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PWID, HIV & HCV in Hai Phong |

«® RIVE- C#:VID

Hai Phong: harbour city, 2M inhabitants, historic hotspot for HIV & drug use

5000 actively injecting PWID!
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HIV prevalence: 26-30%?2 (peaked at >60% in 20063) E verwn
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HCV prevalence: 69-73%?2 :~*H Phong
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Combination interventions:
v' Pharmacy sales; syringe exchange programs since 2007 = G

.........

v MMT (Methadone Maintenance Treatment) since 2008 y *i;_"'"f';w
v' ART for all HIV(+) since 2015 ommoon e
Support: AT
v' Local authorities (Provincial AIDS Committee, Health Services) TR L e

v" Community-Based Organizations (CBO)
v’ Bilateral & multilateral partners (Global Fund, PEPFAR, NIDA, ANRS-MIE...)

1Des Jarlais et al. Drug Alcohol Depend. 2018; 2Des Jarlais et al. AIDS 2020



DRIVE program |

" RIVE- C:#VID

! RIVE 2016-2020 an@s NIDA==52" (g TheGlobal Fund

ional
ent of

DRug use and Infections in VIEtnam e "

To Fight AIDS, Tuberculosis and Malaria

Objective: ending HIV transmission among PWID in Hai Phong

DRIVE:

v" Respondent-Driven Sampling (RDS) surveys to reach active PWID
v Peer support for harm reduction, access to care (ART, MMT), adherence
v' Last RDS survey (RDS N°4: end of 2019) to evaluate the intervention




DRIVE program |

" RIVE- C:#VID

France
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f Heall Human Service:

Objective: ending HIV transmission among PWID in Hai Phong

DRIVE:

v" Respondent-Driven Sampling (RDS) surveys to reach active PWID

v Peer support for harm reduction, access to care (ART, MMT), adherence
v' Last RDS survey (RDS N°4: end of 2019) to evaluate the intervention

Main results:

v Syringe sharing, unsafe sex (casual partners): < 5%/

v" HIV incidence \ to <0.5/100 PY"

v HIV cascade of care improved to >90/90/902

v" HCV incidence \ to 10.4/100 PY2 1Des Jarlais et al. AIDS 2020; 2Data not yet published
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Objective: ending HIV transmission among PWID in Hai Phong

DRIVE:

TheGlobal Fund

To Fight AIDS, Tuberculosis and Malaria

" RIVE- C:#VID

v" Respondent-Driven Sampling (RDS) surveys to reach active PWID
v Peer support for harm reduction, access to care (ART, MMT), adherence
v' Last RDS survey (RDS N°4: end of 2019) to evaluate the intervention

Main results:

v Syringe sharing, unsafe sex (casual partners): < 5%/
v" HIV incidence \ to <0.5/100 PY"

v HIV cascade of care improved to >90/90/902

v HCV incidence Y\ to 10.4/100 PY?

—)

'BRIVE- C#VID

2020

Impact of COVID-19 on HIV &
HCV epidemics among PWID
in Hai Phong?



Study design |

" RIVE- C:#VID

Design: before — after comparison

ﬁRIVE BRIVE- C#VID

RDS4 cross-sectional survey (retrospective data) Cross-sectional survey
Oct 19-Jan 20 "Before" Aug 20 - Oct 20 "After"
Eligibility criteria: age > 18, currently Eligibility criteria: all participants
injecting heroin (positive urine test of RDS4 who agreed to be further
AND recent injection marks) Stay at home contacted

No gathering > 2 people
N=1268 Non-essential shops closed N =780/1268
Public transportation \\ 80%  «—m—omno+—

160

140

120 National

100 lockdown .
Restrllctlons

80

Confirmed COVID-19 cases in Vietham

Year 2020 (date of report)




Implementation ‘ERWE_ S

Participants welcomed & data collected at 2 CBO offices in Hai Phong

« Before »: Aug 19 - Jan 20
« After »: Aug 20 — Oct 20

N

Information & consent

N

Urine testing (drugs & methadone)

HIV serology (confirmation & HIV viral load for
HIV(+) performed in laboratory)

N

HCV serology
Questionnaire addressed by a CBO member
COVID-19 counselling session [« After » only]

<N X X

Distribution of harm reduction materials




" ” 1cti
Before” characteristics Bvae- CHVID

Among DRIVE RDS4 participants 780/1268 participated in DRIVE-COVID study

DRIVE-COVID suB-POPULATION: OLDER, MORE ON ART/MM

NOT enrolled in DRIVE-COVID

DRIVE-COVID participants p-value

(N=488) (N=780)

Sex N(%)
Women 27 (5.5%) 46 (5.9%) 0.527
Men 461 (94.5%) 732 (93.8%) '

TG 0 2 (0.3)
Median age (years) 40.7 [39.9; 41.5] 44.1 [43.5;44.7] <0.001
Methadone detection in urine 242 (49.6%) 536 (68.7%) <0.001
HIV prevalence N(%) 82 (16.8%) 246 (31.5%) <0.001
HCV prevalence N(%) 332 (68.2%) 591 (75.8%) 0.003



Financial situation I

W RIVE- C#VID

LESS STABLE & LOWER INCOME

BEFORE AFTER
111 !J: - I
In last 6 months (N=780) (N=780) p-value
Sources of income
With regular salary 580 (74.4%) 529 (67.8%)

0.001
All other sources of income 200 (25.6%) 251 (32.2%)
Personal monthly income
<3M VND (130 USD) 73 (9.4%) 410 (52.6%) <0.001

> 3M VND (130 USD) 707 (90.6%) 370 (47.4%)

47.6% had no source of income during the lockdown



Heroin injection (1)

“In last 30 days”:

Self-reported heroin injection

Positive urine test

Number of days using heroin (n=439)

Number of times/day using heroin (n=439)

BEFORE
(N=780)

780 (100)

780 (100)

244 + 8.6

1.7+0.38

AFTER
(N=780)

439 (56.3)

441 (56.5)

16.5 +11.3

1.3+ 0.7

W RIVE- C#VID

DECREASE IN HEROIN CONSUMPTION — CHANGES IN INJECTION HABITS (MORE INDOOR)

p-value

Consequence
of DRIVE
intervention?

