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INTRODUCTION

= UNODC 2019: 11 M of PWID, of whom 1.4 M HIV (+) and 5.6
M HCV (+)

" Female PWID : 10-30%
= Higher risk of HIV, HCV, STls, violence, mental health
= Poor access to treatment and prevention services

= PWID in Vietham: 189.000 PWID
= HIV prevalence: 12.7% (UNAIDS 2021)

= High morbidity and mortality rate among PWID event ART since
2005 and MIMT program (2008)
= DRIVE data (Vu Hai Vinh et al, 2020):

= Crude mortality rates : 4.3/100 PYFU (95% Cl: 3.3-5.4) among HIV (+) PWID
and 1.9/100 PYFU (Cl: 1.4-2.6) among HIV (-) PWID.

= The main causes of death are tuberculosis and HIV-related diseases in the
HIV (+) group, while the main causes of death are liver-related diseases
and overdose in the HIV (-) group



Female PWID (FWID) in Vietnam %RIV - l

" |Intersecting stigmas (Do M et al 2021, Le LT et al 2015)

=" Pham MK et al 2016: FWID were more likely than
males to have at least one psychiatric disorder, a major
depressive disorder, or an anxiety disorder

= J.Pierre Moles et al 2018: low HIV incidence (O -
1.8/100 PY, high HCV incidence (19.4/100 PY, 95%
Cl:11.5-30.7)

=> Aim: Assess the HIV, HCV risk and prevention and
treatment needs of FWID in comparison to male PWID in
Haiphong city




METHODS (1) %vae l

= Study population: Secondary analysis of DRIVE RDS survey
data in Haiphong city

= Sample size: 1 FWID (case group ) vs 4 MWID (control group)
RDS-2017: 1450 PWID

32 female PWID + 128
selected male PWID

RDS-2016: 1379 PWID RDS-2018: 1443 PWID
85 female PWID + 340 38 female PWID + 152
selected male PWID selected male PWID

Study population
155 female PWID vs
620 male PWID

Figure 1. Participants’ flow

chart




METHODS (2)

" Timing and setting: 2016-2018 in Haiphong, two
community study sites (Friendship Arms and
Lighthouse)

" Inclusion criteria:
" Being 18 years old and older,
" Living in Haiphong, Vietnam during the study period

= Urine positive test for heroin and/or methamphetamine
and recent injection marks on the skin examined by CBO
members

= Willing to provide a written consent form



METHODS (3)

= HIV and HCV rapid test: SD Bioline HIV1/2 3.0 and SD
Bioline HIV1/2 3.0 at study site

= HIV confirmation: DetermineTM HIV-1/2 (AlereTM,
Waltham, USA) + the VIKIA® HIV1/2 test at Provincial
AIDS Control Centre

= H|V viral load: COBAS HIV-1 test (Roche) at NIHE

» Data analysis: Bivariate and multivariable logistic
regression analysis were performed to explore the
factors associated with gender



RESULTS (1)

Demographic
characteristics

W EIE
n=620

Age (years) (mean = SD)

36.8+7.

| Jr1ve

Female [P value

n=155

1 36.3%7.2

[36.2-37.4] [35.1-38.4]

High school graduate and more

166 (26.8) 14 (9.1) <0.001

Having ID card

371 (59.8) 86 (55.5) 0.324

Having insurance health card

234 [37.7] 61[39.4] 0.711

Total monthly income 2 $250

253 (40.8) 78 (50.3) 0.032

Unemployed

194 (31.3) 79(51.3)7 <0.001

Sex worker

9 (1.5)

Unstable housing last 6 months

36(23.2) <0.001

23 (3.7) 15(9.7)  0.002




RESULTS (2)

| Jr1ve

Male Female
o | e
Heroin injecting time <5 years 162 (26.1) 59 (38.1) 0.003
Number of injections per month 269+6.3 273+6.4 0.568
Number of injections per day 2.2+0.9 25+1.0 <0.001
Multi - drug use 452 (72.9) 123(79.4) 0.101
Non-injection drug use, last 6 months:

VShEeEEtas] 440(71.0) 121 (78.1) 0.077
=Nl 73 (11.8) 22 (14.2) 0.411
GeElphlel 28 (4.5) 9 (5.8) 0.500

