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Abstract 

Background. Entrepreneurship is increasingly being recognized as a solution to the challenges of the market economy, especially 
in the medical field.
Study design. The study used a cross-sectional descriptive method with convenience sampling for data collection.
Methods. The study employed random sampling for convenience based on output questions and in accordance with sampling cri-
teria for the Mekong Delta provinces. The data was analyzed with SPSS version 20.0. This is done by calculating the Cronbach’s 
Alpha coefficient and applying the Exploratory Factor Analysis (EFA) method to identify the main factors, thereby determining 
the official set of questions for the study. EFA is used to find the relationship between independent and dependent variables, as 
these variables can affect the final results.
Result. Gender: Females constitute 70.7% of the participants, while males make up 29.3%. Occupation: The majority of participants 
are pharmacists, accounting for 74.7% in the medical field. Business orientation: Among the businesses targeted by the partici-
pants, trading businesses account for 48.6%. The CFA results indicated good model fit: Tucker-Lewis Index = 0.945; Compara-
tive Fit Index = 0.950, Goodness-of-Fit Index = 0.817 (> 0.8), Root Mean Square Error of Approximation = 0.069 (< 0.08), and 
Chi-Square Minimum Discrepancy divided by Degrees of Freedom = 4.980 (< 5), indicating a good fit with the actual data. The 
Structural Equation Modeling results include the following fit indexes: Chi-Square Minimum Discrepancy = 4.590; Comparative 
Fit Index = 0.955; Tucker-Lewis Index = 0.950; Goodness-of-Fit Index = 0.837; Root Mean Square Error of Approximation Root 
Mean Square Error of Approximation = 0.066; and Adjusted Goodness-of-Fit Index = 0.809. Entrepreneurial capacity factor and 
opportunities have a statistically significant impact on start-up intention, with significance levels <0.05.
Conclusions. Based on the research results, it is evident that the majority of medical staff surveyed recognize the importance of 
starting a business and have equipped themselves with relevant knowledge. According to the analysed data, the study indicates 
that entrepreneurial capacity and opportunity factors influence startup intentions. Therefore, developing these factors for each 
medical staff member is crucial for successful startups. Measures should be implemented to support and foster the entrepreneurial 
spirit among healthcare professionals in the Mekong Delta and throughout Vietnam.
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Introduction

The Vietnamese economy faces ongoing 
challenges, with limited improvements in economic 
growth. Entrepreneurship is a key focus for both the 
government and society, seen as a driver of job creation 
and economic progress. Studies emphasize the role 
of education and government support in fostering 
entrepreneurial intentions. For example, Bakheet et 
al. (1) in 2018 highlighted how institutions enhance 
students’ awareness of entrepreneurship, while 
Zanabazar et al. (2) in 2021 found high entrepreneurial 
intent among university students.

Entrepreneurship originally referred to early-stage 
business activities. Skala (3) in 2019 linked it to the 
digital revolution and innovation-driven economies, 
while Farajzadeh et al. (4) in 2021 emphasized its role 
in economic growth and innovation, influenced by 
personal, social, economic, and educational factors.

Despite the Mekong Delta’s rich resources and 
economic significance, healthcare entrepreneurship 
remains underdeveloped. This study aims to explore 
how entrepreneurial competencies and opportunities 
influence healthcare workers’ entrepreneurial 
intentions in the region.

Methods

Questionnaire design 
Part 1: General Demographic Questions of the 

Research Subjects. 
This section includes personal information such as 

year of birth, gender, occupation, business ownership, 
and the direction the business aims to pursue.

Part 2: Questions Related to Factors Affecting 
Entrepreneurial Competence

Part 3: Factors Affecting the Entrepreneurial 
Intention in the Healthcare Sector Among Medical 
Staff

In this study, responses to the questions are scored 
as follows: 1 = “Strongly disagree”, 2 = “Disagree”, 3 
= “Neutral”, 4 = “Agree”, 5 = “Strongly agree”

The questionnaire is reviewed by experts and 
revised by the research team to ensure the wording 
is appropriate for the study, to prevent confusion, 
and to arrange the questions logically. The team also 
estimates the time required to complete the survey. 
This survey targets medical staff aiming to start 
businesses in the healthcare sector. 

