations on the classification and management of medical devices. However, recent practice has revealed several issues, such as the fragmentation of bidding packages, the manipulation of technical criteria to favor specific suppliers, lack of price transparency, and particularly serious corruption cases related to the procurement of biological products, test kits, and medical equipment during the COVID-19 period (Thai & Nguyen, 2022). Reports on corruption in Vietnam’s healthcare sector highlight persistent risks, including political interference, bribery in procurement processes, and conflicts of interest between healthcare institutions and suppliers, all of which undermine the efficiency of public spending and citizens’ access to healthcare services.
Recently, the Government and regulatory authorities have emphasized the need to “strictly control the quality of procured medical equipment,” enhance transparency, standardize procurement procedures, develop price databases, and strengthen accountability of institutions and individuals involved in procurement activities. These challenges underscore the need to reassess the current legal framework in light of international experience.
From an academic perspective, although there have been numerous studies on healthcare procurement, medical goods purchasing, and anti-corruption measures in the health sector, most focus on pharmaceuticals, consumables, or general healthcare financial governance, rather than the specific legal characteristics of medical equipment procurement. Moreover, studies in Vietnam largely adopt a descriptive approach, with limited systematic comparative analysis between Vietnam’s legal framework and those of countries with more advanced healthcare and legal systems (such as the United States, EU countries, Japan, and Singapore). Meanwhile, international reports emphasize that institutional design and procurement agency models play a decisive role in ensuring efficiency, competition, and integrity in healthcare procurement (García-Altés et al., 2023). This research gap provides a strong rationale for adopting a comparative legal approach to identify common standards, best practices, and the potential for legal transplantation into the Vietnamese context.
Based on the above context, this study aims to:
(i) systematize the theoretical and practical foundations of legal frameworks governing medical equipment procurement in the public healthcare sector;
(ii) analyze and compare selected representative legal models of medical equipment procurement in several countries; and
(iii) evaluate the strengths and limitations of Vietnam’s current legal framework in this field in order to propose lessons learned and policy recommendations for improvement.
Accordingly, the paper seeks to address the following key research questions:
(1) How are legal frameworks for medical equipment procurement in selected countries designed in terms of actors, procedures, selection criteria, and mechanisms ensuring transparency and competition?
(2) What are the strengths and weaknesses of Vietnam’s current legal framework on medical equipment procurement when compared to these models?
(3) What legislative lessons and institutional reform measures can be drawn for Vietnam in the context of strengthening anti-corruption efforts and improving the efficiency of public healthcare spending?
The object of this study is the body of legal norms regulating procurement and bidding activities for medical equipment in the public sector, along with related institutional mechanisms (such as centralized procurement agencies, databases, technical standards, monitoring systems, and accountability frameworks).
In terms of scope, the study focuses on Vietnam’s current legal framework from the enactment of the 2013 Law on Bidding to the present, including relevant implementing regulations on medical equipment. This framework is compared with the legal systems and practices of selected countries, including the United States, certain EU countries (notably Germany), Japan, and Singapore-jurisdictions recognized for their advanced experience in public procurement and healthcare bidding.
The content scope primarily concentrates on procurement bidding for medical equipment in public healthcare institutions, without delving into procurement in the private sector or specialized public-private partnership (PPP) models.
II. Theoretical Framework and Literature Review
The theoretical foundation of this study first requires a clear definition of the concept and characteristics of medical devices within the legal framework of public procurement. According to the World Health Organization (WHO), a medical device refers to any instrument, apparatus, software, material, or similar product intended by the manufacturer for medical purposes such as diagnosis, prevention, monitoring, treatment, or alleviation of disease, injury, or disability in humans. Legal instruments of the European Union, notably Regulation (EU) 2017/745 on medical devices, further emphasize requirements related to safety, performance, risk classification, and post-market surveillance, thereby establishing a “robust, transparent, and sustainable” regulatory framework for medical devices on the market.
