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Creating Equitable and Sustainable Access for HIV 

Products and Services in Vietnam Using a Total 

Market Approach to Reach Epidemic Control among 

Key Populations  

COUNTRY: Vietnam   IMPLEMENTING PARTNER: PATH 

The Vietnam Ministry of Health (MOH) and partners applied a total market approach (TMA) that 

leverages public-private partnerships for cost-effective solutions that could provide sustainable HIV 

prevention and treatment services for all. The USAID-funded Healthy Markets (HM) initiative—

implemented by PATH—deploys market-based approaches that consider demand-side factors, policies, 

regulatory frameworks, and public and private sector capabilities, to sustainably fund the HIV epidemic.  

WHAT WAS THE PROBLEM? 

International donor support, which paid for 75% of Vietnam’s HIV prevention and treatment efforts, has 

drastically decreased in size and scope. With over 250,000 people living with HIV (PLHIV) in need of 

treatment, stakeholders are concerned about the sustainability of the HIV response. In addition, in 

countries where the epidemic is concentrated among key populations (KPs), these populations are 

disproportionately affected by decreases in donor funding. Furthermore, prevalent stigma and 

discrimination inhibit access to vital HIV services at public facilities, necessitating alternative options 

outside of the public sector. 

Faced with the challenges of increasing case detection among KPs, initiation on antiretroviral therapy 

(ART), and sustained viral suppression, Vietnam needed to rapidly fill resource gaps internally and 

deploy cost-effective strategies. 

The USAID-funded Healthy Markets (HM) initiative, implemented by PATH, deployed market-based 

approaches that inclusively consider demand-side factors, policies, regulatory frameworks, and public 

and private sector capabilities to sustainably fund the HIV epidemic. 

WHAT IS THE SOLUTION? 

A Total Markets Approach (TMA) offers a systemic solution that leads to improved sustainability of a 

country’s HIV response by leveraging comparative advantages of the public and private sectors. 

Achieving self-sufficiency requires graduating mature aspects of HIV programming to sustainable 

models, such as facilitating the commercial sector’s provision of commodities in an equitable manner. 

This creates an opportunity to direct limited public resources to correct under-performing functions of 

HIV markets to meet the needs of priority populations. 
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 The TMA framework (shown below) helps with the following: 

1. define and deploy program strategies that will increase use of products and services across 

priority target populations;  

2. provide equitable access to populations based on gender, age, geography, wealth quintiles, risk 

behaviors;  

3. determine optimal allocation of resources for sustainable programming. 

 

Visual provided by implementing partner 

With significant growth in Vietnam’s economy, among key populations, there exists an increased 

willingness to pay for a wide array of private health-related goods and services—such as condoms, HIV 

testing, needles and syringes, pre-exposure prophylaxis (PrEP) and antiretroviral therapy (ART). This is 

especially true when these services or products are seen as higher quality products, more convenient or 

key population friendly. For example, a 2016 ‘ART Preferences and Willingness to Pay’ study in Vietnam 

found that 50% of free ART users, and 69% of those newly diagnosed, were willing to pay $20/month for 

ART. In fact, 10% of those interviewed were already enrolled in fee-based ART services. A similar study 

from 2015 found that more than 90% of KPs were willing to pay for condoms. 

With this in mind, USAID designed the HM project to support the National Strategy on HIV/AIDS 

Prevention and Control with a vision “toward the active and comprehensive intervention, universal 

access, quality improvement and sustainability of HIV/AIDS prevention and control.” TMA was at the 

core of the project’s strategy, in which HM will focus on generating data and strategies to identify and 

reach affected populations that are able and willing to pay, while helping the government prioritize and 

reserve finite resources for those at the base of the pyramid who are unable to pay and require 

sustained free access to commodities and services. HM aims to grow a viable market for HIV-related 
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goods and services that is capable of meeting the needs of populations facing the greatest risks – people 

who inject drugs (PWID), female sex workers (FSW), men who have sex with men (MSM), and 

transgender women (TGW).  

