
RETA 6321 – SUBPROJECT 12: 
HIV, ILLICIT DRUGS, AND HUMAN TRAFFICKING PREVENTION PROGRAM 

I. INTRODUCTION 

1. The Greater Mekong Subregion: Kunming-Hai Phong Transport Corridor─Noi Bai-Lao 
Cai Highway Project (the Project) has potential social risks for the increase of HIV infection, and 
the trafficking of drugs and humans. After discussions with the Asian Development Bank (ADB), 
the Government of Viet Nam requested additional technical assistance (TA) to implement a 
prevention program against HIV/AIDS, and the trafficking of drugs and humans in the project 
area to help mitigate the potential social risks. The need for such a program was identified 
during ADB’s Review Mission that visited the project area in March 2007. Further discussions 
on the program objectives, scope, cost, and implementation arrangements were held with key 
stakeholders in June 2007. A major change in the scope of the ongoing regional TA for Fighting 
HIV/AIDS in Asia and the Pacific1 with additional grant fund of $1 million is proposed to 
undertake the proposed HIV, Illicit Drugs, and Human Trafficking Prevention Program (the 
Program) associated with the Project. 

II. ISSUES 

2. The linkages between migration, mobility, and the spread of HIV are well documented. 
Increases in HIV prevalence have been observed along major transport routes, cross-border 
areas and in regions experiencing high seasonal and long-term population mobility. In many 
developing countries, large infrastructure projects offer economic opportunities that attract 
migrant workers, commercial retailers, and entertainment industries to previously remote and 
isolated communities. The interaction among the construction workforce, local communities, and 
sex workers can create a potentially high-risk environment for the spread of HIV and other 
sexually transmitted infections (STIs) through unprotected sex and/or injecting drug use. Mobile 
and migrant workers, including construction workers, are highly vulnerable since their prolonged 
separation from family and communities, access to disposable income, and lack of alternative 
sources for rest and recreation can lead them to adopt high-risk behaviors. Other vulnerable 
groups include truck drivers and their helpers, commercial retailers, and border police.  
 
3. ADB has been incorporating HIV prevention programs targeting construction workers 
and the local communities they interact with into the design of its transport projects for some 
years. In August 2006, ADB signed a joint initiative together with five other donor agencies to 
commit to reducing HIV vulnerabilities associated with infrastructure projects through targeted 
interventions and supporting the HIV and AIDS response of partner countries. The proposed 
Program is consistent with the recommendations of the joint initiative as well as lessons learned 
from ADB’s experience with similar activities.2 
 
4. Situation in Viet Nam. The HIV epidemic in Viet Nam continues to rise and HIV has 
been detected in all 64 provinces and cities. The number of people living with HIV has doubled 
since 2000, with an estimated 260,000 cases by the end of 2005. It is believed that around 
40,000 Vietnamese are infected with HIV each year, mostly through the sharing of contaminated 

                                                 
1 ADB. 2006. TA 6321-REG: Technical Assistance for Fighting HIV/AIDS in Asian and the Pacific (Financed by the 
Cooperation Fund for Fighting HIV/AIDS in Asia and the Pacific). Manila. The Fund was established in 2005 with an 
initial grant of approximately $15 million from the Government of Sweden. 

2 ADB, AfDB, DFID, JBIC, KfW, World Bank. August 2006. Joint Initiative by Development Agencies for the 
Infrastructure Sectors to Mitigate the Spread of HIV/AIDS. Toronto.  
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needles during the use of illicit drugs and unsafe sex between a female sex worker and her 
client.3 Injecting drug users are the most affected, accounting for 53% of the total reported HIV 
cases in the country. While female sex workers are the second most vulnerable group with a 
prevalence of 6.5% among those tested in 2004.4  
 
5. Trafficking of women and children in Viet Nam is reported to be on the rise.5 It is thought 
that thousands of Vietnamese women are trafficked through the Viet Nam-People’s Republic of 
China (PRC) border by illegal organizers who take them to Cambodia and other neighboring 
countries for sexual exploitation. Reports also indicate that women are trafficked to Europe and 
Macau for the purpose of prostitution and arranged marriages.6 
 
6. Situation in the Project Area. The Noi Bai-Lao Cai Highway will connect Kunming in 
Yunnan province in PRC to the Hai Phong and Cai Lan ports in Viet Nam via the major city of 
Hanoi. These cities and provinces have some of the worst HIV epidemics in their respective 
countries and the region. It is estimated that more than 1% of the adult population in Yunnan is 
HIV positive, mainly transmitted through injecting drug use. In 2005, it was estimated that HIV 
prevalence among IDUs in Yunnan exceeded 50%. The epidemic has also affected truck routes 
and border towns, particularly near the Myanmar border.7 Likewise, Hanoi and Hai Phong have 
some of Viet Nam’s worst HIV epidemics. More than 1% of the adult population in Hai Phong is 
HIV positive, while it is estimated to be 0.9% in Hanoi. Viet Nam’s epidemic has mostly been 
driven by injecting drug use and its association with sex work.8 
 
