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Country Contacts
Contact Type First Name Last Name Titde Email
U.5. Embassy Contact John Boardman Depbty Chief of Mission boardmanjs@state.gov
U.5. Embassy Contact Nahoko Nakayama Interagency Liaison Officer nnakayama@usaid.gov
USAID In-Country Contact Dan Levitt HIV/AIDS and Health dievitt@usaid.gov

Program Manager
USAID In-Country Contact Dennis Zvinakis Country Manager dzvinakis@usaid.gov
DOD In-Country Contact Femando Guerena Director, Joint HIV fernando.guerena @afrims.org

: Prevention and Treatment

Program
HHS/CDC In-Country Contact Marie Sweeney Health Attache " sweeneymh@state.gov
HHS/CDC In-Country Contact Mitch Wolfe ) CDC Countyy Director wolfemi@wm,cdc.gov
HHS/CDC In-Country Contact Patrick Cheng - CDC Deputy Counlry chongps@vn.cde.gov

. Director .

DOL In-Country Contact Jay . Avechla ECON Officer avecillaft@state.gov
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Table 1: Country Program Strategic Overview

Wilf you be submitling changes fo your country's 5-Year Strategy this year'? If so, please briefly describe the changes
you will be submitting.

-

O Yes’ B No

Description:
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Table 2: Prevention, Care, and Treatment Targets

2.1 Targets for Reporting Period Ending September 30, 2006

Prevention’

Total number of pregnant
women who received HIV
counseling and testing for
PMTCT ari received their test
results

Number of pregnant women
provided with a complete course
of antiretroviral prophylaxis f
PMTCT

Care

Nurmber of individuals provided -
with facility-based,
community-based and/or
home-based HIv-related palliative
care (excluding those
HIv-infected individuals who
received clinical prophylaxis
andfor treatment for
tuberculosis) during the reporting
peri

Number of HIV-infected dients
attending HIV care/treatment
services that are receiving
treatment for TB disease during
the reporting period

Number of OVC served by an
OVC program during the
reporting period

Number of individuals who
received counseling and testing
for HIV and received their test
results during the reporting
period

Treatment

Number of individuals receiving
antiretroviral therapy at the end
of the reporting period
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National
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Target 2010: 660,000

Target 2008: 110,000

Target 2008: 22,000
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USG Direct Target
End FY2006

82,000

60D

20,400

17,840

940

1,620

66,500

1,950

1,950

UNCLASSIFIED

USG Indirect Target
End FY2005

USG Total target
End FY2006

82,000

20,400

17,840

1,620

56,500

1,950

1,950
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2.2 Targets for Reporting Period Ending September 30, 2007

National USG Direct Target USG Indirect Target USG Total target
2-7-10 End FY2007 End FY2007 End FY2007

Prevention
Target 2010: 660,000

Total number of pregnant o 150,000 0 150,000
women who recelved HIV '
counseling and testing for
. PMTCT and recelved their test
results -

tNumber of pregnant women 1,800 0 1,800

provided with a complete course
of antiretroviral prophylaxis for
PMTCT .

Care

Target 2008: 110,000 40,820 4] 40,820

Number of individuals provided 35,700 0 35,700

with facility-based,
community-based and/or
home-based KIV-related palliative
care (exciuding those
Hiv-infected individuals who
received dinical prophylaxis
andjor treatment for
tuberculosis) during the reperting
peni

Number of HIV-infected clients 1,880
attending HIV care/traatment :
services that are recebving -
treatment for TB disease during
_the reporting period ’

Number of OVC served by an 3,240 ) /] : 3,240
OVC program during the :
reporting pericd

Number of indrviduals wha 133,000 a
received counseling and testing .

for HIV and received their test

resylts during the reporting

period

133,000

Treatrment
Target 2003: 22,000 5,000 ¢ 5,000
Number of individuals receiving ' 5,000 0 5,000

antretroviral therapy at the end
of the reporting period
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Table 3.1; Funding Mechanisms and Source

Mechanism Name: Unallocated
Mechanism Type: Unallocated
Mechanism [0: 3821
Planned Funding($):
Program Area: Treatment: Unallocated

Mechanism Name: (Lab Info Management System)
Mechanism Type: Headguarters procured, country funded (HQ)
Mechanism ID: 3562
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAT account} '
Prime Partner:. To Be Determined
New Partnet! Yes

Mechanism Name: (M&E Resident Advisor)

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: " 3663
Planped Funding($):
Agency: HHS/Centers for Disease Contro! & Prevention
Funding Source: GAC (GHA] account)
Prime Partner: To Be Determined
New Partner: Yes

Mechanism Name: (M&E Training)
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3664 .
. Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner:  To Be Determined
New Partner; Yes

Mechanism Name; (Patient monitoring care/tx)
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3665
Planned Funding($):
Agency: HHS/Centers for Disease Cantrol & Prevention
Funding Source: GAC (GHAI account}
Prime Partner: To Be Determined
New Partner: Yes
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Mechanism Name: (AB Community)
’ Mechanism Typs: Locally procured, country funded (Lotal}
Mechanism ID: 3658
Planned Funding($):
Agency: U.S. Agency for Intemational Development
Funding Source: GAC (GHAI account}
Prime Partner:  To Be Determined
New Partner:

Mechanism Name: (AB Media Intervention)
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID:
Panned Funding($): If__]

. Agency: U.S. Agency for International Development

Furiing Source: GAC (GHAI account)

Prime Partner: To Be Determined

New Partnen:

Mechanism Name: {(INGO- former AIDSMARK)
Mechanism Type: Locally procured, country funded {Local)
Mechanism ID: 3652
Pianned Funding($):
Agency: U.S. Agency for International Development
Funding Source: GAC {(GHAI account)
Prime Partner: To Be Determined
New Partner:
Early Funding Request: Yes
Early Funding Request Amount: [ |
Early Funding Request Namative: Initial social marketing activities were initiated in FYOS through the AIDSMARK project.
It has been determined to achieve the c& t targets providedin the COP guidance, there
naeds o be a considerable increase in social marketing C&T . To enable continuation
and expansion of this activity, funds will be needed by March 06.
Eary funding assoclated activities: Expansion of socially marketing C&T services as
outlined in the COP. :
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Mechanism Type:
Mechanism ID;
Planned Funding($):

Funding Source;

Prime Partner:

New Partner;

Early Funding Request:

Early Funding Request Amount:
Early Funding Request Narrative:

Planned Funding:
Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: (Peer Education Evaluation)

Mechanism Type:
Mechanism 1D:
Planned Funding($):

Agency:

Funding Sou rce:
Prime Parther:

New Partner:

Mechanism Name; SMARTwork
Mechanism Type:
Mechanism ID:
Planned Funding($):

Funding Sourcs:
Prime Partner:
New Partnar:

Populated Printable COP
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Mechanism Name: (INGO- former FHI/IMPACT)

Locally procured, country funded (Local)
3107

Agency: U.S, Agency for International Development

GAL (GHAI account)
To Be Determined

Yes

JAID wifi be competing this activity in 2006. This activity has previously
been implemented via field support through the Impact project, To faditate seamless
transition of existing services being provided at sites, the early funding request will
enabla the procurement to be Initiated earlier and time can be bullt into existing
activities for this transition. This includes proviston of ARV services which any delay in
service would considerably impact the program.

Early funding associated activities: Continuation of CAT and ARV services as outlined in
the activity section of the COP. .

Eh_:] Beginning work in the government rehabiiitation centers is one of the
highest priorities for USG Vietnam and residents are scheduled to be released from these
centers In early 2006 and 1t s urgent that services begin both in and out of these
centers as populations in these centers have some of the highest prevalence rates in
Vietnam. Early funding would enable the program to begin sooner. Activities are
outiined in the other prevention, C&T and palliative basic sections of the COP.

Early funding assodated activities: Other Prevention and C&T and Palliative Basic

Locally procured, country funded {Locaf)
3659

L.S. Agency for Internationa) Development
GAC (GHAT account)
To Be Determined

Headquarters procured, country funded (HQ) '
3822

Disease Control & Prevention
GAC (GHAL account)

Academy for Educational Development

No
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Mechanism Name: NJA
Mechanism Type: Headquarters procured, country funded (HQ} .
Mechanism ID: 3112
Planned Funding($): .
: Agency: Department of Defanse

Funding Scurce: GAC {GHA! account)

Prime Partner: Armed Froces Research Tnstitute of Medicat Stiences
New Partner: No

Mechanism Name: Cooperative agreement
Mechanism Typa: Headquarters procured, country funded (HQ)
Mechanlsm ID: 3094
Planned Funding(s):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAT account) '
Prime Partner: Hanoi Scheo! of Public Health
New Partner: No

Mechanism Name: VCHAP ) .
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: _3095
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Harvard Medical School - Division of AIDS
New Partner: No

Mechanism Name: Cooperative agreement

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3093

Planned Funding($): [@
Agency: Hl ters for Disease Control & Prevention

Funding Source: GAC (GHAL account)
Prime Partner: Ha Chi Minh City Provinclal AIDS Cormmiltee
New Partner: No

Mechanism Name: N/A
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3089 -
Planned Funding($):
Agency: riment of Defense
Funding Source: GAC (GHAI account)
Prime Partner: Joint'United Nations Program on HIV/AIDS
New Partner: No
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Mechanism Name: Rational Pharmaceutical Management Plus

Mechanism Type:
Mechanism ID:
Ptanned Funding($):

Agency:

Funding Source:

Prime Partrer:

New Partner:

Early Funding Request:

Early Funding Request Amount:
Early Funding Request Narrative:

Headquarters procured, country funded (HQ)
3101

U.S, agercy for International Development
GAC {GHAI account)

Management Sciences for Health

No

Yes

As putlined in the ARV drug section of the COP, procurement of ARV's has been an
angoing challenge in Vietnam based on the amount of time for delivery and also the
Issue of inability to purchase generics, All of these issues are being addressed but having
funds avaifable sooner will ensure there Is no interruption of supplies and full orders can
be placed.

Earty funding associated activities: Procurement of ARV's.

Mechanism Name: Cooperative agreement

“Mechanism Type:
Mechanism ID:
Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: Community REACH

Headquarters procured, country funded (HQ)
3106

HHS/Centers for Disease Control & Prevention
GAC (GHAJ account) ’
National Institute for Hygiene and Epidemiology
No

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3102
Planned Funding($):
Agency: U5 nternational Development

Funding Source: GAC (GHAL account)'
Prime Partner: Pact, Inc.
New Partner: No

Sub»Partner: CARE Intemnational
' Planned Funding:
Funding is TQ BE DETERMINED: "No
_New Partner: No

Other Prevention
Palliative Care: Basic health care and support
ove

Associated Program Areas:

Sub-Partner: Harvard University Kennedy School of Government

Planned Funding: E:]
Funding is TQ BE DETERMINED:
New Partner:  No

Assoclated Program Areas: Other/policy analysis and system strengthening

Sub-Partner;

Planned Funding:

Funding is TO BE DETERMINED: o
New Partner: No

International Center for Research on Women
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Associated Program Areas:  Cther/palicy analysis and system strengthening

Sub-Partner: Medecins Du Monde
Planned Funding:
Funding is TO 8E DETERMINED: No
New Partner. No

Associated Program Areas:  PMTCT
Other Prevention
" Palliative Care: Basic health care and support
ove
Counsefing and Testing
Treatment: ARV Services
Laboratory Infrastructure

- Sub-partner: Pathfinder International
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas: Other Prevention
Palliative Care: Baslc health care and support
Other/policy analysis and system strengthening

Sub-Partner:  Save the Chiidren U.S.
Planned Funding: E::]
Funding is TO BE DETERMINED: No
New Partner: No
Associated Program Areas: Other Prevention
Sub-Partner: Workiwide Orphans Foundation
Planned Funding: [:l
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas; OVC
Treatment: ARV Services

Sub-Partner: Mai Hoa
* Planned Fundmg:p
Funding Is TO BE DETERMINED: No -
- New Partner: No .

Assoclated Program Areas: Palliative Care: Basic health care and support
ove
Treatment: ARY Services

Sub-Partner: Institute for Social Development Studies
Planned Funding: S
Funding Is TO BE DETERMINED: N
. New Partner: No
Associated Program Areas: Other/policy analysis and system strengthening
Sub-Partner: Center for Community Health and Development (COHED)
Planned Funding: I;:
Funding 5 TO BE DETERMINED: No
: No

New Parther.

-

Associated Program Areas:  Palliative Care: Basic health care and support
Sub-Partner:  STDs/HIV/AIDS Prevention Center [SHAPC)
Planned Funding: __ .
Funding Is TO BE DETERMINED: ~T¥3
New Partner:  ~

Associated Program Areas: Other Prevention

- Populated Printable COP

oo e UNCLASSIFIED

Pape 11 of 237




Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:;
New Partner:

Assoclated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner;

Associated Program Areas:

Sub-Partner:
Planned Funding:

Funding Is TO BE DETERMINED: -

New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:
Planned Funding:
Funding is TO BE DETERMINED:

New Partner:

Associated Program Areas:

Sub-Partner:

Flanned Funding:

Furkding is TO BE DETERMINED:
' MNew Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner;

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner;

Planned Funding:

Funding is TQ BE DETERMINED:
New Partner:

Associated Program Arcas:

"UNCLASSIFIED

Bright Futures Group

Yes
No

Other Prevention

Palllative Care: Basic health core and support

"Tue Tink Duong” Buddhist Clergymen
Yes
No

Other Mﬂm
Palliative Care: Basic health care and support

Tleng Vong
Yes
Yes

Palliative Care; Basic health care and support
Network Smiling Group

Yes
Yes

Other Prevention

Green Hope Club

Yes
Yes

Qther Prevention
Blue Sky

Yes
No

Other Prevention
Sympathy Club
Yes

No

Other Prevention
Palliative Care: Basic health care and support
ovC

Care Binh Thuy Pen
Yes
Yes

Other Prevention

Pastoral Care
Yes'®
Yes

Palllative Care: Basic health care and sipport
ovC
Treatment: ARV Services
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‘ Sub-Partier:
Planned Funding:
Funding is TO BE DETERMINED:

New Partner:

Associated Program Areas:
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Action for Development

Yes
No

Palliative Care: Basic health care and support

Mechanism Name: HORIZON
Mechanlsm Type: Headquarters procured, country funded (HQ}
Mechanism ID: 3098 ‘
Planned Funding($): [: .
Agency: U.S, Agency for intemational Development
Funding Source: GAC (GHA] acoount)
Prime Partner: Population Council

New Partner: No

Sub-Partner:

Panned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Pianned Funding:

Funding is TO BE DETERMINED:
New Partner:

Assoclated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: N/A.

Institute for Social Development Studies
Yes
No

Strategie [nformation
Other/poiicy analysis and system strengthening

Hanoi Medical University
Yes

Yes

Strategic Information

International Center for Research on Women

Yes
No

Strategic Information

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism 1D: 3661
Planned Funding($):[ |
Agency: HHS/ Substance Abuse and Menital Health Services Administration
Funding Source: GAC [GHAI accourt)
Prime Partner: Substance Abuse and Menta) Heatth Services Administration
New Partner: Yes
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Mechanism Name: Policy Dialogue and Implementation- TO1

Mechanism Type:
Mechanism ID:
Planned Funding($):

Funding Source:

Prime Partner;

New Partner:

Early Funding Request:

Earty Funding Request Amount:
Early Funding Request Narrative:

Early Funding Associated Activities:

Mechanism Name: UTAP

Mechanism fype: Headquarters procured, country funded (HQ)

Mechanism ID:
Planned Funding{$):
Agency:

Funding Source:
Prime Parther:

New Partner:

Populated Printable COP

Country: Vietmam Fiscal Year: 2006

Agency:

Headquarters procured, country funded (HQ)
3115

U.5. Agency for International Development
GAC {(GHAIT account)

The Futures Group Intemational

No

Yes

[ T 2005, POLICY 1T Praject Vietnam had a pipeline of Oon3
October 2005, POLICY 11 Project Vietnam received their FY05 funds o ror 2
total pipeline of e Vietnam office currently has a monthly burn rate of
approxima and approximatel] s In commitments (subcontracts,
grants, letter agreements). The majority of activities are expected to end on 31
December 2005, and ail funds expatted to be spent by the end of POLICY If Project (6
March 2006).

Program Area:Palllative Care: Basic health care and support

Planned Funds; .
Activity Narrative: Using FYO5 funds, the USG supported POLICY I Project
supported the development of the new HIV/AIDS

Program Area:Strategic Information

Planned Funds:

Activity Narrative: The A 2 project: Advocacy part  Policy Development and
Implementation (PDI) will continue the Anal )

Program Area:Other/policy analysis and system sbengthening

Planned Funds:|

Activity Narmative? includes twa main components: 1. AIDS Service
Organization Pilot - US Government suppo

Program Area:Cther Prevention

Planned Funds:

Activity NamativeT activities are foliow-pn to POLICY 1)
contract FYDS5 activities and will be carried

Program Area:Treatment: ARV Services

Planned Funds:

Activity Narrative® SU| in this technical area will focus on PLWHA
capacity building to promote ARV literacy and

3651

Disease Controf & Prevention
GAC (GHAI account)
Tulane University
No

Page 14 of 237
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Mechanism Name: N/A X
Mechanism Yype: Headguarters procured, country funded (HQ)
Mechanism ID: 3108
Planned Funding($): .
Agency: L.5. Agency for International Developmen
Funding Sourcet GAC (GHAI account)
Prime Partner: U.S, Agency for International Development
New Partner: No
Early Funding Request: Yes
Earty Funding Request Amount:
Early Funding Reguest Narrative: The current USPSC Drug Rehabllitation and Prevention Advisor provides technical
assistance and oversight In counseling and testing and the current employment
agreement is funded through February Z006. Earty furwling will ensure no disruption in ,
this technical assistance for programs,
Early funding associated activittes: Other Prevention and C&T

Mechanism Name: N/A
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3367
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funging Source: GAC (GHA] atcount)
Prime Partner: U.5. Centers for Disease Control and Preventian
New Partner: No
_ Early Funding Request: _Yes
Early Funding Request Amount: .
Early Funding Reguest Narrative: The Vietnam team woulkd like to secure early funding for 25% of OI drug cost in order
to ensure smooth transition fram FYDS funding to FY06 funding for OI drug and its
procurement process,

Early Funding Associated Activities: .
’ Program Area:Palliative Care: Basic health care and support
Planned Funds:

Activity Narrative: This money will be used to procure drugs to treat
opportunistic infections and provide symptomatic r

Mechanism Name: N/A )
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3654
Planned Funding($):
Agency: HHS/Centers for Disease Contro! & Prevention
Funding Source: Base (GAP account) -
Prime Partner: U.S, Centers for Disease Control and Prevention
New Partner: No

Populsled Printable COP
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Mechanism Name: N/A
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3111

Planned Funding{$):
Agency: U.S. Agency for International Development

Funding Source: GAC (GHAI accourt)
Prime Partner: United Nations Development Programme
New Partner: No

Sub-Partner:  United Nations Volunteer
Planned Funding: [:j ‘
Funding is TO BE DETERMINED: No . 1
New Partner: No

Associated Program Areas:  Palliative Care: Basic health care and support

Sub-Partner: Joint United Nations Program on HIV/AIDS
Planned Funding: ’
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas: PMTCT .
Counseling and Testing
Strategic Information
, Other/policy analysis and system strengthening

Sub-Partner:  World Health Organization

Panned Funding: [ ]
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Palliative Care: TB/HIV
Other/policy analysis and system strengthening

Mechanism Name: N/A
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3000 '
Planned Funding($):
Agency: Department of Defense

Funding Source: GAC (GHAI account)

Prima partner: University of Hawaii

New Partner: No

Mechanism Name: MEASURE/Evaluation
Meachanlism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3099
Planned Funding($):
Agency: 1.5, Agency for Intemational Development
Funding Source: GAC (GHAI account)
Prime fartner: University of North Carofinad Carolina Population Center

New Partner: No

Sub-Partner: Vietnam Committee for Population, Family and Children
Planned Funding: .
Funding Js TO BE DETERMINED: No
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New Partner: Yes ’
Associated Program Areas:  Strategic Information

Mechanism Name: ITECH )
Mechanism Type: Headquarters procured, country funded (HQ} .
Mechanism ID: 3097
Planned Funding($):
Agency: HHS/Health Resources Services Administration
Funding Source: GAC (GHAI account)
Prime Partner: University of Washington
New Partner: No

Mechanism Name: N/A
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3560
Planned Funding($):[___ | .
Agency: U.5. Agercy for International Development
Funding Source: GAC (GHAI account) | .
Prime Partner: US Bureau of the Census
New Partner: No

Sub-Partner: Vietnam Committee for Population, Family and Children
Plarned Funding:
Funding is TO BE DETERMINED: o
New Pastner: Yes

Associated Program Areas:  Strategic Information

Mechanism Name: N/A

Mechanisen Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3109 '
Planned Funding($):
Agency: Department of Defense

Funding Source: GAC (GHAI account)

Prime Parmer: US Department of Defence/Pacific Command
New Partner: No

Mechanism Name: N/A .
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3095

Planned Funding($): ::]

) Agency: Department of Defense

Funding Source: GAC (GHAI account)
Prime Partner: Vietnam Ministry of Defense
New Partpner: No

Bopuiated Printable COP
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Mechanism Name: Cooperative agreement
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID; 3092 "
Planned Funding($):[___ 1]
: Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHA account)

Prime Partner: Vietnam Ministry of Health

New Partner: No
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Table 3.3.01: Program Planning Overview

Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code:  MTCT
Program Area Code: 01

Total Planned Funding for Program Area:

Program Area Context:

In 2005, USG and partners have worked to expand PMTCT phis setvices in 4 high prevalence
provinces: Ha Nol, Quang Ninh, Hai Phong and HCMC, Current activities aim to provide services and
build capacity from the tiered national, regional, provinclal and community jevels, as well as increase
linkages among all levels. USG supported sites provide a comprehensive set of services for women and
family members infected and affected by HIV/AIDS, including a basic set of counseling, testing, and
follow-up care services with referral to care and treatment sites as necessary, Sites receive refemrals
from community health workers, peer outréach workers and local VCT sites. In each PMTCT site a
network of Community Heaith Care workers have been trained to educate and support HIV infected
pregnant women, HIY infected new mothers, infants bom to HIV infected mothers and their
spouses/partners. Additionally, through MCNV, USG funds are supporting community based
organizations such as the Sunffower ciub, which supports PLWHA with smail children. Activities indude
training on nutrition, counseting oh chi'd care, formula substitutes, outreach activities, and linkage and
referral for PMTCT 2nd ARV treatment. USG is supposting the Women's Union on PMTCT training for
women infectad with HIV, Finally, UNAIDS has received suppart form USG to fadlitate coordination
between all partners and the National PMTCT program, .

USG is working closely with other International organizations Intiuding GVN, UNICEF, GFATM and
ActionAIDS to coordinate services. UNICEF activities focus mostly at the community leved in the areas
of health care worker training, development and dissemination of IEC material targeting pregnant
women on PMTCT, and improving the referral system for women Infected with HIV. The GFATM is
providing basic support for 7 hospitals, and indirect funding for USG supported sites is being
coordinated by local implementing partners to be complimentary and non-duplicative. GVN has provided
test kits to sites at a 50% reduced price.  Boeringer continues to supply Nevirapine pills and
suspension for single dose use at government sltes thraughout the country. One major barries in the
delivery of services at USG sites has been the clelaymARVdehverytos:tesasdesmbed in Section
3.2.10 which Is currently being addressed.

In 2006, USG support will continue to improve services at existing sites, with particular focus on the
improvement of community outreach and the referral network between PMTCT and pediatric and
adult OPC sites. Services will be expanded to support adjoining districts not currently covered in the
program, USG supported partners will continue to focus on the provinces with highest prevalence until
all districts are covered. Funds will also continue to be used to build capacity by providing technicat
support to the National OB/GYN hospital in order to expand PMTCT through collabarations with other
partners to non-focus provinces natipnwide. Needs for services are currently being explored in An
Giang and Can Tho and will be expanded there if feasible, USG funds will also continue to support
UNAIDS to play a national rode in coordination of services. Dol wili support PMTCT activities to be
initiated at MeD Hospitals 103 in Hanol and 175 in HCMC, These activities will consist of a pilot PMTCT
program at each hospital, Up to three heakh care professionals from each site will be trained at the
University of Hawaii on the basic principles and techniques of PMTCT. Linkage to ARY services,
laboratory infrastructure, and VCT will be established. Expansion on PMTCT activities in hospitals 103
and 175 activities are expected ko occur by the end of FY07,

Program Area Target:

Number of service qutlets providing the minimunt package of PMTCT 24
services according Yo national or international standards

Number of pregnant women provided with a complete course of ) 805
antiretroviral prophylaxis in a PMTCT setting :
Number of health workers tralned in the provision of PMTCT services 332
according to national or international standards

Number of pregnant women who recelved HIV counselmg and testing for 74,824

PMTCT and received their test results
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Table 3.3.01: Activities by Funding Mechanism
' Mechanism:  Cooperative agreement
Prime Partner;  Vietnam Ministry of Health
USG Agency:  HHS/Centers for Disease Controf & Prevention
Funding Source;  GAC (GHAI account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code:  MTCT
Program Area Code: 01

. Activity ID; 5542
Planned Funds:

Activity Narrative:  In FY2005, the MOH was able to strengthen existing PMTCT services in 3 focus
provinces: Hanol, Hai Phong and Quang Ninh, PMTCT services have exfsted in Ha Noi
through the support of GVN and GFATM, In late 2005, PMTCT + services will
cammence in Ha Nol and in one additional reglona! site in Quang Ninh province. The
MOH has supported the National OB/GYN Hospital, designated as the national
implementer, educator and QA provider, to provide training at the provinclal level,
produce IEC materials, provide QA and monitoring of the provinces and to lead the
Implementation of the national PMTCT network.

In 2005, the PMTCT protocot was adapted to conform to the new National
Guidelines which calls for AZT/ITC/NFY from 36 weeks for PMTCT. Women who
meet WHO Clinical Criteria for ARV treatment are evaluated by the affiliated adult
OPC, started on QI prophytaxis and begin treatment with AZT/ITC/NVP. Curriculum
was updated and 30 health care workers received training of trainers in April 2005 to
reflect these protocol changes. QA and monitoring support tools ate also being
updated to reflect these changes. After delivery, women and babies are referred for
continuing care and/or treatment at the affillated OPC. Babies are referred for
follow-up by the pediatric OPC. Servites include education and counseling, formula
provision for 6 months, cotrimoxazole prophylaxds for bables starting at 6 weeks, and
PCR testing at 2 and 6 months.

In 2006, USG funding will be used to expand activities in existing provinces to
additional districts to reach more women during the antenatal time. Through a
network of community health care workers, peer aducators and VCT services,
women will continue to be referred to ANC services. An opt-out approach will
continue to be used which includes pra-test video and IEC materials. Women are
offered individual counseling if it is requested. Test results will be received within 7

- days untl after 34 weeks through labor and delivery when a rapid testing method is
employed. Women who test positive are counseled and offered PMTCT + services in
coordination with the affiliated out patient cnic. The community health care
workers will continue to be supported to serve as educators and adherence
supporters during the antenatal period and also help to close the referral link, This
activity will be expanded to reach additional districts. MOH will continue to work
closely with UNICEF to link services provided In their supported districts to PMTCT
plus services provided by USG. Single dose nevirapine is still approved If 2 woman is
diagnosed at ime of labor. In this MOH supported pilot protocol, these women will
receive seven days of AZT/3TC after delivery due to the evidence and increasing
concerns of NNRTI resistance in the setting of single dose nevirapine, Drug resistance
evaluation will be incorporated into the 2006 plan.  After delivery, infants will be
provided follow up through the affiliated pediatric OPC.

Through the continued strengthening of referral networks, ongoing efforts will be
made to indude all HIV infected mothers, their children and partners to the
PMTCT-plus program. Through linkages with other local and Intemational NGOs and
Vietnamese mass organizations, the MOH will work to further expand these linkages
at the community fevel,
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Emphasis Areas ‘ : - l % Of Effort

Commeodity Procurement - 10-50

Commuinity Mobﬂizad&niparﬁdpauon . " 10-50

Development of Network/Linkages/Referral Systems 10-50

Information, Education and Communication 10-50

Linkages with Other Sectors and Initiatives 10-50

Quaality Assurance and Supportive Supervision - . 14 - 50

Training _ 10-50

Targets

Target Target Value Not Applicable
Number of service outiets providing the minimum package of 12 O
PMTCT services according to national or international standards ’

Number of pregnant women previded with a complete aourse of 500 O
antiretroviral prophylaxis in a PMTCT setting :

Number of health workers tralneci in the provision of PMTCT . 150 - a
services according to national or international standards

Number of pregnant women who received HIV counseling and 45,000 . O

testing for PMTCT and received their test results

Target Populations: .

Doctors (Parent: Public health care workers)

Nurses {Parent: Public health care workers)

Traditional birth attendants (Parent: Public health care workers)
HIV/AIDS-affected families

Infants

Orphans and vulherable children

Pregnant women

HIV pasitive pregnant wormen {Parent:. People living with HIV/AIDS)
HIV pesitive infants {D-5 years)

Caregivers (of OVC and PLWHAs)

Coverage Areas
Quang Ninh
Hai Phong

Ha Nol
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Table 3.3.01: Activities by Funding Mechanism
Mechanism: Cooperative agreement
Prime Partner:  Ho Chi Minh City Provincial AIDS Committee
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Ares:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: MTCT .
Program Area Code: 0t . .
Activity 1D: 5543
Planned Funds:
Activity Narrative:  In FYQS, USG worked closely with the HCMC-PAC to make use of all available
resources from different partners including UNICEF, GFATM, Action Aid to expand
- PMTCT services throughout the entire city. In FY06 USG funding will be used to

improve PMTCT services In the existing eight sites, including 02 OB/GYN dity hospitals
and 06 cluster district sites.  Additional support will provided to improve the capacity

.o of community case workers who provide education, referrals, counseling and
adherence support as well as the fong term follow-up of mathers and chitdren.
Funds will also be used to maintain 194 service outiets in ten other districts providing
the minimum package of PMTCT services and referrais to PMTCT pius outiets when
indicated.. .

In FY0B, HOMC will continue to raise public awareness about PMTCT through mass
media campaigns and involve staff at the district and commune levels to mobilize
pregnant women into the program as early as possible. Other ongoing activites will
strengthen linkages and referral systems between OB/GYN hospltals, the community
and pediatric hospitals 1 reduce the loss of follow up of infected child-mother pairs
post-delivery. In 2006, this activity will involve USG coondination with PAC HCMC to
start an ARV resistance study for PMICT.

Emphasis Areas ' % Of Effort

Commodity Procurement 1G-50

Development of NMUnkageszefenal Systems 10-50

Information, Education and Communication . 10-50

Linkages with Other Sectors and Initiatives . ' 10-50

Quality Assyrance and Supportive Supervision - ) 16-50
Targets
Target ’ Target Value Not Appilcab!u
Number of service outlets providing the minimum package of ' 8, 0
PMTCT services accarding to nationa! or international standards :
Number of pregnant women provided with a complete course of 300 o
antiretroviral prophyiaxis [n a PMTCT setting
Number of health workers trained in the provision of SMTCT ' 150 O
services according to national or international standards

Number of pregnant women who recefved HIV counseling and . 29,000 g
testing for PMTCT and received their test results
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Target Populations:

Doctors {Parent: Public heaith care workers)

Nurses (Parent: Public heaith care workers)

Traditional birth attendants {Parent: Public health care workers) :
Infanits

Pregnant women

Men (inctuding en of reprodudive age) (Parent: Adults)

women (including women of reproductive age) (Parent; Aduits)
HIV positive pregnant women (Parent: People living with HIV/AIDS)
HIV positive infants (0-S years) .

Public health care workers .

Other health care workers (Parent: Public health care workers)

Coverags Areas
Ho Chi Minh City

Table 3.2.01: Actlvities by Funding Mechanism
Mechanism: N/A
Prime Partner:  University of Hawali
USG Agency:  Department of Defense
Funding Source:  GAC (GHAI account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: MTCT -
Program Area Code: 0} :
Acthvity 1D: 5558
Planned Funds: Lr?ceﬂ___)
Activity Narrative: e Center of Excellence in Disaster Management and Humanitarian Assistance
(COE-DMHA), with prime partner the University of Hawali, will work with the
Yietnamese Ministry of Defense (MOD) to develop a pilot PMTCT program at Hosp
103 (Hanoi) and Hosp 175 {Ho Chi Minh City). This activity will include training 19
antenatal care providers, including obstetricians, in PMTCT. Approximately 800
women will be tested at these two sites.

Given the high yield in this intervention, we will specifically address PMTCT issues in
laboratory settings and with HIV prevention workshop. Activitles will be devoted
extlusively to training, with a University of Hawail OB-GYN trained HIV spedialist
providing “visiting professor” mentorship o physicians at Hospitals 103 and 175.

This is linked to ARV, faboratory Infra, counseling and testing activities.

Emphasis Areas % Of Effort
Needs Assessment ' 10 - 50
Quality Assurané and Suppaortive Supervision 10 - 50 .
Tralning ' . 51100
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Targets
Target . e Target Value Not Applicable
Number of service outiets providing the minimum package of 2 (W]

PMTCT services according to nationaf or infernational standards

Number of pregnant women provided with a complete course of . . &
antiretroviral prophylaxis in a PMTCT setting

Number of health workers trained in the provision of PMTCT 10 0
services according to nationa! or international standards ) . . .
Number of pregnant women who recaived HIV counseting and 500 0o

testing for PMTCT and received their test results

Target Populations:
Doctors {Parent: Public health care workars)
People kving with HIV/AIDS
Pregnant women
HiV positive pregnant wamen (Parent: . People living with HIV/AIDS}
Widows/widowers

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Reduting violence and coerclon

Stigma and discrimination

Coverage Areas
Ha Noi

Ho Chi Minh City

Taﬁle 3.3.01: Activities by Funding Mechanism
Mechanism: Community REACH
Prime Partner:  Padt, Inc.
USG Agency:  U.S. Agancy for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: MTCT
Program Area Code: 01
Activity ID: 5559
Planned Funds:
Activity Narrative:  PACT will fund Medecins du Mande France to conduct this activity.

USG funds will support Medecins du Monde to continue providing PMTCT services to
pregnant women In the context of its Integrated prevention, treatrmnent, care, and
support prajects in Hanol and HCMC. In Hanal, treatment, will be provided on-site at
the project’s Day Care Center in Tay Ho District. In HCMC, pregnant women will be
provided with counseling and testing and referrad to district- and grovincial-leved sites
providing PMTCT, many of which are USG supported. Clients will also be provided
with options for ART through direct provision of treatment or referral to other
available sites. In addition, they will be referred to existing sodial support groups and
will receive nutritional/formula supplements a5 necessary.
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Emphasis Areas . Al of Effart

. Commaodity Procurement ) 10 - 50
Development of Network/Linkages/Referral Systems 10 -50
Human Resources : . . 10- 50
Quality Assurance and Supportive Supervision 10 - 50
Training : 10 - 50
Targets
Target ) Target Value Not Applicable
Number of service outiets providing me minimum package of 2 O
PMTCT services according ta national or international standards -
Number of pragnant women provided with 3 complete Course of ' 5 Im}
antiretroviral prophylaxis in a PMTCT setting
Number of heaith workers trained in the provision of PMTCT | 2 o
services according to national or international stardands ’
Number of pregnant women who recetved HIV counseling and 4 a

testing for PMTCT and received their test results

Target Populations:

Commerdial sex workers (Parent: Most at risk populations)

Doctors (Parent; Public health care workers)

Nurses (Parent: Public health care workers}

Injecting drug users (Parent: Most at risk populations}

People living with HIV/ALDS

HIV positive pregnant women (Parent: People living with KIV/AIDS)
Cther health tare workers (Parent: Public heaith care workers)
Implementing organizations {not listed above)

Coverage Areas

Ha Noi

Ho Chi Minh City
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Table 3.3.01; Activities by Funding Mechanism

Mechanism: N/A

Prime Partner:  United Nations Development Programme

USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Prevention of Mother-to-Chitd Transmission (PMTCT)
Budget Code:  MTCT
Program Area Code: 01

Activity ID: 5561

Planned Funds: l
Activity Narrative: — UNDE will fund UNAIDS for this activity.

PMTCT programs in Vietnam are relatively nascent, and In functional districts they
involve government, mass organization, INGQ, FBQ/CBO and community support.
Activities incude the development of protocols, service provision, training of heaith
care providers, BCC, atvocacy, establishment of linkages and referral to VCT, care
and support, and other services,

In FY05, USG funds supported the urgent need for effective coordination,

information sharing, and planning and implementation of these activities. Initial efforts
were made to bring partniers together to ensure effective outreach to communities,
and the provision of accurate information about PMTCT activities at community,
provindal and national levels.

In FYQ6, USG funds will continue to support UNAIDS and UNICEF to take
responsibility for the overall coordination of PMTCT efforts between these various
partners and actors, and the development of effective links to the media and
non-heatth sector promeoters of PMTCT services, Speclfic activities will include
quarterly meetings between alf key actors; yeardy assessment of PMTCT networks,
partnerships and outreach at the community level, development of a plan for
strengthening PMTCT programs; and intensive national information campaigns
through mass media, mass organizations, focal government and local partner

arganizations,
Emphasis Areas . " % Of Effort
Development of Network/Linkages/Referral Systems 51 - 100
Targets
Target . Target Value Not Applicable
Number of service outiets providing the minimum package of 12

PMTCT services according to mational or international standards

Number of pregnant women provided with a complete course of
antiretroviral prophylaxis in a PMTCT setting

Number of health workers trained In the provision of PMTCT ’
services according to national or international stancards

Number of pregnant women who received HIV c-ounseling and .
testing for PMTCT and received their test results -
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Tarpet Populations:

Community-baéed organixations

Faith-based organizations

International counterpart crganizations

National AIDS control program staff (Parent; Host country government workers)
Kaon-governmental organizations/ptivate voluntary organizations

Program managers

Volunteers

Implementing organizations (ot listed above)

Key Legislative Issues

Increasing gender equity in BIV/AIDS programs
Volunteers

Stigma and discrimination

Coverage Areag:

National

Table 3.3.01: Activitiss by Funding Mechanism
Mechanism:  N/A '
Prima Partnér:  U.S. Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source:  Base {GAP account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code:  MTCT
Program Arej Code: 01
Activity ID: 5562
Planned Funds:

Activity Narmative: nce to and program oversight of MOH PMTCT Prograrm will be
provided by the Care & Treatment Team at CDC in program design, im plementation
and evatuation. Technical assistance includes developing training curricula and
conducting training to clinicians on PMTCT related issues and conducting quality
assurance and control on implementation of protocols. Funds requested will cover 2
full-tme LES staff at COC, induding thelr salaries, benefits, afficial travel and a
percentage of ICASS costs.
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Table 3.3.02: Program Planning Overview -

Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Frogram Area Code: (2

Tota} Planned Funding for Program Area:

Program Area Context:

AB programs are an integral part of Vietnam’s HIV program to reduce targeting youth. Even though
high-fisk groups such as IDUs and CSWs are increasing in Vietnam, it is important to target youth who
have not become sexually active or are sexually active with accuratefappropriate AB messages.
Vietnam is a traditional society influenced by traditional Confucian values, which discourage pre-marital
sex. GVN views youth as the future leaders who will contribute to the further devélopment of the
country. Therefore, @ substantial portion of GVN resources promotes AB messages through campaigns
and delivers AB messages through mass organizations. Abstinence education Is also built into health
‘education curriculum in some schools. However, certain vuinerable popuiations such as out-of-schoot
youth are not being reached with AB messages.

In FY0S5, USG funded the GVN, 5 NGO's and UNAIDS to work on AB activities to target youth. The
activities were implemented at the national level with emphasis sbe focus provinces, Based on
recommendations from OGAC, USG Yietnam is shifting some activities from AB to other prevention and
itrengthening AD activities for FYOG. For FY(5, the program will refocus its AB strategy and 3 major AB
only companents targeted to youth, parents, teachers, and communities. The overall gaal of the AB
program will be to Increase the knowledge/skills among in and out-of-school youth to practice
abstinence. The activities will bulld on grograms in FY0S which targeted youth and clients of sex
workers and will reach youth nationwide through an integrated behavior change Initfative ulilizing the
mass media in conjunction with an integrated community based approach in select provinces.

One activity will focus on a national level campaign to complement planned community based activities.
Given relatively traditional vaiues and a strong Confucian sodiety, public messages in Vietnam promoting
delayed sexual debut and discouraging premarital sex and these messages need to be reinforced. The
campaign will develop messages promote A8 for youth. Messages will be developed/delivered to
promote AB. Messages will be tailored to appeal to both urban and rural youth and will be delivered
through traditional and nontraditional media. These messages will use "hip” Vietnamese language and
cuiture to promote the values of abstinence and increase the involvernent of young peapie in the
HIV/AIDS response. For rural youth, messages will be tailored to the values of youth in a rural setting
to delay sexual debut and promote fidelity among couples.  The campaign will alse use popular singers
and actors to promote AB to urban and rural youth In Vietnam. The campaign will be complemented

by focused community-based activities to enhance the message and devefop skills to practice AB, The
'USG team wilt continue to support coffabaration with Vietnam's Ministry of Education and Training. In
FYQS, Save the Children drafted a strategy for institutionalizing an abstinence-based HIV/AIDS
curriculum and systemic pre-and In-service teacher braining in schools nation-wide and delivered the
new curriculum, pamphlet and training programs in at least one province and these activities will be
expanded. The expansion of these activities will include two additipnal components focusing on

parents and providing youth options for after school activities. The ackivity will also focyus on the
importance of parenting and will train parents with the skillsfknowledge to communicate about the
value of delaying their children’s sexua} debut and about risks of acquiring HIV/STDs. These programs
will include a program evaluation component to assess the effectiveness of this strategy. The third AB
intervention activity targets at-risk male youth who are clients or future: clients of CSWs, The
intervention will deliver messages that discourage use of commergial sex and encourage abstinence and
faithfulness to one life long partner.

Program Area Target:

Number of individuals reached through community outreach that promotes 110,000
HIV/AIDS prevention through abstinence and/or belng faithful
Number of Individuals reached through comminity outreach that promotes 50,000
HIV/AIDS prevention through abstinence {subset of AB)
Number of individuals trained to promote HIV/AIDS prevention through X 300
abstinence and/or being faithful
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Table 3.3.02: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Codes
Activity 1D:
Planned Funds:
Activity Narrative;

Emphasis Areas

Community Mobilization/Participation
Information, Education and Communication
Local Organization Capacity Development
Needs Assessment

Training

Poputated Printable COP
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(AB Gomraunity)
To Be Determined
U.S, Agency for International Development =~
GAC (GHAI account)
Abslinence and Be Faithful Programs
HVAB
02
5508

USG will support a pilot community based program that focuses on gromoting delay
in sexual debut, faithfulness and reduction of sex partners amang youth, The TBD
parmer will work with MOET andjor appropriate VN GOV organization to conduct a
quaiitative and quantitative assessment about current knowledge of youth on
abstinence and Faithfulness in regards to preventicn of HIV/AIDS, and the needs of
youth in order to feel empowered to delay sexual debut. Based on the results of
this assessment, a comprehensive program targeting youth, parents and education
professionals will be developed and implemented in Hanoi, Ho Chi Minh City and
Quang Ninh.

The camponents of this comprehensive AB program will include but are not limited
to:

*» Support to the educational system in delivering AB educational messages to youth
by training key educational professionals in primary and secondary schools,

» Assass and revise school based curricvlum to incorporate discussion ang education
for youth to practice abstinence and/or monogamy with thelr partners,

« Train youth on essential life skills (such as managing peer pressure,
self-esteem/self-worth) to empower them to remain abstinent until marriage and akso
address issues related to alcohol and drug abuse,

* Develop after school activities for in school and out-of-schoal youth which buidd ©
self-esteern and essential skiils through sports, arts and crafts and/or job skills.

» Conduct outreach to out of school youth to educate them on the value of
abstinence and/or monogamy ang provide HIV prevention messages,

= Traln parents with the appropriate skills and knowledge to support abstinente
behavior among their children and highlight. the critical role they play in protecting
their children.

» Develop and expand [EC/BCC materials on abstinence and be faithful to be
distributed to youth in school and out of schoal.

The TBD organization will conduct pre and post Intervention evaluations to measure
changes in attitudes, behaviors and practice of abstinences and faithfufness among
youth who are in and out-of-school.

% Of Effort
10-50
10-50
10 - 50
10-50
10 - 50
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Targets
' Target Target Value - Not Applicable _

Number of individuals reached through community outreach that 50,000 O
promotes HIV/AIDS prevention through abstinence andfor being
faithful

Number of individuals reached through community outreach that . 50,000
promotes HIV/AIDS prevention through abstinence (subset of
AB}

Number of indhviduals trained to promote HIV/AIDS prevention 100
through abstinence andfor being faithful .

.

Target Populations:

Adults ]

Community-based organizations

Children and youth (non-OVC)

Out-of-schoo! youth (Parent: Most at risk populations)

Key Legislative Issues
Stigma and discrimination

Education

Coverage Areas : . ;
Quang Ninh
Ha Noi

Ho Chi Minh City
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Table 3.3.02: Activities by Funding Mechanism .

Mechanism:  (AB Media Intervention)

Prime Parther:  To Be Determined

USG Agency:  U.S. Agency for International Development
. Funding Source:  GAC {GHAI account)
Program Area;  Abstinence and Be Faithful Programs’
Budget Code: HVAB
Program Area Code: 02
Activity ID: 5509
Planned Funds: q] :
Activity Narrative; A TBD organization wilt be responsible for developing an integrated behavior change

' communication Initiative at the national-level to include research, development,

. Implementation and evaluation of a mass media campaign to target urban and rural
youth with abstinence and be faithful fessages. This initiative will be developed in
partnership with select ministries and mass organizations of Vietnam. The first phase
will assess the strengths of existing national and provincial media interventions to
promote abstinence and reduce HEV risks and then collaboratively design and
implernent a national mass media campaign founded on the principles of abstinence
and delayed sexual debut. The second phase will launch a mass media campaign
which may Indude TV, intemet, news outlets, print media, and other supporting
materials, This new mass AB activity for FY06 will be the driving force to educate
and inform youth on the importance of practicing abstinence until marriage and being
faithful. Links will be established between the mass media intervention with the
proposed community-basad AE intervention and abstinence programs within the
educational system. Furthermore, the campaign will freinforce messages of FY0S AB
activities which focused on bullding and implementing a life-skdlls curriculum in iower
and upper secondary schools. It is also anticipated this campaign will further
contribute to the reduction of stigma and discrimination and this issue will be
considerad in 2l aspects of implementation.

Activities will Indude but are not limited to:

1. Conducting market research about sexual and social norms of urban and rural
youth and how they compare to traditional values, sexual knowledge among youth,
knowledge of transmission of HIV/AIDS, and understanding of the relationship
between current lifestyles/sexual practices and the transmission of HIV/AIDS.

2. Conducting Market resaarch ta determine which forms of mass media are most
accessible and popular for promating public heatth messages among urban and rural
youth in Vietnam and actively involve youth in alt stages of materlal development.

3. Development of series of siogans and messages to attract urban and nural youth in
practicing abstinence and fidefity. The campaign will actively invofve youth and wilf
use language and messages that appeal to youth in both an urban and rural setting.
A series of slogans wifl be branded and distributed through a variety of mediums to
include pamphiets, bumper stickers, t-shirts, key chains and pens that promate the
values of abstinence. The messages will be pre-tested with youth to determine their
acceptability and understanding of the message developed. Several messages will be
developed and launched throughout the year to avoid fatigue and burnout of the
messages among youth,

4. Development of print materials such as pamphlets, newsletters, and IEC matetials
to be distributed through mass crganizations, GYN and TBD partner.

S. Promotion ang organization of a national launch of the media campaign in the
major cities which will include high leve! officials, popular entertainment figures to be
involved In supporting and promoting the media messages on abstinence and fitelity.

6. Developing a webslte for youth to access and learn how to practice abstinence
and fidelity which will indude chat sites and promotional items from the mass media
campaign.

7. Training journalists in Vietnam on how to write articles targeting youth with AR
. messages. Journalists will also be trained on the importance of promoting abstinence
and be faithful messages in featured articles in various news outlets and magazines
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throughout the year.

8. Conducting market research after the implementation of mass media activities to
determine impact of the media campaign.

Emphasis Areas " % Of Effort

Information, Education and Communication 51- 100

Training 10-50

Targets

Target Value Not Applicabie
%]

Target

Number of individuals reached through community cutreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals reached through community gutreach that
promotes HIV/AIDS preventicn through abstinence (subset of
AB}

Number of indivicduals trained to promote HIV/AIDS prevention 100 a
through abstinence and/or being faithful

Target Populations:
Adults \
Street youth (Parent: Mast at risk popuiations) ’

Children and youth {(non-OVC) R
Out-of-school youth (Parent: Most at risk populations)

Key Legisiative Issues -

Stigma and discrimination ‘ .
Education

Covarage Ws:

National
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Table 3.3.02:- Activities by Funding Mechanism :
Mechanism: (INGO- former FHI/IMPACT)
Prime Partner:  To Be Determined
USG Agency:  U.S. Agency for International Development
Funding Source: GAC (GHAI atccount)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Activity ID: 551D

Planned Funds: % ,
Activity Narrative: organization will be responsible for the continuation of an integrated media
emphasizing the importance of abstinence and being faithful to one partner in
regards to a healthy sexual life, The outreach and media Interventions aim to reduce
. i commercial sex among high-risk men and youth in 5-7 provinces where commercial
sex Is more common. In FY0S, USAID furkied FHI for the development of this
intervention but the continuation of the intervention will be competed for In FY06.

The qutreach activitles will target men at venues that are linked o commerdial sex
such as hars, karackes, beer halls, discothéques, and other like venues where males
may gather before engaging in commercial sex. Qutreach activities Include direct
communication by health teams who will physically visit venues and places where
males gather and the delivery of abstinence and faithfulness messages through
[EC/BCC materials that are visually stimulating and promote sexual heaith through
exploration and faithfulness to one life-long pariner. Materials should stimulate
discussions about sex with life-tong partners and sexual health, The media
intervention will deliver the same messages that discourage the use of commercial
sex and will be broadcasted on TV and radio, and burned on a DVD to be shown at

targeted venues.
Emphasis Areas . % Of Effort
Information, Education and Communication ‘ 10-50
Trainlng 10-50
Targets
Target Target Value Not Applicabla
Number of individuals reached through community outreach that ) 60,000 u]
promotes HIV/AIDS prevention through abstinence andfor being
faithful
Number of individuals reached through community outreach that -
promotes HIV/AIDS prevention through abstinence {(subset of
AB) ’ :
Number of individuals trained to promote HIV/AIDS prevention 100 ]

through abstinence and/or being faithful

Target Populations:
Adults

Most, at risk populations

Partners/clients of CSW (Parent: Most at risk populations)

Key Legislative Issues
Addressing male norms and behaviors
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NfA

U.S. Centers for Disease Control and Prevention

HHS/Centers for Disease Controf & Prevention

Base (GAFP atcount)
Abstinence and Be Faithful Programs
HVAB
02

5511 .