Compared to many other types of public goods, medical devices have several distinctive features:
(i) high technological content, short life cycles, and rapid obsolescence;
(ii) direct linkage to patient safety, requiring strict standards and certification;
(iii) life-cycle cost considerations, including procurement, maintenance, and operational training; and
(iv) strong dependence on the usage context (human resources, infrastructure, electricity, medical gases, and spare parts supply chains).
These characteristics make the selection of medical devices not merely a procurement decision but a long-term investment decision for the healthcare system, particularly in developing countries where 40-70% of medical devices are non-functional, unused, or inappropriate due to inadequate selection, planning, and procurement processes (Diaconu et al., 2017).
From a legal perspective, public procurement including medical equipment procurement is increasingly governed by international standards of transparency, competition, and integrity. The Agreement on Government Procurement (GPA) of the World Trade Organization (WTO) establishes fundamental principles such as non-discrimination and transparency in access to public procurement markets. It requires member states to ensure open competition, full disclosure of information, and effective complaint mechanisms for bidders. The OECD Recommendations on Public Procurement further develop these principles into a comprehensive framework of 12 integrated principles, including transparency, integrity, accessibility, efficiency, e-procurement, risk management, and accountability, aiming to ensure the effective use of public resources and prevent corruption in procurement processes (OECD, 2015). In the healthcare sector, the WHO and the World Bank additionally emphasize the principle of “value for money,” which involves evaluating both cost and performance over the life cycle of medical devices, as well as their suitability to the resource context of each country. These principles serve not only as legislative guidelines but also as benchmarks for assessing the level of development and international integration of legal frameworks governing medical equipment procurement in different countries.
The literature review indicates that a substantial body of domestic and international research has examined the issue of bidding and procurement of medical equipment. At the international level, World Bank-related studies and systematic reviews by Adina Diaconu and colleagues on methods of procurement and prioritization of medical devices in low- and middle-income countries reveal that most procurement decisions are driven by experience and short-term needs. Meanwhile, critical factors such as life-cycle costs, maintenance capacity, and compatibility with infrastructure are often overlooked. As a result, a large proportion of equipment becomes non-functional or unused, leading to resource waste and reduced service quality (Diaconu et al., 2017; OECD, 2025). Guidelines and technical documents from the World Bank on procurement of medical goods-including pharmaceuticals, vaccines, supplies, and equipment-emphasize the importance of standardizing bidding documents, technical specifications, evaluation criteria, and strengthening the capacity of procurement agencies in supply chain and contract management.
Other studies focus on the relationship between hospital capacity, infrastructure investment, medical equipment, and the ability to respond to shocks such as the COVID-19 pandemic. These studies show that weaknesses in planning, procurement, and allocation of medical equipment can lead to system overload and inefficient public spending (Winkelmann et al., 2022). Beyond these perspectives, many scholars in health governance argue that medical equipment procurement is strongly influenced by market factors, supply structures, interest groups, and hospital governance models (Sorenson & Kanavos, 2011). In countries with highly decentralized healthcare systems such as the United States, hospitals typically have greater autonomy in selecting equipment and suppliers. However, this autonomy is accompanied by strict regulatory mechanisms, including competition control, price registration, and post-market surveillance through agencies such as the U.S. Food and Drug Administration and the Centers for Medicare & Medicaid Services. In contrast, more centralized models-such as those in Singapore or certain European Union member states-adopt centralized procurement mechanisms to reduce resource fragmentation, increase bargaining power, and enhance transparency in selection criteria.
In the Vietnamese context, reports from the International Trade Administration (ITA) and sectoral studies indicate that a large proportion of medical equipment in public hospitals is outdated, with significant shortages in surgical and intensive care equipment, while more than 90% of devices are imported (Vietnam - Healthcare, 2024). Several case studies and technical reports have analyzed procurement systems and the management of medical equipment and medical oxygen in Vietnamese healthcare facilities, highlighting fragmentation in procurement processes and limitations in technical capacity and procurement planning (PATH, 2021). In addition, recent academic articles and legal reports reflect the practical implementation of medical equipment procurement laws in hospitals, pointing out shortcomings in technical specification design, corruption, “kickbacks” in supplier selection, and losses of public assets. However, most of these studies remain descriptive, focusing on individual hospitals or specific cases, with limited comparative legal analysis between Vietnam and other countries, and lacking a systematic approach to principles, structures, and legal instruments governing medical equipment procurement (Nguyen, 2024).