HM facilitates a transition from heavily donor reliant, free/subsidized provision of HIV commodities 

(condoms, lubricant, and syringes) and services, to a locally sustainable value chain. That is, partnering 

with and supporting product manufacturers, commercial distributors, civil society organizations (CSOs), 

non-traditional outlets (NTOs) and retail outlets, the HM project virtually replaces socially marketed 

condoms with fully sustainable commercial brands, while ensuring the high coverage required to reach 

target populations. HM developed and piloted the TMA HIV Commodity Calculator, which determines 

the number of HIV commodities needed by a given province and what proportion of those need to be 

financed by the government versus taken care of by the commercial market. HM provided marketing 

and communications support using traditional and new media channels to promote products and 

generate demand for HIV prevention, testing, and treatment products and services. HM also established 

Rainbow Village or Xom Cau Vong, which is an HIV educational Facebook page for men who have sex 

with men. 

WHAT WAS THE IMPACT? 

The data points below support the need for models that shift from focusing solely on public sector 

donor-driven programs to utilizing a market-based approach. To reach KPs more effectively, a TMA 

centers on getting results from limited resources and increasing overall impact by ‘crowding-in’ (or 

incorporating) the commercial sector, attracting private investment, and leveraging private sector 

expertise. 

In the first three years of project implementation, the commercial sector was able to fill the condom 

supply gap and increase commercial condom sales threefold while ensuring high coverage in traditional 

and non-traditional outlets (73%). This effectively replaced the partial or fully-subsidized provision of 

condoms with commercial offerings (see figure below). This contributes to greater sustainability of HIV-

related commodity provision.  Through marketing and sales advice to condoms companies, local 

distributors and key population sales outlets, a total of 14,805,117 condoms were sold in the first six 

months of PEPFAR fiscal year 2017 (FY17). This significantly exceeds both the estimated sales target for 

FY17 and the number sold last fiscal year (10.87 million condoms). Moreover, sales of all brands (One 

Touch Regular, Galant, and Young Lover) have grown quarter-on-quarter in sales volume. ),. Low dead 

space syringe sales were also high, with 2,292,000 pieces sold, nearly double the total number 

(1,293,000) sold last year and far surpassing this year’s target of 1,000,000 pieces sold.  

https://www.facebook.com/xomcauvong/
https://www.facebook.com/xomcauvong/
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Sources: USAID/PATH Healthy Markets. Condom Retail Outlet Study, November 2016; USAID/PSI Condom Retail Outlet Surveys, 

2011, 2012, 2013 
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HOW DOES IT WORK? 

INDIVIDUAL LEVEL 

HM assessed Vietnam’s HIV product and services market, generated data, and deployed strategies that 

identified and reached affected priority and key populations that were able and willing to pay through 

private sector channels. These activities helped the government direct limited resources to the most 

vulnerable and unable to pay, resulting in sustained and equitable access to commodities and services. 

MSM, FSW, and PWID were part of the design of all Healthy Market interventions as advisors, 

implementers, and/or participants in focus groups and other forms of market research. 

 

Source: KP Access Source: PATH/USAID Healthy Markets. Market Research on HIV Commodities & Services Consumer Survey, 

2015. KP Willingness to Pay Source: Condom Market in Vietnam, IMS, 2014 

SYSTEMS AND SERVICES LEVEL 

While supply and demand functions informs the core of the TMA, additional systems level market 

functions necessary for growing equitable and sustainable markets are also key (such as, include policy 

and regulation, financing, leadership and coordination). 

 

Before the launch of HM, several factors provided an enabling environment for a TMA intervention. This 

included collaboration from the government of Vietnam in incorporating TMA into their national HIV 

strategy. Vietnam’s transition to middle income status meant increased purchasing power and a greater 

willingness and preference to pay among PLHIV. Additionally, with the reduction of free/partially 

subsidized condoms, there was an incentive for local condom manufacturers to produce for the local 

market. 

