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OPERATING UNIT BACKGROUND

ENGAGEMENT WITH GLOBAL FUND, MULTILATERAL ORGANIZATIONS, AND HOST 
GOVERNMENT AGENCIES

GLOBAL FUND RESOURCES

Grant 
Type

Round Principal 
Recipient

Grant Description Total 
Approved

Total 
Dispursed

HIV 1 The Ministry of 
Health

Strengthening care, 
counseling, support to 
people living with 
HIV/AIDS and related 
community-based 
activities to prevent 
HIV/AIDS in Vietnam. 
Completed.. Duration 
2004 - 2008, completed

$12,000,00
0

$12,000,000

Grade Performance Notes:

 
 

Malaria 3 The National 
Institute of 
Malariology, 
Parasitology 
and 
Entomology, 
Ministry of 
Health

To consolidate and 
sustain the 
achievements of the last 
decade and to decisively 
roll back malaria in the 
remaining high-risk 
areas. Completed. 
Duration 2005 - 2008. 
Completed

$21,177,95
6

$21,177,956

Grade Performance Notes:

TB 9 The Ministry of 
Health's 
National 
Tuberculosis 
Program (NTP).

Submitted summer 
2009.

$0 $0

Grade Performance Notes:
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TB 1 The Ministry of 
Health

Reaching tuberculosis 
patients among high-risk 
groups, remote 
populations and people 
living with HIV and 
AIDS. Duration 2004 - 
2007. Completed

$5,404,713 $5,404,713

Grade Performance Notes:

 
 

HIV 9 Vietnam 
Administration 
of HIV/AIDS 
and Control 
(VAAC), 
Ministry of 
Health

Submitted summer 
2009.

$0 $0

Grade Performance Notes:

HIV 6 Vietnam 
Administration 
of HIV/AIDS 
and Control 
(VAAC), 
Ministry of 
Health

Strengthening HIV/AIDS 
care, treatment, support 
and community-based 
activities to prevent 
HIV/AIDS in Vietnam. 
Duration  2008 - 2011. 
Phase 1: 2008 - 2009. 
Phase 2 submitted 
9/15/2009 for the period 
of 2008 - 2011 (included 
Phase 1 saving).

$10,219,18
0

$8,869,180

Grade Performance Notes:
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ENGAGEMENT WITH MULTILATERAL MECHANISMS

Malaria 7 The National 
Institute of 
Malariology, 
Parasitology 
and 
Entomology, 
Ministry of 
Health

Intensify community-
based malaria control 
efforts that target key 
risk groups and enhance 
the functionality and 
sustainability of 
Vietnam's malaria 
control efforts. Duration 
2009 - 2010

$13,536,28
2

$4,082,038

Grade Performance Notes:

 
 

TB 6 The Ministry of 
Health's  
National 
Tuberculosis 
Program (NTP)

Supporting the mid-term 
development plan 2007-
2011 to stop TB in 
Vietnam. Duration 2008 
- 2013. Phase 1 
completed; Phase 2 
continuation submitted 
September 15, 2009.

$6,209,622 $4,159,768

Grade Performance Notes:

 
 
 

 
 

HIV 8 Vietnam 
Administration 
of HIV/AIDS 
and Control 
(VAAC), 
Ministry of 
Health

Pipeline, proposal 
submitted July, 2009

$0 $0

Grade Performance Notes:
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TECHNICAL ASSISTANCE QUESTIONS
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BUDGETARY REQUIREMENT WORKSHEET

Please see separate Budgetary Requirements Worksheet for this data.

BUDGET SUMMARY REPORTS

SUMMARY OF PLANNED FUNDING BY AGENCY AND FUNDING SOURCE

SUMMARY OF PLANNED FUNDING BY BUDGET CODE AND AGENCY

TECHNICAL AREAS

Please see separate Summary of Planned Funding report for this data.

Summary of Planned 
Funding

  Operating Unit:  Vietnam
                        Fiscal Year:
                       2010

Agency Funding Source Total

DHAPP GAP GHCS (State) GHCS (USAID)
DOD $0 $0 $3,939,200 $0 $3,939,200

DOL $0 $0 $0 $0 $0

HHS/CDC $0 $2,855,000 $34,382,942 $0 $37,237,942

HHS/FDA $0 $0 $0 $0 $0

HHS/HRSA $0 $0 $350,000 $0 $350,000

HHS/NIH $0 $0 $150,000 $0 $150,000

HHS/OGHA $0 $0 $54,660 $0 $54,660

HHS/SAMHSA $0 $0 $548,861 $0 $548,861

Peace Corps $0 $0 $0 $0 $0

State $0 $0 $0 $0 $0

State/OGAC $200,000 $200,000

Treasury $0 $0 $0 $0 $0

USAID $0 $0 $40,132,688 $0 $40,132,688

Total $0 $2,855,000 $79,758,351 $0 $82,613,351

TECHNICAL AREA SUMMARY
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Technical Area: Adult Care and Treatment

Planned Funding: $16,959,500

Summary:

Context and Background  Vietnam’s political structure is such that all PEPFAR 
treatment activities and services are implemented through, by or with the government. 
PEPFAR agencies and NGO partners provide funding, commodities, technical assistance 
and varying degrees of program management support to local organizations and 
central government implementing partners, which are steadily increasing their capacity 
to implement programs independently with PEPFAR technical assistance. The PEPFAR 
Phase II Vietnam strategy and vision is to gather the collective experience and 
expertise of PEPFAR, NGOs and the Vietnamese government to systematize and 
standardize program delivery and support the institutionalization and national 
implementation of these systems.   As of June 2009, antiretroviral treatment (ART) was 
being offered to 30,458 adults and 1,703 children in Vietnam. Of these, 64.5% 
received treatment at sites directly supported by PEPFAR. A total of 56,573 PLWHA 
were in care at PEPFAR-supported sites at this time. These sites are strategically 
placed in areas with the most concentrated HIV prevalence (e.g., urban centers), the 
most difficult to reach populations (e.g., remote mountainous regions) and where they 
can benefit the largest number of people (e.g., national institutes and provincial 
hospitals).  In the highest prevalence areas, services are linked physically and/or 
systematically with prevention programs, including substance abuse treatment and 
addiction counseling programs. Peer outreach efforts link most at-risk populations 
(MARP) to care and treatment, orphan and other vulnerable children (OVC) and HIV TB 
services. PEPFAR will develop a systematic approach, learning from where these 
linkages are most successful, so that they can be adapted for national roll out.   
PEPFAR supports a core package of care and treatment services at selected provincial 
and regional military and civilian hospitals in an additional 24 provinces, which 
increasingly serve as referral centers and centers of expertise and training, 
complimenting the Vietnam government- and Global Fund-supported sites at the 
district and community levels. Although PEPFAR might support a single site in one 
province, all patients in HIV care and treatment in that province potentially benefit. For 
example, the site may serve as a referral point for patients experiencing treatment 
failure who need assessment and a viral load test, or provide a highly trained doctor 
who is available to provide training and secondary consultations.  On the national level, 
PEPFAR supports the implementation of the National HIV/AIDS Strategy through 
increasingly fruitful technical assistance collaborations on the national HIV/AIDS care 
and treatment guidelines. Efforts include program monitoring and evaluation and use 
of data for program planning and quality improvement at the central and local level, 
the training of trainers and national experts, development of national training curricula 
and supporting national and regional experts to provide technical support.   PEPFAR’s 
Adult Care and Treatment program strategy has focused on providing comprehensive 
treatment, care and support at the clinic and community level, applying a family-
centered approach.   PEPFAR supports a core package of clinical and home-based 
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services designed to optimize pre-ART care and facilitate access to long-term 
treatment. The package includes: cotrimoxazole and INH prophylaxis; nutritional 
screening, assessment and support, including food; mental health assessment; fungal 
and bacterial opportunistic infections (OI) treatment and related laboratory services; 
pain and symptom management; sexually transmitted infections (STI) diagnosis and 
treatment, including cervical cancer screening; and safe water information and 
provision.   ART assessment includes clinical screening, CD4 testing, ART preparedness 
training, adherence counseling and support, monitoring for antiretroviral side effects 
and treatment  failure and second-line treatment. Counseling on positive living includes 
offering information on prevention, hygiene, family planning, addiction and harm 
reduction, providing condoms, and offering psychological, spiritual and social support. 
In addition, family members and/or partners are also targeted to increase their 
involvement in a better quality of life for people living with HIV and for themselves, 
through increasing HIV awareness and provision of HIV counseling and testing 
services. Families and partners are actively encouraged to use voluntary counseling 
and testing (VCT) services.   The supply chains of OI/STI drugs are managed through 
the Ministry of Health’s Vietnam Administration for HIV/AIDS Control (VAAC) and the 
Ho Chi Minh City Provincial AIDS Committee (HCMC PAC) and distributed to clients 
enrolled in care and treatment, and prevention programs.   Positive prevention is 
addressed by continuing to mainstream prevention activities into care and treatment 
efforts, including the integration of risk-reduction counseling for HIV-infected 
individuals and discordant couples into HIV counseling and testing services.   
Accomplishments since last COP  The ongoing scale up of care and treatment in 
Vietnam has been a success in the face of a concentrated epidemic in a country with 
many challenges still facing the health care system. Tens of thousands of lives have 
been saved by PEPFAR Vietnam’s adult care and treatment program.   In FY 2009, 
PEPFAR and the government of Vietnam together conducted an evaluation of the 
treatment program and ART outcomes for 2,400 patients at five high volume clinics in 
high prevalence areas. After a median of 13 months on ART, 3% were lost to follow up 
but the majority of patients who started ART with low CD4 counts (median 77) had 
good CD4 responses. However, the evaluation also indicated that 13% had died, with 
the majority of deaths occurring in the first six months. PEPFAR plans a much larger 
evaluation in FY 2010 to investigate the risk factors for early mortality, including low 
CD4 counts, incomplete exclusion of OI before starting ART, and injecting drug use.  In 
addition, PEPFAR has worked with Vietnam and the World Health Organization to 
incorporate data collection for HIV drug resistance Early Warning Indicators and 
UNGASS indicators into routine program monitoring. Results from 30 clinics showed an 
average first- line retention rate greater than 80% after 12 months of treatment, 
approaching more than 90% in some clinics.  After almost two years in development, 
which involved intensive technical assistance from PEPFAR, the Vietnam released new 
guidelines for the diagnosis and management of HIV/AIDS, in addition to new palliative 
care and home-based care guidelines. PEPFAR is actively working with Vietnamese 
partners on implementation, training and evaluation plans, and support for their 
implementation.  New ART guidelines recommend a zidovudine-based first-line regimen 
for new patients, and a review of switching existing patients to zidovudine. While this 
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may reduce the long term stavudine-related complications, there is potential for 
patients to experience severe anemia and other side effects. With VAAC, PEPFAR 
developed a protocol for switching patients to ensure individual patient safety and for 
collecting data to monitor the overall safety of implementing the changes in the 
guidelines.  PEPFAR clinical training programs have grown and matured, and are now 
seamlessly integrated into the work of many national institutions. PEPFAR Vietnam 
supports the government to provide a range of training, national and regional 
experience-sharing workshops, case conferences, clinical network meetings, clinical 
training, nurse training, pharmacist and dispenser training, home-based care team 
training and treatment supporter training. The curricula in these trainings are gradually 
being standardized and institutionalized by the Ministry of Health. The training is 
almost entirely conducted by Vietnamese nationals , and conducted through the 
Vietnamese government or institutes. PEPFAR supports new models of clinical training, 
offering practical bedside training in small groups to doctors and nurses from PEPFAR 
and non-PEPFAR military and civilian, and regional, provincial and district sites. In 
addition to building confidence and expertise, these workshops build relationships and 
networks of HIV/AIDS clinicians.  Sexually transmitted infections (STI) are important co
-factors in the sexual transmission of HIV. STI services for PLWHA and MARP have 
been expanded. PEFPAR has also supported the development of national diagnostic 
and treatment guidelines, procedures and protocols, training material and curricula, 
laboratory services and quality. Services are being delivered at particular sites with 
direct PEPFAR support. The strategic context is to enable the government and other 
donors to roll STI services nationwide with PEPFAR technical support.  Outside of the 
clinical area, community support for PLWHA includes income generation and 
microcredit schemes, which are largely implemented through Vietnamese mass 
organizations (semi-government organizations) and community-based groups.  The 
government of Vietnam has very proactive legislation protecting individuals and 
families from stigma and discrimination. PEPFAR has supported the development of 
toolkits, trainings and supported community-based organizations to help implement 
these laws. PEPFAR will strategically promote the integration of protection against 
stigma and discrimination into PEPFAR interventions.  Goals and strategies for the 
coming year  PEPFAR Phase II will focus on PEPFAR support through technical 
assistance and capacity building to make the core care, treatment and support package 
available in PEPFAR and non-PEPFAR sites.  In FY 2010, PEPFAR Vietnam will conduct 
a large scale program evaluation and specific projects to improve the quality, quantity 
and sustainability of the programs. Specific outcome evaluations are planned for 30 
sites, with the focus on using the data to inform local quality improvement and national 
planning. In addition to measuring ART outcomes, factors related to retention in care 
and pre-ART care, (e.g., OI treatment, TB screening and cotrimoxazole prophylaxis) 
will also be evaluated, and specific targeted retention in care improvements generated. 
HIVQUAL or a similar national evaluation will be built into a national strategy for 
increasing the quality and quantity of care.  In FY2010, PEFPAR will commence a 
review of the entire care and treatment program to identify which components are the 
most efficient and effective, which programs need extra support to improve 
effectiveness, which programs need a collaborative focus on efficiency improvement, 
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and which parts of the program need to have their funding rescinded.  Vietnam has 63 
independent provinces under central control. PEPFAR will work with provincial AIDS 
centers to improve their capacity to plan, implement and evaluate high quality 
programs. The current system, where one site is supported by a multinational NGO, 
another site receives intensive support from the USG, while another receives only 
Global Fund antiretroviral drug funding is not sustainable. PEPFAR will promote an 
approach where PEPFAR-supported NGOs, PEPFAR-supported government programs, 
GVN and other donor-supported programs work together. The NGOs and the PEPFAR-
supported government partners will be required to work together with the Vietnamese 
government, ensuring more people are served and that there is a higher quality of care 
across all sectors.  The PEPFAR training strategy is to work toward the ultimate goal of 
eliminating the distinctions between PEPFAR-supported and non-PEPFAR-supported 
sites and services. Already PEPFAR training partners freely train doctors from non-
PEPFAR sites. PEFPAR is supporting the government to develop and implement a 
comprehensive national training strategy, so that all programs can access the same 
training. In FY 2010, PEP FAR, in collaboration with other donors, will continue 
supporting the government to build sustainability through human capacity development 
of national and provincial master trainers, and implementation of national quality 
assurance protocols for all HIV treatment sites.   Some changes and developments in 
the program in FY 2010 include increasing the clinical capacity of nurses to perform 
duties currently only performed by doctors (task-shifting); new mobile care and 
treatment services for injecting drug users residing in selected mandatory rehabilitation 
centers, also known as “06 centers”; training and involving PLWHA and community 
members as treatment supporters to assist patients and their families to stay in care, 
to adhere to treatment and follow up, and to access the growing range of professional 
and community support and services available.   Specific new program plans include 
standardizing the availability of the core package of care at all PEPFAR sites, including 
the newer and more distant sites, and expanding the PEPFAR package of care to 
include psychological assessment, mental health assessment, cervical cancer screening 
and STI services. Standard operating procedures and training will focus on the clinical, 
psychological, social and spiritual aspects of HIV care and treatment and prevention for 
positives.  Nursing training in HIV/AIDS care and treatment is being expanded through 
government institutions, with the support of CDC, USAID and U.S. Department of 
Defense partners. Legislation currently restricts the scope of clinical care that nurses 
can provide. However, with specific training and clear allocation of roles and 
responsibilities in the clinic, nurses can triage symptomatic patients, play a larger role 
in monitoring and managing treatment side effects, and perform pain assessments and 
TB screening, which will reduce the workload of doctors and ensure that the patients 
with the greatest needs are treated by staff with the highest capacity. In addition, 
general nurses are receiving training to reduce stigma and discrimination in the health 
care sector, to improve adherence to universal precautions, to offer better care for 
PLWHA in general health care settings and to promote leadership at the local level for 
nurses working in HIV/AIDS care.  In FY 2010, PEPFAR will continue developing 
linkages between programs, services and collaborating with the government, the 
Global Fund and the World Bank to improve referral services between community-
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based outpatient centers and government-run drug rehabilitation facilities to prevent 
treatment interruption.   Costing of Care and Treatment Programs  PEPFAR is 
cooperating with the government of Vietnam to plan detailed costing studies of the 
entire national care and treatment program, including PEPFAR’s and develop a five-
year projection of ART care and treatment costs.

TECHNICAL AREA SUMMARY

Technical Area: ARV Drugs

Planned Funding: $2,850,000

Summary:

Context and Background  In just five years, antiretroviral therapy (ART) in Vietnam has 
gone from being available to only a few, to being a routine course of treatment for 
many people living with HIV and AIDS (PLWHA). PEPFAR support for antiretroviral 
(ARV) drugs has dramatically increased the numbers of people on HIV treatment in 
Vietnam. Nearly 30,000 patients receive drugs supplied by PEPFAR, of whom nearly 
one half are taking the FDA tentatively-approved fixed-dose combinations. In FY 2008, 
PEPFAR supplied 57% of ARVs to Vietnam; the rest were supplied by the Global Fund 
(27%), the Vietnam government (10%) and the Clinton HIV/AIDS Initiative (6%). 
Generic drugs have helped bring down the annual cost of first-line treatment to as low 
as $100 per patient. Only about 2.5% of patients require second-line treatment, yet 
the cost of procuring these drugs still amounts to 10% of the total PEPFAR Vietnam 
antiretroviral budget. By the end of FY 2010, PEPFAR plans to provide 33,000 patients 
with ARVs, including patients receiving treatment at Vietnam government-funded sites. 
 In FY 2007, FY 2008 and FY 2009, PEPFAR’s antiretroviral procurement was managed 
by the Supply Chain Management System (SCMS). The medicines are distributed under 
the supervision of the Vietnam Ministry of Health (MOH) and have approval and 
quality/registration certification from both the World Health Organization (WHO) and 
the U.S. Food and Drug Administration (FDA). ARV drugs are delivered to the Central 
Pharmaceutical Company No. 1 (CPC#1), a Hanoi-based joint stock company, which 
has a distribution network throughout Vietnam. Each delivery/batch of ARVs is 
accompanied by a Certificate of Analysis and Certificate of Origin in accordance with 
the regulations and quality standards of the country of manufacture and the 
importation regulations of Vietnam.  Although the procurement and supply chain is 
managed by PEPFAR, the Ministry of Health’s Vietnam Administration for HIV/AIDS 
Control (VAAC) maintains ownership of the drugs and overall decision making about 
antiretroviral combinations, and specific drug issues as they arise. PEPFAR works 
collaboratively with the government, particularly with regard to supplying drugs to 
PEFPAR-funded sites. PEPFAR continues to advocate for evidence-based policy and 
decision making at the highest levels in government.  The Ministry of Health’s VAAC 
maintains separate ARV drug procurement and supply management systems for 
programs funded through the Global Fund and its own program. To date, PEPFAR 
Vietnam has never experienced a stockout of medications. PEPFAR is frequently called 
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on to assist other programs, particularly the Global Fund and Vietnam’s Ministry of 
Health (MOH), by providing ARV drugs when they experience stockouts, to avoid 
shortfalls in drugs or to supply drugs which are not procured by those programs. In the 
past fiscal year, the amount of drugs donated was greater than $600,000.  
Accomplishments since last COP  Recently-approved new national guidelines 
recommend the use of Zidovudine (AZT)-based protocols over Stavudine (d4T). There 
are currently nearly 10,000 patients following Stavudine-based protocols, the majority 
of which are expected to change to Zidovudine-based protocols in 2010. SCMS is 
working closely with VAAC and other PEPFAR partners to ensure that there are neither 
excesses nor shortages of medicines throughout this major transition.  In recent years, 
there have been several dramatic improvements in how ARVs are procured and 
distributed. Permission to import FDA tentatively-approved generic drugs in 2006 led to 
faster delivery and significantly reduced prices. While the rate of price reductions has 
slowed, the downward trend continued through 2009. Low-cost ARVs meant that 
PEPFAR has continued to provide treatment to patients not only at PEPFAR sites but 
also at sites funded by the government and the Global Fund. PEPFAR is the only 
program procuring second-line drugs in Vietnam and these  are being supplied to all 
sites prescribing ART. Coordination of procurement continues to improve. During 2008 
and 2009, a group comprised of staff from VAAC, SCMS and the Clinton HIV/AIDS 
Initiative (CHAI) met quarterly to coordinate drug procurement. It is hoped that the 
Global Fund will join the group in 2010.  In Vietnam, fixed-dose combinations and 
pediatric-formulated tablets have made significant advances in recent years. The 
transition of adult patients to fixed-dosed combinations, and of pediatric patients from 
syrup to pediatric-formulated tablets, has been successful.  Hopes that the cost of 
second-line treatments would fall significantly have not been realized. Second-line 
generic medicines have only marginally reduced the cost of second-line treatments; 
they are still nearly 10 times the cost of first-line medicines. A key driver is the cost of 
Abbott Lopinavir/Ritonavir products.  Expectations that the cost of Lopinavir/Ritonavir 
would fall by 50% in 2009 due to the introduction of generic versions were dashed 
when it was discovered that Abbott has patents pending in Vietnam and that Abbott 
intended to use the patents to prevent the procurement of generic alternatives. Work 
is continuing with intellectual property experts and VAAC to determine if there are any 
legal grounds to enable the procurement of generic Lopinavir/Ritonavir.  Approximately 
98% of ARVs imported for PEPFAR by volume between May 2008 and April 2009 were 
generics from India. Because of the high price of Abbott Aluvia drugs in particular, and 
innovator brand drugs in general, these drugs make up 14% of the PEPFAR ARV 
budget.  Goals and strategies for the coming year  PEPFAR will be contributing to the 
procurement cycle in several ways. First, all ARVs purchased by PEPFAR are FDA- or 
FDA tentatively-approved. All ARVs procured are included in the Vietnam National ARV 
Treatment Guidelines. Imports are systematically sampled and sent to North-West 
University in South Africa to test for quality. Packaging clarity and US standard package 
inserts are considerations in selecting generic manufacturers. Very small quantities of 
cold-chain products have been procured and are managed according to required cold-
chain procedures. ARV procurement is coordinated with CHAI and VAAC. Coordination 
with the national program is increasing and there are proposals to include Global Fund 
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in the procurement planning process in future.  Second, forecasting and quantification 
will be updated quarterly using three models: morbidity scale up; actual consumption 
scale up; and warehouse issues scale up. There is currently no national forecast but 
PEPFAR has been requested by the government to assist in the carrying out a five-year 
forecast. Procurement for pediatric ARVs is coordinated between CHAI and PEPFAR.  
The estimated cost of ARVs required to support the PEPFAR program up to September 
2011 is $13.6 million Delivered Duty Unpaid cost. This includes the cost of purchasing 
stock, including buffer stock, to support the first three months of COP 2011. The 
number of patients to whom PEPFAR is supplying ARVs has grown from around 16,600 
in December 2008 to around 30,000 by June 2009. Scale up is expected to continue at 
current rates and reach about 40,000 patients by September 2011.  Obtaining all 
required government clearances and documents in time to meet scheduled import 
dates continues to be a challenge. Shipments typically spend one to 10 days in 
customs and incur demurrage after three days.  In-country warehousing and 
distribution is currently contracted to CPC#1#, a parastatal agency with general 
system of preferences (GSP) facilities. The company is currently replacing its computer 
systems and building a new warehouse in Ho Chi  Minh City. This contract is enabled 
by a government of Vietnam decision compelling the use of CPC#1 and a USG waiver 
allowing sole source use of CPC#1. Cold chain is adequate but not validated. 
Distribution processes are adequate but subject to delivery errors. Ove rall commodity 
security has improved and is generally acceptable.  The logistics management 
information system (LMIS) is currently restricted to a series of Excel spreadsheets; the 
CPC#1 FoxPro system, which is currently being replaced; and the web-based SCMS 
systems of CRM and Orion used in the international procurement process. There are 
proposals to develop national LMIS solutions.  PEPFAR provides training in 
quantification processes to other programs on request. PEPFAR proposes working with 
VAAC to build a central drug management unit capable of all aspects of ARV supply 
chain management.  In terms of capacity building, VAAC is increasingly active in the 
management of ARV supply programs. While this development is welcome, a desire to 
harmonize ARV distribution across all programs will create an opportunity, but also a 
challenge. The opportunity is to create a modern supply chain system for ARVs and, 
more broadly, for all health commodities. The challenge is to integrate significantly 
different approaches to distribution as PEPFAR distributes directly from central stores 
to treatment sites, while government-funded programs distribute via provincial stores.  
In FY 2010, key strategic elements will center around two project goals. First, SCMS 
will assist the government of Vietnam to design and implement a more efficient and 
effective system for the national distribution of HIV medicines and related 
commodities. This will be done through capacity building and training at VAAC, and at 
the provincial and clinic levels. There will be an emphasis on creating long-term 
commodity security by integrating donor contributions in medicine procurement, 
specifically the Global Fund, CHAI and the World Bank. Plans for supporting pediatric 
patients who will no longer receive ARVs from CHAI and the international drug 
purchasing facility, UNITAID, after 2011, will be finalized. The design and roll out of 
standard operating procedures, training methodology and information systems will be 
key activities to ensure program sustainability.  Second, SCMS will continue to improve 

Page  14 of  174 3/19/2010 10:23 AM



quantification, procurement, storage and distribution of HIV/AIDS-related commodities 
supported through PEPFAR partners. This will ensure that there is an uninterrupted 
supply of medicines for the existing PEPFAR-supported civilian and military clinical 
sites, while more supply chain activities are transitioned over to the government. 
PEPFAR will continue procuring first- and second-line ARVs to support adult ART and 
prevention of mother-to-child transmission at PEPFAR- and non-PEPFAR-supported 
sites, in accordance with Vietnam’s revised treatment guidelines and USAID’s 
procurement and distribution regulations. Distribution is an important additional 
function for the SCMS Vietnam program. It not only handles the distribution of PEPFAR
-supplied medicines, but it also supports other donors, such as CHAI’s purchase of 
pediatric medicines, by facilitating the importation, storage and distribution of pediatric 
ARVs to sites throughout the country and covers the redistribution of medicines from 
multiple donor programs.  A component to both strategies is conducting on-going 
monitoring and evaluation, using a manual, paper-based pharmacy Management 
Information System (MIS), which allows for the monitoring of ARV stocks at clinical 
sites on a monthly basis. MOH and PEPFAR are investigating whether it is possible to 
develop an electronic MIS that includes a supply chain function. Continuous monitoring 
and evaluation of dispensary management and standards of practice is carried out by 
SCMS program associates who visit PEPFAR dispensaries on a regular basis.   In FY 
2010, PEPFAR will convene a technical working group, or a drugs and therapeutics 
committee, consisting of PEPFAR and its partners, donors, nongovernmental 
organizations and the government of Vietnam. This committee will be tasked with 
reviewing and evaluating the use of clinical medicines within the PEPFAR program, 
developing policies for managing the us e of clinical medicines, the rational use of 
drugs, cross-program technical advice on drug formulary management to ensure that 
the medium- and long-term PEPFAR ARV drug procurement strategy is as well 
informed as possible, to ensure that PEPFAR Vietnam can give consistent and uniform 
advice to the government on its long-term procurement and with regard to ARV scale-
up strategies. The PEPFAR Vietnam team believes that it can engage the government 
actively in this process and eventually form a joint body to advise all ARV programs in 
Vietnam.

TECHNICAL AREA SUMMARY

Technical Area: Biomedical Prevention

Planned Funding: $7,892,190

Summary:

Injecting and Non-injection Drug Users  Addressing the HIV prevention needs of 
injecting drug users (IDU) remains the foremost priority in Vietnam’s efforts to combat 
HIV/AIDS. The government of Vietnam estimates that more than 44.6% of all HIV 
infections in Vietnam are among IDU, and many additional infections result from 
transmission to the sexual partners and children of these individuals. PEPFAR-
supported integrated behavioral and biological surveillance (IBBS) has documented HIV 
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prevalence rates as high as 66% among IDU in at least one PEPFAR priority province 
(Hai Phong), and has revealed that injecting drug use is likely the primary driver of 
new infections among commercial sex workers (CSW) and other high-risk populations. 
For example, CSW who report injecting are up to 30 times more likely to be infected 
with HIV than those who do not, and the prevalence of injecting among sex workers is 
a strong predictor of overall HIV prevalence in this population.   The concentration of 
HIV infections in IDU populations in Vietnam has directed the PEPFAR team to focus 
HIV prevention, care and treatment efforts in key urban settings and along drug 
transport corridors to prevent the continued spread of HIV. Unfortunately, even in 
these focused settings, stigma and discrimination against IDU in Vietnam – 
exacerbated by campaigns in the past that characterize drug use as a “social evil” – 
have made it difficult to obtain accurate IDU population size estimates and to expand 
access to needed services. The government of Vietnam has officially registered more 
than 180,000 IDU nationally, but the actual size of this population is suspected to be 
many times higher, up to 425,000 (IBBS II). In addition, using even the most 
conservative estimates of population size, coverage of basic HIV prevention services 
remains low. For example, according to the latest program reports, PEPFAR-supported 
peer outreach efforts only provided HIV  prevention information to a maximum of 4% 
of the estimated number of IDU in Hanoi, and a maximum of 40% of the estimated 
number of IDU in Ho Chi Minh City. The successful referral of these individuals to HIV 
counseling and testing (CT) and other care and treatment services also remains a key 
priority given the burden of HIV infections among IDU. According to the latest program 
reports, a maximum of 20% of the number of IDU in Hanoi, and a maximum of 80% 
of the number of IDU in Ho Chi Minh City, have been tested for HIV.   There are many 
factors that contribute to the vast difference in testing (and coverage of prevention 
information) between the two cities, which include: USG’s focused urban interventions 
in Hanoi while the official geographic boundaries of Hanoi district recently changed to 
make the total denominator/population much larger; a markedly more progressive and 
comprehensive IDU outreach program in HCMC; and different definitions of coverage 
by USG partners. Such varying data highlights the need for prioritizing improved data 
quality for size and coverage estimation, which is a focus for the USG team in FY 2010. 
 The strategic discussion directing the PEPFAR team to focus its efforts in FY 2010 on 
improving access to services USG-supported areas—rather than continuing to expand 
into new geographic provinces—is supported by the findings from Boston University’s 
recently completed evaluation of PEPFAR-supported peer outreach programs. Boston 
University researchers identified a large number of IDU in PEPFAR priority areas who 
reported no contact with PEPFAR- or other donor-supported outreach efforts in the 
past year.  In the initial “emergency” phase of support to Vietnam, the PEPFAR team 
sought to empower peers who are themselves well-connected to networks of high-risk 
and often marginalized populations to offer or provide referrals to an expanding set of 
prevention, care and treatment services, as well as to play a greater role in program 
planning and advocacy. Over time, the program has put activiti es in place to improve 
the services of  peer outreach including: work with existing drug users to prevent the 
initiation of new users to drug use; integration of services for injecting and non-
injecting drug use (including methamphetamine use) into programs targeting CSW and 
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MSM; the provision of outreach-based CT services; establishment of community-based 
drop-in centers offering addiction counseling, CT, and sexually transmitted infection 
(STI) treatment; provision of condoms and access to reproductive health services; 
economic rehabilitation services; linkages to outpatient clinics (OPCs) offering a full 
range of HIV care and treatment services; linkages to medication-assisted therapy (i.e., 
methadone) in sites that are often co-located with OPCs; linkages to community-based 
care and support; and provision of HIV prevention, care and treatment services to the 
sexual partners and family members of current and recovering drug users. In FY 2010, 
focus will be on establishing a feedback mechanism for referrals to assess effectiveness 
of such programs.    Although biomedical prevention has seen tremendous growth in 
Vietnam, building sustainable mechanisms to train individuals in evidence-based 
approaches to addiction treatment remains the greatest human capacity development 
challenge pertaining to HIV prevention in the country. In response, the PEPFAR team 
has engaged the Ministry of Health to design and establish training programs, as a 
core capacity of the host government. These trainings are targeted at case managers, 
professional addictions counselors and health personnel. These efforts were 
consolidated under a new PEPFAR addictions services training mechanism in FY 2009 
to foster coordination and sustainability.  Looking ahead, the Vietnam team is 
championing resource sharing among PEPFAR-supported partners and other donors to 
improve service coverage and quality in the face of rising costs and fewer resources 
and in line with PEPFAR Phase II and the Partnership Framework. Using the findings 
from the Boston University evaluation as a springboard for action, and the increased 
focus on sustainability and government ownership, PEPFAR will continue to support 
national and provincial workshops, peer educator training, commodities forecasting, 
program linkages, quality improvement, and monitoring and evaluation systems. The 
coordinated development and implementation of activities supported by PEPFAR, the 
World Bank (WB), the U.K.’s Department for International Development (DfID), the 
Australian Agency for International Development (AusAID) and other donors, should 
help ensure a sustainable system of care so that current and recovering IDU have 
access to a full range of risk-reduction, HIV care and treatment, and drug treatment 
services.  Other donors and stakeholders in Vietnam have historically questioned the 
ability of the USG to make inroads in reducing HIV risk among IDU given current USG 
policy restrictions on funding clean needle and syringe programming. However, new 
leadership in the Office of the President is moving towards lifting this restriction. In FY 
2009, PEPFAR support expanded the methadone pilot program to eight sites, including 
those previously established in Ho Chi Minh City, Hai Phong and Hanoi. For FY 2010, 
the government of Vietnam has approved the scale up of methadone beyond the pilot 
sites. In addition, PEPFAR is engaging the government of Vietnam to support 
sustainable technical assistance and training platforms to ensure consistent and high 
quality services, regardless of the source of financial support, which will be sustained 
when the host government ultimately provides the services.   Beyond improving access 
to pharmacotherapy, a key HIV prevention priority is supporting recovering drug users 
in achieving the social and economic stability they need to maintain drug-free lives. In 
FY 2010, Chemonics and Family Health International (FHI) will play a leading role in 
the implementation of best-practice approaches for economic rehabilitation of IDU, 
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CSW and people  living with HIV/AIDS (PLWHA) in the domains of vocational training, 
job placement, and microcredit/microfinance programming. Through this partner, 
PEPFAR also hopes to foster private investment in improving the quality of private drug 
treatment services in Vietnam to meet rising demand.   Addressing the concentration 
of HIV in the IDU population is further complicated by the Vietnam government’s 
continued practice of placing sex workers and drug users in custodial rehabilitation 
centers (also known as “05” and “06” centers respectively) for periods of up to 18 
months for sex workers and up to 24 months for drug users. Currently, an estimated 
60,000 IDU reside in more than one hundred “06” centers nationwide. Reliable data is 
lacking on HIV prevalence among center residents, but prevalence has been estimated 
to be as high as 70%. The concentration of high-risk individuals in rehabilitation 
centers makes these settings a high priority for service delivery, particularly given that 
the vast majority of facilities only offer detoxification and work programs. While there 
is limited drug treatment or HIV service delivery in “05” and “06” centers, PEPFAR is 
supporting a pilot program that provides HIV-related services to current and former 
residents of the Nhi Xuan rehabilitation center in Ho Chi Minh City. A formal evaluation 
of the program is underway, with interim data showing enhanced support both inside 
the “06” center and in the community significantly reduced HIV risk behaviors and 
improved the quality of life of the client. The pilot, while achieving promising results, is 
limited in scope and coverage. With this in mind, PEPFAR has engaged the Vietnamese 
government to establish training and in-reach models using existing community-based 
OPC staff to bring needed pre-release services to residents of five more centers 
without building additional center infrastructure. Staff will facilitate the continuity of 
care in the community upon release. In FY 2009, a new cooperative agreement with 
the Ministry of Labor, Invalids and Social Affairs, which manages the “05” and “06” 
centers, supported the development and institutionalization of evidence-based 
curriculum into pre- and in-service training for social workers, case managers and 
other addictions treatment staff in “06” centers and in the community.   These 
activities will be continued and strengthened in FY 2010. PEPFAR will also support 
UNODC in their activities to move to community-based drug treatment centers that are 
now being recognized as a viable alternative to custodial rehabilitation centers given 
the change in the drug law. PEPFAR will engage the Ministry of Public Security in the 
development of national guidelines, training and pilot intervention programming for 
HIV prevention in prisons in Vietnam.   Blood Safety  The Ministry of Health’s (MOH) 
National Institute of Hematology and Blood Transfusion leads Vietnam’s blood safety 
efforts with support from WHO, the Luxembourg Agency for Development Cooperation 
and the World Bank. They are stocking three national blood banks, improving blood 
screening capabilities, establishing national guidelines to ensure universal testing of 
donated blood, promoting appropriate clinical use of blood and blood products, and 
promoting a voluntary blood donation system.  However, Vietnam’s large military 
health system, which is operated by the Ministry of Defense (MOD) and serves both 
military personnel and civilians, has been receiving minimal assistance apart from 
provisional national screening guidance that has been in place for over a decade.  In 
2005, a survey by the U.S. Department of Defense (DoD) and MOD found that funds 
and TA were not sufficiently addressing blood safety needs within the MOD health care 
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system, nor addressing the issue of poor screening procedures and outdated storage 
equipment. Military laboratories do not have a quality assurance program. Also, it was 
not clear whether HIV-positive donors were informed of their st atus, nor is it known if 
counseling, care and treatment were offered to those who tested positive.  To address 
these needs, PEPFAR will support improved blood safety in five military hospital sites to 
prevent biomedical transmission of HIV by: 1) improving storage and screening 
capacity of blood products; 2) promoting adherence to the national policy on blood 
safety, which calls for the screening of all donated blood; 3) promoting appropriate 
clinical use of blood; 4) strengthening collaboration with key national partners from 
MOH and international donors; 5) expanding CT and referral systems; and 6) 
promoting the establishment of a 100% volunteer blood donor system.  Injection 
Safety  Poor medical injection practices exist in many of Vietnam’s hospitals. Sharps 
containers and disposable needles are often not available. Surveys indicate that many 
nurses in government and private facilities lack knowledge of correct injection safety 
techniques and have little information about post-exposure prophylaxis procedures. A 
2005 MOH study found that 35.4% of nurses failed to wash their hands prior to giving 
injections and 9.5% recapped used needles.  In FY 2010, PEPFAR will support the 
implementation of a curriculum on injection safety developed last year through 
collaboration with the World Health Organization (WHO), the Vietnam Nurses 
Association (VNA) and Pact Vietnam at civilian and military sites.  Male Circumcision  In 
light of the fact that Vietnam is facing a concentrated HIV epidemic in which most new 
infections occur as a result of injecting drug use, the Vietnam team has not prioritized 
the implementation of male circumcision activities in FY 2010.