From the above review, several important research gaps can be identified. First, although there is a considerable body of technical guidelines and studies on procurement methods in low- and middle-income countries, comprehensive comparative legal analyses between regulatory models in developed countries (such as the European Union, Japan, and Singapore) and developing countries, including Vietnam, remain limited-particularly with a focus on medical equipment rather than pharmaceuticals and consumables. Second, studies in Vietnam have largely been confined to describing implementation practices, reporting negative cases, or analyzing the general legal framework on public procurement. There is a lack of research that systematically compares Vietnam’s regulations on medical equipment procurement with international principles such as those under the World Trade Organization Government Procurement Agreement (GPA) and the Organisation for Economic Co-operation and Development (OECD). Third, there is a shortage of studies linking legal analysis with empirical evidence on effectiveness, transparency, integrity, and post-procurement outcomes (such as rates of equipment malfunction, underutilization, or uneven distribution across healthcare levels), especially in the context of recent anti-corruption reforms and shortages of medicines and medical equipment.
This article aims to contribute to filling these gaps by developing a comparative analytical framework of legal models for medical equipment procurement in selected countries and benchmarking them against Vietnam’s legal system, thereby deriving practical lessons to support legal reform and policy development.

III. Research Methodology
The research methodology of this article consists of three main components.
First, the comparative legal analysis method is applied to explore and examine the differences and similarities in legal frameworks governing medical equipment procurement between Vietnam and selected representative countries. According to Marten Oderkerk, “comparative legal research … consists in comparative evaluation of human experience occurring in legal systems of different jurisdictions” and requires the establishment of comparison criteria and the assurance of equivalence between legal systems (Oderkerk, 2025). This method is implemented through three steps:
(i) identifying sample countries and their respective legal systems;
(ii) constructing a comparative matrix of legal elements such as actors, procedures, selection criteria, and post-award supervision; and
(iii) analyzing strengths, weaknesses, and the potential applicability to Vietnam.
Second, the policy analysis method is employed to evaluate how legal frameworks and governance mechanisms related to medical equipment procurement are implemented in practice and how they impact efficiency, transparency, and integrity in public procurement. According to the European Training Foundation, policy analysis is “the process of systematic investigation of the implementation and impact of existing policy (ex-post analysis), and of options for new policy (ex-ante analysis)” (European Training Foundation, 2018). In this study, policy analysis examines the relationship between legal frameworks and practical outcomes through case studies, international reports, and empirical data.
Third, regarding data sources, the article utilizes a variety of secondary data, including international and national legal documents (such as procurement laws, decrees, and regulations on medical equipment), reports from organizations such as the World Health Organization, World Bank, and Organisation for Economic Co-operation and Development on public procurement and medical equipment, as well as academic literature and case materials from hospitals and procurement agencies.
This diversity of data sources enables the study to integrate legal structural analysis, implementation practices, and public policy evaluation, thereby providing well-founded conclusions and recommendations for Vietnam.

IV. Research Findings
4.1. Legal Models of Medical Equipment Procurement in Selected Countries
The analysis shows that countries adopt different approaches to governing medical equipment procurement, reflecting variations in healthcare systems, legal structures, and levels of economic development. However, all models are grounded in the core principles of transparency, fair competition, and quality assurance, in line with international standards recommended by the World Health Organization, World Trade Organization, and Organisation for Economic Co-operation and Development.
