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• Internati onal donors provide the majority of funding and 
technical assistance for HIV preventi on, treatment and care 
programmes in Viet Nam: 73.9% in 2011 and 68.2% in 2012.

• Viet Nam is experiencing rapid economic development and 
is now classifi ed as a lower middle income country (LMIC). 
As Viet Nam’s global development status has improved, 
internati onal development aid has started to decline, reduc-
ing the level of resources available for HIV services and 
programmes.

• Seeking to address this challenge, CAI partners have en-
gaged with government and internati onal organisati ons on 
the development of a nati onally sustainable source of fund-
ing for HIV treatment in Viet Nam.

• Identi fying the relevant policy-making insti tuti ons, 
procedures, and opportuniti es for input, CAI partners 
initi ated discussions between government and civil society 
organisati ons (CSO) on HIV investment prioriti es and 
approaches.

• Ongoing amendments to the Nati onal Health Insurance Law 
were identi fi ed as a criti cal opportunity to establish a secure 
and long-term funding mechanism for HIV treatment in    
Viet Nam.  

• Building on advocacy eff orts by a range of organisati ons, and 
strengthening relati onships with government, CAI mobilised 
communiti es living with and aff ected by HIV, supporti ng 
dialogue between stakeholders at criti cal stages during the 
amendment of the Nati onal Health Insurance Law.     

• In June 2014, Viet Nam’s Nati onal Assembly amended the 
Nati onal Health Insurance Law to cover HIV treatment, estab-
lishing a modality for HIV treatment fi nancing in Viet Nam. 

• The success of the CAI programme, working in partnership 
with other stakeholders, highlights the important role of the 
HIV NGO sector and strategic, evidence-based community-
led advocacy in shaping sustainable and nati onally driven 
HIV responses. 

the gap
bridging

A Case Study of the Community Advocacy Initi ati ve on the Investment Framework in Viet Nam

Internati onal funding trends for HIV are ei-
ther fl atlining or declining. Access to essenti al 
HIV treatment, preventi on, care and support 
programmes funded by development aid, is 
under threat. New soluti ons based on nati on-
al partnerships and resources are needed to 
fi ll the gap. 

This case study examines the Community 
Advocacy Initi ati ve (CAI) in Viet Nam and its 
pivotal role in building consensus on a new 
funding architecture for HIV, based on an 
investment approach. CAI, funded by the 
Australian Department of Foreign Aff airs and 
Trade, is built on partnership with, communi-
ti es living with and aff ected by HIV. 
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Yet while internati onal donor funding declines, the Government of  
Viet Nam has also reduced its funding for the nati onal HIV pro-
gramme. Funding has been cut by two thirds from VND245 bil-
lion ($12.25 million) in 2013 to VND83 billion ($4 million) in 2014. 
This cut has directly aff ected educati on and communicati on pro-
grammes. Related services like distributi on of free condoms and 
sterile injecti ng equipment may not expand in the future due to a 
lack of funding. 3  

The fl ight of internati onal and domesti c funding is widening the gap 
between the resources available and the resources needed, creati ng 
a funding defi cit for HIV programmes. A strategy to address this gap 
and enable the government to fi nance the HIV response is criti cal. 
The decline in funding threatens to end the rapid expansion of ARV 
coverage and comes at a ti me when the benefi ts of early treatment 
to arrest progress towards AIDS, and treatment as preventi on of 
onward HIV infecti on, have been clearly established. 

The Case for Targeted Investments
The Investment Framework (IF) was developed by a group of 
internati onal experts convened by UNAIDS and provides guidance 
for countries to rati onalise the use of resources to maximise impact 
and contribute to more sustainable nati onal HIV programmes. IF 
is underpinned by the Investment Thinking approach. It calls for 
focusing resources to provide essenti al HIV services,  support criti cal 
social and programme enablers, and synergise these eff orts within 
the larger nati onal development context. 