TECHNICAL AREA SUMMARY

Technical Area: Counseling and Testing

Planned Funding: $4,950,178

Summary:

Context and Background  The HIV epidemic in Vietnam is concentrated primarily 
among injecting drug users (IDU), commercial sex workers (CSW) and men who have 
sex with men (MSM). While the HIV prevalence rate among the general population is 
0.43%, rates are as high as 62% in IDU in at least one PEPFAR priority province. 
PEPFAR-funded data released this year by Vietnam’s Ministry of Health clearly indicates 
that injecting drug use is the most important driver of new infections among high-risk 
populations.   HIV counseling and testing (CT) is a priority program in the government 
of Vietnam’s National HIV/AIDS Strategy. In February 2007, the government issued the 
National Guidelines for Voluntary Counseling and Testing, which standardizes and 
governs voluntary counseling and testing practices in Vietnam. The government, in 
partnership with PEPFAR, the Global Fund (GF), Marie Stopes International and the 
World Bank, has established CT activities in 50 of Vietnam’s 63 provinces, giving 
priority to high prevalence regions. The size of the most-at-risk populations (MARP) in 
need of CT services ranges from 500,000 to 1.5 million (PEPFAR Consultation, Feb. 
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2005). Current CT activities conducted within the general population, including 
surveillance, reach an estimated 500,000 each year. It is estimated that this accounts 
for 15% coverage of those most-at-risk, though the quality of services greatly varies. 
Both anonymous and confidential CT services are provided to target populations.  
Current testing is estimated to meet only 20% of the need in the six highest-
prevalence provinces. Testing of pregnant women at antenatal care clinics is routine, 
but counseling and prevention of mother-to-child transmission (PMTCT) services at 
these clinics are inadequate. Counseling and testing services are often not available at 
the district level. The national CT guidelines have been adopted but there is little 
emphasis on counseling and testing at HIV-prevalent settings, such as clinics that treat 
sexually transmitted infections (STI). Vietnam's Ministry of Health's (MOH) requirement 
to use three different HIV tests to confirm a positive result – and the fact that rapid 
tests have not been approved for widespread use – reduces efficiency. While provider-
initiated testing and counseling (PITC) has been scaled up in 36 TB clinics in Hanoi, Hai 
Phong, Quang Ninh and Ho Chi Minh City (HCMC), coverage is still limited and needs to 
expand to other provinces. The existing referral system needs strengthening to 
effectively monitor and track referrals for program quality and improvement. Although 
greater than at other CT centers in Vietnam, the number of clients served at PEPFAR-
supported sites can be increased substantially. Geographic coverage and service quality 
is adequate, but services are underutilized. Therefore, efforts need to be coordinated 
and intensified to effectively saturate coverage of MARP within current USG-supported 
geographic locations. Expansion of CT services to reach hidden most-at-risk 
populations needs to be made a priority.  Accomplishments since last COP  To date, of 
the more than 250 established VCT centers in Vietnam, 103 offer full-spectrum CT 
services established with PEPFAR support. From October 1, 2008 to September 1, 
2009, approximately 600 healthcare workers were trained in CT and 125,000 persons 
were tested and returned for their results. (Of those tested, 17% percent were HIV-
positive.) Although rapid testing has not been approved for HIV confirmation in 
Vietnam, an estimated 90% of clients return for their test results at PEPFAR-supported 
sites. With PEPFAR support, a single standardized, MOH-approved reporting system 
was adopted by all CT providers.   Starting in FY 2005, PEPFAR-supported CT social 
marketing programs have helped reduce the stigma related to testing; the result has 
been greater demand for counseling and testing services. Vietnam now commemorates 
World AIDS Day with an HIV Action Month. Every November, th e government 
sponsors a series of community events designed to reduce stigma and discrimination, 
and encourage people to get tested. The success of this campaign encouraged health 
officials to initiate a similar nationwide campaign in September 2009 to encourage 
pregnant women to get tested so they could take measures to prevent mother-to-child 
transmission.   Goals and strategies for the coming year  In collaboration with the 
Global Fund, the World Bank and other donors, and in line with the vision of the 
Vietnam National HIV/AIDS Strategy to move towards sustainability, PEPFAR will 
continue its strategic and innovative approach to help the government strengthen its 
CT programs in FY 2010. In order to maximize cost efficiency, PEPFAR will focus on 
expanding CT coverage and improving the quality and quantity of CT services in 
provinces with the highest HIV prevalence. Continuing with provider-initiated testing 
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and counseling services at STI clinics initiated in FY 2007, PEPFAR will explore 
opportunities to integrate mobile STI services into existing PITC clinics to facilitate 
access to counseling and testing and penetrate into areas with a large concentration of 
high-risk populations, especially female sex workers.   Through the national CT and 
laboratory technical working groups (TWG), PEPFAR will work with the government to 
standardize laboratory protocols, develop a single training package/quality assurance 
program and continue to encourage routine CT at high prevalence medical settings, 
enabling at-risk individuals to learn their serostatus and access prevention, care and 
support services. Based on findings from the rapid test pilot program, PEPFAR will 
collaborate with other donors to press for approval of rapid testing, especially in 
outreach settings. PEPFAR will also support training on the roll out of HIV rapid testing 
for laboratory technicians.   PEPFAR will strengthen service provisions, improve the 
quality of laboratory training and provide internal as well as external quality assurance 
(EQA) and quality control (QC) measures. In order to achieve this, PEPFAR will: engage 
MOH through the provision of technical assistance to the Vietnam Administration for 
HIV/AIDS Control (VAAC) and NGOs to develop national CT training curricula and 
conduct training with a focus on test result disclosure, partner notification and couple 
counseling using HHS/CDC- and OGAC-approved protocols; introduce EQA activities for 
healthcare workers managing CT programs through standardization of training 
curricula and QA/QC toolkits; expand client exit interviews in VCT clinics in all focus 
provinces; continue to encourage VAAC to expand PITC in TB settings; expand TB 
testing among PLWHA to other  provinces where TB is most prevalent; support VAAC 
to play a lead role in the implementation of national CT guidelines for the 
standardization and sustainability of all CT programs in Vietnam; support VAAC to 
develop and disseminate national guidelines on provider-initiated counseling and 
testing based on WHO and UNAIDS PITC guidelines; collaborate with the PEPFAR 
PMTCT team to incorporate CT and PMTCT services into antenatal sites and provide CT 
services for children at existing VCT clinics.  PEPFAR will continue to market CT 
services to families and couples in coordination with organizations such as the Vietnam 
Women’s Union, the Vietnam Youth Union and faith-based organizations. These 
recruitment strategies will help identify and provide opportunities for positive 
prevention among discordant couples. Following the national testing campaign, which 
started in 2007, PEPFAR will continue to engage the government by supporting the 
promotion of nationwide testing during the HIV Action Month in 2010 with participation 
of high profile politicians and celebrities, designed to help reduce the stigma and 
discrimination associated with HIV testing and encourage more people to seek CT. 
Activities will support reaching new MARP and also further saturate the reach of CT 
services to their sex partners, family memb ers and especially the clients of sex 
workers. PEPFAR will also collaborate with the World Health Organization and UNICEF 
to encourage more testing of children with proper parental consent. The U.S. 
Department of Defense (DoD) will work with the Vietnam Ministry of Defense (MOD) to 
establish CT services targeting young military recruits with a focus on prevention 
messages. In FY 2010, DoD PEPFAR-supported VCT/PITC sites in Ho Chi Minh City will 
work closely with the HCMC Provincial AIDS Committee to promote linkages between 
civilian and military services. Efforts will focus on the standardization of service delivery 
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protocol, the sharing of training opportunities and communication materials, and the 
strengthening of client referral networks, data collection and management.  PEPFAR CT 
activities will focus on counseling and testing for current and former IDU. A 
government of Vietnam-led pilot CT program is being developed at the Nhi Xuan drug 
rehabilitation center in HCMC, with a plan for expansion to other centers in HCMC, 
Hanoi and Hai Phong, following post-evaluation recommendations and approval by 
OGAC.  PEPFAR will support the strengthening of the existing referral system at the 
provincial level by empowering provincial referral coordinators and improving 
communication between HIV prevention and care services. PEPFAR will also support 
the strengthening of the current CT management information system (CTMIS) to 
ensure services are confidential. Following a FY 2009 pilot program using fingerprint 
recognition technology to facilitate and track referral to care and treatment services, 
PEPFAR will explore the expansion of this model in consultation with the host 
government, which will ultimately be responsible for its maintenance. In accordance 
with the PEPFAR SI plan, collection of information for implementing, monitoring and 
evaluating CT activities, as well as training and mentoring on data analysis and data 
use at the service delivery level, will meet national standards. This will help integrate 
service delivery systems, create linkages across providers and programs, ensure 
routine monitoring and evaluation, and provide support for the national HIV/AIDS 
monitoring and evaluation system.

TECHNICAL AREA SUMMARY

Technical Area: Gender

Planned Funding:

Summary:

Context and Background  Vietnam’s HIV/AIDS epidemic remains concentrated in 
injecting drug users (IDU), commercial sex workers (CSW) and men who have sex with 
men (MSM).  These most at-risk populations (MARP) account for more than 80% of 
Vietnam’s HIV cases. The epidemic is predominately male (85%), with the majority of 
those infections occurring in IDU and MSM, including male sex workers. However, 
there are growing numbers of infections among women, particularly female CSW and 
IDU. An effective approach to addressing gender issues lie within those programs and 
activities that target these at-risk populations through a gender equity approach. As 
such, PEPFAR Vietnam’s response includes broad programming for male clients of sex 
workers, IDU, MSM, CSW and partners of current and recovering IDU. Concurrently, 
ensuring that women, who represent a smaller proportion of at-risk and HIV-positive 
people, have access to sufficient resources in prevention, care and treatment, and 
reproductive health is critical to the national response. Women, through interventions 
such as prevention of mother-to-child transmission (PMTCT), voluntary counseling and 
testing, and peer outreach programs, and as primary caregivers for infected and 
affected people, are a key population in need of quality services and access to accurate 
information to make informed decisions.  Challenges and Opportunities  In addition to 
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targeting at-risk populations to address gender gaps, it is critical to address gaps in 
national policy and the national health care system that serves the general population. 
National policy reforms have helped shape the national response toward an equitable 
and rights-based approach to addressing the epidemic as a health issue, and support a 
targeted approach designed to reach the most vulnerable populations. Vietnam’s 
national HIV/AIDS strategy and the national HIV/AIDS law promote a comprehensive 
response that acknowledges the need to provide MARP access to public health, social 
welfare services and address discrimination against PLWHA. Men who have sex with 
men, in particular, still receive limited attention in national policy and programming. 
Effective policy implementation remains a challenge, however, as services for high-risk 
groups remain limited, enforcement of the national HIV/AIDS law remains weak, and 
the national drug law continues to criminalize addictions. CSW, MSM and IDU face 
tremendous stigma, discrimination and social isolation, which impede their ability to 
access services. This stigma also extends to primary caregivers, predominately women, 
who face financial and social challenges in coping with the effects of the epidemic on 
family and social structures. By providing support to technical and health systems 
strengthening activities through the Vietnam Ministry of Health (MOH), the Health 
Policy Initiative (HPI) and UNAIDS, PEPFAR will support strengthening the 
implementation of key laws and policies that focus on establishing systems to monitor 
the application of the HIV/AIDS law and related policies, thus ensuring equitable 
access to care and treatment services for men and women living with HIV/AIDS.  Goals 
and strategies for the coming year  Addressing critical gender gaps in technical area 
interventions requires a strategic combination of integrated and targeted activities that 
maximize the efficiency of partner activities, in tandem with strategic advocacy efforts. 
FY 2010 activities will focus on increasing the involvement of women living with HIV in 
the national dialogue on HIV/AIDS and risk behavior, and on increasing women’s 
access to services. As men account for 85% of HIV infections, addressing male norms 
and risk behaviors remains a key prevention priority. Men must also be increasingly 
engaged in reproductive and sexual health issues. Interventions will address the needs 
of at-risk and HIV-positive male and female CSW, MSM and IDU, including addiction 
recovery and treatment, community reintegration, psychosocial s upport and equitable 
access to services.  Interventions will also address stigma and discrimination against 
these populations, through direct policy advocacy, coordination of national networks 
and community-based advocacy groups, and support to stigma reduction campaigns. 
Interventions will also address the unique needs of men and women, particularly in 
psychosocial care, community reintegration and economic rehabilitation.   With the 
high rate of male infections, the PEPFAR Vietnam strategy focuses broadly on 
addressing male norms and risk behaviors, particularly those of MSM, IDU and male 
clients of sex workers. Support to MSM is an identified priority in Vietnam, and it is 
being addressed through PEPFAR support to UNAIDS for national- and provincial-level 
coordination of MSM groups and to Family Health International (FHI) to provide 
prevention, care and support services targeting MSM hot spots. One example of the 
innovative services provided by FHI is the technical support of a MSM Internet chat site 
where men can ask both health and social issue-related questions to psychologists and 
healthcare providers. UNAIDS is also supported as an international advocate for the 
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rights of MSM, as well as other MARP. Their advocacy has contributed to increased 
national attention to the needs of MSM, and a more rights-based approach to service 
delivery for MSM. In addition, both Population Services International (PSI) and FHI are 
targeting male norms and behaviors of truck drivers and male clients of sex workers 
through condom promotion and education. Social marketing, including a PSI media 
campaign, will target male clients of sex workers and other male sexual behavior. 
These interventions are aimed at increasing condom use, reducing the number of 
sexual partners and improving male decision-making in sexual health. Voluntary 
counseling and testing and strengthened referrals to prevention, care and treatment 
services will target MSM, male sex workers and male clients of sex workers. Harm 
reduction for IDU and partners of IDU will also be a key priority.    While the majority 
of HIV infections occur in men, women and children constitute a majority of affected 
populations. As a result, women, as partners of IDU and HIV-positive men, and as 
primary care givers to infected and affected children, carry a disproportionate burden 
of care and support in families and communities. And while women represent a smaller 
proportion of HIV infections, the intersection of sex work and injecting drug use 
represents a critical sub-population, predominantly women, who must be reached to 
prevent a generalized epidemic. Given this situation, the needs of women will be 
supported in FY 2010 through strategic, targeted interventions. By supporting the 
women’s PLWHA network and the Vietnam Women’s Union, PEPFAR will continue to 
promote raising awareness among policy makers about the needs of women living with 
HIV, and ensure integration of women’s issues into the National Network of PLWHA. 
These activities will help to address key gaps in equitable access to services for HIV-
positive women, and support the greater involvement of women in the national 
dialogue. PEPFAR will continue to provide funding under health systems strengthening 
to HPI, UNAIDS, UNODC, and Pact to advocate for female IDU and CSW, particularly in 
government-run compulsory sex work and drug use rehabilitation facilities (known as 
“05” centers and “06” centers, respectively). These programs will strive to strengthen 
access to prevention, care and treatment services for at-risk female CSW and IDU, and 
will also promote rights-based policies that address the health and social welfare needs 
of these populations.   In FY 2010, PEPFAR will continue to support interventions that 
incorporate gender equity as a guiding principle across all program areas. PEPFAR 
partners will work with policy makers to ensure that MSM, CSW, IDU and partners of 
IDU, have improved access to prevention, care and treatment services, including 
addictions treatment and psychosocial  support. A continued focus on MARPs is a 
critical component of the PEPFAR Vietnam prevention strategy. However, the PEPFAR 
Vietnam team will continue to direct attention to the fact that men and women access 
services differently, and that women have unique barriers to accessing those services 
and require different types of support in their families and communities. Increasing 
equitable access to HIV/AIDS legal services will continue through PEPFAR’s support to 
HPI, which provides legal counsel and helps to enforce national laws and policies 
designed to protect and empower PLWHA. These clinics will work to address the 
unique legal needs of men, women and children, including victims of gender-based 
violence, stigma and discrimination.   A key priority in biomedical prevention is 
supporting recovering drug users in achieving social and economic stability to help 
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ensure drug use abstinence. In FY 2010, PEPFAR will support the implementation of 
best-practice approaches for economic rehabilitation of IDU, CSW and PLWHA in the 
domains of vocational training, job placement, and microcredit and microfinance 
programming. These programs will use a gender equitable approach to providing 
rehabilitation and reintegration services based on the unique needs of men and 
women. Providing addictions treatment with a gender equitable public health approach 
will be another key focus of advocacy efforts and activities. Activities will include 
working with the government to continue piloting evidence-based, methadone 
maintenance therapy for injecting heroin users, training addictions counselors and case 
managers, and providing services to help reintegrate recovering addicts back into the 
community. This pilot model addresses a number of addictions treatment priorities, 
including the different needs of male and female IDU, and the different needs of the 
partners and families of IDU. To address pervasive stigma and discrimination, PEPFAR 
will continue to support stigma reduction training for community healthcare workers, 
and will support community-based organizations to integrate anti-stigma components 
into interventions. These programs will apply an equitable approach to addressing the 
needs of both male and female IDU and their families.    The PEPFAR Vietnam’s sexual 
prevention portfolio will also focus on addressing the needs of at-risk populations—
CSW, clients and partners of CSW, MSM and partners of IDU—through peer outreach, 
social marketing, VCT and service referral. PEPFAR support to interventions such as the 
100% Condom Use Program pilot and Prevention with Positives will incorporate gender 
equity as a guiding principle. Activities will include advocacy for increased attention to 
female IDU, many of whom are also CSW facing additional stigma and are, therefore, 
more difficult to reach. With a concentrated epidemic, and a health systems 
strengthening approach, the PEPFAR sexual prevention strategy focuses on improving 
broader reproductive health services for men and women, and increasing equitable 
access to such services by vulnerable populations. These include counseling on STIs 
and condom use, and strengthening access and referral to family planning and 
reproductive health services. PSI will continue to use condom promotion and social 
marketing for men and women; increase access to reproductive health information, 
commodities and services; and support improved decision-making by men and women. 
 The PEPFAR Vietnam care and treatment and PMTCT partners, including Population 
Services International (PSI), FHI, the Ministry of Health, and the Ho Chi Minh City 
Provincial AIDS Committee (HCMC PAC), strive to strengthen access to information and 
services for sexually active and pregnant women, allowing women to make informed 
sexual and reproductive health decisions. Additionally, under the Adult and Pediatric 
Care and Treatment portfolio, caregivers will continue to be provided support and 
outreach through improved home-based and palliative care services. Use of PLWHA as 
trained treatment supporters is now occu rring at all outpatient clinics. Treatment 
supporters assist patients and their caregivers to access services, provide adherence 
support and assist with home-based care activities. With FY 2010 funds, PEPFAR will 
continue supporting the Vietnam Women’s Union’s microcredit initiative that gives 
PLWHA and their families the means to improve their economic condition. These 
activities increase support and services to PLWHA and their caregivers.    FY 2010 
funds will also be used to continue surveillance activities that deliver high quality data 
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on affected populations, including appropriate disaggregate data by gender and risk 
group, and develop high quality assessment and evaluation tools that can be used by 
service providers for improved programming. Strategic information activities will 
continue to focus on strengthening information systems for VCT and peer education-
based services, and strengthen the use of data to improve service delivery. Improved 
national monitoring and evaluation systems are an ongoing PEPFAR priority, and FY 
2010 priorities will include strengthening data for decision-making at the policy and 
legislative level. Improvements in data collection and use will better target the unique 
needs of MARP sub-populations and promote a more gender equitable response to 
HIV/AIDS.  The PEPFAR Vietnam strategy addresses gender issues across technical 
areas and in policy and health systems strengthening through the lens of increasing 
equitable access for MARPs, confronting stigma and discrimination, and addressing the 
needs of affected populations. The program strives to integrate gender equity 
throughout all program areas and activities with the goal of preventing a generalized 
epidemic, supporting equitable access to prevention, care and treatment services by 
both men and women, and promoting a policy environment that addresses the unique 
needs across gender and MARP sub-populations.

TECHNICAL AREA SUMMARY

Technical Area: Health Systems Strengthening

Planned Funding: $3,512,769

Summary:

Context and Background  With an epidemic concentrated in most-at-risk and 
marginalized populations, and with a relatively closed political and economic 
environment, health systems strengthening (HSS) efforts in Vietnam pose unique 
challenges. National attention to HIV/AIDS, including political commitment and civic 
engagement, continues to have a positive impact on current efforts to address the 
epidemic. National policy reform has helped shape the national response toward a 
comprehensive and rights-based approach to addressing the epidemic as a health 
issue. Putting policy into action remains a challenge, however, as services for high-risk 
groups remain limited, enforcement of the national HIV/AIDS law remains weak, the 
national drug law continues to criminalize addictions, and engagement of ministries 
involved in planning and finance, public security, social welfare and education remains 
limited. These challenges are multiplied by resource gaps in the national health care 
system, which continue to limit the successful implementation of policies and programs 
at the national, provincial and community levels.   Civil society organizations (CSOs) 
still face restrictions in Vietnam, yet the government is increasingly recognizing their 
role in a comprehensive national response. As such, local NGOs, including PLWHA 
groups have been able to obtain legal registration as independent organizations. 
However, there is still no national codified legal framework for the establishment of 
civil society groups, or an articulation of the role CSOs should play in policy advocacy, 
service provision or support to the national healthcare system.   Continued policy 
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advocacy holds promise for long-term sustainable change in health and social welfare 
systems. Key government of Vietnam (GVN) partners such as the Ministry of Labor, 
Invalids and Social Affairs (MOLISA), and the Ministry of Public Security (MOPS) are 
starting to play a larger role in health policy reform. PEPFAR-Vietnam will capitalize on 
this increased engagement to further expand opportunities for HIV and broader health 
system strengthening.  Accomplishments since the last COP  In spite of these barriers, 
GVN has made significant strides in the last decade. A successful implementer of the 
“Three Ones,” Vietnam counts numerous successes in policy reform, including the 2004 
National Strategy on HIV/AIDS, mobilization of national, provincial and community-
based public health resources, and greater prioritization of the needs of PLWHA and 
most-at-risk populations.  The USG team has supported a number of successful 
activities to strengthen the policy and regulatory environment through the 
development of national guidelines, policies and action plans. This includes the 
National Palliative Care Guidelines, the National Medication Assisted Therapy Guidelines 
and 100% Condom Use Policies. PEPFAR has provided technical assistance to Vietnam’
s Ministry of Health (MOH) to define and require minimum standards of care from 
private providers. To support the development of regulatory systems, PEPFAR initiated 
a new program in FY 2009 to support the Hanoi University of Pharmacology to 
strengthen its systems.  PEPFAR funds the United Nations to coordinate policy 
advocacy, strengthen multi-sectoral coordination and increase national ownership of 
HIV/AIDS programs. UNAIDS continues to coordinate the Ambassadors and Heads of 
Agency HIV/AIDS Coordination Group, which conducts quarterly meetings to identify 
and address key HIV policy issues, including harmonized cost norms and health sector 
development. UNAIDS also assists provincial governments to strengthen 
implementation of health policies and guidelines. The WHO health systems 
strengthening team, with partial support from PEPFAR, supports multi-sectoral 
coordination through the Health Partnership Group and the Joint Annual Review of the 
health sector, with the aim to build institutional capacity in the Ministry of Health. 
Additionally, PEPFAR support to the  UN has strengthened national guidelines and 
supply management systems in commodity procurement; supported increased dialogue 
on long-term health planning at the Prime Minister/National Assembly level; and 
addressed health care finance and sustainability with an eye toward eventually phasing 
out donor funding.  As part of a continuing strategy to strengthen pre-service and in-
service education, PEPFAR has supported a number of initiatives in collaboration with 
the Hanoi School of Public Health (HSPH). Support for pre- and in-service training on 
Total Quality Management (TQM) and project management, public health informatics 
and HIV/AIDS have been a cornerstone of the HSS portfolio.  Pre-service training 
priorities also include developing curriculum on universal precautions with the Ministry 
of Defense (MOD) medical and nursing universities.   PEPFAR is also supporting the 
development of an evidence-based curriculum on addictions counseling, social work 
and case management within MOLISA universities, which are among the few pre-
service institutions that support psycho-social professions. This offers a unique 
opportunity to pair PEPFAR support to structural reform of addictions services with a 
vision for sustainable human resource development.   Through long-term advocacy 
efforts, the Vietnam National PLWHA Network (VNP+) was legally registered as an 
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NGO in 2009. It continues to expand with support from PEPFAR, and is emerging as a 
highly organized advocacy network.  To address stigma and discrimination, PEPFAR 
supported an assessment of the issue and development of a stigma-reduction toolkit to 
be used at service delivery sites throughout the country. Based on the results of the 
assessment, which were disseminated in August 2009, PEPFAR supported the roll-out 
and implementation of an anti-stigma and discrimination plan for primary schools.  In 
other areas, PEPFAR has provided critically needed legal services for people affected by 
HIV. Under the Health Policy Initiative (HPI), PEPFAR has supported legal clinics which 
provide legal counsel to PLWHA and work to address gaps in the enforcement of HIV-
related laws, including the rights of women and affected children in the health and 
education sector. Additionally, PEPFAR support to HPI has trained journalists on 
HIV/AIDS. These workshops have improved the accuracy and depth of coverage on 
HIV epidemiology, prevention, care and treatment.   Sustainability and coordination of 
resources remains difficult as the national health system cannot yet cope with 
increased need for services. While GVN has made advancements in harmonizing 
national and international resources, effective implementation mechanisms are lacking. 
Additionally, although the GVN is addressing health care reform, a broader and multi-
sectoral strategy for health system strengthening is still lacking.  Added to this, gaps in 
human resource capacity continue to limit efficiency and quality of service provision. 
Regardless of GVN commitment to developing the capacity of the health workforce, 
funding and staffing shortages persist and available health professionals are challenged 
to support a wide range of services.   Vietnam continues to struggle in developing a 
multi-sectoral national response, particularly in health systems reform. Although the 
VAAC has the mandate to coordinate different sectors, it sits within MOH and has 
limited influence outside of MOH to be a truly effective coordinating body. As such, key 
ministries such as MOPS, MOLISA and the Ministry of Education and Training have 
limited engagement in HIV/AIDS. Ministry of Defense has slightly better engagement 
with MOH through facilitation and coordination efforts of the in-country U.S. 
Department of Defense team. For PEPFAR Vietnam, strengthening civil society remains 
a critical component of an effective health systems strengthening strategy. Despite 
GVN’s willingness to engage civil society, it continues to restrict the activities of CBOs 
which limits their ability to advocate for better health care.  This rep resents a critical 
gap. Given the government’s dominance over healthcare delivery, civil society 
development remains a key priority to improve local capacity in policy advocacy, 
community-based services and equitable service delivery.  Despite strong institutional 
structures and political support for education and training, the quality of public health 
education programs remains weak. Teaching methods and course content are largely 
outdated and in need of innovative evidence-based reform. National curriculums and 
technical guidelines are not always effectively implemented, particularly at the 
provincial and district level.  This represents a great opportunity for PEPFAR to play an 
important health systems strengthening role by supporting health care professional 
curriculum development and reform.   Despite current efforts, stigma and 
discrimination against PLWHA, IDU and CSW remains strong, creating difficulties in 
implementation of innovative interventions that target these populations. They 
continue to report difficulty in accessing basic services, including education, 
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employment, and quality health care. HIV-positive IDU and CSW face additional stigma 
as they struggle to access services within a national system that creates strong 
disincentives for full disclosure of their health status for fear of legal and social 
reprisals.  Goals and strategies for the coming year  As PEPFAR increasingly prioritizes 
sustainable health systems strengthening, the PEPFAR Vietnam HSS interagency team 
will continue to work in an integrated and cross-cutting manner to ensure that 
technically-driven, evidence-based programming remains a priority, but in a way that 
addresses issues of sustainability and contributes to the broader health system. In FY 
2010, PEPFAR will continue to coordinate with the Global Fund and other donors to 
strengthen multi-sector GVN capacity, and build organizational and human capacity in 
planning and management, policy implementation, provision of regulatory oversight, 
and strengthening quality assurance and quality improvement initiatives.  In FY 2010, 
PEPFAR will support international technical assistance on health system strengthening. 
The PEPFAR-Vietnam team will work with GVN to identify appropriate HSS experts, 
who will then work with the government to identify key HSS strategies and priorities. 
Based on these outcomes, PEPFAR Vietnam will support the government to develop an 
HSS action plan, and to identify needed resources.   PEPFAR will continue to work with 
the UN on policy advocacy, health systems strengthening and improving the national 
multi-sectoral response in FY 2010. UNAIDS will work to strengthen coordination 
mechanisms, particularly through the Office of the Government and provincial People’s 
Committees. WHO will support the Health Partnership Group and the Joint Annual 
Health Review, two multi-ministerial forums that provide key opportunities to expand 
the involvement of HIV partners in multi-sectoral dialogue.  PEPFAR will support the 
development of national guidelines and implementation plans that encourage 
sustainable systems. Additional activities will continue to support commodity 
procurement systems and regulation of the private health care sector. Through HPI, 
PEPFAR will strengthen provincial governments’ coordination and implementation of 
national policies and guidelines. Through Pact, PEPFAR will help implement the 
National Plan of Action for Orphans and Vulnerable Children. In addition, PEPFAR will 
continue to support the Ho Chi Minh National Political Academy to develop the skills of 
national and provincial leaders in evidence-based HIV policies and programs.    To 
strengthen management of the national HIV response, PEPFAR has supported the 
Vietnam Administration on HIV/AIDS Control (VAAC), the national HIV coordinating 
body, at the national and provincial levels to strengthen human capacity and program 
management. PEPFAR will continue to support MOH to develop national strategies 
around sustainability, human re sources and health system reforms. PEPFAR will 
partner with MOH to strengthen sector-wide regulation and stewardship capabilities, 
and support more effective and strategic engagement of the private health sector. A 
health systems strengthening approach will be integrated into GVN partner portfolios 
such as MOH, MOD, MOPS and MOLISA, to ensure that technical area activities 
maintain a sustainable and evidence-based approach while addressing broader health 
system needs. PEPFAR will work with GVN partners to develop long-term sustainability 
and staffing plans that gradually transition PEPFAR-funded staff to national funding. 
During this period, it is critical that PEPFAR funding levels remain stable, as reductions 
in the near term could have drastic consequences on nascent sustainability efforts.    
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To work towards achieving a sustainable and skilled health workforce, PEPFAR will 
support a number of activities. HSPH will expand technical assistance and training on 
public health program management and TQM through the Sustainable Management 
Development Program (SMDP) for both civilian and military healthcare personnel. In FY 
2010, PEPFAR support to HSPH will include development of human resource capacity 
through public health training, including epidemiology, biostatistics and public health 
informatics. HSPH will develop further linkages with international schools of public 
health through new partnerships developed in collaboration with NIH’s Fogarty 
International Center as a critical component in strengthening the institutional capacity 
of HSPH. Collaboration with international universities will also support the development 
of effective classroom training curriculum and methods into the HSPH Bachelor of 
Public Health program. New modules will include epidemiology, global HIV/AIDS 
strategies, strategic planning, and education on the Vietnam health care system. The 
HSPH will also expand opportunities to strengthen faculty development and student 
programs through a center of excellence model.  To strengthen civil society, PEPFAR 
will partner with UNAIDS and HPI to address the needs of PLWHA and CSOs through 
policy advocacy. Through HPI, PEPFAR will continue to support stronger enforcement 
of the rights of PLWHA through legal clinics and policy trainings. Support to VNP+ will 
continue as the national network plays an increasingly important role in policy 
advocacy, improved service delivery and equitable access to healthcare. PEPFAR will 
continue to strengthen local- and community-based organizations and support 
increased involvement of civil society and the private sector in the overall health 
system.

