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I.    STATUS AT A GLANCE1 
 

                                                 
1 Indicators stated in this report were calculated according to UNAIDS guidelines applied for countries with low and 
concentrated epidemics. Data used for indicators related to injecting drug users and female sex workers is collected 
from a behavioral surveillance survey (BSS) conducted in 2004 in 5 provinces/cities of Viet Nam. Data used for indicator 
related to HIV prevalence comes from sentinel surveillance conducted in 40/64 provinces/cities of Viet Nam. See details 
in Annex 3 

NATIONAL COMMITMENT AND ACTION    
Expenditures     

1. Amount of national funds disbursed by government to the National AIDS 
programme (see page 7)  

Policy Development and Implementation Status    
2. National Composite Policy Index   (See Annex 2) 

Areas covered: prevention, care and support, access to treatment, human 
rights, civil society involvement, and monitoring and evaluation.  
Target groups: most-at-risk populations  

National Programmes:  HIV testing and prevention programme for most-at-risk 
populations 

3. 10.6% of injecting drug users, 12.1% of female sex workers who have received  
HIV testing and who know the results.   

 
4.  69.1% of injecting drug users, 81% of female sex workers has been reached by  

HIV/AIDS prevention programmes.   
 

KNOWLEDGE AND BEHAVIOUR      
5.   34.4% of injecting drug users, 24.2% of female sex workers who both correctly 

identify ways of preventing the sexual transmission of HIV and who reject 
major misconceptions about common HIV transmission routes. 

 
6.  90.4% of female sex workers reporting the use of a condom with their most 

recent casual client.  
 
8.  85.4% of injecting drug users has adopted behaviours that reduce transmission 

of HIV by avoiding the use of non-sterile injecting equipment in the last month 
and using a condom with their most recent female sex worker.   

 
IMPACT     

 
9.  The HIV prevalence rates in 2004 among injecting drug users and female sex 

workers were 32.3% and 6.5% respectively.  
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II. OVERVIEW OF THE HIV/AIDS EPIDEMIC IN VIET NAM  
 
1. Report on HIV and AIDS patient detection surveillance  

 
• By October 31, 2005, the cumulative number of HIV cases reported nationwide was 

102,391 cases, of which as many as 16,917 cases were AIDS patients, and 9,862 
death cases caused by AIDS. During the first 10 months of 2005 alone, as many as 
12,011 HIV newly infected cases were reported nationwide, of which 2,489 AIDS 
patients and 1,464 deaths were reported. 

• Ten provinces/cities reported to have the highest HIV prevalence rate per 100,000 
inhabitants are Ho Chi Minh City, An Giang, Ba Ria – Vung Tau, Can Tho, Ha Noi, 
Quang Ninh, Hai Phong, Lang Son, Cao Bang, and Bac Kan. 

• Most of the reported HIV infected cases are found among the injecting drug user 
group, accounting for 53% of the total reported HIV infected cases. 

• Male accounts for 84% of the total reported HIV infected cases. 
• HIV infection is found mainly in the under 29 years of age group, accounting for 64% of 

the total reported HIV infected cases. 
 

2. HIV/AIDS estimation and projection for  2005 – 2010 period 2  
 

• On the average, it is estimated that there would be an approximate of 263,470 HIV 
infected people by the end of 2005.  

• It is projected that in the years to come, each year there would be about 40,000 HIV 
newly infected cases in Viet Nam, unless a more comprehensive prevention 
programme is put in place. The number of people living with HIV/AIDS is estimated to 
reach 310,000 by the end of 2010.  

• By the end of 2005, the estimated cumulative number of AIDS cases in Viet Nam 
would reach over 72,000, of whom male accounts for 56,000 cases and female 16,000 
cases. Similarly, the number of AIDS death cases would increase. The projected 
number of AIDS death cases would increase from 9,000 in 2003 to 14,300 cases in 
2005. 
 

3. Characteristics and trends of HIV infection in Viet Nam  
 
• The HIV/AIDS epidemic in Viet Nam is still in the concentrated stage, having a rapid 

development rate with a high number of newly infected cases annually.  
• The HIV prevalence rate is found the highest among injecting drug users. The 

prevalence rate nationwide among injecting drug users was approximately 32% in 
2003 and increased to 33.7% in 2005. However, this prevalence rate in some 
provinces such as Quang Ninh and Ho Chi Minh City has reached  64% and 53% 
respectively (in 2004). 

• Female sex workers are found to have a high HIV prevalence rate, ranking the second 
after the injecting drug user group. HIV prevalence rate among this group was 6.5% in 
2004. In such cities as Hai Phong, Ho Chi Minh City, Ha Noi, this rate reached  6.25%, 
15.5% and 15.6% respectively (in 2004).  

• According to the result of HIV/AIDS sentinel surveillance, HIV prevalence rates among 
pregnant women and military recruits are still under 1%. 

• Youth is particularly vulnerable to HIV infection in Viet Nam. Findings from the National 
Survey on Adolescents and Youth conducted on 14 – 25 years of age group (SAVY3) 

                                                 
2 Ministry of Health – Viet Nam (2005). HIV/AIDS estimation and projection in Viet Nam for 2005 – 2010 period 
3 Ministry of Health, General Statistic Office, WHO, UNICEF (2005): National Survey on Adolescents and Youth in Viet 
Nam from 14-25 years old (SAVY – Survey Assessment of Vietnamese Youth). 
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completed in 2004 show that 21.5% of single male youth and 1% of married male 
youth engaged in sexual intercourse with female sex workers. More than 1/3 of urban 
single male youth and 1/4 of rural single male youth aged between 22 – 25 years have 
premarital sex and their first sexual experience also started at earlier age, with the age 
median of 19.6. 

 
 
III.  NATIONAL RESPONSE TO THE HIV/AIDS EPIDEMIC IN VIET NAM 
 
1. National commitment and action during the period January 2003 - December 2005 

 
The national response to the HIV/AIDS epidemic in Viet Nam during the period 
January 2003 -December 2005 is described in detail in Annex A of this report. National 
commitment and action during the reporting period are described according to the 
following areas:  
 
• Legal basis for HIV/AIDS prevention and control  
• Leadership of the Party and the Authorities at different levels on HIV/AIDS 

prevention and control 
• Involvement of the society and the community in HIV/AIDS prevention and control 

programmes 
• Organization and management system for HIV/AIDS prevention and control  at 

central and local levels  
• Funding of the national HIV/AIDS programme  
• Partnership and international cooperation 

 
1.1. Creating legal basis for the fight against HIV/AIDS  

 
• In March, 2004 the Prime Minister promulgated a decision on approval of the National 

Strategy on HIV/AIDS prevention and control till 2010 with a vision to 2020. The 
general objective of the Strategy is to control the HIV prevalence rate among general 
population to below 0.3% by 2010 with no further increase after 2010. The National 
Strategy also puts forwards 9 programmes of action for each specific area as well as 
designates the tasks to sectors, branches and localities for implementation (see details 
in Annex 2A of this report). 

• In late 2005, the Ordinance on HIV/AIDS prevention and control (promulgated in 1995) 
has been upgraded into a Law on AIDS prevention and control. The draft of Law on 
AIDS prevention and control was discussed at the 8th session of the Eleventh National 
Assembly convened in November, 2005. The newly revised and additional provisions 
in the draft of AIDS Law include the followings: enhancing access to care and support 
given to people living with HIV/AIDS (PLHA); ensuring the rights of PLHA; and 
sanctions applied to stigma and discrimination against HIV infected people at 
workplace, health care settings, and schools. Currently, the draft of AIDS Law is being 
revised according to comments obtained from the National Assembly deputies. It is 
expected that the Law on AIDS prevention and control will be passed at the 9th session 
of the Eleventh National Assembly taking place in early 2006. 

• On November 30, 2005 the Secretariat of the Central Committee of Viet Nam 
Communist Party issued Directive No. 54 CT/TW on strengthening the leadership role 
in HIV/AIDS prevention and control in the new context. The new Party’s Directive lays 
emphasis on raising awareness and sense of responsibility of different levels, sectors, 
social and political institutions, and the public in leading and engaging in the fight 
against HIV/AIDS. The promulgation of the new Party’s Directive also creates an 
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enabling environment for sectors, authorities, and branches to reach consensus in 
collaborative implementation of activities to fight against HIV/AIDS, particularly in 
promoting a multisectoral approach and preventing stigma and discrimination against 
people living with HIV/AIDS. 

 
1.2. Strengthening the leadership of the Party and the Authorities at different levels 
on HIV/AIDS prevention and control 
 
• The Party’s Central Commission of Science and Education (CCSE), the Party’s Central 

Commission of Ideology and Culture (CCIC), and the Social Affairs Commission of the 
National Assembly have conducted field surveys and assessment of the HIV/AIDS 
situation and prevention activities, held forum, workshops, seminars on strengthening 
the Party’s leadership in HIV/AIDS prevention and control, discussing substantive 
topics such as harm reduction, renovation in HIV/AIDS communication strategy, and 
fight against stigma and discrimination towards PLHA.   

• An important event for HIV/AIDS prevention and control work took place on August 25, 
2004, when H.E. President Tran Duc Luong paid a visit and talked to people living with 
HIV/AIDS and health care providers in AIDS care and treatment unit of Bach Mai 
Hospital – Ha Noi.  

• On the occasion of the World AIDS Day 2005, H.E.Vice President Madam Truong Thi 
My Hoa; the Chairperson of the Social Affairs Commission of the National Assembly; 
and leaders of the CCSE made a visit to the club of PLHA to meet and gave the 
members encouragements.    

• On December 31, 2004, H.E. Prime Minister Mr. Phan Van Khai chaired the national 
conference on HIV/AIDS prevention and control in Ho Chi Minh City. The conference 
was attended by the leaders of 15 provinces and cities with the highest HIV prevalence 
rate in the country; leaders and members of the National Committee on AIDS, Drugs 
and Prostitution Prevention and Control, and representatives of international 
organizations. This has shown the strong and continued commitment of the Party and 
the Government of Viet Nam on HIV/AIDS prevention and control to the public and the 
international community.   

• At local level, the People’s Committees regularly provide   guidance and support for 
the implementation of HIV/AIDS related activities, consider HIV/AIDS prevention and 
control as one of socio-cultural-economic development tasks, and integrate HIV/AIDS 
prevention and control activities into the local plans for hunger elimination and poverty 
alleviation. To implement the National Strategy on HIV/AIDS prevention and control till 
2010 with a vision to 2020 approved by the Government, leaders of the 
Provincial/Municipal People’s Committees have directed the development and 
approved local plans of action on HIV/AIDS prevention and control for the period of 
2006-2010.  

 
1.3. Strengthening mobilisation of social and community participation in HIV/AIDS 
prevention and control  
  
• Faith-based, charitable, social, non-governmental, and community-based 

organizations have been actively participated in IEC activities and involved in providing 
home-based care to HIV/AIDS infected people, and material and spiritual support to 
HIV/AIDS infected and affected people.    

• Social and community-based organizations play a significant role in changing the 
stigma and discrimination attitudes towards people living with HIV/AIDS. The social 
organizations such as Viet Nam Women’s Union, Viet Nam Red Cross, the Farmers’ 



 7

Association have developed many good models on care and support to PLHA such as 
models of “the Sympathy Club”, “Friends help Friends”, “the Compassion Club”.  

• People living with HIV/AIDS also actively participated in HIV/AIDS prevention and 
control programme through communication activities, self-care and support groups, 
and peer education activities for high-risk behaviour groups.  

 
1.4. Strengthening the organizational and management structure on HIV/AIDS 
prevention and control  
 
• In 2000, the National Committee for AIDS, Drugs and Prostitution Prevention and 

Control was established by the Government and chaired by the Deputy Prime Minister. 
The National Committee consists of 18 members from governmental agencies, some 
socio-political and professional organizations, and centrally-run agencies.  

• On May 20, 2005, the Prime Minister promulgated Decision No. 432/QD-TTg on the 
establishment of the Viet Nam Administration of HIV/AIDS Control (VAAC), affiliated to 
the Ministry of Health.  

• In accordance with the Government’s Decrees No. 171 and 172, the Ministry of Home 
Affairs and the Ministry of Health jointly issued an inter-ministerial Circular No. 
11/TTLT-BNV-BYT on 12 April 2005 on functions, tasks, authority and organisational 
structure of health professional affiliations providing support to the People’s 
Committees on applying state management in local health care services, including 
HIV/AIDS prevention and control. .  

• On September 5, 2005, the Minister of Health promulgated Decision No. 25/2005/QD-
BYT on functions, tasks, authority, and organisational structure of the provincial 
centers for HIV/AIDS control. By the end of 2005, it is estimated that around 25 out of 
64 provinces/cities in Viet Nam will have established the Centre for HIV/AIDS control.  

 
1.5. Mobilizing Government and local resources for HIV/AIDS prevention and 
control4 

 
The total of financial resources invested in the national AIDS programme during the period 
2003-2005 is described in the table below: 
 

(Unit: USD) 
Funding sources 2003 2004 2005 

All sources  11,352,000.00 19,868,000.00 19,420,000.00
1. National budget 4,390,000.00 5,550,000.00 5,590,000.00
1.1. Government budget  3,880,000.00 5,100,000.00 5,100,000.00
1.2. Estimated local budget   510,000.00 450,000.00 490,000.00
2. Estimated international budget * 6,962,000.00 14,318,000.00 13,830,000.00
 
(*) estimated budget of HIV/AIDS prevention projects of Ministry of Health and, projects which 
were supported directly to provinces. Funding of projects which were supported directly to 
provinces in 2005 was not fully recorded.     
 
 
 

                                                 
4 Sources of data: 
• A 5 year review report (2001 – 2005) of the national AIDS programme, Ministry of Health.  
• Results of a survey on resources invested in HIV/AIDS prevention and control programme, conducted in 2004, 

Ministry of Health.  
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1.5.1. National budget (Government and local budgets) for HIV/AIDS prevention and 
control programme 
 
• Government budget allocated for HIV/AIDS prevention and control programme 

increased from 3.88 million USD in 2003 to 5.1 million USD in 2004 – 2005 periods. 
Additionally, provincial / municipal People’s Committees also provided to HIV/AIDS 
prevention and control programme with a sum of 510,000 USD in 2003, 450,000 USD 
in 2004, and 490,000 USD in 2005.  

 
• The Government budget invested in the HIV/AIDS prevention programme per capita 

was 0.05 USD/capita in 2003 and 0.06 USD/capita during 2004 – 2005 periods. 
 
• Government budget allocated by areas:  
 

o Prevention: of the total government budgetary allocation for the national AIDS 
programme, funding allocated for prevention area accounted for 49.7%, 46.3%, and 
44.8% in 2003, 2004, and 2005 respectively. Funding covers  activities related to 
information – education – communication programme, harm reduction for injecting 
drug users and female sex workers, prevention of mother-to-child HIV transmission   
(PMTCT), safe blood transfusion, and treatment of sexually transmitted diseases 
(STDs).  The biggest proportion of budget allocated for prevention programme is in 
line with the Vietnamese Government’s commitments stated in UNGASS 
Declaration – Global crisis, Global action, that is to say “prevention should be our 
focus”. 

o Treatment:  of the total government budgetary allocation for the national AIDS 
programme, funding for treatment area accounted for 16.4%, 14.7%, and 14.2% in 
2003, 2004, and 2005 respectively. Funding covers activities related to access to 
HIV/AIDS treatment (including ARV and OI drugs), providing care and support for 
people living with HIV/AIDS.  

o Others: funds allocated for other areas accounted for 34%, 39%, and 41% in 2003, 
2004, and 2005 respectively. Funding covers activities related to HIV/AIDS/STI 
surveillance, capacity building, programme monitoring & evaluation, and 
programme management.  
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1.5.2. Limitation of the data sources  

 
• The budget allocated to the national AIDS programme excludes user’s fee paid by  

HIV/AIDS infected people and their family members, and funding invested for 
manpower and infrastructure.  

• No specific statistical data is made available on funding invested for HIV/AIDS 
activities which are integrated into other development programmes such as 
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reproductive health programme, family planning, school-based education for youth and 
adolescents.   

• Only incomplete data is available on funding allocated directly from donors to 
provinces/cities (without a notification given to the Ministry of Health), or other 
ministries/branches.  
 