1 :

Technical assistance to and program oversight of USG Abstinence and Be Faithful
(AB) Program will be provided in program design, implementation and evaluation of
AB activities. The majority of activities In this technical zrea Is new and will require
considerable technical assistance. Funds requested will cover one full-time 1.5,
contractor (Training Coordinator — ORISE Fellow) at CDC, including their salaries,
benefits, official travel and a percentage of JCASS costs,

Coverage Areas
Quang Ninh
Thai Binh
An Giang
Can Tho
Hai Phong
Ha Nol
Ho Chi Minh City
Table 3.3,02: Activitles by Funding Mechanism
Mechanism:
Prime Partner:;
USG Agency:
Funding Source:
Program Area:
. Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Table 2.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:

Funding Source:
Program Area:

Budget Code:

. Program Area Code:
Activity 1D:

Planned Funds:
Activity Narrative;

Populated Printable COP
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U.5. Agency for International Development
t1.5. Agency for International Development
GAC (GHAI account)

Abstinence arw Be Faithful Programs
HVAB

02

5512

Technical oversight will be provided in program design, implementation and
evaluation of AB activities, Cost will cover a percentage of one staff member at

+ USAID. The majority of activities in this technical area is new and will require

considerable technical assistance.
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Table 3.3.03: Program Planning Overview

Program Area:  Medical Transmission/Blood Safety
Budget Code: HMBL
Program Area Code: 03

Total Planned Furding for Progmm Area:

Program Area Context:

For FYQS, the USG did not fund blood safety activities in Vietnam, since WHO and GVN were working
collaboratively on ensuring blood safety at the national level. However, information gathered at
Vietnam Ministry of Defense’s {MOD) sites by the U.S. Department of Defense (DOD) assessment team
showed that the Blood Safety Program in the military medical fatililes Is not being supported by the

. MOH, or other agendes. The lack of support for the blood donor operations Indicates an imperative
need for the USG to support the development and maintenance of the Bload Safety Program in the
MOD's health care system. Based on a request by the MOD, which has a parallel health structure to
that of the Ministry of Health, and an assessment by the DOD, the USG Team has decided to support
strengthening of the MOD Blood Safety Program for FY(06 as a critical activity.”

The military population is at higher risk of suffering trauma or illness during the execution of various

military operations (during war or peace time), potentially requiring the transfusion of blood products.

The safety of these blood products ks essential to prevent the transmission of blood borme pathogens,

inctuding HIV, to reciplents of biood products, HIV infected bicod product recipients can further

spread the virus to other IndMduals by other modes of transmission, such as unprotected sexual

contact. The MOD’s Military Medical Deparbment (MMD), funded by the USG, has initiated the .
modermization of the Bload Safety Program at selected mifitary hospitals. P

Hospital 103, locatad in Hanoi, is the first of these facilities to start the development and strengthening
of the Blood Safety Program, Data gathered from assessiments of the Program at Hospital 103 showed
that the annual requirement for transfuslons at this facility is at least 3,500 to 4,000 units of blood.
The blood bank and HIV screening capabiliies at the facility had been insufficient and inadequate to
guarantee a minimal leve) of blood safety, induding the exdusion of HIV. The assessment 250 found
potentlal risks to the donor population, given the inadequacy of equipment and the overall
infrastructure, Including poorly equipped blood transfusion rooms. Activities at Hospital 103 included: 1)
renovation of physical Infrastructure that houses the blood bank; 2) acquisition of faboratory
equipments to support the necessary tests for screening blood products, for the presence of HIV; 3)
tralning of corvesponding laboratory personnet on HIV testing techniques, and 4) addressing issues of
reporting and quallty control. . '

Blood supply operations of poor quality conducted by the MOD can potentially have significant
detrimental effects on the general population of Vietnam, including the transmission of HIV.
Furthermore, the demand for blood products in Vietnam can dramatically increase during national or
local emergerxies, disaster relief operations, or military deployments, in which the military may be the
primary saurce to pravide medical services to the affected poputations. With support from the USG,
the Blaod Safety Program will be extended in FY06 to Hospital 175, which has simifar characteristics as
Hospital 103, regarding the number of patients seen, blood donor operations, ete. Hospital 175 serves
both military and dvilian populations. The extension of the Blood Safety Program to Hospital 175 in
HCMC is primarily justified by the significant geographic distance from Hanot and the densily of the
poputation served, in the area covered by this military hospital,

Program Area Target:
Number of service outiets/programs carying out blood safety activities b4
Number of individuals trained in biood safety : ©30
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Table 3.3.03: Activities by Funding Mechanism

Mechanlsm: N/A .

Prime Partner:  Vietnam Ministry of Defense ‘ )

USG Agency:  Department of Defense
Funding Source:  GAC {GHAI account)
Program Area:  Medical Transmission/Blood Safety
Budget Code: HMBL
Program Area Code: 03

Activity ID: 5537

Planned Funds:
Activity Narrative: O TUTRIS Wil support the Ministry of Defanse (MOD) to collaborate with the
Center of Exczllence in Disaster Management (COE) and the Armed Force Medical

Institute of Medical Research (AFRIMS) to facilitate a training session about biood
safety to a number of staff at Hospitaf 103 and 175. With USG support, at least 30
peopie will be trained, and activity related materials will be procured locally for these
centers,

This activity Is refated to the other pertion of the blood safety program, as well as.
the laboratory Infrastructure, VCT, and ARV services for FY06.

Targets

Target . Target Value . Not Applicable
Number of service outlets/programs car;'ying_ out blood safety ‘ 2 (]
activities

Number of individuals trained in blood safety . 5 a
Target Populations:

Doctors (Parent: Public health care workers)
Nurses {Parent: Public heafth care workers)
" Public health care workers
Laboratory workers (Parent: Public health care workers)

Coverage Areas:

National
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Table 3.3.03: Activities by Funding Mechanism
. Mechanism:

Prime Partner;

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Aren Code:
Activity ID:

UNCLASSIFIED

NfA
Armed Froces Research Institute of Medical Sciences
Department of Defense
GAC {GHAJ account)
Medical Transmission/Blood Safety
HMBL
03 .
5539

Planned Funds: | . ) :
Activity Namative: n N enter of Excellence in Disaster Management and Humanitarian

Number of individuals trained in blood safety

Populated Printabla COP
Country: Vietnam

Assistance (COE-DMHA), with prime partner, the Armed Farres Research Institute of
Medical Sdences (AFRIMS) will continue to support Vietnam Ministry of Defense’s
{MOD) Hospital 103, and to expand the Blood Safety Program to Hospital 175 in Ho
Chi Minh City. .

Hespital 175 has a similar capacity for clinical services as Hospital 103, Itis also
strategically located in the southem reglon of the country, and covers a large military
and selected civilian population in this reglon. Hospital 175 will receive suppert from
the USG for the following: 1) to repovate existing physical space that would house
the laboratory infrastructure; 2) to acquire faboratory equipments; 3} to provide
training of corresponding laboratory personnel to tonduct blood safety activities; 4)
to address Issues of quality control and data collection; and 5) to develop finkages to
other USG activities, '

The laboratory infrastructure mentioned above will be in support of the Blood Safety
Program, and will be linked to other USG activitles for FY0S, including VCT and ARV
services. These activities, howeves, are separate and funds for laboratory
infrastructure, VCT, and ARV are located separately under their corresponding
budget categories.

Emphasis Areas’ % Of Effort
' Commodity Procurement 10-50
Human Resources 10-50
Infrastructure 10 - 50
Neads Assessment ; 10- 50
Policy and Guidelines 10-50
Quality Assurance and Suppottive Supgrvision 10-50
Strategic Information (M&E, IT, Reporting) 10-50
Training 10-50
Targets
Target Target Value Not Applicable
Number of service outlets/programs carrying out biood safety 2 -0
activities '
25 im}
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Target Papulations:

Aduits

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Infants

Military personnel (Parent: Most at risk populations)
Mobile populations (Parent: Most at risk populations) -
Pregnant women

Chitdren and youth {non-OVC)

Girls (Parent: Children and youth (non-OVC))

Boys (Parent: Children and youth (non-OvC))

Men {including men of reproductive age) {Parent: Adulls)
Women (including women of reproductive age) (Parent: Adults)
Host country government workers

Public health care workers '

Laboratory workers (Parent: Public health care workers)

Coverage Areas
Ha Noi

Ha Chl Minh City
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Table 3.3.04: Program Planning Qverview

Program Area:  Medical Transmission/Injection Safety
) Budget Code:  HMIN
Program Area Code: 04

Total Plapned Funding for Program Area:

Program Area Context:

There Is curtently no national program or guidelines for injection safety and Individua! hospitals and
clinics may have established their own set of guidelines, In 2000, the Nursing Division within the |
Therapy Department of MOH begart 3 national injection safely “cimpaign” focusing on promotion of
Injection safety among physitians and nurses. Since 2000, WHO has worked with the Vietnam Nursing
Association to perform a baslc survey of Injection safety practices in 7 provinces: Hani, Lao Cai, Binh
Dinh, Khanh Hoa, Phu Tho, Ben Tre and Ho Chi Minh City. These surveys have indicated that poot
injection practices still exist in many national and district hospitals such as re-use of needles far
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 guldefines on
injection safety. Thase documents will be developed by the Therapy Department of MOH.

In February 2005, 79 health care workers from the Ministry of Health, 4 epidemiology institutes and 20
provinces in Vietnam partidipated in a workshop on medical waste processing related ta HV/AIDS. This
workshop was supported by USG and implemented by the National Tnstttute for Hygiene and
Epiderniology. The workshop focusad on medical waste process related to HIV/AIDS, responsible
institutes to management, monitoring and evaluation this issue. Financial issues and the developpment

" of national guidelines for medical waste management were also addressed in this workshop. A needs
assessment will be done in the FYOB for equipment far medical waste processing. Equipment then will
be procured and installed at sites. The institute that conducted the conference will no longer be
involved with this topic and it is currently unclear if and when additional assistance will be needed by
the Ministry of Health. Therefore, we have no specific plans at this time for assisting with equipment
for medical waste processing. We will continue to address this issue with Ministry of Health and may
wish to support these activities in FY06 should funding be avallable and dlear activities negotiated, but
no funding is specifically aliocated for this activity. Potentlal areas of collaboration may indlude;
additional training; curriculum development for university nursing programs; production of informational
leafiets and brochwres; palicy advocacy on Injection safety within the health system; and procurement
of auto-disposable needles.

National Institute of Occupational Safety and Health (NIOSH): NIOSH continues its collaborative
agreement {inkiated in 1999} with the National Institute of Occupationat and Environmental Health
{NIDEH), Hanol. The purpose of the agreement is to facilitate staff exchanges for the purpose of
training NIOEH staff in occupational safety and health research techniques and refated skifls. In addition
to this activity, NIOSH.is working with the World Health Organization (WHO) to pilot tast tools and
approaches to reduce needle stick injuries In health care workers, with a goal of expanding the effort
globally. Vietnam is one of three pilot countries where the work is being done.

Program Area Target:
Nurnber of individuals tralned in injection safaty
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Table 3.3.05: Program Planning Qverview

Program Area:  Other Prevention Activities
Budget Code: HVOP
Program Area Code: (05

Total Planned Funding for Program Area:

Program Area Context:

Given low general population prevalence and an HIV epidemic driven primarily by injection drug users,
sex workers and their dients, men who have sax with men {MSM) and cther most at risk populations

- {MARP), the Vistnam program will continue to focus a majority of its prevention programs on MARPS.,
Effective interventions will educate MARPs about ways to reduce the chance of HIV infection and
other health risks. Interventions will include putreach and education far IDU and SW, assistance for
individuals who wish to stop these activities, and provision of information and condoms. Interventions
will also support reduction of infecting drug use and related risks and will improve prevention programs
and services, including STI management for MARPS. Incidence amang all at-risk sentine! groups has
increased as has the proportion of new infections by sexual transmission (though transmission is still
dominated by IDU). This year's vision will reorient program focus on innovative targeted prevention for
MARPS with increased focus on indirect SW, dients of SW (reduction of partners and frequency of
visitation to SW), MSM activities, a pilot rehabilltation/reintegration activity, and treatment and HIV risk
reduction models for IDU.

FYOS USG activities support the GVN and local organizations in a range of interventions targeting
MARPs In 38 provinces. These indude peer outreach for MARPs {IDU, CSW, MSM), and facllity-based
1EC/BCC programs. USG also supports prevention via peer education through local community support
groups and prevention education in universities spearheaded by the Youth Union, in addition to
industry-based prevention education and workplace referral to VCT. USG also assists the Vietnamese
military to conduct targeted IEC/BCC arnong new recruits and referral to counseling and testing. The
alcohol and drug abuse prevention program within the Vietnamese Army will be partially funded by USG
as an integral part of HIV prevention, including an AB and peer education program for new military
recruits. In an effort to target IDU (over 60% of RIV infections in Vietnam), the plan supports the
development of a transitional modet for IDU leaving rehabiiitation centers. The new pilot model,
designed to link exiting residents with community services, will provide HIV prevention, care and
support services, social relntegration and referral bo clinical and community services. Implementation of
this modet will begin at the close of 2005. The USG has prioritized expansion of the existing transition
model for DU leaving rehabilitation centers and drug treatment, as well as targeted Interventions for
dients of SW and MSM In its ‘06 plan. Plans include expansion of the transition model from one to two
provinces (to include Hanol), expansion of drug treatment pliots (to ane or two additional provinces —
possibly An Glang or Quang Ninh), rigorous evatuation of the existing USG-sponsored outreach
programs, and expanded coverage of MSM and dient of SW populations with frienify care and support
services.

USG programs will also leverage support from major donors. In particular, USG plans to team up with
the World Bank in Ho Chi Minh City to suppaort comprehensive care and treatment in two rehabilitation
centers. In FYO6, the USG is propasing a pilot program in the 05/06 rehabilitstion centers to support -
comprehensive and integrated prevention and treatment HIV-related, pre-refease and post-release
services for newly released residents from rehabilitation. USG programs will partner with iocal GVN
departments at the provincial leve! and with select local NGOs supporting focused oa prevention, care
and support for MARPS (MSM, IDU and CSW) and youth.

Program Area Target:

Number of individuals reached with community outreach that promotes h : 265,888
HIV/AIDS prevention through other behavior change beyond abstinence '

and/or being falthful

Number of individuals trained to promote HIV/AIDS prevention prevention 4,963
through other behavior change beyond abstinence and/or being faithful

Number of targeted condom service outlets i
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‘Table 3.3.05: Activities by Funding Mechanism ‘
Mechanism: Cooperative agreement
Prime Partner:  Vietnam Ministry of Health
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Other Prevention Activities
Budget Code: HVOP ’
Program Area Code: 05
Activity ID: 5810

Planned Funds: I
Activity Narrative: In , continuation of the peer-base community outreach programs targeting IDUs
and CSWs in 37 provinces will be supported.

The following activities will be maintained: sustaining cngaing programs, providing
quality assurance and refresher trainings, enhancing data management systems, and
strengthening the referrat service system,

To enhance the strengths of the program and effectiveness of the peer educators
network, the following new activitles will be conducted:

- In~country regional workshops. The workshop aims to 1} exchange experiences
and best practices in implementing community-outreach programs and 2) disseminate
program results and impact to promote understanding of community outreach
effectiveness in HIV prevention and care. It is planned to organize five regional
_workshops involving participants who are provindal HIV/AIDS staff and
representatives and key officials from other related sectors such as law-enforcement,
mass-arganizations, and local authority/community.
- Community outreach targeting youths at risk will be developed based on adoption
and adaptation as well 2s lessons learned from existing program targeting IDUs and
CSWs,
- The referral service system will be expanded in coordination with Care and
Treatment Section to pilot ST1 dinics for CSWs partidipating community outreach

program.
Emphasis Areas ] % Of Effort
Commodity Procurement 10-50
Community Mobllization/Participation 10 - 50
Development of Network/Linkages/Referral Systems ' 10-50
Human Resources 10-50
Infarmation, Education and Cammunication 10-50
Quality Assurance and Supportive Supervision. 10-50
Training : 10- 50
" Targets
Target Target Value Not Applicable
Number of individuals reached with community outreach that 40,000 o
promotes HIV/AIDS prevention through other behavior change
beyond abstinence ang/or being faithful
Number of individuals trained to promote HIV/AIDS prevention 600 . a
prevention through other behavior change beyond abstinence
and/or belng Faithful :
Number of targeted condom service outiets &
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Target Populations:

Commetcial sex workers (Parent: Most at risk populations)
Dactors {Parent: Public health care workers)

Nurses (Parent: Public heatth care warkers)

Injecting drug users (Parent: Most at risk popufations)

Street youth (Parent: Most at risk populations)

People living with HIV/AIDS

HIV positive preghant women {Parent: People living with HIV/AIDS)
Public health care workers

Other heaith care workers (Parent: Public health care workers)
Implementing organizations {not listed above)
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Coverage Areas

Cao Bang

Son La

Lang Son

Quang Ninh

Hoa Binh

Ha Tay

Thai Binh

Thanh Hoa

Nghe An

‘Thua Thien-Hue

Quang Nam

Gia Lai

Binh Dinh

Dac Lak

Khanh Hoa

Lam Dong

Tay Ninh'

Dong Nal

Binh Thuan N
Long An
Ba Ria'-vung Tay
An Giang
Dong Thap
Tien Giang
Can Tho
Vinh tong
Ben Tre
Tra Vinh
Soc Trang
Bac Giang
Bac Ninh
Bin Duong

Da Nang

Hai Duong
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Cooperative agreement
Ho Chi Minh City Provincial AIDS Committee
HHS/Centers for Disease Control & Prevention
GAC (GHAI account) '
Other Prevention Activities
HVOP
05

5811

Hai Phong
Ha Noi
fNam Dinh
Thai Nguyen
Table 3,3.05; Activities by Funding Mechanism
Mechanism:
"Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:

Activity Narrative:

Emphasis Areas

Commpdity ProCurement

Community Mobilization/Participation

Development of Network/Unkages/Referral Systems
Human Resources

Information, Education and Communication

Quality Assurance and f.-‘;upporﬁve Supervision

Training

Populated Printable COP
Country: vietnam Fscal Yeer:

mnding will continue to supiport the peer-based community outreach
programs targeting 1DUs and CSWs in 4 selectad districts.

The following activities will be maintained: sustaining on-going outreach activities,
providing quality assurance and refresher tralning, enhancing data management
systems, and strengthening the referral service system.

FY 06 funding will also support new activities as follaws:

- Pilat peer education program targeting newly-released residents from Government -

drug rehabilitation (06) centers, The delivery of program services will based on
adoption and adaptation as well as lessons learned from current programs targeting
IDUs and CSWs. The services will be expanded if the proposed comprehensive
integrated HIV preventian, care and treatment transition program for newly -
released residents from Government drug rehabilitation (06) centers in HCMC and
Hanoi receive O/GAC approval

- Pilct substitution program for newty - released residents from Government drug
rehabilitation {06} centers. The services will be expanded if the proposad
comprehansive integrated HIV prevention, care and treatmant transition program for
newly - released residents from Government drug rehabilitation (06) centers in HCMC
and Hanoi are approved by O/GAC. '

% Of Effort
10-50
10-50
10- 50 ‘
10-50
10 -50
10-50

10 - 50

2006
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Targets
Target Target Value Not Applicable
Number of individuais reached with commuriity outreach that 7,250 (]

promotes HIV/AIDS prevention through other behavior change
beyond abstinence and/or being faithful  *

Number of individuals trained to promote HIV/AIDS prevention ' 70 |
prevention through other behavior change beyond abstinence

and/or being faithful

Number of targeted condom service outiets - %

Target Populations:

Commercial sex workers {(Parent: Most at risk populations}
Doctors (Parent: Public health care wotkers)

Nurses (Parent: Public health care warkers}

Injecting drug users {Parent: Most at risk populations)

Street youth (Parent: Most at, risk populations)

Peopte living with HIV/AIDS

HIV pasitive pregnant wamen {Parent: People living with HIV/AIDS)
Public health care workers

Other health care workers (Parent: Public health care workers)
Implementing erganizations (not listed above)

Coverage Areas
Ho Chi Minh City
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Table 3.3.05: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds;
Activity Narrative:
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N/A

Vietnam Ministry of Defense
Department of Defense
GAC {GHAI account)

Other Prevention Activities
HVOP

o0s

5813

As with many militaries workiwide, Vietnamese Ministry of Defense (MoD) millitary

personnel ¢onstitute a most-at-risk population {MARP) due to high mobility, young

age, potential exposure to commerdial sex workers, and separation fron their farmily

nudeus with consaquent conduct of at-risk sexual behaviors, Continued aggressive

measures aré needed to address this mostly young and sexually-active portion of the

population which represents a high-risk group which can serve as a bridge for HIV

transmission to the population at-large, Activities under this submission will support

ongaing efforts, started under FYQ5, by the MoD with assistance from the US

Department of Defense (Do), to provide prevention, education and candom’

distribution services to military personnet and to communities surrounding military :

An HIVJAIDS education program, complementary to PAOOM and UNAIDS initiatives,
and based on the provision of key information to military members by peer )
educators, will be accomplished. This approach, which has been previously found to
be very successful with other militarles, is based on the initial training of medics as
peer educators within military units and, in turn, serve as multipliers in providing a
“train the trainer” life skills type of modules. This education program has already been
developed for the MoD in FY05 and will be utiliZzedfimplemented through the MoD
hasic training centers for recruits as well as at major unit instaliations and posts of
assignment. A unique aspect to the mifitary is that all recsuits must be HIV-negative
in order to be able join the military services, as well as to be abie to serve on military
dutly outside of Vietnam. Thus, this HIV testing requirément provides us with an
excellent opportunity for monitaring baseline HIV prevalence and annual HIv
incidences, which, in tumn, will allow us to objectively evaluate the effectiveness of
these prevention pragrams over the course of the service members’ life cycle in the

Funding will support the initial peer educator training of 300 peer educators, These
peer aducators will be supported In continued preventionfoutreach efforts

throughout their period of military service. Special attention will be given to the’
provision of training at the recruit training camps, where a majority of mifitary
personnel are In a young age, high-risk category (18 to 22 years of age). These
young adults are removed from family and other support mechanisms, ang are often '
expased to high-risk populations such as commercial sex workers, which put them at
greater risk of infaction.  In addition to such efforts with MoD baslc training recruits,
other units will be targeted including major unit areas, special detachment and

borget camps where military personnel are stationed outside their residential areas for
periods which often can be as long as six to 24 months (or longer).

Condom distribution and education services will be provided for and incorporated
through prevention efforts, at 50 post/camp treatment dinics, basic training centers
ard special detachment and border camps. Condoms wili be obtained through USAID
and national procurement channels which will also assist in distribution. Their cost is
not included in this budget.

It is expected that we wil reach a target papulation of approximatety 10,000 recruits =~
at basic training centers, as well as approximately 40,000 servicemembers and up to
160,000 military dependents and surrounding community members by end of
September 2007, Prevention outreach will be linked to VCT and Blood Safety

activities at the 2 main hospitals of the MoD in Hanol and HCMC where military
personnel and dependents will be referred for M1V testing and HIV/AIDS care and
treatment support, as necessary.

Page 47 of 237




UNCLASSIFIED

Emphasis Areas . : % Of Effort

Community Mobllization/Participation ) 10- 50

Human Resources ’ ' 10- 50

Information, Education and Communication 10- 50

Linkages with Other Sectors and Initiatives 10-50

Training . 51-100

Workplace Programs ) 10 -50

Targets

Target . Target Value Not Applicable

Number of individuals reached with community cutreach that 50,000 =

promaotes HIV/AIDS prevention through other behavior change

beyond abstinence and/or being falthful

Number of individuals trained to promote HIV/AIDS prevention 300 (]
- preverition through ather behavior change beyand abstinence

and/or belng faithful '

Number of targeted condom service outtets : 50 a

Target Populations:

Aduits

Mest at risk populations

Mifitary personng {(Parent: Most 3t risk populations)

Public health care workers

Other health care workers (Parent: Public health care workers)

Coverage Areas:
National

Papulated Printable COP
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Table 3.3.05: Activities by Funding Mechanism

Mechanism:

Prime Partnes:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity Ib:

Planned Funds:
Activity Narrative:

SMARTwork
Academy for Educational Development
HHS/Centers for Disease Control & Prevention

GAC (GHAI account)
Other Prevention Activities
HVQP !

05

5814

;;e ;MARTWmJ program has the following objectives:

= Creation of workplace prevention and education programs to reduce the rate of

HIV infection and Increase referral to VCT and treatment services.

« Adoption of workplace policies that ensure protections and guarantee rights of
Individuals affected and infected by HIV/AIDS. :

« Use of IEC and BCC strategies to reduce HIV/AIDS-related stigma and discrimination
in the workplace.

SMARTWork wiil continue to engage business, government and labor leaders to
establish HIV/AIDS workplace polities and programs at enterprise and national level;”
increase counseling and testing (C&T); address stigma and discrimination towards
workers infected and affected by HIV/AIDS; Improve access to treatment, and
strengthen local and national networks. .

With Emergency Plan support, SMARTWork Vietnam will implement the following
prevention activities: '

» Support HIV positive persons based In northern provinces to conduct prevention
and awareness training at the enterprise level.

« Address specific needs of employers participating in the pilot transition program for
returning IDU In Ho Chi Minh City {(HCMC). In 2005, a number of HCMC employers
agreed to employ 15,000 newly released JDU (most of whom are HIV positive) in
industrial zones. Between 2006 and 2007, these emplayers will likely integrate 3
25,000 employees into the woridorce. This new SMARTWork component would
provide employers necessary knowledge and skills for successful integration of HIV
positive workers into the community.

= Apply SMARTWoOrk methodoiogy to provide technica! assistance {TA) to 30 medium

" sized enterprises in B target provinces, and assist thelr workplace HIV/AIDS pragrams

Emphasis Areas

Community Mobilization/Particpation

Developrment of NeM.orldunkageSIReferral Systems
Infgrmation, Education and Commurnication
Linkages with Other Sectors and Initlatives

Tralaing -

Workplace Programs

Poputated Printable COP
Country: Vietnam . Fiscal Year:

1o reach 10,000 ta 15,000 workers and 20,000 to 40,000 family/community
members, for a tatal of 30,000 to 55,000 peopte. However, restricted funding
requires we reduce the number of enterptises served in each province.

% Of Effort
10-50
10 - 50
16-50
10-50

51-100

51-100

**  UNCLASSIFIED
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Targets

Target Target Value Nat Applicable

Number of individuals reached with community gutreach that 50,000 . a
promotes HIV/AIDS preventign through other dehavior change
beyond abstinence and/ar belng faithful

Nurber of individuals trained to promote HIV/AIDS preventian ) 2,000 0
prevention through othet behavior change beyond abstinence
andfor being faithful

Number of targeted condom service outlets - 30 o

Indirect Targets

The nature of SMARTWork's workplace interventions is such that spouses, regular partners, famiy members and
friends of targeted workers are classified as indirect targets. Based on experience from workplace preventian and
awareness activities, it is expected that for each person trained by SMARTWork, three others are indirect
beneficiaries.

Target Populations:

Aduits

Business community/private sector

Commercial sex workers (Parent: Most at risk populations)
Community leaders

Factory workers (Parent: Business community/private sector}
Doctors (Parent: Public health care workers)

Injecting drug users (Parent: Most at risk populations)
HIV/AIDS-affected families

National AIDS control program staff (Parent: Host country government workers)
People living with HIV/AIDS

Policy makers (Parent: Host country government workers)

Men (induding men of reproductive age) (Parent:  Adults)
Women (induding women of reproductive age) (Parent: Adulis}
Migrants/migrant workers (Parent: Mobile populations)

Host country government workers

Other heaith care workers (Parent: Public health care workers)

Key Leglsiative Issues
Addressiné male norms and behaviors
Stigma and discrimination

Democracy & Government

Populated Printable COP -

Country: Vietnam Fiscal Year: 2006 FPage 50 of 237
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Coverage Areas

Quang Ninh

Khanh Hoa

Bin Duong

Hai Dueng

Ho Chi Minh City
‘ Hung Yen

Vinh Phuc 2ka vinh Yen

UNCLASSIFIED

Table 3.3.05; Activities by Funding Mechanism

Populated Printable COP
Country: Vietnam

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planped Funds:
Activity Narrative:

- Flscal Year: 2006

Community REACH
Pact, Inc.
J.S. Agency for International Development
GAC (GHAI account)
 Other Prevention Activities
HVOP
05
5815 -

%%m Pact’s provision of management and technical support, as well 2s
financial oversight, to five NGOs {four interpational, one local) engaged in HIV/AIDS
prevention activities covering all Emergency Plan priority provinces. Prevention
activities supported under the Community Reach mechanism will include the
developiment and implementation of community-based prevention programs targeted
at most at-risk populations, including injecting drug users, sex workers and thelr
clients, and men who have sex with men (see CARE, Medecins du Monde, Pathfinder
International, Save the Children, and SHAPC, below). Pact will:

{1} work with each of these organizations on detalled project design;
(i) provide efficient grants management and administration;
(it} provide technical/management assistance, s needed, during project

" implementation;
(iv} facilitate the development and use of rigorous monitoring and evaluation
framewnrks, with the objective of ensuring compiete and accurate reporting against
Emergency Plan prevention targets; and :
{v) facititate coordination with all USG partners, including a new USAID partner (TBD)
charged with following up FHI supported prevention initiatives.

Throtigh such coordination, PACT will aim to prevent duplication In the production of
materlals, ensure a coordinated prevention response, fink its partners with needed
technical expertise, and facilitate aross fertilization of ideas. Coordination will be
ensured trough regular participation by Pact and its sub-grantees in existing USG
working groups, as well as by facilitating direct linkages between sub-grantees and
ather USG prevention partners. Pact will also continue facilitating sub-grantees”
access to condom supplles through USG central procurement.

Finally, Pact will provide more intensive, capacity building support to one local NGO
working on a prevention initiative with urban university students (see SHAPC,
below). This assistance will be bath technical and managerial, and will Include
detailed review of ail prevention materlals and training curricula,

UNCLASSIFIED
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Emphasis Areas . % Of Effort

Commaodity Procurement 10 - 50

Development of Network/tinkages/Referral Systems ] 10-50

Mursan Resources 10 -50

Local Organization Capacity Development o 51+ 100

Policy and Guidelines _ 10-50

Training 10 - 50

Targets

Target Target Value Not Applicable
Number of individuals reached with community outreach that
promotes HIV/AIDS prevention through other behavior change

beyond abstinence and/or being faithful

Number of individuals trained to promote HIV/AIDS prevention M
prevention through other behavior change beyond abstinence

and/or being faithful .

Nurmnber of targeted condom service outlets

Target Populations:

Faith-based organlzations

Non-governmental organizations/private valuntary organkzations
. USG in-country staff

Coverage Areas
Quang Ninh

An Glang

Can Tho

Hal Phong

Ha Noi

Ho Chi Minh Gity

Populated Printable COP

e T UNCLASSIFIED
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Table 3.2.05: Activities by Funding Mechanism -
Mechanism: Community REACH
Prime Partner:  Pad, Inc. _
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAT account)
Program Area:  Other Prevention Activities
Budget Code:  HVOP
Program Area Code: 05
Activity 1D 5816
Planned Funds:
Activity Narrative:  Pactwill International to conduct this activity

In FYDS, USG will continue to support CARE's HIV prevention capacity-bullding

initiatives with community-based organizations (CBOs), with the aim of reaching

undersesved districts and most at risk populations. FY05 support will enable CARE to

begin work with CBOs in Haniol {the Buddhist Assodiation, Bright Futires, and  *

Network) and Haiphong (Bright futures). FY08 support will enable CARE to expand

coverage to CBOs in Ho Chi Minh City {Green Hope); Quang Ninh {Dong Cam Clubs); ,

and Can Tho (Binh Thuy). With CARE support, the CBOs will develop and !

strengthen peer education programs and models for HIV Prevention. Prevention i

work will concentrate on two particulary marginalized most ak risk populations: {(a) \

injecting drug users (with attention to the fargely overiooked population of femaile

drug users); and (b) men who have sex with men, -
Emphasis Areas ' " o 0f Effort
Community Mobilization/Particlpation 10-50
Development of Netwerk/Linkages/Referral Systems 10 - 50
Information, Education and Communication . - 10 - 50
Local Organization Capacity Development 10-50
Quiality Assurance and Supportive Supervision . 10-50
Training i 10-50
Targets
Target : Target Value Not Applicable
Number of individuals reached with community outreach that 4,500 o
promotes HIV/AIDS prevention through other behavior change
beyond abstinence andfor belng faithful
Number of indiiduals trained t promote HIV/AIDS prevention 70 o
prevention through other behavior change beyond abstinence
and/or being faithful
Number of targeted condom service outlets . 5 D

Target Populations:

Community-based organizations

Mast at risk poputations

Injecting drug users (Parent; Most at risk populations)

Men who have sex with men (Parent: Most at risk populations)

Populated Printable COP

Country: Vietnam ' Fisca‘l‘l'car: 10.05 UNCLASSIFIED ) Page 53 of 237
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Key Legislative Issues
Gender

Addressing male norms and behaviors

Coverage Areas
Quang Ninh

Can Tho

Hai Phong

Ha Nod

Ho Chi Minh City

Toble 3.3.05: Activities by Funding Mechanism .
Mechanism: Community REACH
Prime Partner:  Pad, Inc. -
USG Agency:  U.S. Agency for Tnternational Development,
Funding Source:  GAC (GHAL account)
Program Area:  Other Prevention Activities
Budget Code: HVOP
Program Area Code: Q5
Activity 1D: 5817
Pianned Funds:
Activity Narrative:  Pact will fund MdM to conduct this activity

USG will support MdM's continuing efforts to improve community-leve! prevention
services, inchuding STI management, in both Ho Chi Minh City (HCMC) and Hanci,
activities that were Jaunched In FYDS, At-risk populations will be reached by mobile
teams and encouraged to seek STI testing at the projects” day care centers (OCCs)

in District 6 (HCMC) and Tay Ho District (Hanoi), Staff will be provided with new or
tefresher training on.comprehensive STI management, induding follow-up supervision
by MdM staff. Efforts will also be made to reinforce the antibiotic procurement and
defivery circuit for ST treatment.

To decrease risk behaviours for HIV transmission among sex workers and 1DUs, USG
funds will support the HCMC project to continue conducting HIV prevention activities
among Vietnamese and Khmer beneficiaries (leaflet distribution, group discussions);
providing free condoms to at-risk groups; tralning DCC staff in BCC, health education
and health promotion strategies; meeting with sex workers and drug users to discuss
prevention issues; and engaging in dialogue with the District 6 police to exchange
perspectivas on intravenous drug use and prostitution, with the objective of

reduding the frequency of raids against “Soclal Evils"™. In FYO8E, the HCMC team will
also develop and implement an appropriate substitution strategy for 10Us, in
coltaboration with one other NGO {potentially MdM Canada).

In Hanoi, additional prevention activities will include: disseminating HIV prevention
information to at-risk groups; training DCC ang MT staff on counselling for risk
reduction; monitoring staff membet’s listening and communication skills; and
distributing condoms to at-risk groups. Methadone treabtment will be introducetd In
the context of MdM's wark with aftercare dubs for former rehabilitation center
detainees in Hanoi.

Populated Printable COP

Country: Vietngm Fiscal Year: 2006 Page 54 of 237
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Emphasis Areas

Community Mobilization/Participation
Development of Network/Linkages/Referral Systems
Information, Education and Communication .
Local Organization Capadity Development

Quality Assurance and Supportive Supesvision

Training

Targets

Target ,

Number of individuals reached with community outreach that
promotes HIV/AIDS prevention through other behavior change
beyond abstinence andfor belng faithful

Number of individuals trained to promote HIV/AIDS prevention
prevention through other behavior change beyond abstinence
and/or belng faithful ‘

Number of targeted condom service outiets

Target Populations: .
Commercial sex workers (Parent: Most at risk papulations)
Doctors {Parent; Public health care workers)

Nurses (Parent: Public health care workers)

Most at risk populations

Injecting drug users (Parent: Most at risk populations}
International counterpart organizations

Mobile populations {Parent: Most at risk populations)
People living with HIV/AIDS

Partners/clients of CSW (Parent: Most at risk populations)
Public health care workers

Laboratory workers (Parent: Public health care workers)
Other health care workers (Parent: Public heaith care workers)
Implementing organizations (not listed above)

Key Legisiative Issues
Stgma and discrimination

Coverage 'Areas
Ha Noi

He Chi Minh City

Bopulated Printabls COP
Country: Vietnam Fiscal Year: 2006

UNCILASSIFIED

%o OF Effort
10 - 50
1G-5¢
10 - 50
16-50
16-50

10-50
Target Value
12,750
662

16

UNCLASSIFIED

Not Appllcable
a

0

Page 55 of 237




UNCLASSIFIED

Table 3.3.05: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

Number of targeted condom service outlets

Populated Printable COP
Countyy; Vietnam Fiscal Year:

Community REACH

Pact, Inc.

U.S. Agency for International Development
GAC (GHAI account)

Other Prevention Activities

HvOP

05

5818

;-E— \\u; ;; lamﬁnder International to conduct this activity.”

In FYD6, USG will support Pathfinder International to continue promoting effective
linkages between public sector and private sector providers in An Glang, and to
expand this wark to two additional Emergency Plan priority provinces, The aim of
the project fs to improve the quality and reach of services for peopie (iving with HIV
and at risk of HIV infection by increasing the engagement of private sector providers
in the HIV/AIDS response and their capacity to defiver high quality prevention
programs and services, indluding 5T1 management. Key private sector partners will
include bicensed physicians, nurses, midwives and physiclan’s assistants who have
private practices and who are most xtive and open to supporting work with
popbulations at risk of or living with HIV. The HIV prevention component, which will
be designed hased on the results of an FY(5 assessment, is fikefy to have the
following objectives: improving private sector providers’ capacity in the areas of STL
diagnosis and case management, as well as HIV/ST1 prevention counseling; and
increasing the capacity of the public sector provincial heatth services and preventive
medicine departments In supporting capacity building of private sector providers in
HIV prevention. The project will improve the public sector’s ability to engage with
and train private sector providers {40 public secter providers trained); increased
private sector responsiveness to the epldemit and, as a resuft, Improve access to
quality private sector health services for PLHA and at-risk populations {85 private
sector providers trained). Key outcomes will include improved infection prevention
practices {standard precautions) at private sector faciliies; decreased stigmatization

of PLHA by private sector providers; increased access to condoms; improved
diagnosis arxi treatment of STIs; and referrals for VCT.
Emphasis Areas % Of Effort
Developrnent of Network/Unkages/Referral Systems 10-50
Information, Education and Communication 10-50
Lacal Organization Capacity Development 10-50
Quality Assurance and Supportive Supervision 10~ 50
Training 10- 50
Targets
Target Target Value Not Applicable
Nur.nber of individuals reached with community outreach that 6,570 a
promotes HIV/AIDS prevention through other behavior change .
beyond abstinence and/or being faithful
Number of individuals trained to promote HIV/AIDS prevention 126 ju}
prevention through gther behavior change beyond abstinence
and/or being faithful
a5 O

2006

UNCLASSIFIED
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Target Populations:
Aduits ;

Doctars (Parent:  Publtic health cane workers)
Nurses (Parent: Public health care warkers)

People living with HIVFAIDS

workers}
Public health care workers

Private health care workers
Doctors (Parent: Private health care workers)
Rurses (Parent: Private health care workers)

Coverage Areas
An Giang

Can Tho

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Progr-am Area Code:
Activity ID;
Planned Funds:
Activity Narrative:

Emphasis Arers
Community Mobllization/Participation

Information, Education and Communication

Poputated Printable COP

Country: Vietnam Fical Year: 2006 UNCL ASSIFIED

UNCLASSIFIED

Commercial sex workers (Parent; Most at risk ponulations)
Injecting drug users (Parent: Most at risk populations).

Partners/chents of CSW (Parent: Most at Hsk pepulations)
Gther MOH staff (axcluding NACP staff and health care workers described below) (Parent: Host country gavemment

Other health care workers (Parent: Public health care workers)

Other health care workders (Parent: Private health care workers)

Table 3.3,05: Activities by Funding Mechanism

Commuynity REACH
Pact, Inc. ]
U.S. Agency for International Development
GAC (GHAI account)
Cther Preventon Activities
HYOP
05
5819

. Pact will ;; Save the Children U5 to conduct this actlvity.

USG will support Save the Children to test innpvative strategies that promote the
adoption of protective practices among urban young men, a growing risk and bridge
population In Vietnam due primarily to use of sex workers and injecting drugs. Save
the Children will adapt Project H (for Homen, or men in Portuguese), an
interpersonal communications curricutum for young men that incudes five modules —
1} sexuality and reproductive health; 2) preventing and living with HIV/AIDS; 3)
fatherhood and care giving 4) from violence to peaceful coexistence; and 5) reasons
and emotions. Project H was developed by a consortium of NGOs in Brazil, and has
had a positive impact on the prevention of gender viclence and the reduction of
youth vulnerabliity bo sexually transmitted diseases, including HIV/AIDS. It has been
adapted for use In South Asia by Save the Children. With USG support, the
curriculum will now be adaptex for the Vietnam context and the strategy will be
plioted in an yrban center of one priority province (likely HCMC).

% Of Effort
10-50
10 - 50
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Targets
Target ) Target Value Not Applicable
Number of individuals reached with community outreach that ' 1,250 n .

promotes HIV/AIDS prevention through other behavior change . '
beyond abstinence andfor being faithful ’

Number of ingividuals trained to promote HIV/AIDS prevention 25 0
prevention through ather behaviar change beyond abstinence
and/or being faithfu)

Number of targeted condom service outiets . %]

Target Poputiations:

Adults

Most at risk populations

Injecting drug users (Parent: Most at risk populations}
Street youth (Parent: Mast at risk populations)

Children and youth {non-OV()

Secondary school students (Parent: Children and youth {non-OVC)) N
University students (Parent: Children and youth (non-OvC))
Men (including men of reproductive age} (Parent: Adufts)
Out-of-school youth (Parent: Most at risk populations)
Partners/clients of CSW (Parent: Most at risk populations)

Key Legisiative Issyes
Gender
Addressing male norms &nd behaviors

Reducding viofence and coerclon

Coverage Areas
Ho Chi Minh City

Populated Printable COP
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Table 3.3,05: Activities by Funding Mechanism

. Mechanism;  Community REACH

Prime Partner:  Pact, Inc.
USG Agency:  U.S. Agency for International Devélopment

Funding Source:  GAC (GHAIL account)

Program Area:  Other Prevention Activities

Budget Code:  HVOP
Program Area Code: (5
Activity ID: 5820

Planned Funds: I:j
Activity Narrative:  PACT will fund SHAPC to conduct this activity.
: In FYD5, SHAPC will build on FYD5 work aimed at improving knowledge and skills for

* prevention of HIV transmission. The project emphasizes abstinence atxd faithfulness
for the general student population of three Hanol universities, while also meeting the
HIV prevention needs of those whe are sexually active. Specific activities Include the
development and dissemination of IEC materiais; establishment of information desks
i university fibraries: music/knowledge contests focused on HIV prevention; training
of Youth Union leaders—who subsequently train students on HIV prevention; and
the launching of condom cafés. In FY06, SHAPC will continue its work in the three
universities where it began wark in FY0S, as well as expanding to three additional
university sites. In the FY0S5 sites, SHAPC will support the Youth Union to provide
prevention services to incoming freshmen students and to strengthen the
knowledge and skills of FYDS beneficiaries. This will be achieved through a set of
activities to be defined through discussion with the universities’ Youth Union, based

an experience garnered in FY05 and recommendations of the project eveluation. In
the three new university sites, SHAPC will work with the Youth Unjon to implement ’
a modified version of the FYD5 project, adapted based on lessons learned in FYO05,
and taibredmtheparﬂcularne.edsofﬂlestqdmtsatmﬁs.
Emphasls Areas . : % Of Effort ’
Information, Education and Communication . 10-50
Quality Assurance and Supportive Supervision 10-50
Training 1050
Targets
Target Target Value Not Applicable
Number of individuals reached with community outreach that 5,000 ]
promotes HIV/AIDS prevention through othear behavior change
beyond abstinence and/or being faithful
Number of individuals trained to promote HIV/AIDS prevention ’ 60 a
prevention through other behavior change beyond abstinence ’
and/or being falthful
Number of targeted condom service outfets ’ 4 a
Target Populadohs:
Adults

University students (Parent: Children and youth [non-OVC))
Men (Including men of reproductive age) (Parent: Adults)
Women (including women of reproductive age) (Parent: Adults}
Fartners/clients of CSW (Parent: Mast at risk populations}
lmplemenﬁnglofganizat!nns {not listed above)
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Key Legisiative Issues
Gender
Addressing male norms and behaviors

Education

Coverage Areas
Ha Noi

UNCLASSIFIED

TFable 3.3.05: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:

’ Funding Source:
Program Area:

Budget Code:

Program Area Code:

Actlvity 1D:

Planned Funds:

Activity Narrative;

Populated Printable COP
Counby: Vietram Fiscal Year; 2006 Page 60 of 237
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NIA
Joint United Nations Program on HIV/AIDS
Department of Defense

GAC (GHAI account)
Other Prevention Activities
HVOP
05

5821

H;; Preven%n among new military recrults with the Ministry of Defense (MOD) in §

military zones:

Singe FYO4, the Center of Excellence in Disaster Management and Humanitarian
-Assistance (COE) has worked with prime partner UNAIDS, to support the MOD RIV
peer education program for new military recruits. This program has supported
military zones 7 and 9 In Vietnam’s southemn region, and will include military zZones 1
and 3 with funds from FY(S. COE's project with the UNAIDS for FYOS is currently
belng processed through the contracting mechanism at USAID. For FY05, is
expected that UNAIDS will be contracted with the mechanism that was used by the
COE {or FYOM, ‘

The activities entailed in this peer education program have induded behavioral
surveillance surveys; the development of peer education training and education
materials; development of training programs; training of trainers; trainers of peer
educators; and peer education activities. These peer education activities have
emphasized abstinence and be-faithful messages, by addressing various issues and
scenarios that the young and mobile male population would encounter. Some of the
issues and scenarios have Included visits to karaoke bars, commerdial sex workers, and
abusing alcohol and illegal substances. 1.E.C materials have been developed and -
produced for distribution to the military zones, to reach even the remotety located .
military population. Funds in FY06 will continue to support activities from the

previous year and incorporate information about condoms, The program is also
planned to include at least one new military zone for the coming year.

The activities will continue to sb-engmen'MOD's commitment to HIV preventon, and
to peer-education as an appropriate and effective model for reaching new recruits.

This program will also link with other DOD/COE and MOD activities. These include
advocacy and policy develapment; tralning in counseling and education;
establishment of surveillance, counseling and testing strategies; care and treatment
activities; and strengthening {aboratory services.




Emphasis Areas
Commodity Procurement
Human Resources
Information, Education and Communication
Training
. Workplace Programs

Targets

Target

Number of individuals reached with cormmunily putreach that
promotes HIV/AIDS prevention through other behavior change
beyond abstinence and/or being faithful

Number of individuals trained to promote HIV/AIDS prevention
prevention through other behavier change beyond abstinence
andfor being faithfu

Number of targeted condom service cutlets

Target Populations:
Most 2t risk populations
Miitary personnel {Parent: Most at risk populations)

Key Legislative Issues )
Addressing mate norms and behaviors
Coverage Areas:

National

Populated Printoble COP
Country: Vietnam . Fiscal Year: 2006
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% Of Effort
10-50
10-50
10-50
10 - 50

10-50
Target Value
50,000
300

100

UNCLASSIFIED

Not Applicable
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Table 3.3.05: Activities by Funding Mechanism
Mechanism: (INGO- former FRIJIMPACT)
Prime Partner:  To Be Determined
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Other Prevention Activities
Budget Code: HVOP
Program Area Code: 05
Activity 1D 3822

Planned Funds: %ﬂ
Activity Narrative: ese es are follow-on to USG supported activities implemented by FHI in
FYD5 - the FYD& partner will be deterrnined by competition. There are four main

activities in this section,

Interventions for Injecting Drug Users (IDU): USG funds will suppert targeted 1DU
prevention Interventions in the six focus provinces, induding drop-in centers and
peer and health worker outreach with finks to job placement, VCT, relapse
prevention and drug treatment, USG will support the design and implementation of
a transitional program for individuals reteased from 06 rehabilitation centers. The
goals of this program are to prevent refapse into injection drug use and to fink HIV+
Individuals to care and treatment services in their home communities.

Interventians for Female Sex Workers (FSW): USG will support FSW drop-in centers
and peer and health worker outreach linked with job placement and skil!
development for women who wish to feave prostitution. Funds will support training
in condom negotiation skills, STI treatment, and HIV VCT for womeh who stay in
prostitution. These services will be paired with male client interventions to maximize
impact by reducing frequency of visitation to sex workers while making prostitution
safer for those individuals who continue to engage in it. Interventions will be based
on the successes of current interventions, and wil! be informed by the outreach
program evaluation planned for 06.

Interventions for Men who have Sex with Men (MSM): These interventions will be
built on the success of nascent interventions in Vietnam (supported by FHI, CDC and
UNESCO, and will Include peer-driven interventions, such as peer outreach and
drop-in center services (j.e. modeled on the Blue Sky Club in Ho Chl Minh City); the
creation of a supportive environment for behavior change and reduction of stigma
and discrimination; Improvement of avaitability and promation of use of condom and
water-based lubricant; and increase of availability and access to “MSM-friendly”
services for ST1, VCT and HIV care,

Prevention for Positives: Funds will support discordant, couple counseling and support
groups in VCT sites and OPC clinics, This wilf reduce risk of transmission and improve
Quality of life for discordant couples.

Transltional: These new activities will support comprehinsive and integrated
prevention and treatment HIV-related, prerefease and post-release service for newly
released residents from 06 rehabilitation centers. Services are provided primarily, but -
not exclusively to persons Hving with HIV/AIDS. 1t is expected that FY06 USG

support will 1) reduce relapse rates, 2) reduce risk behaviors, 3) avert new infections
and 4) ensure access to a support network and relapse prevention services.

Treatrnent for drug abuse varies according to patient characteristics, Drug
treatments provide strategles for coping with drug cravings, avoiding drugs,
preventing relapse and dealing with relapse. Substance abuse outpatient treatment
provides services such as drug education, psycho-social counsefing, relapse
prevention and referral ko maintenance therapy when indicated. Peer education and
self help groups provide fow cost and readily available support for drug abusers,
These forms of support will play a crudal role in assisting returning residents and their
families to avoid problems associated with relapse and continued drug use. Specific
activities include: .

