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I. PROJECT DESCRIPTION 
 
A. Rationale 
 
1. At the time of project preparation, there were indications that Viet Nam’s HIV epidemic 
had begun to stabilize. Prevalence remained high, however, among key populations with  
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high-risk behaviors.1 Sentinel surveillance in 2011 noted high rates among female sex workers 
(3%), people who inject drugs (PWIDs) (13.4%), and men having sex with men (16.7%), 
with worrisome increasing trends among these groups in border districts. Simultaneously, 
HIV prevalence in the Lao People’s Democratic Republic (Lao PDR) was low in general 
(0.2% among adults), but increasing cross-border mobility created risks, also concentrated 
among key populations. 

 
2. Investments in transport corridors and trade agreements had produced rapid economic 
growth in the Greater Mekong Subregion (GMS). Enhanced connectivity, while a driver of 
economic development in GMS, accelerated mobility and migration trends that, in turn, increased 
HIV risks and vulnerabilities. The HIV epidemic in GMS was being driven by key populations who 
were among those seeking new opportunities in the region. There was a risk that an inadequate 
response would offset recent gains in poverty reduction and inclusive growth. The governments 
of the GMS countries had recognized the need for regional cooperation to address this threat and, 
in December 2011, signed a memorandum of understanding for Joint Action to Reduce HIV 
Vulnerability Related to Population Movement in GMS. The document acknowledged the need 
for a multisectoral approach to address three main inadequacies in the HIV/AIDS response in the 
border regions of both Lao PDR and Viet Nam: (i) inadequate health systems capacity for both 
planning and management, (ii) low access for vulnerable populations to quality prevention and 
care services, and (iii) low awareness of HIV risks among high-risk and vulnerable populations. 

 
3. The Asian Development Bank (ADB) had been supporting a number of HIV prevention 
projects in GMS since 1997, including some in association with infrastructure projects and, since 
2008, regional technical assistance (TA). These efforts had been largely focused on national HIV 
response systems.2 The need for more localized responses, customized to local situations and 
more immediate, was acknowledged, but despite strong political commitment, neither 
governments had the resources, capacities, and systems to implement a decentralized response 
program. Services to local communities—many of whom are isolated ethnic groups, straddling 
border areas, with low awareness and knowledge of HIV/AIDS—was a critical gap in the HIV 
response. 

 
4. At the request of both governments, ADB approved a $5.0 million grant to Lao PDR and 
a loan of $15.0 million to Viet Nam to develop national and regional capacity to mitigate HIV risks 
and vulnerability linked to regional cooperation and integration (RCI) in the two countries.3 
The project was implemented from 2013 until 2018, and a project completion report (PCR) was 
prepared in July 2020.4 
 

 
1 Key populations, in the context of HIV/AIDS, are people who experience disproportionate impact from HIV/AIDS as 

well as limited access to services. Widespread stigma and discrimination, state and non-state violence and 
harassment, restrictive laws and policies, and criminalization of behaviors and practices put key populations at 
heightened risks and undermine their access to services. The Global Fund. Key Populations. 
https://www.theglobalfund.org/en/key-populations/. 

2 ADB. 2001. Grant Assistance Report: Proposed Administration of Grant to the Kingdom of Cambodia, 
the Lao People’s Democratic Republic, and the Socialist Republic of Viet Nam for the Community Action for the 
Prevention of HIV/AIDS. Manila; ADB. 2006. Technical Assistance for Fighting HIV/AIDS in Asia and the Pacific 
Subproject 3: HIV Prevention and Infrastructure Sector in the Greater Mekong Subregion. Manila; and ADB. 2008. 
Technical Assistance for HIV Prevention and Infrastructure: Mitigating Risk in the Greater Mekong Subregion. Manila. 

3 ADB. 2012. Report and Recommendation of the President to the Board of Directors: Proposed Loan, Grant, 
and Administration of Technical Assistance Grant to the Lao People’s Democratic Republic and Socialist Republic 
of Viet Nam for the Greater Mekong Subregion Capacity Building for HIV/AIDS Prevention Project. Manila. 