In the United States, the medical device governance system operates on two main pillars: the U.S. Food and Drug Administration (FDA) and the federal procurement system governed by the Federal Acquisition Regulation (FAR). The FDA classifies devices according to risk levels (Class I-III), requiring clinical trial documentation, safety and efficacy data, and post-market surveillance systems. Suppliers must register on SAM.gov and comply with federal procurement procedures, where transparency is institutionalized through the disclosure of bidding documents, awarded prices, and compliance history (GAO, 2022). In addition, the U.S. strongly enforces accountability through auditing systems of the Government Accountability Office and legal mechanisms such as the False Claims Act to address fraud. This model fosters a transparent and competitive environment, though it is complex and requires high legal and technological capacity from suppliers.
In contrast, the model in Germany and the European Union is standardized through the EU Procurement Directive 2014/24/EU and Regulation (EU) 2017/745 (Medical Device Regulation - MDR). These frameworks require device evaluation based on technical criteria, risk levels, clinical evidence, and CE certification standards (European Commission, 2024). The EU applies diversified procurement methods, including open tendering, restricted procedures, and competitive dialogue for high-tech equipment. Notably, the EU is a pioneer in applying Life-Cycle Costing (LCC) to avoid the “low purchase price - high operating cost” problem (OECD, 2023). This approach enhances both financial efficiency and operational quality in public hospitals.
In Japan, the system is managed by the Pharmaceuticals and Medical Devices Agency (PMDA), with strict pre-market approval procedures before procurement is allowed (MHLW, 2022). A distinctive feature of Japan is the decentralization of procurement decisions at the hospital level, combined with a value-based procurement approach rather than lowest-price selection. Japan also applies long-term contracts, mandatory maintenance, and operational training to reduce the rate of equipment failure or underutilization-a common issue in developing countries.
Finally, Singapore represents a highly efficient centralized model in the ASEAN region. The government operates the electronic procurement system GeBIZ, which ensures transparency by publishing tender documents, quotations, award results, and supplier performance evaluations. The centralized procurement authority, HealthTech Agency (HTX), is responsible for establishing standardized equipment lists, managing reference price databases, and implementing a vendor accreditation framework (Singapore Ministry of Health, 2023). As a result, Singapore has achieved estimated public procurement savings of 20-35% and significantly reduced procurement time compared to decentralized models.
Overall, these four models demonstrate common trends: a shift from price-based procurement to value-based procurement, increased adoption of digital platforms, strengthened post-procurement monitoring, and the use of shared data systems. These findings provide important evidence for considering the development of an appropriate procurement model for Vietnam in the context of healthcare reform and the prevention of public asset losses.

4.2. Comparison of Core Elements
To better understand the differences in legal models of medical equipment procurement across countries, this study conducts a comparison based on five structural criteria:
(i) device classification mechanisms;
(ii) technical standards;
(iii) level of centralized procurement;
(iv) price control mechanisms; and
(v) transparency and anti-corruption measures.
The comparative results are presented in the table below:
Table 4.2. Comparative overview of legal models for medical equipment procurement across countries.

	Criteria
	USA
	Germary/EU
	Japan
	Singapore
	Vietnam

	Device classification mechanism
	Class I-III classification according to the FDA, based on risk level and clinical data
	Classified under the Medical Device Regulation (EU MDR 2017/745), requires CE Marking and rigorous risk assessment
	PMDA classification by risk and requires mandatory clinical trials with high-risk equipment
	The Health Sciences Authority (HSA) classifies according to the ASEAN Harmonization model under the condition of import quality control.
	Circular 05/2022 classifies them based on risk but is not synchronized with international standards; technical data has not been fully digitized.

	Technical Standards
	Complies with FDA, ASTM and ISO technical standards; strong post-inspection.
	CE Mark, ISO, life-cycle quality requirements and notified body certification.
	Focus on demonstrating clinical efficacy and maintenance procedures; Operator training required.
	Standardize the national technical catalogue, maintenance and after-sales proof requirements.
	Not consistent; depend on the enterprise to provide technical documents and contracting experience.