7. The proposed Highway cuts across the northern plateau of Viet Nam through Hanoi, 
Vinh Phuc, Pho Tho, Yen Bai, and Lao Cai provinces. In 2005, it was estimated that this region 
(excluding Hanoi) had a total of 6,000 HIV cases. Lao Cai, the international border town with 
Yunnan province, has the worst HIV situation among the cluster with 181 reported cases in 
2003, of which 75% were associated with injecting drug use. Lao Cai has around 1,000-1,500 
travelers passing through its international border gate on a daily basis, among them are traders, 
long-distance truckers, construction/transportation workers, and porters.9 
 
8. Injecting drug use, commercial sex, and trafficking of women and children are rapidly 
increasing in Lao Cai. With improved transportation and infrastructure, enabling 1-day travel 
time between Kunming and Hai Phong, the existing risks and vulnerabilities for HIV 
transmission, drug use, and human trafficking along the Noi Bai-Lao Cai Highway will 
significantly increase if targeted risk mitigation initiatives are not implemented.  
 

                                                 
3  United Nations Joint Programme on HIV/AIDS. December 2006. Fact sheet on AIDS in the ASEAN Region–Facts 

and Figures. Geneva. 
4  Socialist Republic of Viet Nam. 2006. Second Country Report on Following Up to the Declaration of Commitment 

on HIV/AIDS. Hanoi. 
5  United Nations Office on Drugs and Crime. 2006. Trafficking in Persons: Global Patterns. Vienna.  
6   Coalition Against Trafficking in Women. Article on Trafficking in Viet Nam is available online at 

http://www.catwinternational.org/factbook/Vietnam.php 
7  Ministry of Health of the People’s Republic of China, UNAIDS and WHO. January 2006. 2005 Update on the 

HIV/AIDS Epidemic and Response in China. Beijing.  
8  Viet Nam Commission for Population, Family and Children, Ministry of Health and Population Reference Bureau. 

2006. HIV/AIDS in Viet Nam: Current Situation, National Response and Emerging Challenges. Hanoi. 
9  PATH International. February 2005. Needs Assessment Report on Mobility and Cross-Border HIV/AIDS 

Transmission in Lang Son and Lao Cai, Vietnam. Hanoi. 
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III.  THE TECHNICAL ASSISTANCE 

A.  Impact and Outcome 

9. The overall objective of the additional scope of the TA is to prevent the spread of HIV 
along the Noi Bai-Lao Cai Highway during and after the construction stage and to mitigate the 
increased risk of illicit drug use and human trafficking that may result from the Project. The 
specific objective is to raise public awareness, address the risks, and highlight multisectoral 
roles and responsibilities for the project management staff, consultants and workers, injecting 
drug users, local resident communities, transport service providers, local police and border 
officials, commercial and entertainment establishments, and other groups affected by the 
project. Key outputs will include (i) increased awareness about HIV, AIDS, and STIs, drug and 
human trafficking among local communities, road contractors and workers, and local authorities; 
(ii) behavior change among construction workforce, local communities, and sex workers; (iii) 
improved access to affordable, high quality condoms, and HIV/STI-related and other health 
services and products in project area; (iv) increased collaboration among key players for drug 
and trafficking prevention; and (v) an improved monitoring system. The design and monitoring 
framework for the Program is shown in Attachment 1. 
 
B.  Methodology and Key Activities 
 
10. The additional scope of the TA will comprise four components:  
 

(i) Advocacy and Capacity Building. To ensure commitment and cooperation across 
a wide-range of stakeholders, awareness will be raised to prevent HIV, drug, and 
human trafficking in a sustainable way through: (a) workshops targeting the 
construction workforce (management, consultants, contractors, subcontractors, and 
workers), provincial and district government authorities, border police, local 
communities, health providers (private and public clinics, and pharmacies), 
commercial and entertainment establishment owners and staff, and other groups 
located in the project area; (b) development of HIV/AIDS policies in the construction 
workplace including pre-employment screening, confidentiality of medical status, and 
worker’s rights to ongoing employment if found positive for HIV and other STIs; (c) 
strengthening cross-border cooperation for HIV, drug and human trafficking 
prevention between the Lao Cai and Yunnan provincial authorities; and (d) mid- and 
end-of-project workshops among key stakeholders to discuss lessons learned and 
recommendations for mid-term remedial measures and improving strategies for 
future prevention programs in the infrastructure sector. 