Community Outreach and Education: Communily outreach based at two OPC in
HCMC districts 8 and Binh Thanh, will continue efforts to assist most at risk
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populations ta reduce risk of HIV transmission. These community based efforts will
reach many IDU returning from government drug rehabilitation centers, and may
include development ¢f seff-help groups modeled oa the AA 12-Step program. -
Refresher training will be given to current staff and some new workers will be added
to serve and Increasing cllent load.

Emphasis Areas

Commodity Procurement

Devélopment of Network/Linkages/Referral Systems
Human Resources -

Infesmation, Education and Communication
Infrastructure '

Linkages with Other Sectors and Initlatives

Loéal Organization Capacity Development

Strategic Information (M&E, IT, Reporting)

Training

Targets

‘Target

Number of individuals reached with community outreach that
. promotes HIV/AIDS prevention through other behavior change
beyond abstinence and/or being falthful

Number of individuals trained to promote HIV/AIDS prevention
prevention through other behavior change beyond.-abstinence
andfor being faithful

Number of targeted condom service outlets

Target Populations:

Commercial sex warkers (Parent: Most at risk populations)
Most at risk populations . '
Discordant couples (Parent: Most at risk populations)
Injecting drug users (Parent: Most at risk populations)

Men who have sex with men {Parent: Most at risk populations)

Key Legistative Issues
Addressing male norms and behaviors
Stigma and discrimination

Other

Populated Printable COP
Country: Vietnam Fiscal Year: 2006

% Of Effort
10 - 50
10-50
10- 50
10-350

10-50

10 - 50

10-50

10-50

10 - 50
Target Value Not Applicable
32,560 O
150 O

200 O
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Coverags Areas
Theiminh . - : . ﬁ

Khanh Hoa '

Can The

Bac Giang

Hal Phong

Ha Noi

Ho Chi Minh City

Table 3.3.05: Activities by Funding Mechanism
Mechanism:  Policy Dialogue and Implementation- TO1
Prime Partner:  The Futures Group Internationat '
USG Agency:  U.S. Agency for International Development
Funding Source: GAC {GHAI account)
Program Ared;  Other Prevention Activities
Budget Code; HVOP
Program Area Code: 05
Activity ID: 5823
Pranned Funds: %

Activity Narrative: ng two activities are foltow-on to POLICY 11 contract FYDS activities and
will be carrled out by a partner to be determined under the PDI contract. These
activities are designed to assess and address provincial HIV/AIDS and other provinclal
authorities’ concerns regarding prevention activities to reduce injecting drug use and
related risks to promote greater cornmunity awareness and understanding of various
approaches to prevention of HIV transmission and drug use. Specific activities witt
Indludie:

1, Training for PWHA on HIV/AIDS/STDs to provide skills and knowledge for practice
of safer behaviors, Regular communication and meetings among PWHA groups will
enable them to identify problems and solutions to practice safer behaviors. This
activity will assess effectiveness of risk teduction interventions and recommendations
for Impiementation of comprehensive risk reduction among PWHA [n Viet Nam, The
pracess and outputs from this activity will provide USG implementing apencies
information with which to form and direct HIV prevention and drug use prevention
actlvities and policies.

2. Journalist and PWA Media Training Campaign: This Is a coordination and training
activity in partnership with Internews (which will receive USAID Regional funds for
programs in Vietnam and the region). In an effort to boost PWA invalvement in
prevention education, and to Improve GVN reporting on effective models for
prevention of HIV, the PDI partner will collaborate with Internews to develop
accurate messages on HIV/AIDS/STL prevention (and care/treatment), healthy living,
and condom sociat marketing to be incorporated in muftimedia outlets (newspapers,

. lncal radio and potentially television). Program content will inciude messages on
effective prevention paradigms and VCT, and positive messages about PWA. Media
messages will target both policy makers and the general population to raise
awareness onh the nature of the epidemic and to increase focus on successful
implementation of targeted programs that address IDU and sexual transmission {in
addition to addressing the growing incidence of MTCT), Specific activities will Include
tralning of Journalists and training of PWA to provide confident and informed
interviews for journalists on HIV prevention, A PWA cohort will also be involved in the
training sesslons, providing the dual effect of improving prevention messages and
boosting PWA advocacy, seif confidence and seif determination,
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Emphasis Areas % OFf Effort

Commuodity Procirement 10 -50

Devetopment of Network/Linkages/Referral Systems 10 - 50

Linkages with Other Sectars and Initiatives , ' 10-50 .

Pollcy and Guidelines ) 10-50

Quality Assurance and Supportive Supervision . 10-50

Training 10 - 50

Targets

Target - Target Value Not Applicable
Number of individuals reached with community outreach that 6,000 0
promotes HIV/AIDS prevention thraugh other behavior change '

beyond abstinence and/or being faithful

Number of individuals trained to promote HIV/AIDS prevention 600 - O
prevention through other behavior change beyond abstinence

and/or being faithful

Number of targeted condom service qutiets

Target Populations:

Community leaders

Cmnmunity-baséd organizations

Country coordinating mechanisms

Faith-based organizations

Intemational counterpart organizations

National ATDS controf program staff (Parent: Host country government workers)
Non-governmental organizations/private voluntary organizations
Peaple living with HIV/AIDS

Policy makers (Parent: Host country government workers)

Program managers

Volunteers

HIV positive pregnant women (Parent: People Iving with HIV/AIDS}) -~
Religlous leaders I
Implementing arganizations (not listed above)

Key Legislative Issues
Gender

Increasing gender equity in HIV/ALDS programs
Addressing male norms and behaviors
Reducing violence and coercion

Increasing wormen's ‘access to income and productive resources

Increasing women's legal rights

Stigma and discrimination
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Coverage Areas
Quang Ninh

Thai Binh

Thanh Hoa ' .
An Glang

Can Tho

Hal Phong

Ha Noi

Ho Chl Minh City

Nam Dinh

Thai Nguyen

Table 3,3.05: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner: 1.5, Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  Base (GAP actount)
Program Area:  Other Prevention Activities
Budget Code:  HVOP
Program Area Code: (5
Actlvity ID: 5824 .
Planned Funds: ,::
Activity Narrative:  Technical assistance to and program oversight of MOH Prevention Program will be

provided by the Vuinerable Populition Team at CDC, in dose coordination with
USAID Rehabllitation Tearn, in program design, implementation and evaluation of
interventions targeting high risk groups, including injecting drug users and commerdial
sex workers. Many continuing FYDS activities that were classified as AB in the FYDS
COP have been placed in this technical area. This will result in additional technical
assistance to enswre all activities are integrated and targets are met.  Additionatly
many new activities are being designed and Implemented refated to working in 05/06
transition centers and will require substantial technical input from USG, Funds
requested will cover 3 full-time LES stalf at CDC, Induding thelr salaries, benefits,
official travel and a percentage of ICASS costs.

+
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Mechanism: N/A
Prime Partmer: US. Ageﬁcy for International Development
USG Agency:  U.S. Agency for Internatianal Development
Funding Saurce:  GAC (GHAI account}
Program Area:  Other Prevention Activities
Budget Code:  HVOP
Program Are2 Code: 05
Activity ID: 5825
Manned Funds:

Techn';; oversight will be provided by the rehabilitation tearn at USAID In program
desigh, implementation and evaluation. Cost will cover a percentage of two staff
{one USPSC and one FSN) at USAID. Many continuing FY0S activities have been
placed in this technical area that were dlassified as AB in the FY05 COP. This will
result in additional technicaf assistance to ensure ail activities are integrated and
targets are met. Additionally many new activities are being designed and
implemented related to working [n 05/06 transition centers and will require
substantial technical input.

Activity Narrative:

Table 3.3.05: Activities by Funding Mechanism
’ Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Actlvity [D:
Planned Funds:
Activity Narrative:

N/A
US Department of Defence/Padfic Command
Department of Defense
GAC (GHAI account)
Other Prevention Actlvities
HVOP
0s
5826

Technical oversight will be provided by the HIV Prevention and Trealment teamat
DoD (AFRIMS, COE, and UH) in program design, implementation and evaluation. Cost ~
will cover a percentage of one AFRIMS consultant for technical support.
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Table 3.3.06: Program Planning Overview

Program Area:
Budget Code:
Program Area Code:

Total Planned Funding for Pro'gram Area:

Program Area Context:

Popuiated Printable COP
LCountry; Vietnam

Paltiative Care: Bask health care and support
HBHC
06

In FY2005, palliative care services were initiated and strengthened in six focus provinces. The number
of tralned physidans and audliary staff has increased in 40 provinces to include approximately 400
professionals trained, In 2005, training curriculum was updated to be consistent with the new National
Guidelines for HIV/AIDS Diagnosls and Treatment. HIv-infected people have received clinic and
home-based care supported by multiple USG partners. Clinic-based services indude OI prophylaxis and

* treatment, education and counseling, treatment adherence support, prevention and referrals for

community finkages, Service targets aim at strengthening the national, provincial and district levels.
Home-based care teams (FHI supported) provide community services which are anficipated to be
invaluable to support ARV adherence efforts for programs. Al the request of GVN, a collaborative USG
team (FHI, VCHAP, POLICY project ang CDC) completed an assessment on palliative care. Preliminary
findings show that there is Indeed a great nead for and lack of comprehensive suppart, including pain
management and psychasocial support for both PLHA and caregivers, USG will support MOH to develop
the Natianal Palliative Care and Opkald Guidelines with plans to expand these services in FY2006. In
addition, USG supported a number of Jocal NGOs 10 bolster community-baseg care and support In
wonfunction with clinical training.

In 2006, collaborative wark to build a Continuum of Care from the community to the tertiary leved will
continue with USG partners supporting all levels of service delivery, USG will continue to fund the MOH
and HCMC to sypport provincial and district OPCs in 40 provinces that serve as primary service delivery
sites as well as referral centers for complicated dinical cases. USG, through DOD, will support services
in 2 military sites, FHI-inltiated programs will continue through INGO TBD; MOM will continue to expand
support at district leve) health centers, home based care and referral for PLWHA and OVC in 6 focus

. provinces. Services will be enhanced at selected sites providing linkages to the 05/06 centers as part
of the USG O5/06 transitional model, VCHAP will provide on site technica! support, ongoing trainings
and coordination with GVN to develop a National HIV Training curriculum, as well 25 expand services in
palliative and hosplce care. Chinical services will be increasingly supported and improved by community
based efforts supported by CARE, POI, FHI, COHED, Save the Children/USA, World Vision, Pathfinder,
and new local partnerships under the STRONG I mechanism through CARE. Increasing linkages and
cooperative efforts bebween community initiatives will be critical to providing quality services in HIV
Care and Treatment.

In FYDS, the USG is proposing a pilot program to support comprehensive and integrated HIV
prevention and treatment, and pre- and post-release services for residents from IDU rehabilitation
centers, Services are provided primarily to persons living with HIV/AIDS. Specific ta this program area,
an emphasis on comprehensive psychosacial support will provide assistance to those who are entering
the community.

In Fr($, the USG will continue to pursue close coflaboration with other partners. GFATM has approved
about]___JUSD in 2005 for programs supporting community-based care in 20 provinces. Initial
collaboration has included techoical assistance and invotvement of USG HIV spedalists in tralning
healthcare providers working in GFTAM supported programs. USG will work with GFATM to link
treatment programs and care programs In high-focus provinces. WB wilf support the GVN with roughly

|;_—_]n 20 focus provinces, fargely not overlapping with USG focus provinces. GVN public
Spending remains low, but an increase is planned In FY2006. Great effort has been made to respond to
the Three Ones Strategy with UNAIDS and WHO playing a central coordination role.

Fiscal Year: 2006
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Program Area Target:

Number of service outlets providing HIV-related palliative care (exctuding 187 3
TB/HIV) : ;

- Number of individuals provided with HIV-related paliiative care (excluding
TB/HIV) _
Number of individuals trained to provide HiV-refated pailiative care 1,645
{excluding TB/HIV})

24,069
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Table 3.3.06: Activities by Funding Mechanism

- Populated Printable COP
Country: Vietnam

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Coda:
Program Area Cede:
Activity ID:

Planned Funds:
Activity Narrative:

Fiscal Year: 2006
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Cooperative agreement

Vietnam Ministry of Health

HHS/Centers for Disease Control & Prevention
GAC {(GHAI account)

Palliative Care: Basic health care and support
HBHC

06
5517

Tn FYO0S, the USG supported MOH in providing opportunities for enhandng the
capacity of palliative care, including outpatient clinical services, pain management,
wellness programs, diagnosls and treatment of opportunistic infections, treatment
adherence, ARV readiness education, and referrals to other HIV support services,
espedially to TB services (in 39 provinces) and to and from PMTCT plus sites (in four
focus provinces). These sites are increasing capacity to serve as referral centers for
district-leved sites, 41 HIV outpatient clinics {OPCs) In 39 provinces are currently
operating and services have been improved in five focus provinces (Hanof, Quang
Ninh, Hal Phong, An Giang and Can Tho). By June 2005, 5,213 outpatients with
more than 10,000 patient visits were provided with free services by trained
healthcare providers; however, service uptake has been siower than expected due
to the defayed arrival of ARVs.

Services provided by these OPCs have helped not only improve patient’s heaith but
also reduce stigma and discrimination towards HIV-Infected people among healthcare
providers. In coliaboration with VCHAP and National Institute for Clinical Research in
Tropical Medicine {NICRTM), MOH has successfully provided intensive training on
HIV/AIDS care and treatment and on outpatient dinic operation to 120 healthcare
praviders, However, 20% of healthcare providers were reassigned to other positions
after having been trained requiring ongolng collabaration with VCHAP and NICRTM to
provide new and refresher tralning for healthcare providers involved in HIV care and
treatment. In addition, 78 laboratory technicians have been trained on O diagnosis
by trainers at NICRTM who were trained by CDC laboratory experts to betome
national trainars.

In FY0S, working in close collaboration with the USG, the MOH developed 2
procedure manual and training materials for operating pediatric outpatient clinics
{QPCs) and, with support frém VCHAP, provided training for 48 pediatric OPC staff.
Three piloted OPCs that are integrated into existing health care services at the

National Pediatric Hospital It Hanal, the Provinclal Pediatric Hospital In Hal Phong and

the Provincia! General Hospital in Quang Ninh have been renovated recently and are
ready to provide services to infants born to HIV-infected mothers and HIV-infected
chikdren.

In 2006, planned activities include continuing provindal dinical management training
and quality of palliative care service delivery; improving quakity of life improvement
activities; Improvement In clinical case management and psychosodal support; and
implementation af clinical community case management through linkages with other
community-based support services such as home-based care and PLHA support
groups, With the improvament of the referral network, the provision of ARVS and a
more comprehensive program for HIV-infected people, it i expected that by
September 2007, 10,000 HIV-infected adults and 250 pediatrics patients will recefve
outpatient services, and 100 new healthcare providers recently transferred to work
at the OPCs, will be trained on OPC operations and receive intensive training on
HIV/AIDS management.

In FY0S, the USG will also provide opportunities for the provindal pediatrie
department to scale up existing medical services to HIV exposed infants discharged
from the existing PMTCT programs and referred from cther OVC programs. Pediatric
medical services (l.e, pediatric OPCs) in focus provinces such as Quang Ninh (regional
hospital), Can Tho and An Giang will be expanded in order to address the need of
referrals of children born to HIV-infected mothers, It is expected that there will be
250 HIV-infected and HIV-exposed children receiving services by the end of
September 2007. In addition, refresher tralning and new training for clinic staff will
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be cormducted based on findings from quality assurance and supervision activities as
well as local needs. It is expected that about 30 HOWs will be trained in the FY(6.
In addition, USG will also provide the opportunity for expanding Basic Care and
Suppart Services for HIV-infected people in Yong Bi Hospital {a regional hospital
located in Quang Ninh province),

Emphasis Areas - ’ . % Of Effort
Commodity Procurement . . 10 ~ 50.
Development of Network/Linkages/Referral Systems 10 -50
Information, Education and Communication 10-50
tnfrastructure T 1w0-50
Linkages with Other Sectors and Initiatives ‘ 10 - 50
Local Qrganization Capacity Deveiopment 10-50
Logistics . ' 10 - 50
Quality Assurance and Supportive Supervision ' 10 - 50
Strategkc Information (M&F:, IT, Reporting) . . . 10-50
Training . « 10-50
Targeis
Target ’ Target Value Not Applicable
Number of service outlets providing HIv-related patiative care 45 .0
{exduding T8/HIV)
Number of individuals provided with HIV-related palliative care . 10,250 a.
(excluding TB/HEV)
Number of individuals trained to provide HIV-related palliative care 130 0
(exchuding TB/HIV) .
. Target Populations:

Commercial sex workens (Parent: Most at risk populations)
Doctors (Parent: Public heatth care workers)

Nurses (Parent! Public health care workers}

Pharmacists (Parent: Public health care workers}

_Most at risk poputations

Discordant couples (Parent: Most at risk populations)
Injecting drug users (Parent: Mast at risk populations)
HIV/AIDS-affected famikes

Peaple living with HIV/AIDS

HIV positive Infants (0-5 years)

HIV positive chilidren (6 - 14 years)

Caregivers {of OVC and PLWHAS)

Laboratory workers {Parent: Public health care workers)
Other health care workers (Parent: Public health care workers)
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Key Legislative Issues

Gender )

Increasing gender equity; in HIV/AIDS pragrams *
Volunteers

Stigma and discrimination

Education
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Coverage Arenss
Cao Bang

Son La

.Lang Son
Quang Ninh
Hoa Binh

Ha Tay

Thai Binh
Thanh Hoa
Nghe An

Thua Thien-Hye
Quang Nam-
Gia Lal

Binh Dinh

Dac tak

Khanh Hoa
Lam Dong

Tay Ninh

Dong Nai

Binh Thuan
Long An

Ba Ria-Vung Tau . . . . .
An Giang

Don§ Thap
Tien Glang
CanTho |
Vinh Long

Ben Tre

Tra Vinh

Soc Trang

Bac Giang
Bac Ninh
Bin Dyong
Binh Phouc

0a Nang

‘Populates Printatie COP
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Hal Duong
Hal Phong
Ha Noi

Nam Dirth
Thai Nguyen

Table 3.3.06: Activities by Funding Mechanism
Mechanism:  Cooperative agreement
Prime Partner:  Ho Chi Minh City Provincial AIDS Commiittee
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area!  Palliative Care: Baslc health care ang support
Budget Code:  HBMC '
Program Area Code: 06
Activity ID: 5518

Planned Funds: m
Actlvity Narrative: 15 activity also relates to activities in PMTCT, TBHIV, Counseling and Testing, and
Treatment,

In FY0S, the USG supported the HOMC/PAC to enhance the capacity of palliative
care, Including outpatient dinical services, pain management, weliness programs,
psycwsocial suppot and the diagnosis and treatment of opportunistic infections at
six target outpatient clinics (OPCs). Clinics ane located at 4 district and 2 city leve!
sites including ane OPC at the HCMC T8 hospital and one OPC at the Tropical Disease
Hospital, the tertiary level referral center for southern Viemam, .

‘In FY 2006 the HCMC PAC will support ongging activiies that will strengthen and
improve quality of services at these six sites and throughout HCMC. At the Gty level,
activities will focus on improving the capacity and developing linkages and support at
_TDH and TB Hospital such that these sites are able to support complicated cases
referred from the HCMC districts and other southem provinces. TDH in collaboration
with COC and VCHAP wil] build a treatment network supporting training, referral and
QA and monitaring to knprove overall care and support of patients in HCMC and
sputhern Vietnam.
Activities at the district sites will focus on:
- Improving links with the community and with TB units of the districts
- expanding the capatity of community case workers for PMTCT+ to increase the
number of HIV/AIDS patients accessing and adhering to treatment
- increasing finkages with and suppart of local peer suppert groups who will be
trained to provide increasing assistance in sodial support and adherence
- Strengthening the capacity of OPC counselors to provide psychosociatl and
adherence support,
- Expanded services for dlients released from the 0 Rehabilitation centers as
"described In the transitional model narrative,

Emphasis Araas " o Of Effort
Commadity Procurement : ’ 10-50
Development of Network/Linkages/Referrat Systems : 16 - 50
Human Resources ’ 10-50
Infrastructure ] 10- 50
Unkages with Other Sectors and Initiatives . 10-50
Quality Assurance and Supportive Supervision ' 10 - 50
Training . 10 - 50
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Targets

“Target - Yarget Value Not Appifcah!a

Number of service outlets prawiding HIV-related palliative care [ =]
(exduding TB/HIV)

Number of indhviduals provided with HiV-related palliative care 6619 . o
{excluding TB/HIV) .
Number of individuals trained to provide HIV-related palliative care 10p a
{excluding TB/HIV)

Target Populations:

Adults

Commerdal sex workers (Parent: Maost at risk populations)
Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Pharmacists {Parent: Public health care workers)

Most at risk populations - '

Discordant couples {Parent: Most at risk populations)

Injecting drug users (Parent: Most at risk populations)
HIV/AIDS-affected Families

People living with HIV/AIDS

Pregnant women

Men (including men of reproductive age) (Parent: Adults)
Women (including women of reproductive age) (Parent: Adults)
HIV positive pregnant women (Parent: Peonle living with HIV/AIDS)
Caregivers {of OVC and PLWHAs)

Public health care workers

Laboratory workers (Parent.  Public health Care workers)

Other health care workess (Parent: Public health care workers)

Coverage Areas
Ho Chi Minh Oty

Populated Printatée COP
Country: Vietnam Fiscaf Year: 2006

Page 75 of 237

UNCLASSIFIED

—————————seseEEEEEEERRE




‘ R
UNCLASSIFIED

Table 3.3.06: Activities by Funding Mechanism
Mechanism:  VCHAP
Prime Partner:  Harvard Medical School - Division of AIDS
USG Agency:  HHS/Centers for Diseasa Contro! & Prevention
Funding Source:  GAC {GHAI account)
Program Area: Pallistive Care: Basic health care and support
Budget Code:  HBHC
Program Area Code: {16
ActlyityJD: 5519

Planned Funds: m : )
Activity Narrative: compieted Module 1 training for physiclans and aurses in the focus

provinces. This training is a smail focused trainfng given by in-country Harvard
physiclans and trained Vietnamese trainers concentrating on the basics of HIV Care
and Support, nduding updated information contained in the new OF guidelines, basic
care and suppart, TB/HIV, and addiction. These trainings also support physicians
providing care in GFATM supported sites and in the 05/06 centers. VCHAP HIV
specialists on the ground supported curriculum development and served as lecturers
in the Care and Support trainings provided by the both GFATM and MOH. VCHAP
physicians have played an integral role In providing on site technical assistance and
pversight at USG DPCs. Monthly case discussions provide a forum for discussion of
difficult cases and updates. These meetings are being expanded to include provincial
health care workers to support the development of a treatment and referral
netwark,

in FY 2006 VCHAP will continue building country infrastructure in general HIV care,
management of appartunistic infactions, and paliative care {symptom coatrol, ©
psycho-social support). VCHAP will conduct one-week-hong local trainings in general
HIV care and ARV therapy for provinces and institutions where ART support will be
provided increasingly by Vietnamese HIV/AIDS specialists. These national specialfsts
wii} be trained and supported by VCHAP medical officers on the ground. Refresher
trainings for previously trained providers in provinces and institutions will help to
reinfarce critical concepts, update information and provide a forum for feedback and
technical support for both adult and pediatric HIV specialists. Other targets include:
the development and implementation of lecal training in palliative care, including pain
and symptom management and psycho-social support for patients with advanced
AIDS and thelr families. Trainirg in didactic skills to build a core group of national
training experts (trainlng of trainers) to ensure sustalnabllity will be emphasized, In
continued support of capacity buikding for hursing, VCHAP train-the-trainers program
for HIV nursing leaders will continue with s third national training and additional local
trainings provided by the traimed nurses, Finally, YCHAP will support engoing bralning
activities and capacity building at the nation's two leading HIV centers: NICRTM in
_Hanoi and the Tropical Disease Hospital in HCMC. Activities include monthly technical
meetings for ospital physicians to discuss cases and selected topics in HIV care,
regular scientific conferences where physidans from the local and provindal regions
¢an share their experiences in HIV care, and hands-on training that affords physicans
from the provinces the opportunity to spend two weeks working and training in HIV
care at NICRTM, :

At the request of GVN and in collaboration with WHQ, the USG and other partners
on the ground will support VCHAP in development of a hatlonal curriculum in
HIV/AIDS care for physiclans designed to [ead to national certification in HIV/AIDS
care, VCHAP also will work with its partners to develop a standardized cumricufum in
HIV/AIDS for Vietnam’s 10 medical schools and will provide technical assistance to
the MoH Yo develop a National Training Center in HIV/AIDS Care. The USG proposes
that the Center be designed as a twinning between the Harvard Medical Schoal
Division of AIDS and the Hanwi Medical University to produce leaders in HIV dinical
care ang education for Vietnam.

1n 2006, VCHAP's medical afficers will focus on three specific priority activities based
n USG focus provinges:

- Continue to provide intensive, daily clinical mentoring to help enable Vietnamese
physicians to meet the challenges of caring for adult and pediatric patients with
contplex AIDS-related syndrames indapendently in the future,

- Support and provide technical assistance to develop national policies and guidelines
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for palliative care and bulld program models that provide care in accord with these
guidelines

- In Ho Chi Minh City, HCMC, VCHAP, USG and Tropical Disease Hospltal health care
workers will capacity-build by ¢reating an HIV treatment network for the ¢ty
consisting of linkages between hospitals, HIV clinics, TB centers, district and
communeg health centers, and 05/06 centers.

Emphasis Areas ' . ) % Of Effort
Development of Network/Unkages/Referral Systems 10 -50
Infrastructure ' l 10 - 50
Local Organization Capacity Development 10- 50
Policy and Guideiines 10-50
Cuiality Assurance and Supportive Supervision ’ 10-50
Tralning 10- 50
Targets
Target Target Value Not Applicable
Number of service outiets providing HIV-related patliative care
(excluding TB/HIV)
Humber of individuals provided with HIV-related paillative care ol
{excluding TB/HIV)
Number of Individuals trained to provide HIV-related paliiative care 50 D
{exduding TB/HIV)
|
Targc.t Populations:

Doctors (Parent: Public heatth care workers)

Nurses [Parent: Public health care workers)

Pharmacists {Parent: Public health care workers)

Caregivers (of OVC and PLWHAs}

Public health care workers

Labaratory workers (Parent: Public heath care workers)
Other heatth care workers (Parent: Public heatth care warkers)

'Key Legislative Issues
Twinning

Education

4
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Coverage Areas

Cao Bang

Son La

Lar;g Son <t

Quang Ninh

Hoa Binh

Ha Tay

Thal Binh

Thanh Hoa

Nghe An .

Thua Thien-Hue

Quang Nam

Gia Lai
Binh Dinh
Dac Lak
Khanh Hoa
Lam Dong
Tay Ninh
Dong Nai
8inh Thuan
tong An
Ba Ria-Vung Tau
An Giang
Dong Thap
Tien Glang
Can Tho
Vinh Long
Ben Tre
Tra Vinh
Soc Trang
Bac Giang
Bac Ninh
Bin Duong
Binh Phouc

Da Nang
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Hal Dyong
Hai Phong
Ha Noi

Nam Dinh
Thai Nguyen

Table 3.3.06: Activities by Funding Mechanism
Mechanism: NjA
Prime Partner:  University of Hawati
USG aAgency: Department of Defense
Funding Source:  GAC (GHAI account)
Program Area: - Palliative Care: Basic heatth care and support
Budget Code:  HBHC
Program Area Code: 06
Activity ID: 5520
Planned Funds: l‘q—_:;
Activity Narrative: pportunistc Infection drugs will be provided to approximately 300 patients along
with other suitable palliative care.

* This is an activity COE-DMHA has with prime partner University of Hawall to work with
Vietnam’s Ministry of Defense {(MOD). ’

Ten persons will be trained to provide palliative care to HIV infected persons; 300
persons will be provided with palliative care and support through this program. FY06
funding will support the continyed investment in tratning of MOD heafth care
providers {HCP) to engage in the management of HIV infected persons. A shift from
s DOD sponsored to MOD sponsored workshops will occur. One raining workshop
is planned. As well, roughly 30% of the salary of a resident HIV speclalist “visiting
professor” will support HIV management through preceptorships at Hospitals 103 and
175. Four VPA HCP will be sent for periods of 4-6 weeks each to the Hawaii AIDS
Clinical Research Program and the AIDS Education Center (HACRP) at the University
of Hawail and to Thailand. These HIV "clerkships” will expose these providers to the
full spectrum of HIV care in 3 highly spedallzed setting. The University of Hawail has 1
identified housing an the campus of the HACRP unit that will be provided without

charge to the Program. T )

Experience in clinkcs and with patients unfamikar with the requirements of HIV
terapy will lead o the creation of four support positions (two counselors and two
pharmacists). Recognizing thak adherence 15 the key to successful therapy, these
ancillary personnel will be trained to provide more intensive follow-up and education
of both patients and providers,

This activity is linked to ARV services. -

Emphasis Areas ) o% Of Effort
Commuxdity Procurement 10-50
Development of Network/Linkages/Referral Systems - : 10 - 50

~ Informatian, Education and Communication 10-50
_ Linkages with Other Sectors and Initiatives 10 - 50
Quality Assurance and Supportive Supervision . 10-50
Training : 51-100

PomuHated Printable OOP
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Targets

_Target

Number of servica outtets providing HIV-related pafliative care
(exciuding TB/HIV)

Number of individuals provided with HIV-related palliative care
{excluding TB/MIV)

Numbet of individuals trained to provide HIV-related palliztive care
(excluding TB/HIV)

Target Populations:

Military personnel (Parent: Most at risk populations)

Peopie living with HIV/AIDS

Men (incliding men of reprodugtive age) (Parent: Adutts)
women (including women of reproductive age} (Parent: Adults}
Doctors (Parent; Private heakh care workers)

Nurses (Parent: Private health care workers}

Coverage Argas
Ha Nol

Ho Chi Minh City

Populated Printable COP
Country: Vietnam  * * Fiscal Year; 2006
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Target Value
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Table 3.3.06: Activities by Funding Mechanism
' © Mechanism:
Prime Partner:
USG Agency:
Fuaiding Source:
Program Area:
Budget Code:
Program Area Cade:
Activity ID:
Planned Funds:
Activity Namative:

UNCLASSIFIED

Community REACH

“Pact, Inc. .

U.5, Agency for International Bevelopment
GAC (GHAL account)

Palliative Care: Basic health care and support
HBHC

Qs
5521

USG will support Pact’s provision of management and technical support, as well as
financial oversight, to five NGOs (three international, two local) engaged in the
provision of basic care and support to PLHA and their family members in all USG
priority provinces. Palliative care activities supported under the Community Reach
mechanism wil include dinic-, community- and home-based care and support for both
adults and children, including treatment of oppartunistic infections (OI) and referrals
for specialized medical care; ART adherence support; 2nd community re-integration
of former rehabiiitation center detainees. Details are provided under each
subgrantee’s project description, below (see CARE, COHED, Mai Hoa Center,
Medecins du Monde, and Pathfinder International). Pact will:

(1) work with each of these organizations on detailed project design;
{I previde efficient grants management and administration;

* {il} provide technical/management assistance, as neetded, during implementation;

Emphasis Areas

- Catrmiodity Procurement

" Development of Network/Linkages/Referral Systems
Local Organization Capacity Development
étrateglc Information (MB&E, T, Reporting}

Populated Printable COP
Country: Vietnam

Fiscal Year: 2006

(v} facilitate the development of rigorous monitoring and evaluation frameworks,
with the objective of ensuring complete and accurate reparting against USG targets;
and Y

(v) facilitate coordination with all USG partriers.

Through such coordination, PACT will aim to avoid duplication in the production of
educational/raining materials, service guideiines, and dinicat pratocols; ensre that i&s
partners contribute to the development of a full continuum of care in each priority
province; faciiftate ¢ross fertilization of ideas; and ensure sub-grantee access to USG
partner palfiative care trainings and other resources. Coordination will occur through
reguiar participation by Pact and its sub-grantees In existing USG working groups, as
wel! as by facilitating direct linkages between sub-grantees and other USG partners
engaged in VCT, ARV services, and palliative care. A particular focus will include
working with a new USAID partner NGO (TBD) charged with following up on FHI's
palliative care inftiatives, with a view to developing consistent care and support
guidelines for home care. Pact will also continue to facilitati procurement and
distribution of USG funded O drugs for its partnars.

Finally, PACT will provide more intensive, capacity building support to two local NGOS
providing basic care and suppart to adults and chiidren iiving withy HIV i Ho Gl Minh
City (Mat Moa Center, see below) and to women living with HIV in Quang Ninh
province (COHED, see below).

% Of Effort
 10-50
10-50
S - 100
51 - 100

UNCLASSIFIED
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Targets

Target Targexr Value Not Applicable

Kumber of service putlets providing HIV-related palllative care &
(exduding TB/HIY}

Number of individuats provided with Hiv-related paliiative care @
{exduding TB/HIV}

Number of individuals trained to provide HIV-related palfiative care : &
{exclding TB/HIV)

Target Populations:
Faith-based organizations
Non-governmental organizations/private voluntary organizations -

Coverage Areas
Quang Ninh

An Giang )
Can Tho

Hai Phong

Ha Noi

Ho Chi Minh City

" Table 3.3.06: Actlvities by Funding Mechanism
Mechanism: Community REACH
Prime Partner:  Padt, Inc.
USG Agency:  U.S. Agency for [nternational Development
Furding Source:  GAC (GHAI account)
Program Area:  Palliative Care: Basic health care and support
Budget Code; HBHC
Program Area Code: 05
Activity ID: 5522

Planned Funds: m :
Activity Narrative: Wi E International for this activity.

In FY06, USG will continue to support CARE's paliiative care capacity-bullding
inltiatives with community-based organizations (CBOs), with the aim of reaching
underserved districts with care and support services. FY0S USG support enabled
CARE to begin wark with CBJs in Hanod (the Buddhist Assaciatian, Bright Futures,

and A for D); Ho Chi Minh City (Xuan Vinh and Pastoral Care); and Hai Phong {Bright
Futures). FYOS support will aiso enable CARE to expand caverage to a CBO in Quang
Ninh province {the Dong Cam Clubs). With CARE support, the CBOs will provide basic
health care and support to people living with HIV and their families, including seif care
and home care knowledge, home-based care servies, reatment literacy, referrals

for medical care, and income generation suppoet.

CARE will ensure that servicas are cllent friendly and confidential. Care and sdpport
services will be linked with prevention services targeting most at risk populations, to
facilitate access to care as well as prevention promotion.
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Emphasis Areas % Of Effort
Commodity Procurement 10-50
Oevelopment, of Network/tinkages/Referral Systems 10-50
information, Education and Communication - 1p- 50
Local Grganization Capacity Development ) 10-50
Quality Assurance and Supportive Supervision ‘ . 10-50
Training 10-50

Targets

Target Target Value Not Applicable

Number of service outlets providing‘HN~related paliative care ‘ 6 0
(excluding TB/HIV)

Number of individuals provided with HIV-reiated palfiative care 1,800
(exctuding TB/HIV)

Number of Individuals trained to provide HIV-related palliative care 60 0
({exduding TB/HIV)

a

Target Populations:

Community-based organizations

Doctors (Parent: Public heatth care workers)

Nurses (Parent: Public health care workers)

HIV/AIDS-affected families .
Feople fiving with HIV/AIDS

Caregivers (of OVC and PLWHAs)

Public health care workers

Other health cate workers (Parent: Public health care workers)

Coverage Areas

Quang Ninh

Can Tho

Hai Phong” .
Ha Nol

Ho Chi Minh City
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Machanism:

Prime Partner;

USG Agency:
Funding Source;
Program Area:
Sudger Code:
Program Area Coda:
Activity ID:

Planmed Funds:
Activity Narrstive:

Emphasis Areas

Commadity Ptomreme;'lt

Community Mobilization/Partitipation

Developmment oF Netwark/Linkages/Referral Systems
Human Resourtes

Locat Grganization Capacity Development

Quality Assurance and Supportive Supervision

Tralning

\

Populated Printable COP
Cauntry: Vistham Fisczl Year:

UNCLASSIFIED

Tabje 3.3.06: Activities by Funding Mechanism

Community REACH

Pact, Inc.
U.5, agency for [nhernational Development

GAC (GHAL account)

Pailiative Care: Basic health care and support
HBHC

bé

5523
%Mm du Monde {MdM) France to conduct this activity.

In FYD6, USG wilt support MdM's continuing provision of basic health care and support
ta PLHA and thek family members in Hanol and HOMC, activities that were launched
in FY04/05 in collaboration with local health authorities, Activities in HOMC, which are
centered around a day fare canter (OCC) and four mobile teams, will include
strengthening the nemwerk of primary heaith care proviters for PLHA {in partnersnip
with SAMLJ Social International); reinfordng the referra) drcuit for very il patients;
supporting the District Health Autherities in implementing the national TB Program;
providing treatment for opportunistic infections; and providing adherence support

and both home- and fadlity-based dinical and psychalogicat follow-up senvices o ART
beneficlaties.

1In Hanoi, USG will continue 19 sLpROTT the provision of community-based health care
and sedal suppadt to [DUS and sex workers living with HIV [n Tay Ho, Ba Dinh and
Hoan Kiem districts. Cornmunity-leved DIHIV management will be provided through a
DCLC in Tay Mo District, mobile teams, and referrals to speciafized hospitals, Spedific
activities will incluge: provision of faundry, shower facilities, emergency beds, and
nutritional support for PLHAS; counseling services; Of treatment and referrals; and
the provision of support to referal hospitals, induding staff training in O treatment,
MdM will gkso continue providing community support Yo drug users and sex workers
tiving with HIV in Hanot through existing aftercare clubs for Former rehabilitation
Genter detainees. Activities will Include enhancing the communication, counseing,
and aoaching skills of aftercare clulr staff and volunteers; individual follow up of
afiercare dub members in cooperation with the mobile teams; supporting aftercare
Club weekly meetings; organizing monthly sociat, cultural and sporting acthvities for
aftercare ckih members; identifying and providing access to employment
opportunities for aftercare dub members; supporting income generation projects for
aftercare dub membars; and otganizing quarterly meetings in schools, offices,
factories and other locations in participating districts b enhance community
integration and sugport.

%o Of Effort
10-50 4
10 - 50
10-50
10-50
1g- 50
10 - 50

16-58

2006
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Targets

Target Target Value Not Applicable
Number of service outlets providing HIV-related palliative care _ 8 a
{exduding TB/HIV)

Number of individuals provided with HIV-related palliative care . 770 (m}
(excluding TB/HIV) '
Number of Individuals trained to provide HIV-related palliative care 24 0
{excluding TB/HIV) .

Target Populations:

Business community/private sector

Commercial sex workers (Parent: Most at risk populations)
Community leaders

Doctors (Parent: Public heakth care warkers)

Nurses (Parent: Public health care workers)

Pharmadsts (Parent: Pubfic health care workers)
Injecting drug users (Parent Most at risk populations)
HIV/AIDS-affected famllies ' ‘

People living with HIV/AIDS

Volunteers

Religious leaders

Public health care workers

Other health care workers {Parent: "Public health care workers)
Implementing arganizatians {(not listed above)

Caverage Areas
Ha Noi

Ho Chi Minh City

Populated Printable TGP
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Table 3.3.06: Activities by Funding Mechanism
Mechanism: Community REACH

Prime Partner:  Pact, Inc.
USG Agency: .S, Agency for International Development
Funding Source:  GAC (GHAI account)
Pregram AreQa: Palliative Care. Basic health care and support
Budget Code: HBHC
Program Area Code: 06
Activity ID: 5524

Planned Funds: ) i
Activity Narrative:  PACT will fund Pathfinder Internationaf to conduct this activity.

In FYO6, USG will support Pathfinder International to continue promoting effective
linkages between the public sector and private secter in Quang Ninh, and to expand
this work to two additional USG priority provinces. The aim of the project Is to .
improve the quakity and reach of services for people living with HIV and at risk of HIV
infection by increasing the engagement of private sector providers in the HIV/AIDS
response and their capacity to defiver high quality services. Key private sector
partners will include licensed physicians, nurses, midwives and physician's assistants
who have private practices and who are most active and open te supporting work
with populations at risk of or Iving with HIV. The pallistive care component of the
project, which will be designed based on the results of an FYD5 assessment, is Tikely
to have the following objectives: improving private sector provigers' capacity in the
diagnesis and treatment of opportunistic infections, teferral for ART, and adherence
counseling; and increasing the capacity of the provindial health services and
government agendies in charge of HIV/AIDS treatment to provide appropriate
technical training to private sector providers in the treatment of opportunistic

v - infections and other elements of palliative care.
Emphasls Areas . . % Of Effort
Development of Network/Linkages/Referral Systems - 10-50
Local Organization Capacity Development 10-50
Quality Assurance and Supportive Supetvision . . 10-50
Training - 7 7 10-50
Targets
Target ' Target Value Not Applicable
Number of service outlets providing HIV-related pafliative care 96 (]
{excluding TB/HIV) _ . .
Number of individuals provided with HIV-related palliative care 1,632 0 ‘
{excluding TB/HIV) ‘
Numiber of individuals trained to provide HIV-refated paillative care 126 ]
{excluding TB/HIV) .
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Target Populations:

Adults

Doctors (Parent: Public health care workers)

Nurses {Parent: Public health care workers)

Peaople living with HIV/AIDS

Other MOH staff (exciuding NACP staff and health care workers described below) (Parent: Host counlry gavemment

workers)
Public health care workers

Other health care warkers (Parent: Public health care workers)
Private health care workers

Doctors (Parent: Private health care workers)

Nurses (Parent: Private health care workers)

Cther health care workders (Parent: Private health care workers)

Coverage Areas
An Giang

Can Tho
Ho Chi Minh City

Table 3.3.06: Activities by Funding Mechanism

Mechanism:  Community REACH

Prime Partner: Pac, Inc.

USG Agency:  US, Agency for International Development
Funding Source:  GAC (GHAT account)
Program Area: Paliative Care: Basic health care and support,
Budget Code:  HBHC
Program Area Code: 05

Activity ID; 5525

Planned Funds:

Activity Marrative: — PACT will fund Mai Hoa AIDS Center for this activity.

Mai Hoa Center is a small hospice and residence for homeless or espetially poor
people living with HIV in HCMC, run by a small group of Catholic nuns who are also ;
nursas by tralning. The center received USG funding in FYDS to provide basic care :
and support to residents, In FY06, USG will support Mai Hoa Center te continue

providing these services, which include treatment of opportunistic infections based

on up-to-tate treatment guidelines, psychological and spiritual support, pain relief,

and cuiturally appropriate end-of-life care. Pact wili provide Mal Hoa Center with

project management capacity buikiing and technical assistance, as required, Mai Hoa

Center will also receive clinical support from physidians at the HCMC Pasteur Institute,

VCHAP, and the University of California/San Frandisco.

USG will also support the Center to work with a sister group, Tieng Vong, i provide
improved care and support for poor PLHA in Ho Chi Minh City and to link them to
setvices they require. Tieng Vong, a group of volunteers headed by a Cathglic nun,
provides care and support to poor PLHA (including individuals released from 05-06
centers), QVC, and thelr familles in districts 2, 4, 6, 10, 11, 12, Tan Binh and Hoc
Mon. Tieng Vong refers homeless individuals living with AIDS to Mai Hoa Center, and
assists with pre-admission assessments. In exchange, Mai Hoa Canter provides Tieng
vong with tectinical support o0 symptom management and assists Tieng vong in its
efforts to secure minor financial support or phanmaceuticats, In FY06, Mai Hoa Center
will collaborate with Tieng Vong to {3) expand the team providing care and support
and buiki its capacity; and (b} enhance the quality and increase the reach of current
care and support activities.
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Emphasis Areas % Of Effort
' Community Mobilization/Participation 10-50

Development of Network/Linkages/Referral Systems 10-50

Local Organization Capacity Development 10-50

Training 10-50

Targets . _ ' ‘ !
Target Target Value Not Applicable

Number of service outlets providing HIV-related paliiative care 2 a ‘ ;
{excluding TB/HIV) .

t

tumber of individuals provided with HIV-retated palliative care : 500 a

(excluding TB/RIV) .

Number of individuals trained to provide HIV-related palliative care 10 o

{exchuding TBHIV)

Target Popufations:

Faith-based organizations

HIV/AIDS-affected famikies

People Siving with HIVJAIDS

volunteers

Caregivers [of OVC and PLWHAS)

Private health care workers

Nurses (Parent: Private health care workers}

Gther health care workders (Parent: Private health care workers)

Coverage Areas
Ho Chi Minh City
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Mechanism:

"Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:

. Table 3.3,06: Activities by Funding Mechanism

UNCLASSIFIED

Comemunity REACH
Pact, Inc,
U.5. Agency for International Development
GAC (GHAI account)
Palliative Care: Baslc health care and support
HBHC -
06
552§

Planned Funds: Q
Activity Narrative: Will Turdd COHED to conduct this activity.

FYOB USG support will enable COHED to strengthen and continue care and support
activities for women living with HIV in Ha Long city, activities which will be launched
In YOS, The project aims to bring about sustainable improvements in the quality of
life of identified HIV positive women and their families through empowerment for
positive living. Activities center around the establishment and operation of a club for
HIV positive women. A broad range of care and support activities will be provided

. through the club, including treatment of basic opportunistic infections by trained
health care staff, and referrals for ART and specdialized medical services. Home care
teams are Heing established to reach HIV positive women confined to their homes,
Attention is given to building the capadity of project beneficiaries so that they can
gradually become involved in the project’s operation and maragement. Primary
beneficiaries will include approximately 250 women living with HIV in Ha Long city and
their family members.

Emphasis Areas % Of Effort
- Commodity Procurement 10-50
Community Mobilization/Participation 10-50
Development of Network/Linkages/Referral Systems 10- 50
Information, Education &nd Cormmunication 10-50 . )
Locat Organization Capacity Development 10- 50
Quality Assurance aqd Supportive Supervision 10 - 50
Tralning i0- 50 -
Targets
Yarget Target Value Not Applicable
Number of service outlets providing HIV-related palliative care 3 O
{excluding TB/HIV) .
Number of individuals provided with HIV-related palliabive care 1 ' D
{exduding TB/HIV) .
Number of individuais trained to provide HIV-related palliative care 250 O
(excluding TB/HIV) *
f
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TYarget Populations:

Community leaders

Community-based organizations

Doctors (Parent: Public health care workers)
HIV/AIDS-affected familles

People fiving with HIVfAIDS

Volunteers

HIV positive pregnant women (Parent: People living with HIV/AIDS)
Caregivers (o} OVC and PLWHAS)

Public health care workers

Other heaith care workers (Parent: Public heaith care workers)

Key Legislative 1ssyuss
Gender
Increasing women's access to income and productive resources

Stigma and discrimination

Coverage Areas
Quang Ninh

Table 3,3.06: Activities by Funding Mechanism
: Mechanism: N/A .

Prime Partmer:  United Nations Development Programine

USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Palliative Care: Basic health care and support
Budget Code: HBHC
Program Area Code: 06

‘Activity10: 5527

Planned Funds: :ﬁ;l
Activity Narrative:  UNDP will lund UNV to implement this activity.

The project will coptinue to implement FY0S activities aiming to promote GIPA in
Viet Nam through recruitment of UN Volunteers — most of whom are living with or
affected by HIV/AIDS. The main rote of the UN Veolunteers will be to act as peer
educators, to advocate for sodal acceptante and access to care and support .
services, to promote Retworking among petple iving with or affected by HIV/AIDS,
and to promote the voluntary Involvement of other people living with or affected by
HIV/AIDS in HIV/AIDS activities.

The project will also continue to provide training and mentoring support to the UN
Volynteers and to other people fiving with or affected by HIVIAIDS, so thatin the
subsequent 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 literacy, 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 ssues such as care and treatment. Information sharing with UNV and
other GIPA initiatives in the reglon (e.g. Laos, Cambodia, and Indonesia) will be
maintained.

The UN Volunteers will aiso be proviged with regular psychological support.
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Emphasis Areas

" Community Mabillzation/Participation

Development of Network/Linkages/Referral Systems
Human Resources
Quality Assurance and Supportive Supervision

Training

Tamgets

Target
Number of service outlets providing HIV-related palliative care
{exctuding TB/HIV)

Nurnber of individuals provided with HIV-related palliative care
{exttuding TB/HIV)

Number of individuals trained to provide HIV-related palliative care
{exduding TB/HIV)

- Tanget Populations:

Non-governmental organizations/private voluntary organizations
People tiving with HIV/AIDS

Volunteers '

Men {including men of reproductive age) (Parent: Adults)
Women (indluding women of reproductive age) {Parent: Adufts)

Key Legisiative 1ssues
Volunteers '

Stigma and discrimination

Coverage Areas

) Quang Ninh

An Giang

Can Tho

Ho Chi Minh City

Populated Frintable COP ,
Counlry. Vietnam Fiscal Year: 2006

% Of Effort
10 - 50
10-50
10-50
10- 50
10-50

Target Value

S0

UNCLASSIFIED

Not Applicable

)

O
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Table 3,3.06: Activities by Funding Mechanism
Mechanism:  (Patient menitoring careftx) s
Prime Partner:  To Be Determined .
USG Agency: HHS/Centers for Disease Control & Prevention

Funding Source:  GAC (GHAI account)
Program Area:  Palliative Care: Basic health care and Support
Budget Code: HBHC
Program Area Code! 06
Activity ID: 5528

Planned Funds: Q '
- Activity Narrative: 15 15 scate-up of Patient Monitoring Information Systems In USG funded Clinics
providing ARV Treatment. PMIS efforts are initially focusing on 4 pilot clinics using

CareWare. Concurrent plans to scale-up to the remalning USG clinics will occur using
the Jessons learned from the pitot clinics. Activities and coordination will focus ont .
tonsensus workshops, poficy development, requirements gathering, capadty
assessment, site prigritization, form design, software development, infrastructure
development, training, implementation and support. All tasks will be coordinated
with the MOH and other partners who are involved in bullding capacity to support
the deveiopment of a national MAE framewotk and HMIS. The responsibility for
various activities will be assigned to both local and national government, NGOs and

international contractors.