A preliminary quantitative study is conducted 

to evaluate the content, internal consistency, and 
reliability of the scale regarding the competence 
of entrepreneurs in the startup process along with 
entrepreneurial opportunities in the healthcare sector. 
This is done by calculating the Cronbach’s Alpha 
coefficient and applying the Exploratory Factor 
Analysis (EFA) method to identify the main factors, 
thereby determining the official set of questions 
for the study. EFA is used to find the relationship 
between independent and dependent variables, as 
these variables can affect the results.

Study design 
The study used a cross-sectional descriptive method 

with convenience sampling for data collection.

Subject of the study 
The study examined the impact of entrepreneurial 

competence and opportunities on the intention to start 
a business in the healthcare sector among medical staff 
in the Mekong Delta.

Inclusion criteria 
Eligible participants are medical staff who have 

worked or are currently working and studying in 
various healthcare environments. This group includes 
healthcare entrepreneurs, doctors, pharmacists 
specializing in medical services, nursing staff, and 
other medical professionals. All participants should 
have experience with startups in the healthcare sector, 
either as founding team members or experts in startup 
projects (5).

Exclusion criteria 
The study excludes data from patients or users 

of startup services. It also excludes medical staff 
who do not fully complete the survey questionnaire, 
fail to respond in the required sequence, disagree to 
participate in the survey or lack an intention to start a 
business or do not engage with startup organizations 
or companies in the healthcare sector.

Sample size
In this study, we obtained 837 samples, meeting 

the required sample size (6). According to Gerbing et 
al. (7) in 1988 and Hindle (8) in 2007, the minimum 
required sample size for this study is 221. A larger 
sample size enhances the reliability of the study by 
reducing sampling errors. Therefore, the study’s 
sample of 837 observations is sufficient for validating 
the formal models. 
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Sampling methods
The study employed random sampling for 

convenience based on output questions and in 
accordance with sampling criteria for the Mekong 
Delta provinces.

Data Analysis
Cronbach’s Alpha is a commonly used index 

for evaluating scale reliability, especially in studies 
on attitudes and intentions. Values range from 0 to 
1, with higher values indicating greater reliability. 
It validates the factors influencing healthcare 
workers’ entrepreneurial intentions, ensuring practical 
conclusions (9). 

Exploratory Factor Analysis (EFA) evaluates 
sample adequacy using the Kaiser-Meyer-Olkin 
(KMO) coefficient. A KMO value between 0.5 and 
1 indicates suitability for factor analysis. Variables 
with Factor Loading ≥ 0.5 are considered statistically 
significant. Key criteria include KMO, Eigenvalues 
≥ 1, Factor Loading, and Total Variance Explained 
(10). 

Confirmatory Factor Analysis (CFA) assesses 
how well the model fits the data when the structure 
is predefined. CFA results show Tucker-Lewis Index 
(TLI) = 0.945, Comparative Fit Index (CFI) = 0.950, 
Goodness-of-Fit Index (GFI) = 0.817 (> 0.8), Root 
Mean Square Error of Approximation (RMSEA) = 
0.069 (< 0.08), and (< 0.08), and Chi-Square Minimum 
Discrepancy divided by Degrees of Freedom (CMIN/
DF) = 4.980 (< 5), indicating good fit. All observed 
variables have Factor Loading > 0.5, with no error 

correlation, confirming one-dimensionality (11,12). 
Structural Equation Modeling (SEM), a second-

generation data analysis method, determines the 
impact of factors on entrepreneurial intentions while 
accounting for measurement errors. SEM results 
CMIN/DF = 4.590, CFI = 0.955, TLI = 0.950, GFI = 
0.837, RMSEA = 0.066, Adjusted Goodness-of-Fit 
Index (AGFI) = 0.809) confirm the model’s fit. This 
study provides a reliable, valid questionnaire reflecting 
the theoretical model.