 
(ii) Information, Education, and Behavior Change Campaign. Awareness on HIV, 

drug use, and human trafficking will be raised and positive behavior changes will be 
created through: (a) integrating HIV and drug prevention activities into the occupation 
health and safety program of the consultants, contractors, and subcontractors; (b) 
developing and using customized information, education, and communication (IEC) 
materials and behavior change communication (BCC) methods for construction sites 
and camps, commercial and entertainment settings, transport corridors and hubs 
including border area, local communities affected by the road project including from 
the construction of access roads, and health service delivery; (c) ensuring that 
education and training sessions in the construction sites/camps; (d) considering the 
difference in women’s issues, duties, and work schedules; (e) using IEC and BCC 
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materials and methods for ethnic minority groups that are culturally- and 
linguistically-appropriate, participative, and consider low literacy and education 
levels; (f) providing condoms throughout the project duration and ensuring the 
availability of condoms after project ends through condom social marketing; (g) 
supporting, strengthening, and/or partnering with agencies/organizations working on 
drug and human trafficking in the project areas; (h) supporting, coordinating, and 
collaborating with the resettlement and social development team of the project 
supervision consultant for the Project in implementing HIV, drug, and human 
trafficking prevention activities; and (i) ensuring that a confidential referral system is 
in place for construction workers who want to be tested and treated for HIV.  

 
(iii) Provision of Medical Packages. In collaboration with the Department of Health in 

each province, it will be ensured that the construction workforce, transport workers, 
local communities, and entertainment workers have access to quality HIV, STI, and 
other health services through: (a) preparing and/or updating protocols on HIV and 
STI voluntary counseling and testing, treatment, and care and support, especially for 
migrant and mobile clients; (b) designing and implementing training sessions for 
health workers at the construction work sites and health centers and pharmacies 
serving the local communities in the project area; (c) ensuring the availability of STI 
diagnostic tools and drugs at project-affected districts; and (d) establishing a system 
to ensure that those diagnosed with HIV are provided with or referred to counseling 
and support services, information about clinical support services, and treatment 
options, and information about rights to employment and protection from 
discrimination. 

 
(iv) Monitoring and Evaluation. In close collaboration with the Vietnam’s Administration 

of HIV/AIDS Control (VAAC), independent program monitoring will be undertaken to: 
(a) develop a program performance and management system (PPMS) to be applied 
throughout the project duration (baseline, mid-term, and end-term) that is 
streamlined with the National Monitoring and Evaluation Framework for HIV 
Prevention and Control Programs of VAAC; and (b) undertake program monitoring at 
regular intervals and report to the Executing Agency, ADB, HIV and Drug and 
Human Trafficking Steering Committees, and local AIDS authorities. 

 
C.  Cost and Financing 
 
11. The total cost of the additional scope of the TA is estimated at $1,000,000. The cost 
estimates are shown in Attachment 2. The cost will be financed through the Cooperation Fund 
for Fighting HIV/AIDS in Asia and the Pacific. 
 
D.  Implementation Arrangements 
 
12. The Vietnam Expressway Corporation (VEC) will be the Executing Agency for the 
Program and will be responsible for overall coordination with the steering committee (to be 
established) and other partners. In the Project Management Team (PMT) of VEC, there will be a 
nominated focal person responsible for overseeing the implementation of the Program. This 
focal person will convene a steering committee that will provide technical advice in the design 
and evaluation of the TA activities, chaired by VEC and VAAC. The co-chairs will include 
representatives from the project supervision consultant and provincial steering committees (to 
be established).  
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E.  Consulting Services 
 
 1. Program Implementation Consultant 
 
13. ADB will select a program implementation consultant following the quality- and cost-
based selection and simplified technical proposal in accordance with ADB’s Guideline on Use of 
Consultants (2007, as amended from time to time). Quality-cost ratio is 80:20. The Program 
implementation services are expected to commence in the third quarter of 2008 and to be 
completed in the second quarter of 2012. The office equipment and supplies required for the 
Program implementation will be procured by the consultants in accordance with ADB’s 
Procurement Guidelines (2007, as amended from time to time). 
 
14. The program implementation consultant will be responsible for the effective and efficient 
implementation of the Program. The consultant should have demonstrated competence and 
experience in implementing an HIV, drug, and human trafficking prevention programs in the 
infrastructure sector. The consultant team should consist of one international team leader (14 
person-months), one national deputy team leader (40 person-months), and five national project 
officers (a total of 200 person months). The team leader, the deputy team leader, and the 
program officer for Hanoi should be based at the PMT headquarter of VEC. The other program 
officers should be based in each of the four field offices of the PMT. This is detailed in the terms 
of reference (TOR) of the project supervision consultant (Appendix 7 of the RRP). The indicative 
TOR for the program implementation consultant is at Attachment 3. The civil works contractors 
for the Project need to be involved in the Program. In ADB’s experiences on other road projects, 
civil works contractors do not collaboratively work with consultants for the similar program 
engaged by ADB, as there is no direct contract between the contractors and the consultants. 
Therefore, the program implementation consultant should work with the construction supervision 
consultant, which has the power to supervise the contractors. Work with the program 
implementation consultant is included in the TOR for the project supervision consultant. 
 
