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“My Future. My Choice.” Using Information 

Communication Technology and mHealth to Engage 

and Retain Key Populations in HIV Services in 

Vietnam 

COUNTRY: Vietnam   IMPLEMENTING PARTNER: PATH 

The “My Future. My Choice.” campaign is part of the Healthy Markets project, a comprehensive package 
to address the HIV burden and promote sustainable development in Vietnam. Leveraging input from 
community leaders, “My Future. My Choice.” takes a multimedia approach to key population (KP) 
outreach, integrating social media engagement, television, and a new application to schedule HIV 
testing and services. The project has successfully reached new audiences and contributed to an 
increased identification of people living with HIV (PLHIV) among KPs who were previously hard to reach. 
 

WHAT WAS THE PROBLEM? 
 
Reaching, serving, and tracking KPs across the HIV prevention and treatment cascades is most 
challenging when attempting to engage the hardest to reach—key populations who do not self-identify, 
or do not want to be classified, as a member of a KP. Stigma, discrimination, and violence within HIV 
services, and societal constraints in general, increase the challenge of engaging these populations. 
 

WHAT IS THE SOLUTION? 
 
The “My Future. My Choice.” campaign, a part of the PEPFAR/USAID-supported Healthy Markets (HM) 
project, was launched in 2015 to channel the leadership of gay men, other men who have sex with men 
(MSM), and transgender women (TGW) communities to promote HIV prevention, testing, pre-exposure 
prophylaxis (PrEP), and treatment adherence as integral components of a healthy life.  
 
HARNESSING THE POWER OF SOCIAL MEDIA  
In an attempt to reach KP community members who currently do not access HIV services, HM worked 
with MSM and TGW community-based organizations (CBOs) to devise innovative strategies to reach and 
serve these populations. The project utilized various components including: 
 

• Creating the Xóm Cầu Vồng (Rainbow Village) Facebook page 
• Partnering with gay/MSM dating/hook-up apps (Grindr and Hornet) to promote HIV services 
• Launching Toi Hen (I reserve), a web-based and mobile app that enables anonymous or 

confidential scheduling of HIV testing appointments, pre-exposure prophylaxis (PrEP) and post-
exposure prophylaxis (PEP) services, STI screening and treatment, and antiretroviral treatment 
(ART) enrollment 

• Capacitating community-based “Online Change Agents (OCAs)” to provide HIV counseling and 
referrals to HIV testing, self-testing opportunities, and/or direct lay peer-provided HIV testing 
via Facebook (FB) messenger, Lime/WhatsApp, etc.   

• Collaborating with the Vietnam television series “MTV I Live” 
• Strengthening the capacity of CBOs and introducing social enterprise activities for sustainability 



PEPFAR SOLUTIONS 

PLATFORM (BETA) 

Page 2 of 10 
 

 
This campaign sought to normalize and increase condom and lubricant use, HIV testing, PrEP use, and 
treatment enrollment and adherence through community-driven change. In addition, the project 
accessed low-cost HIV commodity and service demand generation through FB, gay/MSM dating/hook-
up apps (Grindr and Hornet), MTV Vietnam, and other outlets. In fiscal year (FY) 2017, the Xóm Cầu 
Vồng (Rainbow Village) Facebook page reached more than 230,000 MSM and TGW with an average of 
11,000 users per post. The page attracted new followers with its dynamic content on sexual health, safer 
sex, and HIV testing. The content was interactive, engaging followers in discussions on real-life dilemmas 
and experiences using HIV products and services.  
 
The HM project also leverages its reach to promote community-based HIV testing. MSM and TGW 
followers are now able to contact OCAs via the Xóm Cầu Vồng page. The agents, who are managed by 
HM and imbedded within CBOs, were trained to provide HIV counseling via FB messenger, 
Lime/WhatsApp, and other channels; as well as provide referrals to HIV testing or direct lay/peer-
provided HIV testing services (at a time and location convenient to the client).  Specific training modules 
focus on the unique challenges of providing virtual counselling. As in other peer educator programs, 
OCAs are trained in basic peer counseling skills, defining their roles and responsibilities, monitoring and 
evaluation systems, and support systems for ART enrollment. As of January 2018, HM employed seven 
active OCAs.   
 