TECHNICAL AREA SUMMARY

Technical Area: Human Resources for Health

Planned Funding:

Summary:

Context and Background  Vietnam presents a range of challenges to health workforce 
development. First, the HIV epidemic is concentrated in most-at-risk populations, 
requiring a broad range of skills from health care workers (HCW), including 
epidemiology, nursing, psychosocial support, legal advocacy and community outreach. 
Second, Vietnam has a relatively high number of HCW, as compared to many other 
developing countries. With 2.16 HCW per 1,000 people, Vietnam is just under the WHO 
minimum standard of 2.3 per 1000. Thirdly, Vietnam has a very stable government 
with well established health and education institutions that include workforce planning. 
These institutions function well in providing a strong organizational structure, but they 
often lack strong technical and evidence-based practices. Given this, the PEPFAR 
health workforce approach requires a strategic focus to strengthening human 
resources for health (HRH) that raises the level of expertise in priority technical areas, 
builds capacity in human resource information systems and creates sustainable 
systems that will function without continuous donor technical and financial support. A 
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successful PEPFAR HRH strategy will capitalize on the current organizational strengths 
of Vietnam’s health and education institutions by: 1) improving the quality and breadth 
of pre- and in-service training; 2) addressing gaps in recruitment and retention; 3) 
strengthening HRH strategies and planning; 4) strengthening human resource 
information systems (HRIS); and 5) supporting the government of Vietnam (GVN) to 
strengthen policies and regulations that govern the healthcare profession.   In COP 
2010, PEPFAR will strengthen HRH through technical area in-service training; capacity-
building in management, finance and leadership; strengthening pre-service institutions; 
and policy advocacy for a national HRH strategy. PEPFAR will continue to support 
quality programs across technical areas, but with an increased focus on sustainable 
HRH development, formulation of a human resource development strategy, 
strengthening GVN capacity to carry out pre-and in-service training, development of 
recruitment and retention strategies, use of community HCW, and capacity building in 
management, finance and leadership. PEPFAR will continue to support short-term 
contract staff and provide targeted incentives, but all GVN partners have been required 
to develop a nationally-funded long-term staffing plan. As the government increases 
staffing support and strengthens HRH, PEPFAR will help develop and strengthen a 
national human resource system. It is envisioned that these systems will be able to 
function with sustainable funding and management from GVN.  Challenges and 
opportunities  Given that GVN ministries, particularly the Ministry of Health (MOH) and 
the Ministry of Labor, Invalids and Social Affairs (MOLISA), are inherently sustainable 
organizations, and best suited to provide HIV-related services, it is important that 
PEPFAR programs address HRH and sustainability in the government system. The 
government is committed to strengthening the public health workforce, but there is 
substantial variation in the quality and availability of public health professionals across 
Vietnam, particularly at the provincial and district levels. Healthcare staff is called on to 
provide a wide range of services across medical specialties, typically with heavy patient 
loads, limited resources and low pay. The starting salary for doctors in national 
hospitals is less than 100 USD per day.  Additionally, HRH is a highly sensitive issue in 
Vietnam, and international organizations, including donors, are given limited access to 
assess HRH development. Finally, despite rising personal income levels and a growing 
economy, investment in public health and education remain stagnant. As such, 
investments in HRH are challenged by increasing competition for limited resources.  
The quality of pre- and in-service education is a key challenge as well. While the  
government maintains highly organized institutions to train doctors, nurses, 
pharmacists and other HCW, the curricula and training methods within these 
institutions are often outdated, and the professors and trainers often lack the 
necessary mastery of technical pedagogical skills. The PEPFAR Vietnam team sees 
support for pre-service and in-service education for health professionals as a key 
opportunity for a positive impact on long-term HRH goals.   GVN continues to request 
PEPFAR support in providing comprehensive prevention, care and treatment services. 
The most serious HRH barrier to achieving this goal is the lack of clinical experience 
among doctors and nurses, the lack of psychosocial HCW such as counselors and social 
workers, and poor recruitment and retention. Hospitals and clinics face high turnover, 
largely due to low financial incentives, low prestige and fear of infectious diseases. 
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Staff shortages are often due to hospital policies that rely on part-time staff and 
frequent rotations, and the GVN policy that distributes clinics evenly across Vietnam, 
rather than targeting high prevalence areas. There are significant HRH gaps in these 
centers, and in the broader field of addictions treatment. It is difficult to staff the 
public or private drug treatment centers with qualified professionals as the field suffers 
from low prestige, poor pay and limited professional advancement. As a new concept 
in Vietnam, the science of addiction is underdeveloped, unpopular and poorly 
understood.  Goals and strategies for the coming year  As part of health system 
strengthening, strategy will focus on building capacity within the national health care 
system, and the support of targeted interventions in the private sector and civil society. 
Building on current achievements, COP 2010 activities will continue to strengthen HCW’
s knowledge in prevention, care and treatment, and strategic information, and continue 
successful capacity-building programs in leadership, program management and 
finance. PEPFAR will lobby senior GVN officials in the Ministry of Planning and 
Investment, in collaboration with other national and international stakeholders, to 
increase annual funding to key GVN ministries to support greater investment in health 
and education.  Given the overall institutional stability of the GVN health care structure, 
COP 2010 initiatives will continue to expand efforts to strengthen multi-sectoral health 
workforce development by working with MOH, MOLISA, the Ministry of Defense (MOD) 
and the Ministry of Public Security (MOPS) to build their technical skills, as well as 
program management capacity. International organizations such as Family Health 
International (FHI), Pact and the United Nations will partner with local governmental 
and non-governmental organizations to develop human capacity in critical technical, 
management and policy areas. A core component of GVN portfolios, and the focus of 
PEPFAR’s international partners, will be to develop long-term strategies for locally 
owned, operated and funded HRH plans.   Since 2005, HRH support has been provided 
to key GVN institutions at the national and provincial levels in order to strengthen 
management and coordination of HIV activities. These include MOH’s Vietnam 
Administration for HIV/AIDS Control, the national HIV coordinating body, the Ho Chi 
Minh City Provincial AIDS Committee, the Hanoi School of Public Health (HSPH), and 
the National Institute of Hygiene and Epidemiology. Since 2009, PEPFAR has supported 
the General Statistics Office within the Ministry of Planning and Finance, the Vietnam 
Administration for Medical Services, the Pasteur Institute and MOLISA. In the short-
term, PEPFAR support has strengthened management and coordination mechanisms, 
provided salary support for key technical and managerial contract staff, provided 
significant international technical assistance, and strengthened in-service training. In 
the medium to long-term, PEPFAR Vietnam is addressing sustainability, policy and a 
systems approach to HRH.    Through the Capacity Project’s Human Capacity 
Development Assessment and Health Systems 20/20, PEPFAR supported the 
development of core recommendations that are currently under review by GVN. 
PEPFAR will use these assessments to advocate for a national HRH strategy, and to 
work with GVN in COP 2010 to identify and prioritize: 1) HRH gaps and needs; 2) 
strategy development to address HRH issues in the short-, medium- and long-term; 
and 3) measurable outcomes and indicators to help GVN assess the impact of HRH 
investment strategies. To further strengthen HRH policies and procedures, PEPFAR will 
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continue to work with GVN partners to develop standardized scopes of work for key 
project management and coordination positions, as well as annual performance 
evaluations, and support the development of HR policies and procedures around job 
descriptions, performance-based evaluations and job promotions, and supportive 
supervision.   Within prevention, care and treatment technical activities, PEPFAR in FY 
2010 will build on current accomplishments to achieve long-term strategic goals. 
Technical discussions within MOH are conducted during monthly technical working 
group (TWG) meetings that include national and international organizations. TWGs are 
highly effective in addressing issues around best practices related to key areas such as 
clinical mentoring, methadone and palliative care. MOH hosts annual regional care and 
treatment workshops, and includes participants from national and international 
stakeholders. PEPFAR will continue to support these fora as key mechanisms for 
dissemination and discussion of best practices. Another key area of HRH is continued 
technical assistance and financial support to GVN partners to build capacity of local 
HCW. PEPFAR will continue to support sustainable training models that use training of 
trainers, quality assurance, mentoring and supervision as key elements, while at the 
same time providing critically needed policy advocacy for national guidelines and 
strategies that will better structure, support and provide oversight for healthcare 
workers and primary providers. Clinical mentoring and supervision training programs in 
ART, methadone and palliative care will lead to the development of a cadre of technical 
experts who will be able to support continuing education in these vital areas. 
Laboratory support to key GVN partners will support the development of skilled 
laboratorians to provide services in external quality assurance, HIV drug resistance and 
other critical areas.  A core component of the PEPFAR Vietnam prevention HRH 
strategy is focused on strengthening interventions for high-risk groups. In addition to 
supporting peer educators, PEPFAR will continue to support the development of clinical 
mentors for methadone, and the provision of technical assistance to physicians in 
methadone clinics. PEPFAR will continue to support training in addictions counseling 
and case management, with plans to develop strategies for institutionalizing these 
strategies into pre-service training curriculums for social work, public health and 
medicine. Through a partnership with UNODC and FHI, PEPFAR will support MOLISA to 
develop a long-term sustainable strategy for quality pre- and in-service education in 
the mental health field, including addictions counselors, case managers and social 
workers.  In close collaboration with the Strategic Information team, technical area 
partners will continue the development of critical skill sets in surveillance, monitoring 
and evaluation, and HMIS. Through public health fellowships supported by PEPFAR and 
developed in collaboration with the National Institutes of Health’s Fogarty International 
Center, an initiative begun in FY 2009, PEPFAR Vietnam will identify key health care 
managers to send to American universities for further training in epidemiology and 
biostatistics; these training opportunities will range from summer fellowships to PhD 
degrees. The next phase of this partnership will include further development of 
linkages forged und er the fellowship program in order to bring American public health 
academic expertise to Vietnam to strengthen pre-service institutional and human 
capacity in strategic information and public health informatics.  To create a sustainable 
and knowledgeable workforce, and to strengthen institutionalized pre- and in-service 
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training, PEPFAR will support the HSPH in FY 2010 to strengthen the school’s ability to 
provide quality pre-service training through curriculum and program development in 
epidemiology, biostatistics, management and finance. PEPFAR will continue to support 
training of public health managers through the Sustainable Management Development 
Program and public health informatics. This collaboration also includes the 
development of an HIV/AIDS module as part of the HSPH Bachelor of Public Health 
program. This new module will include epidemiology, biostatistics and education on 
global and national HIV/AIDS strategies. The HSPH has also developed US-based 
university linkages to expand opportunities to strengthen curriculum, faculty 
development and student programs through the development of a center of excellence 
model as a means to achieving sustainable university programming; our hope is that 
HSPH will in turn develop mentoring relationships with other universities in Vietnam. 
PEPFAR will continue to support the Hanoi and Hai Phong Medical Universities to 
establish HIV/AIDS and palliative care modules as required curriculum for all students.  
  To strengthen the capacity of HCW in civil society and the private sector, PEPFAR 
supports multiple partners, including Pact, FHI and the Health Policy Initiative. These 
partners have made significant strides in raising the profile and proficiency of staff in 
local NGOs and PLWHA groups, and they support collaborative efforts between local 
and international organizations. The expansion of the private health sector in Vietnam 
requires attention to the capacity of physicians working outside of the government 
system. PEPFAR has been supporting advocacy and technical assistance in the 
development of national guidelines on the regulation of private healthcare providers, 
which will regulate physicians working in private clinics by instituting licensing 
guidelines and requiring continuing medical education (CME). Currently there are few 
opportunities in Vietnam for CME, and this will be a significant gap in in-service 
education when the law takes effect. To address this, PEPFAR is supporting the Hai 
Phong Medical University to launch a CME distance-learning program in FY 2010. The 
first of its kind in Vietnam, this program will meet CME requirements under the new 
law, and provide training on HIV/AIDS and palliative care, and on additional technical 
areas as the program expands.

TECHNICAL AREA SUMMARY

Technical Area: Laboratory Infrastructure

Planned Funding: $4,531,500

Summary:

Strengthening Vietnam’s laboratory infrastructure to support sustainable HIV/AIDS-
related activities continues to be a priority for PEPFAR. Most laboratory support is 
coordinated through government of Vietnam (GVN) institutions, such as the Ministry of 
Health’s Vietnam Administration for HIV/AIDS Control (VAAC) and LIFE-GAP. 
Implementation is then supported by national institutions with specific mandates 
related to HIV, the National Institute for Infectious Tropical Diseases (NIITD), the 
National TB Laboratory and the National Institute for Dermatology and Venereology 
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(NIDV). Support includes development of quality assurance systems, human capacity 
through training and technical assistance, and procurement of equipment and 
commodities. In FY 2010, the PEPFAR laboratory program will take a holistic approach 
to improving the quality of laboratory testing by focusing on a variety of quality 
assurance (QA) activities, with particular attention to laboratory accreditation.  Support 
for QA efforts includes providing training, developing a site quality officer program, 
expansion of external quality assurance (EQA) programs and developing QA 
institutions. Quality management training will be provided to laboratory staff at all 
PEPFAR-supported sites. In FY 2010, PEPFAR will help pilot a program to identify and 
train quality managers at a handful of sites; if successful, this program will be 
expanded to all PEPFAR-supported sites. EQA is an ideal tool for understanding the 
quality of diagnostic and monitoring testing. In FY 2010, PEPFAR will strengthen EQA 
for HIV serology, TB microscopy, CD4, chemistry and hematology; and explore the 
possible creation of EQA for the diagnosis of sexually transmitted and opportunistic 
infections. Existing CD4 EQA will be expanded to include sites not currently supported 
directly by PEPFAR (currently there are a total of 45 CD4 capable sites). Funding will 
continue for CD4 instrument maintenance contracts for about half of all instruments in 
Vietnam. The recently piloted pipette calibration program will be expanded to service a 
larger number of sites. PEPFAR will provide funding and TA to establish two laboratory 
QA institutions (one each in the north and south) to support all clinical laboratories 
across Vietnam, as part of the National Laboratory Strategic Plan (NLSP).  Most 
laboratory administrators in Vietnam understand the value of meeting international 
standards for accreditation and are eager to reach that level of operation. PEPFAR 
Vietnam plans to provide funding and TA to six national and provincial level labs to 
reach ISO 15189 standards. This activity will be structured as a 24-month, stepwise 
program so that QA standards become institutionalized within each facility. Due to their 
strong laboratory program in the region and expertise in this technical area, Family 
Health International (FHI) has been selected as the TA provider. In FY 2009, PEPFAR 
partnered with the Pasteur Institute (PI) in Ho Chi Minh City (HCMC) due to their past 
experience in performing molecular assays (VL and DNA PCR). In FY 2010, equipment 
(sequencer) and TA will be provided to PI HCMC’s HIV drug resistance (DR) 
sequencing laboratory so that WHO accreditation can be obtained. Currently Vietnam 
only has a program to accredit laboratories confirming HIV diagnosis. PEPFAR will 
support the Ministry of Health (MOH) to develop a more comprehensive national 
laboratory accreditation program.  As in other countries, HIV diagnostic testing is the 
major entry point into the medical system for people seeking care and treatment. A 
standardized, quality-assured testing program is still lacking in Vietnam. HIV rapid tests 
are used throughout Vietnam, however, there is no single national HIV testing 
algorithm utilizing simple, rapid tests. In general, WHO strategy III is used (serial 
testing).  Clients visiting VCT, PMTCT and TB facilities do not receive test results during 
a single visit (screening tests are usually conducted at one location, typically a rapid  
test, and confirmatory testing, by enzyme-linked immunosorbant assays (EIA), is 
performed at a second facility). Results are provided to clients after seven days. Tests 
within this algorithm are not standardized, are regularly changed, and test product 
sensitivity and specificity is not considered when selecting a test for screening or 

Page  35 of  174 3/19/2010 10:23 AM



confirmation. Such an environment does not allow for standardized training of 
laboratorians, adequate time for laboratorians to develop proficiency in performing 
tests or the development of a national quality assurance program. In light of this 
situation, PEPFAR continues to support Vietnam in the evaluation of both HIV rapid 
test kits and EIAs using internationally accepted guidelines. All relevant stakeholders, 
both inside and outside the GVN will be able to participate, which will help build trust 
for the use of HIV rapid tests and consensus for a single national algorithm. In FY 
2010, PEPFAR will work closely with VAAC and LIFE-GAP to roll out HIV diagnostic 
training to all sites and will continue to strengthen the existing EQA program. Support 
will also be provided for development of a system to conduct post-marketing 
evaluations of HIV diagnostic test kits.  Over the past four years, PEPFAR has been 
engaged in strengthening both paper-based and computerized laboratory information 
systems (LIS) in partnership with VAAC, the HCMC Provincial AIDS Committee (HCMC 
PAC), the Vietnam Administration for Medical Services (VAMS) and the Association of 
Public Health Laboratories (APHL). A solution was sought that would take advantage of 
the rapid growth of information technology in Vietnam’s private sector and the rapid 
uptake of computer technology in general, while at the same time taking into account 
long-term cost, sustainability and the lack of technical and human infrastructure in 
laboratories. A US-developed, open source LIS package was selected due to its 
flexibility. Customization was done locally through a collaboration of three state public 
health laboratories, with assistance from APHL and a local Vietnamese IT company. 
The LIS software worked well during a pilot in 2008 at two sites (Hanoi and HCMC) 
due to the availability of software expertise in-country, the non-dependence on 
proprietary tools and the empowerment and engagement of the MOH in the 
implementation process. In FY 2010, PEPFAR will focus on the expansion of LIS and 
integration into routine laboratory functions. LIS will be rolled out to eight more sites 
(for a total of 27 by the end of FY 2010), with both VAAC and HCMC PAC taking 
responsibility for defining and implementing the plans for scalability, maintenance, 
support and training. In-country partnerships will be developed for implementing 
instrument interfacing, which will allow for faster and more accurate data entry and 
incorporation of QA/QC data into the LIS.  This, in turn, will strengthen management 
and use of these data. Laboratories and GVN partners will receive technical assistance 
for determining the core data elements that are required at the national level to allow 
for performance assessment of laboratories. LIS will be configured to allow for the 
transfer of these data from laboratories to the national level. PEPFAR will also focus on 
using the LIS as a tool to link laboratory data to prevention, care and treatment 
program areas, following the successful data exchange between VCT and HIV 
confirmation laboratories in 2009. One challenge is the annual maintenance cost for 
sites to run the electronic LIS; the Laboratory TWG will continue to seek less expensive 
options.  PEPFAR Vietnam continues to work with MOH and VAAC to adopt a tiered, 
integrated laboratory network, which provides efficient service delivery across various 
levels of the public health system, as outlined in the 2008 Maputo Declaration. This 
goal is best achieved through the development of a comprehensive national laboratory 
strategic plan (NLSP) which includes an implementation component. Unlike most other 
PEPFAR-supported countries, well-equipped public health labora tories already exist in 
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Vietnam at the provincial level which if appropriately linked and supported by partners 
are well situated to support the country’s efforts to prevent and control the most 
common epidemic diseases. Over the past year, the MOH has continued to improve the 
current NLSP draft. In FY 2010, PEPFAR will continue to provide resources (funding 
and TA) for completion and adoption of the strategic plan. Many of the current PEPFAR 
supported laboratory initiatives are a part of the current draft. As a compliment to the 
NLSP, VAAC and LIFE-GAP are currently developing an HIV-specific laboratory plan.  
Though working through government institutions can be challenging and time 
consuming, changes in policies and practices at this level lead to sustainable results. To 
alleviate the shortages of qualified laboratorians, PEPFAR will continue to adapt and 
deliver training packages in the areas of HIV diagnostics and antiretroviral treatment 
monitoring (i.e., CD4, biochemistry, hematology, TB smear microscopy, STI and OI 
diagnostics). In the coming months, a program to improve the curriculum for medical 
laboratory degrees (pre-service) supported by the American Society for Clinical 
Pathology (ASCP) will commence at the Hanoi Medical University. Training packages for 
laboratorians currently in service will be updated for OI and STI diagnostics through 
support from CDC-Thailand and the American Society for Microbiology (ASM).  Vietnam 
is classified by WHO as a high TB burden country. In response, capacity to perform 
high level, diagnostics tests (solid culture, liquid culture and PCR based diagnostic 
assays) will be expanded in the two main population centers in Vietnam (Hanoi and 
HCMC). TA through ASM will ensure that the infrastructure of these laboratories and 
staff training meets internationally recommended standards for safety.  The PEPFAR 
laboratory program will continue to function as a cross-cutting technical group, lending 
support to other technical groups. The program is staffed by five laboratorians, which 
includes: 1) a direct hire with previous experience in a PEPFAR-supported country, who 
provides leadership for the program; 2) a locally-hired staff member with prior 
experience working within the MOH laboratory program, who provides insight into the 
functioning of MOH institutions and supports molecular monitoring assays; 3) a 
contractor with U.S. NIH experience, who supports quality assurance programs; 4) a 
contractor with experience in a state public health laboratory and with APHL, who 
supports LIS, laboratory data management and laboratory safety; and 5) a recently 
hired laboratorian (local hire) will work closely with the PEPFAR HIV/TB lead to improve 
TB diagnostics. This PEPFAR laboratory team works in close coordination with the part-
time laboratory focal persons from the other PEPFAR Vietnam agencies. In FY 2010, 
PEPFAR is requesting one additional laboratorian to work in HCMC to provide much 
needed support for laboratory activities based in the southern portion of the country.   
While Vietnam does have well equipped laboratories and capacity for good specimen 
transfer systems, numerous challenges still exist. Vietnam lacks a single HIV diagnostic 
algorithm, as discussed above. MOH/VAAC lacks a high level, experienced laboratorian 
to provide leadership on laboratory issues. There is not a strong, fully functional 
laboratory with a clear mandate from the host government to serve as a National 
Reference Laboratory. There is no single supervisory body for managing all HIV-
associated laboratory practices and standardized implementation of policies. Lead times 
for laboratory-related activities are often long due to lengthy and complex approval 
processes stipulated by the GVN. District and some provincial level laboratories lack 
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sufficient staff or have staff that is not sufficiently trained. QM and QA principles are 
not well understood by most laboratorians and Standard Operating Procedures (SOP) 
are not used in most laboratories, which results in inconsistent testing q uality.  
Laboratory program accomplishments include support for the enhancement of 
laboratory capacity at 104 facilities offering HIV diagnostic and ART monitoring tests. 
Training was provided to a total of 485 laboratory staff working in these and other 
health care facilities. Support was provided through PEPFAR to conduct over 900,000 
laboratory tests related to HIV diagnosis, care and treatment monitoring. TA was 
provided to create guidelines for CD4 determination, and a CD4 QA laboratory network 
model was developed to improve the accuracy of CD4 testing. The HIV EQA program 
at the National Institute for Hygiene and Epidemiology was expanded to support HIV 
serology testing in 105 labs across all 63 provinces of Vietnam. To date, four rounds 
have been distributed, training has been provided to reference laboratory staff, and 
software is being developed locally to generate reports. To alleviate the human 
resource shortage and to improve the capacity of medical laboratory scientists in 
Vietnam, PEPFAR supported a mentorship program for new medical technologists. The 
laboratory program also assists host government partners with identifying and 
interviewing qualified laboratory staff to oversee national laboratory activities. SCMS 
continues to be a strong partner for procurement of laboratory instruments and 
reagents, particularly for CD4. Their role in Vietnam is unique; a locally hired 
laboratorian provides TA for instrument placement, coordinates training, and provides 
quarterly site monitoring. PEPFAR also continues to provide TA to laboratories in Hanoi 
and HCMC to expand capacity for molecular testing (VL, DNA PCR and drug resistance 
sequencing). The laboratory program continues to seek opportunities to coordinate 
with other donors and international agencies in the region that are responding to the 
HIV epidemic. One example of this collaboration includes coordination of CD4 training 
and DNA test kit donations from the Clinton HIV/AIDS Initiative.  In FY 2010, support 
will be extended to a total of 110 laboratories, covering approximately two-thirds of 
the provinces of Vietnam. Of these laboratories, 20 laboratories currently have national 
accreditation to perform HIV confirmatory testing, five will be supported to obtain ISO-
based international accreditation, and one additional laboratory will be supported for 
WHO accreditation in HIV DR sequencing. In-service training will be offered to 900 
laboratorians. Funds will also be available to hire a laboratorian to provide technical 
support to MOH/VAAC.

TECHNICAL AREA SUMMARY

Technical Area: OVC

Planned Funding: $2,760,000

Summary:

Context and Background  PEPFAR Vietnam began offering programs for orphans and 
vulnerable children (OVC) in 2005. But it has not been an easy landscape to work in. 
Unlike other PEPFAR countries, the HIV epidemic is concentrated among injecting drug 
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users and commercial sex workers. As a consequence, HIV/AIDS is typically seen as a 
disease of adults. Yet as the virus spreads, the number of children living with and 
affected by the virus is growing. Unfortunately, data is limited and of poor quality, 
which makes program planning and resource allocation difficult. (Even the government’
s own estimates vary widely.) Using UNAIDS data from 2007, the Ministry of Labor, 
Invalids and Social Affairs (MOLISA) estimates there are 143,000 children who have 
lost one or both parents to AIDS. MOLISA estimates that a total 283,667 children are 
affected by HIV.   Fortunately, there is a growing awareness in Vietnam of the special 
needs of children affected by HIV and AIDS. It is recognized that children marginalized 
by the virus, those living in extreme poverty, on the street or in institutional care are at 
a much higher risk of becoming infected. There is also a greater understanding that 
the needs of children and adolescents are very different than those of adults. In what 
was a watershed event, the government recently approved the National Action Plan for 
Children Affected by HIV and AIDS until 2010, with a Vision to 2020 (NPA). The NPA, 
which was developed with support from PEPFAR, is a comprehensive and unified 
response to the diverse needs of children.  In Vietnam, many different donors directly 
and indirectly support OVC programs. UNICEF is taking the lead in coordinating the 
international community’s support to develop and institutionalize legal documents on 
OVC, of which the NPA is a good example. UNICEF is also providing technical 
assistance to develop child protection systems using a case management approach for 
juveniles. In addition to PEPFAR, other donors, such as the Clinton HIV/AIDS Initiative 
(CHAI) and the Global Fund are focusing on pediatric treatment and prevention of 
mother-to-child transmission (PMTCT) services. PEPFAR is directly reaching 
approximately 8,000 children affected by HIV and there are plans to increase that 
number to 14,000 (5-6% of the total) over the next two years. While these numbers 
may seem small, one of the intents of the NPA is to galvanize support from other 
donors so that the plan’s ambitious targets can be reached by 2020.  Accomplishments 
since the last COP  In June 2009, the NPA, developed with support from PEPFAR and 
other donors, was approved by the Prime Minister of Vietnam. The plan aims to 
improve the ability of affected children and their families to access child-oriented 
health care, education and social benefits. It also encourages the development of 
systems to identify and monitor vulnerable children, i.e., case management, so that 
OVC are able to take full advantage of their rights guaranteed by Vietnam’s progressive 
HIV/AIDS laws. The NPA marks the first time that ministries working on behalf of 
children -- the Ministries of Health (MOH), Education and Training (MOET) and Labor, 
Invalids and Social Affairs (MOLISA) – are coordinating efforts to provide 
comprehensive services for children affected by HIV and AIDS.  Even with the approval 
of the prime minister and support from all relevant ministries, translating the policies 
and strategies included in the NPA into practice will be challenging. Although 
acceptance of case management and family-based care is growing, many OVC are 
abandoned in orphanages or hospitals, where there is no clear community 
reintegration plan. Social workers are few in number and their role in delivering social 
services is limited.  Due to a lack of experience and expertise in this area among 
MOLISA’s staff, the reorganization of the child care and protection systems in Vietnam 
will require long-term support from the many international donors involved in OVC  
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issues.  PEPFAR is supporting an active Partnership Group on Children and HIV/AIDS to 
assist the government to implement the plan and achieve its targets.  In the past year, 
the family-based model (using the case management approach developed with 
technical assistance from UNICEF, Family Health International (FHI) and Pact Vietnam) 
was expanded and improved with the goal of keeping vulnerable children in a family 
setting in the community. Foster care was introduced for the first time in Vietnam to 
add more choices to the limited OVC care models. Self-help and community-based 
groups are increasingly engaged in identifying vulnerable children, working with them 
to access health care and social support, and helping them stay healthy and free from 
HIV infection. Linkages between OVC, PMTCT and pediatric care and treatment 
programs have been strengthened. In some large pediatric clinics and PMTCT sites, a 
health care worker, who is responsible for OVC, is embedded to assess OVC needs and 
refer children and their families to appropriate services.    In FY 2009, PEPFAR 
supported the expansion of services for OVC in 10 provinces: Hanoi, Hai Phong, Quang 
Ninh, Dien Bien, Lao Cai, Nghe An, Thai Binh, Ho Chi Minh City, An Giang and Can Tho. 
 Training is an important component of PEPFAR’s OVC programming. In order to raise 
the quality of care and support for vulnerable children, PEPFAR  programs teach care 
givers and family and community members to improve a child’s self esteem and work 
on social and life skills, such as school readiness and social integration. The same 
training has been delivered to caregivers in institutional care settings. Government 
staff, including school teachers, are being educated about how HIV is transmitted -- 
and how it is not -- and how to identify vulnerable children and link them to care and 
treatment. Coordination mechanisms have been enhanced through quarterly partner 
meetings and experience-sharing workshops. During FY 2009, mass media and public 
events, designed to raise public awareness and reduce stigma towards OVC, were 
organized in every city and province in which PEPFAR operates.  Goals and strategies 
for the coming year  In FY 2010, PEPFAR will concentrate on quality improvement in 
existing program models. The case management approach will continue to be used to 
deliver six basic services (health, education, food and nutrition, psychosocial support, 
legal protection and shelter). PEPFAR will ensure that quality improvement structures 
are built into the programs and are functioning well to produce a measurable 
improvement in quality.  The family-based care and support model continues to be a 
major intervention for the Vietnam OVC program. However, alternative care models are 
being introduced, including community-based small households and foster care, which 
will be piloted. Lessons learned will be used to guide future expansion. PEPFAR 
Vietnam will work toward using institutional-based models only as temporary 
measures. The continued engagement of faith-based organizations (FBOs) in 
identifying OVC and linking OVC with family-based and alternative care models will 
ensure the continuum of shelter and other care services for OVC.    While improving 
the quality of core services, the number and capacity of caregivers, case managers and 
self-help groups will also be increased. In addition, case management and self-help 
group networks will extend their role to support caregivers serving in all care models to 
identify affected children. Their task will be to assess the status of vulnerable children 
and provide need-based services, linking all OVC with family-based care or alternative 
care.   PEPFAR will continue to provide technical assistance to the Ministry of Health on 
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nutrition and psychosocial support to improve the quality of support being offered at 
existing facilities. The team will also help the government of Vietnam implement the 
new national guidelines on food and nutrition to improve the detection and 
management of malnu trition in HIV-positive children.   Due to the concentrated nature 
of the HIV epidemic, the uneven distribution of HIV services, and the relatively small 
numbers of pediatric services, linking community-based support for OVC with clinical 
services is extremely challenging. In the coming year, PEPFAR will support a tracking 
system so that the impact of interventions of successful referrals can be measured.   A 
new activity focused on abandonment prevention will be linked with the PMTCT 
program to provide counseling, knowledge and skills for HIV-positive or affected 
pregnant women to educate them about the importance of keeping their infants in the 
home and in a family environment. Information, education and communication (IEC) 
and training materials for service delivery and program implementation will be 
consolidated and standardized to ensure that consistent-quality programs are being 
delivered by PEPFAR partners working in OVC.  It is expected that the National Action 
Plan and better coordination of the many donors working with OVC in Vietnam will 
result in significantly improved program outcomes. Now that the NPA is in place, the 
obstacles of poor data, lack of a framework for multi-sectoral collaboration and the lack 
of a national child support infrastructure can now be overcome.  Goals and strategies 
for the coming year  Support evidence-based strategic planning  Lack of data hampers 
OVC planning in Vietnam. Not only is data on OVC themselves (demographic, 
geographic, etc.) poor but there is insufficient information about services currently 
serving this group. In FY 2010, PEPFAR plans to identify key data gaps in order to 
assist the government, donors and NGOs in program planning and implementation of 
the NPA. In FY 2010, PEPFAR will work in partnership with MOLISA to develop a 
database to provide information on the status of OVC in Vietnam and to support 
evidence-based strategic planning for the national OVC program.  Improve quality of 
programming  In-country “lessons learned” and “best practices” are being reviewed to 
improve program quality and better inform program design and planning in future 
years. The result of this review process will also be used to consolidate PEPFAR 
technical assistance to support MOLISA and relevant sectors in order to help the 
government develop and implement a comprehensive package of OVC programs under 
the NPA.   Service provision in the six core service areas is not standardized across 
partners, donors, NGOs or the government. In-depth technical guidelines for each 
service delivery remain incomplete. Standard operating procedures (SOP) for each 
model, including coordination mechanisms, will be developed in preparation for 
national scale-up.  Promote coordination of care at all levels  Coordinating the many 
international donors working on OVC issues is a challenge for the government. 
Furthermore, different care and support models are being implemented by different 
partners in different areas, without SOP or being linked to one other in a systematic 
way. The PEPFAR Vietnam team will work with other donors to support MOLISA’s role 
in coordinating the multiple key players involved in the NPA, including tracking the 
implementation and evaluation of different models of OVC care and service, to better 
inform national OVC planning and implementation.   Address policy issues and 
strengthen national and local social service systems and related ministries  In 
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collaboration with MOLISA, MOET and civil society organizations, PEPFAR will focus on 
strengthening social services, e.g., vocational training, education, legal protection and 
economic assistance. Attention will also be given to expanding the role of social 
workers, improving training manuals and information, education and communication 
materials for healthcare programs, and increasing efforts to prevent child 
abandonment. PEPFAR’s strategy will specifically address areas of support for the NPA 
in general and the Department  of Child Care and Protection in particular. As outlined 
above, the National Plan of Action will inform PEPFAR’s work, and the nature of 
PEPFAR’s collaboration with the government.  Address human resource needs.  PEPFAR 
will strengthen MOLISA’s child welfare and protection system through human capacity 
development. MOLISA intends to establish a network of full-time government staff 
working in child care and protection, with a presence in each local government 
commune. PEPFAR will support the institutionalization of training curricula for OVC 
care. PEFPAR will support training programs that will provide MOLISA staff and social 
workers with the broad range of knowledge and skills required to assess and address 
the needs of OVC, particularly children living in difficult situations. This MOLISA staff 
network is expected to take leadership of, and responsibility for, the OVC framework at 
the provincial, district and commune levels. In addition, MOLISA will expand its in-
service case manager’s network to better serve the national OVC program.   These 
strategies, PEPFAR-supported services and PEPFAR support for the National Plan of 
Action, aim to realize the goal of a host-country owned, sustainable, rights-based and 
evidence-based OVC program in Vietnam, and a public health environment that better 
coordinates and links children’s welfare to HIV prevention, care and treatment 
programs.

TECHNICAL AREA SUMMARY

Technical Area: Pediatric Care and Treatment

Planned Funding: $2,004,000

Summary:

Context and Background  It is estimated that there are 5,100 HIV-infected children in 
Vietnam (fewer than 2% of the total number of PLWHA). The data are not completely 
reliable due to the lack of national reporting of HIV infections, and recent estimates 
have been revised down. Currently, 1,703 children are receiving antiretroviral (ARV) 
treatment nationally. Vietnam’s National HIV AIDS Strategy sets a target to care for 
100% of HIV-infected children by the end of 2010 but does not have a clear 
implementation plan to reach this target.  When it comes to caring for children, the 
concentrated nature of the epidemic in Vietnam poses challenges to geographical 
coverage, and makes it difficult to develop expertise and infrastructure and a targeted 
response nationwide. A handful of sites in urban areas provide care to large numbers 
of children, yet in the rest of the country the only facilities available are adult sites that 
are not practiced in meeting the needs of minors.   PEPFAR has been the largest 
provider of care and treatment services to infected children and exposed infants since 
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pediatric services were added to the program in 2005. Since 2006, PEPFAR has 
partnered with the Clinton HIV/AIDS Initiative (CHAI), coordinating procurement and 
distribution of ARVs and medicines for opportunistic infections (OI). PEPFAR has also 
developed training curricula and protocols, supported clinical mentoring and provided 
technical assistance to maximize coverage, to create a comprehensive support package 
and to add pediatric services to sites supported by the government of Vietnam and the 
Global Fund. By the end of June 2009, pediatric services were available in 54 sites in 
36 provinces. Universal geographic coverage remains a challenge. PEPFAR will 
increasingly focus on technical assistance to government sites to improve access to 
services for children.  Pediatric care and treatment services provided in PEPFAR-
supported outpatient clinics offer HIV-exposed and infected children and their families 
access to HIV PCR testing, counseling on prevention and treatment, ART, 
cotrimoxazole prophylaxis, TB screening, treatment of OI, palliative care, formula for 
exposed infants, nutritional assessments and counseling, food support and food by 
prescription, and immunizations. Social support includes help with transportation and 
hospital fees, linkages to community-based services and services for orphans and other 
vulnerable children (OVC) in the area. Treatment supporters are a new cadre of health 
care workers, primarily social workers in pediatric hospitals, who have been recruited 
to improve linkages between clinical care sites, clinics and the community, reduce loss 
to follow up, increase treatment adherence, and improve identification, assessment 
and referral of OVC.  Accomplishments since the last COP  PEFPAR Vietnam 
coordination and cooperation with CHAI continues to grow stronger. The agencies 
work together on the procurement and distribution of ARV and OI drugs and CD4 
reagents for both programs. They support the development of pediatric training 
curricula, clinical and management supervision, program design and implementation, 
and other forms of technical assistance. PEFPAR is working closely with CHAI to 
manage the impact of CHAI’s transition out of drug procurement and pediatric 
commodities in 2010. If Vietnam’s ambitious application for Global Fund Round 9 
funding is successful, PEPFAR will work closely with Global Fund to leverage PEFPAR in
-country technical assistance with Global Fund programming funding. PEPFAR is 
already in discussion with government and other donors to examine contingencies 
should the Round 9 application not be successful. PEPFAR may be requested to 
procure pediatric ARVs to avoid a shortfall. In any case, the team will work with the 
Vietnamese government to develop a plan for sustainable pediatric treatment.  
Balancing the need to concentrate resources to provide high-quality comprehensive 
care against the n eed for geographic coverage, PEPFAR, by the end of FY 2009, 
planned to have pediatric care and treatment programs in 20 provinces, including 
specialist pediatric facilities in nine provinces, and integrated family-centered care 
clinics in eleven, plus care provided in two orphanages and one hospice.  As of June 
2009, 1,900 children were receiving care and support from PEPFAR programs, 
including 1,400 on ARV. In addition, 997 infants born to infected mothers were in 
active follow up. Through technical assistance, training, drug procurement or 
management support, all HIV-infected children in care in Vietnam benefit from PEPFAR 
support.  There currently are differences in quality between sites where PEPFAR is 
directly funding service delivery and those that are supported wholly by other 
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programs, and also between centrally located services with high levels of experience 
and expertise and small, new or distant sites. To address these differences, PEPFAR 
has established pediatric training networks within large pediatric hospitals (Pediatric 
Hospital No. 1 and No. 2 in Ho Chi Minh City and the National Pediatric Hospital in 
Hanoi). PEPFAR provides technical support to the staff at these high volume central 
sites who then train, supervise and mentor new or inexperienced doctors through 
clinical training rotations and small group bedside training. These sustainable training 
and clinical learning structures are now being taken up by the government, allowing 
PEPFAR to start tapering off its support. The training and support package consists of 
onsite clinical mentoring, offsite clinical bedside training, training courses, online and 
telephone communication, case conferences and experience-sharing workshops. The 
training structures also help build relationships between the clinicians working at the 
different levels in the health care system, which in turn facilitates patient referrals.  
Early Infant Diagnosis (EID) using polymerase chain reaction (PCR) is now a reality in 
Vietnam. In FY 2009, it was introduced in Ho Chi Minh City, which has the most 
comprehensive PMTCT coverage in Vietnam. It is being expanded to 16 additional 
provinces using dried blood spots (DBS) in a complex but successfully coordinated 
partnership between PEFPAR, the National Institute of Hygiene and Epidemiology, the 
Pasteur Institute and CHAI. PEPFAR worked closely with Vietnam’s Ministry of Health 
(MOH) in developing the EID guidelines and protocols, which have been completed and 
are awaiting final approval.  The Ministry of Health has recently released new national 
HIV/AIDS care and treatment guidelines, including new pediatric guidelines which 
represent a significant advance, being much more detailed and reflecting WHO 
recommendations from 2008. PEFPAR and its partners, such as CHAI, UNICEF, the 
National Pediatric Hospital and the Vietnam Administration for HIV/AIDS Control 
(VAAC), are working together to develop a standardized national pediatric HIV/AIDS 
training curriculum, which will be implemented in all existing and new sites. New 
training will also incorporate palliative care, pain control and physical and spiritual 
support for children and their families.   Fortunately, due to an excellent government 
anti-malaria program, funded in part by the Global Fund, this disease is no longer a 
danger throughout most of Vietnam. The country’s national program to ensure access 
to clean water supplies and sanitation is a priority of the Vietnam government and 
international donors. All HIV clinics counsel patients on the importance of using safe 
and clean water.  The PEPFAR package of care for exposed infants includes formula, 
where it is acceptable, feasible, affordable, safe and sustainable (AFASS), and feeding 
support and advice for mothers. Cotrimoxazole prophylaxis begins at four to six weeks 
until an infant’s HIV status is learned. Early infant diagnosis with PCR testing is 
provided as early as at four to six weeks of age at some sites and is expected to be 
available in most PEPFAR sites by the end of  2009, with plans to make it available to 
all applicable infants at any site in the country using DBS and transporting the 
specimens to reference laboratories with molecular diagnostic capacity. Designated 
staff at each clinic are trained to offer support services to strengthen the linkages to 
routine child health services, prevention of mother-to-child transmission (PMTCT) 
treatment, OVC and home-based care services.  There is currently very little data on 
malnutrition and infant diarrhea among HIV-infected children in Vietnam. PEPFAR is 
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conducting assessments of nutritional status, food-by-prescription and supplementation 
(see HBHC section) and will program based on the findings.  In 2010, PEPFAR will 
focus on care and treatment program service evaluation, use of evaluation data 
centrally and locally, quality control and quality improvement. The ARV program is 
currently undergoing a review. To move toward strong evidence-based programming, 
PEPFAR is examining existing data on quality of care, data quality and retention in 
care. The team will design new evaluations based on the identified gaps. In FY 2010, 
there will be an in-depth evaluation of the care provided and ARV outcomes at the 
seven largest pediatric sites, as well as of the services provided to children at adult 
sites; this assessment will cover the services offered to approximately 80% of children 
receiving treatment for HIV in Vietnam.   Access is an important PEPFAR priority. The 
PEFPAR Vietnam team is working with community and patient groups and with care 
sites to identify and address access issues. Healthcare staff working in specialized 
hospital departments (e.g., emergency, respiratory or gastro-intestinal disease) are 
being trained to identify and manage HIV/AIDS patients, and refer them to outpatient 
clinics for long-term treatment. In FY 2010, PEPFAR and CHAI plan to support VAAC to 
pilot a model of active testing to identify access issues and to help tailor future 
interventions to increase access.   Goals and strategies for the coming year  New 
activities are aimed at closing the gaps and meeting the challenges identified by the 
Vietnamese government, PEFPAR, its partners and other agencies working in pediatric 
HIV care. PEPFAR Vietnam will establish its own Pediatric Care and Treatment technical 
working subgroup, consisting of PEFPAR, partners, other donors and the GVN. The 
working group’s efforts will inform the government’s own strategy development and 
ensure that PEPFAR’s work is able to complement and leverage the work of other 
donors, and that all are coordinated in line with the vision of the government.   All of 
the activities outlined above are ongoing, but PEPFAR Vietnam will focus increasingly 
on quality improvement (QI). The team will investigate, introduce and support built-in 
QI mechanisms, with a focus on evaluation capacity in government and local use of 
data.   In FY 2010, PEPFAR will expand pediatric services to provinces where PMTCT 
and adult care and treatment services are available. The family-centered care model 
will be utilized to make services more convenient to the whole family. Expansion will be 
considered based upon epidemiological data, the need for services, and the local 
partner’s commitment and capacity.   PEPFAR will support the roll out of national 
training curricula in pediatric palliative care, pediatric HIV/AIDS nursing care and will 
support implementation of the revised national HIV/AIDS care and treatment 
guidelines.  Experience-building, training and case-referral networks will continue to be 
supported at Pediatric Hospital No.1 in HCMC and will expand to the National Pediatric 
Hospital in Hanoi.   To ensure that more HIV-infected children access care, PEPFAR 
Vietnam plans to increase voluntary counseling and testing (VCT) outreach to children 
by promoting VCT services to the children of men and women in care at adult sites, 
siblings of children at pediatric and family-centered sites and to patients at general 
pediatric care sites . To improve the quality of services, PEPFAR will support HIV/AIDS 
training for general pediatricians, help build relationships between pediatric, PMTCT 
and general community VCT sites, and improve linkages with OVC programs and 
services through embedded OVC staff at pediatric clinics. In high prevalence areas, the 
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PEPFAR team will conduct a family-centered social marketing campaign for VCT and 
pediatric care, which will target awareness of pediatric care and treatment services as 
part of the full range of care and treatment services.  The government of Vietnam has 
made the lack of data a priority area and PEPFAR will work with VAAC in developing a 
data project to address the problem. Improved epidemiological data and geographic 
correlation between children in care and known HIV prevalence will allow PEPFAR, the 
government and donors to better target and evaluate programs.  Quality of care 
monitoring, local use of data and quality improvement mechanisms will be built into all 
PEFPAR-supported programs and PEPFAR will work with the government to apply 
quality improvement mechanisms to all sites and services. PEPFAR will continue to 
support an annual care and treatment experience-sharing conference, which includes 
pediatric activities. In collaboration with MOH, PEPFAR will also support biannual 
pediatric ARV program reviews and establish HIV drug resistance monitoring sites.  
PEPFAR will support VAAC to implement the national EID guidelines through laboratory 
support, training of laboratory workers and developing specimen transport systems. 
PEFPAR will expand EID services to provinces where pediatric services and PMTCT 
programs exist.   In FY 2010, the pediatric program will work closely with the TB/HIV 
program to enhance referrals for TB diagnosis and treatment of HIV-infected children, 
and promote PITC for children at TB facilities.   PEFPAR will also support nutritional 
assessments, nutritional counseling, food and micronutrient supplements, and 
therapeutic foods for pediatric patients where possible. PEPFAR will also support the 
implementation of the national nutrition guidelines, which are expected to be approved 
in FY 2010.   Because of Vietnam’s government structure, each and every PEPFAR care 
and treatment service is implemented with, by or through the government. As PEPFAR 
enters Phase II, the team aims to build on the firm base of country ownership, 
government collaboration and engagement. PEPFAR Vietnam will energetically pursue 
program sustainability through monitoring and evaluation, quality improvement, service 
and program review of efficiency and effectiveness, ongoing collaboration with the 
government and increase advocacy for engagement with other donors. In PEPFAR 
Phase II, the team will systematize and standardize successful models, adapt them for 
national implementation and evaluate their effectiveness.

