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Worldwide particularities of PWUD
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Community-based intervention
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DRIVE (HIV) Study design
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Viremia: % all PWID with HIV VL>1000cp/mL
=> potential of HIV transmission




DRIVE RDS surveys in CBO offices

FLOW CHART OF RDS VISIT

Table 3
Consent

% - v
Blood cullec)’

Test result
— delivery ,
S |

Informed Consent
Check coupons }
iti Master List
Waiting area
Harm reduction ~ Non eligible ig)
out materials | .
pr——== -
\ I Appointment result visit ;
; i ' Table 57

Contact details
Counseling
Brochures

ation about cohort (HIV+)




Characteristics

of participants

Category

RDSS1
(N=1,383)

RDSS4
(N=1,268)

Median age (IQR)

39.0 (33.0 - 45.0)

41.0 (36.0 - 47.0)

Male gender

1,297 (94.0%)

1,194 (94.3%)

Salaried/employed

1,083 (78.5%)

1033 (81.5%)

Duration of heroin injection < 5 years

397 (28.8%)

118 (9.3%)

Smoked Methamphetamine last 30 days

647 (46.7%)

510 (40.3%)

On methadone

163 (11.8%)

620 (48.9%)

Sharing needles/syringes

54 (3.9%)

26 (2.1%)

HIV positive serology

412 (29.9%)

328 (25.9%)

Viral load <1000 copies/mL among HIV-pos

307 (75.6%)

291 (88.7%)

3,150 distinct PWID enroled/screened
=> 63% PWID population (N=5000)
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HIV incidence

» Follow-up of HIV-negatives from the cohorts (DRIVE-IN & DRIVE)
» HIV-negatives from RDS1 recaptured in RDS2 and RDS3

Table 2. HIV incidence rate by sample grouping among persons who inject drugs, Hai Phong, Viet Nam, 2016-2019.

Sample group N Years-at-risk Incident cases Incidence rate (95% CI)*
Recency window testing” 2569 1285 . .

RDSS repeat participants® 418 696 HIV incidence

Cohort participants® 807 1483 - . -

o Saro Yaes 0.08/100 p-yers (CIl: 0.02-0.25)

Cl, confidence interval; RDSS, respondent driven and snowball sampling.

“Per 100 person-years at risk.

®Includes 6 months prior to first seronegative test for all participants including 1344 participants who did not repeat in RDSS surveys and did not
participate in the cohort study.

Des Jarlais DC. et al., AIDS 2020

HCV incidence
m) 12/100 person-years (95%Cl: 9.7 — 14.5)



Key findings and recommendations

HIV epidemic among PWID in Hai Phong is ended
Data on 75% of the whole active PWID population :

=> Cascade of care >90/90/90

=> |[ncidence < 1/1000 pers-years (i.e. meet WHO criteria)
=> 4.9% of active PWID can transmit HIV

=> Syringe/Needle sharing < 5%

=> High methadone coverage (~40%)

HIV program in Hai Phong should focus on retaining
PWID in care (not case-finding anymore)

- Main challenges: wide metamphetamine use, prevention of
methadone fatigue (eg. take-home methadone, buprenorphine);

- Mental health



How DRIVE can be useful for HIV response and
other health issues?

1. As an evaluation model to answer the questions:
Where are we with the HIV epidemic among PWID in certain
locality? Are our resources used appropriately?