LOCAL ENVIRONMENT 

An active commercial sector and a favorable regulatory environment to allow the commercial sector to 

grow and thrive are major contributing factors to success.  To secure sustained private-sector 
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investment, HM ensures that demand generation and behavior change communication for HIV-related 

goods and services address three categories of consumers: (1) FSW, PWID, MSM, TGW, and PLHIV; (2) 

FSW clients and their regular sex partners/spouses, and sex partners of KPs/PLHIV (with an emphasis on 

female partners); and (3) other people who need HIV-related goods and services. KP-led organizations 

and social enterprises are integral parts of the program design and active market participants. The 

government of Vietnam including the Provincial AIDS Center (PAC), various KP organizations, and the 

commercial sector were core advocates of this approach at both the local and national level. 

NATIONAL ENVIRONMENT 

Several factors at the national level facilitated adoption and success of HM approach. The Government 

of Vietnam acknowledged that it cannot sustain free HIV services for all, and will need to provide a 

blend of coverage through social health insurance (SHI) and the private healthcare sector. Similarly, , the 

Ministry of Health/Vietnam Administration for HIV/AIDS Control (MOH/VAAC) recently approved an HIV 

Investment Case that outlines the steps that must be taken to ensure greater sustainability of the HIV 

response. VACC also developed an action plan for 2016 to 2020 that articulates the role of the TMA 

private sector in domestic financing and sustainability for the HIV response (including services like lay 

provider and HIV self-testing and new HIV prevention tools, such as PrEP).  

The MOH formally endorsed a TMA HIV commodity calculator (MOH Decision 4575) to be used 

nationally and by all provinces to estimate the number of commodities needed, and proportion of those 

that will be purchased by key populations, versus those that need to be financed by local governments 

and/or the Global Fund. The TMA HIV commodity calculator also aids the VAAC in calculating overall 

budget needs and documenting the percentage of HIV spending that occurs through the private sector. 

In addition, previously the MOH did not have mandatory quality standards in place. This served as a 

major barrier to the TMA for condoms.. Through advocacy by several partners, the MOH issued Circular 

31 that now mandates condom quality standards. 

In summary, the following national factors facilitated the success of the HM project: 

1. Ripe environment requiring imminent need for TMA interventions 

2. Leadership of the Government of Vietnam and it’s effective stewardship of the TMA process 

3. Coordinated donor response, including alignment of priorities and strategic allocation of 

resources complementing and in support of national HIV program objectives 

4. Presence of active commercial sector supported by conducive regulatory environment, financing 

and technical support by donor and implementing agencies. 

PEPFAR RESPONSE 

USAID/Vietnam was closely involved in the design, implementation, and monitoring of the HM project. 

PATH led a consortium of local partners (Center for Creative Initiatives in Health and Population and 

T&A Ogilvy) ensuring full participation of all partners throughout the planning, implementation, and 

monitoring of the project. One of the key aspects of success is the ability of the implementing partner to 
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engage with the commercial sector, which included in-country manufacturers, distribution chains, and 

Civil Society organizations and NGO partners in the design and implementation of partnership 

agreements. 

MONITORING 

The HM project’s M&E team continued to strengthen routine monitoring and reporting systems to 

effectively monitor the progress of each activity.. Data from retail outlet surveys, quality audits, 

willingness to pay, self-test usability studies, and process evaluations have been analyzed to support 

activity implementation and service quality improvement. The M&E team helped identify trends related 

to specific products and services, current geographic coverage, distribution channels, and market shares 

by service providers. The team also assessed the behaviors and preferences of targeted populations in 

relation to the HIV services offered by HM’s partners. The findings have been shared and used by HM 

partners and government agencies and private-sector partners.  

COST OF INNOVATIVE SOLUTION 

Based on the most recent FY2017 expenditure analysis (EA) report, the total expenditure for TMA work 

is $432,408 spent for TMA related work for both HIV commodities and services.   

EFFICIENCY MEASURES 

HM continued to foster private-sector investment in HIV goods and services markets with an estimated 

$861,765 invested by partner companies in FY17. In addition, HM leveraged private-sector 

contributions, resulting in $354,484 generated from pharmaceutical, diagnostic, and medical supply 

companies. HM also continued to develop KP-led organizations as social enterprises and private clinics, 

with five local entities achieving the break-even point and profitability. 

On the implementation level, HM has reviewed and streamlined its HR requirements including the 

elimination of redundancy and the retention of high-competency staff. 

 