TECHNICAL AREA SUMMARY

Technical Area: PMTCT

Planned Funding: $4,073,000

Summary:

Context and Background  According to Vietnam’s Ministry of Health’s 2008 HIV sentinel 
surveillance, HIV prevalence among pregnant women in Vietnam is 0.25%. With an 
estimated 1.5 million deliveries annually, this translates to 3,750 HIV-positive pregnant 
women giving birth in Vietnam each year. As is the case with pediatric care and 
treatment, the concentrated and heterogeneous nature of the epidemic has posed 
many challenges to a cost-effective national expansion of PMTCT programs, specifically 
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in geographic coverage, development of expertise and infrastructure, and a targeted 
response. For this reason, the best results in the PEPFAR program have been seen in 
areas with the highest HIV prevalence and in which there are larger numbers of HIV 
services, and corresponding antenatal and maternal health services. A few antenatal 
care (ANC) sites in urban areas provide care to large numbers of women and regularly 
diagnose HIV infections, while many smaller sites located at the district and commune 
levels provide testing, but with few or no HIV diagnoses made in a single year.  
Women usually give birth at district or provincial hospitals while attending private or 
commune health care facilities for antenatal care, where they are not tested for HIV or 
where there is no access to accredited or authorized HIV testing. Pregnant women are 
often unaware of their risk of HIV infection and are reluctant to be tested due to lack 
of patient education services. High rates of uptake have been successful where 
intensive training of staff and support of PMTCT services have been available. In 
addition, although the HIV/AIDS law mandates free testing for pregnant women, many 
hospitals charge patients, except where PEFPAR has been able to negotiate free 
testing. Furthermore, antenatal and maternal health care systems, which are physically 
and administratively distinct from HIV health care systems, often don’t see PMTCT as a 
priority.   National Scale-up  The government of Vietnam has targets to provide, by the 
end of 2010, counseling to 90% of pregnant women, testing to 60%, antiretroviral 
(ARV) prophylaxis to all HIV-positive mothers and their infants, and ongoing care and 
treatment to 90% of HIV-positive mothers and their infants. Despite these ambitious 
targets, there is still no national scale-up plan for PMTCT and it is unclear how the 
government intends to meet them.   The government recently appears to have made 
PMTCT a priority. In late 2009, a National PMTCT Month of Action to strengthen 
services throughout the country and increase awareness of PMTCT services was 
launched with high profile media and political events. This represents a new 
opportunity for PEFPAR to work constructively with the government of Vietnam to build 
a practical and sustainable national PMTCT plan.  Accomplishments since last COP  
Despite the obvious challenges, with extensive PEPFAR support, Vietnam’s Ministry of 
Health (MOH) has made significant achievements. According to MOH, in the first half of 
2009, 214,000 pregnant women received HIV testing, compared to 218,048 for the 
whole of 2008. This represents 28.5% of all deliveries, up from 14.5% the previous 
year. Of those tested in 2009, 681 were diagnosed HIV positive. In that same time 
period, 528 HIV infected pregnant women and 664 babies received antiretrovirals 
(ARVs) to prevent mother-to-child transmission.    PEPFAR significantly increased HIV 
counseling and HIV testing to reach 320,273 pregnant women in the first half of 2009.  
A total of 1,373 HIV-positive pregnant women (36% of the estimated national total) 
were identified. One-thousand-and-three HIV-positive pregnant women (73% of those 
identified and 26% of the national total) and 1,144 babies (83% of those identified and 
30% of the national total) received ARVs.  PEPFAR directly supports PMTCT treatment 
at 600 sites in 19 higher prevalence provinces. Fifty-one national, provincial and district 
level sites provide the minimum packag e of services. Provider-initiated testing and 
counseling (PITC) is provided in 34 additional districts and 515 communes with 
linkages to designated ANC sites, hospitals and outpatient clinics, which provide the 
minimum package of services. PMTCT and opt-out testing are part of the routine 
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national antenatal care package. PITC is also available at sexually transmitted infection 
(STI) sites. Counseling, videos and information pamphlets are available on family 
planning, HIV prevention and condom use.  HIV-positive pregnant women receive 
ongoing counseling on infant feeding, starting at the pretest counseling stage. If the 
mother and counselor agree that the option is acceptable, feasible, affordable, safe 
and sustainable (AFASS) the baby will be provided with formula, otherwise the mother 
is counseled about exclusive breastfeeding for the first six months and on related 
issues. Mothers who choose formula feeding are counseled about safe feeding 
practices and the risks of mixed feeding. For formula-use management, women receive 
a one-month supply at each visit. The lid of the formula cans are signed or bear a 
special mark and need to be presented to outpatient clinic staff at each visit in order to 
continue receiving formula.  HIV-positive pregnant women receive CD4 testing, 
hematology and biochemistry testing, and have their nutritional condition evaluated at 
ANC sites, after which they are referred to an outpatient clinic for WHO staging, 
tuberculosis screening, cotrimoxazole prophylaxis and ART. Pregnant women eligible 
for ART treatment, on the basis of their own health and CD4 count, start as soon as 
possible after 14 weeks, in accordance with the national protocol. Women not eligible 
for treatment are given AZT starting at 28 weeks, followed by intrapartum AZT/3TC 
and a single-dose of nevirapine at labor, and one week of AZT/3TC postpartum. 
Women who learn of their HIV infection at labor or only come to the PMTCT site for 
the first time for delivery receive a single dose of nevirapine and one week of 
AZT+3TC. Infants are given a single-dose of nevirapine at birth followed by one to four 
weeks of AZT, depending on how long the mother received AZT prophylaxis before 
labor. Infant follow up includes: cotrimoxazole at four to six weeks of age; formula 
until 12 months of age if AFASS; ongoing counseling on safe feeding practices along 
with clinical follow up of growth, nutritional status and symptom monitoring; and early 
infant diagnosis (EID) according to a newly developed national protocol. Food support 
is currently provided for all HIV-positive pregnant women at PEPFAR-supported sites. 
Women are introduced to affiliate outpatient clinics for long-term care and treatment 
services.  All ARV procurement and distribution in Vietnam is coordinated by MOH’s 
Vietnam Administration of HIV/AIDS Control (VAAC) with technical support from the 
Supply Chain Management System. ARVs for PMTCT are available for all sites that 
meet the requirements for drug storage and management.  Linkages between the 
PMTCT program and voluntary counseling and testing (VCT), home-based care, 
orphans and other vulnerable children (OVC), adult and pediatric care and treatment 
programs have been strengthened through the regular involvement of social workers, 
community-based case managers, peer educators, mothers’ groups and meetings 
between service providers at the different sites, as well as through reporting 
requirements that include the tracking of referrals.  PEPFAR has supported policy 
development and capacity building activities at all levels. PEPFAR provided considerable 
technical support to a national PMTCT implementation protocol, which serves to 
standardize PMTCT services nationwide, as well as to the recently revised national ART 
guidelines, including those for PMTCT. PEPFAR is training and supporting staff from 
experienced sites to provide quality assurance, technical assistance (TA), onsite 
supervision and training to other sites in Vietnam.   The best results from the PEPFAR 
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PMTCT program to  date have been in Ho Chi Minh City, Vietnam’s largest city, where 
there is a higher HIV prevalence and a geographical concentration of HIV and 
antenatal and maternal health services. PEPFAR works with the provincial government 
to provide uniform and complete coverage of PITC to pregnant women.    PEPFAR 
continues to support and expand social marketing campaigns aimed at reassuring the 
public that HIV testing is a normal part of antenatal care, raising awareness about 
primary prevention, and the importance of seeking early ANC and HIV testing during 
pregnancy. This complements the government’s recent media and political campaigns 
aimed at raising public awareness.   Many donors support activities in this program 
area in Vietnam. Coordination is complex but critical, and will be more so as coverage 
expands. PEPFAR has close working relationships with the Global Fund, which is 
supporting PMTCT activities with Round 6 funding and will further expand with 
assistance from Round 8 funding, the World Bank, the Clinton HIV/AIDS Initiative and 
UNICEF. Each donor is offering a different range of services and a different 
geographical focus.  Goals and strategies for the coming year  In FY 2010, PEPFAR 
Vietnam will strengthen the national PMTCT technical working subgroup, consisting of 
PEPFAR, PEPFAR partners, the government, donors and local and international NGOs. 
The goal of this technical working subgroup is to: develop harmonized PMTCT 
strategies; identify and implement evidence-based programming consistent across 
implementing agencies; and generate, analyze and disseminate program data for the 
purpose of improving program efficiency and efficacy.     The PEPFAR Phase II goals 
are country ownership and sustainability. To work toward sustainability, early in FY 
2010, PEPFAR will review the activity of every partner working in PMTCT to identify 
strengths and weaknesses, identify efficiencies that will allow expansion of the 
program within existing budgets, identify parts of the programs that need extra 
support and those that should have their funding rescinded. Sustainability will also be 
achieved through support for the national scale-up and ownership plan.  Robust 
monitoring and evaluation systems and capacity are critical components of a successful 
PMTCT program. In FY 2010, PEPFAR Vietnam will support the government and 
PEPFAR partners to establish and strengthen systems for PMTCT program monitoring 
and evaluation with a focus on data quality and generating appropriate data for regular 
quality improvement at all administrative levels. Key program staff will be supported to 
develop their program evaluation and analytic skills with the goal to increase program 
quality and efficiency through rigorous, internal program review.  The USG will 
continue to support the government and other partners to nationally standardize and 
implement standardized monitoring and evaluation and quality improvement tools. The 
USG will also support the integration of PMTCT monitoring systems into the overall 
health management information systems. These activities will be coordinated through 
the PMTCT technical working subgroup in collaboration with the national M&E technical 
working group.   During the next phase of scale up, PEPFAR will: 1) open new sites 
and work with new partners to increase the number of women receiving PMTCT 
services; 2) focus on supporting the national program to expand the quality and the 
quantity of services through capacity building, technical assistance, quality 
assurance/quality control, training, and monitoring and evaluation systems; 3) work 
with MOH and the national health insurance company to ensure reasonable support for 
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HIV testing; 4) encourage the adoption of family-centered care as the priority model to 
ensure linkages while decreasing costs; 5) provide updates and refresher training on 
PMTCT, especially training in new WHO guidelines that will be released at the end of 
2009.  Existing data have indicated that women who receive antenatal care  in the 
private sector are often not tested for HIV until they present in labor at sites. These 
women and their babies are also less likely to seek postnatal care. In Ho Chi Minh City, 
investigators are trying to determine where these women are receiving antenatal care, 
and then provide training and technical support to those clinics, sites and doctors. 
PEPFAR plans training in PMTCT to high volume private antenatal care providers, 
including training on HIV counseling and PITC, and referral of women with positive 
tests for confirmatory testing. Furthermore, PEPFAR will support social workers, nurses 
and case managers to follow up with women who present in labor, many of whom 
have traveled some distance from their homes to deliver.  PEPFAR will support 
expansion of the number of sites providing STI diagnosis and treatment for HIV-
positive pregnant women, as well as primary prevention and opt-out testing at these 
sites.   PEPFAR will work closely with WHO and UNICEF to advocate for closer 
collaboration with VAAC and other departments within MOH that have links to maternal 
and child health, especially the reproductive health departments, to develop a plan to 
take advantage of the current reproductive health network in reaching out to pregnant 
women in the community. Population Services International (PSI) will continue to 
provide social marketing of PMTCT, and PMTCT and outreach services. PEPFAR will 
support the development of counseling materials to be used in VCT settings and for 
obstetric staff to ensure PMTCT clients are referred to OVC programs.    Finally, 
although standardized national program reporting indicators have been introduced 
nationwide, reporting is often slow and data quality is poor. PMTCT programs will work 
with the USG’s strategic information and VAAC’s M&E technical working groups to 
improve data reporting and quality by systematically identifying problematic areas and 
to minimize the duplicative reporting burden across stakeholders (i.e., the “Third 
One”).    Funding issues:  PEPFAR Vietnam will conduct a formal review of its current 
PMTCT strategy and partner funding. The concentrated but geographically diverse HIV 
epidemic in Vietnam will require significant levels of funding to ensure universal PMTCT 
coverage. The PEPFAR Phase II Vietnam PMTCT strategy will focus on concentrating its 
resource-intensive programs in the areas of greatest need and where the benefits are 
clearly demonstrated to be the highest.    The PEPFAR Phase II Vietnam PMTCT 
strategy will identify the most cost-effective assistance to offer the government and 
people of Vietnam to meet the ambitious targets in the national HIV/AIDS strategy.

TECHNICAL AREA SUMMARY

Technical Area: Sexual Prevention

Planned Funding: $8,935,789

Summary:

Context and background  The HIV/AIDS epidemic in Vietnam has historically been 
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fueled by injecting drug use, which has concentrated the burden of HIV in 
marginalized, high-risk populations in urban centers and along drug transport corridors. 
The Vietnam HIV/AIDS Estimates and Projections 2007-2012, supported by PEPFAR 
and published by the Ministry of Health in 2009, has estimated HIV prevalence rates as 
high as 62% among injecting drug users (IDU) in at least one PEPFAR priority province 
(Hai Phong), and reinforces evidence that injecting drug use is the most important 
driver of new infections among female commercial sex workers (CSW), men who have 
sex with men (MSM) and other high-risk populations. For example, CSW who report 
injecting are up to 30 times more likely to be infected with HIV than those who do not. 
The prevalence of injecting among CSW is a strong predictor of HIV prevalence in this 
population. Overall, national HIV prevalence among female CSW is estimated at 9% 
(with rates upwards of 20% in Hai Phong and Can Tho), and among MSM it is 
estimated at 2% (with rates of 4% in Hanoi and 5% in Ho Chi Minh City).   Studies 
suggest that many Vietnamese men, both married and single, pay for sex with partners 
ranging from street-based sex workers to women working at guest houses and 
entertainment establishments. Rapid social and economic change has created hotspots 
for sexual transmission of HIV in urban settings, and increased migration for work has 
been accompanied by increases in the number of entertainment establishments in 
which men can meet transactional sex partners. A DKT Vietnam study conducted in 
2004 found that 90% of mobile men reported having commercial sex; the 2007 study 
in Hai Phong by Family Health International (FHI) Risk Factors and the HIV/AIDS 
Situation among Clients of Female Sex Workers, together with the broader 2005 
Survey and Assessment of Vietnamese Youth (SAVY), found that 33% of sexually 
active urban men between the ages of 14 and 25 reported having had sex with a sex 
worker. In addition the FHI study found that 20% of these men had used illicit drugs, 
70% used alcohol before accessing sex services, 11% had anal sex with other men and 
that 90% were unaware of their HIV status. Formative work by PEPFAR partners 
suggests that it is not uncommon for most urban men and some women to remain 
abstinent until marriage, and then to have extramarital relationships. A FHI study in 
entertainment establishments found that 60 to 70% of married men reported visiting 
sex workers, usually in the company of peers.  Despite these reports, HIV prevalence 
in the general adult population in Vietnam has remained low at 0.43% (UNAIDS). 
While male clients of sex workers are an important target group for efforts to prevent 
the diffusion of HIV from high-risk groups to members of the general population, it 
appears that the kinds of long-term and concurrent sexual partnerships among both 
men and women that drive the spread of HIV in the highest prevalence countries are 
not sufficiently common in Vietnam to generate a generalized epidemic.   Injecting 
drug use remains the central focus of USG-supported prevention efforts in Vietnam. 
But addressing risk behaviors associated with commercial and transactional sex, MSM, 
male norms, and alcohol and other drug use, have all emerged as critical prevention 
priorities. In addition, ensuring that CSW and other most-at-risk populations (MARP) 
beyond IDU have access to addiction – related services – including programs 
supporting primary prevention of drug abuse, risk reduction, counseling and drug 
treatment – remains a HIV prevention imperative in Vietnam.   The social and 
geographic concentration of HIV in stigmatized and marginalized populations has 
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prompted the USG and many other donors to prioritize peer outreach approaches to 
efficiently bring HIV services to those with the greatest needs. The World Bank, the 
U.K.’s Department for International Development (DfID), Global Fund (GF), and t he 
Asian Development Bank (ADB) all fund peer outreach programming, but with limited 
technical support.   Accomplishments since last COP  It is important to note that, 
although coverage of basic prevention services remains low, it has significantly 
improved from last year. Peer outreach coverage has grown from 31% to 42% and 
counseling and testing of CSW has increased from 1% to 12%. According to the latest 
program reports, PEPFAR-supported peer outreach efforts provided education to a 
maximum of 42% of the CSW in Hanoi, a priority province. The successful referral of 
high-risk individuals to HIV counseling and testing (CT) and other care and treatment 
services also remains a priority. According to the latest reports, 12% of CSW in Hanoi 
have received CT. With this progress in mind, the PEPFAR team will focus in FY 2010 
on improving the coverage and quality of services in existing catchment areas, without 
pursuing additional geographic expansion. In addition, the team will redouble its efforts 
to improve CT uptake among MARP by refining training for outreach workers, further 
integrating HIV counseling and testing services in MARP-friendly settings, expanding 
the use of provider-initiated counseling and testing approaches in TB, sexually 
transmitted infection (STI) and methadone sites, and expanding the use of outreach-
based HIV counseling and testing to bring services more directly to high-risk and hard-
to-reach populations.  In the initial “emergency” phase of PEPFAR support, the 
Vietnam team sought to empower peers who are themselves well-connected to 
networks of high-risk and marginalized populations to offer or provide referrals to an 
expanding set of prevention, care, and treatment services, as well as to play a greater 
role in program planning and advocacy. Over time, the program has put mechanisms in 
place to supplement peer outreach for CSW, MSM and IDU with: integration of 
addiction services into programming for CSW and MSM; provision of outreach-based 
CT services; establishing community-based drop-in centers offering addictions 
counseling, CT and STI treatment; referrals to family planning services to prevent 
unintended pregnancy among women at high risk for HIV infection; linkages to 
outpatient clinics offering a full range of HIV care and treatment services; integration 
of intensive case-finding approaches for TB into programming for high-risk 
populations; and linkages to community-based care and support. In FY 2010, the 
PEPFAR team will engage the government to strengthen feedback mechanisms to track 
referrals, and will support efforts to provide integrated services. Efforts need to be 
intensified to effectively saturate coverage of MARP within current USG supported 
geographic locations.  Expansion of CT services to reach “hidden” MARP also needs to 
be a high-priority activity.   Goals and strategies for the coming year  Sex work is 
illegal in Vietnam, and government campaigns aimed at curtailing sex work have both 
made formal brothels rare, and have caused the venues in which sex workers meet 
prospective clients to multiply rapidly. Street and scooter-based sex work is now 
prevalent in urban centers, and PEPFAR partners are finding that the utility of peer 
outreach is limited by the independence and high mobility of street- and scooter-based 
sex workers. To improve partner capacity to implement tailored strategies to address 
the diverse needs of sex workers, PEPFAR will continue support for an assessment of 
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targeted intervention approaches to address the many forms of transactional sex in 
Vietnam, and particularly the needs of CSW who use drugs.  Entertainment 
establishments have also become common venues for sex workers and their clients to 
meet in Vietnam. But ensuring access to prevention education and commodities in 
these settings remains challenging given the fears of police scrutiny. Condoms are 
often unavailable at critical non-traditional outlets such as guest houses and karaoke 
bars. To supplement peer outreach efforts, expanded condom social  marketing 
programming through Population Services International (PSI) will raise risk perceptions 
associated with multiple sexual partnerships and transactional sex, and will improve 
access to condoms and risk-reduction education in non-traditional venues. PEPFAR will 
continue to supply condoms for free distribution and social marketing through the 
Condoms Commodities Fund. Through UNODC, the Ministry of Public Security (MOPS) 
will initiate education programs for police and public security officials, to foster their 
support for the delivery of prevention services in key establishments and among most-
at-risk populations. Abt Associates will use the draft national guidance for 
implementation of the 100% Condom Use Program in entertainment establishments to 
pilot this program in An Giang province. Chemonics will enhance peer education 
programming for beer promoters, and other women and men who may engage in 
transactional sex. It will also serve as a new technical focal point for identifying best 
practices in economic rehabilitation programming for former sex workers and 
recovering IDU.  Complementing existing programs for sex workers, a consortium led 
by PSI will refine an outreach and media-based campaign aimed at addressing risky 
male norms and promoting partner reduction, and correct, consistent condom use for 
male clients of sex workers. This initiative will also work in entertainment 
establishments to mitigate the HIV risks associated with alcohol use. In addition, FHI 
will hone its efforts to address HIV risks faced by truckers and transport workers, and 
will build upon an assessment conducted in FY 2008 to implement a cross-border 
program with the PEPFAR Cambodia team to address the needs of Vietnamese women 
who engage in transactional sex along the border and in Phnom Penh.  Limited 
information is available on the diversity and size of the MSM population in Vietnam, but 
PEPFAR is working to address this gap through strategic information activities, 
including the inclusion of MSM in future rounds of the integrated biological and 
behavioral survey. In FY 2009, FHI focused on better understanding and addressing 
the needs of hard-to-reach and diverse MSM populations through outreach, 
interventions in MSM-friendly entertainment establishments and the implementation of 
a popular web-based intervention providing education, counseling, and service referrals 
to MSM. UNAIDS will complement FHI’s efforts by building the capacity of MSM groups 
to implement sustainable prevention programming, and to engage in advocacy for 
access to HIV-related services. Program support for these activities will continue in FY 
2010 in order to support advocacy networks for CSW and recovering IDU, to realize the 
leading role these traditionally marginalized individuals can and should play in 
establishing national and local priorities for action.  To mitigate HIV risk among young 
people, the Vietnam team will continue to support two efforts. First, a partnership 
through Pact Vietnam with Save the Children US that emphasizes preventing sexual 
and drug use-related risks among street youth, orphans and adolescents in vocational 
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training institutions. This effort will address gender norms that contribute to young 
men’s HIV risk and will also integrate assessments to identify the characteristics of 
youth that are most likely to initiate or engage in risky sexual or drug-using behavior. 
Second, a relatively small investment in supporting the integration of HIV prevention 
education into secondary school curricula in support of the Ministry of Education and 
Training should help to reinforce and maintain a low-level of risk behavior among a 
large segment of the youth population in Vietnam. This programming complements a 
five-year ADB project supporting media and community-based interventions for 
mainstream and higher-risk youth.  Looking ahead, the Vietnam team is emphasizing 
coordination and resource sharing across partners and with other donors to strengthen 
service coverage and quality in the face of rising costs and  fewer resources, in 
addition to increasing government partnerships in program support. A key area of 
focus will be identifying priority programs suitable for obtaining measurable outcomes 
for prevention, mainly interim behavior change indicators as surrogate markers (i.e., 
self-efficacy and intent) to guide PEPFAR programming using evidence of intended 
outcomes.   To address a key programming gap in Vietnam, PEPFAR will continue to 
provide support to UNODC in FY 2010 to maintain its efforts to improve access to HIV-
related services among prison populations in Vietnam. Although little is known about 
HIV prevalence rates in prisons in Vietnam, many prisons house large populations of 
individuals who were convicted of drug- and/or sex work-related offences, and few HIV
-related services are available in prison settings. UNODC will continue to work with 
Ministry of Public Security to develop and revise national guidelines for providing 
comprehensive drug treatment and HIV-related services in prison settings; training 
prison staff; and piloting services in one or two prisons in PEPFAR focus provinces.  
With U.S. Department of Defense support in FY 2010, an integrated biological and 
behavioral survey on sexual and drug risks in the Vietnamese military will be conducted 
to inform future investments in strategic HIV prevention programming for this 
population.

TECHNICAL AREA SUMMARY

Technical Area: Strategic Information

Planned Funding: $4,035,861

Summary:

Context and Background  With the first five years of PEPFAR in Vietnam characterized 
by the rapid scale up of an emergency response, the Strategic Information technical 
working group (SI TWG) focused on the immediate information needs of the overall 
program and specific technical areas. This was done by implementing solutions for 
collecting and using information for programs while making investments in capacity 
development across PEPFAR technical teams, the government of Vietnam (GVN) and 
implementing partners. While considerable resources went into the USG team and 
international technical partners, GVN was the primary beneficiary through targeted 
staffing, training and technical assistance (TA) in order to quickly establish 
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methodologically sound SI activities. Often, the need for immediate information 
required direct implementation of SI activities by the SI TWG or international TA 
partners, resulting in activities and systems that provided minimal contributions to local 
capacity building and sustainability of programs. Starting in the fourth year of funding, 
the SI program began to focus on strategies for capacity building. TA was provided to 
the government to establish and lead national TWGs capable of developing national 
strategies for monitoring and evaluation (M&E), information systems (IS) and 
surveillance and surveys (SS) centered on GVN and Vietnamese organizations for 
program sustainability. These TWGs included national and international technical 
experts and stakeholders.   Initially, the SI program was based on many of the 
approaches and national surveys developed for the general population epidemics of 
Sub-Saharan Africa. Basic program reporting was established, a national AIDS indicator 
survey was conducted and sentinel surveillance was on going. An administration within 
the Ministry of Health (MOH) – the Vietnam Administration for HIV/AIDS Control 
(VAAC) –  was formed in 2005, serving as the single coordinating authority. An M&E 
team was created within VAAC to design and implement a single national M&E strategy 
and system. A national M&E technical working group, funded through GVN, UN 
agencies, the Clinton Foundation, the Global Fund, PEPFAR, the U.K.’s Department for 
International Development, the World Bank, and other funding streams, and made up 
of a range of international and indigenous government and non-government 
stakeholders, was created to develop the national M&E program. PEPFAR SI monies 
were spent on partners and systems necessary to meet reporting requirements of USG. 
Work was also underway with IS and SS TWGs to develop an M&E strategy appropriate 
for an HIV epidemic focused on injecting drug users (IDU), commercial sex workers 
(CSW) and their clients, and men who have sex with men (MSM), and to build capacity 
to implement it at local levels with national oversight and administration by VAAC. The 
greatest challenge to realizing a single national M&E system continues to be a shortage 
of healthcare workers with the skills required to deliver quality HIV programs 
supported by the collection and use of strategic information.  Accomplishments since 
the last COP  In 2009, an expanded PEPFAR strategic information portfolio broadened 
partnerships with GVN by increasing direct funding and TA support to VAAC, the 
National Institute of Hygiene and Epidemiology (NIHE), the Ho Chi Minh City (HCMC) 
Provincial AIDS Committee, the Ministry of Planning and Investment, the Hanoi School 
of Public Health and two university training centers in HCMC. A new cooperative 
agreement with the Ministry of Labor, Invalids and Social Affairs focused on prevention 
and SI activities to better understand the HIV burden among IDU and CSW, and to 
improve prevention services targeting these most-at-risk populations (MARP). In 
addition to the existing cadre of international TA partners and UN organizations 
receiving SI support, Pact Vietnam and UNODC provided funding to improve their 
information systems and data use. In the final round of reprogramming in 2009, Abt 
Associates was supported to partner with a local organization to provide TA in data use 
to health workers at local levels; the National Institutes of Health was funded to 
facilitate American university-based courses in epidemiology and M&E for Vietnamese 
nationals. I-TECH was identified as the prime partner for TA in developing integrated 
national strategies and capacity for service delivery IS linked to data synthesis and use. 
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SI TWG and partners’ contributions to national TWGs for M&E, SS and IS steadily 
increased over the past year, helping to develop national strategies and associated 
policies, and guidelines.   These teams have been effective in developing the national 
M&E framework and guidelines for reporting nationally harmonized indicators, which 
serve as the underpinning of the national M&E system. (Decision 28 was recently 
adopted into law and defines the HIV/AIDS reporting requirements for all 
administrative levels in Vietnam.) Yet gaps remain in the coordination of resources, 
delegation of responsibilities and development of more detailed strategies for IS, SS 
and broader health systems strengthening.  Program monitoring capacity varies greatly 
and is often insufficient. Nevertheless, progress has continued over the past year. 
Facility-based services such as counseling and testing (CT), prevention of mother-to-
child transmission, medication assisted therapy (MAT) and HIV care all have 
standardized national service delivery forms. A range of available electronic information 
systems and capacity for data for service delivery and program monitoring does exist. 
Community-based and prevention-focused programs still pose the greatest challenge 
for defining critical M&E data and systematizing their collection and use. Nevertheless, 
2009 saw great improvements in the PEPFAR-supported information system for CT and 
peer educator-based services. Currently, implementing partners and agencies in all 
technical areas are focused on data for reporting, detracting from their ability to have 
and use data for improving the quality of services. In the past year, PEPFAR has 
supported national and local level staffing for partner M&E teams; the development of 
M&E curricula; training of trainers in M&E; cascade training at the provincial level; 
program monitoring of adult antiretroviral therapy (ART) care through chart 
abstractions; dissemination of methods, findings and practices through workshops and 
presentations within Vietnam and the region; and direct technical assistance by USG 
staff and TA partners.   PEPFAR supported a national workshop on SI in July 2009, 
where all PEPFAR-supported GVN agencies, most implementing partners, UN agencies, 
USG staff across all technical areas and USG agencies reviewed the current state of the 
SI program in Vietnam. The participants identified gaps and prioritized activities to 
build a culture of data use where programs would become increasingly evidence based 
and improve their quality and efficiency. An identified priority activity was to build 
capacity for M&E at local and national levels through coordinated training, shared best 
practices and tools, standardized policies, and requirements and tools for information 
systems. In August, Family Health International (FHI) published a training guide and 
conducted a workshop demonstrating effective quality improvement methodologies 
and tools. Supporting such TA for GVN programs will be emphasized in PEPFAR Phase 
II.   Data for understanding the HIV epidemiology in Vietnam continued to improve in 
2009. A second round of HIV estimates and projections was completed in June. The 
final published report was the culmination of over two years of work by a technical 
team of MOH, UN, FHI and USG staff, with PEPFAR fiscal and technical support. This 
report will serve as the foundation for planning the next 10 years of the national HIV 
strategy, upcoming Global Fund rounds, and the PEPFAR Partnership Framework.   
Calibration of t he BED incidence assay for Vietnam and training on its use started in 
August 2009. This technology is promising for better understanding the epidemic in 
Vietnam and is currently planned for incorporation into sentinel and behavioral 
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surveillance. Incidence assays will also be used to measure IDU prevention program 
impact in a planned public health evaluation. Training has been completed for the 
second round of the integrated biological and behavioral surveillance, and data 
collection for the expanded 13 provinces survey is underway. Sentinel surveillance is 
implemented annually by NIHE with TA from PEPFAR in-country and agency 
headquarters staff. A protocol for HIV drug resistance monitoring and early warning 
indicators was developed, approved by GVN and cleared by human subjects review, 
and implementation is underway. MARP size estimation continues to evolve now that a 
protocol has been developed for an activity in focus provinces. A team of USG and 
partner technical staff continue to share approaches and tools to better understand the 
size of the populations they serve, including using hot-spot and social mapping, unique 
identifiers and risk-assessment questions.  While service delivery information systems 
continue to be predominately paper-based, progress towards a national IS strategy, 
based on policies and standards defined across the health system, is planned. 
Coordinated through the national IS TWG, the strategy for electronic IS development 
continues to focus on: clearly defined system requirements; software development 
contracted with Vietnamese companies; and technical assistance in IS standards and 
best practices provided to GVN by international IS experts. This strategy was applied to 
HIV care, peer educator-based prevention, CT and laboratory information systems 
(LIS) in 2009, resulting in an increase in recording and reporting efficiency and 
accuracy.   At the PEPFAR SI workshop, stakeholders prioritized new electronic IS 
development for MAT, PMTCT, pediatric care, HIV/TB, community-based care and 
financial systems. PEPFAR resources have been allocated for the development of a 
national routine program reporting system based on requirements currently being 
defined through the M&E technical working group. PEPFAR TA will be critical to ensure 
that systems developed are based on policies and standards that align with a national 
health IS strategy and support the development of a health information system across 
the health sector. PEPFAR is working with WHO and the U.S. Embassy Health Attaché 
Office to consider a wider range of health systems for national policies and standards 
to ensure a greater impact on systems across the entire health sector.   One locally 
employed staff (LES) M&E officer position each will likely be filled for USAID, CDC, and 
the U.S. Department of Defense (DoD) by the end of the calendar year. A candidate 
for the USAID M&E specialist position will be hired, leaving only one vacancy on the SI 
team. Training of the USG team, technical partners and healthcare workers was a 
critical component of capacity building in 2009. Support to DoD programs included the 
direct engagement of partner leadership and staff in SI TWGs, demonstrating 
methodologies and tools used in civilian programs for consideration by the military.   
Goals and strategies for the coming year  In FY 2010, and in coordination with the 
Partnership Framework, SI will review current activities and plan resources to maximize 
information use centered in GVN and indigenous organizations to encourage 
sustainability. The strategy will shift from an emergency response to a more 
sustainable long term engagement of the GVN’s national HIV program that is planned, 
implemented and measured using a minimal set of information focused on program 
quality and coverage regardless of program funding source. A new PEPFAR SI five-year 
strategy will be developed based on the GVN 2006-10 strategy, the national M&E 
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strategy and engaging a technical partnership between the USG and GVN. Developin g 
the GVN’s SI capacity will take time so resources must be well planned towards 
institutionalizing data use across the health system. Integration of IS must be based on 
sound policies, standards and technologies and SS strategies need to be employed that 
ensure efficient use of resources to monitor the epidemic and respond to support 
evidence-based midstream program changes, as needed.  Realizing a likely decrease in 
availability and value of resources for the response due to changes in the global 
economy, activities will focus on a review of investments and returns from past years 
to identify efficiencies while considering new strategies for sustainable activities 
through strengthening information availability and use across health systems. This will 
involve increased investment of technical assistance and resources by GVN and 
indigenous organizations implementing or providing TA to HIV programs. By shifting 
international partners from implementation to technical assistance, and increasing the 
number of indigenous organizations working in SI, the goal will be to build and 
strengthen the strategic information component of a health system that is Vietnamese 
“owned and operated”.   Since it will take time to develop capacity in the GVN and 
local partners, the shift of resources and responsibilities will be gradual but deliberate, 
with PEPFAR evaluating progress along the way. The ultimate goal is for SI to be a 
core element of each technical area. Activities will also focus on the partnership of SI 
and technical area staff for the identification of information needs and priorities; 
development of data use skills of implementing and management staff; and 
establishing feedback mechanisms where information is used collaboratively from local 
to national levels. Demonstrating the importance and utility of information across these 
domains will drive improvements in its timeliness and validity while building an 
infrastructure of quality and relevant information collected and owned by the 
responsible technical implementing teams.  In order to encourage sustainability, the SI 
team planned FY 2010 partner funding based on minimal levels required to sustain 
current activities while a review of financial pipelines and performance is undertaken. 
Excluding staffing and operational costs, and fixed cost activities such as surveillance 
and software contracts, SI programmatic funds for each partner will be funded at 70% 
of this estimated minimal annual cost. All partners’ current and planned budgets, 
achievements and work plans will be reviewed between October 2009 and April 2010 
and reconsidered based on the new strategy by a fully staffed SI TWG. The reserved 
funds will be provided to partners accordingly to support these new work plans 
through April 2010 reprogramming.

