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~ b 4 HIV/AIDS [E 58S (NATIONAL STRATEGY TO END THE AIDS EPIDEMIC
BY 2030)

General objective:

Strengthening HIV/AIDS prevention and control activities to reduce the number of new HIV
infections and AIDS-related deaths, ending the AIDS epidemic in Viet Nam by 2030, and
minimizing the consequences of HIV/AIDS on socio-economic development.

Specific objectives:

(1) Scaling up and innovating communication activities, harm reduction interventions and

prevention, achieving 80% of people at high-risk accessing HIV prevention services by 2030.




(2) Scaling up and diversifying forms of HIV testing and counseling, promoting community-
based HIV testing services and HIV self-testing; achieving 95% of people living with HIV in
the community knowing their HIV status by 2030; closely monitoring the developments of
HIV/AIDS epidemic among groups at high-risk.

(3) Scaling up and improving the quality of HIV/AIDS treatment, achieving 95% of people
living with HIV who know their status receiving antiretroviral therapy (ART), achieving 95%
of people on ART with viral suppression; ending mother-to-child transmission of HIV by
2030.

(4) Reinforcing and strengthening the capacity of the HIV/AIDS prevention and control
system at all levels; ensuring human resources for HIV/ AIDS prevention and control;

ensuring sustainable financing for HIV/AIDS prevention and control.
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Db % VW TH 572 (236 £,80.8%), X Hic, TEEVINZHHIC DTG ZHki L
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it Knowledge book) 12 &7z, b DIEHENIE, X+ F LA REE T A XFBiJE (the
Vietnam Administration of HIV/ AIDS Control, VAAC) <X FF+ 2L A HIVEFIFK L & b ic
fTbiiz,

TANARENE=2Y) v 7 OHEER

Zofi, ey MEBOHRTY AV RENE= XY v BT 23S HIEE L7,
$9°. 2021 £ HIV iBEH A F 74 v (5968/QD-BYT) Tid., ART BHtht: 6 » H#.
12 A%, 2013 12 »HZEIIC HIV YA A2 B2BRET 2 2L HEI N TV 35,
TRTCOBEHICHAF T4 Vil OV A M ZBRES RS L Toy, £ 72 3EFIR R
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BIC HIV IER L =3RS 0 Ffl 2 & o 5 &, PrEP B8 o HIV IERE IS 51 ERT
%, PrEP BHiAKFD 2tk HIV BYIEDO R 7 ) —= v 7 L AR AREH v v & ) v 7 DiE{t
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X 512 HMU-PrEP T3, PrEP 70 275 L~ ) 7 v — P HEIC L o T, ZD%OER
RicEBSH N, B2V =y 27, 23 2=F 4 HERHM (Community-based
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7 TV ADARRDS N, RICHE L2 Tnd,
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A7v 7 Tl NHTD ¢4b_bFF2i1chH 3 10 2Aroi ki 2z % <. HIV Data
Network system (HDN) &5 2799 K4y b7 =2 v 27 L% L7z, HDN 34 v 7
VE, REE, BRETORT — X ZAPPAMEITRINE VAT L TH Y | BREKEIA
N L 72T AN ZAEBERMEPERRG GERFICHEAE I NS, 4, @BErLBEETO YA
NABR—BICA, FLv 4 v 23 (ARV) FHES KRS, BEEHICERHTH 2, 35
i, HDN (3 FAMERED 7 — 2 #INET 2D H 5, MEKES Y -7 v 27— 4%
 NJ1 3 % &, HDN 2% Stanford University HIV Drug Resistance Database

(https://hivdb.stanford.edu/) IZ7 7 & & L, EAMEREEE2HEIcRREINDE, v 4
LR BRI R ORI ARETH Y | @*%%ﬁﬁ%@%ﬁﬁﬁéiﬁ%%<:aﬁ
TE 2, 20DX 5 iR IE, s TR R ORA & RS co BFEHICHE IO LR
F LEFRIEEHEE 2 O i O Rl & 15 72

VAAC It HIV/AIDS X8 7w /S5 LD~F Y AV F2HNE L2V AT LTH B H-
MED #[A% L. &F D ART Ak CHEA L T3, 5%, X+ F LD HIVF—X 2 X7 A
I H-MED ic—A&fb & n 3 )5¢<H 3, H-MED (3, ARV {EEEH, ART EHE, v 4 1
2, fE%. IR, PrEP R Efk A e 7T — 2 ZINET 2 HEER A L T 2 28, AR

BT 27 —2 % INET 2HREDR e, =4 F Vv RIEHRL 2D o T ind o7z, £ T T,
7'wvY x 7 bt HDN o#EAIMEREICB 3 2 8% H-MED ~fiA L7z, ZHICX D,
H-MED % {# > Tkt CRHANMEM AR SBE & 2 X 5 i1ck b, VAAC IZEFKRTHE
e X N7 AR E T — 2 0EEBAREL o7z, T/, 7y =7 PNEL A HIV
VP I VAT— 2% VAAC ~EHET L BT,

L2 L, K7ZART AR CHHI N TWE T =2 v AT LS RESEK S, 9, HEO
F—R AT LEMHLTWSE 2L THB, H-MED il 2, HIV info 4.0, PDMA 7 &
VAAC 2FF L 72D, HDN DO X 5 &7 vy =7 F23HFE LD O, ek E - 72
EREEREICHER DD, R TH DL, BEICHET ZEREERD Y AT LICANT 545
VBB, BEEEOAHEBKE W LT, HIV v 4 v 2&#RAEICEIL Tk H-MED
#ZE, 2 OB SCHEHE ICET 2BERIEINO > 27 L2531, REEBDO L 27 L 25
TERENRD B, Kic, PrEP, HIV#i#& L ART DL 2R FL08Y v 27 LTnirnkd, Vi
DBOWREDART — P —DDY AT LTHI) ZLERTERY, I HIT, Y AT LOMEHH
23, 5T — 2 o (WHO $5HE7 — 2 o) &\ o 7z[E o HIV/AIDS 35k 7'm 7
TLRAY AV PIRONLTWE L WIEHTHDE, VAT LICATIENTT — X ZEFKD
$%mﬁ:&ﬁ<5*aﬁl%@%5 Bz, wmEoRER/KES—BEL LRI LW
7O BERZBEZIE Y 2 ERES TIIR W,

HE - FERoFL®

FER EZ5=:)

12


about:blank

HDN (30 7o i Al S o0 1k H) & BRR
B © o BEE AL D & @ o a i
1572,

HDN o #AlM B3 5 7 — 2 IV
2 H-MED Ic#i& &, HDN o
Fic® 2 @R o5 R IH B X OERK
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