15.  The consultant team will establish a partnership with the Provincial People’s Committees 
(PPCs) of Hanoi, Vinh Phuc, Pho Tho, Yen Bai, and Lao Cai to design and implement the 
prevention activities in their respective provinces. Each PPC will convene a provincial steering 
committee consisting of representatives from the Department of Health, the Department of 
Labor Invalids and Social Affairs, the Department of Education, Women’s Union, Public 
Security, Ethnic Minority and Religion Committee, and Youth Union. The team leader will be 
responsible for facilitating the provincial steering committees, which will meet at least twice a 
year. A specific action plan, budget, and monitoring scheme should be developed for each 
province. The consultant team will be allowed to subcontract other specialized institutions 
and/or government agencies for condom social marketing and activities specifically targeted to 
the prevention of drug use and human trafficking. 
 
 2. PPMS Consultant 
 
16. ADB will recruit another consulting firm to develop and implement the PPMS in 
accordance with ADB’s Guidelines on the Use of Consultants. The quality- and cost-based 
selection and biodata technical proposal will be used. Quality-cost ratio is 80:20. The inputs 
required for the PPMS consulting services will be one international consultant (7 person-
months) and two national consultants (20 person-months total). The PPMS consulting services 
are expected to commence in the third quarter of 2008 and to be completed in the second 
quarter of 2012, intermittently. The indicative TOR is found as Attachment 4. 
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F.  Reporting 
 
17.  The program implementation consultant will prepare the following reports: (i) an 
inception report, 4 weeks after commencement of the services; (ii) an implementation report 
detailing activities and annual budgets, 3 months after commencement of the services; (iii) 
quarterly progress reports highlighting the component achievements over the period under 
review, the issues, and proposed remedial actions at the end of each quarter; (iv) four annual 
reports detailing achievements, implementation issues, and remedial measures, at the end of 
each year; and (iv) a completion report, 3 months after completion of the Project. Three copies 
of these reports in the English language will be submitted to VEC, VAAC, and ADB. Also, two 
copies of these reports in the Vietnamese language will be submitted to VEC and VAAC. 
 
18. The PPMS consultant will prepare (i) a PPMS report detailing indicators, targets, source 
of data, and PPMS methodology, 4 months prior to the commencement of the civil works; (ii) a 
baseline report, 1 month after commencement of the services; (iii) annual reports including 
results of the annual survey, analysis of the same, and recommended corrective measures if 
required, 1 month after completion of the annual survey; and (iv) a final report providing a 
detailed analysis of the Program impacts, lessons learned, and recommendations for improving 
future similar programs associated with infrastructure projects. Three copies of these reports in 
the English language will be submitted to VEC, VAAC, and ADB. Also, seven copies of these 
reports in the Vietnamese language will be submitted to VEC, VAAC, and the 5 partner PPCs. 
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DESIGN AND MONITORING FRAMEWORK 
 

Design Summary Performance 
Targets/Indicators 

Data Sources/Reporting 
Mechanisms Assumptions and Risks 

Impact 
Preventing the spread of 
HIV and halting drug and 
human trafficking in Viet 
Nam.  

 
On completion of the 
project, Viet Nam will have 
already reached the 2015 
MDG targets for halting 
and beginning to reversing 
the spread of HIV, 
achieved its goals in the 
National Drug Control 
Master Plan (2001-2010), 
and halted human 
trafficking.   

 
Vietnam HIV sentinel 
surveillance survey 
 
Report on the Vietnam 
National Drug Control 
Master Plan  
 
UNODC report 

Assumptions 
Data are available.  
 
Risks 
 Weak political 

commitment to sector.  
 

Outcome 
Mitigated the spread of 
HIV and drug and human 
trafficking associated along 
the Lao Cai-Haiphong 
Transport Corridor.   

 
30% increase in HIV and 
STI testing at provincial 
level. 
 
60% increase in positive 
behavior change among 
construction workforce and 
local communities affected 
by the road project.  
 
10% decrease in cases of 
illegal drug use and human 
trafficking at provincial 
level.  

 
Provincial HIV and STI 
sentinel surveillance 
survey 
 
TA final report 
 
 
 
 
 
Reports from the Provincial 
People’s Committees 

Assumptions 
 Data are available. 
 Efficient 

implementation of the 
HIV, drug and human 
trafficking prevention 
program. 