4 ADB. 2020. Completion Report: Greater Mekong Subregion Capacity Building for HIV/AIDS Prevention Project in the 
Lao People's Democratic Republic and Viet Nam. Manila. 

https://www.theglobalfund.org/en/key-populations/
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B. Expected Impacts, Outcomes, and Outputs 
 
5. The expected impact of the project was to contribute to achieving and sustaining the 
Millennium Development Goal (MDG) 6a target on HIV/AIDS in Lao PDR and Viet Nam.  
The MDG 6a target was to have halted by 2015 and begun to reverse the spread of HIV/AIDS.5 
To achieve this impact, the expected outcome was increased coverage and quality of services for 
targeted populations. 
 
6. Four components were developed with expected outputs from each. These were:  
(i) strengthened planning and management capacity at the national, provincial, and district levels; 
(ii) enhanced capacity to provide quality and accessible services to people vulnerable to HIV 
transmission; (iii) improved access to HIV prevention outreach among target populations in 
communities and cross-border areas; and (iv) effective and sustainable regional collaboration to 
strengthen HIV response established. These components were implemented in 23 border 
provinces, 8 in Lao PDR and 15 in Viet Nam, covering 16.7 million beneficiaries. 
 
C. Provision of Inputs 
 
7. The grant to Lao PDR, approved on 30 October 2012, became effective on 8 February 
2013. The loan to Viet Nam, also approved on 30 October 2012, became effective on 17 May 
2013. Both the grant and the loan closed as planned on 30 June 2018. However, the Viet Nam 
component experienced significant startup delays caused by issues in procuring goods and 
services that necessitated resubmissions and approvals of the procurement plan for both the loan 
and grant. Project activities in Viet Nam did not commence intensively until 2015, and it was rated 
in the Project Performance Monitoring System as actual problem in 2015. 
 
8. The project cost was estimated at $21.9 million, to be financed by ADB ($20.0 million) and 
counterpart funding from Lao PDR ($0.6 million) and Viet Nam ($1.3 million). The $15.0 million 
loan to Viet Nam and $5.0 million grant to Lao PDR were both from ADB’s Special Funds 
resources. The actual project cost at closing date was $16.1 million. The Lao PDR grant was fully 
utilized, and the Government of Lao PDR contributed $0.6 million as planned. However, the value 
of the loan to Viet Nam was reduced from $15.0 million to $14.0 million in view of exchange rate 
fluctuations, and only $9.7 million of the loan was actually utilized due to three factors: (i) lower 
contract amounts compared with cost estimates at appraisal, (ii) changes in government 
regulations and technical guidelines that reduced the amount for equipment procurement, and 
(iii) restrictions in 2017 on the use of loan proceeds for soft activities that reduced allocated 
expenses for training. The Government of Viet Nam contributed $0.9 million in counterpart funds.  
 
9. In Lao PDR, the project engaged four individual international consultants for a total of 
12 person-months, and six for individual national consultants for a total of 136 person-months.  
In Viet Nam, 1 international consultant (3 person-months) and 16 national consultants  
(304 person-months) were hired. Implementation of some consulting services was affected  
(with cancellations, replacements, and revisions of terms of references) by the executing 
agencies’ lack of capacity to design terms of reference and by changes in government regulations 
on the use of consulting services.  
 
10. The project was categorized under C for potential impacts on the environment and 
involuntary resettlement, and category B for indigenous peoples. An indigenous peoples 

 
5 United Nations. Millennium Development Goals. Goal 6: Combat HIV/AIDS, Malaria and Other Diseases. 

https://www.un.org/millenniumgoals/aids.shtml. 

https://www.un.org/millenniumgoals/aids.shtml


4 
 

 

PUBLIC. This information is being disclosed to the public in accordance with ADB’s Access to Information Policy. 

development plan (IPDP) was developed, and its implementation in both countries was assessed 
as satisfactory. Of the 14 measures contained in the Lao PDR IPDP, 12 were fully achieved and 
2 were mostly achieved at completion. Of the 12 measures in the Viet Nam IPDP, 9 were fully 
achieved, 2 were partially achieved, and 1 was not achieved. The service delivery for ethnic 
minority groups were integrated into the provincial and district operational plans and adequately 
funded. The project supported the planned disaggregated data collection and presentation in its 
surveys and reporting. The PCR, however, noted that an earlier recruitment of the social 
development and gender specialist in Viet Nam might have strengthened the implementation of 
the measures and targets that were not achieved at project completion. 

