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CURRENT STATUS OF
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2016 — 2021 PERIOD




1. Number of documents and research works

Compared
2016 — 2021 2012 - 2015 to the
Research area : : .
period period previous
period
Within the scope of research orientation 188 (81.4%) 995 (100%) -81,1%
Epidemiology 65 (28.1%) 193 (19.4%) -66,4%
Prevention intervention 45 (19.5%) 313 (31.5%) -85,6%
Treatment, care and support for PLHIV 43 (18.6%) 349 (35.1%) -87,7%
Leadership and management of HIV/AIDS prevention 35 (15.2%) 140 (14.1%) 759,
and control programs
Outside the scope of research orientation 43 (18.6%) -

Total 231 995 -76,8%




2. Research scale

Research is mainly Lack of research

focused on

* projects at ministerial and

* at local level national levels

* or in some key provinces « Representation for
and cities, especially those regional/national level
with project funding (currently only HIV/STI

sentinel surveillance —
HSS/HSS+)



3. Regarding research areas and topics (1)

62% Mainly on
“Determining HIV
prevalence and monitoring
risk behaviors of high-risk
populations (IDUs, FSWs,
MSMs) over time”

8% Estimating population
size. Mainly in the MSM,
IDUs, FSWs and TGW
groups, only 1-2 provinces
have been piloted

2% Determining HIV
incidence
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The
area of
HIV
epidemi

ology

» Only focused on high-risk groups

~ HIV » Lack of research in ethnic minority
SR pIEIE VA groups, mountainous areas, remote
areas, bridge populations

Co-infections

(Tuberculosi
s, STls,
Hepatitis)

* Only focused on STI (sentinel
surveillance)

» Lack of studies on HIV/TB, HIV/Hepatitis
co-infections

* Only 1 study in KP populations

» Recent infection testing implemented as
part of HIV testing and counseling
services, HIV surveillance, HIV sentinel
surveillance

Rate of recent
HIV infection



3. Regarding research areas and topics (2)

v Focus on research topics on intervention models
for KP populations.

v However, the main models of focus by the

access to HIV testing studies are community-based HIV testing, HIV

services Area ‘?f lay provider testing and self-testing for HIV, pre-

Prevention exposure prophylaxis (PrEP) for target

>40% studies related
to HIV testing model,

Intervention populations, and Methadone.

9% access and
service delivery
models for harm
reduction
interventions,
communication

2% Related to PrEP




3. Regarding research areas and topics (3)

51% effectiveness of
treatment services and
factors related to
treatment outcomes

19% management and
treatment of
opportunistic
infections, chronic

diseases, mental (91% -
ilinesses of patients on research
long-term ART oriented)

7% viral load testing
implementation

Focused on the analysis of:

v’ Barriers to access, participation,
adherence to HIV treatment;

v’ Effectiveness of treatment services and factors related
to treatment outcomes (treatment adherence/retention,
mortality, dropout, etc.)

v Treatment coverage

retention, and

Lack of studies designed for long-term follow-up in
patients on ART for: Opportunistic infections, Chronic
diseases; Co-infection disease; Mental iliness,

Studies on the quality and effectiveness of treatment, as
well as studies to identify the groups of patients who have
lost to follow up and causes, still need to be continued.



3. Regarding research areas and topics (4)

25.7% on impact

of policies and
investments

3% human resource

structure for service
delivery models

Leadership and
management of
HIV/AIDS
prevention and
control

programs

Lack of research:

v' Economic analysis of the national
HIV/AIDS prevention and control
program

v Evaluation of the effectiveness
and feasibility of implementing
socialization models, model
Integrating services, supply chain,
improving the quality of human
resources







1. Common issues when designing and implementing studies

» Priority is given to conducting research in:
- Population groups with high-risk behaviors for HIV such as IDUs, FSWs,
MSMs, HIV-infected people
- Groups warned of the risk of HIV transmission, such as: transgender groups,
1.1. spouses, sexual/injecting drug partners of people living with HIV/AIDS or
STl people with high-risk behaviors for HIV.

subjects

» Each population group has different “subgroups” in terms of social
characteristics such as gender, age, risk behavior, education, occupation,
economic conditions, place of residence, etc. These differences can affect
affect HIV risk behavior, service access behavior, etc.,

» Therefore, it is necessary to consider the diversity of each "subgroup” in the
population when designing the study.




1. Common issues when designing and implementing studies

= @ o

RESEARCH METHODS "N

Mo B

e =

1.3. Dissemination and 1.4. Implementation
application coordination
Publication of articles, * Organizations and

1.2. Research methods

« Longitudinal follow-up,
case-control studies are
encouraged

dissemination of result stakeholders are request
Capacity Strengthening to closely coordinate
Development and with VAAC
standardization of Ensure effective
professional guidelines implementation

Apply new research
method.
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2. The research orientation of HIV epidemiology area

1. Epidemiological characteristics (prioritizing high-risk populations)

2. TB/HIV, HIV/STIs, HIV/Hepatitis co-infections

3. Research on the estimation of HIV incidence/prevalence and population size
among high-risk populations; and proposing feasible estimation methods for each
population.