Ethics in research 
This study was approved by the Biomedical 

Research Ethics Committee of Can Tho University of 
Medicine and Pharmacy.  Ethical guidelines regarding 
security and data storage were strictly followed to 
ensure anonymity. Access to the survey information 
tables is restricted to the research team only. The 
researchers guaranteed that the responses would be 
used solely for academic research purposes (13-15).

Result

As mentioned in Table 1, in terms of gender, 
females represent a high proportion at 70.7%, 
followed by males at 29.3%. Most professionals are 
pharmacists, accounting for 74.7% in the healthcare 
sector. The rate of not owning a business is 70.7%. 
Among the types of businesses being aimed for, 
business enterprises account for 48.6%.

Table 1 - General characteristics of research subjects

Characteristics of the Study Sample Frequency (n=837) Ratio (%)
Sex Male 245 29.3

Female 592 70.7

Your current occupation in
the medical field

Doctor 64 7.6

Pharmacy 625 74.7

Medical student 148 17.7

Do you have your own business? Yes 245 29.3

No 592 70.7

The type of business that
you are aiming for.

Business enterprise 407 48.6

Private limited company 159 19.0

Joint-stock company 86 10.3

Other 185 22.1
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Table 2 - Results of analyzing the reliability of take risks

Variable-total correlation
Survey variables Coefficient of correlation of total variables CA coefficient when eliminating variables

TR1. You identified the potential risks that may arise when starting a business in the healthcare sector.

0.875 0.949

TR2. You know how to overcome the risks you are facing.

0.940 0.900

TR3. You have the ability to turn risks into opportunities.

0.886 0.942

Cronbach’s Alpha coefficient (CA): 0.953

Table 3 - Results of analyzing the reliability of looking for information

Variable-total correlation
Survey variables Coefficient of correlation of total variables CA coefficient when eliminating variables

LFI1. You know how to search and select information related to startups in the healthcare industry.

0.955 0.976

LFI2. You know how to search diversely on different websites.

0.940 0.980

LFI3. The information you found has a transparent and clear origin

0.960 0.975

LFI4. Your approach to accessing information is quick and accurate

0.961 0.974

Cronbach’s Alpha coefficient (CA): 0.982

Table 4 - Results of analyzing the reliability of acumen

Variable-total correlation
Survey variables Coefficient of correlation of total variables CA coefficient when eliminating variables

AC1.  You have the agility to seize opportunities before other startups

0.945 0.951

AC2.  You are perceptive in establishing a startup process that aligns with the health needs of customers.

0.950 0.949

AC3.  You clearly understand the needs of your target customers.

0.889 0.967

AC4.  You discovered new methods for your startup business.

0.899 0.964

Cronbach’s Alpha coefficient (CA): 0.968

Table 5 - Results of analyzing the reliability of leadership capacity

Variable-total correlation
Survey variables Coefficient of correlation of total variables CA coefficient when eliminating variables

LC1. You have the ability to run a business

0.883 0.915

LC2. You assign tasks to employees in a fair and appropriate manner

0.875 0.921

LC3. The growth of the business depends mainly on your leadership ability.

0.884 0.914

Cronbach’s Alpha coefficient (CA): 0.943
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Testing the reliability coefficient of variable scales by 
Cronbach’s Alpha 

As indicated in Table 2, the take risks component 
retains three elements when the required conditions 
are met.

As presented in Table 3, the looking for information 
component maintains four elements when the required 
conditions are met.

As mentioned in table 4, in the acumen component 
maintains four elements when the required conditions 
are met.

In accordance with the information in Table 5, in 
the leadership capacity component maintains three 
elements when the required conditions are met.

Table 6 reveals that in the strategic direction 
capacity component maintains three elements when 
the required conditions are met.