	Centralized Shopping
	Dispersed, depending on the federal agency or insurance system.
	Applicable depending on the member state, but there is an EU data system to support price sharing.
	Decision-making rights in hospitals but with national guidelines.
	Centralized shopping through GeBIZ and HealthTech Agency (Cooperative).
	The centralized bidding model of the Ministry of Health is being expanded, but the data is not synchronized.

	Price control mechanism
	Medicare & Medicaid conducts price negotiations, GAO conducts periodic audits
	The EU applies Life-Cycle Costing to help optimize total costs.
	Dependent on long-term service contracts between hospitals and businesses.
	National reference price and centralized negotiation.
	There is no benchmark price database; the estimated price depends on the enterprise quotation.

	Transparency - anti-corruption
	Contract disclosure under the Federal Acquisition Regulation (FAR).
	Independent bidding complaints and data disclosure systems.
	Internal audit and accountability according to hospital processes.
	Applying open contracting standards; all public data on GeBIZ.
	Transparency has improved thanks to online bidding, but the risk of technical manipulation is still high.


The comparative analysis of international models shows that each country adopts a distinct governance structure for medical equipment procurement, depending on the maturity of its healthcare system, supervisory capacity, and public management philosophy.
The United States represents a typical model of risk-based governance. The U.S. Food and Drug Administration (FDA) plays a central authority, not only classifying devices into three risk categories (Class I-III) but also conducting post-market surveillance, product recalls, and requiring continuous updates of safety evidence (FDA, 2023). Suppliers can only participate in federal procurement after passing two major thresholds: technical approval by the FDA and compliance with legal and financial requirements under the Federal Acquisition Regulation (FAR). This model ensures a strictly controlled input system before devices enter the public market, thereby minimizing the risk of low-quality equipment in procurement.
In contrast, the European Union adopts a balanced approach between standardization and flexibility. The CE marking system and Regulation (EU) 2017/745 (Medical Device Regulation - MDR) establish common technical standards to ensure minimum safety and traceability. However, the EU does not impose a uniform procurement model across all member states, allowing adaptations based on national contexts. A key strength of the EU model is the application of Life-Cycle Costing (LCC), which emphasizes total cost over the equipment’s life cycle rather than initial purchase price, helping to avoid the “low-cost purchase - high operating cost” problem common in many middle-income countries (OECD, 2023).
For Japan, the governance model emphasizes technical expertise and decentralized decision-making at the hospital level. While the Pharmaceuticals and Medical Devices Agency (PMDA) strictly controls market entry, the selection of appropriate equipment is largely determined by individual healthcare institutions, based on clinical outcomes, expected medical effectiveness, and operational conditions. This model is particularly suitable for systems with high professional capacity and strong internal accountability mechanisms (MHLW, 2022).
Meanwhile, Singapore represents a modern governance model driven by digital technology. Through the GeBIZ platform and the centralized procurement system managed by the HealthTech Agency (HTX), the entire procurement process-from publishing technical specifications and inviting bids to evaluating suppliers and announcing contract awards-is digitized and transparent. This model reduces transaction costs, limits corruption risks, and fosters a competitive and transparent market (Singapore Ministry of Health, 2023).
Compared to these models, Vietnam has made progress by adopting risk classification and e-procurement systems, but still faces three major limitations. First, there is no standardized database for technical specifications and reference prices, making cost estimation heavily dependent on supplier quotations and increasing the risk of price inflation. Second, the Life-Cycle Costing approach has not yet been integrated, resulting in procurement decisions that still prioritize the lowest price rather than long-term efficiency. Third, mechanisms for controlling conflicts of interest and post-contract monitoring remain insufficient, leading to issues such as “tailored bidding specifications,” inappropriate equipment selection, or devices that cannot be effectively operated in hospital settings (Vietnam - Healthcare, 2024).
Overall, the key difference between Vietnam and more advanced systems lies in the maturity of public procurement institutions and the capacity to implement transparent, data-driven monitoring systems. This provides an important foundation for proposing future legal and institutional reforms.
