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Abstract 

Aims: This article discusses the public health responses to HIV/AIDS, the barriers to implementing 

HIV/AIDS public health responses, and how to improve HIV/AIDS public health responses in Vietnam. 

Findings: The primary HIV/AIDS public health responses in Vietnam included: harm reduction programs - 

access of sterile needles/syringes, availability and usage of condoms, and antiretroviral treatments. 

Secondary responses included the usage of mass media to increase the level of HIV awareness in 

populations of high risk and in the wider population as well as to reduce stigma and discrimination. 

Barriers to implementing included: stigma and discrimination, limited access to HIV testing, and lack of 

financial resources.  

Suggestions: HIV and Tuberculosis health initiatives/interventions should be integrated. Men who had sex 

with men (MSM) and the tourism industry should be targeted, and human rights should be incorporated into 

HIV/AIDS initiatives. 
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1. INTRODUCTION 

This article discusses the public health responses to HIV/AIDS in Vietnam. In addition to this, an example of 

a HIV/AIDS public health program will be provided, a discussion of the barriers to implementing 

HIV/AIDS public health responses will made, as well as how to improve HIV/AIDS public health responses 

in Vietnam. 

 

2. THE PUBLIC HEALTH RESPONSES TO HIV/AIDS IN VIETNAM 

Hien, Long, and Huan (2004) suggested that HIV/AIDS has been increasing at a steady pace in Vietnam 

since the very first case was discovered in 1990. UNAIDS (2008, cited in Conseil et al., 2010, i33) 
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suggested that the national HIV/AIDS prevalence rate for the adult population was estimated to be 0.43%; as 

a result of this, the Vietnamese Government had shown a degree of commitment towards curbing the 

HIV/AIDS epidemic. The World Health Organisation (WHO) (2005) suggested that Vietnam.s transmission 

of HIV/AIDS occurred primarily through injecting drug use (IDU); this accounted for approximately 

“50-60% of all those living with the condition, with sex workers coming in second at 16%.” (WHO, 2005, 

para. 1). Vietnam.s first nationwide response to the HIV/AIDS epidemic was addressed through “National 

Strategy for HIV/AIDS Prevention and Control for Vietnam 2004-2010”(WHO, 2005, para. 1). The WHO 

(2005) suggested that this strategy lead to the adoption of a range of treatment programs for people living 

with HIV/AIDS (PLWHIV); this included harm reduction measures aimed at alleviating the uptake of 

injecting drug use and reducing HIV/AIDS and Hepatitis C transmission. The Government of the Socialist 

Republic of Vietnam (GSRV) (2004) suggested that the two main public health responses to the HIV/AIDS 

epidemic in Vietnam included: increasing the distribution and access of sterile needles/syringes and 

increasing the awareness, availability and usage of condoms. The GSRV (2004) suggested that secondary 

public health responses included: caring for HIV- infected individuals in community-based centers and 

increasing the level of HIV/AIDS awareness among individuals and in the wider community. 

The GSRV (2008) suggested that the implementation of its harm reduction strategies which involved the 

distribution of clean needles and syringes to injecting drug users (IDUs) was an effective public health 

response with a reported success rate of “88.6% in 2006” (GSRV, 2008, p. 17). The GSRV (2008) 

acknowledged that this outcome was successfully achieved despite an increase in the number of people 

taking up injecting drug use as an activity; it attributed this result to the wider expansion of the needle and 

syringe programs (NSPs) operating in more than forty provinces in mid-2007. Hammett et al. (2008) 

suggested that the problem with harm reduction strategies in Vietnam is that Vietnamese community leaders 

previously did not accept or endorse this as a measure in reducing HIV/AIDS transmission; it was 

commonly perceived to be condoning further illicit drug use. As a result of this, Hammett et al. (2008) 

argued that one of the greatest challenges facing Vietnam was trying to change people.s perceptions in 

relation to harm reduction 

Tran et al. (2012) suggested that one of the primary public health responses to HIV/AIDS in Vietnam 

involved increasing the access, distribution and usage of antiretroviral treatments (ARTs) which have 

covered nearly half (or 50%) of all patients requiring treatment; these treatments have played a vital role in 

reducing the HIV epidemic and alleviating the negative socioeconomic impacts in the population. Tran et al. 

(2012) further suggested that the usage of ARTs affected Vietnamese males and females differently as 

Vietnamese females generally responded better to ARTs than Vietnamese males; Vietnamese females have a 

gender role to play in Vietnamese society with respect to bringing up children and caring for their husbands 

living with HIV/AIDS whilst Vietnamese males resisted treatment and/or did not comply with antiretroviral 

treatment regimes. 