1.6. Expanding partnership and international cooperation  
 
• During the reporting period of 2003-2005, there has been a significant increase in 

number of Governments and international organizations providing support to HIV/AIDS 
prevention and control in Viet Nam, including 
o The Governments of: Japan (JICA), United Kingdom (DFID), Norway (NORAD), the 

United States of America (PEPFAR), Australia (AusAID), Germany (GTZ, KfW), 
Luxembourg, Canada (CIDA), France (ESTHER), Sweden (SIDA), and the 
Netherlands. 

o The United Nations Agencies: UNDP, UNAIDS, WHO, UNFPA, UNICEF, UNODC, 
ILO, UNESCO, UNV.  

o Multi-lateral entities: World Bank (WB), Asian Development Bank (ADB), Global 
Funds to Fight AIDS, Malaria and Tuberculosis (GFATM). 

o International non-governmental organizations: Family Health International (FHI); 
CARE International; the Ford Foundation; the Future Group; Australian Red Cross; 
the World Vision; Save the Children UK (SCF/UK), DKT, NAV.  

 
• External funded projects mainly focus on the areas of  capacity building; information – 

education – communication; interventions for high-risk behaviour groups; establishing 
models for community-based care and support; increasing access to ARV treatment. 
According to the Ministry of Health’s statistics, by end of 2005, 50 out of 64 
provinces/cities in Viet Nam were covered by HIV/AIDS external funded projects. It is 
estimated that budgets supported by international organizations accounts for 71% - 
78% of the total budget allocated for HIV/AIDS prevention and control programme 
during the reporting period of 2003 - 2005.  

 
• Encouraging achievements have been recorded in those external funded projects 

which contribute to strengthening the national response to HIV/AIDS epidemic in Viet 
Nam over the past time. Particularly, improvements have been made in terms of 
project management and implementing capacity of the staff involved in HIV/AIDS 
prevention and control at different levels; strengthening the community-based care 
models for PLHA; increasing knowledge and awareness of HIV/AIDS prevention 
among general public and high-risk behaviour groups (injecting drug users, female sex 
workers); expanding the comprehensive intervention models for IDUs (including harm 
reduction, care and support, treatment, vocational training, income generation projects, 
and rehabilitation and post-detoxification programmes); and increasing access to 
specific treatment drugs for PLHA.  

 
• Implementing commitments stated in declarations and strengthening bilateral and 

multilateral cooperation are the orientation of the Government of Viet Nam in the years 
to come. The Government of Viet Nam has committed to a number of declarations at 
regional and global levels such as “Asia Pacific Ministerial Declaration on HIV/AIDS 
Leadership and Development – APLF made in 2001 in Australia”; “Vientiane Action 
Programme on HIV/AIDS 2004-2005”; “Bali Concord”; “Millennium Development 
Goals”. The government’s high-ranking delegations have attended many international 
conferences, seminars and workshops on HIV/AIDS. At the end of November 2005, 
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Viet Nam hosted the Asia-Europe Meeting on HIV/AIDS (ASEM) with the participation 
of 21 ASEM country members. 

 
2. Linkages between policy and implementation of the national HIV/AIDS 

programme   
 

2.1. Prevention of HIV infection programme  
 
• Behavioral change communication (BCC). During the reporting period from January, 

2003 to December, 2005, the BCC programme have recorded certain achievements, 
reflected by the involvement of different organizations, sectors and the increase in 
proportion of the public who have awareness on HIV prevention measures - from 70% in 
20025 to 82.6% in 20056. The significant results of the BCC programmes are remarked 
by reducing the stigma and discrimination, creating a sympathetic and supportive 
environment for PLHA at the community. Information – education – communication 
activities have been conducted in different forms and rich in contents. Currently, the 
Programme of Action on Behavioral Change Communication of the National Strategy on 
HIV/AIDS Prevention and Control till 2010 with a vision to 2020 is being finalized.  

 
• Prevention of mother - to – child HIV transmission.  Viet Nam is estimated to have 

between 1.8 - 2 million women giving birth annually. The current HIV prevalence rate of 
approximately 0.44% among pregnant women will make up a situation in which about 
7,000 – 8,000 HIV infected pregnant women give birth annually. According to data 
available at the Ministry of Health, by December 2004, as many as 607 children under 5 
years of age were reported to be infected with HIV transmitted from their mothers. It is 
estimated that there are about 8,500 children aged between 0 - 15 years living with HIV 
and about 22,000 children who have become orphans because their parents have died 
of AIDS7. The counselling, testing, prevention of mother to child HIV transmission 
system has been set up and put into operation. The number of pregnant women who 
received counseling, testing, and prophylaxis at the antenatal care clinics increased 
significantly and reached 100% in the major Ob/Gyn hospitals. In 2004, as many as 257 
infants infected by HIV have been put under ARV treatment. Currently, the Programme 
of Action on Prevention of mother- to -child HIV transmission of the National Strategy on 
HIV/AIDS Prevention and Control till 2010 with a vision to 2020 is being finalized.  

 
• Harm reduction targeting  high-risk behaviour groups.  
 

o Currently, the Programme of Action on Harm Reduction of the National Strategy 
on HIV/AIDS Prevention and Control till 2010 with a vision to 2020 is being 
finalized.  

o Targeting injecting drug users: It is estimated by the Ministry of Labour, Invalids 
and Social Affairs (MOLISA) that in 2004 there were about 145,000 people 
using drugs nationwide (70% of those are injecting drug users). Starting in 
2005, harm reduction programme has been expanded to 21 out of 64 
provinces/cities. However, only one or two districts in those provinces/cities 
were covered by the programme. During the first 9 months of 2005, the peer 
educator groups in 21 provinces/cities where harm reduction programmes are 

                                                 
5 UNDP, MOH, et al. (2002). Report on the evaluation of the national AIDS program in Vietnam for the period from 
January 1996 to June 2001. 
6 Ministry of Health, NIHE (2005). Report on household survey of HIV prevalence rate and index on HIV/AIDS in Ho Chi 
Minh City and Thai Binh province. 
7 Health and Life magazine –  No. 151 – issued on 16/12/2004  
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being conducted have outreached 17,000 episodes of injecting drug users and 
distributed 200,000 needles and syringes. The proportion of injecting drug users 
with needle sharing was reduced to compare with previous years. Some special 
surveys8 conducted in 2004-2005 show that only 16% of 1,438 IDUs in five 
provinces have ever shared needles in the last month. This proportion in Hanoi 
and Hai Phong were 2.5%. However, harm reduction programmes currently 
being conducted in Viet Nam are still in the piloting phase and yet met the 
needs of this population as a whole (see Annex 3, C/LPE 4 for more details).  

o Targeting female sex workers (FSWs): It is estimated by the Ministry of Labour, 
Invalids and Social Affairs (MOLISA) that in 2004 there were about 48,000 
FSWs nationwide. Condom promotion programme has been implemented in 
more than 50% of provinces in the country. During the first 6 months of 2005, 
more than 15 million condoms were distributed. Studies on sexual behaviours of 
FSWs conducted in 5 provinces8 in 2004 show that 90.4% of 1,500 FSWs 
answered to use condoms with their most recent casual clients. However, the 
proportion of consistent condom use of FSWs with their regular clients were 
much lower (<60%) (see Annex 3, C/LPE 6 for more details) 

 
• Voluntary HIV counselling and testing (VCT). At least a VCT center was established 

at provincial level in almost provinces and cities. Up to date, there are 139 VCT centers 
established in 40 out of 64 cities/provinces, providing counseling service to 38,000 
episodes of clients visiting VCT centers during the first 9 months of the year 2005. 
Surveys9 conducted in 7 provinces with available VCT services show that 8.4% of 
residents aged from 15 – 49 years, 13 – 34% of IDUs, and 21 – 30% of FSWs have ever 
received HIV testing. Accessibility to VCT services in the community is still limited while 
the biggest barrier is due to the fear of stigmatization and shamefulness, and worries of 
test result disclosure. On the other hand, the inadequacy of infrastructures, equipment 
for establishment of VCT center still exist in some provinces and cities10 (please refer to 
Annex 3 and NRF/C/LPE 4A/B/C for more details).  

 
• HIV prevention programme targeting adolescents and youths. Adolescents and 

youth are the prioritized target for communication and education activities. Over the 
years, HIV prevention activities targeting adolescents and youths have been 
implemented, through contests, seminars, round-table discussion, competition, picture 
drawing, and communication campaigns on HIV/AIDS. Some harm reduction 
intervention models have been built and implemented such as ” Youth club to fight 
against HIV/AIDS”, “The Girlfriend club”, “The Vanguard Youth”, “The Peer Education 
Team”, “The Youth Cafe for HIV/AIDS prevention”, the model entitled “Urban ward, 
Rural village, Department, and Classroom without AIDS”. A proportion of 59.3% youth 
received pamphlets, leaflets on HIV/AIDS, condoms were distributed to 10.8% of youth, 
and 0.8% were referred to STI consultation in the last 3 months11. The Ministry of 
Education and Training (MOET) has mainstreamed the relevant HIV/AIDS knowledge 
and skills into the regular training curriculum and extracurricular activities in the 

                                                 
8 Ministry of Health, National Committee for Population – Family – Children (2005). Report on effectiveness of project 
“Community action preventing HIV/AIDS” in Lai Chau, Quang Tri, An Giang, Kien Giang, Dong Thap. Community action 
preventing HIV/AIDS project. (JFPR: REG 9006). 
9 Ministry of Health, NIHE (2005). Baseline survey on the status of care, counselling and support programme for 
HIV/AIDS infected people and  community-based interventions in Viet Nam.   
10 Population Services International Vietnam (2005). Fear, shame, and peace of mind: Motivations and barriers to VCT 
utilization among most at risk population in Vietnam. Journal of Practical Medicine, Number 528, 529. Ministry of Health. 
11 Ministry of Health, National Committee for Population – Family – Children (2005). Report on effectiveness of project 
“Community action preventing HIV/AIDS” in Lai Chau, Quang Tri, An Giang, Kien Giang, Dong Thap. Community action 
preventing HIV/AIDS project. (JFPR: REG 9006). 
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education system since 1995, and more elaboration - both in the contents and 
methodology – has been made.   

 
2.2. Care and support programme for people living with HIV/AIDS  
 
• During the reporting period of 2003 – 2005, medical consultation was given to an 

approximate of 60,000 episodes of AIDS patients; treatment was given to nearly 
30,000 episodes of outpatient and 12,000 episodes of inpatients; and OI treatment was 
given to 15,000 episodes of AIDS patients. Post-exposed prophylaxis for health care 
providers and staff has been implemented in all provinces and cities. To date, as many 
as 970 HIV occupational exposure cases have received prophylaxis (75% with 
prophylaxis, 25% received on-site treatment and counselling). 

• Even though care and support programme for HIV infected people has been 
implemented in some provinces using the ”friends help friends” model, only 2% of HIV 
infected people can participate in such supportive groups. The supportive models are 
on piloting basis with low coverage and proved to be incomprehensive still. Only 7.6% 
of HIV infected people get involved in the meetings held by the supportive groups. 

• The referral system to other care and support services (economic, medical and social 
services) for HIV infected people and their family members is still inadequate without a 
full monitoring and evaluation12. 

 
2.3. Access to treatment programme 

 
• The treatment system for AIDS patients has been established with 3 centers located in 

3 regions (north, central and south) responsible for providing guidance and directions 
on treatment to provinces in the region. To date, departments and wards are made 
available to take responsibility for receiving and providing treatment to AIDS patients in 
almost provinces and cities. The number of HIV infected people visiting health facilities 
for medical consultation and treatment is increasing.  

• The World Health Organization (WHO) estimated that there would be 15,000 HIV/AIDS 
patients who need to be treated with ARV drugs by 2005 in Viet Nam.  

• National budget allocated for ARV procurement is increasing annually: in 2003 the 
ARV drugs were made available for treatment of only 50 HIV/AIDS patients; and this 
number was increased to 100 patients and 2,670 patients in 2004 and 2005, 
respectively.  

• In 2005, Viet Nam received supportive grants for purchasing ARV drugs from the 
Global Fund, ESTHER, PEPFAR to put up a total of HIV/AIDS patient receiving ARV 
treatment drugs to 4,000 by the end of 2005. It is estimated that there are around 
7,000 HIV/AIDS patients to be covered by ARVs programme in 2006.  

• Currently, the Programme of Action on Access to Treatment of the National Strategy 
on HIV/AIDS Prevention and Control till 2010 with a vision to 2020 is being finalized.  

 
2.4. Sexually transmitted diseases (STDs) management programme  
 
• In 2003, the STD surveillance system was put into operation in some provinces/cities 

in Viet Nam.  
• In 2004, medical consultation and treatment services were given to 117,996 STD 

patients, of whom, as many as 3,079 cases were infected with gonorrhea, 1,971 were 

                                                 
12 Ministry of Health, NIHE (2005). Baseline survey on the status of care, counselling and support programme for 
HIV/AIDS infected people and  community-based interventions in Viet Nam. 
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infected with syphilis, and others were infected with chancroid and other forms of 
venereal infections.  

• Management of data on STD patients receiving treatment at private clinics has been 
primarily conducted. According to reports of 28 provinces/cities, private clinics have 
provided services and treatment to 20,900 STD cases in 2004.   

• Currently, the Programme of Action on Sexually Transmitted Infections Management 
and Treatment of the National Strategy on HIV/AIDS Prevention and Control till 2010 
with a vision to 2020 is being finalized.  

 
 
IV.  MAJOR CHALLENGES FACED AND ACTIONS NEEDED TO ACHIEVE THE 

UNGASS GOALS AND TARGETS 
 
1. Major challenges  
 
1.1.  HIV/AIDS prevention and control activities in Viet Nam have been given early and 
strong commitments from the Party and the authorities at different levels, sectors, 
branches and mass organizations being reflected in a series of promulgated legal 
documents, policies and regulations. To some extent, the awareness and senses of 
responsibility as well as a guidance of authorities at different levels are still limited. To 
ensure the sustainability and effectiveness, the HIV/AIDS prevention and control activities 
should be mainstreamed into the target socio-economic development plans which have 
been prioritized at local level. However, some provinces and cities have yet thoroughly 
understood this approach.  
 
1.2. The Youth is always considered as a priority target of the national HIV/AIDS 
programme in Viet Nam and in reality, the youth still accounts for a big proportion of 
reported HIV/AIDS infected cases in Viet Nam. However, limitations have been found in 
the HIV/AIDS programmes targeted at the youth and adolescents, and particularly, the 
implementation of harm reduction programme to reduce the risk behaviours and promote 
safe sex. 
 
1.3. During the 2003 –2005 period, substantial improvements have been made in 
provision of supportive care and treatment to HIV/AIDS patients. However, the working 
condition and technical equipment of the health sector are still limited. The referral system 
and social service delivery for PLHA are still at the piloting stage with a small coverage, 
thus they have not adequately and timely met the needs of care and treatment of the 
increasing number of AIDS patients. 
 
1.4. The National HIV/AIDS Programme in Viet Nam is receiving more and more financial 
and technical support from international organizations, local and international non-
governmental organizations. However, the coordination of aid sources still faces some 
challenges; thus, the national response to HIV/AIDS epidemic has yet met its 
expectations.  
 
1.5. The budget allocation for HIV/AIDS prevention and control programme is still lower 
than it is needed. It is estimated that the total budget (including national and international 
sources) invested in the HIV/AIDS prevention programme was 0.14 USD/capita in 2003; 
and 0.24 USD/capita in 2004 and 2005.  
 
1.6. Stigma and discrimination against PLHA still exit. The WB supported study on the 
people’s attitudes in the community towards HIV infected people shows that only 36% of 
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people aged between 15 – 49 years have the acceptance attitudes towards the infected 
people while up to 2/3 of people consider that HIV infected people should feel shame of 
themselves and take responsibility for their wrong-doing of bringing the disease to the 
community. Up to 74% of people agree that HIV infected female teachers can continue 
their job13.    

 
2.   Actions needed  

 
2.1. To strengthen the strong commitments of the Party, authorities, ministries, sectors, 

especially the localities in providing annual budget allocations and directions for 
effective implementation of HIV/AIDS prevention and control in the locality. 

 
2.2. To intensify the establishment of youth friendly services, and make available 

services for groups which are vulnerable to HIV infections and mobile populations. 
To implement and scale-up the harm reduction programme.   