4.3. Key Enablers of Effective Procurement (Training, Oversight, Digital Infrastructure, and Data Systems)
The synthesis of international experience shows that the effectiveness of medical equipment procurement depends not only on the legal framework but also on four core enabling factors: human capacity, multi-layered oversight and accountability, digital infrastructure, and shared data systems. These elements form the foundational conditions for ensuring transparency, competition, and efficiency in both cost and clinical value.
First, human capacity through training and skill standardization is a decisive factor in the quality of tender preparation, technical evaluation, and supplier selection. A lack of professional capacity often leads to over-specification (technical requirements tailored to specific suppliers) or under-specification (vague criteria that hinder objective evaluation), both of which are common causes of distortions in medical equipment procurement. Countries such as Singapore and Japan have established mandatory training systems for procurement officers, competency certification, and professional ethics regulations to reduce the risk of conflicts of interest (Singapore Ministry of Health, 2023).
Second, multi-layered oversight and accountability mechanisms play a critical role in ensuring integrity. The United States applies a combined model of independent auditing, public disclosure of contracts under the Federal Acquisition Regulation (FAR), and strict enforcement through the False Claims Act, significantly reducing fraud in federal procurement (GAO, 2022). Meanwhile, the European Union requires independent complaint mechanisms and public disclosure of bid evaluation decisions, enabling both institutional and societal oversight.
Third, e-procurement infrastructure is a key driver of transparency and competition. Platforms such as GeBIZ (Singapore), TED (EU), and SAM.gov (United States) allow full disclosure of the procurement process-from tender announcements and bid submission to evaluation and contract execution. According to the World Bank, the adoption of e-procurement can reduce transaction costs by 15-28% and limit manual intervention, thereby mitigating corruption risks in medical equipment procurement.
Finally, integrated and comparable data systems (price and technical registries) enable hospitals and procurement authorities to benchmark prices, technical standards, equipment life cycles, and supplier compliance histories. Both Singapore and the EU utilize open data systems that allow regulators and the public to monitor budget efficiency and reduce the risk of price inflation or inappropriate equipment supply. World Bank reports indicate that countries lacking such reference data often experience significant price variation-sometimes 200-300% differences for the same type of equipment across hospitals.
In summary, these four factors are interdependent and mutually reinforcing. Training builds operational capacity, oversight ensures discipline and compliance, digital infrastructure standardizes processes, and data systems provide a foundation for transparency and objective comparison. The coordinated development of these elements is essential for establishing an effective, sustainable, and value-oriented medical equipment procurement system aligned with public healthcare objectives.
V. Discussion
The differences in legal models of medical equipment procurement among the United States, European Union, Japan, Singapore, and Vietnam can be explained by two main groups of factors: the structure of healthcare systems and legal-administrative traditions. Countries with centralized healthcare governance and strong digital capacity, such as Singapore, can effectively implement centralized procurement models and unified data systems due to strong coordination authority and integrated national information systems. In contrast, federal systems such as the United States distribute authority between federal and state levels, resulting in less centralized procurement but stronger emphasis on quality control and transparency through the U.S. Food and Drug Administration (FDA) and the Federal Acquisition Regulation (FAR).
In the case of the European Union, internal diversity requires a balance between harmonized safety standards (e.g., CE marking) and the autonomy of member states in organizing procurement. Meanwhile, Japan reflects a governance philosophy grounded in clinical expertise, where healthcare institutions possess both the responsibility and capacity to select equipment suitable for real-world use. These differences indicate that procurement models are strongly influenced by institutional history, market structures, and the maturity of quality assurance systems.
From international experience, three key elements can be adapted by Vietnam in reforming its procurement system. First, adopting Life-Cycle Costing (LCC), as practiced in the EU, would help shift away from the “lowest-price” approach and ensure that procurement decisions consider long-term operational, maintenance, and lifecycle costs. Second, Vietnam can learn from Singapore in developing open databases for pricing and technical standards, thereby improving benchmarking, reducing price disparities, and enhancing public oversight. Third, introducing mandatory certification and training for procurement officials could significantly improve technical capacity, reduce dependence on suppliers, and enhance the independence of bid evaluation-an approach proven effective in Japan and the United States.
