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Vietnam
Fiscal Year 2005
U.S. Embassy Contact John Boardman Deputy Chief of boardmanjs@state.gov -
. -Mission
U.S. Embassy Contact Nahoko Nakayama Emergency Plan nnakayama@usaid.gov
Liaison Officer . |
HHS In-Country Contact Marie Sweeney Health Attache sweeneymh@state.gov .
HHS In-Country Contact Mitchell Wolfe CDC Country mswb@cde.gov
oneciun
USAID In-Country Contact  |Dennis Zvinakis Country Manager dzvinakis@usaid.gov
USAID In-Country Contact  |Daniel Levitt HIV/AIDS dlevitt@usaid.gov
Program Manager
DOD In-Country Contact Thomas Crabtree Lt Colonel thomas.gordon.crabtree @
. us.army.mil
DOL In-Country Contact Sandra [Huang Economic and huangss@state.gov .
. Labor Specialist
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Table 1: Country Program Strategic Overview

1.1 National Response

In March 2004, the Mmlstry of Héanh of the Somal:st Republlc of \fetnam (GVN) released the Natlonal
Strategic Plan on HIV/AIDS Prevention for 2004-2010 with a Vision o 2020. This strategy continues the
country s 14 year response to HIVIAIDS in Vietnam. The National Strategy will be addressed in Section .
1.1.1

The national response to the HIV epidemic began in 1987 with the establishment of the AIDS Prevention
Committee within the Ministry of Health. The body gained national coordinating authority in 1994 as the . A\
National AIDS Committee, which stood apart from the MOH to include other sectors acrass the gavamment. (-
The National AID$ Bureau served as the administrative and programmatic arm of the National AIDS
Committee as well as the government partner for several large bilateral and multilateral organizations. |

Parallel AIDS commitiees were created in all 64 provinces, as well'as at the district level. These commiftees,
together with their member organizations, including the Vietnam Women's Union, the Vietnam Youth Union

and the Vietnam Red Cross, became focal points for planning and delivering HIV/AIDS-refated services. In
2000, the inter-ministerial coordinating authority shifted to a new body that established the National

Committee for AIDS, Orug and Prostitution Prevention and Control. Also in 2000, the National AIDS Bureau
(renared the National AIDS Standing Bureau, NASB) returned to the MOH and in a 2003 reorganization .
merged with the Preventive Medicine Department to create the General Depariment for Preventive Medicine
and HRV/AIDS Prevention and Control. The MOH thus regained overall responsibility for HIV/AIDS programs.
and coordination.
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1.1.1 National HIV/IAIDS Action Framework

In March 2004, the GVN released the National Strategic Plan on HIV/AIDS Prevention for 2004-2010 with a
Vision to 2020. The strategy provides the vision, guidance and measures for @ comprehensive national

- response o the epidemic, calling for mobilization of government, party and community level organizations - . .3
across multiple sectors. The strategy takes a progressive and proactive stance to reducing drug-related HIV
transrission and calls for effarts to diminish HIVIAIDS-related stiama, including de-linking HIV/AIDS from
'social evils' such as drug use and prostitution. The strategy call$ for nine action plans to be developed; the
Action Plans constilute operational HIV/AIDS policy and the government is (at the time of writing) negotiating
with national and intemational stakeholders on development of these documents. The action plans will cover

- the following areas: behavior change communication {BCC}, harm reduction, care and support, surveillance,
monitoring and evaluation, access to treatments, prevention of mother to child transmission (PMTCT), ST1
management and treatment, blood supply safety and HIVIAIDS capacrty burldlng and international '
cooperation. . - — R T T
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1.1.2 National HIVIAIDS Coordinating Authority

The current Nationafl Commitiee for AIDS, Drug and Prostitution Prevention and Control, chaired by a Depufy
- Prime Minister, includes 18 member minisiries of the government and a number of other sectors,
socio-political grganizations and federations and central institutions. The National Committee has
emphasuzed coordination 1hat rests on one natuonal HIVIAIDS action framework
Much of the clinical and counsellng work in response to HIWAIDS is prowded at the pravmaal level, through
- provincial AIDS committees. Although these committees have been established and are functioning, the
planning process for HIV/AIDS activities is still in devélopment in most provinces. It is anticipated that the
. reorganization of HIV/AIDS programs at the national levef will also occur at the provincial level.

All programs supported thus far have been requested by government partners and thus eficited government
commitment from the initial stages. - New programs will be planned in a similar fashicn to ensure central - -~ N
nr\uﬁmmnn’ rammitriant | annl nan—nnnnl wifl "“1!“’!"‘"!1.1?9 in initind ety indinn! -;eepeqrwanh- nrnnr\ea! M ]
development and imapping exercises and will be encouraged to adapt national procedures’ 1o it the local

context and to be part of the decision-making procéss. This will establnsh immediate "ownership"” of the
‘programs by their local implementers.

As with any developing nation, Vietnam has limited financial resources committed toward HIV/AIDS activities
and thus depends heavily on international support. The GVN currently commits about $4 milion USD per
year to HIV/AIDS; direct international support currently totals more than five times that amount.- A goal of the
EP is to provide guidance to the GVN in diversifying its assistance base to mclude more commttrnent from
the national budget and the pnvate sector and less from international donors.

Lnaal PR
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11.3 National HIV/AIDS M&E System

Both the Emergency Plan and the Vietnam National Strategy on HIVIAIDS make collecting strategic
information on HIV/AIDS activities a priority. The National Strategy calls for the development of a
coordinating body specializing in monitoring and evaluation and data storage to create a strategic information
management system. Vietnam has a solid foundation on-which to build a system for monitoring -
implementation and evalualing effectiveness of HIV/AIDS programs, with a long tradition of
dlstrlct-provmc:a!-central govemment reporting and accountability. MOH hoids responsibility for monitoring
and 5upemsmg provincial HIV/AIDS prevention and control agencies. Subcommittees reporting to MOH
manage various aspects of HIV programs, and ad hoc review teams can be pulled together across agencies
for program evaluation. A similar reporting network exists within the MOH system Coordination-of this -

system with the MOH network is crucaa!

- -
—

upon which the national HIV/AIDS coordlnatlng authonty will rely. The MOH is bmldlng ‘from strong -
expeliency in selupievaience surveiliance, Surveiiiance capacily has broadened vastiy to incorporate
second generation surveillance, which includes behavior sentinel surveillance (BSS) and STI surveillance.
There have been concerns, however, over the quality of the resulfs due to low capatity of local |mplernentmg
bodies and weak momtonng and supervision. Also, weak coordination among different donors and
implementing agencies have compromised the utilization of the study results for programmatic and policy
decisions. .

With the support of the World Bank the MOH is in the process of developing a nationa} M&E framework, .

The health management information system for HIV/AIDS at the national level is limited, and M&E capacity
at the central and provincial levels requires strengthening. Facility-based data collection, mostly conducted
at the provincial level by departments of health, has been burdensome. Limited numbers of health
department staff have been available to meet major donor reporting needs in the more than 20 provinces
with two or more donor-funded scale-up programs. Integrating data collection requirements and harmonizing
indicators for the various donor-funded projects will allow full utilization of data for program management and

- policy decisions. Except for USG supporied facilities, QA is unclear for clinic-based interventions throughout
the country, as no national facility surveys exist. The human resource base for national surveitlance capacity
is concentrated within a small group of experts at the National Institute of Hygiene and Epidemiology who
have multiple projects. In addition, Demographic Health Surveys {DHS), conducted in 1857 and 2002
consisted of limited HIV/AIDS indicators.

.
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1.2 Network Model

USG Vietnam Program will cooperate with government agencies, faith and community-based organizations,
international NGOs, mass organizations and peer support groups in building capacity to implement

: comprehensive HIV care and support through the development of a diversified network system. Vietnam has
a growing private health services sector with a focus on HIV/AIDS care providing opportumtnes fora
""”‘P'ﬂh""""'“ nehuorle modal for the ""!:"""}' cfcore ond Suppon asnvices. .'-1«-., oine ||lyi'|sulcluo oia

network model already exist, but require the catalyst to develop linkages across sectors and services. Key
challenges include: :

» a lack of affordable quality care and clinical-management with the full range of treatment options from the
provincial level to ward level; low numbers of clinically qualified staff and poor remuneration and mcenlwes
for staff motivation; understaﬁed health management units

- mln!mal m:n_ggg_rpnnf avnnnenrp timitort rnnqn-y\_t nf Inaat loan-lnn-iun n n-lu-,v-n,hq fnr nnv—:m‘--\nn“;s
multi-sectoral approaches to care and support a lack of effective Vietnamese models for comprehensive
care and support for rapid scale-up; and a lack of hlstory of managing and ensuring confidentiality of lab

testing in the HIVIAIDS arena

= community activism remains relegated to quasi—govémmental mass organizations; the absence of a strong
civil society sector poses the greatest challenge o dgveIOping truly beneficiary-driven care models

» relatively low HIV prevalence and ten years of public campaigns associating HIV/AIDS with drug use, crime
and sex work have lad to powerful stigma and discrimination, with roots in the healthcare sector; efforts to
improve the legal framework for rights-based advocacy of PLWHA will prove fruitful only if those rights aré
enforced and lhere is Stl" a dearth of advocacy leadership at both the central and locat levels

At the same time, the Emergency Pran brings Vietnam the opportunity fo partner with the USG and
international NGOs to build on a good health infrastructure capacity while developing client-focused care
models that link health facilities and communities from the provincial to the ward level.

Given a growing private sector in healthcare and the overwhelming majority of public sector clinicians who

conduct private practices;-the Emergency-Plan activities will have the-opportunity to focus on buildifig—— ~- -
public-private network linkages. These will include private provider training of ¢linicians and phamacists in

HIVIAIDS, Ol and palliative care, assistance in developing and disseminating public and private sector

qualily management guidelines and effective referra) between public and private services supported by the
Emergency Plan and cther international and local initiatives.

s

[N

As well, community-based palliative care and support models in focus areas exist and can be assessed in
order to identify lessans learmned which can then be disseminated 1o govermnment and NGO service providers.
Specific emphasis could be placed on the actual or potential linkages to the network model~Access to,
avallability and quality of pain management medicaticns should alsc be assessed, as a part of this.

At another level, network. partnerships are also being addressed through pharmacy referral systems, and
also in exploring the possibility of government programs {e.g., national HIV and TB programs) providing
private physicians “certificates” to diagnose tuberculosis in order to eénhance referral of HIV-infected T8
patients into the national TB program.

President's Emergency Plan for AIDS Relief . . ’
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1.3 Human Capacity Development

Vietnam has a comparatively strong healthcare work force, sound public health infrastructure and a
leadership that is increasingly becoming engaged to address the HIV/AIDS epidemic. Despite this fact, the

. C':.'C:!'t'f of hca!tbc:-c ,'::‘0‘."5!3"‘ in !ha ?l-khn cactnr cancas eoma I-mqlahnne in, Drogram o sonrdinatinn.

Health care provision in the military, 05/06 Centers and the public heaith sector are all overseen by dlfferent
Ministries. Consistency in service provision is necessary if there is fo be an effective response.

The majority of general health care is administered at the provincial level. However, most provincial AIDS
committees lack an adequate number of trained staff in public and allied health professions. The Emergency
Plan activities will emphasize effectively utilizing and building upon existing wpacny rather than changmg
systems. - -

Great emphasis has been placed on fraining physicians; less has been placed on auxiliary professionals
such as nurses, social workers and counselors, although these fields are also growing. Human capacity

- building in Vietnam will focus not only on training, but on ensuring that training opportunities for HIV care and
suppont providers link with existing programs and involve "leaming by doing” approaches, with support for
national dissemination of lessons leamed. USG support will be given for training in program management,
resource allocation, long-term planning and impact monitoring. Capacity building will focus on a contlnuurn
from district to central level and vice versa, through focused study tours and policy and resource
management workshops. Emphasis will be placed on engaging decision-makers who make policy at the
central level; community leaders who implement policy at the local level; institutional leaders who devetop
curmicula for various professionals; the professionals (physicians, laboratory staff, nurses, counselors, social
workers) who teach or provide services to the public; community figures such as businessmen, phamacists
and traditional healers; and local spiritual leaders (e.g., monks and religious orders). Emergency Plan
activities will continue to encourage local heafth officials to develop linkages (o other leaders critical to
program success, such as police, local labor officials, mass organizations, health care providers and ]
phammacies. The plan will support national HIV conferences for local program staff o present results of their
work and local site visits that allow program staff to visit their counterparts in adjoining provinces. There i a
growing private sector in healthcare and the overwhelming majority of public sector clinicians conduct private
practices: - The Emergency Plan activities will focus on-building public-private linkages;-these.will include.— .
private provider training of clinicians and pharmacists in HIV/AIDS, Ol and palliative care, assistance in
developing and disseminating public and private sector quality management guidelines and effective refemal
between public and private services.

L
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1.4 USG Partners

Within Vietnam, strong coordination and collaboration already exist among USG agencies, as wellas -
between these organizations and, UN agencies, internalional donors and others. Historically, CDC programs
primarily support government pariners, whereas USAID programs primarily support civil society through
intemational and local NGO_s. providing the opportunity for thesé programs to interact and 'synergize'

S - I
uuvugu UEUGIU}IIIIQII\ Ul wunnuuuy chcllﬂl Ilgl"\"l\a' PlUUIDIUI‘ U! w'llﬂlllll'ua \ﬂb “l LHU ﬂlvﬂ. UI V\I (¥} ﬂllu Il

encouraging ccordinated provincial project development. Other USG agency programs (DOD, DOL) have
_ also combined efforts with existing USAID- and CDC-funded projects to leverage funding for coordinated,
non-duplicative efforts. ,

USG agencies work collaboratively with other donors, foundations and UNAIDS and other UN entities

through a variety of mechanisms. The agencies participate in the international HIV Technical Working Group

and Subgroups; USAID and CDC also participate with the Community of Concemed Partners (CCP), a -

committne of donnre warld dng to harmonize support organized *h"w'-h the ouspices of UNAING and IINDD. 4
- Through the CCP, USG agencies worked w:th other mtemahonal donors and UNAIDS in prowdmg suppor!

and feedback during development of the National Strategy for HIV/AIDS. ) :

The USG will continue to collaborate with the UN and bilateral and non-governmental organizations through
existing mechanisms such as the CCP and coordination of large scale-up projects. Emergency Plan funds
can help support these useful coordinating activities. USG partners will continue to work with the GVN, the
UN, multilateral and bilateral donors and NGOs in technical areas with long-standing projects, such as -
Surveillance, Monitoring & Evaluation, VCT, community outreach and HIV outreach. USG partners will work
with UN agenciés in areas where these agencies have a strategic advantage, such as promoting local NGO
and civil society HIV/AIDS efforts and in certain policy areas (such as HIV in the workplace, PLWHA ).

Sustainability and human capacity deve!oprnent are key pn'nciples. New programs will be planned to ensure
central government commitment  Building off practices to date, USG projects wili implemented by both
. international NGOs, GVN agencies and local CBOs/FBO with the aim of using local structures and people to
implement and develop activities. Local personnel will participate in the initial situational assessments,
proposal development and mapping exercises and will be encouraged to adapt national procedures to fit the
local context and to be part of the dems;on-maknng process. This will establish immediate ownershlp" of the
! programs by their Ior:.al implementers..

Specifically, over the next five years USG eﬂons for strengthening coordlnatlon will include: strengthening
existing partnerships with government, the UN and donor orgamzatlons {o best leverage the comparative
advaniages of each agency; building new partnerships with NGOs, CBO/FBO and organizations within the
GVN {e.g., mass organizations and ministries not currently engaged by USG); encouraging an open,
participatory, high-level process for implementing the National Strategy; advocating for a high-level,
inter-ministerial body for Emergency Plan GVN coordination and planning; encouraging communication and
transparency by all organizations involved HIV/AIDS activities in Vietnam; reducing redundancy in.donor

- programs and encouraging coordination and collaboration, wheneaver possible; building on the existing very
strong USG interagency collaborations to optimize staffing and leverage the technical advantages of each -
agency; and advancing regional programs where these programs exist and can be adapted to the country
situation.

A

President's Emergency FPlan for AIDS Relef
Country Operational Plan Vietnam FY 2005 12/13/2004 Page 9 of 198

UNCLASSIFIED




UNCLASSIFIED

1.4.9 ‘ Public-Private Partnerships

Presently, state-owned enterprises continue to dominate many segments of the commercial sector. Asa
result, public-private partnerships are a particularly difficult challenge in Vietnam. Even so, there is'a

growing private sector, including the presence of American and other foreign companies. The USG will
initiafly use these foreian companies to build a model of public-private partnering in HNV/AIDS, and expand.
this to include Vietnamese private commercial enterprises over the next 5 years. The DOL/SMARTWORKS
project has developed curricula for training in the workplace, which is an initial step in engaging the private )
sector in a response to HIV/AIDS. ’
The USG also will seek to partner with the American Chamber of Commerce in taking a Ieadershlp roleto

build capacity of the private sector in addressing HIV/AIDS issues.

President's Emergency Plan for AIDS Relief
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1.5 Gender

* Studies have shown that women in Vietnam head more than a quarter of households, but working women
earn only approximately two-thirds of the satary of men for doing the same work. On average, women work_ ‘ -
six hours a day longer than men performing household chores and income-generating activities, and caring Lo )
for children. Matemal mortahty rates are ® among ! the hlghest in the world (130-160 for every 100,000 five

- domestic violence, although support serv;ces have not yet evolved. Furthermore, when a family member is
infected with HIV and becomes sick, women bear the greater burden of care-taking, income loss and
increased warkload. These indicators suggest strong gender disparities and biases against women in
Vietnamese society.

Growing income disparities and domestic dysfunction appear to be fueling a rising number of women .
entenng sex work, Reports mcreasmgly Teveal that many §ex workers also inject heroin. Studias in Vietnam -~
indicate ihai men detide the “script” for a sexual encounier, inGiuding comduin usy, Foul sex workers; : ¢

particularly those who sell sex on the streets or who are highly indebled, are particularly unable to negotiate o
condom use when, as reported, about 50 percent of men will offer more money for unprotected sex. Violence

against sex workers, while reportedly not very common, does nevertheless exist. In Viet Nam an estimated

5-20% of women experience gender-based violence (GBV) although there is little information on the extent

of GBV in relation to HIV/AIDS International research literature shows that GBV is both a cause and feared

consequence of HIV. -

‘In the context of HIV prevention programs, incorporating employment opportunities for more women might
open up opportunities for women who might otherwise be involved in the sex trade or with dnegs. Careful
attention should be paid to gender balance in all staffing situations and in programs designed for females
seeking HIV/AIDS assistance, in particular, injecting drug users and sex workers. -

In Vietnam men living with HIV seem to enjoy greater family and community acceptance than wonien. Ifa |
man becomes infected through drug use or “indulging in play” (sex) he is regarded as & victim of social evils.
In contrast, a women who becomes infected is more likely to be subject to severe hostifity and the belief that -
she has violated a core moral norm of society (Kuat et al 2004)

Many progran planfiers avoid the stibject of sexuality, but it iSexceedingly important. Ofie program in T
Vietnam—NMen in the Know—has demonstrated that sexuality education for men can affect risk behawors

More such work with men and women should be encouraged and supported.

The national strategy does not address gender in a substantial sense. A preliminary analysis by the POLICY

Project (Eckman A. forthcoming) concludes that the strategy is ‘gender blind" and that while gender is

menticned occasionally, in generai the strategy fails to mention women and men or how female and male

norms, role and inequalities affect different program areas.

v
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1.6 Stigma and Discrimination

Discrimination against FLWHA is still common. These negative views are prevalent in Vietnam, especially in
-, provinces with low rates of HIV infection and among families who have been affected by the epidemic.

i Stigma and discrimination poses a major challenge to fighting the HIV ep:demlc and must be addressed to
enable people to seek sennces and get the support needed.

Shgma and discrimination remain an enduring brake on increasing the effectiveness of the national

HIV/AIDS program. Numerous studies have shown that HIV/AIDS stigma is closely intertwined with views an
drug use and sex work (termed social evils). As noted above policy and program activities designed to delink
HIVAIDS from the stigma of social evils have begun to be more openly discussed as an essential feature of

an effective response in the country. The most recent study on the causes and impact of HIV/AIDS related
stigma in Vietnam concludes that more must be done to reduce the impact of stigma, in particutar, the report \
call for programs that will assist to reduce the fear of casual transmission of HIV by delivering unamblguous

factual infarmation shout the disszse, and 2 committed effort to delink HIV/AIDS from sooial evils. Thoagpel b
also notes that the media has an umpodant m!e to play and should reinforce efforts to reduce stigma through  ~ -
positive images of PLWHA. Stigma intensifies the impact of HV/AIDS at a variaty of levels. At the national

and provincia! level stigma encourages bias in the allocation of resources and support mechanisms, at the
household and community level stigma reduces or removes informal support structures that ordinarily

provide support fo families to cope with health or economic instabilities.

'I - . e
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Table 2: HIVIAIDS PREVENTION, CARE AND TREATMENT TARGETS

Nationaf USG Direct Support
2-71¢ Target End FY05 End FY0S5 Target End FY05 3
; }

Number of pregnarrt women
receiving a complete ¢ourse
of antiretroviral prophylaxis
in a PMTCT setting

USG indirect Support Target

Total USG Supporl

Number of pregnant women
who received PMTCT
services in FY05

Carex 1%, Target 2008:110,000;
Number of HIV-infected
individuals (diagnosed of
presumed) receiving
palliative carefasic health
‘care and support at the end
of FY0S

Number of HIV-infected
individuals (diagnosed or
presumed) who received TB
care and treatment in an
HIV palliative care selting in
FY05 .

150

150

Number of individuals who
received counseling and
testing .in FYQ5

20.000

20,000

e

Number of OVCs being

290
served by an QVC program .

280

at the end of FYDS

i Target 2008: 22,0007 =57

Number of Indmduals wnth
advanced HIV infection
receiving antiretroviral
therapy at the designated
PMTCT+ site at the end of
FYD5

200

1,250 .

el

T R R,

-~

L2

Number of individuals with
HIV infection receiving
antiretroviral therapy at tha
end of FYQ5

1,050.

1,050

President's Emergency Plan for AIDS Relief
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Table 3.1: COUNTRY PLAN - FUNDING MECHANISMS AND SOURCE

ane Partner: None Selected .
MechID: 1,458
Mach Tuna: : Unallocated
Mech Name Unallocated
Ptanned Funding Amount;
Agency:
Funding 80urce‘
Locak ‘ _
Mech ID: 1458 - .. . S e N
Moch Tyna: tinallonated : ' !
Mech Name: Unazllocated
Planned Funding Amount:
Agency:
Funding Source:
Local: )
Mech ID: : 1,460
Mech Type: Unallocated
Mech Name: Unallocated
Planned Funding Amount;
Agency:
Funding Source:
Local:
Mech ID: 1,462

. Mech Type: Unallocated

Mech Name: Unallocated
Pianned Fundmg Amount: [
Agency:
Funding Source:
Local:

Prime Partner: To Be Determined -
Mech iD: 1,459 :
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: other prevention : e
Planned Funding Amount Iv;I%_—:I
Agency:
Funding Source: GAC (GHAI account)
Prime Partner ID: : 537
Prime Partner Type; Own Agency
Local: No
New Partner: Yes
Mech ID: : 1,570

—- Mech Type:------— —. -- — Headquarlers procured, country funded (HQ)—- --—— - - ————-
Mech Name: ‘Palliative Care
. Planned Funding Amount: ] |

Agency: :
Funding Source: GAC {GHA} account)
Prime Partner ID: 537
Prime Partner Type- Own Agency
Local: . No . ‘
New Parther: : Yes ' .

Prime Partner: Academy for Educational Development

President's Emergency Plan for AIDS Relief
Country Operational Plan Vletnam FY 2005 . UNCLAS SIFIE]ﬁ“WU{M Page 15 of 198
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Prime Partner: Academy for Educational Development
Mech 1D: 1,538
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: SMARTWorks
Planned Funding Amount. | : .
Agency: -, Department of Labor : S ) -
Funding Source: GAC (GHAJ account) g
Frime Parmther iL: 415 ° ”
Prime Partner Type NGO
Local: No
New Partner: No
Prime Partner: . Family Health International
Mech ID: 32 )
Mech Type: Headquarters procured, country funded (HQ) -+ - : ek
Merh Mema IMPpAOT t
Planned Funding Amount: I;;:l
Agency: LT -
Funding Source; . GAC (GHAI account)
Prime Partner ID: 180
Prime Parther Type: NGO .
Local:. No
New Partner: No
Prime Partner: Hanol School of Public Health
MechID: - 1,566
Mech Type: - Locally procured, country funded (Local)
Mech Name; '
Planned Funding Amount' F
Agency: S. .
Funding Source: GAC {GHAI account)
Prime Partner ID: 596 .
Prime Partner Type: Host Country Govemment Agency 3
Local Yes
New Partner: No , !
Prime Partner: Harvard Medical School - Division of AIDS
Mech ID; 1,540 )
i Mech Type: Headquarters procured, country funded (HQ)
Mech Name: - Vietnam COC Harvard AIDS Program
Planned Funding Amount:
Agency: e —
Funding Source: - GAC (GHAI account)
Prime Partner ID; 807
Prime Partner Type: University
Local: No
New Partner: No
Prime Partner: - Ho Chi Minh City Provincial AIDS Comrniﬂea
Mech ID: 1,563
Mech Type: . Locally procured, country funded (Local)
- MechName: —. .. — . - _— ...
Planned Funding Amount: [F
Agency: _
‘Funding Source: GAC (GHAI account)
Prime Partner 1D 2,319
Prime Partner Type: Host Country Government Agency
Local: . Yes - . '
New Partner: No . . :
Prime Partner: International Organisation for Migration ) o }
Mech ID: . 1,467 i
President's Emergency Plan for AIDS Relief .
Country Operational Plan Vietnam FY 2005 _ 1271312004 Page 16 0f 198
UNCLAS SIFIED




_ Prime Partner:
Mech Type:
Mech Name:

Planned Funding Amount:]
Agency; epaniment of
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International Organisation for Migration
Headquarters procured, country funded (HQ)

Labor

UNCLASSIFIED

; Funding Source: GAC (GHA! account)
Prime Partner 1D; 516 ... ...
Prime Partner Type: Multi-lateral Agency
Local; No
New Partner: Yes
Prime Partner; Macro International
‘Mech ID: 36
_Mech Type: _ Headquarters procured countryfunded(HQ) __ \ -
Mech Name: MEASURE/DHS+ .
Planhéd Funding Amount: ’
Agency: USAID
Funding Source: GAC (GHAI account)
Prime Partner 1D: 429 ) i
Prime Partner Type: Private Contractor” -
Local: No
New Partner: Yes
Prime Partner: Ministry of Health
Mech ID: 1,439 ' .
Mech Type: Locally procured, country funded (Locaf) .
" Mech Name: :
Planned Funding Amount' I |
-Agency:
Funding Source: GAC (GHAI acoount) ’
Prime Partner iD: 2,053 v
. Prime Partner Type: Host Country Government Agency )
; Local:. .. No e — .. .
New Pariner: No -
Prime Partner: . Pacet, Inc.
Mech ID: 1,535
Mech Type: Headquarters procured, country funded (HQ)
Mech Name:
Planned Funding Amount: |
- Agency: _ USAID b —
Funding Source: GAC (GHAI account)
Prime Partner iD: 200
Prime Parther Type: NGO
Local: No
New Partner: No
Sub-Partner Name: CARE Intemational
Sub Partner Type: NGO
Planned Funding Amount: [:
Local: 3 )
oo “Néw Partherr — " T"Yyes T T T CtTTrYT Tt T T
Sub-Partner Name: Center for Community Health and Development (COHED}
Sub Partner Type: NGO
Planned Funding Amount:
Local: Yes
) New Partner; Yes
President's Emergency Plan for AIDS Relief :
Country Operational Plan Vietnam FY 2005 12!1312004 N Page-17 of 198
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International Organisation for Migration

Mech Type: Headquarters procuted, country funded (HQ)
Mech Name: :
 Planned Funding Amount: Im_ﬁ
) Agency: epariment of Labor
i Funding Source: GAC (GHAI account)
Prime Partner ID; 516
#rime Fariner Type: iulti-iaterai Agency’ -
Local: - No
New Partner: Yes
Prime Partner: Macro International
Mech ID: : 36 : -
Mech Type: Headquarters procured, country funded (HQ) ‘\
Mech Name: - -~ MEASURE/DHS+ ———— ———— — f
Flannod Fuading Amcunk: :
Agency: ]
Funding Source: GAC (GHAI account)
Prime Parntner 1D: 429 )
Prime Partner Type: Private Contractor
Local: No
New Partner: Yes
Prime Partner: Ministry of Health
"Mech ID: 1,439
Mech Type: Locally procured, country funded (Local)
Mech Name: B
Planned Funding Amount: | |
Agency: ' .
Funding Source: GAC (GHAT account) . :
Prime Partner ID: 2,053 -
. Prime Partner Type: Host Country Govemment Agency
o Local: No ; R
New Partner: No
Prime Partner: Pact, Inc. )
Mech ID: 1,535
Mech Type: Headquarters procured, country funded (HQ)
Mech Name:
Planned Funding Amount: | l
- Agency: ] —
Funding Source: GAC {GHAl-account)
Prime Partner iD: 200 RO
Prime Partner Type: NGO
Local: No
New Partner: No
Sub-Partner Name: CARE Intermational )
Sub Partner Type: NGO
Planned Funding Amount: .
Local: o
e - NowPartner:.— . — .. .. __Y@S— i - e - . e
Sub-Partner Name: Center for Community Health and Development (COHED)
Sub Partner Type: NGO
Planned Funding Amount: L:I '
Local: es
New Partner: Yes
President's Emergency Plan for AIDS Relief
Country Operationat Plan Vietnam FY 2005 T . 121132004 Page 17 of 198
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Prime Partner: _ Pact, Inc.
Sub-Partner Name: Harvard University Kennedy Schoal of Govemment
Sub Partner Type: University
Planned Funding Amount:
Locai: No
New Partner: Yes
Sub-Partner Name: Institute for Social Devalapment Studies
Sub Partner Type: NGO
Planned Funding Amount: I—_:|
Local: Yes
New Partner: No
Sub-Partner Name: Intemational Center for Research on Women \
Sub Partner Type:-  ~ NGO~ -« - oo e =
" Pianned Funding Amount |:] . {
Local: No
New Partner: No
" Sub-Parther Name: Mai Hoa
Sub Partner Type: FBO
Planned Funding Amount: :
Local: : : es
“New Partner: Yes
Sub-Partner Name: MDM -
Sub Partner Type: NGO ;
Planned Funding Amount: E:}
Local:
New Partner: No
Sub-Partner Name: Pathfinder Intemational
Sub Partner Typa: © NGO
Planned Funding Amount: [ — 1]
Local: No
New Partner: Yes
Sub-Partner Name: Save the Children US
Sub Partner Type: NGO ' -
Planned Funding Amount: |
Local; No e
- New Partner: No
Sub-Partner Name: STDs/HIV/AIDS Prevention Center (SHAPC) .
Sub Partner Type: NGO
-~ “Planned Funding Amount:
" Loecal; e
- New Partner: Yes X
Sub-Partner Name: World Vision
Sub Partner Type:----. FBO - cem—— e —
Planned Funding Amount:
Local: A No
New Partner: Ne
™
President's Emergency Pian for AIDS Relief :
Country Operational Plan Vietnam FY 2005 12/13/2004 Page 1.8 of 188
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Prime Partner: Pact, Inc.
Sub-Partner Name: Worldwide Omphans Foundation
Sub Partner Type: NGO -
Planned Funding Amount:
. Local: No
H New Partner: Yes
Frime Pariner: Fopidation Council
Mech ID: 39 .
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: HORIZONS ) :
.Planned Funding Amount:
Agency: g
Funding Source; -GAC (GHAJ account) S S
Prime Partner ID: 204 4
Prime Partner Type: NGO
Local: hNo
New Partner: No
Sub-Partner Name: Institute for Social Development Studies
Sub Partner Type: NGO )
' Pianned Funding Amount:
7] Funding To Be Determined
Local: Yes
- New Partner: No
Sub-Partner Name: International Center for Research on Women
) Sub Partner Type: NGO .
Planned Funding Amount; .
) - - - - - - Funding To Be Determined
Local: No . . -
} New Partner: No
Prime Partner: Population Services International o
Mech ID: 1,447 -
Mech Type: Headquarters procured, country funded (HQ)
Mech Name:
Planned Funding Amount:
Agency: USAID )
Funding Source: GAC (GHAI account) —
Prime Partner 1D: 206
Prime Partner Type: NGO
Local: , No
New Partner: No
Prime Partner: The Futures Group International
Mech ID: 41 :
Mech Type: Headquarters procured, country funded (HQ
Mech Name: POLICY Project -
Planned Funding Amount:
_ Agency: N : e e = —
Funding Source: GAC (GHAIl account)
Prime Partner ID: 435
Prime Partner Type: Private Contractor
Local; No
New Partner: Mo
]
President's Emergency Plan for AIDS Relief
12/13/2004 Page 19 of 198
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Prime Partner: The Futures Group International
Sub-Partner Name: National Institute for Hygiene and Epidemiology
Sub Partner Type: Host Country Government Agency
Planned Funding Amount: |7—__ﬂ|
Local: Bs
New Partner:. No
Prime Partner: United Nations Developrnent Programme
Mech 10; 1536
Mech Type: Headquarters procured country funded (HQ)
Mech Name: UN Resident Coordinator's Office
Planned Funding Amount:
Agency: .
Funding Source: GAC (GHAI account) .
- Prime Partner ID: . 218689, .o . . L. e m e - - PRI B
Prime Partner Type: Muiti-lateral Agency l
Locak No
New Partner: . Yes
Sub-Partner Name: Jaint United Nations Prograrn on HIVIAIDS
Sub Partner Type: Multi-lateral Agency
Planned Funding Amount:
Localy . No
New Partner: ‘ - Yes _
Sub-Partner Name: UNESCO .
- Sub Partner Type: WMultiateral Agency
Planned Funding Amount:
Local: No
New Partner: Yes -
Sub-Partner Name: United Nations Volunteer
Sub Partner Type: ) i ncy
Flanned Funding Amount: w . )
Locatl: [3)
New Partner; Yes
Prime Partner: University of North-Carolina Carolina Population Center -
‘Mech ID: 34 :
Mech Type: Headquarters procured, country funded (HQ) -
Mech Name: MEASURE/Evaluation - ——
Planned Funding Amount: : -
Agency: USAI
Funding Source: GAC (GHAI account)
Prime Partner ID; 495
Prime Partner Type: NGO
Local: No N
New Partner: Yes
Prime Partner: University of Washington
Mech ID: ‘ 1,642
— Mech.Type: .. ._ - Headquarters procured, country funded {HQ)- - el
Mech Name: I-TECH -
Planned Funding Amount;
Agency: HHS
Funding Source: GAC (GHA| account)
Prime Partner ID; .~ 841
Prime Partner Type: University
Local: No
New Partner: Yes
President's Emergency Plan for AIDS Ralief
Country Operational Plan Vietnarm FY 2005 Page 20 of 188
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Prime Partner: US Agency for International Development
Mech ID: 1,452
Mech Type: . Headquarters procured, country funded (HQ)
Mech Name: -
>y Planned Funding Amount: FI
i Agency: :
Funding Source: GAC (GHA1 account)
Prime Partner 1B: g27
Prime Partner Type. -+ Own Agency
Locah . No
New Partner: - . - No.
ane Partner: ‘US Centérs for Disease Control and Prevention _
Mech ID: 31 T
- -MechType:. . - . Headquarters procured, country funded (HQ)- —- ——-- - —— — —— - eiee P '
Mech Name: ) ‘ '
Planned Funding Amount: |:__:| :
Agency: RHAS
Funding Source: GAC (GHAt account)
Prime Partner (D: 528 .
Prime Partner Typa. Qwn Agency
Local: No . -
New Partner: - No
MechiD: - 1,582
Mech Type: . . Headquarters procured, country funded (HQ)
Mech Name: - Base
Ptanned Funding Amount:
Agency: ‘
Funding Source: Base (GAP account)
Prime Partner ID: 528 .
. Prime Partner Type- Own Agency
! Local: No
’ New Partner: NG .
Prime Partner: US Department of Labor
Mech ID: 1,453 )
Mech Type: Locally procured, country funded (Local)
Mech Name:
Pianned Funding Amount:
Agency: Department of Labor ram— e
Funding Source: GAC (GHAI account)
Prime Partner ID: - 2,063
Prime Partner Type: Own Agency
Local: No
New Partner: Yes
Prime Partner: US DODy/Paclfic Command
Mech ID: - 1,468
Mech Type: Headquarters procured, country funded (HQ)

Mech Name:
Planned Funding Amaunt:

Agency: Department of Defense

Funding Source: GAC (GHAI account)

Prime Partner ID: 2,470

Prime Partner Type: Own Agency

Local: No

New Partner: _ No

-Prime Partner: Vietnam Ministry of Defense

MechiD: - . 1,572

Mech Type: Headquarters procured, country funded (HQ) .
President's Emergency Plan for AIDS Relief - )
Country Operstional Plan Vietnam FY 2005 12/13/2004 Page 21 of 198
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Prime Partner: Vietnam Ministry of Defense
Mech Name: i
Planned Funding Amount: |
Agency: . Department of Defense
Funding Source: GAC (GHAI account) . ~
Prime Partner ID: 2,420 - A
Prime Partner Type: Host Country Government Agency }
Local: Yes
New Partner: No T T

Prime Partner: World Health Organization
Mech ID: . 1,465 .
Mech Type: Headquarters procured, country funded (HQ) , i
Mech Name: o ) : -
Planned Funding Amount; l;l . b T
Ageiicy: " H TS T T TTTiem memm TS e m S ST e T
rundiing Source: | GAL (GHAT gecouniy . o
Prime Paiiner 1D: 523 )
Prime Partner Type: Muiti-lateral Agency
Local: No
New Partner: Yes

e v

T

President's Emergency Plan for AIDS Relief
" Country Operational Plan Vietnam FY 2005 121312004 Page 22 of 198
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Program Area: -
Mechanism ID: 1,458

Mechanism Type: Unailocated

Planned Funds:

President's Emergency Plan for AIDS Refief
Country Operational Plan Vietnam FY 2005
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Program Area:
Budget Code:

Program Area Code:

Table 3.3.1: PROGRAM PLANNING OVERVIEW

Result 1: . Qua!i-ty PMTCT services into routine lantenatal caré. mother and child health services

Result 2: Increased access to f:dmf:reh-e:jsivn.z PMTCT seniic:ai N
Result 3 Increased use of complete course of ARV prophytaxis by HIV+ pregnant women )
Result 4: Full supply of diagnostic and related medical supﬁlies achieved

Result 5: Sufficient number of trained staff skilled, motivated and productive

Total Funding for Program Area

Current Program Context: . _ . '
Current Country Context\nVN MOH has pnormzed PMTCT and PMTCT plus as a critical HlV prevention pmgrarn |n
the national strategy, while CDC has been the major supporter of their comprehensive PMTCT program. GVN also
- has received support from other international donors (UNICEF, Global Funds, Action AIDS} to implement pilot
PMTCT projects in some provinces with higher HIV prevalence among pregnant wamen. MOH plans to use results
of ongoing pilot programs to develop national guidelines for providing PMTCT and a referral service system for
effective PMTCT programs.\n\nCurrent USG support\nA comprehensive commune-to-province level PMTCT
program is currently being supported by USG in 3 provinces with the highest prevalence among ANC attendees:
Hai Phong, Quang Ninh, and HCM City. Activities undertaken include situational and needs assessments,
development of training curricula, and conduct of training courses for healthcare workers. Cusrently, women . -
identified as HIV-positive in the prenatal period are provided AZT/3TC at 34 weeks gestation, and infants are
provided nevirapine at delivery. Formula feeding is given to the babies living in the project districts. The PMTCT
project has been implemented at all 4 public provincial OB-GYN hospital clinics, 8 district OB-GYN clinics (14% of
total number of the district clinics in each province),-as well as 154 commune clinics under the district OB-GYN -
clinics. The follow-up care and support service networks have been established from the community, district and
provincial levels including all 4 public provincial pediatric hospitals to provide counseling, health ¢care support, and
. formula feeding for newboms/infants bom to HIV infected mothers until their HIV status are identified. These
services are provided on a confidential basis and connected to other USG—supported services such as VCT and
OPC serwces

President's Emergency Plan for AIDS Relief . : _ ‘
Country Operational Plan Vietham FY 2005 12/13/2004 Page 24 of 198
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Program Area: Prevention of Mother-to-Child Transmission {(PMTCT)
Budget Code: (MTCT)

Program Area Code: 01
Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: *_/Ministry of Health
Planned Funds:

A e e e e o w am o e e e ol 4 s o T e e e f e e e ————— JE— - — ——

Activity Narrative: The Emergency Plan will prowde opportunities for the scaling up of the existing
: PMTCT program by strengthening and expanding partnerships with the GVN and
_ with international organizations implementing PMTCT programs such as Global
Fund, UNICEF, and other NGOs. Coverage by full PMTCT services will be
increased. The program will continue to support provincial and district health .
professionals to develop comprehensive program plans, where PMTCT is finked to
care and treatment and other support programs, in both the public and private
sectors. The PMTCT program will draw its clients from government and NGO
activities, and women who test positive will be referred to appropriate careand
treatment services. CD4 tests wilt be done for HIV positive pregnant women (this
service is covered under HTXS), and HAART will be provided to those who are
eligible {under HTXD). In addition, a goal of the Emergency Plan is to move all HIV
. : infected mothers, their children and husbands to the PMTCT-plus program. The
} ) PMTCT-plus will not be a stand-alone program but will be integrated with other
’ ' USG-supported programs._such.as ARV.treatment,.care.and. support,.and.special_
care and support for OVC. There are substantial resources planned for PMTCT
under the future World Bank and GFATM funding. USG-supported pilot PMTCT _
and PMTCT-plus activities will inform the deve!opment of the program scale-up
plans and activities.