Emphasis Araas %% Of Effort

Development of Netwoark/Linkages/Referral Systems 10 - 50

Infrastructure 10 - 50

Strategic Information {M&E, TT, Reporting) " 51-100

Targets

Target : " _ ) Target Value Not Applicabte
Number of sarvice outlats providing HIV-refated pafliative care &
{exdluding TB/HIV) '

Number of individuals provided with HIV-related paliiative care [
{excluding TB/HIV)

Number of Individuals frained to provide HIV-related palliative care
(excluding TB/HIV)

Target Populations:

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Pharmacists {(Parent: Public health care workers)

Program managers ‘

Public heafth care workers
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Coverage Areas.
Quang Ni}\h
An Giang
" CanTho
Hai Phong
Ha Noi

Ho Chi Minh City

Populated Printable COP
Country: Vietnam - Fiscal rear; 2006
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Table 3.3.06: ‘Actlvities by Funding Mechan|sm
Mechanism:
Prime Partner;
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Natrativae:

Populated Printable COP
Counlty: Vietnam Fiscal Year: 2006 . Page 94 of 237
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{INGO- former FHI/IMPACT)

To Be Determined
U.5. Agency for Internatlonal Development
GAC {GHA! acoount)
Palllative Care: Basic health care and support
HBHC
06

5529

T SR Sclivities supported through FHI in FYDS, the USG will support district
level ambulatory and fn-patient care services supported by the district health centers
in focal provinces in providing secondary and primary dlinical care services for aduft and
pediatric PWA. District and community ¢are entalls day care services for ambulatory
PWA at the district health center, and in-patient care appropriate for secondary '
tevel. Community level care indudes regular home care follow-up for all PWA who
request home services, PWA support groups, and suppottive services managed by
home care teams who act as case managers for thewr dlents, fadilitating support for
children of PWA, nutrition and self-care counseling, spiritual guidance and harm
redyction assistance for IDU PWAs. The district out-patient service i integrated into

‘the existing district health center services, and includes T8 screening and eatment.

Home care and PWA groups will wark with health center staff to promote ART and
methadone adherence for those sites providing methadone. [Note: FHI has been .
supporting  pilot methadone maintenance program in Le Chan District of Hai Phong . ;
for 100 HIV+ addicts on ARV, The TBD pariner will also take on the responsitility of
the methadone treatment program.] Referrals to tertiary care for PWA clients will be
tmanaged by the district heatth center staff and home care teams.

USG will aisa support the continuance of three Innovative models for implementation
of a Continuum of Care (CoC) Network approach, made up of Provindat Health
Authorities, Provincial AIDS Authorities, party officials, PWA, high level rellgicus
Jeatiers, provincial, district, commune ang home care providers, andg NGO
representatives, to district level treatment and care and support for PWAs. These
committees will meet monthly and will advise on the implementation of provincial
care and treatment activities, facilitate problem solving for referral, management and
resource related challenges, and hear from PWAS regarding improvement needed in
the care they received. Select members of this committee will also be on the ART
selection committee, These inchude an urban based madel in Ho Chi Mmh City, a rural
model for HTV care treatment and support in An Giang, Can Tho and Quang Ninh and
an Integrated prevention, care and treatment modei for IV in Hal Phang and Quang
Ninh,

The INGO will also continue the development of the National Paliiative Care
Guidelines and advacacy for oploid-inclusive policies for pain care in cooperation with
other agencies {as noted in the Policy section),

Transitional Actlvities: These activities support comprehensive and integrated |
prevention and treatment HIV-related, pre-refease and post-refease services for
newly released residents from 06 rehabilitation and social [abor centers. Services are
pravided primardy, but not exclusively to persons living with HIV/AIDS. Specific
components for this activity include:

Social Worker Training & Support for Addictions Counseling: Social workers emplayed
by the Department of Labor, War Invaiids, and Social Affairs (DOLISA) will play a key
role in assisting residents to make successful transition Into thelr home communities.
Ta date, the role of suth social workers has been primarily law enforcement and
monitoring of returnees. To affect a shift from law enforcement to public health
approach, advice will be sought from selected international groups or individuals with
extensive integrated addictions management expertise, The USG team will decide
which groups or individuals would be best suited to develop a menu of potential
addictions management tools applicable to the Viethamese situation. Such toots may
include, but are not fimited to, substance abuse education, refapse prevention,
cognitive behavipral therapy, 12-5tep groups, case management, and other key
pieces of an integrated drug abuse freatment plan.
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. While the selected partner, in conjunction with groups or individual consultants,
would begin training DOLISA social workers, the implications of this exercise reach
much further; In addition to DOLISA soclal workers, the USG team understands
rehabilitation center staff, clinicians at OPCs, and many others will require appropriate
tralning on addictions treatment, clinical counseling, case management and gther key
integrated drug treatment toots. While ali training medhanisms/partners have not
been determined, it is reasonable to expect that DOLISA sodal workers and other
treatment professionals will require training In similar substance abuse/addictions
technigues, theories, technologies, and modets. These tools wilt be developed

throughout the 2006 program year.

Referral network: As one of components of the referral network, palfiative care
services will be provided to HIV-infected returnees in OPC sites sypported by USG
without discrimination or stigma. Services will include O prophylaxis and treatment,
healthy living counseling, ARV treatment adherence support, risk reduction
counseling, referrals o other HIV support services. In addition, returnee’s partners
and their ¢hildren who are infected and/or affected by HIV/AIDS will also receive
suppart from other programs such as PMTCT, OVC if they have needs ard are

referred to these services.

Emphasis Areas

Community Mobllization/Participation

Development of Network/Linkages/Referral Systems
Linkages with Other Sectors and Initiatives

Local Organization Capacity Development

Policy and Guidelines

Quality Assurance and Suppartive Supervision
Tralnlr.ug

Targets

Target

Number of service outlets providing HIV-relsted palliative care .
(exchuding TB/HIV)

Number of individuals provided with HIV-relates paliiative care
(excluding TB/HIV)

Number of indhiduals trained to provide HIV-refated palliative care
{excluding TB/HIV)

Populated Printable COP
County: Viemam Fiscal Year: 2006

% Of Effort
10-50
10-50
10-50
10-50

10-50

10-50 -

1050

Target Value
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Target Papulations:

Commercial sex workers (Parent: Most at risk populations)
Community leaders

Community-based organizations

Faith-based organizations

Doctors (Parent: Public heakh care workers)

Nurses (Parent: Pubfic health care workers)

Pharmadists (Parent: Pubfic health care workers)

Most at risk populations

Discordant couples (Parent: Most at tisk populations)

Injecting drug users (Parent: Most at risk poputations)

Man who have sex with men (Parent: Most at risk populations}
HIV/AIDS-affected families

Nen-governmental organizations/private woluntary organizations
Orphans and vulnerable children

People living with HIV/AIDS

Policy makers {Parent: Hast country government workers)
Frogram managers

Teachers (Parent: Host country government workers)
Volunteers

HIV positive pregnant women (Parent: People living with HIV/AIDS)
Hiv positNé Infants (0-5 years) .
HIV positive chitdren (6 - 14 years)

Caregivers {of OVC and PLWHAs)

Widows/widowers

Partners/clients of CSW (Parent: Mast at risk populations)
Religious leaders

Host country government workers

Public health care workers

Laboratory workers (Parent: Public health care workers)

Other health care workers (Parent: Public health care workers)

Coversge Areas
Quang Ninh
An Giang
Can Tho
- Hai Phong
Ha Noi

Ho Gt Minfs CRy

Poguiated Printable COP
Country: Vietnam . Fiscal Year: 2006
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Table 3.3.06: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

.

Policy Dialegue and Implementation- TO1
The Futures Group Intemational

U.5. Agency for International Development
GAC {GHAI account)

Palliative Care: Basic health care and support
HBHC
06

5530

%nds the USG supported POLICY IT Project supported the development
of the new HIV/AIDS Law for Vietnam. It Is anticipated that this Law will help
provide a legal framework for PWA rights and responsibilities, a comprehensive care
and support system for PWA and those who are affected by HIV/AIDS. In addition,
POUCY has assisted the GVN to develop Its national palliative care guidefines in
conjunction with additional USG-supported agencies, *

In FY08, USG funds will support legal ald for PWA and their families, Including OVCs,
as a saclal component of palliative care in conjunction with other care and support
acthvities and the Continuurn of Care Netwark. The work will be done In cogperation
with the Vietnam Lawyers’ Assoclation and Provinclal AIDS Authority in each
pravince, both of which will be empowered to take on responsibifity of legal support
for PWAs in their localities. In addition, the prograrm will support dissemination of
Information on legal aid services in HIV care and treatment outlets and PWA groups
operating in those provinces. PDI will also target PWA agents of change and six local
NGOs with legaf aid training to raise awareness and to protect rights of PWA, as well
as to monitor and measure the implementation of the National AIDS Law for
dissemination of lessons fearned at the national and provincial levels, While the initial
targets for this activity may seem low (180 receiving care), these are change agents
themselves who will effectively reach additional community member PWAs with
careflegal support services. At this time, i is difficult to estimate the total number of
individuals reached through legal aid until the project is under way.

Emphasis Areas % Of Effort

Community Mobilization/Participation 10-50

Development of Network/Linkages/Referral Systems 10- 50

Informiation, Education and Communication 10-50

Local Organization Capacity Devél@ent 51-100

Policy and Guidelines 10-50

Tralning 10-50 -

Targels

Target Target Value Not Applicable
Number of service outiets providing HIV-refated palliative care ' 6 a
{excluding TB/HIV) .

Number of individuals provided with HIV-related palliative care 180 ]
{exdluding TB/HIV) .
Number of indhviduals trained to provide HIV-related palliative care 180 O

{excluding TB/HIV)

Populated Printable COP
Country: Vietnam Fiscal Year:

2006
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Target Populations:

Commerdial sex workers (Parent: Most at risk populations)
Community-based organizations

Faith-based organlzations

Doctors (Parent: Public heaith care workers)

Nurses (Parent: Public health care workers}

Injecting drug users (Parenk: Most at risk populations)

Men who have sex with men (Parent: Most at risk populations)
Street youth (Parent: Most at risk populations)
HIV/AIDS-affected families

Nationhal AIDS controd program staff (Parent: Host country govemnment workers}
Non-governmental organizations/private voluntary organizations
Orphans and vulnerable children

People Bving with HIV/AIDS

Policy makers (Parent: Host country government workers}

HIV positive pregnant women (Parent  People living with HIV/AIDS)
HIV positive infants (0-5 years]

HIV positive children {6 - 14 years)

Caregivers (of OVC and PLWHAs}

Widows/widowers

Hast country government workers

Public health care workers

Laboratory workers {(Parent: Public health care workers)

Other health care workers (Parent: Public heatth care workers)

Key Legislative Issues
Twinning

Stigma and discrimination

Coverage Areas
Quang Ninh

An Giang

Can Tho

Hal Phong

Ha Noi

Ho Chi Minh City

Populated Printable COP
Country: Vietnam Fiscal Year: 2006
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Table 3.3.06: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  1.S. Centers for Disease Control and Prevention -
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHA! account)
Program Area:  Palliative Care: Basle health care and support
Budget Code: HBHC
Program Area Code: 06
Activity [D: 5532

' Planned Funds: m .
Activity Narratives & money wall be used to procure drugs to treat oppostunistic infections and
' provide symptomati: refief for 2 USG supported cllnics and home based care
activities. In FY0S, the CDC contracted with Central Pharmaceutical Company
pumber } to procure these drugs and distribute to sites. USG worked closely with
MSH and will continue to do 5o to manage stock in FY06.

Emphasls Areas ’ % Of Effort
Commodity Procurement 51- 100

Logistics 10-50

Quality Assurante and Supportive Supervision 10-5G

Strategic Information (M&E, TT, Reporting) 10- 50

Training 10 - 50

Targets

Target Target Value Nat Applicable
Number of service outlets providing HIV-refated paliiative care
{exduding TB/HIV) .

Number of individuals provided with HIV-related palliative care
(excluding TB/HIV)

Number of Individuals trained to provide HIV-refated paffiative care %]
(exduding TB/HIV)

Target Populations:
Commeercial sex workers (Farent: Most at risk popuiations)
Doctors {Parent; Publlic health care workers)
Nurses (Parent: Public health care workers)
Pharmacdists {Parent: Public health care workers)
Most at risk populations
Discordant couples (Parent: Most at risk populations)
. Injecting drug wsers (Parent: Most at risk populations)
HIV/AIDS-affected families
People living with HIV/AIDS
HIV positive pregnant women (Parent; People living with HIVJAIDS)
HIV positive infants (0-5 years)
HIV positive children (6 - 14 years)
Caregivers (of OVC and PLWHAS)
Public heaith care workers
Lahaoratory workers (Parent: Public health care workers)
Qther health care workers (Parent: Public health care workers) -

Populated Printable COP
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Caverage Areas
(ac Bang
Son La
Lang Son
Quang Ninh
Hoa Binh
Ha Tay

- Thai Binh
Thanh Hoa
Ngh? An
Thua Thier-Hue
Quang Nam
Gia Lal
Binh Dinh

Dac Lak

Khanh Hoa
Lam Dong
Tay Nirh
Dong Nai
Binh Thuan
Long An
Ba Rla-Vung Tau
An Giang
Pong Thap
Tien Glang
Can Tho
Vinh Long
Ben Tre
Tra Vinh

Soc Trang

Bac Giang
Bac Ninh
Bin Duong

Binh Phouc

Da Nang

Populated Printable COP
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N/A
U.5. Centers for Disease Control and Prevention
HHS/Centers for Disease Controf & Prevention
Base {GAP account)
Palliative Care: Basic health care and support
HBHC
06

. 5533

Hai Duong
Hai Phong
Ha Noi
Nam Dinh
Thal Nguyen
Tahle 3,3.06: Activities by Funding Mechanism
’ _ Mechanism:
Prime Partner:
USG Agency:
- Funding Source:
Program Area:
Budpet Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

MMNM with the ZDC palilative care baskc of Technical

assistance to and program oversight of MOH Palfiative Care - Bask Program will be
provided by the Care and Treabment Team at CDC in program design,
implementation and evaluation of care activities. This indudes develaping tralning
curricula and conducting tralning for cliniclans and community members working in
HIV care activities. The funds requested will cover 1.5 LES staff at CDC, including
their salaries, benefits, official trave! and a percentage of ICASS costs.

Table 3.3.06: Activities by Funding Mechanism

Mechanism:

Prime Partner!

USG Agenty:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

Populated Printable COP
Counyry: Vietnam

Fiscal Year: 2006

NiA .
LL.S. Centers for Disease Control and Prevention ) -
HHS/Centers for Disease Controt & Prevention
GAC (GHAJ account)
Palliative Care: Basic heaith care and support
HBHC
06
5553

{This 1s a shared-narrative with the CDC palliative care basic of [ [Technicat
assistance to and program oversight of MOH Palliative Care — Basic Program will be
provided by the Care and Treatment Tearn at CDC in program design,

_implementation and evaluation of care activities. This includes develaping training
curricula and conducting training for dinicians and community members working in
HIV care activities. The funds requested will cover 1.5 LES staff at CDC, Includlng
their salaries, benefits, official travel and a percentage of 1CASS costs.
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Table 3.3.06; Activities by Funding Mechanism
Mechanism:  N/A :

Prime Partner:  U.S. Agency for International Development
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAl account)
Program Area:  Pallistive Care: Basic health care and support
Budget Code:  HBHC
Program Area Code: 06
Activity ID: 5554

e [ -
Actlvity Narrative: ight will be provided by the Care and Treatment team at USAID in
program design, implementation and evaluation of care activities, Cost will cover 3

percentage of two staff {ona USPSC and one FSN) at USAID.

Table 3.3.06: Activitles by Funding Mechanism
Mechanism; N/A
Prime Partner: . US Department of Defence/Pacific Command
USG Agency:  Department of Defense
Funding Source:  GAC (GHAI account)
Program Area:;  Palliative Care: Basic health care and support
Budget Code: HBHC
Program Area Code: 06
Activity 10 5555

Pianned Funds:
Activity Narrative:  Technical oversight will be provided by the HIV Prevention and Treatrmment team at

DoD (AFRIMS, COE, and UH) in program deslgn, implementation and evaluation of

care activities. Cost will cover one staff (FSN) at the Defense Attaché Cffice, Handi, *

Vietnam.
Populated Printable COP g
Country: Vietnam " Fiscal Year: 2006 _ Page 102 of 237
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Table 3.3.06: Activities by Funding Mechanism
: ' \_Methanism: N/A B
Prime Partners  Substance Abuse and Mental Health Services Administration
USG Agency:  HHS/ Substance Abuse and Mental Health Services Administration
Funding Source:  GAC (GHAI account)
Program Area:  Palliative Care: Basic health care and support
Budget Code: HBHC
Program Area Code; 0§
Activity ID: 5556

Planned Funds: %ﬂ@ .
Activity Narrative: ass] in the area of palliative care baskc health services will be provided
by this positien. Technical oversight and direction for activities related to the

treatment of drug abuse, primarily hercin, as well as drug abuse prevention activities
will be provided by the Substance Abuse Treatment Advisor from HHS/SAMHSA,
Technical assistance Includes program management and evaluation,

Funds requested will suppart 50% of 1 full-time HHS/SAMHSA staff, including
start-up cost, salary, benefits, officlal travel, and a percentage of ICASS costs. :
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Table 3.3.07; Program Planning Overview

Program Area: Palllative Care: TO/HIV
Budget Code: HVTB
Program Area Code: 07

Total Planned Funding for Program Area:

Program Area Context:

The prevalence of TB in Viet Nam is 240 per 100,000, ranking Viet Nam as 13th- of 22
WHO-designated *high-burden” TB countries. The Vietnam National TB Program (NTP} coordinates all
national T8 activities including TB diagnosis and treatment at the district and commune levels, The
director of the National Hospital for Tuberculosis and Respiratory Diseases (NHTRD) in Hanol serves as
the director of the NTP. NHTRD oversees TB activities for the northern provinces of Vietnam. Pham
Ngoc Thach Tuberculosis Center in HCMC oversees TB aclivities for the southern provinces of Vietnam.
NTP plans to obligate sbout]— Jor TB/HIV activities in thelr 2006-2010 plan. At the
provincial leved, a TB coordinator provides guidance to the district on TB detection and treatment,
training, data coflection and drug management and distribution, At the district leve, a district
tuberculosis coordinatar supervises diagnases and trestment of T8 through 3 network of commune
health centers. All districts in Viet Nam foliow the WHO-recommended DOTS strategy. HIV prevalence
among TB patients has increasad from 1.8% in 2000 to 2.6% in 2001 and 3.4% in 2003, as measured
by national sentinef surveiiiance, In addition, TB is a teading cause of death among HIV-infected persons
in Vietnam. Currently, there is weak collaboration between the HIV ang TB programs; integration of
services or referral between programs s minimal. A major limiting factor has been the tack of funding
for additional huran resources, training, and supplies to implement TB/HIV coliaborative activities,

In FYD5 the USG supported efforts to establish HIV diagnostic counseling and testing in TB dinics and
improve screening of TB and referral to TB services amang HIV infected persons. The USG supported
the development of protocols for TB/HIV that were approved by USG/CDC and the Ministry of Health

of Vietnam, with a program needs assessment completed by the NTP. CDC drafted training materials
on HIV diagnostic counseling and testing in TB programs have been translated, reviewed and approved
by NTP. In FYD5, the USG provided support to WHO to Improve collaboration at the nationa) Jevel
between the National AIDS and Tuberculosis programs and all partners. The establishment of a national
HIV/TB committee has been identified as a first step toward a coordinated approach for the diagnosis,
aare, and referral of patients with TB and HIV.

in FY06 the USG wilt continue Lo support HIV testing of TB patients, TB screening of PLHWA, and
imprave the colaboration between the TB and HIV programs. The USG will support improved referral
of HIV-infected persons to the national TB program for diagnosis and TB care; TB-HIV linkages/referral
between TB dinics, pediatric OPCs, adult OPCs and PMTCT will be enhanced. In FY06 USG will also
support the expansion of current activities in the four fotus provinces. USG will also continue to
support WHD for the implementation of the FY0S-developed HIV/TB strategy and the operation of

the HIV/TB committee, further improvement of capacity of the 4 focus provinces in management of
the referral system, training of staff from both the HIV and TB programs, strengthening and expansion
of the referral system, support of MAE of the NTP, and promoting community awareness and support
using the TB network at the district and commune levels, The USG team is working clasely with other
partners in implementing TB/HIV activities, including the GFATM, which has provided $2.5 miliion for TB
support in Vietnam. This award includes some support for TB screening for PLHWA, but does not
include increased HIV testing among TB patients, which USG will support.

Populated Printable COP
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Program Area Target:

Number of service outlets providing dinical prophylaxis and/for trestment for 40
tuberculosis (TB) for HIV-infected Individuals (diagnosed or presumed) In 2

paniativg care setting

Number of individuals trained to previde dinical prophylaxis and/or 8BS

treatment for TB to HIV-infectad individuals (diagnosad or presumed)

according to national or international standards

Number of HIV-Infected clients attending HIV careftreatment services that 1,527
are recehving treatment for T8 disease

Number of HIV-infacted clients given TB preventive therapy

Table 3.3.07: Activities by Funding Mechanism
Mechanism:  Cooperative agreemernt
Prime Partnher:  Vietnam Ministry of Health
USG Agency: HHS/Centers for Disease Controf & Prevention
Funding Source: GAC (GHAI account)
Program Area:  Palliative Care: TB/HIV
Budget Coda: HVTR
Program Area Code: 07
Activity ID: __ 5513

Pianned Funds: m :
Activity Narrative: Is activity also refates to activities in Counseling & Testing, Basic Palliative Care '

This activity has many different components. One component Is to pravide HIV

diagnostic counseling and testing in district and provindiat T8 centers within the

National TB program. 3 TB provincial hospitals and 27 district TB centers will continye

HIV dlagnostic counseling and testing for the high number of T8 both in and

out-patients. -

FY06 funds will be used to support the procurement of test kits, and the renovation
of sites to facilitate counseling and testing. Training will be provided for health care
staff at the hospitals and centers on diagnostic counseling and testing utilizing a CDC
draft training manual on HIV diagnostic counseling and testing. Supervisors at the
hospitals and centers wilt be trained in quality assurance of services. This component
of the activity will provide support for 30 service outlets, training for 36 individuals in
HIV diagnastic counseling and testing, and provide counseling and testing services to
an estimated 3000 individuals

The second component of this activity Is to provide training for HIV staff in T8
diagnosis and referral and improve early detection of TB disease in people living with
AIDS (PLHWA). This component of the activity will provide training for 60 individuals.

The third component of this activity is to support TB screening in PLWHA. Funds will
be used to support services including AFB smear, chest x-ray, sputum culture,
specimen transportation and patient transportation. This component of the activity
will provide.training for 65 individuals. TB evakiation will be provided to 2590 HIV

infected persons.

The last component of this activity is to strengthen collaboration between T8 and
HIV programs. Staff of the two programs will meet quarterly to have ¢ase discussion
and referral progress. This component of the activity will provide support for 12
meetings with 60 individuals.
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Emphasls Areas

Community Mobillzation/Participation

Development of Netwark/Linkages/Referral Systems
Human Resources

Information, Education and Communication
Linkages with Other Sectors and Initiatives

Loca! Organization Capadty Development

Neads Assessment

Quality Assurance and Supportive Supervision

Training

Targets

Target

Number of service outlets providing dinical prophylaxis and/or
treatment for tuberculogis (TB) for HIV-infected individuals
(diagnosed or presumed) in a palliative care setting

Number of individuals trained to pravide clinical prophytaxis and/or
treatment for TB to HIV-infected individuals (diagnosed or
presumed) according to national or international standards

Number of HIV-infected dients attending HIV careftreatment
services that are receiving treatment for 7B disease

Number of HIV-Infected clfents given TB preventive therapy

Number of individuals who received counseling and testing for
HIV and receive their test result

Target Populations:

Adults

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Laboratory workers (Parent:” Public health care workers)

Coverage Areas:

National

Populated Printable COP
© Country: Vietnam Fiscal Year: 2006

% Of Effort

10-50
10 -50
10- 50
19 - 50
10-50
10-50
10-50

10 - 50

G- 50

Target Value
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30

65

864

2,000

Not Applicable
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" Table 3.3.07: Activities by Funding Mech'anlsrn )
Mechanism: Cooperative agreement
Prime Partner:  Ho Chi Minh City Provincial AIDS Committee
USG Agency:  HHS/Centers for Disease Control & Prevention ,
Funding Source:  GAC (GHAE account)
Program Area;  Palliative Care: TB/HIV
Budget Code: HVTB
Program Area Code: 07
- Activity ID: 5514
Planned Funds: ;:l .
Activity Narrative:  This activity also relates to activities in Counseling & Testing, Basic Palliative Care

This activity has several different components. One compenent is to provide HIV
diagniostic counseling and testing in district and provincial TB centers within the
. National TB program. Pham Ngoc Thach TB and Respiratory Diseases hospitals and 9

district TB centers will continue providing counseling and testing for both TB in- and

* out-patients. FY06 funds will be used to support the procurement of test kits, and
the renovation of facikties at the TB hospltals and centers ta better facilitate
counseling and testing. More health care staff at the hospltals and centers will be
brained on diagnostic counseling and testing using USG/CDC training manuals.
Supervisors at the hospitals and centers will be trained to ensure quality of this
service, This component of the activity will provide support for 10 service cutlets,
training for 25 individuals In HIV diagnostic counseling and testing, and provide
counseling and testing services to an estimated 3000 individuals.

The second component of this activity is to provide training for HIV staff in T8
diagnosis and referral and Improve early detection of TB disease in people living with
AIDS. This component of the activity will provide training for S0 individuals.

The third component of this activity is to support TB evaluation for people living with
! P AIDS. Funds will be used to suppost AFB smear, chest-x-ray, sputum cutture,
o specimen transportation and patient transportation. This component of the activity
will provide training for 20 individuats. TB evaluation will be provided to 3000
individuals. .

The last component of this activity is to strengthen callaboration between TB and
HIV program. Staff of the two programs will meet quarterly to have case discussion
and referral progress. This component of the activity will provide support for 4
meetings with 60 individuals.

Emphasis Areas ) % Of Effort
Community Mobilization/Participation 10-50
Development of Network/Linkages/Referral Systems 10-50
Human Resources ) 10 - 50
Information, Education and Communication ) . 10-50
Linkages with Other Sectors and Initiatives 10 -50
Local Qrganization Capacity Development 10 - 50
Needs Agsessment - ] . 10-50
Quality Assurance and Supportive Supervision 10- 50
Training . . 10-50
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Targets

Target

Number of service outlets praviding dinical prophylaxis andfor
treatment for tuberculosis (TB) for HIV-infected individuals
(diagnosed or presumed) in a palliative care setting

Nurnber of Individuals trained to provide clinical prophylaxis and/or
treatment for TB to HIV-infected Individuals {diagnosed of
presumed) according to national or international standards

Number cf HIV-iffected clients attending HIV care/treatment
services that are recelving treatment for TB disease

Number of HIV-infected dients given TB preventive therapy

Number of Individuals who received counseling and testing for
HIV and recefve thelr test resuit ’

Target Populations:

Adults )

Doctors {Parent: Public health care workers)

Nurses {Parent: Public health care workers)

Public health care workers

Laberatory workers {Parent: Public health care workers)

Coverage Areas:

National

Populated Printable COP
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Table 3,3.07: Activities by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds: m .
Acthvity Narrative: will fund WHO for this activity.

. In other provinces or.in Cambodia)

system nto the other 2 focus provinces.
*» Supporting provinces through superviston and MAE
+ Promoting community awareness and support using the TB network at the district
and commune levels

Emphasis Areas % Of Effort

Comniunity Mobilization/Participation 10- 50

Development of Network/Linkages/Referral Systems 10 - 50

Information, Education and Communication 10-50

Local Organization Capacity Develgpment 10 - 50

Policy and Guidelines 10-50

Quality Assurance and Supportive Supervision 10 - 50

Strategic Information (M&E, [T, Reporting) 10-50

Training 10 - 50

. Populated Printable COP
Country: Vietnam Fiscal Year: 2006 : Page 110 of 237

UNCLASSIFIED

N/A
United Nations Developmen?t Programme
U.S. Agency for International Development

GAC {GHAI account)
Palliative Care: TB/HIV
HVTB

07

5515

Vietnar has not yet adopted the WHO strategic TB/HIV framework developed by
the Westem Pacific Regional framework. This strategy advocates referring PLWHA to
TB setvices for screening for, T8 In order to detect and treat TB disease at an early
stage and provide prophyfactic treatment for PLWHA who have TB infection. The
strategy witl extend Tives of PLWHA and reduce transmission of HIV in the
community. The strategy also promaotes referral of HIV patients for TB screening
and TB patients for HIV counseling and testing, as TB patients have a high
prevalence of HIV. WOH has to ensure that HIV-infected TB patients will receive
cotrimoxazole prophylaxis and, when avallable, other Ol treatment and ARV, USG
support will continue to advocate for adoption of this strategy in Vietnam.

In FY05, USG provided support to improve coltaboration between the National AIDS
and Tuberculosls programs and all partners. The establishment of a national H1v;TB
committee has been identified as a first step to establish a coordinated approach for
the diagnosis, care, and referral of HIV/TB co-infected patients. For FYQ6, the USG
witl continue to support:

« The implementation of the FY0S-developed HIV/TB strategy and the operation of
the HIV/TB committee, including the development of POA for implementing the

joint strategy In the remaining 2 focus provinces. ’

» Further improvemert of capacity of the 4 focus provinces in management of the
referral system and training of staff of both the HIV and TB programs in the
remaining 2 focus provinces (including study/site visits to successful models operating

» Strengthening the referral system in the 4 provinces and further expanding the




. ‘ UNCLASSIFIED

Targets -

Target ) _ Target Value Not Applicable

Number of service outlets providing dinica! prophylaxis and/or ]

treatment for tuberculosis (TB) for HIV-infected individuals
{diagnosed or presumed) In a pailiative care setting

Number of individuals trained to provide clinical prophylaxis and/or - ]
treatment for T8 to HIV-infected individuals {diagnosed or
presumed) according to national or international standards

Number of HIV-Infected clients attending HIV care/treatment .
services that are receiving treatment for TB disease PR '

Number of HIV-infected dierts given TB preventive therapy
Number of individuals who received counseling and testing for ‘ 4

HIV and receive their test result

Target Populations:

Community leaders

Country cocrdinating mechanisms

Doctors (Parent; Public heatth care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parant: Public health care workers)

Injecting drug users (Parent: Most at risk populations)
HIV/AIDS-affected families

Nationa! AIDS contrel program staff (Parent: Host country government workers)
People living with HIV/AIDS

Policy makers (Parent: Host country government workers)
Pregnant women

Girls {Parent: Children and youth {non-OVC))

Boys (Parent: Children and youth (non-OVC))

Men {including men of reproductive age) (Parent: Adults)
Women (incdluding women of repraductive age} (Parent: Adults)
Laboratory workers (Parent: Public health care workers)

Other health care workers (Parent: Public health care workers) .
Doctors (Parent: Private health care workers)

Laboratary workers (Parent: Private health care workers)
Nurses {Parent: Private health care workers)

Pharmacists (Parent: Private health cara workers)

Key Lagisiative Issues

Stigma and discrimination

Populated Printable COP

Country: Vietnarn Fiscal Year: 2006 [JNCL AS SIFIED -
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Coverage Areas
Quang Ninh

An Giang

Can Tha

Hal Phong -

Ha Noi

Ho Chi Minh City

Table 3.3.07; Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  U.S. Centers for Disease Controf and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  Base {(GAP account)
Program Area:  Pafliative Care: TB/HIV
Budget Code:  HVTB
Program Area Code: 07
Activity ID: 5516 .
Planned Funds:

‘Activity Narrative;  Technical assistance to and program oversight of MOH Palliative Care ~ TB/HIV
Program will be provided by the Care and Treatment Team at CDC in program
design, impfementation and evaluation of TB/HIV activities. This includes developing
training curricuia and conducting training for clinicians and community members
working in HIV/TB activities. Funds requested will cover 2 full-time LES staff at CDC,
including their sataries, benefits, officiat travel and a percentage of JCASS costs.

Populated Printable COP

Country: Vietnam Fiscal Year: 2006 Page 112 of 237
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Program Area:
Budget Code:
Program Area Code:

Program Area Context:

Program Area Tar{;et:

Populated Printable COP
Country: Vietnam

Total Planned Funding for Program Area:

UNCLASSIFIED

Table 3.3.08: Program Planning Overview

Orphans and VYulnerable Children
HKID
08

FYDS was the first year that the USG supported nascent OVC programs. While the GVN has a strong
social welfare system, including mass organizations committed to providing support services for women
and children, stigrma and discrimination relatad to HIV/ALDS, and general lack of knowledge hinder
efforts to provide essential care and support services for children infected with and affected by
HIV/AIDS. The GVN indudes OVC support In its National Strategy and has taken steps to support a
number of resitential services throughout the country, including the recent established a home for HIV
pasitive children in Ho Chi Minh City. A rumber of HIV + children also receive care from female sax
workers in 05 rehabilitation centers,

Specifically, in FY05, the USG supported OVC capacity-building for families, ensuring access to essential
services, and mobilizing commuriity-based responses through both Government and non-govermnmental
organizations. The USG supported Werldwide Orphans Foundation (WWQ) to provide care and

_support for 100 HIV+ children who reside in 05 rehabilitation facilities. Emergercy Man funds also

supported FHI, CARE (local subgrants}, MdM, the Women’s Union, and the Mal Hoa center to
implement community-based OVC services in § provinces for 500 children infected and/or affected by
HIV/AIDS. Other USG funds enabled regular home care visits from volunteers, social workers, and mass
arganizations. Children in these programs were systematically assessed for autritional health, schooiing
and emoctional needs. The program also supported HIV + parents with succession planning, including
preparation of wills and appolniment of guardians. The USG is also working now with UNICEF to
arganize a regional OVC workshop from which representatives of 14 countries will be invited to share
best practices and build high level commitment for facilitation and implementation of OVC programs.
Through a partnership with UNICEF, MOLISA, MOH, UNATDS and the Save the Children Alliance, the
USG will support the development and implementation of niational guidelines for care giving and
protection of OVCs. This partnership will aim to develop a training curriculum, support materials, and
care boaklets far HIV providers working on pediatric adherence. Other OVC activities indude: new and
refresher training for clinic staff, based on findings from quality assurance and supervision activities;
CBO support for nutrition, education, emotional needs and economic support; USG supported
advocacy activities through the above partnership to promate protection of the most vulnerable
chiidren,

In FY2006, The USG will continue to strengthen existing OVC activities through turrent partners in the
GVN and in the community. The Emergency Plan will maintain the above three FY 05 activitles and
support two new activities that will ensure the protection of vulnerable children and reate a
supportive environment. By March 2007, ~1500 Hiv-infected and affected children will receive
services through Emergency Plan funded programs. )

Number of OVC served by OVC programs T L500
Number of providers/caretakers trained in caring for QvC . . 100

Fiscal Year: 2006 [J’N’CL AS SIFIED
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Table 3.1.08: Activitles by Funding Mechanism
Mechanism: Community REACH
Prime Partner:  Pact, Inc.
USG Agency:  U.S, Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Orphans and Vulnerable Children
Budget Code:  HKID
Program Area Code: 08 )
Activity ID: 5449 )

Planned Funds: q
Activity Narrative:  Pact wii CARE International to conduct this activity.

In FY08, USG will continue to support CARE’s OVC capadty-building initiatives with
two community-based organizations (CBOs) in Ho Chi Minh City (Xuan Vinh and
Pastoral Care), FYOB support will also enable CARE b expanding coverage to a CBO
in Quang Ninh province {the Dong Cam Clubs). With CARE support, the CBOs will
reach out and provide care and support to children Infected with and affected by
HIV. The content of care and support will be based oh an assessment to be
conducted In FY0S, and Is expected to include enhancing caregivers’ knowledge of
appropriate care for children with HIV, financial support for food and education, and
referrals for medical care.

Emphasis Areas A ' . ) i % Of Effort

Community Mobilization/Participation 10 - 50

Development of Network/Uinkages/Referral Systems — 10- 50

Information, Education and Communication 1050

Local Organization Capacity Development ' 10- 50

Quality Assurance and Supportive Supervision 10 - 50

Training ' 10 - 50

Targets

Target Target Value Not Applicable
Number of OVC served by OVC programs - 150 0o
Number of providers/caretakers traied in caring for OVC s o
Target Populations:

Community-based organtzations

HIV/AIDS-affected famifies

Orphans and vulnerable children
HIV positive infants (0-5 years)
HIV positive children (6 - 14 years)
Caregivers (of QVC and PLWHAS)

Coverags Areas
Quang Ninh
Ho Chi Minh City

Populated Printable COP
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Table 3.3.08: Activities by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:

Emphasis Areas

Commodity Procurement

Community MobHization/Participation

Development of Network/Linkages/Referrai Systems
Human Resources

Quality Assurance and Supportive Supervision

Training

Targets

Target
Numbet of OV served by OVC programs
Number of providers/caretakers trained In caring for

Target Populations:

HIV/AIDS-affected familles

Orphans and vutnerable children

HIV positive Infants (0-5 years)

HIV positive chikdren (6 - 14 yvars)
Careqivers (of OVC and PLWHAs)

Public health care workers

{mplementing organizations (not listed above}

Populated Printabis COP
Country: Vietnam . Fiscal Year:

UNCLASSIFIED

4

Community REACH

Pact, Inc.
U.5. Agency for International Development

GAC (GHAT account)
Orphans and Vulnerable Children
HKID,
08
5450

MDM France to conduct this activity. .

In FYOB, USG will support MdM's continuing provision of care and support to children
infected with or affected by HIV in Hanoi and HCMC, activities that were launched in
FY04/05 In coltaboration with local health authorities. The MdM program Centers
around full-service day care centers {DCCs) tn District 6 (HCMC) and Tay Ho District
(Hanoi), which are supported by mobile teams (MTs) and referrals to specialized
hospitals.HaH DCC staff and MT members will be provided with new or refresher
training on comprehensive QVC care, and will recefve supportive supervision from
MdM staff,

MdM will also seek ways to better reach children in need. In the HCMC project
catchment area, a need has been identified to try not only to reach children in
Hiv-affected familles, but also street children, who are vulnerable to HIV.

%o Of Effort *
10-50
10- 50
10-50
10- 50
10- 50

10- 50

Target Value Not Applicable

21 a

ove ' : - o

2006

UNCLASSIFIED
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Coverage Areas
Ra Noi

Ho Chi Minh City

Table 3.3.08: Activitles by Funding Mechanism
Mechanism: Community REACH

. Prime Partnerz  Pact, InC.
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)

Program Area:  Orphans and Vuinerable Children

Budget Code:  HKID
Program Area Code: 08

Activity IDp: 545t

Planned Funds:
Actlvity Narrative: ~ Pact wil WWO to conduct this activity.

In £Y06, USG will suppart WWO to continue providing care and treatment to
children living with HIV in Tam Einh 2 orphanage in Ho Chi Minh City and the Social
Labor Trainlng Center 2 in Ba Vi, activities jaunched in FY0S with USG support.

The OVC component of the WWO program includes:

1) Provision of basic health care to children living with HIV, induding treatment of
epportunistic infections, by physicians and nurses working in the two centers with
support from a medical team at Columbia University and WWO's medical director in
Viet Nam in coordination with VCHAP trainers. {ARV services will also be provided.)

' 2) Comprehensive: psychosocial services, which aim to combat the developmental and
psychologicat effects of HIV and institutiohal care, while reduding stigma and
discrirmination and encouraging community integration. A comnerstone of this work is
the early intervention Granny Program, adapted from WWQ's successful model in .
Targoviste, Bulgaria, in which volunteers from the community are matched with
developmentaily at-nsk children to provide one-on-one care andg attention.

Emphasis Areas ’ % Of Effort
* Community Mobilizatior/Participation ' _ 10-50
Development of Network/Linkages/Referral Systems 10-50
Human Resotirces . _ . 10-50
Local Orgmkm Capacity Develooment , ! 10-50
Needs Assessment ' 10-50
Quality Assurance and Supportive Supervision . , 10-50
Training 10-50
Targets
Target : Target Value Not Applicable
NuEnbler of OVC served by OVC programs 64 0O
Number of prt;\dderslcaretakers trained in caring for QVC ) _ 30 _ a

fopulated Printable COP
Country: Vietnam Fiscal Year: 2006
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Target Populations:

Orphans and vulnerable children
Volunteers

HIV positive infants (0-5 years)
HIV positive children (6 - 14 years}
Public haatth care workers

Key Legislative Issues

Stigma and discrimination

Coverage Areas
Ha Tay )
Ho Chi Minh City
Table 3.3.08; Activities by Funding Mechanism
Mechanism: Community REACH
Prime Partner:  Pact, Inc. ]
USG Agency:  U.S5. Agency for International Development
Funding Source:  GAC (GHAI account) N
Program Area:t  Orphans and Vulnerable Children
Budget Code:  HKID '

Program Area Code: 08
Activity ID: 5453

Planned Funds: Qa ' ‘
. Activily Narrative: Maj Hoa Center to conduct this activity, |

USG FYD6 support for OVC waork In Mal Hoa Center will build on initiatives launched in
FY05, including: (a) basic health care and support for child residents, induding
treatment of opportunistic Infections based on up-to~date treatment guidelines; and
{b) provision of education and other enrichment opportunitles (o resident children.
Pact will provide Mai Hoa Center with project management capacity building and
technical assistance, as required. Mai Hoa Center will also recefve dinlcal support from
physicians at the HCMC Pasteur Institute, VCHAP, and the Unlversity of Cafifornia/San
Frandisco.

USG will 2lso support Mai Hoa Centers work with a sister group, Tieng Vong, to
provide improved care and support for PLHA and their families in Ho Chi Minh Clty.
Tieng Vong [s a group of volunteers led by a Catholic nun, providing care and support
to poor PLHA {including individuals released from 05-06 centers), OVCs, and their
families in districts 2, 4, 6, 10, 11, 12, Tan Binh and Hoc Mon. Mai Hoa Center will
collaborate with Tleng Vong to provide health care for children living with HIV and
other support {schoal books, food) for poor children wha have HIV or whose parents

have HIV.
Emphasis Areas . o % Of Effort
Community Mobilization/Participation 10 - 50
Development of Network/Linkages/Referral Systems ) 10-50
Local Organization Capacity Developenent ' 10-50
Tralning 10- 50

Populated Printable COP
Country: Vistnam Fiscal Year: 2006 Page 117 of 237

| | UNCLASSIFIED
—-—




UNCLASSIFIED

Targets

Target o - Target Value Not Applicable
Number of OVC served by OVC programs 60 - a
Number of providers/caretakers trained in caring for GVC T o
Target Populations:

Falth-based organizations

Orphans and-vulnerable children
Volunteers a
HIV positive Infants (0-5 years)
HIV positive children (6 - 14 years) .
Private health care workers : |

Coverage Areas
Ho Chi Minh Gity -

Table 3.3.08: Activities by Funding Mechanism
- Mechanism:  (INGO- former FHI/IMPACT)
Prime Partner:  To Be Determined
USG Agency:  U.5, Agency for International Development
Funding Source:  GAC {(GHAI account)
Program Area:  Qmphans and Vuinerable Children
Budget Code: HKID
Program Area Code: 08
Activity ID: ‘5454
Planned Funds: I;'ﬁ—:I
Activity Narrative: UG will support the continuation of OVC activities previously implemented by FHI in
FY0S in the 6 focal provinces of Hanoi, Quang Ninh, Haiphong, HCMC, Cantho, and
An Giang.

Through regular home-based care visits, OVCs will be assessed for nutritional health
status, education and emotional heeds. The program will also support parents with
HIV In succession planning including the preparation of wills and the appointment of
guardians. The INGO will work with the Women's Union and other partners to
develop community-based therapeutic play and counseling for QVCs, and with
MoLISA and the Committee for Papulation, Family and Children to ensure routine
menitoring and protection for children placed in foster care.

In partnership with UNICEF, MOLISA, MOH, UNAIDS and the Save the Children
Alliance, the INGO will support advocacy for development and implementation of
national OVC pratection and care giving guidelines. The INGO will also take the lead
In developing a training curriculum for HIV providers in pediatric agherence and
praduce pediatric adberence support materials and care booklets.

The activities will continue support for local NGOs that are recelving FHI sub-grants in
FY05 to implement OVIC activities in expansion of psychosoclal support, education,
and nutritional and health care support to OVCs in Hanot and Haiphong.

Poputated Printable COP
Country: Vietnam Fiscal Year: 2006 ’ Page 118 of 237
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Emphasls Areas % Of Effort
Commodity Procurement 10-50
Community Mobilization/Participation 10-50 -
Development of Network/Linkages/Referral Systems 16-50 ~
Information, Education and Communication 10 - 50
Loca! Organization Capacity Development 10 - 50
Training ' 10 - 50
- Targets
Tal'gat - Target Value Not Applicable
“Numaber of OVC served by OVC programs y S00 0
10 o.

Number of providers/caretakers trained in caring for OVC

Target Pupulatlons:'

Community leaders
thmunity-based'organizaﬁum
HIV/AIDS-affected familles

International counterpart organizations
Non-governmental organkzations/private voluntary organizations
Orphans and vulnerable children

Volunteers

Crlidren and youth (non-OVC) ,
Girls {Parent: Children and youth (non-OVC)}
Boys (Parent: Children and youth (non-OVC))
HIV pasitive infants {0-5 years)

HIV positive children (6 - 14 years)
Caregivers (of OVC and PLWHAS)

Religlous leaders

Public health care workers

Key Legistative Issues
Stigma and discrimination
Food

Education

Populated Printable COP
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Coverage Areas
Quang Ninh
An Giang
Can Tho
Hai Phong
Ha Noi
Ha Chi Minh City
Table 3.3.08: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:

Tabie 3.3.08: Activities by Funding Mechanism

"UNCLASSIFIED

N/A
U.S. Centers for Disease Control and Prevention
HHS/Centers for Disease Control & Prevention
Pase (GAP 'acc@nt)
Orphans and Vulnerable Children
HKID .
o8
5456

Technical assistance to and program oversight of MOH Orphans and Vulnerable
Children (GVC) Program will be provided in program design, implementation and
evaluation of OVC related technica! activities. This intludes coordinating with MOH
and USG partners on all activities related to OVC. Funds requested wiil cover 50%
time of one LES at CDC, Including her salary, benefits, officlal travel and a percentage
of ICASS costs. : .

NiA .

Mechanism:
Prime Partners  U.S. Agency for International Development
USG Agency:  U.S. Agency for Intemational Development
Fumding Source:  GAC (GHAI account) -
Program Area:  Orphans and Vuinerabie Children
Budget Code: HKID .
Program Area Code: (8
Activity ID: 5458
Planned Funds:
Activity Narrative: ~ Technical oversight will be provided In program design; implementation and
: evatuation of OVC related technical activities. Cost will cover a percentage of one
staff (FSN} at USAID. :
Populated Prinable COP .
Country: Vietnam Fiscal Year; 2006
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Populated Printable COP

Country: Vietnam fraen®®  UNCLASSIFIED
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Table 3.3.09: Program Planning Overview

Program Area:  Counseling and Testing
Budget Code:  HVCT
Program Area Code: (9

Total Planned Funding for Program Area:

Program Area Context:

The HIV epidemic in Vietnam is driven primarlly by Injection drug users, commercial sex workers, and
other most at-risk populations (MARP). HIV counseling and testing is an Important component of HIV
prevention and care in the GVN Naticnal Strategy for RIVJAIDS Prevention. Counseling and testing is
currently available in all provinces, but Is only concentrated at the provindal level and there remain
limitations in providing effective, quality services. Although there are counseling and testing guldetines
from different agencies, there are no officlal national guidefnes for VCT, The Emergency Plan team
concurs with international experience demonstrating that MARPs’ access to dlient-centered counseling -
and testing services is an effective tool for preventing the spread of HIV/AIDS. Effective VCT services
provide not only knowledge of HIV status and referrals to appropriate support services, but also
provide clients with strong motivation and direction for behavioral change. In this contest, the
Emergency Plan team takes a leading role in VCT advocacy, services and social marketing provided by a
host of natianal and international arganizations such as the Vietnam Ministry of Health, AusAID,
UNAIDS, Global Fund, the Canadian International Development Agency, Family Health International,
Medicines du Monge, Pathfinder and Population Services Intemational.

Emergency Plan FY0S5 funding currently supports several counsefing and testing Initiatives throughout
Vietham. With CDC support, the Ministry of Healthf LIFE-GAP currently sustains 48 high quality VCT
sites through government medical facllities and stand-alone sites in the 39 highest prevalence
provinces. CDC also supports HCMC DOH to operate 5 high quality VCT sites in HCMC. To date, in
excess of 800 counselors and lab technicians and 70 master trainers have recetved training, and over
52,000 clients have received their test results through MOM/LIFE-GAP and ROMC PAC services. Family
Health International has established VCT centers in four-focus provinces. Two of these centers—in
Manoi and Ho Chi Minh City (HCMC)—~have been recognized for excellence as ieaming and training
centers for high quality VCT providers. Medecines du Monde operates the An Hoa Clinic In an HCMC
district hit especially hard by the HIV epidemic. In addition to VCT services staff from the An Hoa Qlinic
provide meals for PLWHA and their families, prophylaxis for opportunistic infections, and in the past
month, Anti-Retroviral therapy for those seriously ill with HIV disease.

Although Emergency Plan efforts have doubtiessly save lives, much remains to be done. Our plans for
FY 2006 demonstrate a clear vision to support and improve current counseling and testing programs
and to introduce new interventions targeting those most at-risk. LIFE-GAP and HCMC PAL VCT sites
will receive continued support and the Ministry of Health will be given assistance to form national
counsellng and testing guidefines. Services In six focus provinces (partner TED} will carry on standards
of excellence in training and learning. Another partner (also TBD) will carry on VCT social marketing
work—begun by Pepulation Services Intemational—that seeks to increase demand for and reduce
stigma associated with counseling and testing. The US Department of Defense wilt work with
Vietnamese counterparts to provide counseling and testing services to young military recrults.
Additionally, pending approval from Washington, in FY06, the USG is proposing a pilot counseling and
testing program in the rehabiiitation centers for drug users as pert of a rutisectoral program for
residents of these centers. ' ’

Program Area Target:

Number of sarvice outlets providing counsefing and testing according to 65
national or international standards

Numiber of individuals who received counseling and Yesting for HIV and 97,145
recelved their test results '

Number of individuals trained in counseling and testing according to national 362
or internationat standards

Populated Printable COP
Country: Vistnam Fiscal Year: 2006
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Mechanism:

Prime Partnsr:

USG Agency:
Funding Source:
Progrom Aren:
Budget Code:
Program Aren Code:
Activity ID:
Planned Funds:
Activity Marrative;

Table 2.3.08: Activities by Fusding Mechanism

UNCLASSIFIED

Cooperstive agresment

Vietnam Ministry of Health

HHE/Centars for Disease Contral & Prevention
GAC (GHAT account}

Counseling and Testhg

HVET

9 .
s 0 7 ¢ :

[:IHEM;LSG through 3 S-year cboperaﬁve agreament with MOM fisly supports

4B YCT clinjcs i 39 prowinces.  These dinks are located in A varisty of venues,
including stand along Centers, attached to health centers, located in preventive -
madidne tenters, and integrated into STD chinls, USG funds will continue Yo expand
VIT training accorging th approved protacols, and continue service defivery of
ahonyrhaus vontary counseling and iasting at established sitas, In addition, the
USG teant wilt improve VCT seevicr quality by internal as wel a3 extemal quatity
assurance and quality cantrol measures,

In Fr05, USG-MOH VCT programs provided counseling and testing services 1o over
30,000 clisnits. Two Hundred 3nd faurteen counsahas, tab technidans gnd VCT
supervisors were trained in VCT protdcol, Rovtine QA was also provided for all vCT
sites, The first-ever national VT expetiente-shaving meeing was held in Khanh Hea
Province with participation of aver 240 heatth professionals from the Vietnam MOH,
Thaliarsd MOPH, aid UN with other international NGOs, -

In eolixboration with the USG/Vigtnam program, UN, WHO, gther major donars
{Gichal Fundg, AusAID), and international NGOs (FHI, PST), the program wilt assist
MOH in davelopment of national guidelines for voluntary counseling snd testing. The
USG will Bssist establishmant of strong and effective refitrrsl systems between HIy
prevention ahd Care services.