 Commitment of the 
national and provincial 
governments. 

 
Risks 
 Quality HIV and STI 

diagnostic and 
treatment services are 
not available. 

 Change in 
government policies 
and goals for drug and 
human trafficking.  

 
Outputs 
1. Increased awareness 
about, and capacity to 
address, HIV, drug and 
human trafficking issues 
among key partners in the 
infrastructure sector.  
 
2. Increased awareness 
and positive behavior 
change among 
construction workforce, 
local communities and sex 
workers affected by the 
road project.  
 
3. Increased access to 
quality HIV, STI and other 
health services. 
 
 
 
 
 

 
Development of HIV and 
AIDS policies in VEC and 
construction companies.  
 
Workshops and on-the-job 
training have improved 
capacity of MOT and VEC 
to design and monitor HIV, 
drug and human trafficking 
prevention programs.  
 
100% coverage of 
construction workforce and 
local communities affected 
by the road project.  
 
60% increase in positive 
behavior change among 
construction workforce and 
local communities affected 
by the road project.  
 
50% increase in condom 

 
TA mid-term report 
 
 
 
PPMS report 
 
 
 
 
 
 
TA progress reports 
 
 
 
 
PPMS report 
 
 
 
 
 
PPMS report 

Assumptions 
 MOT counterparts 

participate in 
workshops  

 VEC and counterparts 
participate in on-the-
job training.  

 Condom social 
marketing in the 
project areas is 
feasible and 
sustainable.  

 HIV testing is only 
available at provincial 
center and STI testing 
and treatment is 
allowed at district 
level.  

 
 
 
 
Risks 
 Quality HIV and STI 
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Design Summary Performance 
Targets/Indicators 

Data Sources/Reporting 
Mechanisms Assumptions and Risks 

 
 
 
 
 
 
 
 
 
  

availability outside the 
government’s family 
planning program. 
 
50% increase in reported 
capacity among provincial 
and district health workers 
to diagnose and treat STIs 
and to conduct HIV 
counseling and testing.  
 
50% increase in district 
health centers providing 
STI testing and treatment 
services.  
 
Updated protocols on HIV 
and STI voluntary 
counseling and testing, 
treatment, care and 
support in the provinces.  

 
 
 
 
PPMS report 
 
 
 
 
 
 
PPMS report 
 
 
 
 
PPMS report 

diagnostic and 
treatment services are 
not available. 

 Change in current 
pattern for drug and 
human trafficking in 
the project area.  

 Change in 
government policy on 
the commercial retail 
of condoms 

 High turn-over of 
construction workforce 
and mobile sex 
workers to capture in 
PPMS surveys 

 

Activities with Milestones 
1. Consultant selection 
 1.1 Program Implementation Consultant is selected by July 2008. 
 1.2 PPMS consultant is selected by April 2008. 
 
2. Advocacy and Capacity Building 
 2.1 Advocacy workshops are completed by May 2009. 
 2.2 HIV and AIDS policy in the construction workplace is completed by May 2011. 
 2.3 Mid- and end-of-project dissemination workshops are completed by May 2010 

and May 2012, respectively.  
 
3. Information, Education and Behavior Changes Campaign 
 3.1 Inclusion of HIV prevention in contractors’ occupation health and safety 

program is completed by July 2009.  
 3.2 Production of customized IEC and BCC materials completed by May 2009. 
 3.3 Weekly education and training sessions in construction camps/sites are   

conducted until project completion.  
 3.4 Mechanism for sustained condom delivery is established by May 2012. 
 3.5 Confidential HIV referral and counseling system is established by December   

2009. 
 
4. Provision of Medical Packages 
 4.1 Updated protocols on HIV and STI services for migrant and mobile 

populations completed for each province by December 2011. 
 4.2 Training of health implementers is completed by December 2009. 
 
5. Monitoring and Evaluation  
 5.1 Baseline survey report is completed by May 2008. 
 5.2 Annual survey report is completed by May 2009, 2010, and 2011. 
 5.3 Final report is completed by May 2012. 
 

Inputs 
 ADB: $1,000,000 

ADB = Asian Development Bank, AIDS = acquired immunodeficiency syndrome, HIV = human immunodeficiency 
virus, MDG = millennium development goal, MOT = Ministry of Transport, PPMS = project performance monitoring 
system, STI = sexually transmitted infection, TA = technical assistance, UNODC = United Nations Office on Drugs 
and Crime, VEC = Vietnam Expressway Corporation. 
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REVISED LIST OF SUBPROJECTS UNDER RETA 6321 
 

Table 1: List of Subproject 
Title of Subproject Amount ($) 
1. Support to National HIV/AIDS Education Program 100,000 
2. Developing Capacities for HIV/AIDS Prevention in Urban Local Governments 250,000 
3. HIV/AIDS Prevention and the Infrastructure Sector in the Greater Mekong 