- Activity Category - % of Funds

& Commodity Procurement . 10%

B Development of NetworkiLinkages/Referraf Systems 6%

M Human Resources . 25%
-~ H-information; Education and Communication-- -~ - =~ “8%— -~ -~ - - eoTToTT T
- M Linkages with Other Sectors and Initiatives 8% . .

M Logistics - T 15%

H Policy and Guidelines 8%

Quality Assurance and Supportive Supervision 5%

‘F Strategic Information {(M&E, IT, Reporting} 5%

Training 10%

A

President's Emergency Plan for AIDS Refief - : 7
Country Operational Plan Vietnam FY 2005 .12/13/2004 Page 25 of 198
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.Targets:

UNCLASSIFIED

0 Not Applicable
Number of health workers newiy trained or retrained in the provision of 200 O Not Applicable
PMTCT services _ _
Number of pregnant women provided with a complete course of  _ 150 -0 Not Applicable

antiretroviral prophylaxns ina PMTCT setting

counseling and testing

Number of pregnant women provided with PMTCT services, including 20,000 D Not Applicable

Number of service outlets providing the minimum package of PMTCT - 60

services

0 Not Applicable
\

) atth Care Wodrers |
Community health workers
Doclors

Medicalhealth semce
providers

Nurses

Traditional birth attendants
Midwives - -

M . Hivs pmgnantwormn

& infents

Pregnant women

Key Legislative Issues:

BAX

L2y

Coverage Area:
State Province: Hai Phong
State.Province: Quang:Ninh .. -

President's Emergency Plan for AIDS Relief
Country Operational Plan Vietnam FY 2005

ISO Code: VN-62
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT)

Program Area Code: G1
'j, Table 3.3.4: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:  /Pact Ine,

Planned Funds:

Activity Narrative: . A referral network for PMTCT will be set up so that pregnant WOMmen can access
services at An Hoa Clinic. MDM will test all pregnant women recennng services at
the An Hoa Clinic for HIV as part of their integration of HIV services in the clinics. In
order to do this, MDM will strengthen communication efforts aimed at young
women on prevenbon of HIV transmission by organizing a system of counsling for

T TTTmTmem T “__“'“f“'pregnant women HIV pos:tw‘e"ivomen Will be” managed "according to the natlonal f

i femedemred Fmr s e sniE -

PIULUWI ﬂl IU pauvnucu PI U’Jil’lﬂNa II uwwwd 1'1 MI“UU By UGG IGIIL 1AW WYLIIGHE IIII\.‘

qualify under WHO guidelines will be initiated.

wrnke

Activity Category % of Eunds
' T
Targets:
[J Not Applicable
Number of health workers newly trained or retralned in the provusson of 28 0 Not Applicable
PMTCT services _ ) ) :
Number of pregnant women proﬁided with & complete course of 8 [J Not Appiicable
antiretroviral prophylaxis in a PMTCT setting o _
Number of pregnantwomen provided with PMTCT services, including 800 {1 Not Appiicable
counseling and testing .- Tt T T ) - Tttt
' y Nuifnber of service outlets providing the minimum package of PMTCT -2 O Not Applicable
) services- . - _ . L S
Target Populations: . :

F1  Mealth Care Workars
B Community health workers
B Doctors
B Medicalhealth service : o
providers . T e T e -
Nurses i . R
B HiV+ pregnant women
Infants
&  Pregnant women
Key Legislative Issues:
‘B Increasing gender equity in HIVIAIDS programs
B Increasing women's access 1o i mcome and productive resource:
M Volunteers
B Stigmaand discrimination

Coverage Area:

State Province: Ha Noi . 1SOCode: VN-64
State Province: Ho Chi Minh City ISO Code: VN-85

President's Emergency Plan for AID'S Relief

Country Operational Plan Vietnam FY 2005 1211312004 * Page27 of 188
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT)

Program Area Code: 01
Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ' . ™,

Mechanism/Prime Partner: _ UN Resident Coordinator's Office / United Nations DeveIOpment Programme
Planned Funds: ’ o e e

Activity Narmrative: PMTCT activities are complex, and include a large number of government, INGO,
FBO, CBO, intemational and other partners. Acfivities include the development of
protocols, service provision, training of health care providers, BCC, advocacy,
establishment of linkages and referral o VCT | care and support, and cther

SemvICes. e e

< s ST s mmmmm T : T 1
‘Ihere is an urgent need to ensure effective coordination, information sharing,
planning and impiementation of these activities. Speciic efforts need to be made to
bring all partners into these efforts, and to ensure effective outreach to
communities, and the provision of accurate information about PMTCT aclivities at
community, provincial and national level.

UNAIDS and UNICEF will take responsibility for the overall coordination of PMTCT
efforts between these various partners and actors, and effective links to the media
and non-heatth sector actors. Specific activities will include quarterly meetings
between all key actors; yearly assessment of PMTCT networks, partnerships and
outreach at community level, and agreed plan for strengthening PMTCT
programmes; and intensive national information campaigns through the mass
media, mass organizations, local government and local partner organizations.

Activity Category ' % of Funds
Development of Network/Linkages/Referral Systems 100% N
Targets: ‘ : ) v . ').
’ ‘ O Not Appiicable
Number of health workers newly trained of retrained in the provisionof 0 - Not Appficable
PMTCT services
Number of pregnant women provided with a complete course of 0 Not Applicable
antiretroviral prophyfaxis in a PMTCT setting : ——— '
Number of pregnant women provnded with PMTCT services, mcludmg 0 Not Applicable
counseling and testing
Number of service outlets provndtng the minimum package of PMTCT 0 Not Applicable
services . .
Target Populations: - .
Community-based I Nongovemmental
organizations organizations/privale . .
. . _Faith-based organizations_ _ _ __ _Yolunlary organizations U U -
Host country nationat ~ &) " Program managers
counterparts .- B Vounteers
Implementing organization
project staff
B intemational counterpart
arganization
Media , ‘
1 National AIDS control ' . }
progrem staff ) - .
President's Emergency Plan for AIDS Relief . ‘
Cauntry Operational Plan Vietnam FY 2005 ] 1211372004 Page 28 of 198
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Key Legislative Issues:
M Gender -
Increasing gender equity in HIV/AIDS programs
_ M Volunteers
M Stigma and discrimination ,
- Coverage Area: National
Siate Frovince: i8C Code:
\
- m T i m m e m m— = e — = = e m e e e e A e = St e———— —— — R _"..-__.._'..._w_--.--\
i
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT)

Program Area Code: 01 .
Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - - " CoL

Mechanism/Prime Partner:  / Ho Chi Minh City Provincial AIDS Committee

Planned Funds: 1

Activity Narrative: The PMTCT pilot project is aimed at accessing the efficacy of a comprehensive
program, with long term follow-up of mathers and children by community heatth
workers (i.e., case workers). The Emergency Plan will provide opporturities for the
scaling up of the existing PMTCT program by strengthening and expanding
partnerships with the GVN and international NGOs. The program will support
provincial and district health professionals to develop comprehensive program
plans, where PMTCT is linked to care and treatment and other support pregrams,
both in the public and private sectors. The PMTCT pilot program will be continued
in 4 districts (76 service sites) and expanded to other districis as needed. The
PMTCT program will draw its clients from govemment and NGO activities, and
women who test positive will be referred 1o appropriate care and treatment
services. CD4 tests will be done for HIV positive pregnant women (this service is -
covered under HTXS), and HAART will be provided to those who are eligible .
(under HTXD). In addition, a goal of the Emergency Plan is to move all HIV | .y
infected mothers, their chiidren and husbands to the PMTCT plus program. The : }
PMTCT Pliis Wil hiot be 3 $tand-alone program but will be integrated with other
USG supported programs such as ARV treatment, care and support, and special
care and support for OVC. There are substantial resources planned for PMTCT
both from international funding such as Action AIDS/UK, UNICEF, the World Bank,

GFATM and from local government funding. USG-supported pilot PMTCT activities
will inform those farger scale PMTCT activities.

Activity Category % of Funds

M Commuodity Procurement 40% _

F_ Development of Network/Linkages/Referral Systems. = .. 6%-... . . ... . . - - oo .. -
Hurman Resources - . T% -

& Information, Education-and-Communication 10%

B Mnfrastnicture 3%

1 Local Organization Capacity Development 5%
B Logistics 5%

Qualily Assurance and Supportive Supervision . 7%

Strategic Information (M&E, IT, Reporting) 3% ' 3
Training ' 15% : . )

_ President's Emergency Plan for AIDS Relief ’
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Targets: .
’ O Not Applicable
7 i Number of health workers newly trained or retrained in the provusnon of 300. o ,NOt_APP“éab'B
PMTCT services ' :
Nurnber of pregnani woinen provided with a compieie course of 250 O Net Applicable

antiretroviral prophylaxis in a PMTCT setting

Number of pregnant women provided with PMTCT services, including 50,000 (1 Not Applicable
counseling and testing

Number of service outlets providing the minimum package of PMTCT 76 3 Not Applicable |

........ SBIVICES. — e e e e e ———— - - o e

Target Populations: ' -
B Heaith Care Workers

Communfryheam workers

Doctors

Medicalhealth service

providers
Nurses

Midwives -
& HIV+ pregnant women
™ Infants
B2 Pregnant women
Key Legislative Issues:
¥ Increasing gender equity in HIV/AIDS programs,

AF AER

, Coverage Area:
State Provmce Ho Chl | Minh C|ty _ ISO Code: VN-65

President's Emergency Plan for AIDS Relief : ' ‘ ' -
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Program Area: Prevention of Mother-to-Child Transmission (F'MTCT)
Budget Code: (MTCT)

Program Area Code: 01
Table 3.3.1: PROGRAM PLANNING ACTIVITIES BY FUNDING MECHANISM

—

Mechanism!Prime Partner. 1 Vietnam Ministry of Defense
Planned Funds: o

Activity Narrative: This is a twinning activity between the University of Hawaii and the Center of -
. Excellence in Disaster Management and Humanitarian Assistance (COE-DMHA)
- and the prime partner, the Vietnamese Ministry of Defense (MOD). We will train 40
antenatal care providers including obstetricians in PMTCT and plan to screen
approximately 800 women at two sites by March 2008

Given the high yieid of this intervention, we wil) specifically adoress the 1ssue of
PMTCT in the setting of laboratory and HiV prevention workshops. These will be
devoted exclusively to training. Similarly, a University of Hawaii OB-GYN trained
HIV specialist will provide “visiting professor” mentorship to physu:lans at Hospitals
108 (Hanoi) and 175 {(Ho Chi Minh City). :

Activity Category ' ' % of Funds

Training © 100%

Targets: . . .

- O Not Applicable
Number of heaith workers newly trained or retrained in the provision of . 4 O Not Appiicable
PMTCT services - Cm e
Number of pregnant women provided with a complete course of 8 0 Not Applicable -
antiretroviral prophylaxns ina PMTCT setting o S .
" Number of pregnant women provided with PMTCT services, including 800 u] Not Apphcable

counseling and testing _
Number of service outiets providing the minimum package of PMTCT 2 O Not Applicable

services

Target Populations:
Wcmen.
Doctors
@ Medicalheaith service
oroviders -

I g

HIV'+ pregnant women

H Mitary

B Police

Police -

B Propie fiving with HIV/AIDS ,
_Key,Legislétive,lssues:_ . .. L e oo i .

Twinning
Coverage Area: ’
State Province: Ha Noi ISC Code: VN-64

State Province: Hp Chi Minh City 18C Code: VN-65

President's Emergency Plan for AIDS Relief )
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Program Area;
Budget Code:
.. Program Area Code:

5
!

. Table 3.3.2: PROGRAM PLANNING OVERVIEW

Result 1: HIV preventive behaviors (A/B) among youth improved.

Result 2: . A/B prevention messages in faith-based and community networks strengthened. A\

e e e e

Total Funding for Program Area

Current Program Context:
Curmrent Country Context:\nAbstinence and faithfulness programs are an integral past of Vietnam's oomprehenswe
HIV prevention program. GVN recognizes and views youth as the leaders of the future development of the country.
Therefore a substantial portion of GVN prevention resources goes to A/B faithful messages through mass media
campaigns, and activities of the mass organizations, such as the Youth Union and the Fatherland Front.
Abstinence messages are built info the current health education curriculum in schools. \n \nCertain vulnerable
populations, including at-risk youths and street children, may not all currently be reached by govemment and mass
organizations. For example, in Vietnam, there are about 12,000 street children who lack access to health care and
other social sefvices, especially in large urban areas. Recent surveys indicate that street children in Vietnar may

. be at behaviorai risk for HIV but the current programs have not reachied this population. A small number of

..-i faith-based and community-based organizations have begun to work with this population. \n \nCurmrent USG
support:\nDelay in-sexual'debut; faithfulness and-reduction of sex piirtners-has been an integrai part of USG -
behavioral change programs in Vietnam. USG has been workmg with Vietnam's Ministry of Health (MOH),
international, community-based and faith-based organizations in implementing HIV prevention activities.
Specifically, USAID supports A/B messages through NGOs in carrying out mass media messaging,
community-based outreach and peer support drop-in centers. CDC supports MOH through its system at provincial,
district and community level in implementing abstinence and faithfulness messages in communlty peer outreach
and voluntary counseling and testing programs. DOL has been working with MOLISA in implementing workplace
intervention programs that include A/B messages. —

President's Emergency Plan for AIDS Relief ' : '
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- Program Area: Abstinence and Be Faithful Programs
Budget Code: (HVAB)

Program Area Code: 02 .
Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

p— -

" Mechanism/Prime Partner:  IMPACT / Family Health International
Planned Funds:

Activity Narrative: FHI proposes to work through an interfinked behavior change promotion strategy
: that will effectively utiize mass media (TV, radio) with influential spoke persens:
(celebrities, national and community leaders) and interpersonal communication to
promote the importance of faithfulness and parner reduction among men, with a
focus on clients of séx workers in Vietnam.

‘Communication components will include male leaders who will promote
responsible behaviors among men, the reduction of use of sex workers and . .
reducing the number of sexual partners. More intensive outreach to high-fisk men N }
will occur atfor near venues where sex is sold and at workplaces that attract men
who are away from their families. .

haanl JRARSY

5

_. .ActivityCategory_______ ... ... .. _ . _-.. - SofFunds.- .. . e coe-
M Commodity Procuremen ) ’
M Community Mobilization/Participation 4%
B Development of Network/Linkages/Referral Systems
B Health Care Financing
M Human Resources 7%
Information, Education and Communication . 67%
Infrastructure : . 5% \
Linkages with Other Sectors and initiatives }
i Local Organization Capacity Development .-
E Logistics
. President’s Emergency Plan for AIDS Relief . .
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1 Needs Assessment

1 Policy and Guidelines

Bl Quality Assurance and Supportive Supervision 5%

M Strategic Information (M&E, IT, Reporting) 2%
-.. & Training 8%

}E:I Workplace Programs 2%

Taraets: . . . -

O Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS
prevention programs that promote abstinence and/or being faithful

18,000,00 O Not Applicable

Number of individuals reached with communrtjy outreach HIVIAIbS

400,000 O Not Applicable

sl

— T T prévention programs that promote abstmence and/or bemg farthful

-

Number of individuals trained to prowde HIVIAIDS preventrnn prograrm
. that promote abstmence and/or being faithful .

1,400 O Not Applicable

Number of mass fedia HIV/AIDS preventlon programs that promote
abs’unence andfor bemg faithful

3 Not Appficable

Target Populations;
1 Men
@ Chents of sex workers
&l Community mémbars : )
Factory workers
B High-risk poputation
§2 ’njecting drug users
& Pavtners of sex werkers
' B Media
.E1__Mobie poputations
Migrants
Migrant workers
Paaple fiving with HIV/AIDS
B Sexpartners
Bl Youth
Key Legislative lssues.
M Gender

M Increasing gender equity in H\V/AIDS programs
B} Addressing male nofms and behaviors

Coverage Area: National

President's Emargency Plan for AIDS Relief
Country Operational Plan Vietnam FY 2005
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Program Area: Abstinence and Be Faithful Programs -

Budget Code: (HVAB)
Program Area Code: 02

Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism!Prime Partner:
Planned Funds:

f Ministry of Health

\

Tne foliowing aclivities wiil be implemented: community-based outreach and

e

Activity Narrative:

' referral delivered in both traditional and non-traditional settings and voluntary
counseling and testing. These groups will receive messages by peer outreach
workers and counselors that includes promotion of abstinence, delay, fidelity, and
partner-reduction messages. This AB program is integrated into the existing large

-peer outreach and voluntary counseling and testing program of MOH.
Program activities mostly focus on 39 provincial programs including: sustaining -
on-going programs, providing quality assurance and refresher trainings, enhancing
data management systems, providing program adjustments as necessary, and
strengthening the referral system.
Activity Category % of Funds

Community Mobilization/Participation 3%

B Human Resources . 70%

Information, Education and Communication 4%

Infrastructure 4%

Policy and Guidelines . i 3% —

Quality Assurance and Supportive Supervision 5% '

B Strategic Information (M&E, IT, Reporlmg) 1%

Training 10%

President's Emergency Plan for AIDS Relief
Country Operational Plan Vietnam FY 2005

121132004

UNCLASSIFIED

\_.__

Page 36 of 198




UNCLASSIFIED

Targets:

UNCLASSIFIED

) 0] Not Applicable-
Estimated number of individuals reached with mass media HIV/AIDS 0 Not Applicable
prevention programs that promote abstinence B
Estimated number of individuals reached with mass media IIWAIDS 0 1 Mot Applicable -
prevention programs that promote abstinence andfor being faithful
Number of commumty outreach HIV/AIDS prevention programs that ] Not Applicable
promote abstinence
Number of community outreach HIV/AIDS prevention programs that " 53 O Not Applicable \
~+=. -. ..~ promote abstinence and/or being faithful _ . _..______ . _ _ i e e e e
Number of inoividuals reactied with community oulreach HIVIAIDS 0 B Nl Appinasbie
prevention programs fhat promote abstinence i ' _ .
Number of individuals reached with community outreach HIV/AIDS 17,100 0 Not Applicable
prevention programs that promote abstinence and/or being faithful i
Number of individuals trained to provide HIV/AIDS prevention programs 0 & Not Applicable
that promote abstinence - ‘ . .
Number of individuals trained to previde HIV/AIDS prevention ,irograms . 665 [0 Not Applicable
that promote abstinence and/or being faithful -
Number of mass media HIV/AIDS prevenuon programs that promote 0 Not Applicable
abstinence ' _
Number of mass media HIV/AIDS prevention programs that promote 0 Not Applicable
abstinence and/or being faithful
N
-l -
Target Populations:
¥ High-risk population
@ Discordant couples
injecting drug users
: Men who have sex with men
Partners of sex workers
Street youth
Key Legislative Issues: e
Coverage Area: National :
State Province: 150 Code:
President's Emergency Plan for AIDS Relief ' .
Country Operational Plan Vietnam FY 2005 . 12/13/2004 Page 37 0f 198
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Program Area: Abstinence and Be Faithful Programs
Budget Code: (HVAB)
Program Area Code: 02 )
Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ) .. B

. ' -0l
Mechanism/Prime Partner:  / Intemational Organisation for Migration
Plannied Funds: [:| T T

. \ e
——— e . -
President's Emergency Plan for AIDS Relief .
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Activity Narrative: The activities under "Abstinence and Be Faithful® (HVAB) will include a needs : _ A
assessment of labor migrants using both qualitative and quantitative research
methods, training NGO and govermment staff, and the printing of relevant
information and education communications materials.

_} * The purpose of the data collection under "Abstinence and Be Faithful” will be to
collect accurate and adequate data to determine the HIV environment‘wi‘th migrant .

workars, establish behavinr-change communications siralegics focussd on

abstmence and faithfulness, identify program needs and priorities, and to
determine future implementation modalities. The activity will achieve the following:

- Establish a knowledge base on migrants and HIV, and the associated perception
of self-risk. Health-seeking behaviors and care practices will be included.

- Identify the abstinence and faithfulness information communications appropriate
for labor migrants. \

e - ———— —- - Establish options for interventions with migrants, as we!l as for supporllng an—

environment for =-dvocacv and policy.”

As abstinenice and farthfulness are one of the most effective methods of preventing
HIV transmission, the research and material development for this actl\nty will
consider factors associated with labor migration and HIV, with the primary purpdse
of educating and reinforcing abstinence and farlhfulness These activities will
include:

» Knowledge of HIV among labor mlgrants

« Sexual praciices: abstinence and faithfuiness

« Social, cultural and economic back-ground of migrants

« Knowledge of potential abuses

~ Awareness of HIV counseling and testing services

+ Living conditions, hygiene, income

« Self-esteem, knowledge of health, attitudes towards own health, motrvatlon for
abstlnence and farthfulness. potential support among mlgranls :

. ‘ Activities 1o conduct the needs assessment will include:
i . + Organize orientation meetings between the IOM team, NGOs and govemment to

g finalize the.study protocol;-develop-the questionnairés;develop discussion guides;— -
pian the field work, and plan for analysis of findings.

= Recruit and train interviewers for focus—group discussions and in-depth interviews,

as well as questionnaire support. it is expected that two to three interviewers will be
recruited from local NGOs and MOLISA to support IOM staff. The récruited :
interviewers will he prov:ded a ohe-day training caurse.

» Conduct in-depth interviews and group discussions with rmgrants The results

from the qualitative study w;!l support the final development of the quantrtattve
questionnaire.

« Conduct a quantitative baseline sufvey, using questionnaire-based lntennews it

is expected that at [éast 300 questicrinaires will be administered to migrants.

» Analyze the data, interpret the results, draft and finalize the report to determine

the abstinence and faithfulness communication messages and the funher research
needs for people a!ready engaged in high-risk behavior.

+ Use assessment results to finalize IEC material development

This activity will focus on migrant knowledge of HiV, practices and behavior,
primarily in relation to abstinence and faithfulness, and will not include condom use.
. It wilt also identify high-risk behavior and populations to further interview on HIV

CrTTTETITTTITTT T Bievention in highiTisk settings (i the HVOP component ) Although there is no
budget altocated to policy and capacity building, results of the research will be
presented to government officials for policy consideration. Government and local .
NGOs will be involved in the needs assessment and the material development.
Leaflets and booklets on abstinence and being faithful will be printed. A film on
labor migration, health and HIV will be translated and dubbed and shown to
migrants. The needs assessment, training and IEC adaptation and printing are

i expected to take three months.

Trainin_g will be conducted for a local NGO, and government oﬂiciéls. on data

' President's Emergency Plan for AIDS Relief _ o _
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collection and IEC material development with a focus on abstinence and
- faithfulness. :

The budget allocated to the HVAB activity i sI Ilhls will includ

the qualitative research, for the quantltauve research,| Jfor ammg -
. and?___lfor IEC materials. .

o e

. me e e iz

= m - .- - an creep s - i T T

Acuvity Category % of Funds

¥ Information, Education and Commumcatlon 2%

® Needs Assessment : ' 60%

M Training : © 8%

- _‘Targets:._ 4‘-.. - . .,_‘__ . e - — - P - : - :. : - _’-._ ..\ - i —
' - © 1 Noi Appiicabie
Estimated number of individuals reached with mass media HIV/AIDS o Not Appicatle
prevention programs that promote abstinence i
Estimated number of individuals reached with mass media HIV/AIDS 5,000 61 Not Applicable
prevention programs. that promote abstinence andfor being faithful _
Number of community outreach HIV/AIDS prevention programs that 0 & Not Appiicable ’
~ promote abstinence . . )

Number of community outreach HIV/AIDS prevention programs that o Not Applicable
promote abstinence and/or being faithful .
Number of individuals reached with community outreach HIVIAIDS 0 B Not Applicable
prevention programs that promote abstinence- = -~ - = B ) .

- Ndmber of individuals reached with community butreach HIV/AIDS 0 & Not Applicable _
prevention programs. that promote absiinence_and/or being_faithful : — e : }
Number of individuals trained to provide HIVIAIDS prevention programs 0 - H Not Apphcable '
that promote abstinence .

Number of individuals trained to provide HIV/AIDS preventton programs 20 0 Not Applicable
that promote abstinence and/or being faithful - - - ’
Number of mass media HIV/AIDS prevention programs that promate 0 .. - F NotApplicable
abstinence _ ——

Number of mass media HIV/AIDS prevention programs that promote 3 . 0 Not Applicable

abstinence and/or being farlhful

. Target Populatlons.

Trainers

S
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Key Legislative Issues:

Addressing male norms and behaviors
Gender
. B Addressing male norms and behaviors .
"© Stigma and discrimination
¥l Stigma and discrimination

- Coverage ATeal ) .
State Province: Ha Noi , ISO Code: VN-64
State Province: Ho Chi Minh City ISO Code: VN-65

VgV - — i
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Program Area: Abstinence and Be Faithful Programs
Budget Code: (HVAB)

Pragram Area Cade: 02
Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY. FUNDING MECHANISM

Mechanism/Prime Partner: _/ Pact, Inc. | .
Planned Funds: I ’ I -

Activity Narrative: . __ _ - _ . Building.on existing Save the Children and other IEC/BCC matenals for. young
peaple, Save will develop a new pamnhilét faciised on ahstinenda arid being farlhm
HN-preventron messages Save the Children will also develop a draft strategy for
institutionalizing an abstinence-based HIV/AIDS curriculum and systematic pre-
. and in-service teacher training in lower secondary and secondary schools
nation-wide. New formative research will be conducted, as needed. This resource

will be distributed by MOET in at least one priority province.

SHAPC will conduct a qualitative and quantitative survey at the beginning of the
project to assess the understanding levels of students (at three universities in
Hanoi} on abstinence and faithfulness in relfation to HIV transmission and their
needs for HIV/AIDS knowledge-and prevention skills. Based on the results and
recommendations of the survey, they will develop IEC materials containing
messages on abstinence and being faithful, including the importance of A and B in
reducing the transmission of HIV, skills for practicing A and B, social and
community norms that support delaying sex and martial fidelity and partner
reduction for unmarried individuals etc. SHAPC will direclly organize a total of 6
intensive TOT trainings for about 120 representatives of Youth Unions at the
university level. These trainings wiil provide attendees with knowledge and skifls to
train on'A and.B messages. After.these, the trainees will act as trainers to transfer
the knowledge and skills they have learned from the courses to an estimated )
20,000 students at three universities. -

Activity Category ' A % of Funds T

Information, Education and Communication - - 26% . c
Loca!l Organization Capacity Development ) 1% -

Policy and Guidelines - AS%

# Quality Assurance and Supportwe Supervision 1%

M Training 17%

President's Emergency Plan for AIDS Relief
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Targets:
[J Not Applicable

" Estimated number of individuals reactied with mass media HIV/AIDS 0 Not Applicable
prevention programs that promote abstinence

Estimatad numbar of individuals feachad with fass media HIV/AIDS . 520,000 - O Not Applicabls -
- prevention programs that promote abstinence and/cr being faithful .

Number of community outreach HIVIAI DS prevention programs that . 2 O Not Applicable
promote abstinence ..’ .

Number of community outreach HIV/AIDS prevention programs that 2 O NotApplicable i
————— promote abstinence and/or being faithful—— - -

Number of individuals reached with community cutreach HIVIAIDS 0 Not Applicable
_ prevention programs that promote abstinence - o

Number of individuals reached with community ouireach HIVIAIDS - 20000 D NotAppicable
prevention programs that promote abstinence and/for being faithful : -

Number of individuals trained to provide HIVIAIDS prevention programs 0 B Not Applicable
that promote abstinence . ) -

- Number of individuals trained to provide HIVIAIDS prevention programs 120 O Not Applicable ,
that promote abstinence and/or being faithful ) L

Number of mass media HIV/AIDS prevention programs that promote 1 - [0 Not Applicable
abstinence .

Number of mass media HIV/AIDS prevention programs that promote == 2~~~ - 0 Not Applicable
. abstinence and!or bemg faithful - . '

“Target Populations: - K s e e e
Impiementing organization
profect staff
Policy makers
Students _
] Secondary school -
University
E Teachers ' E T
Youth - ) '
=] éfr!s - ) .
@ Boys : : R
Key Legislative Issues. ’
& Increasing gender equity in HIV/AIDS programs
Addressing male nomms and behaviors
Reducing violence and coercion
Stigma and discrimination

— —-CoveraQeArea: National- - - —— ——— -~ . L. e - - : — e
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Program Area: Abstinence and Be Faithful Programs .
Budget Code: (HVAB) S :

Program Area Code: 02
Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:
Planned Funds:

UN Resident Coordinator’s Offie / Urited Nations Development Programme.

HIV Preventlun among new military recruits |n 6 military zones:

From early 2004, UNAIDS has supported a gilot MOD HIV peer eduutlon
programme for new military recruits in southem Viet Nam, in military zones 7 and 2
(HCM City; Tay Ninh; An Giang and Can Tho). These activities have included

Activity Narratfve:

LT T education materials; development of traininh programmes: training of trainers; ~ |

trainers of peer educators; and peer education activities. These peer education .
activities have emphasized abstinence and be faithful messages. These activities -
have succeeded in strengthening MOD commitment to HIV prevention, and to peer -
education as an appropriate and effective model for reachmg new recruits with HIV
prevention messages.

During 05!06 a collaborative programme between the Ministry of Defense (MOD)
and UNAIDS will ensure: .
* the expansnon of peer education activities to new military recruits in two mlmary
zones in the south-(zones 7 and 9, HCM City and Tay Ninh; An Glang and Can .
Tho) and

« expansion of the programme to 4 new military zones in the north of Viet Nam (1
Lang Son; 3: Quang Ninh; 4: Nghe An; and Capital Zone Hanoi)

This work will also link closely with PEPFAR DOD activities with the MOD, - - -
including advocacy and policy development; training in counseling and education;
establishment of surveillance, counseling and testing strategies: wre and
treatment activities; laboratory serwce strengthening. i
Development of HIV prevention with Ministry of Public Security: UNAIDS will also
use the existing MOD project experience as a basis for advocacy and programme:
development with the Ministry of Public Security (MOPS, the police). Activities will
include orientation workshops for senior MOPS; development of project activities;
development of peer education and training materials; training of MOPS staff

Activity Category % of Funds e
information, Education and Communication 100%

.behavioral surveillance surveys; the development.of ent-of peer education training and A s

President's Emergency Plan for AIDS Refief
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Targets:

~

)
“Target Popu!ationsu__.--_u e e am i ———— e rn o ——— e o

B8 A1

[d Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS
prevention programs that promote abstinence

0 Not Applicable

"R

Cstimated number of individuals reached with mass media HIVIAIDS . -

prevention programs that promote abstinence and/or being faithful

[ o]

Number of community outreach HIVIAIDS prevention programs that
promote abstineénce .

0 O Not Applicable

Number of community outreach HIV/AIDS prevenhon programs that
promote abstinence and/or being faithful .. . ____.

6 ~ E Not Applicable

Number ot individiials réached with community outreach HIV/AIDS
prevention programs that prorote abstinenceé

0 " O Not Appiicabie

Number of individuals reached with community outreach HIV/AIDS .
prevention progréms that promote abstinence and/or being faithful

- 6,000 & Not Applicable

Number of individuals tramed to prowde HIV/AIDS prévention programs
that promote abstinence

0 & Not Applicabte

Number of individuals trained to prowde HIV/AIDS prevention programs
that promote abstinence and/or being faithful

300 0O Not Applicable "

Nurribér of mass media HIV/AIDS prevent:on pmgrams that promote
abstinence @

0 Not Applicable

Number of mass media HIV/AIDS préverition program's that pr'dmote -
abstmence andlor being faithful -

-~ B6— - - [ NotApplicable

Military

Ministry of Health stafy -
Nationsl AIDS control
program staff

Policy makers

Program managers

Key Legislative Issues:
) Addressing male norms and behaviors

(|

Stigma and discrimination

Coverage Area:

State Province: An Giang ISO Code: VN-44
State Province: Can Tho ISO Code: VN-48
State Province: Ha Noi ISO Code: VN-64
State Province: Ho Chi Minh City ISO Code: VN-65
State Province: Lang Son : ’ . IS0 Code: VN-09

State Province: Tay Ninh * IS0 Code: VN-37

President's Emergency Plan for AIDS Relief
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|. Program Area: Abstinence and Be Faithful Programs
: Budget Code: (HVAB)

Program Area Code: 02
Tabfe 3.3.2: PROGRAM PLANNING: ACTIVIHES BY FUNDING MECHANISM

‘
[

Mechanism/Prime Partner: _SMARTWorks / Academy for Educational Development

Planned Funds: E::I

-- - . Activity. Narratlve'————-— _The SMARTWork (Strategically Managing AIDS Responses Together) program \M ———
condiict A niéddg assessimeant arid 7 brief KAPB (knowledae. attitudes. behaviars i~ '
and practlces) survey with new. and extsung local partner orgamzahons and ’ ’ I
enterprises to determine the required leve! of program input for the promotion of : |
abstinence and faithfulness among unmarried and married workers as a means of
prevention of transmission of HIV and other sexually transmitted infections (STis).
The needs assessment will be conducted in 4 existing SMARTWork enterprises.
The KAPE will be done with a total sample of 4 enterprises (two enterprises
working with the program since 2002 and two new enterprises) and serve as a
means of evaluating the degree of behavior change required and to help mform
program and pollcy at pmvmclal and national levels.

SMARTWork will also develop new training and information, education and
communication {IEC) and behavior change communication (ECC) materials which
promote abstinence and faithfuiness as means of prevention for workers,
managers and theirfamilies. A pamphlet on the role abstinence can play in

- - prevention of transmission of HIV will be produced and disseminate {o partner- ~ - -
agencies for their own use and distribution. A pamphlet and poster on the role of
faithfulness in sexual relations will also be produced and disseminated to partner "-}
agencies.for their.further-distribution.. The current. SMARTWork training. materials..—-. .. :
used in the training of enterprise based information officers, partner personnel and :
enterprise managers will be revised to include more material on abstinence and -

faithfulness.

Activity Category % of Funds
B Information, Education and Cornmumwhon 30%
Infrastructure 20%
"Needs Assessment 5%

Quality Assurance and Supportive Supervision T 10%
5

Workptace Programs ; 35%

RV
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Targe&:
0O Not Applicable
: . Estimated nurber of individuals reached with mass media HIVAIDS - 0 B Not Applicable
! " prevention programs that promote abstinence _ o
' Estifmated Aumbar of individuals Feactiad with mass media HIVIAIDS o B Noi Appiicbie o
prevention programs that promote abstinence and/or being faithful _ -
Number of community outreach HIV/AIDS preventlon programs that 0 - B Not Applicable
promote abstinence .
Number of community outreach HIV/AIDS prevention programs that 1 O NotApplicable ,
—-——~----promote abstinence and/or being faithful --- ~—-----=~-—— —— - —— - — e — = i - -
Number of individuals reached with community outreach HIV/AIDS - 0 Not Applicable
prevention programs that promote-abstinence _ . )
Number of individuals reached with community outreach HIVIAIDS 20000 DO NotApplicable
prevention programs that promote abstinencé and/or being faithful _ _ ) “
- Number of individuals trained to prowde HIVIAIDS prevenhon programs 0o B Not Applicable
that promote abstinence - _ , o
Number of individuals trained to provide HIVIAIDS preventlon programs 1,200 O Not Applicable
that promote abstinence and/or being faithful
* Number of mass media HIV/AIDS pravention programs that promote 0 Not Applicable
abstinence
Number of mass media HIV/AIDS prevention programs that promote  * 0. Not Applicable -
abstinence and/or being faithful .
‘ :rai-get Popuiations: )
Business community )
Factory workers
Govemment workers
7 Medicalhealth service
p
Policy makers A
Program managers T —
Bl Tmainers B
Women of reproductive age
Key Legislative Issues:
Gender i
¥ Addressing male norms and behaviors
Increasing women's access to income and productive resource:
Coverage Area: }
) State Province: An Giang 150 Code: VN-44 .
T “State Province: BaRia-Vung Tau ~~ ~ ~  ~ISQO°Code: VN43~—  ~—— T T T TTTTTTTT T
. State Province: Dong Nai - ISO Code: VN-39
State Province: HaNoi - ISO Code: VN-64
State Province: Hai Phong ISO Code: VN-62
State Province: Ho Chi Minh City ISO Code: VN-65
State Province: Quang Nam I1SO Code: VN-27
. State Province: Quang Ninh 1SO Code: VN-13
'~ State Province: Thai Binh 1SO Code: VN-20
President's Emergency Plan for AIDS Relief .
Country Operational Plan Vietnam FY 2005 ‘ 1211372004 Page 47 of 198
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Program Area: Abstmenoe and Be Faithful Programs
Budget Code: (HVAB)

Program Area Code: 02 )
Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM , T . “y

Mechanism/Prime Partner: _/ Ho Chi Minh City Provincial AIDS Committee

Planned Funds;

Activity Narrative: © Messages of abstinence, delay, fidelity, and partner-reduction will be delivered by
peer educators and counselors within the community-based outreach and voluntary
counseling and testing programs of the Ho Chi Minh City Provincial AIDS
Committee. This AB program is integrated into existing programs.