LISG funds will be used to build a nations! VCY interagency counselor support
network, including a8t VOT advocates, to strengthen quality of VT activities in
vietniamn. An anmual nstional VEY meeting will be organized to facilitate the sharing of
brest practices and 10 enhance conrdination.

USG Funded VCT programs tatget MARPs, including infelting drug users, male and

farale sax workers, men having sex with men, sex partners of HIV infected persons

and dients of injetting drug users, 2nd sex workers. U5G support, through the MOH,

will provide VCT services to pre-releuse residents of tva rehabilitation centers for

injecting tirug users i HCME and one rehabilitation center for injecting drug usars in
_ Ha oy prevince. ’

Page L2300237
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Emphasis Areas ‘ % Of Effort

Commodity Procurement 1050

Community Mobflization/Participation 10-50

Development of Network/Linkages/Referral Systerns 51-100

Human Resources 10 - 50

Information, Education and Communication 10- 50

Infrastructure 10-50

Linkages with Other Sectors and Initiatives ' 51- 100

Policy and Guidetines 51-100

Quality Assurance and Supportive Supervision 51-100

Strategic Information {(M&E, IT, Reporting) ) 51-100

Training 10- 50

Targets

Target Target Value Not Applicable
Number of service outlets providing counseling and testing 43 a
accarding to national or international standards

Number of individuals who received counseling 2nd testing for - 54,000 m}
HIV and raceived their test results '

Number of individuais trained in counseling and testing according ’ ‘ 120 a

to national or intermationat standards

Target Populations:

Aduits

Community leaders
Community-based organizations
Most at rigk populations

Peopie living with HIV/AIDS
Public health care workers
Private health care workers

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Vaolunteers -

Stigma and discrimination
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Coverage Areas
Cao Bang

Son La

Lang Son
Quang Ninh
Hoa Binh

Ha Tay

Thal Binh
Thanh Hoa
Nghe An

Thua Thien-Hue
Quang Nam

Gia Lai

Binh Dinh

Dac Lak

Khanh Hoa

Lam Dong | : ’
Tay Ninh

Dong Nai

Binh Thuan
Long An

Ba Ria-Vung Tau
An Giang

Dong Thap
Tien Giang

Can Tho

Vinh Long

Ben Tre

Tra Vinh

Soc Trang

Bac Giang

Bac Ninh

Bin Ouong

Da Nang

Hai Duong

" Populated Printable COP

County:Venam - Fiscal Year: 2006 UNCLASSIFIED
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Hai Phong
Ha Noi
fam Dinh
Thal Nguyen
Tabla 3.3.09: Activities by Funding Mechanism
: Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budpet Code:
Program Area Code:
Activity 1D:

UNCLASSIFIED

Cooperative agreement
Ho Chi Minh City Provincial AIDS Committee
HHS/Centers for Disease Control & Prevention
GAC (GHAI 2ccount)
Counseling and Testing
HVCT
09
5327

Planned Funds: I;%j : '
Activity Narrative: . supported the HCMC PAC to operate 5 VCT clinles (districts 1, 2, 4,

10, and STD haspital). These VCT cfinics provide counseling and testing services to
over 4,000 clients, In addition, 35 heaith staff have been trained in VCT protocol,
HEMC VCT programs also contributed to the national VCT experience-sharing
meeting.

In FY06, USG will continue to support the HOMC PAC in ongoing training, quality
assurance, quality control, and service delivery in 5 VCT dinics, the STD hospital and
4 community counsefing and support centers of district 1, 2, 4, and 10 in HCMC,

. The USG will asslst in enhancing strong and effective referral services systems ©

Emphasis Areas

Commodity Procurement

Community Mobilization/Participation
Development of Network/Linkages/Referral Sysm
Human Resqurces

Information, Education and Communication
Infrastructure

Linkages with Cther Sectors and Initiatives
Poucy and Guidelines

Quality Assurance and Supportive Supervision
Strategic Information (M&E, IT, Reporting)

Training

Populated Printable COP
Country: Vietnam

Fiscal Year; 2006

between HIV prevention and care services.

The USG supparted VCT program targets MARPs, including infecting drug users, male
and female sex workers, men having sex with men, sex partners of HEV infected
persons and cllents of injecting drug users, clients of sex workers. USG support,
through HCMC PAC, will be expanded to provide VCT services to pre-release
residents of two rehabllitation centers far injecting drug usérs in HCMC.

USG funds will be used to develop 3 national VCT interagency counselor suppoart
network, which involves all VCT advocates, to strengthen quality of VCT activities in
Vietnam,

% Of Effort
10 - 50
10-50
51- 100
10- 50
10- 50
10- 50
51 - 100
51- 100
51-100

51-100

10 -50

UNCLASSIFIED
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Targets

Target

Mumber of service outiets providing counseling and testing
according to national or international standards

Number of Individuals who received counseling and testing for
HIV and received their test results

Number of individuals trained in counseling and testing according
to national or international standards

Target Populations:

Adults

Commerclal sex workers (Parent; Most at risk populations)
Community leaders

Community-based organizations

Country coerdinating mechanisms

Falth-based organizations

Most at risk poputations

Discordant couples (Parent: Most at risk poputations) -
Injecting drug users (Parent: Most at risk populations)

Men who have sex with men (Parent: Most at risk populations)
Street youth {Parent: Most at sisk populations)

International countespart Grganizations

Military persoanel (Parent: Mast at risk populations)

Mobile populations (Parent: Maost at risk populations)
Refugees/internally dispfaced persons (Parent: Mobile populations)
Truck drivers (Parent: Moblle populations)

Non-govemnmental organizations/private voluntary orgamiatjons
Peopte [iving with HIV/AIDS .

Prisoners (Parent: Most at risk populations)

Seafarers/port and dock workers (Parent: Most at risk populations)
Migrants/migrant workers (Parent: Mobile populations)
Out-of-schoot youth (Parent: Most at risk populations)
Partners/clients of CSW (Parent: Most at risk populations}
Transgender individuals {Parent: Most at risk populations)
Public heatth care workers

Private health care workers

Implementing organizations (not listed above)

Key Legislative Issues
Increasing gender équity in HIV{AIDS programs
Volunteers

Stigma and discrimination

Coverage Areas
Ho Chi Minh City

Populatad Printable COP
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_ Target Value

S
7,575

30

Not Applicable
]
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Table 3.3.09: Activities by Funding Mechanism

Mechanism;  N/A

Prime Partner:  Vietnam Ministry of Defense

USG Agency:  Department of Defense
Funding Source:  GAC (GHAI account)
Program Area:  Counseling and Testing
Budget Code: HVCT :
Program Area Code: 9

ActivityID: 5329

Planned Funds: .
Activity Narrative: 75 an activity between the Center of Excellence in Disaster Management and
Humanitarian Assistance (COE-DMHA) and prime partner Vietnam Ministry of Defense
(MOD)." .

The military community is comprised mostly of young, single males likely to engage in
high-risk behavior, such as frequent visits to commerclal sex warkers. FY 06 funds
will be used to develop a pilot VCT center as part of a comprehensive HIV

prevention program managed by MOD. This comprehensive program will include
training of counselors in selected sites, and equipping and renovating physical facilities
to ensure privacy and confidentiality of dients. Three VCT centers will be .
strategically located throughout the country: at Hanoi's Hospital 103, Hospital 175 in
Ho Chi Minh City, and the Preventive Medicine Center of the southern Military Zone

3. .

A total of about 100 Vietnam Pegple’'s Army (VPA) health care providers will be given
training In fundamentals of counseling and the benefits of VCT in the prevention of
HIV/AIDS. These individual will help promote counseling and testing among miktary
troops. Counselor selected to work in these VCT centers will alsa recetve training in
counseling and testing for HIV.

. Emphasis Areas ’ % Of Effort
Commodity Procurement  10-50
' Community Mobillzation/Participation 10- 50
Development of Network/Linkages/Referral Systems . 10-50
Human Resources ) 10-50
ln!;ormation, Education and Communication : 10-50
Infrastructure 10-50
Linkages with Other Sectors and Initiatives . 10-50
Policy and Guidellnes . 10-50
Quality Assurance and Supportive Supervision 10- 50
Strategic Information (M&E, IT, Reporting} 10-50
Tralning 10-50 4
Targsts
Target - ’ Target Value Not Applicable
Number of service outlets providing counseling and testing 4 a
acrording to national or international standards
Number of individuals who received counseling and testing for 20,000 O
HIV and received thelr test results
Number of individuals trained in counseling and testing according 60 0
to national or International standards
Populated Printzble COP _
Country: Vietnam * Fiscal Year: 2006 [JNCLAS SIFIED Page 328 of 237
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Target Populations:
Aduits '
Commercial sex workers (Parent: Most at risk populations)
Community-based crganizations ~
Country conrdinating‘med'lanisms
Faith-based organizations
Most at risk popuiations

" biscordant couples (Parent; Most at risk populations)
injecting drug users (Parent: Mast at risk populations)
Men who have sex with men {Parent: Most at risk populations)
Street youth (Parent: Most at risk populations)
Internaticnal counterpart organizations
Military personnel (Parent: Most at risk populations)
Mobile populations (Parent: Mast at risk populations)
Refugees/internally displaced persons (Parent: Mobile' populations}
Truck drivers (Parent: Mobile populations)
Non-governmental organizations/private voluntary organizations
Prisoners {Parent: Most at risk populations)
Seafarers/port and dock workess (Parent: Most at risk populations)
Migrants/migrant workers (Parent: Maobile populations)
Out-of-s5choo! youth (Parent: Most at risk populations)
Partners/clients of CSW (Parent: Most at risk populations)
Transgender individuals (Parent: Most 2t risk populations)
Public health care workers
Private heaith care workers

~ Implementing organizations (not listed above}

Key Legislative Issues
Inareasing gender equity in HIV/AIDS programs
Volunteers -

Stigma and discrimination

Caoverage Areas:

National

Populated Printable COP
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Table 3.3.09: Activities by Funding Mechanism
Mechanism: Community REACH

Prime Partner:  Pact, Inc.
USG Agency:  U.5. Agency for International Development
Funding Source:  GAC (GHAI account) ’
Program Area:  Counseling and Testing

Budget Code: HVCT
Program Area Code: 09
Activity ID: 5331
Planned Funds: . .
Activity Narrative: Wil ledecins du Monde (MdM) France to conduct this activity.
MdM's integrated prevention, treatment, care, and support projects in Ho Chi Minh
City {HCMC) and Hanol were launched in FYD4/05 anid FYOS, respectively, with USG
support. Both projects center on full-service day care centers for vulnerable
populations and PLHA, and include an-site VCT. The centers are supported by mobile
teamns. In FYD6, USG will support MdM to continue providing and increase access to
VCT services in both cities. In HCMC, MdM will identify and overcome constraints to
VCT capacity and utilization in District 6 (e.g., new and/or refresher training of staff;
shuttle services for beneficiaries; promotion of the VCT service). In Hangi, MdM will
provide VCT setvices for sex workers and drug users in Tay Ho, Ba Dinh, and Hoan
Kiem Districts, through its day care center and by tratning and monitoring both
mobile team and rehabilitation center staff. MdM will also be supported to
strengthen linkages betwean VCT and prevention, care, and treatment activities in
both sites. : :
Emphasis Areas : %o Of Effort
Commadity Procurement . 10- S0 '
Community Mobllization/Participation 10-50 . {
Development of Network/Linkages/Referral Systems 10- 50
Human Resources 10-50
Training 10-50
Targets
Target Target Value Not Applicable
Number of servica outlets providing counseling and testing C 2 o
according to national or international standards
Nurmber of individuals who received counseling and testing for . 2,475 (]
HIV and received their test results '
Number of individuals tralned in counseling and testing actording : 32 O
to national or international standards .
Populated Printable COP
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Target Populations:

Adults

Commercial sex workers {Parent: Most at risk populations)
Doctors (Parenk: Public health care workers)

Nurses {Parent: Public health care workers)

Most at risk papulations

Injecting drug users (Farent: Most at risk populatians)
People living with HIV/AIDS

HIV pasitive Infants {0-5 years)

HIV positive children (6 - 14 years)

Public heailth care workers

Coverage Areas
Ha Noj

Ho Chi Minh City

Table 3.3.09: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  United Nations Development Programme
USG Agency:  LLS. Agency for International Development  °
Funding Source:  GAC {GHAI account)
Program Area:  Counseling and Testing
Budget Code: HWCT
‘Program Area Code: (9
Activity ID; 5332
Planned Funds:
Activity Narrative: UNDP will fund UNAIDS for the followirig activity.

Priceity problems with regard to Voluntary Counseling and Testing (CT) programs
include: a) poor understanding amang policymakers about VCT rationales and
safeguards—particularly the fact that large-scale compulsory testing is not an
effective HIV prevention strategy; and b} a lack of effective coordination and
promation of national CT models and training materials at international standards.

” With USG support, efforts to address these problems began in FYD5. In FY06 USG
will continue to support the UN to implement activities which include: '
» Development and gromation of information and advocacy materials on the cole of
voluntary CT in HIV prevention, and the key role of human rights protections in CT
services; this will improve policymakers” understanding of CT rationale and
confidentizlity safeguards -
+ Promotion and coordinatian of nationally approved CT models and training materials
through countrywide orientation meetings and information dissemination to all
providers of CT that targets MARPs
« Support development of a national VCT network.

Emphasis Areas % Of Effort
_Community Mobilization/Partidpation l 10- 50
Development of Netwark/linkages/Referral Systems . ‘ 10- 50
Information, Education and Communication 10-50
Linkages with Other Sectors and Initiatives 10-50
Policy and Guidelines 10 - 50

Populated Printable COP
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Targets

Target

Numiber of service outiets providing counseling and testing
according to national or international standards

Number of Individuals who received counseling Snd testing for
HIV and received their test results

Number of individuals trained in counsefing and testing according
to national or international standards ’

Target Populations:

Community leaders

Community-based organizations

Colntry coordinating mechanismg
Faith-based organizations

International counterpart arganizations
I'ion-guvemmmtal organizations/private voluntary organizations
Program managers

Volunteers

Refigious leaders

Haost country government workers

Public health care workers

Private health care workers

Implementing organizations {not listed above)

Key I.eglslafva Issues

Increasing gender equity in HIV/AIDS programs
Volunteers

Stigma and discrimination

Coverage Areas:

National

Populated Printzble COP
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Target Value
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Table 3.3.09: Activities by Funding Mechanism .

Mechanism:  (INGO- former FHI/TMPACT)

Prime Partner:  To Be Determined

USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Counseling and Testing
Budget Code: HVCT
Program Area Code: 09

Activity ID: 5333

Pianned Funds: m - '
Activity Narrative: Ml be a follow-on to USG supported activities in FY05 implemented by

FHI and witl be carried out by a partner to be determined through public
competition.

In FY0S, USG supported the expansion of HIV counseling and testing services
outside of the MOH agreement to six sites in four focus provinces (Hanoi, Hal Phong,
Quang Ninh, and Ho Chi Minh City). The VT sites are integrated with prevention
interventions targeting MARPs, and community-based care and treatment services at
the district level, These links ensure that MARPs have access to client-orientad VCT
and immediate care and treatment support, if HIV positive,

Bach Mai VCT center in Hanoi and the Anonymous Testing Site in HCMC will continue
o provide critical training services for new VCT professionals in the north and south
of Vietnam. -

In FY086, USG will continue to support the 6 centers as leamning sites to provide high
quality VCT training. All VCT sites will continue making formal referral agreements
with prevention, care and treatment services {including PMTCT) supported by the
USG and others, The selected organization will work dosely with CDC to support the
MOH in the development of national guidelines on VCT and a standard VCT training
curriculum, The selected organization will also collaborate with all partnars to soaany
‘market VCT services in mass media and other communication channels.

Transition Activities: This program is designed to enhance transition plans underway
in Vietnam. It is expected that FY06 USG support will 1) reduce relapse rates, 2)
reduce risk behaviors, 3) avert new infections and 4) ensure acress to a support
network and relapse prevention services.

Evidence suggests that user-friendly, client-focused counsefing and testing services
not only provide essential linkages to HIV care and treatment for those who test
positive, but also provide an important source of motivation for behaviotal change for
all chents. VCT services currently exist in all US government Emergency Plan focus
provinces, however they are currently unavaitable in the majority of 06 centers, This
activity will ensure that HIV counseting and testing are available for resigents before
they retum to home communities.

Spedifically, this activity will ensure availability of VCT services inside for residents of
government drug rehabilitation centers returning to thelr home communities in HCMC
Districts 8 and Birh Thanh. In each district, existing “one stop shops™ currently
peovide care and treatment to those suffering from HIV disease. However, the
pending refease of over 15,000 [DU from rehabilitation centers threatens to
overwhelm current capacity. Additional funds will build capacity and ensure care for
returning IDUs, Activities will Include:

» Ensuting anprapriate faclities exist for VCT setvices

» Training of VCT counselors

» Pravigion of testing supplies and reagents

* Refecral to appropriate health care for HIV positive Individuals

Poputated Prinrab]c CoP
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Emphasis Areas

Commodity Procurement

Community Mobilization/Participation
Development of Network/Linkages/Referral Systerns
Humar Resources

Information, Educatfon and Communication_
Infrastructure

Litnkages with Other Sectors and Initiatives
Polcy and Guidelines '
Quality Assurance and Supportive Supervision
Strategic Information (M&E, IT, Reporting)

Training

Targets

Target

- Number of service outlets providing counseling and testing
according to national or international standards

Number of individuals who received counseling and testing
HIV and received their test resuits .

Number of individuals trained in counseling and testing according
to national or internationat standards

Target Populations:

Adults ’ .
Community leaders
Community-based organizations
Mast at risk populations

Public health care workers
Private health care workers

" Key Legislative Issues
Increasing gender equity in HIV/AIDS programs

Volunteers

Stigma and discrimination

Coverage Areas
Quang Ninh

Hai Phong

Ha Noi

Ho Chi Minh City

* Populated Printable COP
Cexmtry: Vietnam Flszal Year: 2006
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% Of Effort

10-50
10-50
10-- 50
10-50
10-50
10 - 50
10 - 50
10- 50
10 - 50
10 - 50

10 - 50

Target Value

6

13,095

UNCLASSIFIED
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Table 3.3.09: Activities by Funding Machanism )
Mechanism:  (INGO- former AIDSMARK)
Prime Partner; 70 Be Determined -
usG Agen"cy: 4.5, Agency for Internationsl Developmen
Funding Saurce:  GAC (GHAT account)
Program Ares: - Counseling and Testing
Budget Code:  HVCT
Program Area Code: 09
Activicy ID; 5334
Planned Funds:

Activity Narrative:  This progf twa componenis. The TBO partners primant ofjeetive is 1o
increase the demand for and use of VCT services by wipst at fisk populations through
sodiat marketing approaches that increase demand VCT senvices and reduce the
stigma associated with their use. The partnie! will bulld on research implemented in
20605 and prior program activities and rommunication campaigns. Phase 2 of the
campalgn will emphasize benefits to promote the use of VCT, in cotiaboration with
the MOH/LIFE-GAP project 25 the primary partner 2t with other INGDS and
organizations offering VCT, The sodal marketing strategy wil leverage existing
programs and communication dhannets (such s the LIFE-GAP peer education and
other community-bassd programs ant LIFE-GAP communication resurces), while
substantialty increasing the quantity and quality of mags magia campaigns diretied at
high-prevallence commuriies. in 20giton to Bwse indtiatives, PST wilt use its
experience in Behavior Change Communication to build the capacity of s Jocal
partners to communicate efféctively to each target grovp.

.

in cotlaboration with CDC and LIFE-GAP, the fartrer wil slso explare utiiizing sacis!
franchising techniques ko maintain and improve the quatity of VET services supporied
WWUFEWMGPEPFMMMWWMMS-RMWMMM
most st risk populatians, Mermbers of the partrier-supodited VCT network in
Vietnar will recalve technical assistance and Wit beneft fram the unified baining,
Jogistics, supplies, techeical support, and branded demand areation activities the
project will provide. As new funding becomes avaitable, new sites may be invited fo
join the VCT netwark once ihitiat sites are opesating at the highest quality standards,
The partner wilt monitoe afl members” tompliance with network Standards antg narms
~ Including counseling, testing, and site management. Operating agreements
defining rates and responsibilities for partners in the network, a5 well a3 the quality
ssurance systems and MIS systems, will be based on those ysed by LIFE-GAP CDC
and macdified a5 appropriate as the program expands in Vietnam. The partner wilt
ats6 work with the sites to develop strong links with other instittions that provide
fotiaw up care and subport servites for those who are HiV+.

T addition to thess inftiatives, the partner wilj use &S expérjence in Behavior Change
Commsnication o buikt capacity of its ocal partners to communicate effectivaly 1o
each target group, including replicating an extremety successhl sedes of
evidence-based, client-focused scial marketing programs for key parners from
ROrthem provinces in 2005, The workshop i designed to provide 4 better
understariding of the nature and effectiveness of social marketing appraaches, and
increased capacly to produce ton-stigmatizing and compeliing behavior change
campaighs. The social marketing werkshops Wil be offered t PHI involved inthe
MOH/LIF-GAP project, as well a3 mass orpanizations and NGOs invoived tn HIVFAIDS
prevention and VT

"% OF Effort

Emgphasis Areas

Development of Network/linkages/Referral Systerns 14-50

Information, Etucation and Communication 0 -59

Quallty Assurance snd Supportive Supervision 0-50
10-50

Training

Pogutated Privable COP
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Targets

Target . Target Value Not Applicable
Number of service outlets providing counseling and testing 7

accarding to national or international standards :

Numtber of individuals who received counseling and testing for B

HIV and received their test results . -
Number of individuals trained in counseling and testing according 12 o

to national or internationa! standards

Indirect Targets

It Is estimated the partner's communications campalgns and improved QAJQC will Indirectly boost the number of -
individuals receiving both C&T by 5,855. A baseline of current access ta VCT faditities was determined based or data
including 5-maonth averages of dient access, the last month refiable data is available. Through efforts listed in the
program above and below, dients dermand for and measured through access to VCT services at current facifities,
which include LIFE-GAP, Marie Stopes Intf, and FHI follow-on org at target sites in Hanoi and Hal Phong, will increase
by 25%. This additional demand is attributed to impact of PSI programming. For thase new sites to be launched
during the profect period {3 new LIFE-GAP centers in March 05 in Hanol, 2 In March in Hal Phong, and one in Hanol
by MSI in Nov 2004) The partner will attribute 100% of client load as indirect targets. The partner will train

relevant program staff and community outreach workers wha implement BCC messaging and distribute 1EC materials,
25 well as LIFE-GAP staff responsible for designing and impletnenting communications campaigns and outreach work.
Community outreach workers and staff tralned to increase informed demand for VCT services are counted a5
indirect. To calculate indirect beneficiaries, the partner will estimate the number of contacts by hiring, funding, and
trained outreach waorkers who will increase demand for VCT,

Target Populations:
Commercial sex workers (Parent: Most at risk poputations)
Most at risk populations .

* Injecting drug users (Parent: Most at risk poputations)
Men who have sex with men {Parent: Most at risk paputations)
Partners/clients of CSW (Parent: Most at risk populations)
Cther health care workers (Parent: Public health care workers)

Coverage Areas
Quang Ninh

Hai Phang

Ha Noi

Popuiated Printzble COP
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Table 3.3.09: Activities by Funding Mechanism

Mechanism:

Prime Parner:

USG Agency:
Funding Scurce:
Program Area:
Budget Code:
Program Area Code:
Activity ID;
Planned Funds:
Activity Narrative:

N/A
U.5. Centers for Disease Control and Prevention
HHS/Centers for Disease Control & Prevention
Base {GAP account)
Counseling and Testing
HVCT )
- 09
5337

%m to and program oversight of MOH Voluntary Counseling &

Testing (VCT) Program will be provided by the YCT Team at CDC. Technica!
assistance Includes program design, implementation and evaluation of voluntary
counseling and testing related activities, as weli as developing training curricula and
conducting training of counselors and supervisars. Funds requestad will support 2
full-time LES staff at CDC, including thelr salaries, benefits, official travel, and a
percentage of ICASS costs.

Table 3.3.09: Activities by Funding Mechanism

Mechanism: N/A
Prime Partner:  U.S. Agency for International Development
USG Agency:  U.S. Agency for International Development
Funding Source: _GAC (GHAI account)
Program Area:  Counseling and Testing
Budget Code: HVCT
Program Area Code: (9
Activity ID: 5338
Ptanned Funds:

Activity Narvative:  Techaical oversight will be provided'by the Care and Treatment team at USAID fn
program design, impiementation and evaluation of counsading and testing refated
activities. Cost will cover a percentage of two staff {one USPSC and one FSN) at
USAID, .

Populated Printzble COP
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Table 3.3.09: Activities by Funding Mechanism

Mechanism: N/A

Prime Partner:  US Department of DefencefPadific Command

USG Agency:  Depariment of Defense
Funding Source:  GAC (GHAI account)
Prograim Area:  Counseling and Testing
Budget Code:  HVCT )
Program Area Code: Q9 . -

Activity ID: 5339

Planned Funds: ?
Activity Harvative:  Tedhnical oversight will be provided by the HIV Prevention and Treatment Team
from the DoD (AFRIMS, COE, UH) In program design, implementation and evaluation
of counseling and testing related artivitics. Cost will cover one staff (FSN) at the
Defense Attaché Office, Hanol, Vietnam.

Populated Printable COP
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Yable 3.3.10: Program Planning Overview

Program Area:  H{V/AIDS Treatment/ARYV Drugs
Budget Code: HIXD '
Program Area Code: 10

Total Planned Funding for Program Area:

Percent of Tota! Funding Planned for Drug Procuremnent: . 91
Amount of Funding Planned for Pediatric AIDS: )

Program Area Context:

USG funds will be used to procure ARY drugs for 20+ USG-supported government sites and clinics in
six focus provinces, with the potential of scaling up to additional sites subject to ARV avallability and
MOH guidance. In close coordination with the USG in-country team, Management Sciences for Health
{MSH) will continue to coordinate ARY logistics for pracurement, distribution and management to afl
USG-supported ARV sites, In 2005, USG began importation of drugs for the Emergency Plan. A
number of barriers have hindered the arrival of drugs to their respective sites including a delay In
manufacturer delivery of branded drugs,, and delays in the MOH approval of the distribution plan. The
USG in-country team is continuing to address all of these barriers to fmprove availabifity, accessibility and
improved cost efficlency of providing USG procured ARV's in Vietnam. Additionatly the USG team is
wovking closely with the Government of Vietnam, the GFATM, Werld Bank and other donors to
leverage resources to increase avallabliity and quality of ARV provision.

In August 2005, USG procured ARVs were delivered to the first 5 patients at NICRTM, and additional
patients were Initiated at Binh Thanh and District 6. As of September 2005 ever 100 patients are
receiving ARVs supplied by the USG. Despite the significant delays in starting ARVs, the sites were well
prepared and the target of 1250 patients receiving ARVS by March 20056 Is expected to be met. Due

to the worldwide shortage and a delay in shipment of certain drugs (up to 6 months), incomplete
delivery of specific branded ARVs (particularty D4T and EFV), the availability of first line regimens in USG
supported dinics will be somewhat limited. To address the shortage, a rationing system has been
implemented and all involved pariners are coondinating to ensure equity In distribution and transparency
with GVN. In addition, systems and processes are being enhanced to minimize the chance of stock
outs, USG is continuing to discuss the importation of FOA approved generics with GVYN which wili both
decrease the cost and provide faster defivery of ARVs, aspecially those that are currently experiencing
manufacturing defays. The MOH is now ako requesting assistance in gaining fast track FDA equivalence
of locally produced generics. USG in Vietnam wili continue to cooperate with GFAT™ and MOH to aim
for optimal numbers 1o treat and maximize current funding levels to reach stated targets.

In FYDS, import, storage and distribution will fall under the responsibility of the Cenbral Pharmaceutical
Company No. 1, a Hanoi-based perastatal joint stock company with a distribution netweark throughout
Vietnam. A manual pharmacy MIS has been developed and is belng Implemented to track purchasing,
stock distribution, and dispensing on a monthly basis. Careful coordination with MSH wiil be ongoing to
assure appropriate distribution and allocation of products,
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Table 3.3.10: Activities by Funding Mechanism
Mechanism:  Rationa) Pharmaceutical Management Plus
Prime Partner:  Management Sciences for Health
USG Agency:  U.S. Agency for International Development
Funding Saurce:  GAC (GHAI account)
Program Area: - HIV/AIDS Treatment/ARV Drugs
Budget Code: HTXD
Program Area Code: 10
Activity ID: 5566
Planned Funds:
Activity Narrative:  This activity also related to activities in Prevention of Mather to Child Transmission
{MTCT), Palliative care (HBHL), and ARY Services (HTXS).

This USG supported activity will meet three technical ohjectives:

{1} Enhance the capacity of governmental, interational or local partners In Vietham
1o systematically identify, prioritize and address pharmaceutical management issues to
improve access to and use of quality pharmaceutical products and other commaodities
for care, prevention and treatment of HIV/AIDS,

(2) Strengthen the pharmaceutical management capacity of referral, provincial,
district, and ather facilities to ensure an uninterrupted supply of quality HIV/AIDS
pharmaceutical and other commadities at ART servica-delivery sites, and

{3) Procure ARVs on behalf of selected ART implementation sites, in accordance with
Vietnamese National Standard Treatment Guidelines and USAID procurement
regulations, manage the distribution process. - :

To meet these objectives RPM Mus will conhtinue a number of compunent activities,
inciuding:
+ Providing TA to enhance decision-making at the MOk, other CAs, and danors for
HIV/AIDS-related pharmaceutical and commodity management and play a
coordinating role with partners organization on pharmaceutical isstes
» Providing TA to pariners and sites to elarify the impiications of changes in
treatment guidefines, number of ART implementation sites, various funding scenarios,
and changes in the mariet.
« Procurement of quality ARVS, consistent with USAID procurement guidelines, based
on available funding, and development of a distribution plan for implementation sites
= Strengthening drug management information systams to provide timely accurate
information regarding procurement, distribution, and use of ARVs
« Development and implementation of standard operating procedures (SOPs}) at
appropriate levels and the supervision needed for their effective implementation
» Training to effectively implement SOPs
» Training of pharmacy personhel on pharmaceutical management In HIV/AIDS, and
related commodities

" « Development and implementation of a monitoring and evatuation (MBE) plan
+ Disseminate information about ARV drug management to partner grganizations and
Implementation sites, and share lessons feamed with the broader community

To facilitate these activities, RPM Plus will support a country office in Hanol and an
expatriate Seniar Technical Advisor. Local professional staff will be actively engaged In
al activities. In-country staff will be supported by RPM Plus stalf in Arfington.
° MSH/RPM Plus will also collaborate with local professional or academic arganizations
' achieve program goals, and to build their capacity in pharmaceutical management of
HIVIAIDS,
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Emphasis Areas % Of Effort
Commodity Procurement o 10-50
Human Respurces 10 - 50
Infrastructure 10 -50
Logistics _ 10-59
Quality Assurance and Supportive Supervision . 10-50
Strategic Information (M&E, IT, Reporting) - 10-50
Training 10-50
mmﬁqe Areas:

National
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Table 3.3.11: Program Planning Qvesview

Program Area:  HIV/AIDS Treatment/ARV Services
Budget Coda:  NTXS
Program Ares Code: {1

Total Pianned Funding for Program Area:

1t

Amount of Funding Planned for Pediatric AIDS:

Program Area Context:

With suppert from the USG and international pariners, the Vietnam Nationa) guidelines on O
Treatment and ARV therapy, providing internationa! standard guidance, were developed and
distributed nationwide in June 2005, USG has worked closely with GVN to provide training and TA
based on these guidelines. In support of the ™3 ones” USG Is working closely with GVN and other.
international partners to develop a national implementation protocol to ensure that treatment is
consistent and integrated. USG partners have worked closely with partners to agree on basic
principles and standards {clinical criteria, first line therapy, adherence prindples, equity of setvices,
monitoring) to be maintained in all supported sites. With support of USG partners, over 150 physicians,
nurses, courselors and pharmacists In 4 focus provinces have been trained ta begin ARV treatment far
aduits and pediatrics. Training will occur in An Giang and Can Tho over the next 2 months to support
dinics scheduled to start ART in late 2005. ’

Thirty-stx sites in six provinces with high HIV prevalence were selected for inidation and scafe up of
adult, pediatric and PMTCT plus ARV services, Dus to the delay in ARV delivery to sites, 25 described In
3.3.10, treatment with USG supplied ARVs was delayed & months. ARV treatment began at USG
supported sites for approximately 400 patients through GVIN provision and private purchase of ARVS
prescribed by doctors working at USG supported sites.  As of Septermnber 2005, 10 OPCs and 10
PMTCT plus sites in 4 pravinces have completed training, have an approved ARV implementation
protocol, have laboratory support, and are baginning ARV treatment with USG supported ARVS. Due
10 the well recognized heed for adherence and psychosodal support In Vietnam'’s predominantfy drug
using population, USG supported dlinics have implemented multiple fevels of support including
pre-treatment readiness education and counseling, treatment supporters, peer education and support
groups, treatment monitoring including patient interview and pill counts, case management and home
based support. Improving methods to assure adherence will be a critical element included in FY2006
plans in order to ensure good ART autcomes. This will be carried out through several different models
at different service levels which will be Increasingly linked together in the Continuum of Care.

To decompress some of the current sites, ARV services for adults and children will be expanded in the
six focus provinces at additional district level sites through FHI, MDM and CDC-LIFE GAP. DoD will
initiate treatment for approximately 300 patients in military hospitats 103 in Hanol and 175 In Ho Chi
Minh City. Funding will also support improvement of referral networks between these sites and
provincial and natlonal levels as well as the community level through home based care and community
support. Pilot drug replacement ART sites will be expanded as feasible. Due to the high cost of the
branded drugs and delays in defivery, USG will coordinate with GVN and the GFATM to suppart ARV
services In existing USG supported OPCs in both focus and other high prevalence pravinces where
generic ARVs wili be provided by these partners. This will allow direct support and coordinated care of
a larger number of patients, Due to the accessibility of ARVs in pharmacies throughout Vietnam, the
number of patlents who may require second line therapy Is significant. USG propases to expand
resistance surveitlance and education, Clinical mentoring and on-going supervision will be provided to
improve capacity in management of difficult cases, Educatipn in addiction treatment and its
interactions with ART, nursing, pharmaceutical, and social support will continue to be supported in
order to improve the overall quality of services. .

The estimated number of children 0-14 years that will be provided ARV treatment is 200 by
September 2007,
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Program Area Target:

_Number of service qutlets praviding antiretroviral therapy (indudes PMTCT+ 48
sites)
Number of individuals newly Inltiating antiretroviral therapy during the 1,534
reporting period (includes PMTCT+ sites)
Number of individuals who ever received antiretroviral therapy by the end ' 3,483
of the reporting period (includes PMTCT+ sites)
Number of individuals recelving antiretroviral therapy at the end of the 3,215
reporting period (Includes PMTCT+ sites)
Total number of heaith workers trained to defiver ART services, accorging 1,858

to national andfor International standards (includes PMTCT+)

Table 3.3.11: Activities by Funding Mechanism
Mechanism: Cooperative agreement
Prime Partner: Vietnam Ministry of Health
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
HIV/AIDS Treatment/ARV Services
Budget Code: HTXS
Program Area Code: 11
Actvity ID: 5828
Planned Funds:

Activity Narrative:  With USG support and tremendous efforts from the MOH and provincial
counterparts, HOWs in 3 sites in Hal Phong, Quang Ninh and Ha Noi have been
trained in the management of ART, undergone training in adherence counseling,
have an approved protocol for ARV treatment and monitoring, have a selection
committee to assure equity of patient sefection and have begun ART. Preparations
for two new sites in An Giang and Can The are underway. With the delay of ARVs

h and current rationing situation, MOH and CDC are working with the sites to maintain
transparency and find alternative solutions, such as the use of ARVs from cther
sources {GFATM, MOH, ESTHER). Coordination at Hai Phong indudes the combined
resources of 4 partners to suppart one dinic, with one protocol and one set of SOPs
{Hal Phong). The CD4 machine and testing Is provided by ESTHER. ARVs will be

- supplied by all 4 organizations, In one clink with one protacol. Physicians at these
sites are trained as tertiary care providers in order to manage patients who
experfence immuyne-reconstitution syndrome, serious side effects or other
complications. Increasing linkages between the ART programs, national TB programs,
Inpatient care, OVC programs and partners such as FHi, MDM, Esther are Deing butlt
in order to assure a referral system providing comprehensive care for PLAHA at all
sarvice levels. Clinicians at ART sites are key members of ART Selection Committee
that consist of PLWHA, health center gtaff, pharmacist, etc. MOH will continue to
collaborate with VCHAP to provide training on ART and ongoing ARV care (intluding
skilis to improve adherence)} to additional provinces using a ™training of trainers”
madel with onsite mentaring and providing opportunities to practice training.

"
4
-
H

In FY06 USG will continue to support MOH activities, in current ART sites. An
additional focus will be paid to improving adherence and other support for patients.
MOH will continue to provide irtensive pre-readiness education, counseling Support,
ercourage a treatment supporter, and frequent follow up to the OPC with
adherence monitoring at the dlinic. In addition, MOH will work with sites to partner

. with focal community organizations, peer support groups and homne based care teams
that are already In existence in the community which will help to provide closer
finkages angd follow up. MOH wilt also provide support to local dinics and key
Institutions in management training, records keeping, leadership, and other
mechanisms to improve organizational capacity. :

With the current shortage of ARVs, the MOH is also requesting funding to provide
readiness assessments, 1ab suppert, adherence counseling and infrastructure to
support provision of ARVs by MOH to existing CDC-LG OPCs in ather provinces. The
MOH plans to use it's own budget to supply ARYS to approximately 5000 patients in
all 64 provinces and USG will work closety with MOH to provide direct support in
clinics where the MOH will supply ARVS. .
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Emphasis Areas ’ % Of Effort
Commoxdity Procurement 10-50
Development of Network/Linkages/Referral Systems 16-50

_ Human Resources 10-50
Information, Education and Communication ’ 10-50 -
Infrastructure 10-50 .
Linkages with Qther Sectors and Initiatives 16 - 50
Logistics” 10- 50
Quality Assurance and Supportive Supervision ~ 10-50
Tralning ‘ 10 - 50
Targets
Target Target Value Not Applicable
Number of service Outlets providing antiretroviral therapy : 18 a
{includes PMTCT+ sites)
Number of individuals newdy inftiating antiretroviral therapy during : 380 a
the reporting peried (inchudes PMTCT + sites) -
Nurmber of Individuats who ever received antiretroviral therapy by - 1,350 ]

N the end of the reporting period (Includes PMTCT+ sites)

Number of ingividuals receiving antiretroviral therapy at the end . 1,225 O ) .
of the reporting period (indudes PMTCT + sites) y }
Total number of health workers trained to defiver ART services, 2% {5}
according o national and/or international standards (includes
PMTCT+)
Target Populations: ‘
Country coordinating mechanlsms

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)
Phammacists (Parent: Public health care workers)

Most at risk populations

Infecting orug users {Parent: Most at risk populations)
HIV/AIDS-alfected families

International counterpart crganizations

People fiving with HIV/AIDS '

HIV positive pregnant women (Parent: People living with HIV/AIDS)
HIV positive infants [D-5 years) o

HIV positive children (6 - 14 years)

Caregivers (of OVC and PLWHAs)

Public health care workers -
Laboratory workers (Patent: Public health tare workers)
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Key Legislative Issyes
Twinning . I

Stigma and disu'iminalion_

Coverags Areas
Quang Ninh

An Glang

Can Tho

Hai phong

Ha Nol

Ho Chi Minh City
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Table 3.3.11: Activities by Funding Mechanism
Mechanism: Cooperative agreement
Prime Partner:  Ho Chl Minh City Provinclal AIDS Committee
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  H[V/AIDS Treatment/ARV Services
Budget Code: © HTXS
Program Area Code: 11
Activity ID: 5829
Planned Funds: E;:D’l
Activity Narrative: 5 ane of the provinces with highest HIV pravalence and increasing number of
AIDS patients eligible for ARV therapy. In 2005, the HCMC Health Department plans
to supply support ARV services for aduits an children in 7 hospitals and clinics in both
city and district levels and strengthen ongeling ARV care and treatment services. As
of September 05, 3 sites are open and providing ARV services. Below are a list of
activities for comprehensive HIV/AIDS tare 2nd treatment that USG will support i
FYD6: .

With USG support in 2006, HCMC PAC proposes several activities to inCrease the -
quatity of services provided ART to bath adults and children and Increase the
quantity of patients on treatment as allowed by supply. HCMC PAC will support 5
sites ko conduct basaline laboratory testing for patient screening (2000 diients),
select ARV pligible patients and provide ciinic-based, regular check-ups, counseling,
adherenca suppart and laboratory tests for ARV monitoring. Pediatric AIDS will be
supported at 2 city level pediatric dinics whose health care workers have been
trained tn ART. To improve the quality of tertiary care services, finkages and referral i
networks between the HIV programs and naticnal TB and ST1 programs will be
enhanced, Training will be coordinated with VCHAP for ongoing ARY technical
support of health care professionals. Adherence counseling will continue to be
supported by FHI who has developed ART adherence training for counselors at the
ARV dlinics.

+

Wwith USG support, HCMC proposes to establish a web-based HMIS for ART

management — targeting three essential components for M3E In care and treatment

programs; 1) assure overall security and management of ARV treatment programs to

guard against fraud and ensure patient identity and confidentiality; 2} Facilitate

appropriate, standard case management of patients on ARV treatment at various

sites. 3) Generate program data for HCMC PAC to monitor progress and guide the .
overak program.

Finafly, with support from USG through both CDC and VCHAP, HOMC-PAC proposes to
establish an ARV Treatment Network. The network will consist of an outreach
teamn, based at the Tropical Diseases Hospital, which supports and supervises the
district ARY dinics, provides clinical monitoring and management support consistent
with established national protocots/guidelines to improve the quality of ARV
treatment, The main activities will indude: 1) Development of systems and
communication models to ensure that the four sites coordinate activities; 2)
Technical support for a small 5-6 person outreach team based at the Tropical .
Diseases Hospital; 3) Training for outreach team using proven methodologies for
supportive supervision, including site checkiist, report card, and feedback for
improving quality assurance. 4) Support to locat clinics and key institutions in
management training, MIS, leadership, and other mechanisms ta imprave
organizational capacity.
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Emphasis Areas Y OF Effort

Development of Network/Linkages/Referral Systems . . . 10 - 50

Human Resources 10-50

Infrastructure 10 - 50

Linkages with Gther Sectors and Initiatives ' 10-50

Local Organization Capacity Development . 10 - 50

Logistics ] 10- 50

]

Neads Assessment ’ 10-50

Quality Assurance and Supportive Supervision ' , 10 - 50

Strateglc Information (MBE, IT, Reporting) T 10-50

Training 10-50
Yargets
Target Target Valye Not Applicable
Numiber of service outfets providing antiretroviral therapy 14 O
(Includes PMTCT + sites)

Number of individuals newly Initiating antiretroviral therapy during 370 a
the reporting period (inchudes PMTCT + sites)

Number of individuals who éver received antiretroviral therapy by . 900 [
the end of the reporting period {includes PMTCT + sites) _ )

Number of individuals recehving antiretroviral therapy at the end 825 0
of the reporting period {Includes PMTCT + sites) -

Total number of health workers trained to deliver ART services, T300 (W]
according to national andfor intemational standards (includes

PMTCT+)

Target Populations:

Doctors (Parent: Public heaith care workers)

Nurses (Parent: Public health care workers)

Pharmaciss (i;arent: Public health care workers)

Most at risk populations

Injecting drug users (Parent: Most at risk populations)
HIV/AIDS-aftected families

National AIDS control program staff {Parent; Host country government workers)
Peopie iiving with HIV/AIDS

HIV positive pregnant women (Parent: People living with HIV/AIDS)
HIV positive infants (0-5 years)

HIV positive children (6 - 14 years}

Caregivers (of QVC and PLWHAs)

Host country government workers

Pubflic health care workers

Laboratory wakers {Parent: Publlc health care workers}
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Key Legisiative Issues

Stigrna and discrimination

Coverage Areas
He Chi Mink City

Table 3.3.11; Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  Vietnam Ministry of Defense
USG Agency:  Department of Defenise
Funding Source:  GAC (GHA] account)
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code: HTAS
Program Area Code: 11
Activity ID: 5830
Planned Funds:

Activity Narrative:  The Vietnam Minlstry of Defense {MOD) wilt establish ARV care and treatmernt
services activities during FY06 with support of USG. By the end of FY0S5, 300
patients are expected to receive ARY drugs in two military hospitals, 103 In Hanai,
and 175 in Ho Chi Minh City supported under other funding mechanisms by AFRIMS,
PACOM, and the University of Hawall. These ARV services include the establishment
of laboratory cepacity to support clinical services including diagnastics, biochemical
monitoring and evaluation of ARV-refated care and training of the coresponding
personnet to support these activities.

USG funds will be directly provided to the MoD to renovate physical structures in
‘Hospitals 163, 175, and CPM to permit the delivery of ARV drugs and other care to
HIV patients at these hospitals under conditions of confidentiality, privacy, and
comfort.

This activity will be linked to other activities within the DOD program, including
labotatory infrastructure, VCT, blood safety, ARV drugs, and palfiative care.

Emphasis Areas % Of Effort

Commodity Procurement - 14-50

Human Resources 10-50

Logistics : _ T W-S0

Tralning 51-100

Targets

Target . Target Value Not Applicable
Number of service outlets providing antiretroviral therapy 2 O
{includes PMTCT+ sites) :

Number of individuals newly linitiating antiretroviral therapy during 30 a
the reporting period (includes PMTCT+ sites)

Number of individuals who ever recelved antiretroviral therapy by 300 0
the end of the reporting period (indudes PMTCT + sites)

Number of individuals receiving antiretroviral therapy at the end 270 Q
of the reposting period {includes PMTCT+ sites)

Tatal number of health workers trained to deltver ART services, 12 0
actording to national andfor intamational standards (includes

PMTCT+) .
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Target Populations:

Ooctors (Parent: Public heatth care workers}

Military personnel (Parent: Most at risk populations)

People living with HIV/AIDS '

Men {including men of reproductive age) (Parent: Adujts)
Wornen (inchuding women of reproductive age) (Parent: Adults)
Caregivers (of OVC and PLWHAS)

Laboratory workers (Parent: Public healtt care workers)

Coverage Areas
€Can Tho

Ha Noi

Ho Chi Minh City
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Table 3.3.11 Aciivitles by Funding Mechanism
HMechanism: VCHAP
Prima Partner:  Harvard Medicat Schaol - Division of AIDS
USG Agency:  HHS{/Centers for Disease Control & Prevention
funding Source:  GAC (GHAI account)
) Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code: HTXS
Program Area Code: 11
Activity ID: 5831
Planned Funds:
Actlvity Narrative:  In FY2 AP adapted its curriculum significantly Yo focus mere on smal) provinga)
nkﬁngsforhealﬂxmvmkersmporﬁngmuscand GFATM supportad sites,
Health care workers were required to complete 2 modules. Pre and post tests are
included and passing the test at the end is required in arder o receive a Certificate
of completion at the end of the coursa. VCHA? HIV specialists have continued to
provide in-country on the ground technica! support at USG supported sites, as wel
ay provide sypport to 0Xher progras such as curriculum development ang ethre
support for GFATM tralnings and suppert for kocal physicians to become tralners.

With USG support, VCHAP will provide several types of tralning in ARV reatment
designed 1o buld the capacity of local institutions for ARV treatment and continue to
improve the overall quality of USG supposted clinics. In tiose collaboration with il
partners and GYN, VCHAP will continue to provide intensive local training in ARV
treatment (YCHAP Module 2] for provinoes and institutions witere ARY therapy will
be injyiated ang scaled up. Refresher training (Module 3) for previously rained focus
provinces and Institutions will assure provision of updatet knowledge, improve
toblem sobving on difflcult dinical tases and enabie expetience sharing between sites
Bnd iImprovement of the referral network.