Observing the information in Table 7, in the capacity 
to establish relationships component maintains three 
elements when the required conditions are met.

bserving the information in Table 8, it is noted 
that the C4 factor – “You can apply innovative 
technology and science to the start-up process in the 
medical industry” - is eliminated from the creativity 
component because the CA coefficient, when 
eliminating the variable (0.974), is larger than the 
current CA coefficient. The remaining three factors are 
unchanged when the required conditions are met.

Table 6 - Results of analyzing the reliability of strategic direction capacity

Variable-total correlation
Survey variables Coefficient of correlation of total variables CA coefficient when eliminating variables

SDC1. You can outline a strategic direction for startup development.

0.947 0.940

SDC2. Your startup strategy is appropriate to your business situation.

0.925 0.956

SDC3. Your strategy fits the market economy in the healthcare sector.

0.919 0.960

Cronbach’s Alpha coefficient (CA): 0.968

Table 7 - Results of analyzing the reliability of capacity to establish relationships

Variable-total correlation
Survey variables Coefficient of correlation of total variables CA coefficient when eliminating variables

CTER1. You build positive relationships with partners.

0.906 0.937

CTER2. You establish good relationships with customers.

0.923 0.924

CTER3. You advise customers devoted and clearly.

0.895 0.945

Cronbach’s Alpha coefficient (CA): 0.956

Table 8 - Results of analyzing the reliability of creativity

Variable-total correlation
Survey variables Coefficient of correlation of total variables CA coefficient when eliminating variables

C1. You have an idea for a new design or strategy for your startup.

0.953 0.952

C2. You tend to make a difference compared to other businesses.

0.931 0.958

C3. You like new directions in startup business.

0.938 0.956

C4. You can apply innovative technology and science to the start-up process in the medical industry.

0.877 0.974

Cronbach’s Alpha coefficient (CA): 0.970
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Table 9 - Results of analyzing the reliability of ethical capacity and social responsibility

Variable-total correlation
Survey variables Coefficient of correlation of total variables CA coefficient when eliminating variables

EC1. Your startup was established to serve the health of society.

0.959 0.968

EC2. Your startup business always adheres to ethical standards.

0.956 0.970

EC3. Your business is responsible to its employees, customers and the environment.

0.954 0.972

Cronbach’s Alpha coefficient (CA): 0.980

Table 10 - Results of analyzing the reliability of finding an opportunity

Variable-total correlation
Survey variables Coefficient of correlation of total variables CA coefficient when eliminating variables

FAO1. You recognize opportunities that appear in the market.

0.932 0.966

FAO2. You find potential opportunities from customers and the market.

0.914 0.971

FAO3. There are always opportunities for startups in the market.

0.955 0.960

FAO4. Dynamic and diverse markets create more opportunities.

0.936 0.965

Cronbach’s Alpha coefficient (CA): 0.974

Table 11 - Results of analyzing the reliability of take advantage of opportunities

Variable-total correlation
Survey variables Coefficient of correlation of total variables CA coefficient when eliminating variables

TA1. You can seize opportunities and turn them into success for the business.

0.900 0.963

TA2. You know how to plan to seize the opportunities available.

0.956 0.955

TA3. You always innovate scientific techniques to improve quality and refresh products. 
0.923 0.960

TA4. You always prepare yourself with great knowledge about business.

0.940 0.957

TA5. You handle customer problems well.

0.842 0.973

Cronbach’s Alpha coefficient (CA): 0.969
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As mentioned in table 9, within the ethical capacity 
and social responsibility, three elements are preserved 
when the required conditions are met.

Table 10 shows that in the finding an opportunities 
component maintains four elements when the required 
conditions are met.

Observing the information in Table 11, in the take 
advantage of opportunities component, the TA5 factor 
- You handle customer problems well - is excluded 
because the CA coefficient, when eliminating the 
variable (0.973), is larger than the current CA 
coefficient. The remaining four factors are retained 
when the required conditions are met.

Based on the findings presented in Table 12, within 
the start-up intention component, factor SI3 – “You 
want to operate and develop your own business” - is 
eliminated because its CA coefficient when removed 
(0.966) surpasses the current CA coefficient. The 
remaining five factors are retained when the required 
conditions are met.