 
11. The project was categorized as having a gender equity theme. For each country, a gender 
action plan (GAP) was prepared and updated at the midterm review (MTR). In Lao PDR, the final 
version of GAP contained 29 actions and 11 targets, of which all were achieved.  
In Viet Nam, the final version of GAP contained 18 activities, of which 15 (83%) were achieved 
and 3 were partially achieved; and 11 targets, of which 9 (82%) were achieved and 2 were not 
achieved. The two unachieved targets included: (i) 32 of 89 members of the central project 
management unit (PMU) and provincial PMUs were female, an achievement of 36% that fell short 
of the 50% target; and (ii) 2,430 of 7,561 (32%) female village health workers were trained on 
behavior change communication (BCC) materials, not reaching the target of 100%, largely since 
the planned training was not conducted due to a change in regulations in 2017. 
 
12. A preparatory TA of $750,000, financed by grants from ADB’s TA Special Fund ($300,000) 
and RCI Fund ($450,000), supported analytical works, studies, and required due diligence to 
inform the design of the project, and preparation of project processing documents. The TA was 
implemented from 6 July 2011 to 31 January 2013 and achieved its intended outputs. 

 
13. A capacity development TA in the amount of $1 million was financed by a grant from the 
Cooperation Fund for Fighting HIV/AIDS in Asia and the Pacific under the Health Financing 
Partnership Facility, administered by ADB. It was intended to strengthen the regional response to 
HIV/AIDS and support service delivery for migrants, mobile populations, and other high-risk 
populations in border areas. Implemented from 30 October 2012 to 31 December 2014,  
it produced and shared—through regional workshops—a set of intervention models, case studies, 
and provincial profiles tailored to local contexts, including models for cross-border outreach and 
service provision. However, the pilot component in Lao PDR was started very late, only 1 month 
before TA closing. The pilot activities in Viet Nam were not even implemented due to insufficient 
time left. Both activities were later completed after TA closing; however, the joint implementation 
models were not adopted. The PCR rated the TA less than effective, and less than successful 
overall (footnote 4, Appendix 8). 
 
D. Implementation Arrangements 
 
14. The health ministries of both countries served as the project’s executing agencies. 
PMUs—established in Lao PDR by the Department of Planning and Cooperation of the Ministry 
of Health, and in Viet Nam by the Viet Nam Administration for HIV/AIDS Control—oversaw the 
financial management, procurement, planning, monitoring, and reporting of implementing 
agencies. In Lao PDR, the implementing agencies were the Center for HIV/AIDS and Sexually 
Transmitted Infections and eight provincial committees for the control of AIDS. In Viet Nam, the 
implementing agencies were the Ha Noi School of Public Health and departments of health in the 
15 target provinces. The implementing agencies, in coordination with district and community level 
entities, were responsible for subnational project activities. These arrangements were consistent 
from project design through implementation and were appropriate for delivery of outputs and 



5 
 

 

PUBLIC. This information is being disclosed to the public in accordance with ADB’s Access to Information Policy. 

achievement of outcomes. However, a regional steering committee (RSC) and joint advisory 
subcommittee, envisioned as oversight bodies, were not created. That coordination function was 
instead performed by annual side meetings between Lao PDR and Viet Nam under the umbrella 
of RSC of the Second GMS Communicable Disease Control Project. 
 
15. Procurement of goods, works, and consulting services followed ADB’s procurement 
guidelines. Both countries experienced delays in the recruitment of baseline survey firms and 
gender and social development specialists. In Viet Nam, packages for goods experienced delays 
due to slow tendering and contracting processes and changes in technical guidelines for HIV 
testing and procurement. On the whole, the performance of suppliers of goods contracts and 
inputs provided by consultants were assessed satisfactory. 
 
16. The conditions for grant and loan effectiveness were met on schedule, though in Viet Nam, 
meaningful implementation of project activities did not begin until 2015. The financing agreements 
for both countries each contained 26 covenants, of which 25 were complied with and 1 
(submission of safeguards monitoring reports) achieved partial compliance. Although neither 
country submitted semi-annual safeguard reports, updates of IPDP implementation were included 
in quarterly project reports. Audited project financial statements were submitted by the Lao PDR 
State Audit Organization and by external auditors for Viet Nam. All submissions from Lao PDR 
were on time except the first one, and all had unqualified opinions, though some internal control 
weaknesses were noted. All submissions from Viet Nam were late except for 2018, and all had 
unqualified opinions. For both countries, auditors noted that most recommendations and findings 
from previous audits were addressed in subsequent audits. Risks associated with project 
management were adequately mitigated through training of executing agency staff. 
 