S8 25 (4.0) 10 (6.5) 0.194

Drug use behaviors

Amphetamine R PAS)) 8(5.2) 0.162
Cocaine 6 (1.0) 3(1.9) 0.314
Methamphetamine positive in urine 225 (36.3) 71(45.8) 0.029

Ever overdosed 27 (4.4) 10 (6.5) 0.273




RESULTS (3) Dr1ve

Female

n =155

Psychosocial, risky practice and  [Male
HIV, HCV n =620

Psychosocial characteristics

Depressive/anxiety symptoms within the last 2
weeks (PHQ4 scale, total score >6)

Thought of harming oneself 60 (9.7) 27 (17.4)

52 (8.4) 18 (11.6)

Risky practices

SRIEICS® Y] 75 (12.1) 44 (28.4)

Partner ever injected drugs 14 (2.3) 59 (38.1)

Sharing needles/syringes/water SRR ER:) 27 (17.4)

HIV seroprevalence 174 (28.1) 47 (30.3)
VL < 1000 copies/mL 140 (81.9)b 33 (71.7)¢
HCV seroprevalence 433 (69.8) 104 (67.1)
Methadone detected in urine 318 (51.3) 57 (36.8)
Contact with peer-group 62 (10.0) 21 (13.6)




RESULTS (4)

| Jr1ve

Logistic models of factors associated with being female

High school graduate and more

Total income = $250

Unemployed

Sex worker

Unstable housing last 6 months

Heroin injecting time <5 years

Multi - drug use

Methamphetamine positive in urine

Thought of harming oneself

Unsafe sex activity

Partner ever injected drugs

Methadone detected in urine

0.2 [0.1-0.4]
1.2[0.7-1.9]
1.9[1.2-3.0]
23.1[9.2-57.8]
2.6 [1.2 - 6.0]
1.6[1.1-2.7]
0.8 [0.4-1.4]
1.8[1.1-3.1]
1.4 [0.7-3.0]
0.9 [0.5—1.7]
34.1[16.2 — 71.9]
0.5 [0.3-0.8]

Adjusted factors associated with
being female aOR, [95%CI]?

<0.001
0.529
0.008

<0.001
0.020
0.050
0.449
0.021
0.334
0.715

<0.001
0.008




DISCUSSION %RIVE I

" First study examining differences in gender among
PWID in a high HIV and HCV burden setting in Asia

= FWID in our study had clear differences compared to
men, which could potentially increase risk for health
damage and HIV/HCV transmission

* No difference in HIV/HCV prevalence among FWID and
MWID, but the difference of the risk can effect on the
incidence

" Lower percentage of FWID accessing MMT program
while high coverage of MMT in Haiphong since 2008



CONCLUSSION

" [n the Vietnamese context, compared to MWID, FWID
have:
" [ess access to MOUD including methadone,
= |imited effectiveness of ARV treatment,
= higher risk for methamphetamine use and sexual risk,
=" more need for mental health care

" Interventions targeting this vulnerable population are
needed, possibly through community organizations and
peer educators.
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PAT VAN PE Narve

= UNODC 2019: 11 triéu nguoi TCMT, trong d6 c6 1.4 triéu HIV (+) va 5.6
triéu HCV (+)
= N{ tiém chich ma tay : 10-30%
= Nguy co cao hon vai HIV, HCV, STls, bao luwc, strc khde tdm than
= Kém tiép can dich vu diéu trj va dy phong

= Nguoi TCMT tai Viét Nam: 189.000 nguoi
= Til& nhiém HIV: 12.7% (UNAIDS 2021)

= Tilé ddng mac va t&r vong cao mic du cé chuwong trinh ART (2005) va chuong
trinh MMT (2008)
= S¢ liéu DRIVE (Vu Hai Vinh va cs, 2020):
= Tilé chét tho: 4.3/100 PYFU (95% Cl: 3.3-5.4) & nhém HIV (+) PWID va 1.9/100 PYFU
(Cl: 1.4-2.6) & HIV (-) PWID.