4. HIV molecular epidemiology in Vietham; establishment of Vietnam's HIV genome
bank, serving research on HIV molecular epidemiology, monitoring the variation of HIV
drug-resistant strains, etc

5. Research on the effectiveness of ongoing HIV epidemiological surveillance
activities, proposing the application of new methods for HIV epidemiological surveillance
and HIV epidemic estimation in Vietnam.

6. Research on improving the quality of HIV testing, the quality of HIV diagnostic
testing products and the implementation of new HIV testing methods and models.



3. The research orientation of prevention intervention area
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1. Behaviors about the access and use of HIV prevention services, and self-
pay for those services

2. Research on the effectiveness (including cost-effectiveness analysis, equity
In service delivery) of harm reduction intervention models, communication about
behavior change, HIV prevention, HIV pre-/post-exposure prophylaxis, HIV
counseling & testing, HIV testing

3. Research on stigma and discrimination related HIV

4. Research on the roles of structural factors, including interactive, social,
economic, and political factors that can reduce HIV transmission;

5. Research on new models for HIV prevention; evaluation and scale up of
effective models.



4. The research orientation agenda of treatment, care and

support for people living with HIV area
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1. Research on barriers to access, participation, retention and adherence to HIV/AIDS
treatment among PLHIV; Prep

2. Opportunistic infections, chronic diseases, mental health of PLHIV on long-term ART;
and proposing effective models for management, prevention, and treatment.

3. Current status and effective models for surveillance, prevention and treatment of
hepatitis B, hepatitis C and sexually transmitted infections in high-risk populations.

4. Drugs resistance prevalence in ART, threshold of drug resistance, early warning
indicators of drug resistance, acquired and transmitted drug resistance in children, people
with co-infections, and PLHIV on ART for over 5 years.

5. Research on the effectiveness (including cost-effectiveness analysis, equity in
service delivery, including public and private systems) and models for supporting HIV-
infected people with access to services, treatment retention and adherence (especially
among HIV-infected adolescents).



16

5. The research orientation of leadership and management of

HIV/AIDS prevention and control programs area

1. Effectiveness of models, especially integrated models and linking services
2. Research on annual HIV/AIDS program spending, cost-effectiveness evaluation to
identify priority and proper services for improving HIV/AIDS prevention activities in

Vietnam.
3. Research on community participation in HIV/AIDS interventions, socialization

models of services, market analysis, surveys about demands and affordability for HIV
services.

4. Research on health insurance payments, supply models (free-of-charge,
subsidized, socialized) of ARV drugs for people living with HIV.

5. Research on the human resource structure for HIV/AIDS service delivery models.

6. Policy analysis to ensure synchronization, feasibility and effectiveness in
implementation and mobilization of resources for HIV/AIDS prevention and control

activities.
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Thwc trang nghién ctru
giai doan 2016 - 2021




1. SO lwong tai liéu, cdng trinh nghién ciru

Giai doan Giai doan So véi giai

Linh vire nghien ctru 2016-2021  2012-2015 doan trwéc

Thugc pham vi Dinh hwéng nghién ciru 188 (81,4%) 995 (100%) -81,1%
Linh vure dich te hoc 65(28,1%) 193 (19,4%) 66,4%
Linh vire can thiép dy phong 45 (19,5%) 313 (31,5%) -85,6%
Linh vire Diéu tri, chdm sdc, ho trg ngudi nhiém HIV 43 (18,6%) 349 (35,1%) -87.7%
hTR/P}XIgE')cslénh dao va quan ly chuong trinh phong, chéng 35 (15,2%) 140 (14,1%) 259
Ngoai pham vi dinh hwé'ng nghién ctru 43 (18,6%) -

Tong 231 995 -76,8%




2. Quy mo nghién clru

Nghién ctru chd yéu tap
trung trién khai tai

Thiéu cac nghién ctru

e Cap co s® e Dé tai cap BY, nha nwdc

e MOt s6 tinh, thanh pho e Dai dién khu vuwc/ quoc gia
trong diém, dac biét 13 cac (hién cé it: GSTD HIV/STI),
tinh c6 kinh phi cta du an Diéu tra cua Téng Cuc Théng

ké (MICS)



3. Vé linh vuc, chu dé nghién ciru (1)

« Chi tap trung & cac nhém nguy co
L ex cao
Dich té hoc X a . A . n
HIV  Thieu & cac nhdm dong bao dan
tdoc, khu vwc mién nui, vung sau
vung xa, nhom quan thé bac cau