However, the direct application of international procurement models in Vietnam also entails certain risks. First, limitations in digital infrastructure and implementation capacity may hinder the adoption of highly centralized and digitalized models such as Singapore’s, especially in a multi-tiered and decentralized healthcare system. Second, applying LCC without standardized price data could lead to subjective evaluations or over-reliance on supplier quotations, potentially reproducing issues such as “tailored technical specifications” highlighted in state audit reports. Third, Vietnam’s administrative culture and the current level of conflict-of-interest control may not yet be fully compatible with market-based regulatory models like that of the United States.
These considerations suggest that procurement reform must follow a gradual and context-sensitive approach, accompanied by strengthened institutional capacity, independent oversight, and a more robust legal framework to prevent conflicts of interest.
Overall, the discussion indicates that while Vietnam can align with international standards, it must carefully select and adapt solutions that fit its legal, administrative, technological, and institutional context, rather than mechanically adopting foreign models.
VI. Conclusion and Policy Recommendations
The comparative analysis of legal models for medical equipment procurement in the United States, Germany/European Union, Japan, and Singapore reveals significant differences in governance structures, technical mechanisms, and policy philosophies. Each country adopts a distinct model: the United States emphasizes risk-based management with the U.S. Food and Drug Administration (FDA) as the central authority for approval and post-market surveillance; the EU focuses on legal harmonization and life-cycle costing approaches; Japan prioritizes flexibility and professional decision-making at the hospital level; while Singapore represents a highly integrated and fully digitalized centralized model, where data transparency and centralized negotiation are key.
Compared to these systems, Vietnam has made progress in adopting e-procurement, risk-based device classification, and expanding centralized procurement. However, several limitations remain, including the lack of standardized price databases, insufficient technical capacity among procurement officials, weak post-procurement monitoring, and inconsistent technical standards. These shortcomings contribute to risks such as supplier-driven technical specifications, inconsistent approval processes, and significant price disparities across healthcare facilities.
Based on these findings, the study proposes policy directions across short-, medium-, and long-term horizons.
In the short term, Vietnam should review, standardize, and harmonize its existing regulatory framework while developing a national database on medical equipment, including awarded prices, technical standards, and supplier information. Mandatory training and certification for procurement officials-similar to models in Japan and Singapore-should be implemented to reduce dependence on suppliers and ensure objective, technically sound evaluation processes.
In the medium term, Vietnam may introduce international reference pricing mechanisms and gradually incorporate Life-Cycle Costing (LCC) into bid evaluation. This would shift procurement from a “lowest-price” approach toward selecting equipment with sustainable value, considering operational, maintenance, and clinical effectiveness. At the same time, e-procurement infrastructure should be upgraded, with enhanced data integration among the Ministry of Health, Ministry of Finance, and Health Insurance agencies to strengthen oversight and reduce manual intervention.
In the long term, Vietnam should aim to develop a procurement governance system aligned with international standards, supported by open data transparency, independent oversight mechanisms, and standardized technical and origin requirements compatible with systems such as CE marking, FDA regulations, and ASEAN standards. In parallel, policy evaluation based on empirical evidence should be strengthened to ensure that regulatory adjustments are evidence-based rather than solely driven by administrative needs.
Finally, this study suggests directions for future research, particularly in conducting in-depth evaluations of procurement implementation effectiveness in Vietnam using empirical data from provincial and central hospitals, as well as pilot models. Further analysis of policy impacts across specific categories of medical equipment (e.g., imaging systems, ICU equipment, laboratory devices, medical robotics) would enable the development of more specialized and targeted policy recommendations, contributing to the improvement of public healthcare procurement governance in Vietnam.
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