The IF highlights what HIV Community Based Organizati ons (CBO) 
and KAP have long known – that successful and cost eff ecti ve HIV 
programmes need to focus on and work with the communiti es and 
populati ons most aff ected. The IF recognises that community cen-
tred design and delivery is criti cal to scaling up basic programme 
interventi ons to the level needed; reaching the hardest to reach 
populati ons; ensuring open and sustainable programme access; 
and keeping costs down through a shift  to primary care and commu-
nity-led approaches to service delivery. The IF re-conceptualises HIV 
fi nancing away from the noti on that costs for HIV programmes and 
services are expenditures lost, towards the view that what is spent 
is an investment leading to returns and reducing funding require-
ments in the long-term.

people (78,438 adults and 4,204 children) were receiving anti -
retroviral therapy (ARV), equivalent to 67.6% of the total number of 
adults and children identi fi ed as in need of treatment. The number 
of people accessing treatment has risen rapidly since 2005; as a 
result deaths from AIDS have reduced by 75% in the same period. 
While a signifi cant number of people living with HIV are not on treat-
ment, these fi gures represent a progressive and rapid scale up. 1  

There are an esti mated 250,000 people living with HIV in Viet Nam. 
The epidemic disproporti onally aff ects vulnerable and marginalised 
communiti es and populati ons, all of whom experience high levels of 
sti gma and discriminati on. These experiences are concentrated pri-
marily among the four key aff ected populati ons (KAP): people who 
use drugs (PWUD), sex workers (SW), transgender person, and men 
who have sex with men (MSM). At the end of 2013, a total of 82,687 

HIV in Viet Nam

Internati onal donors provide the majority of funding and techni-
cal assistance for HIV programmes in Viet Nam, with 73.9% in 2011 
and 68.2% in 2012 coming from internati onal sources. In 2012 
most government AIDS expenditure was concentrated on systems 
strengthening and programme coordinati on. 86% of funding for care 
and treatment was provided by bilateral and multi lateral donors, 
with PEPFAR the largest contributor.2 Viet Nam is experiencing rapid 
economic development and is now classifi ed as a lower middle 
income country (LMIC). As Viet Nam’s global development status 
has improved, internati onal development aid is declining, reducing 
the level of resources available for HIV services and programmes. 
The breakdown of HIV funding allocati on by source (Figure 1 below) 
illustrates Viet Nam’s vulnerability to funding shocks. 

Approximately $7 out of every $10 from donors goes to anti retrovi-
ral therapies and preventi on programmes, while government HIV 
funding has focused on systems strengthening. When foreign aid 
decreases domesti c funding will need to be rapidly mobilised to fi ll 
the void.  
 

Funding the HIV Response

Figure 1 HIV Expenditure on preventi on, care and treatment by source 2012 
(Vietnam AIDS Response Progress Report 2014) 
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The IF creates greater space for communiti es in nati onal HIV policy 
and planning. However, it requires communiti es to engage with 
increasingly technical and complex debates involving multi ple 
stakeholders and a broad grasp of the fundamentals of health 
system strengthening, economics, and governance for their advoca-
cy to have credibility. The pathways by which the IF and other global 
conceptual frameworks are communicated to and discussed with 
communiti es living with and aff ected by HIV at the local level are 
seldom linear. Gaps between internati onal HIV strategy develop-
ments and their applicati on by communiti es working on the ground 
are common.

CAI addresses this gap. It is jointly implemented by the Asia Pacifi c 
Council of AIDS Service Organizati ons (APCASO), the Australian Fed-
erati on of AIDS Organisati ons (AFAO) and nati onal partner organisa-
ti ons in East and South East Asia, with funding from the Australian 
Department of Foreign Aff airs and Trade (DFAT) via the Regional 
HIV/AIDS Capacity Building Programme. Partners include the Center 
for Supporti ng Community Development Initi ati ves (SCDI) in Viet 
Nam. SCDI, APCASO, and AFAO are organisati ons with deep roots in 
communiti es living with and aff ected by HIV.

Each organisati on has built and maintained relati onships with key 
nati onal, regional and internati onal agencies and actors – relati on-
ships  central to translati ng internati onal frameworks into credible, 
relevant and eff ecti ve nati onal advocacy. 

Phase one of CAI (July 2008 - June 2012) was implemented in 
Indonesia, Lao PDR and Viet Nam. In 2012 the work of CAI in Lao 
PDR with nati onal partner LaoPHA was recognised by UNAIDS Coun-
try Offi  ce as one of fi ve best practi ce contributi ons to the nati onal 
HIV response.4  The second phase of CAI (October 2012 – June 
2014) supported civil society advocacy,  engagement and leader-
ship around the IF, and worked with nati onal partners in Cambodia, 
China, Lao PDR and Viet Nam. Local partners provided the driving 
force for the initi ati ve, identi fying key issues and designing the advo-
cacy strategy in each country, with input and advice  from APCASO 
and AFAO. 