TECHNICAL AREA SUMMARY

Technical Area: TB/HIV

Planned Funding: $2,217,500

Summary:

Background and context  Vietnam has a concentrated HIV epidemic, but tuberculosis 
infection is generalized and endemic. Worryingly, the size of the TB burden may have 
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been significantly underestimated in the past, challenging the government’s reported 
successes in case detection (70% of positive AFB smears and more than 85% receiving 
treatment), which were based on a prevalence estimate of only 90/100,000, when the 
reality is probably 145/100,000 or greater, according to recent prevalence surveys. 
This may explain why TB case notifications have not been falling in Vietnam.  The 
national HIV prevalence in TB patients is 3.8%, according to the Ministry of Health’s 
Vietnam Administration of HIV/AIDS Control (VAAC) in 2008. Multi-drug resistant TB 
prevalence is 2.7% among new TB patients (compared to 2.3% in the last survey 
conducted in 1997) and 19% among re-treated TB patients. There is no national data 
on TB drug resistance among HIV-infected TB patients.   In FY 2010, PEPFAR Vietnam’
s Care and Treatment program is significantly increasing its investment in TB/HIV 
programs with a clear focus on provider-initiated testing and counseling (PITC), 
intensive case finding, isoniazid preventive therapy (IPT) and infection control.  Current 
status and achievements  Guidelines and procedures for TB disease and HIV infection 
diagnosis and treatment were released in late 2007, with technical support from 
PEPFAR and WHO. In 2008, a national TB/HIV committee was established by the 
Ministry of Health (MOH) which includes 35 provincial subcommittees. In 2009, new 
guidelines on TB prevention and control were released, including guidelines for 
isoniazid preventive therapy (IPT).  For PEPFAR, assisting the government in 
implementing these various policies has highlighted the system capacity developments 
that will be required before the burden of TB/HIV and of TB in Vietnam can be 
reduced.   In Vietnam, HIV and TB are separate and distinct units within the Ministry of 
Health, as well as the Ministry of Defense, which operates its own healthcare system. 
At a central level, collaboration on programmatic activities and policy development 
between the National TB Program and VAAC is increasing in quality and frequency. At 
the provincial level, these TB/HIV units vary greatly in their capacity. However, 
successful implementation of PEPFAR’s and Vietnam’s national TB/HIV strategy 
requires collaboration at all levels. For this reason, successes have been most evident 
in areas where there are HIV and TB units in each district; where good collaboration 
between HIV and TB services already exists; or where specific funding of activities 
within the TB program has been able to match activities within PEPFAR-funded HIV 
programs.  In FY 2009, PEPFAR supported routine PITC for TB patients and referral to 
HIV services for 40,000 TB patients. This was approximately 71% of cases in the 25 
provinces where the program was implemented, and 40% of the overall national total. 
More than three-fourths of HIV-positive TB patients were successfully referred to an 
HIV clinic for care, treatment and follow-up. Referral rates of 90% were achieved in Ho 
Chi Minh City where there is a geographic concentration of TB and HIV services. 
However, challenges exist in other provinces where there are fewer services and TB 
and HIV services do not overlap. PEPFAR is standardizing, systematizing and 
institutionalizing successful models, and supporting the central and provincial TB and 
HIV services in order to monitor and improve rates of successful referrals.   Intensified 
case findings (ICT) for 42,000 HIV-positive patients at PEPFAR-supported clinics was 
performed using symptom screening or/and chest radiography and sputum microscopy 
for symptomatic patients. In five provinces with pilot projects, 1,200 HIV-positive 
patients were provided IPT after active TB was excluded, and followed up to watch for 
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development of active tuberculosis. This is a small fraction of  the TB/HIV burden in 
Vietnam, but new data on symptom-based screening and HIV diagnostics will enable 
more rapid scale up.  The training of trainers in TB infection control was provided to 50 
HIV clinic staff from 22 provinces, resulting in more than 200 staff trained. Ventilation 
and supplies, such as masks, were also provided to clinics in the 25 provinces in which 
PEFPAR is active. More training and supervision, strategically coordinating with the 
government and other donors, will be provided to strengthen infection control efforts 
in both HIV care and TB services.   PEPFAR has continued to support laboratory 
capacity building in eight provinces for solid and liquid-based mycobacterial culture in 
order to improve the diagnosis of sputum smear-negative TB. Currently, five provinces 
also have the capacity to diagnose drug-resistant TB, and have support for Biosafety 
Level II and III laboratories. PEPFAR will introduce fluorescent microscopes into seven 
provincial hospitals to improve efficiency and efficacy of TB smear microscopy in high 
volume laboratories.   Although national data on multi-drug resistant (MDR)-TB is 
lacking, laboratory capacity and treatment capacity to manage MDR-TB is expanding to 
hospitals, mandatory government rehabilitation centers and prisons.  In 2009, PEPFAR 
was supporting HIV outpatient treatment services in two provincial TB hospitals. 
PEPFAR also works with private pharmacies and clinicians in one province to facilitate 
and track referrals into the TB system for symptomatic patients using private 
healthcare services.   FY 2010 activities  All PEPFAR care and treatment programs are 
implemented through the Vietnamese government. Although at times posing 
administrative and political challenges, the results are more sustainable and country 
ownership is strong. Once the programs are established and functioning, and rigorous 
monitoring and evaluation (M&E) systems are in place, PEPFAR can gradually withdraw 
to a supervisory and then to an advisory role.  PEPFAR Vietnam will achieve the best 
possible outcomes if it can harmonize its strategy with that of the government and also 
if it can collaborate with the many partners and donors working in the TB field in 
Vietnam. In FY 2010, PEPFAR Vietnam will convene a TB/HIV technical working group 
to work with government and donors to formulate a coherent, consistent and 
coordinated long term strategy to support and enhance the government’s own 
objectives; to ensure that PEPFAR’s work is as strategic and well informed as possible; 
and that every possibility to add value to other donors’ programs is identified. PEPFAR 
collaboration with other donors will be proactive and constructive.  In 27 provinces 
where PEPFAR works, there are established TB/HIV committees. However, these 
committees vary considerably in their capacity and effectiveness. PEPFAR will support 
them to convene a joint work plan, incorporating joint training, monitoring and 
evaluation of TB/HIV activities, and regular meetings with district-level services. 
Technical working groups on TB/HIV will involve both staff of TB and HIV programs to 
discuss program implementation outcomes and identify local needs. These work plans 
will be the basis for program reviews and, ultimately, funding. Joint TB/HIV activities in 
the provincial work plan will include joint training in clinical practice, monitoring and 
evaluation, local use of data, quality improvement efforts, referral tracking, infection 
control measures, etc.  Monitoring and evaluation is challenging in TB/HIV because 
data is collected from two separate healthcare systems. However, robust data 
processes feeding into local quality improvement mechanisms are an indispensable 
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part of the TB/HIV response. PEPFAR will work to develop, standardize, systematize 
and institutionalize monitoring, evaluation and quality improvement mechanisms in all 
critical PEPFAR TB/HIV priority areas. This will involve close collaboration with, and 
coordination of, multiple partners,  donors and government agencies.   The 
government of Vietnam is currently ambivalent about placing antiretroviral treatment 
(ART) sites within TB service centers for accelerated ART access for TB patients. 
Vietnam’s new guidelines recommend early ART in HIV-infected TB patients and 
PEPFAR will assist with the implementation of these guidelines either through new 
clinics with TB services or expedited referral mechanisms, and additional training for 
doctors working with HIV-infected TB patients.  Provider-initiated testing and 
counseling (PITC)  PEPAR will expand PITC to roughly 70,000 TB patients (43,000 from 
27 PEPFAR-supported provinces and 30,000 from other provinces under the National 
TB Program). PEPFAR will support the provision of HIV test kits with the ultimate goal 
of enabling the government to be able to test all new TB cases for HIV infection. 
Successful referral is more complex in areas that have TB care but lack HIV services. 
Innovative models to track and enhance these referrals will be required. Developing, 
implementing and evaluating these models will be built into provincial work plans.  
Intensive Case Findings (ICF)  More than 49,000 HIV-positive patients will be screened 
for TB in FY 2010. New diagnostic algorithms (i.e., three question symptom screens, 
chest x-rays, sputum microscopy and sputum cultures) based on important new data 
are currently being evaluated. On the basis of these evaluations, a system to ensure 
that patients receive timely and accurate TB diagnosis will be established. The system 
has many critical components, all of which require significant investment. Collaboration 
between HIV and TB authorities has been addressed above.  In FY 2010, PEPFAR will 
implement a referral mechanism for HIV-positive mothers and children to be referred 
for intensive case findings from pediatric and prevention of mother-to-child 
transmission programs. Training community outreach workers and counselors at 
voluntary counseling and testing sites will increase referrals to TB screening for most at
-risk populations.  Multi-drug resistant-TB  In collaboration with the National TB 
Program (NTP), through the PEPFAR Tuberculosis Control Assistance Program (TB 
CAP), drug susceptibility testing is being developed in five provinces, along with 
treatment facilities to appropriately manage and treat cases, and to protect staff and 
other patients. This includes five dedicated MDR wards, and enhanced infection control 
measures in 18 mandatory government-run rehabilitation “05/06” centers in Ho Chi 
Minh City (HCMC) and Hanoi. Two prisons in HCMC and Hanoi will support MDR-TB 
treatment.  Strengthen laboratory services   Strategically located laboratories will be 
supported to develop capacity to diagnose smear negative and extra pulmonary TB. 
This includes fortified sputum microscopy (in all 27 PEPFAR provinces), fluorescent LED 
microscopy (in 10 provinces), solid culture (in 10 laboratories) and liquid culture (in 
five laboratories). It also includes supporting national TB accreditation for laboratories 
in certain high burden general hospitals. This is in addition to the MDR-TB testing 
discussed above.  In general, Vietnam’s health care system operates as a series of 
provincial units referring upward to central services. Currently referral is the only 
mechanism for access to diagnostic services not available locally. PEFPAR will support 
the government of Vietnam to develop a specimen transportation system to connect 
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patients to advanced diagnostics without having to travel long distances.  Isoniazid 
preventive therapy (IPT)  The use of IPT was successfully piloted in FY 2009 and is 
now ready for scale up. In the next phase we will offer IPT to 1,400 patients in seven 
provinces. PEPFAR and other partners are advocating for larger scale-up and are ready 
to support it. Although national guidelines now include IPT, uncertainty remains about 
how to implement this at a provincial and district level. In developing provi ncial 
TB/HIV work plans, with support from the central government, PEPFAR hopes to 
dramatically increase the number of people receiving IPT in future years.  Infection 
Control (IC)  Policies and procedures are under development to implement and monitor 
IC activities in adult and pediatric HIV facilities. Nurse training will focus on triage of 
symptomatic patients. Infection control measures – how they are implemented and 
how they are monitored and reported – will be incorporated into each provincial 
TB/HIV management unit’s work plan.   Many sites already routinely provide masks to 
all patients. PEFPAR will support minor renovation efforts, such as improved ventilation 
(such as fans) in all sites it supports to improve infection control measures. In addition, 
PEPFAR will provide technical assistance to VAAC and NTP to standardize infection 
control procedures in both HIV and TB services.  Integrate “prevention for positives” 
into TB clinical settings  PEPFAR will continue prevention with positives (PwP) 
messages in TB clinical settings, including the disclosure of HIV status to partners, 
partner testing and referral to testing for sexually transmitted infections (STI) and to 
PMTCT sites. PwP materials have been developed and are currently being used in TB 
clinical settings.  Monitor and evaluation progress of HIV testing and counseling and 
referrals to HIV care and treatment  In 2010, PEPAR will continue to support the NTP 
to ensure that key HIV variables including HIV testing and counseling, HIV serostatus 
and provision of ART/cotrimoxazole preventative therapy are incorporated into the 
national TB surveillance system. To strengthen monitoring and evaluation, and also to 
improve data quality, PEPFAR is supporting a Vietnamese national data M&E HIV TB 
officer within the World Health Organization. If a pilot program using electronic data 
systems in three provinces proves successful, PEPFAR will look to expand it to the 
district level of all 27 provinces.  Contribute to improved TB case detection and 
treatment success  Until recently, Vietnam reported a high level of case detection and 
treatment success, although the case detection rate has not been falling. However, a 
recent prevalence survey has reported a much higher prevalence than previously 
suspected. Planning for Vietnam’s next five-year TB strategy is about to commence and 
it is clear that it will require a comprehensive re-evaluation of the current systems. 
PEPFAR’s own TB/HIV technical working group will coordinate with other donors, 
including the Global Fund, to provide technical assistance to the government of 
Vietnam in developing its new strategy, and ensuring that PEPFAR’s strategy is closely 
coordinated with it.  The specific HIV TB capacity building that PEPFAR is undertaking 
will have considerable benefit to the National TB Program as a whole, particularly with 
regard to advanced diagnostics, MDR-TB testing and management and specimen 
transport.
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PARTNERS AND IMPLEMENTING MECHANISMS

PARTNER LIST

Mechanism 
ID

Prime Partner Agency Planned 
Funding

Institute of Population, Health and 
Development

DOD $605,000

Development Center for Public 
Health

DOD $414,000

Vietnam Nurses' Association DOD $210,000

To Be Determined HHS/CDC

University of Washington HHS/HRSA $350,000

US National Institutes of Health, 
Fogerty International Center

HHS/NIH $150,000

To Be Determined USAID

To Be Determined USAID

10495 US Centers for Disease Control 
and Prevention

HHS/CDC $215,000

10497 Association of Public Health 
Laboratories

HHS/CDC $145,000

10498 Hanoi School of Public Health HHS/CDC $728,819

10499 Ho Chi Minh City Provincial AIDS 
Committee

HHS/CDC $6,135,250

10502 Ministry of Health, Vietnam HHS/CDC $14,617,312

10503 Ministry of Planning and 
investment

HHS/CDC $40,000

10504 National Institute for Hygiene and 
Epidemiology

HHS/CDC $149,100

10509 US Department of State State/OGAC $200,000

10510 Substance Abuse and Mental 
Health Services Administration

HHS/SAMHSA $60,861
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IMPLEMENTING MECHANISM(S) 2010

10512 Population Services International USAID $4,078,618

10515 Abt Associates USAID $2,117,746

10524 Partnership for Supply Chain 
Management

USAID $5,650,000

10525 Program for Appropriate 
Technology in Health

USAID $100,000

10527 US Agency for International 
Development

USAID $500,000

10533 Family Health International USAID $10,006,319

10534 Pact, Inc. USAID $8,245,801

10537 United Nations Resident 
Coordinator

USAID $2,041,281

10539 Chemonics International USAID $573,530

10541 US Department of Defense DOD $1,858,400

10557 Food and Nutrition Technical 
Assistance

USAID $270,000

10559 Pasteur Institute HHS/CDC $340,000

10560 Ministry of Labor, Invalids and 
Social Affairs

HHS/CDC $313,750

10561 Harvard Medical School of AIDS 
Initiative in Vietnam

HHS/CDC $930,000

10562 Family Health International HHS/CDC $1,764,000

10563 Association of Schools of Public 
Health

HHS/CDC $160,000

10744 Vietnam Administration for 
Medical Sciences

HHS/CDC $90,000

12214 Management Sciences for Health USAID $237,500

12216 American Society for Microbiology HHS/CDC $125,000

12237 Clinical & Lab Standards Institute 
(CLSI)

HHS/CDC $100,000

12238 American Society for Clinical 
Pathology

HHS/CDC $125,000
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IMPLEMENTING MECHANISM DETAILS

Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

CDC TBD

Cooperative Agreement

To Be Determined

HHS/CDC

Total Funding

Funding Source Funding Amount

GHCS (State)
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OVERVIEW NARRATIVE

HHS/CDC is directly engaged in the planning and implementation of PEPFAR funds in 
Vietnam, as well as being a core participant in the Partnership Framework. It is also 
involved in strategic information program development through USG and government 
of Vietnam technical working groups and health systems strengthening activities. As 
the steward of these prime partner TBD funds, HHS/CDC will select and supervise a 
partner able to achieve the goals of the activity as described in the budget code 
narrative. 

HHS/CDC will leverage its experience and relationships in Vietnam to identify and 
supervise technically competent partners to support the national programs. The goal 
of this mechanism, which is in line with national and PEPFAR priorities, is to establish 
and to improve high-quality and sustainable strategic information capacity. This 
support will be national in scope and will focus on national and provincial entities. TBD 
partners will focus on developing a culture of appropriate data use to enable Vietnam’
s HIV/AIDS prevention, care and treatment programs to become increasingly evidence 
based, cost effective, efficient and sustainable across donors, implementers and 
program areas. The objectives will be: 1) to provide technical assistance to the 
government of Vietnam, the PEPFAR Strategic Information team and PEPFAR 
implementing partners on best practices for monitoring and evaluation and evidence-
based program planning; 2) to support the development of a culture of data use for 
policy and programmatic decision making; 3) to develop human and system capacity 
to allow data collection, analysis and program use; and 4) to provide technical 
assistance to the government of Vietnam for the implementation of the National 
Monitoring and Evaluation Framework, and the Decision 28 National HIV/AIDS 
Routine Reporting System, for routine program monitoring, evaluation and 
implementation. Support to these local institutions will be a key component in the 
Partnership Framework currently being developed in collaboration with the 
government of Vietnam.   

The intention is to transition such support to local institutions as a cost-effective and 
sustainable strategy, while curtailing external TA to specialized areas when required.

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

No data was submitted for this section.

No data was submitted for this section.

KEY ISSUES

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)
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Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

To Be 
Determined

Strategic 
Information

HVSI

Narrative:
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This activity is TBD prime partner and will include two components. 
In the first component, CDC will allocate  to contract the development of 
software, software components, information systems (IS) and other information 
technology-based solutions for information system needs as defined by the national IS 
technical working group (TWG) . Awarded contracts will be based on a detailed set of 
system requirements and will be competitively awarded to an indigenous Vietnamese 
company or organization. Local contracting of software development is a key 
component of the PEPFAR IS strategy to ensure that information systems developed 
are “Made in Vietnam,” which will promote local ownership and operation for 
sustainability. All solutions provided will be required to meet the standards defined by 
the national IS TWG and any additional standards defined for PEPFAR systems by the 
Strategic Information (SI) TWG. Technical assistance (TA) in standards development, 
requirements gathering, solutions development, project management, and 
implementation and evaluation will be provided to these contractors and the SI team 
from international IS partners. Since electronic health management systems 
development is an identified PEPFAR priority, and middleware and component solutions 
will be required to connect systems together for information exchange, these funds will 
be spent through multiple contracts specific to each project’s requirements.

CDC will allocate  to the second component for an international SI TA partner 
TBD to engage the PEPFAR program in Vietnam in a range of monitoring and 
evaluation (M&E), information systems and surveillance and survey activities. In order 
to help build national capacity within the government of Vietnam and indigenous 
organizations, the prime partner will be required to develop partnership with such local 
organizations in providing TA to components of the national SI program through the 
national SI TWGs. Direct TA without this partnership is not sustainable and will be 
discouraged except in immediate need situations where local partnerships are either 
not available or not possible.

This TA partner will engage in activities based on the overall SI TWG strategy, 
organization of all SI partner activities and strengths, and areas of expertise of the 
partner. This partner will be required to work across technical areas, agencies and 
geographic areas within their domain of expertise. In order to ensure the coordination 
of all TA to avoid redundancies, improve quality and standardization of services, and to 
prevent confusion of supported partners, the selected prime partner will be required to 
participate in a working group that includes all PEPFAR SI technical assistance 
partners.

The specific scope of work of this activity will be developed based on the SI partner 
assessment and work plan development taking place through March 2010.

IMPLEMENTING MECHANISM DETAILS
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Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

DCPH

Grant

Development Center for Public Health

DOD

Total Funding $414,000

Funding Source Funding Amount

GHCS (State) $414,000

OVERVIEW NARRATIVE

This is a continuing mechansim that was establisehd in August reprogramming. 

Implementing Mechanism: The Development Center for Public Health (DCPH) is a 
Vietnamese nongovernmental organization (NGO).   In FY 2007 and FY 2008, DCPH 
was sub-partner to an international NGO that was implementing HIV prevention and 
HIV care programs. DCPH has also worked with the Vietnam Ministry of Health in the 
development of national guidelines on prevention of mother-to-child transmission 
(PMTCT) and national strategies on TB control in close settings. In FY 2008, DCPH 
became a local prime partner with U.S. Department of Defense (DoD) PEPFAR to 
provide technical assistance and support on a wide range of prevention, care and 
treatment activities that include PMTCT, TB/HIV and antiretroviral treatment (ART).   

By the end of FY 2010, the DoD PEPFAR in Vietnam will support four regional military 
hospitals to: 1) establish HIV prevention activities in tuberculosis, including HIV 
counseling and testing using the provider-initiated counseling and testing (PICT) 
model; 2) establish HIV prevention activities in the OB/GYN departments, including 
HIV counseling and testing using the PICT model; 3) establish referral systems in the 
TB and OB/GYN departments to link patients to additional HIV/AIDS care and 
treatment services; 4) provide training in HIV/AIDS prevention, screening and care for 
TB and OB/GYN healthcare professionals; and 5) strengthen four out-patient clinics to 
meet national care and treatment standards. 
 

Page  69 of  174 3/19/2010 10:23 AM



The comprehensive goals and objectives under this award reflect DCPH’s breadth 
across three technical areas: Prevention of Mother-to-Child Transmission (MTCT), 
TB/HIV (HVTB) and Adult Treatment (HTXS). 

Linkage to Partnership Framework: In partnering with DCPH, the U.S. DoD is directly 
supporting the PEPFAR Partnership Framework’s central strategy of building local 
capacity to ensure that programs are sustainable. In FY 2007 and FY 2008, DCPH 
progressively gained technical skills and greater management experience and proved 
to be a capable implementing partner for HIV prevention and HIV/AIDS treatment 
programs in various civilian communities.   

DCPH demonstrated that they can also work with the Vietnamese military in 
implementing HIV prevention and treatment programs in military settings. Forging a 
strong collaborative effort between the Vietnamese military and a capable local prime 
partner to carry out future HIV prevention and treatment programming is a central 
goal for DoD in order to promote sustainability.

Target Population and Geographical Coverage: The target population includes civilian 
and military TB and/or suspected TB patients; young women seeking gynecological 
and pre-natal services; and adult HIV patients using medical services at the four 
regional military hospitals. Although military health care facilities are mandated to care 
for military personnel and their families, more than 80% of the clients/patients are 
civilians. With FY 2010 funding, the coverage of these programs will be maintained at 
four military hospitals: Hospital 103 in Hanoi, Hospital 175 in Ho Chi Minh City, 
Hospital 121 in Can Tho City and Hospital 17 in Da Nang City. 

Health System Strengthening: DCPH’s key contributions to health system 
strengthening include partnering with local organizations and utilizing local experts, 
who subsequently will help build the capacity of technical staff for the host 
government and its partners. DCPH is committed to providing qualified and dedicated 
human resources in the implementation of these technical areas through: 1) regular in
-service training for on-site and off-site implementing staff; 2) upgrading staff training 
by using national training standards; 3) regular on-site management coaching for 
implementing staff; 4) producing a cadre of trainers who can offer the same training 
to others in the future; 5) providing professional staff development through workshop 
and conferences, when needed, to encourage professional advancement; 6) on-going 
assessments to promote retention of qualified staff; and 7) periodic assessments for 
quality improvement of the implementation process.

Cross-cutting Programs and Key Issues: DCPH covers two cross-cutting programs: 
Human Resources for Health by conducting on-going professional development 
training; and minor renovation of PICT sites to meet national standards. Key issues 
addressed by DCPH include family planning, TB, military populations and mobile 
populations. 
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Program Efficiency: DCPH's strategy to become more cost efficient over time is to: 1) 
make HIV counseling and testing services more available to TB and suspected TB 
patients; 2) increase the HIV counseling and testing services to all women who seek 
OB/GYN care at the four military hospitals; 3) use existing military-relevant education, 
information and communication (EIC) materials; 4) refer clients and patients to other 
PEPFAR-supported and Vietnam government-supported sites for services; 5) use 
available, approved educational materials from other PEPFAR partners in PMTCT, 
TB/HIV and HIV care and treatment, and 6) collaborate with other PEPFAR partners 
and experts in MTCT, HVTB and HTXS to enhance training, networking and resource 
sharing to ensure sustainability. 
 
Monitoring and Evaluation Plans: In FY 2010, U.S. DoD PEPFAR will further strengthen 
collaboration with other PEPFAR agencies and partners, i.e., CDC, USAID, Family 
Health International (FHI), Harvard Medical School AIDS Initiative (HAIVN), CDC 
Laboratory, etc. to promote common monitoring and evaluation (M&E) activities, and 
inter-agency quality assurance (QA) plans. In addition, DoD PEPFAR, in partnership 
with DCPH, will also provide routine observation, supervision and oversight through 
site visits and on-site coaching/mentoring.

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

Construction/Renovation $60,000

Human Resources for Health $156,000

KEY ISSUES

Mobile Population

Military Populations

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

Development 
Center for Public 
Health

Care Adult Care 
and 
Treatment

HTXS $228,000

Narrative:

This is a continuing activity from FY 2009. In FY 2009, the U.S. Department of Defense 
(DoD) used FY 2008 carry-over funds and $59,250 from FY 2009 funds to implement 
HTXS. Therefore, in FY 2010, this budget code reflects a 20% increase in budget, and 
thus a budget code narrative is required. 
 
09-HTXS  Budget Code Description: To support the Vietnam National Action Plan No. 3 
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on Care and Support for HIV/AIDS-infected People Program, U.S. DoD PEPFAR is 
collaborating with the Development Center for Public Health (DCPH), a Vietnamese 
NGO, to strengthen existing HIV/AIDS care and treatment programs at four military 
hospitals: Hospital 103 in Hanoi, Hospital 175 in HCMC, Hospital 17 in Da Nang and 
Hospital 121 in Can Tho. In FY 2008, DCPH became a DoD local prime partner, 
providing: technical assistance to the Vietnamese military on: provision of antiretroviral 
treatment (ART) clinical follow-up testing; clinical consumables and supplies; travel 
expenses for trainees to attend didactic trainings and experience sharing conferences; 
and operational support to four sites.

09-HTXS ACTIVITY #1 – ART Clinical Support, $198,000 – DCPH will: 1) maintain care 
and treatment service provisions in four infectious disease departments and in four 
outpatient clinics within the four military hospitals; 2) support patient follow-up testing 
and ART care; 3) provide support for transport of samples and specimens; 4) provide 
operational support to four sites; 5) conduct routine TA visits, on-site coaching and 
mentoring, and offer operational support to four sites to ensure the service delivery 
protocols are in line with the national guidelines; and 6) conduct routine quality 
assurance (QA) visits for quality improvement.

09-HTXS ACTIVITY # 2 – Travel for Trainees for Capacity Building Activities, $ 30,000 - 
DCPH will organize and provide support to select individuals to attend workshop-based 
training, clinical mentoring at “Center of Excellence” civilian sites, experience-sharing 
conferences and other related events within the region.
 
09-HTXS Quality Assurance –  An important goal for U.S. DoD in FY 2010, is to conduct 
relevant program evaluation as part of building a high-quality and sustainable program. 
In collaboration with U.S. DoD PEPFAR, and in close coordination with the DoD Care 
and Treatment Program Officer, DCPH will: 1) conduct routine site visits to ensure that 
the service delivery protocols are in line with the national guidelines, 2) conduct 
routine site visits to ensure implementation as planned; and 3) coordinate with other 
PEPFAR partners to ensure linkages among all sectors are effective and that national 
standards are met.  

09-HTXS Targets:
Number of adults with advanced HIV infections who are newly enrolled in ART: 160 
Male: 100
Female: 60
Number of adults with advanced HIV infection receiving ART: 560
Male: 350
Female: 210
Percentage of adults known to be alive and on treatment 12 months after initiation of 
ART: 85%
Number of healthcare workers who successfully completed an in-service training 
program: 30
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Development 
Center for Public 
Health

Prevention PMTCT MTCT $93,000

Narrative:

This is a continuing activity from FY 2009. In FY 2009, working with a CDC partner, the 
U.S. Department of Defense (DoD) began to implement prevention of mother-to-child 
treatment (PMTCT) in two sites. Therefore, this budget code reflects a new area, and 
thus a budget code narrative is required. 

01-MTCT  Budget Code Description: To encourage the use of local staff and expertise, 
and promote sustainability, U.S. DoD PEPFAR will be partnering with the Development 
Center for Public Health (DCPH) to strengthen the MTCT program at four miltiary 
hospitals: Hospital 103 in Hanoi, Hospital 175 in HCMC, Hospital 17 in Da Nang and 
Hospital 121 in Can Tho. In FY 2009, this activity was under the CDC-administered 
cooperative agreement with the Harvard Medical School AIDS Inititive in Vietnam 
(HAIVN) for basic training only. DCPH received a grant from U.S. DoD FY 2008 funds 
to provide on-site technical assistance and clinical support to the two sites.  

In FY 2010, all activities related to MTCT will be realigned under one partner for ease 
of administration, consistency in implementation, uniform training and monitoring, and 
cost efficiency. In  FY 2009, MTCT activities were performed by two different partners. 
In FY 2010, the same activities will be conducted by a single new partner. Additionally, 
previously developed technical materials will also be used. Thus, in FY 2010, DCPH will 
be the prime partner with U.S. DoD PEPFAR for implementing MTCT activities at four 
sites.  

01-MTCT ACTIVITY #1 – Training, Technical Assistance (TA) and Operational Support, 
$63,000 – DCPH will: 1) organize and conduct refresher training on PMTCT for selected 
military healthcare professionals; 2) organize and conduct initial didactic training on 
PMTCT activities for select military healthcare professionals, including physicians, 
nurses and midwives working at OBGYN and/or related departments; 3) conduct 
routine technical assistance visits, on-site coaching/mentoring and operational support 
to four sites to ensure the service delivery protocols are in line with the national 
guidelines; and 4) conduct routine Quality Assurance (QA) visits for quality 
improvement.

01-MTCT ACTIVITY # 2 - Infrastructure Renovation/Upgrading, $ 30,000 - DCPH will: 
1) provide support to the Vietnam Ministry of Defense (MOD) for assessment of 
facilities for minor renovation, as needed, of two testing and counseling sites; and 2) 
provide basic consumables and clinical supplies to sites. 

01-MTCT Quality Assurance: An important goal for U.S. DoD in FY 2010 is to conduct a 
relevant program evaluation, as part of building a high quality and sustainable care and 
treatment program. In collaboration with U.S. DoD, and in close coordination with the 
DoD Care and Treatment Program Officer, DCPH will: 1) conduct routine site visits to 

Page  73 of  174 3/19/2010 10:23 AM



ensure that the service delivery protocols are in line with the national guidelines, 2) 
conduct routine site visits to ensure implementation as planned; and 3) coordinate with 
other PEPFAR partners to ensure that linkages among all sectors are effective and that 
national standards are met.  

01-MTCT Targets:

Number of pregnant women who were tested for HIV and received their results: 4,000
Percentage of pregnant women who were tested for HIV and know their results: 70%
Number of healthcare workers who successfully completed an in-service training 
program: 30

Development 
Center for Public 
Health

Treatment TB/HIV HVTB $93,000

Narrative:

This is a continuing activity from FY 2009. In FY 2009, working with a CDC partner, the 
U.S. Department of Defense (DoD) began to implement TB/HIV programs at two sites. 
Therefore, this budget code represents a new area with a DoD partner, and thus a 
budget code narrative is required. 

10-TB/HIV - Budget Code Description: To encourage the use of local staff and 
expertise, and promote sustainability, U.S. DoD PEPFAR will partner with the 
Development Center for Public Health (DCPH), a Vietnamese nongovernmental 
organization, to strengthen TB/HIV program at four miltiary hospitals: Hospital 103 in 
Hanoi, Hospital 175 in HCMC, Hospital 17 in Da Nang and Hospital 121 in Can Tho. In 
FY 2009, this activity was under a CDC-administered cooperative agreement with the 
Harvard Medical School AIDS Inititive in Vietnam (HAIVN) for basic training only. DCPH 
received a grant from U.S. DoD in FY 2008 to provide on-site technical assistance and 
clinical support to the two sites.  

In FY 2010, all activities related to TB/HIV will be realigned under one partner for ease 
of administration, consistency in implementation, uniform training and monitorin, and 
cost efficiency. In FY 2009, TB/HIV activities were performed by two different partners. 
In FY 2010, the same activities will be conducted by a single new partner. Additionally, 
previously developed technical materials will also be used. Thus in FY 2010, DCPH will 
be DoD PEPFAR's prime partner to implement TB/HIV technical area.  

10-TB/HIV ACTIVITY #1 – Training, Technical Assistance (TA) and Operational 
Support, $63,000 – DCPH will: 1) organize and conduct refresher training on TB/HIV 
for selected military healthcare professionals; 2) organize and conduct initial didactic 
training on TB/HIV care for selected military healthcare professionals including 
physicians, nurses and technical staff working in infectious disease departments, exam 
departments and/or related divisions; 3) conduct routine TA visits, on-site 
coaching/mentoring and operational support to four sites to ensure that the service 
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delivery protocols are in line with the national guidelines; and 4) conduct routine 
quality assurance (QA) visits for quality improvement.

10-TB/HIV ACTIVITY # 2 - Infrastructure Renovation/Upgrading, $ 30,000 - DCPH will: 
1) provide support to the Vietnam Ministry of Defense (MOD) for assessment of 
facilities for minor renovations, as needed, of two testing and counseling sites; and 2) 
provide basic consumables and clinical supplies to four sites. 

 10-TB/HIV Quality Assurance: An important goal for U.S. DoD in FY 2010 is to conduct 
relevant program evaluation, as part of building a high-quality and sustainable 
program. In collaboration with U.S. DoD PEPFAR, and in close coordination with the 
DoD Care and Treatment Program Officer, DCPH will: 1) conduct routine site visits to 
ensure that the service delivery protocols are in line with national guidelines, 2) 
conduct routine site visits to ensure implementation as planned; and 3) coordinate with 
other PEPFAR partners to ensure linkages among all sectors are effective and that 
national standards are met.  

10-TB/HIV Targets:
Number of TB patients who have an HIV test result recorded in the TB register: 1,500 
(100%)
Number of health care workers who successfully completed an in-service training 
program: 30

IMPLEMENTING MECHANISM DETAILS

Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

International AIDS Education and Training Center (IAETC)

Cooperative Agreement

University of Washington

HHS/HRSA

Total Funding $350,000

Funding Source Funding Amount

GHCS (State) $350,000
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OVERVIEW NARRATIVE

This is a continuing mechanism established in August reprogramming.

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

No data was submitted for this section.

No data was submitted for this section.

KEY ISSUES

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

University of 
Washington

Strategic 
Information

HVSI $350,000

Narrative:

None

IMPLEMENTING MECHANISM DETAILS

Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

PHAD

Grant

Institute of Population, Health and Development

DOD
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Total Funding $605,000

Funding Source Funding Amount

GHCS (State) $605,000

OVERVIEW NARRATIVE

This is a continuing mechanism that was established in August reprogramming. 