In February 2017, HM launched Toi Hen (I Reserve), a web-based and mobile app that enables 
anonymous or confidential scheduling of HIV testing appointments for KPs that are reluctant to talk with 
someone first or seek HIV testing directly from a community group or facility.  The app was developed 
by an in-house app developer; however, as an open source platform, it can be adapted for use by 
others. Currently, the Toi Hen app is being adapted to include the ability to schedule additional services 
such as PrEP, PEP, STI screening and treatment, and ART. In December 2018, a relaunch is planned with 
these additional features. 
 
The project also collaborates with MTV Vietnam on a linked television series, “MTV I Live.” – a program 

based on “My Future. My Choice.” – profiling influential TGW and MSM exemplars, with a focus on 
inspiring and promoting safer sex, HIV testing, treatment enrollment and adherence, and PrEP.  In FY 
2017, MTV I Live Season 2 and a new show, MTV Bus, fielded audiences of over 900,000 and 1.5 million, 
respectively.  
 
COLLABORATING WITH COMMUNITY INFLUENCERS  
Engaging “inspirational exemplars” was key to the campaign’s success. Short videos and testimonials of 
these individuals were highlighted through the campaign via the Xóm Cầu Vồng (Rainbow Village) FB 
page, MTV collaboration, and pop-up ads on dating apps/websites. In addition, several local and global 
companies endorsed and sponsored the campaign, seeking collaboration with exemplars and offering 
prize donations for online contests. 
 
LISTENING TO AND ENGAGING COMMUNITIES  
In addition, HM listened to the CBOs’ desire to build sustainable structures, and helped the 
organizations develop social enterprise projects. HM set up an innovation fund, offering CBOs the 
opportunity to ‘pitch’ ideas for social enterprise projects, and then offered seed funding to experiment 
with the community-inspired ideas. In fact, the concept for the Toi Hen app was incubated out of this 
innovation fund.   
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FUTURE INNOVATIONS 
In FY 2018, HM plans to implement and assess innovative cost-effective treatment services models. 
These approaches include differentiated care through MSM and TGW-led CBO social enterprise clinics 
that will dispense ART on a quarterly basis, offer online consults, provide home-based delivery of ART, 
and reinforce adherence through another smart phone app (originally developed for PrEP adherence, it 
is being adapted for ART adherence).  
 
Lessons learned from “My Future. My Choice.” have also been applied to develop a new campaign for 
TGW, known as “Be Me/Be Happy.” Working directly with TGW leaders and TGW-led CBOs, the 
campaign was officially launched, with endorsement of the Vietnam Ministry of Health, with  in 
December 2017. This is the first campaign in Vietnam to reach TGW with information about HIV 
prevention, testing, and treatment and to actively link them to services. HM has been conducting 
market research on reaching female sex workers (FSW); however, based early indications, it may not be 
appropriate to use information and communications technology (ICT) as it is currently being 
implemented for MSM and TGW among FSW.   
 

 
 
WHAT WAS THE IMPACT? 
 
FACEBOOK PAGE 
The Xóm Cầu Vồng (Rainbow Village) Facebook page is the anchor of the “My Future. My Choice.” 
campaign, as well as a platform for reaching LGBT youth. In FY 2017, the Facebook page grew by more 
than 60 percent, from 140,000 to 230,000 followers. Of those, 87 percent are young people ages 13-24, 

https://www.facebook.com/xomcauvong/
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and 52 percent of them reside in Hanoi or Ho Chi Minh City (HCMC). Each post on Xóm Cầu Vồng 
reaches an average of 11,000 users.  
 
HM has also enhanced links between Xóm Cầu Vồng and counterpart pages, such as those run by KP-led 
CSOs or media partners like MTV Vietnam, to cross-promote messages. As a result, Xóm Cầu Vồng is by 
far the most popular HIV or lesbian, gay, bisexual, or transgender (LGBT) Facebook page in Vietnam, as 
presented in Figures 1 and 2 below.  
 

Figure 1. High levels of membership in various Vietnamese LGBT community Facebook pages

 
 

Figure 2. Rainbow Village has the highest number of members over other well-known NGO’s Facebook 
Pages 
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 ONLINE CHANGE AGENTS (OCAS) 
The HM project model has dramatically increased rates of HIV testing among the MSM and TGW 
community of Vietnam. In FY 2017, OCAs reached 2,074 MSM and TGW, resulting in 1,429 people being 
tested for HIV. Of those, 10.8% were confirmed HIV-positive, all of whom were subsequently enrolled in 
treatment (see Figure 3). This yield of new positive cases is significantly higher than the positive-case 
yield through traditional testing facilities in the country, reported by the Vietnamese Administration for 
AIDS Control (VAAC) to be approximately 1.0 percent.   
 