The GSRV (2008) suggested that one of the public health responses to HIV/AIDS in Vietnam involved the 

widespread usage of the Vietnamese mass media to increase the level of HIV awareness in populations of 

high risk as well as in the wider population; this had been achieved through the production of a wide range 

of printing media including: pamphlets, magazines, leaflets, flyers, posters and newspapers. Pharris et al. 

(2011) suggested that the mass media had been an effective and valuable resource in distributing and 

broadcasting information about HIV/AIDS in Vietnam and this resulted in a change in people.s thinking and 

perceptions towards PLWHIV. However, Pharris et al. (2011) suggested that this alone, was not sufficient 

enough to change Vietnamese people.s perceptions of HIV/AIDS; the majority of Vietnamese people still 

perceived HIV/AIDS to be a .contagious disease. constrained only to IDUs rather than being a blood-borne 

virus transmitted through sexual activity as well. 
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Khoat, West, Valdiserri, and Phan (2003) suggested that one of the public health responses to HIV/AIDS in 

Vietnam was the development and implementation of peer education programs among IDUs and prostitutes 

and these were highly regarded in Vietnam; these programs presented individuals with a positive opportunity 

to reflect upon .themselves. and to allow for the modification of existing behaviours. The GSRV (2008) 

suggested that at the end of 2007, it had approved the use methadone maintenance treatments as part of its 

HIV/AIDS public health response and strategy in reducing drug-related harm in IDUs. However, The GSRV 

(2008) acknowledged that this program was only in its preliminary trial stages and restricted to only two 

cities with higher than normal levels of drug abuse; this meant that at that stage, it had not been widely 

implemented across a large number of Vietnam.s provinces. 

Thanh, Moland, and Fylkesnes (2009) suggested that one of the public health responses to HIV/AIDS in 

Vietnam had involved the establishment of an highly specific .administration structure. geared towards the 

controlling of HIV/AIDS in the country; the Vietnamese Government in 2006 had enacted the “The National 

HIV Law of 2006 and Decree 108/2007” (p. 99) which provided directions for implementing NSPs, 

substitute opioid treatment and the distribution of condoms. Nguyen et al. (20081) argued that the 

Vietnamese Government.s public health response to HIV/AIDS had not concentrated enough on Vietnam 

women; instead, it had focused mainly on IDUs who were regarded as posing a .high risk.. Nguyen et al. 

(20081) argued that the level of unpreparedness for HIV/AIDS risk mitigation meant that the Vietnamese 

Government.s response excluded other target groups in the population which maybe at greater risk of 

HIV/AIDS infection and transmission. Nguyen et al. (20082) suggested that it was the Vietnamese 

Government.s policy in its public health response to HIV/AIDS to ensure that Vietnamese women had 

access to HIV testing, counselling as well as Nevirapine Prophylaxis and infant formula. 

 

3. EXAMPLE OF HIV/AIDS PUBLIC HEALTH PROGRAM 

According to Bui et al. (2012, p. 64), Vietnam commenced a program called the ‘Treatment 2.0 pilot’ in Can 

Tho and Dien Bien provinces; this program had four phases including: assessment, planning, 

implementation and evaluation. Bui et al. (2012) suggested that the assessment phase involved reviewing the 

current data for the two provinces through the examination of case reports, surveys and projections data; this 

would be followed by field visits by team members who were representatives of the WHO, UNAIDS, 

Vietnamese Administration of HIV/AIDS Control (VAAC) and the United States President's Emergency 

Plan for AIDS Relief. Bui et al. (2012) suggested that these team members met with provincial chiefs and 

officials, introducing the Treatment 2.0 pilot program to them and were involved in conducting an analysis 

of existing issues affecting PLWHIV; these included barriers to health services and collecting information 

not already known about HIV/AIDS on a national level. 

Bui et al. (2012) suggested that the planning, implementation and evaluation stages which followed would 

provide the opportunity for encouraging Vietnam to further mobilise its health resources to effectively treat 

PLWHIV involving a comprehensive array of stakeholders from the major donors right down to the health 

professionals. Bui et al. (2012) suggested that PLWHIV who were participants of the program would be 

encouraged to have a strong voice and thereby influencing the way the program impacts on their livelihoods. 