II. EVALUATION OF PERFORMANCE AND RATINGS 
 
A. Relevance of Design and Formulation 
 
17. The PCR rated the project relevant. At appraisal, the project was aligned with ADB 
strategies. The 2011 Joint Action to Reduce HIV Vulnerability Related to Population Movement in 
the GMS memorandum anchored the design concept for a regional project. The project was also 
consistent with ADB’s Strategy 2020’s prioritization of HIV/AIDS prevention as part of a broader 
regional cooperation agenda.6 ADB’s Strategic Directions Paper on HIV/AIDS 2011–2015 
emphasized ADB’s leadership role in HIV/AIDS prevention and risk mitigation in that regional 
context.7 The ADB’s 2012–2022 Greater Mekong Subregion Economic Cooperation Program 
Strategic Framework highlights communicable disease control, including HIV/AIDS, as one of five 
action plan areas.8  
 
18. This validation notes that HIV/AIDS prevention was one of the regional public goods 
identified in ADB’s Strategy 2020, and that the mitigation of HIV/AIDS risks and vulnerabilities 
along economic corridors was the key component of the ADB Strategic Direction Paper on 
HIV/AIDS 2011–2015. Hence, the project was aligned with ADB’s strategy and objectives in 
fostering RCI. Nevertheless, the project’s alignment with country strategies at closing was less 
clear. The country partnership strategies (CPSs) at appraisal for Lao PDR, 2012–2016, and for 
Viet Nam, 2012–2015, contained “regional cooperation and integration” as thematic priorities, 

 
6 ADB. 2008. Strategy 2020: The Long-Term Strategic Framework of the Asian Development Bank, 2008–2020. 

Manila. 
7 ADB. 2011. Strategic Directions Paper on HIV/AIDS, 2011–2015. Manila. 
8 ADB. 2011. The Greater Mekong Subregion Economic Cooperation Program Strategic Framework, 2012–2022. 

Manila. 
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while support for the health sector was integrated to public sector management, without calling 
for specific interventions in HIV/AIDS prevention.9 Similarly, the Lao PDR CPS for 2017–2020 
highlights the continued importance of regional cooperation and states that ADB operations will 
focus on improved access to health services to enhance labor productivity, but there is no mention 
specifically of HIV/AIDS.10 The Viet Nam CPS for 2016–2020 values regional cooperation but 
frames ADB’s role in the health sector in terms of increasing the inclusiveness of service delivery 
and the provision of universal health coverage, again with no mention specifically of HIV/AIDS.11  
 
19. The project design contained an innovative financial mechanism, the block grants, to pilot 
community-driven HIV responses and cross-border activities decentralized at the district and 
commune levels. These grants were not delivered completely in Viet Nam due to low capacity 
among nongovernment organizations (NGOs) and government restrictions on using loan 
proceeds for contracts with NGOs. Importantly, however, the project recognized the need to target 
vulnerable groups using a comprehensive community-based approach. The project’s focus on 
HIV/AIDS prevention was designed to complement the activities of other development partners, 
in particular, the Global Fund for HIV/AIDS, Tuberculosis, and Malaria's provision of anti-retroviral 
therapy.  

 
20. The regional components of the project were delivered under output 4, which was mainly 
financed by the capacity development TA. Although the envisaged RSC and joint advisory 
subcommittee were not created, the coordination function was integrated under RSC of the 
Second GMS Communicable Disease Control Project. 

 
21. There were two minor changes in scope and implementation arrangements. The project 
responded quickly and flexibly to a reorientation of Viet Nam’s national policy toward harm 
reduction for injecting drug users in 2014. In 2015, the project incorporated activities to improve 
the quality and access to methadone maintenance treatment in target districts.12 In September 
2017, outcome and output indicator targets, as well as GAP and IPDP indicators, were changed 
in accordance with the findings of the November 2016 MTR in Lao PDR and the April 2017 MTR 
in Viet Nam. However, as the PCR noted, the MTRs were carried out late in the project 
implementation period. As such, some changes in indicators, which would have permitted a better 
measurement of the intended project outcomes, were not fully implemented. The MTR resulted 
in some targets being adjusted downward to reflect realities on the ground as uncovered by 
baseline surveys. 