CAI uses an approach based on sustained partnerships between 
organisati ons. It promotes the fundamental role of PLHIV and KAP 
as leaders in the HIV response. CAI also recognises the importance 
of fl exibility and country level leadership, which enables nati onal 
partner organisati ons to adapt and focus acti viti es to maximise their 
advocacy impact, and respond to emerging opportuniti es and 
developments.

CAI Partner Organisati ons
SCDI is a leading HIV advocacy NGO based in Viet Nam. SCDI 
has helped establish and support nati onal networks repre-
senti ng people who use drugs, sex workers, trans-people and 
men who have sex with men and convenes the largest civil 
society grouping of CBO KAP and NGOs working in HIV in 
Viet Nam. 

APCASO, as a network of CBOs and NGOs, currently has 12 
focal points representi ng nati onal coaliti ons of AIDS service 
organisati ons in 10 countries, namely, Australia, Cambodia, 
China, Indonesia, India, Lao PDR, Malaysia, Nepal, Sri Lanka 
and Viet Nam. APCASO aims to strengthen community sys-
tems, evidence and platf orms to conduct more eff ecti ve ad-
vocacy around HIV and AIDS, with parti cular focus on 3 key 
programme areas: HIV investments, politi cal commitments, 
and community systems strengthening. APCASO works in 
coordinati on with networks of key aff ected communiti es to 
ensure complementarity of objecti ves and outcomes.  

AFAO, as the peak HIV community organisati on in Australia,
provides leadership, coordinati on, and support to Australia’s 
policy advocacy and health promoti on response to HIV. The 
AFAO Internati onal Program contributes to the develop-
ment of eff ecti ve policy and program responses to HIV at the 
global level, parti cularly in Asia and the Pacifi c, and has sup-
ported community based responses to HIV and AIDS across 
the region for over two decades. 

The Community Advocacy Initi ati ve (CAI)
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Initi al steps in the programme involved SCDI engaging a range of 
KAP and community CBOs and networks to raise awareness on the 
IF and approaches to HIV fi nancing. SCDI staff  conti nued to explore 
HIV fi nancing prioriti es and concerns with nati onal CBOs and KAP 
networks over the following months, while working together at the 
nati onal level to develop an advocacy strategy to mobilise domesti c 
funding sources. 

AFAO and APCASO play important roles in facilitati ng access to 
internati onal forums and organisati ons by country level partners. 
The experience of both organisati ons internati onally and regionally is 
central to their capacity to support local CBOs to interpret and apply 
internati onally developed frameworks to apply to the nati onal and 
local levels. This bridging functi on played a criti cal role in the devel-
opment of the approach led by SCDI in Viet Nam. The outcome of 
the advocacy by SCDI in Viet Nam was supported by a series of linked 
acti viti es developed pati ently and over ti me. These included training 
and mentoring from AFAO and APCASO on the IF, to assist SCDI to 
develop an advocacy strategy for engagement with government.

Towards a Nati onal Consensus on a 
New Funding Mechanism

CAI partners, led by SCDI, convened a key nati onal meeti ng that 
brought together government, NGO, community, and other stakehold-
ers to accelerate the dialogue on HIV fi nancing for  Viet Nam. This 
aimed at working towards a soluti on to the impending HIV funding 
defi cit. As the convening partner, SCDI was instrumental in bringing 
together key government partners, including representati ves of the 
Ministry of Health and the Nati onal Committ ee on AIDS, Drugs and 
Prosti tuti on Preventi on (NCADPP), as well as from PEPFAR, the Joint 
United Nati ons Programme on HIV/AIDS (UNAIDS) and aff ected com-
muniti es. SCDI’s established relati onships with both government and 
the CBO and KAP networks played a key role in bringing these sectors 
together and providing the forum for a discussion of the investment 
approach informed by the experience of people living with HIV, as well 
as the fi nancial and legal realiti es of securing long-term HIV funding. 

The meeti ng, held in April 2014, was chaired by a senior offi  cial from 
the Nati onal Committ ee on AIDS, Drugs and Prosti tuti on Preventi on 
(NCADPP, a multi -sectoral body responsible to the Prime Minster of 
Viet Nam for strategic coordinati on, advice and guidance on nati onal 
HIV, drug and sex work policy, planning and resource mobilisati on). 
Parti cipants included representati ves of Ministry of Health, Public 
Security, Labor-Invalids and Social Aff airs, the Committ ee on Social 
Issues of the Nati onal Assembly, donor organisati ons, and KAP and 
PLHIV networks. The meeti ng focused on fault lines in the nati onal HIV 
response and the need for correcti ve approaches. The key questi on 
addressed by workshop parti cipants was not “Can Viet Nam aff ord 
to assume the fi nancial responsibility for funding HIV treatment?” 
Instead it was, “Where will the money come from?”