62% Chu( yéu vé “Xac dinh
ty 1& hién nhiém HIV va
giam sat hanh vi nguy co
clia cac quan thé nguy co | Slalihiilie
cao (NCMT, PNMD, MSM) | al{-; -
theo thoi gian” hoc HIV

* Ma&i chi tap trung dwoc STI (HD
GSTD)

« Thiéu vé dong nhiém HIV/Lao,
HIV/Viém gan

Pong nhiém

(Lao, STis,
Viém gan)

8% Udc tinh kich c& quan
thé. Cha yéu & nhom MSM,
NCMT, PNBD va TGW m&i
thi diém 1-2 tinh

« C6 1 NC trong cac quan thé KP
Wl e P3 trién khai XN chan doan nhiém
nhiém HIV m&i HIV trong hoat dong TVXN HIV,
GSPH HIV, GSTD HIV

2% Xac dinh ty suat moi
nhiém HIV
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3. Vé linh vue,

chu dé nghién ctru (2)

>40% Nghién clru lién
quan dén md hinh XN
HIV, tiép can dich vu
XN HIV

9% M6 hinh tiép can
va md hinh cung cap
dich vu can thiép giam
tac hai, truyén théng

2% Lién quan dén Prep

Linh vwc
Can thiép
dw phong

v/ Tap trung vao chi d& NC cac mé hinh can thiép cho
cac nhom quan thé KP.

v" Tuy nhién, mé hinh chinh dwoc tap trung nghién ctru
la vé TVXN HIV tai cdng dong, XN khdéng chuyén va
tw xét nghiém HIV, *ng dung dw phong truwéc phoi
nhiém (PrEP) cho cac nhém quan thé dich,
Methadone




3. Vé linh vuc, chu dé nghién cru (3)

51% Hiéu qua dich vu
diéu tri va cac yéu to
lién quan dén két qua
diéu tri

19% NC vé quan ly,
dieu tri cac bénh
nhiém trung co hdi,
bénh man tinh, bénh
tam than clha bénh
nhan diéu tri ARV lau
dai.

7% trién khai XN Tai
lwong

(91% - Theo
dinh huong
nghién ccu)

Tap trung phan tich ve:

v' Céac rao can tiép can, tham gia va duy tri, tuan tha diéu
tri HIV/AIDS

v/ Hiéu qua dich vu diéu tri va cac yéu tb lién quan dén
két qua diéu tri (tuan thd/ duy tri, t& vong, bé tri,...)

v D6 bao phu diéu tri

Thieu cac NC dworc thiét ké theo doi lau dai trén BN
diéu tri ARV vé: Nhiém trung co hdi, B&nh man tinh;
Bénh dong nhiém; Bé&nh tam than

> Nghién ctru vé chat lwong, hiéu qua diéu tri, nghién
ctru xac dinh cac nhom bénh nhan mat dau va nguyén
nhan van can dworc tiép tuc



3. Vé linh vuc, cha dé nghién ciru (4)

25.7% Tac dong
cua ‘céc chinh sach
va dau tvw

3% Co cau nhan
lwe cr)o m& hinh
cung cap dich vu

Chi dao va quan ly
cac chwong trinh
phong, chong

HIV/AIDS

Thiéu cac NC:

« Phan tich kinh té chwong trinh
phong chong HIV/AIDS qudc gia

 Danh gia hiéu qua va kha nang
trién khai cac mé hinh xa hoi hoa,
mé hinh 16ng ghép két ndi dich
vy, tang cwdng chat lwong nguon
nhan lwc




DINH HUONG NGHIEN CUWU VE HIV/AIDS
GIAI POAN 2023 - 2030




1. Thiét ké va trién khai cac nghién ctru

> Uu tién trién khai nghién ciru &:

- Nhém quan thé cé hanh vi nguy co 1ay nhiém HIV cao (NCMT, PNBD, MSM,
ngwdi nhiém HIV).

- Nhém da dwoc cadnh bao nguy co lay lan HIV (nhém chuyén gidi; vo, chong,
ban tinh, ban chich ctia ngwdi nhiém HIV/AIDS hodc ngwdi co hanh vi nguy
co lay nhiém HIV cao).

> Mbi nhém quéan thé cé nhing “ohdn nhoém” khac nhau vé dac diém x& hoi
(Gi&i tinh, tudi, hanh vi nguy co, hoc van, nghé nghiép, diéu kién kinh té, noi
cwtrd...). Cac khac biét nay cé thé anh huéng dén hanh vi nguy co 18y nhiém
HIV, hanh vi tiép can dich vu...

> Do dé can quan tém dén tinh da dang cua tirng “phén nhém” trong qudn thé khi
thiét ké nghién ctru.