* Nguyén nhan tlr vong chinh |a bénh lao va cac bénh lién quan dén HIV & nhém HIV (+),
trong khi nguyén nhan tl&r vong chinh la cdc bénh lién quan dén gan va dung qua liéu &
nhém HIV (-)



Phu nit TCMT tai Viét Nam (FWID)

= “Ky thi kép” (Do M et al 2021, Le LT et al 2015)

= Pham MK va cs 2016: FWID cé nhiéu kha ndng mac it
nhat mot ching réi loan tdm than, roi loan tram cam
hodc rdi loan lo 4u hon nam gidi

= J.Piérre Moles va cs 2018: ti 16 mac md&i HIV thap (O -

1.8/100 PY, ti Ié mac mé&i VGC cao (19.4/100 PY, 95%
Cl:11.5-30.7)

=> Muc tiéu: Danh gia nguy co nhiém HIV, VGC va nhu
cau phong ngtra, diéu tri cia FWID so v&i nam TCMT
(MWID) tai thanh pho Hai Phong



PHUONG PHAP NGHIEN CUU (1) %va - l

" DSi twrg'ng nghién ctru: phan tich thir cap tir dit liéu diéu tra
cat ngang (RDS) cua nghién ctru DRIVE

* C& mau: 1 FWID (nhém bénh ) vs 4 MWID (nhédm chirng)
[ RDS-2017: 1450 PWID J

32 FWID + 128 MWID

RDS-2016: 1379 PWID RDS-2018: 1443 PWID
85 FWID + 340 MWID 38 FWID + 152 MWID

Hinh 1. So’ d6 chon doi C& mau tong

155 FWID + 620 MWID

twong nghién cliru




PHUONG PHAP NGHIEN CUU (2)

» Tho'i gian va dia diém: 2016-2018 tai Hai Phong, tai
diém nghién ciru cong déng (Vong tay bé ban va
Hai Dang)

= Tiéu chuan lwa chon:
= DU 18 tudi,
= SOng tai Hai Phong
» Test nwdc tiéu dwong tinh véi Heroin va/hoac MET
= C6 vét tiém chich mai trén da
= POng y ky dong thuan tham gia nghién ctru



PHUONG PHAP NGHIEN CUU (3) %va - l

= Xét nghiém nhanh HIV, VGC tai diém nghién ctru: SD
Bioline HIV1/2 3.0 va SD Bioline HIV1/2 3.0 at study
site

= Xét nghiém khang dinh HIV: DetermineTM HIV-1/2
(AlereTM , Waltham, USA) + the VIKIA® HIV1/2 test tai
trung tam PC HIV/AIDS Hai Phong (CDC)

= Xét nghiém tai lwgng vi rat HIV: COBAS HIV-1 test
(Roche) tai Vién Vé sinh dich té Trung wong

" Phan tich di¥ lieu: Phan tich song Iglen va hoéi quy ,
logistic da bién dugc thuc hién dé kham pha cac yéu
to lién quan dén gidi tinh



KET QUA NGHIEN CcUrU (1)

Pac diém dan s6 xa hoi
hoc

| Jr1ve

Nam N{r P value

n=620 n=155

Tudi (ndm) (TB * SD)

36.8+7.1 36.3%7.2
[36.2-37.4] [35.1-38.4]

Trinh dd hoc van: THPT hoac hon

166 (26.8) 14 (9.1)

C6 Chirng minh thw/CCCD

371(59.8) 86 (55.5)

CSé BHYT

234 [37.7] 61[39.4]

Tong thu nhap binh quin thang > 6 tr

VND

253 (40.8) 78 (50.3)

Khong c6 cong viéc

194 (31.3) 79(51.3)®

La nguwoi ban dam

9 (1.5) 36 (23.2)

Noi & khone co dinh trone 6 thane dua

) 15 (C



KET QUA NGHIEN CcUU (2) Narve

Nir
n =155

Theo'i gian tiém chich < 5 nam 162 (26.1) 59 (38.1) 0.003
S6 lan TC/thang 269+6.3 27.3+6.4 0.568
S6 Ian TC/ngay 2.2+0.9 2.5+1.0 <0.001
Str dung da chat 452 (72.9) 123 (79.4) 0.101
Ma tay khac khong TC trong 6 thang qua:
VShEshEEltale] 440(71.0) 121 (78.1) 0.077

=Nkl 73 (11.8) 22 (14.2) 0411

Hanh vi tiém chich ma tuy

Gielale] 28 (4.5) 9 (5.8) 0.500

Je5e8 25 (4.0) 10 (6.5) 0.194

Amphetamine R VAS) 8(5.2) 0.162

Cocaine 6 (1.0) 3(1.9) 0.314

C6 xét nghiém nudc tiéu dwong tinh MET 225(36.3) 71 (45.8) 0.029

Tirng bi s6c thudc 27 (4.4) 10 (6.5) 0.273




KET QUA NGHIEN CQU (3) Narve

Nir

SKTT, hanh vi nguy co’ va ti lé HIV,
VGC

Strc khoe tam than

Triéu chirng tram cam, lo 4u trong 2 tuan qua
(thang do PHQ4, téng diém >6)