Activity Category % of Funds
Commodity Procurement " T%
Development of Network!LmkageszefenaI Systems - 5%

Human Resources 16%

Information, Education and Communication . 10%

H Infrastructure 5%

B Linkages with Other Sectors and lnmaﬂves 10% —_—
Needs Assessment 3% ‘

Policy and Guidelines : 5%

Quality Assurance and Supportive Superv:snon 7%

B Strategic Information (M&E IT, Reportmg) - 7%

Training _ 25%

Sremrer”
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Targets:
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£1 Not Applicable

Estimated number of individuals reached with mass media HIV/ADS 0 Not Applicable
_prevention programs that promote abstinence

Estimated numbér of individudis reached with mass media HIV/AIDS - 0~ - - & NG
prevention programs that promote abstinence and/or being faithful

Number of community outreach HIV/AIDS prevention programs that ] Not Applicable
promote abstinence ,

Number of community outreach HIV/AIDS prevention programs that 4 O Not Applicable
--------- promote abstinence and/or being faithful-+ - —— ——— v oo e ——

Number of individuals reached with communily outreach HV/AIDS N I k1 Not Appiicabie
prevention programs that promote abstinence _ - ‘
Number of individuals reached with community outreach HIV/AIDS 4,250 00 Not Applicable
prevention programs that promote abstinence and/or being faithful v
Number of individuals trained to prov:de HIV/AIDS preventlon programs O Not Applicable
that promote abstinence o )
Number of individuals trained to pravide HIV/AIDS preventlon programs 40 [ Not Applicable
that promote abstinence and/or being faithful - N -
Number of mass media HIV/AIDS prévention programs that promote -0 Not Applicable
abstinence _ . o _ :
Number of mass media HIV/AIDS prevention programs that promote SN N _ E1 Not Applicable

. rabstmence and/ar being faithful i . - :

) . )

'TargetPopulations*--M'w- = omem - TroTTTmie e e o ST

B High-nisk poputation : _ e

(%] Dﬁcorda:m couples
Injecting drug users

Men who have sex with men
[f| Partners of sex workers
Street youth

T & s,

Key Legislative Issues:

Coverage Area:

State Province: Ho Chi Minh City . 150 Code: VYN-€5
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Program Area: Abstinence and Be Faithful Programs
Budget Code: (HVAB)

Program Area Code: 02
Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: [/ Vietnam Ministry of Defense o o
Planned Funds: T T ) o

Activity Narrative: 1. AB activities. This is a twinning activity between COE-DMHA/Univ of Hawaii -
- that works with the prime partner, MOD. Ten thousand (10,000) active duty |
— personnel will be given AB counseling and 400 educalors will be trained. The lM .
- primary goal of FY05 funding is to develop the V-MOD capacity to'initiate coursest -
16 train workers in HIV prévention activities, either through a traditional mechanism
of counseling or through youth or peer educators working with sérvice members at
risk of HIV infection. Some funding is allocated to the further developmen\ of !EC
materials for members of the Armed Forces.
2. HIV diagnosis. A second activity will involve the V-MOD prime partner with .
twinning by the Ammed Forces Research Institute of the Medical Sciences
(AFRIMS, a joint US-Thai Army research institute) and the Phramongkutklao .
College of Medicine in Bangkok, Thailand.” Renovations and equipment for the
Military Inst of Hygiene and Epidemiology (MIHE) will allow this organization to play
a more active role in the accurate diagnosis of HIV infection. Further laboratory
training at AFRIMS in Bangkok will pave the way for training courses in laboratory
HIV diagnosis offered by MIHE to the rest of V-MOD.
3. UNAIDS recruit cohorts. A third activity is included in the UNDPIUN Resident
Coordinator AB namrative (UN System PEPFAR-Funded Activities, Section 2.2
. -~ ..  Abstinence and Be Faithful).- 300 peer educators will be trained in the recruit-
' cohorts and each will reach 20 additional recruits. The V-MOD recruit prevention
activity will involve 6,000 recruits in military zones 7 and 8 (HCM City; Tay Ning; An
Giang; Can Tho) and further extension of the activity to military zones.1(Lang Son). e i }
3 (Quang Ning), 4 (Nghe An}, and Capital Zone Hanoi and is coordinated by g
COE-DMHA/UNAIDS with the prime partner V-MOD.

Activity Category % of Funds

E Human Resources ) 24%

& Information, Education and Commumcatlon 4% — e
1] Tra:mng 72%

President’s Emergency Plan for AIDS Relief .
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Targets:
3 Not Applicable
) +  Estimated number of individuals reached with mass media HIV/AIDS 0 Not Applicable
‘ prevention programs that promote abstinence . . ]
T Estimated number of individuais reached with mass media HV/AIDS™ ~— 077~ ~ 7 B NotAppicabie™ ™ 7o
prevention programs that promote abstinence and/or being faithful :
Number of community outreach HIVIAIDS prevention programs that 0 B Not Applicable
promote abstinence _
Number of community outreach HIV/AIDS prevention programs that 4 O Not Applicable | )
— = - -~ = promote abstinence and/or being faithful~- - ~— - -ov - - oo T - i,
Number of individuals reached with community outreach H!VIAIDS .0 "l' Not Appllcable
prevention programs that promote abstinence . -
Number of individuals reached with community outreach HIV/AIDS ° 6,000 O Not Applicable -

preventicn programs that promote abstinence and/or being faithful -

o

Number of individuals trained to provide HIV/AIDS prevenuon programs & Not Applicable

that promote abstinence

Number of individuals trained to provide HIV/AIDS prevention programs 300 O Not Applicable
that promote abstinence and/or being faithfut

Number of mass media HIV/AIDS prevention programs that promote 0 Not Applicable -
abstinence ' .
Number of mass media HIV/AIDS prevention programs thatpromote =~ 0 - Not Applicable - —
. abstinence andlor being faithful - .
)
“Target Populations: =~ -
H Aduts
(= Men
B Women. ,

Bl Govemnmént workers

M Miitary

Key Legislative lssues- :

& Gender ‘
B Addressing male norms and behawors

E Twinning ' :

H Stigma and discrimination

Coverage Area:

State Province: Ha Noi {SO Code: VN-64
State Province: Ho Chi Minh City iSO Code: VN-65
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Program Area:
Budget Code:

Program Area Code:

Table 3.3.4: PROGRAM PLANNING OVERVIEW

UNCLASSIFIED

Result 1 Improve policy support and demand for safe injection practices.
Result 2: " Injection-related HIV transmission reduced. \
e - . - - - . v = ——ma -- ..__,,_ﬁ‘.
Resuit 3: Strengthened iocal capacity for production 6f quaiity safe ihjection equipmer)t.'
Result 4: Universal safety precautions implemented and safe medical injections ensured.
Result 5; Full supply of related medical equipment and supply achieved. ,
Total Funding for Progfam Areal
_ . i
Current Program Context:-- - .« - - .. ... : - - ——— A

There is curently no national program or guidelines for lnjechon safety Hospntals and cllmcs may have established
their own set of guidelines, but do not have national standards upon which to develop them. In 2000, the Nursing -
Division within the Therapy Department of MOH began a national injection safety "campaign” focusing on promotion
of injection safety among physicians and nurses. Since 2000, WHO has worked with the Vietnam Nursing
Association to perform a basic survey of injection safety practices in 7 provinces: Hanoi, Lao Cai, Binh Dinh, Khanh
Hoa, Phu Tho, Ben Tre and Ho Chi Minh City. These surveys have indicated primarily that unexpected activities still
exist in many national and district hospitals such as re-use of needles for injection, and lack of knowledge on
correct injection safety technigues. Investigation results are being used to develop a training'manual on safe’
injection practices as well as a draft of national guidelines on injection safety. These documents will be developed
by the Therapy Departrment of MOH. The Therapy Department has identified several needs for support: additional
trainings; curriculum development for university nursing programs; production of informational leaflets and :
brochures; policy advocacy on injection safety within the health system; and procurement of auto-disposable
needles.

President's Emergency Plan for AIDS Relief
Country Operational Plan Vietnam FY 2005
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|
: Program Area: Medical Transmssuon!lnjectlon Safety
i Budget Code: (HMIN)
I Program Area Code; 04
, . Table 3.3.4: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM
) Maochanicom/Prime Partner: [ Ministry of Heclth
Planned Funds:
————— e e e e e —_ A _
ﬁ'.r.i.-—fi—, sarraiive: Ia Vielnem, a nulivad! plon for safo heolth oord woste dicposal is ‘under {
development. Based upon the results of this plan, USG will support MOH to
develop model safe waste disposal programs in 1-4 provincas. -These pravinces .
will be chosen on the basis of need, ability to implement the model program, and
role in Emergency Plan activities. ltis hkeiy that these provinces will be chosen
from the four focus provinces. :
4
Activity Category % of Funds
Commodity Procurement 60% :
B Human Resources | 10% .
Infrastructure 5%
- & Logistics - ' 10%
¥ Quality Assurance and Suppoﬂwe Supemsnon 5%
‘HE Training ; e |
Targets:
’ ’ _ O N(_)t Applicable’
Nurnber of individuals tramed in injection safety o 0 Not Applicable
Target Populations- ; ' . : ' T

# Heal_!h Care Workers
 Key Legislative Issues:

Coverage Area: . ) -
State Province: Ha Nm ISO Code: VN-64
State Province: Hai Phong ISO Cod'g: VN-62 ST e
_ State Province: Ho Chi Minh City ISO Code: VN-65 '
State Province: Quang Ninh 1SO Code: VN-13
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Program Area: ‘ .
Budget Code:

Program Area Code: _ ) V o

Table 3.3.5: PROGRAM PLANNING OVERVIEW

UL U ST S P ——— RS -

Result 1: HIV infection rate in vulnerable and hidden population reduced.
Result 2; increase access to HIVIAIDS prevenﬁon service for high-risk populations. \
T et T T T T T — - . e . - ‘ -
Result 3: _ Awareness and knowiedge about HIVIAIDS preventive practices increased.
Result 4: _ Full supply of related dmés, condoms, medical equipment and supplies achieved.
Percent of Total Funding Planned fbr Condom Procurements ‘ |350,ooo j

Total Funding for Program Area ‘

Current Program Cantext:
Current Country Context:\nHIV in Vietnam is concentrated in MARPs: IDUs, SWs, SWs/IDUs and MSM, The

are not instituted in a timely fashion o reach MARPs. Additionally, a high proportion of MARPs are sexually active
youth, ages 16-24. The GVN has identified these populations for attention in their action plans. Cumently about
60% of reported HIV infections in Vietnam are among IDUs, and increasing number of SWS are also injecting drugs.
MEM, though not engaging in illegal behavior, are nonetheless engaging in taboo behavior and so remain hidden.
As in most countries, all MARPs in Vietnam remain difficult to reach due to stigma. Additionally there is a system of
rehabilitation centers for IDUs and SWs (05/06 centers), and USG currently cannot work in these centers due to
USG policy. Finally, PLWHA networking and capacity building is in a nascent stage. \n\nin the past, GVN recewed .
support at different times from several intemational donors (DfID, GTZ, KFW, UN agencies} to-implement
interventions targeting both general populations and some MARPs in some provinces. As of now, there are several
donor HIV/AIDS resource streams coming to VN (World Bank, GFATM, DfID), however, none of these will be ready
for implementation until at least the end of FY05 énd beyond. Therefore, the new USG HIV/AIDS support to VN will
be the first of these donor initiatives 1o get started. \n\nCurrent USG SupporinMARP outreach as well as VCT have
been introduced and are being scaled up in key provinces but coverage is still limited. There is no available
substitution therapy for the drug-using population, and only limited ART is available. USAID through NGOs has
supported a range of interventions targeting MARPSs in 5 higher prevaience provinces. These include support
groups, peer driven outreach and facility-based services (drop-in centers) with ST) and VCT availability. Through
CDC's Coopera‘tive agreement with MOH, community outreach has been introduted in 28 provinces and VCT has

- been introduced in 33 provinces. Last year, these USG-supported outreach programs reported making 37,000

- — contacts with- MARPs and-17,000 referrals to VCTDOL Suppeits workplacé fraining and strengthens iinkages to
VCT interventions, DOD has been supporting the MOD with training in counseling and other issues. Additionally,
USAID is supporting policy reform and advocacy work as well as PLWHA capacity building.
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Program Area: Other Prevention Activities
- Budget Code: (HVOP)
Program Area Code: 05
"; Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHAN!SM
Mecha'nlsmIPrime Partner: [MPACT/ Eamil Health Intarnational
Planned Funds: -
\
- e e _ - —— — — _—
J . | . o
.
1
A
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Activity Narrative: ) DU interventions: For interventions targeting the drug using population, FHI wil}
‘ work with multiple partner organizations to continue to support peer-based and

other outreach to IDUs, drop-in centers, and “half-way houses" that provide safe
spaces for IDU and allow more intensive counseling to occur. Drop-in centers wil
offer peei-based counseling to support users to reduce needle sharing and unsafe .
sexual partnerships. These centers will also refer active users who desire lo stop oy
drug use to "half-way” houses that offer social and peer support. VCT (where - )
appropriate) and care and support services will be integrated into these centers for

HV+ 1D, The Bumstt Ingtints Center for Ham Reduction and Abt Asscaiates will
join FHI to improve the quality of outreach and to expand IDU outreach
interventions. .

FHI will also initiate a community-based intervention that will altempt to reduce the
overall numbet of drug users in one or two provinces. The approach will be based
) on community models tested in Yunnan Province, China by local researchers in y
- - collaboration with the University of Califomia, Los Angeles (UCLA)~ FHI wifl —-- ~—-——- - —~

o " collahorata with UCLAT Hanoi Medical | Iniversity, Aht Arennintes A lqA
DOLISA; local youth umons and provingcial health services.,

Sex worker interventions: FHI will work with the Provingcial Health Services,
Women'’s Unions, and faith-based organizations in priority provinces to expand the
number of Women's Health Clubs to provide women at risk of HIV infection a safe
space and access to HIV/AIDS/STI prevention messages and health services.

‘ . These clubs will provide outreach and peer education services to atiract women
from venues where sex is sold. Special attentions will be given to the women who

" are both selling sex and injecting drugs to ensure safe-injection. These clubs will

also be linked with men's interventions for a dual behavior change approach,

Sex worker client interventions: in coflaboration with Vietnam Chamber of

Commerce and Industry (VCCI), the Department of Labor, Invalids and Social

Affairs (DOLISA), Provincial Health Services (PHS), Provincial Labor Unions, and

Youth Unions of the priority provinces, the program will focusing on most-at-risk™ " -

men, especially those who tend to be clients of sex workers. These are often ;
migrant workers in large cities or industrialized zones in HCMC, Can Tho, Hai ) )
Phong.and-Ha-Noi..-These programs will provide outreach to these men; offering- .
one-on-one discussions on HIV and referrals to VCT. There will be a strong inkage -
between these programs and the mass media prevention program targeting men.

Thesa programs will link and collaborate with HIV prevention programs initiated by

the army and poltce .

MSM interventions: FHI has initiated MSM interventions in HCM Clty and wil
continue these services and expand them to urban centers where MSM
communities exist in substantial numbers, such as Can Tho and Hahoi. MSM ;
gathering places will be mapped, size estimations calculated, and peer outreach -
services efficiently targeted and inHiated in these sites so that men have access fo
safer sex behavior change interventions, counseling and testing, and care and
support when required. . .

s o e e e, t—inm s e e . e e e pevam e sm——

,\d‘-—.'
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Activity Category % of Funds
& Commedity Procurement * 5%
H Community Mobilzation/Participation 5%
Development of Network/Linkages/Referral Systems - 5%
. ¥ Heahh Care Financing 4%
i1 Human Resources o 12%
‘M Information, Education and Communication 13%
&1 Infrastructure 8%
& Linkages with Other Sectors and initiatives ’
Local Organization Capacity Development 2%
B Logistics 5%
El Needs Assessment . 3%
M Policy and Guidelines 5%
& Quality Assurance and Supportive Supervision 8% _
Strategic Information (M&E, IT, Reporting) 2% A
————— —ME-Training - ~—-——-~—-~~—-—-- - T 3% T T - T I
A Worknlocs Drocrame 1% *
Targets:
O Not Applicable
Estimated number of individuals reached with mass media HIV/AIDS 1,000,000 01 Not Applicable
preverition programs that are not focused on abstinence and/or belng ;
faithful _ _
Number of community outreach HIV/AIDS prevention programs thatare 18 . 3 NotApplicable a
not focused on abstinence and/or being faithful .
Number of individuals reached with community outreach HIV/AIDS 250,000 O Not Applicable
prevention pregrams that are not focused on abstinence and!or bemg
faithful . _ .. _ . _ e e
% - Number of individuals trainex! to provide HIV/AIDS prevention programs 600 O Not Applicable
¢ that gre not focused on abstinence and/or being faithful N e
Number of mass media HIV/AIDS prevention programs that are not 6 0 N°‘ Appiicable.

focused on abstinence and/or being faithful

Target Populations: )
) Adults . ) .
Men
B Women
& Commerciaf sex industry
@ Brothel owners
B Ciients of sex workers
Commercial sex workers
Communily leader
‘Communtty-based
organizations
Faith-based organizations
High-risk population
s+ = pp Injecting drug users - =
Men who have sox with men
| Partrers of sex workers
B Mobite populations
- Migrards
Migrant workers
IZ Sex partners
Key Legislative Issues:
Addressing male norms and behaviors

President's Emergency Plan for AIDS Relief
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Coverage Area:
State Province: An Giang ISO Code: VN-44
State Province; Can Tho ISO Code: VN-48
State Province: Ha Noi . ISO Code: VN-64
State Province: Hai Phong 18O Code: VN-62 : LN
State Province: Ho Chi Minh City : ISO Code: VN-B5 i : !
State Province: Quang Ninh .. .1sQCode:VN-13
S S O N _
- -— - —_—— '- - .-
. 7
)
)
p
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Program Area: Other Prevention Activities
Budget Code: (HVOP)

Program Area Code: 05
Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Machanigm/Prime Partner:  POLICY Projact/ The Futurss Group Intemational -

Planned Funds: '

Activity Narrative: This series of activities is designed to assess, engage and address provincial 1 -
Tt LT 7T HIVIAIDS and other | provmc:al authorities concemn regardmg harm reduction- — - -~

aciivitios and i proinivie greaier t:uulull.mlly awaleness and undersianding of I.nB
ham redudlcn approach

Act:wty 1. Developlng effective Harm Reduction Policy

In coordination with the MOLISA,; this activity will assess the effectweness of hatm

reduction interventions and recommendations for the implementation of -

comprehensive harm reduction in Viet Nam. The process and outputs from this -

activity will provide MOLISA, the Government Office and the National Assembly,

and Central Party, as well as international partners, with strategic information in -

directing and forming harm reduction activities and pohcles .

Activity 2. Provincial legal framework for harm reductlon

Four POLICY provinces {Quang Ninh, Ha Noi, Thai Nguyen, and HCMC) will

receive technical support to develop harm reduction action plans and policies. -
Policy development on harm reduction _at the provincial level will also linked with __ . __
organizations and agencies able to conduct harmmn reduction achvmes (where -

possible).

Activity 3. Média Campaign on Hamn rediiction T
This activity will involve the development of four television programs to be aired on -
Viet Nam television. The content of the programs will cover issues relating to harm
reduction activities and be linked to the activities above. The programs will be
designed to convey accurate and evidence based information on the

implementation of harm reduction programs and will utilize a variety of fonnats to’

raise awareness among the general community of the value of a harm reductlon

approach. Co——r
Activity Category . ) : % of Funds
Community Mabilization/Participation . 10%
l Information, Education and Communication - 20%
Linkages with Other Sectors and Initiatives - . 10%
l Pollcy and Guidelines : 60%

A mm e o o b R W ——— e s
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Targets: .
01 Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS 1,000,000 Not Applicable .
" prevention programs that are not focused on abstinence and/orbeing - . . : }
faithful ' :

Number of communny ‘outreach HIV/AIDS p prevenhon programs thatare 0 & Not Appl":cﬁbl? -
not focused on abstinence end/or being faithful

Number of individuals reached with community outreach HIV/AIDS 0 2 Not Applicable
prevention programs that are not focused on abstinence and/or being :
faithful ]

..r - r— o ——

- ~ Nummber of individuals lraifed to provide IDS preventton programs_ L

- S e - I __|_ .
(1]

. P ..__f__
llldl aie Mo IOCUused O dudunence anaoi [}¥} |¢Illllul

Number of mass media HIV/AIDS prevention programs that are not a4 O Not Applicable'
focused on abstinence and/or being faithful . . '

Target Populations: ] R ] ) L.
Adults o
B Men .
@ Women . L -
B Communiy leader . -
M Govemnment workers
1 Health Care Workers
Community heaith workers
Infecting drug users . . _ . L -

Host country national
counterparts

|
"-._/‘

National AID'S controd
program staff .
Peopla living with HIV/AIDS

Policy makers
Key Legislative Issues:
‘B Stigma and discrimination

A 88 @

T e

Coverage Area: Nationat
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Program Area: Other Prevention Acinnnes
Budget Code: (HVOP)

Program Area Code: 05 .
Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

- Mechanism/Prime Partner: _/ Ministry of Health .
Planned Funds: - : . : _ BS

|

Activity Narrative: . The following activities will be implemented: community-based outreach, referral,
STi diagnosis and referral, and other prevention services delivered in both
traditional and non-traditional settings, specifically targeting CSW and IDU
populations. Program activities mostly focus on 39 provincial programs including: -
sustaining an-going programs, providing quality assurance and refresher trainings,
enhancing data management systems, providing program adjustments as
necessary, and strengthening the referral system. The evidence is compelling that
this approach is effective in preventing HIV for other MARPs such as MSM, sex
partners, and migrant popuilations (e.g., long distance drivers), and programs may
be expanded to reach these groups. These interventions must be adapted

: accordmg to local epldemlcs and affécted MARPSs. : .

Other prevention activities for general populations that are part of a comprehensive
strategy that will be supported are’ mass medid meSsages, school-based primary

\ education and prevention messages, work-place education and prevention '

; o messages, and primary prevention targeting the uniformed services.’

B

e

" Activity Category ' % of Funds

Community Mobilization/Participation ) 3%

B Human Resources 70%

Information, Education and Communrcatlon 4% -

& - Infrastructure _ 4% '

B Policy and Guidelines 3% )
B Quality Assurance and Supportive Supervision ' 5%

Strategic Information (M&E, IT, Reporting) 1%

Tralmng ‘ - 10%

President's Emergency Plan for AIDS Relief

Country Operationa!l Plan Vietnam FY 2005 . 12/13/2004 ) " Page 61 of 198

UNCLASSIFIED




UNCLASSIFIED

Targets: _
[0 Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS o Not Applicable
prevention programs that are not focused on abstinence and/or being . P l)
faithful .

. Number of community outreach HIV/AIDS prevention programs thatare . 39 D Not Applicabie™ ™
not focused on abstinence and/or being faithful . .
Number of individuals reached with community outreach HIVIAIDS 12,500 D Not Applicable

prevention programs that are not focused on abstinence and/or being
faithful
LY

7 T Number of individuals frained to providé HIV/AIDS Eréﬁehtiah programs 550~~~ ) Not Applicable - \ym - - == —---
that are not focused on absiinence anuivr beiing faithdul -

Number of mass media HIV/AIDS prevention programs that are not 0 Not Appticable
focused on abstinence and/or being faithful o

. Target Popuiations:
Clients of sex workers : ' .

M Community members
g Community health workers
Phammacists

High-risk population

& - Infecting drug vsers . - - . : B . ~

Men who have sex with men : ' . T . ’

@ Partners of sex workers . : A ‘ . }

B Stect youth - - .
B Police
National AIDS control

program staff
Policy makers -

Prisoners

Key Legislative Issues: )

Gender . _ o . ——
Addressing male norms and behaviors

Coverage Area: National . . .
State Province: ' “1SO Code: oo .

M
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Program Area: Other Prevention Activities
Budget Code: (HVOP)

Program Area Code: 05
Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY 'FUNDING MECHANISM

Mechanlsmanma Partner. / Populatlon Services Intemational

Ptanned Funds: I:I

Aclivily Narrative: The PS! ;"‘""'r'- il hﬂ'e to increase safer sexual and :n;ectlng behaviors i in A
MARPs through social marketmg approaches that increase demand tor services
and reduce the stigma associated with their use. PSI will expiore atiitudes and
behaviors relating to current bamiers to healthy sexual and injecting behaviors and
demand for VCT use among MARP. This will be done by reviewing existing
‘research, consulfing with community-based groups, and conducting qualitative
research (such as focus groups) as neaded. This evidence-gathering exercise will .
be followed by the development of a social marketing strategy to promole the use
of VCT in conjunction with outreach efforts through USG-funded programsto
promote IEC sessions and to change behaviors. PSI will use its experience in
Behavior Change Communication to build the capacity of its local partners t6
communicate effectively to each target group, related to the “ABC approach”,
including how to best communicate on abstmence delayed onset of first sex, and
partner reduction. |

Specifically, PS1 will work with LIFE GAP community outreach workers in applying
behavior change techniques to outreach with MARPS, and explore the feasibility of
. allocating resources to PSI managed peer educators and a small, core team of

¥ .. master trainers- PSI will approach.international.and local NGOs (such as COHED,

: Sharp C, FHI, Care Intl, World Vision) to coordinate programs targeted to MARP; )
discuss ways to link existing and future support activities {such as VCT, PMTC, ST!
screening, care and suppont) through referral mechanism; and éxplore joint BCC
and promotional strategies.

Activity Category % of Funds
. Community Mobilization/Participation 10% .
Kl Development of Network/Linkages/Referral Systéms 5%
& Information, Education and Communication 55%
& Quality Assurance and Supportive Supervision 10%
K Training 20%

- — = —_——— - TS et R e e o m——r— - .
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Targets:
O Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS 100,000 O Not Applicable
prevention programs that are noi focused on abstinence and/or berng ) o
faithful _ .

24

Number of community outreach HIV/IAIDS prevention programs that are - [0 Not Applicable

not focused on abstinence and/or being faithful

Number of individuals reached with community-outreach HIVIAIDS 4,500 O Not Applicable
prevention programs that are not focused on abslinence and/or being .
faithful _ . . _ S

S 1 Kol Apyicabie

N
(4

Number of individuals trained to nrovida HIWAING srevention siograms
that are not focused on abstinence and/or being faithful

Number of mass media HIV/AIDS prevention programs thatarenot - 1 [ NotApplicable
focused on abstinence and/or being faithful '

Target Populations:
@ Commercial sex workers

High-risk population
& Injecting drug users
Intemastioral counterpart
organization
B} National AIDS control
prograrm slaff
Nongovernmental
organizatronsihrivate
voluntary onganizations
Key Legislative issues:

M Increasing gender equity in HIV/AIDS programs- - — " " --" ="~ s ' -'. )
M Addressing male norms and behavrors . oL
1] Sugma and discrimination

Coverage Area:

State Province: Ha Noi ’ ISO Code: VN-64
State Province: Hai Phong ISO Code: VN-62

e
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_' Program Area: Other Prevention Activities
Budget Code: (HVOP)

Program Area Code: 05 .
y Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

. - - A 4 ETEme AR H Eee—— —— e - s - - — v e e - - _l. -
Mechanism/Prime Partner:  / Intemational Organisation for Migration

Planned Funds: [:|

—
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Activity Narrative: The activities under "Other Prevention” (HVOP) will alse include an addmonal
needs assessment of labor migrants focused on HIV-related risk behavior and
prevention. The component will also include the printing of associated information
and education communications matenals

The purpose of the data collection will be to collect accurate and adequate data
based on existing high-risk behavior and HIV prevention, establish risk-refated_
bendvior-change comimunications strategies, identify program needs and prictities,
and to detemmine future implementation modalities. The project will achieve the
following:

- Establish a knowledge base on migrants and HIV and existing and likely
HIV-related risk behavior.

- ldentify the types of behavior change and information communlcatmns necessary
and appropriate for labor migrants.

- Establish o] optluns for interventions with migrants, as well as for supportmg an \
Snvironment ior uuvwm..y and poucy . ) Il

The research and material development for this activity will consider factors
associated with labor migration and HiV as follows:

» Knowledge of HIV among labor migrants

* Sexual practices: multiple sex partners, unprotected sex

= Condotn use: frequency of condom use, reason for not using condoms

* Knowledge of potential abuses related to HIV risk (viclence, coercion and rape)
= Awareness and use of HIV counseling and testlng services
* Income, drug use )

The activities to conduct the needs assessment will be the same as the needs
assessment in the HVAB activity.

This activity will focus on migrant knowledge of HIV, practices and behavior (in

relation to high-risk behavior,) and will investigate current condom-use practices

and HIV risk from multiple sex partners. Government and local NGOs will be )

involved inthe needs assessment and the material development. IEC materials will ™
be developed to address condom use, especially when high-risk behavior is ' )
already prevalent among labor migrants, Leaflets and booklets on correct condom

use will be printed. .

Training will be conducted for a focal NGO and govermment officials on data
collection and IEC material development including condom use as a means to
prevent HIV transmission with populations with high risk behavior, as well as
abstinence and faithfulness. The needs assessment, training and 1IEC adaptation
and printing is expected to take three months {conducted concurrentfy with the
HVAB actlvmes ) .

Training will be provided to the local NGO, and government staff from MOLISA-on
needs assessments and the provision of effective and relevant IEC materials. '
Training will also be provided on HIV, people living with HIV, non-judgmental and
PLWA-friendly services and the importance of VCT and heaith-seeking behavior,

The activities in the HVOP component will continue to reinforce the abistinence‘and
be faithful messages. With the recognition of existing high-risk behavior, however,
. other preventative messages will be included, such as the cormrect use of condoms:

The budget aliocated to the HVOP activity is $13,000. This will include $2,600 for

- the qualitative research, $4,300 for the quantitative research, $1,900 for training,
and $4,200 for JEC materials.

Activity Category . % of Funds

B Information, Education and Communication , 2% )}
M Needs Assessment _ 53% ) K
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@ Training 15%
Targets: _
0 Not Applicable

} ,

*.  Estimated number of individuals reached with mass media HIVIAIDS 2,000 0 Not Applicable
prevention programs ihat aré noi focused un abstinencs andlsr baing - -
faithful :

. Nurhber of community outreach HIV/AIDS prevention projrams thatare © Not Applicable
not focused on abstinence and/or being faithful

Number of individuals reached with community outreach HIV/AIDS 0 Not Applicable

prevention programs that are not focused on abstinence and/orbeing. . . _ o \ . )
faithfsl _ N : i -

Number of individuals trained to provide HiVIAIDS prevention programs 20 O Not Appiicable
that are not focused on abstinence and/or being faithful

Number of mass media HIV/AIDS prevention programs that are not 1 0 Not Applicable
focused on abstinence and/or being faithful -

Target Populations:
Adults
=] Men
Women
Factory workers
Host country national
counterparts
#A Migrants
. & Migrant workers
B Tainers .
Key Legislative Issues:
Addressing male norms and behaviors
H Stigma and disctimination

Coverage Area:

State Province: Ha Noi ISO Code: VN-64
State Province: Ho Chi Minh City ISO Code: VN-65

T 4 sl
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Program Area: Other Prevention Activities _
Budget Code: (HVOP) ;

Program Area Code: 05
Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:  other prevention / To Re Determined. . .
Planned Funds:

Activity Narrative: , American condoms have low acceptability in Vietnam {Vietnamese complain that -
' ’ the American condoms are too large, have an undesirable odor, and are murky

Jooking because of thelr powdered bricant). . .. . \
PADAAHO have suppoicd snarnet research. iowaid ihe deveiopment OT anew |
brand for the current secially-marketed OK condom, praduced in Vietnam. As ali
donors and agencies working in condom prometion will be marketing this coridotm,
the USG team will assist in efforts to support this new brand as well. There are two
major procurement agencies capable of procuring, testing to international ’
standards, and dtstnbutmg the Vietnamese condom nationwide:

The USG will compete openly for a smgle condorn procurement agency in V‘Ietnam.
) USAID will open competition and award the winning agency with a contract for the
_ procurement of 10 million condoms for distribution across the various USG o
programs in 40 provinces, including LIFE-GAP, Family Health International, World
Vision, Medecins du Monde, CARE, SMARTWorks, Mai Hoa, COHED, and
SHAPC. The procurement will also involve the testing, packaging and distribution
of condoms for use in social marketing and distribution through the programs. The
MOH has agreed to warehouse condoms for the PEPFAR program.

Activity Category % of Funds ' Ce g
Commodity Frocurement 95% . :
. Logistics 5%
Targets:
O Not Applicable
Estimated number of individuals reached with mass media HIV/AIDS o Not Applicable
prevention programs that are not focused on abstinence and/or being C ——
faithful -
Number of community outreach HIV/AIDS prevention programs that are 0 B Not Applicable .
not focused on abstinence and/or being faithful - '
Number of individuals reached with community outreach HIV/AIDS 0 {71 Not Applicable
prevention programs that are not focused on abstinence andfor being -
taithfui
Number of individuals trained to provide HIV/AIDS prevention programs 0 B Not Applicable
.. .. _that are_not focused on abstinence and/or being faithful—— - - —- —-——"~ 777 T T )

Number of mass media HIV/AIDS prevention programs that are not 0 Not Applicable
focused on abstinence and/or being faithful .

Target Populations:

Adults MobFe populations

Commercial sex industry . B People iiving with HIV/AIDS

High-risk population Seafarers/port and
. dockworkers
President's Emergency Plan for AIDS Relief
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Key Legislative lssues:

Gender |
A Increasing gender equity in HIV/AIDS programs
# Addressing male norms and behaviors

@ Volunteers
' Goverage Area:©  National

State Province: ' 1SO Code:

President's Emergency Plan for AIDS Relief ' Pace 69 of 168
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Program Area: Other Prevention Activities
Budget Code: (HVOP)

Program Area Code: 05 , )
Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . Ly

ot

Mechanism/Prime Partner: __/ Pact Ins,
Planned Funds:

President's Emergency Plan for AIDS Relief
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Activity Narrative: Pact will be providing financial and management oversight for five organizations
four international and one local NGO) working specifically in HIV/AIDS prevention.
Prevention activities supported under the Pact Community REACH mechanism will
include the development of community-based prevention programs targeted at
most at-risk poputations. )

\

SHAPC will conduct a needs assessment and impiement a project to i 1mprove
HIV/AIDS knowledge and prevention skills for Students in Hanoi. Based on the
results of its initial assessment, IEC materials will be developed focusing on
improving STIs/HIV/AIDS knowledge and prevention skills. Training of trainers will
be conducted to rapidly and effectively spread HIV information and knowiedge.
Other supplemental activities will also be implemented such as establishing a
mode! counseling café where students will be provided with materials and

- information about safe sex, HIV/AIDS prevention, and condoms eic., conductlng
compelitions on music performance and understanding about HM‘AiDS for- - PR -
students in the three colleges. .

MdM will carry out a program on HIV and STI prevention among Vietnamese and
Khmer beneficiaries. The program includes free distribution of condoms, monthly
meetings for SW and IDU to debate on HIV prevention, and regular meetings with
police to exchange view points about IDU and prostitution. MdM will arganize
training sessions for staff on comprehensive case management of S$Tls and
refresher courses and supems:on from the MDM team.

World Vision projects will increase awareness and knowledge of HIV and §T1 -
prévention amaong high-risk groups, leading to safer sex practices. The project will _
train frontline social networkers (FSNs) using a participatory learning ‘appr_oach in
which leamers’ life experiences are used to relate to the target population in
communicating for beéhavior change. Follow-up fraining will be conducted to
improve communication skills. Every effort will be made to include peer educators
without stigmatizing them by identifying them during training. These inciude IDUs,
) sex workers (SWs) and PLWHAs. All volunteers will be equipped with IEC

v e e materials.reproducing the most effective materials after consulting with FHI and

! ' - other NGOs engaged in prevention efforts. BCC will be undertaken by Fiontline ~ -
Sociat Networkers recruited from Peer Educatars, Caregivers arid other volunteers.
These community educators will be trained on interpersonal communication skills,
presentation skills and organizing public evénts and will be provided incentives.
The community educators will speak at public events, at workplaces and during
special events like World AIDS Day. FSNs will also provide condoms dunng the
prevention actlvmes )

CARE will provideinformation, skill$ building and services t6 Brévent new infections .
among most at risk populations (MARP), and further transmission of HIV from
individuals infected by HIV to others. Activities will include developing appropriate -
guidance for IEC activities, training community-based organizations (CBO) and |
peer educators on préventive measures, facilitating the education sessions and
disseminating IEC materials for MARP by CBOs and peer educators. Activities will
also include setfing up and strengthening of networksflinkages between CBO and
preventive services available in local areas. To obtain evidence for activity -
planning, training, [EC material development, monitoring and evaluation, a needs -
assessment on knowledge, attitude and practices (KAP) of MARP will be

* conducted: information from monitoring and evaluation will be used asthebasisof .
strategic information for future modification of activities. All the abave mentioned
activities will inciude the participation of MARP and PLWHA.
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Activity Category % of Funds
& Commodity Procurement 4%
B . Community Mobilization/Participation 15%
B Development of Network/Linkages/Referral Systems - 3%
Human Resources 3%
Information, Education and Communication 27%
infrastructure . 3%
Linkages with Other Sectors and Initiatives %
Local Organization Capacity Develcvpment 4%
Policy and. Guidefines . 1%
Quality Assurance ‘and Supportive Supervision. -13%-------- y
Strategic information (M&E, IT, Repomng) 2% .
Tiznnung . 20%
Workplaca Programs 2%
Targets:
£J Not Applicable
Estimated nimber of individuals reached with mass media HIV/AIDS 7,003,000 [ NotApplicable
prevention programs that are not focused on abstinence and/or being
faithful .
Number of community outreach HIV/AIDS prevention prograrns thatare 15 O Not Applicable
not focused on abstinence and/or being faithful .
Number of individuals reached with community outreach HIV/AIDS 420,000, O Not Applicable
prevention programs that are not focused on abstmence andjor being .
faithful .
ﬂqmqr_ofjndiﬁdualé.trained.to.provide-HIVIAIDS-prevention‘proglams- -~350- O Not Applicable
that are not focused on abstinence and/or being faithful . .
Number of mass media HIV/AIDS prevention programs that are not 2 O Not Applicable
focused on abstinence and/or being faithful - . :
Target Populations:
Men Phanmacists ‘B People living with HIV/AIDS -
women Prfvata“.‘;eaﬂhm Pd‘,cym —
Business community & H,g‘w popuistion El Pregnant women
. Caregivers Discordant couples - Program managers - '
M Commercial sex industry . Infecting drig users Bl Refglovsitraditional leaders
Brothel owners g Menwhohave sexwithmen B Students
‘B Cﬁentsof_sexmn & Sn-eenb:rtﬂ' B University
. B Commerilsexwomers o1 viai0s-aftected famies B Sexpartnars
& nity keager HIV+ pregriant women B Teachers E
Community members B Implementing organization B Trainers e -
). . Community-based project staff TTUEC Volunteers
oganizations © infants Bl Women of reproductive ege
Factory workers - M MAE specialist/stalf -
H Faith-based crganizations — g T Youth
Media . Girls
Health Care Workers .
Community health warkers El Police Boys
) Mobile poputations
o] ;ﬂed{mgeam service "’"9_"”" —
7 ANurses & National AIDS controf
. program staff
President’s Emergency Plan for AlIDS Relief
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Key Legislative Issues: . Y
M Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
B Reducing violence and coercion

Volunteers '

H Stigma and discrimination

Coverage Area:

State Province: Ha Noi ISO Code: VN-64
State Province: Hai Phong ' 150 Code: VN-62 °
State Province: Ho Chi Minh City ISO Code: VN-B5
e o e et m m r s e i e e ¢ e e ey ————— o —— — — m e e e n . . R \
i
“
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Program Area: Other Prevention Activities
Budget Code: (HVOP)

Pregram Area Code: 05

Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . : J

Mechanism/Prime Partner: ~ UN Resident Coordinator's Office / Uinited Nations Devalopment Programme
Pianned Funds: [ I

Activity Narrative: MSM (Men having sex with men) Is extremely sensitive in Viet Nam, and highly
) stigmatized. Research in HCM City and other uthan areas shows that MSM lack
‘ HiV prevention knuwledge and few programmes are argeted to them. A recent
' prevalence survey in HCM City showed an 8% HIV prevalence rate; a study in

Hanoi is forthcoming. A group of mtematlonal and natlonal agencres have ™ \ C
supported loral sszszemsnt studics; joint research fralning and studies; mivimaiivn

co- - - sharing and ¢oordination; and advocacy to government agencies. This coardinated
‘ . . and consistent wark is makrng a major contribution to opening up this sensitive

area.

