
HIV/AIDS in Vietnam
•Adult (15–49) HIV prevalence, 
2009: 0.4%3

(IDU: 18.4%5, FSW: 3.2%5, MSM: 16.7%5)
•Estimated adults and children (ages 
0-49) living with HIV, 2009: 280,0003

•HIV-related deaths, 2009: 14,0003

•Estimated number of people need-
ing antiretroviral therapy based 
on WHO 2010 guidelines, 2009: 
110,0004

•Estimated percentage of pregnant 
women living with HIV who re-
ceived antiretrovirals for preventing 
mother-to-child transmission, 2009: 
29%-79%4

  Partnership to Fight HIV/AIDS in Vietnam

U . S .  P r e s i d e n t ’ s  E m e r g e n c y  P l a n  f o r  A I D S  R e l i e f

The President’s Emergency Plan for AIDS Relief (PEPFAR) is the U.S. Govern-
ment’s largest health program in Vietnam and is an integral supporter of the 
Global Health Initiative (GHI). Through the goals of Vietnam’s Partnership Frame-
work, PEPFAR supports the GHI strategy to build stronger governance through-
out the national health system, thereby strengthening the overall health system. 

Vietnam has a concentrated HIV epidemic. The national HIV prevalence in Viet-
nam is only 0.43%, but prevalence among key populations, which drive the epi-
demic, is high. Injecting drug use (IDU) is the main behavior contributing to the 
spread of HIV in Vietnam. HIV prevalence is also high among female sex workers 
(FSW), and there is a growing HIV epidemic among men who have sex with men 
(MSM). HIV transmission risks increase significantly for FSW and MSM who also 
inject drugs.

During the first phase of PEPFAR (2004-2008), direct services – prevention, test-
ing, care and treatment – underwent rapid scale-up. Since that time, Vietnam has 
assumed its leadership role in the fight against HIV. The National AIDS Program 
has considerable capacity to manage testing, care and treatment services, and has 
made advances in provision of quality prevention and support programs for key 
populations. As Vietnam’s economy grows stronger, PEPFAR is transitioning direct 
support for care and treatment service delivery to the Government of Vietnam. 
Moving forward, PEPFAR will focus on capacity building and technical assistance 
to government and the private sector to assure continued availability of quality 
services to all. PEPFAR will also expand prevention, care and support services by 
strengthening the role of civil society to reach those most at risk, and continue 
to support policy change to enable a sustained comprehensive response. 
Saving Lives: PEPFAR Program Results
Progress achieved in Vietnam through direct PEPFAR support during fiscal year 
(FY) 20111:
•36,200 individuals receiving antiretroviral treatment 
•113,300 HIV-positive individuals received care and support (including TB/HIV) 
•18,600 orphans and vulnerable children (OVCs) received support
•710,900 individuals received counseling and testing 
•457,200 pregnant women with known HIV status received services 
•1,300 HIV-positive pregnant women received antiretroviral prophylaxis for 
PMTCT 
•382 estimated infant HIV infections averted 

PEPFAR Bilateral Funding for Vietnam (US$ in millions)

FY 2004 FY 2005 FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 Total
FY04-11

$ 17.7 $26.9 $ 34.1 $65.8 $ 88.9 $ 89.9 $97.8 $ 84.8 $505.9

Vietnam has also benefitted from grants from the Global Fund to Fight AIDS, Tuberculosis and Malaria, to which the 
U.S. is the largest single contributor.  For more information on grants from the Global Fund, visit www.theglobalfund.org 

1 PEPFAR defines direct support as data that captures the number of individuals receiving prevention, care, and treatment services through service delivery sites or providers directly supported by U.S. Government (USG) interventions or activities 
at the point of service delivery. An intervention or activity is considered to be direct support if it can be associated with counts of uniquely identified individuals receiving prevention, care, or treatment services at a unique program or service 
delivery point benefiting from the intervention or activity.
2Total bilateral planned funding does not include funds programmed to central initiatives and allocated for use in country.  Funding levels include all sources of PEPFAR funding.  All funding levels are planned and subject to change due to repro-
gramming or the allocation of additional funds upon the Global AIDS Coordinator’s approval.
3UNAIDS, Report on the global AIDS epidemic, 2010.
4WHO, UNAIDS and UNICEF, Towards universal access: Scaling up priority HIV/AIDS interventions in the health sector, 2010.
5Vietnam Country Progress Report, Monitoring the Progress towards the Implementation of the Declaration of the UNGASS Commitment on HIV/AIDS, Vietnam Administration for HIV/AIDS Control, MOH, 2010.

www.PEPFAR.gov

Additional Information 
•PEPFAR Vietnam Page: http://www.pepfar.gov/countries/vietnam/index.htm 
•Vietnam Global Fund Grant Portfolio:  http://portfolio.theglobalfund.org/en/Country/Index/VTN
•Vietnam Partnership Framework: www.pepfar.gov/frameworks/vietnam/

U.S. Support for Vietnam