Implementing Mechanism: The Institute of Population, Health and Development 
(PHAD) is a Vietnamese nongovernmental organization. In FY 2007 and FY 2008, 
PHAD was a sub-partner to an international NGO implementing HIV/AIDS prevention 
programs. In FY 2008, PHAD became a local prime partner with U.S. DoD PEPFAR, 
providing technical assistance in voluntary counseling and testing (VCT). By the end of 
FY 2009, DoD PEPFAR Vietnam supported the Vietnam Ministry of Defense (MOD) to 
establish VCT and provider-initiated counseling and testing (PICT) programs in eight 
sites, including five PICT clinics co-located in blood safety centers embedded within 
military hospitals and three VCT sites integrated within three military preventive 
medicine centers.   

The comprehensive goals and objectives under the award reflect PHAD’s breadth 
across two technical areas: Other Prevention (HVOP) and Counseling and Testing 
(HVCT). 

Linkage to Partnership Framework: In partnering with the Institute of Population, 
Health and Development, the U.S. DoD is directly supporting the PEPFAR Partnership 
Framework’s central strategy of building local capacity to ensure the program is 
sustainable. In FY 2007 and FY 2008, PHAD progressively gained greater experience 
and proved to be a capable implementing partner for HIV prevention programs in 
several civilian communities. In FY 2008, PHAD became a local prime partner working 
with DoD.  PHAD demonstrated that they can also work with the Vietnamese military 
in implementing HIV prevention programs in military settings. Forging a strong 
collaborative effort between the Vietnamese military and a capable local prime partner 
to carry out future HIV prevention programming is a central goal for DoD in order to 
promote sustainability.

Target Population and Geographical Coverage: Target population includes all newly-
inducted male military recruits and mobile border guards, which will mean 
comprehensive geographic coverage throughout Vietnam. New recruits and border 
guards have been targeted with this integrated prevention program because they are 
considered to be at higher risk due to their age, mobility and the large amount of time 
spent in remote areas away from family support, all of which can encourage high-risk 
behaviors, such as increased alcohol consumption and visiting bars and karaoke 
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outlets. With FY 2010 funding, the coverage of this prevention program will be 
maintained in all 63 provinces and include all seven military regions and four military 
commands (Army, Navy, Air Force and Border Guards). 

Health System Strengthening: Key contributions to health system strengthening 
include building local capacity by serving as a local prime partner and utilizing local 
expertise, which helps build up capacity for the government and its partners’ technical 
staff. PHAD is committed to providing qualified and committed human resources in 
the implementation of these technical areas through: 1) regular in-service training for 
on-site and off-site implementing staff; 2) regular on-site management coaching for 
implementing staff; 3) on-going assessment to promote retention of qualified staff; 
and 4) periodic assessments for quality improvement of the implementation process.

Cross-cutting Programs and Key Issues: PHAD covers two cross-cutting programs: 
Human Resources for Health by adopting national training standards and offering 
periodic in-service training, and minor Construction/Renovation of VCT/PICT sites to 
meet national standards. Key issues addressed by this mechanism include mobile 
populations and military populations. 

Program Efficiency: The implementing mechanism‘s strategy to become more cost 
efficient over time is to expand the integrated bio-behavioral surveillance (IBBS) pilot 
program to additional provinces; utilize existing military-relevant education, 
information and communication (EIC) materials; synchronize the IBBS with other 
implementing partners in the civilian sectors; and collaborate with other partners 
working in VCT technical areas to optimize the use of standardized educational 
materials. 

In addition, the activities (HVOP and HVCT) planned for FY 2010 will further 
strengthen the collaboration between military and civilian prevention programs. 
Specifically, the military Peer Education program in the northern border areas will be 
designed and implemented in close consultation with other PEPFAR partners in order 
to best address evidence of increased drug use and high-risk sexual behavior in this 
remote area. 
 
Monitoring and Evaluation Plans: In FY 2010, U.S. DoD PEPFAR will further strengthen 
collaboration with other PEPFAR agencies and partners, i.e., CDC, USAID, Population 
Services International (PSI) and Family Health International (FHI) in regard to 
promotional activities to reach the target population, including development of 
standard IEC materials used across testing and counseling sites and interagency 
quality assurance (QA) and monitoring and evaluation (M&E) activities. In addition, 
DoD PEPFAR in partnership with PHAD will also provide routine observation, 
supervision and oversight through site visits and on-site coaching and mentoring.
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CROSS-CUTTING BUDGETS ATTRIBUTION(S)

Construction/Renovation $50,000

Human Resources for Health $360,000

KEY ISSUES

Mobile Population

Military Populations

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

Institute of 
Population, 
Health and 
Development

Prevention Sexual 
Prevention

HVOP $430,000

Narrative:

This is a continuation from FY 2009. In FY 2009, DoD used only FY 2008 carry-over 
funds to implement HVOP. Therefore, in FY 2010 this budget Code reflects a 20% 
increase in budget, and thus a budget code narrative is required. 

03-HVOP Budget Code Description: To maximize opportunities to prevent new 
infections, this technical area will continue to support the Vietnam Ministry of Defense’s 
(MoD) HIV integrated prevention program, which consists of two major components.  

The first component focuses on training of the trainers (ToT), who will in turn train 
peer educators, who will in turn train other soldiers at all military command levels 
(division, company, platoon, etc.) to deliver messages and stress activities to promote 
safe sex practices, avoid high-risk behaviors and observe the correct and consistent 
use of condoms. Peer educators will disseminate key messages and demonstrate 
activities (including abstain and/or be faithful, and as appropriate, correct and 
consistent use of condoms (ABC), avoiding/reducing alcohol use) to all new young 
military recruits during their first 18 months of military training.  

The second component focuses on assessment and survey of biological and behavioral 
activties related to HIV prevention, integrated bio-behavioral surveillance (IBBS). In the 
past years, the ToT and peer educator approach has been seen as one of the most 
critical prevention strategies for new military recruits in Vietnam. However, limited data 
has been collected/monitored in order to determine the risk level of this young and 
mobile population. Such data is needed for achieving effective and efficient prevention 
programs for this specific population. In FY 2009, in collaboration with the PEPFAR SI 
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team, a small IBBS was piloted in the military population. In FY 2010, the goal is to 
expand the pilot IBBS program to capture sexual risk and substance use data among a 
larger proportion of young military personnel. 

03-HVOP ACTIVITY #1 – Training of the Trainer (ToT) and Peer Educator (PE) 
Component, $300,000. In direct collaboration with the Vietnamese military, the 
Institute of Population Health and Development (PHAD) will be responsible for the 
implementation, monitoring and evaluation of the ToT and PE components, including 
updating/producing the training curriculum; producing military-relevant education, 
information and communication (EIC) materials; developing evaluation tools in concert 
with the PEPFAR SI team; organizing/conducting/supporting workshops at all levels 
(survey training, ToT training, peer educators training, new recruits communication 
activities at the lowest military troop level, etc.); providing TA to military sites, military 
personnel and managers. 

03-HVOP ACTIVITY # 2 - Integrated Bio-behavioral Survey (IBBS), $ 100,000. In the 
second activity, the Institute of Population Health and Development will conduct the 
IBBS in support of the military prevention program. PHAD will provide technical 
assistance to military personnel; train military staff for IBBS activities; procure supplies, 
reagents and test kits; coordinate testing and interviews; coordinate and collect data; 
manage data (data entry, analysis and reports. This activity will be closely coordinated 
with other on-going PEPFAR-supported IBBS activities in the civilian sector. 
 
03-HVOP ACTIVITY #3 - Quality Assurance, $30,000. An important goal for the U.S. 
DoD in FY 2010 is to conduct a useful program evaluation, as part of building a high-
quality and sustainable prevention program. In FY 2010, in collaboration with other 
USG implementing agencies and technical groups, the Prevention Officer and the 
Strategic Information Officer will assess the effectiveness of referrals and linkages 
among all sectors. U.S. DoD in-country staff will continue to actively participate in all 
relevant technical working groups (TWG), including the Prevention TWG, the Strategic 
Information TWG and the Health System Strengthening TWG. This will help ensure 
interagency coordination in promoting the Three Ones; synchronization in reducing 
duplication; harmonization in enhancing sustainability; strengthening Vietnam’s military 
capability for program management and execution; and oversight for efficiency and 
target achievement. 

03-HVOP Targets:
Number of targeted population (young adult men engaging in high-risk behaviors) 
reached with individual and/or small group level preventive interventions that are 
primarily focused on abstinence and/or being faithful, and are based on evidence 
and/or meet the minimum standards required: 50,000 new recruits
Number of individuals who successfully completed a training program: 500
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Institute of 
Population, 
Health and 
Development

Counseling 
and Testing

HVCT $175,000

Narrative:

This is a continuation from FY 2009. In FY 2009, the U.S Department of Defense (DoD) 
used only FY 2008 carry-over funds to implement this HVCT activity. Therefore, in FY 
2010 this budget code reflects a 20% increase in budget, and thus a budget code 
narrative is required. 

08-HVCT Budget Code Description: In FY 2010, DoD aims to strengthen the voluntary 
counseling and testing/provider-initiated counseling and testing (VCT/PICT) system and 
VCT/PICT human resources at eight sites: Hospital 103 and the Military Institute of 
Hygiene and Epidemiology (MIHE) in Hanoi; Hospital 175 and the Southern Preventive 
Medicine Center (SPMC) in Ho Chi Minh City (HCMC); Hospital 121 and the Military 
Region 9 Preventive Medicine Center (MR9 PMC) in Can Tho City; Hospital 17 in Da 
Nang City, and Hospital 87 in Nha Trang City. At these VCT/PICT sites, clients (military 
and civilians) can receive free-of-charge services such as counseling and HIV testing, 
counseling on TB and sexually transmitted infections, and referral to on- or off-campus 
care, etc.  It is important to note that although military healthcare facilities are 
mandated to care for military personnel and their family members, approximately 80% 
of the clients who access services are civilians from surrounding communities and 
provinces. Importantly, seven out of eight sites are located in the provinces with the 
highest HIV prevalence. 

08-HVCT Activity #1 – Strengthening the VCT/PICT System, $115,000. Under this 
activity, the Institute of Population, Health and Development (PHAD) will focus on 
strengthening eight VCT/PICT sites, through: providing frequent technical assistance 
and on-site mentoring to staff; reviewing and updating service delivery protocols; 
exploring the potential for deployment of other counseling modes, i.e., couples 
counseling, counseling at special events or campaigns; strengthening referral networks 
with other HIV prevention, care and treatment and support services in the civilian 
sector; promoting meaningful involvement of military VCT/PICT counselors in the 
national VCT/PICT network, experience sharing and professional exchange activities; 
expanding VCT outreach activities to remote and hard-to-reach populations in the 
border areas through military medical community-based initiatives; implementing 
systematized PICT services in TB and OB/GYN settings; and conducting routine quality 
assurance activities. PHAD will also provide consumables and clinical supplies to these 
sites.

08-HVCT Activity #2 – Strengthening the VCT/PICT Human Resources, $60,000. Under 
this activity the Institute of Population, Health and Development will conduct three 
VCT/PICT training programs: 1) refresher training for selected counselors and 
laboratory technicians who will provide VCT/PICT services; and 2) in-depth initial 
training, according to national standardized training, for selected ancillary healthcare 
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workers to serve as new and/or backup counselors when assigned counselors have to 
be deployed on military missions; and 3) supervisor training.
 
08-HVCT Quality Assurance. An important goal for the U.S. DoD in FY 2010 is to 
conduct a useful program evaluation, as part of building a high-quality and sustainable 
prevention program. In FY 2010, in collaboration with other USG implementing 
agencies and technical groups, the Prevention Officer and the Strategic Information 
Officer will assess the effectiveness of referrals and linkages from VCT/PICT sites to 
HIV/AIDS care, treatment and support, and prevention activities, using standardized 
referral cards and regular review meetings conducted by relevant services, i.e., VCT 
sites, outpatient clinics for HIV/AIDS patients, and TB and OB/GYN departments. DoD 
in-country staff will continue to actively participate in all relevant technical working 
groups (TWG), including the Prevention TWG, the Strategic Information TWG and the 
Health System Strengthening TWG, to ensure: interagency coordination in promoting 
Three Ones; synchronization in reducing duplications; harmonization in enhancing 
sustainability; and oversight for efficiency and target achievement. 

08-HVCT Targets:
Number of individuals who received testing and counseling services for HIV and 
received their test results: 8,000
Male: 5,000
Female: 3,000
Number of individuals who successfully completed a training program: 50

IMPLEMENTING MECHANISM DETAILS

Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

TB CAP - Follow on

Cooperative Agreement

To Be Determined

USAID
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Total Funding

Funding Source Funding Amount

GHCS (State)

OVERVIEW NARRATIVE
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Vietnam has the 12th highest burden of tuberculosis in the world with an estimated 
173 cases per 100,000 persons. For HIV-positive persons in Vietnam, TB is the 
primary cause of severe illness and death. 

The new USAID TBD TB program will work to enhance existing TB programs and 
expand their reach. Consistent with the Vietnam National HIV/AIDS Strategy and the 
PEPFAR Vietnam 5-Year Strategy, the expansion of provider-initiated testing and 
counseling (PITC) continues to be one of the highest priorities. In HIV clinical care 
settings, the focus will be on reducing the burden of TB in HIV-positive persons by 
promoting the three “I’s”, consisting of intensified TB case finding, infection control 
and isoniazid preventive therapy (IPT). Special attention will continue to be paid to 
the development of a successful, evidence-based model for screening HIV patients for 
TB disease, strengthening human resources at the district level, and the provision of 
cotrimoxazole, antiretroviral therapy (ART) and other services for HIV-positive TB 
patients. 

Human resource development is vital in order to ensure there is a sustainable HIV TB 
care system in the future. To meet this goal, PEPFAR will support direct technical 
assistance and additional training of individuals who will offer TB diagnosis and 
treatment, and ensure proper data recording and reporting practices. PEPFAR will 
expand TB laboratory capacity support and will support national efforts for training 
and quality assurance in smear microscopy. 

The target populations are HIV TB co-infected individuals (in particular, those 
diagnosed with TB and not currently diagnosed with HIV, and those diagnosed with 
HIV and not yet screened for TB or receiving treatment for TB). The geographic 
coverage will be in the seven PEPFAR-focus provinces. 

One of the primary goals of the USAID TB program is to strengthen the overall TB 
system, especially for those who are HIV positive.  Activities in this program will 
involve laboratory strengthening within the Ministry of Health system and the training 
of key health personnel at the national, provincial and community levels on how to 
improve diagnosis, infection control and treatment of TB.   

All Vietnam in-country activities are implemented through, by or with Vietnamese 
government partners, ensuring country ownership. PEPFAR Vietnam will continue to 
formally coordinate with the government of Vietnam and other relevant programs, 
including those supported by the Global Fund, WHO, other donors and other donor 
funded programs, to ensure that future PEPFAR investment in these areas is strategic 
and complementary.

All new activities will have strong monitoring and evaluation and quality and efficiency 
improvement components, as PEPFAR support gradually shifts to a more supervisory 
and, eventually, advisory role.
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CROSS-CUTTING BUDGETS ATTRIBUTION(S)

No data was submitted for this section.

No data was submitted for this section.

KEY ISSUES

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

To Be 
Determined

Treatment TB/HIV HVTB

Narrative:

In FY 2010, the TBD TB partner will continue supporting TB activities initiated under 
the Tuberculosis Control Assistance Program (TB CAP) program, which ended in 
September 2010.

This activity will continue previous efforts by strengthening the implementation of TB 
infection control. Activities include expanding TB infection control into HIV/AIDS 
services, such as voluntary counseling and testing (VCT) sites and outpatient clinics.

This new TB activity will implement work practice, administrative control and 
environmental control measures by building capacity for health care workers, and 
providing TB infection control education to patients and caregivers. Other activities 
include developing standard operational procedures and conducting quality 
assurance/quality improvement (QA/QI) visits of facilities with large numbers of HIV-
positive individuals.

These activities will be implemented in HIV counseling and testing centers, outpatient 
clinics, drug rehabilitation centers and in community and household settings. 

This activity will be linked to other PEPFAR activities that focus on isoniazid 
preventative therapy (IPT) and intensive case finding.

IMPLEMENTING MECHANISM DETAILS
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Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

TBD

Grant

US National Institutes of Health, Fogerty International 
Center

HHS/NIH

Total Funding $150,000

Funding Source Funding Amount

GHCS (State) $150,000

OVERVIEW NARRATIVE

This is a continuing mechanism established in August reprogramming. 

PEPFAR is partnering with the U.S. National Institutes of Health (NIH) to develop 
capacity in Vietnamese nationals in public health program monitoring and evaluation 
(M&E), with an emphasis on evaluation methodologies and science. Through NIH’s 
Fogarty International Center, NIH will provide Vietnamese nationals training at 
American universities with faculty and experts in M&E, with the goal being to establish 
long-term human-capacity for program monitoring and evaluation and quality data 
use. In order to build a cadre of skilled public health professionals engaged in public 
health academia, a resource of in-country experts must be built through a 
combination of world-class university training and fellowships back in Vietnam, where 
skills learned can be applied and transferred to other Vietnamese nationals. As the 
number of trained individuals grows, and the capacity of public health training 
institutions is improved through their participation in this fellowship and other health 
systems strengthening supported by PEPFAR, the need for direct funding of American 
university-based training will diminish.

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

Human Resources for Health $150,000
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No data was submitted for this section.

KEY ISSUES

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

US National 
Institutes of 
Health, Fogerty 
International 
Center

Strategic 
Information

HVSI $150,000

Narrative:
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This is an ongoing activity planned to develop opportunities for Vietnamese nationals to 
receive training in epidemiology, biostatics and data use in collaboration with the 
National Institutes of Health (NIH) and the Fogarty International Program. Funds were 
provided in FY 2009 to support identifying and facilitating seven persons to participate 
in short courses in public health program monitoring and evaluation (M&E) through a 
partnering Fogarty university in the United States. Candidates were to be selected 
based on a rigorous application and evaluation process that assessed technical skills, 
personal motivation and their potential contribution to the Vietnamese health system.  

FY 2010 funds will be used to support an additional five to 10 individuals from Vietnam 
to participate in an 18-month fellowship providing training in public health program 
monitoring and evaluation. This fellowship program aims to provide qualified 
epidemiologists and M&E officers to various Vietnam government agencies and 
program implementing partners. Specific agencies may include: the Vietnam 
Administration for HIV/AIDS Control (VAAC), the National Institute for Health and 
Epidemiology (NIHE), and the provincial AIDS centers. This fellowship will target recent 
university graduates in statistics, public health, epidemiology and related fields. Upon 
the completion of the program, fellows will have the ability to work as M&E officers for 
an HIV/AIDS program. During the 18-month fellowship, which will include a monthly 
stipend and health insurance, the fellows will work six months each with a Vietnamese 
government team, an implementing partner's team and a donor's team. Each team 
receiving a fellow will be required to have a designated mentor to coach him or her. Six 
short-term in-country trainings (one to four weeks each) will be organized for the 
fellows; there will also be opportunities to attend international trainings and meetings. 
A partner TBD will coordinate the fellowship, including: 1) develop and implement the 
curriculum; 2) select and appoint the fellows; and 3) pay the stipends and health 
insurance premiums.

USG partners hosting these fellows, including the PEPFAR Strategic Information team, 
will ensure that fellows are placed within their M&E teams, and will provide appropriate 
mentoring and learning opportunities. The program will accommodate about five to 10 
fellows per year, for a total of 30 fellows by the end of the program in 2013.

IMPLEMENTING MECHANISM DETAILS
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Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

USAID TBD

Cooperative Agreement

To Be Determined

USAID

Total Funding

Funding Source Funding Amount

GHCS (State)

OVERVIEW NARRATIVE

Working toward the Partnership Framework, USAID’s goal is to build the capacity of 
Vietnamese organizations to plan, implement and monitor HIV/AIDS programs. Access 
to data is crucial for ensuring that program managers and policy makers can maximize 
the use of existing resources in responding to the epidemic, and can advocate 
effectively for increased funds needed to meet identified needs. With USAID support, 
the TBD partners will focus on the development of a culture of data use to enable 
Vietnam’s HIV/AIDS prevention, care and treatment programs to become increasingly 
evidence-based, cost-effective, efficient and sustainable across donors, implementers 
and program areas. 

The general objectives of technical assistance will be: 1) providing technical 
assistance to the USAID Mission, the PEPFAR Strategic Information team and PEPFAR 
implementing partners on best practices for monitoring and evaluation; 2) supporting 
the development of a culture of data use for policy and programmatic decision 
making; and 3) technical assistance to the government of Vietnam for the 
implementation of the National Monitoring and Evaluation Framework, and Decision 
28 of the National HIV/AIDS Routine Reporting System.

The intention is to increasingly transition such support to local institutions as a cost-
effective and sustainable strategy with external TA being limited to specialized areas 
when necessary.
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CROSS-CUTTING BUDGETS ATTRIBUTION(S)

No data was submitted for this section.

No data was submitted for this section.

KEY ISSUES

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

To Be 
Determined

Strategic 
Information

HVSI

Narrative:

By working with a TBD partner that has extensive expertise and experience in 
implementing M&E activities, PEPFAR Vietnam will continue to provide technical 
assistance (TA) to the government of Vietnam. TA will support the implementation of 
the National Monitoring and Evaluation (M&E) Framework, the Decision 28 National 
HIV/AIDS Reporting Indicators, and harmonization activities implemented by the 
international M&E technical working groups, ranging from community-based programs 
to national M&E systems. The partner will work closely with the Ministry of Health’s 
Vietnam Administration for HIV/AIDS Control (VAAC), the national M&E technical 
working group (TWG) and international donors.

In addition, the TBD partner will provide technical assistance to the PEPFAR SI Team 
and PEPFAR partners within the context of the Vietnamese and PEPFAR M&E reporting 
system. These activities will support PEPFAR’s strategic objective of strengthening the 
national response to the HIV/AIDS epidemic by improving demand and use of strategic 
information. The specific activities include: 1) technical support to PEPFAR and PEPFAR 
implementing partners on the implementation of PEPFAR next generation indicators 
and routine data collection and reporting; 2) technical support to develop a culture of 
data use for program management among PEPFAR partners and USG technical teams; 
and 3) technical support to the SI team in developing a PEPFAR data warehouse. 
Because the quality of data collected is crucial for further analysis and use, the TBD 
partner will continue to provide technical assistance to PEPFAR implementing partners 
and the SI team to ensure that the data collected is of the highest quality.

IMPLEMENTING MECHANISM DETAILS
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Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

VNA

Grant

Vietnam Nurses' Association

DOD

Total Funding $210,000

Funding Source Funding Amount

GHCS (State) $210,000

OVERVIEW NARRATIVE

This is a continuing mechanism that was established in August reprogramming. 

The implementing mechanism -the Vietnam Nurses Association (VNA) - is a 
Vietnamese nongovernmental organization (NGO). In FY 2007 and FY 2008, VNA was 
a sub-partner to an international NGO that was implementing HIV/AIDS care and 
treatment programs. In FY 2009, VNA became a local prime partner with the U.S. 
Department of Defense (DoD) PEPFAR Vietnam program to provide training and 
technical assistance (TA) on HIV/AIDS care and support activities in the military and in 
civilian settings. In FY 2010, in partnership with DoD PEPFAR, VNA aims to: 1) 
strengthen the military nursing system by using nurses as key players in HIV care and 
treatment; 2) introduce and/or enhance universal precaution protocols and practices 
throughout the military healthcare system using a workshop-based and on-site 
coaching approach; 3) establish and strengthen the client/patient-focused nursing 
practice at four military hospitals; and 4) advocate for broadening the scope of 
practice for nurses in Vietnam to enhance their job satisfaction, encouraging them to 
remain as positive contributors to the Vietnamese healthcare system.
 
The award reflects VNA’s achievements in the key technical area of adult care and 
support (HBHC). 

Linkage to the Partnership Framework: The Vietnam Nursing Association (VNA) 
supports the PEPFAR Partnership Framework by building local capacity that will help 
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sustain programming. VNA is also a professional organization for Vietnamese nurses; 
its mission is to advocate for nurses and nurses’ roles in Vietnam and its healthcare 
system. VNA, since its conception, has played an important role in promoting the 
development of the nursing profession in Vietnam by influencing the government’s 
policies and developing standards for nurses.  

In FY 2007 and FY 2008, VNA leadership progressively gained in-depth technical skills, 
advocacy skills and management experience. VNA has proved to be a reliable and 
capable implementing partner for HIV care and support in various civilian hospitals.  

Beginning in late FY 2008, VNA became one of the first Vietnamese prime partners 
working with the U.S. DoD. VNA demonstrated that they can also work directly with 
the Vietnamese military in implementing care and support programs in military 
settings. Forging a strong collaborative effort between the Vietnamese military and a 
capable local prime partner to carry out future HIV care and support programming is a 
central goal for DoD in order to promote sustainability.

Target Population and Geographical Coverage: Target population includes civilian and 
military adult HIV patients using the medical services at the four regional military 
hospitals: Hospital 103 in Hanoi, Hospital 175 in Ho Chi Minh City, Hospital 121 in Can 
Tho City and Hospital 17 in Da Nang City. Although military healthcare facilities are 
mandated to care for military personnel and their families, more than 80 percent of 
the clients and patients are civilians from the surrounding communities.

With FY 2010 funding, the coverage of this care and support program will be 
maintained, with focus on the quality of care and patient accessibility, at four military 
hospitals. 

Health System Strengthening: VNA’s key contributions to health system strengthening 
include: partnering with local organizations and host government organizations, and 
utilizing local experts who will help build capacity of technical staff for the host 
government and its partners. VNA is committed to providing qualified and committed 
human resources through: 1) regular in-service training for on-site and off-site 
implementing staff; 2) upgrading staff training using national training standards; 3) 
regular on-site management coaching for implementing staff; 4) producing a cadre of 
trainers who can replicate the same training to others in the future; 5) providing 
professional staff development through workshops and conferences, when needed, to 
encourage professional advancement; 6) on-going assessment to promote retention 
of qualified staff; and 7) periodic assessments for quality improvement of the 
implementation process.

Cross-cutting Programs and Key Issues: VNA covers the cross-cutting program of 
Human Resources for Health by adopting national training standards and offering 
periodic in-service training for staff development. Key issues addressed by this 
mechanism include pre-service education, military populations and mobile populations. 
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Program Efficiency: VNA’s strategy to become more cost efficient over time is to: 1) 
expand coverage of quality HIV care and support for HIV patients based on the 
client/patient-focused nursing model in four military hospitals; 2) use available and 
approved educational materials; 3) collaborate with other PEPFAR partners, experts 
and universities to enhance training, networking and resource sharing for referrals 
and sustainability; and 4) strengthen collaboration between military and civilian care 
and support programs to improve patients’ accessibility to care.  
 
Monitoring and Evaluation Plans: In FY 2010, U.S. DoD PEPFAR will further strengthen 
collaboration with other PEPFAR agencies and partners, i.e., CDC, USAID, Family 
Health International, the Harvard Medical School AIDS Initiative in Vietnam and CDC 
Laboratory, in order to promote consistent training curricula, interagency quality 
assurance (QA) plans, and standardized monitoring and evaluation (M&E) activities. In 
addition, VNA, in partnership with DoD PEPFAR, will also provide routine observation, 
supervision and oversight through site visits and on-site coaching and mentoring.

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

Human Resources for Health $120,000

KEY ISSUES

Mobile Population

Military Populations

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

Vietnam Nurses' 
Association

Care Adult Care 
and 
Treatment

HBHC $210,000

Narrative:

This is a continuing activity from FY 2009. In FY 2009, the prime partner to implement 
HIV/AIDS care and support was TBD, for $180,000. In FY 2010, the proposed prime 
partner for this activity is the Vietnam Nurses Association (VNA).   

08-HBHC Budget Code Description: In line with PEPFAR’s effort to develop human 
resources to provide healthcare, VNA is an important proponent of increasing nurses’ 
contributions to the Vietnamese healthcare system. As such, the U.S. Department of 
Defense (DoD) PEPFAR will collaborate with VNA to build capacity among Vietnam’s 
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nurses. In FY 2010, VNA will conduct a comprehensive training program for PEPFAR 
and non-PEPFAR military and civillian nurses and others. The comprehensive training 
program will include clinical management, HIV care and support, patient-focused 
practices, patient monitoring, and universal precaution and infection control practices.

08-HBHC ACTIVITY #1 – Training and Technical Assistance (TA), $170,000 – VNA will: 
1) organize and implement a comprehensive training program on universal precautions 
and infection control using the training-of-trainers (ToT) and teach-back approach; 2) 
provide on-site coaching to reinforce trainings; 3) conduct training on HIV care and 
support, emphasizing emotional and social support, nutrition support, follow-up care, 
pain management, self-care and treatment adherence; 4) train selected nurses in the 
management of outpatient clinics through practicum mentoring; 5) roll out the 
client/patient-focused nursing model and practice at two new outpatient clinics through 
coaching and frequent technical assistance; and 6) conduct routine TA visits to four 
sites to ensure protocols (i.e., service delivery, universal precautions and infection 
control) are practiced as taught and are in line with the national guidelines. 

08-HBHC ACTIVITY # 2 – Maintain Support at Clinical Sites, $ 40,000 - VNA will: 1) 
provide operational support to clinical sites; 2) procure necessary equipment, supplies 
and consumables for four sites; and 3) support travel expenses for trainees to attend 
training and workshops.   
 
08-HBHC Quality Assurance – An important goal for U.S. DoD PEPFAR in FY 2010 is to 
conduct relevant program evaluation, as part of building a high-quality and sustainable 
program. In collaboration with DoD PEPFAR, and in close coordination with the DoD 
Care and Treatment Program Officer, VNA will: 1) conduct routine site visits to ensure 
protocols are adhered to and in line with the national guidelines, 2) conduct routine 
site visits to ensure implementation is progressive and proceeds as planned; and 3) 
coordinate with DoD PEPFAR to ensure linkages among all sectors are effective and 
national standards are met.  

08-HBHC Targets:
Number of HIV-positive adults receiving a minimum of one clinical service: 1000
Male: 650
Female: 350
TB/HIV: Percent of HIV-positive patients who were screened for TB in HIV care or 
treatment setting: 100%
Number of health care workers who successfully completed an in-service training 
program: 150

IMPLEMENTING MECHANISM DETAILS
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Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

CDC-GHCS-Funded HQ Activities

10495

USG Core

US Centers for Disease Control and Prevention

HHS/CDC

Total Funding $215,000

Funding Source Funding Amount

GHCS (State) $215,000

OVERVIEW NARRATIVE

The U.S. Centers for Disease Control and Prevention (CDC) implements PEPFAR 
programs by supporting HIV/AIDS prevention, treatment and care, strategic 
information, human resources for health (HRH), and program and policy development 
through an evidence-based manner. These activities are accomplished through the 
provision of direct technical assistance, working through a total of 10 cooperative 
agreements that have been established between the CDC and the government of 
Vietnam, an international NGO, and a U.S.-based university. All activities are 
developed in coordination with the government of Vietnam and U.S. Government 
agencies implementing PEPFAR programs in Vietnam. 

The two largest and most comprehensive of the 10 cooperative agreements are with 
the Vietnam Ministry of Heath’s Vietnam Administration for HIV/AIDS Control (VAAC) 
in Hanoi and the Ho Chi Minh City Provincial AIDS Committee (HCMC PAC). These two 
cooperative agreements provide direct support to implement a comprehensive 
strategy on HIV/AIDS through; 1) prevention programming; 2) provision of care, 
support and treatment programs; and 3) strengthened infrastructure, human 
resources and information systems. The Hanoi School of Public Health (HSPH) is one 
of the U.S. Government’s oldest and closest partners in Vietnam. Through CDC 
support to HSPH, critical public health activities are developed in program 
management, informatics and epidemiology. This represents an important contribution 
to HRH as increasing numbers of highly qualified public health professionals graduate 
and enter the public health field. The General Statistics Office receives support to 
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strengthen key cross-cutting capacity in public health evaluation and data analysis. 

Another key strategic element for CDC Vietnam is the provision of technical assistance 
to strengthen the laboratory infrastructure for improved diagnosis of HIV and 
opportunistic infections (OI) such as tuberculosis. CDC has partnered with three 
government of Vietnam agencies including the National Institute of Hygiene and 
Epidemiology (NIHE), the Vietnam Administration for Medical Services (VAMS) and the 
Pasteur Institute to strengthen laboratory systems and infrastructure. Because the 
epidemic in Vietnam is driven primarily by intravenous drug use, addressing the 
epidemic will require a multi-sectoral commitment and a collaborative approach. CDC 
has a cooperative agreement with the Ministry of Labor, Invalids and Social Affairs 
that address the addictions issues related to the unique nature of the HIV epidemic in 
Vietnam. Through partnerships with international organizations, such as Family Health 
International and the Harvard Medical School AIDS Initiative in Vietnam, HRH and 
institutional capacity are strengthened through the implementation of clinical 
mentorship programs.  

In addition to the technical, financial and systems strengthening support provided 
through the cooperative agreements, CDC Vietnam works closely with regional 
technical staff. Thailand has one of the most developed healthcare systems in 
Southeast Asia and Thai technical experts are highly respected throughout the region. 
The CDC Thailand program is well placed to assist in the identification of technical 
resources within the Thai Ministry of Health to support the PEPFAR Vietnam laboratory 
program, specifically in the provision of training and technical support to Vietnamese 
laboratorians in the areas of HIV diagnostics (i.e., regional workshops and post-
market surveillance of test kits), external quality assessment program development (in 
the areas of HIV serology, CD4 and HIV viral load), laboratory auditor programs, OI 
diagnostics, sexually transmitted infections (STI) diagnostics and equipment 
calibration (pipette). CDC’s Division of Tuberculosis Elimination (DTBE) contributes to 
the focus and strategy of Vietnam’s TB/HIV program, advancing the evidence base for 
planning and evaluating program, and assists in coordination with the National 
Tuberculosis Program, the Ministry of Health and VAAC. CDC Vietnam is able to access 
Atlanta-based expertise, as well as Bangkok-based regional staff from CDC’s DTBE. To 
further support the laboratory programs, CDC Vietnam procures diagnostic test kits 
(HIV, STI, OI and TB) and laboratory consumables to support CDC-IRB-approved 
research and surveillance and internal/external quality assurance. 

CDC and the PEPFAR Vietnam team are working closely with the government of 
Vietnam to coordinate activities around a Partnership Framework, which will be 
developed in the coming year. CDC is committed to building local capacity to ensure 
sustainable programming through all of its activities and collaborations. CDC Vietnam 
also recognizes that developing and establishing programs for long term sustainability 
can only be attained by dedicated and technically driven expertise in country. CDC 
and PEPFAR Vietnam are therefore committed to strengthening the leadership, 
management and technical skills of locally employed staff. Technical and 

Page  96 of  174 3/19/2010 10:23 AM



management/leadership training opportunities, supporting attendance at conferences, 
and providing mentorship and skills training are some of the ways in which these 
goals can be accomplished.  

Given the relatively low prevalence of HIV in the general adult population in Vietnam 
(0.43%), prevention efforts that target most-at-risk populations remain the top 
priority for CDC and PEPFAR-supported programs. This is central to preventing the 
further spread of HIV and to identifying individuals with the greatest HIV care and 
treatment needs.

CDC’s key contributions to health systems strengthening include: 1) continued 
partnerships with the government of Vietnam to build the capacity of its technical staff 
at the central, provincial and district levels; 2) support to the government of Vietnam 
to improve the quality of its national health delivery systems, manage technical 
strategies and health policies; 4) focus on pre- and in-service training and professional 
staff development opportunities across all program areas; and 5) focus training to 
strengthen management, harmonization and coordination of health programs.  

Program Efficiency: CDC’s strategy of working directly and in a bilateral fashion with 
the government of Vietnam is a strategy intended to build country-based, country-run 
and country-owned delivery systems. In building the capacity of the government, CDC 
feels that in the long run, the broader health needs of the country will be met, 
resulting in efficiencies. 

Monitoring and Evaluation (M&E) activities are systematically built into all 
programming supported by CDC. As the cornerstone of program planning, 
implementation and improvement, all M&E activities will continue to focus on evidence
-driven programming to strengthen quality and efficiency. Through the staffing for 
results exercise, CDC was designated as the technical working group lead for SI. 
Working together with the other U.S. Government agencies implementing PEPFAR in 
Vietnam, CDC promotes the development and use of standardized M&E tools, 
including surveillance, program monitoring and evaluation, and management 
information systems.

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

No data was submitted for this section.

No data was submitted for this section.

KEY ISSUES
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IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

10495 US Centers for 
Disease Control 
and Prevention

Treatment TB/HIV HVTB $25,000

Narrative:

$25,000 for Technical Assistance from CDC Atlanta and CDC Thailand

In FY 2010, PEPFAR Vietnam will continue to strengthen its HIV TB programs with 
increasing investment in HIV TB, in accordance with OGAC recommendations and 
priorities. Evaluations of prevention of mother-to-child transmission, intensified case 
finding (ICF) and pilot isoniazid prophylactic therapy (IPT) programs have highlighted 
the size and the complexity of the capacity building required to significantly diminish 
the burden of HIV TB in Vietnam. To address this issue, PEPFAR will work closely with 
CDC’s Division of Tuberculosis Elimination (DTBE), which will contribute to the focus 
and strategy of Vietnam’s HIV TB program, advance the evidence base for planning 
and evaluating programs, and assist in coordination with the National Tuberculosis 
Program and the Ministry of Health’s Vietnam Administration of HIV/AIDS Control 
(VAAC). Funds will be provided to CDC’s DTBE to support Atlanta-based staff and 
Bangkok regional staff to continue to provide technical assistance to Vietnam. Thailand 
has one of the most developed healthcare systems in Southeast Asia and Thai technical 
experts are highly respected throughout the region. The CDC Thailand program, along 
with CDC Atlanta experts, is well placed to provide technical assistance and support to 
HIV TB activities in Vietnam.