 
2.3. To promote an intersectoral approach, strengthen the coordination and utilize 

effectively resources, particularly the aid contributions.  
 
2.4. As far as care and support for PLHA are concerned, a stronger and more active 

collaboration of the MOLISA and the charitable organizations are needed to 
strengthen care and foster centers in supporting homeless PLHA; children affected 
and infected by AIDS; AIDS patients at their final stage without any caretakers. 

 
2.5. To increase annual investment for the National HIV/AIDS programme from 80 billion 

VND (5.1 million USD) in 2005 to over 105 billion VND (6.6 million USD) in 2006, 
and make gradual increase in the following years. At the same time, mobilization of 
resources from the Governments, INGOs, and international organizations should be 
made in order to successfully achieve goals, targets, approaches and solutions, and 
the programmes of action set in the National Strategy on HIV/AIDS prevention and 
control till 2010 with a vision to 2020. 

 
2.6. To rapidly strengthen the operational and management structure of the national 

AIDS programme in Viet Nam at central and local levels in order to timely and 
effectively implement activities to fight against the HIV/AIDS epidemic.  

 
 
V. SUPPORT REQUIRED FROM COUNTRY’S DEVELOPMENT PARTNERS    
 
1. Viet Nam highly appreciates contribution and support given by international 

organizations to the national HIV/AIDS programme over the past time. Increase in the 
financial support and, at the same time, rapid increase in number of partners (locally 
and internationally) involved in the national HIV/AIDS programme in Viet Nam have 
made a challenge to coordinate the activities. In the coming years, efforts should be 
made to achieve the goals set in the Ha Noi Core Statement on Aid Effectiveness, 
Ownership, Harmonization, Alignment and Results14. 

 

                                                 
13 Ministry of Health, NIHE (2005). Report on household survey of HIV prevalence rate and index on HIV/AIDS in Ho Chi 
Minh City and Thai Binh province. 
14 Hanoi Core Statement has been signed between the Government of Viet Nam and Development Partners on July 2, 
2005.  
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2. Under the close coordination of the Government, international development partners 
play an important role in promoting and supporting governmental agencies and civil 
society to expand and enhance the partnership, alliance and regional networking. 
Experience sharing and exchange in different aspects among regional countries will 
help to strengthen a more effective national response to the AIDS epidemic. Such 
regional programmes or projects as accessing to cheap drugs will help Viet Nam to 
resolve the problems of supplying ARV treatment drugs to AIDS patients. 

 
 
3. Building capacity and providing professional training to staff working in HIV/AIDS 

prevention and control draw a great concern from the Government. Although most of 
external funded projects on HIV/AIDS include training activities, generally these 
activities contain no innovation or yet in line with the national training priorities. To 
avoid overlapping in training contents and goals, the development of overall training 
curriculum is essential.  

 
4. Development of M&E indicators for the National AIDS Programme has yet been 

finalized. The Government of Viet Nam is currently in need of financial and technical 
support from international development partners for the establishment of a 
comprehensive M&E system synchronically from central to local levels. 

 
 
VI.  MONITORING AND EVALUATION  
 
 
1. Status of HIV/AIDS monitoring and evaluation in Viet Nam  
 
1.1. HIV/AIDS Surveillance Programme 
  
● HIV detection surveillance:  In 1987, implementation of HIV testing started in National 

and Regional Institutes of Hygiene and Epidemiology. Untill 1994, the sentinel 
surveillance system was established and put into operation. To date, the HIV/AIDS 
testing and epidemiological surveillance system has been put in place in 64 
provinces/cities. HIV/AIDS data are updated weekly.  Monthly reports on HIV/AIDS 
status made by the Ministry of Health are sent to all members of the National Committee 
for AIDS, Drugs, and Prostitution Prevention and Control as well as to relevant 
agencies. According to assessment of international organisations, the HIV/AIDS 
surveillance system in Viet Nam is ranked the best in the region. 

 
• HIV sentinel surveillance has been implemented in Viet Nam since 1994, 

commenced in 8 provinces and expanded to 40 provinces across the country in 
accordance with WHO guidance. The surveillance is applied to 6 target groups: 
injecting drug users, female sex workers, sexually transmitted diseases patients, TB 
patients, pregnant women, and newly military recruits. Cross-sectional survey is 
conducted annually (from June to August) with a sample size N= 400 for high-risk 
behaviour group and N=800 for low-risk behaviour group.  

 
• Behavioural surveillance survey (BSS): the BSS has been conducted in Viet Nam 

since 2000 with the financial and technical support from the Family Health International 
(FHI). Up to date, Viet Nam has conducted two rounds of BSS in 2000 and 2001 in 5 
provinces of Viet Nam, namely Ha Noi, Hai Phong, Da Nang, Ho Chi Minh City, and 
Can Tho. The reasons for selecting those provinces/cities are as follows: they are big 
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NATIONAL COMPOSITE POLICY INDEX QUESTIONNAIRE -PART A 
 
I. Strategic plan 
 
1. Has your country developed a national multi-sectoral strategy/action framework 
to combat HIV/AIDS? 
 
(Multisectoral strategies should include, but not be limited to, those developed by 
Ministries such as the ones mentioned below.) 
 

Yes Period covered: 2005 – 2010 with a vision to 2020 
 
1.1 . Which sectors are included?  

 
Sectors included Strategy/Action framework Focal point/Responsible 
Health Yes Yes 
Education Yes Yes 
Labour Yes Yes 
Transportation Yes Yes 
Military Yes Yes 
Women Yes Yes 
Youth Yes Yes 
Defense Yes Yes 
Police Yes Yes 
Planning and 
Investment 

Yes Yes 

Finance Yes Yes 
Red Cross Yes Yes 
Construction Yes Yes 
Others  Mass organizations, socio - political organizations, research 

institutions, local NGOs through their international partners, 
international organizations and the UN agencies  

 
Comments 
 
 
On March 17, 2004, the Prime Minister of the Socialist Republic of Viet Nam signed 
Decision No. 36/2004/QĐ-TTg, approving the National Strategy for HIV/AIDS Prevention 
and Control in Viet Nam till 2010 with a vision to 2020. The National Strategy was 
developed based on a multisectoral perspective, with the active participation of ministries, 
sectors, localities, the donor community, UN agencies and PLHA. More than 10,000 
pages of comments have been reviewed and condensed by the inter-ministerial drafting 
committee. Multiple workshops were convened to discuss the substantive issues such as 
harm reduction interventions, access to treatment, and stigma and discrimination against 
PLHA. The drafted National Strategy was widely disseminated for solicitation of comments 
in the workshops attended by more than 700 representatives from provinces and cities. 
The National Strategy on HIV/AIDS Prevention and Control is considered as one of the 
best strategies developed in the region. 
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1.2 . Does the national strategy/action framework address the following areas, target 
populations and cross-cutting issues? (Yes/ No) 

 
Programme 
a. Voluntary counseling and testing? 
b. Condom promotion and distribution? 
c. Sexually transmitted infection prevention and 
treatment? 
d. Blood safety? 
e. Prevention of mother-to-child transmission? 
f. Breastfeeding? 
g. Care and treatment? 
h. Migration? 
 
Target populations 
i. Women and girls? 
j. Youth? 
k. Most-at-risk populations? 
l. Orphans and other vulnerable children? 
 
Cross-cutting issues 
m. HIV/AIDS and poverty? 
n. Human rights? 
o. PLHA involvement? 
 

 
a. Yes 
b. Yes 
c. Yes 
 
d. Yes 
e. Yes 
f. Yes 
g. Yes 
h. Yes 
 
 
i. Yes 
j. Yes 
k. Yes 
l. Yes 
 
 
m. Yes 
n. Yes 
o. Yes 

 
1.3 Does it include an operational plan?  Yes 
 
1.4 Does the strategy/operational plan include: Yes 
 

a. formal programme goals? Yes  
b. detailed budget of costs?  under development 
c.   indications of funding sources?  under development 

 
1.5 Has your country ensured “full involvement and participation” 
      of civil society in the planning phase? 

Yes 

 
1.6 Has the national strategy/action framework been endorsed by  
      key stakeholders? 

Yes 

 
Comments 
 
The National Strategy on HIV/AIDS Prevention and Control till 2010 with a vision to 2020, 
endorsed by the Prime Minister consists of 6 key objectives and 3 major groups of 
solutions, namely the social solutions, technical solutions, and solutions to resources 
mobilization and international cooperation.  
 
The overall objective of the National Strategy is to control the HIV prevalence rate among 
the general population to below 0.3% by 2010 and with no further increase after 2010; to 
reduce the adverse impacts of HIV/AIDS on social-economic development.   
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Specific objectives are as follows 
 
• 100% of units and localities across the country shall incorporate HIV/AIDS prevention 

and control activities as one of priority objectives into their local social-economic 
development plans ;  

• To raise people’s knowledge about HIV prevention of HIV/AIDS transmission; 100% of 
people living in urban areas and 80% of people living in rural and mountainous areas  
shall be able to correctly understand and identify ways of preventing  HIV/AIDS 
transmission;  

• To control HIV transmission from high-risk groups to the community through 
implementing comprehensive harm reduction intervention measures : all people with 
high-risk behaviours shall be covered by intervention measures; 100% of safe injection 
and condom use when having risky sex;  

• To ensure appropriate care and treatment for HIV/AIDS infected people: 90% of 
HIV/AIDS-infected adults; 100% HIV/AIDS-infected pregnant mothers; 100% 
HIV/AIDS-infected or affected children shall be managed and provided with 
appropriate care, treatment and counselling services; and 70% of AIDS patients shall 
be treated with specific drugs;  

• To perfect the management, monitoring, surveillance, and evaluation systems for the 
HIV/AIDS prevention and control programme: 100% of provinces and cities shall be 
able to self-evaluate and self- project the epidemic situation in their localities; 100% of 
HIV testing shall be compliant with the regulations on voluntary testing and 
counselling;  

• To prevent HIV/AIDS transmission through medical services: ensuring 100% of blood 
units and products at all levels shall be screened for HIV before transfusion; 100% of 
health centers shall strictly follow the regulations on sterilization, disinfection for 
HIV/AIDS transmission prevention;  

 
The National Strategy for HIV/AIDS Prevention and Control is built on the following 3 
groups of solutions  
 
• The social solutions seek to enhance the leadership role and political commitment of 

the state and the local administrations at different levels in HIV/AIDS prevention and 
control; and mobilize the participation of community, society and promote multisectoral 
collaboration on HIV/AIDS prevention and control.  

• The technical solutions consider health care as a pivotal element to promote 
epidemiological surveillance; follow up the programme implementation; and scale-up 
the access to prevention and treatment for PLHA. 

• The solutions to resources and international cooperation appeal for support from the 
donor community in providing technical assistance and financial support to achieve the 
objectives set in the National Strategy, and strengthen management and professional 
capacity for staffs working on HIV/AIDS prevention and control programme. 

 
The National Strategy consists of the following action programmes 
 
• Behavioral Change Information, Education and Communication Programme in 

HIV/AIDS Prevention and Control in collaboration with the drugs and prostitution 
prevention and control programmes to prevent HIV/AIDS transmission 

• HIV/AIDS Harm Reduction Intervention and Transmission Prevention Programme 
• Care and Support for HIV/AIDS-infected People Programme 
• HIV/AIDS Surveillance and Monitoring and Evaluation Programme 
• Access to HIV/AIDS Treatment Programme 
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• Prevention of HIV Mother-to-Child HIV/AIDS Transmission Programme 
• STIs Management and Treatment Programme 
• Safe Blood Transfusion Programme 
• HIV/AIDS  Prevention and Control Capacity and International Cooperation Enhancing 

Programme 
 
2. Has your country integrated HIV/AIDS into its general development plans (such 

as: a) National Development Plans, b) United Nations Development Assistance 
Framework, c) Poverty Reduction  Strategy Papers, and d) Common Country 
Assessments)?  YES  

 
    2.1 IF YES, in which development plan? a)_______b) _______c) _______other 
 
• Highlighted in Socio-economic Development Plan for the 2005 – 2010 period , as part 

of the National Socio-economic Development Strategy from 2001 to 2010; 
• Included in the United Nations Development Assistance Framework 2005 – 2010 

(UNDAF); 
• Included in the Country Poverty Reduction and Growth Strategy for 2005 – 2010 

(CPRGS);  
• A part of the United Nations’ Common Country Assessments on Viet Nam, November 

2004 (CCA). 
 
    Covering which of the following aspects? (Yes/No) 

 a) b) c) 
HIV Prevention Yes Yes Yes 
Care and support  Yes Yes 
HIV/AIDS impact alleviation Yes Yes Yes 
Reduction of gender inequalities as relates to HIV/AIDS 
prevention/care 

 Yes  

Reduction of income inequalities as relates to HIV 
prevention/care 

Yes Yes  

 
 
3. Has your country evaluated the impact of HIV and AIDS on its economic 

development for planning purposes?  YES 
   
  3.1 IF YES, how much has it informed resource allocation decisions? (Low to High) 
 

Low          High 
0 1 2 3 4  6 7 8 9 10 

 
Comments: 
 
Viet Nam is still at the concentrated HIV/AIDS epidemic. The HIV prevalence among 
pregnant women is still remaining below 1%, therefore, the assessment of impact of AIDS 
epidemic on socio-economic development meets some limitations. However, during 2003 
and 2004, two studies on the impact of the AIDS epidemic on the vulnerability and poverty 
of Vietnamese households and the impact of AIDS on children were conducted. Findings 
have been discussed at the national workshops with the participation of policy-makers. 

 
 

5
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4. Does your country have a strategy/action framework for addressing HIV and 
AIDS issues among its national uniformed services, military, peacekeepers and 
police? 

 
 No N/A 

 
 
    4.1 IF YES, which of the following have been implemented? 
 

HIV Prevention Yes 
Care and support Yes 
Voluntary HIV testing and counseling 
Mandatory HIV testing and counseling 

Yes 

 
   Comments: 
 
• In 2003, the HIV/AIDS programme was implemented in the military services, though 

more to the extent of technicality. By 2005, the major discrepancy was the issuance of 
the HIV/AIDS Action Plan in the armed forces. The HIV/AIDS prevention programme of 
the armed forces was developed in close cooperation with military zones (by far, all 
military zones have made commitments or entered into the terms of reference of 
HIV/AIDS prevention activities). 

• HIV/AIDS prevention and control of the armed forces mainly focuses on education and 
communication for prevention of HIV/AIDS transmission, with special attention paid to 
new recruits. Care, support and treatment programme of the armed forces is also 
underway in major military hospitals such as the Army Hospital No. 108 and No. 175. 

• The Military Institute of Hygiene and Epidemiology (MIHE) is conducting the VCT 
programmes at the armed force settings.  

 
 

Overall, how would you rate strategy planning efforts in the HIV and AIDS 
programmes? 
 2005 Poor      Good 
    0 1 2 3 4 5 6 7  9 10  
 2003 Poor      Good 
    0 1 2 3 4 5  7 8 9 10  
 
Comments 
 
• The issuance of the National Strategy in 2004 created a drastic change of national 

response to the HIV/AIDS epidemic.  
• The draft Law on HIV/AIDS Control was discussed at the National Assembly held 

in November 2005. It is expected that the Law will be passed in early 2006. 
• The new Directive No. 54/CT-TW of the Central Party Committee on strengthening 

HIV/AIDS prevention and control in the new situation was issued on November 30, 
2005. 

 
 

8

6

Yes 
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II. Political support 
 
 
1. Does the head of the government and/or other high officials speak publicly and 

favourably about AIDS efforts at least twice a year? 
 

Head of government: Prime Minister and Deputy Prime Minister   Yes 
Other high officials: Leaders of the Party and the National Assembly  Yes 

 
• HIV/AIDS has been considered as a priority topic and included in the agenda of the 

meetings and workshops of the Party’s Political Institutions, of the National Assembly 
Sessions and the Government’s regular reviews. In 2005, The Party’s Central 
Commission of Science and Education (CCSE) convened the ten scientific and 
consultation conferences on HIV/AIDS to collect comments from professionals, policy 
makers, civil societies, international organizations and people living with HIV on the 
new drafts of the Party Secretariat’s Directive on promoting leadership in HIV/AIDS 
prevention and control.  