Subregion (GMS) 
1,150,000 

4. Developing Capacity Among Ethnic Minority Communities to Combat HIV/AIDS 270,000 
5. Strengthening Country Response to HIV/AIDS among High Risk Groups 600,000 
6. Sustainable Networks for Local HIV/AIDS Prevention 500,000 
7. HIV/AIDS Prevention and Transport Sector in Yunnan and Guangxi 500,000 
8. Regional Training on Mainstreaming HIV/AIDS Prevention in Transport Sector’s 

Initiatives in Central 
300,000 

9. HIV Prevention in Asia Pacific: Increasing the Gender Focus of ADB Operations 300,000 
10. NGO Initiatives to Prevent HIV/AIDS 1,500,000 
11. Evidence-based Advocacy 2,700,000 
12. HIV, Illicit Drugs, and Human Trafficking Prevention Program (attached to GMS: 

Kunming-Hai Phong Transport Corridor-Noi Bai-Lao Cai Highway Project) 
1,000,000 

HIV/AIDS Unit 500,000 
Total 9,670,000 

 
Table 2: Detailed Cost Estimates for Subproject 12 of RETA 6321 

($'000) 
Item Cost 
Cooperation Fund for Fighting HIV/AIDS in Asia and the Pacific 
Financinga 

 

 1. Consultants for Program Implementation 470.0 
  a. Remuneration and Per Diem  
   i. International Consultants 140.0 
   ii. National Consultants 300.0 
  b. International and Local Travel 30.0 
 2. Consultants for Program Performance Monitoring System 105.0 
  a. Remuneration and Per Diem  
   i. International Consultants 50.0 
   ii. National Consultants 40.0 
  b. International and Local Travel 15.0 
 3. IEC Materials, Medical Supplies, and Office Equipment 265.0 
  a. Print and audio-visual materials and equipment 80.0 
  b. Condoms 140.0 
  c. STI treatment kits 30.0 
  d. Office equipment 15.0 
 4. Training, Seminars, and Conferences 30.0 
 5. Surveys 30.0 
 6. Contingencies 100.0 
    Total 1,000.0 

IEC = Information, Education, and Communication, STI = sexually transmittable infection, TA = technical 
assistance. 
a Source: Asian Development Bank estimates. 
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INDICATIVE TERMS OF REFERENCE FOR PROGRAM IMPLEMENTATION 
CONSULTANTS 

 
1. The program implementation consultant will be responsible for the effective and efficient 
implementation of the following three components of the HIV, Illicit Drugs, and Human 
Trafficking Prevention Program (the Program): (i) advocacy and capacity building, (ii) 
information, education, and behavior change campaign, and (iii) provision of medical packages. 
The project supervision consultant, who will be selected by Vietnam Expressway Corporation 
(VEC) to undertake supervision consulting services for the Greater Mekong Subregion: 
Kunming-Hai Phong Transport Corridor─Noi Bai-Lao Cai Highway Project (the Project), will 
make a subcontract with the selected consulting firm for the program implementation. 
 
2. The selected program implementation consultant should have demonstrated 
competence and experience in implementing an HIV, drug and human trafficking prevention 
programs in the infrastructure sector. The consultant team should consist of one international 
team leader (14 person-months), one national deputy team leader (40 person-months), and five 
national project officers (a total of 200 person months). The team leader, the deputy team 
leader, and the project officer for Hanoi should be based at the headquarters of the Project 
Management Team (PMT) of VEC. The other project officers should be based in each of the 
four field offices of the PMT. 
 
A. Team Leader (14 person-months, international) 
 
3. The team leader will have at least 15 years of public health experience, including at least 
5 years in Asia, in prevention programs of HIV, illicit drugs, and human trafficking, and as team 
leader of projects. Some experience in Viet Nam along with the prevention programs in non-
health sectors would be beneficial. The team leader will be responsible for overall coordination, 
implementation, and report preparation for the Program. In coordination with VEC’s focal person 
for the Program, the team leader will undertake the following tasks but will not be limited to 
them: 
 
(i) Report to the team leader of the project supervision consultant, VEC’s focal person for 

the Program, and ADB. 
(ii) Manage the administration and implementation of the Program. 
(iii) Lead consultations on HIV, drug and human trafficking prevention in the project area.  
(iv) Guide the consultant team members, ensure that the Program is implemented according 

to the terms of reference for the consultant and any subsequent instructions or guidance 
from VEC and ADB, and be responsible for the collective work of the consultant team. 

(v) Ensure regular liaison with VEC, the Vietnam’s Administration of HIV/AIDS Control 
(VAAC), Provincial People’s Committees (PPCs) in the project area, other ministries, 
development partners, and civil society. Ensure collaboration with the resettlement and 
social development team of the project supervision consultant, and the PPMS 
consultant. 