10495 US Centers for 
Disease Control 
and Prevention

Laboratory 
Infrastructure

HLAB $190,000

Narrative:
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$140,000 for Technical Assistance from Thailand

Thailand has one of the most developed healthcare systems in Southeast Asia and Thai 
technical experts are highly respected for their expertise throughout the region. The 
CDC Thailand program is well placed to assist in the identification of technical 
resources within the Thai Ministry of Health to support regional programs. Resources 
can be identified in Thailand’s National Institute of Health HIV External Quality 
Assurance (EQA) Laboratory and the Center of Excellence for Flow Cytometry, among 
other institutions. Due to the geographic proximity of Thailand to Vietnam, and the low 
cost of regional travel, technical assistance from Thailand is a fraction of the cost of 
other international technical assistance. In FY 2010, CDC Thailand will provide training 
and technical support to Vietnamese laboratorians in the areas of HIV diagnostics (e.g., 
internal quality assurance programs, regional workshops and post-market surveillance 
of test kits), EQA program development (HIV serology, CD4 and HIV viral load), 
creation of laboratory auditor programs, opportunistic infections diagnostics, sexually 
transmitted infections (STI) diagnostics and equipment calibration (pipette). Training 
will be provided both on-site in Vietnam and in Thailand.

$50,000 Test Kits

In FY 2010, the CDC Vietnam Laboratory program will require funds to procure 
diagnostic test kits (for HIV, STI, TB and opportunistic infections) and laboratory 
consumables to support the following activities: research (CDC IRB-approved), 
surveillance (CDC IRB-approved) and internal/external quality assurance. In general, 
government of Vietnam partners are provided funds for procurement of test kits, 
however the amount of $50,000 from CDC is needed to fill urgent, one-time gaps in 
those systems.

IMPLEMENTING MECHANISM DETAILS

Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

APHL LAB

10497

Cooperative Agreement

Association of Public Health Laboratories

HHS/CDC
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Total Funding $145,000

Funding Source Funding Amount

GHCS (State) $145,000

OVERVIEW NARRATIVE

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

No data was submitted for this section.

No data was submitted for this section.

KEY ISSUES

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

10497 Association of 
Public Health 
Laboratories

Laboratory 
Infrastructure

HLAB $145,000

Narrative:

None

IMPLEMENTING MECHANISM DETAILS
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Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

HSPH

10498

Cooperative Agreement

Hanoi School of Public Health

HHS/CDC

Total Funding $728,819

Funding Source Funding Amount

GHCS (State) $728,819

OVERVIEW NARRATIVE

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

Human Resources for Health $728,819

No data was submitted for this section.

KEY ISSUES

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

10498 Hanoi School of 
Public Health

Strategic 
Information

HVSI $162,500

Narrative:

None
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10498 Hanoi School of 
Public Health

Health 
Systems 
Strengthenin
g

OHSS $566,319

Narrative:

None

IMPLEMENTING MECHANISM DETAILS

Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

HCMC PAC

10499

Cooperative Agreement

Ho Chi Minh City Provincial AIDS Committee

HHS/CDC

Total Funding $6,135,250

Funding Source Funding Amount

GHCS (State) $6,135,250

OVERVIEW NARRATIVE

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

Food and Nutrition: Commodities $290,400

Human Resources for Health $1,794,333

No data was submitted for this section.

KEY ISSUES
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IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

10499 Ho Chi Minh City 
Provincial AIDS 
Committee

Treatment TB/HIV HVTB $315,000

Narrative:

None

10499 Ho Chi Minh City 
Provincial AIDS 
Committee

Care Adult Care 
and 
Treatment

HTXS $1,150,000

Narrative:

None

10499 Ho Chi Minh City 
Provincial AIDS 
Committee

Care Pediatric Care 
and 
Treatment

PDCS $285,000

Narrative:

None

10499 Ho Chi Minh City 
Provincial AIDS 
Committee

Prevention Biomedical 
Prevention

IDUP $324,250

Narrative:

None

10499 Ho Chi Minh City 
Provincial AIDS 
Committee

Care Pediatric Care 
and 
Treatment

PDTX $75,000

Narrative:

None

10499 Ho Chi Minh City 
Provincial AIDS 
Committee

Prevention Sexual 
Prevention

HVOP $100,000

Narrative:

None

10499 Ho Chi Minh City 
Provincial AIDS 
Committee

Strategic 
Information

HVSI $255,000

Narrative:
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None

10499 Ho Chi Minh City 
Provincial AIDS 
Committee

Counseling 
and Testing

HVCT $380,000

Narrative:

None

10499 Ho Chi Minh City 
Provincial AIDS 
Committee

Prevention PMTCT MTCT $585,000

Narrative:

None

10499 Ho Chi Minh City 
Provincial AIDS 
Committee

Care Adult Care 
and 
Treatment

HBHC $2,200,000

Narrative:

None

10499 Ho Chi Minh City 
Provincial AIDS 
Committee

Laboratory 
Infrastructure

HLAB $290,000

Narrative:

None

10499 Ho Chi Minh City 
Provincial AIDS 
Committee

Care OVC HKID $176,000

Narrative:

None

IMPLEMENTING MECHANISM DETAILS
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Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

Vietnam Administration for HIV/AIDS Control (VAAC)

10502

Cooperative Agreement

Ministry of Health, Vietnam

HHS/CDC

Total Funding $14,617,312

Funding Source Funding Amount

GHCS (State) $14,617,312

OVERVIEW NARRATIVE

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

Food and Nutrition: Commodities $320,200

Food and Nutrition: Policy, Tools, 
and Service Delivery

$93,500

Human Resources for Health $4,585,750

No data was submitted for this section.

KEY ISSUES

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

10502 Ministry of 
Health, Vietnam

Prevention PMTCT MTCT $1,730,000
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Narrative:

None

10502 Ministry of 
Health, Vietnam

Counseling 
and Testing

HVCT $1,805,000

Narrative:

None

10502 Ministry of 
Health, Vietnam

Prevention Biomedical 
Prevention

IDUP $1,295,849

Narrative:

None

10502 Ministry of 
Health, Vietnam

Prevention Sexual 
Prevention

HVOP $322,700

Narrative:

None

10502 Ministry of 
Health, Vietnam

Care OVC HKID $176,000

Narrative:

None

10502 Ministry of 
Health, Vietnam

Treatment TB/HIV HVTB $1,320,000

Narrative:

None

10502 Ministry of 
Health, Vietnam

Laboratory 
Infrastructure

HLAB $1,130,000

Narrative:

None

10502 Ministry of 
Health, Vietnam

Health 
Systems 
Strengthenin
g

OHSS $824,263

Narrative:

None

10502 Ministry of 
Health, Vietnam

Strategic 
Information

HVSI $383,500

Narrative:

None
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10502 Ministry of 
Health, Vietnam

Care Pediatric Care 
and 
Treatment

PDTX $290,000

Narrative:

None

10502 Ministry of 
Health, Vietnam

Care Adult Care 
and 
Treatment

HTXS $1,680,000

Narrative:

None

10502 Ministry of 
Health, Vietnam

Care Pediatric Care 
and 
Treatment

PDCS $610,000

Narrative:

None

10502 Ministry of 
Health, Vietnam

Care Adult Care 
and 
Treatment

HBHC $3,050,000

Narrative:

None

IMPLEMENTING MECHANISM DETAILS

Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

General Statistics Office

10503

Cooperative Agreement

Ministry of Planning and investment

HHS/CDC
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Total Funding $40,000

Funding Source Funding Amount

GHCS (State) $40,000

OVERVIEW NARRATIVE

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

No data was submitted for this section.

No data was submitted for this section.

KEY ISSUES

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

10503 Ministry of 
Planning and 
investment

Strategic 
Information

HVSI $40,000

Narrative:

None

IMPLEMENTING MECHANISM DETAILS
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Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

NIHE

10504

Cooperative Agreement

National Institute for Hygiene and Epidemiology

HHS/CDC

Total Funding $149,100

Funding Source Funding Amount

GHCS (State) $149,100

OVERVIEW NARRATIVE

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

Human Resources for Health $40,000

KEY ISSUES

Military Populations

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

10504 National 
Institute for 
Hygiene and 
Epidemiology

Laboratory 
Infrastructure

HLAB $100

Narrative:

None
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10504 National 
Institute for 
Hygiene and 
Epidemiology

Strategic 
Information

HVSI $149,000

Narrative:

None

IMPLEMENTING MECHANISM DETAILS

Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

Ambassador's Fund for HIV Outreach and Public 
Diplomacy

10509

USG Core

US Department of State

State/OGAC

Total Funding $200,000

Funding Source Funding Amount

GHCS (State) $200,000

OVERVIEW NARRATIVE

The funding agency for this mechanism is State/EAP.

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

No data was submitted for this section.

No data was submitted for this section.

KEY ISSUES
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IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

10509 US Department 
of State

Health 
Systems 
Strengthenin
g

OHSS $200,000

Narrative:

None

IMPLEMENTING MECHANISM DETAILS

Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

SAMHSA

10510

USG Core

Substance Abuse and Mental Health Services 
Administration

HHS/SAMHSA

Total Funding $60,861

Funding Source Funding Amount

GHCS (State) $60,861

OVERVIEW NARRATIVE

DO NOT NEED TO SUBMIT NOT 20% over the previous 09-after reprogramming 09 
funds

CROSS-CUTTING BUDGETS ATTRIBUTION(S)
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No data was submitted for this section.

No data was submitted for this section.

KEY ISSUES

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

10510 Substance 
Abuse and 
Mental Health 
Services 
Administration

Strategic 
Information

HVSI $60,861

Narrative:

IMPLEMENTING MECHANISM DETAILS

Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

PSI/AIDStar

10512

Contract

Population Services International

USAID

Total Funding $4,078,618

Funding Source Funding Amount

GHCS (State) $4,078,618
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OVERVIEW NARRATIVE

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

Economic Strengthening $181,175

KEY ISSUES

Mobile Population

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

10512 Population 
Services 
International

Prevention Biomedical 
Prevention

IDUP $285,000

Narrative:

None

10512 Population 
Services 
International

Counseling 
and Testing

HVCT $1,056,178

Narrative:

None

10512 Population 
Services 
International

Prevention PMTCT MTCT $450,000

Narrative:

None

10512 Population 
Services 
International

Prevention Sexual 
Prevention

HVOP $1,432,440

Narrative:

None

10512 Population 
Services 
International

Prevention Sexual 
Prevention

HVAB $855,000
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Narrative:

None

IMPLEMENTING MECHANISM DETAILS

Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

HPI (Follow-on)

10515

Contract

Abt Associates

USAID

Total Funding $2,117,746

Funding Source Funding Amount

GHCS (State) $2,117,746

OVERVIEW NARRATIVE

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

No data was submitted for this section.

No data was submitted for this section.

KEY ISSUES
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IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

10515 Abt Associates Strategic 
Information

HVSI $247,500

Narrative:

None

10515 Abt Associates Prevention Sexual 
Prevention

HVOP $820,652

Narrative:
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ABT ASSOCIATES 100% CONDOM USAGE PROGRAM (CUP) IMPLEMENTATION:  
$100,000

The 100% Condom Usage Program (CUP) is an integral part of the PEPFAR Vietnam 5
-Year Strategy and its plan for comprehensive HIV prevention programs. Whereas 
many outreach programs target either commercial sex workers (CSW) or potential 
clients, the 100% CUP is uniquely positioned to address the needs of both with the 
explicit cooperation of law enforcement, health authorities and other stakeholders. This 
collaboration helped the PEPFAR Vietnam team to reach planned FY 2009 targets not 
only through outreach, but by reducing the fear of arrest and the stigmatization that 
causes sex workers and clients to avoid health-seeking behaviors.

 In FY 2010, the following activities will be carried out:

1. Abt Associates will continue to support implementation and evaluation of the 100% 
CUP in An Giang province. The evaluation will be based on program process data from 
the implementing partners and cross-sectional data on sex workers gathered through 
IBBS conducted by Family Health International and Population Services International’s 
surveys of clients of CSW. The development of tools for supervision and monitoring of 
the 100% CUP implementation will be an integral part of this process.

2. Abt Associates will field-test guidance materials and training curriculum on 100% 
CUP in selected provinces. Following field testing, Abt will revise the materials, 
incorporating supervision and monitoring tools. Abt will also provide technical 
assistance to accelerate the implementation of national condom promotion guidelines 
launched in 2008 and expand 100% CUP to other provinces and localities.

The following indicators will be achieved: 

Number of targeted condom service outlets:  N/A

Number of individuals reached through community outreach that promotes HIV/AIDS 
prevention through behavior change other than abstinence and/or being faithful:  
3,000 

Number of individuals trained to promote HIV/AIDS prevention through behavior 
change other than abstinence and/or being faithful: 368

10515 Abt Associates Care Adult Care 
and 
Treatment

HBHC $360,000

Narrative:

None

10515 Abt Associates Prevention Biomedical 
Prevention

IDUP $100,000
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Narrative:

None

10515 Abt Associates Health 
Systems 
Strengthenin
g

OHSS $589,594

Narrative:

None

IMPLEMENTING MECHANISM DETAILS

Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

SCMS

10524

Contract

Partnership for Supply Chain Management

USAID

Total Funding $5,650,000

Funding Source Funding Amount

GHCS (State) $5,650,000

OVERVIEW NARRATIVE

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

Human Resources for Health $245,143
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KEY ISSUES

Impact/End-of-Program Evaluation

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

10524 Partnership for 
Supply Chain 
Management

Care Adult Care 
and 
Treatment

HTXS $630,000

Narrative:

None

10524 Partnership for 
Supply Chain 
Management

Care Pediatric Care 
and 
Treatment

PDTX $270,000

Narrative:

None

10524 Partnership for 
Supply Chain 
Management

Laboratory 
Infrastructure

HLAB $1,200,000

Narrative:

None

10524 Partnership for 
Supply Chain 
Management

Prevention Biomedical 
Prevention

IDUP $250,000

Narrative:

None

10524 Partnership for 
Supply Chain 
Management

Prevention PMTCT MTCT $270,000

Narrative:

None

10524 Partnership for 
Supply Chain 
Management

ARV Drugs HTXD $2,850,000

Narrative:

This is a continuing activity from FY 2009. The Supply Chain Management System 
(SCMS) will continue to ensure there is an uninterrupted supply chain for HIV-related 
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medicines, commodities and supplies. The program began in 2006 and is expected to 
serve the needs of up to 36,000 patients by September 2011. 

There will be an increased emphasis on providing technical assistance to the 
government to ensure that they are able to supply HIV-related medicines and 
commodities in the future. In FY 2010, PEPFAR projects will require $9,000,000 for the 
purchase of antiretroviral (ARV) medicines for adults and for prevention of mother-to-
child transmission (PMTCT) treatment. However, reduction in ARV prices in recent 
years resulted in a carry-over of $6,000,000, which means that only $2,850,000 of 
additional funds are being requested in FY 2010, of which $800,000 is for for technical 
assistance to support drug logistics. Therefore, in FY 2010 this budget code reflects a 
20% increase in budget, and thus a budget code narrative is required. 

SCMS activities in PMTCT, adult and pediatric treatment, and adult care are closely 
linked as technical assistance provided to sites also feeds directly into the ability of 
SCMS to provide quantification and logistics. Office support is disbursed across all 
program areas that SCMS has activities for. Some medicines are be distributed to 
patients at government-supported clinical sites and Global Fund-supported sites. SCMS 
will collaborate with the Clinton HIV/AIDS Initiative (CHAI) to ensure that the proper 
quantity of pediatric ARVs are purchased. CHAI is also working with the government to 
plan its exit from Vietnam in 2010-2011. SCMS will continue to work closely with CHAI 
and PEPFAR to ensure pediatric medicines are available into 2011, in anticipation of the 
end of UNITAID funding. SCMS will continue to manage the storage and distribution of 
pediatric supplies to the entire country. Medicines for the PMTCT program will be 
supported jointly by SCMS and CHAI.

There are two project goals, with activities centered around each one. For the first 
goal,  SCMS will assist Vietnam to design and implement a more efficient and effective 
national system for the distribution of HIV medicines and related commodities by: 1) 
building capacity at the Ministry of Health’s Vietnam Administration for HIV/AIDS 
Control (VAAC) to quantify needs, manage distribution and storage, and to use 
information to make good decisions; 2) building capacity of Provincial AIDS Centers 
(PACs) to use information for decision making and building their capacity to train staff 
at new sites; 3) building capacity at sites to store and dispense drugs, and to collect 
and utilize information for reporting and ordering; 4) collaborating with VAAC to 
develop a long range strategy for commodity security, which integrates all donor 
commodity resources and helps increase the number of patients on ARVs; 5) 
collaborating with VAAC in the design and implementation of a national drug requisition 
system; 6) collaborating with VAAC to document and disseminate national standard 
operating procedures according to good pharmaceutical practice; and 7) collaborating 
with VAAC in the design and implementation of a drug management information 
system (DMIS) that collects site-level data and makes the information available to 
VAAC, PACs, sites that receive ARVs and stakeholders. 

The second goal is to ensure the proper storage and distribution of HIV and AIDS 
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commodities supported through PEPFAR by: 1) streamlining the quantification process 
by moving from morbidity-based forecasting to consumption-based forecasting while 
continuing to prepare routine forecasts and supply plans using SCMS tools and 
methods; 2) procuring PEPFAR-funded HIV and AIDS commodities using SCMS’s 
procurement system; 3) improving the speed of the importation of commodities; 4) 
funding the storage and distribution of HIV and AIDS commodities for PEPFAR and 
CHAI; and 5) continuing to support and monitor the management and dispensing of 
HIV and AIDS commodities at ARV sites and at the Central Pharmaceutical Company 
No. 1 (CPC#1) to prevent stock outs and expiration of products, while transitioning this 
function to VAAC. Activities will continue to include training dispensing staff at adult, 
pediatric and PMTCT sites to ensure compliance with storage, handling and reporting 
procedures, and to support dispensing staff to promote patient adherence to 
treatment.

10524 Partnership for 
Supply Chain 
Management

Care Adult Care 
and 
Treatment

HBHC $180,000

Narrative:

None

IMPLEMENTING MECHANISM DETAILS

Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

PATH TB Country Support

10525

Contract

Program for Appropriate Technology in Health

USAID

Total Funding $100,000

Funding Source Funding Amount

GHCS (State) $100,000
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OVERVIEW NARRATIVE

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

Food and Nutrition: Policy, Tools, 
and Service Delivery

$23,830

Human Resources for Health $4,320

KEY ISSUES

Military Populations

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

10525 Program for 
Appropriate 
Technology in 
Health

Treatment TB/HIV HVTB $100,000

Narrative:

None

IMPLEMENTING MECHANISM DETAILS

Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

USAID Condom Procurement

10527

USG Core

US Agency for International Development

USAID
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Total Funding $500,000

Funding Source Funding Amount

GHCS (State) $500,000

OVERVIEW NARRATIVE

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

No data was submitted for this section.

No data was submitted for this section.

KEY ISSUES

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

10527 US Agency for 
International 
Development

Prevention Sexual 
Prevention

HVOP $500,000

Narrative:

None

IMPLEMENTING MECHANISM DETAILS
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Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

USAID-FHI

10533

Cooperative Agreement

Family Health International

USAID

Total Funding $10,006,319

Funding Source Funding Amount

GHCS (State) $10,006,319

OVERVIEW NARRATIVE

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

Construction/Renovation $80,000

Food and Nutrition: Commodities $118,000

Food and Nutrition: Policy, Tools, 
and Service Delivery

$40,000

Human Resources for Health $2,454,000

KEY ISSUES

Mobile Population

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

10533 Family Health 
International

Counseling 
and Testing

HVCT $1,292,000
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Narrative:

None

10533 Family Health 
International

Treatment TB/HIV HVTB $108,000

Narrative:

None

10533 Family Health 
International

Strategic 
Information

HVSI $870,000

Narrative:

Family Health International (FHI) is a primary partner for strategic information and will 
be supported in FY 2010 for operational costs associated with HIV surveillance, data 
synthesis and use activities, and routine program monitoring. Operational costs include 
staffing and travel for activity implementation. FHI will continue routine monitoring of 
all its programs, including antiretroviral treatment (ART) services, basic HIV clinical and 
community-based care, and prevention programs. FHI will improve and share quality 
assurance/quality improvement (QA/QI) tools with other PEPFAR partners. FHI will also 
continue working on most at-risk population size estimation, geographic information 
systems, estimates and projections, data triangulation projects seeking to answer key 
questions about the current HIV/AIDS epidemic in Vietnam and targeting HIV/AIDS 
prevention and care programs by interpreting existing data from multiple sources.

The planned HVSI funding amount for FHI will increase considerably compared to FY 
2009 because FHI will be the sole recipient of funds for implementing the next round 
of the integrated biological and behavioral surveillance (IBBS) and conducting the third 
round of HIV estimates and projections. Over the past decade, and in close 
collaboration with the National Institute of Hygiene and Epidemiology (NIHE), FHI has 
conducted four behavioral surveillance surveys, two of which are IBBS. Scheduled 
biennially, the IBBS provides key MARP data used in Vietnam for program planning and 
improvement. In the previous two rounds, funding for IBBS was divided between FHI 
and NIHE. Funding for the third IBBS round, planned for 2010, will be allocated to FHI 
as a prime partner and NIHE as a sub-partner in order to facilitate the approval 
processes at the Vietnam Ministry of Health. Funds to FHI will also be used to support 
the third round of HIV estimates and projections. Funds will be used to: conduct the 
data collection and analysis for the next five-year project; contract technical assistance 
from FHI and the East-West Center; hold consensus building and technical 
development workshops; and direct collaboration with the Vietnam Administration for 
HIV/AIDS Control to complete this exercise.

10533 Family Health 
International

Prevention Sexual 
Prevention

HVAB $214,247

Narrative:

None
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10533 Family Health 
International

Prevention Biomedical 
Prevention

IDUP $1,831,587

Narrative:

None

10533 Family Health 
International

Prevention Sexual 
Prevention

HVOP $2,025,485

Narrative:

None

10533 Family Health 
International

Care Adult Care 
and 
Treatment

HTXS $1,400,000

Narrative:

None

10533 Family Health 
International

Care Pediatric Care 
and 
Treatment

PDCS $18,000

Narrative:

None

10533 Family Health 
International

Prevention PMTCT MTCT $189,000

Narrative:

None

10533 Family Health 
International

Care OVC HKID $650,000

Narrative:

None

10533 Family Health 
International

Care Pediatric Care 
and 
Treatment

PDTX $18,000

Narrative:

None

10533 Family Health 
International

Care Adult Care 
and 
Treatment

HBHC $1,390,000

Narrative:

None
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IMPLEMENTING MECHANISM DETAILS

Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

Community REACH Vietnam

10534

Cooperative Agreement

Pact, Inc.

USAID

Total Funding $8,245,801

Funding Source Funding Amount

GHCS (State) $8,245,801

OVERVIEW NARRATIVE

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

Economic Strengthening $28,267

Education $988,807

Food and Nutrition: Commodities $277,541

Food and Nutrition: Policy, Tools, 
and Service Delivery

$227,623

Gender: Reducing Violence and 
Coercion

$364,892

Human Resources for Health $1,199,083

Water $82,763

KEY ISSUES

Mobile Population
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Workplace Programs

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

10534 Pact, Inc. Care Adult Care 
and 
Treatment

HTXS $680,000

Narrative:

None

10534 Pact, Inc. Care Pediatric Care 
and 
Treatment

PDCS $75,000

Narrative:

None

10534 Pact, Inc. Prevention Biomedical 
Prevention

HMIN $140,639

Narrative:

None

10534 Pact, Inc. Strategic 
Information

HVSI $50,000

Narrative:

None

10534 Pact, Inc. Care Adult Care 
and 
Treatment

HBHC $1,690,000

Narrative:

None

10534 Pact, Inc. Prevention PMTCT MTCT $756,000

Narrative:

None

10534 Pact, Inc. Counseling 
and Testing

HVCT $192,000

Narrative:

None
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10534 Pact, Inc. Care Pediatric Care 
and 
Treatment

PDTX $75,000

Narrative:

None

10534 Pact, Inc. Health 
Systems 
Strengthenin
g

OHSS $393,062

Narrative:

None

10534 Pact, Inc. Care OVC HKID $1,758,000

Narrative:

None

10534 Pact, Inc. Prevention Sexual 
Prevention

HVAB $491,300

Narrative:

None

10534 Pact, Inc. Prevention Sexual 
Prevention

HVOP $987,200

Narrative:

None

10534 Pact, Inc. Prevention Biomedical 
Prevention

IDUP $957,600

Narrative:

None

IMPLEMENTING MECHANISM DETAILS
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Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

UNRC

10537

Grant

United Nations Resident Coordinator

USAID

Total Funding $2,041,281

Funding Source Funding Amount

GHCS (State) $2,041,281

OVERVIEW NARRATIVE

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

Construction/Renovation $35,000

Economic Strengthening $381,250

Food and Nutrition: Policy, Tools, 
and Service Delivery

$16,000

Human Resources for Health $455,000

KEY ISSUES

Impact/End-of-Program Evaluation

Workplace Programs

Mobile Population
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IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

10537 United Nations 
Resident 
Coordinator

Prevention Sexual 
Prevention

HVOP $550,000

Narrative:

None

10537 United Nations 
Resident 
Coordinator

Health 
Systems 
Strengthenin
g

OHSS $372,281

Narrative:

None

10537 United Nations 
Resident 
Coordinator

Treatment TB/HIV HVTB $31,500

Narrative:

None

10537 United Nations 
Resident 
Coordinator

Strategic 
Information

HVSI $237,500

Narrative:

None

10537 United Nations 
Resident 
Coordinator

Prevention Biomedical 
Prevention

IDUP $500,000

Narrative:

None

10537 United Nations 
Resident 
Coordinator

Care Adult Care 
and 
Treatment

HBHC $300,000

Narrative:

None

10537 United Nations 
Resident 
Coordinator

Counseling 
and Testing

HVCT $50,000
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Narrative:

None

IMPLEMENTING MECHANISM DETAILS

Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

AED Smartworks Follow-on

10539

Contract

Chemonics International

USAID

Total Funding $573,530

Funding Source Funding Amount

GHCS (State) $573,530

OVERVIEW NARRATIVE

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

Economic Strengthening $486,400

Human Resources for Health $13,028

KEY ISSUES

Workplace Programs

Mobile Population

Impact/End-of-Program Evaluation
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IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

10539 Chemonics 
International

Prevention Biomedical 
Prevention

IDUP $166,765

Narrative:

None

10539 Chemonics 
International

Prevention Sexual 
Prevention

HVOP $166,765

Narrative:

None

10539 Chemonics 
International

Care Adult Care 
and 
Treatment

HBHC $240,000

Narrative:

None

IMPLEMENTING MECHANISM DETAILS

Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

DoD - Defence-Partnered HQ activities

10541

USG Core

US Department of Defense

DOD

Total Funding $1,858,400

Funding Source Funding Amount

GHCS (State) $1,858,400
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OVERVIEW NARRATIVE

The U.S. Department of Defense (DoD) implements PEPFAR programs by supporting 
HIV/AIDS prevention, treatment and care, strategic information, human capacity 
development, and program and policy development in host militaries and civilian 
communities. These activities are accomplished through direct military-to-military 
assistance, support to nongovernmental organizations and universities, and in 
collaboration with other U.S. government agencies in country. 

In Vietnam, DoD works with the Vietnam Ministry of Defense (MOD) to: 1) implement 
military-specific HIV/AIDS prevention programs designed to address the military’s 
unique risk factors; 2) provide care, support and treatment programs for military 
personnel, their families and civilians in surrounding communities; and 3) strengthen 
infrastructure, human resources and information systems in the Vietnamese military 
healthcare delivery system. In Vietnam, 80% of the clients who access military 
medical services are civilians from surrounding communities. 

The comprehensive goals and objectives in DoD PEPFAR’s FY 2010 programming 
reflect breadth across multiple technical areas. In the area of prevention, DoD aims 
for a Combination Prevention Program, which consists of biomedical and behavioral 
prevention approaches adapted and prioritized for the Vietnam military. Behavioral 
interventions are geared toward motivating behavioral change in young military 
recruits and border guards as in Other Prevention programs that promote peer 
education of abstinence, be faithful and correct condom use. Biomedical interventions 
reduce the chances for HIV infections as in Injection Safety and Blood Safety 
programs.  Under care, support and treatment, DoD’s breadth across three technical 
areas: Prevention of Mother-to-Child Transmission (MTCT), TB/HIV (HVTB) and Adult 
Treatment (HTXS). In FY 2010, DoD aims to intensify on-site coaching/mentoring to 
reinforce desired behaviors for patient-focused care clinic management practices. 
Integrated throughout all technical areas, DoD plans to optimize all opportunities for a 
more efficient system, better quality care and stronger program monitoring.
 
Linkage to Partnership Framework: In partnering with local nongovernmental 
organizations and employing local nationals, DoD PEPFAR is directly supporting the 
PEPFAR Partnership Framework’s central strategy of building local capacity to ensure 
sustainable programming. Prior to FY 2008, DoD PEPFAR was partnering with U.S.-
based universities and organizations to implement its programs. In FY 2008, DoD 
PEPFAR shifted to using Vietnamese NGOs, as well as employing local nationals in the 
DoD PEPFAR office to execute the DoD program. Forging a strong collaborative effort 
between Vietnam’s military and capable local prime partners to carry out future HIV 
prevention programming is key to promoting sustainability.

Target Population and Geographical Coverage: The target population for DoD’s 
technical areas includes all patients receiving medical care at military hospitals and all 
newly inducted male military recruits and mobile border guards (approximately 30,000
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 young men per year). The target population for counseling and testing, safety 
injection, blood safety, care and support, treatment, prevention of mother-to-child-
transmission and TB/HIV programs includes all clients, civilians or military, receiving 
services at all PEPFAR-supported locations. The new recruits and border guards have 
been targeted with this integrated prevention program because they are considered to 
be at a higher risk of contracting HIV/AIDS due to their young age, high mobility and 
long periods of time spent in remote areas far away from family support, all of which 
have been shown to encourage high-risk behaviors, such as drinking alcohol and 
visiting karaoke bars.

With FY 2010 funding, these comprehensive DoD programs (HVOP, HVCT, HMIN, 
HMBL, MTCT, HVTB, HTXS, HBHC, HLAB, OHSS, and HVSI) will cover all 63 provinces 
in all seven military regions and the four military commands (Army, Navy, Air Force 
and Border Guards), the 16 voluntary counseling and testing/provider-initiated 
counseling and testing (VCT/PICT) sites, four reference laboratories, five blood safety 
centers and four outpatient centers. Notably, DoD programs are located in the three 
“highest HIV prevalence” provinces: Ho Chi Minh City, Hanoi and Can Tho City.

Health System Strengthening: U.S. DoD’s key contributions to health system 
strengthening include: 1) partnering with local NGOs and utilizing local experts, who 
subsequently will help build the capacity of technical staff for the host government 
and its partners; 2) mainstreaming injection safety, universal precautions, and 
infection control into the pre-service training curriculum at military medical and 
nursing schools; 3) regular technical in-service training for on-site and off-site 
implementing staff; 4) upgrading staff training by using national training standards; 5) 
regular on-site management coaching; 6) on-going assessment to promote the 
retention of the most qualified staff; 7) producing a cadre of trainers who can 
replicate the same training to others in the future; 8) providing professional staff 
development through workshops and conferences, when needed, to encourage 
professional advancement; and 9) periodic assessments for quality improvement of 
the implementation process.

Cross-cutting Programs and Key Issues: the U.S. DoD covers two cross-cutting 
programs: 1) Human Resources for Health through using national training standards, 
on-going in-service training and on-site coaching; and 2) the renovation and 
upgrading of blood safety centers to meet national standards. Key issues addressed 
by U.S. DoD include education, TB, mobile populations and military populations. 

Program Efficiency: U.S. DoD‘s strategy is to become more cost efficient over time by: 
1) cutting down administrative costs by working directly with the Vietnamese NGOs; 
2) using local resources, such as Vietnamese NGOs, to transfer necessary knowledge 
and skills to the Vietnamese MOD, over time; 3) procuring supplies and services 
within Vietnam; 4) combining multiple prevention strategies to maximize coverage 
while reducing administrative costs to the program; 5) adapting the existing national 
training curriculum to military settings; 6) using existing military-relevant education, 
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information and communication (EIC) materials; 7) optimizing program coordination 
by having single point-of-contact program officers for consistency and efficiency; and 
8) collaborating with other partners in prevention technical areas to optimize the use 
of standardized educational materials and Vietnam government-supported services . 

Monitoring and Evaluation Plans: In FY 2010, with a dedicated Strategic Information 
Officer for DoD and MOD programs, DoD PEPFAR will further strengthen collaboration 
with other PEPFAR agencies and partners, i.e., CDC, USAID, the National Blood and 
Transfusion Institute, CDC Laboratory, other implementing partners to promote the 
development and use of standardized monitoring and evaluation tools; to plan for 
interagency quality assurance (QA) activities in clinical areas and HIV testing areas; 
and to promote interagency visits to implementation sites for QA and training 
purposes.

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

Construction/Renovation $596,000

Education $50,000

Human Resources for Health $806,000

KEY ISSUES

Military Populations

Mobile Population

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

10541 US Department 
of Defense

Prevention Biomedical 
Prevention

HMIN $280,000

Narrative:

This is a continuing activity from FY 2009. In FY 2009, the U.S. Department of Defense 
(DoD) used only FY 2008 carry-over funds to implement Injection Safety programs. 
Therefore, in FY 2010 this budget code reflects a 20% increase in budget, and thus a 
budget code narrative is required. 

05-HMIN Budget Code Description: By the end of FY 2009, the U.S. DoD PEPFAR was 
supporting four referral laboratories, five blood safety laboratories, four outpatient and 
inpatient clinics embedded in four infectious disease departments, eight voluntary 
counseling and testing (VCT) sites, five provider-initiated counseling and testing sites, 
four prevention of mother-to-child-transmission (PMTCT) sites, and four prevention of 
tuberculosis and HIV co-infection sites. Requested funds for FY 2010 will support the 
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Vietnam Ministry of Defense (MOD) to continue its participation with other PEPFAR 
partners in establishing an injection safety program in line with national guidelines. FY 
2010, key activities will include injection safety (IS) and waste management (WM).

05-HMIN Injection Safety, $200,000 - With PEPFAR funding in FY 2008 and FY 2009, 
the IS program for Vietnam was developed through collaborative efforts with the World 
Health Organization (WHO), the Vietnam Nurses Association (VNA) and Pact Vietnam, 
an international NGO. A national IS training curriculum has been completed, but has 
yet to be implemented.  

Other PEPFAR civilian partners in Vietnam are currently focusing on three areas: 1) 
utilizing the national IS training curriculum to produce a cadre of IS trainers using the 
training of the trainer (ToT) method, 2) designing and distributing teaching materials 
to clinical areas, and 3) providing sharps containers to clinical areas. 

Based upon existing work in Vietnam and funding in FY 2010, DoD PEPFAR will: 1) 
adopt IS training into pre-service training at military medical and nursing training 
institutions; 2) organize and train a cadre of 16 military healthcare staff to conduct ToT 
on injection safety-related topics to include infection control; 3) expand IS training for 
healthcare workers with a special focus on improving phlebotomy practice and the 
reduction of needle-stick injuries; 4) advocate for the development of universal 
precaution guidelines, as well as infection control, to be tested and implemented in 
military healthcare settings; 5) provide basic and/or locally-produced consumable 
supplies, such as sharp containers, at selected military hospitals; 6) support trainee 
travel to training sessions; 7) link post-exposure prophylaxis  (PEP) to the counseling 
and testing program to reduce HIV transmission in medical settings; and 8) provide 
regular on-site technical assistance to ensure that injection safety principles and 
practices in the workplace are implemented. 

05-HMIN Waste Management, $80,000 – In FY 2010, U.S. DoD PEPFAR will expand the 
Injection Safety program to include Waste Management. In developing countries, such 
as Vietnam, the collection, storage and disposal of biomedical waste related to 
HIV/AIDS care is a growing health, safety and environmental problem. In Vietnam, 
biomedical waste related to HIV/AIDS is produced by establishments such as 
outpatient centers, VCT sites, laboratories and blood collection/transfusion centers. 
Biomedical waste poses potential risks to human health and to the environment if not 
properly disposed. Overall, waste management has received little attention despite the 
potential environmental hazard and threats to public health. Current options for 
treating biohazard waste include converting infectious materials to non-infectious 
waste using processes such as steam sterilizers, autoclaves, and incinerator or 
microwave technology. Not all these treating options are practiced properly in the 
Vietnamese military healthcare system. Thus, the Vietnam military has identified waste 
management as a priority area and has requested PEPFAR technical assistance in order 
to implement training in biomedical waste management and to formulate guidelines 
and standards for proper disposal. 
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With FY 2010 funds, in collaboration with the Vietnam military, DoD PEPFAR will: 1) 
conduct an initial assessment of waste collection and disposal practices at four 
healthcare clinics/sites; 2) conduct an assessment of available disposal mechanisms at 
four locations; 3) identify strengths and weaknesses in current waste management 
practices; 4) collaborate with the Vietnam military to validate the needs and draft a 
plan-of-action; and 5) collaborate with the Vietnam military to formulate guidelines and 
standards of proper disposal. Training of proper disposal methods will be integrated 
into the injection safety curriculum, where and when appropriate to reduce costs. This 
activity will be carried out in close collaboration with host nation agencies, USG 
agencies and other partners, including experts from the World Health Organization. 
Additionally, lessons learned from other communities and/or countries will be 
incorporated into the plans-of-action.