Bui et al. (2012) suggested that the overall aim of the Treatment 2.0 pilot program was to provide the 

opportunity to help assist in the redesigning of the HIV health care treatment system in Vietnam to ensure its 

long-term sustainability; as the program had not been fully completed as of September 2012, it is envisaged 

that if the pilot programs are successful, that these programs will become an integral part of the Vietnam.s 

National HIV/AIDS strategy and further assist in the controlling of the HIV/AIDS epidemic in Vietnam. 
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4. BARRIERS TO IMPLEMENTING HIV/AIDS PUBLIC HEALTH RESPONSES IN VIETNAM  

Maher, Coupland, and Musson (2007) suggested that although public health responses to HIV/AIDS was 

required in reducing HIV prevalence rates and transmission in the wider population, these public health 

responses have not always achieved success due to existence of barriers. Maher et al. (2007) suggested that 

specific barriers that needed addressing included: stigma and discrimination, and limited access to HIV 

testing; Vietnamese pregnant women in particular had been identified as being .fearful. in accessing 

HIV/AIDS services due to community stigma and inadequate access to HIV testing and counselling lead 

many Vietnamese women to suffer medically and emotionally. Hecht et al. (2010) suggested that one of the 

barriers to implementing HIV/AIDS public health responses in Vietnam was the lack of financial 

expenditure and resources to implement and maintain HIV/AIDS programs. Hecht et al. (2010) suggested 

that as Vietnam is a middle-income country, most of the funding for HIV/AIDS programs came from 

external donors and not from the Vietnamese Central Government. 

Small (2009) suggested that beyond the barriers to implementing HIV/AIDS initiatives in Vietnam, children 

with HIV/AIDS were subject to stigma and discrimination and lacked parents who loved and cared for them; 

a good example of this, is the Mai Tam orphanage in Ho Chi Minh City which housed more than 50 children 

with HIV/AIDS. Small (2009) suggested that although access to housing, medication and foods was 

important for children with HIV/AIDS, these children found it increasingly difficult to .reintegrate. with 

society as local schools would not accept them and their overall health was substantially poorer than other 

HIV/AIDS groups. The GSRV (2004) suggested that reducing the social stigma and discrimination towards 

those PLWHIV was a priority for the Vietnamese Government; however, it had critically acknowledged that 

there was a lack of attention devoted to those issues from all main sections of government, society and the 

mass media. The GSRV (2008) acknowledged that most of Vietnam.s religious groups were involved in the 

national response to reducing stigma and discrimination; they were also involved in the treatment of care of 

HIV individuals particularly children through the provision of shelter, care and support needs. 

 

5. HOW TO IMPROVE PUBLIC HEALTH RESPONSES TO HIV/AIDS IN VIETNAM 

Conseil et al. (2010) suggested that HIV and Tuberculosis health initiatives/interventions should be 

integrated in the Vietnamese health care system; the justification for this is that these were considered two 

important health priority areas for Vietnam. Conseil et al. (2010) suggested that HIV and Tuberculosis were 

two of the top health challenges confronting Vietnam and integrating both of these was favourable, if 

Vietnam was to improve both its national HIV and Tuberculosis prevalence rates. Gaudine, Gien, Thuan, and 

Dung (2010) argued that public health responses to HIV/AIDS in Vietnam needed to further address issues 

pertaining to stigma and discrimination; although stigma and discrimination was commonly viewed as being 

the .norm. in Vietnamese society, evidence suggested that many Vietnamese health professionals were 

judgemental towards patients being treated for HIV, particularly those who tested positive. Gaudine et al. 

(2010) further argued that the problem with current public health responses to HIV/AIDS in Vietnam was 

that Vietnamese health professionals did not adhere to and/or make strict efforts to safeguard the privacy and 

confidentiality of individuals being tested and diagnosed with HIV; in this case, there is a strong need to 

implement and reinforce privacy and confidentiality measures to ensure that those who are diagnosed with 

HIV/AIDS are treated with the utmost respect and in the most humane practical manner. 