• In 2004 and 2005, Leaders of the National Assembly also held consensus workshops 
with national and international organizations to get feedbacks on the draft Law on 
AIDS Control and Prevention. 

• In the period of 2003 – 2005, the Prime Minister and Deputy Prime Minister chaired at 
least 6 national conferences to review the implementation of the national AIDS 
programme.  

• On the occasion of the World AIDS Days of 2004 and 2005, the President and Vice 
President paid visits to people living with HIV/AIDS. 

 
2. Does your country have a national multisectoral HIV and AIDS 

management/coordination body recognized in law? (National AIDS Council or 
Commission) 

 
 No N/A 

 
   2.1 IF YES, when was it created? Year: 2000 
 
• In 2000, the Prime Minister promulgated a decision to establish the National 

Committee on AIDS, Drugs and Prostitution Prevention and Control which was 
incorporated of 3 former National Committees on AIDS Control, Drugs Enforcement 
and Prostitution Prevention. The National Committee is chaired by the Deputy Prime 
Minister.  

 
   2.2 Does it include? 
 

Terms of reference Yes 
Defined membership 

Including civil society 
People living with HIV 
Private sector 

Yes 
 
 
 

Action plan Yes 
Functional Secretariat Yes 
Date of last meeting of the Secretariat Dec. 15, 2005 

Yes 
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Comments: 
 
The function and mandates of the General Affairs Section of the Government’s Office are  
to assist the Chairperson of the National Committee on AIDS, Drugs and Prostitution 
Prevention and Control, under Decision No. 01/2000/QĐ-UBQG61, dated October 10, 
2000, including  
• Summarizing programmes, plans and recommendations on the overall strategy and 

solutions related to AIDS, drugs and prostitution prevention and control to submit to the 
National Committee for actions within their scope of authority or submit to the 
Government and the Prime Minister; 

• Putting together a summarized report on progress of programme implementation and 
funding disbursement to be submitted to the National Committee for presentation to 
the Government and the Prime Minister; 

• Monitoring and gathering recommendations from programme management agencies in 
estimated budget allocations to Ministries, sectors, mass organizations, provincial and 
municipal People’s Committees to support the completion of assigned tasks; 

• Play an oversight role and follow-up of the overall progress of the programmes 
implementation of all sectors. 

 
3. Does your country have a national HIV and AIDS body that promote interaction 

between government, people living with HIV, the private sector and civil society 
for implementing HIV and AIDS strategies/programmes? 

 
 No N/A 

 
   3.1 IF YES, does it include? 
 

Terms of reference Yes 
Defined membership Yes 
Action plan Yes 
Functional Secretariat Yes 
Date of last meeting Dec. 15, 2005 

 
Comments: 
On May 20, 2005, the Prime Minister signed Decision No. 432/QĐ-TTg on the 
establishment of the Viet Nam Administration of HIV/AIDS Control (VAAC). The VAAC is a 
line administrative agency, under the Ministry of Health and has the responsibility of 
assisting the Minister of Health to fulfill duties in governance, law enforcement, steering 
and coordinating HIV/AIDS-related technical activities on a national scale. The terms of 
reference of the VAAC include:  
 
• Taking a lead in developing strategies, master plans, long and short-term plans in 

HIV/AIDS prevention and control to be submitted to the Minister of Health for approval 
or for the Minister to present to higher levels of authority for approval; 

• Taking a lead in developing, amending, revising of the legal normative documents, 
mechanisms and policies on HIV/AIDS prevention and control to be submitted to the 
Minister of Health for issuance or for the Minister to present to higher levels of authority 
for approval; 

• Taking a lead or closely collaborating in development of the professional regulations, 
technical procedures, decentralized technical provisions and technical standards on 
HIV/AIDS prevention and control to be submitted to competent authorities for issuance; 

Yes 



 28

• Managing and steering HIV/AIDS prevention and control activities at national scale; 
being a coordinating body to manage and supervise the HIV/AIDS technical activities 
conducted by ministries and sectors; 

• Managing, steering and implementing the programmes of actions of the National 
Strategy on HIV/AIDS Prevention and Control till 2010 with a vision to 2020; 

• Taking a lead in managing and steering, and coordinating the implementation of 
external funded projects on HIV/AIDS; 

• Playing an advisory role to the Minister of Health on promotion of inter-ministerial 
cooperation in HIV/AIDS prevention and control and assisting the Minister in her/his 
role as the standing executive on HIV/AIDS prevention and control of the National 
Committee for AIDS, Drugs and Prostitution Prevention and Control; 

• Taking a lead or coordinating with relevant ministries/agencies to supervise and 
recommend the correctional measures on violations against PLHA in accordance with 
the rules of law, and participate in inspecting missions on specific HIV/AIDS prevention 
and control activities. 

 
4. Does your country have a national HIV and AIDS body that is supporting 

coordination of HIV-related service delivery by civil-society organizations? 
 

Yes No Not applicable 
 

4.1  IF YES, does it include?  

 
Terms of reference  Yes  No  

Defined membership  Yes  No  

Action plan  Yes  No  

Functional Secretariat  Yes  No  

Date of last meeting  Date:  
 
    Comments: 
 
During the period of 2003 – 2005, many local NGOs dedicated to HIV/AIDS prevention 
control activities. These are normally formed as research centers, volunteer groups or 
groups of PLHA. At this stage, the government of Viet Nam is considering the enactment 
of a relevant management and coordination mechanism to allow the groups to improve 
their performance and effectiveness. 
 
Overall, how would you rate the political support for the HIV/AIDS programme?  
2005  Poor                 Good  
 0  1  2  3  4  5  6  7  8   10 
2003  Poor           Good 
0  1  2  3  4  5   7  8  9  10  
Comments: 
 
• Because the leadership from the central to local levels was significantly improved to 

raise awareness of the threats of the AIDS epidemic, the substantial changes have 
been made in political commitment during the years of 2003 – 2005. 

9

6
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III.  Prevention15 
 
FOCUSING ON THE CONTENTS OF POLICIES AND STRATEGIES 
 
1. Does your country have a policy or strategy that promotes information, 

education and communication (IEC) on HIV and AIDS to the general population? 
 
 No N/A 

 
1.1 In the last year, did you implement an active programme to promote 
accurate HIV and AIDS reporting by the media?  Yes 

 
Comments 
 
• Information, education and communication is considered as one of the four priorities of 

the National Strategy on HIV/AIDS Prevention and Control till 2010 with the aim of 
raising the community’s understanding on HIV/AIDS prevention with 100 per cent of 
urban population and 80 per cent of rural and mountainous population to understand 
correctly and to know how to prevent HIV/AIDS infection. The National Strategy also 
implied continued robust and consistent implementation of IEC for behavioral changes 
as all available communicating channels and forms will be made full use of and 
combined to transfer knowledge on HIV/AIDS control to the population, especially to 
high-risk groups, where the concept of communities should be understood on a 
broader sense to include those vulnerable to HIV/AIDS infection (drug users, sex 
workers, people with HIV/AIDS, the youth, women, among others), those being in 
charge of realizing HIV/AIDS control activities (authorities, health sector and education 
sector) and policy makers and law enforcement agencies. 

• HIV/AIDS-related information, education and communication (IEC) in the past year has 
been on-going with impressive results on a widespread basis and participated by most 
of the ministries, authorities, mass organizations, political and civil societies and the 
mass population. The mass media have been actively involved in transferring accurate 
information on HIV/AIDS. Viet Nam Television produced special programmes on 
HIV/AIDS, increasing time and categories of broadcasting programmes. In 2004 alone, 
there were 250 radio reports, 250 interviews, 150 news reports were broadcasted on 
Viet Nam Radio. The Viet Nam News Agency placed 225 – 320 reports or articles per 
year on HIV/AIDS prevention and control activities on the mass media. As many as 50 
articles and 110 pieces of news were placed by the Ministry of Culture and Information 
on Culture and Information magazine and organised mobile communication events. In 
2004, the number of ministries, sectors and mass organizations that received funding 
for HIV/AIDS control increased compared to 2003 with a two-fold surge in allocated 
budget compared to the year of 2003. 

 
 
2. Does your country have a policy or strategy promoting HIV and AIDS-related 

reproductive and sexual health education for young people? 
 

 No N/A 
 
                                                 
15 Strategies/policies discussed under Prevention may be included in the national strategy/action framework discussed in 
section 1.1 or a separate part. 
 

Yes 

Yes 
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   2.1 Is HIV education part of the curriculum in: 
 

primary schools? Yes 
secondary schools? Yes 

 
2.2 Does the strategy/curriculum provide the same reproductive  
and sexual health education for young men and young women? Yes 

 
 
Comments: 
 
• The National Strategy on HIV/AIDS prevention and control also defines the need for 

strengthening IEC efforts among the youth on gender-related issues in various forms. 
Services that are appealing to young people will be created in an attempt to obtain 
effective management over sexually transmitted infections, counselling and 
reproductive health care. A connection between IEC/Behavioral change 
communication and youth appealing services will be made. 

• More opportunities will be given to young people to participate and have their voices 
heard in developing and designing all HIV/AIDS-related youth activities. Improvements 
will be made in gender-related awareness and analytical skills for policy makers, 
programme managers and implementers while gender equality is promoted through 
HIV/AIDS care-giving and prevention initiatives. Advocacy capacity will also be 
enhanced among policy makers, researchers and community-based organizations to 
ensure that the gender issue is addressed in the designing and implementing process 
of HIV/AIDS control policies and programmes. 

 
3. Does your country have a policy or strategy to promote information, education 

and communication and other preventive health interventions for most-at-risk 
populations? 

 
 No N/A 

 
3.1. Does your country have a policy or strategy for these most-at-risk population?  
 

Injecting drug users, including:  
- Risk reduction information, education and counseling?  
- Needle and syringe programmes?  
- Treatment services?  
- If yes, drug substitution treatment?  

 
Yes  
Yes 
Yes 
Pilot 
 

Men who have sex with men?  Yes  
Sex workers?  Yes  
Prison inmates?  N/A 
Cross-border migrants, mobile populations  Yes  
Refugees and/or displaced populations?  N/A 

  
  Comments: 
• The harm reduction intervention programme is considered as one of the four priorities 

from now till 2010 as also specifically indicated in the Strategy that by 2010, HIV 
infection from high-risk groups to the community shall be held under control through 

Yes 
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the consistent introduction of harm reduction interventions, including interventions 
applied to all the groups that are engaged in HIV infection risk behaviors, 100 per cent 
of safe injections and use of condoms in risk sexual practice. 

• Practical measures include advocacy for local authorities to create enabling 
environment for intervention measures, cooperation with related agencies and sectors, 
promoting IEC on HIV/AIDS prevention coupled with other IEC activities. 
Communication campaigns making harm reduction intervention programme public as 
part of efforts to change the community’s awareness over time about the harm 
reduction programme. Dialogues and experience sharing on harm reduction 
intervention programmes, both in-country and abroad, will be stepped up. Relevant 
mechanisms and policies will be devised to enable social marketing of condoms. 

• By far, the 100% condom use programme has been implemented in almost 50 per cent 
of provinces and cities. Other intervention programmes for drug users were also 
introduced through a peer-education and community-based approach and have 
yielded positive results. 

 
4. Does your country have a policy or strategy to expand access, including among     

most-at-risk populations, to essential preventative commodities? (These 
commodities include, but are not limited to, access to confidential voluntary 
counseling and testing, condoms, sterile needles and drugs to treat sexually 
transmitted infections.) 

 
 No N/A 

 
4.1 Do you have programmes in support of the policy or strategy? Yes 
A social-marketing programme for condoms?  Yes 
A blood-safety programme?  Yes 
A programme to ensure safe injections in health care settings?  Yes 
A programme on antenatal syphilis screening  No 

 
   Comments: 
• The condom programme: since 1999, the condom programme has been conducted in 

4 provinces/cities under the direction given by the Ministry of Health and then been 
expanded to more than 20 provinces/cities. The number of condoms sold through 
social marketing channels has soared to 15 million in the first 6 months of 2005.  

• Safe transfusion programme: In 2004, a 15 % increase in the collected blood volume 
was recorded in comparison to 2003, in which the shares of voluntary blood donors 
accounted for 42.79%; and regular blood donors accounted for 45.56%. As many as 
130,000 blood units were screened, of which 470 blood units were detected with HIV . 
In the first 6 months of 2005, the AIDS control programme continued blood screening 
and guaranteed 100% of blood units free from HIV, HBV, HVC, syphilis and malaria 
including 65,000 blood units being screened for HIV and of which 11 blood units were 
detected with HIV.  

• Safe injection programme: the safe injection programme was also promoted by the 
Ministry of Health nationwide, in collaboration with the World Health Organization. 
Disposable injection syringes and needles are also promoted and to date no HIV 
infected cases caused by health care services have been reported.   

 
 
 

Yes 
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Overall, how would you rate policy efforts in support of prevention? 
 2005 Poor          Good 
    0 1 2 3 4 5 6 7 8 9 10  
 2003 Poor          Good 
    0 1 2 3 4 5 6 7 8 9 10  
Comments: 
 
• The biggest difference of prevention programme between 2003 and 2005 is the 

implementation of condom promotion programme. While in 2003, the condom 
promotion programme was just started on a piloting basis, in 2005, it has been 
widespread to around 32 provinces and cities in Viet Nam. Harm reduction 
intervention programme for drug users was also conducted at a larger scale. 

 
 
 
5. Which of the following prevention activities have been implemented in 2003 and 

2005 in support of the HIV-prevention policy/strategy? 
 

  (Check all programmes that are implemented beyond the pilot stage to a significant 
portion in both the urban and rural populations). 
            2003                 2005 

a. A programme to promote accurate HIV and AIDS  a. Yes a. Yes 
    reporting by the media.    
b. A social-marketing programme for condoms  b. Limited b. Yes 
c. School-based AIDS education for youth  c. Yes c. Yes 
d. Behaviour-change communications  d. Yes d. Yes 
e. Voluntary counseling and testing  e. Limited  e. Yes 
f. Programmes for sex workers  f. Piloting f. Scaling-

up 
g. Programmes for men who have sex with men  g. No g. No 
h. Programmes for injecting drug users, if applicable  h. Piloting h. Piloting 
i. Programmes for other most-at-risk populations  i. Yes i. Yes 
j. Blood safety  j. Yes j. Yes 
k. Programmes to prevent mother-to-child transmission of 
HIV k. Yes k. Yes 

l. Programmes to ensure universal precautions in health  l. Yes l. Yes 
   care settings    

 
Overall, how would you rate the efforts in the implementation of HIV prevention 
programmes? 
 2005 Poor          Good 
    0 1 2 3 4 5 6 7 8 9 10  
 2003 Poor          Good 
    0 1 2 3 4 5 6 7 8 9 10  
Comments: 
 

The major difference can be seen in: 
• Condom promotion programme; 
• Harm reduction intervention programme for female sex workers; 
• Harm reduction intervention programme for drug users; 
• HIV Voluntary counseling and testing programme. 
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IV. Care and support 16 
 
FOCUSING ON THE CONTENTS OF POLICIES AND STRATEGIES 
 
1. Does your country have a policy or strategy to promote comprehensive HIV and  

AIDS care and support, with sufficient attention to barriers for women, children 
and most-at-risk populations?  

 
 No N/A 

 
2. Which of the following activities have been implemented under the care and 
treatment of HIV and AIDS programmes? 
            2003   2005 

a. HIV screening of blood transfusion  a. Yes a. Yes 
b. Universal precautions  b. Yes b. Yes 
c. Treatment of opportunistic infections (OI)  c. Yes c. Yes 
d. Antiretroviral therapy (ART)  d. Little d. Yes 
e. Nutritional care  e. Yes e. Yes 
f. Sexually transmitted infection care  f. Yes f. Yes 
g. Family planning services  g. Yes g. Yes 
h. Psychosocial support for people living 
with HIV and their families h. Yes h. Yes 

i. Home-based care  i. Yes i. Yes 
j. Palliative care and treatment of common 
HIV-related infections: pneumonia, oral 
thrush, vaginal candidiasis and pulmonary 
TB (DOTS) 

j. Yes j. Yes 

k. Cotrimoxazole prophylaxis among HIV-
infected  people 

k. Piloting k. Piloting 

l. Post exposure prophylaxis (e.g., 
occupational exposures to HIV, rape) l. Yes l. Yes 

 
   Comments: 
            
• The Safe transfusion programme was launched in 1993 and since 2000 till now, 100 

per cent of blood units have been screened for HIV before transfusion. 
• Since 1994, the universal precaution programme has been on-going in all health care 

facilities. 
• Since 2001, the opportunistic infection treatment programme began in 64 provinces. 