 
22. This validation notes a shortcoming in the design and monitoring framework (DMF): 
the choice of performance targets or indicators is insufficient to properly assess the achievements 
of project outcomes. At appraisal, the intended outcome was increased coverage and quality of 
services for the project’s targeted populations (footnote 3), which are female sex workers and 
their clients, PWID, and men having sex with men (footnote 3). Though the PCR reported 
increases in the utilization of HIV/AIDS services for the whole population in target provinces 
(outcome indicators 1 and 2), no data were provided for service utilization by the key population 
groups, except for the use of methadone maintenance services (for PWID) in Viet Nam. Similarly, 

 
9 ADB. 2011. Country Partnership Strategy: Lao People’s Democratic Republic, 2012–2016. Manila; and ADB. 2012. 

Country Partnership Strategy: Viet Nam, 2012–2015. Manila. 
10 ADB. 2017. Country Partnership Strategy: Lao People’s Democratic Republic, 2017–2020—More Inclusive and 

Stable Economic Growth. Manila. 
11 ADB. 2016. Country Partnership Strategy: Viet Nam, 2016–2020—Fostering More Inclusive and Environmentally 

Sustainable Growth. Manila. 
12 ADB. 2015. Minor Change in Scope: Greater Mekong Subregion Capacity Building for HIV/AIDS Prevention Project. 

Manila. 
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on the quality of services, outcome indicators 3 and 4 covered only knowledge of HIV 
transmission—which could serve as a proxy for quality of BCC services—but there were no 
indicators for improved quality of other HIV/AIDS services. Furthermore, no date was provided for 
this endline data. Most importantly, there was no baseline information, hence, no conclusions can 
be drawn for improvements in service quality. The reported indicators may be appropriate to 
explain the achievements of outputs of specific project interventions, but not the project's broader 
outcome. 

 
23. Aside from the noted shortcoming in DMF, the validation assesses the project relevant. 
 
B. Effectiveness in Achieving Project Outcomes and Outputs 
 
24. The PCR rated the project effective, with three outcome indicators achieved and one 
substantially achieved. Of the 22 output indicators, the PCR reported that 19 of them were 
achieved (1 of which, the percentage of village health workers in Viet Nam trained in BCC 
techniques, was mostly achieved), while 3 indicators (improvements in quality assurance tools in 
Lao PDR and Viet Nam, and proportion of target ethnic village population in Lao PDR attending 
at least four BCC sessions) were not achieved. 
 
25. As commented in para. 22, this validation views that there is insufficient data to properly 
assess the achievements of project outcomes. Nevertheless, based on the indicators that were 
envisaged in DMF, and what have been delivered, the project outcome targets have been 
achieved. 
 
26. Output achievements were reported by country, along with two joint indicators covering 
inter-country activities. For Lao PDR, seven output indicators were achieved and two (related to 
quality assessment of provincial and district hospitals, and attendance at BCC sessions) were not 
achieved. For Viet Nam, eight output indicators were achieved, one (on training of village health 
workers) was mostly achieved, and one (related to quality assessment of district health centers) 
was not achieved.  
 
27. Outputs related to regular information and knowledge exchange, which were the mainstay 
of regional collaboration, were achieved. The development of a joint strategy for regional 
cooperation, incorporation of cross-border activities into provincial annual operations plans in 
paired border provinces, and implementation and assessment of pilot activities for key populations 
in border areas were achieved. The pilot activities in Lao PDR, financed under the TA, was 
completed after TA completion but within the project implementation period. Although the pilot 
activities in Viet Nam were not implemented by TA closing, the PCR reported that the activities 
were later implemented, and expanded to three additional provinces in 2016, using the resources 
from the loan.  
 
28. GAP and IPDP were successfully implemented. GAP was 100% completed with 100% 
targets achieved in Lao PDR, and 83% completed with 82% of targets achieved in Viet Nam. 
For IPDP, Lao PDR achieved 86% of targets and substantially achieved the others. Viet Nam fully 
or substantially achieved 75% of IPDP targets, with 2 of 12 targets partially achieved and 1 not 
achieved. Female and ethnic health workers were prioritized for training, and both output and 
outcome indicators were appropriately disaggregated by gender. 
 