UNESCO, with the support of UNAIDS will provide: technical support and
coordination to emerging MSM education and service activities; rapid assessment
| activities to be undertaken by local MSM communities; development of educational
- materials; appropriate advocacy to national and local level government officials.
This work is promoted within the framework of Male Sexual Health (MSH).

Activity Category S % of Funds

- & Policy and Guidelines _ . 100% .

‘Targets: .

' ) [J Not Applicable - i
Estimated number of individuals reached with mass media HIV/AIDS 0 B Nol Applicable J I
prevention programs that are not focused on abstinence andfor being
faithfut :

* ‘Number of community outreach HIV/AIDS prevention programs that are 3 £ Not Appiicable
not focused on abstinence and/or being faithful
Number of individuals reached with community outreach HIV/AIDS 300 {31 Not Applicable
prevention programs that are not focused on abstmence and/or being © e
faithful -
Number of individuals trained to provide HIVIAIDS prevention programs 0 Not Applicable
that are not focused on abstinence and/or being faithful
Number of mass media HIV/AIDS prevention programs that are not 0 & Not Applicable
focused on abstinence and/or being faithful -
Target Populations:
. @ Men M  Program managers L L. .o . -
. T T T @ Highwiskpoputation T & transgender individual _ )
Men who have sex withmen [ transgender individual -
international counterpart
ongarnization
Ministry of Health statf
1 Nstional AIDS controf
" . program staff o - i
& Nongovemmental \
organizations/private H
voluntary organizations !
Prosident's Emergency Plan for AIDS Relief
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Key Legistative Issues:
¥ Stigma and discrimina&ic:n

Coverage Area: )
State Province: Da Nang 1SO Code: VN-60
State Province: Hai Phong ISO Code: VN-62

. State Province: Ho Chi Minh City "~ 80 Cuder VN-G5
State Province: Khanh Hoa ) (SO Code: VN-34

President's Emergency Plan for AIDS Relief
Country Operaﬁonal Plan Vietnam FY 2005 UNCL A S SIFIED 12/13/2004 - Page 75 of 198




UNCLASSIFIED

Program Area: Other Prevention Activities
Budget Code: (HVOP) -

Program Area Code: 05 '
Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

f for Educaiiunal Deveiopment

Mechaniem/Prima Partreor:

Planned Funds:

- T YT
i
|
)
|
|
o
g
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Activity Narrative: In FY 05-06, an expansion of the full range of services currently provided by
SMARTWork to enterprises will occur. These services include: policy and program
development for individual enterprises on the prevention and management of .
HIVIAIDS; the implementation of training of trainer {TOT)} programs for enterprise
IEC officers; provision of technical assistance to enterprises for the conduet of
worker and management training with a target of 100% coverage; provision of -
technical assistance for use and access to voluntary counseling and testmg (VCT),
condom distribution in the w workplace, acééss to care and traatment sefvices for™ -
workers infected and affected by HIV/AIDS; the development and distribution of
IEC/BCC materials targeting workers and managers which address key issues
(means of transmission and prevention, provision of univeérsal precautions in the
workplace, reduction of stigma and prevention of discrimiriation, benefits of a
holistic HIV/AIDS pregram etc). This will entail increasing the number of target
enterprises in the 8 target provinces from 32 to 40 and the pOSSIbImy of expansmg: :
a- -
1

into 2 additional provmces in response | ot changes in Vietham's épndermoldgy in
period 2005-2006. Curricuiuin miaiciwis aivéady déveioped by the SMARTWGik
program for use at enterprise level will be adapted to mcvrpcrate tegal, medical
and social developments relating to HIV/AIDS. All tasks will, in accordance with the
operational modality of the SMARTWork program, be conducted with the paraliel
participation of tripartite agency (Vietnam Chamber of Commerce and Industry =~
(VCCI), the Vietnam General Canfederation of Labour (VGCL) and MOLISA).
Technical assistance to enterprises will also include limited provision of targeted
condom prometicon in a workplace sétting and small stocks of condoms in order to
establish a sustained, seif-funded means of condom provision within workplaces. -

In FY 04-05,'a community awareness campaign using the mass media (print and
television) will be conducted. This is designed to promote greater awareness of the
actions of individual enterprises and tripartite agency personnel in the development
and impiémentation of workplace HIV/IAIDS programs. A television documentary
will be made highlighting project activities and the achievements of enterprises,
particular efforts to reduce stigma and discrimination for workers infected and
affected by HIV/AIDS and an in-studio discussion cenducted. )

! Additionally’ during FY '04-05and FY 05-06; thie program of the provision'of training ~
for persarinei at all levels of administration and management in sex worker and
injecling drug user centers ('05' and ‘06’ centers) under the management of
SMARTWork's chief government partner, the Ministry of Labour, Invalids and
Social Affairs {(MOLISA) will bé expanded from a planned 3 locations in FY 04-05to
10. This program will focus on medical, technical, administrative and social aspects
of HIV/IAIDS. Content areas will include bit not be confined to: care and treatiient
of center residents infected and affected by HIV/AIDS; management and controf of
opportunistic infections; assistance to center residents in reintegration into the-
community and world of work; reduction of stigma and prevention of discrimination
for people living with HIV/AIDS (PLWA); provision of universal precautions in
centers. These training programs (18 in total of 3 days duration each) will be

" conducted in the provincial facilities of closest proximity to respective 05 and 06
centers. New curriculum for use in the training of MOLISA personnel will also be

developed.

Activity Category . % of Funds
Information, Education and Cornmumcahon 15%

Infrastmclure 20%

& Policy and Guidelines : 5%

i Quality Assurance and Suppomve Supervision 5%

M. Training ’ 25% i .
_

Workplace Programs . 30%.

Presic_ient’s Emergency Plan for AIDS Relief
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Targets:
) {1 Not Applicable
Estimated number of individuals reached with mass media HIV/AIDS 1,500,000 O Not Applicable
prevention programs that are not focused on abstmence and/or being T
faithful i N .
Number of community outreach HIV/AIDS prevention programs thatare 2 " O Not Applicable
not focused on abstinence and/or being faithful . . ) .
Nurber of individuals reached with community outreach HIV/AIDS 100,000 O Not Applicable
preventron programs that are not focused on abstinence and/or being
faithful - o .
— T SPVEPEEINEEYS
Number of md‘rvlduals !ramed to provide HIV/AIDS pravention programa B0 73 Mnt Apnlieshie
. that are not focused on abst:nence and/or being fanhful .
Nurmber of mass media HV/AIDS prevention programs that are not 1 [3 Not Applicable
focused on abstinence and/or being faithful _ .
Target Popu!ations:_
Business commurity
Factory workers
& Govemnment workers _ )
Injecting drug users - ‘
HIV/AIDS-affected famifies
B Migrant workers
Peopie iving with HIVAAIDS
B Folicy makers -
Program managers o
B Seatorerspon end r
dockworkers K
Trainers
#1 Women of reproductive age -
Key Legislative Issues:
B Gender
B Increasing gender equity in HIV/AIDS pmgrams
Increasing women's access to income and productive resource:
Stigma and discrimination S KT
Coverage Area: .
State Province: An Giang - 1SO Code: VN-44
State Province: Ba Ria-Vung Tau. 1SO Code: VN-43
State Province: Dong Nai _ - 1SO Code: VN-39
State Province: Ha Noi 1SO Code: VN-64
State Province: Hai Phong ; ISO Code: VN-62
State Province: Ho Chi Minh City - ' ISO Code: VN-65 :
State Province: QuangNam . 180 Code: VN-27 . L. et oo
State Prgvince: Quang Ninh ISO Code: VN-13 . \ .
* State Province: Thai Binh ISO Code: VN-20

jp S
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‘ o Program Area: Other Prevention Activities
Budget Code: (HVOP):

Program Area Code: 05
i Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

| Mechanism/Prime Partner: __/ Ho Chi Minh City Provincial AIDS Comittee -
Planned Funds:

- - o G Y SO, S N

Activity Narrative: The foilowmg activities will be lmplemenled commumty-basecl outreach

’ interventions among vulnerable populations (i.e., injecting drug users and female
sex workers);, providing clients with knowledge and skills to change their risk
behaviors; and referring clients to existing services related to HIV/AIDS prevention,

care and treatment.
3
. ‘j B L ‘.
Activity Category - % of Funds
Commiodity Procurement 7%
# Development of Network/Linkages/Referral Systems 5%
Human Resources : : 16% .
Information, Education and Communication 10% —
Infrastructure 5%
Linkages with Other Sectors and Initiatives - 10%
B Needs Assessment 3%
Policy and Guidelines : 5%
Quality Assurance and Supportive Supervision 7%
Strategic Information (M&E, IT ‘Reporting} . 7%
B Training 25%

' Pr-esidenl's. Emergency Pian for AIDS Relief
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Targets:
o D Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS o Not Applicable 2™
prevention programs that are not focused on abstinence and/or being T
faithfd . . e -

R

Number of community outreach HIV/AIDS p:eventlon programs that are 4 O Not Applicable
nct focused on abstinence and/or being faithful '

" Number of individuals reached with community outreach HIV/AIDS 4,600 2 Not Applicable
.prevention programs that are not focused on abstinence and/or being :
faithful

Numher of indhdduste feainad 4o meovide | IWV/AIDS prevention 20

rll Us.ﬂlll;
that are not focused on abstinence andior being falthful

Number of mass media HIV/AIDS prevention programs that are not 0 &1 Not Applicable
focused on abstinence and/or being faithful ’ Lt

Target Populations:

7l Commercial sex workers
BY  High-risk populstion

Injecting drug users

B Menwho have sex with men

§1 Partners of sex workers

= Street youth :
Key Legislative Issues:

Gender :
H Addressing male norms and behaviors o s

e

Coverage Arear .
State Province: Ho Chi Minh City ISO Code: VN-65

e

' St
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Program Area:

Budget Code:
Program Area Code: . ' .
Tatie 3.3.5: PROGRAM PLAMNING OVERVIEW.. - -
Result 1: Enhancing the referral network for oomprehénsive HIV prevention, care and support and
- treatment services, with a focus on both clinical and community care and support
Resuft 2: Expand access to and diversification of quallty VCT sérvices, especlally for peop|e who \1 T
practice high-iisk behaviors. \nminDevelop innuvaive nedketing siralegies io stim ni.l'scnc: :
demand.
Resut3; Strengthening tralmng and support for VCT semce providers for increased quality, avallabthty
and referral of services, )
Resuylt 4: Expanding access fo hl§h-q uality, diversified HIV VCT targeted specifically at groups that
. practice high-risk behaviors and developing strong referral systems to clinical and community
i care and. support programs, psycho-social support and peer support groups.
Result 5: Supporting clients in test results disclosure and partner referral.
._! -

Total Funding for Program Area ($): : .

Current Program Context: :

Current Country Context\nCurrently while testmg is available in all provmces in Vietnam, it is cohcentrated at the
provincial levels. However, thera are a number of difficulties and limitations in providing effective, quality services.
To date, there are no official national guidelines for VCT and there are multiple training curricDla;- Donors have not
yet coordinated in-training approaches and materials. A UNAIDS assessment on counseling and support for
PLWHA raised concern that counseling in Vietnam is often limited to rudimentary and didactic medical and
prevention information and that the number and the quality of services and counselors is insufficient. Although VCT
currently exists in some non-traditional and non-govermmental settings, most VCT sites are located in govenment
facilties at the provincial preventive medicine centers where anonymity of services is not certain, As result, many
clients, especially MARPs, may feel marginalized and stigmatized when using the service. \n\nCurrent USG
support\nUSG supports MOH in nmplemenhng anonymous and frée of charge VCT in 33 provinces targeting
MARPs. The program is mainly located in govérmment medical facilities but some stand-alone sites are also
supported, Training curricula were adapted from the US client-centered risk reduction model. The service is finked
to other facifities in the provinces; including-community outreach, HIV. outpatient clinics and other supporting
services in the community. Training toolkits, including QA tools and procedures manuals are available in local
language and user-friendly and have been widely disseminated and used by other programs not necessarily funded
by USG. In addition, USG supports some NGOs for VCT as part of MARP outreach in selected districts.
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Program Area: Counseling and Testing
Budget Code: (HVCT)

Psogram Area Code: 06
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

——

Mechanlem/Prime Partnerr  IMPACT / Mamily | lealth inteinationai-

vy

Planned Funds: ' r“"““‘“‘“‘"‘“_:l

Activity Narrative: _ FHI will continue to support VCT located in Bach Mai Hospital in Hanoi as well as
the anonymous testing center located in Binh Thanh District in HCM City where
over a hundred new VCT counselors are trained every year. VCT services will also
be intreduced into community-based centers for 1IDU, MSM, and FSW and HiV
ambulatory day care centers at the district level so that the most at-risk population
groups have access to client-oriented VCT and immediate suppor, if HIV-positive.
Outreach services will promote both these as well as health care institution-based
VCT services so that these groups have multiple options ‘for HIV testing where they
can be directly linked with community-based prevention, {reatment, care, and

support services. VCT services will make formal referral agreements with PMTCT ) Y
sites supported by the US-CDC and others. : J
Activity Category . . % of Funds
Commodity Procurement 15%
& Community Mobilization/Participation 5% : )
M Development of Network/Linkages/Referral Systems _ 8% - : —
- - B Health Care Financing 4% : ) ’
M Human Resources 12%
B Information, Education and Communrcatnon ) - 10%
¥ Infrastructure 8%
B Local Organization Capacity Development 2%
B Logistics , 5%
Needs Assessment 3%
F Policy and Guidelines . 5% ' :
Quality Assurance and Supportive Supervision 8% ' ) }
Strategic Information (M&E, IT, Reporting) 2% . -
B Training 13% :
President's Emergency Plan for AIDS Relief .
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UNCLASSIFIED




LTSS l |

UNCLASSIFIED

Targets:
| [J Not Applicatile
i Number of individuals trained in counseling and testing ' 150 - O Not Applicable

Nuriiber of individuals who received counseling and testing ' 12,000 e
O

Numnber of service outlets providing counseling and testing 6

Target Populations:
Adults
B Men .
= Women
& Caregivers
Commercial sex industry
Clients of sex workers
COmmemia! Sex workers
&  High-risk population
Infecting drug users
B Men who have sex with men
[ Partners of sex workers
B HIV/AIDS-affacted familes
HIV+ pregnant women
A impleémenting organiration
project staff
Moble popudations
" @ - Migrant workers

"Bl People living with HIV/AIDS
Sex pm’s 4
Key Legislative Issues:

Coverage Area:

State Province: Can Tho ) ISO Code: VN-48
State Province: Ha Noi IS0 Code: VN-64
State Province: Hai Phong IS0 Code: VN-62
State Province: Ho Chi Minh City ISO Code: VN-65
State Province: Quang Ninh 150 Code: VN-13
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Program Area: Counseling and Testing
Budget Code: (HVCT)

Program Area Code: 05
Table 3 3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDlNG MECHANISM

-
" ——

WechanisuPrime Pariner: 7 Ministry of Heaiih ©

Planned Funds: l:_‘“‘:I

Activity Narmrative: - Cumrently, USG funds, through a S-year cooperative agreement with MOH, fully

E support 36 VCT clinics in 33 provinces. These VCT clinies are located in a variety
of venues, including free-standing, located in outpatient ¢linics, located in
preventive medicine centers, and located in TB clinics. 1t is anticipated that clinics
will be established in 40 provinces by March, 2005. USG funds will be provided to
continue and expand VCT training according to developed protocols, and service
delivery of anonymous voluntary counseling and testing at established sites, and

. sites to be determined in conjunction with the USG-Vietnam program. The program

will also develop, in conjunction with the USG-Vie!nam program, UN, WHO, other
major donors, and intemnational NGOs, national guidelines for voluntary counseling
and testing. USG funding will be used to assist in establishing strong and effectlve
refemral services systems between HIV prevention and care services. .

Activity Category . . % of Funds

H Commodity Procurement , 13%

# Development of Network/Linkages/Referral Systems 1%

M Human Resources i 50% .

B Information, Education and Communication 13%

Infrastructure , - 7%

Linkages with Other Sectors and Initiatives 1%

i Logistics 1% _ _
Policy and Guidelines A e e e e -
Quality Assurance and Supportive Supervision 2%

Strategic Information (M&E, iT, Reporting) 1%

[/]

Training ] ‘ 10%

v
., .
e
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" Targets: )
0 Not Applicable
Y Number of individuals trained in counseling and testing 230 O Not Applicable
Mumbér of individuale who received counseling and tecting- R . 10,200 .[1 Not Applicable _
Number of service outlets providing counseling and testing ' 53 8 Not Applicable
Target Populations:
B Aduls

Bl Health Care Workers e U S
| High-risk population : - C S

! : Discordant couples

Injecting drug users

Men wio have sex with men

Partners of sex workers

Street youth

. Key Legislative Issues:

HRERA

Coverage Area: National .
State Province: T ISO Code:

Fot o el Ea b g LR ke s i K — T W ¢ ke s e e imd [
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Program Area: Counseling and Testing
Budget Code: (HVCT)

Program Area Code: 06
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ) - "}

2
w
3
2
n
s
&

Activity Narrative:

Activity Category

R e ——— e e e e e E——— e et e = P M A m o + A

UNCLASSIFIED

Aot el
Lo b AL 1L

("

_poteritial ¢lients to idéntify ‘a triistwarthy support center/program. PSI will appioach ' K

. market existing VCT services under a generic umbrella.

PSI S programs wnfl mcrease thé use of VCT sennces by MARF' through socla! N

IIIGII\CI.IIIS EPPIUGM G5 I.lldl I“\-I I:ﬂbc UGIIIOMU IUI uu:ac DCY \m..cS dll\-l IWUW mc l
stigma associated with their use. PSI wil exp‘ore attitudes and behavicrs relating to
current barriers to accessing VCT servides. This will be done by reviewing existing
research, consulting with community-fased groups, and conducting limited -
qualitative research (such as focus groups) as needed. This evidence-gathering
exercise will be followed by the development of a social marketing strategy to
promote the use of VCT, in collaboration with the MOH/LIFE-GAP project as the
primary partner but with other INGOs and organizations offering VCT. The social
marketing strategy will leverage e)'ustnng programs and communication channels
(such as the LIFE-GAP peer education and other cornmunity-based programs and
LIFE GAP communication resources), while substantially increasing the quantity
and quality of mass media campaigns directed at high-prevalence communities.

PS! will work with MoH/LIFE-GAP project, other groups targeting MARP, and

inciude and engage groups that include PLWHA to establish linkages and referral

mechanisms that will i increase awareness of and trust in VCT centers. PS will also

explore the feas:b:hty and applicability of developing a franchised network of .
support services (such as but not limited to VCT) that will make it easier for ) '}

international and local NGOs (such as COHED, SHAPC, FHI, Care Int'l, World
Vision) to discuss ways to link existing and future support VCT activities through
referral mechanisms. All campaigns, whether interpersonal or mass medna will

P Sl will also work with PHDs and provincial LIFE GAP partners to improve their
ability to develop evidence-based, client-focused social marketing programs to
increase demand for VCT. PSI will design and implement a workshop for LIFE GAP |
peer educators designed to provide a better understanding of the nature and
effectiveness of interpersonal communications and the use of social marketing
approaches. The social marketing workshops will be offered to PHD involved in the
MOH/LIF-GAP project, as well as mass organizations and NGOs involved in
HIV/AIDS prevention and VCT and will focus on action oriented training that can
immediately be applied by partners. PSI wili provide ongoing support to assure
campaigns are effectively implemented.

% of Funﬂs

B Community Mobilization/Participation : 5%
& Development of Network/Linkages/Referral Systems 5%
B Information, Education and Communication _ . S50%

Quality Assurance and Supportive Supervision - 10%

i Training

30%

o, -
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Targets:

) [ Not Applicable
..'; Number of individuals trained in counseling and testing 45 ~ ' DO NotApplicable
Nurriber of individuais who received counseiing and iesting s £ Mot -‘1’3'.'.3!533-’-'3'3‘ SREEIEE
Number of service outlets providing counseling and testing _ 0 : Not Applicable
Target Populations:
B Adufts
. Men_ } oL - e e - - .
A Women . .

Clients of sex workers
Commercial sex workers
& Community-based
organizations
B} Injecting drug users

Host country naticnal
Implementing orgenization
project stalf
MBE spéciglist/sialt )
-Ministry of Health staff - ’
National AIDS control
progrem staft
Nongovernmental - .
orpanizationsiprivate . : .
voluntary organizations . -
Peopls living with HIV/AIDS ‘ g -
ey Legislative Issues: '
Gender _
Increasing gender equity in HIV/AIDS programs
Bl Addressing male norms and behaviors
Stigma and discrimination
Coverage Area: National

EENEE @ /@

|

|

T

-
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Program Area: Counseling and Testing
Budget Coede: (HVCT)

Program Area Code: 06
‘Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . " !

MechanisiPome Pdriner; P i
Planned Funds: -

Activity Narrative: MDM will implement counseling and testing programs

. 1. To identify the most appropriate HIV testing methods in the context of the d:stnct
level An Hoa clinic (and design a standard testing algorithmy). <
2. To strengthen capacity of the staff through initial training sessions and annual
refreshing courses for An Hoa Staff dedicated to pre- and post- testing support

T -3. To establish a partnership with a biological lab for HIV testing.

4. To implement the voluntary HIV testing centre in An Ho clinic (shuttle services,
ELISA quick tests, private consultation). : _
5. To ensure systematic referral to HIV testing during medrcal examinations for -
primary health care at An Hoa clinic and by the mobile teams

Ead 48
. .
S

Activity Category ' - % of Funds
Commodity Procurement 25% .
Community Mobilization/Participation 3% -
Development of Networl/Linkages/Referral Systems 5% .
& Human Resources 28% ——
Information, Education and Communication 15%
& Infrastructure . 15%
P Logistics 4%
Strategic Information (M&E, IT, Reporting) 2%
B Training 3%
Targots: ..
3 Not Applicable
T T Number of individuals trained in counseling and testing 45~ 7 O NotApphcable™ ™ "~ T
Number of individuals who received counseling and testing 1,600 0 Not Applicable
Number of service outlets providing counseling and testing 2 0 Not Applicable’
President’'s Emergency Plan for AIDS Relief
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" Target Populations:
Men
Waormnen
*,Fl  Coaregivers
‘B Commercial sex industry
« Commernial cex-workers
(=] Commum"z‘y-basod
organirations
M Country coordinating
mechanisms )
Communily health workers
Dodo(s
Medicalhealth service _
providers - .
M3es t

i

AEA

&

B Hive pregnant women _
Implementing organization ' : ) : -

%
g
i

People tiving with HIV/AIDS
Policy makers
Sex partners . e : ‘ © e e
Volunteers ' ; :
Women of reproductive sge
Youth :
Girs
@ Bors
Key Legislative Issues:
B Increasing génder equity in HIVIAIDS programs : — e,
Addressing male norms and behaviors ’ " .
Reducing violence and coercion
Volunteers '
M Stigma and discrimination

RN TRAAR

Coverage Area;

State Province: Ha Noi - IS0 Code: VN-84
State Province: Ho Chi Minh City ISO Code: VN-65
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Program Area:; Counseling and Testing
Budget Code: (HVCT) -
Program Area Code: 06 .
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM _ . ; \)
Mechanism/Prime Partner: LN Resident Conrdinator's Office 7 United Mations Development Programme~—— - @ -
Planned Funds:
Activity Narrative: Priority problems with regard to Voluntary Counseling and Testing (CT)
programmes in Viet Nam include: a) poor understanding among policymakers
about VCT rationales and safeguards and particularly that large—scale oompulso?y
testing e ngt an effective BN provention strategy; and bj a 1atk of efieciive ‘
coordination and promotion of nationally agreed CT modals and training materials
in the CT services offered by national and intemationally supported CT services..
Specific activities to address these two problems will be made in FY05/06 aclwutles
including:
+ the development and promotion of information and advocacy materials on the role
of voluntary CTin HIV preventnon and the key role of human rights protections in
CT services; this will aim to improve pollcymaker understanding of CT rationale and
confidentially safeguards
» coordination and promotion of naticnally approved CT models and training
materials through national crientation meetings and information dissemination to afl
agencies providing CT services and targeting MARPs
Activity Category . ' ' ' % of Funds ' S
E Development of Networkamkageiseferral Systems -7 85% e )
® Human Retoitices 10% : T
& Information, Education and Communication _ 5%
Targets:
{3 Not Applicable
Number of individuals trained in counseling and testing 0 M Not Applicable.
Number of individuals who received counseling and testing , .0 TTHrNSTApplicable
Number of service outlets providing counseling and testing 0 : & Not Applicable
Target Populations: ) - ’
B Community-based ’ I
organizations . -

Hl Faith-based organizations )
Hl Internationsl counterpart ' . .
' organization : -
T T T M -Media : )
- Ministry of Health staff ) i
B National AIDS control !
M Nongovemments!
organizations/fprivate , L :
wolunitary organizations - _ - !
Program managers \
Volunteers

A A

\
Noper
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Key Legislative Issues:

Gender _ . .
Increasing gender equity in HIV/AIDS programs
. B Volunteers’ '
B Stigma and discrimination
" Coverage Arca Nationa! L -
State Province: - ' ISO Code:

T

President's Emergency Plan for AIDS Relief
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Program Area: Counseling and Testing
Budget Code: (HVCT)
Progfam Area Code: 06
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM L \1
MechanismfPrime Partncr:  / H O Minh Gity Provincial AIDS Coruniiiee - -
Planned Funds |:‘
..... S \ -
l
Activity Narrative: C Currentty, USG supports 3 VCT clinics in HCMC, lr;?_cated in the STD hdspital and
. at community support and counseling centers of district 02 and district 10. Itis
anticipated that clinics USG funds will be provided.to continue and expand VCT .-
training according to developed protocols, and service delivery of anonymous
voluntary counseling and testing at established sites, and sites to be determined in
conjunction with the USG-Vietnam program. The program will also develop, in
conjunction with the USG-Vietnam program, UN, WHO, other maijor donors, and
international NGCs, national guidelines for voluntary counseling and testing. USG
funding will be used to assist in establishing strong and effective referral services
systems between HIV prevention and care services.
Activity Category % of Funds
B Commodity Procurement 40%
H Development of Netwoddl.mkageszeferral Systems 5%
¥l Human Resources 8%
& Information, Education and.Communication 10% ——
B Infrastructure 4%
E Logistics 5% X
H Quality Assurance and Supportwe Supertvision %
Strategic Informahon (M&E IT, Reporting) 3% Coee
& Training ) 18%
Targets:
1 Not Applicable
— " 7" ~Number of individuals trained’in counsgeling ‘and testing o —10 = [1 Not Applicable— ——— — o
Number of individuals who received counseling and testing . 3,750 O Not Applicable
Number of service outlets providing counsefing and testing 5 ' 1 Not Applicable
Target Populatiohs: . ‘

Health Care Workers - @ Injecting drug users _ *-1
B Mighisk population 71 Men whao have sax with men J
Discordant couples Fartners of sex workers "

President's Emergency Plan for AIDS Refief ] )
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Key Legislative [ssues:

Coverage Area:
State Province: Ho Chi Minh City

- UNCLASSIFIED

ISO Code: VN-65

President's Emergency Flan for AIOS Relief
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Program Area: Counseling and Testing
Budget Code: (HVCT)

Program Area Code: 06

Table 3.3.9: PROGRAM PLANNING ACTIVITIES BY FUNDING MECHANISM - ™

Planned Funds:

Activity Narrative:

Activity Category
Human Resources
E! Training

Targets: '

f\istnam &

N -

This is a twinning aclivity between COE-DMHAMniv of Hawan working with the
prime partner, MOD.

A total of about 100 VPA providérs have been given introductory training in A
counseling technijues. A more fundamentai course will be provided by DoD and! .
an estimated 100 persons will likely altend. Approximately 20,000 persons wili
receive counseling and testing through these programs.

Two counselors will be hired; one for each cliniml site. In conjunction with the two
phamacists these HCP will work with patients to focus on prevention of further HIV
transmission and to educate the patients about the clinic, medication and access to
care,

% of Funds
23%
T7%

O Not Applicable T

Number of individuals trained iri counseling aid testing L 100 O Not AE'plf'c"a'l—:E C

Number of individuals who received counseling and testing ' 20,400 O Not Applicable .

Number of service outlels providing counseling and testing 2 D Not Applicable

_ Target Populations:

B Adufts

B Men

Women

Clients of sex workers
&1 HIV/AIDS-afrected families
i Mitery
Pregnant women
Key Legislative Issues; -

E Twinning

_Coverage Area;_____ ____ .

State Province: Ha Noi

State Province: Ho Chi Minh City 1SO Code: VN-65

President's Emergency Plan for AIDS Rellef . . .
Country Operational Plan Vietnam FY 2005 12/13/2004 . Page 94 of 198

IS0 Code: VN-64

.UNCLASSIFIED




UNCLASSIFIED

Program Area:
Budget Code:
) Program Area Code;

Table 3.3.7: PROGRAM PLANNING OVERVIEW

Result 1: USG programs will support development of national policies on integration of services,
' establishment of routine dtagnoshc HIV testing within TB facilities, and development of a
TBIHIV case manager model in provinces with 2 high burden of HIV and TB.

R A — e e .. \

Result 2: Strengthened delivery of integrated HIV and TB services.\ninCollaboration between TB and .
HIV programs is a vital component of the Emergency Plan.

Result 3: improved diagnostics and treaiment of TB among HIV+ individuals.
Result 4. . . Strengthened institutional capapity of local drgénizations caring for HIV+ TB patients; -
Result 5: Full supply of related drugs and diagnostics achieved., ' -

" Total Funding for Program Area ($):

Current Program Context:

Vietnam has one of the highest TB rates in the world, and also has what is considered a model developing country -

national TB program. In addition, TB is a leading cause of death among HlV-infected persons in Vietnam.

Currently, there is weak collaboration and referral between the vertical HIV and TB programs. Efforts are currently

underway to establish HIV VCT in TB clinics, and this will be expanded. Recognmon of TB symptoms and referrals

of HIV-infected persons to the national TB program for diagnosis and TB care is not standardiZed and needs to be
. improved. HIV-infected persons starting ARVs are not tested for TB. Not all persons with TB are tested for HIV.

President's Emergency Plan for AIDS Relief - C o
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Program Area: Palliative Care: TB/HIV
Budget Code: (HVTB)

Program Area Code: 07 _
Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM Ly

M

Mochanlem/Prime Partner:  IMPACT / Family | lealth intemativnai

Planned Funds:

Activity Narrative: District level ambulatory care centers supported by the district health centers in
focal provinces will sign working agreements with district TB services to implement
cross-referral and client information sharing with-the primary FLWHA caregiver.- All
PLWHA will be screened for TB, and VCT will be offered to people with active TB.

. PLWHA who are cumently followed by the national TB DOTS will be referred to day
care and other community-based care and support service centers.

Home care teams will support the TB programs DOTS efforts at the community
level. All PLWHA will be screened for TB. Work will be done to waive fees exacted
for x-rays. Strong referral mechanisms will facilitate PLWHA with TB who are
eligible for ART being able to access ART without delay.

.Activity Category : ' % of Funds

B Commodity Procurement ' 5%

H Community Mobilization/Participation : 5%

B Development of NetwoﬂdLmkageszefen'al Systems 10%

& Human Resources - 15% -

E Information, Education and Commumcatlon , 5%

B Infrastructure 10%

Local Organization Capacity Development S (T IR
~ — - B Logistics B 10%

Needs Assessment 3% .

M Quality Assurance and Supportive Supervision 5%

~ B Strategic Infotmation (M&E, IT, Repomng) 2%
B Training ’ 20%

President's Emergency Plan for AIDS Relief
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Targets: -
’ O Not Applicable’

Number of HIV-infected individuals (diagnosed of presumed) who 300 - [ Not Applicable
received clinical prophylaxis and/or treatment for TB ‘

Nurber of individuals trained to provide clinical prophylaxis andfor 140 - O Not Appiicabie
treatment for TB to HiV-infected individuals (diagnosed or presumed) -

_Number of service outlets providing clinical prophylaxis andfor 14 0O Not Applicable

treatment for TB for HIV-infected individuals (diagnosed or presumed)

‘Target Populations:-- - - - - - T T PR YU
Men
& Commercial sex workers : ' . . 7 ]

Communily isadar . ‘ h i

Community members

Govemnment workers

Health Care Workers

Communily health workers

Doctors

Medicalhealth service

providers

Nurses

injecting drug users
Men who have sex with men

+ E  HIV/AIDS-gffected famiies o - ’ . s

"M@ Orphans and other. . -~
" vulnerabla children o
People living with HIVIAIDS

Key Legislative Issues:
& Stigma and discrimination

QEE AEA

[ i T S—

Coverage Area:

State Province: An Giang SO Code: VN-44 :

State Province: Can Tho ISO Code: VN-48 —
State Province: Ha Noi : 1SO Code: VN-64

State Province: Hai Fhong 1SC Code: VN-62

State Province: Ho Chi Minh City ISC Code: VN-65

State Province: Quang Ninh ISQ Code: VN-13

President's. Emergency Plan for AIDS Relief
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Program Area: Palliative Care: TB/HIV
Budget Code: (HVTB)
Program Area Code: 07

Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM
' |

Mechanism/Prime Partner: !Mjnistg’y.gf Haslth e e e eeama s
Planned Funds: '

Activity Narrative: The program will promate the integration of TB-HIV programs in 3 pfovinces -
through supporting the establishment of counseling and testing activities within TB
facilities. It will also strengthen linkages for case management and referral through S
training and development of national policies on integration of services, in -
conjunction with WHO, who are funded in this COP to improve BIV/TB linkages. .-
The program will train HIV clinical providers in TB diagnosis and referraland -~
improve early detection of active TB in PLWHA by supporting routine .
communication between the HIV and TB programs. Evaluation of AFB smear -

- negative and HIV-positive TB suspects will be supported by prov:dmg speumen

transportation, cultures at national labs, and x-fays.

- omnbns e e &

Activity Category - - _ % of Funds
M Commodity Procurement 23% .
Human Resources ’ - 25%
M Information, Education and Communication ) 2%
Bl Linkages with Other Sectors and Initiatives 2%
Logistics 15%
Quality Assurance and Supportive Supervision . 3%
B Training 30%
Targets:
[2 Not Applicable .
Number of HIV-infected individuals (diagnosed or. presumed) who 0o & Not Applicable -
received clinical prophylaxis and/or treatment for T8 o . . .
Number of individuals trained to provide clinical prophylaxis and/or 300 0 Not Applicable
treatment for TB to HIV-infected individuals {diagnosed or presumed)
- — __.._Number of service cutlets providing clinical prophylaxis andfor————-- -0 — ——- E NotApplicab e -
treatment for TB for HiV-infected individuals {diagnosed or presumed) C
Target Populations: .
Health Care Workers F  Peopls living with HIV/AIDS
Community hesith workers
B Medicalhealth service T
| Nurses '

President's Emergency Plan for AIDS Relief .
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Key Legiélative Issues:
Stigma and discrimination
" Coverage Area:
-, State Province: Ha Noi ISO Code: VN-G4
. -/ State Province: Hai Phong . 1SO Code: VN-62
‘State Province: Quang Nink - IS0 Code; WN-13
- e - ; . \
{
..\' e s 5 s 8 SA A e o v o S ——
s
i N e
i
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Program Area: Palliative Care: TB/HIV .
Budget Code: (HVTB)
Program Area Code: 07
Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ., _ )

Mechanism/Prime Partner:

{ World Health Organization.. . . . s
Planned Funds: '

- - W e e e mam— = m e - .,,___.___.-._.____,L--___.,__..'.,.\_‘-.._

Vietnam has not yet adopted the WHO strategic TB/HIV framework developed by
the Western Pacific Regional framework. The strategy is to refer PLWHA to TB
services for screening for TB in order to detect and treat active TB at an early stage
and provide prophylactic treatment for PLWHA who have latent TB. The sirategy
will extend lives of PLWHA, and reduce transmission of HIV in the community. The
strategy also promotes referral of TB patients for VCT, as TB patients arearisk |
group for HIV. HIV positive TB palients will receive co-trimoxazole prophylaxis and
when available, ARV

Activity Narrative:

In Vietnam collaboratzon_ between the National AIDS and Tuberculosis programs
has not yet been formalised. The need for a national HIV/TB committee has been
identified as a first siep to establish a coordinated approach the diagnosis, care,
and referral of HIV/TB co-infected patients. The USG will support: .

1. Developing a national workshop on HiV/TB strategies and establishment of an
HIV/TB committee, including the deve[opment of POA for implementing joint I
strategy. in-the 4-focus-provinces - : : )
(policy and guidelines)

2. Training of staff of both the HIV and TB programs in the 4 prownces to establish
referral system (including study/site visits 10 successful models operating in
Cambaodia) (training and tocal organisation capacity building)

3. Establishing a referral system in the 4 provinces -

(development of network/linkages/referral systems) .