Numbers of visits of AIDS patients who have received OI treatment in 2004 and in the 
first 6 months of 2005 were 9,927 and 6,838, respectively.  

• In 2003 the ARVs drugs were made available for 50 HIV/AIDS patients; and this 
number was increased to 100 patients and 4,000 patients in 2004 and 2005, 
respectively.  

• Treatment for sexually transmitted diseases (STDs) is also well underway from the 
central to local health care levels. In 2004, public health facilities provided check-ups 
and treatment services to 114,910 patients infected with STDs.  

                                                 
16 Strategies/policies discussed under Prevention may be included in the national strategy/action framework discussed in section 1.1 
or a separate part. 

Yes 
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• Family planning services were also provided through programmes conducted by the 
National Committee for Population, Family and Children.  

• Post-exposure prophylaxis programmes were also in place. By far, 100 % of exposures 
were managed and treated in accordance with the regulations of the Ministry of Health. 

 
Overall, how would you rate the efforts in care and treatment of the HIV/AIDS 
programme? 
 2005 Poor          Good 
    0 1 2 3 4 5 6 7 8 9 10  
 2003 Poor          Good 
    0 1 2 3 4 5 6 7 8 9 10  

 
Comments 
 
• 100 per cent of blood units were screened before transfusion. 
• 4,927 patients were treated for opportunistic infections in 2004. 
• About 4,000 HIV/AIDS patients have accessed to ARV treatment drugs.  
 

 
 
3.   Does your country have a policy or strategy to address the additional HIV and 
AIDS-related needs of orphans and other vulnerable children (OVC)? 
 

Yes No N/A 
 
 

3.1 IF YES, Is there an operational definition for orphans and other 
vulnerable children in the country? Yes 

 
 
   IF YES, please provide definition:  
 
• On December 2, 2005 the Prime Minister promulgated decision No. 313/205/QD-TTg 

on policies and regimes for PLHA and for staff who directly provide care and support 
to PLHA at the State-run social protection centers.  

• The Government of Viet Nam established Centers for abandoned and homeless 
children and issued Decree No. 168/2004/NĐ-CP, dated September 20, 2004 
amending and supplementing a number of articles in Decree No. 07/2000/NĐ-CP, 
dated March 9, 2003 of the Government on social relief policies, that fixes the 
minimum regular social relief subsidy, to be controlled by the commune or ward, at 
65,000 VND/capita/ month and the minimum living cost subsidy for children living in 
public social welfare facilities at 140,000 VND / capita/ month. In particular, children 
under 18 months of age will be provided with formula milk and the minimum living 
cost subsidy of 210,000 VND/ child/ month. The above mentioned beneficiaries are 
also provided with health insurance cards or free check-ups and treatment under the 
existing regulations. At present, most of the abandoned children due to HIV/AIDS 
infection are referred to the Orphanage centers for care and support and given 
subsidy by the State.  
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   3.2  Which of the following activities have been implemented under orphan and 
vulnerable children programmes? 
 
             2003   2005   

School fees for orphans and vulnerable children 
 
Community programmes 
 

Yes 
 
Yes 

Yes 
 
Yes 

 
Comments: 
 
In the years of 2003 – 2005, despite multiple ordeals in collecting data and statistics on 
children infected with and affected by HIV/AIDS, a large number of models of care in the 
form of sustainable home-based or community-based has been established in Viet Nam17, 
to be more specific:  
 
• Viet Nam has made progress to some extent in providing care and protection for 

children. The National Assembly endorsed the Law on Children Care and Protection, 
stating that all children under 6 years old are entitled to free health care services. 

• Children infected with and affected by HIV/AIDS in Viet Nam are receiving more and 
more concerns and support of the Government. Orphaned and abandoned children 
due to HIV/AIDS have been fostered and cared for free of charge at orphanage 
centers. 

• Various initiatives and experimental programmes supporting children affected by and 
infected with HIV have been implemented. 

• Mass organizations and government’s care and support networks have been 
expanded to the local communities with the enthusiasm and wish to support children 
infected with and affected by HIV/AIDS of the whole society. 

 
 

Overall, how would you rate the efforts to meet the needs of orphans and other 
vulnerable children? 
 2005 Poor          Good 
    0 1 2 3 4 5 6 7  9 10  
 2003 Poor          Good 
    0 1 2 3 4  6 7 8 9 10  
Comments 
 
The biggest differences are as follows 
• The Law on Children Care and Protection was endorsed by the National Assembly. 
• HIV/AIDS infected children being fostered at the public social welfare facilities will 

receive the minimum regular social relief subsidy of 210,000VND/child/month, and 
will receive an increase of subsidy for OI treatment of 100,000 VND/capita/year and 
will be eligible for allowances as stated in Article 11 of Decree No. 07/2000/NĐ-CP, 
dated March 9, 2003 of the Government on social relief policies.  .  

 
 
 
 

                                                 
17 UNICEF and Ministry of Labor, Invalids and Social Affairs, Report on Households and Children affected by HIV/AIDS in 
Vietnam.  
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V. Monitoring and Evaluation 
 
1. Does your country have one national Monitoring and Evaluation (M & E) plan? 
 

Yes No In progress Years covered: 2006 - 2010 
 

1.1 IF YES, was it endorsed by key partners in evaluation? Yes 
  
Comments: 
 

• The action plan on monitoring and evaluation was discussed many times and 
widely disseminated for contribution of comments. 

• M&E plan is expected to be completed in the 1st quarter of 2006. 
 

1.2 Was the Monitoring and Evaluation plan developed in 
consultation with civil society, people living with HIV?  

Yes 

 
2. Does the Monitoring and Evaluation plan include? 
 

A data collection and analysis strategy Yes 
well defined standardized set of indicators Yes 
Guidelines on tools for data collection Yes 
a strategy for assessing quality and accuracy of data  Yes 
a data dissemination and use strategy Yes 

 
3. Is there a budget for the Monitoring and Evaluation plan? 
 

Yes No In progress Years covered: 
 

3.1 IF YES, has funding been secured? Yes 
 
4. Is there a Monitoring and Evaluation functional Unit or Department? 
 

Yes No In progress 
 
     IF YES, 
 

Based in NAC or 
equivalent? 

 No 

Based in Ministry of 
Health? 

Yes  

 
4.1 If yes, are there mechanisms in place to ensure that all 
major implementing partners submit their reports to this 
unit or department? 

 
Yes 

      
Comments: 
 
• The HIV/AIDS surveillance system was established in 1994 and now two systems are 

in existence. Tests are conducted in 64 provinces and cities and the data is updated 
monthly to be reported to the government. Sentinel surveillance has been on the 
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ground in 40 provinces and cities and on six targeted groups once a year. In the first 9 
months of 2005, the surveillance system in provinces and cities conducted testing of 
213,312 blood samples or an achievement of 61.16 per cent of the target for 2005 (of 
which, as many as 11,838 samples were taken from injecting drug users, 1,544 
samples from female sex workers, 2,952 samples from STD patients, and 4,563 
samples from tuberculosis patients). HIV/AIDS sentinel surveillance has been 
performed in 40 provinces and cities, over six target groups, starting from May till 
September as planned and with the sample size of 128,000. 

• The STI/AIDS patient surveillance programme has also been implemented in all 
provinces and cities while STI sentinel surveillance has been performed in 10 
provinces and cities. 

• M & E system and indicators for National AIDS programme are being developed and 
optimized. Budget planning and coordination is also underway. 

 
4.2 Is there a full-time officer responsible for monitoring and evaluation activities of the 

national programme? 
 

Yes full time Yes part-time No Monitoring and 
Evaluation 

 
   4.3 IF YES, since when?    Year 2005 
 

The number of M & E staff has increased. In the Ministry of Health, an M & E 
Department, under the Viet Nam Administration of HIV/AIDS Control was established, 
with 5 staff members, including IT personnel. Four regional M & E units were 
established with at least 5 – 7 full-time staff members, including sociology researchers 
and IT personnel. 

 
5. Is there a committee or working group that meets regularly coordinating 

Monitoring and Evaluation activities? 
 

   Yes regular Yes irregular No Date last meeting: 
Oct. 2005 

 
5.1 Does it include representation from civil society, people living With HIV? No 

 
6. Have individual agency programmes been reviewed to harmonize Monitoring 

and  Evaluation indicators with those of your country? YES 
  
 
7. To what degree (Low to High) are UN, bi-laterals, other institutions sharing      

Monitoring and Evaluation results? 
 

Low          High 
0 1 2 3 4 5 6  8 9 10 

 
8. Does the Monitoring and Evaluation Unit manage a central national database? 
 

Yes No N/A 
 
 
   

7
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 8.1 IF YES, what type is it?  
 

• An HIV/AIDS database management software was developed, with servers 
installed at the central M & E unit and regional M & E units. A reporting system is 
set up using the FPT route network. An on-line web-based reporting system is 
being developed. 

• Data is under unified management in the Ministry of Health. 
 

9. Is there a functional* Health Information System? 
 

National level Yes 
Sub-national* Yes 

    
Comments: 
 A health statistics system is in regular operation as every year, the Ministry of Health 
publishes a health statistic yearbook. 
 
 
10. Is there a functional Education Information System? 
 

National level Yes 
Subnational* Yes 

 
The educational system is under the management of the Ministry of Education and 
Training through an effective administrative system installed from the central to communal 
levels. 
 
11. Does your country publish at least once a year an evaluation report on HIV and 

AIDS, including HIV surveillance reports?   YES 
 
 
12. To what extent strategic information is used in planning and implementation? 
 
• Each year, the Ministry of Health, the standing agency, issued a summary report on 

AIDS control progress of the year, including an epidemiological report on HIV/AIDS. 
In addition, HIV reporting data has also been updated weekly and monthly and 
distributed widely to all ministries, sectors and localities to help the recipients develop 
an effective AIDS control plan. 

• HIV/AIDS estimation and projection have been updated for 2005, with projection on 
HIV/AIDS in Viet Nam by 2010, which is vital to HIV/AIDS control planning for 2006 – 
2010 period. 

 
 
13. In the last year, was training in Monitoring and Evaluation conducted? 
 

At national level? Yes 
At sub-national level? Yes 
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Overall, how would you rate the monitoring and evaluation efforts of the HIV and 
AIDS programme? 
 2005 Poor          Good 
    0 1 2 3 4 5 6  8 9 10  
 2003 Poor          Good 
    0 1 2 3 4  6 7 8 9 10  
The most significant difference in the monitoring and evaluation system can include: 
 
• The M & E system was established in 2005, with an M & E unit, imbedded in the 

Viet Nam Administration for HIV/AIDS Control in the central level and M & E units 
under the HIV/AIDS Control Centers in provinces and cities. 

• The M & E programme has been developed and ratified by all domestic and 
international stakeholders. 

• The system and programme indicators are being finalised. 
 

7

5
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NATIONAL COMPOSITE POLICY INDEX QUESTIONNAIRE - PART B 

 
 
1. Does your country have laws and regulations that protect people living with HIV 

and AIDS against discrimination (such as general non-discrimination provisions or 
those that specifically mention HIV, that focus on schooling, housing, employment, 
etc.)? YES 

 
Comments: Legislations on protecting HIV/AIDS infected people from stigma and 
discrimination include:  
 
The draft Law on AIDS Control indicates that:  
 
• In Article 4, HIV/AIDS infected people should not be discriminated but have to apply 

measures for transmission prevention and control to protect community health in line 
with provisions of the law. 

• In Article 7, strictly prohibits stigma and discrimination against HIV infected people 
under any forms including: publicity of name, address, photos of the HIV infected 
person or unveiling to other people the state of HIV infection of a person without 
his/her consent. Misleading reporting on state of HIV infection against people not 
infected with HIV is prohibited. Refusal to provide health services to patients out of 
knowing or being suspicious that the person is infected with HIV is prohibited. 

• In Article 20, medical practitioners and health workers are responsible for taking care 
of AIDS patients and explaining to other family members of HIV/AIDS infected people 
on how to protect themselves from HIV/AIDS. HIV/AIDS infected people acquiring 
opportunistic infections are entitled to be treated at the right medical department for 
that type of infection or a special department. Refusal to provision of treatment to 
HIV/AIDS infected people is strictly forbidden. 

 
Article 14 of Decree No. 45/2005/NĐ – CP, dated April 6, 2005 of the government 
provides penalties  for administrative violations in health care governance: 
 
• Article 14: Any violations of the regulations on HIV/AIDS control shall be subject to 

administrative penalties.  
 
2. Does your country have non-discrimination laws or regulations which specify 

protections for certain groups of people identified as being especially vulnerable 
to HIV and AIDS discrimination (i.e., groups such as injecting drug users, men 
who have sex with men, sex workers, youth, mobile populations, and prison 
inmates)? 

 
IF YES, please list groups: 
 
• The Constitution of the Socialist Republic of Viet Nam states that everybody is entitled 

to equal rights before the law and has the right for equal health care services. 
• The Law on Juvenility adopted by the National Assembly and the built-in Strategy on 

Juvenile Development introduce some regulations on enabling the youth to access to 
HIV/AIDS control information. 

Yes No N/A 
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• The draft Law on HIV/AIDS Control specifies the responsibility of the authorities of all 
levels in promoting emigrants access to HIV/AIDS control information and detailed 
provisions on HIV/AIDS control for emigrants. 

 
3. Does your country have laws and regulations that present obstacles to effective 
HIV prevention and care for most-at-risk populations? 

 
IF YES, please list groups: 
 
4. Is the promotion and protection of human rights explicitly mentioned in any HIV 
and AIDS policy/strategy? 
 

 
Comments: 
 
• The standpoint of the government of Viet Nam on anti-discrimination has been clearly 

demonstrated. A cross-cutting guideline in the National Strategy on HIV/AIDS 
prevention and control till 2010 with a vision to 2020 is combating stigma and 
discrimination against HIV/AIDS infected people and promoting the accountability of 
the families and society to HIV/AIDS infected people and of people with HIV/AIDS to 
their families and society. Practical solutions are also described in the National 
Strategy, including strengthening inter-ministerial cooperation to ensure the availability 
of counselling, testing services, care and support to help people with HIV to have easy 
access; enabling HIV infected people or drug users and sex workers now living in 
social educational centers and in detention to access health services; providing 
training on care and support to people living with HIV/AIDS for health workers and 
those engaged in HIV/AIDS control; training on anti-discrimination, ensuring 
confidentiality and privacy and providing quality services; introducing policies 
promoting people with HIV to participate in voluntary health and social insurance; and 
increasing access to ARV drugs for HIV/AIDS infected people. 

• HIV/AIDS infected people are encouraged for active participation and anti-
discrimination is promoted via education, communication, concentrated counselling to 
HIV infected people to increase awareness and accountability of people with HIV to 
themselves, their families and community in preventing HIV/AIDS transmission. 
Establishment of HIV/AIDS infected people clubs and mutual care and support groups 
among infected people should be encouraged. The AIDS programme has laid down 
policies to support and promote infected people to take part in HIV/AIDS control 
activities. There are also supportive policies to households, including health care and 
social policies, in providing care and support to people with HIV/AIDS. Rules of law 
should make sure that there is no provision implying discrimination to HIV/AIDS 
infected people and equal rights of people with HIV/AIDS should be ensured. 

• On November 30, 2005, The Central Communist Party of Viet Nam Secretariat issued 
Directive No. 54/CT-TW on promoting HIV/AIDS control in the new situation, in which, 
the issue of non-discrimination is also stressed as it calls for the promotion of the 
tradition of mutual care and outreach, combating stigma and discrimination against 
HIV/AIDS infected people, helping infected people and their families understand their 
responsibility so that they can participate more actively in HIV/AIDS control activities, 
encouraging political and social organizations, NGOs, local and foreign individuals to 

Yes No N/A 

Yes No N/A 
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get involved in HIV/AIDS control, advancing to the establishment of HIV/AIDS civil 
societies in Viet Nam. 