Figure 3. OCA HIV counseling, referral, testing, and treatment cascade from October 2016 to September 
2017. 
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used by 369 people to find HIV services, 94 percent of 
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Figure 4. 
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Figure 4. Toi Hen appointment, testing, and treatment cascade from February to September 2017. 
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reach” MSM and TGW. 
 
The “My Future. My Choice” campaign recognizes several factors as vital for success.  The project 
emanated from gay, other MSM, and TGW community leaders who were part of the project’s creation. 
Their knowledge of and trust within the community was vital. Community leaders were asked to think of 
innovative strategies to reach MSM and TGW who were not accessing HIV services.  
 
In assessing users, HM identified various social media platforms to stratify MSM age and risk behaviors.  
Their research found that the FB page Xóm Cầu Vồng users are younger (89 percent are ages 13-24), 
while 49 percent of MTV viewers were ages 25 or older; and those using Grindr or Hornet were slightly 
older. In Vietnam, Grindr and Hornet are recognized as a medium for some MSM seeking riskier sexual 
activity (e.g., combining drug use and sexual activity (“chem sex”), condom-less sexual intercourse).  
 
A 2016 online study of Xóm Cầu Vồng FB page users found that:  

 50 percent visited site at least once a week 
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 65 percent said XCV exposure resulted in increased condom use 
 
Through OCAs, the project seeks to identify MSM that are the most at risk, and nearly all of those 
referred for HIV testing had never been reached before by a peer. Referrals for testing are made based 
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on the client’s preferences. Options include: free testing at community-based or public-sector clinics, or 
a fee-based service at KP-friendly private clinics. Self-testing is also offered for use in the client’s home 
or office, or in a clinic where it is facilitated by an OCA/lay provider or healthcare worker. For client’s 
opting to test at a CBO, public facility, or private clinic, OCAs provide them with a referral code for 
tracking purposes.   
 
SYSTEMS AND SERVICES LEVEL  
Once the Vietnam MoH set its targets toward achieving the UNAIDS 90-90-90 treatment goals, it was 
clear that these targets would not be reached with status quo interventions alone. To help accelerate 
progress, HM advocated for the incorporation of HIV testing through lay counselors and HIV self-testing 
as well as for using ICT as a key component of HIV service awareness building and uptake. These 
strategies were informed by HM’s findings that nearly all MSM were online and had a Facebook account 
that they used several times a day.  
 
Finally, based on success of the project, Health Markets supported the VAAC to integrate ICT outreach 
strategies into national MSM HIV prevention and treatment guidelines.   
 
LOCAL ENVIRONMENT  
Market research clearly showed KPs (specifically MSM and TGW) were suitable for ICT interventions. 
Figures 4-6 show results from a representative KP consumer study in six provinces (HM/Dec 2015). 
 
Figure 5. High rates of mobile and smartphone ownership among KPs 
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Figure 6. A majority of individuals in KPs have a social media account. 
 

 
 
 
Figure 7. Commonly used social media platforms by KPs in Vietnam 
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reliance on external funding to sustain HIV prevention commodities and services. In addition, stigma and 
discrimination continue to inhibit KP’s access to vital HIV services. 
 
The Government of Vietnam (GVN) is concerned about the sustainability of the HIV response as 
international donors have begun to reduce their contributions. At the same time, the GVN has adopted 
the ambitious targets of reaching 90–90–90 by 2020 and HIV elimination by 2030. This requires the 
rapid deployment of cost-efficient strategies that can increase HIV case detection, initiation of ART, and 
sustained virologic suppression of HIV. Until recently, the GVN has provided all key HIV services free of 
charge through applying universal access. The GVN acknowledges that it will not be able to sustain free 
services for all that need them and will need to provide a blend of coverage through social health 
insurance (SHI) and the private health care sector for those who are able and willing to pay through 
private health care insurance or out of pocket costs. 
 