Exploratory Factor Analysis (EFA)
EFA analysis for subsection factors in independent 
components: 

The extracted variance value was 93.130%, 
exceeding the 90% threshold. Simultaneously, the 
KMO coefficient = 0.921 (0.5 ≤ KMO ≤ 1), and 
the significance level (Sig value) of the Bartlett test 
= 0.000 (meeting the condition of being less than 

0.05). Ten groups of factors were extracted with an 
Eigenvalue = 2.081 (> 1), all meeting the required 
conditions. Consequently, we proceeded with the EFA 
analysis for the subsection factors in the independent 
components.

Table 13 presents the results of the EFA analysis. 
The subsections were re-divided into 10 new factors 
based on the correlations between the subsections 
and the factors. Consequently, all variables retained 
after the EFA analysis meet the criterion of having a 
loading factor greater than 0.5, which indicates their 
practical significance and meaningful role.

Results of EFA exploratory analysis of dependent 
variables:

The analysis results show satisfaction, with KMO 
= 0.917, Barlett’s test with a Sig value = 0.000, an 
Eigenvalue = 4.412 (> 1), resulting in the extraction 
of one factor. The total variance extracted = 88.235%, 
surpassing the 50% threshold, satisfy the condition. 
Consequently, EFA analysis was conducted on the 
observed variables of the dependent component “(SI): 
Start-up intention”.

In Table 14, the factor rotation matrix indicates 
that 5 observed variables converge into a single factor 
group, with all observed variables having a Factor 
Loading > 0.5. Based on the EFA results for both 
independent and dependent variables, all factors meet 
the criteria for inclusion in correlation and regression 
analysis.

Table 12 - Results of analyzing the reliability of start-up intention

Variable-total correlation
Survey variables Coefficient of correlation of total 

variables
CA coefficient when eliminating variables

SI1. You want to create a new strategic startup in the medical field.

0.943 0.947

SI2. You are really serious about starting your own business.

0.833 0.959

SI3. You want to operate and develop your own business.

0.772 0.966

SI4. You never stop learning to start a successful business.

0.882 0.953

SI5. The process of starting a business will be difficult but you are determined to overcome it.

0.910 0.950

SI6. You want to run your own business.

0.935 0.948

Cronbach’s Alpha coefficient (CA): 0.961
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Table 13 - Results of EFA exploratory analysis of independent variables

Rotated Component Matrixa

Component

1 2 3 4 5 6 7 8 9 10

TA2 .820

TA4 .817

TA1 .811

TA3 .811

AC3 .802

AC4 .793

AC2 .760

AC1 .755

LFI4 .972

LFI3 .970

LFI1 .970

LFI2 .963

FAO3 .764

FAO4 .762

FAO2 .743

FAO1 .717

SDC2 .869

SDC1 .847

SDC3 .809

C2 .819

C1 .818

C3 .810

LC1 .931

LC3 .930

LC2 .926

TR2 .964

TR3 .943

TR1 .932

EC2 .747

EC1 .746

EC3 .734

CTER1 .755

CTER2 .743

CTER3 .695
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Table 14 - Results of EFA exploratory analysis of the dependent 
variable

Component Matrixa

Component

1

SI1 .967

SI6 .965

SI5 .944

SI4 .928

SI2 .890

Figure 1 - Results of confirmatory factor analysis CFA

Results of confirmatory factor analysis CFA

Table 15 - The analytical results of testing the model’s discriminant 
validity

CMIN/DF GFI CFI TLI RMSEA

4.980 0.817 0.950 0.945 0.069

The CFA results presented in table 15 and Figure 
1 show that the model has favorable fit indexes: TLI= 
0.945, CFI= 0.950, GFI= 0.817 (> 0.8). The RMSEA= 

0.069 (< 0.08) and Chi-square/df= 4.980 (< 5) indicate 
a good fit with the actual data. These results align with 
the criteria outlined by Hu et al in 1999 (16), which 
include both conventional and new alternatives for fit 
indexes in covariance structure analysis, reflecting the 
one-dimensionality of the scales. 