29. Based on the reported achievements of the outcome and output targets or indicators, 
this validation therefore assesses the project effective. 
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C. Efficiency of Resource Use 
 
30. The PCR rated the project efficient. Though there were start-up delays and substantial 
delays in recruitment of monitoring and evaluation firms and gender and social development 
consultants in both countries, the project was completed on time. At appraisal, the economic 
internal rate of return (EIRR) was estimated at 12.8%, with a net present value of $2.2 million 
using a 12% discount rate. The PCR followed ADB guidelines in recalculating these values at 
completion, under with- and without-project conditions, using constant 2012 prices. At the same 
12% discount rate, the project at completion had an EIRR of 17% and net present value of 
$1.9 million. Costs were lower than the appraisal estimates since spending in the Viet Nam 
component was reduced. Benefits included estimated reductions in the medical treatment costs 
associated with HIV/AIDS cases.  
 
31. This validation notes that the project faced some other issues with regard to process 
efficiency. The delayed recruitment of baseline survey firms had resulted in weak assessment of 
the project results. The MTRs were undertaken late in the project implementation period, which 
meant that some changes in the indicators that might have permitted better measurement of 
achievement of outcomes were not processed. TA implementation was late, hence the meaningful 
policy dialogue with the concerned governments was absent, and the pilot activities were delayed 
in Lao PDR and not implemented in Viet Nam. Despite these issues and since the project was 
still completed on time with an EIRR at completion estimated at 17%, this validation assesses the 
project efficient. 
 
D. Preliminary Assessment of Sustainability 
 
32. The PCR rated the project likely sustainable. Its discussion of sustainability focused on 
financial aspects. Required government contributions to sustain project benefits from 2019 
through 2023 are minimal, estimated at $0.11 million annually for Lao PDR, and $0.17 million for 
Viet Nam. In Lao PDR, this represents only 0.3% of its health expenditure and 4.5% of the Center 
for HIV/AIDS and Sexually Transmitted Infections expenditure in 2017. The PCR did not provide 
analogous data for Viet Nam, but it noted that recurrent state-level budgets for HIV/AIDS 
treatment and prevention increased by 12.8% annually from 2013–2015, suggesting that 
continued increases would be more than sufficient to sustain project activities and benefits. There 
is a concern that due to the coronavirus disease (COVID-19) pandemic, the two countries may 
divert resources away from HIV/AIDS response, especially for vulnerable populations. However, 
the Global Fund—the main partner and financial resource on HIV/AIDS programs in the region—
has just allocated an additional $22 million for Viet Nam, and $4.2 million for Lao PDR, through 
their COVID-19 Response Mechanism.  
 
33. This validation notes that Viet Nam has made commitments to sustain financing of its 
National Strategic Plan for HIV/AIDS Prevention and Control. In addition, Viet Nam is cited as a 
country that has improved some elements of its HIV/AIDS response due to the COVID-19 
pandemic, including multi-month dispensing of medicines and innovations in HIV self-testing. The 
Lao PDR government has committed to ensuring treatment for every person living with HIV and 
modifying of arrangements for medicines delivery to patients to preserve confidentiality.  
 
34. The PCR is silent on the sustainability of the regional component of the project. At the 
project closing, the regional collaboration arrangement was stipulated by four memoranda of 
understanding and a joint strategy for regional cooperation. However, it is unclear how the 
regional collaboration, including the cross-border activities piloted by the project would be carried 
forward after the project is closed. To maintain regional collaboration beyond a project life, there is 
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a need for longer-term institutional arrangements at the regional level endorsed by all concerned 
governments.13 However, such arrangements are absent.  

 
35. Given the above discussions, this validation is of the same view with the PCR and 
assesses the project likely sustainable. 
 

III. OTHER PERFORMANCE ASSESSMENTS 
 
A. Preliminary Assessment of Development Impact 
 
36. The PCR rated development impact satisfactory. Between 2010 and 2018, the number of 
new HIV infections decreased by 43% in Lao PDR and by 64% in Viet Nam. HIV prevalence 
among adults remained below the impact target of 1% in Lao PDR, and was 0.3% in 2018 in Viet 
Nam, close to the impact target of 0.26%.  
 
37. This validation notes that the indicators reported in para. 36 were national figures. 
The project, however, was implemented in 23 border provinces in both countries: 8 provinces 
(out of 18) in Lao PDR, and 15 provinces (out of 63) in Viet Nam. Given the scale of the project, 
this validation questions how much the project has contributed to low nationwide HIV prevalence 
in both countries. The second impact indicator—stable HIV prevalence in the adult population in 
each of the target provinces—would have been a more relevant measurements of the project’s 
contribution. Unfortunately, the PCR did not report it. It is reasonable to assume that the project’s 
investments in strengthened institutional capacity, training, and community outreach have played 
some important role in this progress toward MDG 6a to halt and begin to reverse the spread of 
HIV/AIDS. Hence, this validation is of the view that the project development impact is satisfactory. 
 