Importantly, the MOH/VAAC has also developed an action plan for 2016 to 2020 that clearly articulates 
the role of the total market approach (TMA) and private sector in domestic financing and sustainability 
for the HIV response. Building on these success, Health Markets was able to engage the GVN in the scale 
up of the campaign.   
 
SCALABILITY 
The project is at scale, focusing on the two major urban centers of Vietnam, but still reaching MSM 
throughout Vietnam. While consistently evolving and expanding, the key components of the project 
took five months to mature, including market research, project design, recruiting and training of OCAs, 
engaging and contracting with CBOs, pilot testing of ICT components and launch of activities. In the 
secondary phase, the Toi Hen (I Reserve) took about four months to be designed, developed, tested and 
launched.  
 
HM continues to conduct market research on FSW and PWID, recognizing the lower utility of ICT with 
these populations as compared with MSM and TGW but that there are still important lessons that can 
be learned from “My Future. My Choice.” 
The use of ICT and social media has seen exponential growth in the past five years in Vietnam and is now 
recognized to be a key communication tool especially in urban areas (e.g., HCMC, Hanoi). For example, 
90 percent of MSM have a smart phone and most use FB at least twice a week.   
 
Collaboration between HM, government, private sector partners and KP-led CSOs was also an important 
factor in success. PEPFAR/USAID and HM started by gaining MOH support, recognizing the need for 
greater focus on culturally appropriate and sustainable KP programming. After MOH approved of the 
project, HM worked to engage MSM (and later TGW) leaders and MSM and TGW-led CBOs in the design, 
implementation, and evaluation. As a result of this early, meaningful engagement, the KP community 
largely recognizes the campaign as its own rather than as one driven by external entities. The close 
engagement of private sector (i.e., Grindr, Hornet and MTV) was also vital to the campaign’s success.    
 
The project invests in strengthening the capacity of the CBOs to implement the project. Community 
members were trained as OCAs and CBOs were offered support in terms of basic management, 
evaluation, and HIV technical skills. Each organization was also assisted with its own ICT skills, 
developing an individual Facebook page, and others uses of ICT to increase their effectiveness and 
sustainable structures. It is expected by FY 2019, the CBOs will be implementing most of the project on 
their own. 
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MANAGEMENT & OVERSIGHT 
PEPFAR Team Involvement: PEFPAR/USAID and HM hold regular meetings to discuss updates and 
implementation of key activities. HM also sends weekly bullets to update USAID on project 
accomplishments. HM also hosts regular meetings with other stakeholders (MOH, UN agencies, CBOs).  
 
From the beginning, PEPFAR/USAID was consulted on all components of the project and offered input 
into the development of a behavior change communication strategy, which was informed by market 
research. A key factor raised by USAID was being able to track individuals from online reach to off-line 
HIV services. USAID challenged the project to do so, and the results are evident in the project‘s success. 
Specific indicators used to measure implementation and achievement of outcomes, outside of 
community and facility-based indicators included: 

 Number of Facebook engagements 
 Type of content sought on Facebook 
 Number of MSM counseled on-line 
 Number at risk of HIV and referred for HIV testing 
 Number of positive cases found 
 

Monitoring: The project was designed with a formal monitoring and evaluation plan.  Integral to success 
was having a unique identifier code (UIC) system, as well as being able to track individuals from online 
engagement to off-line HIV services. OCAs have been utilized to track individuals and link them to 
services.   
 
BUDGET 
Cost of innovative solution: For FY 2017, the total budget for Health Markets was US$ 1,432,303, with 
costs estimated for the “My Future. My Choice.” campaign at $100,567 (including HIV testing, CSO 
capacity strengthening, and commodities components).  The testing component alone was estimated to 
cost $29,318. These estimates do not include in-kind support from private sector partners.   
 
Efficiency measures: Since the project utilized new and innovative approaches to ICT, cost comparisons 
do show efficiencies. While traditional approaches of utilizing peer educators were continued, they were 
scaled back and the use of incentives were also reduced. Utilizing social media, such as setting up a 
Facebook page, has few specific costs. That said, OCAs were still needed to work with clients from the 
online platform into off-line services. In general, the campaign also changed the mindset of CBOs, 
utilizing more cost-effective means to conduct outreach, and setting up social enterprise projects to 
help build income generating and other sustainable structures within the CBOs.  
 

 