(vi) Take responsibility for preparing a detailed implementation and budget for the above 
three components of the Program through a participatory planning process (including 
consultations, task forces, field visits, and workshops) with the PPCs and VAAC. The 
plan should comprise the 5 sets of plan of action, budget and a performance monitoring 
system from each PPC. The plan must be approved by the PMT and ADB 3 months in 
advance of civil works commencing.  

(vii) Develop and ensure the overall implementation of an effective system for internal 
monitoring of the program implementation and outcomes, in collaboration with the PMT, 
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PPCs and the PPMS consultant. The scope of the internal monitoring system will include 
(a) maintenance of baseline data for benefit evaluation purposes as developed by the 
PPMS team and (b) tracking of resources, activities and schedules related to the 
Program. 

(viii) Support the PPMS consultant in developing indicators and targets that are adequate for 
detailed planning, monitoring and evaluation of the Program using updated information 
on HIV/AIDS, sexually transmitted infections, illicit drug use, alcohol use, sex work, 
transport settings, commercial and entertainment settings, mobility and migration 
patterns, ethnic minority settings, health systems, among others. 

(ix) Ensure that extensive consultation with the representatives of civil works contractors and 
subcontractors, transport companies, commercial and entertainment establishments, 
local communities, and PPCs about the Program is conducted. 

(x) Take responsibility for facilitating the steering committee and provincial steering 
committees, and ensuring that regular monitoring meetings are conducted with the PMT, 
construction and transport companies, and local community representatives. Provide 
guidance to the PPCs and the steering committees in the execution of their specific 
responsibilities. 

(xi) Prepare memorandum of understandings (MOUs)/contracts required to implement the 
approved Program design, and financial and reporting requirements and to ensure 
formal and documented approval of the Program at provincial and district levels. 

(xii) Ensure complete and on-time submission of formal written reports, including the 
inception report, implementation report, annual reports, and completion report. 

 
B. Deputy Team Leader (40 person-months, national) 
 
4. The deputy team leader will have relevant post-graduate qualification and at least 10 
years of HIV prevention experience, including 5 years in project planning and management. The 
deputy team leader will undertake the following tasks but will not be limited to them: 
 
(i) Report to the team leader, and support the team leader in managing the consultant team 

and other consultants and making all arrangements for the smooth implementation and 
administration of the consultant’s work. 

(ii) Arrange and support the establishment of close working relationships with VEC, VAAC, 
PPCs, civil works contractors, as well as with non-governmental/community groups and 
other donors. Support and coordinate with the resettlement and social development 
team of the project supervision consultant and the PPMS consultant. 

(iii) Work with the team leader to prepare a detailed implementation and budget for the 
above three components of the Program through a participative approach. 

(iv) Ensure that systems and procedures including reporting for overall management and 
implementation of the components are conducted smoothly. Conduct quality internal 
monitoring of the program implementation and outcomes, in collaboration with the PPCs 
and the program officers of the consultant team. 

(v) Ensure and maintain close working relationships with the PPCs through the program 
officers. Provide guidance and support to the provincial steering committees. 

(vi) Ensure that each PPC undertakes appropriate consultations at provincial, district, and 
village levels to obtain consensus on the Program and to ensure that 
agencies/organizations involved understand, endorse, and are able to comply with the 
objectives, principles, and procedures for the implementation of the Program. 

(vii) Support the PPMS consultant in establishing and maintaining the PPMS. 
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(viii) Organize regular monitoring meetings with the representatives of civil works contractors 
and subcontractors, transport companies, commercial and entertainment 
establishments, local communities, PPCs, and others related to the Project. 

(ix) Draft MOUs/contracts required to implement the Program, including designs, and 
financial and reporting requirements. Facilitate in getting formal and documented 
approval of the Program at provincial and district levels. 

(x) Liaise with the PMT to ensure proper and timely disbursement of the TA funds to the 
PPCs. 

(xi) Provide the team leader with quarterly progress reports, including detailing 
achievements, implementation issues, and recommendations for remedial measures. 

(xii) Assist the team leader in preparing formal written reports, including the inception report, 
implementation report, annual reports, and completion report. 

 
C. Program Officers (200 person-months, national) 
 
5. The program officers will have a bachelor’s degree in public health, social service, or 
related field and at least five years of work experience in project implementation and/or 
coordination. Experience in HIV prevention, drug and/or human trafficking prevention in Viet 
Nam is highly desirable. The program officers will undertake the following tasks but will not be 
limited to them:  
 
(i) Report to the deputy team leader and work as a member of the team. 
(ii) Perform liaison work with, and ensure close working relationships among, the PMT field 

offices, PPCs, civil works contractors, and non-governmental/community groups in the 
project area. 