' in 2006, VCHAP will support training It medical edueation skits & build locat capacity
for ARY trainihg in future years. To support the scafe Lp of ARVS by MOH and
GFATM throughaut Vistnam, VOHAP will continue to work closely with GVN and the
National Institute for Cirica) Reseanch in Tropicat Medicine which has been designated
to take 3 lead role in training, Regiona! training waitl be provided in coliaboration with
RICRTM for provinces where ARVs from other sources (GFATM, GVN) will be
available. These activities will be clasely coardinated with all partners working at the
respective sites to assure consistency and relevance of training activities, VCHAR'S
train-the-trainers program in HIV nursing will continue 1o Indude Daining in nursing
aspects of ARY reatiment. A seqand National pediatric HIV Gaining focused on ARV
treatment is planned.  In all trainings, VCHAP staff physlcians wiil support Vietnamese
IV specialists 16 Eake an Increasingly tominant role in all trainings. VCHAP will also
suppart moathly tachical meetings and regular scientific conferences at NICRTM in
Hanol ard the Teopicsl Disease Hospital in HCMC aimad at building the scademic
capacity and sustainabifty of quallly teaching at the two largest teaching Institutions
in the cauntry.,

At the request of G, USG will support VCHAP to work with MOH , WHO and other
partners ta develop a national curriculum and training manuat in HIVIAIDS treatment
for physicians designed to lead eventually to a National Training Center and to
niational cestification in HIV Care and Treavnent,

VCHAR's Tour Medical Officers, basad in USG fucus provinces, will provide technical
assistance for 2l USG supported ARY treatment programs from provincial through
districk levels that will bulld capacity of ocal organizations for ARV treatrment. The
VCHAP Medical Officers will pravide intensive, daity clinical mendoring and quadity
assurance in ARV theragy, They will also continue to provide “warm-lne” assistance.
with ARYT dinlcat declslon making 1o Viethamess colleagues afywhere i the tountny

- via mobite phone and email. 1o HOMC, focal capadily far ARV therzpy will be built as
VCHAP's Medice! Officers based of the Tropital Disease riospital hefp to develop an
HIV/ARY beatmert network for the dty that includes training, referral and QA
linkages between hospitals, T8 centers, OPCs, district and communat health centers,
and 05/06 centers,
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Emphasis Areas % Of Effort
Development of Network/Linkages/Referra) Sys!ep:s 10 - 50
Unkaéu with Qther Sectars and Initiatives 10 - 50
Policy and Guidelines . 10-50
Quality Assurance and Suppartive Supervisian 10-'50
Tralining 51-100

Targets
Target Target Value Not Applicable
Number of service outlets providing antiretroviral therapy )
(includes PMTCT+ sites) :

Number of individuals newly initiating antiretroviral therapy during :
the reporting period (includes PMTCT+ sites) '

Number of individuals who ever received antiretroviral therapy by 1|
the end of the reporting period (includes PMTCT + sites)

Number of individuals receiving antiretyowviral therapy at the end 5]
of the reporting period {includes PMTCT+ sites)

Total number of health workers trained to deliver ART services, ' 300 D
according to national and/or international standards (includes
PMTCT+)

Torget Populations:

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Phanmacists (Parent: Public health care workers)

National AIDS contral program staff (Parent: Host country govemment workers)
USG in~country staff ] |
Host country government workers

Public health care workers

Laboratory workers {Parent: Public health care warkers)

Key Legisiative Issues -
Twinning ’
Coverage Areas:

Nationai
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Table 3.3.11: Activities by Funding Machanls{n
Mechanismn:
R Prime Partner:
USG Agency:
Funding Source;
Program Area:
Budget Code:
Program Arey Code:
Activity ID:
Planned Funds:
Actlvity Narrative:

Emphasis Areas

Commodity Procurement

Human Resources

Infrastructure

Logistics

Policy and Guidefines

Quality Assurance and Supportive Supervision

Training

Poputatd Printabls COP
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Raticnal Pharmaceutical Management Plus
Management Sciences for Health
U.S, Agency for Intermational Development
GAC {(GHA acoount)
HIV/AIDS Treatment/ARV Services
HTXS
11
5832

This activity is also related ta activitles in Prevention of Mother to Child Transmission
(MTCT), Palliative care (HBHC), and ARY Drugs {HTXD).

U5G will support three technical objectives:

« Enhance the capacity of governmental, internationaf or focal partners [n Vietnam to
systematically igentify, prloritize and address pharmaceutical management Issues to
Improve access 1o and Use of quality pharmaceutical products and other commodities
for care, prevention and treatment of HIV/AIDS,

* Strengthen the pharmaceutical management capacity of referral, provinclal, distriet,
and other facilittes to ensure an uninterrupbed supply of quality HIV/AIOS
pharmaceutical and other commaodities at ART service delivery sites, and

» Procure ARVs on behalfl of selected ART implementation sites, in accordance with
Vietnamese National Standard Treatment Guidelines and USAID procurement
regyiations, manage the distritition process.

To meet these objectives under this activity, RPM Plus will continue 2 number of
companent activities, including:

= Training to effectively implement SQPs

« Tralning of phamacy personnel on pharmaceutical management in HIV/AIDS, and
reiated commodities

» Development and implementation of a monitoring and evaluation (MRE) plan

In addition, MSH will support 2 new activity providing technical assistance to the
Ministry of Health to plan and Fun an assessment of the feasibliity of obtalning FDA
approval for locally produced pharmaceuticals.

MSH/RPM Plus will collaborate with loeal professional oF academic organizations to
achieve program goals, and to build their capacity in pharmaceutical rmanagement of
HIV/AIDS.

% Of Effort
10 - 50 .
10 - 50
10-50
10 - 50
10 - 50
10 - 50

10 - 50
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Targets

Target . Targer Value Not Applicable
Number of service outlets providing antiretroviral therapy B
{includes PMTCT+ sites)

Number of individuals newly initiating antiretroviral therapy during )

the reporting period (inchides PMTCT+ sites)

Number of individuals who ever recelved antiretroviral therapy by
the end of the reporting period (includes PMTCT+ sites)

Nurnber of individuals receiving antiretroviral therapy at the end B
of the reporting period {inctudes PMTCT+ sites)

Total number of health workers trained to dellver ART services, 100 0
according to national and/ar international standards {includes
PMTCT+)

=

Coverage Areas
Qi:ang Ninh

An Giang

Can Tho

Hai Phong

Ha Noi

HO G Minh City
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Table 3.3.11: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  University of Hawaif
USG Agency: Department of Defense
Funding Source:  GAC {GHAI account)
Program Area: HNIAIDfs Treatment/ARV Services
Budget Code: HTXS
Program Area Code: 11
Activity TD: 5833
Planned Funds:
Activity Narrative:  This Is an ongoing activity between the Center of Excellence in Disaster Management
and Humanitarian Assistance (COE-DMHA) and it prime partner, the University of
Hawall (UH), o werk with Vietnam Ministry of Defense {(MOD). One hundred to 200
persons wifl be trained in ARV administration/treatment and because of expected
fimited supply of ARV drugs into Vietnam, 300 persons will be under ARV treatment
by September 2006. Activity n FY06 will continue with trainings of Vietnam People's
Army’s (VPA) health care providers and pharmacy personnel to agminister ARV drugs.

Hospital 163 will continue to be supported for ARV related activities and Hospital 175
is designated by the MOD to develop HIV/AIDS dinical capacity. The previously =
mertioned *visiting professar” model will be utilized both at Hosp 103 and Hospital
175. HIV care and treatment the HIV medicine "derkships® will be provided by UH -
and would result in substantiaf gains in experience In the administration of ARV,

Funds will be used to support the diagnostic and dinical monitoring capability for the
HIV/AIDS patients at the previously mentioned tospitals. In support of the dinical
services other laboratories supported.
L}
Emphasis Arsas ) % Of Effort
Infrastructure o 10- 50
Policy and Guidelines 10 - 50
Quality Assurance and Supportive Supervision 10-50
Training 10-50
Targets
Target ' Target Valoe Not Applicable
Number of service putlets providing antiretroviral therapy 0 g
{inchudes PMTCT+ sites)
. Number of individuals newly nitiating antirebroviral therapy diring - - 0 a
the reporting perlod (Includes PMTCT+ sites)
Number of individuals wha ever received antiretroviral therapy by o 0
the end of the reporting period (indudes PMTCT + sites) .
Number of individuals receiving antiretroviral therapy at the end 0 o
of the reporting perlod (inctudes PMTCT + sites)
Total number of health workers trained to defiver ART services, 0 a
actording to national and/or international standards (indudes '
PMTCT+)

Populzted Printable COP

Country: Vietnam Fiscal Year: 2006 | [JNCLA SSIFIED
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Target Popuiations:
Adutts
Doctors (Parent: Public health care workers)
Nurses (Parent: Public health care workers)
Pharmacists (Parent: Public health care workers)
Military personnel (Parent: Most at risk populations)
Men (including men of reproductive age) {Parent:  Adults)
" Women, (Including women of reproductive age) (Parent: Adults)
Public health care workers
Laboratory workers {Parent: Public heaith care workers)

tfaveraga Areas
Ha Noi
Ho Chi Minh City

Table 3.3.11: Activities by Funding Mechanism
Mechanism: Community REACH .
Prime Partner:  Pact, Inc.
USG Agency:  ULS. Agency for International Development
Funding Source:  GAC (GHAL account}
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code: HTXS
Program Area Code: 11 .
Activity ID: 5834
Planned Funds: m
Activity Narrative: will support Pact’s provision of management and technical support, as well as
financial oversight, to three NGOs (two international, one national) engaged in the
detivery of anti-retroviral therapy 2t five treatment sites, ARV services activities
supported under the Community Reach mechanism will include pravision of ART ta
both adults and children in the context of district-based day care centers for [DUs
_ and sex workers in Hanof and HCMC (see Medecins du Monde, below); through
crphanage fadilities in HCMC and Ha Tay province {see Worldwide Orphans, below);
and in a reskfence for adults and children living with HIV in HCMC (see Mal Hoa
Center, below), Pact will:

{§ wark with each organization on detailed profact design;

ii) provide efficient grants management and administration;

iii} provide technical/management assistance, as needed, during project
implementation;

v} facilitate the development of rigorous monitoring and evaluation frameworks, with
the objective of ensuring complete and accurate repartirg against Emergency Plan
targets; and

v} facilitate coordination with alt USG partners.

Pact will aiso provide direct capacity bulkling support to one focal NGO (Mal Hoa
Center). Partner access to USG procured ARVs, as well as to state-of-the-art
guidelines, protocols, and trainings, will be facilitated. Coordination across the
continuum of care and with other USG, Government of Vietnam, INGO, and donot
partners will be emphasized.

Poputated Printable COP
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Emphasis Areas % Of Effort
Commodity Procurement 10 - 50
Develapment of Network/Linkages/Referral Systems” ) 10 - 50
Local Organization Capacity Development o 51- 100
Strategic Informatioh (ME, IT, Reporting) 51 - 100

Targets

Targ;zt - - Target Value Not Applicable
Number of service outiets providing antiretroviral therapy 89
(Includes PMTCT+ sites) .

Number of Individuats newly inltiating antiretrovira! therapy during
the reparting period (includes PMTCT+ sites) .

Number of individuals who ever recelved antiretroviral therapy by
the end of the reporting period (includes PMTUT + sites) '

Number of individuals recelving antiretroviral therapy at the end
of the reporting period (includes PMTCT+ sites)

Total number of heatth workers trained to defiver ART services,
according to hational and/or international standards {includes
PMTCT+) .

rarget Populations:

Faith-hased organizations .
Non-governmental organizations/private voluntary arganizations
USG in-country staff )

Coverage Areas
Ha Tay

Ha Noi+

He Chi Minh City

Populated Printable COP
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Table 3.3.11: Activities by Funding Mechanism
Mechanism: Community REACH
Prime Partner:  Pact, Inc.
USG Agency:  U.5. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area;  HIV/AIDS Treatment/ARV Services
Budget Coda: HTXS
Program Area Code: 11
Activity ID; 5835

Planned Funds: m ’
Activity Narrative: a sub-grant to Medecins du Monde France for this activity.

In the context of integrated prevention, treatment, care, and Ssupport programs in -
Ho Chi Minh Gity and Hanoi, USG will continue to suppart Medecins du Monde's
provision of ART to eligible PLHA.  An estimated 216 individuals will initlate treatment
during FYDE, and an additional 147 will continue treatment initiated in FYQS, for a
total of 363. Services will be provided within full-service Day Care Centers (DCC)
targeting IDUs, sex workers, and other vulnerable popuiations. These centers were
initiated and/or became fully operational in FY0S with USG support. DCC and
Meadecins du Monde staff knowledge of HIV/AIDS dlagnosis, treatment, and follow
up will continue to be enhanced through naw and refresher training, as needed. An
estimated 32 heaith workers will receive: training, Both projects will also continue
providing eligible children with pediatric treatment on site.

Emphasis Areas % Of Effort
Commodity Procurement 10- 50
Development of Network/Uinkages/Referral Systems . 10- 50
Human Resources 10- 50°
Quality Assurance and Supportive Supervision 10-50
Training 10 - 50
Targets ‘ | .
. "
Target Target Value Not Applicable
Number of service outlets providing antiretroviral therapy 2 0
(includes PMTCT + sites) '
Number of indhiduals newly initiating antiretroviral therapy during 216 0
the reporting period (includes PMTCT+ sites)
Number of individuals who ever received antiretroviral therapy by . ' 383 ]
the end of the reparting period {includes PMTCT + sites)
Number of individuals receiving antiretroviral therapy at the end ‘ 363 ]
of the reparting pericd (includes PMTCT + sites)
Total number of heatth workers trained to deliver ART services, 3z (]
according to national and/or international standards (Includes
PMTCT+) :

Populated Printable COP .
Country: Vietnam Fiscal Year: 2006 Page 157 of 237

_ . UNCLASSIFIED
S —————




UNCLASSIFIED

Torget Populations:
Commercial sex workers (Parent: Most at risk poputations)
Doctors (Parent: Public health care workers)
_ Nurses (Parent: Public health care workers)
Injecting drug users {Parent; Most at risk populations)
People lving with HIV/AIDS
HIV positive pregnant women (Parent: People living with HIV/AIDS)
HIV positive infants {0-5 years)
_ HIV positive children (6 ~14 years)
_ Public health care workers
Implementing organizations {not fisted above) : ‘ .

Coverage Areas
Ha Noi
Ho Chi Minh City

Table 3.1.11: Activities by Funding Mechanism
Mechanism: Community REACH
Prime Partner:  Padt, Inc.
USG Agencyr  U.5. Agengy for International Development
Furding Source:  GAC (GHAI account)
Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: HTXS
Program Area Code: 11
Activity 1ID: 5836 .
Plapned Funds:

Activity Narrative:  Pact will pravide a sub-grant to the Worldwide Orphans Foundation for this activity.
In FYQ6, USG will continue to support WW(O's provision of anti-retroviral therapy to
HIV-infected chiidren at Tam Binh 2 Orphanage in Ho Chi Minh City and the Socia!
Labor Training Center #2 (S5LTC2) in 8a Vi, under the supervision of & medical team
from Columbia University and the project’s director. WWO and the Columbia team will
monitor each thild’s progress and response to treatment, but as the Viethamese
doctors and nurses responsible for the children’s care at each site gain experience
and training, they will assume greater authority and responsibility for treatment
decisions, and the role of the Columbia team will be advisory rather than supervisory.
In addition, following up on training conferences in HCMC and Hanol in 2004 and
2005, USG will support targetad pediatric HIV/AIDS training in FY06 In conjunction
with VCHAP. Training will be provided to approximately S0 physicians, nurses and
pharmacists, and wifl include didactic presentations and group discussion, as well as
dinical examinations of HIV-infected children. WWO's will utilize the clinical
experience of experts from Colurnbia University’s pediatric HIV clinic to contribute to
the didactic and dinical portions of the training, tailoring the curriculum to the
Interests and needs of Vietnamese participants, based on experience and feedback
from prior training sessions, and in conjunction with VCHAP to ensure consistency
with other USG training efforts and full grounding in national guidelines. In addition,
the Columbia/VCHAP team will provide training to orphanage caregivers in pediatric
HIV/AIDS care.

Populated Printable COP
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Emphasis Areas % Of Effort

Development of Network/Linkages/Referral Systems . 10 - 50

Local Organization Capacity Devetopment 10 - 50 :

Needs Assessment o _ 10-50

Quality Assurance and Suppartive Supervision . 10-50

Training 10 - 50

Targats

Target : Target Value Not Applicable
Number of service outiets providing antiretroviral therapy 3 . (] '
(includes PMTCT+ sites) - .

Number of individuals newly initiating antiretroviral therapy during 8 o

the reporting period {includes PMTCT+ sites) '

Number of individuals who ever received antiretroviral therapy by w0 ]

the end af the reporting period (Indudes PMTCT+ sites) )

Number of individuals recelving antretroviral therapy at the end 30 O

of the reporting petiod {(inchudes PMTCT + sites) ]

Total naumber of health warkers trained to deliver ART services, 5 o
according to national and/or internatienal standards (includes

PMTCT+) . .

Target Popuiations:

Doctors (Parent: Public health care workers)
Nurses (Parent: Public health care warkers)
Orphans and vuinerable childven
HIV positive infants (0-5 years)
HIV positive children (6 - 14 years)
- Public health care workers
Other health care workers (Parent: Public health care workers)

Coverage Areas
Ha Tay

Ho Chi Minh City

Populated Printable COP
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Table 3.3.11: Activities by Funding Mechanism
Mechanism: Community REACH
Prime Partner:  Pact, Inc.
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHA! account) ’
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code: HTXS
Program Area Code: 11
Actlvity 1D: 5837

Planned Funds: [;-l_r:"
Activity Marrative: will provide a sub-grant to Mai Hea Center for this activity.

Mai Hoa Center is a small hospice and residence for homeless or especially poor
people living with HIV i HCMC run by & smali group of Cathalic nens who are also
nurses by tralning. In Fr(5 Mal Hoa Center will recetve support from USG to provide
antiretroviral treatment for its residents, including 15 adults and six children. These
and other residents will also receive USG-supported paliiative care and OVC services.

In FY06, USG will continue to support Mai Hoa Center to provide antiretroviral
breatrnent to adull and child residents who iniiated USG-supported treatment in

FYO5 or are newly efigible in FY06, for a total expected number of 30 adults and 10
children. Pact will provide Maj Hoa Center with project management capacity bullding
and techmical assistance, as required. Mal Hoa Center will also receive dlinical support
from physiclans at the HCMC Pasteur Institute, VCHAP, and the University of
California/San Francisco. : :

Emphasis Areas 9% Of Effort

Development of Network/Linkages/Referral Systems 10 - 50
Training : 10 - 50

Targets

Target Target Value Not Applicable

Nummber of safvice outlets providing antiretroviral therapy . . 1 o
(includes PMTCT + sites)

Number of individuals newly inittating anticetroviral therapy during . 20 o
the reporting period (includes PMTCT+ sites)

Number of individuals who ever recelved antiretroviral therapy by 10 m]
the end of the reporting period (indudes PMTCT+ sites)

Number of individuals receiving antiretroviral therapy at the end 35 O
of the reporting period {includes PMTCT+ sites}

Tota! number of health workers trained to deliver ART services, 5 [|]
according to national and/or international standards (includes
PMTCT +)

‘Target Populations:

Faith-based organzations

Pegple living with HIV/AIDS

HIV positive Enfants (0-5 years) .

HIV positive children (6 - 14 years)

Private heatth care workers -
Doctors {Parent: Private health care workers)

Nurses (Parent: Private health care workers)

Populated Printable COP
Country: Vietnam Fiscal Year: 2006 . Page 160 of 237
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Coverage Areas
Ho Chi Minh City

Table 3.3.11: Activities by Funding Mechanism
Mechanism:  (INGO- former FHI/IMPACT)
Prime Partner:  To Be Determined ’ .
USG Agency:  U.5. Agenty for International Development ]
Funding Source:  GAC (GHA] account)
Program Area:  HIV/AIDS Treatment/ARY Services
Budget Code:  HTXS
Program Area Code: 11

Activity ID: 5838 !

Planned Funds: Q
Activity Narrative: nue to support Frd5 activitles to maintain and expand district level

ambutatory care centers integrated Into district health centers to provide ART, clinical
care, TB treatment and supportive services to PWA adults and chilidren in Long Bien
of Hangl, Cam Pha and Van Don of Quang Ninh, Binh Thanh and Cistrict 8 of HCMC,
Le Chan of Hal Phong, and Tan Chau of An Giang. These dinics will provide
integrated services, but will focus on adherence counseling and support for
most-al-risk populations, particularly current or former injecting drug users. Home
based care teams will be incorporated into services and encouraged for all clients
receiving ARVs. Staff of the centers will work closely with PLWHA, individuals and
groups to ensure ART literacy, preparedness, and adherence,

Methadone has been made available to HIV Infected IDU in a pilot istrict center in
Hal Phong with the possibility to expand to An Giang or Quang Ninh in partnership
with WHO and OFID. Tertiary care for PLWHA on ART who experience
immune-reconstitution syndrome, serlous side effects or other complicated
opportunistic infections will available at the provingial hospitals supperted by USG.
Lab analysis is nat available at the district level, such as CD4, will be performed at the
provincial haspital level with USG-procured equipment where applicable. ART
efigibility Is based on criterla outlined in the National guidelines; in the case of free
ARV supply is lower than demand, the ART setection committees made up of

PLWHA, health, NGO and party officials at district Jevel will make collective decision on
who among the clinically eligible cases to receive free drugs. Cases that are not
selected will continue to receive palliative care service from the center and will be
counseled with other available options to receive drugs, including buying with their
out-of-pocket maney.

The two pilot sites of methadone, together with prevention, VCT, HIV palliative

care, counseling, ARV and other supportive services in place, will all be provided at
IDU community super centers where PLWHA IDU clients will be assisted through case
managers. These comprehensive models will also serve as an advocacy tool for
national policies on substitution therapy scate-up in the country.
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Emphasis Areas . - % OF Effort

Community Mobilizatign/Participation 10-50

Devekypment of Network/Linkages/Referral Systems. 10-50

Human Resources . : 10 - 50 -
Information, Education and Communication 10-50 )
Infrastructure . 10 - 50
Linkages with Other Sectors and Initiatives 10 -50

Local Organtration Capacity Development ) 10-50

Logistics ) 10 - 50

Policy and Guidelines . ’ 10 - 50

Quality Assurance and Supportive Supervision 10 -50

Training 10-50

Targets

Target Target Value Not applicable
Number of service outlets providing antiretroviral therapy 7 0
{inchudes PMTCT + sites)

Number of individuals newly initiating antietroviral therapy during 180 8
the reporting period (includes PMTCT+ sites)

Number of individuals who ever recelved antinetroviral therapy by 540 o
the end of the reporting period (includes PMTCT+ sites}

Number of individuals receiving antiretroviral therapy at the end 500 ]
of tha reporting period (includes PMTCT + sites)

Total number of health workers trained to deliver ART services, 120 a
acconding to national andfor International standards (indudes

PMTCT+)

Poputated Printable COP
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Target Populations:

Commercial sex workers (Parent: Most at risk populations)
Community leaders

Community-based organizations

Faith-based organizations

bocm:s {Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Public health care workers)

Mast at risk populations

Discordant couples (Parent: Most at risk populations)

Injecting drug users (Parent: Most at risk populations)

Men who have sex with men (Parent: Most at risk populations)
HIV/AIDS- affected families .
National AIDS contro! program staff (Parent: Host country govemment workers)
Orphans and vulneratie children

People living with HIV/AIDS

Program managers

Teachers (Parent: Host country government workers)

Volunteers

HIV positive pregnant women (Parent; Peaple lving with HIV/AIDS)
HIV positive infants (0-5 years)

HIV positive children (6 - 14 years)

Fartners/clients of CSW (Parent: Most at risk populations)

Religious leaders '

Host country governiment workers

Public heatth care workers

Laboratory workers (Parent: Public heafth care workers)

Other health care workers (Parent: Public health care workers)

Coverage Areas
Quang Nlnh
Hai Phong

Ha Nol

Ho Chi Minh City

Populated Printable COP
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Table 3.3.11: Activities by Funding Mechanism

Mechanism:

Prime Partner;

USG Agency:

Funding Source:
Program Area:
Budget Code:
Program Area Code;
Activity ID:

Planned Funds:
Activity Narrative:

Emphasis Areas

Community Mobilization/Participation

Development of Network/Linkages/Referral Syfstems
information, Education and Communication

Local Organization Capacity Development

Training

Populated Printable COP

Policy Dialogue ani Implementation- TOL
The Futures Group [ntemational
U.5, Agency for International Development
GAC (GHALI account) .
HIV/AIDS Treatment/ARV Services
HTXS
11
5839

LU—SG%I this tachnica! area will focus on PLWHA capacity building to promote
ARV literacy and adherence.

This activity Is built on the success of POLICY I Project in working with and
empowering PLWHA. Following the scale-yp of HIV care and support, the number of
PLWHA groups and netwarks are expanding rapigty. PLWHA have proven themselves
an effective channel to convey treatment knowladge and to play an active role in
the decision making process with health care workers.

Peer treatment {iteracy interventions are best applied before the onset of
opportunistic infections, when people can plan to cope with the disease most
effectively. Early preparedness is aiso expected to improve commitment on ART
adherence and considerably assist health care workers to prepare the patients to
maintain >95% adherence. For those initiating or akeady on ART, treatment literacy,
adherence trainings and monitoring through netwarks of self-help groups will also be
further developed and knked with existing ART dinics to support therapy, and to
identify and deal with social and psychological problems, This preventicn of
non-adherence through the peer support network will, therefore actively support

the work of ARV lreatment sites.

Buikling and supporting the capacity of PLWHA will help them to become partners in
the HIV/AIDS treatment system. This will involve a series of linked activities that beild
seif help network and advocacy capacity as a well as technical capadity to ensure
that PLWHA become partners with others involved in ARV systems design,
implementation and monitoring at all levels. This activity will enable PLWHA groups to
organize and network for effective input and advocacy in the treatment field and will
link with international provincial partners working to increase access to effective
HIV/AIDS treatments.

9% Of Effort
10- 50
10-50

- 1¢-50
10-50
51-100

Country: Vietnam Frscal Year: 2006
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Targets
Target - Target Value Not Applicable
Number of service cutiets providing antiretroviral therapy 1)
(includes PMTCT+ sites) .

Number of Individuals newly Initiating antiretroviral therapy during [l

the reporting period (includes PMTCT+ sites)

Nurnber of individuals who ever recelved antiretroviral therapy by

the end of the reporting period (includes PMTCT+ sites) '

Number of individuals receiving antiretroviral therapy at the end T

of the reporting pericd {inckudes PMTCT + sites)

Total number of health workers trained to deliver ART sarvices,
secording to national and/or intemnational standarus (inciudes .

PMTCT+)

Target Populations:

Commercial sex workers (Parent: Most at risk populations)
Community Jeaders

Community-based organizations .

Faith-based organizations ) ‘
Dectors (Parent: Public health care workers) )
Nurses (Parent: Public health care warkers) \
Most at risk populations

Injecking drug users (Parent: Most at risk populations) .
Men who have sex with men (Parent: Most at risk populations) . ‘
HIV/AIDS-affected familles

National AIDS control program staff (Parent: Hast country govermment workers}
Orphans and vulnerable chikiren

Peopie living with HIV/AIDS

Program managers

Volunteers

HIV positive pregnant women (Parent: People fiving with HIV/AIDS)

HIV positive infants {0-5 years)

HIV positive children (6 - 14 years)

Partners/clients of CSW (Parent: Most at risk populations}

Refigious leaders

Host country government workers

Public health care workers

Other health care workers (Parent: Public health care workers)

Coverage Areas:

National
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Table 3.3.11: Activities by Funding Mechanism
Mechanism;

Prime Partner:

USG Agency:

Funding Source:
Program Area:
Budget Code:

» Program Area Code:
Activity 1D:

Planned Funds:
Activity Narrative:

Table 3.3.11: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Fends!
Activity Narrative:

Fopulated Printable COP
Courtry: Vietnam

UNCLASSIFIED

N/A R
U.S. Centers for Disease Controt and Prevention
HHS/Centers for Disease Control & Prevention

_ Base {GAP account}

HIV/AIDS Treatment/ARV Services
HDXS

11

3840

Technical assistance to and program oversight of MOH outpatient dinics (QPC) will be
provided by the Care and Treatment Team at CDC in program design,

implerentation and evakiation of ARY services for HIV infected individuals. Funds
requested wilt cover 509% time of one U.5. contractor (Medical Epideniclogist}, 50%
time of one Vietnam contractor (Medical Advisor — HMCM), and 50% time of one LES
staff at CDC, including their salaries, benefits, official travel and a percentage of
ICASS costs,

N/A
11.5. Agency for International Development
U.5. Agency for International Development
GAC {GHAI account)
HIV/AIDS Treatment/ARY Services
HTXS
11
5841

Technical oversight will be provided by the Care and Treatment team a2t USAID in
program design, implementation and evakiation of activities In this technical area.
Cost will cover a percentage of two staff (one USPSC and one FSN) at USAID.

Fiscal Year: 2006
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Table 3.3.11; Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:

" Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

N/A
U5 Department of Defence/Pacific Command
Department of Defense

GAC {GHAI account)

HIV/AIDS Treatment/ARV Services

HTXS

11

5842

IQa\n&rﬁgl‘\t will be provided ty the HIV Prevention and Treatment team at
DoD (AFRIMS, COE, and UH) in program design, implementation and evatuation of
activities in.this technical area, Cost will cover a percentage of one AFRIMS
consultant for techhical support.

Table 3.3.11: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Apency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Poputated Printable COP
Country: Viemam

N/A
Armed Froces Research Institute of Medical Sciences
Department of Defense

GAC (GHAI account)

HIV/AIDS Treatment/ARV Services

HTXS
1 -
5843

+

AFRIMS will work with the Vietnam Ministry of Defense (MOD) on the establishment

of ARV services activities to support the treatment of 300 patients expected to

receive ARV drugs during FYOB in two military hospitals, 103 in Hanol, and 175 In Ho
Chi Minh City. These ARY services include the establishment of laboratory capacity to
support clinical services induding diagnestics, biochemical monitoring and evaluation of
ARV-related care, Medical and andillary personnel will be trained at AFRIMS to support
these activities. Also dinical care training will be conducted at the University of Hawai
under separate program, however, AFRIMS will supplement this training by providing
Infectious Disease Spedalists to train dinidians in the principles and technigues of ARV
drug delivery and monitoring.

Spedialized training on CD4 and Viral Load laboratory techniques will also be
conducted by AFRIMS at MIHE and (PM to support the dinical monitoring of the
patierits seen at Hospitals 103 and 175. Basic laboratory techniques, quality control
and assurance, and monitoring and evaluation components will be induding in this
training and implementation of ARV services in the Vietnam MoD.

This activity will be linked to other activities within the DO program, including
laboratory infrastructure, VCT, Blood safety, ARV drugs, and palllative care.

Fiscal Year: 2006
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Emphasis Areas - % Of Effort
Commodity Procurement . 10- 50
Development of Network/Linkages/Referral Systems 10 - 50
Linkages with Other Sectors and Initiatives ' 10-50
Quality Assurance and Supportive Supervision 10- 50

Tralning ’ ‘ - 51- 100

Targets
Target Target Value - Not Applicabla

Number of service outiets providing antiretrovital therapry o
(includes PMTCT+ sites) .

Number of individuals newly initiating antiretroviral therapy during (o
the reporting period (Inchudes PMTCT+ sites) )

Number of individuals who ever received antiretroviral therapy by &2
the end of the reporting period (indudes PMTCT4 sites)

Number of individuals recefving antiretroviral therapy at the end ]
of the reporting period (includes PMTCT+ sites) '

Total number of health workers trained to deilver ART services, .12 a
according to national and/or international standards (includes
PMTCT+)

Target Populations:

Doctors (Parent: Pubiic health care workers)

Militaty personnel (Parent; Most at risk populations)

People living with HIV/AIDS

Men (including men of reproductive age) (Parent: Adults)
Women {including women of reproductive age) (Parent: Aduits)
Caregivers {of OVC and PLWHAs)

Laboratory workers (Parent: Public health care workers)

Coverage Areas
Can Tho

Ha Nol

Ho Chi Minh City

Populated Printable COP
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‘Table 3.3.12: Program Planning Overview
Prog ram Area:  Laboratory Infrastructure

BSudget Code:
Program Arena Code:

Total Planned Funding for Program Area:

Program Area Contaxt.

Populatad Printable COP
Countyy: Vietnam

HLAB
12

Currently there is Emited capadty to perform necessary laboratory monitoring related to ARV therapy in
Vietnam, mainly due to fack of or malfunctioning equipment and lack of tralned personnel. An inventory
of 454 |aboratories and an assessment of their HIV testing capacity in 2000 found: one-fifth was able
to perform ELISA tests, ane-fourth could perfarm SERODIA tests, and four could perform CD4 counts.
A USG-supported laboratory assessment conducted in FYDS.reported the capacity as follows:

« Appropriately educated, competent and committed staff is present within the MOH system;

» Laboratorles show considerable differences in the quality of thelr cutputs;

» Quality assurance and quality control {QA/QC) are not practiced systematically or congistently
throughout the Rboratories;

» MOH's policy o use WHO/UNAIDS HIV testing strategies [I and III is implemented neither
consistently nor appropriately, and confirmatory laboratories are not used effectively;

» Laboratory safety Is not sufficient to assure the safety of workers;

= The pre-analytical and post-anatytical components of the test process lack the erderfiness required to
support cost-effeciive and timely laboratory services; and .

» Laboratory maintenance staff resoqrces are iimited.

In FY05, program targets for partners were delayed due to financial mechanisms, which affected
country-wide trainings and taboratory capacity development in terms of physical infrastructure, In FY0S,
USG activities will continue to build capacity and sustainabiiity of laboratory infrastructure, particularty
the activities of the Emergency Plan.

DOD will continue activities that target MOD laboratory infrastructure, Accomplishments to date include
developing and strengthening basic laboratory infrastructure to support referral dinical and
epidemiological HIV/AIDS related activities at MIHE, and purchasing & CD4 machines for all USG
supported lboratories. In FY06, DOD will continue o support: 1) HIV/AIDS basic diagnostics, blood
safety, and dlinkal laboratory capadty; 2) maintenance of existing laboratory Infrastructure; 3) training
of correspending personnel; 4) incorporation of QA/QC systems;.5) expansion of MOD's HIV/AIDS
labaratory activities to southern regions; and 6} a reference laboratory In HCMC, to support clinical
centers covering military and dvillan populations in the region,

USG will continue to support MOH and NIHE in procuring necessary laboratory equipment and test kits
for HIV-refated care and treatment activities, The program will continue to improve and upgrade HIV
laboratory capacity in provinces and in regional institutes, induding providing necessary equipment,
training for lab techmicians and setting up QA/QC systems. Regarding equipment and chemicals for
FYU06, a portion of this budget will 9o towards backup of CO4 machines, PCR tests and reagents for
care and treatment menitoring. USG will afso support Medecins du Monde projects in Hanoi and HCMC

to improve faboratory services for HIV/STI diagnostics and the manitoring of PLWHA recefving ART.

The World Bank and the Glabal Fund (GF) are involved In government-directed activities for MIV/AIDS,
In 2004-05, the GF had a total first disbursement of HIV/AIDS activities in Vietnam; the
GYN had counterpart funding in the sum a The GF 2004 Annual Report dki address
laboratory-like activities {i.e., VICT, care a al equipment and “blotogical™ procurement) but It
was not confirmed by MOH how those funds contributed to the objectives listed for USG activities.

The GF objectives for 2005 activities include capacity strengthening for the implementation of a
comprehensive HIV/AIDS care and treatmernt program in 20 cities/provinces and 100 districts, Also of
priority s ¢oordination and collaboration with donors in training, laboratory equipment/infrastructure
support, laboratory MIS development, and other laboratory HIV/AIDS related activities.

Fiscal Year: 2006
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Program Area Target:

Number of laboratories with capacity to perform 1) HIV tests and 2) CD4 4

tests andfor ymphocyta tests o
Number of individuals trained in the provision of lab-related activities 258 e

Number of tects performed at USG-supported labaratories during the
reporting period: 1) HIV testing, 2) TB diagnostics, 3) syphilis testing, and
4) HIV disease monitaring

Table 3,3.12: Activities by Funding Mechanism
Mechanism: Cooperative agreement
Prime Partner:  Nationa) Institute for Hyglene and Epidemiology
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC {GHAI acoount)
Program Area: Laboratory Infrastructure
Budget Code: HLAB
Program Area Code: 12
Activity ID; 5709
Planned Funds:
Activity Narrative:  FY06 USG funds will support the National Institute of Hygiene and Epidemiclogy
: (NIHE), serving as the national reference laboratory, to implement capacity building

activities that wouid strengthen the natienal laboratory system. NIHE will improve
and upgrade the national and regional refarence laboratories through instituting
improved standard operating procedures, providing tralning, and procuring )
equipment. USG will support NTHE to establish a national quality assurance and quallty
control (QAJQC) system,,and train personng! to conduct QA/QC at provincial
laboratories that are implementing sentinel surveiliance in 40 provinces. Presently
there is no mechanism for evaluating the validity of taboratory test results from these
sites,

NIHE will provide laboratory support for antiretroviral drug resistance, because
individuals recelving ARV therapy through national treatment programs are not
routinety monitiured, leading to the possibility of ARV drug resistance in the
population, Subport will be for treatment of naive peopie living with HIV/AIDS and
for monitoring patients receiving ARY therapy 8t USG supported sites. NIHE also plan
to develop antiretroviral testing capacity at regional reference laboratories for
monitoring papulation-based ARV resistance in patients.

NIHE wifl also condurct an assessment to evaluate the repid HIV tests diagnostics for
use in Vietnam, and test newboms receiving care at Emergency Plan supported
dinics For HIV infections by RT PCR.

Emphasis Areas - % Of Effort
Commodity Procurement ' . 10 - 50
Human Resources . ) 10-50
Logistics : 10-50
Quality Assurance and Supportive S_uperv'rsion 10-50
Training 10 - 50
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Targets

Target Target valuve Not Applicable
Number of laboratories with capacity to perform 1) HIV tests and -t 1]

2) CD4 tests and/or lymphocyte tests .

Number of individuals trained in the provision of lab-related BO a-
activities

Number of tests performed at USG-supported laboratorbes during H

the reporting period: 1) HIV testing, 2) TB diagnostics, 3)
syphilis testing, and 4) HIV disease monitoring

Target Populations:

Most at risk populations

People living with HIV/AIDS

HIV positive Infants (0-5 years)
Host country government workers

Other MOH staff (excluding NACP staff and health care workers described below) (Parent: Host country government
workers)

Coverage Areas:
National

Table 3,3.12: Activities by Funding Mechanism
Mechanism: Community REACH
Prime Partner:  Pact, Inc.
USG Agency:  U.5. Agency for Internationa! Development
Funding Source:  GAC (GHAI account)
Program Area:  Laboratory Infrastructure
Budget Code: HLAB
Program Area Code: 12
Activity 1D: 5710
Planned Funds: ‘
Activity Narrative: MDM France for this activity.

In the context of its integrated prevention, treatment, care, and support programs

in Ho Chi Minh City (HCMC) and Hanoi, MdM will continue supporting on-5ite Day Care
Center laboratory services for HIV/STI diagnostics and the monitoring of PLWHA
recetving ART. In FY05, MdM HOMC was supported to renovate a Day Care Center,
including improvements to a laboratory within the center; in Hanol, MM will be
supported by USG o establish a Day Cate Center In this city, including a laboratory,
At both sites, 1aboratory infrastructure support Is essential to ensure provision of the
basic lab tests required for VCT, palliative care, and antiretroviral trealment services in
which MdM is engaged (e.g., HIV rapid tests, hepatitis antigen and antibody tests,
liver function tests, and tests for STIs). Other tests are outsourced. To support

the continuing provision of basic laboratory services in FY06, USG will continue to
support MdM's operation at these (aboratories through, for exampie, new and
vefresher training for laboratory staff and replenishment of laboratory supplies,
including reagents.

Pogulated Printable COP .
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Emphasis Areas % Of Effort

Commodity Procurement a 10 - 50

Human Resources 10 -50

Training ’ . 10-50

Target ’ : Target Value Not Applicable
Number of laboratories with capacity o perform 1) HIV tests and 2 O

2) CDA tests andfor fymphocyte tests .

Number of Individuals trained In the provision of lab-related 7 0
activities : :

®

Number of tests performed at USG-supported laboratories during
the reporting period: 1) HIV testing, 2} T8 diagnostics, 3}
syphilis tasting, and 4) HIV disease monitoring

Target Populations:

Public health care workers

Laboratory workers (Parent: Public health care workers)
Private health care warkers -
Latwratory workers (Parent: Private heaith care workers)
Implemeanting erganizations {not listed above)

Coverage Areas
Ha Noi

Ho Chi Minh City
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Table 3.3.12: Activities by Funding Mechanism )
Mechanism:  (Lab Info Management System)
Prime Partner:  To Be Determined
USG Agency:  HHS/Centers for Disease Confrol & Prevention
Funding Source:  GAC {GHAI account)
Program Area: Laboratory Infrastructure
Budget Coda:  HLAB
Program Area Code: 12
Activity ID; 5711
Ptanned Funds:
Activity Narrative;  Lahoratory information management system:
In order to support the expansion of diagnosis, care and treatment of people living
with HTV/AIDS, it is critical for laboratories to manage their data and results ina
timety and accurate manner. Currently, mast laboratories do not have an effective
record keeping system for specimens and tests. Data is recorded individually for each
type of test, making it challenging to synthesize results for a particular individual or
pravide longitudinal clinical care for a patient on ART, A Laboratory Information
System (L1S), therefore, hecomes an essential component of a laboratory and may
range from a complete electronic system with automated testing equipment, to a
hybrid of manual and computer componerts, to a well-designed paper based system
that allows the laboratory to perform essential functions.  Solutions will vary based on
the needs and existing infrastructure and resources In each laboratory and can
extend from systematic labeling and bar-cnding in order to uniquely identify and
manage specimens to enabling tiagnostic equipment to output results into a
database eliminating manual data entry to generating reports for a patient’s CD4
results over time. The development of a pilot or limited scope project will be
encouraged initiaily, which can then be used to develop a scaled up national level
version of a LIS solution utilizing the experience gathered from the pilot project.
The laboratories induded in this activity will ideaily be linked to sites providing ARV
therapy funded by the Emergency Plan.

Partners will be encouraged to use the Implemeritation of LIS Guidance Documeant
together with additional guidelines developed by the Association of Public Heatth
Laboratories (APHL) and Centers for Disease Control and Prevention (CDC) funded
through the Office of the Global AJDS Coordinator. Thesa documents outling clearly
defined steps to implement LIS In laboratories of varying size, capacity and function in
addition to a list of commerdially and publicly available software providers and
2applications that meet the needs of [aboratories supported by the Emergency Plan.

Emphasls Areas % Of Effort

Human Resources 10 - 50

Infrastructure 10 - 50

Quality Assurance and Suppartive Supervision ' 15 -50

Training - 10 -50 :
Targets

Target i ’ Target Value Not Applicable
Number of laboratories with capacity to perform 1) HIV tests and

2) CD4 tests and/for lymphocyte tests

Number of Individuals trained in the provision of lab-related 10 ]
adtivities

Number of tests performed at USG-supported Jaboratories during )

the reporting periad: 1} HIV testing, 2} TB diagnostics, 3)

syphilis testing, and 4) HIV disease monitoring
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Target Populations:

Host country govemrmmt workers

Other MOH staff (exduding NACP staff and heaith care workers described beiow) (Parent: Host country government .
workers)

Coverage Argas:
‘National
Table 3.3.12; Activities by Funding Mechanism

Mechanlsm: NfA
Prime Partner:  U.S. Centars for Disease Control and Prevention

USG Agency:  HHS/Centers for Disease Control & Prevention )
‘Funding Source:  Basz (GAP account) '
Program Area: Laboratory n-;frasﬁ-uchnre
Budget Code: HLAB '

Program Area Code: 12
Activity ID: 5712
Planned Funds: )

Activity Narrative: nce to and program oversight of MOH laboratory infrastructure
development will be provided by the Laboratory Team at COC. Technical assistance
to MOH Includes developing guldelines and treining curricula and conducting training
for laboratory staff, providing recommendations for improving laberatory operations
ang quallty assurance and control. Funds requested will cover 2 full-time US,
contractors {Laberatory Sclentist and Laboratory Information Specialist), induding
their salaries, benefits, official ravel and a percentage of ICASS costs.
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Table 3.3.12: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  Armed Froces Research Institute of Medical Scences
USG Agency:  Department of Defense
Funding Source: GAC (GHAI account)
Program Area:  Laboratory Infrastructure
Budget Code: HLAR
Program Area Code: 12
Activity kD 5713
Planned Funds:

Activity Narrative: anges were made 1o the FY0S COP, USG suppart was reallocated to develop the
blood safety infrastructure at Military Hospital 103. US Department of Defense
{0OD) planned to support supplementary HIV/AIDS basic diagnestics, blood safety,
and clinical laboratory capacity at Milltary Hospital 103 (Hanoi) and to train at least 85
MMD personnel, by the end of March 2006, An extensive QA and support program,
similar i that undertaken in military-military Emergency Plan programs in Afrca
(Kenya, Tanzania, Cameroon, and Uganda), will be utilized. 1In FY06, USG will
continue to support the ongoing activity by the Center of Exceflence in Disaster
Management and Humanitarian Assistance (OCE-DMHA) and the Armed Forces
Institute of Medical Sciences (AFRIMS) with the Military Medical Department (MMD)
of Vietnam’s Ministry of Defense (MOD).

With funds from FY06, DOD will continue to support the maintenance of previously
established laboratory infrastructure (MIHE and Military Hospital 103), the trainings of
corresponding personneld, and the incorporation of quality control and quality
assurance components of the HIV/AIDS care and treatment system within the MOD.

. Furthermaore, DOD plans to continue to support MOD with expansion in the southern

’ region, to include centers that would cover the provinces and cities in the whole

Mekong Defta region, for the military community as well as the divilian population
being served by the military medical system. The proposed sites are the Preventive
Medicine Center (PMC) for Military Zone 9 (Can Tho) and Military Hospital 175 (Ho Chl
Minh City). The PMC for Military Zone 9 is anticipated to develop basic diagnostic
capabilities, to support counsefing and testing services and potential clinical services in’
the region, Hospital 175 will be a referval laboratory for dinical and epidemniological
HIV/AIDS related activities.

This activity is also related to counseling and testing, blood safety, and ARV services.

Emphasis Areas o Of Effort

Commodity Procurement . 51 - 100
Infrastructure 10-50
Logistics 10-50
Quality Assurance and Supportive Supetvision 10-50

Trainlng 10- 50

_ Targets

Target : Target Value Not Applicable

Number of laboratories with capacity to perform 1) HIV tests and 2 ]
2) CDA tests and/or lymphocyte tests

Number of individuals trained in the provision of lab-related BS ]
Number of tests performed at USG-supported laboratories during - 2|
the reporting period: 1) HIV testing, 2} TB diagnastics, 3)

syphills testing, and 4) HIV disease monitoring
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Target Populations:

Aduits

Family planning clients

Doctors {Parent: Public health care workers)

Nurses (Parent: Public heafth care workers)

Infants

Pregnant women

Children and youth {non-QVC)

Public health care workers

Laboratory workars (Parent: Public health care workers)

Coverage Areas
Can Tho

Ha Noi

Ho Chi Minh City
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Table 3.3.13: Program Planning Overview

Program Area:  Strategic Information
. - Budget Code: - HVSI
Program Area Coda: 13

Total Planned Funding for Program Area:

Program Area Context:

Strategle information is a priority area in the Vietnam National Strateqgy on HIV/AIDS, and Viet Nam has
a solid foundation an which to build a system for monitoring implementation and evaluating
N ’ effectiveness of HIV/AIDS program. There is a long tradition of reporting and accountability from
' district/commune to provincial to central level administrations. Subcommittees, reporting to MOH,
manage varous aspects of HIV programs, and ad hoc review teams are pulled together across agencies
for program evaluation needs. A simiar reporting network exists within the MOD system. Coordination
of this system with the MOH network is crudal.

MOH Is in the process of implementing the national M&E action pian, upon which one national
HIV/AIDS MAE coordinating authority is being established, USG Is supporting MOH in achieving one
national MBE system through 2 steering committee comprised of international donors and which
provide technical assistance to the government in Impiementing the activities toward & national M&E
system, such as hammonizing USG and international indicators and reporting systems with the national
system,

MOCH is bullding from many years of seroprevalence surveillance ($5), conducted by the Naticnal

Institute of Myglene and Epidemiology (NIHE} and which has rapidly expanded to 40 provinces today.

There have been concerns over the quality of the results due to low capacity of focal implementing .
bodies and weak monttoring and supervision. USG 1s supporting protocol standardization to improve 53 i
data quality. Surveillance capadity has broadened vastly to include behavior surveiliance survey (BSS)

and ST surveillance. USG Is supporting integration of BSS, STT and seroprevalence surveillance amonyg !
most at risk populations (SW, 10U, and MSM) in order to minimize local implementation burden while
gaining pertinent information ameng key poputations driving the Vietnam HIV epidemic, USG is also
supporting a national AIDS indictor survey to complement the Demographic Health Survey (DHS) and
obtain nationally representative data on behavioral, attitudes, and practices, as wel! as information [
about HIV/AIDS services.

The heaith management information system (HMIS) infrastructure & poorly resourced, frequently
paper-based and not Integrated or standardized. Facility-based HIV prevention Information systems are
slightty more advanced than care and treatment systems. Patlent monitoring systems for ARV care are
for the most part nohexistent. Because of the urgent need for these systems driven by the rapid
growth of ARV treatment, paper-based or slightly less standardized simple electronic systems will be
deployed to meet the short-term goals. At the same time consensus teams have been developed
between MOH, UNAIDS, WHO, USG and other funding agencies to ensure that information systems
developed around HIV prevention and care activities are coordinated, standardized and ultimately able
to support the goal of integration into a national HMIS. Similar coordination of community-based
program activities is planned for FY06.

USG will continue to address the current strategic information challenges In coordination with
international donors, the central government and provindal implementing bedies. UISG will support
institutional and human capacity bullding for SI by supporting training of technical skills, supporting
evidence-based analysis and agvocate utilization of information. Specifically, USG will support MOH to
operationalize the national M&E system; improve the quality of surveillance activities; validate
estimations and projections; conduct size-estimation among most at-tisk populations; collect HIV/AIDS
related mortality data through Sample Vital Registration Through Verbal Autopsy; and strengthening
HMIS, USG program effectiveness will be measured through argeted evaluations of USG in-country
support and supporting systemization of program monitoring and data management systems.
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Program Area Target:

Number of individuals trained in strategic information (includes MB.E, 150
survelilance, andfor HMIS) ’

Number of local organizations provided with technical assistance for 15

strategic Information activities
Table 3.3.13: Activities by Funding Mechanism
Mechanism:  Cooperative agreement
Prime Parther:  Hop Chl Minh City Provincial AIDS Committee
USG Agency:  HHS/Centers for Disease Contro! & Prevention
Funding Source:  GAC {GHAI account)
Program Area:  Strategic Information
Budget Code:  HVSI
Program Area Code: 13
Activity ID: 5692

Panned Funds: .
Activity Narrative: on the implementation of CareWare at 4 priority dinics (3 HOMC,
1 Hanoi). As a center of excellence for ARV patient monitoring systems for HCMC,

HCMC PAC responsibilities will include such activities as localization of Careware for
Vietnamese dinics, development of additional system utilities, training of system
operators/users of the data, deployment, and support of CareWare in selected
dinics. HCMC MOH will network closely with other the MOH and agencies and
organizations Invalved in this implementation, espedally the Hanoi School of Public
Health, the center of excellence for North Vietmam.

Empha;.ls Areas . % Of Effort

Health Management Information Systems (HMIS) 51- 100

Information Technology (IT) and Communications 10-50

Infrastructure '

Targets

Target Target Value Not Applicable
Number of individuals trained in strategic information {includes 12 ]

MEE, surveiliance, andfor HMIS) ’

Number of local organizations provided with technical assistance 6 O

for strategic information activities

Target Populations:

Commerdal sex workers (Parent: Most at risk populations)

Most at risk populations

Injecting drug users {Parent: Most at risk populations)

Men who have sex with men {Parent: Most at risk populations)

National AIDS control progiam staff (Parent: Host country govemnment workers)

Policy makers (Parent: Host country government workers)

USG in-country staff . . .