 
5. Has the Government, through political and financial support, involved vulnerable 
populations in governmental HIV-policy design and programme implementation? 

 
IF YES, please list groups: 
• Representatives of the HIV infected people have actively participated in the 

development of HIV/AIDS-related policies, for example, the representatives of HIV 
infected people in the North, Central and South of Viet Nam took part in the 
development of the draft Law on HIV/AIDS Control. 

• Representatives of emigrants in five provinces of Quang Ninh, Ha Noi, Khanh Hoa, Ho 
Chi Minh City and Can Tho participated in the evaluation of gaps in the Ordinance on 
HIV/AIDS Control of 1995. 

• The Country Coordinating Mechanism (CCM) of the GFATM has two members who 
are HIV infected people. 

• Organizations of infected people are encouraged to be formed and are credited by the 
law. The “For a Bright Future” group with 500 members from provinces and cities, the 
“Milk Flower” group, the “Sunflower” group and others have been actively involved in 
HIV/AIDS activities. 

 
6. Does your country have a policy to ensure equal access, between men and 

women, to prevention and care? 

 
Comments: 
• Every Vietnamese citizen has equal rights before the Law, regardless of men or 

women. Women are always encouraged to participate in social activities. Currently, the 
number of female elected people’s representatives have increased to over 27 per cent, 
making Viet Nam the country with the highest ratio of women deputies. The Land Law 
has indicated that land use rights can be registered under both the name of the wife 
and husband from 2002. 

• Reproductive health and mother and child health care has been promoted. Viet Nam 
has achieved positive results since it set out to implement ICPD and recommendations 
of the Beijing plus 5 Meeting. 

 
7. Does your country have a policy to ensure equal access to prevention and care 

for most-at-risk populations? 
 

 
Comments: 
• The Law on People’s Health care, Drug Control and Prevention, Prostitution Control 

and the draft Law on HIV/AIDS Control under review all confirm equal rights in access 
to health care services, even for drug users or sex workers. The health care system 
will not discriminate provision of services to these groups. 

 

Yes No N/A 

Yes No N/A 

Yes No N/A 
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8. Does your country have a policy prohibiting HIV screening for general 
employment purposes (appointment, promotion, training, benefits)? 

 

 
• The National Strategy on AIDS Prevention and Control provides for incentives to 

businesses and enterprises engaged in training and employing HIV infected people 
and those affected by HIV/AIDS and prohibit unreasonable dismissal of HIV/AIDS 
infected people by businesses. HIV infection shall not be a reservation in review for 
employment, pay rise or appointment of labourers in management and leadership 
positions. 

• The draft Law on HIV/AIDS Control specifies regulations to prohibit: a) termination of 
labor contracts, job-specific contracts or obstructions in the working tenure of the 
laborers out of knowing or being in doubt that the laborers are infected with HIV; b) 
forcing laborers who are in good health to be removed from their current position 
because of knowing or suspecting that they are infected with HIV; c) refusal to employ 
someone because of knowing and suspecting that the applicants are infected with HIV; 
d) refusal to salary increase, promotion or other legitimate rights and benefits of 
labourers out of knowing or suspecting that the labourers are infected with HIV; e) 
request for HIV tests or presentation of HIV test results from labourers or job 
applicants. 

 
9. Does your country have a policy to ensure that HIV and AIDS research protocols 
involving human subjects are reviewed and approved by a national/local ethical 
review committee? 
 

 
9.1 IF YES, does the ethical review committee include civil society and people living with 
HIV? 

 
Comments: 
 
The Ministry of Health issued Decision No. 3353/QĐ – BYT, dated September 13, 2005 of 
the Minister of Health, on the establishment of the Institutional Review Board (IRB) in bio-
medical researches and appraisal of clinical trial proposals for all researches on human. 
 
10. Does your country have the following monitoring and enforcement 
mechanisms? 
 
Collection of information on human rights and HIV and AIDS issues and 
use of this information in policy and programme development reform 

Yes  

Existence of independent national institutions for the promotion and 
protection of human rights, including human rights commissions, law 
reform commissions and ombudspersons which consider HIV- and 
AIDS-related issues within their work 

Yes  

Establishment of focal points within governmental health and other 
departments to monitor HIV-related human rights abuses 

N/A  

Development of performance indicators or benchmarks for compliance 
with human rights standards in the context of HIV and AIDS efforts 

N/A  

Yes No N/A 

Yes No N/A 

Yes No N/A 
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11. Have members of the judiciary been trained/sensitized to HIV and AIDS and 
human rights issues that may come up in the context of their work? YES 
 
 
12.  Are the following legal support services available in your country? 
 
Legal aid systems for HIV and AIDS casework Yes 
State support to private sector law firms or university-based centers to 
provide free pro-bono legal services to people living with HIV and AIDS in 
areas such as discrimination 

Yes 

Programmes to educate, raise awareness among people living with HIV 
and AIDS concerning their rights 

Yes 

 
 
13. Are there programmes designed to change societal attitudes of discrimination 
and stigmatization associated with HIV and AIDS to understanding and acceptance? 
 
Overall, how would you rate the policies, laws and regulations in place to promote 
and protect human rights in relation to HIV and AIDS? 
 
2005 Poor          Good 
 0 1 2 3 4 5 6 7  9 10 
2003 Poor          Good 
 0 1 2 3 4 5 6 7 8 9 10 
Comments: 
 
• Prevention of stigma and discrimination has been legalized in rules of law. 
• HIV infected people have had an active role in HIV/AIDS Control policy-making 

process. 
 

 

8

\ 
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1. To what extent civil society has made a significant contribution to strengthening 

the political commitment of top leaders and national policy formulation? 
 

Low          High 
0 1 2 3 4 5  7 8 9 10 

 
2. To what extent civil society representatives have been involved in the planning 

and budgeting process for the National Strategic Plan on HIV and AIDS or for the 
current activity plan (attending planning meetings and reviewing drafts)? 

 
Low          High 
0 1 2 3 4 5  7 8 9 10 

 
3. To what extent the complimentary services provided by civil society to areas of 

prevention and care are included in both the National Strategic plans and 
reports? 

 
Low          High 
0 1 2 3 4 5 6 7 8 9 10 

 
4. Has your country conducted a National Periodic review of the Strategic Plan with 

the participation of civil society in 
 

Low          High 
0 1 2 3 4 5 6  8 9 10 

 
Month________________Year________________ 

 
5. To what extent your country have a policy to ensure that HIV and AIDS research 

protocols involving human subjects are reviewed and approved by an 
independent national/local ethical review committee in which people living with 
HIV and caregivers participate? 

 
Low          High 
0 1 2 3 4 5  7 8 9 10 
           
Overall, how would you rate the efforts to increase civil-society participation? 
2005 Poor          Good 
 0 1 2 3 4 5 6 7 8 9 10 
2003 Poor          Good 
 0 1 2 3 4 5 6 7 8 9 10 
Comments  
 

• The active participation of local NGOs and PLHA groups in the development of 
HIV/AIDS-related legal normative documents; 

• Extensive solicitation of comments for draft laws and the national HIV/AIDS strategy; 
• Discussions on Annual HIV/AIDS control budget plans at the National Assembly; 

approval of budget allocation by the National Committee with the participation of mass 
organizations and civil-society like the Women’s Union and Ho Chi Minh Communist 
Youth Union. 

• The Women’s Union, Youth Union and the Red Cross in Viet Nam have been strongly 
engaged in HIV/AIDS control. 

6

 

7
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III.  Prevention 
 
 
1. Which of the following prevention activities have been implemented in 2003 and 
2005 in support of the HIV-prevention policy/strategy? 
 
  (Check all programmes that are implemented beyond the pilot stage to a significant 
portion in both the urban and rural populations). 
            2003                 2005 

a. A programme to promote accurate HIV and AIDS  a. Yes a. Yes 
    reporting by the media.    
b. A social-marketing programme for condoms  b. Yes b. Yes 
c. School-based AIDS education for youth  c. Yes c. Yes 
d. Behaviour-change communications  d. Yes d. Yes 
e. Voluntary counseling and testing  e. Limited  e. Yes 
f. Programmes for sex workers  f. Piloting f. Scaling-

up 
g. Programmes for men who have sex with men  g. No g. No 
h. Programmes for injecting drug users, if applicable  h. Piloting h. Piloting 
i. Programmes for other most-at-risk populations  i. Yes i. Yes 
j. Blood safety  j. Yes j. Yes 
k. Programmes to prevent mother-to-child transmission of 
HIV k. Yes k. Yes 

l. Programmes to ensure universal precautions in health  l. Yes l. Yes 
   care settings    

 
Overall, how would you rate the efforts in the implementation of HIV prevention 
programmes? 
 2005 Poor          Good 
    0 1 2 3 4 5 6 7 8 9 10  
 2003 Poor          Good 
    0 1 2 3 4 5 6 7 8 9 10  
 
The major difference can be seen in: 
 

• Condom promotion programme; 
• Harm reduction intervention programme for sex workers; 
• Peer educational programme for drug users; 
• Voluntary counseling and testing programme. 
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IV. Care and support  
 
 
 
1. Which of the following activities have been implemented under the care and 
treatment of HIV and AIDS programmes? 
 
            2003   2005 

a. HIV screening of blood transfusion  a. Yes a. Yes 
b. Universal precautions  b. Yes b. Yes 
c. Treatment of opportunistic infections (OI)  c. Yes c. Yes 
d. Antiretroviral therapy (ART)  d. Little d. Yes 
e. Nutritional care  e. Yes e. Yes 
f. Sexually transmitted infection care  f. Yes f. Yes 
g. Family planning services  g. Yes g. Yes 
h. Psychosocial support for people living 
with HIV and their families h. Yes h. Yes 

i. Home-based care  i. Yes i. Yes 
j. Palliative care and treatment of common 
HIV-related infections: pneumonia, oral 
thrush, vaginal candidiasis and pulmonary 
TB (DOTS) 

j. Yes j. Yes 

k. Cotrimoxazole prophylaxis among HIV-
infected  people 

k. Piloting k. Piloting 

l. Post exposure prophylaxis (e.g., 
occupational exposures to HIV, rape) l. Yes l. Yes 

 
 
 

Overall, how would you rate the efforts in care and treatment of the HIV/AIDS 
programme? 
 2005 Poor          Good 
    0 1 2 3 4 5 6 7 8 9 10  
 2003 Poor          Good 
    0 1 2 3 4 5 6 7 8 9 10  

 
Comments 
 
• 100 per cent of blood bottles were screened before transfusion. 
• As many as 4,927 patients were treated for opportunistic infections in 2004. 
• About 4,000 HIV/AIDS patients have accessed to ARV treatment drugs.  
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2.   Does your country have a policy or strategy to address the additional HIV and 
AIDS-related needs of orphans and other vulnerable children (OVC)? 
 

Yes No N/A 
 
2.1 Which of the following activities have been implemented under orphan and vulnerable 
children programmes? 
        2003   2005   

School fees for orphans and vulnerable children 
 
Community programmes 
 

Yes 
 
Yes 

Yes 
 
Yes 

 
Comments: 
 
• Orphaned and abandoned children due to HIV/AIDS have been fostered and cared for 

free of charge at orphanage centers. 
• Mass organizations and civil society such as Women’s Union, Viet Nam Red Cross 

play a significant role in supporting the government to provide care and support for 
children infected and affected by HIV/AIDS. 

• People living with HIV/AIDS also actively participated in HIV/AIDS prevention and 
control programme through communication activities, self-care and support groups, 
and peer education activities for high-risk behavioral groups.  

 
Overall, how would you rate the efforts to meet the needs of orphans and other 
vulnerable children? 
 2005 Poor          Good 
    0 1 2 3 4 5 6 7  9 10  
 2003 Poor          Good 
    0 1 2 3 4  6 7 8 9 10  
 
 

8 

5
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ANNEX 3:  NATIONAL PROGRAMMES, KNOWLEDGE, BEHAVIOUR AND 
IMPACTS 
 
C/LPE3. Percentage of (most-at-risk populations) who received HIV testing in 
the last 12 months and who know the results  
 
C/LPE 3A. Injecting Drug Users (IDUs) 
 
2. Method of data collection 
• Data source: Community Action for Preventing HIV/AIDS Project (JFPR: REG 9006). 

Ministry of Health; the National Committee for Population, Family and Children (2005).  
• Target population: Males injecting drugs in the last 6 months. 
• Study sites: Four provinces with an increase of HIV prevalence and high rate of 

mobile population, including: Lai Chau, An Giang, Kien Giang, and Dong Thap. 
• Study method: A cross sectional survey conducted from September to December 

2004 by using Questionnaire on Behavior Surveillance Survey (BSS of FHI).   
 
3. Method of measurement 
• Numerator: Number of respondents (injecting drug users) who have been tested for 

HIV and know their test results. 
• Denominator: Number of respondents (injecting drug users) included in BSS.  
 
4. Results  
• According to findings of this survey, proportion of male IDUs who have been tested for 

HIV and know their test result is 10.6%, (this rate was 9.4% in 2001). The proportion 
among IDUs aged > 25 years (14.7%) is three times higher than that among those 
aged < 25 years (5.2%). 

• Nearly 50% of the respondents who have been tested for HIV received adequate pre- 
and post-test counselling.  

 
5. Limitation of the data 
•  Only data on people who have been tested for HIV are collected instead of data on 

people who have received HIV test within the last 12 months. 
• No data on female IDUs are available. The respondents included in BSS are 

community-based male IDUs, therefore, this does not reflect a representative sample 
of the national IDU population.  

• Although it is suggested by UNAIDS guidelines to use two measurement tools (1) 
Behavioural Surveillance Survey (BSS) and/or (2) Programme Report. However, the 
tool (2) is not appropriate to calculate this indicator. It is because the reports of 
Programme often provide data on a number of visits of IDUs to be tested for HIV.    

 
6. Information of the special surveys 
• A survey conducted in late 2004 shows that 34% out of 420 IDUs in Hai Phong and 

13% out of 512 IDUs in Hanoi have been tested for HIV18.  
• A study on risk behaviors of HIV infection among residents in rehabilitation centers of 

Ha Noi indicates that 100% of respondents were not informed about their test results19. 

                                                 
18 Luu Thi Minh Chau et al. (2005). The HIV prevalence and risk of HIV infection among IDUs in Haiphong and Hanoi, 
result of RDs survey. Practical Medicine Journal number 528, 529. MOH. 
19 Le Anh Tuan et al. (2005). Research on the risk behaviours of HIV infection among residents of Centres 05 and 06 of 
Hanoi and solutions for knowledge improvement on prevention. Practical Medicine Journalnumber 528, 529. MOH. 
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CLPE3A 
 

Percentage of IDU (IV Drug users) who received HIV testing in the last 12 months and 
who know the results 

            
      
Data source name: HIV Prevalence and Behavior Survey   
      
Data source type: Survey among targeted groups   
      
Time frame: Sep/2004        to               Dec/2004     
      
Frequency: Year    
      
As of date:  2004    
      
Comments:  - Data collected from 4 out of 64 provinces/cities of Viet Nam 

 - The respondents were asked "have you ever tested for HIV", instead of giving a 
limitation of 12 months period.  
 - No data on female drug users available. 
 - Data collected in provinces/cites where are not hot spots of drug users. Therefore 
the real indicator scores maybe higher 

            
      
Part I    IDU (IV Drug 
Data requirements   Users)           
            
      
Numerator      
1. Number of respondents tested for HIV in the last 12 months 235  
      
2. Number of respondents who know the results of that test 153  
            
      
3. Number of respondents tested for HIV and who know the results 153  
            
      
Denominator     
4. Total number of the IDU (IV Drug users) 1,438  
            
      
Part II      
INDICATOR COMPUTATION    
            
      
5. INDICATOR SCORES BY IDU (IV Drug users) 10.63  
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C/LPE 3B. Female Sex Workers (FSWs) 
 
1. Method of data collection 
 
• Data source: Community Action for Preventing HIV/AIDS Project (JFPR: REG 9006). 

Ministry of Health; the National Committee for Population, Family and Children (2005).  
• Target population: Female sex workers. 
• Study sites: Five provinces with an increase of HIV prevalence and high rate of mobile 

population, including: Lai Chau, Quang tri, An Giang, Kien Giang, and Dong Thap. 
• Study method: A cross sectional survey was conducted from September to December 

2004 by using Questionnaire on Behavior Surveillance Survey (BSS of FHI).   
 