(iii) Provide support and technical assistance to the PPCs for the preparation of a detailed 
action plan, and financial and monitoring requirements. Ensure that these are congruent 
with ADB policies, protocols and regulations. 

(iv) Assist in ensuring that the PPCs undertake appropriate consultations at provincial, 
district and village levels to obtain consensus on the Program and to ensure that 
agencies/organizations involved understand, endorse and are able to comply with the 
objectives, principles and procedures for the Program implementation. 

(v) Take responsibility for the smooth implementation and monitoring of the provincial plans 
of action and financial and reporting mechanisms. 

(vi) Liaise between the PPCs, the PMT field offices, and civil work contractors. 
(vii) Provide the deputy team leader with monthly progress reports based on the 

implementation plan and budget of the Program and the PPCs, including detailing 
achievements, implementation issues, and recommendations for remedial measures. 

(viii) Provide coordination and secretariat work to the provincial steering committees. 
(ix) Conduct regular monitoring meetings with the PPCs, civil works contractors and 

subcontractors, transport companies, commercial and entertainment establishments, 
local communities, non-governmental/civic organizations in each designated project 
area. 

(x) Assist the PPMS consultant in arranging meetings and logistics to conduct the PPMS 
surveys and other tasks when required. 
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INDICATIVE TERMS OF REFERENCE FOR THE PROGRAM PERFORMANCE 

MONITORING SYSTEM CONSULTANTS 
 
1. The objectives of the consulting services are to develop and implement a Program 
Performance Monitoring System (PPMS) to (i) assess the progress of the HIV, Illicit Drugs, and 
Human Trafficking Prevention Program (the Program) associated with the Greater Mekong 
Subregion: Kunming-Hai Phong Transport Corridor─Noi Bai-Lao Cai Highway Project (the 
Project) in a timely fashion, (ii) enable appropriate adjustment of the program activities during 
the highway construction through monitoring performance indicators, and (iii) evaluate the 
impacts of the Program. The PPMS is aimed at improving the knowledge of the HIV issue and 
its dynamics in relation with the implementation of large infrastructure projects to help fine-tune 
prevention programs associated with such projects in HIV-prevalent areas. 
 
2. The PPMS consultant team will consist of one international and two national specialists. 
The international specialist will be required for a total input of 7 person-months, while the two 
national specialists will be required for a total of 20 person-months. The consulting 
firm/organization will be highly qualified in PPMS, with recognized experience in monitoring and 
evaluating HIV, drug, and human trafficking prevention programs in Viet Nam. The consulting 
services will be intermittently conducted over a period of about 4 years from the second quarter 
of 2008 to the second quarter of 2012. 
 
3. The PPMS consultant will undertake the following tasks but will not necessarily be 
limited to them: 
(i) During the Project inception phase (4 months prior to the commencement of the civil 

works), develop a PPMS including establishment of data sources and a set of 
performance indicators based on the targets and anticipated outputs of the Program, and 
the detailed prevention program prepared by the program implementation consultant; in 
addition to the program performance indicators, the PPMS will report on a set of data 
including (a) HIV prevalence in the project areas disaggregated by gender and group, e.g. 
construction workers, sex workers, and local communities; (b) incidence of sexually 
transmitted infections (STI) among the same vulnerable groups and accessibility of quality 
STI testing and treatment services; (c) behavior change; and (d) availability of condoms in 
project areas. 

(ii) Prepare appropriate procedures, and mechanisms for the participation of key stakeholders 
and periodic collection and processing of data. 

(iii) Design a baseline survey that considers the high turnover of employees in the construction 
companies and among migrant and mobile workers for the follow-up surveys. Complete 
the baseline survey 1 month after the commencement of civil works.  

(iv) Review and assess the current HIV prevention measures, and HIV and STI testing and 
treatment protocols, and costs including clinic monitoring and record system. 

(v) Undertake annual evaluations/surveys, analyze the outcomes, compare them with those 
anticipated, and recommend corrective measures; in evaluating the Program’s impacts, 
the PPMS should focus on those benefiting the vulnerable populations (construction 
workforce, local communities affected by the construction of the highway and subsequent 
feeder roads, and sex workers); these impacts will be further analyzed upon completion of 
the Program to evaluate the cost-effectiveness of each behavior change communication 
method adopted, health systems intervention and condom social marketing. 

(vi) Provide inputs to the meetings and seminars organized by the program implementation 
consultant. 

(vii) Train VEC staff in PPMS to evaluate and monitor the spread of HIV, STI, and drug and 
human trafficking in the project area. 

(viii) Prepare a PPMS manual for use by relevant government agencies for HIV, drug and 
human trafficking prevention in similar road construction projects. 