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Stigma and disaimination

Populated Printable COP

Country: Vietriam " Fiscal Year: 2006 Page 178 of 237

UNCLASSIFIED




UNCLASSIFIED

Coverage Areas
Quang Ninh

An Glang
Can Tho

Da Nang

Hal Phong

Ha Nol

Ho Chi Minh City

Table 3.3.13: Activities by Funding Machanism

Mechanism: Cooperative agreement

Prime Partner:  Hanol School of Public Health

USG Agency:  HHS/Centers for Disaase Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Strategic Information
Budget Code:  HVSI
Program Area Code: 13

Activity 1D: 5693

Planned Funds:

Activity Narrattve:  Hanoi School of Public Health - Implementation and support of patient monitoring
systems for ARV treatment facilities ’

This activity i a continuation of work from FY 2005 which focuses on the )
implementation of CareWare at 4 priarity clinics (3 HOMC, 1 Hanoi). As 3 center of
excellence for ARV patient monitoring systems for North Vietnam, HSPH
responsibilities will Indude such activities as locatization of CareWare for Vietnamese
dinks, development of additional system utilities, training of system operatorsfusers
of the data, deployment and support of CareWare in selected clinics, HSPH will

network dosely with the MOH and other agencles and organizations involved in this
N implementation, especially the HOMC MOH, the center of excellence for HCMC,
Emphasis Areas v Of Effort
Heplth Management Information Systerns (HMIS) §1- 100
Information Technoiogy (IT) and Communications . ' 10-50
Infrastructure ’
Targets
Target Target Value Not Applicable
Number of individuals trained in strategic information (includes 12 a
MRE, survelllance, andfor HMIS)
Number of local organizations provided with technical assistance 6 ]
for strategic information activities
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Key Legisiative Issues
Increasing gender equity in HIV/AIDS programs

Stigma and discrimination

Coverage Areas
Quang Ninh

An Giang

Can Tho

Da Nang

Hai Phong

Ha Nol

Ho Chi Minh City

Table 3.3,13: Activities by Funding Mechanism
Mechanism: ° Cooperative agreement
Prime Partner:  National Institute for Hyglene and Epidemiotogy
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHA] account}
Program Area:  Strategk Information
Budget Code: HVSI
Program Area Code: 13
Activity ID: 5694
Planned Funds:
Activity Marrative:  MOH has assigned NIHE the responsibility to develop and iImplement a national
framework for surveiiiance and monitoring and evaluation (M&E) of ali
HIV/AIDS-related programs in Vietnam. The framework calls for one unified
surveillance and MAE system, a new initiative necessitating the development of a
comprehensive infrastructure to support the various survelllance and MBE activities
through the country. Along with governmental and other donor support,
of this funding will be used for any of the following MBE activities: harmenizing core
" indicators; establishing surveillance and MBE units located at the central, regional, and
provindal level; operation costs of the units and reporting system; on-gaing M&E
traiming and technical assistance to the provinoes,

[ be used for srengthening the KIV sentinet surveiltance activities to
actiieve reliable data through the development of a clear and comprehensive

protocol, training modules, field supervision and quality assurance system.

Emphasis Areas ’ % Of Effort

HIV Surveiiiance Systems - 10 - 50

Monitoring, evaluation, or reporting (or program level 51- 100

data collection} .

Targets

Target ' Target Value Not Applicable
Number of indhiduals trained in strategi; information {includes 80 )

MEE, survelllance, and/or HMIS) .

Number of tocal organizations provided with technical assistance 5 ) )

for strategic information activities
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Target Populations:

Cominerdial sex workers {Parent: Most at risk populations)

Carmnmunity-based organizations

Country coordinating mechanisms

Mast at risk populations \
Injecting drug users (Parent: Most at risk populations)

Men wha have sex with men (Parent: Most at risk populations)

National AIDS control program staft {Parent: Host country govenunent workers)

Policy makers (Parent; Host country govemmeant workers)

Other MOH staff (exciuding NACF staff and health care workers described betow) (Parent: Host country government
workers)

Coverage Areas:

National

Populoted Printabie COP
Country: Vietnam Fiscal Year; 2006

UNCLASSIFIED

Page 181 of 237




UNCLASSIFIED

Table 3.3.13: Activities by Funding Mechanism

Mechanism: HORIZON

Prime Parther:  Population Coundl

USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Strategic Information
Budget Code:  HVSI
Program Area Code: 13

Activity ID: 5695

Planned Funds: %
Activity Narrative: [0 orizons will continue Implementing 8 targeted evaluation on
Reducing HIV/AIDS-Related Stigma and Discrimination in the Healthcare Setting in
Vietnam.

Stigma and discrimination remain barmiers to effective HIV testing, treatment, and
care services. Recognizing the need 1o develop strategies to reduce S8D In the
health-care setting in Vietnam, Horizons, ICRW, and 1SDS, with support from the
USG Team in Viasinam, plan to conduct operations research to test the impact of
interventions to reduce S & D against PLHA in the heaith care setting.

A bvo-arm intervention trial is proposed. One research arm will focus on fear
reduction, improved awareness and knowledge, and the promotion of universal
precautions. This will address the hypothesized cause of stigma, and is a common
strategy to address stigma (.e., thvough increasing kaowledge). The other
intervention arm will address the main hypothesized causes of stigma, combining fear
reduction with sodial stigma reduction activities (i.e., the participation of PWA in
group education sessions, and the use of participatory, interactive exerdses from the
stigma reduction tocdkit). In particular, the research team plans to test the impact
activities will have in reduding social stigma and in increasing awareness and reducing
fear of contagion.

The study will take place in two TB hospitals in the north and two TB hospitals in the
south consisting of a substantial PLW patient poputation in PEPFAR focus provinces,
The hospitals will be randomly assigned to study arms to receive a single or combined
intervention. Data collection will include both pre and post quantitative surveys and
qualitative interviews; as well as strctured observations by study staff. Quantitative
data will be collected from appraximately 300 health care workers and 300 PLHA in
each hospial to triangulate perspectives. It is expected that the intervention will be
of 9 - 12 months in duration, and the tota) study wifl be two years in duration. In FY
2005, the study focused on intervention development, baseline data collection ang
Intervention implernentation. Monitoring data will be collected throughout the study.
A "mid-term” evaluation will take place In FY 2006 COP in addition to measurement
of process indicators. In 2006, the study will also accumulate a summary of lessons
learmed and will disseminate findings.

This project will provide lessons for the health sector refated to confronting and
reducing HIV-related stigma. It will help meet PEPFAR goals of reduced stigma and
discrimination, and increased testing, care and support, and treatment. The
intervention packages, If proven effective, will provide a model for the health sector
in Vietnam and globally.

Note: Population Councll will continue to conduct a study on quafity of care and
treatment services, quality of life, and risk reduction behaviors amang cohorts of
PLWHA, The udgeted in FY 2004 and 2005 for the COC/FHI prevention
evaluation will be reallocated to support this study in FY 2006.

Emphasis Areas - % Of Effort
Fadiity survey 51-100
Targeted evaluation 51-100
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Targets

Target Target Value Not Applicable
Number of individuals trained in strategic information (inclucies 20 (W]

MBE, surveillance, and/or HMIS) ’

Number of Jocal organizations provided with technical assistance . . 2 B

for strateglc information activitles

Target Populations:

Business cmnmunitilpﬂvate sactor

Community leaders

Community-based organizations

Doctors (Parent: Public heatth care workers)

Nurses (Parent: Public health care workers)

Phamadsts (Parent: Public health care workers)
HIV/AIDS-alfected families

Program managers

HIV positive pregnant women (Parent: Peaple lmng with HIV/AIDS)
Rellgious leaders

Public health care workers

Other health care workers (Parent: Public health care workers)

Key Legisiative Issues

Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Ceverage Areas:

National

Poputated Printable COP
Country: Vietnam Fiscal Year: 2006 : Page 183 of 237

UNCLASSIFIED
) N . ' .




Table 3.3.13: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Scurce:
Program Area:
Budget Code:
Program Ares Code;
Activity ID:
Planned Funds:
Activity Narrative:

Poputated Printable” COP

UNCLASSIFIED

MEASURE/Evaluation .

University of North Carolina Carolina Popufation Center
U.5, Agency for Intemational Devetopment

GAC (GHAL account})

Strategk Information

HVSI

13

5696

a) SAWVY - .
MEASURE was fimded In FYOS 10 assess AIDS-refated mortality and examing the
feasibility of establishing Sample Vital Registration with Verbal Autopsy (SAVVY) in
Vietnam. SAVVY builds on decades of experlence from both sentinel demographic
surveillance and sample vital registration systems. SAVVY will use a validated verbal
autopsy tool to ascertain major causes of death, including from HIV/AIDS. Having
met with both international and national organlzations and concluding a need and
capacity to implement SAVVY in Vietnam, MEASURE proposes to develap the system
to provide estimates for national, regional, and urban/rural areas, SAVVY in Vietnam
will be designed to be a sustainable information system whereby it will be supported
initlally by donors but owned and funded for by the Government of Viemam in the
iong run. The system will be built into existing retworks or structures. SAVVY wilt
complement other information systems such as the national census or surveys and
hepith information systems and will coorginate with other efforts to improve mortality
date, :

Under COP FY 2006 and in partnership with the US Census Bureau, Vietnam
Committee for Population, Family, and Children (in collaboration with General
Statistical Office and Hanoi Schoot of Madicine}, MEASURE will: i} Develop the
activities plan with Vietnamese partners including management/organization structure
- from central to sampleit communes, staff, equipment needed for SAVVY system
implementation; ii) Develop the plan of nationa! implementation; §ii) Design a nationa!
sampie of Demographic Surveillance Sites (DSS), adapt data collecting
forms/fquestionnaire, develop the system of data flows, develop systern of data
analysis and reporting forms; iv) Test and evaluate Vietnam SAVWY system, Including
3) Implementing basefine census and mortality survelllance activities {on sampied D55
of 7 focus provinces), b) adapting data processing programs to report results from .
baseline census and verbal autopsy, (i) evaluating the SAVVY pilot.

This activity is expected to be included in the following fiscal years,

b) Synthesis/triangulation of information for USG program ébnninm
MEASURE proposes to conduct synthesis of the numerous HIV/AI ta -
available In Vietham using triangulation. Many data collection activities have taken
place in the past year and mone data will be avallable in 2006, including surveys
funded try USG such as the integrated biology and behavior survey (FHI/NIHE), AIDS
Indicator Survey {Macro/GSO/NIHE), and SAWY (MEASURE/Census Bureau). There
are alse data collected by other sources and donors such as project needs
assessments, Survey Assassment of Vietnamese Youth, and behavioral survelllance
surveys funded by ADB and WB. These data sources provide key information related
to the outcome and impact of National HIV/AIDS program as well as the Emergency
Plan as well as inform policy makers and program managers about behavior, attitudes
and practices of both the general population and most at sk pepulations.

This data synthesis/triangqulation effort will help access program leve! information
across USG partners. The ultimate goat is to provide the USG country team with
synthesized, quality data to better manage programs, improve program
implemnentation by USG partners, strengthen linkages of services among USG
partners, and establish a proactive process to facilitate the use of information for
program improvement.

The synthesis/triangulation activity will be aimed at I} Analyzing and providing the big
picture of USG prevention, treatment and care and support efforts in 6 focus
provinces; ii} Mapping of activities to explore availability of minimum of services for

Country: Vietnam Fiscal Year: 2006
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MARPs, PLHA and QVC; lii) analyzing the relaticnship between process output of USG
efforts and cutcome/impact; and iv) organizing workshops with provinclal AIDS
committees in 6 focus provinces for result dissemination and informal capacity bullding
for government counterparts on this exerdse.

c) HM!

This am%a continuation from FY(5 activities and focuses on collection and
Iintegration of routine program data into the USG database and reporting system.
Specific activities would include: i) MEASURE Evafuation will work to strengthen
cammunity-level data collection which includes outreach activities, home-based care,”
OV, anct other program activities, i1) Complement the broader BMIS system that Is

" being developed, and [il) Support a system that will produce indicators that feed into
USG Emergency Plan reporting, and that are consistent with international reporting

guidance.
Emphasls Areas ' % Of Effort
Health Management Information Systerns (HMIS) 10-50
HIV Syrveillance Systems . ) 10-5D
Targeted evaluation . ’ 106-50
Targets
- Target Target Value Not Applicable
Number of individuals trained in strategic Information (inchudes 15 0
M&E, surveillance, andfor HMIS)
Number of local organizations provided with technical assistance . 10 a

for strategic information activities

_ Target Populations:
Adults
Community leaders
Country coordinating mechanisms
Docters {Parent: Public health care workers)
HIV/AIDS-affected families
Infants
International counterpart erganlzations
National AIOS control program staft (Parent: Host country government workers)
Policy makers {Parent: Host country government workers)
Pregnant women
Volunteers
Children and youth (non-GvC)
Girls (Parent: Children and youth (non-QvC))
Boys (Parent; Children and youth (non-OVC))
Men (including men of reproductive age) {Parent: Adults)
Women (induding women of reproductive age) (Parent: Adults)
’ Widows/widowers
Host country government w'icers
Cther MOH staff (excluding NACP staff and health care workers described below) (Parent: Host country government

workers)
Public health cars workers

Other health care workers {Parent: Public health care workers)
Implementing organizations (not lsted above)
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Key Legisiative Issues

Increasing gender equity in HIV/AIDS programs
Stigma and discrirnination

Coverage ﬁs

National

Table 3.3.13: Activities by Funding Mechanism
Mechanism: UTAP
Prime Partner:  Tulane University
USG Agency: - HMS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Strategic Information
Budget Code:  HVSI
_ Program Area Code: 13
Activity ID: 5697

Planned Funds: % .

Activity Narrative: ne ty will condusct 3 programmatic quaittative formative evaluation of
factors related to ARV resistance. This activity will complement the ARV drug
resistance survelliance conducted by the National Institute of Hygiene and
Epideminiogy and which will provide drug resistance prevalence, but will not explain
pocurrence. Results from this targeted evaluation will be distributed to USG and its
partners for program guality improvement to reduce ARV resistance.

Emphasis Areas : % Of Effort

Targeted evahation . S1-100

Targets

" Target Target value Not Applicable

Number of individuals trained in strategic information {includes %3
MEE, syrveillance, and/or HMIS) ‘ '

Number of local erganizations pravided with technical assistance (5]
for strategic infurrinatim activities :

Target Populations:

National AIDS control program staff (Parent: Host country government workers)
People lving with HIV/AIDS

USG in-country staff

Private health care workers

Doctors (Parent: Private health care workers)

Coverage Areas:

National
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Table 3.3.13; Activities by Funding Mechanism
Mechanism: N/A .
Prime Parther:  United Nations Development Programme
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAT acoount)
Program Area:  Strategic Information
Budget Code:  HVS!
Program Area Code; 13
Activity ID: 5698

Planned Funds: %;
Activity Narrative: nd UNAIDS for this activity.

Advocacy and Consensus Building on National HIV Monitoring and Evaluation

UNAIDS is uniquely qualified to coordinate various International agencies in working
with the Vietnamese government to develop and implement the National Monitoring
and Evaluation framework. UNAIDS will coordinate on advocacy and consensus
building to ensure data is used appropriately for program planning and policy miking,
UNAIDS will undertake the following activities: 1) develop and distribute advocacy
materials on M&E, i} organize advocacy meetings and workshops with political,
government and other leaders, af national and key provincial levels, ill) develop a
harmmaonized and coordinated approach to M&E among major UN, bilateral, muftilateral
and other international partners; and national partrers including the MOH and
National Institute for Hygiene and Epidemiotogy (NTHE).

Emphasis Areas % Of Effort

QOther ST Activities ' 51- 100

Targets '

Target Target Valve Not Applicable
Nurnber of individuals trained in strategic information (includes :

M&E, survelllance, and/or HMIS)

Number of local organizations provided with technical assistance O

for strategic information activities

Target Populations:

Country coordinating mechanisms

National AIDS control program staff (Parent: Host country government workers)

Policy makers {Parent: Host country government workers)

Program managers

USG in-country staff

Host tountry governmernt workers . )

Other MOH staff (exduding NACP staff and health care workers descaribed below) (Parent: Host country govemment
workers)

Coverage Areas:
National
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Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

UNCLASSIFIED

(Prer Education Evaluation)

To Be Determined

U.5. Agency for International Development
GAC {GHAI account)

Strategic Information

-Hvst

13
5699

arg valuation of VCT, peer outreach activities and referral

Over the past five years, USG has partnered with government bodies, community
based organizations and international non-governmental organizations to operate
large HIV/AIDS prevention, care and treatment programs across up to 40 provinces
in Vietnam, There is now a need for a program evaluation of the strengths and
weakness of grevenbion and care Interventions in increasing acoess of effective
prevention and referral to most at risk populations, particularly among IDU and sex
workers in order to reduce néw HIV infecton in Vietnam,

This targetad evatuation will be undertaken by 2n independent organization to be
datermined. The evaluation will focus on the extent and quelity of programmatic
implementation of VCT, community outreach activities, referral and proximate output
and outtomes among key most at risk populations, particularly ID4s and sex workers,
in focus Emergency Plan provinces, The following will be examined: readiness to
deliver services and quality of VCT services, peer/health educator performance,
geographic program coverage and individual coverage and perceived quality of VCT

- and outreach activities. Effective referral from outreach activities to VCT services, STI

Emphasis Areas
Facility survey
Targeted evaluation
Targets

Target

treatment, detaxification program, dinical/palifative care and treatment will akso be
examined. Primary and secondary data (including desk review of program ievel date)
will be used. The study should include both quantitative and qualitative data
coflection,

This evaiyation will generate highly credible findings and expert analysis for USG and

prograrn managers to strengthen programs and to identify potential solutions to
shortcomings, as well as [dentify additional opportunities,

% Of Effort
51-100

51-100

Target Vatue Not Applicable

Number of individuals trained in strategle information (includes &

MAE, survedlance, and/or MMLIS)

for strategic information activities

Poputated Printable COP
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Target Populations:

Commercial sex workers (Parent: Most at risk populations)
Community leaders

Community-based organizations

Country coordinating mechanisms

Doctors {Parent: Public beaith care workers)

Nurses (Parent: Public health care workers)

Most at risk populations

Injecting drug users (Parent: Most at risk populations)
Intemational counterpart organizations

Program managers

Publik health care workers ]

Laboratory workers (Parent: Public health care workers)

Key Legislative Issues

Increasing gender equity n HIV/ATDS programs
Stigma and discrimination

Wrap Arounds

Coverage Areas
Quang Ninh
An Giang
Can Tho
Hal Phong
Ha .Nni
' Ho Chi Minh City

Table 3.3.13: Activities by Funding Mechanism

Mechanism: (MAE Resident Advisor)

Prime Partner:  To Be Determined

USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI aczount)
Program Area:  Strategic Information
Budget Code:  HVSI
Program Area Coda: 13
Activity ID: 5700
Planned Funds:

Activity Narrative:  USG will open competition for an intemational organization to establish a resident
technical advisor at the National Institute of Hygiene and Epidemiology (NIHE) to
develop a national monitoring and evaluation system under the National Surveillance
and Monitoring and Evaluation framework. Viet Nam has much experience with
survetllance yet is lacking local expertise in M&E, and NINE has requested USG
technical support for M&E, The resident advisor will assist with the devefopment of
nationat core indicators, establishment of a feasible reporting system and prioritization
of program monitoring and evaluation activities, and facilitating M&E training courses.

Emphasis Areas . % Of Effort
Monitoring, evaluation, or reporting (or program level . 51-100

data collection)

Poputated Printable COP
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Targets

Target Target Value Not Applicable
Number of individuzls trained in strategic information (indudes 40 0

MB&E, surveillance, and/or HMIS)

Number of Ipcal organizations provided with technical assistance 2 a

for strategic information activities . ‘

Target Populations: -

National AIDS controf program staff (Parent: Host country government workers)

Other MOH staff (excluding NACP staff and health care workers described below) (Parent: Host country government
workers)

Coverage Areas:
National

Table 3.3.13: Activities by Funding Mechanism
Mechanism:  [MSE Training)
Prime Partner:  To Be Determined
USG Agencyr  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAJ acoount)
Program Area:  Sutategic Information
Budget Code:  HVSI
Program Area Code: 13
Activity ID: 5701
Planned Funds:

Activity Narrative:  The USG will open competition for an international crganization to organize and
facilitate MAE training courses for M&E and program officers of USG supported
programs, The contractor will deveiop and adapt an M&E training curricufa for Viet
Nam; conduct a M&E training-of-trainers (TOT) oourse; and organize
regional/provindial training courses facilitated by TOT participants., Since this activity
aims o help meet Viet Nam's overarching need to strengthen monitoring and
evaluation capacity 2t the central and provindal levels, the contractor will identify and
subcontract with a local implementing organization. The subcontracting locat
organization will help identify participants for the TOT and should be able to facilitate
M&E training courses without oversight. The MEE training courses will increase
capacity among USG partners to achleve Emergency Plan program accountability and
establish sound program management. '

Emphasis Areas ’ : ) % Of Effort

Monltoring, evaluation, of reporting (or program level 5! - 100

data callection)

Targats
Target " Target value Not Applicable
Number of individuals trained in strategic information {includes . 60 O

MBE, surveillance, and/or HMIS) :

Number of local organizations provided with technical assistance 5 m

for strategic Information activities
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Target Populations:

Community-based organizations

International counterpart arganizations

Non-governmental organizations/private voluntary organizations
Public health care workers

Implementing organizations (not listed above)

Coverage Areas:
National

Tabla3.32.13: Activities by Funding Mechanism
Mechanism:  (INGO- former FHI/[MPACT)
Prime Partner:  To Be Determined
USG Agency:  U.S. Agency for International Development -
Funding Source: *  GAC (GHAI account)
Program Area:  Strategic Information
Budget Code:  HVSI
Program Area Code: 13
Activity ID: 5702
Planned Funds:
Activity Narrative: ~ Analysis and Advocacy (Az);% -
An INGC will continue to im| Analysis and Advocacy (A2) project funded
by the Emergency Plan from FY 2005 to produce quality data anatysis and synthesis
and work in collaboration with POI to advocate appropriate responses to the Viemam
HIV/AIDS epidemic.

In FY 2006, the INGO will 1) continue national and provincial-level data collection so
that implications of survelllance, survey, targeted evaluation, and program assessment
results and other data are fully utifized for modeling the HIV/AIDS epidemic, policy
implications, and interventions; 2) conduct workshops In collaboration with the PDI
on the use of data; 3) provide concrete programmatic implications to the USG team
as well as USG partners; 4) collaborate with other International and local partners to
continue supposting MOH in integrated and advocacy unders the framework of
A2—this project will utilize the strengths of both organtzations for the appropriate
use of data in policy-making and intervention development; and S) apply the A2
framewark to implement advocacy activities in other focus provinces including Hanol,
Quang Ninh, Can Tho and An Giang.

The ultimate goals of this activity are to 1) provide outcome indicators and coverage
information for USG-supported prevention programming amang MARPs in Vietnam; 2)
strengthen the capadty of government staff on data utikzation; 3) provide
information to explain changes in HIV prevalence, including the impact of
USG-funded prevention programming; 4) provide epidemiologic and behavioral data in
specidlized formats tallored for advocacy to pollcymakers; and 5) to develop a clear
understanding of the HIV/AIDS epidemic in Vietnam so that that effective national

poficies and appropriately targeted programs can be developed.

Size Estimation of Most at Risk l’upulalions%J
In partrership with a local implementing agency, will conduct skze

estimation of most at risk populations, including commercial sex workers, injecting
drug users, and men having sex with men, In six to seven focus provinces of the

Emergency Plan.
Emphasls Areas | % Of Effort
Facility survey 51-100
Targeted evaluation . 51 - 100
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Targets

Target . Target Value Not Applicable
Number of Indivichials trained In strategic information {includes 5]

MAE, surveillance, andfor HMIS)

Number of local organizations provided with technical assistance 8 0

for strategic information activities

Target Populations:
Commerdal sex workers {Parent: Most at risk populations) |
Mast at risk populations

Injecting drug users (Parent: Most at risk populations)

Men who have sex with men (Parent: Mest at risk populations)

National AIDS control program staff {Parent: 'Hast country government workers)
Policy makers (Parent: Host country government workers)

USG in-country staff

Key Legisiative Issues
, Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Wrap Arounds .

Coverage Areas
Quang Ninh

An Giang

Can Tho

Da Nang

Hai Phong
. Ha Noi

Ho O Minh City
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Table 3.3.13: Activities by Funding Mechanism -
Mechanism: Policy Dialogue and Implementation- TO1

Prime Partner:  The Futures Group Intemational

USG Agency:  U.5. Agency for International Development
Funding Source:  GAC {GHAI acoount)

Program Area:  Strategic Information

Budget Code:  HVSI
Program Area Code: 13

Activity 1D: 5703
Planned Funds:
Activity Narrative: The A2 project: Advocacy part

Polky Developmant and Implementation (PDI) will continue the Analysis and
Advocacy (A2} project funded in FY 2005 to develop proactive advocacy for using
avallable data to promote appropriate responses to the Vietnam HIV/AIDS epidemic.
Using HCMC and Hal Phong as case studies, a model wlll be developed for the use of
information to inform HIV/AIDS policy development and resource allocation.

With experience and lessons learned from Fy 2005, PO aims to 1) complete the
development of the Goals Mode! and Asla Epidemic Mode! interface and complets
resource allocation analysis for Vietnam; 2} in coltaboration FHI, present major
outcome results by the end of FY0S; 3) conduct workshops in coflaboration with FHI
on the use of data from the integrated bivlogic and behavioral survelllance, which will
provide updated findings an prevalence, behavior and coverage of the minimurn
package of servites for IDU, sex workers and MSM |n Emergency Plan focus
provinces; 5) pravide congrete programmatic implications to the USG team as well as
USG partners; 6] collaborate with other intérnational and focal partrners to corntinue
supporting MOH in integrated and advocacy under the framework of A2—this projact
will utilize the strengths of both organizations for the appropriate use of data in
policy-making and intervention development; and 7) apply the A2 framework to
implement advocacy activities in other focus provinces Including Hanei, Quang Ninh,
Can Tho and An Glang.

The ultimate goal of this activity is to inform policy makers in focus provinces and at
the naticnal level o the sttuation of the epidemic and resources needed to respond
appropriately and effectively te HIVJAIDS in Vietnam,

" Emphasis Areas % Of Effort
Facility survey ‘ 51-100
Targeted evaluation 51-100
' Targets
Target ' Target Value Not Applicable

Number of individuals trained In strategic information (includes 73]

" MBE, surveilance, andfor HMIS)

Number of local organizations provided with technical assistance 10 O
for strategic information activities

Populated Printable COP

Country: Vienam Fiscal Year: 2006 Fage 193 of 237

UNCLASSIFIED
- |




UNCLASSIFIED

Target Populations:

Commercial sex workers (Parent: Most at sk populations)

Most at risk populations

Injecting drug users {Parent: Most at risk populations)

Men who have sex with men (Parent: Most at risk populations)

Nationat AIDS control program staff (Parent: Host country govemment workers)
Policy makers (Parent: Host country government workers)

USG in-country staff

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Coverage Areas
Quang Ninh

An Glang

Can Tho

Da Nang

Hal Phang

Ha Noi

Ho Chi Minh City _ o
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Table 3.3.13: Activities by Funding Mechanism
Mechanism: N/A
Ptime Partner:  U.S. Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC [GHAI account)
Program Area:  Strategic Information
Budget Code: HVSI
Program Arep Code: 13
Activity 0: 5704

Planned Funds:
Activity Narrative: L-STEP .
iliies providing ARV treatment in Vietnam have electronic patiert monitaring
systemns, Although there will be a lot of focus in FYD6 funding on the development

of such systems, it is essential to monitor patient outcomes starting with the
introduction of ARVs. Outcomes such as adherence, client ks, change in heaith
status, drug change and resistance can be mohitored instead on a sample of the
population recelving ARV treatment. This activity would be to begin the L-STEP
project in Vietnam for the sampled longitudinal survelllance of HIV/AIDS treatment.
Activities will inciude an Initial L-STEP project plan, selection of retrospective and
prospective sample cohorts and to design the collection instruments. Full support of
the data collection and analysis s cutrently listed in plus up activities and will receive
privity for funding when as resaurces are identified.

[ Jor HHS/CDC - VCT 1S Evaluation and Continuing Improvement
The information system developed to support voluntary counseling and testing will
be evaluated using standardized methods and tools for appropriateness, utifity,
functionality and use. These findings will then be used to make Improvements on
the application and to develop and implement guidelines for training and use of the
apphcation. Preliminary analysis of the VCT data suggests disparity in local uptake and
skil! levels with the IS, This activity will work to achieve a minimum standard for
these fevels and to improve the S All systems development witl be coordinated
with the MOH so support the ultimate goal of an integrated national HMIS and M & €

framework.
Emphasls Areas % Of Effart
AIS, DHS, BSS or other populdation survey 10- 50
Faclity survey 10-50
Health Management Information Systerns (HMIS) 10 - 50
HIV Surveillance Systems 10 - 50
Information Technology {(IT) and Communications . 10-50
Infrastructure
Monitoring, evaluation, or reporting (or program level ' 10-50
data collection)
Other SI Activitles ' 10- 50
Tergeted evaluation . 10 - 50 .
USG database and reporting system 10-50
Targets
Target . Target Value Not Applicable
Nurnber of individuals tralned in strategic Information {inchuides 30 J
MEE, surveillance, andjor HMIS)
Number of local organtzations provided with technical assistance 9 0
for strategic information activities : : ’
Popufated Printable COP
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Target l;opulauons:

Commerdai sex workers {Parent: Mast at risk populations)

Most at risk populations .

Injecting drug users (Parent: Most at risk populations)

Men who have sax with men (Parent: Most at risk populations)

National AIDS control program staff (Parent: Host country government workers)
Policy makers (Parent: Host country govemment workers)

USG In-country staff

Key Legistative Issues
Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Ct;varage Areas:

National

Table 3.3.13: Activities by Funding Mechanism
' Mechanism: NfA

Prime Partner:  US. Centers for Disease Control and Prevention

USG Agency:  HHS/Centers for Disease Contro! & Prevention
Funding Source:  Base {GAP acrount)

Program Area:  Strategic Information

Budget Codm:  HVS] ‘
Program Area Code: 13
Activity 1D: 5705

Planned Funds: %@
Activity Narrative:  Techn nee 1o ang program oversight of MOH Strategic Information activities
. will be provided by the Strategic Information Team at CDC, in dose coordinabion with
’ the M&E Program Officer at USAID, in the design, implementation and evatuation of
strategic information activities, including HMIS systems, M&E, Survelliance and
targeted evaluations. The funds will cover for 50% time of one U.5. direct hire
(Strategic Information Section Chief}, one full-time U.S5. contractor (M&E Specialist}
and one full-time LES staff (SI Assistant), including their salaries, benefits, official
travel and a percentage of ICASS costs,

Populated Printable COP

Country: Vietnam Fiscal Year: 2006 Page 196 of 237

UNCLASSIFIED




UNCLASSIFIED

Table 3.3.13: Activities by Funding Mechanism

: Machanism: N/A .

Prime Partner:  U.S. Agency for International Development

USG Agency:  U.S. Agency for International Development

Funding Source:  GAC (GHAJ account)
Program Area:  Strategic Information
Budget Code:  HVSI

Program Area Code: 13 ' ‘
Activity ID: 5706

Planned Funds: m !
Activity Narrative: ght will be provided by the Monitoring and Evaluation Advisor {(FSN) )
at USAID in the design, implementation and evaluation of strategic information
activities. Cost will cover technical assistance that will be provided in this technical
area,
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Table 3.3.13: Activities by Funding Mechanism
Mechanism:  N/A
Prime Partner:  US Bureau of the Census
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account}
Program Area:  Strategic Information
Budget Code:  HVSI
Program Area Code; 13
Activity XDz 5707
Planned Funds:
Activity Narrative:  Along with UNC/MEASURE Evahuation, the Census Bureau was funded in Frd5 to
: assess AlDS-related mortality and examine the feasibility of establishing Sample Vital

Registration with Verbal Autopsy (SAWY) in Vietnam. SAVVY bulkls on decades of
experience from both sentinel demographic surveillance ard sample vital registration

- systems. SAVVY will use a validated verbal autppsy tool to ascertain major causes of
death, inchuding from HIV/AIDS. Having met with both internationa! and national
organizations and concluding a need and capacity to Implement SAWY in Vietnam,
MEASURE proposes to develop the system to provide estimates for national, regional,
and urban/rural areas. SAWY in Vietnam will be designed to be a sustainable
information system whereby it wifl be supported inltially by donors but owned and
funded for by the Gavernment of Vietnam in the lang run. The system will be built
into existing networks or Structures. SAVVY will complement other information
systems such as the national census or surveys and health information systems and
will coordinate with other efforts ta improve mortality data.

Under COP FY 2006 and In partnership with UNC/MEASURE Evaluation, Vietnam
Committ=e for Poputation, Family, and Children {in coflaboration with General
Statistical Office and Hanai School of Medicine), the Census Bureau will: 1) Develop
the activitles plan with Vietnamese partners induding management/organization
structure - from central to sampled communegs, staff, equipment needed for SAVVY
systern implermantation; if} Develop the plan of national implementation; il) Design a
nationa) sample of Demographic Surveliance Sites (D5S), adapt data collecting
forms/questionnaire, develop the system of data flows, develop system of data
analysis and reporting forms; iv) Test and evaluate Vietnam SAVVY system, including
3) Implementing basefine census and mortality surveillance activities (on sampled DS
of 7 focus provinkes), b} adapting data processing programs o report results from
baseline census and verbal autopsy, (i) evaluating the SAVVY pliat.

This activity is expected to be included in the following fiscal years.

Emphasis Areas 8% Of Effort
" HIV Surveillance Systems 51- 100
Targets
Target ! Target Value Not Applicable
Number of individuals trained in strategic information (includes 15 0
MEE, surveillance, and/or HMIS)
Number of local organizations provided with technical assistance ' T 0

for strategic information activities
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Target Populations:

Adults

Community leaders .

Country coordinating mechanisms

Doctors (Parent: Public health care workers)

HIV/AIDS-affected families

Infants

Intecnational counterpart organtations

National AIDS control program staff (Parent: Host counbry government workers)
Pollcy makers {Parent: Host country government workers)

Pregnant women

Volunteers

Children and youth (non-QVC)

Girts (Parent: Children and youth {non-QVC))

Bays (Parent: Children and youth (non-OVC)}

Men (Induding men of reproductive age) (Parent: Adults)

Women {including women of reproductive age) (Farent: Adults)
Widows/widowers

Host country government workers

Other MOH staf? {exduding NACP staff and heaith care workers desaribed below) (Parent: Host country govemment

workers)
Public health care workers

Other heatth care workers {Parent: Pubiic health care workers)
Implementing arganizations (not listed above)

Coverage Areas:

Natianal

Tahie 3.3.13: Activities by Funding Mechanism
Mechanism: ITECH
Prime Partner:  University of Washington
USG Agency:  HHS/Health Resources Services Administration
Funding Source:  GAC (GHAI account)
Program Area:  Strategic Information
Budget Code:  HVSI
Program Area Code: 123
‘ ActivityID: 5708
Planned Funds:
Activity Narrative:  TTECH - implementation and support of patient monitoring systems far ARV
treatment facllities

This activity is continuing work from FY 2005 which focuses on the coordination of
the implementation of CareWare at 4 initiaf clinics {3 HCMC, 1 Hanai) and the
planning for scale-up of patient monitoring systems in fadkities providing ARV
treatment in Vietnam. Initial activities will include the fadilitation of HRSA and related
contractors in the improvement of CareWare as a patient monitoring system for
multinational mplemmentation and the provision of technical assistance in-country to
Vietnamese agencies implementing CareWare. Coordination of ARV treatment, lab,
pharmacy and routine patient care systems will be a priofity.  ITECH will work closely
with the MOH and the USG SI team to ensure that il data outputs of these systems
meet defined standards and integrate into the national HMIS, This activity will be
coordinated ciosely with MOH to ensure it complements and supports a foundation
on which patient monitoring solutions can be provided in other settings induding
similar and less resourced dlinics.
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Emphasis Areas - % Of Effort
Health Management Information Systems (HMIS) ' 51-100
; Targets
Target Target Value Not Applicable
Number of individuals trained in strategic information (includes . 12 a
ME&E, surveillance, and/or HMIS)
Number of local organizations provided with techniical assistance [ ()
for strategic infurmation activitles
Target Poputations:
Commerdal sex workers (Parent: Most at risk populations)
Most at risk poputations '

Injecting drug users (Parent: Most at risk populations)

Men who have sex with men (Parent: Most at rick populations)

Natignal AIDS control program staff (Parent: Host country government workers)
Policy makers {(Parent: Host country govermnment workers)

Key Legisiative Issues
Increasing gender equity In HIV/AIDS programs
Stigma ang discrimination

Coverage Arsas

Quang Ninh

An Glang

Can Tho oy
Da Nang '
Hai Phong

Ha Noi

Ho Chi Minh City
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Table 3.3.14: Program Planning Overview

Program Area;  Other/poticy analysis and system strengthening
Budget Code: OHPS
Program Area Code: 14

Total Planned Funding for Program Area:

Program Area Context:

Viastnam has made great strides in the past year to redefine its HIV systems management at all levels
to introduce protective laws and policies that are rights-based for PWAS. The Nationa) Strategy with 9
specific action plans provides concrets recommendations on program implementation in the same areas
of focus under the USG. The GVN Is making a stronger effort to administer and coordinate HIV/AIDS
programs under a single office, the Vietnam Administration for AIDS Control (VAAC). Although public
support for the PWA movement has Increased, including the development of the HIV/AIDS Law and
increased funding for HIV/AIDS programs, PWA advocacy and cvil society involvement in HIVJAIDS
leadership is still nascent and cortinued support for GIPA is crucial to program success. In 2006, the
USG will assist the GVIN in the development of its HIV/AIDS management offices and local leadership for
coordinated responses to enhance reporting to and from policy-makers and program officers. Activities
wiil address stigma and discrimination through supporting GIPA programs, greater involvement of civi}
society, and implementation of the HIV/AIDS Law. The USG will link program efforts through support
to coordination committees in the areas of care and treatment, PMTCT, VCT and MSM. In addition,

the USG now has an official seat on the CCM.

Emergency Plan programs have made considerable achisvernents in supporting national policies,
improving capacity to manage and report on the epidernic at the national and local levels, and
developing coordinated responses. [n 2005, the USG supported the development of a care and
treatment coordination unit within the Ministry of Health to incorporate drug procurement and
distributien for USG, Global Fund and national procurement of ARV and 0% drugs. Funds also supported
national coordination through the UN on PMTCT, VCT and programs focusing on MSM. Funds also
supported total quality management training for the Hanoi School of Public Health, and the
development and review of the National HIV/AIDS Law to be initiated by 2006. Over 20 PWA peer
groups were trained in advocacy and self-support, and PWA counseling for HIV+ patients was initiated
at selected USG sites. USG support also led to two successful study tours on substitution therapy,
building an enabling environment for previousty taboo drug treatment programs to be pilcted In
selected provinces.

This year, the USG team will continue policy and systams strengthening interventions. Public sector
support will inchude joint coltaboration on the devetopment of a single monitoring and evaluation plan
and a single care/treatment/drug procurement and distribution coordination unit within the Ministry of
Health, managed jointly by WHO/MoH and linked dosely to the Global fund. The MoH has requested
assistance on the development of VAAC, including infrastructure, management and technical training,
and redated support to central and provincial offices. The USG team plans to support this coordination
office through the existing cooperative agreement with MoH and technical assistance from partner
agencies, to link major dongor programs. USG funds will also be used to implement regional HIV/AIDS
workshops for palicy makers linked to the dissemination of the new HIV/AIDS Law and to select
provinces on implementing the HIV/AIDS Law through training for civil liberties lawyers and Provincial
AIDS Committees. Public-private partnerships will be enhanced by expansion of the public-private -
care/treatment mode! developed for An Giang province. Policy and systems strengthening for the
Armed Forces will include direct support for key military leadership from the MoD and selected military
medical personnel from the Military Medical Department to attend regional and International trainings
and conferences, Indirect coordination with UNAIDS will support training of key military personnel in
the areas of advocacy and policy development.
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Program Area Target: . . .

Number of loca) organizations provided with techrical assistance for 217
HIV-related policy development

Number of iocal organizations proviged with technical assistance for 304
HIV-refated institutional capacity buikding ,

Number of individuals trained in HIV-related poilcy development 1,900
Number of indhviduals traired in HIV-related institutional capacity buikting : ©o1,801
Number of individuals trained in HIV-related stigma and discrimination 432
reduction

Number of individuals trained |n HIV-related community mobilization for 540
prevention, care and/or treatment

Table 3,3,14: Activities by Funding Mechanism
Machanism:  Cooperative agreement
Prime Partner:  Vietnam Ministry of Health
USG Agency:  HHS/Centers for Disease Control & Prevention
GAC (GHAIL account)
Program Area:  Other/poiicy analysis and system strengthening

Budget Code: OHPS

Program Area Code: 14
Activity 1ID: 5730

¢
i

Activity Narrative:  The Ministry of Health Program (MOH) Is an active partner in implementing HIV/AIDS

’ programs in 40 provinces, To continue to support thelr infrastructure to implement
effective programs at the national and provincial level, with USG support, the Ministry -
of Health will be strengthening their financial and program monitoring systems to
effectively collect and use data for program planning and decision-making from the
40 provinces whera they currently operate. Activities will foours on enhanding the
current financial data system to brack resources, program management, policy
development and strengthening their ability to coflect and use quality data.

At the national Jeve!, USG will support the MOH to continue the exchange of

" experiences and lessons learned through regional ang international professional
exchanges. These professional exchanges have been effective in introducing and
implementing cancepls such as the development of methadone maintenance
programs. It Is anticipated that over the next year at least 2-3 professional
exchanges will be plannad for high level officlals that will focus on substance abuse,
prevention and care and reatment. Viethamese heatth officials will also receive
regional and international health officlals to learn from the Vietnamese experience as

well.
Emphasis Areas ) . %% Of Effort
Human Resources 51-100
Iﬁfrasuucmre ’ ’ 51 - 100
Policy and Guidelines ‘ o 10-50
Strategic Information (MBE, IT, Reporting) ' _ 10- 50
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Targets

Target Target Value Not Applicable
Number of loca! organizations provided with technical assistance " 15 0
for HIV-related policy development '

Number of local organizations provided with technical assistance ‘ 4 .0
for HIV-related institutional capacity building

Number of individuals trained in HIV-related policy development 50 O
Number of individuals trained in HIV-related institutional capacity . 100 O
building .

Number of individuals trained in HIV-related stigma and ‘ - =2
discrimination reduction ’

Nuber of individuals trained in HIV-refated community 17

mobilization for prevention, care and/or treatment

Target Populations:

National AIDS control program staff (Parent: Host country government workers)

Policy makers (Parent: Host country gavernment workers)

Other MOH staff {excluding NACP staff and health care warkers described below) {Parent: Host country govemmaent
workers)

Coverage Areas: |
Naticnal
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Table 3.3.14: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:

Emphasis Areas
Human Resources
Local Organization Capacity Development

Training

Populated Printable COP

UNCLASSIFIED

Cooperative agreement

Hanol School of Public Health

HHS/Centers for Disease Control & Prevention
GAL {GHAI account)

Other/policy analysis and system strengthening
OHPS

14

5732

USG has supported the Hanoi School of Public Health in developing a cadre of
regional trainers on program management. Three regiona! management training
ceniters have been established in Ha Nol, Da Nang and Ho Chi Minh. HSPH will
continue to focus on buiding the capacity of provindial program managers to
effectively plan, design, implement and evaluate HIV/AIDS prevention and care
programs. With FYOS USG support the Hanoi School of Public Health will facus on the
following activities:

« Continue to provide technical assistance and support to regional trainers to conduct
the 2nd round of Total Quality Management (TQM) program using classroom-based
tratning and practical field-work. There will be 3 TQM training courses that will be
offered by the regional management training centers (north, central, and south).
Approximately 24 provincial and district-level HIV/AIDS will attend each TQM training
course with a total of 72 people trained in TQM,

= To further support the development of management training and skills, an
additional 2-3 courses will be developed based on the needs of the provindal staff to
build thelr capacity in program management. The regional management (raining
centers will prioritize other training programs to strengthern skills which may indude
organizational management, strategic thinking, time management, personnel
management, budgeting, evidence-based decision-making, advocacy, and monitoring
and evaluation. The tralning programs will follow a similar model to the TQM
management training and will be carried out In ali three regions.

* Host an annual forum of program managers who have been trained in TQM and/or
other program management areas to discuss and exchange ideas on overall issues
and concerns in managing HIV/AIDS program and to highlight the changes in their
programs after applying TQM methodology to their respective program. This annuat
waorkshop will be a forum where recently treined and formerdy trained participants
discuss critical issues refated to program management and wili invoie key
government officials and key stakeholders.

Furthermore, HSPH will be involved In developing a Reld Epidemiclogy Tralning
Program ta support the developmert of a cadre of epidemiologists at the national
and provincial level who will be trained to perform outbreak investigation,
epidemiciogical research, and surveillance over the next year, Key provincial and
national health staff trained will serve as HIV/AIDS epidemiologists to strengthen the
capacity of provincial and national partners to further tallor HIV/AIDS interventions to
respond to national, regional and provincial epidemics.

9 Of Effort
51-100
51-100

S1-100

Counbry: Vietnam Fiscal Year: 2006
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Targets

Target

Number of local organizations provided with technical assistance
for HIV-related policy devetopment

Number of local organizations provided with technical assistance
for HIV-related instihutional capacity building

Number of inglividuals trained in HIV-related polity development

Number of individuals trained In HIV-related institutional capacity
building :

Number of individuals trained in HIV-related stigma and
discrimination reduction

Number of individuals trained in HIV-related community
mobllization for prevention, care andfor treatment

Target Populations:

National AIDS control program staff (Parent: Host country government workers)
Other MOH staff (exduding NACP staff and health care workers described below) (Parent: Host country govemnment

workers)

Coverage Areas:

National

Populated Printable COP
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Tabte 3.3.14: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source;
Program Area:
Budget Code:
Program Area Code:
Activity ID;
Planned Funds:
Activity Narrative:

EMM Arpas

Human Resources

Infrastructure

Poﬁcv‘ and Guidelines

Strategic Information {M&E, IT, Reporting)
Training

Fopulsted Printable {OP

UNCLASSIFIED

Cooperative agreement

National Institute for Hygiene and Epidemiology
HHS/Centers for Disease Control & Prevantion
GAC (GHAI account)

Other/policy analysts and system strengthening
OHPS

14

5738

¢y component of USG’s S-year strategy in Vietnam is to achieve sustainability and
human capacity development. The USG team in Vietnam has focused their efferts on
Increasing the capacity among key health professionals in Vietnam to be able to
arganize effective HIV/AIDS response at the local, provindal and nationat level, In
particular, key health professionals are being trained on data collection, methods,
epidemiclogy, analysis and using data for decislon-making and with policy-makers.

A USG partner, the National Institute of Hygiens and Epidemiology (NIHE), has been
actively Involved in devetoping the capacity of thefr staff to canry out survelltance and
specialized surveys, and serves as the key reference laboratory for Vietnam. To
further buikd the capacity within NIHE to enhance the surveillance system in Vietnam,
key staff from NIHE will attend a field epiderniology training program in Bangkok to
increase their skills and knowledge to: .

» conduct epidemivlogic investigations and field sturveys to strengthen HIV/AIDS
surveillance,

« present their work at scientific and medical canferences,

» evaluate HIV/AIDS disease control and prevention measures,

» apply training and acquired skiffs to improve HIV/AIDS program implementation in
Vietrnam., :

Key staff will also be selected to participate in professional exchanges to learn and be
exposed to innovative survelllance, research and laboratory concepts to be
introduced and appiled in Vietnam. These exchangas will contribute to increasing the
health capacity of the Vietnamese health system by providing updated skills,
knowledge and experience among key health staff responsible for implementing and
managing HIV/AIDS programs,

% Of Effort
51- 100
51- 100
10 - 50
"10-50
51- 100

Couniry: Vietnam ’ Fiscal Year: 2006
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Targets

Target ' ) ' Target Value Not Applicable

Number of loca! organizations provided with technical assistance ) %]

for HiV-refated poficy development

Number of loca! organizations provided with technical assistance 1 a

for HIV-related Institutional capacity bullding

Number of individuals trained in HIV-related poficy development %]

Number of Individuals trained in HIV-related institutional capacity 10 O
- building .

Number of individuals trained in HIV-refated stigma and

discrimination reduction

Number of Individuals trained in HIV-related community . 7]

mobiltzation for prevention, care and/or treatment

Target Populations:
Other MOH staff (excluding NACP staff and health care workers described below) {(Parent: Host country government
workers) .

Coverage Areas;

National
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Table 3.3.14: Activities by Funding Mechanism

Mechanism: N/A

Prime Partner:  Vietnam Ministry of Defense -

USG Agency:  Department of Defense Lo
Funding Source:  GAC (GHAI account)
Program Area:  Other/policy analysis and system strengthening
Budget Code: CHPS '
Program Area Cods: 14

Activity ID: 5740

Planned Funds:

Activity Narrative: etramese Ministry of Defense (MoD) will begin to address HIV-related Issuss by
developing pertinent policies as antiretrovirals (ARVs) are introduced as part of the
basic care available to military personnel and civilians served at medical facilities. These
policies will agdress issues induding HIV sero-status in military personnel and the
medical access to those infected with HIY. The need to keep highly skifled and
trainad staff on HIV issues is paramount to maintaining a strong military, The
introduction of ART in the military medical system will require the need for the
disclosure of the KIV sero-status of those infected with HIV to medical personnel
and their command in order to provide care to these individuals. Once an individual is
on ARV therzpy, their deployment and assignment capabiiity will be limited as they
will need to be close to medical fadilities to provide and monitor their care. Policies
and regulations to protect against discrimination of military personnel and dvilians
living with HIV/AIDS are yet to be formulated.

Military personnel will need to be informed and protected by an offidal policy that
addresses the confidentiality of their sero-status and articulates that their standing in
the milltary will not be affected by this status or thelr need to atcess care, Under :
this submission, the US Department of Defense (DoD) will support MoD activities i
which will include the review of current medical access palicy, development of a new |
policy spexific to HIV status and access to care in the military, ratify this policy |
through the Mo, provide printed versions of the final guidelines to all military
persannel and educate all personnel as policy implementation is put into place.

These activities will assist in addressing stigma and breaking down barriers In accessing
care among military personnel, supporting USG goals of increasing the number of
individuals on ART and supportive care.