2. Method of measurement 
 
• Numerator: Number of respondents (female sex workers) who have been tested for 

HIV and know the test results. 
• Denominator: Number of respondents (female sex workers) included in the BSS.  
 
3. Results 
 
• The study indicates that proportion of FSWs who have been tested for HIV and know 

their test result is 12.1% (the proportion among those < 25 years old is 11% and 
among those > 25 years old is 14.1%). 

• Among those, only 6.9% direct sex workers and 33.9% indirect sex workers received 
adequate pre- and post-test counselling. 

 
4. Limitation of data 
 
• Only data on people who have been tested for HIV are collected instead of data on 

people who have received HIV test within the last 12 months. 
• No data on male sex workers available. The respondents included in BSS are 

community-based FSWs, therefore, this does not reflect a representative sample of the 
national FSWs population.  

• Although, it is suggested by UNAIDS guidelines to use two measurement tools (1) 
Behavioural Surveillance Survey (BSS) and/or (2) Programme Report. However, the 
tool (2) is not appropriate to calculate this indicator. It is because the reports of 
Programme often provide data on a number of visits of FSWs to be tested for HIV.   

 
5. Information of the special surveys 
 
• Result from a survey conducted in Hai Phong in 2004 shows that among 215 female 

sex workers, 30.1% have been tested for HIV20.  
• Study in rehabilitation centers for female sex workers in Ba Vi district, Ha Tay province 

shows that all residents have been informed about their positive test results21.  

                                                 
20 Luu Thi Minh Chau et al. (2005). The HIV prevalence and risk of HIV infection among FSWs in Haiphong and Hanoi, 
result of RDs survey. Practical Medicine Journal number 528, 529. MOH. 
21 Le Anh Tuan et al. (2005). Research on the risk behaviours of HIV infection among residents of Centres 05 and 06 of 
Hanoi and solutions for knowledge improvement on prevention. Practical Medicine Journal number 528, 529. MOH. 
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CLPE3B 
 

Percentage of Sex Workers who received HIV testing in the last 12 months  
and who know the results 

           
      
Data source name: HIV Prevalence and Behavior Survey   
      
Data source type: Survey among targeted groups   
      
Time frame: Sep/2004        to               Dec/2004     
      
Frequency: Year    
      
As of date:  2004    
      
Comments: 

 - Data collected from 5 out of 64 provinces/cites of Viet Nam 
 - The respondents were asked "have you ever been tested for HIV", instead of giving 
a limitation of 12 months period.  
 - No data on male sex workers available. 

           
      
Part I    Sex  
Data requirements   Workers  
           
      
Numerator      
1. Number of respondents tested for HIV in the last 12 months 529  
      
2. Number of respondents who know the results of that test 303  
           
      
3. Number of respondents tested for HIV and who know the results 303  
           
      
Denominator     
4. Total number of the Sex Workers 2,508  
           
      
Part II      
INDICATOR COMPUTATION    
           
      
5. INDICATOR SCORES BY Sex Workers 12.08  
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C/LPE 4.  Percentage of (most-at-risk populations) reached by   
  prevention programmes 
 
C/LPE 4A. Injecting Drug Users 
 
1. Method of data collection 
 
• Data source: Community Action for Preventing HIV/AIDS Project (JFPR: REG 9006). 

Ministry of Health; the National Committee for Population, Family and Children (2005).  
• Target population: Male Injecting drug users in the last 6 months.  
• Study sites: Four provinces with an increase of HIV prevalence and high rate of 

mobile population, including: Lai Chau, An Giang, Kien Giang, and Dong Thap 
• Study method: Cross sectional survey from September to December, 2004 by using 

Questionnaires on Behavior Surveillance Survey (BSS of FHI). .  
 
2. Method of measurement 
 

o Nominator: Number of respondents who have been reached by at least one HIV 
prevention programme (receiving advices from peer educators, leaflets and 
booklets, being referred to STI screening and/or treatment, and receiving clean 
syringes/needles) in the last three months.  

 
• Denominator: Number of respondents interviewed in the survey  

 
 
3.   Results 
 
• Proportion of IDUs who have accessed to at least 1 out of 4 prevention programmes 

recommended by UNAIDS is estimated as 69.1%. However, this proportion only 
reflects the coverage of prevention programmes, yet represents the quality and 
frequency of the programme.  

• Information below describes the percentage of community-based IDUs to specific 
HIV/AIDS prevention services in the last 3 months:  
o 45% of them have been reached by peer educators.  
o 59.5% of them have been provided leaflets, booklets.  
o 7.3% of them have been referred to STI examination and treatment services. 
o 30.6% of them have received clean needles and syringes.  
o 2.2% of them have joined with the peer clubs. 
o 34.5% of them have been provided condoms.  

 
4.   Limitation of the data 
 

o Data was collected on the proportion of IDUs who have accessed to HIV/AIDS 
prevention services in the last 3 months (There is no data available regarding this 
information in the last 12 months).  

o Regarding IEC prevention services, information reflects those who have had 
exposure to leaflets of IDUs (not proportion of those who have been reached by 
targeted mass media).   
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CLPE4A  
Percentage of IDU (IV Drug users) reached with HIV-prevention programmes 

           
Data source name: HIV Prevalence and Behavior Survey    
           
Data source type: Survey among targeted groups    
           
Time frame: Sep/2004        to               Dec/2004          
           
Frequency: Year         
           
As of date:  2004         
           
Comments: 

 - Data collected from 4 out of 64 provinces/cities in Viet Nam.  
 - The respondents were asked "their participation in a HIV prevention programme 
in the last 3 months", not "in the last 12 months" 
 - The respondents were asked "their exposure to leaflets", not to targeted mass 
media 
 - There is no data available on HIV counselling and testing of the target 
population and, there is no data on female IDUs 

                   
           
Part I    IDU (IV Drug     
Data requirements   Users)               
           
    < 25  25 +  All Ages  
                   
           
Numerator           
1. Number of respondents exposed to peer education 245  404 649   
          
2. Number of respondents exposed to leafleats 343  513 856   
           
3. Number of respondents exposed to STI screening and  44  61 105   
    treatment         
4. Number of respondents exposed to HIV counselling and   -   -  -   
    testing           
5. Number of respondents exposed to substitution therapy  116  324 440   
    and safer injection practices for IDU       
                   
          
6. Number of respondents who have participated in at  383  611 994   
    least one HIV prevention programme in the last 12 months       
                   
          
Denominator         
7. Total number of the IDU (IV Drug users) 614  824 1,438   
                   
Part II          
INDICATOR COMPUTATION        
          
8. INDICATOR SCORES BY IDU (IV Drug users) 62.37  74.15 69.12   
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C/LPE 4B. Female Sex Workers 
 
1. Method of data collection 
• Data source: Community Action for Preventing HIV/AIDS Project (JFPR: REG 9006). 

Ministry of Health; the National Committee for Population, Family and Children (2005). 
.  

• Target population: Female sex workers. 
 
• Study sites: Five provinces with an increase of HIV prevalence and high rate of 

mobile population, including: Lai Chau, Quang Tri, An Giang, Kien Giang, and Dong 
Thap 

 
• Study method: A cross sectional survey was conducted from September to December 

2004 by using Questionnaire on Behavior Surveillance Survey (BSS of FHI).  
 
2. Method of measurement 

• Nominator: Number of respondents who have been reached by at least one 
HIV/AIDS prevention service (receiving advices from peer educators, leaflets 
and booklets, being referred to STI screening and/or treatment, and receiving 
condom) in the last 3 months.  

 
• Denominator: Number of respondents interviewed in the survey.    

 
 
3.   Results 
• Percentage of FSWs who have been reached by at least 1 out of 4 HIV/AIDS 

prevention services recommended by UNAIDS is estimated as 81%. However, this 
percentage only reflects the coverage of prevention programmes, yet represents the 
quality and frequency of the programme.  

• Information below describes the percentage of community-based FSWs to specific 
HIV/AIDS prevention services in the last 3 months:  
o 43% of them have been reached by peer educators.  
o 68% of them have been received leaflets, booklets.  
o 12.6% of them have been referred to STI examination and treatment services. 
o 78.7% of them have been provided condoms.  
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CLPE4B 
 

Percentage of Sex Workers reached with HIV-prevention programmes 

           
Data source name: HIV Prevalence and Behavior Survey    
           
Data source type: Survey among targeted groups    
           
Time frame: Sep/2004        to               Dec/2004          
           
Frequency: Year         
           
As of date:  2004         
           
Comments: 

 - Data collected from 5 out of 64 provinces/cities in Viet Nam. 
 - The respondents were asked "their participation in a HIV prevention programme in 
the last 3 months", not "in the last 12 months" 
 - The respondents were asked "their exposure to leaflets", not to targeted mass 
media 
 - There is no data available on HIV counselling and testing of the target population.
 - No data on male sex workers. 

                   
Part I    Sex       
Data requirements   Workers      
           
    < 25  25 +  All Ages  
                   
Numerator           
1. Number of respondents exposed to peer education 621  465 1,086   
          
2. Number of respondents exposed to leafleats 1,055  655 1,710   
           
3. Number of respondents exposed to STI screening and  187  129 316   
    treatment         
4. Number of respondents exposed to HIV counselling and   -   -   -   
    testing           
5. Number of respondents exposed to substitution therapy  955  645 1,600   
    and safer injection practices for IDU       
                   
6. Number of respondents who have participated in at  1,252  780 2,032   
    least one HIV prevention programme in the last 12 months       
                   
Denominator         
7. Total number of the Sex Workers 1,592  916 2,508   
                   
Part II          
INDICATOR COMPUTATION        
          
8. INDICATOR SCORES BY Sex Workers 78.64  85.15 81.02   
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C/LPE 5. Percentage of (most-at-risk populations) who both correctly 
identify ways of preventing the sexual transmission of HIV and who 
reject major misconceptions about HIV transmission 
 
C/LPE 5A. Injecting Drug Users 
 
1. Method of data collection 
• Data source: Community Action for Preventing HIV/AIDS  Project (JFPR: REG 9006). 

Ministry of Health; the National Committee for Population, Family and Children (2005).  
• Target population: Males having drug injection within the last six months. 
• Study sites: Four provinces with an increase of HIV prevalence and high rate of 

mobile population, including: Lai Chau, An Giang, Kien Giang, and Dong Thap. 
• Study method: A cross sectional survey was conducted from September to December 

2004 by using Questionnaire on Behavior Surveillance Survey (BSS of FHI). .   
 
2.  Method of measurement 
• Nominator: Number of respondents who gave the correct answers to 4 questions 

(except a question: can a healthy-looking person have HIV?).  
• Denominator: Number of respondents included in BSS who gave answers, including 

“don’t’ know”, to 4 questions. 
 
3.   Results 
• The survey shows that 34.4% of IDUs who both correctly identified ways of preventing 

the transmission of HIV through sexual intercourse and reject major misconceptions 
about HIV transmission. There is no difference of this proportion among two age 
groups (less than 25 and over 25).  

• More than 50% of IDUs who admitted that avoiding mosquito bites and avoiding 
sharing meal with someone who is infected could prevent them from HIV infection.  

• Information below describes the percentage of IDUs who gave the correct answers on 
the ways of HIV prevention.  
o 76% who know HIV can be prevented by having sex with only one faithful and 

uninfected sexual partner. 
o 94% who know HIV can be prevented by using condom. 
o 56% who reject that a person can get HIV from mosquito bites. 
o 57% who reject that a person can get HIV by sharing a meal with someone who is 

infected. 
 

4.   Limitation of data 
• This data does not represent for national population, because it was collected only 

from provinces are not hot spots of drug users.  
• No data on female IDUs available.  
• No data on IDUs who are currently residents of rehabilitation centers.  
• The indicator is not appropriate with UNAIDS requirement due to the lack of 

information for question No. 3 (if a healthy-looking person can have HIV or not). 
 
1. Information from the special surveys 
• Study on HIV/AIDS knowledge of residents in a rehabilitation center in Ba Vi district of 

Ha Tay province shows that only 50% can correctly identify HIV transmission routes 
and prevention methods22.  

                                                 
22 Le Anh Tuan et al. (2005). Research on the risk behaviours of HIV infection among residents of Centers 05 and 06 of 
Hanoi and solutions for knowledge improvement on prevention. Practical Medicine Journal number 528, 529. MOH. 
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CLPE5A 
 

Percentage of IDU (IV Drug users) who both correctly identify ways of preventing the 
sexual transmission of HIV and who reject major misconceptions about HIV 
transmission 

         
Data source name: HIV Prevalence and Behavior Survey   
         
Data source type: Survey among targeted groups   
         
Time frame: Sep/2004        to               Dec/2004        
         
Frequency: Year       
         
As of date:  2004       
         
Comments: 

 - Data collected from 4 out of 64 provinces/cites in Viet Nam 
 - Question in survey was not asked about "if a healthy-looking person can 
have HIV" 
 - No data on female IDUs 

   

                   
Part I    IDU (IV Drug   
Data requirements   users)             
                  
         
Numerator         
         
Instructions: 
  i) Select only those respondents who gave answers (including "don't know") to all 5 questions 
 ii) Lines 1-5: enter the number of respondents who gave the correct answer 
 iii) Line 6: enter the number of respondents who gave the correct answers to all 5 questions 

         
1. HIV can be avoided by having sex with only one faithful,  1,103   
    uninfected partner      
2. HIV can be avoided by using condoms 1,362   
        
3. A healthy-looking person can have HIV  -   
       
4. A person can get HIV from mosquito bites 806   
        
5. A person can get HIV by sharing a meal with someone who  827   
    is infected      
                   
6. Numbers of respondents giving the correct answers to all  495   
    of the above five questions     
                   
Denominator      
7. Numbers of respondents who gave answers (including  1,438   
   don't know) to all of the above 5 questions or had never     
   heard of AIDS      
Part II       
INDICATOR COMPUTATION     
                   
8. INDICATOR SCORES BY IDU (IV Drug users) 34.42   
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C/LPE 5B. Female Sex Workers 
 
 
1. Method of data collection 
 
• Data source: Community Action for Preventing HIV/AIDS Project (JFPR: REG 9006). 

Ministry of Health; the National Committee for Population, Family and Children (2005).  
• Target population: Female sex workers. 
• Study sites: Five provinces with an increase of HIV prevalence and high rate of mobile 

population, including: Lai Chau, Quang Tri, An Giang, Kien Giang, and Dong Thap. 
• Study method: A cross sectional survey was conducted from September to December 

2004 by using Questionnaire on Behavior Surveillance Survey (BSS of FHI). .   
 
2.  Method of measurement 
 
• Nominator: Number of respondents who gave the correct answers to 4 questions 

(except a question: can healthy-looking persons have HIV?).  
• Denominator: The number of respondents included in BSS who gave answers, 

including “don’t’ know”, to 4 questions. 
 
3. Results 
 
• The study indicates that 24.2% of FSWs who both correctly identified the ways of 

preventing the sexual transmission of HIV and reject major misconceptions about HIV 
transmission. There is no difference of this proportion among two age groups (less 
than 25 and over 25).  

• About one-third of FSWs who admitted that avoiding mosquito bites and avoiding 
sharing meal with someone who is infected could prevent them from HIV infection.  

• Information below describes the proportion of FSWs who gave correct answers on the 
ways of preventing HIV infection.   
o 64% who know HIV can be prevented by having sex with only one faithful and 

uninfected sexual partner. 
o 87% who know HIV can be prevented by using condom. 
o 52% who reject that a person can get HIV from mosquito bites. 
o 44% who reject that a person can get HIV by sharing a meal with someone who is 

infected. 
 