Results of testing the linear properties of the model 
SEM

Table 16 and Figure 2 present the following fit 
indexes: Goodness of fit index (GFI): This value ranges 
from 0 to 1. The GFI result for the pricing model is 
0.837, indicating a good fit; Root Mean Square Error 
of Approximation (RMSEA): The RMSEA value is 
0.066, which is considered satisfactory. Reports for 
RMSEA suggest that a value below 0.08, with a 95% 
confidence level, is acceptable; Comparative fit index 
(CFI): The CFI value is 0.955, which is greater than 
0.9, indicating a good fit. Higher CFI values reflect a 
better fit; Tucker-Lewis Index (TLI): The TLI index 
value close to 1 indicates suitability. The model’s TLI 
result is 0.950, which is considered good.
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Table 16 - Results of SEM

CMIN/DF GFI CFI TLI RMSEA p AGFI

4.590 0.837 0.955 0.950 0.066 0.000 0.809

Figure 2 - Results of testing the linear properties of the model SEM

Hypothesis testing

The results depicted in Table 17 illustrate the 
impact factors as follows: Entrepreneurial capacity 
factor and opportunities have a statistically significant 
impact on start-up intention, with significance levels 
<0.05

Hypothesis H1: Entrepreneurial capacity factor 
(ECO) has a positive impact on start-up intention. 
Hypothesis H2: Opportunities (O) have a positive 
impact on start-up intention.

Discussion

General Characteristics of Research Subjects. This 
study highlights key demographic findings: Gender: 
Females constitute 70.7% of participants, while males 
account for 29.3%. Prior research by Varghese et al. 
(17) suggests women are increasingly entrepreneurial, 
motivated by creativity and societal shifts towards 
gender equality, while Crant (18) emphasizes men’s 
stronger entrepreneurial goals historically (19,20). 
Occupation: Pharmacists represent 74.7% of 

Table 17 - Describe the results of hypothesis testing

Estimate S.E. C.R. P Label

O_ <--- ECO_ .932 .032 28.961 *** H1: Accepted

SI_ <--- O_ .312 .135 2.310 *** H2: Accepted
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the need for thorough research and education about 
startups before pursuing business ideas. According 
to the analyzed data, the study indicates that 
entrepreneurial capacity and opportunity factors 
influence startup intentions. Therefore, developing 
these factors for each medical staff member is 
crucial for successful startups. Measures should be 
implemented to support and foster the entrepreneurial 
spirit among healthcare professionals in the Mekong 
Delta and throughout Vietnam.
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Riassunto

Come la capacità imprenditoriale ed i fattori di opportunità 
influenzano l’intenzione del personale medico del Delta del 
Mekong di avviare un’impresa nel settore sanitario

Contesto. L’imprenditorialità è sempre più riconosciuta come 
una soluzione alle sfide dell’economia di mercato, soprattutto nel 
campo medico.

Disegno dello studio. Lo studio ha utilizzato un metodo descrit-
tivo trasversale con campionamento di convenienza per la raccolta 
dei dati.

Metodi. Lo studio ha utilizzato un campionamento casuale per 
convenienza basato su domande di output e in conformità con i 
criteri di campionamento per le province del Delta del Mekong. I 
dati sono stati analizzati con SPSS versione 20.0. Ciò è stato fatto 
calcolando il coefficiente Alpha di Cronbach e applicando il metodo 
di analisi fattoriale esplorativa per identificare i fattori principali, 
determinando così il set ufficiale di domande per lo studio. L’analisi 
fattoriale esplorativa è utilizzata per trovare la relazione tra variabili 
indipendenti e dipendenti, poiché queste variabili possono influenzare 
i risultati finali.