4. Supporting provinces through supervision and M&E . -
{Quality Assurance and Supportive Supervision and Strategic.nformation)’

5. Promoting community awareness and support using the TB network atthe
district and commimune ilevels

(Community mobilization/participation and IEG Activities)

Activity Category % of Funds .
B Community Mobnlzzatmn!Pamcrpatxon 10%

Development of Network/Linkages/Referral Systems 10%

Information, Education and Communication 5%

Local Organization Capacity Development 10%

¥ Policy and Guidelines 10%

) Quality Assurance and Supportive Supervision 20% L.
Strategic Information (M&E, IT, Reportlng) 15% ;)
Training 20% : -
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Targets:
. O Not Applicable
Number of HIV-infected individuals (diagnosed or presumed) who 0 . E1 Not Applicable
received clinical prophylaxis and/or treaiment for TB
Number of individuals trained to provide clinical prophylaxis and/or 0 & Not Applicable

treatment for TB to HIV-infected individuals (diagnosed or presumed)

Number of service outlets providing clinical prophylaxis and/or 0 Not Applicable

treatment for TB for HIV-infected individuals (diagnosed or presumed)

Target Populations: ' - Ce .o

NE @ AN
{
§
&

Health Care Workers
Communtly health workers
Medical/heaith service
providers

Nurses -

Pharmacists

Private health care

R

- HEA

MIV/AIDS-affected families

Host country national
Implementing organization
project staff . :
intemational counterpart .
M&E specialist/staff : )
Military ’
Mirristry of Health staff "
National AIDS control
progrem staff
Pecpia living with HIV/AIDS
Policy makers
Pregnant wormen
T~ Prisoners

Program maragers

B University
El Women of neproductive age
| Gifs
. Boyx
Key Leglslative Issues:
A Stigma and discrimination

Q@ @8

SEEAA

AEA
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Coverage Area:
State Province: An Giang ISO Code: VN-44
State Province: Ha Noi 1SO Code: VN.64 .
State Province: Hai Phong . 180 Code; VN.62

State Province: Ho Chi Minh City ISO Code: VN-65

.
e
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Program Area: Palliative Care: TBMHIV .
Budget Code: (HVTB)

_ Program Area Code: 07
Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partnér: 7 Ho Ctii Min City Provinciai AiDS Comimitie

Planned Funds: - l:|

- {

Activity Narrative: The program wiil promote the'integration of TB-HIV programs in Ho Chi Minh City
‘ through supporting the establishment of VCT activities within TB facilities. It will

also strengthen linkages for case management and referral through training and

i development of national policies on integration of services, in conjunction with
WHO, who are funded in this COP to improve HIV/TB linkages. The program will
train HIV clinical providers in TB diagnosis and referral and improve early detection
of active TB in PLWHA by supporting routine communication between the HIV and
T8 programs. Evaluation of AFB smear negative and HIV positive TB suspects will
be supported by providing specimen transportation, cultures at national labs, and
x-rays. The program will also train TB clinical providers in HN screemng and. .

referral.
AY
}
Activity Category - - % of Funds
H Commodity Procurement 23%
Bl Human Resources 25%
Information, Education and Communication _ 2%
Linkages with Other Sectors and Initiatives 2%
# Logistics E 15%
Quality Assurance and Supponwe Supervision’ 3% . :
' Training _ 30% e -
Targets: .
_ 0 Not Applicable
Number of HIV-infacted individuals (diagnosed or presumed) who- 0 " E'Not Applicable
received clinical prophylaxis andfor treatment for TB ) . )
Number 6f individuals trained fo provide clinical prophylaxis and/or 40 0O Not Applicable
. wem.. -lreatment for TB to HIV-infected individuals (diagnosed or presumed) : . .
Number of service outlets providing clinical prophylaxis and/or 0 & Not Applicable’
treatment for TB for HIV-infected individuals (diagnosed or presumed)
Target Populations:
. M Kealth Care Workers Nurses
Bl Communly health workers & National AIDS control *
} @ Doctors program staff
Medicalheaith serv Peopile iiving with HIV/AIDS o e
) providers R
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Key Legislative ISsues: )
B Stigma and discrimination

Coverage Area: _
State Province.: Ho Chi Minh City IS0 Code: VN-65

\
i
A
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Program Area:
Budget Code:
Program Area Code:

’
!

Table 2.3.6: PROGRAM PLANNING OVERVIEW. . _ » o o

e I -

Resutti: . | Strengthened orgéniz'ationai capacity to promote fong-term sustainability of palliative care
services at the provincial, district, and ward levels.

Resut 37 7777 T stréngthened capacity of health care providers in HIV/AIDS care in facilities at the prP\fil}fiéla'- -

disbivi and waid Evais.

Résuh 3 . Community based groups to provide home-based care and support'to PLWHA identified and )
strengthened. ’ . L : . :
Resutt 4: " Improved quality of basic health care clinical services for HIV+ patients.

P

B e LD S

VAR .
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Total Funding for Program Area ($):

Current Program Context: :
Despite the fact that more than 215,000 pecple live with HIV and AIDS in Vietnam, very few services are available
o PLWHA in need of cara. Only & few providers have been frained in HIV clinical care and use of ARV médicines. -
The tutal number of health care providers trained in basic diagnosis and treatment of HIV/AIDS is approximately - -
250400 professionals trained by USG and intemational eroanizations such.ay ESTHER and Waorld Wide Oiphans: - -
fiowever, the number of trained physicians with the knowledge to provide ARV therapy is far less and is primarily in
4 provinces: Hanol, HCMC, Quang Ninh, and Hai Phong. FPLWHA are thought to spend 19 times more on health
care than the average consumet in Vietham (Abt, PHRplus Vietnam Health Accounts). Although there is a health
‘care coverage scheme for the poor, this system has been unsuccessfully implemented, and few PLWHA
interviewed in qualitative research studies said they were able to benefit from this scheme (GIPA; ICRW 2004).
While the Government has engaged mass onganizations in the national HIV control effort, few national NGOs exist,
and thus the government plays the dominant rofe in determining use of heatth ald. Government public spendingqn -~~~ "~
health i3 low (about $US 4 milfion from-2000-2003). \WninSmall-scale treatifiént Tare and supporn sandons am fn | '

- place iy selecied provinces in Vietiiam. ™ i m3jor Orban areas, the greatest rangs of services exists for PLWHA.
The CRC LIFE-GAR program funds HIV outpatient clinics in provincial and central hospitals in Hanoi, HCMC, Hai

" Phong, Can Tho, Quang Ninh and a few other high prevaience provinces. Outpatient clinics provide free service to |
PLWHA that includes Ol treatment-and prophylaxs, positive fiving counseling, and referrals. FHi works with district -
health centers to run home care and referrat for PLWHA and OVG in Hai Phong and HCMC. WHO, FHi and MDM
work with the HCMGC Pravinclal AIDS Commities to support district leval out-patient care through day care centers
that include O treatment and prophylaxis, PLWHA support groups and self-care counseling. The
Vietnam-CDC-Harvard AIDS Training Partnership traing doctors in HIV ARV treatment, and clinical care, including

_ paltiative care; to date more than 200 doctors have been trained. Esther and FHI, through separate programs,

have also supperted training for approximately 200 hospital level doctors in clinical care, ART and pafliation. FHI,
CDC and COHED have also worked in o limited number of 05/06 canters to build the quality of care provided to
PLWHA. \n\aiin HOMC, MOM supports a mobile clinic for iDUs and sex workers. There are 8 few hospice and
pagoda-based support services for PLWHA in Hanol, HCMC and in Hue. PLWHA support groups and organizations
are funded by CARE, the POLICY Project, the Red Cross, FHI and others, Save the Children/UK provides care to
OVC in HCMC, etc. World Vision is running a care and prevention program for mobile populations in Hai Phong.
CARE has supported care services for PLWHA in Quang Ninh. \n\nWHO and the Mo commissioned a 3X5 review

of Vietnam in June 2004 that assessed and selected sites 1o initiate adult and adolescent HAART. HOMC, Hanoi, .o
Hai Phong and An Giang were selected ag initial sites for HAART_using.Global Fund.monies.. WHO and the MoH i )

SEISAEd provincial 1evel hosprials and district health center facilities in these provinces for initiation of HAART, in
tine with the giobal expanded approach {0 HAART service delivery. Global Fund has approved about
USD for HIVIAIDS rams in Vietham supparting corruntty-based care and services for PLWHA in
provinces, though only ave been disbursed. The USG is looking to work closely with GF to lin
treatment programs with quality care programs in high-focus provinces. WB will support the GVN with roughly
20 focus provinces, many of which overtap with USG-supported programs, but World Bank programs
ely start for another 18 months. . - :

Ll SV

e, e e e = e
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Program Area: Palliative Care: Basnc heaﬂh care and support
Budget Code: (HBHC)

_ - Program Area Code: 08
i Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanlsm/Prime Partner:  IMPACT / Family Health interational
Planned Funds:

Activity Narrative: - District level ambulatory and in-patient care services supported by the district
health centers in focal provinces will be supported in providing secondary and
pnmary clinical care services for adult and pediatric PLWHA. District and
community care entails day caré services for ambulatory PLWHA at the district
health center, and in-patient care appropriatée for secondary level. Community levet
care includes regular home care follow-up for all PLWHA who request home
seérvices, PLWHA support groups, and supportive. services managed by home care
teams who act as case managers for their clients, facilitating support for children of
PLWHA, nutrition and self-care counseling, spiritual guldanoe and harm reduction
assistance for IDU PLWHA. The district out-patient service is mtegrated into the
existing district health center services, and includes TB screefiing and tréatiient™ "~
(described in'next section). Home care.and PLWHA groups will work with health
center staff to pramote ART and rhethadone adherence for those sites providing
methadone. [Note: FH! will be supporting a pilot methadone maintenance program
in 2 provinces, one each in northern and southem Vietnam, in partnership with the
National Institute of Hygiene and Epidemiology. Target numbers for individuals
have not yet been determined. The programs will strictly adhere to the policies and
guidelines set by SGAC in working with HIV+ addicts]. Refemals to tertiary care for
PLWHA clients will be managed by the district héaith center staff-and home care
teams. MoLISA has requested training in clinical care for staff responsible for - .
caring for PLWHA. This tranmng will be conductéd in focal provinces. BHSC -
services will be linked with services implemented at thé provincial level by other
PEPFAR partners. Drugs for Ol management will be purchased under thls
program.

R
Y

Continuum of Care Networks will be_ created made up of Provincial Health
authorities, PASB, party officials, PLWHA, high level religious leaders, provincial,
. district, commune and home care providers, and NGO representatives. These _'
Tt T commitiees will meet monthly and will advise on the implementation.of provincial
' ’ care and treatment activities, facititate problesm $olving for referral, management’
and resource reldted challenges, and hear from PLWHA regarding improvements
neéeded in the care they receive. Select members of this committee will also be on
the ART selection commﬂtee

Presilent's Emergency Plan for AIDS Relief
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Activity Category - - % of Funds

Commodity Procurement . 60% .
HM Community Mobilization/Participation 1%
Develcpment of Network/L.inkages/Referral Sys‘lems _ 1%
Human Resources : 8%
i Information, Education and Comrnumcatlon _ i 4% - .
B Infrastructure - - ‘ 3% _ e \
B LihKages with Other Seciors and Initiatives : 3% i ’
& Local Organicatiun Capacity ueveiopmem . 3% {
‘B Legistics. 3%
® Needs Assessment ‘ ] 1%
Policy and Guidelines 1%
Quality Assurance and Supportive Supervision T 1%
B Strategic Information (M&E, IT Reporting) 1%
B Training . . . 19%
Targets:
‘ O Not Applicable
Number of individuals provided With general HIV-related palliative care 3,000 . 0 Not Applicable’
Number of lndrvlduals tralned to prowde general HIV.related paliiative - 700 O Not Applicable
care - : , - E B
Number-of service outiets/programs prcmdmg general HIV-rsfated 14 O Not Applicable
palliative care . — = e —— : T
Number of service outlets/programs providing malaria care and/or 0 - O Not Applicable
referral for malaria care as part of general HiV-related palliative care ;
Target Popalations: _
Adults @ HIva pregnant women
Men E] Orphans and other . -
Wornen - mmmmos M . —
Caregivers _H -
Communty teader . :medm
- . . . rainers
Cammurﬁt)ﬁbascd ] Widows
organizations - H  Women of reprodixctive age
Fam-basedagmzaﬂm3 -
Govemnment workers
] Heaith Care Workers . . : :
Community health workers - . : _ S I
B = - _ N
Medicalhesith service
providers
§f Nurses
Pharmarcists
= Traditiona! healers
# Discordant couples
& fnjecting drug uzers

B HIV/AIDS-affected families

President’s Emérgenq Plan for AIDS Relief _— . .
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.- Key Legislative Issues:
M sStigma and discrimination

Coverage Area:
o State Province: An Giang . 1S0 Code: VN-44
i State Province: Can Tho - . 18O Code: VN48
Stats Provincs: Ha Mol . . - . IS0 CodelVNB4
State-Province: Hai Phong ISO Code: VN-62
- State Province: Ho Chi Minh City 1SO Code: VN-65
State Province: Quang Ninh ISO Code: VN-13

Presidents Emergency Plan for AIDS Relief
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Program Area: Palliative Care: Basic heahh care and support

Budget Code: (HBHC) ‘

Program Area Code: 08

Table 3 3.6: PROGRAM PLANNING: ACTNITIES BY FUNDING MECHANISM o

MechamsmlPrime Partner: _ POLICY Project IThn Fuures. Group ::itc‘.-na‘.é-nas

Planned Funds:

Activity Narrative: The POLICY Project will focus on pohcy preparedness for greater access | to
e — e « - - treatmentandcare T TTTT T T ]
i

Activity1 Palliative Care: Conduct an assessment of the of existing paiiiative care
services in selected provinces (institutional and community based) and provide
recommendations for improvement, networking and referral, in line with the
President's Emergency Plan for AIDS Relief, this activity will identify lessons leam
and focus on the aciual and potential network linkages of the network model.

Activity 2:Treatment preparedness for People Living with HIV/AIDS: Build and
support the capacity of PLWHA to become partners in the HWV/AIDS treatment
system. This will involve a series of linked activities that build self help, network and
advocacy capacity as a well as technical capacity 10 ensure that PLWHA become
partners with others involved in ARV systems design, implementation and
monitoring. This will include an expansion of current treatment literacy programs,
and advocacy with health care providers on the role of PLWHA and peer education
and counseling. This activity will be designed to support the capacity of PLWHA -
groups to organize and network for effective input and advocacy in the treatment
field and will link with international provingial partners worklng to increase access to *
eﬁechve HIV/AIDS treatments

- -

Actlvlty Category % of Funds
B Community Mobilization/Participation 26%
& Development of NehrvorkJLmkageiseferral Systems 20%
A Needs Assessment 24%
B Training 30% — e
Targets: - )
_ 0 Not Applicable
Number of individuals provided with general HIV-related palliative care 0 Not Applicable
Number of individuals trained to provide general HIV-related palliative 0 & Not Applicable
care . : |
— _ |
o __Number.cf service cl.metslprograrns provrdrng general HlV:related- 0~ "~~~ & Not Applicable |
palliative care
Number of service outlets/programs providing malaria care and/or - 0 & NotApplicsble

referral for malaria care as part of general HiV-related palliative care

President's Emergency Plan for AIDS Relief
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Target Populations: -~

organizations
H1 Faith-based organizations
‘B1 Health Care Workers
__ Community health workers
Doctors

Medicalhealth service
providers
Nurses

Injecting drug users
Men who have sex with men
- HIVIAIDS-affected families . . - . v

Host country national
counterpaits
lm . M

Ministry of Health staff

National AIDS control

program staff .

Nongovernmental

omganizationshrivate

voluntary organizations

People living with HIV/AIDS
Policy makers

USG in country staff

Youth ' .

Key Legislative Issues: ' | :
M Gender ’ '
) Increasing gender equity in HIV/AIDS programs

P-Stigma-and discrimination: ’

A& [

EEAE

'‘mmE BEA

a8

REAd

Coverage Area: National

A g —
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Program Area: Palliative Care: Basic health care and support
Budget Code: (HBHC)

Program Area Code: ‘08 _
Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - ' ST

Mechanism/Prime Paitner:

/Ministry of Health . . ... . . . .. - .
Pianned Funds: o

The Emergency Plan will provide opportunities for enhancing the capacity of
_ paliiative care, including cutpatient clinical services, pain management, wellness
programs, and the diagnoesis and treatment of opportunistic infections. Through
‘these services PLWHA's quality of life will be improved. This will mainly occur
. - through planned expansion of activities to 40 provinces, and strengthenmg of
- " services in the four focus provinces.

Activity Narrative;

Planned activities include: continuing provincial clinical management training and .
service delivery, and quality of life improvement activities; improvement in quality of
" palliative care; improvement and expansion in clinical case management; ensuring
referral linkage; improving follow-up case management; and implementation of
- chinical community case management.

e s e

Activity Category %% of Funds
HF Commodity Procurement 38%
M Development of Network/Linkages/Referral Systems 2%
& Human Resources , 35%
B Information, Education and Communication - 2% v o
Logistics 8%
¥ Quality Assurance and Supportive Supervision 5% |
Strategic Information (MEE, (T, Reporting) - 3%
Training 7% -
Targets; .
O Not Appticable’
Number of individuals provided with general HIV-related palliative care 15000 - O Ngt I}pﬂvcable .
~ Number of individuals trained to provide general HIV-related palliative 450 O Not Applicable
care '
Number of service ottlets/programs providing -generai HIV-related 41 [] Not Applicahle
palliative care
Number of service outlets/programs providing malaria care and/or 0 Not Applicable
referval for malaria care as part of general HIV-related palliative care 1
: 4
President's Emergency Plan for AIDS Relief ' .
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Target Populations:

Health Care Workers
Communily health workers

AR IQEA
"%
|

B HIV/AIDS-affected familias
%1 Ministry of Health staf
& Peopie living with HIV/AIDS

_ . Keylegislativelssues: - ) -
Stigma and discrimination S T e N
Coverage Area; Nationa! ‘
State Province: - 1SO Code:

Presidents Emergency Plan for AIDS Relief
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Program Area: Pailiative Care: Basic health care and support
‘Budget Code: (HBHC)

Program Area Code: 08 _ o
Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:  /Pact, inc. . . -
Ptanned Funds:

President's Emergency Plan for AIDS Relief
Country Operational Plan Vietnam FY 2005

1211312004
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Activity Narrative: Pact will be providing financial and management oversight for seven organizations
g (2 local NGOs and 5 international NGOs) working specifically in HIV/AIDS care.
Activities supported under the Pact Community REACH mechanism will include -
_support for pilot community-based interventions in community-based care and
support for adults and children and devefopment of linkages and referral between
USG-supported clinical care sites and peer support. ’

COHED programs will target HIV positive women and their family members. Théy . -
include support for the establishment and operation of an HIV/AIDS community
support center far HIV positive women and their families, training infected and
. affected women as the voluntary community care givers to provide basic health
care and psycho-psychological support, including nutrition support, legal aid, etc.
: The self-help peer network of HIV positive women will be supported with basic
se-s = -- -.. — HIVIAIDS peer education as well as training on small-business operation;

suppdrtifia seed money for income-generating activities, organizing socia!'e'vents; ’

for HIV/AIDS p[evenﬁqh and education with HIV intécted and affecied as iiw inai
stakeholders. Access to quality and friendly health care for HIV positive women will
be increased through activities including training for personnel in selected
healthcare settings on care for PLWHA and ethical issues linked with disclosure
and confidentiality; provision of basic medica! insurancé, regular medical checkups; -
and support from social funds, Activities of the Ha Long HIV/IAIDS community
support center will be promoted at provincial level and national level through mass
media. . -
Mai Hoa Center will provide training on community-based care and support for
AIDS patients for community voluntary caregivers and nursing staff of the center,
providing food and clothing for homeless AIDS patients. The trained voluntary
caregivers will provide care support to AIDS patients in the community outside the
Mai Hoa AIDS Center. In addition, the center will provide other basic health care
activities like nursing, medical check-up, and referral to adequate TB and other Ol
treatment with follow-up. Socio-psychological support to those AIDS patients in the
center will be provided. This funding will support better nutrition, clothing, and other
necessary.materials for self-careof patients, .~ _ ) .
World Vision will use Using the framework of WHO's Comprehensive Care Across
v the Continuum; home care teams will be established in each of the four project
sites, and at the ward level in high prevalence areas. They will be based in town
and ward health stations and work within their designated town, ward or commune.
The teams will form a network of caregivers supporting patients and their
caregivers at home. The primary focus is health care. Social and emotional support
| _ will be given high priority as well as raising general awareness about HIV/AIDS
' within families and the community at large. Community Car&ahd Support
: ) . Volunteers will work to identify chronically ill persons in their respective .
communities and arrange to provide Home-Based Care (HBC). This work will be
conducted in close coordination with Ward Health Stations. Community Care and
Support Volunteers will make home visits to these ill people, providing them with
material, psychosocial and basic clinical support, and appropriate nutritional advice
and emotional counseling. The Commiunity Care and Suppoit Volunteers will also i
work with the assistance of Project Staff to help arrange, as needed, higher levels
of palliative care for those patients who are clearly suffering from ailments cause by
AIDS. Medical care, treatment of opportunistic infections (Ol) including STis, TB,
pain management; referrals to ART programs; malaria prevention where.
appropriate, and PMTCT will ba amanged. All of these additional services from the
" public sector will be made avaitable through referral to USG supported outpatient
clinical care sites, in additional to support from Global Fund through the MOH.- WV
Trainers with technical assistance from FHI and local partners will progressively
mobilize and train volunteers in all designated project districts. Through a trainer of
trainers (TOT) format WV will instigate a process whereby a cadre of community
© - care volunteers will provide quality care and support to PLWHAS in theif
: Country Operational Plan Vielnam FY 2005 ' : .
- Page 91 of 189 .
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communities. In order to provide families with PLWHAS with increased livelihood
stipport, Micro-Enterprise Development (MED) will be supported by subgrants to
the district and town Ievel Women's Unions.
. ) e ieeeiee == - . CARE.activitios ‘."'! include d developing nigh quaiity oomprehenswe fiealih care
- packages to be delivered by CBOs to individuals infected and affected by HIV/AIDS
. . ' at home, community and selected public heaith facilities. The package will include
physical, mental, spiritual, end of life, nutrition and hygienic care etc. The package
‘also includes vocational training and facilitation of employment opportunities
through work place progrems that aim at increasing access to jobs for individuals
who cannot afford for enfical treatment, care and support. CARE will work with _ . .
heatth experts to develop the package, then traii CBO staff and volunteer care \'
givérs on the agplication of the packags. Thcse care giveis and TBOs will intumy
promde direct care and support for PLWHA, The development of packages and
care wili be conducted with the participation of community and PLWHA. To ensure
the continuity of care and support, CARE will facilitate the process in building
linkages and referral system between CBO, hoine based care giver network and
the existing private and public health services and ensure cases are managed and
communicated among services. Quality of care and support sefvices will be
monitored using quality assurance policies and guidelines to be developed
according to WHO/UNAIDS standards

MdM wilt carry out a program on HIV and STls prevention among Vietnamese and
Khmer beneficiaries. The program will include free distribution of condoms, monthly
meetings for SWand IDU to discuss HIV prevention, regular meetings with police,
and potential provision of drug substitution to 1DUs who wish to stop.”

b il e i mrmalr

b o SR

Activity Category : % of Funds

Commodity Procurement ’ . 10%

Community Mobilization/Participation .. 2%

Development of Network/Linkages/Referral Systems 5%

M Health Care Financing o - 5%

Human Resources . 15%

Information, Education and Communtication - ' 7%

Infrastructure 7% -

Fl Linkages with Other Sectors and Initiatives 14% . e PRI R —
#_Local Organization.Capacity: Development 1%,

Needs Assessment 1% , ' 1
K Policy and Guidelines - : . 2% : ’

Quality Assurance and Supportive Supervision 10%

Strategic Information (M&E, IT, Reporting) - ; 2%

Training 16%

President's Emergency Plan for AIDS Relief
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Targets:

[0 Not Applicable

Number of individuals provided with general HIVrelated palliative care

3892

" 1 Not Applicable

Number of individuale trained to provide general HiVrelated paliative
care’

01 Not Applicable

Number of service outlets/programs prowdsng general HIV-related
palliative care

1 Not Applicadle .-

Number of service outletsfprograms providing malaria care and/or
referral for malaria care as part of general HiV-related palliative care

O Not Applicable

Target Populations:

7 Men :
women

M Business community

Carngivers.

1 Commercial sex workers
Community ieader
Communily members
Communily-based
organizations
Country coordinating
mechanisms
Faith-besed crgmtims

Govemment workers -
Health Care Workers
Communily health workers

Peaple fiving with HIV/AIDS
Policy makers
Pregnant women
Program managers

" Religiousitraditional leaders
Sex partners ’
Teachers -
Trainers
USG in country stafl
Volunteers®
Women of reproductive age
Youth

Girls

Boys

AR
CENENANREEARR

T RAAA A
BER

LR

c}

ol

Men who have sex with men
E! Street youth
HIV/AIDS-affected families
HIVs pregnant women
Host country national
counterparts

Implementing organization

project staff

Intemational counterpart

organization

_ A_M&E specialist/stail .

M Media
M Poice
Mobile populdtions
Migrants
§] Migront workers
National AIDS control
program staff
' Nongovemmental -
eafionshprivate
voluntary organizations
President's Emergency Plan for AIDS Relief
Country Operational Plan Vietnam FY 2005
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Key Legislative Issues:
Increasing gender equity in HIV/AIDS programs
Bl Addressing male norms and behaviors
Hl Reducing violence and coercion _
Bl Increasing women's access to income and productive resource:
Twinning
Volunteers LT
"M Stigma and discrimination
Coverage Area:

State Province: Ha Noi

State Province: Hai Phong

State Province: Ho Chi Minh City
State Province: Quang Ninh

180 Code: VN-84
1SO Code: VN-62
ISO Code: VN-65
150 Code: VN-13 - - - -

o pr————— . — o ————n t—— 4

Ha T

N
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Program Area: Palliative Care: Basic health care and support
Budget Code: (HBHC) '

Program Area Code: 08 ) -
. Table 3.3.6: PROGRAM PLANNING. ACTIVITIES BY FUNDING MECHANISM

Planned Funds: ' L

Activity Narrative: Thls prolect aims o prornote GIPA in Viet Nam through recru:tment of UN"_—_, -1
' ' Volunteers — most ot whom are iiving with or aifedied by | #V/AIDE. The mainrele
of the UN Volunteers will be to act as peer educstors, to advocate for secial
acceptance and access to care and support setvices, to promote networking
among people living with or affected by HIV/AIDS, and to promote the voluntary
involvement of other pecple living with or affected by HIV/AIDS in H\V/AIDS
activities.

The second activity is 1o provide a wide range of training and mentoring support to

that in the consequent year of the project they will be able to actively engage in -

providing voluntary, community-based support. Training and mentoring will be
provided in areas such as treatment fitéracy, human rights, communication skills,

IT, HIV prevention and treatment, training-of-trainers, interpersonal, behavioral
change communication development, leadership, and management skills, etc.) as

well as include informative updates on issuas such as care and freatment. An
3 exchange visit to Cambodia as well as information sharing through other méans
oo _ with UNV and other GIPA initiatives in the region (e.g. Laocs, Cambodia; indonesia)
i will be organized. .

The UN Volunteers will also be provuded with reqular psychologlcal support_

Activity Category - - % of Funds

Mechamsmanme Partner:  UN'Residgent’ t..oorumators Oifive 7 Uniied Nations Development Programme .. .

the UN Volunteers as well as to other people living with or affected by HIVIAIDS, so

2 Community Mobmzatxoanamcapat:on 15% =
Development of Network/Linkages/Referral Systems 9%
& Human Resources - 48%
Quality Assurance ‘and Suppomve Supemsron 8%
Training 20%
Targets: -
. O Not Applicable
—= " Number of individuals provided with general HIV-related paliative.care___ 0 B Not Appiicable
Number of individuals trained to provide general HIV-related pallnat:ve - 50 0 Not Applicable
care’ . . o -
Number of service outlets!programs providing generat HiV-related o Not Applicable
palliative care . ’
Number of service omletsfprograms providing malaria care and/or . 0 & Not Applicable.
referral for ma!ana care as parnt of general HV-related paiilatwe care- - :
President's Emergency Plan for AIDS Relief ) . .
Country Operational Plan Vietnam FY 2005 12/13/2004 - Page 119 of 198
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Target Populations: - -

Adufts
5 Men

. A Paonis fn W HNAIDS - - e —— ‘__._.:..

Peopta fing
Volunteers
Key Legislative Issues:

1 Volunteers

' B Stigma and discrimination

Coverage Area: = =~
" State Province: An Ginng
State Province: Ho Chi Minh City

1

UNCLASSIFIED

H ol W R N TR R
iST Code. ViN-g4

ISO Code; VN-65 -

P
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Program Area; Pailiative Care: Basic health care and support
Budget Code: (HBHC)

. Program Area Code: 08 -
i Table 3.3.6: PROGRAM PLANNING: ACTMT!E_S BY FUNDING MECHANISM

- MechaniSmiPrime Partner: _ Vietnam CDC Harvard AlDS Program/ Harvard Medica! Schoo! - Division of AIDS— ...
Planned Funds:

Activity Narrative: * The program will continue technical training for physicians on care, management of
. . . opportunistic infections, and pain management in the focus provinces through \
- - - intensive bedside trainings which stress t"n"Ena—gément of patients as well as tralmpg -

) for{ cllmca! and Supporl staif WOI'Klng in G5i00 ceniers., Thep piGgiam will piist &
natiénal nursing tranmng followed by cngoing technical support and mentoring of 40
nurse leaders throughout the country. The program will provide ongoing quality
assurance and supportive supervision through onsite mentoring and site visits,
establishment of case conferences arid joumat clubs to discuss patient
management and evidence based approach to care. The program will assist in -
establishment of “on-call” managemem of, emergencaes and/or "wamm-lines” for the

focus provinces.
Activity Category- : % of Funds
M Policy and Guidelines ) 5% .
B Quality Assurance and Supponwe Supervision - 35% -
# Training _ 60%
Targets: ) ]
B o e " e ————— - — 7] Not Applicable
Number of individuals provided with general HIV-related palliative care 0 - E Not Apphcable
Number of individuals trained to provide general HlV-re]ated palliative 220 O3 Not Applicable
care )
Number of service outlets/programs prowdmg general HIV-related 0 & Not Applicable
palliative care - _ ; _————
Number of service outlets/programs providing malaria care and/for - 0 Not Applicable
referral for malaria care as part of general HIV-related palliative care . : .
Target Pﬁpulatior_is: i .
Bl Health Care Workers
Doctors
[ Nurses

Ministry of Haalth staff

El National AIDS conitrol
program staff
Key Legislative Issues:

¥ Twinning

Coverage Area: National

Presiden_t's_Ehr_nergency Plan for AIDS Relief
Country.OperaﬁBn”él“PEﬁ\'ﬁaﬁaﬁFY‘zoos'_' T e 2132004~ ——--— Page 121 of 198—— ~ .—
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Program Area: Palliative Care: Basic health care and support

" Budget Code: (HBHC)
Program Area Code: 08

Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING HEQHANISM ’ . .

~. Mechaniem/Prime Partner:— |-TECH ! University.of Washington— ———— ———~— -

Planned Funds:

Activity Narrative:

-

_ This program'wiu develop Operating Procedures to standardizé non-ART IV care ™
servicas in up o G Tocus GISEs, incluuny wienlifying stafiing and iengterm 1A & - 72 -

needs to facilitate implementation; establish referral linkage belween VCT centers
and primary health ¢are sites,and hospitals; and collaborate with FHI in developing
oommumty—based support systemsto include outreach, case management and--
adherence supporl.

It wilt also provide technical support to program managers, medical record staff,
data managers, at MOH, District and facility levels: provide technical assistance in

" the development of a national, district and facility-based medical record and quality-’

assurance sysiem; and conduct targeted evaluations of ITECH trained providers on
site (# of patients, accuracy of staging, adherence rates, failure rates, treatment
safely monitoring).

.-

UNCLAS SIF IED

Actmty Category % of Funds )

& Developrent of NehﬂorldLmkageiseferral Systems 10% 7
H Policy and Guidelines ' , 10%
M Quality Assurance and Supportive Supervision 55% ) o .
H Strategic Information (M&E, IT, Reporhng) , 10% ..
9 Tralmng ; . 15% :

Targets:

0. Not Applicable
Number of individuals provided with general HiV.related palliative care o .1 Not Applicable
Number of individuals trained to provide general HIV-related palliative 0 -1 Not Applicable
care _ ‘ - |
Number of service outletslprograms pro\ndmg general HIV-related 0 Not Applicable -
paliiative care . '
Nurviber of servioe.outletslprograms providing malaria care and/or 0 Not Applicable
referral-for.malaria care as part of general HIV-related pafliative care )

Target Populations:

1 Health Care Workers
Ministry of Health staff
Frogram managers
Key Legistative Issues! .
]
President's Emergency Plan for AIDS Relief
~ Country Operationat Plan Vietnam FY" 2005 -- - ------ — - -~ 12/13/2004 °~ = Page 1220f 198
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Covérage Area;

State Province: An Giang | 150 Code: VN-44
State Province: Can Tho 1SO Code: VN-48
State Province: Ha Noi - " © 1SO Code: VN-64 - -
State Province: Hai Phong ISO Code: VN-62
" - ---—Gtate Provinge: Ho ChiMinh City.. . SO Code: VN-B5__ . _ S e e = 2

State Province: Quang Ninh 180 Code: VN-13

Rresident's Emergency Plan for AIDS Refief _ . o .-
Country Operational Plan Vietnam FY 2005 UNCLASSIFIED 12/13/2004 ~ Page 1230f198
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Program Area: Palliative Care: Basic health care and support

Budget Code: (HBHC)

Program Area Code: 08 ‘ .

Table 3.3.6: PROGRAM PLANNING: KC‘I'IVI'ITIES BY FUNDING MECHANISM

e et ———— AL S St e S —

.
-~ - Mechanism/Rrime. Partner:. .../ Ho Chi Minh City Provincial AIDS Comniitiee” -
Planned Funds:

/I

The Emergency Plan will provide opportunities for enhancing the capacity of
palliative care, including outpatient clinical services, pain management, wellness
pregrams, and the diagnosis and treatment of opportunistic infections. Through
_these services PLWHA's quality of life will be improved, Planned activities include:
. continuing provincial ciinical management training and service delivery, and quality
" of life improvernent activities; improvement in quality of palliative care;
improvement and expansion in clinical case management; ensuring referral
linkage; improving follow-up case management; and implementation of clinical
community case management. Initiate district/ward clinical management trzining.

-Activity Narrative:

referral for malaria care as part of general HiV-related palliative care

Target Populations:

President's Emergency Plan for AIDS Relief
Country Operational Plan Vietnam FY 2005

'Page 124 of 168

. . 12/13/2004
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Activity Category o _ % of Funds
Commodity Procurement ’ 40%
Development of NeMo:kn_lnkageszeferral Systems 5% .
Human Resources 20%
Information, Education and Commumcahon 5%
infrastructure 5% -
Local Organization Capacity Development 5%
Quality Assurance and Supportive Supervision 5% —g i
H Training 15%
Targets: .
. O Not Applicable-
Number of individuals provided with general HIV.related palliative care 5,440 3 Not Applicable
Number of individuals trained to provide general HIV-related palliative 70 0 Not Applicable
wre ----- -—
o Number of service ouﬂetslp-r;-g.ra;n_s provsdmg general HIV-related 14 O Not Applicable
palliative care : -
Number of service outlets/programs providing malaria care and/or 0 B Not Applicable

1) Gmmmem workers Doctors . Nurses }
E - Health Care Workers Medicalhealth service B Peopie hiving with HIV/AIDS o
'rs
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Key Legislative Issues: : X
Stigma and discrimination
Coverage Area: . - o

. State Province: Ho Chi Minh City ISO Code: VN-65-

. ‘J '
A\
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Program Area: Palliative Care: Basic health care and support
Budget Code: (HBHC)

Program Area Code: 08
Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ' . ST

-

Jram

Planned Funds: _ [ |

President's Emergency Plan for AIDS Relief -
Country Operationat Plan Viemam-FY 2005 2/13/2004 - Page 126 of 198
UNCLASSIFIED o




UNCLASSIFIED

Activity Narrative: Continuum-of-care case management intervention to assist People Living wﬂh

' HIV/AIDS being released from drug rehabilitation centers ("06 Centers) will be
provided in one/two provmces of Vietnam to assist with reintegration into the .
communrty Transitional services will insure linkages to medical and other pall:attve
care services, including possible ARV treatment; HIV prevention services; - .
interventions to avoidance of relapse to drug use (including support groups, family -~ |
counseling, and substitution therapy) and vocational training and piaoement The
intervention is based ona continuum=of-<aie case management model thal fas
been successfully dnd effectively implemented among people being released from
correctional facilities in the U.S. Case managers will be hired and supervised by
NGOs to work with residents nearing their release to develop transitional plans and . -
insure linkages to services in the community. Having the case managers be
employees of an NGQ is likely to increase the initial level of trust that Center
residents and releases place in the case managers. As NGO employees, they ase
independent of the “system"” and may be presumed to give precedence lo the. beqt
infarasts of their sliznts rathar than o the detaction of ralasss.zand the
recommitment of drug users to Centers or prisons. At the same time, it Is important
to coordinate efforts and build partnerships with DOLISA. in this way, DOLISA staff
miay come to shift their perspective from one primarily of enforcement to one
primarily of support and rehabilitation. This, in tum, may lead to DOLISA’s taking
ownership of and institutionalizing a rehabilitative approach if it proves to be
effective, as well as building capacity among DOLISA staff for maintaining the
intervention in the future.

The model also presupposes that services to link to exist in the communlty In
Vietnam; there may be the need to support the formation of support services and
positions such as family counselors or vocational placement counselors. For those
who cannot or will not be able to retum to their famifies, housing services are
needed. Transportation support will also be essential until persons have a stable
enough incotme to manage these needs. The same case manager works
intensively with the client after s/he is feleased. The client will be lmked to'at least

. the following services in the community:

; ‘ - » Access to available HIV czre and :-_suppprt at either provincial or district hospitals

: : or NGO clinics'as-appropriater ARV-is-generally-unavailable in-Vietnam at the———-~ -
current time, but the framework established at provincial hospitals through COC
LIFE/GAP funding provides for regular check-ups, prophylaxis for opportunistic
infections, and counseling on nutrition and healthy living;
« Prevention of relapse to drug use (based on avoidance of “triggers” and other
strategies from established relapse prevention literature and practice);
» Community-based group support for cessation of drug use and e
practicalemotionat support in living with HIVIAIDS (employin _?_’u oﬂ groups
already in place, encouragement of recovering drug users to form1 groups based on
“12-step™ models, treatment preparedness and adherence suppon groups; and
family counselmg). and
+ Vocational training and placement

Case managers will meet with each client at the Center at least four times during
the two months prior to release and then meet regularly with the client in the
community for at least six months post-release. While USG funds wifl not be
utilized at present for in-Center services, case managers will need to interact with
clients, physicians and other staff to gain an understanding of the issues facing ..