Over the past decade KAP networks and HIV NGOs in  Viet Nam 
have worked to establish a voice in HIV policy making processes and 
legal reform. Their advocacy for more eff ecti ve rights-based pro-
grammes for people who use drugs and sex workers has resulted in 
signifi cant and ongoing improvements to programmes and policy. 
SCDI and other nati onal and internati onal NGOs have played a 
crucial role in building KAP and PLHIV capacity, enabling communi-
ti es to take their place at the policy table. However, establishing a 
legiti mate role for PLHIV and KAP CBOs and networks in the nati onal 
response is a work sti ll in progress.
 
The general focus of the CAI programme in Viet Nam has been to 
support community advocacy on HIV fi nancing and the IF, through 
technical support and inputs from APCASO and AFAO to SCDI, and 
engagement at the nati onal level with community and government 
stakeholders. CAI support in  Viet Nam made it possible for SCDI to 
organise a number of meeti ngs, events and briefi ng papers, includ-
ing a workshop that produced key recommendati ons criti cal to the 
amendment of the Health Insurance Law to include HIV treatment.

The Community Advocacy Initi ati ve in Viet Nam

The Opportunity for Interventi on 

In 2013 and 2014 SCDI, working through the CAI programme, identi -
fi ed the opportunity to initi ate a policy dialogue with government 
on HIV investment prioriti es and funding. At the same ti me, through 
its Access to Medicines programme, SCDI worked with key nati onal 
stakeholders in health insurance to increase access to treatment for 
PLHIV. 

As the key donors to Viet Nam’s HIV response were signaling their 
intenti on to reduce HIV funding, the Government of Viet Nam 
developed a strategy to address the funding decline. The “Plan for 
securing fi nancial resources for HIV preventi on and control for the 
period 2013-2020”5 outlines increased health insurance coverage 
for people living with HIV as well as a broader role for the health 
insurance system in supporti ng HIV services. Another signifi cant 
development was the Prime Minister’s directi on to the Ministry of 
Health to create a legal framework for nati onal health insurance 
as well as implementati on guidance to mobilise domesti c fi nancial 
resources for HIV. 

The key questi on addressed by workshop 
parti cipants was not 

“Can Viet Nam aff ord to assume the fi nancial 
responsibility for funding HIV treatment?” 

  Instead it was, 
“Where will the money come from?”
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PLHIV and KAP Interventi on in the 
Health Insurance Dialogue

Access to health insurance for people who are not registered 
with the local authoriti es where they live is very diffi  cult in  
Viet Nam. Registering with local authoriti es can be a diffi  cult 
and complex process. Informati on about a person’s HIV or 
KAP identi ty is oft en disclosed without consent, increasing the 
burden of sti gma and discriminati on.
 
The involvement of PLHIV and KAPs in the dialogue on revising 
the Health Insurance Law brought these issues to the forefront 
in the draft ing of the amendment and the documents guid-
ing implementati on of the law. PLHIV and KAP community 
representati ves also highlighted the importance of the law 
providing clear statements that PLHIV and KAP are eligible 
for health insurance. As a result of their input, ensuring more 
fl exible and equitable access to health insurance is now on 
the government agenda – not just for PLHIV and KAP but for 
everyone who faces similar barriers. Do Dang Dong, Chair of 
the Vietnamese Network of People living with HIV (VNP+) said 
that the changes in the law and the role of PLHIV and KAP in 
this process are criti cal to ensure the conti nuity of access to 
life saving ARV for people living with HIV in Viet Nam.  

developing an investment model for HIV funding, based on priority 
populati ons and high impact services including: KAP focused infor-
mati on, educati on and communicati on (IEC) programmes; scaled 
up ARV and methadone services and the end to compulsory drug 
detenti on programmes; reducti on of sti gma and discriminati on; and 
nati onal and local investment mechanisms that support government 
fi nancing of CBO and KAP HIV preventi on, care and treatment acti vi-
ti es and services.