Nguyen, Nguyen, Le, and Detels (20083) argued that existing public health responses to HIV/AIDS in 

Vietnam did not adequately address and target the needs of men who had sex with men (MSM) as initiatives 

traditionally targeted IDUs and heterosexual men and women; the justification for targeting MSM is that 

they posed as a high risk category group for the transmission of HIV/AIDS. Vu, Girault, Do, Colby, and 

Tran (2008) suggested that this was evident in countries outside of Vietnam including Australia and the USA 
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but Vietnamese health authorities did not consider MSM as being a high risk category group as they 

perceived MSM as insignificant contributors to the HIV/AIDS epidemic. In this case, Vu et al. (2008) 

argued that there was a need to ensure that HIV/AIDS initiatives were socially inclusive and targeting MSM; 

further research however, was needed to determine the extent to which MSM contributed to the HIV/AIDS 

epidemic in Vietnam. Hardon, Oosterhoff, Imelda, Anh, and Hidayana (2009) suggested that HIV/AIDS 

initiatives in Vietnam could further be improved by employing more frontline health care workers in 

preventing mother- to-child transmission (PMTCT) of HIV; the justification for employing these frontline 

workers is that they may contribute to reducing HIV/AIDS prevalence rates by offering early HIV testing 

during the early stages of pregnancy/antenatal care. Hardon et al. (2009) argued however, that many 

frontline health care workers were afraid and reluctant to be involved in PMTCT of HIV due to factors 

pertaining to stigma, discrimination and being judgemental; when HIV results returned positive for pregnant 

mothers, these women were frequently looked down upon by their surrounding family members and felt 

excluded from the rest of society. Agrusa and Prideaux (2002) argued that existing public health responses to 

HIV/AIDS in Vietnam needed to target the tourism industry rather than focus on prevention, medical 

treatment and PLWHIV only; the rationale for targeting the tourism industry is that Vietnamese men residing 

in overseas countries (referred to as the Viet Kieu) commonly returned to Vietnam in search of sex services. 

Agrusa and Prideaux (2002) suggested that these Vietnamese men were spreading the transmission of 

HIV/AIDS as a result of increased tourism activity in Vietnam; as travelling implied the exploration of new 

experiences, the HIV/AIDS epidemic thrived as Vietnamese men sought new sexual experiences and 

encounters with Vietnamese women who frequently did not know or disclose their HIV/AIDS status. 

Jurgens, Csete, Amon, Baral, and Beyrer (2010) argued that HIV/AIDS initiatives needed to incorporate 

human rights in their programs as there was evidence to suggest that PLWHIV and those who were 

susceptible to the transmission of HIV/AIDS faced prejudice in relation to human rights. Jurgens et al. (2010) 

further argued that improving the overall health profile of HIV/AIDS in countries including Vietnam could 

only be done by first respecting PLWHIV and IDUs; evidence suggested that increasing access to legal 

services for PLWHIV and IDUs lead to better health outcomes and further financial funding on the part of 

governments and NGOs was needed to continually maintain this. 

 

6. CONCLUSION 

The primary HIV/AIDS public health responses in Vietnam included: increasing the distribution and access 

of sterile needles/syringes through NSPs and harm reduction programs, increasing the awareness, 

availability and usage of condoms, and antiretroviral treatments (ARTs). In addition to this, secondary 

HIV/AIDS public health responses included: caring for HIV-infected individuals in community-based 

centers, increasing HIV/AIDS awareness through the use of the Vietnamese mass media, the development 

and implementation of peer education programs among IDUs and prostitutes, and the establishment of an 

administration structure geared towards the controlling of HIV/AIDS. Barriers to implementing HIV/AIDS 

public health responses in Vietnam included: stigma and discrimination, limited access to HIV testing, and 

lack of financial expenditure and resources for HIV/AIDs public health programs. Suggestions for 

improving the HIV/AIDS public health response in Vietnam included integrating HIV and Tuberculosis 

health initiatives as these have been identified to be two critical health priorities for Vietnam; this approach 

would further help reduce HIV/AIDS and Tuberculosis prevalence rates. HIV/AIDs public health responses 

could also be improved by further addressing stigma and discrimination as these factors hindered the ability 

of people to be tested for HIV and seek health and support services. It has been argued that existing 

HIV/AIDS public health responses in Vietnam have not adequately addressed and targeted the needs of 

MSM and this target group needed to be acknowledged and made inclusive as part the strategy. Existing 
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HIV/AIDS public health responses could also be improved by critically employing more frontline health 

workers in HIV work, targeting the tourism industry and incorporating human rights into HIV/AIDS 

initiatives. In conclusion, it is reasonable to suggest that Vietnam will continue to have a HIV/AIDS 

presence but this presence can be minimised if the population pays closer attention to the risks and modes of 

transmission. Further continued government and donor funding is required for HIV/AIDS public health 

programs and stigma and discrimination needs to be critically addressed as a social issue. However, radically 

changing the perspective of Vietnam.s population with respect to HIV/AIDS is difficult and can only be 

achieved through small gradual changes in people.s behaviour over a long period of time. 
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