. 77 _paricular clients. Case managers will meet clients as they actually leavethe =
comrectional facility and help them through the extremely risky first few days in the
community. Experience also suggests that it is useful for case managers to help
make appointments for clients and accompany them to appointments to ensure that .
they are actually linked with and receive available services in the community. T

Case managers would also work in their clients’ communities of retum to provide
education on drug use and HIV prevention and seek to reduce the stigma against
drug users and PLWHA that currently contribute to the extreme difficult
encountered by 06 Center releasees in successfully transitioning to the community.
The program will need to be developed and approvals finalized for the infervention,

President’'s Emergency Plan for AIDS Relief
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recruitment of case managers in each province, and identification of the DOLISA
and community partners and services. Training of the case managers and their
DOLISA partners and detailed protocols and procedures for the intervention will be
developed. The intervention will serve 300 clients. Contingent on actual numbers
being released, approximately 18 clients will be recruited each month. Case
managers will work with clients for two months prior to their release and then

continue to work with them for at least four months post-release. This should

translate into an average caseload of 48 cliantslyear per case manager

Country Operational Plan Vietnam FY 2005

UNCLASSIFIED

i . A
1
Activity Category * % of Funds .
Commiodity Procurement - 20%
Community Mobilization/Participation : . 5%
M Development of Networlemkages!Referral Systems 5% -
Human Resources ) ; -18%
information, Education and Communication 2%
Infrastructure’ ' -15%
Linkages with Other Sectors and Initiatives 3%
Local Organization Capacity Development 5%
Needs Assessment 5%
Policy and Guidelines 2%
. @ Quality Assurence and Supportive Supervision 5%
Strategic Information (M&E, IT, Reporting) 2%
Training - T 13% T
Targets: '. Co- T
O Not Applicable
Number of individuals provided with general HIV-related palliative care 300 O Not Applicable )
'Number of individuals trained to provide general HIV-related palliative 20 . -0 Not Applicable -
care ' - . ’ .
Number of service outlets/programs providing general HN-related 2 [ Not Applicable .-
palliative care - . ) K
Number.of service outlets/programs providing malaria care and/or 0 Not Applicable
referral for malaria care as part of general HIV-related palliative care
Target Populations:
M _Adats L Lt el - - -
Men
@ Women
M Community members
Fl Community-based
organizations
Injecting drug users
1 HIV/AIDS-affected famities
B3 People living with HIV/AIDS
Rehabijlitation Center
Residents i
President's Emergency Plan for AIDS Refief -
12/13/2004 . Page 128 of 198
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Key Legislative Issues:
Stigma and discrimination
Coverage Area:
State Province: Ha Noi iS0 Code: VN-64
State Province: Ho Chi Minh City ISQ Code: VN-65
\
|
} _
¢
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Program Area: Palliative Care: Basic health care and support
Budget Code: (HBHC)
' ProgramyArea Code: 08
Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM
; -1
Mechanism/Prime Partner:  / Vietnam Ministry nf Defeﬁsa ;
Planned Funds:
Activity Narrative: : This is a twinning activity between COE-DMHA/Univ of Hawaii workmg with the
prime partner MOD. - N
¢
Ten persons will be trained to provide palliative care to HIV infected persans; 300
persons will be provided with palliative care and support through this program.
- FY05 funding will support the continued investment in training of MOD health care
providers (HCP) to engage in the management of HIV infected persons. A shift
from US DOD sponsored to MOD sporisored workshops will occur. 2 training
workshops are planned. As well, roughly 30% of the salary of a resident HIV
specialist "visiting professor” will support HIV management through preceptorships
at Hospitals 108 and 175. 4 VPA health care providers will be sent for periods of 2
months each to the Hawaii AIDS Clinical Research Program and the AIDS
Education Center at the University of Hawaii. These HIV "clerkships” will expose
these providers to the full spectrum of HIV care in a highly.specialized setting. The
University of Hawaii has identified housing on the campus of the HACRP unit that it
will provide without charge to the Program.
Experience in clinics and wrth patlents unfamiliar with the requiréments of HIV
therapy has led to the creation of 4 support positions (2 counselors, see below and .
2 pharmacists). Recognizing that adherence is the key to successful therapy, -~ : !
these ancillary personne] will be trained 1o provide more mtensrve follow-up-and ' __:'
education of beth patients and providers.
Activity Category . ; % of Funds
B Commodity Procurement . _10%
B Human Resources - ' ' 18% T e
B Information, Education and Communication 5% ‘
B Training 67%
Targets: - : ‘ - :
. ) 3 Not Applicable
Number of individuals provided with general HiV.related palliative care 300 O Not Applicable -
Number of mdeuaIs tramed to pro\nde general HN-related palhatlve 10 a Not Applmble
S LI ET T T o
Number of service outletslprograms providing general HIV-rétated 2 0 Not Applible |
palliative care : |
Number of service outlets/programs providing malaria care and/or - 2 D Not Applicable
referral for malaria care as part of general HIV-related palfiative care
: \
President's Emergency Plan for AIDS Relief . : ' ; . J
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Target Populations:
B Adults

Men

Women .

H  Chents of sex wark
& Communiy feader
B Govemment workers
. HiV+ pregnant women

-

Miitary
Key Legislative Issues:
H Gender ‘
® Increasing gender equity in HIV/AIDS programs : ’ A
_!] Increasing women's access to income and productive resource: - {
Twinning . )
Coverage Area: i . —
State Province: HaNoi ISO Code: VN-64
State Province: Ho Chi Minh City IS0 Code: VN-65
.__} )
President’s Emalgen‘cg.f Plan for AIDS Relief o i
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Program Area:
gudget Code:
Program Area Code:

..
p—

Table 3.3.8: PROGRAM PLANNING OVERVIEW

Result 1: Strengthened Gapacrty of natlonal and provincial govermment coordinating structures in

. support of OVCs. .
Result 2: Policy initiatives that support care for OVCs advanced. ) A

-t . ‘)

Result 3: Improved prevenhve behaviors of OVCs and fam?y members to protect themselves from HIV

. mfectron ;
Result 4: Improved ability of OVCs and theif caretakers to obtain secure livelihoods. -
Result 5; Existing _o_r;:han support progréms strengthened and expanded.

Totat Funding for Program Area (3)1:_' - ) kY
Current Program Context: . '
Due to the reiatively late introduction of HIV in Viet Nam and its high concentration among intravenous drug users,
clients of sex workers and sex workers, and due to a dearth of research on the situation of OVC in Viet Nam,
HIV/AIDS orphans and affected children are just beginning to emerge as an important group for which integrated
and comprehensive services are lacking. \n\nTo date, large donor activities do not focus on OVC services.
Although most health services dealing with orphans and vulnerable populations currently rest within government
programs, a private health sector and community/faith based interventions are emerging. Théir coverage, though, Is
quite limited to a few sites throughout the country. Current on-going USG-funded activities do ot include specific
programs of support for AIDS orphans and vuinerabie children, While Government of Vietnam has a strong social
welfare system and mass organizations such as the Women’s Union which are committed to. support services for
women and children, strong stigma, low prevalence and a general lack of knowledge have stymied care and
support efforts for HIV+.children and children affected by-HIV/AIDS. The Government of Vietnam has a number of
orphanages nationwide, and recently.developed an orphanage for HIV+ children in Ho Chi Minh City (separated .
from their HIV- peers), In addition, the government has placed a number of HIV+ children in 05 rehabilitation
centers to be cared for by HIV+ sex workers. Services are minimal in 05 rehabilitation facilities, and generally, there
is a lack of knowledge as to hiow to care for pediatric HIV cases (and almost no knowledge specific to pediatric
treatment). Pediatric ART is only available through an NGC program in HCMC, Worldwide Omphans Foundation, -
which cares for.approximately.100 children.with HIV.. ... \\nUSG funding will suppon.'é.comprehensive_. - ’
assessment to address and document existing practices regarding orphan care in local communities, review
existing laws and policies regarding the rights of the child, and provide information on gaps in these areas, in
addmon to looking at the clinical care needs for OVC. )

| President's Emergency Pian for AIDS Relief S » S 1
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Program Area: Orphans and Vulnerable Children .
Budget Code: (HKID)

Program Area Code: 09
-} Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: ! Ministrv of Health
Planned Funds: . -

\
{

Activity Narrative: The Emergency Plan will support the implementation of an OVC pilot model, based
- upon the results of a needs assessment. This OVC pilot mode! wilt be devetoped
. in collaboration with, and on condition of approval of, the USG Vietnam program
- and will be evaluated. In collaboration with the USG-Vietnam program, the MOH
“. . willdetermine whether the pilot mode! should be expanded. OVC medical services
B will be implemented based on a needs assessment of direct medical care, HIV
treatment, and links needed between OVC NGO activities in FY04, and -
lmplementatmn may occur at the Natlonal Hosprtal of Pediatric.

In addition, the Emergency Plan will pmvnde opportunities for the prownc:al
pediatric hospital/department to scale up existing medical services to HIV exposed
infants dnscharged from the existing PMTCT programs and referred from other

OVC activities in the area.

N

Activity Category - % of Funds
Commedity Procurement 20%
Development of NetwondLmkageiseferral Systems 5%
Human Resources 35%
Logistics ) 15% ‘
Policy and Guidelines o ) 5% —
Quality Assurance and Suppomve Supems:on ' ’ 5%

Training 15%

BRRDRAAER

O Not Applicable

Number of OVC programs 3 O Not Applicable : |
150 D) Not Applicable

Nurnber of OVC served by OVC programs ) .

Numbef of brdviderslcaret_éi('ers tralne;!_ in cénﬁg for bVC _ 70 3 Not Apphwbie

Targets:

Target POpulauons'

B Caregivers .

m Health Care Workers : ' ‘
Infants '

&  Orphans and other

" wvulerable chifdren

Key Legislative Issues;

President's Emergaency Plan for AIDS Relief

Country Operationa! Plan Vietnam FY 2005 1201372004 Page 133 of 198
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Coverage Area: .
State Province: Ha Noi . ISO Code: VN-64
State Province: Hai Phong . 180 Code: VN-62
State Province: Quang Ninh ISO Code: VN-13 N

President's Emergency Plan for AIDS Relief
Country Operational Plan Vietnam FY 2005
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Program Area: Orphans and Vulnerable Children
Budget Code: (HKID)

Program Area Code: 09 . _
1 Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Machanism/Prime Pariner:- | Pér;!l Inc.
Planned Funds:

——— = A e et e e b B A e — s S el P e T P EE i, ek f ki e P A A i

! Bammanc g
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Activity Narrative: Save the Chitdren will conduct a national survey of the QVE situation in Viet Nam
focusing on health care, sociosconomic issues, education and legal rights, The
survey will atso, entail reviewing existing OVC-related policies, developing an
inventoty of current GVC programming nation-wide, and assessing strategic
documents and plans of donors and the Vietnamese Government. Formative
research will be conducted in five provinces — 2 in the north, 2 in the south, and 1 in
the central region. Through this assessment, Save the Children and the
Government of Viet Nam will reach a working definition of "orphans and vuinerable
chiidrén”, and id8ntify appropriaté strotegids and approaches (0 address their
needs. The assessment tearn will be comprised of Save the Children staff, an
intemnationat consuttant, USG technical staff and government of Vist Nam
representatives {e.g. CPFC, Ministry of Health, MOLISA). Save the Children will
explore the feasibilty of jointly conducting the assessment with a key Ministry of the
Governmaent of Viet Nam, Save the Children will coordinate ciosely with CDC Life
Gap's assessment of clinical services, as feasible, The assessment will involve g
consultative process with infacted and affected chikiren and thelr communities.
Save the Chlldren wil conduct a1 least tne Jisseminulion workshop to share
findings, and to develop recommentstions and & plan of action to address the
needs of OVCs. N

CARE's activities aim at énsuring OVC access (o bask: care and support and
enjoyment of non-discriminative environments. In conjunction with the USG
assessment on OV, a training and care and support package will be developed
and delivered by £BOs and child-focused programmers, CARE will work with '
CBOs to conduct IEC activities targeted to famifies, community and schools to
remove the stigma and discrimination agsinst OVC snd help them to access basic

. aducation and (o integrate within community. CARE will alsg provide training for
schools and families on universal precautions of HIVAIDS, Mass media, local -
leaders and nafional celebrities will be invited 10 participate in tha campsigns as
role models for the community. Cate and support for OVC wilf be included inthe
comprehensive packages for CBOs and care givers, CARE will link employmant
suppont activities to the poorest families with QVC.

MdM project will focus on providing primary health care, promoling adaptive
behaviours and éncaurage e populattn reached by the mobils te8ms 10 go for
8Tls testing &t An Hoa DCC, reinforcing the reforral cirguit with the district hospital
for very i patients and betwaen other interventions and the STI servites, insufing
HIV s¢reening and HAART sccess for pregnant women and their children infected
and pstients reatment atdherence follow-up,

The Worldwide Grphans Foundation (WWO} will continue to trgin Vietnamesse -
medical professionals in the diagnasis and treatment of pediafric HIV/AIDS. WWO
will condutt s second training session in HCMC and begin S Tidwtfaining initiative
in Ha Noi. These programs will serve WWO project physicians, orphanage
administrators and caregivers, and health care professionals from the wider
community. US medical experts will collaborate with Vietnamese physicians to”
develop protocols for the diagnosis, treatment and moniloring of Hive OVCs.
WWO's Tocal profect director will supervise a set schedula of diagnostic tests and
monitoring labs, and coordinate exchange of patient information and treatment
recommendations between US and Vietnamese medical teams. WWO will create’
and manage a database, which will include patient demographics and history,
growth and development measurements, diagnostic and monitoring tests, first and- -
.second line ARV drugs, Of medications and other treatments. This database will.
facilitate the ongoing assessment of patients by the US and Vietnamese medical
teams and enable the long-term monitoring of outcoms measuremants. Atthough
this program Is designed to treat HIVIAIDS, it will also enhance the quality of fife for
HIV+ OVCs through social, educational and psychological support programs.
Granny Programs, for example, will provide OVCs with ane-on-ong social
interaction, reducing the adverse effects of institutions] cate on the children's social .
and psychological development. By involving women from the community, as well
as psychologists and educators, WWO will improve the qualily of children’s ﬁves.
teduce the stigma attached to HIV/AIDS, and create.local jobs
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Activit'y‘Category ' . % of Funds
P Commodity Procurement - . .. : : 2%. N
Community Mobilization/Participation ) 5% {
DevelopmentofNetwor!dLmkages!Referral Systems : 3% : -
El Human Resources 5%
@ Information, Education and Commumcatnon 1%
Infrastructure _ 1%
Linkages with Other Sectors and Inmahves - 5%
M Local Organization Capacity Development _ ) 2%
B Needs Assessment 39%
®- Policy and Guidelines 10%
Quality Assurance and Supportive Superwsuon , 5% . -
Strategic Information (M&E, lT Reporting) : 1%
& Training - 21%
Targets:
) i . 3 Not Applicable
. Number of OVC programs. . 5 O Not Applicable
! ' : "
" Number-of QVC-served by-OVC programs- -~ -+ = - - . 120 3 Not Applicable--
Number of-providers/caretakers.trained in caring for OVC B ‘ 255 [ Not Applicable
Target Populations:
Commercial sex industry . Nongovernmental
. . organizations/private
a CDmn;:nﬂy-based ‘ vobnta:yotganﬁatnns ) ]
Fain asedorenaiors * B Omvors daver . T
Community heath workers  "Er paopre fiving with HIV/AIDS
Doct?rs L Pregnant women
mamm : Refigious/raditions! leaders
@ WNurses T Frimary schoal
¥ Pharmacists Bl Teachers
Traditional birth attendants Trainers
Street youth- ¥l Vvolunteers
HIV/AIDS-affected families B wWidows
‘HIV+ préegnant women T ® GHsT - i B )
Bl implementing organization . @ Boys
" project staff -
B Infants .
International courterpart
organization
Media
A Ministry of Health stalf
" B National AIDS control
program staff
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. Key Legislative Issues:
Increasing gender equity in HIV/AIDS programs

Reducing violence and coercion
Increasing women's access to income and productive resource:

F Increasing women's legal protection
& Twinning
Volunteers _
B Stigma ahd discrimination

-Coverage Area: National

- e = e e g
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Program Area: Qrphans and Vulnerable Chlldren
Budget Code: (HKID)

Program Area Code; 09
; Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechaniem/Prime Partnar:  / Ho Chi Minh City Provingial

T anesigae 4§ e na v i

2
Q)
th
(%
o
:3
i
-3
4

Planned Funds:

Activity Narrative: The Emergency Plan will provide opportunities for the provincial pediatric
Co . hospital/department to scale up existing medical services to HIV exposed infants
discharged from the existing PMTCT programs and referred from other OVC -
activities in the area.

* Activity Category - ' . %of Funds _

}8 Commodity Procurement 40% . )
" @ Development-of Network!Lmkageisefen"al Systers—— 5% —
Human Resources 7% '
Information, Education and Communication 10%
Infeastructure - . 10%
Local Organization Capacity Development . 5%
Logistics 5%
Strategic Information (M&E, 1T, Reportmg) 3%
M, Training . 15%
Targets:
D Not Applicable
Number of OVC programs _ o B 78 O Not Applicable
"Number of OVC served by OVC programs ' . 250 - O Not Applicable
Number of providers/caretakers trained in caring for OVC 3 D Not Applicable
Target Popuiations:— - -—-— - - - - - -« ... .. e e e - e S -
& infants '
Orphans and other
vuinerable chikiren
Key Legislative Issues:
Cc;veiage Area:
t  State Province: Ho Chi Minh City 1SO Code: VN-65
President's Emergency Plan for AIDS Relief .
Country Operational Plan Vietnam FY 2005 1211372004 . Page13g0f188
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Program Area:
Budget Code:
Program Area Code: _ ' . . .

Table 3.3.10: PROGRAM PLANNING OVERVIEW

Result 1: National and local pharmaceutical and commod:tles managemem stnengthened to support
’ expanded access to ART. )
Result 2: ART treatment for clinically eligible HIV positive individuals, including PMTCT+ expanded.
. ) i
Resiilt 3: Supply of pharmaceuticalé and diagnostics expanded for adequate scale up.
Percent of Total Funding Planned for Drug Procurer;ent_ : 190 |

Total Funding for Program Area ($:|

Current Program Context:
The Vietnamese MOH reported 13,315 HiV-infected persons had developed AIDS by the end of August 2004
(cumulative) and would have met criteria for ARV treatment. However, considering that AIDS is stili largely
unreported in Vietnam, and that AIDS is not the only criteria for ARV treatment for HiV-infected people, WHO and™ - -
other experts estimate 20,000 to 25,000 HIV-infected adults and children currently qualify for treatment. Of note, i \
20% to-25%:-(4,000 to 6;500)-of these persons-currently reside in social labor/rehabilitation-(05-06) centers—It-is———~ == -/
estimated that just under half of persons meeting criteria for ARV treatment are 35 years old or younger and 90% "~
are less than 50 years old. Rates of HIV among children less than 13 years old are poorly understood. The GVN-
MOH reports that few children less than 13 need ARV treatment (fewer than 300 cases nationwide).\n\nAt this mne
no national formulary has been issued, nor have national procurement mechanisms been determined for '
pharmmaceutical management. Vietnam has mited in-country production of generic ARV, tut quality assurance
testing has yet to be performed. A USG-funded MSH assessment using 04 funds set the stage for the current
USG/MSH/FHIWWHO/Global Fund/MHarvard collaboration to bring ARV drugs into the country immediately and to
streamline coordination across major donors working in treatment. The assessment found that-while there is a large
health infrastructure with sufficient human resources to manage an ARV program, there are only
non-existent-to-nascent systems in place for large-scale ARV management including procurement, drug delivery

_ (and storage), and quality monitoring. In addition, there are no systems in place for preventing diversion, with the
exception of the vertical national TB program. MSH will be placing a full-time drug technical advisor in country
beginning in‘January, 2005, 1o work with PEPFAR, the MOH, and other major donors contnbutmg to ARV
procurement and delivery.

e ————

t
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* Program Area; HIV/AIDS Treatment/ARV Drugs
Budget Code: (HTXD)
Program Area Code: 10
'\: : Table 3.3 10: PROGRAM PLANNlNG ACTIVITIES BY FUNDING MECHANISM

MachanismiPrime Partnar: IMPACT / Family Haalth Intemational
Plan_ned Funds: -

Actfvity Narrative;  These funds will be used to procure ARV drugs for all USG-subported sites and
: clinics (CDC, FHI, MDM) as elaborated in sections of the USG Counitry Operatloqal
Plan for Vietnam. ) .

Activity Category’ % of Funds
M Commodity Procurement - ’ : . 90%
B Logistics ’ 5%
53} Quamy Assurance and Suppomve Supervision - 5%

Target_s: :
' 01 Not Applicable

Target Populations:
g Men -
- Women

. Clients of sex workers

I @ Commercial sex workers
@ Factory workers™—

M Fafth-based organizations ) . o -

[ Health Care Workers ) ’
Community health workers

Medical/health service

providers

Nurses
‘Pharmadcists _ —
High-risk population ’
Discordant couples
Injecting drug users
Men who have sex with men
Partners of sex workers ‘ . j : X )
Street youth . . -
Hiv'+ pregnant women - -
M Infants
1 Mobie popuiations - }

-_anfme’s.. —_— - - - - - . . e e
Peaple iiving with HIVZAIDS
Pregnant women
Sex partners
Women of reproductive age
Youth .
‘Ley Legislative Issues: ' 1

E 9]

AREXRA

SaEEa
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Coverage Area:
State Province: An Giang
State Province: Can Tho
State Province: Ha Noi
State Province: Hai Phong
State Province: Ho Chi Minh City
Staie Province: Guang Ninh

President's Emergency Plan for AIDS Relief
Country Operational Plan Vietnam FY .2005
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ISO Code: VN-44
ISO Code: VN-48
ISO Code: VN-64
ISO Code: VN-62
ISO Code: VN-65
" iSO Code: VN-13
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Program Area:

| Budget Code£

. f’rogram AreaVCode:

Tahle 3.3.11: PROGRAM PLANNTNG OVERVIEW

Result1: Strong coordination and coﬂaboratlon with other donors, government and NGOs through a
network system.
. N
Result 2: " Effective national HIV treatment strategy capable of being implemented at all levels and i

n:uuumg prigran duphication.

Result 3: Coordination with other government sectors and other donors (e.g., GFATM, WHO,
: ESTHER) for rapid expansion of ARV senfi.ues.

, Result4: ‘ Continue to work to address policy issues related to ARV access .
Estimated Percent of Total Planned Funds that will Go Toward ARV [10% )
Servicés for PMTCT+ ~ ~~ L S i

=.1 Total Funding for Program Area (§)

:.' - L -

Current Program Context' '

Technical capacity for effective HIV treatment is limited, but is increasing rap:dly While USG—supported regional
training programs have assisted the GVN in training more than 400 physicians in over 40 provinces {including
infectious disease, TB, STI and rehabilitation center doctors), the number of providers who can adequately care for
PLWHA is still insufficient. HIV management training has focuséd on HIV diagnosis, prevention, occupational )
exposure, universal précautions, PMTCT, prevention, dnagnos:s and treatmient of opportunistic infections (Ol), and
basic anti-retroviral therapies. Spec:alty training in workmg with 1DU, clinical mentoring and on-going supervision
needs further support.\n\nMode) outpatient programs in both the public and private sectors, whictiTan eventually
form a framework for outpatient ARV programs, are already underway in 25 provinces. Revised national guidelines
on ARV therapy are expected in late 2004 and dissemination plans are underway. The MOH is already discussing
a dissemination process for the guidelines. Early draft ARV guidelines are consistént with current WHO
recommendatxons . _

Presidents Emergency Plan for AIDS Relief
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Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code: 171
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: IMPACT / Family Health Infernational
Planned Funds:

p—

Activity Narrative: District level ambulatory care centers run by the district heaith center (hospital -
health center is a VN term for what is normally considered a hospital with in-patient
ward of approx 50 beds, 1ab, etc) will provide ART, clinical care, TB treatment and
supportive services to PLWHA, The district out-patient service will be integrated
into the existing district health center services, including TB screening and
treatment. Children with HIV will be initiated on ART in select district ART

" programs. Home care and PLWHA groups will work with health center staff to
promote ART adherence and methadone will be made available to IDU+ [see
below] in pilot district centers. Tertiary care for PLWHA on ART who experience
immune-reconstitution syndrome, serious side effects or other complications will be
provided by the provincial hospitals supported by the US-CDC/VCHAP and Esther.
Labs not available at the district level, such as CD4, will be performed at the

. provincial hospital level,- ART. eligibility-is based on bio-markers described in.draft-

‘ - national guidelines; ART selection committees will be at district level made up of
PLWHA, health, NGO and parly officials. -

FHUIMPACT will also implement a pilot methadbne treatment program among
HIV+ IDU in An Giang and Hai Phong to increase adherence to ARV therapy and .
to inform national policies for a future scaled-up substitution therapy program for
IDU. Methadone, ART, HIV ambulatory care services, VCT, self-care counseling
and ather supportive services will all be provided at IDU community supper centers
: where PLWHA DU clients will be assisted through case managers. For the
- methadone adherence pilot in Hai Phong, FH! will partner with CDC and Esther will
. mntxate 350 people on ART in 2005.

lnformation sharing on ART programs will take place through the NGO care and -
treatment working group, chaired by FHI, members including US-CDC, FHI, MDM,
WHO, Esther, ANRS and others involved in implementing ART services in Viet
Nam,

" President's Emergency Plan for AIDS Relief
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Activity Category : % of Funds
H Commedity Procurement ' 35%
M Community Mobilization/Participation 2%
M Development of NetwoMmkages!Refenal Systems %
- B Human Resources ' 13%
;M Information, Education and Commumcatlon ' 2% .
& Infrastructure 8%
E' 'L_nu\asca 'lllh cl.lhlcl Sc\.n.na ﬂl nNd hllllclll'l.u, 3%
1 Local Organization Capacity Development : 8%, -
Logistics 5%
Policy and Guidelines 1%
Quality Assurance and Supportive Supervision 5% )
Training . 15%
Targets: " \.
i O Not Applicable
Number of ART service outlets broviding treatment - 6 O Not Applicable
Number of current clients receiving continuous ART for miore e than 12 500 O Not Applicable
months at ART sites ) .
- Number of current clients receiving continuous ART for more than 12 0 . & Not Applicable
months at PMTCT#+ sites ’
" Number of health workers trained, according to national and/or . 120 I Not Applicable
international standards, in the provision of tréatment at ART sites :
Number of health workers trained, according to national and/or 0 & Not Applicable
intemational standards, in the provision of treatment at PMTCT+ sites
Number of individuals receiving treatment at ART sites 1,000 O Not Applicable
,-' " Number of i mdlgl,_d_uals receiving 1 treatment at PMTCT+ sites S o__ A _N'?E'Applicable e
Number of new individuals with advanced HN infection recewlng 700 O Not Applicable |
treatment at ART sites - - ~ ; ' |
Number of new individuals with advanced HIV infection recewmg 0 ~ & Not Applicable N
treatment at PMTCT+ sites
Number of PMTCT+ service cutlets providing treatment o 0 B Not Applicable
Terget Populations: .
Clients of sex workers HiV+ pregnant women
, Community ieader ‘B Ormphans and other
Comimunity = ) Peoplemmb‘k‘ d’m':ﬂvmr S
Communtty-based dl  Peopio lving wi o
. organizations ReligiousAraditional feaders
Hl Faith-based organizations Trainers g
B Govemment workers '
Health Care Workers . L _ _ R
| Cammunityheam watkers
Doctors ‘
F Medicalhealth service
| providers
' 7 Nurses
' 7 FPhammacists
Discordant oeupiea
. Injecting drug users
7 Men who have sex with men
B HivAIDS-affected famiies
- President's Emergency Plan for AIDS Relief
12/13/2004 Page 145 0f 198
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' Key Legislative Issues:
M Stigma and discrimination
Coverage Area: ) _ _ )

State Province: A Giang ‘ ISO Code: VN44 . e
State Province: Can Tho : ISO Code: VN-48 : , ) -
State Province: Hai Phong ISO Code: VN-62 . L
State Frovince: Ho Chi Minh City ISO Code: VN-65
State Province: Quang Ninh : iSO Code: VN-13
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Program Area: HIV/AIDS TreatnentVARV Semces
Budget Code: (HTXS)
Program Area Code 11
i, Table 3.3.11: PROGRAM PLANNING: AC11VITIES BY FUNDING MECHANISM .
l.u'lé\-ha'ii.iﬁ'ur rimis Martnan: I Ministry of } laaith
Planned Funds:
\ .
Activity Narrative: . MOH will collaborate with VCHAP to provide training on ART and ongoing ARV
care (including skills to improve adherence) to additiona! provinces using a "training
of trainers® model (where trainers go directly to provinces) and through a mentoring
model {where local staff come to regional and national hospitais). Targets forART
training will be health care professionals of all backgrounds (physicians, nurses,
pharmacists, nutritionists; and other auxnlrary staff) and at all levels {provincial,
district, commune). The.national trainers will be involved in curriculum development
and faculty training for the country’s medical schools. To meet the workforce
requirements to provide training and ARV treatment in USG—supported programs,
existing public health providers and health care workers will receivé rewards for
quality performance. In addition, some short-term contractors will be hired. Quality
assurance of ART care will include supportive supervision as well as penodlc ..
- revmws by fundmg entmes
- MOH public heaith and clinical staff will be involved'in preducing and reviewing =~
" accuracy of brochures on adherence and other elements of quality ART treatment.
,} S MOH will develop clear-cut linkages between the HIV ART programs, STD .
- ’ 'programs; and ridtional TB programs(as'néeded): They will develop systems'and—
communication models to ensure that the national programs coordinate activities in
a patient-focused manner. MOH will also provide support to local clinics and key -
institutions in management {raining, records keeping, leadership, and other
mechanisms to improve organizational capacity. MOH will work with ITECH, who
is being funded in the COP to establish clinical records management systems. -
Twinning models will be encouraged (e.g., with a2 US-based MBA program). MOH
will provide local ART programs to HIV infected people, including pregnant women
receiving USG-supported PMTCT services, with necessary filiding for equipment
and supplies (including CD4 test kits but no cytometers) and vehicles and other
supplies for effective HIV treatment and collaborate with RPM or other partner for
developing ARV access, distribution, and accounting systems.
AchwtyCategory S T T TeofFunds CrTTr T
Commodity Procurement 20% -
-8 Human Resources 45%
) Information, Education and Communication ; 5%
Linkages with Cther Sectors and Initiatives 2%
E Logistics 10%
B Quality Assurance and Supportive Supervision 3%
B - Training 15%
President's Emérgency Plan for :;\IDS Relief . .
Country Operational Plan Vietnam FY 2005 L 12/13/2004 _ Page 147 of 198
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'Targets: :
. 03 Not Applicable
Number of ART service outlets providing treatment _ .5 0 Not Applicable : ‘~)
Number of current clients receiving continuous ART for more than 12 0 &1 Not Applicable L
hnn ADT A ::;_ ) . .
Number of current clients receiving continuous ART for more than 12 100 [3 Not Applicable
months at PMTCT+ sites ] . _
Number of health workers trained, according to national andfor - 300 1 Not Applicable
intemational standards, in the provision of treatment at ART sites ) . .
Lo . .. . - : . N
Number of health workers trained, according to national and/or 200 .0 NotApplicable |
iniernaiionai standards; in the provision of treatmént at PMTCT+ sites o
'+ Number of individuals receiving treatment at ART siles . 1,000 1 Not Apphcable
Number of individuals rei:eiving treatment at PMTCT+ sites 100 O Not Applicable
Number of hew individuals with advanced HIV infection recelvlng 500 O Not Applicable
treatment at ART sﬂes B
Number of new individuals with advanced HIV infection receiving "0 Not Applicable
treatment at PMTCT+ sites _ o
Number of PMTCT+ service outlets providing treatment - 3 D Not Applicable

" Target Populations: :
] Health Care Workers £ .
Community health workers '
MecﬁmMIeaMsamoe T T T .
providers . X . R -
Nurses
Bl HN+ pregnant women . -
&  Peogle living with HIVAIDS
Key Legislative Issues:

D

gx
1

a

® Twinning
B Stigma and discrimination . _ —_—
Coverage Area: .

State Province: An Giang _ ISO Code: VN-44
State Province: Can Tho S0 Code: VN8
State Province: Ha Noi iSO Code: VN-64
State Province: Hai Phong ISO Code: VN-62 . . )
State Province: Ho Chi Minh City ISO Code: VN-65 e

State Province: Quang Ninh 150 Code; VN-13

Presidant's Emergency Plan for AIDS Relief ) ) ) :
Country Operational Plan Vietnam FY 2005 ' : 121312004 - - Page 148 of 198

UNCLASSIFIED y




UNCLASSIFIED

Program Area: HIV/AIDS Treatment/ARV Semces
Budget Code: {HTXS)

' F'rogram Area Code: 11 ‘
% Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

[ s e | I F ¥
MITLLIGIIISIIUY U8G5 ai nnen i Faut, i,

Planned Funds: I:l

. R
\-..’
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Activity Narrative: Pact will be providing financial and management oversight for four intemational
organizations working specifically in HIV/IAIDS treatment. Activities supported
under the Pact Community REACH mechanism will include clinical treatment in two -
district care and treatment centers, in addition to two orphanages for HIV+ children.

CARE's activities will include tr‘almng for public and private health service provuders v }
in treatment counseling skills, safety precairtions, non-stigmatizing sni. "
- non-discriminative services as well as setting uplslrengthemng .
. community-adherence activities that promote continuous treatment and eomphance
with ARV. A team of PLWHA counselors will be trained in professional counseling,
placed and supported in public health settmgs as farmal counselors to ensure
clients feel comfortable with ARV services. Through CBOs networks, peer
educators and caregivers will support PLVWHA to follow-up ARV adherence and
report to local health services \

MDM will provide training on HIV/AIDS tréatment for An Hoa and local MDM staff <]
ensure access fo quality ART for eligible PLWHA. to support peer support groups
and to help patients on HAART with home care and psychologicat follow up, to -

build and-implement clinical and blo!og:cal follow-up of drug toxicity in order to
prevent and treat severe side effects to insure patient's agh and to develop
an assessment design for the program by summer 2005&' o

World Vision will work with USG-supported clinical sites in ensuring community

adherence to treatment through community-support groups and referral

mechanisms through case management. Support at the community leve! will be

given to ensure that people receiving treatment comply with their drug regime and -

have an adequate diel. |:|

World Wide Orphans will provide technical oversight to Vietnamese health care |
clinicians and orphanage staff assigned to care for HIV+ OVCs. The WWO
technical team will review cases via digital communications from NY (to cut travel

and staffing costs). The US team will use patient diagnostics to discuss the PR
" appropriate treatment regimen for each.child,_Under.the guidance.of the local . : J
project director, Vietnamese physicians will supervise treatment and adherence.In =~ ..~

conjunction with a standard timetable for monitoring labs, the Vietnamese team will
meet to review each child's progress and send an update with recommendations
for further treatment to the US team. Team conferences, information exchange
and progress reviews will occur on a quarterly basis and as needed. The project
will also develop and management a database to record the medical treatment and
progress of each child. &

— e

Activity Categoi'y % of Funds

Commodity Procurement - 10%
HM Community Mobilzation/Participation 5%
¥ Development of Network/Linkages/Referrai Systems . 4% .
# Health Care Financing 1% ) : : )
F Human Resources ‘ 12% ' . -
& Information, Education and Communication - 8% :
. Presidents Emergency Plan for AIDS Relief | ) _
Country Operational Plan Vietnam FY 2005 ) 21372004 ) Page 150 of 198
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Infrastructure ) 9%

M Linkages with Other Sectors and Initiatives 3%
B Local Organization Capacity Development 4%
‘Logistics . ] " 1%
" © Needs Assessment S L A%
i Policy and Guidefines L 5%
*H Quality Assurance and Supporiive Supervision "22%
H Strategic Infarmation (MRE T, anmnn\ 1%
& Training . . 11%
Targets: -
' O Not Applicable
Number of ART service outlets providing treatment . 9 0O Not Applicable
; : T
Nuimber of Guineni ciienis 1eceiving conlinuous ART iur imore iian i2 TG & Not Appiicatis
months at ART sites » _ -
. Number of curent clients receiving continuous' ART for more than 12 2 . O Not Applicable
months at PMTCT+sites = . -
Number of health workers trained, according to national and/or : 145 3 Not Applicable .
international standards, in the provision of treatment at ART sites . ' '
" Number of health workers trained, according to national and/or - 15 O Not Applicable

intemational standards, in thé provision of treatment at PMTCT+ sites

Number of individuals receiving treatment at ART sites” - _ 372 O Not Applicable

. Number of individuals receiving treatment at PMTCT+':site;s o

0O Not Applicable

Number of new individuals with advanced HIV infection receiving
treatment at ART sites

" O Not Appiicable

Number of new individuals with-advanced HIV infection recewmg
treatment at PMTCT+ sites

O Not Applicable -

O Not Appliwble

Number of PMTCT+ service outlets providing treatment

Target Populations:

B Men

" H " Women
cammmxy leader
Community members

Community-based
organizations
Haalth Care Workers
& Community health workers
B Doctors
Mecicalmealth service

Ministry of Health staff

Orphans and other
vulnerable children

Peopie living with HIV/AIDS
Volunteers

B8da

N REEE
&’

‘a8 Nursos"“""'_ T
[ Private health care
providers
B Discordant couples
HIV/AIDS-affected families
HIV+ pregnant women
implementing organization

project staff
Infants

Intemational counterpart
organization

HE®R

G

President's Emergency Plan for AIDS Relief
Country Operational Plan Vietnam FY 2005

UNCLASSIFIED

e

12/13/2004 Page 151 of 198



Key Legislativé Issues: ..
B Twinning ’
- B Stigma and discrimination

Coverage Area:
State Province: Ha Noi
State Province: Hai Phong
State Province: Ho Chi Minh City

" Presidents Emergency Plan for AIDS Relief '
Country Operational Plan Vietnam FY 2005
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iSO Code: VN-65
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Program Area: HIV/AIDS TreatmenV/ARV Semces
Budget Code: (HTXS)

~ Program Area Code: 11
} Table 3.3.11: PROGRAM PLANNING: ACTIVI‘I’]ES BY FUNDING MECHANISM

Marhaniem/Primo Pa Viatnam CDC Hanrard 8108 Program f Harvard Medical Schonl - Divisinn of AINS

Planned Funds:

Activity Narrative: VCHAP will conduct in-service trainings and continuing education delivered
through traditional lecture formats, on-the-job training, and in-service mentoring Qn
ARV treatment programs They will be developing curricula for doctors, nurses agd
other hoaith care providors, dovoloping faculty training; and providing versight o
materials developed by government trainers.: In addition, they will be promdmg 4.
foreign naticnals HIV specialists to cover focus areas of the country. Quality .
assurance will be provided through suppertive supervision of services through .

" in-country supervisors, ongoing mentoring and coaching, as well as periodic review -

by funding entities. The HIV specialists will be providing technical assistance for all
USG supported programs providing ART from provincial through d|stnd levels
(including FHI, MDM, MOH).

Activity Category : % of Funds .