Risultati. Genere: le donne costituiscono il 70,7% dei partecipanti, 
mentre gli uomini costituiscono il 29,3%. Occupazione: la maggior 
parte dei partecipanti sono farmacisti, che rappresentano il 74,7% 
del campione. Orientamento aziendale: tra le attività d’interesse dei 
partecipanti, quelle commerciali rappresentano il 48,6%. I risultati 
CFA hanno indicato un buon adattamento del modello: indice Tucker-
Lewis = 0,945; indice di adattamento comparativo = 0,950, indice 
di bontà di adattamento = 0,817 (> 0,8), errore quadratico medio 
di approssimazione = 0,069 (< 0,08) e discrepanza minima del chi 
quadrato divisa per gradi di libertà = 4,980 (< 5), indicando un buon 
adattamento con i dati effettivi. I risultati della modellazione delle 
equazioni strutturali includono i seguenti indici di adattamento: 
discrepanza minima del chi quadrato = 4,590; indice di adattamento 
comparativo = 0,955; indice Tucker-Lewis = 0,950; indice di bontà 
di adattamento = 0,837; errore quadratico medio di approssimazio-

participants, aligning with Khan et al.’s (21) findings 
that pharmacy and medical school graduates dominate 
entrepreneurial interests in healthcare (2, 11,21,22). 
Business Orientation: Trading businesses are most 
common (48.6%). Entrepreneurs focused on power 
and achievement prioritize growth, while philanthropic 
values emphasize customer satisfaction and social 
responsibility (23,24). Business Ownership: Non-
business owners comprise 70.7%. Alsos et al. (25) note 
experienced founders display stronger commitment 
and creativity, with Shane (26) linking entrepreneurial 
traits like risk acceptance and self-efficacy to business 
formation (23,26). 

Factors Influencing Entrepreneurial Intentions in 
Healthcare. Entrepreneurship in healthcare is rising, 
requiring professionals to adopt an entrepreneurial 
mindset. Key factors include Risk-Taking: Embracing 
risks is critical for success, fostering innovation, 
growth, and market presence (27,28). Information 
Searching: Effective information collection and 
analysis enable better market understanding and 
risk mitigation (29). Acumen: Quick opportunity 
identification and decision-making are vital for 
minimizing risks and maximizing gains (30). 
Entrepreneurial Leadership: Strong leadership 
drives strategy, employee motivation, and business 
success (31). Strategic Orientation: Long-term 
vision and actionable plans guide startup success 
(32). Relationship Building: Maintaining trust 
with investors, partners, and customers provides a 
competitive advantage (33). Creativity: Transforming 
ideas into solutions enhances innovation and healthcare 
quality (34). Ethics and Social Responsibility: 
Upholding ethical principles ensures community-
focused, transparent entrepreneurship (35). Healthcare 
professionals’ entrepreneurial intentions begin with a 
vision to meet societal needs, leveraging their expertise 
to create competitive advantages through innovation 
and strategic planning (36,37). Future studies should 
broaden their scope to provide deeper insights into the 
factors influencing healthcare workers’ entrepreneurial 
intentions, ensuring comprehensive and actionable 
findings.

Conclusions

Based on the research results, it is evident that 
most medical staff surveyed recognize the importance 
of starting a business and have equipped themselves 
with relevant knowledge. However, some participants 
still lack understanding about startups. This highlights 
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ne = 0,066; e indice di bontà di adattamento aggiustato = 0,809. Il 
fattore capacità imprenditoriale e le opportunità hanno un impatto 
statisticamente significativo sull’intenzione di avvio, con livelli di 
significatività <0,05.

Conclusioni. Sulla base dei risultati della ricerca, è evidente 
che la maggior parte del personale medico intervistato riconosce 
l’importanza di avviare un’attività e si è dotato di conoscenze perti-
nenti. Secondo i dati analizzati, lo studio indica che i fattori capacità 
imprenditoriale e le opportunità influenzano le intenzioni di avvio. 
Pertanto, sviluppare questi fattori per ogni membro del personale 
medico è fondamentale per le startup di successo. Dovrebbero 
essere implementate misure per supportare e promuovere lo spirito 
imprenditoriale tra i professionisti sanitari nel Delta del Mekong e 
in tutto il Vietnam.
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