The CAI workshop was a criti cal milestone. It underlined the 
potenti al for a reversal of nati onal HIV programme achievements 
without urgent acti on to address the growing funding defi cit created 
by the decline in internati onal funding. The workshop crystallised 
the key threat facing the HIV programme in Viet Nam, namely:

“The sustainability of the achievements of the 
HIV/AIDS preventi on programmes as well as of 
the targets of Nati onal Programme on HIV/AIDS 
unti l 2020 are facing a great challenge…there is 
limited funding from local and nati onal sources, 
a reducti on in the nati onal target programme… 
and a dramati c cut from internati onal funding.” 7

Presentati ons highlighted Viet Nam’s dependence on internati onal 
funding for HIV and provided a clear contrast with regional neigh-
bours, where the share of nati onal funding for the HIV response is 
signifi cantly higher. APCASO presented an overview of the IF and 
emphasised the importance the IF places on community centered 
approaches and the evidence-based allocati on of resources. For 
many government offi  cials it was their fi rst exposure to the IF and 
opportunity to discuss an investment approach to HIV funding. 

Ensuring the representati on of KAP community views and experi-
ence in HIV policy is an essenti al but diffi  cult task in  Viet Nam. 
While government policy makers are open to community views, 
there is no clear systemic representati on of KAP in Government 
HIV planning and policy processes. KAP CBOs are under-resourced; 
members face widespread sti gma and discriminati on, and lack of 
formal structures makes it diffi  cult to maintain systemati c com-
munity representati on. SCDI’s ability to create a space for govern-
ment and community dialogue has been criti cal in expanding the 
opportuniti es available for communiti es to speak directly with high 
level government policy makers. This was a key aspect of the April 
meeti ng – KAP  representati ves at the meeti ng were able to add 
their voices to the debate and to educate policy makers about the 
importance of shaping legal measures that address systemic barriers 
to accessing services. 6  The workshop also provided strong evidence 
of the need to review nati onal procurement of ARV, highlighti ng 
that the nati onal programme was purchasing drugs at nearly twice 
the cost of the same drugs purchased by internati onal donors. 

The workshop report synthesised outcomes and made a number of 
criti cal recommendati ons. Key among these was the importance of 

In 2013 the combined PEPFAR and GFATM budget for HIV 
treatment costs was approximately USD 24.6 million. 
Amendments to the Health Insurance Law have created a 
nati onal funding source for these costs and will allow the 
Government of Viet Nam to manage the transiti on from 
internati onal to nati onal funding and avert a crisis in HIV 
treatment access. However, internati onal donor funds will 
sti ll be needed to support CSO and CBO costs and 
advocacy acti viti es.  
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“The role of SCDI in supporti ng the process of 
consensus on a targeted investment strategy 
for HIV and the mechanisms to implement it was 
very important. The internati onal experience and 
research presented at the workshop was very 
persuasive and helped us develop the case for 
a new framework for HIV funding, which led to 
the inclusion of HIV treatment and testi ng in the 
revised Health Insurance Law. Facilitati ng gov-
ernment and community links is very important, 
not only so that policy makers understand the is-
sues more thoroughly but also that they become 
aware of the vital role communiti es play in en-
suring HIV services are focused and eff ecti ve.” 8 

The amendment of the Health Insurance Law was the culminati on of 
eff orts by many nati onal and internati onal stakeholders. 
However without the engagement of SCDI and PLHIV and KAP 
networks, many criti cal measures included in the amendment 
would have been omitt ed. SCDI worked with the legal draft ing 
team from the Ministry of Health prior to and following the CAI 
workshop, organising numerous meeti ngs between the draft ing 
team and community representati ves. Senior offi  cials from the 
Health Insurance Department at the Ministry of Health were invited 
to the annual meeti ng of the Viet Nam Civil Society Partnership Plat-
form on AIDS (VCSPA) convened by SCDI and co-funded by CAI. 9 
Mr Phan Van Toan, Deputy Director of the Health Insurance 
Department, presented the existi ng health insurance policy and 
listened to the feedback from over three hundred parti cipants. Dr. 
Khuat Thi Hai Oanh, Executi ve Director of SCDI, recalls Mr Phan Van 
Toan stati ng that the process organised by SCDI brought the law 
to life, and that it would have been very diffi  cult to organise such a 
comprehensive review of the legislati on without input from PLHIV, 
KAP, and the CBO sector working in HIV.

Preparatory work and engagement with government and other 
stakeholders also helped to build the case for strategic investment 
in targeted acti viti es for PLHIV and KAP into the development of the 
Global Fund Concept Note for  Viet Nam under the New Funding 
Model. Concept note development took place over a similar period 
from May – October 2014, with additi onal technical support from 
APCASO and SCDI to support KAP engagement in the process. This 
input will enable the allocati on of resources under the Global Fund 
concept note to more fully cover community and KAP network 
acti viti es, including diffi  cult to fund but essenti al acti viti es such 
as community based advocacy, organisati onal development, and 
capacity building.