2. As an HIV intervention model for PWID, adaptable to local
epidemic when the HIV epidemic is not controled.

3. As an opportunity to address other health issues among
PWID: HCV, TB, Mental Health, ....
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P3ac diém cha ngudi str dung ma tuy trén toan thé gidi

Tinh trang bénh ly chir
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(tu toi) Vu Hai V. et al., J Clin Epidemiol 2021
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Thiet ké nghién ctru DRIVE (HIV)
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DRIVE RDS surveys in CBO offices
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Pac diém cua doi twong tham gia

Category R_DSSl R_DSS4
(N=1,383) (N=1,268)
Tudi trung vi (IQR) 39.0(33.0-45.0) 41.0(36.0-47.0)
Gidi nam 1,297 (94.0%) 1,194 (94.3%)
Lam viéc co thu nhap 1,083 (78.5%) 1033 (81.5%)
Thoi gian tiém chich < 5 years 397 (28.8%) 118 (9.3%)
Hut ba trong 30 ngay qua 647 (46.7%) 510 (40.3%)
Pang diéu tri methadone 163 (11.8%) 620 (48.9%)
Chia sé bom kim tiém 54 (3.9%) 26 (2.1%)
HIV dwong tinh 412 (29.9%) 328 (25.9%)
'(Ij'j}lgl:é)’?i?]r\]nrus <1000 ban/mL ¢ nhom HIV 307 (75.6%) 201 (88.7%)

3,150 PWID dwoc sang loc/tuyén
chon

=> 63% cdng dong PWID (N=5000)
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Ty 1&é mac HIV

> Theo dau nhirng ca HIV am tinh t&r nhém thuan tap (DRIVE-IN &
DRIVE)

» Cac ca HIV-am tinh tr RDS1 dwoc ghi lai trong RDS2 va RDS3

Table 2. HIV incidence rate by sample grouping among persons who inject drugs, Hai Phong, Viet Nam, 2016-2019.

Sample group N Years-at-risk Incident cases Incidence rate (95% CI)*
Recency window testing” 2569 1285 > 1A

RDSS repeat participants® 418 696 Ty Ie HIV

Cohort participants® 807 1483 Vi-nAa . -
o Sero raes 0.08/100 ngwei-nam (Cl: 0.02

0.25)

Cl, confidence interval; RDSS, respondent driven and snowball sampling.

“Per 100 person-years at risk.

®Includes 6 months prior to first seronegative test for all participants including 1344 participants who did not repeat in RDSS surveys and did not
participate in the cohort study.

Des Jarlais DC. et al., AIDS 2020

Ty I& mac HCV
=) 12/100 ngwei-nam (95%Cl: 9.7 — 14.5)



Céac két qua chinh va khuyén nghi

Pai dich HIV & PWID tai Hai Phong da két thic
S6 liéu trén 75% trén tbng cong déng nhirng ngudi tiém chich:
=> Chuoi cham s6c¢ >90/90/ 90
=> Ty 1& mac < 1/1000 ngw&i-nam (i.e.thod man tiéu chi cia WHO)
=> 4.9% nhirng ngwi dang tiém chich c6 thé |y nhiém HIV
=> S0 chia sé bom kim tiém < 5%
=> Ty & diéu tri Methadone cao (~40%)

Chworng trinh HIV tai Hai Phong nén tap trung vao viéc gitr

nhirng ngwoi dang tiém chich duy tri véi cac dich vu

cham soc (khong con la tap trung vao tim cac ca méi nira)
- Thach thire chinh: metamphetamine dwoc st dung trén dién rdng,

ngan chan viéc mét maoi/chan nan véi methadone (vi du. methadone mang
vé, buprenorphine);

- Strc khoé tam than



DRIVE da giup giai quyét HIV va cac van dé sirc
khoé khac nhw thé nao?

1. La mét md hinh danh gia dé trd 1&i cho cac cau hoi:
Chuing ta dang & dau véi dai dich HIV trong cdng dong PWID
tai mét dia phwong cu thé? Cac nguodn lwe cia ching ta co
dwoc st dung mét cach thich hop khdng?

2. Lamot mé hinh can thiép HIV cho PWID, c6 thé thiét ké
phu hop véi tinh trang dai dich tai dia phwong khi dai dich
nay chwa dwoc kiém soét.

3. La co hoi dé giai quyét cac van dé sirc khoé khac cta PWID:
HCV, TB, strc khoé tam than, ....
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