& Policy and Guidelines : 5%
& Quality Assurance and Supportive Supervision 35%. -
B Training ) . _ 60%

}I’ argets: -

i e S I T R E]NotAppﬁcab]éh~
Number of ART service outlets providing treatment _ 0 Not Applicable
Number of current clients recewnng continuous ART for more than 12 0 Not Applicable
months at ART sites _ : '
Number of current clients receiving continuous ART for more than 12 0 Not Applicable
months at PMTCT+ sites — e o
Number of health workers trained, according to nationa! and/or 220 O Not Applicable
internaticnal standards, in the provision of treatment at ART sites '

Number of health workers trained, according to national andlor - - 0 : B Not Applicable
_ . international standards, in the provision of treatment at PMTCT+ sites . )

Number of individuals receiving treatment at ART sites S 0 "® Not Appiicable
Number of individuals receiving treatment at PMTCT+ sites 0 B Not Applicable

" NUmber of new individuals with advanced HIV infection Tec recemng -— --  @——-- - -— F NotApplicable——----- -
treatment at ART sites o

"Number of new individuals with advanced HIV infection receiving . . 0 B Not Applicable
treatment at PMTCT+ sites . : '
Number of PMTCT+ service outlets providing treatment ' 0 & Not Applicable
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Target Populations: _
Government workers -
Health Care Workers
=] Doclors . .
[ Medicalhealth service - L ) - ' . ] r
= Nurses '
Ministry of Health staff
Nationaf AIDS controf
program staff
K USG in country staff
Key Legislative Issues:
¥ Twinning ‘
Coverage Area: - ' I : A - !
State Province: An Giang 1SO Code: VN-44 .
State Province: Can Tho IS0 Code: VN-48
State Province: Ha Noi . ISO Code: VN-64
State Province: Hai Phong IS0 Code: VN-62
State Province: Ho Chi Minh City IS0 Code: VN-65
State Province: Quang Ninh ISO Code: VN-13

“\..—I"
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Program Area: HIV/AIDS TreatmentlARV Services
Budget Code: (HTXS) .
Program Area Code: 11
‘5 Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM
Meochaniem/Prime Partner L.TECH / Unbversity of Wachington
Planned Fiunds:
. . : \
Activity Narrative: Develop Operating Procedures to standardize ART services in up to 6 provinces,
’ umiuuluy n.ll:lull,ll"lg Suaulna and § |uug termi TAneeds o -‘JC:IIL’-“C m‘ple:‘i‘“"‘t:‘!:cn -
Develop a clinical monitoring system for data complhatlon and anaIySis of CD4
count for approximately 4000 patients on ART and VL measurement for
approximately 4000 patients on ART and compile and analyze data on a quarterly
hasis, providing feedback to the selected sites at regular intervals,
Supporf térgeted menitoring of use of ARV drug therapy.
Provide technical support to program 'rhanagers. medical record staff, data-

, managers, at MOH, District and facility levels. Provide technical assistance in the
development of a national, district and faetlrty—based medical record and quality
assurance system.

Conduct training of 20 staff (program managers, medical record staff ooordmatg[s, _
" and data managers at national, regional and facility levels) involved with ART ’
| program at various levels.
o Coridiict targeted evaluations of ITECH trained providers-on site"(# of patients/———-——
accuracy of staging, adherence rates, failure rates, treatrment safety monitoring)
Activtty Category : % of Funds —e

& Development of Network/Linkages/Referral Systems 10%

8 Policy and Guidelines 10%

M Quality Assurance and Supportive Supervision 55%

B Strategic {nformation (M&E, IT, Reporting) 10%

M Training 15%
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( Targets: -
| [J Not Applicable
Number of ART service outlets providing treatment , 0 Not APP“WNE e
Number of cumrent clients receiving continuous ART for more than 12 - -0 & Not Applmble )
monthe at ART citag - . - - ] - [ .
Number of current clients receivin'g continuous ART for more than 12 0- & Not Applicable -
months at PMTCT+ sites , _
Number of health workers trained, according to national and/or 0 Not Applicable
international standards, in the provision of treatment at ART sites .
Number of health workers trainéd, aocording to national and/or 20 O Not Applicable .\‘; .
iefnabonal standards; i the piovision ui bealnienl al PMTCT+ sites ' L Lo -
, - Numbers of individuals receiving treatment at ART sites . - o . .H& NotApplicable
| Number of individuals receiving treatment at PMTCT+ sites 0 .. - NotApplicable
Number of new individuals with advanced HIV infection receiving o Not Applicable ™ -
treatment at ART sites ’
Number of new individuals with advanced HIV mfect:on recelvmg 0 " Not Applicable . -
treatment at PMTCT+ sites . . : o
j : : T . 3
! Number of PMTCT+ service outlets prowdmg treatment VI NOi Applicable
i -
Target Populations: ’ : ! -
B Health Care Workers ) - . - . o ]
Ministry of Health staff : Co e
Program managers . . . e e . . )
Key Legislative Issues: | . T
Coverage Area: ' :
" State Province: An Giang ISO Code: VN-44 _ .
State Province: Can Tho : ISO Code: VN-48 :
State Province: Ha Noi ISO Code: VN-64
State Province: Hai Phong . ISO Code: VN-62
State Province: Ho Chi Minh City ‘ ISO Code: VN-65 -
State Province: Quang Ninh ISO Code: VN-13 .
|
}
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Program Area: HIV/IAIDS TreaiménUARV Services
Budget Code: (HTXS) N

Program Area Coda: 11
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanlsm/Prims Partner; /Mo Chi Minh City Provincia! AIDS Commitice
Planned Funds: '
N
T 1
Actlvity Narrative: After initia) in-depth training on ARV use through the VCHAP HIV specialists, the

HCM City Health Dept will be providing training on ARV treatment (including skills
to improve adherence) to additional provinces using a “training of trainers® model
(where trainers go directly to provinces) and through a mentoring model (where
local staff come to regicnal and national hospitals). Targets for ARV fraining will be
health care professionals of all backgrounds (physicians, nurses, phamagists,
nutritionists, and other auxiliary staff) and at all levels (provincial, district,
commune). The trainer$ will be involved in curriculum development and faculty -
training for medical schools. To meet the workforce requirements to provide
training and ARV treatment in USG-supported programs, existing public health
praviders and health care workers will receive rewards for quality performance. In
addition, some short-term contractors will be hired if nécessary. Quality assurance
of ARV treatment will include Supportive supervision as well as periodic reviews by
funding entities. The HCM City Health Dept. public health and clinical staff will be
involved in producing and reviewing for accuracy brochures on adherence and .
-other elements of quality-ARV treatment—— The HCM City Health Dept-will develop- —
clear-cut linkages between the HIV ARV programs and national TB programs (as
needed) and STD programs, and will also develop systems and communication
models to ensure that the national programs coordinate activities in a
patient-focused manner. The HCM City Health Dept. will also provide support :

. (either through MOH or a hired contractor) local clinics and key institutions in
management training, recards keeping, leadership, and other mechamsms to
imprave organizational capacity. Twinning models will be enoouraged (e g., witha
US-based MBA program). The HCM City Health Dept. will frovidedocal ARV -
programs with necessary funding for equipment, supplies; vel‘uctes and other
equipment for eﬁechve HIV treatment.

. .

Activity Category. % of Funds = .-
Development of Network/Linkages/Referral Systems 3%
8 Human Resources : 10%
Infrastructure 15%
B Linkages with Other Sectors and Initiatives 3%
Logistics _ 10%
" B Needs Assassment 5%
M Quality Assurance and Suppomve Supervision 5%
Strategic information {(M&E, IT, Reporting) 4%
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Training - . . 45%
, Targets:
| _ [0 Not Applicable )
Number of ART service outlets providing treatment . - 5 . [0 Not Applicable ‘- \)
Nurmbeér of cunend dients receiving conlinuous ART fu nwore than 12 000 O Mot Applicable '
months at ART sites ' ' -
Number of current clients receiving continuous ART for more than 12 120 B Not Applicable
months at PMTCT+ sites .
~ Number of health workers trained, according to national and/or 80 ' {1 Not Applicable
international standards, in the provision of treatment at ART sites \
Number of health workers trained, aooordmg to national and/or . i} i iNoi Appiicabie !
international standards, in the provision of treatment at PMTCT+ sites T
Number of individuals receiving treatment at ART sites ‘ 1,050 O Not Applicable
.- Number of individuals receiving treatment at PMTCT+sites - . 150 - ONotApplicable -
Number of new individuals with advanced HIV infection receiving 200 O Not Applicable -
treatment at ART sites _ ’ . -
Number of new individuals with advanced HIV mfectlon recewmg 30 O3 Not Applicable ™ -
treatment at PMTCT+ sites — ) .
. Number of PMTCT+ service outlets providing ti-eatment " 2 0 Not Applicable - -

Target Populations: - L ‘ . S o - -

Health Care Workers s RN
Communily heaith workers ' : o . l ) ©o S L A)
Doctors ) - - T
Medicalhealth service

praviders

Ministry of Health staff
Key Legislative Issues:
& Stlgma and dlscnmlnatlon ) . . D e m

Coverage Area: ) _ -
State Province: Ho Chi Minh City ISO Code: VN-65 -
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Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code: 11

'Table 3.3.11: PROGI_'\‘AM PLANNING: ACTIVITIES BY F_UNDlNé MECHANISM

"Mhanhmlbr‘lmn D- e IV imbrmmn Bnintor ~f Dafarnen
RN WA Y CRrrre-d .'l. ¥ W hwhidddid |'|||||u‘l, ol e L P
Planned Funds:
-
Rl Sy e el gt =t ¥ ] AR lmlis ~F L2 nF f ..----I.‘
r\vuvu., 311N u'a- l lll° I\? ﬂ l"”lllll Is E\illl‘lt,‘ Wt!lﬁsll UUI—'UIUC. WUIII' Ul [] Iﬂ“ﬂlﬂ‘ l\l llU tlt@t W D

with the prime partner, MOD. One hundred to 200 persons will be trined in ARV -
administrationAreatment and 400 persons will be under care by March 2006. .
Activity in FY05 will center around continuéd tralnmg of VPA HCP to administer .
ARV with a shift to MOD—sponsomd training in Q4 of FY05. Site visits of Hosp 108
and 175 suggest that thére may be a need for clinic renovation, to ensure privacy

and comfort. Also, the second diagnostic iaboratory renovation (Hdspital 175) will
likely be undertaken in this FY. The previously mentioned “visiting professor”

mode] will be utilized both at Hosp 108 and Hosp 175. Giventhe overlap between :
HIV ¢éare and treatment it is likely that the HIV medicine "cterkshlps atthe =
University of Hawaii will also result in substanhal gams in experience in the
admlmstratlon of ARV. _

. FYQ5 funding is sought for a key MOD hire; in order to further support program
- development and training a position for a full time, MOD physician to coordinate
HIV care at the two clinical sites and to further develop the training infrastructure’

has been proposed. It is possible that MOD will prefer this person be hired by

e — b o e AR ————

greatly to the"clinical program:

Funding is further provided to continue to support the diagnostic capability of the
‘newly refurbished and equipped laboratories. AFRIMS (Bangkok) will undertake a-
QA program through a Royal Thai Ammy liaison QA officer asmgned to the
Department of Retrovirology.

Actlvity Category % of Funds

B Commodity Procurement 14%

M Human Resources 20%

1 Information, -Education and Communication 3%

® Infrastructure 14%

M Quality Assurance and Supportive Supervision 3%

B Teaining_ .. . e e A% el . e .

. President's Emergency Plan for AIDS Relief
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Targets: o , L y -
(1 Not Applicable
Number of ART service outlets providing treatment 2. DO NotAppiicable )
Number of current clients receiving continuous ART for more than 12 0 - B Not Applicable A
months at ART sites : e .
Number of current clients receiving continuous ART for mare than 12 0 B Not Applicabie
months at PMTCT+ sites . : .
Number of health warkers trained, according to national and/or . . 150 O Not Applicable
international standards, in the provision of treatment at ART sites ) . o
Number of health workers trained, according to nationa! and/or 4 D) Not Applicable
inteimational stanidards; in the provision of freatmient at PMTCT+ sites ' . "o ¢
Number of individuals receiving treatment 2t ART sites ) 400 O Not Applicable
Number of individuals receiving freatment at PMTCT+sites - . ' 8. . ) Not Applicable
Number of new individuals with advanced HIV infection receiving 300 O Not Applicable
treatment at ART sites - .
Number of new individuals with advanced HIV mfectlon recennng I B Not Applicable .
treatment at PMTCT+ sites . . o
. Number of PMTCT+ service outlets providing treatment ' 2. O Not Applicable
Target Populations: -
B Aduwts T °
Men - N
Women ) )
Chents of sex workers B ) o . ’ =
B HIV+pregnantwomen | o -
. Miitary . . -
&3 People fiving with H!VIAI’DS
Key Legislative Issues: B,
M Twinning

Stigma and discrimination

Coverage Area:

State Province: Ha Noi ISO Code: VN-64
State Province: Ho Chi Minh City ) ISO Code: VN-65

N

President's Emergency Plan for AIDS Relief _
Country Operational Plan Vietnam FY 2005 : 12/1372004 Page 160 of 198

UNCLASSIFIED




UNCLASSIFIED

Program Area: —
Budget Code:
** Program Area Code:
‘Table 3.3.13: PROGRAM Pu__myme OVERVIEW
Result 1: Work towards achiéving one national MSE system by estabhshmg a steering committee

comprised of international donors to support the government in achieving the national M&E
framework and providing technical assistance in implementing the activities toward a national
M&E system, such as harmonizihg USG and international indicators and data oollectlon and
repomng systems with the. natlonal system.\n Y

i

Result 2: Strengthen and build nationai Sl capacrty by enhancing the quality of surveillance activities,
- validating estimations and projections; encouraging the integration of BSS studies so that
they offer comparable results that can be applied at the national level;- supporting AIDS ™
_ Indicator Survey with HIV testing in the general popuiation; supporting size-estimation among
the most at-risk populations including SW, IDU, client of SW and MSM; supporting HIV/AIDS
related mortality through Sample Vital Registration Through Verbal Autopsy (SAVVY); -
assessing and strengthening HMIS; supporting Service Availability Mapping (SAM) and the
future implementation of a natnonal health facaltty survey, and supporting workplace policy
surveys . .

Result 3; Build institutional and human éapacdy for SI by assessing and supporting training of technical
_ skills and supportmg ewdenoe-based analyms and advowte utilization of lnformauon \n

) Result 4; : Measur'e USG program effect&eness by performmg targeted eva evaluahon!dﬁeratnonal research
- of USG in-country support and Suppoiting systemization of program momtonng (mcludmg
data quality monitonng) and data management systems. . i
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Total Funding for Program Area ($):

Current Program Context:

Strategic information is a priority area in the Vietnam National Strategy on HIV/AIDS, where the government C
identified a need to form a system of management, monitoring, and scientific research. It calls for the development = ¢ :
of a coerdinating body specializing in monitoring and evaluation {M&E) and storing and synthesizing data. Viet i

Nam has a solid foundatron on which to build a system for momtonng lmplementatlon and evaluahng effectiveness .

of HIVIAIDS program: There is a fong tradition of reporting and dwoumanmty from districticommitie to provincial to

central level administrations. Subcommittees, reponmg to MOH, manage various aspects of HIV programs, and ad

hoc review teams are pulled together across agencies for program evaluation needs. A similar reporting network -

exists within the MOD system. Coordination of this system with the MOH network is crucial \n\nVested with the

responsibility for monitoring and supervising provincial HIVIAIDS prevention and control agencies, MOH, with the

suppart of the World Bank, is in the process of developing a national M&E framework, upon which one naticnal
HIV/AIDS coordinating authority will be established. MOH is buiiding from strong-experience in seroprevalence
surveillance, conducted by the National Institute of Hygiene and Epidemiology (NIHE) and which has rapidly
expandad from ite initinl © provinees in 19284 to 40 provinses today {some'of which USG s curmently supporiing). *
Surveillance capacity has broadened vastfy to incorporate second generation surveillance, which includes behavior
surveillance survey (BSS) and STI surveillance. USG has supported two rounds of BSS in the past fouryears in &
provinces. Other studies have emerged to assess the behavior and ST correlation with HIV, including a
USG-funded survey linked to HIV seroprevalence surveillance in 5 provinces and an ADB funded STIHIV survey in
5 border provinces. There have been concems over the quality of the results due to low capacity of local - .

- implementing bodies and weak monitoring and supervision. Also, weak cocrdination among different doners and

implementing agencies have compromised the utilization of the study results for programmatic and policy decisions.

' The Demographic Health Survey was conducted in 1997 and 2002 and has information on HIV/AIDS knowledge in

- the general population. However, while trend information is useful, there is a need for current HIV/AIDS related
behavioral data and information about HIV/AIDS services. \n\inWhile national capacity for surveillance s strong,

- there is an overarching need to strengthen mionitoring and evaluation capacity both at the central and provincial
levels. The health management information system at the national levet is limited to HIV/AIDS case reporting.
Facility-based data collection, most of which is done at the provincial level by the department of health, have been
burdensome as only a limited number of the health departments staff are available to meet major donor reporting
needs. Over 20 provinces have two or more denor-funded scale-up programs. Integratmg data collection

\

_requirements and harmonizing indicators for the many and various donor-funded projects is crucial for achieving full - 1 ‘
utilization of information for program management and policy decisions. Furthermore, except for USG faclities, : i |
quality-assurance-is-unclear for clinic-based-interventions throughout the country; as no"natiohal facility suveys ~ ™~~~ .7

exist\m\nUSG can play a major role in helpmg Vietnani establish one national M&E system by addressing the - < .
current strategic information challenges in coordination with international donors the ceritral govemment and
provincial implémenting bodies.
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Program Area: Strategic Information . _ ,
Budget Code: (HVSI]) - . - . -
Program Area Code: 12 . -
‘ Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM : . .

henlemmvima Davimar: IMDAMT § Eamily L)
N -y 1 [

I‘I.lvvu ramr AR D Anedn el LI AN L I ulil: J [ .ca!:!l: !ntcr":a‘\icnal
Planned Funds: ~ I ]
Activity Narrative: The Ministry of Health will be supported to implement an additional round of 2nd

generation integrated (HIV and behavioral) surveillance among high-risk groups
([DU, FSW, MSM, and selected male client groups) in selected sites in priofity
provinces. Furthermore, FHI, in collaboration with the Futures Group POLICY
Project, will support the MOHin :ntegrated anatyms and advocacy of that and other

taia so il estinales uud plUjl‘.'LtKJllb i e Wlleblly Casulaied.

The main purposes of these activities are to 1) provide indicators at the impact and
cutcome level for USG prevention programming in Vietnam 2) strengthen the
capacity of the HIV surveillance system and personnet 3) provide information to
explain changes in HIV prevalence, including the impact of USG-funded prevention
programming 4) provide information for advocacy and policy and 5) develop a clear
understanding of the HIV/AIDS epidemic in the country so that that effective
national policies and appropriately targeted programs can be developed.

Activity Category % of Funds
M Strategic Information (M&E, IT Reporting) 100%
- Targets: .
N " O Not Applicable
Number of individuals trained in strategic information (mcludes M&E, 230 O Not Applicable
surveillance, and/or HMISy ™~~~ T ot e e -
Target Populations: o
& Aduts & Host country national Seafarersiport and o |
2 Men counterparts dockworkers - |
—~ Women Implernenting crganization B Sexpartners . '
- project staff B Teac !
Caregivers Intemationai counterpart . —
"Bl Commercial sex industry - organization Bl Traiers -
=] Brothel ownars MEE specialist/staff USG in country staff
& Clients of sex workers Media B Volunteers
@ Commercial sex warkers Police Widows
Communily leader Miners Women of reproductive age
B Community members Ministry of Health staff Youth . .
B Country coordineting Mabile populations @ Gids : .
mechanisms @ Migranis 2 Bors
Disabled populations . Migrant workers :
B _Fectoryworkers | . @ Tuckers S
Govemment workers National AIDS control
Heatlth Care Workers . program mﬂ?em o - - .
ol Nongovem
g1 Community health workers organizationspprivate
Doctors woluniery organizations
g Medicalhealth service Peaple tiving with HIV/AIDS
! ders & Policy makers
1 High-risk population
g Injecting drug users Program managers
[ Fartners of sex workers B Students
- University
President's Emergency Plan for AIDS Relief -
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Key Legislative Issues: -

Gender : -
Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviers. =
Increasing women's legal protection | .
B Stigma and discrimination - '

Coverage Area: National

President's Emergency Plan for AIDS Refief
Country Operationat Plan Vietham FY 2005
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Program Area: Strategic lnformahon
Budget Code: (HVSI) ”

. Program Area Code: 12
: Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:  MEASURE/Evaluation / University of North Carélina Carolina Popuilation Center
Planned Funds:

Activity Narrative: The three activities to be undertaken by MEASURE Evaluation arein the general
area of capacity assessment, data use, and information source development for
mortality surveillance and proegram coverage., The first activity is to utilize existing
information on coverage (e.g. local appllmtmn of COVERAGE-PLUS]) for prograQ'l
quality improvement and strategic planning in collaboration with Hanoi School of -
Puhlic Health and othér USG partners. - The second focuses on the devnlenmentbf
a USG database with country partners :ncludmg usG partners in support of HMIS,

i and information on HIV-refated services in particular, via the Hanoi School of Public

i . ) ' * " Health (part of the Vietham MOH). The third activity i to assess AlDS-related

- : mortality statistics and information sources, and to examine the feasibility of
establishing a sample vital reg:strat:on with verbal autopsy system (SAVVY) in

. Vietnam.

‘Activity Category ’ ) % of Funds
H Straleglc lnfom'latlon (M&E 1, Repomng) . 100% .

Targets: | )
O Not Applicable

P

Number of individuals trained in strategic information (includes M&E 10 - " 3 Not Applicable

\ . surveillance, and/or HMIS)
F

’ Target Populations:-
Country coordinating
mechanisms

Host country national
counterparts )
Implementing organ!zaﬂon

project staff
intemationai counterpart .
organization

e

MAE specialist/staff
Ministry of Health staff

National AlDS controld

program staff

Program managers -
Unfuer_so‘.'y L
USG in country staft
Ml USG Headquarters stall.

Key Legislative Issues:

BEE& H

g

Coverage Aréa; ~ ~ National ~ }
State Province: ' 150 Code:
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Program Area: Strategic Information

Budget Code: (HVS])
Program Area Code: 12

- Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:

Planned Funds:

MEASURE/DHS+ / Macro International

The AIDS Indicator Survey will be national estimates of women and men of

Country Operational Plan Vietnam FY 2005

UNCLASSIFIED

Activity Narrative: \

: reproductive age, with oversamnling in 4-8 kéy provinces in Vietnam, [t will allow, -
the assessment of knowledge, attitudes and behaviors related to HIV/AIDS. The
survey will also provide data needed for assessment in key scale-up areas. Data
collected in the survey will enable program areas to monitor progress outlined in
the President's Emergency PIan This study will be undertaken and managed by
MACRO. _ _

The survey will monitor knowledge and behavior related to HIV transmission, HIV
prevention, specifically abstinence, be faithful, and condom practices. Other areas
of focus are prevention of motherto-child transmission, counseling and testing,
stigma and discrimination, orphans and vulnerable children, and STis. The survey
- will also provide the ability to track key areas of focus, namely male noms and .
behaviors, and stigma and discrimination.
In the implementation of this sufvey. the implementing crganization (Vletnarri local
institute) will receive concrete capacity building of skills in strategic planning; -
training, fieldwork, data processing, report writing and dissemination of information.
Activity Category % of Funds
Human Resources 25%
B Infrastructure 10%
Local Organization Capacity Development . 25%
B Quality Assurance and Supportive Supervision ' 20% C— e
K Training ) 20% :
Targets: )
] Not Applicable
Number of individuals trained in strategic information {includes M&E, 40 3 Not Applicable
surveillance, and/or HMIS) -
Target Populatlons. T
W Aeas T — " ] -
B Men
Wornen
Key Legislative issues:
Coverage Area: National
State Province: © - IS0 Code:"
President's Emergency Pian for AIDS Relief L Lo
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Program Area: Strategic Information

Budget Code: (HVSI) o

. Program Area Code 12

,' Table 3.3. 13 PROGRAM PLANNING ACTIVITIES BY FUNDING MECHANISM

Machanicem/Primo PZ.’!!!E.'. unmvnme I Dnm -l—.:hnr! f"nnnml

-

Planned Funds:

President's Emergency Plan for AIDS Relief
Country Operational Plan Vietnam FY 2005

12/13/2004
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; Activity Narrative: 1. CDC/FHI Evaluation: Since 2001, the Centers for Disease Control (CDC) and
- the Viet Nam Ministry of Health (MOH) have been operating the MOH/LIFE-GAP

Program, a large program of HIV/AIDS prevention, care and treatment activities in

Viet Nam. Implementation has taken place in more than 30 of the 40 intended

provinces. During the same period, Family Health Intemational (FHI), an e
international non-profit organization, has been working with MOH in Viet Nam to ' ’}
deliver HIVIAIDS/STI prevention, care and support programs in 4 fnitial provinces, . :

and 8 provinces starting in 2003 , The Population Council, proposes to work in
parinership with a Vietnamese research NGO of médical university to camy out an
‘independent, mid-term evaluation of the MOH/LIFE-GAP program and reiated -
activities operated by FHI Impact. Up to four provinces will be selected from the
group of provinces that operate both LIFE-GAP and the FH! impact Program. The
research team will review the three main activities of the LIFE-GAP program: 1.
VCT for IDUs, sex workers and clients; 2. Peer activities to reach I1DUs, sex
workers and clients, and 3.Care and treatment for opportunistic infections. Related
activities of FHI to be reviewed include: 1. VCT; 2. Targeted Intervenilons for hé}
fisk groups, und 3.-Community care and suppon. This mid-isiin evaluaiion wiil
focus on the extent and quality of programmatic implementation of major activities
and proximate outputs and outcomes. Principal results of this mid-term evaluation
of two major USG programs will be: 1. To generate fimely and credible information,
expert analysis and guidance for the LIFE-GAP and Impact programs individually
and in interaction with each other, for example through cross-referrals; 2. To
promote self-assessment and program leaming by senior manggers and project .
staff of both programs; and 3. To provide findings and that the CDC, FHI and MOH
program directors and the USG can use to enhance the strengths of the LIFE-GAP

and Impact pregrams and to identify potential solutions to shortcomings.

2. Stigma and Discrimination: Stigma and discrimination (S & D} is 2 barrief to
effective HIV programs, and affects uptake of VCT, adherence to ARV treatment,
care and support for PLHA, as well as preventive behavior change. Horizons, in,
coliaboration with ICRW and local partners, propose to conduct Operations
Research to implement and evaluate the impact of a program to reduce HIV-refated .
stigma and discrimination in the health care setting, and increase the utilization of . \
HiV-related services by PLHA. The intervention will be based.on an adaptation of :
- similar Horizons work in’India to"promiote the existence of "PLHA-frgndly" ™~ CT
hospitals. The study will use a participatory process among health care workers at
hospitals to review policies for providing care and treatment, as well as develop
and implement IEC materials and a training curricufum for physicians, nurses, and
other ward staff. In one arm of the study, S & D reduction activities will be
implemented with health care staff and PLHA (and possibly their families as well, to
address the secondary stigma they experience from health workers). Family- and -
PLHA-oriented stigma reduction activities have already been developed by ICRW
and ISDS for the Vietnamese setting. Impact will be measured-at-both the
facility/health care provider level and PLHA level, utilizing both qualitative and
quantitative methodologies. Results from the intervention will be compared with a
*delayed intervention™ arm, which will act as a control, and where the control setting
will receive successful intervention activities later on. Details will be determined
through a participalory process with the Ministry of Health and local hospitals, but it
.is currently expected that 3 large hospitals with a substantial HIV+ patient
- population will be selected, 2 implementing the intervention and the third a control.

3. Tools and Study Design for Care and Support Services: The objective of this
. activity is to develop the tools and study_design required to.undertake targeted _ __
evaluations of outcomes associated with the uptake of a range of care and support
services. Vietnam is entering a period of rapid scale-up of care and support
services for persons living with HV/AIDS. Several USG partners are expanding
their care and support services, including planning for the wide-scale provision of
ARVs to PHLA in the mast at risk populations. However, very little informationis .-
known abaut how the provision of these services impacts on risk behaviors,
adherence to medication, levels of stigma and discrimination and qualily of life of ; |
‘PHLA. Targeted evaluations of different populations receiving services under !
different models will be required in order to determine the most appropriate
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interventions to follow. These targeted evaluations will require the development of
specialized tools to measure the behaviors of interest and will depend on the ability
to recruit and maintain study cohorts. This activity will be undertaken over a petiod
of three months and will produce the following outputs: A $et of evaluation tools -
that can be used to measure the targeted behaviors, and; a targeted evaluation
design that specifies the cohort(s) that will be recruited, procedures for maintaining
adequate follow-up, and the methodology of the evaluation.

Activity Category " %of Funds
’ ] B Strategic Information (M&E IT, Reportmg) 100%

Targets:
[3 Not Applicable .

0O Not Applicable

Numberofmdw:duals tralned in stratearcmfonnatlon nncludés ME.E o 29— )
‘ surveillanoe and!orHMlS) . LT e

Target Populations:
Adults .
| Men .
=] Women

Caregivers .

Communfty-based

organizations”

mechanisms -

Govemment workers .

Heaith Care Workers .
E- Community health workers _ - _ _ . ’ . e
E Modicalhealth service

5@

g a

™

T . ‘g Norses
B Phamnacists
‘| Private health caro
providers
HIV/AIDS-aflected lamilies
Host country national
counterparis
{mpiementing organization ) '
pfq'gd siaff - . | T — N . .
MA&E specialist/staff ' |
Ministry of Heatth staff ‘ ‘ |
Naticrat AIDS tontrot ’ . . R y
Nengovemnmental
organizations/p

nvate

voluntary organizations .
B People living with HIV/AIDS - .

Key Legislative Issues:
B _Stigma and discrimination

ag

GRRA {

<]

Coverage Area: . :
State Province: Can Tho ISO Code: VN-48

- State Province: Ha Noi iSO Code; VN-64
State Province: Hai Phong ISO Code: VN-62
State Province: Ho Chi Minh City : ISO Code: VN-65
State Province: Quang Ninh : 1ISO Code: VN-13

President's Emergency Plan for AIDS Refief . .
Country Operational Plan Vietnam FY 2005 12/13/2004 Page 169 of 188

UNCLASSIFIED




. - UNCLASSIFIED

Program Area: Strategic information
‘ Budget Code: (HVS!)

Program Area Code: 12

, Table 3. 3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ' - : )
Mechanism/Prime Partner:  / Ministry of Heallh "
Planned Funds: .

Activity Narrative: Activities will focus in 2 areas. Both of these activities will occur in collaboration .
S with MOH, with specific activities being conducted by the National Institute of . -
Hygiene and Epidemiology. The first activity will be the €stablishment of 2
surveillance system for ARV resistance. With the delivery of ARVs in Vielnam
through USG-supported programs; it is critical to monitor the emergence of ARWA
- r‘ﬂ!g resistanns and’ AtHlllﬂ‘d r\ﬁ"ﬂmﬂ n‘ rﬁ‘_ttmang melpn;pg weith var rod; Hl‘vl
. o m——i_.. ... Subtypes and drug regimens, in.addition to monitoring HiV incidence pattems... _ _
Ana\ysns of resistance patterns can help 1o determine, on a population basis, best.
reglmens and adherence. A portion of the funds will be used for testing specimens,
likely in Bangkok, as capacity to perform the testing in Vietnam is developed.
~ The second méjor activity is related to HIV surveillance activities. USG-funding will
include provision of training for provincial field staff and on-going technical support
to improve the national technical capacity for HIV sentine! surverllance (HSS)
sampling, methodology, quality assurance, and quality control.
Activity Category ) % of Funds
¥ Strategic Information (M&E, IT, Repomng) _ - 100%
Targets: ) ) e e .
O Not Applicable o
- Number of individuals trained in-strategic information (includes M&E:- - - '80- - - - [3-NotApplicable — . -)
suweillance. andfor HMIS) i
Target Populations: '
B Ministry of Heatth staff
Key Legislative Issues:
Coverage Area: National — h
State Province: ISO Code: '
!
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Program Area: Stratégi_c Information
Budget Code: (HVSI)
. Program Area Code: 12 .
! Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Planned Funds:
'Activity' Narrative: ’ The Hanoi School of Public Health (HSPH) will continue data management for USG
. supported sites and collaboraté with system development of a USG database
compiling Emergency Plan and clinical management indicators necessary for
program management and reporting. Collaboration on this will lnclude \
MEASUREIEvaIuahon {
The HSPH will collaborate with MEASURE/Evalualion also on national Halth
Management Information System (HMIS) strengthening and Sample Vital
Registration through Verbal Autopsy (SAVVY) system development.
Activity Category . % of Funds
& Strategic Information (M&E IT, Reporbng) . 100%
Targets: ' '
O Not Appficable
Number of individuals trained in strategic information (:ncludes M&E, 20 O Not Applicable

surveillance, and/or HMIS)

\Target Populatlons

_E Ministry of Health staff ' .
_.'.".,._p 77*‘“’*"3?3&‘&6“‘- . ) o - - ——— -_ - - e - - R L o e

Key Legislative Issues: '

Coverage Area: National
State Province: ISO Code:
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Program Area: Strategic Infonnatlon
Budget Code: (HVSI)

Program Area Code: 12
Table 3.3. 13 PROGRAM PLANNING: ACTM'I'IES BY FUNDING MECHANISM

UNCLASSIFIED

Mechanism/Prime Partner:  / Vietnam Ministry of Defense

Planned Funds:

o

Activity Narrative: FYO0S funding is prowded for processes and human capacity for evaluation of
. . program impact, feedback and accountability. The activity will monitor quality,
" outcomes, perform limited sample survelliance, and provide required reports and

analysls as needed \
Aclivily Caieyury . %'1.37' Funds . !
Bl Strategic Information (M&E, IT, Reporting).- . 100%
Targets: .
- 'O Not Appiicable
Nurmber of individuals trained in strategic information (includes M&E, 2 0O Not Applicable
surveillance, and/or HMIS)
Targ"et Populations:
Mitary
Key Legislative Issues: -
Coverage Area:
State Province: Ha Noi _ 180 Code: VN-64 )
State Prownce Ho Chl Mmh Cﬂy ISO Code VN-BS i
)
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Budget_'Code:

" Program Area Code:

i

Program Area:
|

Table 3.3.14: PROGRAM PLANNING OVERVIEW

 Resutlt 1 . Buildmg govemment commitment and ownersh:p to respond to HNIAIDS as well as
supportmg local commumty leadership\n.

Result2: - .. Reducing ;gigmalg!js&:rirhinat_ion 'tﬁrquéh _advot:acy and targeted thgryqqtiqnéyl \1 -
Result 3: - Improving greatér involvement of PLHA within civil society\n
Result 4:. ‘Strengthehing intemational, national, and donor coordination and collaboration ‘
Result 5: HIV/AIDS workplace policies and programs expanded across all activitis and partners
: \

Presiient's Emergency Plan for AIDS Relief o
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Total Funding for Program Area {$):

Current Program Context:

Recently, there has been significant movement in relation to HIV/AIDS pelicy and system strengmenmg issues,
specifically with respect to the new national HIVIAIDS stralegy to 2010, review and revision of the Ordinanca on
Prevention and Control of HIV/AIDS, and recent public statements by the President of Viet Nam reganding
HIVIAIDS patients and stigma. \n\nln March 2004 the government of Viet Nam released the National Sﬁategic Plan
an HIVIAIDS Prevention for 2004-2010 with a Vision fo 2020, The strategy provides the vision, guidance and -
measures for a comprehensive national response to the epidemic, calling for national mobilization of govemment,
party and community level agencies across.multiple sectors. The sirategy calls for nine Aclion Plans that constitute
operational HIV/AIDS policy and have led to significant national inifiatives. The Action Plans cover the following
areas: behavior change communication, hamm reduction; care and support, surveillance, monitoring and evaluation,
access o treatrents, prevention of mother to child transmission, Sexually Transmitted Infection (ST!) management
and treatrent, bipod transfusion safety, and HIVIAIDS capacity building and infernational cooperation —~ all area:

that are addressed in the Presudent:al initistive’s 5 year strazegy and Cmmtry aperating Pians. The Emergency Plan
aBIAFS Will el 10 ehcoiirage develapment and detivation of key parts of the Nationai Strategy whiie enabling”
inter-ministerial cooperation. \n\nDespﬂe the recent public slatements by the President, sligma and discrisnination
agamst PLWHA, is widespread in Vietnam. Research has been conducted which has led to the deveiopmm ofa

sat of intarventions that are aimed at reducing stigma and diserimiration. Anti-stigma interventions are
-operationatized on a limited basis at various levels of society.\n\nLargely due to the stigma end discrimination that
they face, PLWHA have had only limited involvement in ¢ivil society and decision-making processes which

influence their ives. Further involvement of PLWHA is needed 10.ensure that treatment, care and support services
are appropriately utilized. The participation by skilled representatives of the PLWHA community personatizes the
AIDS epidemic by showing the range of peopls affected by tha epidemic, thereby making prevention messages
“more refevant and meaningful, as well as reducing stigma and discrimination. \n\nMany agencies working in Viet
Nam (USG: UN, Global Fund, World Bank, and others} require a commitment by agencies and govemment to
collaborate, communicate, and coordinate activities to achieve maximat benefit from funding. Challenges occur
rmainly in the area of coordination of doner agencies with the host government. The UN system has key role in
working with nationat and international counterparts in developing the poficy and enabling environment to
strengthen systemic provisson of care, reatment and prevention interventions \n'n Emphasis has been placed.on
engaging and training various levels of government and civil society in leadership, policy and system strengthening
strategies. Such levels include decision makers who make policy at the central level {e.g., National Assémbly,- :
ministers, other leaders}, community leaders who implement policy at the local level, insti institutional leaders who
develop curticula for various professionals, pmfessnonai themséives (physicians, iaboralory staff, nurses,
counselors, social workers) who teach or provide services to the public, and key community figures such 25 private

 businessmen (e.g., pharmacists, traditional healers) and local spiritual leaders (e.g.. monks, nungs). Inthe workplace

sector, curricuia for HIV prevention interventions have been developed and are being disseminated through training
programs. In the health care sector, it &s believed that many private prowders {ack training, basic equipment and
supplies, and public health sector monitoring.
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Program Area: Other/policy analysis and system strengthéning

Budget Code: (OHPS)
Program Area Code: 14

Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

. e FUST S -
MIECIdINSIIVITHING Fardier;

Planned Fqnds:

ACIIVIty Narrauve

UL 13 ]"lUjELl I/ The Fulures UIUUP llll.t::llldl.lulldl

-—— Bt T T S — —— e e —— e ——— l -
|me :ngenuenng boid leaoeruup and DUIIUIIIQ pulllll..dl l.:UIIIIIIIIllIt!lIl o ullet.uvu
and sustainable responses -

Activity 1. HIV/AIDS legal reform and review-Development of HIV/AIDS legal
resource materials based on the new HIV/AIDS Ordinance (POLICY has supported
the review and revision of the new Ordinance and it will come into effect in
February 05). This will include the development of user friendly legal guides and |
materials developed specifically for PLWHA to raise awareness of their rights and
how to use the new legislative framework Dissemination and awareness raising of
the new national HIV/AIDS legislative arrangements at the natignal level and in 4
provinces (Thal Nguyen, Quang Ninh, Ho Chi Minh City and Kien Giang). This will
include the development of 4 provincial legislative frameworks based on the new
Ordinance. In addition the POLICY project will work with the same provinces to
develop HIV/AIDS action plans based on the new national strategy.