05-HMIN Quality Assurance: An important goal for DoD in FY 2010 is to conduct 
relevant program evaluation, as part of building a high-quality and sustainable injection 
safety and waste management program. In FY 2010, the DoD Program Management 
Specialist will collaborate with other USG implementing agencies and technical groups 
to ensure linkages among all sectors are maximized and national standards are met.  

05-HMIN Targets: 
Number of sites providing injection safety, including waste management services: 4
Number of staff trained on injection safety, including waste management:  60

10541 US Department 
of Defense

Strategic 
Information

HVSI $150,000

Narrative:

This is a continuing activity from FY 2009 when the U.S. Department of Defense (DoD) 
used FY 2008 carry-over funds to implement strategic information programming for the 
first time. Therefore, in FY 2010, because this budget code reflects a 20% increase in 
budget, a budget code narrative is required.

The Strategic Information technical working group (SI TWG) has prioritized creating a 
culture of data use across the HIV program in Vietnam where programs are 
increasingly evidence-based. This effort promotes efficiencies and successes, and is 
coordinated through shared information implementing partners and responsible 
government of Vietnam agencies. In order to achieve this, it will be critical to build SI 
capacity in the DOD program and among its implementing partners. Since FY 2008, the 
U.S. DoD PEPFAR program, like other agencies, has focused its efforts, resources and 
funding primarily on training and services for care, support, treatment and prevention 
programs. After substantially expanding its programs, the need for constant SI support 
became apparent in FY 2008. In FY 2009, U.S. DoD received approval to hire a locally 
employed staff (LES) SI program officer dedicated to DoD and Vietnam Ministry of 
Defense (MOD) activities. This position is being recruited and will be in place by the 
time these SI program funds become available. The reasons for hiring a DoD/MOD SI 
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officer are to: 1) promote more efficient information gathering on-site and across all 
MOD sites; 2) encourage relevant data use in MOD healthcare management; 3) 
facilitate the timely flow of information between MOD, DoD and USG agencies; 4) 
assist MOD to explore the adoption of electronic-based systems, i.e., clinical laboratory 
services that link military voluntary counseling and testing sites to the provincial 
systems for program efficiency; 5) actively participate in the PEPFAR SI team in order 
to better coordinate the development and use of standardized tools and software for 
better program monitoring and to optimize training opportunities; and 6) prioritize SI 
resources and activities to maximize program efficiencies. 

While the military health systems in Vietnam are distinct from the civilian health 
system, similar services are delivered and some of the same populations are served. As 
a result, strategic information is not only critical for the monitoring and evaluation 
(M&E) of MOD programs, but also for the integration of these programs into the 
national HIV strategy and broader health systems for better national program 
management, improved services across the health systems, and promoting efficiencies 
through shared resources, methodologies and tools. With the addition of a M&E 
program officer to the DOD team who will also sit in on the SI technical working group 
meetings, SI and DOD will be in a better position to address the strategic information 
needs of the DOD HIV program. They will work across PEPFAR TWGs and national SI 
TWGs to ensure that DOD partners benefit from the resources and experiences of the 
teams while contributing to Vietnam’s single HIV M&E system.

Funds will support staff and partner capacity development, the assessment of civilian 
SI strategies and solutions for appropriateness for MOD sites, customization of 
solutions adhering to national standards and policies, implementation of solutions and 
on-going monitoring and evaluation. By participating in the SI technical working group, 
the DOD M&E staff will be able to leverage technical assistance and staff resources to 
ensure that DOD programs are provided adequate SI support and that DOD SI 
activities are contributing to the goal of a national culture of data use and integrated 
into the national HIV M&E system and other systems across health sectors in Vietnam.

In addition to overall SI capacity, there will be two priority activities supported by these 
funds:

Strengthening MOD’s Information Management Capabilities -- The goals of this activity 
for FY 2010 are: 1) upgrading basic hardware and software to enhance communication 
among MOD’s PEPFAR Steering Committee (MOD-SC), administration offices at four 
military hospital, and eight implementation sites; 2) training MOD-SC staff and 
implementation staff on use of standardized national monitoring and reporting 
requirements; 3) training MOD-SC staff on use of data for program monitoring and 
evaluation; and 4) providing technical assistance to link MOD’s HIV-related services to 
other partners’ implementing sites, according to MOD’s policies, in order to increase 
patient’s access to services and better data quality. 
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Building MOD’s Bio-behavioral Survey Capability – Funding in FY 2010 will support: 1) 
training a small MOD core team (3-4 persons) to assist with the implementation of the 
bio-behavioral survey; 2) producing and/or procuring data collection tools; 3) 
conducting training and TA on survey methodology and protocols; and 4) providing 
technical assistance and logistical and operational support to staff of the Military 
Institute of Hygiene and Epidemiology (MIHE) and the Southern Preventive Medicine 
Center (SPMC) to complete data collection, entry, analysis and interpretation. 

17-HVSI Quality Assurance -- In FY 2010, the DoD SI Program Officer, in collaboration 
with the PEPFAR SI team, will lead the coordination and implementation of MOD’s bio-
behavioral survey. Moreover, U.S. DoD will continue to coordinate with other USG 
implementing agencies and technical groups to ensure that linkages (to training 
opportunities, experience sharing opportunities, expert resources, etc.) among all 
sectors are put to best use.

10541 US Department 
of Defense

Prevention Biomedical 
Prevention

HMBL $636,500

Narrative:

This is a continuing activity from FY 2009. In FY 2009, the U.S. Department of Defense 
(DoD) used only FY 2008 carry-over funds to implement HMBL. Therefore, in FY 2010 
this budget code reflects a 20% increase in budget, thus a budget code narrative is 
required. 

04-HMBL Budget Code Description: Main objectives of the U.S. DoD PEPFAR and 
Vietnam Ministry of Defence (MOD) Blood Safety programs are: 1) to ensure that MOD 
blood safety practices are in line with national standards in the areas of blood 
screening, collection preparation and storage; 2) to upgrade the MOD’s blood safety 
basic structure to meet national safety and public health standards; 3) to promote a 
robust and voluntary donor system; 4) to promote sustainable quality assurance 
programs across military blood safety centers; and 5) to strengthen and optimize 
linkages of blood safety, appropriate HIV counselling and testing, and referrals for 
persons who test positive.

By the end of FY 2009, the Vietnam DoD PEPFAR will be supporting five blood safety 
centers with HIV screening capacity in Hospital 103 in Hanoi, Hospital 175 in Ho Chi 
Minh City, Hospital 121 in Can Tho City, Hospital 17 in Da Nang City and Hospital 87 in 
Nha Trang City. These five blood safety centers will ensure the availability of safe blood 
products for five co-located hospitals, as well as neighboring civilian hospitals. 
Additionally, these five blood safety centers also provide provider-initiated testing and 
counselling (PITC) to all clients using the services. It is important to note that, 
although military health care facilities are mandated to care for military personnel and 
their families, approximately 80 percent of the clients are civilians from neighboring 
towns and provinces.

Blood Safety addresses one of the nine action areas established by the government of 
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Vietnam in the Vietnam National HIV/AIDS Strategy. The Vietnam MOD has 
consistently supported the Vietnam National HIV/AIDS Strategy by increasing collection 
and storage of safe blood, and strengthening human capacity in safe blood practices.

04-HMBL Activity #1 Increasing Collection and Storage of Safe Blood, $450,000 – With 
FY 2010 funding, DoD PEPFAR will collaborate with the Vietnam MOD to: 1) increase 
the collection and storage of blood units from low-risk volunteer donors to 30,000 units 
per year; 2) increase the number of volunteer donors from 20% to 70% compared to 
the number of paid donors; and 3) support donor outreach sessions at regional blood 
transfusion centers for the recruitment of voluntary unpaid blood donors. Without on-
going recruitment activities, shortages of safe blood may result in, and may create 
pressure to use, unsafe blood products that run a higher risk of HIV contamination. In 
order to ensure this does not happen, DoD PEPFAR will: 1) support clinical and 
administrative staff implementing blood safety activities; 2) procure necessary 
consumables, supplies and reagents for increased collection and storage of blood units; 
3) procure local equipment maintenance services for five existing blood safety centers; 
4) procure additional equipment necessary for processing and storage expansion; and 
5) provide  technical assistance to MOD on building renovation, equipment selection 
and testing strategies in adherence with the updated national regulations on blood 
safety protocol. 

04-HMBL Activity #2 Human Capacity Development and Strengthening, $186,500 – FY 
2010 funding will support: 1) expert blood safety organizations to provide guidance, 
advice and training to Vietnam’s military blood transfusion centers in need of technical 
assistance; 2) technical assistance to MOD on strategies to develop an organized, high-
quality blood transfusion system that will produce an adequate supply of safe blood 
that adheres to national regulations on blood safety protocol; 3) refresher training of 
current staff; 4) initial in-depth training with wet lab practice for all new personnel 
assigned to blood safety centers; 5) training for back-up staff to cover for those on 
military deployment; (6) piloting biomedical equipment maintenance training to 
selected staff; and 7) exploring possible collaboration between military and civilian 
sectors including the Vietnam Red Cross.

04-HMBL Quality Assurance: In FY 2008, a quality assurance and quality improvement 
(QA/QI) program was initiated at two blood safety centers. In FY 2009, the program 
was expanded to all five existing blood safety centers. This same QA/QI project will be 
continued in FY 2010, with more intensive on-site coaching to achieve quality and 
consistency across all five centers. In FY 2010, the DoD Program Management 
Specialist will collaborate with other USG implementing agencies and technical groups 
to ensure that linkages between all sectors are maximized and national standards are 
met.  

04-HMBL Targets:

Percentage of donated blood screened for HIV in a quality-assured manner: 100%
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Number of blood safety centers: 5
Number of staff trained on blood safety-related topics: 20

10541 US Department 
of Defense

Laboratory 
Infrastructure

HLAB $446,400

Narrative:

This is a continuing activity from FY 2009. In FY 2009, the U.S. Department of Defense 
(DoD) used only FY 2008 carry-over funds to implement part of the HLAB program. 
Therefore, in FY 2010, this budget code reflects a 20% increase in budget, and thus a 
budget code narrative is required.  

16-HLAB Budget Code Description: By the end of FY 2009, U.S. DoD PEPFAR supported 
four referral laboratories with the capacity to perform HIV diagnosis, haematology, 
biochemistry, CD4 and Polymerase Chain Reaction (PCR), which are conducted to 
check viral loads in cases of adult treatment failures. These four referral laboratories 
are: the Military Institute for Health and Epidemiology (MIHE) in Hanoi, the Southern 
Preventative Medicine Center (SPMC) in Ho Chi Minh City, Hospital 121 in Can Tho City 
and Hospital 17 in Da Nang City.  MIHE and SPMC are designated as regional 
preventive centers, and serve as centers of excellence for training and research. Two 
other laboratories (in Hospital 121 and Hospital 17) are provincial referral laboratories 
embedded within the military regional hospitals. These four referral laboratories 
support four outpatient/inpatient clinics and eight voluntary counselling and testing 
(VCT) centers, and five provider-initiated counseling and testing (PICT) sites. All four 
laboratories are located in PEPFAR-focus provinces. It is important to note that 
although military health care facilities are mandated to care for military personnel and 
their families, more than 80% of the clients are civilians.

These four laboratories are staffed by full-time and part-time Vietnamese military 
laboratory officers and technicians. There are approximately 100 full-time staff working 
in these sites. Between FY 2006 and FY 2008, U.S. DoD trained a total of 245 
laboratory personnel working in PEPFAR and non-PEPFAR-supported laboratories, 
through partnering with the Armed Forces Research Institute of Medical Sciences 
(AFRIMS) in Bangkok, Thailand. In FY 2009, DoD began to partner with CDC 
Laboratory to deliver in-country training in quality improvement for assigned personnel. 

Additionally, in FY 2007, U.S. DoD initiated quality assurance and quality control 
(QA/QC) initiatives at two laboratories. In FY 2008, U.S. DoD expanded the QA/QC 
program to two more laboratories. The QA/QC program includes: monthly site 
monitoring, quarterly site visits, standardized assessment tools for monitoring and 
assessment, quarterly on-site proficiency testing, routine reporting, participation in a 
national external quality assurance (EQA) program, distant technical assistance, on-site 
technical assistance, and on-site workshops and training. In FY 2009, U.S. DoD 
replicated the same QA/QC program at the four PEPFAR-supported blood safety 
centers in the military system.  
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In FY 2010 and beyond, U.S. DoD aims to: 1) collaborate closely with the CDC 
Laboratory technical working group and experts to prepare all four laboratories to be 
accrediated by the Ministry of Health’s Vietnam Administration for HIV/AIDS Control 
(VAAC); 2) promote greater collaboration between the Vietnamese military, civilian 
laboratory centers and HIV/AIDS testing, care, support and treatment sites. DoD 
PEPFAR will continue its collaboration with CDC partners, i.e., LIFE-GAP project to train 
military laboratory staff on CD4 and opportunistic infection (OI) diagnostics; and 
VAAC/LIFEGAP to develop a laboratory referral network and specimen transport system 
within the provinces. DoD will also collaborate with CDC to enable laboratory staff to 
pilot the Laboratory Information System (LIS) at one military laboratory. In order to 
achieve these aims, U.S. DoD PEPFAR will implement four activities in FY 2010.

16-HLAB ACTIVITY #1 Increase Military Laboratories’ Participation in the National EQA 
Program, $50,000 – U.S. DoD will: 1) coordinate with CDC Laboratory to systematically 
enroll four military laboratories in the national EQA program; 2) work to encourage 
military laboratories to be active members in the national EQA program; 3) promote 
collaboration between MIHE and its counterpart, the National Institute of Hygiene and 
Epidemiology (NIHE); 4) provide necessary supplies, consumables and reagents for 
producing proficiency panels for EQA purposes; and 5) provide EQA training through 
PEPFAR agencies and/or the U.S. DoD component.

16-HLAB ACTIVITY #2 QA/QC Program, $50,000 - The second activity will support on-
going QA/QC activities, including two site visits per year in order to monitor and 
evaluate the implementation progress and maintenance of the QA/QC program. This 
includes TA on the development of standard operating procedures (SOP’s) and a 
functioning post-exposure prophylaxis (PEP) program. Doing well in the QA/QC 
program will move the laboratories closer to accreditation status. 

16-HLAB Activity #3 Training and Clinical Support, $100,000  - The third activity will 
support: 1) refresher training for laboratorians and technicians; 2) training in OI 
diagnostics at military laboratory sites using national and international training 
packages; 3) practicum training and experience-sharing for laboratorians and 
technicians at NIHE or another national laboratory; 4) procurement of needed 
consumables, clinical supplies and reagents; and 5) establishing a local equipment 
maintenance program for these sites. Well trained laboratorians who carry the training 
into practice will also move the laboratories closer to accrediation status, as well as 
contribute to better care. As part of the greater PEPFAR community in Vietnam, U.S 
DoD coordinates closely with the Supply Chain Management System (SCMC) in the 
procurement and management of CD4 reagents. Training in this area has greatly 
enhanced the availability of CD4 reagents while keeping reagent expiration problems to 
a minimum.  

16-HLAB Activity # 4 Renovation of Laboratory Infrastructure, $246,400 – The fourth 
activity will support minor renovations and enhancement of four existing sites to 
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ensure there is adequate work space, storage space, ventilation, hand-washing 
facilities and appropriate storage areas for reagents and samples. Infrastructure is also 
a key element in the laboratory accrediation process.

16-HLAB Quality Assurance: See the quality assurance plan above. Additionally, an 
overall goal for U.S. DoD PEPFAR in FY 2010 is to conduct relevant and/or focused 
program evaluations, as part of building a high quality and sustainable program. U.S. 
DoD will coordinate with other PEPFAR agencies to ensure that linkages among all 
sectors are effective and national standards are met.  

16-HLAB Targets:
Number of testing facilities (laboratories) with the capacity to perform clinical 
laboratory tests: 8

10541 US Department 
of Defense

Health 
Systems 
Strengthenin
g

OHSS $266,000

Narrative:

This is a continuing activity from FY 2009. In FY 2009, the U.S. Department of Defense 
(DoD) used only FY 2008 carry-over funds to implement health system strengthening 
programs. Therefore, in FY 2010, because this budget code reflects a 20% increase in 
budget, a budget code narrative is required.

18-OHSS Budget Code Description: In Vietnam, insufficient training has been identified 
over and over again as a key barrier to improving the current healthcare system 
(Health System 20/20, USAID, 2008). Having adequate training and a qualified 
healthcare staff will be even more critical in future years as the Vietnam Ministry of 
Health moves forward with its 2020 Health Strategy and PEPFAR moves toward the 
Partnership Framework. Lack of international standard training is even more acutely 
felt in the Vietnamese military healthcare system because it has only recently accepted 
outside assistance. A skilled workforce is critical as it affects the overall system 
performance as well as the feasibility and sustainability of health reforms.

In FY 2010, the U.S. DoD will address the insufficient training through four key 
activities. 

18-OHSS ACTIVITY #1 Strengthening Teaching Infrastructure of the Pre-service 
Military Medical Institute, $130,000 -  Similar to the civilian sector, the Vietnamese 
military has its own medical and nursing pre-service training academies. One academy 
is co-located in Hospital 103 where PEPFAR has a full range of supports, including one 
outpatient clinic, one prevention of mother-to-child transmission (PMTCT) site, one 
TB/HIV facility, one blood safety center and one voluntary counseling and testing 
(VCT) site. However, this academy has not received much attention or support in the 
past. Under this activity, U.S. DoD will: 1) collaborate with the Vietnamese military 
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leadership at the academy to include key curricula, such as infection control, patient-
centered care, and quality assurance and quality control, in the pre-service training 
curriculum at the academy; 2) upgrade the practicum training laboratories at the 
academy to enhance hands-on practice prior to caring for patients at hospitals; 3) 
coordinate and support technical assistance on curriculum revision and teaching 
methods using available experts from other PEPFAR agencies and partners; and 4) 
coordinate, invite and support military teaching faculty to observe and lecture at 
civilian medical and nusring schools to share best practices.   

18-OHSS ACTIVITY #2 Mainstreaming Infection Control Curriculum Into Pre-Service 
Military Medical and Nursing Academies, $60,000 – Under this activity, DoD will: 1) 
coordinate and support technical assistance on curriculum adaption and revision and 
teaching methods using available experts from other PEPFAR agencies, partners, etc.; 
2) provide relevant teaching materials, teaching aids and references; 3) support travel 
expenses for trainers; and 4) explore developing an evaluation tool to assess teaching 
effectiveness. 
 
18-OHSS ACTIVTY #3 Human Resource Motivational and Retention Activities, $46,000 
- Funding will support the following objectives: sharing and recognition of staff’s 
contributions to Vietnam’s healthcare system; educating Vietnam Ministry of Defense 
(MOD) personnel about MOD healthcare staff; introducing a patient-focused care 
model (being implemented under the HBHC program); engaging MOD policymakers to 
consider an alternative staff award/promotion model where staff are recognized and 
rewarded based on a merit system; and introducing a PEPFAR for Excellence award for 
top performers. U.S. DoD PEPFAR will synchronize these objectives with scheduled and 
on-going technical workshops and meetings. Under this activity, DoD will also invite 
several senior military leaders to attend key meetings, such as the annual 
implementers’ meeting, the international or regional AIDS meeting and multilateral 
medical meetings. The purpose of attending these key meetings is for Vietnam’s 
military leadership to learn best practices and policies from others.  

18-OHSS ACTIVTY #4 Program Management Capacity Building, $30,000-  In FY 2009, 
U.S. DoD merged its Total Quality Management (TQM) training program into the CDC 
TQM training under the Hanoi School of Public Health (HSPH). Under this arrangement, 
TQM training for middle managers was not only consistent across military and civilian 
sectors, but also positively encouraged military and civilian managers to work and solve 
problems together. In FY 2009, CDC through HSPH, provided 30 training slots for MOD 
medical managers. Travel costs for the TQM training were covered by U.S. DoD. With 
FY 2010 funding, DoD will continue to support 30 military middle managers to benefit 
from this TQM training.

18-OHSS Quality Assurance: In FY 2010, the DoD Program Management Specialist will 
collaborate with other USG implementing agencies and technical groups to ensure 
linkages (with training and experience-sharing opportunities, educational resources, 
etc.) across civilian and military sectors are maximized and national standards are met.
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10541 US Department 
of Defense

Care Adult Care 
and 
Treatment

HBHC $79,500

Narrative:

This is a continuing activity from FY 2009. In FY 2009, the U.S. Department of Defense 
(DoD) used only FY 2008 carry-over funds to implement HBHC. Therefore, in FY 2010, 
this budget code reflects a 20% increase in budget, and thus a budget code narrative 
is required.  

08-HBHC Budget Code Description: In line with PEPFAR’s effort to develop human 
resources to improve healthcare, U.S. DoD will continue to promote increasing the 
contributions of nurses in the Vietnamese healthcare system. In order to do so, U.S. 
DoD PEPFAR will collaborate closely with the Vietnam Nurses Association (VNA) to 
build capacity in the country’s nursing forces. In FY 2010, VNA will mainly focus on 
supporting the implementation sites, training the nursing forces and providing technical 
assistance (TA) and clinical support to the facilities. At the same time, U.S. DoD will 
focus on providing technical assistance and operational coaching to nursing and 
medical leaders in project and program management.  

08-HBHC Activity: Technical Assistance and Coaching to Middle- and Higher-Level 
Nursing and Medical Leaders, $79,500 – U.S. DoD will: 1) convene regular meetings 
with middle- and higher-level nursing and medical leaders to solicit buy-in and discuss 
ways to improve HIV/AIDS care and support programs; 2) conduct frequent TA using 
one-on-one or small group methods to promote the adoption of new protocols and 
guidelines; 3) provide consumables, clinical supplies and testing reagents to four sites; 
and 4) organize and support experience-sharing workshops for nursing and medical 
leaders.   

08-HBHC Quality Assurance: An important goal for U.S. DoD PEPFAR in FY 2010 is to 
conduct relevant and/or focused program evaluations, in order to build a high-quality 
and sustainable program. DoD will coordinate with other PEPFAR agencies to ensure 
that linkages among all sectors are effective and national standards are met.

IMPLEMENTING MECHANISM DETAILS
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Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

FANTA 2

10557

Cooperative Agreement

Food and Nutrition Technical Assistance

USAID

Total Funding $270,000

Funding Source Funding Amount

GHCS (State) $270,000

OVERVIEW NARRATIVE

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

Food and Nutrition: Policy, Tools, 
and Service Delivery

$120,000

Human Resources for Health $150,000

No data was submitted for this section.

KEY ISSUES

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

10557 Food and 
Nutrition 
Technical 
Assistance

Care Adult Care 
and 
Treatment

HBHC $162,000
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Narrative:

None

10557 Food and 
Nutrition 
Technical 
Assistance

Care Pediatric Care 
and 
Treatment

PDCS $108,000

Narrative:

None

IMPLEMENTING MECHANISM DETAILS

Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

PI

10559

Cooperative Agreement

Pasteur Institute

HHS/CDC

Total Funding $340,000

Funding Source Funding Amount

GHCS (State) $340,000

OVERVIEW NARRATIVE

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

Human Resources for Health $108,526

KEY ISSUES
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No data was submitted for this section.

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

10559 Pasteur Institute Laboratory 
Infrastructure

HLAB $340,000

Narrative:

None

IMPLEMENTING MECHANISM DETAILS

Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

MOLISA

10560

Cooperative Agreement

Ministry of Labor, Invalids and Social Affairs

HHS/CDC

Total Funding $313,750

Funding Source Funding Amount

GHCS (State) $313,750

OVERVIEW NARRATIVE

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

Human Resources for Health $163,750
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No data was submitted for this section.

KEY ISSUES

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

10560 Ministry of 
Labor, Invalids 
and Social 
Affairs

Health 
Systems 
Strengthenin
g

OHSS $23,750

Narrative:

None

10560 Ministry of 
Labor, Invalids 
and Social 
Affairs

Prevention Biomedical 
Prevention

IDUP $250,000

Narrative:

None

10560 Ministry of 
Labor, Invalids 
and Social 
Affairs

Strategic 
Information

HVSI $40,000

Narrative:

None

IMPLEMENTING MECHANISM DETAILS
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Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

HAIVN

10561

Cooperative Agreement

Harvard Medical School of AIDS Initiative in Vietnam

HHS/CDC

Total Funding $930,000

Funding Source Funding Amount

GHCS (State) $930,000

OVERVIEW NARRATIVE

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

Human Resources for Health $930,000

KEY ISSUES

Military Populations

Workplace Programs

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

10561 Harvard Medical 
School of AIDS 
Initiative in 
Vietnam

Care Pediatric Care 
and 
Treatment

PDTX $90,000

Narrative:
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None

10561 Harvard Medical 
School of AIDS 
Initiative in 
Vietnam

Care Pediatric Care 
and 
Treatment

PDCS $90,000

Narrative:

None

10561 Harvard Medical 
School of AIDS 
Initiative in 
Vietnam

Care Adult Care 
and 
Treatment

HBHC $360,000

Narrative:

None

10561 Harvard Medical 
School of AIDS 
Initiative in 
Vietnam

Care Adult Care 
and 
Treatment

HTXS $390,000

Narrative:

None

IMPLEMENTING MECHANISM DETAILS

Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

CDC-FHI

10562

Cooperative Agreement

Family Health International

HHS/CDC

Total Funding $1,764,000

Funding Source Funding Amount

GHCS (State) $1,764,000
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OVERVIEW NARRATIVE

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

Human Resources for Health $1,764,000

No data was submitted for this section.

KEY ISSUES

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

10562 Family Health 
International

Care Adult Care 
and 
Treatment

HBHC $450,000

Narrative:

None

10562 Family Health 
International

Care Adult Care 
and 
Treatment

HTXS $90,000

Narrative:

None

10562 Family Health 
International

Laboratory 
Infrastructure

HLAB $350,000

Narrative:
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In FY 2010, Family Health International (FHI) will to provide technical assistance (TA) 
to selected PEPFAR-supported laboratories in Vietnam to achieve international 
laboratory accreditation. As part of this effort, FHI will also develop a quality 
management (QM) curriculum for delivery to all staff working at PEPFAR-supported 
laboratories. FHI has considerable experience implementing laboratory strengthening 
programs in Southeast Asia. FHI is well suited to offer immediate and cost-efficient 
programs.

FHI will provide TA to six selected laboratories (both national and provincial) to help 
them achieve international accreditation. In doing so, FHI will work closely with the 
CDC Vietnam team and CDC-supported laboratories in Vietnam to build in-country 
capabilities for assessment of laboratories against ISO 15189 standards and the 
implementation of ISO 15189 standards and preparation for ISO 15189 assessment. 
The program will begin with baseline assessments followed by training and technical 
support for implementation of ISO 15189 standards for selected laboratories located in 
Hanoi, Ho Chi Minh City, and possibly one laboratory in central Vietnam. TA delivered 
during follow-up visits will include implementation of ISO 15189 standards and 
preparations for the ISO 15189 assessment. Specific TA will be provided for the 
development of a laboratory quality management system, which will include equipment 
use, enhancement of a pre-analytic, analytic and post-analytic technical laboratory 
system, establishment of management systems to monitor the quality and reliability of 
laboratory services and satisfactory performance in an internationally-recognized 
External Quality Assurance Scheme (EQAS). It is expected that these six laboratories 
will be ready for an ISO 15189 accreditation assessment within two years after the 
initiation of this program. The estimated cost is $300,000 ($50,000 per laboratory).

FHI will also provide TA for development of quality assurance/quality management 
(QA/QM) training packages, delivery of trainings to provincial-level laboratories in all 
PEPFAR-supported provinces and the creation of a group of trainers from selected 
Vietnam Ministry of Health (MOH) institutions to provide future training on QM. This 
will include review, upgrading and standardization of the existing Quality Management 
System packages currently in use in Vietnam. National capacity will be enhanced by 
training a core team of laboratory personnel from MOH-recommended laboratories. 
Packages will be developed at two levels: basic and advanced. The goal of these 
trainings is to develop a group of professionals who can train others in these 
techniques and principles. Trainings will take place in Hanoi, bringing appropriate 
laboratory and CDC staff together for joint training. The estimated cost is $50,000.

10562 Family Health 
International

Prevention Biomedical 
Prevention

IDUP $874,000

Narrative:

None

IMPLEMENTING MECHANISM DETAILS
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Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

ASPH Fellowship Program

10563

Cooperative Agreement

Association of Schools of Public Health

HHS/CDC

Total Funding $160,000

Funding Source Funding Amount

GHCS (State) $160,000

OVERVIEW NARRATIVE

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

No data was submitted for this section.

No data was submitted for this section.

KEY ISSUES

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

10563 Association of 
Schools of Public 
Health

Strategic 
Information

HVSI $40,000

Narrative:

None

Page  154 of  174 3/19/2010 10:23 AM



10563 Association of 
Schools of Public 
Health

Prevention Sexual 
Prevention

HVOP $40,000

Narrative:

None

10563 Association of 
Schools of Public 
Health

Care Adult Care 
and 
Treatment

HBHC $40,000

Narrative:

None

10563 Association of 
Schools of Public 
Health

Health 
Systems 
Strengthenin
g

OHSS $40,000

Narrative:

None

IMPLEMENTING MECHANISM DETAILS

Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

Department of Medical Administration

10744

Cooperative Agreement

Vietnam Administration for Medical Sciences

HHS/CDC

Total Funding $90,000

Funding Source Funding Amount

GHCS (State) $90,000
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OVERVIEW NARRATIVE

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

Human Resources for Health $22,000

No data was submitted for this section.

KEY ISSUES

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

10744 Vietnam 
Administration 
for Medical 
Sciences

Laboratory 
Infrastructure

HLAB $90,000

Narrative:

None

IMPLEMENTING MECHANISM DETAILS

Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

MSH/Strengthening Pharmaceutical Systems

12214

Cooperative Agreement

Management Sciences for Health

USAID
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Total Funding $237,500

Funding Source Funding Amount

GHCS (State) $237,500

OVERVIEW NARRATIVE

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

Human Resources for Health $25,000

No data was submitted for this section.

KEY ISSUES

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

12214 Management 
Sciences for 
Health

Health 
Systems 
Strengthenin
g

OHSS $237,500

Narrative:

None

IMPLEMENTING MECHANISM DETAILS
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Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

American Society for Microbiology

12216

Cooperative Agreement

American Society for Microbiology

HHS/CDC

Total Funding $125,000

Funding Source Funding Amount

GHCS (State) $125,000

OVERVIEW NARRATIVE

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

No data was submitted for this section.

No data was submitted for this section.

KEY ISSUES

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

12216 American 
Society for 
Microbiology

Laboratory 
Infrastructure

HLAB $125,000

Narrative:

None
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IMPLEMENTING MECHANISM DETAILS

Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

CLSI LAB

12237

Cooperative Agreement

Clinical & Lab Standards Institute (CLSI)

HHS/CDC

Total Funding $100,000

Funding Source Funding Amount

GHCS (State) $100,000

OVERVIEW NARRATIVE

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

No data was submitted for this section.

No data was submitted for this section.

KEY ISSUES

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

12237 Clinical & Lab 
Standards 
Institute (CLSI)

Laboratory 
Infrastructure

HLAB $100,000
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Narrative:

None

IMPLEMENTING MECHANISM DETAILS

Mechanism Name:

Mechanism ID:

Procurement Type:

Prime Partner:

Agency:

Agreement Start Date:

Agreement End Date:

ASCP LAB

12238

Cooperative Agreement

American Society for Clinical Pathology

HHS/CDC

Total Funding $125,000

Funding Source Funding Amount

GHCS (State) $125,000

OVERVIEW NARRATIVE

CROSS-CUTTING BUDGETS ATTRIBUTION(S)

No data was submitted for this section.

No data was submitted for this section.

KEY ISSUES
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PUBLIC-PRIVATE PARTNERSHIP(S)

USG MANAGMENT AND OPERATIONS

IMPLEMENTING MECHANISM AND BUDGET CODE NARRATIVE(S)

Mech. ID Prime Partner 
Name

Strategic 
Area

Budget 
Code Name

Budget 
Code

Funding 
Amount

12238 American 
Society for 
Clinical 
Pathology

Laboratory 
Infrastructure

HLAB $125,000

Narrative:

None

No data was submitted for this section.

ISSUES AFFECTING SFR IMPLEMENTATION
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EVALUATION OF CURRENT STAFFING
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EXPLAIN VACANCIES AND ANTICIPATED TURNOVER
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JUSTIFY NEW STAFF

Position 
Title

% Time 
on 

PEPFAR

Employ-
ment 
Type

Funding 
Type

Agency Citizen-
ship

Schedule
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Justification Narrative:

 
 

 

 
 

  
 

Justification Narrative:

 
 

 
 

  
 

Justification Narrative:

 
 

 

 
 

 

  
 

Justification Narrative:

 
 

 
 

 

  
 

Justification Narrative:
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AGENCY INFORMATION - COST OF DOING BUSINESS

 
 

 

  
 

Justification Narrative:

 
 

DOD

Costs of Doing 
Business

DHAPP GAP GHCS 
(State)

GHCS 
(USAID)

CODB
 Category 

Total

USG Staff Salaries and 
Benefits

$0 $0 $520,000 $0 $520,000

Staff Program Travel $0 $0 $80,000 $0 $80,000

ICASS $0 $0 $30,000 $0 $30,000

Non-ICASS 
Administrative Costs

$0 $0 $80,000 $0 $80,000

Capital Security Cost 
Sharing

$0 $0 $70,000 $0 $70,000

Computers/IT Services $0 $0 $20,800 $0 $20,800

Mngt Meetings/Prof 
Development

$0 $0 $51,000 $0 $51,000

USG Renovation $0 $0 $0 $0 $0

Institutional 
Contractors

$0 $0 $0 $0 $0

Peace Corps Volunteer 
Costs

$0 $0 $0 $0 $0

Total By Funding 
Source

$0 $0 $851,800 $0 $851,800
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HHS/CDC

Costs of Doing 
Business

DHAPP GAP GHCS 
(State)

GHCS 
(USAID)

CODB
 Category 

Total

USG Staff Salaries and 
Benefits

$0 $659,627 $1,455,357 $0 $2,114,984

Staff Program Travel $0 $349,639 $537,957 $0 $887,596

ICASS $0 $0 $1,000,000 $0 $1,000,000

Non-ICASS 
Administrative Costs

$0 $1,823,331 $2,095,406 $0 $3,918,737

Capital Security Cost 
Sharing

$0 $0 $400,000 $0 $400,000

Computers/IT Services $0 $0 $504,000 $0 $504,000

Mngt Meetings/Prof 
Development

$0 $22,403 $40,491 $0 $62,894

USG Renovation $0 $0 $0 $0 $0

Institutional 
Contractors

$0 $0 $1,871,500 $0 $1,871,500

Peace Corps Volunteer 
Costs

$0 $0 $0 $0 $0

Total By Funding 
Source

$0 $2,855,000 $7,904,711 $0 $10,759,711
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HHS/OGHA

Costs of Doing 
Business

DHAPP GAP GHCS 
(State)

GHCS 
(USAID)

CODB
 Category 

Total

USG Staff Salaries and 
Benefits

$0 $0 $54,660 $0 $54,660

Staff Program Travel $0 $0 $0 $0 $0

ICASS $0 $0 $0 $0 $0

Non-ICASS 
Administrative Costs

$0 $0 $0 $0 $0
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Capital Security Cost 
Sharing

$0 $0 $0 $0 $0

Computers/IT Services $0 $0 $0 $0 $0

Mngt Meetings/Prof 
Development

$0 $0 $0 $0 $0

USG Renovation $0 $0 $0 $0 $0

Institutional 
Contractors

$0 $0 $0 $0 $0

Peace Corps Volunteer 
Costs

$0 $0 $0 $0 $0

Total By Funding 
Source

$0 $0 $54,660 $0 $54,660

HHS/SAMHSA

Costs of Doing 
Business

DHAPP GAP GHCS 
(State)

GHCS 
(USAID)

CODB
 Category 

Total

USG Staff Salaries and 
Benefits

$0 $0 $250,000 $0 $250,000

Staff Program Travel $0 $0 $88,000 $0 $88,000

ICASS $0 $0 $80,000 $0 $80,000
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Non-ICASS 
Administrative Costs

$0 $0 $45,000 $0 $45,000

Capital Security Cost 
Sharing

$0 $0 $0 $0 $0

Computers/IT Services $0 $0 $25,000 $0 $25,000

Mngt Meetings/Prof 
Development

$0 $0 $0 $0 $0

USG Renovation $0 $0 $0 $0 $0

Institutional 
Contractors

$0 $0 $0 $0 $0

Peace Corps Volunteer 
Costs

$0 $0 $0 $0 $0

Total By Funding 
Source

$0 $0 $488,000 $0 $488,000

 
 

 
 

 

USAID
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Costs of Doing 
Business

DHAPP GAP GHCS 
(State)

GHCS 
(USAID)

CODB
 Category 

Total

USG Staff Salaries and 
Benefits

$0 $0 $2,812,654 $0 $2,812,654

Staff Program Travel $0 $0 $262,388 $0 $262,388

ICASS $0 $0 $286,909 $0 $286,909

Non-ICASS 
Administrative Costs

$0 $0 $1,530,423 $0 $1,530,423

Capital Security Cost 
Sharing

$0 $0 $0 $0 $0

Computers/IT Services $0 $0 $242,520 $0 $242,520

Mngt Meetings/Prof 
Development

$0 $0 $291,913 $0 $291,913

USG Renovation $0 $0 $0 $0 $0

Institutional 
Contractors

$0 $0 $310,086 $0 $310,086

Peace Corps Volunteer 
Costs

$0 $0 $0 $0 $0

Total By Funding 
Source

$0 $0 $5,736,893 $0 $5,736,893
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