Co y nghi lam hai ban than 60 (9.7) 27 (17.4)

52 (8.4) 18 (11.6)

Hanh vi nguy co’

OLEDRNGINEFERRGEY] 75 (12.1) 44 (28.4)
Co6 ban tinh la nguoi TCMT 14 (2.3) 59 (38.1)
Chia sé/dung chung bom kim tiém ey EiR)] 27 (17.4)

HIV (+) 174 (28.1) 47 (30.3)
TLVR < 1000 copies/mL 140 (81.9)° 33 (71.7)¢
HCV (+) 433(69.8) 104 (67.1)
Xét nghiém nuwdc tiéu c6 methadone 318 (51.3) 57 (36.8)
Co6 lién hé véi nhém cong dong 62 (10.0) 21 (13.6)




KET QUA NGHIEN CUU (4) Nerve

Mo hinh hoéi quy da bién cac yéu td lién quan
Cac yéu to lién quan diéu chinh
v@i nir TCMT aOR, [95%CI]?

Trinh d6 hoc van: THPT hodc hon 0.2[0.1-0.4] <0.001
Thu nhap binh quan thang >6.000.000 b 1.2[0.7-1.9]

Khong cé cong viéc 1.9[1.2 -3.0]

Lam nghé mai dam 23.1[9.2-57.8]

Khéng c6 noi & cd dinh trong 6 thang qua 2.6[1.2-6.0]

Tho'i gian tiém chich < 5 nam 1.6 [1.1-2.7]

Str dung da chat 0.8 [0.4-1.4]

Nudc ti€éu c6 MET (+) 1.8 [1.1-3.1]

C6 y nghi tw lam hai ban than 1.4 [0.7-3.0]

Hanh vi tinh duc khong an toan 0.9[0.5-1.7]
Ban tinh la ngwoi TCMT 34.1[16.2 -71.9]
Nwéc tiéu dwong tinh Methadone 0.5 [0.3-0.8]




BAN LUAN

" Nghién ctru dau tién xem xét sy khac biét vé gidi tinh
gitta NTCMT & boi canh ganh nang HIV va HCV cao &
Chau A

= FWID trong nghién ctru cla ching t6i co su khac biét rd
rang so vdi nam gidi, diéu nay cé kha nang lam tang
nguy co ton hai strc khoe va lay truyén HIV/HCV

» Khdng cd su khac biét vé ty 1& nhiém HIV/HCV glua

FWID va MWID, nhung su khac biét vé nguy co co thé
anh huong den ty 16 mac bénh

= Ty |[& FWID ti€p can chuong trinh MMT thap hon trong
khi m&rc d0 bao phu MMT cao ¢ Hai Phong ké t&r nam
2008



* Trong boi canh Viét Nam, so v&éi MWID, FWID:
= it dwgc tiép can vdi CT diéu tri du phong bao géom ca
methadone,
= hiéu qua diéu tri ARV han ché,
= nguy co st dung MET va nguy co tinh duc khéng an toan cao
hon,

=" nhu ciu cham sdéc strc khoe tdm than nhiéu hon

® Can cé nhirng chwong trinh can t
dan so dé bj ton thuwong nay, co t
chirc cdng ddng va cac nha gido c

niép danh cho nhom
hé thdng qua cac td

uc déng dang.



LOI CAM ON %va - l

= NIDA, US (s6 tai trg: RO1DA041978)

= ANRS, French (so6 tai trg: ANRS 12353)

* Trung tAm ho tro sang kién phat trién cong dong SCDI
=" Bénh vién Viét Tiép

" Trung tam PC HIV/AIDS (CDC)

" Cac nhom d‘(“)ng,dé’mg: Vong tay bé ban, Hai Dang, Hoa
Trinh N&t, Cat Trang, Binh Minh, Hoa Sen, Mat troi An
Duwong

=" U1058 (Montpellier)
= CESP/Inserm U1018, Centre Pierre Nicole (Paris)
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