Activity 2. POLICY information, Advecacy, and Training-The GOALS model will be
applied ai the national level and in Ho Chi Minh City. The model will be developed

“to inform this policy ¢ development and program resource allocation. A

squared-Integrated Analysis will improve analysis of epidemic dynamics in Viet

Nam and will be combined with innovative advocacy In collaboration with FHI (Viet
Nam), the National Institute Of Health Economic and the East West Centet
{Hawaii), POLICY will develop advocacy materials. Policy analysis and
development training will be focused on provincial leaders of four province with the -
participation of master trainers from the Hanoi School of Public Hea!th ‘

Activity 3. ARV Policy and strategic information-This proposed actmty is a result of
discussions with MOH officials concemed with developing a long term strategy to
sustain access to ARV in Viet Nam. The activity will provide support for the
development of a proposal with the Department of Drug Administration (MOH} to
the Government of Viet Nam which will provide clear directions for sustainable
access to ARV therapies. This activity will provide key information and a set of

" related strategies which will assist the govemment of Viet Nam develop a long term
_plan for the sustain ARV access. The activity will be linked to current initiatives

aimed at scaling up ARV access in Viet Nam including those supported by the

' President's Emergency Plan for AIDS Relief and the WHO 3x5. The proposal will

s e —m e w eme - —- . addTess issues.related.to 1R.law, domestic production of. ARV.and importation . . .

including and beyond the five year penod covered by the Presu:lents Emergency
Plan for AIDS Relief

Activity Category ' % of Funds
EFl Community Mobilization/Participation ) 20%

President's Emergency Plan for AIDS Relief )
Country Operational Plan Vietnam FY 2005 12113/2004

UNCLAS SIFIED

Page 175 of 198




UNCLAS SIFIED

E Development of NetworiULmkages!Referral Systems . 10%
H Information, Education and Communication . 10%
H Local Qrganization Capacity Development 20%
B Strategic Information (M&E, 1T, Reporting) 20%
¥ Training ) S 20% ' o

Targets: - - ' ' _ o } ~
0O Not Applicable '

Number of HIV service outlets/programs provided with technical ~ ~ 40 O Not Applicable
assistance or implementing programs related to policy and/or capacity
building, including stigma and discrimination reduction programs

Number of individuals trained in implementing programs related to 2,300 3 Not Applicable .
pohcy ‘and/or capacity buﬂdlng, lncludmg stlgma and dlscnmlnatlon ‘ o
reduction programs R S X

Target Populations:
Communiy leader

Cammunb-based
organizations
Geovernment workers

Heatth Care Workers
High-risk population - .
impiementing organization
project staff

intemational counterpart *

organization
Media '

Ministry of Health staff - : ' . . - -
National AIDS control ) ' : .
progrem staff CoL T s ' ‘ ' - S
B People fiving with. HIV/AIDS. : - - 3 )
Policy makers . ' )
M Program managers
A University
" Key Legislative Issues: .
¥ Increasing gender equity in HIV/AIDS programs
Increasing women's legal protection
& Stigma and discrimination ' e

& &

B a8Ed

RNEQ

Coverage Area: . National
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" Program Area: Laboratory Infrastructure
Budget Code: (HLAB)

. Program Area Code: 14
i Table 3.3.42: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mochaniem/Prime Partnar:  { Minictny of Haalth

Planned Funds:

Actrvny Narratwe' MCH w:ll procure necessary laboratory equipment and test kits for HIV-reIated care
ottt and treatment activities; consnstent with cun'ent activities and consistent with

- = i vt aar ""‘“
2uam s Hourowsr LY i not Bur chaos 004 countars,

..ou'-uul\.-u L‘npuﬂu.uo uvu--ul\-u ({881 = HH RICH wil

- S These will be provided by DOD.

Sion -\f et

The program will improve and upgrade the HiV laboratory capacity in provinces
and in regional institutes, including providing necessary equipment, training for lab
technicians and setting up quality assurance and quality control system. This will
be done in consultation with the USG-Vietnam program.

Activity Category = . % of Funds
M Human Resources - . 35% - h
K Logistics 40%
M Quality Assurance and Supportive Supemslon -
I Tmmlng ’ S 20% L
.z.'!f'.'ﬂm: .' . : _ - .__f._;-
‘ _ o . D Not Applicable
Number of individuals trained in the provision of lab-related activities 40 O Not Applicable
Number of laboratories with capacity to perform HIV tests and CD4 2 [1 Not Applicable - '

tests and/or lymphocyte tests

AL B 4 e

Tarﬁet Populations:
Health Care Workers
Key Legislative Issues:

Coverage Area: Nationali . .
State Province: iSO Code:
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'Program Area: Other/policy analysis and system strengthening - -
Budget Code: (OHPS) -
Program Area Code: 14 ' ’ .
Table 3.3.44: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . "“\)
Mechanism/Prime Partner:  /World Heath Organization ) ’
L Planned Funds: '
/
Activity Narrative: Significant national initiatives are now becoming available. These include: (@ '
National Strategy on HIV/AIDS Prevention and Controf until 2010 with a visionfo
e — - 2020,-(b) HIV/AIDS-Treatment: Action Plan #5 and (c) National Ol (Opportumst:d
T ~ Inféctions) and ARV quidefines, o
The next important step is to operationalize thése strategies, actions_and
| guidelines into a health system development framework for implementation. To
! promote rapid scale-up of the system it must be decentralized with the district level - -
! becoming the "hub” or focus for HIV/AIDS care and treatment, as stated in the
Strategy. This will require the development of advanced services and activities
provided at the national and provincial levels. This will also require the
i development of specialized centers/programs, delivering basic or essential
i services at the district level through day care centers (DCC) or HIV -
: outpatientfinpatient units, and support services provided at the commune level.
[ The experience of the DCC in District 8 of Ho Chi Minh City provides evidence that
such decentrafzahon is not only posmble. but preferable to PLWHA.
The USG will support lhe'fo_flowing activities: - - e e T
» in collaboration with the Ministry of Health (MOH), WHO will deveiop an i)
. ZHIV/AIDS.care.and-treatment™ coordinating- unit within the Department of Therapy <= -"=. . .~
MOH . ’
- Dlssemlnatlon of the service delivery medel and pelicies/guidelines throughout
the health system
, = Coordination on training, including: technical/clinical and HIVIAIDS managemem
at all levels of the health care system
» Participation in the development of a national HIV/AIDS care and treatment
monitoring system: -
{f) National patient menitering system r——e
(i) National program momtonng and evaluation (M&E) system .
Activity Category _ % of Funds
H Human Resources - 75%
¥ Infrastructure - - 10%
Policy and Guidelines 15%
Targetst i .
) 1 Not Applicable
Number of HIV service outlets/programs provided with technical 0 Nat Applicable
assistance or implementing programs related to policy and/or capacity
building, including stigma and discrimination reduction programs ) 7
Number of individuals trained in implementing programs related to 0 Not Applicable )
policy and/or capacity building, :ncludmg stigma and discrimination . ‘
reduction programs
President's Emergency Plan for AIDS Relief o . . .
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Target Popiilations: -

B Men

5] Waomen
Caregivers
Communtily leader
Community members

Community-based ..
organizations : .

Country coondinati

mechanisms

Feim-basedo:gqm_'zatims

Govemmgmwprkca_'s

_ Health Care Workers

"E4" Community heaith workers”

6 .

Medicalheaith service
providers

AR B RAME

B Nurses
HIV/AIDS-affected families
HiV'+. pregnant women

Host country naticnal
counterparts
“Impiementing organization

mag

=

project staff
Infants

lntematonal counterpart
organization -
MAE specialist/staff
Ministry of Health staff -
Mop._ﬁ'e populations

g Migranis

B

L

Nationat AIDS controf
program staff
Religious/traditional leaders
Trainers )
USG In country staff.
Volunteers
Women of reproductive age
Youth
Girls
Boys
Key Legislative Issues:
Increasing gender equity in HIV/AIDS pfograms
Increasing women’s access to income and productive resource:
M stigma and discrimination’

AEREAE @

Coverage Area: National

State Province..__.___ ... _._____ISO Code:. . ... . _.
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Program Area: Laboratory Infrastructure
Budget Code: (HlAB)

Program Area Code: 14

Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - . j
- ‘ -

Mec!!an!smf!’nme Partner: [/ Pact Ine

Planned Funds:

Activity Narrative: - A MDM will improve Laboratory lnfrastructure facilities by:

1. Organizing training sessions for the staff on comprehenswe case management
_ of STls, refresher courses every year and supervision visits from the MDM team
2 Eqmpmg a basic STI laboratories and vafidating a ST1 algorithm management S

sedieme svmEilisalls s i el ¢
‘ll IUIUMII 4 al IIIUIVLW lh“}l-’wl IW Wyl PUI M

.Activity Category % of Funds
& Infrastructure ; . - 90%
Training - ’ 10%
Targets:
.[J Not Applicable -

Number of individuals trained in the provision of lab-related activites 10 .03 Not Applicable-

Number of laboratories with capacity to perform HIV tests and CD4 2 3 Not Applicable
tests and/or lymphocyte tests -

Target Populations: - ) LT

LB M Fl Peoplelivinwith HIVAIDS | R S
Women . Prbgﬂ&ntﬁomen P

H Commercial sex industry ReliglousAraditional leaders ’
= Commercial sex workers Sex partners

Communily leader Votunteers

Communily members Woren of reproductive age

B Commmmased Youth

Heatth Care Workers Girts

Community hesith workers Boys

Medicaihealth service

providers
7 Nurses

‘B High-isk population ) .
g Injecting drug users - ' .
& Steetyouth .

HIV/AIDS-affected families _ _

- B~ HIV+ pregnant women- - - ° S e e« T ¢ m———

Infants

Media

Police

Moblle popuiations

M Migrants _ ’

Migrant workers . "

Orphans and other P ;
vulnerable children

BRET[A

aEa

REaaa
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Key Legislative Issues:
H1 Reducing violence and coercion
H Volunteers ’
_Coverage Area: . . )
State Province: Ha Noi ISO Code: VN-64
State Province: Ho Chi Minh City ISO Code: VN-65
\
|
)
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Program Area: Other/policy analysis and system strengthening
Budget Code; (OHPS)

Program Area Code: 14 _
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:  /Pact, Inc. A
Planned Funds: - r —l
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ivity Narrative: . Pact will be providing financial and management oversight for four organizations

o (thres intatnational and ong lesl NGO) working specifically in HIVIAIDS policy and
system strengthening, Activities supported under the Pact Community REACH
mecharism will includa the development of HIV/AIDS trsining cumicula for paliticat
cadres s the national end provincial levels, implamentation of a pilet stigma and
discrimination reduction tooiklt at the provinciat level and targeted evaluation in
assessmg the potential for public-private pannefships in HIVIAIDS heatth care

detivery: In cenjunction with finencial and pragram mansgement oversioht from its

Washmgton office, Pact will place a program coordinator in addition to its '04
funded Viethamese management unit within the Vietnam office. Pact managerment
staff will synthesize ail Emergency Plan reporting decumentation and financial
accaunting for grantees through its sub-granting mechanism. Pact will also serve
as the first contact for quaries on programs, indicators, results and impact,

R b !SDSﬁvgil_support Phase Ml of an ongmng USAID-funded research and nmefvenﬁdn
nartnarshin hatwaen the Ingtiota for Social DEVRISEmaNt Shididedid thy ™ ™ ’
Imernational Center for Research on Women. [n Phase | detailed quaiitative
resaarch was conductad, on the basis of which & sel of interventions is beiny
pitoted in Phase IL._In Phase i1, 1808 will {1) implement a detailed antistigms
intervention program at community level in a tofal of 2 communes; (2) pefarm a
detailed Targeted Progrém Evaluation of this intervention; {3) undertake a
nationakleve! Training of Trainers program in stigma reduction; (4) roll ouf a stigma
reduction program &t the Provincial Level in two strategically incated provinces,
Project partners will include the Institute for Social Development Studies, the
Commission for Ideclogy & Gulture, Provincial Departments of Propaganda and
Education, the Centar for Pub!ic Cpinion Survey, and the Intemational Center for
Research on Women. Specific TA from ICRW will be providad on condugting a
Targeted Program Evaluation andior development and implementation of 8
monitaring and evaluation plan. intarvention & Curricutum Design and
. Development will cover the design of stigma warkshops at communty, provincist
YTt 70 and natienal fevels This will involve the further adaptition of the Toolklt and Faat - -
Sheets, as well as the devalopment of new materials and workshop curicuta,
Through its support 16 these intarvéntions, ICRW will a/so be supporting key policy
making and-programming-bodies within Vistnam-including the Commission for... . .
Idaology & Cufture and a range of mass orgamza!sons at local, provincial and

nauonal levels.

Haward Unlvemty will be davaiopmg the Vietnam AIDS Fublic Policy Training
Project, which addresses gaps in leadership on HIVIAIDS by training Vietnam's
national and provingial level policy leadars to design and implemant effective
mufti-sectoral and évidence-based HIVIAIDS programs and policies. The project is
a partnarship betwesn the Ho Chi Minh National Political Ac3tery: Harvard
University's Kennedy School of Government and the POLICY Project in Vietnam.
The objectives of the Project are:
1) ta build capacity among Vietnamese ADS axpeits (including academic,
practitioners, policy makers and people living with HIVIAIDS) to conduct
mufti-sectoral AIDS public policy training, 2) to promote AIDS a8 an issue that
requires active and bold lsadership af the highest levels, 3) to strengtfien
leadarship capatity to design and implement multi-sectoral AIDS programs and
policies at national and local levels, 4) to-build capacity of faculty and leadership at
the Ho Chi Minh National Polilical Academy to instilutionalize the training program
i .. _atthe Academy, and §) o link the frining program fo effective HIVIAIDS policy in
: ) " praciice at nationa and 10C3! 1eVels. The training progran will cover AlDS'as 8
public policy issue (including its segregation from the sacial evifs policies), the
-ecanomic impact of AIDS, social perspectives on AlDS {including stigma and
discrimination), HIV and human rights, gender and sexuality, HiV pravention,
HIVIAIDS care and treatment, HIV/AIDS impact mitigation, AIDS and the business
. response, and sirategic planning for multi-sectoral collsboration and feadership.
The course presents international and Vietnamese best practice in HIVIAIDS
prevention, cate, treatment and impact mitigation; reviews the main debstes sbout
HIV/AIDS (e.g. public security vs. public health perspectives); and presents
strategies for improving leadership and inter-sectoral cotlaboration and

n for AIDS Relief
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partnerships &t all levels, mcludmg contnbullons of NGOs, civil society and the
private sector. Partlcupants in the training are national level leaders from relevant
ministries, Party commissions and educational institutions, and the National

" Assembly as well as provincial level leaders from Peoples Commiittees and
Peoples Councils.

Country Operational Plan Vietnam FY 2005 : : \)
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Pathfinder will improve overall community responsiveness to HIV/AIDS through the
strengthening of public-private sector partnerships for effective HIVIAIDS \-
prevenlion, care, and treatment, While the pnvate sector is widely considered topa. _ .
a viable alfernative to govemment-prowded services, litle is known about the
quality of sérvices provided il the private sector, and it is believed that many
private providers lack access to training, basic equipment and supplies. While the

public sector is mandated to support the private health sector through supervision,

monitoring and provision of training, mechanisms to do so are-currently lacking, -

Project activities will be implemented in 5 high-prevalence provinces {Quang Ninh,

Ho Chi Minh City, Ha Nol, An Giang and Can Tho), with a focus on-An Giang

province, where Pathfinder Intemational has initiated STI/HIV/AIDS activities in

support of public-private partnershlps through the Pfizer Foundation: A survey of

the pnvate sector will be conducted in 5 provinces to examine private practitioners'

experience as providers of prevention, care and treatment for STYHIV/AIDS clients,

providers’ education and training, as well as their knowledge, attitudes and

practices regarding prevention, care and treatment for populations vulnerable to,

HIV/AIDS. Survey results will be discussed with key province-based stakeholders

. .. - .. lowards the development of a framework of partnership between the public and - -

d private sectors for effective HIV/AIDS prevention, care and treatment. Results will -
also be shared at the national level for policy and program formulation. In addition, P
the project will support the development.and. piloting.of a.supportive supervision. - - i- l ;
model in An Giang to be used by the public sector to monitor and suppori the o
private sector's work in STVHIV/AIDS. In piloting this model, a team of
province-based supervisors will be trained. This model will be evaluated and
results from evaluation disseminated at the provincial and nationa! levels.

//

Activity Category - : % of Funds ,

Information, Education and Communication 3%

# Local Organization Capacity Development _ 4%

El Needs Assessment . ' 3%

Policy and Guidelines ' 8%

Quality Assurance and Supportive Supervision ' . 18%

Strategic Information (M&E, IT, Reponmg) 14% E )
- - Training —— P 7. S ————— e T

President's Emergency Plan for AIDS Rellef _ )
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Targets:
O Not Applicable

Number of HIV service outlets/programs provided with technical 200 O Not Applicable
assistance or implementing programs refated to policy and/or capacity C .
building, including stigma and discrimination reduction programs

" Number of individuals trained in implementing programs related to 300 (3 Not Applicable
policy and/or ca upacrty building, including shgma and d:scnmmatron
reduction programs

Target Pépulatio_ns: . o . _ ‘ _
@ Women . : " o o _ i
& Communiyleader. _ . '

5 'COr-nmunitymefnbers_"

2a

i Mednal/heam semca
providers .
Nurses

Phafmadsu .
Private héalth care
providers -
HIVIAID S-effected families
Host coumry naﬂona!
lmplemenmg organhaﬂon
- projact staff .
Ministry of Health staff

A a

s:‘s‘r“;'n'nm

B

People living with HIVIAIDS
Paoiicy makers
Trainers.
Youth
Key Leglslative Issues:
Increasmg gender equity in HNIAIDS programs
[ Stigma and discrimination

SRAAA

-

Coverage Area: - National

President's Emergency Plan for AIDS Relief
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Program Area: Other/policy analysis and system strengthening
Budget Code:; (OHPS)

Program Area Code: 14 )
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY Fl_JNDING MECHANISM - . ; ) :

Machanism/Prime Pariner:  LIN Resident Conrdinatars Office / Linited Nations Development Pr@mmme
Planned Funds: I: ) o

Activity Narrative: . The UN system role in HIV/AIDS Pohcy Development and Ach:evement of
) Emergency Plan Targets: ,
The UN system in Viet Nam has a key role in working with natlonal and
international counterparts in.develaping the policy and *enabling” environment to

suppert targeted prevention interventions to MARP (Most at Risk Populations) and :
ircatment, care and support to pecple infocted and affected by HAV/AIDS Thie, . £ 7
work is crucial to thie dverall success of the Emergency Plan program, and the
effectiveness of Emergency Plan-funded efforts. The UN Resident Coordinator -

'system, UNAIDS and UNDP are all key actors in promotmg. coardinating and

support this key policy levet work.

This work will use the prestige and respect the UN system has in Viet Namto .~
remain cutting-edge, pushing forward a human-rights based approach to HIV/AIDS
prevention, treatment, care and support in Viet Nam. Speclﬁc cross cuttlng themes
for FY 05/06 include:
« promoting gender understanding and empowerment;
* development of a national campaign to promote practical action in the health,”
education and employment/work-place sectors to respect the rights of PLWHA' and )
" - people affected by HIV/AIDS; and-

« promoting the values of compassion, social solidarity and social mobilization in

- HIVIAIDS communication by the Party, gt::\.ro.emr'i'set'lt1 mass media ."—.md otfers ™~ "

—e

Work will be undertaken with a wide and inclusive range of national and ] }
" intemational partners;including goverment; National Assembly; the Paﬂy‘Mass——‘-‘ S f
organizations and other institutions; FBQs; CBQCs; groups and networks of PLWHA
and people affected; People’s Councils and Committees (local govermnment);
professional associations; UN, bilateral and multilateral agencies; intemational and
- . local NGOs; research institutions. Specific activities to be undertaken inFY 05/06
are:
» 2 National level policy dialogues on nghts-based cross cutling issues, including
gender and HiV; stigma and d:scnmlnation and the socic-economic impact of HIV .
in Viet Nam S——
- Publication and dissemination of 6 evidence-based advocacy and "Bes! Practice”
policy and intervention studies specifically developed for Viet Nam
* Secretariat support to strengthen the impact of nationa! policy/advocacy and
technical coordinating mechanisms, the Community of Concerned Partners (CCP).
and the HIV/AIDS Techncial Working Group and subgroups (TWG) . .
» Strengthening the collection and analysis of data and information on the national .. -
HIV/AIDS effort through Mapping of HIV/AIDS programmes and planned activities
in Viet Nam; and development of interactive web-based information systems ) |
through use of the UNAIDS Viet Namn website, and experimentation with ,1 ‘
selfdeaming publications and modules both electronically and paper-based |

Activity Category o % of Funds

Policy and Guidelines - 100%

President's Emergency Plan for AIDS Relief ’
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Targets:
’ O Not Applicable

Number of HIV service outlets/programs provided with technical "0 - @ NolApplcable
assistance or implementing programs related to poficy and/or capacity -
building, including stigma and discrimination reduction programs -

Number of individuals trained in implementing programs related to - 150 O Not Apptmble ’
policy and/or capacity building, lncludlng stigma and discrimination .
reduction programs - o

Target Populahons

4
Community-based -
organizations
Faith-based, otgamzaﬁons
Host cowrrry national
counterparts
Intemaﬁonal counterpait
organixation
Modia

NabmalAlDSoantm! ’

a

& HA:

N an

Peopie fiving with HIV/AIDS
Policy makers.
Program managers
VduMeers

Key Legislative ISSues-
A Gender ' _
- -— H--Increasing- gender equny in- HIVIAIDS programs - ——— N I TP .
H Addressing male noms and behaviors
F Stigma and discrimination

EEEE

Coverage Area:  National .
State Province: ISO Code:

President's Emergency Plan for AIDS Relief : o )
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Program Area: Othet/policy analysis and system strengithening
Budget Code: (OHPS)

Program Area Code: 14 ‘
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM T ’)

Mechaniem/Prime Darinar: SMARTWarke f Annde nr Edunatinnal Davyslammeant

e L A A A " nee . wrEEas il A B W B WAt D I R ALl ) b

hoaren et e HY Y

"i;‘-‘e: -:-}n.-o\.- uu’in-uvu Wit SUPPGIL istre cusu TChicu aul |E|=|l\.-|= to cmaunu lnnS and Wi ="
governing HIV/AIDS in the workplace; promote awareness of these laws and
policies; and examine policy and legal gaps in order to affect policy and legislative
change. Central to this policy and legal focus is the reduction of stigma and :
discrimination of workers and managers infected and affected by HIV/AIDS and the
adoption and enforcement of effective anti-discriminatory measures in the
workplace. Activities will include curricutum development for HIV/AIDS workp1ace
training, conferences, workshops, and other technical assistance for and in
cooperation with: govemment agencies—MOLISA and DOLISAs; mass
organizations representing employers and employees—VCCI and VGCL; and
enterprises. .

Al eatCes A
HI-'M'I‘, ARLAN A B

In FY 04-05, processes of the additional development of workplace HIVIAIDS
curricula will be completed under SMARTWork, |nclud|ng new curriculum areas for
05 and 06 centers. These curricula will be used in FY 04-05 and FY 0506 inthe _

implementation of training and be adopted as standard for use by MOLISA'in the ™
training of all future staff. SMARTWork will also integrate existing curriculaand - RERT Y
associated materials into the formal training institutions and programs of tripartite i )
- - agencies(e:g-the College of Labourand Soclai-Affairs of MOLISAY diring FY )
05-08. By doing so, the sustainability of the program is greatly enhanced and
concrete human resource support for the implementation of workplace HIV/AIDS
programs across industries will be created as graduates of these programs enter
the workforce. 4 training workshops for the implementation of this program
component will be conducted in FY 05-06 (3 in Hanoi and 1 in Ho Chi Minh City).

SMARTWork Vietnam has already provided significant input into the drafting of the -

National Ordinance on HIV/AIDS and on individual policy initiatives of MOLISA.

The program will use these and other relevant laws and policies as the main

sources for this first strategic information task. 1 national ¢onference willbe -

conducted and 9 provincial workshops. 9 provincial workshops of 2 days durauon

will focus on cument legis!ation and policy initiatives, legislative and policy gaps and

monitoring adherence-to existing legislation and pdlicy at enterprise level,

Awareness and adherence promotion will be further integrated into existing

SMARTWork training curricula used at the workplace tevel. Where appropriate,

regionally developed models for addressing stigma and discrimination sucti as

those used by the Thai Business Coalition on AIDS will be adapted for use within a
Vietnarmese context, Recomimendations_from these activities as well as fromthe__ __ .
regular technical assistance work conducted by the program in partnership with -
VCC!, VGCL and MOLISA will be used to suggest changes and/or new initiatives in

law making and policy to the government of Vietnam. This task will be approached

in collaboration with initiatives already underway by the POLICY Project managed

by the Futures Group.

President's Emergency Plan for AIDS Relief . '
Country Operational Plan Vietnam FY 2005 - : 12/1372004 Page 188 of 198

UNCLASSIFIED




UNCLASSIFIED

Activity Category ’ % of Funds

®1 Information, Education and Communlcatlon ' . 20%
B Infrastructure 5%
“.@ Policy and Guidelines ' : 20%
!® Quality Assurance and Supportive Supervision 10%
& Training , ' 20%
&2 ‘\Workplace Programs . 25% o i
Targets:
1 Not Applicable . .
Number of HIV service outlets/programs provided with technical ' 30 . - O NotApplicable \
. assistance or implementing programs related to policy and/or capacity , : . .
building, including stigma and discrimination reduction programs:_. . .. . . . !
Number of individuals trained in impleminting progeams related to 400 £3 Not Applicable
policy and/or capacity bmldlng. including stigma and discrimination
Teduction: progmms .
Target Populations'
K1 Business community
M Government workers
Hast cauntry national
. counterparts
E1 Teachers
Trainers

Key Legislative lssues

Coverage Area: ‘National
)]

py=2.7
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Program Area: Otherlpohcy analyms and system strengthening
Budget Code: (OHPS)

Program Area Code: 14

Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - A “\)
MochznlemiPrime Partner:  / Hancl Schos! of Public Health e
Planned Funds: ‘ I::I
Activity Narrative: Continue implementing the HIV/AIDS management training program for HIV/AIDS
' program personne! working on USG-funded prevention, care, and treatment
ngrams . : ' Vo

=
1iGFiiTacully will aggist paﬁ-u-i-wuw tehiwed inFYSS w:‘ductlng managemsant

workshops for provincial and district-level program personnel within USG. -
supported HIV/AIDS programs. HSPH faculty will play a lead role in these first
round of workshops and the trained participants will co-teach and facilitate
exercises and group discussions. The HSPS will also hold a national meehng for
participants of the management training programs to share their experience in

| applylng skills gained at training in the field.

i
L

Activity Category _ _ - % of Funds

8 Human Resources o 10%
& Training . 80%
‘Targets: _
; O Not Applicable .~
Number of HIV service outlets/programs provided with technical 3 © O Not Applicable . )
“assisiance of impiémenting programs’ related to"policy-and/or'capacity~ ~ = **- * * = e e
building, including stigma and discrimination reduction programs '
Number of individuals trained in implementing programs related to 82 O 'Not Applicable
policy and/or capacity building, including stigma and discrimination ST
reduction programs
Target Populations:
B - Ministry of Health staft ) ——
 Key Legislative Issues: . : '
Coverage Area:
State Province: Ha Noi ISO Code: VN-64

—p
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Program Area: Laboratory Infrastructure
Budget Code: (HLAB})

Program Area Code: 14 e

Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Planned Funds: <. I:,

Activity Narrative: This is a twinning activity betwéen COE-DMHAJAFRIMS/Phramongkutkizo Medical
oL College that works with the prime partner, MOD. 20 persons will be trained by. \
S March of 2006. 'An extensive QA and support program, similar to thaf undeﬂaken
in miiitary-miiltary PEPFAR programs in ‘Africa (Kenya, Tanzania, Cameroon,

Uganda) will be utilized.

' . _DOD has undertaken to purchase 8-10 ﬂow cytometers for the USG supported
) PEPFAR activities in Vietnam for FY05. These cytometers will be purchased
through the Armed Forces Research institute of the Medical Sciences, Bangkok,
Thailand attached to the US Embassy. The cytometers will be shippad tothe US .
Embassy Hanoi and distributed throughout the couniry on 2n AFRIMS hand
receipt. AFRIMS will maintain service contracts on the flow cytometers.

Additional equipment is provided for the new iaboratory at the Center for
Preventative Medicine, HCMC (attached to Hosp 175) as a second center for VPA
diagnostic laboratories.

fu::tmty Category . s - % ofFunds
L 1_Commodity. Procurement : : : 83%: :
F Infrastructure : : - 14%

Training _ : 3% .

Targets: . '

) Not Applicable

_00 Not Applicable
Dﬁl\pplio'ab!e '

Number of individuals lréined in the provision of iab-related act-iv'itie's 20

Number of laboratories with capacity to perform HIV tests and CD4 2
tests and/or Iymphocyte tests ‘ :

Target Populations.

_ B HIVAIDS-afectsd tamilies — e
B HiV+ pregnant women ’ ' ) : ’ ' .
B Miitary

Key Legislative Issues-

B Twinning

Coverage Area:

State Province: Ha Noi ISO Code: VN-64
State Province: Ho Chi Minh City SO Code: VN-65
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Program Area:

Budget Code:

Program Area Code: - _ : '
Table 3.3.15: PROGRAM PLANNING OVERVIEW, . | . )
Resutt 1: Ability of USG incountry team to manage, coordinate, and :mplement HNIAIDS pmgrams

‘ strengthened.
Resuit 2: : Provide adequate. staﬂ‘ing to manage the array of programs funded under the Emergencx
. T T T Pl T T T T !

Result 3: Ensure a management structure that fully takes advantége of the strengths and comparative
advantages of the different USG agencies in order to achieve the Emergency Plan goals and
objectives.

Total Funding for Program Area (S):I:I

Current Program Context:

The US Government (USG) Mission in the Socialist Repubhc of \fetnam led by the A.mbassador directsand- -----~--
coordinates the USG interagency Emergency Plan for AIDS Relief response. The Deputy Chief of Mission (DCM)
heads the interagency Emergency Plan Core Team, while the HHS Health Attaché plays the interagency : ; ;

-- coordinating role—~The-DCM.convenes weekly-team.meetings.and. provides.overall-supervision.and.leadership.for. - ) .
the Emergency Plan program management, The Vietnam Core Team is also responsible for technical inputs related
to achieving the EP goals. The Liaison Officer manages the coordination of reporting and updating on policy iSsues,
and coordinates communications between the Vietnam core team and SGAC. In Vietnam, the Emergency Plan
encompasses the following USG agencies: U.S. Agency for Intemational Development (USAID), Department of
Defense (DOD), Department of Labor (DOL), Depariment of Health and Human Services Office of Global Health
Affairs (HHS), and the Centers for Disease Control and Prevention (CDC). \n\nCDC programs have primarily
supported government partners, whereas USAID programs have supported intemational and IOcal NGOs. This
structure provides an opportunity for these programs to interact and “synergize” through the developmentof
community referral networks within the network model, provision of co-trainings, and coordinated provincial project
development efforts. Other USG agency programs (DOD, DGOL) have aiso combined efforts with existing CDC and
USAID projects to Ieverage funding for coordinated ‘and non-duplicative efforts. The activities related tothe -
Emergency Plan require significant management and coordination between USG agenctes and other key local and .
international partners. Linkages with the Govemment of Vietnam {GVN) including various ministries, the multilateral
Community of Concerned Pariners (CCP), the Global Fund,- UN agencies, and other US Govermment partners are
critical in order to ensure effective project implementation and achieve desired impact. The Interagency Coordinator -
and the Ligison Officer ensure that the EP activities are fully coordinated and in line with the activities of other -
donors and stakeholders in the country.

= mm hem e imiet e m —m ot L i et mmasem wm om e o
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" Program Area: Management and Staffing
Budget Code: (HVMS) '

~_ Program Area Code: 15 ,
-] Table 3.3.1 5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

»

MechianisurFrime Pariner:
Planned Funds:
Activity Narrative:

i US Centens for Disease Control aiwd Fivveniion

Prevention for

" Activity Category % of Funds

Targets:- - - - -

;e;er,to ;nagement and Staffing under US Centers for Disease Contro! and

[1-Not Applicable

Target Pbpulations:
Key Legislative Issues:

Coverage Area:
State Province:

National -
iSO Code:

President's Emergency Plan for AIDS Relief
Country Operational Plan Vietnam FY 2005
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Program Area: Management and S;afﬁng
Budget Code: (HVMS)

Program Area Code: 15 _
Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

. .

Mechanism/Prime Fariner: 7 US Agency for Intemationa! Develonment
Planned Funds: ) L ] i
Activity Narrative: Currently, USAID Vietnam consists of cne 'PSC HIVIAIDS Program Manager and |

one FSN Program Specialist for the HIV/AIDS program (a significant number of
recruitments were supported with 2004 funds but recruitment was stymied in
anticipation of "04 funds airivai). In order to meet the challenges of procuring, -
managing, and reporting on the expanded portfolio of activities under the -
Emergency Plan, additional management technical advisory and support staff will -
béTrecruited. USAID is aniitipating a total of 14:33 slaff member devoled o the |

- Emergency Plan for AIDS relief by the end of FY 2005, Costs for human resources
include the following (new positions using '05 funding are indicated):

US personnel (4.33)

1. Country Program Manager (33%)- Direct Hire

2. HIV/AIDS Office Director- Direct Hire .

3. HIV/AIDS Office Depuiy Director (NEP)- Direct Hire {New Jor ‘05 - cenlrally
funded)

4, AIDS Technical Advisor/HIV-AIDS and Rehabmtatuon- PLP Fellow -

5, AIDS Technical Advisor/Care & Treatment- PLP Fellow

TCN (1)
6. Emergency Plan Liaison Officer- Interagency

FSN (9) - )
7. Program Specialist/Rehabilitation SR
__B. Program Specialist/Health Programs Liaison Officer §o.
9. Program SpecialistManitoring & Evaluation———-~ -~ -~ T e e e
10. Program SpecialistProgram Management :
11. Program Specialist/‘Care & Treatment (New for 05)
12.IT Specialist
13. Secretary
14. Driver
" 15. Driver {New for '05)

o PR

Program oversight, management for results, program design,.and quality
.assurance will carried out by the US and FSN technical staff. Commodity
procurement will include purchase of all basic office suppiies, workstation
paraphemafia and program vehicles and maintenance. Infrastructure inctudes
- security and related office administration expenses and ICASS costs. Logistics ~ -
Lo - includes site visits and other field trave), staff overtime and vehicle insurance and
- fuel.

Activity Category % of Funds

- Targets: -~

"0 Not Appiicable

Target Populations:
Key Legislative issues:

Coverage Area:  Natlonal a : - : C.
State Province: : ISO Code: i
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Program Area: Management and Staffing
' Budget Code: (HVMS)

.. Program Area Code: 15
.} Tabte 3.3.15: PROGRAM PLANNING ACTIVITIES BY FUNDING MECHANISM

Mechan!sm!?nme Partner: 1 UJS Department of Labor
Planned Funds: _ s - -
Activity Narrative: - The or DOL management costs will include all costs for monitoring and

evaluation as well as travel to post related to program over5|ght. A smallamountis -
for general tracked ¢verhead costs. DOL wishes to maximize funding going to
partners so has not allocated staffing costs to cover Washington staffing

associated with EP. There is no in-country staffing e:astmg or anticipated. N

Acﬁvnty Category—--— i ' % of Funds : : L

Targets: .
0 Not Applicable

“Target Popdlatlou_'ls:
Key Legislative Issues:

Coverage Area: National o
State Province: S ISO Code:

President's Emergency Plan for AIDS Ralief . : - -
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Program Area: Management and Stafﬁng
Budget Code: (HVMS)

Program Area Code: 15 . ) .
Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM _ . _ a)

Mochaniem/Prima | Dar}nnr 1US DODMPacific Command

Planned Funds: I_WTE__} '

Activity Narrative: mergency Program funding is requesled to provnde assistance with program
management costs inciuding: trave!, personnel and supplies. This allows
augmentation of US Embassy, Hanoi Defense Attache Office staff and DOD staff,”
US Pacific Command, Honolulu, Hawait. - , .

Activity Category _ ' % of Funds

SN 2
Targets: i
[1 Not Applicable

Target Populations:
Key Legislative Issues:

Coverage Area: National o
State Province: 1SO Code:

.. .
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Program Area: Management and Staffing
Budget Code: (HVMS) T

Program Area Code: 15

- ) Table 3.3._15& PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Dariner: Saca S Centars for Digeaca Control and Provention
Planned Funds: - L | A
Activity Narrative: . Cumently, CDC has 27 paositions; 23 in Hanoi and 4 in HCMC. Of these, 4 are US

" direct hire (including ¥ in HCMC), 4 are contractor positions (3 will likely be US
contract hires) and 20 are LES. In addition, currently 10 positions are vacant,
"including 2 US direct hire positions. CDC is actively recniiting for all vacant
positions. The filled contractor position is a US citizen M&E specialist, and the 3\
i ) L ) vacant ‘Contractor positions dre: 3 Senidr labofatory specialist, an admlmstratwe -
feliow,; and-a physuan fciiow for the i-u..u‘uiu OHiiCgr oo om e e
= Of the 23 Hanoi posmons 3 are US dlrect hire, and mclude the director, deputy
director, and S| director, 13 positions are technical staff. One is a financial
manager, and & are support staff, including secretaries, drivers, and receptionists.
Of the 4 HCMC positions, 1 is a US direct hire (HCMC office director — planned for
a PHA), one (contractor) is technical staff, and 2 are support staff.

For Hanoi, we propose 4 new positions: 1 medical epidemiologist to be prevention,
care, and treatment branch chief; 1 laboratory information specialist, 1 PMTCT -
coordinator, and 1 M&E program assistant. The medical epidemiologist, ideally a
public health and HIV/AIDS specialist, would fill a need for improved technical
support for our technical staff, for oversight of surveillance activities, as well as for
attendance at lower-lével meetings and assistance with preparation of routine
HIV/AIDS-related documents and communications. This position would likely be a
contract hire. The laboratory information system specialist would be a contract
position. The PMTCT coordinator and M&E program assistant would be local hire
(FSN).

For HCMC we propose 3 posttioris: 2 technical program staff, and one custodian.
The LES technical program staff would provide technical assistance to HCMC and
to the southern provinces in collaboration with our MOH LIFE-GAP partners, The
custodian may not be necessary ifUSG team moves into existing Consulate ofﬁce )
space.

CDC does not have operatmg funds from HQ to operate programs at Post. All
funds come from Program Funds. Of the]:i approximate r46%

directly support technical HIV/AIDS program activities through support of salaries
for technical personnel, inforrational communications materials, expert US-based
technical support, and directly supporting pregram activities including laboratory.
quality assurance aclivities and antiretroviral resistance testing.

Activity Category . % of Funds

Targets:
‘ 0 Not Applicable

Target POpulatIonS'

Key Legislative Issues:
CO_verage Area: National .
State Province; ’ 1SO Code:
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Table 5: PLANNED DATA COLLECTION IN FY05

Please answer each of the questions in this tabée in relation to data codlection activities planned in your country in fiscal year 2005.

e ves Wil HIV tostng be induded?
Whenwill ptermna:ydatabemhle? _
et st e AR
res, wil LV tesﬂng  be inciuded? .

5‘\- .;;E; ',r.i-:-'#?
i i‘aﬁ‘a a-?;f.-;.‘d. ‘?i.'g:;a:f’

S am-'—..‘rr“ e
ANG Surveillance €
5 '-WM$¢M%¥*&: e
Ifya. Wmﬂmate!yhowmanyservbedeﬁverysheswil noova’?
When will prefiminary data be avanable? )
R ~**“m;§" e L

Jf-‘. Ve A

Narne. Behavror‘a! Surveillance

Brief description of the data collection acﬁvlty

2nd generation integrated (HIV and bghavioral) surveillance among hngh—nsk groups (IDU FSW,
MSM, and selected male client groups) in selected sites in priority provinces will be conducted. This
would develop a clear understanding of the HIV/AIDS epidemic in the country.

Preliminary data available:. December 01, 2005
. h
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