To address existing issues of stigma and discrimination agalnst Peopie Living with
HIV/AIDS {PLWHA) and leadership development within the Viethamese miliary
community, funds will be used to support key military leadetship training and
professional exchange visits with regional and international mifitary representatives
and civilian institutions dealing with PLWHA. During these visits, Vietnamese MoD
officers will be able to share and observe poficies and practices from their neighboring
militaries in the region and worldwide, Visits will be planned to military counterparts in
the Asia-Padific region, as well as attendance to DoD military medical department
officials and also be able to exchange ideas with civilian health authorities at the
International AIDS conference In Toronto, Canada in July 2006,

- Technical oversight will be provided by the HIV Prevention and Treatment team,
DoD (AFRIMS, University of Hawali's CoE) in program design, implementation and
evaluation. Cost will also cover a percentage of the expenses of a technical
consuftant.

Emphasis Areas _ X % Of Effort
Policy ang Guidelines 51 - 100

Training i 10-50
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Targels

Target Target Value Not Applicable
Number of local organizations provided with technical assistance 1 0

for HIV-related policy developrnent

Number of local organizations provided with technical assistance . 7 )

for HIV-related institutional capacity building -
Number of Individuals trained in HIV-related policy development 8 O
Number of individuals trained in HIV-related institutional capadity 8 ]
buliding

Number of individuals trained in HIV-related stigma and 8 w]
discrimination reduction

Number of individuats trained In HIV-related community )

mobilization for prevention, care and/or treatment

Target Populations:

" Doctors (Parent: Public health care workers)
Miltary personnei {Parent: Most at risk populations)
Policy makers (Parent: Host country gavernment workers)
Teachers (Parent: Host country govemment workers)

Key Legisiative Issueas
Addressing male normis and behaviors

Reducing violence and coercion
Stigma and discrimination
Coverage Areas:

National
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Table 3.3.14: Activities by Funding Hecilanlsm

Mechanism;:

Prime Parther;

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Emphasts Areas
Commodity Procurement
Community Mobilization/Participation

Information, Education and Communication
Linkages with Cther Sectors and initiatives
Lacal Organizatian Capacity Development
Policy and Guidelines

Workplace Programs

Populated Printzble COP

Country: vietnam Fiscal Year:

SMARTwork

Acaderny for Educational Development
HHS/Centers for Cisease Control & Prevention

GAC (GHAI account)
Other/poticy analysis and system strengthening
OHPS

14
5778 .
%&aﬂm will draw upon best practices Snd policies gleaned from work

already conducted at the enterprise tevel to develop HIV/AIDS workpiace prevention
and awareness strategies at the provinda level. These strategies will target policy
makers, provincial government officials, trade union representatives and employers in
order to develop key industry and industrial zone strategles, Respective industrial
zones and export processing zones (without exception, these zones have very farge
numbers of at-risk migrant workers and a highly transient workforce with low levels of

. HIV/AIDS prevention knowiedge) will work with the project to develop and
impiernent HIV/AIDS prevention and awareness strategies ang policies for both
current and future investors, The project will also condudt eight training waorkshaps
with government, union and employer representatives to buiki their technical
capacity Lo provide a range of services In tralning of trainers, consuttant services,
referrals to VCT, care, treatment, legal support, universal precautionary measures
and prophyiads. incustry-wide policies in the textiies, garment, footwear, petroleum,
financtal services, tourism and construction Industries will be devetoped and
promoted.

In May 2006, it is anticipated that the new Nationa! Law on HIV/AIDS wifl be
promulgated [ Vietnam. SMARTWork will undertake a series of interventions
(workshops at provindal and national levels; national media campaign} to raise
awareness among employers, workers and trade unions of the provisions of this faw
and their relationship to the maintenance of non-discriminatory employment practices
for HIV positive employees; prevention and awareness education responsibilties of
employers (including enterprise medical personnel); the capacity needs of provindal
authorities, unlons and employers in HIV/AIDS workplace prevention education, A
total of six workshops will be conducted during the period and one print media
campaign implemented.

% Of Effart
10 - 50

10- 50

Development of Network/Linkages/Referral Systems 10- 50

10- 50
10- 50
14-50
10-50

51 - 100

2006
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Targets

Target Target Value Not Applicable
Number of local organizations provided with technical assistance 45 ' ]
for HIV-related policy development

Number of local organizations provided with technical assistance 45 O
for HIV-related Institutional capacity buliding ’

Number of individuzls trained in HIV-related poficy development ' 1,500 0o
Number of Individuals trained in HIV-refated institutionai capacity 1,500 O
building )

Number of individuals trained in HIV-related stigma and 3,000 ] ]
discrimination reduction

Number of individuals trained in HIV-related community 400 ||

mobilization for prevention, care and/or treatment

|
Indirect Targets ‘
. |

The indirect targets of this component of the program will be workers, spouses and famllies of workers living nearfin
industrial zones.

Target Populations:
Adults

Business community/private sector ‘
Community leaders : ‘
Community-based organizations

HIV/AIDS-affected families

Paople living with HIV/AIDS

Policy makers (Parent: Host country government workers)
Program managers

Men (induding men of reproductive age) (Parent: Adults}
Women (induding women of reproductive age) (Parent: Adults)
Public health care workers

Other health care workers (Parent: Public health care workers)
Private health care workers

Doctors (Parent: Private health care workers)

Key Legisiative Issuss
Stigma and discrimination
Democracy & Government
Other
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Coverage Areas
Quang Ninh

Quang Nam
Khanh Hoa

Dong Nal
Ba Ria-Vung Tau

Bin Duong
Hai Phong

Ha Nol
Ho Chi Minh City

Vinh Phuc aka VTnﬁ Yen

Table 3.3.14: Actlvities by Funding Mechanism
Mechanism: Community REACH
Prime Partner:  Pact, Inc.
USG Agency:  U.S. Agency for International Development

Funding Source:  GAC (GHAI account)
Program Area: Other/policy analysis and system strengthening
Budget Code:  OHPS '
Program Ares Code: 14
Activity ID: 5780

ol fum—_
Activity Narrative: rt Pact’s provislon of management and technical assistance, as
well as financial oversight, to four NGOs (three international, one local) engaged

directly In pelicy and systems strengthening. Related activities supported under the |
Commurity Reach mechanism will include completing and evaluating commune-level
stigma reduction inlHatives taunched in FYQS5 (see 1SDS and ICRW, below);
strengthening private sector providers’ potential to engage in HIV prevention, care, |
and treatment (see Pathfinder Internationa!, below); and training senior policymakers ) |
to design and Implement effective mult-sectora) and evidence-based HIV/AIDS paficy
and programs, including an evaluation of the impact of this training (see Harvard,
delow).

Pact will;

(i} work with each organization on detalled project design;

(1) provide efficient grants managemenk and administration;

(Hli) provide technical/management assistance, as needed, during project
impltementation;

(iv) facilitate the development of rigorous monitoring and evaluation frameworks,
with the objective of ensuring compiete and accurate reporting against Emergency
Plan targets; and

{v) fadlitate coordination with all USG partners.

Pact will also provide direct capacity bulkling support to four jocal NGOs: 1SDS
(poficy/systems strengthening); COHED (pallative care); Mai Hoa Center (palliative
care, ARV treatment, and OVC); and SHAPC (other prevention), This assistance may
be technical or managerial, and will be tailored to the needs of each organization.
The objective s to strengthen the systems of local NGO partners in the interest of
ensuring a sustained, commmunity-sevel HIV/AIDS response.
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Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budpet Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:

Emphasis Areas
Human Resources
Linkages with Other Sectors and Initfatives
Loca! Organization Capacity Development
Poficy and Guidelines

. Strategic Information (M&E, IT, Reporting)

Tralning

Populated Printable COP
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Table 3.3.18: Activities by Funding Mechanism

Community REACH

Pact, Inc,
U.S. Agency for International Development

GAC (GHAI account} .
Other/policy anatysis and system strengthening
QHPS

14

5781

%ﬂmm University Kennedy Schoot to conduct this activity.
Buikding on work initiated in FYDS, USG will support Harvarg to continue its
collaboration with the Ho Chi Minh Nationat Political Academy (HCMNPA) and the new
PDI awardee to deliver AIDS public policy training to national and provincial level
policy makers. The overall objective of the project is to Improve the attitudes and
strepgthen the capacity of leaders and managers at different levels to organize,
direct and coordinate HIV/AIDS prevention and control activities in Vietnam, Overall
chjectives include 1) adapting an AIDS public policy training curriculum to the
Vietnamase context and buiiding capacity among all project partners to conduct the
course; 2) developing greater recognition of HIV/AIDS as a development issue
requiring the highest level of government leadership; 3) strengthening the capacity
of policy makers in health and non-health sector agendes in policy-making, organizing,
and coordinating support for rights based and multi-sectoral approaches to HIV/AIDS;
4) strengthening the teaching and research capacity of leaders and researchers
within the HCMNPA and institutionalizing the training curriculum at the HCMNPA; and
5} linking the course to HIV/AIDS policy development and practice at the national
and provincial levels.
Specificalty, FY(5 funding will support one national training of 30-50 participants and
ane provindal-level training of 30-50 participants, totaling approximataty 100 trained.

. In partnership with the HCMNPA, the PD] awardee, and the Hanoi School of Public

'Health, Harvard will also conduct follow-up evaluation resezrch to 255655 the
medium-term impact of the Vietnam AIDS Public Policy Training Progrem on those
having undergone training and their subsequent efforts 1o develop and implement
effective HIV/AIDS policdes and programs, at both the national level and in provinces
In which the baseline study was conducted in FYD5. In addition to assessing the
impact of the training, Harvard aims to strengthen the capactty of the Hanoi School
of Public Health to conduct evaluation research, thereby enabling the schoot to
expand its role in public health research and to strengthen sdentific rigor in ongoing
public health and HIV/AIDS policy worik.

% Of Effort
10-50
10-50
10- 50
10-50
10- 50

10 - 50

Country: Vietnam Fiscal Year: 2006
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Targets

Target ' Target Value Not Applicable

Number of local organizations provided with technical assistance 1 - O

for HIV-related policy development

Number of local organizations provided with technical assistance 2 a
“fur HIV-related institutiona! capacity building :

Number of individuals trained in HIV-related policy development 100 m

Number of individuals trained it HIV-related institutional capacity

buliding

Number of individuals trained in HIV-related stigma and

discrimination reduction

Number of Individuals trained in HIV-related community ’ ]

mobifization for prevention, care andfor treatment

Target Populations:

Community leaders

National AIDS control program staff (Parent: Host country government workers)

Policy makers {Parent: Host country government workers)

Program managers

Cther MOH staff (excuding NACP staff and health care workers described below) (Parent: Host country govemment
workers)

Key Legisiative Issues

Gender

Increasing gmdef. equity in HIV/AIDS programs
Stigma and discrimination

Coverage Areas;

MNational

Poputated Printable COP
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Table 3.3.14: Activities by Funding Mechanism

Mechanism: Community REACH

Primea Partner:  Pact, Inc.

USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Other/policy analysis and system strengthening
Budget Code: OHPS
Pragram Area Code: 14

Activity ID: 5783

Planned Funds: %
Activity Marrative: v CRW to conduct this activity.

ICRW will continue providing technical assistance to model, anti-stigma interventions
to be implementad by commune-level organizations in collaboration with ISDS (see
below) in a total of four communes in Quang Ninh and Can Tho provinces. The
interventions, which will be launched with Emergency Plan funding in FY0S, will use a
stigma reduction toot kit developed by ICRW and adapted for the Vietnamese
context in coflaboration with ISDS. The tool kit provides evidence-based guidance for
launching stigma-reduction activities with key groups, including refigious and pofltical
leaders, health workers, people living with HIV, and commuynity members,
Partidipatory exercises address the knowledge and value issues that undertie stigma
and creatr the necessary awareness of stigma to motivate acion. The intent is to
mativate people In positions of power and household and community members to
use these methods to address the stigma around them. In FY06, ICRW wilf continue
working with ISDS and its community-level partners to complete the interventions
and a targeted evaluation of their effects, as well as to synthesize and disseminate
lessons leamed. '

The FYDS phase will enable ICRW to deepen and expand the technical asslstance
provided to [SDS in earlier stages of the project, with the abjective of ensuring that
1SDS has the abllity to respond nimbly and effectively to the full range of social
science research needs that are emerging in Vietnam as efforts to redress the HIV
‘epidemic are stepped up. Like other USG efforts to address stigma and
disgrimination, the overall 1ISDS/ICRW effort will support new and ongolng efforts to
improve HIV prevention, care, and treatment by removing the barriers to access and

utillzation that stigma creates,
Emphasls Areas ’ % Of Effort
Local OCrganization Capadity Development 51-100
Policy and Guidefines 10-50
Strategic Information (MBE, IT, Reporting) - 51-100
Targets
Target Target Valus Not Applicable
Number of local organizations provided with technical assistance
for HIV-related policy development
Number of local organizations provided with technical assistance 1 a
for HIV-related Institutional capadity building .
Number of Individuals trained In HIV-related policy development : M
Number of individuals trained in HIV-related institutional capacity 6" o
bulding .
* Number of individuals trained in HIV-refated stigma and 6 a
discrimination reduction
Number of individuals trained in HIV-related community )
mobllzation for prevention, care andfor treatment
Populated Printable COP
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Target Populations:
Non-govemmental organizations/private voluntary organizations

Key Legisiativa Issyes
Stigma and discrimination

Coverage Areas
Quang Ninh
Can Tho

Table 1.3.14: Activities by Funding Mechanism ‘
Mechanism: Community REACH
- Prima Partner: Pact, Inc.
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI actount)
Program Area:  Other/policy analysis and systen strengthening
Budget Code:  OHPS '
Program Area Code: 14

Activity ID: 5785
Planned Funds: |
Activity Narrative:  Pact Pathfinder International to conduct this activity.

Pathfinder Intermational will focus on building the private sector’s capacity to
intervene effactively in the epidemic, while enhancing the public sector’s capacity to
effectively supervise, support, and regulate the private sector. Key public sector
partners in this Initiative will indude the provindial health services and relevant
provincial heakth institutions, such as preventive medicdne centers, provinclal hospitals,
and district health centers. Experience gained will atso be shared with nationat-level
partners, and particularly the MOM. Private sector partners will indude licensed
physicians, nurses, midwives and physiian's assistants who have private practices and
who are most active and open to supporting work with populations at risk of HIV.
Wherever possibie, the project will also seek to engage professional assaciations of
private sector providers.

USG supported activities will; promote regular dialogue between the public and
private sectors about Issues of interest, including supervision, technical support,
accreditation, and legal protection (this effort will also involve professional associations
and promote thelr role in the accreditation of services); Increase the capacity of
provincial health departments to support the private sector through techinical tralning
and the use of improved supervisory methodologles and tools; disseminate Jessons
learned from the project to stakeholders at the national level, and develop concrete
plans to replicate successful elements of the model to other provinces, In addition

to the three provinces in which pliot interventions will take place, Pathfinder will
initiate selected policy-related activities in two other Emergency Plan priofity

provinces.

Emphasis Areas ' % Of Effort

Development of Network/Linkages/Referral Systems : 10- 50

Local Organization Capacity Development 10-50

Quality Assurance and Supportive Supervision '10- 50

Training 10 - 50

Populated Printable  COP )
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Targets

Target Target Valve Not Applicable
Number of local organizations provided with technica! assistance

for HIV-refated policy development

Number of local organizations provided with technlcal assistance 4 0O =
for HIV-related institutional capacity building

Number of individuals trained in HIV-related policy development ]
Number of individuals trained tn HIV-retated institutional capacity k1 0
building ‘

Number of individuals trained in HIV-related stigma and 126 D
discrimination reduction . ) . \

Number of individuals treined in HIV-refated community - B
mobilization for prevention, care and/or treatment .

Target Populations:

Adults

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Policy makers (Parent: Host country govemnment workers)

Host country government workers

Other MOH staff (excluding NACP staff and health care workers desaibed below) (Parent: Host country government

workers)
Public health care workers

Other health care workers (Parent: Public health care workers}
Private health care workers
~ Doctors {(Parent. Private health care workers)
Nurses (Parent: Private health care workers)
Other health care workders (Parent: Private health care workers)

Coverags Areas
An Giang
Can Tho

Ho Chi Minh City
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Table 3.3.14: Activities by Funding Mechanism
Mechanism: Community REACH

Prime Partner:  Pact, Inc.
USG Agency: LS. Agency for International Development
Funding Source: GAC (GHAI account)
Program Area:  Other/policy analysis and system strengthening
Budget Cede:  OHPS '
Program Area Code: 14
Activity ID: 5787

Ptanned Funds: I i s
Activity Narrative: Wi SDS5 to conduct this activity.

Funds for ISDS in FYD6 will support the completion and full evaluation of moded,
communa-levet anti-stigma interventions launched in FY05 in a total of four
communes in Quang Ninh and Can Tho provinces. These activities represent the

. second phase of an FY05 collaborative project with ICRW (see above) and the Viet
Nam National Assembly Commission for [deology and Cultyre {CIC), which focused in

" FY0S on national advocacy for stigma reduction and the Initlation and preliminary
assessment (basellne survey and mid-term evaluation) of commune-level stigma
reduction interventions. Commune-leve! activities will be developed in FYDS using a
stigma reduction tool kit developed by ICRW and adapted for the Vietnamese
context in collaboration with ISDS (see above), as follows:

1) Workshops will be held to sensitize community leaders and staff of key sodal
organizations on issues of HIV-related stigma and discrimination and to fadlitate
commung-led initiatives to tacide these issues;

2) A subset of participants from each sensitization workshop will reconvene for an
action planning workshop at which concrete proposals and detalled implementation
plans will be developed. Proposals may incdude, for example, community
performances on stigma and discrimination themes, distribution and discussion of fact
sheets on stigma and discrimination, or use of particular models of the stigma
reduction too! kit with particular audiences (e.g., youth).

3) ISDS will provide small grants to commune-level bodies {(e.g., Youth Union,
Women’s Union) for project implementation and provide oversight with assistance
from ICRW and Pact.

Community interventions initiated In FY035 will be completed in FY06. In addition,
ISDS will complete a targeted evahation of these interventions will be completed,
with technical assistance from ICRW, Related survey research will be carried out in
collaboration with the Center for Public Opinion Survey, Central Commission for
Ideclogy and Culture. This final evaluation, which will follow baseline and mid-term
assessments to be conducted in FYOS, will assess the effects of the interventions
on the following indicators, among others; % of target population who report that
they would avoid contact with PLHA; % of target population reporting the belief
that HIV/AIDS is a "social evil”; % of target population who report that they would
feel comfortable allowing their child to play with 2 child whose parent{s} are HIV

positive.
Emphasis Areas % Of Effort
Community Mobllizatlon/Participation 10 - 50
Information, Education and Communication ' 10- 50
Locat Grganization Capacity Development 10- 50
Quality Assurance and Suppostive Supervision - 10-50
Strategic Information (M&E, IT, Reporting) 10- 50

Training . 10-50
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Targets
Target ‘ Target Value Not Applicable
Number of keal organizations provided with technical assistance 1 (]

for HIV-related policy development

Number of local organizations provided with technical assistance 8 (]

for HIV-related institutional capacity buliding

Number of indhviduals trained n HIV-related policy development
Number of individuals trained in HIV-related institutional capacity 30 (m}
bullding

Number of individuals trained in HIV-refated stigma and 160 ' D
discrimination reduction R

=

Number of individuals trained in HIV-refated community
mobiization for prevention, care and/or treatmeft

Target Populations:

Adults

Community leaders

Community-based organizations

Policy makers (Parent: Host country government workers)

Men (including men of reproductive age) (Parent: Adults)
Women (induding women of reproductive age) (Parent: Adults)
Host country government workers

Key Legistative Issues .
Stigma and discrimination

Coverage Areas
Quang Ninh

Can Tho

Populatsd Printable COP . ) .
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Table 3.3.14: Activities by Funding Mechanism

Mechanism: N/A

Prime Parther:  United Nations Development Programme

USG Agency: U.S. Agency for International Development
Funding Source:  GAC (GHAI account}
Program Area:  Other/policy analysis and system strengthening
Budget Code: OHPS
Program Area Code: 14

Activity ID: 5789

Planned Funds:
Activity Narrative: in Viet Nam has a key role in working with national and Intemationat
counterparts in developing a policy and "enabling” environment to support targeted

prevention interventions among MARPs and treatment and care and support to
people infected and affected by HIV/AIDS, This work Is crudal to the averall success
of the Emergency Flan program, and the effectiveness of Emergency Plan-funded
efforts. The UN Resident Coordinator system, UNAIDS and UNDP are all key actors in
promoting, coordinating and support this key policy level work.

This work will use the trusted reputation the UN system has in Viet Nam to promote
a human-rights based approach to HIV/AIDS prevention, treatment and care and
support in Viet Nam. Specific crass cutting themes for FY 05706 indude: |

* Promotion of gender understanding and empowerment;

= Development of a national campaign to promote practical action in the health,

education and employment/work-place sectors 10 respect the rights of PLWHA and

people affected by HIV/AIDS; and

* Promation of the values of compassion, social solidarity and social mobllization in
" HIV/AIDS communication by the Party, government, mass medla and others.

Work will be undertaken with a wide and inclusive range of national and internationa!
partners, inchuding the government; the National Assembly; the Party, mass
organizations and other institutions; FBOs; CBOs; groups and networks of PLWHA -
and people affected; People’s Coundlls and Committees (local govemment);
professional associations; UN, bilateraf and multilateral agencies; international and local |
NGOS; research institutions, |

Spedific. activities to be undertaken in FY ‘06 are:

= Continuation of national level policy dialogues on rights-based cross cutting issues,
including gender and HIV; stigma and discrimination; and the socio-economic impact
of HIV in Viet Nam

» Continuation of secretariat suppost to strengthen the impact of national
policyfadvocacy and technical coardinating mechanisms, the Community of
Concerned Partners (CCP) and the HIV/AIDS Technical Working Group and
subgroups (TWG). .

« Further strengthening the collection and analysis of data and information on the
national HIV/AIDS effort through Mapping of HIV/AIDS programs and planned  *
activities in Viet Nam; and development of interactive web-based mformation systems
through use of the UNAIDS Viet Nam website, and experimentation with

self-learning pubfications and modules both electronically and paper-based.

Ermphasis Areas ) - ‘ % OF Effort

Policy and Guidelines . 51-100
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Targets

Target Target Value Not Applicable
Number of {ocal organizations provided with technical assistance 4]
for HIV-related policy development :

Number of local organizations provided with technical assistance - ‘ ]
for HIV-related institutional capacity bullding

Number of individuals trained in HIV-reiated policy development
Number of individuals trained in HIV-related institutional capacity o
building

Number of individuals tralned in HIV-related stigma and 7
discrimination reduction

Number of individuals trained in HIV-related community )

mobilization for prevention, care and/for treatment
<

Target Populltions:

Community-based organizations

Faith-based organizations

International counterpart organizations

National AIDS control program staff (Parent: Host country govemment workers)
Non-governmental organizations/private voluntary organizations

People living with HIV/AIDS

Policy makers {(Parent: Host country government workers)

Program managers

Volunteers -

Key Legisiative Issues

Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors

Stigma and discrimiration

Coverage Areas:

National
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Table 3.3.14; Activities by Funding Mechanism -
’ Mechanism: N/A -
Prime Partner:  United Nations Development Programme
USG Agency:  US. Agency for International Development
Funding Source:  GAC (GHAI account) )
Program Area:  Other/policy analysis and system strengthening
Budget Code: OHPS
Program Area Code: 14
Activity 1D: 5792

Planned Funds: | .-
Activity Narmative: will subcontract UNAIDS to implement the following acthvities.

MSM Coordination: X

There is increasing evidence that HIV prevalence is considerably high amang men
who have sex with men in Viet Nam. A small number of HIV/AIDS activities targeting
this group have been Implemented by international organizations with their local
partners, However, these activities need to be better coordinated tn be more
effective. Stronger advocacy is needed to get more attention from govermnment,
society and community to create an enabling environment for HIV/AIDS activities
targeting men who have sex with men,

In FYDS UNAIDS started to strengthen coordination and advocacy for HIV/AIDS
activities targeting the men who have sex with men group. The number of HIV
studies/interventions for men who have sex with men and the number of
organizations involved with the activities have incareased considerably. An informal
working group of organizations/institutions who are interested in HIV work with this
population has been established. This group holds bimonthly meetings to share
Information, develop strategies and plans of action, and joint activities.

In FYD6 UNAIDS will continue to take responsibility for coordination and advocacy in
this sensitive area of work. Specifically, UNAIDS will develop and implement an
advocacy strategy aimed at National and local authorities, the wider community and
sadiety (inchiding men wha have sex with men), as well 2s donors, 1o scale up
HIV/AIDS activities targeting men who have sex with men and integrate these

~ activities into existing HIV/AIDS programs. This strategy would include developing

: advocacy material, conducting briefing sessions for groups or individuals, organizing

advocaty workshops/trainings and working with mass media. Additionally, UNAIDS
would like to oontinue bi-monthly meetings and! expand the informal working group
to include other organizations/institutions. Also, UNAIDS hapes to establish better
channets of information exchange (including web-access, a mailing list and electronic
or printed bulletin], as well as the promation of greater partication of men who
have sex with men community in HIV/AIDS activities,
UNDP will fund UNAIDS for this activity.

Civil Society Involvement Coordination:

The UN system in Viet Nam has a key role in working with national and international
counterparts in developing a policy and “enabling” environment to support trgeted
prevention interventions among MARPs and treatment and care and support to
people Infected and affected by HIV/AIDS. This work is crucial fo the overall success
of the Emergency Flan program, and the effectiveness of Emergency Plan-funded
efforts. The UN Resident Coordinator system, UNAIDS and UNDP are all key actors in
promoting, coordinating and support this key policy level woric

This werk will use the trusted reputation the UN system has in Viet Nam t promote
a human-rights basad approach to HIV/AIDS prevention, treatment and care and
support In Viet Nam. Specific cross cutting themes for FY 05/06 indude:

» Promotion of 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

» Promotion of the values of compassion, social solidarity and social mobilization in
HIV/AIDS communication by the Party, government, mass media and others.

Work will be undertaken with a wide and Inclusive range of national and interational
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-partners, indiding the government, the National Assembly; the Party, mass
orgahizations and other institutions; FBOs; CBOs; groups and networks of PLWHA
and people affected; People’s Councils and Committees (local government);
professional associations; UN, bilaterat and multilateral agencies; international and local
NGOs; research institutions,

Spedific activities to be undertaken in FY "06 are:

« Continuation of national level policy dialogues on rights-based cross cutting issues,
inciuding gender and HIV; stigma and discrimination; and the sotic-economic impact
of HIV In Viet Nam .

« Continuation of secretariat support to strengthen the impact of national . |
policy/advecacy and technical coordinating mechanisms, the Community of
Concemned Partners {CCP) and the HIV/AIDS Technical Working Group and
subgroups (TWG).

Further strengthening the collection and analysis of data and Information on the

national HIV/AIDS effort through Mapping of HIV/AIDS programs and planned

activities in Viet Nam; and development of interactive web-based information systems
- through use of the UNAIDS Viet Nam website, and experimentation with

self-learning publications and modules both electronically and paper-based.

Emphasis Areas : % Of Effort

Development of Network/Linkages/Referral Systems ic-50

Information, Education and Communication . 10-50

Linkages with Other Sectors and Initiatives 10-50

Policy and Guidelines 5% - 100

Targets

Target Target Valua Not Applicable
Number of local crganizations provided with techpical assistance 10 O
for HIV-related policy development

Number of local organizations provided with technical assistance | 10 c
for HIV-related Institutional capacity building . '

Number of Individuzls trained in HIV-refated policy development 100 C
Number of individuaks trained in HIV-refated institutional capadty 50 O
byilding '

Number of Individuats trained in HIV-related stigma and 100 O
discrimination reduction

Number of individuals trained in HIV-related community 50 a

mobilization for prevention, care and/or treatment

Target Populations:

Community-based organizations

Peopie Iiving with HIV/AIDS

Policy makers {Parent: Host country gavernment workers)

Other MOH staff (excluding NACP staff and health care workers described below) (Parent: Host country govermnment
workers)
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Key Legislative Issues
Gender

Inoreasing gender equity In HN]AI!SS programs
Stigma and discrimination
Coveraga Areas:

National

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 10

Planned Funds:
Activity Narrative:

Emphasis Areas
Human Resounces
Policy and Guidelines

i Quality Assurance and Supportive Supervision

Populated Printable COP

Table 3.3.14: Activities by Funding Mechanism

UNCLASSIFIED

N/A
United Nations Development Programme
LS. Agency for International Development
GAC {GHAI acoount)
Other/palicy anatysis and system strengthening
OHPS
14
5797

UNDP will subcontract WHO to implement the following program,

Based on funding in ‘05, this project will continue to support the implementation of
the National Strategy on HIV/AIDS Prevention and Control until 2010 with a vision to
2020, specifically focusing on National Action Plan #5 on HIV/AIDS Treatment and
the National Opportunistic Infection and ARV Guidelines. This will continue requiring
the development of advanced services and activities provided at the nationat and
provincial levels, and atso the development of spedalized centers/programs, delivering
basic or essential services at the district level through day care centers (DCC) or HIV -
outpatiant/inpatient units, and support services provided at the commune level,

Specifically, the USG will support the following activities:

» WHO will continue to support the operaticn of the established “HIV/AIDS care and
treatment” coordinating unit within the Departrent of Therapy, MOH

« Continue to disseminate the service delivery model and policies/quidelines
throughout the heafth system

« Coordination on providing further training, induding: technical/dinical and HIV/AIDS
menagement at all levels of the health care system

In addition, WHO will continue to pat:ticipate in the develgpment and support the

' operation of the national HIV/AIDS care and treatment monitoring system, a national

patient monitoring System and a national program monitering and evaluation (M&E)
System.

% Of Effort
51-100
10 - 50

10 - 50

Country: Vienam Fiscal Year: 2006
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’ Tamgets

Target Target Value Not Applicable
Number of local organizations provided with technical assistance %]
for HIV-related policy development

Number of locat organizations provided with technical assistance . B
for HIV-related institutional capacity building

Number of Individuals trained In HIV-related policy development 5]
Number of individuals trained in HIV-refated institutionat capacity 10 a
bufiding

Number of individuals trained in HIV-related stigma and
discrimination reduction

Number of Indviduats trained in HIV-related community

mobilization for prevention, care and/or treatment

Target Populations:
" Community leaders
Community-based organizations
Country coordinating mechanisms
Faith-based organizations
Doctors (Parent: Public health care workars)
Nurses (Parent: Public health care workers)
International counterpart organizations
National AIDS control program staff (Parent: Host country government workers)
Girls (Parent: Children and youth (non-OvC))
'Boys (Parent: Chikiren and youth (nen-OvC))
Men {including men of reproductive age) (Parent: Aduits)
Women (induding women of reproductive age) (Parent: Adults)
Caregivers {of OVC and PLWHAs)
Other MOH staff {excluding NACP staff and health care workers described below}) (Parent: Host country govermment

workers}
Other health care workers (Parent: Pubfic health care workers)

Implementing crganizations (not listed above) |

Key Legisiative Issues
Increasing gender equity in HIV/AIDS programs

Increasing women's access to income and productive resources

Stigma and discrimination
Caverage Areas:

Nationa!

Populated Printable COP
Country: Vietnam Fiscal Year: 2006 Page 236 of 237

UNCLASSIFIED




mabilization for prevention, care and/or treatment

Target Populations:

Number of individuals trained in HIV-related community o
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Table 3.3.14: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  Joint United Nations Program on HEV/AIDS
USG Agency:  Department of Defense
Funding Source:  GAC (GHAI account)
Program Area:  Other/policy analysis and system strengthening
Budget Cocde:  OHPS
N Program Area Code: 14
Activity ID: 5795
Planned Funds: @ :
Activity Narrative: Excellence in Disaster Management and Humanitarian Assistance (COE}

wiil continue to suppart prime partner UNAIDS, to work with the Ministry of Defense

(MOD) on prevention for new recruits, With support from the Emergency Plan,

UNAIDS will continue to work with the MOD on advocacy and continuing policy

development, Activities will inckide orientation and advocacy warkshops; study

tours; development of project activities; development of peer education and training

materials; and training of staff.

This activity Is 3 component of the UNAIDS and the MOD peer education project

that is discussed in Other Prevention.
Emphasis Areas % Of Effort
Policy and Guidelines 51-160
Training 10- 50
Targets
Target Target Value Not Applicable
Number of local organizations provided with technical assistance . 2 0O
for HIV-related policy development
Number of local organizations provided with technical assistance =
for HIV-related institutional capacity building :
Number of individuals trained in HIV-related policy development 40 o
Number of individuals trained in HIV-related institutional capacity 40 o
buliding .
Number of individuals trained in HIV-related stigma and " 40 o .
discrimination reduction

Military personnel (Parent: Most &t risk populations)
Pollcy makers (Parent: Host country government workers)

Program managers

Pogulated Prinizbie (0P

Men (Including men of reproductive age) (Parent: Adults) R
Other health care workers (Parent: Public health care workers)

. Country: Vietnam Fiscal Year: 2006
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Key Legislative Issves
Gender .
Addressing maie norms and behaviors . r
Reducing violence and coercion
Stigma and discrimination

Coverape Arens:
National

Table 3.3.14: Activities by Funding Mechanism
Machanism:  (INGO- former FHI/TMPACT)
Prime Partner:  To Be Determined
USG Agency:  U.S. Agency for International Development
Funding Scurce:  GAC (GHAI accourt)
Program Area:  Other/policy analysls and system strengthening
Budget Code:  OHPS '
Program Area Code: 14
Activity ID: 5803
Planned Funds:

Activity Narvative:  In this activity, the USG wiil support two major components that contribute to
overall system strengthening for the GVN response, policy analysis, and policy
development. One component s to provide assistance on the implementation of the
national Paliiative Care Guidelines, This year, a joint USG technical team working with
Harvard, CDC, FHI, POLICY Project, and USAID assessed the situation of palliative
care in Yietnam and conduded that there remain perceptions among top lkeadership
in the health sector that people fiving with HIV/AIDS are not In pain. The team also
concluded that strong advocacy would be necessary to incotporate marphine in the
palliattve care guldance far PWA care. USG will support public advocacy for the
revision andd dissemination of the Palliative Care Guidelines. In addition, funding for
this activity will include support for public advocacy for substitution therapy and
ahemnative drug rehabilitation programs piloted in Hal Phong and Ho Chi Minh City,
and potertially in An Giang, to enhance public acceptance of these aternatives,
Target audiences will include provincial health departments, Ministry of Health
iradership, members of the Party Commission and the Ministries of Labor and Public
Security, as well as the National Assembly. {

The second component is to provide technical assistance in HIV/AIDS program
management (specifically program management training) to central and provincial
level AIDS Control offices and Provindial AIDS Committees. In an effort to address
management tralning needs in high-prevalence provinces as the GVN decentralizes
program managemeant to the provincial levet, funds will be used to outsource to 3
local management training firm to assist in developing the capacity of newly formed
HIV/AIDS Administration offices and Provincial AIDS Committees. Management
training will be conducted in conjunction with technical assistance in HIV/AIDS
program development, monitoring and implemantation provided jointly by USG
agencies and their partners working in the 6 focus provinces, Currently, the Minlkskry
of Health has estimated the minimum number of individuals staffed for each office to

be 12,
Emphasis Areas ' _ % Of Effort
Policy and Guidelines 51-100
Training ) . 10- 50
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Targets

Target - Target Value Not Applicable
Number of local organizations provided with technical assistance B
for HIV-redated policy development

Number of kocal organizations provided with technical assistance - 6 a
for HIV-related institutional capadty building d

Number of individuals trained in HIV-related policy development 200 ]
Number of indhiduals trained in HIV-related institutional capacity 50 )
building

Number of individuals trained in HIV-related stigma and %]
discrimination reduction

Number of individuals trained in KIV-related community (]

mobilization for prevention, care and/or treatment

Target Populations: : ‘

National AIDS control program staff (Parent: Host country government warkers)
Policy makers (Parent: Host country government workers)

Hast country government workers

Other MOH staff (excluding NACP staff and health care workers described below) (Parent: Host country govemment
workers)

Coverage Areas:
Nationai
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Table 3.3.14; Activities by Funding Mechanism *
Mechanism:  Policy Dialogue and Implementation- TO1
Prime Partner:  The Futures Group International
USG Agency:  U.S, Agency for International Development
Funding Source:  GAC (GHA! account)
Program Area:  Other/poficy analysis and system strengthening
Budget Code: OHPS
Program Area Code: 14
Activity ID: 5804

Planned Funds:
Activity Narrative: a udes two matn components:

1. AlIDS Service Qrganization Pilot - US Government support contributes ta clinical
and community based programs in the 6 focus provinces in addition to other
provinces. USG support plays a key role coordinating HIV implementing agencles that
promote the involvement of PWA in policy making and development of ARV
guidelines. In addition, the USG has provided technical assistance for more than 18
PLWHA groups in 6 USG focus provinces on issues of care and support, ARV literacy
and adherence, prevention, and the involvement of PWA In making policy. PWA
now advocate for social acceptance, access to care and support services,
communication among people living with or affected by HIV/AIDS, and woluritary
irvolvement of gthers living with or affected by HIV/AIDS. Nonetheless, there remain
gaps i coordination amang service providers, and a lack of volces from PLWHA may
hinder effective provincial and national programming.

To remedy this situation the USG seeks to support a pilot ASO model for multi-sector
collaboration and as a framework for observation activities that will Inform the
HIV/AIDS community on the progress of PWA advocacy implementation. The primary
alm of the ASO is to provide a province-level focal point for USG funded activities. In
this way, those who raise their volces at the local level will be heard by national
health officials and policy makers. In this capacity the ASO will operate as a forum for
planning and dialogue as well as for partner resource and information sharing. The
AS0 will also provide information on planned and current USG activities to the
pravindal authorities, PO will promote coordination among care, support, and

- treatment services via peer education networks, multi-media information sharing, and
public forum to facllitate coordination among USG partners, GVN agencies,
INGO/LNGO and donors. This activity will enable USG partners to provide care,
support and treatment for larger numbers of PLWHA,

Specific activities may include:

« Estabiish partner agreements between USG funded agencies on coordinated
activities .

» Coordinate regular planning meetings with USG partners and other partners

» Develop and malntain an information resource library which is avallable to provindal
panners

» Maintain focal data base of provincial activities (to monitor and track targets)

+ Provide reports to partners and USG on provinclal activities

* Network with counterpart ASQOs to ensure systems compatibliity and information
and resource sharing :

= Provide forum through which problem Issues can be resolved [e.g. conflict
resolution or issues refated to discrimination etc.)

2. HIV/AIDS Civil Society Support: While the Vietnamese epldemic continuies to

- grow, a number of local NGOs have turmed their focus to build institutional capacity
for HIV/AIDS prevention, care, treatment and advocacy organizations. Recently,
fourteen local HIV/AIDS advacacy organizations have joined together to establish the
Vietnam HIV/AIDS Action Group. This movement works to raise voice of the chvil
Soclety In the decislon making process, ensuring that those infected with or affected
by HIV contribute to poficies that directly affect thelr ives, However, due to the lack
of timely information, political and social connections, technical capacity and
up-to-date reports on international advocacy efforts, the weight and political
influence of these local NGOs remains fimited.

Elsewhere in the region, other countries have united to establish the Asla Pacific
Council of AIDS Service Organizations (APCASO) and have made marked progress in
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reducing new Infections, caring for those who are ill and reducing morbidity
associated with HIV disease. Their outstanding efforts have helped alleviate the
devastation to lives and families caused by HIV/AIDS. Because of the excellent record
of this organization, the Vietnam HIV/AIDS Action Group wishes to coordinate
activities with APCASO, draw upon their established intemational advocacy
experience, and Improve the capability of Vietnamese HIV advocates. The PD]
project will facilitate this coordination through training and technical assistance, assist
the Vietnam HIV/AIDS Action Group to connect with the APCASQ reglonal network,
and boost efforts to reduce stigma and discrimination towards PLWHA.

Emphasis Areas %o Of Effort

Information, Education and Communication 10-50

Linkages with Cther Sectors and Initiatives , 10-50

Local Organization Capacity Development ' 51-100

Palicy and (:iuideiines : 10-50

Tralning ' . . 10-50

Targets

Target Target Value Not Applicable
Number of local organizations provided with technical assistance ' 14 a
for HIV-related policy development

Number of local organizations provided with technical assistance 14 m]
for HIV-related institutional capacity building

Number of individuals trained in HIV-related policy development 140 a _
Number of individuals trained in HIV-related institutional capacity 140 : a
building

Number of individuals trained in HIV-related stigma and 140 a
discrimination reduction

Number of individuals trained in HIV-refated community 140 ]

mobilization for prevention, care and/or treatment

Target Popuiations:
Community-based organizations
Country coordinating mechanisms
Faith-based organizations

' Nationai AIDS control program staff (Parent: Host country government workers)
Non-governmental organizations/private voluntary organizations
Policy makers (Parent: Host country government workers)
Haost country government workers

Key Legislative Issues
Stigma and discrimination
Coverage Areas:

National
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Table 3.3.14: Activities by Funding Mechanism

Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Cade:
Program Area Code:

Activity ID:
Panned Funds:
" Activity Narrative!

-~
L)

Table 3.3.14: Activities by Funding Mechanism

UNCLASSIFIED

N/A

U.S. Centers for Disease Control and Prevention
HHS/Centers for Disease Control & Prevention
Base {GAP account)

Other/fpolicy analysis and system strengthening
OHPS

14

5805

nce in the area policy and system strengthening will be provided to
MOH to strengthen their capacity for implementing and evahsating HIV program
activities, Funds requested will cover 50% time of one U.S, direct hire (Strategic
Information Section Chlef) at CDC, induding his salary, benefits, officlal travel and a
percentage of ICASS costs. ‘

Mechanism: N/A
Prime Partner:  U.S. Agency for International Development
USG Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI account)
Program Area:  Other/policy analysis and system strengthening
Budget Code:  OHPS ’
Program Area Code: 14
Activity 1D: 5807
Planned Funds:
Activity Narrative:  Technkal aversight will be provided In program design, implementation and
evaluation. Cost will cover a percentage of one staff (FSN) at USAID.
Populated Printable COP
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Table 3,3.14: Activities by Funding Mechanism

Mechanism:
Prime Partner:

USG Agency:
Funding Scurce:
Program Area:
Budget Code:
Program Area Code:
Activity 10:
Planned Funds:
Activity Narrative:

Table 3.3.14; Activities by Funding Mechanism
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N/A

US Department of Defence/Pacific Command
Department of Defense

GAC (GHAI account)

Other/policy analysts and system strengthening
OHPS

14

-5808

Technical oversight will be provided by the HIV Prevention and Treatment team,
Dob (AFRIMS, COE, and UH) in program design, implementation and evaluation. Cost
will cover a percentage of a technical consultant.

Mechanism: N/A
Prime Partner:  Substance Abuse and Mental Health Services Administration
USG Agency:  HHS/ Substance Abuse and Mental Health Services Administration
Funding Source:  GAC {GHAI account)
Program Area:  Other/policy anafysis and system strengthening -
Budget Code: OHPS
Program Area Code: 14
Activity ID: 5809
Planned Funsds:

Activity Narrathve:  Technical assistance in the area of policy and system strengthening will be provided
by the Substance Abuse Treatment Advisor to strengthen substance abuse
treatment actvities, with liaising with donors, partners and Ministries of Health (MOH)
and Labor, Invatids and Soclal Affalrs (MOLISA) officials, and identifying and resolving
issues affecting overall program performance. The advisor will collaborate and
coordinate with U.S. govemment team colleagues; interaction with the Office of the
Global AIDS Coordinator (Q/GAC); collaboration with cofieagues from the local donor
community, qovernment ofﬁdals and NGOs.

Funds requested will support 50% of 1 full-time HHS/SAMHSA staff, induding
start-up cost, salary, benefits, officiat travel, and a percentage of ICASS costs.
Populated Printable COP
Counlry: Vietnam Fiscal Year: 2006

UNCLASSIFIED
e

Page 233 of 237




UNCLASSIFIED

Table 3.3.15: Program Planning Overview.

Program Area: Management and Staffing
Budget Code: HVMS
Program Area Code; 15

Tota! Planned Funding for Program Ares:

Program Area Context:.

The LS. Government (USG) Mission in the Sodalist Republic of Vietnam, led by the Ambassador,
directs and coordinates the USG Interagency Emergency Plan for AIDS Relief response. The Deputy
Chief of Mission (DCM) heads the Interagency Emergency Plan Country Team, while the HHS Health
Attaché and the Emergency Plan Interagency Lialson Officer play the interagency coordinating roles.
The Ambassador convenes monthly meetings with the senior management group of the Emergency
Pan USG Team. The DCM assambles bl-weekly team meetings and provides overall supervision and
leadership for the USG Emergency Plan program management while the Liaison Officer organizes
weekly management meetings among technical offices to coordinate and follow up on current issues,
The USG Emergency Plan Vietnam Country Team is also responsible for technical inputs related to
achieving the Emergency Plan goals. The Lisison Officer manages the coordination of reporting and
updating on policy issues, and coordinates communications between the Vietnam Country Team and

. ] In Vietnam, the Emergency Plan encompasses the following USG agencies: the U.S. Agency for
: International Development (USAID), the Departrmment of Defense (DOD), the Department of Labor

| . {DOL) - no longer funding activities in FYOS, the Department of Health and Human Services Office of
Globat Health Affairs (HHS), and the US Centers for Disease Control and Prevention (CDC). CDC
programs have peimarily supported direct government partners, whereas USAID programs have
supported International and local NGOs. This structure provides an opportunity for these programs to
interact and “synergize” through the development of community referral networks within the network
modet, provision of co-trainings, and coordinated provindal project development efforts. Other USG
agency programs have also combined efforts with existing CDC and USAID prejects to leverage funding
for coordinated and non-dupiicative efforts. The activities related to the Emergency Plan require
significant management and coordination between USG agencies and other key local and intemational
partners. Linkages with the Gavernment of Vietnam (GVN), induding various ministries, the muttitateral
Community of Concerned Partners (CCP), the Global Fund, UN agencies, and other U.S. Government
partners are critical in order to ensure effective project implementation and achieve desired impact.
The interagency Coordinator and the Liaison Officer ensure that the Emergency Plan activities are fully
coordinated and in line with the activities of other donors and stakeholders In the country.

Table 3.3.15: Activities by Funding Mechanism

Mechanism: N/A

Prime Partner:  U.5. Centers for Disease Control and Prevention

USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  Base (GAP account)
Program Area: Management and Staffing
Budget Code:  HVMS
Program Area Code: 15
Activity 1D: 5563
Planned Funds:

Activity Narrative: all program oversight of the CDC Vietnam Country Program will be provided by
the Management Team at COC, including program operations, management of staff, -
negotiation with MOH and other USG partners, and representational activities. Funds
requested will cover 2.5 FTE of US direct hires, one Association of Schools of Public
Health (ASPH) feupw, 50% time of one Vietnam Contractor (Medical Advisor -
HCMC), 10 full-time LES staff, including their salaries, benefits, official trave! and a
percentage of ICASS costs,
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Table 3.3.15: Actlvities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area!
Budget Code:
Program Area Code:
Activity ID;
Planned Funds:
Activity Narrative:
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N/A

U.5. Agency for Intemational Development
U.S. Agency for Internationat Development
GAC (GHAI account)

Management and Staffing

HVMS

15

5564

Funds wilt be utilized to provide overali program management and oversight at
USAID, including operations, management, procurement, and coordination,
Addltionalty this budget includes three interagency positions that are hired through
AID procurement mechanisms (the Emergency Plan Interagency Liaison Officer, the
Emergency Plan Interagency Secretary and the ESTH Officer). There are no new
additional staff to be added to the USAID Vietnam team that were not induded in
the Fy05 COP, and these related costs indude:

US personnet:

Country Program Manager {33%)

HIV/AIDS Program Manager (50%)

Health COfficer {RDMA) Travel Costs

TN

Emergency Plan Llaison Officer —~ Interagency
RDMA Contract Officar Support {31%)

ESTH Officer (60%) - Interagency

F5N

Program Management Speclalist (50%)
Program Development Officer - MOH Liaison (50%)
Secretary {Emergency Plan — inter-agency) -
Secretary

Driver

Note: USAID/Vietnam is a country program and not a fulf mission, thus USAID can

not contribute operating expenses towards the management of the office and ali of
the funds to administer the office are Included In this budget.
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Table 3.3.15: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  US Department of Defence/Pacific Command
USG Agency:  Department of Defense '
Funding Source:  GAC (GHAI account)
Program Area:  Management and Staffing
Budget Code: HVMS
Program Area Code: 1S
Activity ID; ~ 5565 . _ i
Planned Funds:

Activity Narrative: Wil ulilized to hire and support a full-time program manager to plan,
coordinate and supervise the daily DoD-related activities of Emergency Plan
conducted in Vietnam In collaboration with the Ministry of Defense Medical
Department of Vietnam, .
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Table 5: Planned Data Coilection . ‘

Is an AIDS indicator Survey(AlS) planned fer fiscal year 20067 " 0O Yes No ‘

If yes, Will HIV testing be included? O Yes O No | ‘
When wilf preliminary data be available?

Is an Demographic and Health Survey(DHS) planned for fiscal year 20067 O Yes H No

If yes, Will HIV testing be included? O Yes 0O No

When will praliminary data be available?

Is a Haalth Facility Survey planned for fiscal year 20067 . O Yes H No
When will preliminary data be available? ’ '

Is an Ane Surveillance Study planned for fiscal year 20067 O Yes & No
if yes, approximately how many service defivery sites will it cover?

When will preliminary data be available?

1s an analysis or updating of information about the health care workforce orthe - - O Yes .H® No
workforce requirements corresponding to EP goals for your country planned for
fiscal year 20067

Other significant data collection activities

Name; ) .
Sample Vital Regisiration with Verbal Autopsy (SAVVY)

Brief description of the data collection activity: )
SAVVY will ascertain major causes of death, including from HIV/AIDS. A system will be developed to provide estimates for national, regional,
and urban/rural areas. The US Census Bureau and MEASURE, in partnership with a national organization, will: i} Develop the activities plan
with Vietnamese partrers induding management/organization structure ~ from central to sampded comimunes, stafl, equiprment needed for
SAVVY system implementation; if) Davelop the plan of national implementation; §ii) Design a national sample of Demographic Survelitance
Sites {SS), adapt data collecting forms/questionnaire, develop the system of data flows, develop system of data analysis and reparting
forms; {v) Test and evaluate Vietnam SAWY system, including a) Implementing basaline census and mortality surveillance activities (on
sampled D5S of 7 focus provinces), b) adapting data processing programs to report results from baseline census and verbal autopsy, i)
evaluating the SAVVY pilot. .

n

Preliminary data avallable:
September 30, 2006
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