Thiét ké va trién khai cac nghién ctru

RESEARCH METHODS

Mo B

T e

1.2. Phwong phap nghién
clru

Khuyén khich theo ddi doc,
bénh chirng

Ap dung phuong phap
nghién cru moi

1.3. Pho bién va ng

dung
Céng bd, phd bién két
qua nghién ctru
Tang cuwong nang luc
can bo.
Xay dwng tai lieu hwong
dan chuyén mon

1.4. Phoi hop trién khai

Cac co quan, t6 chic
phdi hop chat ché voi
Cuc  Phong  chodng
HIV/AIDS, B6 Y té

Pam bao hiéu qua cbng
tac diéu phoi.
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2. Pinh hwéng nghién ctru Dich té hoc HIV

1.D3c diém dich té hoc cla dich HIV (wu tién nhém nguy co cao)

2. Bénh ddng nhiém Lao/HIV, HIV/STIs, HIV/VGB

3. Udc tinh ty I& hién nhiém HIV, nhiém mdi, kich ¢& quan thé cdc nhdm nguy co cao; va
dé xuat cac phwong phap udc tinh kha thi cho tirng quan thé

4. Dich té hoc phan tlr HIV & Viét Nam; thanh 1ap mot ngan hang gen HIV, phuc vu
nghién clru dich té hoc phan tlr HIV, theo ddi suw bién ddi cia cac ching HIV khang
thudc, ...

5. Phuvong phap mdi trong giam sat dich HIV va du bao dich HIV tai Viét Nam.

6. Nghién clru nang cao chat lvgng xét nghiém HIV, sinh pham xét nghiém va chuan
doan HIV mai
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3. Dinh hwédng nghiéen ctru dw phong can thiéep

1. Nghién cru hanh vi tiép can, rao can s dung cac dich vu du phong lay nhiém HIV va
kha nang tu chi tra cho cac dich vu

2. Nghién cu hiéu qua (bao gdbm phan tich hiéu qua chi phi, tinh cdng bang trong cung
cap dich vu) cta cdc md hinh truyén théng thay doéi hanh vi nguy co, dw phong HIV, du
phong trudc/sau phoi nhiém HIV, tw van va xét nghiém HIV

3. Nghién ctru vé ky thj va phan biét déi xtr lién quan HIV

4. Vai tro clia cac yéu to ciu truc, bao gdm cac yéu td tuong tac, xa hoi, kinh té va chinh
tri 6 thé lam gidm lay nhiém HIV

5. M6 hinh md&i vé du phong HIV, danh gia va m& rong cac mo hinh hiéu qua
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4. Pinh hwd'ng nghién clru trong Diéu tri, cham séc

va ho tro’ cho ngwei nhiém HIV

1. Rao can tiép can, duy tri va tuan thu diéu tri HIV/AIDS, Prep

2. Bénh nhiém trung co hdi, bénh man tinh, strc khoé tdm than cla ngudi diéu tri
ARV lau dai; dé xuat cac mo hinh quan ly, dw phong va diéu trj hiéu qua

3. Thuc trang va cdc md hinh hiéu qud dé gidm sat, du phong va diéu tri viém gan B,
viém gan C va STI

4. Ty 1& khang thudc, ngudng khang thudc, chi s6 canh bdo khang thudc sém, khang
thu6c mac phai va lay truyén & tré em, nguwdi bénh déng nhiém va nguwdi da diéu tri
ARV hon 5 nam

5. Hiéu qua (bao gdbm phan tich hiéu qua chi phi, tinh cdng bang trong cung cap dich
vu bao gdbm ca hé thdng cong va tu) va cdc mo hinh hod tro ngwdi nhiém HIV ti€p can
dich vu, duy tri va tuan thu diéu tri (d5c biét & thanh thi€u nién nhiém HIV)
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5. Pinh huwd'ng nghién ctru trong chi dao va quan ly

cac chwong trinh phong, chéng HIV/AIDS

1. Hiéu qua cta cac mo hinh, dac biét 1a cdc md hinh 16ng ghép va lién két cac dich vu
2. Chi tiéu chuong trinh HIV/AIDS hang nam, danh gia hiéu qua chi phi

3. Sy tham gia cla cdng ddng vao cac can thiép phong, chong HIV/AIDS, cac md hinh x3
héi hoa dich vu, phan tich thj trwong, khdo sat nhu ciu va kha nang chi trd cho dich vu
HIV

4. Nghién clru vé thanh toan, md hinh cung cap bao hiém y té (mién phi, tro cip, x3 hoi
hod) thudc ARV cung cip cho ngudi nhiem HIV

5. Co cau ngudn nhan luc phuc vu cho qua trinh cung cap dich vu HIV/AIDS

6. Phan tich chinh sdch dé dé xuat sira ddi, bé sung dé bao dam tinh déng bo, kha thi va
hiéu qua trong trién khai va huy ddng cac nguén luc
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