The Vice Chairperson of the Nati onal Assembly’s Social Commission, 
who oversees HIV policy and programming, att ended the April 14 
meeti ng and recognised the importance and urgency of securing 
HIV treatment through health insurance. A further meeti ng was 
then organised by the Social Aff airs Commission of the Viet Nam 
Nati onal Assembly on May 9, with representati ves from the key 
government and internati onal organisati ons responsible for the 
transiti on from internati onal to nati onal HIV funding in Viet Nam. 
SCDI att ended, representi ng the interests of PLHIV and KAP com-
muniti es.  The meeti ng reached consensus that health insurance 
coverage for HIV treatment and testi ng was both viable and sustain-
able. SCDI alerted the meeti ng to the need to ensure the Health 
Insurance Law was amended to extend coverage to PLHIV and KAP 
previously excluded because they lacked identi ty papers or did not 
meet other conditi ons of enrollment.

In June 2014 the nati onal assembly passed the amended Health 
Insurance Law, which comes into force in January 2015. The amend-
ed law removes the barriers to health insurance reimbursement for 
people excluded under the old law. This process has created the 
foundati on for a nati onally funded HIV programme that is inclusive 
of the most marginalised people. 

The report of the meeti ng was submitt ed by the Advisory Group to 
the Chairperson of the NCADPP and to the Deputy Prime 
Minister. Madam Hoang Thi Hien, the Deputy Head of the Advisory 
group of the NCADPP, noted that the role of CBOs was pivotal to a 
successful outcome.
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While much remains to be done to ensure a sustainable 
nati onal HIV programme in Viet Nam, and to cushion the 
transiti on from internati onal to nati onal funding, the work of 
the CAI has been central to creati ng a new nati onal architec-
ture for the HIV response and has established a model for a 
mindful approach to civil society capacity development. 

Importance of community based advocacy

CAI demonstrates the importance of targeted technical 
support and advocacy that allows for shift s in strategy to ac-
commodate and exploit opportuniti es as they arise. CAI part-
ners with limited resources developed a targeted, collaborati ve 
and evidence-based advocacy case for a nati onal HIV funding 
mechanism.

Long-term support for building 
government – community relati onships

The relati onships established by SCDI at the government level 
enabled the organisati on to play a convening role and facilitate 
dialogue between community and high level government deci-
sion makers. SCDI’s well established links and support for KAP 
ensured that community perspecti ves and experiences were 
represented in the dialogue leading up to the reform of the 
Health Insurance Law.

Flexible and responsive advocacy approach

The fl exibility of the funding provided through CAI helped 
create space for SCDI to assess the HIV funding landscape in 
Viet Nam. This enabled them to identi fy the opportunity that 
planned reforms to the Health Insurance Law provided for a 
new nati onal source for HIV funding. Advocacy is as much an 

art as a science. Compelling evidence and a clear rati onale 
only make a diff erence if they resonate with nati onal interests 
and actors. Local knowledge, relati onships, and a deep un-
derstanding of the politi cal context, including the key actors 
and decision makers are central to eff ecti ve advocacy. The CAI 
programme in Viet Nam illustrates how these elements can be 
successfully combined to address complex and diffi  cult issues 
and create consensus among a broad spectrum of stakeholders.

Uti lity of the investment approach

Viet Nam’s experience demonstrates the uti lity of the IF as a 
tool to enhance planning and allocati on of resources in the HIV 
response. The IF is clear about the centrality of community to 
the success of the framework. CAI in Viet Nam is a compelling 
example of why this is the case – CAI was able to contribute 
to the successful passage of the health insurance revisions 
and shape amendments to respond to the needs of PLHIV and 
KAP communiti es. The process that led to the inclusion of HIV 
in the Health Insurance Law included internati onal technical 
support, but was led by SCDI as a local organisati on able to 
identi fy key actors, ti mely interventi ons, and evidence and 
arguments appropriate to the context. Other key factors for 
success were the range of KAP and CBO actors who contrib-
uted their voices, and the government allies and stakeholders 
who collaborated to ensure clear passage for the revisions.

Community based networks sustained through long-term 
partnerships – where the central bond is defi ned by shared 
values – are able to play a major role in HIV policy outcomes. 
The outcomes of CAI demonstrate a mature politi cal sensibility 
refl ecti ng the experience communiti es bring to HIV policy 
making processes. 

LESSONS LEARNED
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