B. Performance of the Borrower and Executing Agency 
 
38. The PCR rated the performance of the borrower and executing agencies satisfactory.  
In Lao PDR, the Ministry of Health’s Department of Planning and Cooperation had experience 
with past ADB health projects, contributing to effective management oversight. The lead 
implementing agency, the Center for HIV/AIDS and Sexually Transmitted Infections, provided 
technical and coordination support to provincial implementers, engaging with stakeholders at all 
levels and ensuring that activities remained targeted to key population groups.  
 
39. In Viet Nam, it was the first experience for the executing agency, Viet Nam Administration 
for HIV/AIDS Control, with ADB project implementation. That inexperience, coupled with complex 
government approval procedures and unexpected changes in regulations on procuring 
equipment, hampered procurement processes. This had led to the project performance in 
Viet Nam being rated actual problem due to delayed execution of procurement and monitoring 
and evaluation in the third quarter of 2015.14 The Viet Nam Administration for HIV/AIDS Control 
has effectively coordinated the 16 implementers in their delivery of planned activities according 
to operational.  
 
40. Despite these shortcomings, this validation is of the same view as the PCR that the 
performance of the recipients and executing agencies is satisfactory. 

 
13 This was already noted in the project performance evaluation report of the Regional GMS Communicable Diseases 

Control Project by the Independent Evaluation Department (IED). IED. 2015. Project Performance Evaluation Report: 
Greater Mekong Subregion Regional Communicable Diseases Control Project. Manila. 

14 Lao PDR was also rated actual problem in the third quarter of 2015, but the PCR did not elaborate the reasons. 
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C. Performance of the Asian Development Bank  
 
41. The PCR rated ADB’s performance satisfactory. Most safeguard measures were 
achieved. ADB conducted 11 missions to Lao PDR, an appropriate number for a project of this 
scale. The Lao PDR component was delegated to the Lao PDR Resident Mission in October 2015 
to enable more efficient and focused implementation support. However, this created some loss of 
connection in the two country components. 
 
42. As the results of the difficulties in project startup discussed in para. 39, 10 missions were 
conducted in Viet Nam, with only 1 each in 2015 and 2016. The MTR for Viet Nam did not occur 
until April 2017, after the executing agency was able to recruit a consulting form to conduct and 
finalize the baseline survey. The lateness of the MTR meant that there was an insufficient window 
to revisit the DMF and address some of the shortcomings with inadequate baseline data and 
outcome indicators.  

 
43. This validation, however, understands that throughout project implementation, the ADB 
team answered queries from the executing agencies in both countries in a timely manner, as well 
as provided technical advice, troubleshooting, and guidance on ADB policies and procedures. 
ADB also offered training opportunities to the staff of the executing agencies in Viet Nam on 
procurement and financial management. 

 
44. On balance, this validation assesses ADB’s performance satisfactory. 
 

IV. OVERALL ASSESSMENT, LESSONS, AND RECOMMENDATIONS 
 
A. Overall Assessment and Ratings  

 
45. The PCR rated the project successful, with core criteria ratings of relevant, effective, 
efficient, and likely sustainable. This validation assesses the project overall successful with the 
same ratings of relevant, effective, efficient, and likely sustainable. 
 

Overall Ratings 

Validation Criteria PCR IED Review 
Reason for Disagreement  

and/or Comments 
Relevance Relevant Relevant  
Effectiveness  Effective Effective  
Efficiency  Efficient Efficient  
Sustainability Likely 

sustainable 
Likely 

sustainable 
 

Overall Assessment Successful Successful  
Preliminary Assessment 
of Impact 

Satisfactory Satisfactory  

Borrower and executing 
agency 

Satisfactory Satisfactory  

Performance of ADB Satisfactory Satisfactory  
Quality of PCR  Satisfactory Para. 52. 

ADB = Asian Development Bank, IED = Independent Evaluation Department, PCR = project completion report. 
Source: ADB (IED). 
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B. Lessons 
 

46. This validation has a similar view as the PCR on the lessons identified on: 
(i) the importance of enhancing regional collaboration in HIV/AIDS control and other health 
security issues, (ii) the difficulties of improving and monitoring HIV/AIDS service quality, 
(iii) the need for thoughtful GAP design and implementation, and (iv) the need for realistic 
ambition when designing innovative approaches. This validation offers additional lessons. 
 