4.   Limitation of the data 
 
• This data does not represent for national population, because it was collected only 

from provinces with high-risk of HIV transmission.  
• No data on male sex workers 
• No data on FSWs who are currently residents of rehabilitation centers.  
• The indicator is not appropriate with UNAIDS requirement due to the lack of 

information for question No. 3 (if a healthy-looking person can have HIV or not). 
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CLPE5B 
 

Percentage of Sex Workers who both correctly identify ways of preventing the sexual 
transmission of HIV and who reject major misconceptions about HIV transmission 

                   
       
Data source name: HIV Prevalence and Behavior Survey   
       
Data source type: Survey among targeted groups   
       
Time frame: Sep/2004        to               Dec/2004      
       
Frequency: Year     
       
As of date:  2004     
       
Comments: 

 - Data collected from 5 out of 64 provinces/cites in Viet Nam 
 - Question in survey was not asked about "if a healthy-looking   
   person can have HIV" 
 - No data on male sex worker 

   

                   
Part I    Sex   
Data requirements   Workers   
                  
Numerator       
       
Instructions: 
  i) Select only those respondents who gave answers (including "don't know") to all 5 questions 
 ii) Lines 1-5: enter the number of respondents who gave the correct answer 
 iii) Line 6: enter the number of respondents who gave the correct answers to all 5 questions 

       
1. HIV can be avoided by having sex with only one faithful,  1,611   
    uninfected partner      
2. HIV can be avoided by using condoms 2,196   
        
3. A healthy-looking person can have HIV  -   
       
4. A person can get HIV from mosquito bites 1,322   
        
5. A person can get HIV by sharing a meal with someone who  1,110   
    is infected      
6. Numbers of respondents giving the correct answers to all  606   
    of the above five questions     
                   
Denominator      
7. Numbers of respondents who gave answers (including  2,508   
   don't know) to all of the above 5 questions or had never     
   heard of AIDS      
                   
Part II       
INDICATOR COMPUTATION     
       
8. INDICATOR SCORES BY Sex Workers 24.16   
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C/LPE 6. Percentage of female sex workers reporting the use of a 
condom with their most recent client 
 
 
1. Method of data collection 
 
• Data source: Community Action for Preventing HIV/AIDS Project (JFPR: REG 9006). 

Ministry of Health; the National Committee for Population, Family and Children (2005).  
• Target population: Female sex workers. 
• Study sites: Five provinces with an increase of HIV prevalence and high rate of mobile 

population, including: Lai Chau, Quang Tri, An Giang, Kien Giang, and Dong Thap. 
• Study method: A cross sectional survey was conducted from September to December 

2004 by using Behavior Surveillance Survey (BSS) questionnaires.   
 
2.   Method of measurement 
 
• Numerator: Number of respondents who reported that a condom was used with their 

last casual client in the last month. 
• Denominator: Number of respondents who reported having commercial sex with 

casual clients in the last month. 
 
3.  Results 
 
• The survey shows that 90.4% of FSWs reported to use a condom with their last casual 

clients; 85% of FSWs reported to use condom with their last regular client; and 64% of 
FSWs reported to use condom with husband/lover. There is no difference of this 
proportion between FSWs under 25 and over 25 years of age.  

• However, the proportion of consistent condom use among FSWs is lower than 60%.  
• The highest proportion of condom use was found when FSWs have sex with casual 

clients, followed by regular clients and husband/lover.  
• The proportion of condom use among direct sex workers is higher than among those 

who are indirect sex workers.  
 
4.   Limitation of the data 
 
• This data does not represent for national population, because it was collected only 

from the provinces with high risk of HIV transmission.  
• No data on male sex workers. 
• This survey did not include a question “did you use a condom with your most recent 

client in the last 12 months”. Instead, the respondents were asked “did you use a 
condom with your most recent casual or regular client in the last month?”  
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CLPE6 
 

Percentage of female and male sex workers reporting the use of a condom  
with their most recent client 

                       
           
Data source name: HIV Prevalence and Behavior Survey    
           
Data source type: Survey among targeted groups    
           
Time frame: Sep/2004        to               Dec/2004          
           
Frequency: Year         
           
As of date:  2004         
           
Comments: 

 - Data collected from 5 out of 64 provinces/cites in Viet Nam 
 - This survey did not include a question “did you use a condom 
with your most recent client in the last 12 months”. Instead, the 
respondents were asked “did you use a condom with your recent 
casual or regular client in the last month?”  
 - No data on male sex workers 
 - Data collected in provinces where the intervention programmes 
took place. 

   

                       
           
Part I    Men Women Both sexes    
Data requirements          
                      
           
Numerator           
           
1. Number of respondents who reported that a condom   -  1,278   -   
    was used with their last client         
                       
           
Denominator          
2. Numbers of respondents who reported having   -  1,413   -   
    commercial sex in the last 12 months        
                       
           
Part II           
INDICATOR COMPUTATION         
                       
           
3. INDICATOR SCORES BY Sex Workers  -  90.44   -   
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C/LPE 8. Percentage of injecting drug users who have adopted 
behaviors that reduce transmission of HIV, i.e., who both avoid using 
non-sterile injecting equipment in the last month and use condoms with 
the most recent female sex workers. 
 
1. Method of data collection 
• Data source: Community Action for Preventing HIV/AIDS Project (JFPR: REG 9006). 

Ministry of Health; the National Committee for Population, Family and Children (2005).  
• Target population: Males having drug injection within the last six months. 
• Study sites: Four provinces with an increase of HIV prevalence and high rate of 

mobile population, including: Lai Chau, An Giang, Kien Giang, and Dong Thap. 
• Study method: A cross sectional survey was conducted from September to December 

2004 by using BSS questionnaires.   
 
2. Method of measurement 
• Numerator: Number of male IDUs who report having never shared injecting equipment 

during the last month and who also reported that a condom was used the last time they 
had sex with FSWs. 

• Denominator: Number of male IDUs who reported injecting drugs in the last 3 months 
and having had commercial sexual intercourse with FSWs in the last month. 

 
3. Results 
• Proportion of male IDUs who have adopted behaviors that reduce HIV transmission by 

both avoided sharing injecting equipment in the last month and used a condom with 
their most recent FSW is 85.4%.  

 
4.  Limitation of the data 
• This survey did not include questions “did you or your partner use a condom when you 

last had sex?”; and “have you injected drugs at any time in the last month”. Instead, 
the respondents were asked “did you use a condom with your most recent FSW in the 
last month?”; and “have you injected drugs at any time in the last 3 months”.  

• This data does not represent for national population, because it was collected only 
from the provinces with high HIV prevalence rate.  

 
5.  Information from the special surveys 
• Findings of a survey conducted in late 2004 on risk behaviors in the last month of IDUs 

shows that 2.4% and 11.4% among 420 IDUs in Hai Phong reported to share injecting 
equipment and never use condom, respectively. The same risk behaviors were found 
among 512 IDUs in Hanoi with the proportions of 2.5% and 22.8%23.  

• A study in Ha Noi in 2005 on process of using drugs in the last month shows that 
66.7% among 1,275 drug users practiced injection and 4.9% among those reported to 
share needles/syringes24.  

• Another study in 2005 on sexual behaviours of 1,081 drug users aged 16-29 in Ha Noi 
shows that proportion of condom use in their most recent sexual intercourse were 
41.4% (vaginal sex), 27.3% (insertive anal sex), and 46.9% (receptive anal sex) 25.   

                                                 
23 Luu Thi Minh Chau et al. (2005). The HIV prevalence and risk of HIV infection among IDUs in Haiphong and Hanoi, 
result of RDs survey. Practical Medicine Journal number 528, 529. MOH. 
24 Le Bich Ngoc et al. (2005). Study on the process of using heroin among high risk youth and its factors affecting. 
Practical Medicine Journal number 528, 529. MOH. 
25 Nguyen Tran Hien et al. (2005). Sexual behaviours among male young drug users aged 16-29 in Hanoi in 2005. 
Practical Medicine Journal number 528, 529. MOH. 
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CLPE8 
 

Percentage of IDUs who have adopted behaviours that reduce 
transmission of HIV, i.e. who both avoid sharing injecting equipment 
and use condoms     

                 
Data source name: HIV Prevalence and Behavior Survey            
                 
Data source type: Survey among targeted groups            
Time frame:  Sep/2004        to               Dec/2004              
Frequency:  Year               
                 
As of date:  2004               
Comments: 

 

 - No data on female drug users 
- Data collected from 4 out of 64 provinces/cities.  
- This survey did not include questions “did you or your partner use a condom when you last had 
sex?”; and “have you injected drugs at any time in the last month”. Instead, the respondents were 
asked “did you use a condom with your most recent FSW in the last month?”; and “have you injected 
drugs at any time in the last 3 months”.  
- Data collected in provinces where the intervention programmes took place. 

                                     
Part I    Males Females Both sexes 
Data requirements 

  <25 25+ All Ages <25  25+  
All 
Ages <25  25+  

All 
Ages

Numerator                 

i) Line 1: enter the number of respondents who stated that they had injected drugs in the last month  
ii) Line 2: enter the number of injecting drug users (line 1) who stated that they had never shared drug injecting equipment in the last month  
iii) Line 3a: enter the number of all injecting drug users (line 1) who stated that they had had a sexual partner in the last month  
iv) Line 3b: enter the number of injecting drug users who never shared injecting equipment in the last month (line 2) who stated that they had had 
a sexual partner in the last month  
v) Line 4a: enter the number of all injecting drug users (line 1) who answered "yes" to the question in line 3a and who reported using condoms on 
the most recent occasion they had sex  
vi) Line 4b: enter the number of injecting drug users who never shared injecting equipment in the last month (line 2) and answered "yes" to the 
question in line 3 who reported using condoms on the most recent occasion they had sex  

                 
1. Injected drugs sometime in the last month 614 824  -  -   -  -   
2. Injecting drug users in the last month who avoided sharing  

529 676  -  -   -  -   
    injecting equipment in the last month                
3a. Injecting drug users in the last month who had sexual  170 192  -  -   -  -   
    intercourse in the last month               
3b. Injecting drug users in the last month who avoided sharing  

149 167  -  -   -  -   
injecting equipment but had sexual intercourse in the last month               
4a. Injecting drug users in the last month who used condoms  167 205  -  -   -  -   
    during the most recent sexual intercourse (in the last month)              
4b. Injecting drug users in the last month who never shared  139 171  -  -   -  -   
    injecting equipment and used condoms during               
    the most recent sexual intercourse (in the last month)              
5. Avoided sharing injecting drug equipment and used condoms  139 171 310 -  -  - -  -  - 
during most recent sexual intercourse in the last month (line 4b)              
6. Avoided sharing injecting drug equipment and either avoided  519 680 1,199 -  -  - -  -  - 
having sex or used condoms during most recent sexual               
intercourse (all in the last month) (line 2 - line 3b + line 4b)              
Denominator                
7. Numbers of respondents who reported having injected drugs  170 192 362 -  -  - -  -  - 
    in the last month and having had sex in the last month              
Part II                 
INDICATOR COMPUTATION               
8. Indicator scores by sex and age-group   81.76 89.06 85.41 -  -  - -  -  - 
* This information can be used to calculate the proportion of all recent injecting drug users (i.e., including those who did not 
have sex in the last month) who avoided all forms of behaviour associated with risk of HIV transmission within the last month. 
In calculating this proportion, line 1 (rather than line 7) must be used as the denominator. 
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C/LPE 9. Percentage of (most-at-risk populations) who are HIV infected, 
as result of the sentinel surveillance in 2004 
 
1. Method of data collection 
• Data source: Result from HIV testing with testing strategy II conducted by Ministry of 

Health in 40 out of 64 provinces/cities in Viet Nam. 
• Sampling procedure and sample size: 

o Sentinel samples were collected once annually from May to August. Sampling 
period does not exceed 4 months. 

o Regarding military recruits, samples were collected annually from November to 
December, during military screening period.  

• Sentinel population 
 
Population Site of sampling Sample size/ 

province 
High risk group 
- Injecting drug users - Rehabilitation centres 

- Community 
200 
200 

- Sex workers - Rehabilitation centres 
- Community 

200 
200 

- STDs patients  - Hospitals, dermatology and venerology 
clinics 

- Private clinics 

200 
 
200 

Community representative population 
- Pregnant women - Hospitals/obstetrics departments, 

maternity clinics, family planning 
centers  

800 

- Military recruits - Locations of the military screening 800 
Others   

- Tuberculosis patients - Hospitals, departments, centres for TB 
treatment and management 

400 

- Others (prisoners, fisherman, 
students, workers). 

- Locations depend on specific 
characteristics of each province 

800 

 
2.  Method of measurement 
• Nominator: Number of people who were tested positive for HIV by testing strategy II. 
• Denominator:  Number of who were tested for HIV. 
 
3.  Results 
The HIV prevalence among sentinel surveillance populations (%) 
 

Population 2003 2004 
High risk group   
- Injecting drug users 30.56 32.32 
- Sex workers 5.85 6.50 
- STDs patients  2.85 2.56 
Community representative population   
- Pregnant women 0.24 0.27 
- Military recruits 0.46 0.39 
Others   
- Tuberculosis patients 3.58 5.30 
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• Viet Nam is currently in the concentrated epidemic stage. The HIV prevalence among 
IDUs is still increasing, but with slower speed.   

• Results from sentinel surveillance reflect the trend of HIV infection in sentinel sites, but 
they are not representative for all targeted population nationwide. Additionally, most of 
sentinel sites are in urban settings; therefore, data may not be representative for rural, 
remote, and mountainous areas.  
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Figure 1: The rate of HIV infection among IDUs and FSWs  
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Figure 2: The rate of HIV infection among STD patients,  
Tuberculosis patients, pregnant women, and recruits  
 
4.   Information from the special surveys 
• The survey conducted in 5 provinces named Lai Chau, Quang Tri, An Giang, Kien 

Giang, and Dong Thap in 2001 and 2004 shows that the HIV prevalence slightly 
increased from 20.4% (2001) to 21.1% (2004) among IDUs; decreased from 7.8% to 
3.7% among FSWs; increased from 0.4% to 1.2% among youth aged 15-24; and 
increased from 0.4% to 0.9% among mobile population26.  

• The HIV prevalence among FSWs who injecting drug in Ho Chi Minh City decreased 
from 82.2% in 2001 to 59.5% in 2003, then increased again in 2004 to 74.2%27.  

• According to a Special survey in Ho Chi Minh City in 2004, the HIV prevalence among  
MSM group is 8%28.  

• The HIV prevalence among people aged 15-49 in Thai Binh is 0.4% and among those 
in Ho Chi Minh City is 0.7%. Particularly, the HIV prevalence among youth aged 15-24 
in Ho Chi Minh City is 1%29.  

                                                 
26 Ministry of Health; The National Committee for Population, Family and Children (2005). Report on Impact assessment 
of the community actions for AIDS prevention project in Lai Chau, Quang Tri, An Giang, Kien Giang, and Dong Thap. 
Community Actions for HIV/AIDS Prevention project (JFPR: REG 9006).  
27 Nguyen Van Thuc (2005). Abnormal trend of HIV infection among female sex workers in Ho Chi Minh City, Vietnam, 
from 2001 to 2004. Journal of Practical Medicine, number 528-529. Vietnamese Ministry of Health. 
28 Nguyen Anh Tuan, Nguyen Tran Hien, Le Truong Giang, Roger Detels. What were the risk factors for HIV infection 
among men having sex with men in Ho Chi Minh city: The first study on HIV prevalence in Vietnam. Journal of Practical 
Medicine, number 528, 529. Ministry of Health. 
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CLPE9 
 

HIV infection rate 
            

                                 
                 
Data source name: HIV/AIDS Sentinel Surveillance         
                 
Data source type: HIV/AIDS Sentinel Surveillance         
                 
Time frame: 2003        to               2004           
                 
Frequency: Year               
                 
As of date:  2003-2004               
                 
Comments: 

 Data from sentinel surveillance in 40 provinces out of 64  
  

                                 
                 
    2003  2004   
Data requirements   HIV+  Tested  HIV+%  HIV+  Tested  HIV+%   
                                 
                 
1.  IDU (IV Drug users)     2,800      9,162  30.56    3,151      9,749   32.32   
                 
2. Female sex workers       322       5,506  5.85      442     6,802   6.50   
                 
3. STD patients       308     10,802  2.85      247     9,654   2.56   
                 
4. Pregnant women         61     25,510  0.24        66   24,404   0.27   
                 
5. Military recruits       100     21,752  0.46        68   17,473   0.39   
                 
6. Tuberculosis patients       411     11,468  3.58      585   11,029   5.30   
                 
                 
                                 

 

                                                                                                                                                                  
29 Ministry of Health, National Institute for Epidemiology and Hygiene (2005). Report on household survey on the HIV 
infection rate and HIV/AIDS indicators in Ho Chi Minh city and Thai Binh. 