47. Project-level lessons. Adequate political economy and policy analysis is essential at the 
project design stage to ensure the feasibility of planned interventions. In this project, 
the innovative block grant financing mechanism was implemented in Viet Nam only by districts 
brought by the restrictions on contracting with NGOs using the loan funds. Although the PCR did 
not address this issue directly, it is likely that the project’s effectiveness was limited by these 
restrictions, as peer NGOs have advantages in reaching out to populations vulnerable to 
HIV/AIDS. More attentive analysis of the policy environment and restrictions at project preparation 
may have alerted stakeholders to this constraint. 
 
48. Results framework- and methodology-level lesson. Outcomes cannot be 
comprehensively assessed in the absence of carefully constructed indicators and full baseline 
data anchoring a demonstration of change. This project notes that the choice of outcome targets 
and indicators are insufficient to properly assess the outcomes intended in the report and 
recommendation of the President. This finding points to the importance of outcome indicators that 
comprehensively and precisely reflect achievement of intended outcomes, and of the early 
measurement of baselines so that patterns of change, as well as the project’s plausible 
contribution to that change, can be clearly discerned. 

 
C. Recommendations for Follow-Up 
 
49. This validation supports the four recommendations that the PCR offered and adds three 
more. The COVID-19 pandemic has placed unimaginable and never before experienced strains 
on country finances and health systems at every level. There is a high level of risk that resources 
allocated to HIV/AIDS prevention and treatment are being disrupted. Strategic investment in 
regional health security, including a horizontal approach to strengthening health systems 
functions and pandemic preparedness, can enhance core capacities to respond simultaneously 
to HIV/AIDS and other emerging infectious diseases. 
 
50. Cross-border activities can be usefully expanded beyond the scope of this project. 
This effort can benefit from recent joint simulation and cross-border exercises in response to 
COVID-19. As a result of the need to sustain focus on key population groups, it is important to 
continue to monitor interventions targeted at these groups, as well as the results of those 
interventions, beyond the project life. As mobility between countries resumes in the post-COVID-
19 period, the imperative for cross-border interventions aimed at vulnerable migrant and mobile 
populations will increase. In the absence of community-driven programs focusing on these 
vulnerable populations, coupled with a surveillance system able to collect timely and accurate 
data as well as robust data analysis capacity, both Lao PDR and Viet Nam could regress in their 
progress toward reversing the spread of HIV/AIDS. 
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V. OTHER CONSIDERATIONS AND FOLLOW-UP 
 
A. Monitoring and Reporting 
 
51. Project monitoring was conducted separately by PMUs in each country, which has 
established project-specific monitoring systems at the provincial levels and below. Project-specific 
data were supplemented by data from the national monitoring and evaluation systems. 
The project grant agreement with Lao PDR and loan agreement with Viet Nam each included 
26 covenants; 25 of which were complied with and 1 partially complied with. Both countries 
complied with the requirement of submitting audited project financial statements to ADB. There is 
no joint monitoring and reporting mechanism for the regional activities and, as the validation has 
cited in paras. 22 and 48, disaggregated data on service coverage by key population group were 
not collected. 
 
B. Comments on Project Completion Report Quality 
 
52. The PCR quality is assessed satisfactory on balance. It is technically strong and based on 
sound public health practices, especially the need to focus HIV/AIDS interventions on key 
population groups. The project’s rationale, implementation arrangements, and storyline are 
clearly presented. However, there were shortcomings. The lack of disaggregated data by key 
population groups has not made it possible to assess the project outcomes properly. There is 
inadequate attention to assessing the value-added of designing this project as a regional project, 
as opposed to two separate national projects. The PCR’s lessons were framed as findings rather 
than lessons, and the lessons discussion raised entirely new issues rather than lessons to heed 
in preparing future projects.  

 
C. Data Sources for Validation 

 
53. Data sources used for this validation included the PCR, the report and recommendation 
of the President, TA Consultant’s report, back-to-office reports, and ADB strategies, policies, and 
guidelines.  

 
D. Recommendation for Independent Evaluation Department Follow-Up 
 
54. This validation recommends a project performance evaluation report to be conducted as 
a follow-up. 
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