<0.001

<0.001



Heroin injection (2) |

" RIVE- C:#VID

NO CHANGE IN SOURCE OF SYRINGES — DECREASE IN RISKY PRACTICES

During
“In last 30 days”: ?I\El Ij;l;l)i lockdown &ﬁzgs) p-value
(N=397)

Main source of syringes N(%)

Pharmacists/chemists 328 (82.8) 328 (82.8) 329 (83.1) p'2=1.0
Others 69 (17.2) 69 (17.2) 68 (17.9) p*%=0.66

Engaged in risky behaviours* N(%)
Never 373 (94.0) 390 (98.2) 391 (98.5)

p’2=0.001
At least once 24 (6.0) 6 (1.5) 5(1.2) 0Z3= 0.32
No answer 0 1(0.3 1(0.3)
*Risky behaviours: injecting with a syringe already used

OR sharing/dividing drugs using a used syringe
OR using a used bottle of water/Novocain



Methamphetamine use |

W RIVE- C#VID

NO CHANGE IN METH CONSUMPTION FREQUENCY & PRACTICES

During
BEFORE AFTER
“In last 30 days”: _0 lockdown _ p-value

(N=780) (N=780) (N=780)
Urine test positive 247 (31.7) - 265 (34.0) 0.20
Reported smoking meth 301 (38.6) - 287 (36.8) 0.33
Number of days using meth (n=191) 7.3 + 0.61 - 7.6 £ 0.62 0.92
Number of times/day using meth (n=191) 1.3 + 0.06 - 1.25 + 0.08 0.18

Meth use in group (n=250)
Always, almost always or mostly alone i 135 (54.0) 132 (52.8) 0.08
Always, almost always or mostly with others 115 (46.0) 118 (47.2)



Access to MMT I

" RIVE- C:#VID

MORE PWID oN MMT, BETTER SERVICE FROM HEALTH WORKERS

“In last 6 months”: BEFORE AFTER value
; (N=780) (N=780) P
On MMT (self-report) 462 (59.2) 548 (70.3) <0.001 Consequence
of DRIVE
Methadone urine test = positive 536 (68.7) 587 (75.3) 0.001 intervention?

!

3 only reported starting
MMT after the lockdown

MMT clinics: 16% reported a better quality of services during the lockdown
(84% no change)



HIV services and ART l

W RIVE- C#VID

NO ALTERATION IN THE HIV CASCADE OF CARE

“Before” “After”
100%  98.0% ., 100% 100% g5 g
7250 246)  (241) 232) i 250 240) L240)  (236) 90.3%
86.7% (213)
200 201 200
150 150
100 100
8.6%
50 oy 50 349
8
0 - 0 L
B HIV+ M Know HIV status Under ART W HIV+ W Know HIV status Under ART
m V<20 cp/ml m VL:20 - 1000 cp/ml mVL<20 cp/ml mVL:20 -1000 cp/ml

The proportion of patients receiving ART every 2 or 3 months instead of every month increased
from 51% to 66% from the lockdown period



HIV & HCV incidence ‘Em&-- CHVID

NO INCREASE IN H|V/HCV INFECTIONS

HIV

HIV incidence of 0.085 for 100 PY (95% poisson interval: [0.02;0.25])

424 person-years accumulated with 0 HIV seroconversion

HCV

HCV incidence of 10.4 for 100 PY (95% poisson interval: [8.6;12.4])

153 person-years accumulated with 4 HCV seroconversions
HCV incidence of 2.6 for 100 PY (95% poisson interval: [0.7;6.7])



Limitations I

W RIVE- C#VID

> Before-after design: attribution of the observations to COVID-19 restrictions?

» Hai Phong specificities:
» Strong Provincial AIDS Committee & CBO + huge prevention work in the past years
* Not the most affected by COVID-19: possibility to go out for ART/MMT, healthcare staff still
available, no participant sent to quarantine facilities

» DRIVE-COVID sampling: mostly PWID already engaged in care services

mm) | imited generalization (i) to PWID, (ii) to other provinces, (iii) to periods of actual SARS-Cov2
spread




Conclusions I

W RIVE- C#VID

Hai Phong case in 2020: no transmission of SARS-Cov2 in the community but 6 months of strong
social distancing restrictions including 1 month of strict lockdown

v" Maintained access to harm reduction & care services (MMT, ART)
v" No increase in risk behaviours related to drug use
v" No increase in the number of new HIV/HCV infections

<

Consequences of long-term economic difficulties?

v

v" Need for methamphetamine-targeted interventions

Potential increase in risk behaviours related to sex work [suggested by qualitative interviews']

INguyen et al. Harm Reduction Journal. 2022
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Nguoi tiém chich ma tuy, HIV

«® RIVE- C#:VID

& Viém gan C tai Hai Phong

Hai Phong: thanh phé Céang, 2 triéu dan, da tirng la diém néng vé HIV va

ma tuy; 5000 ngwdi hién van dang tiém chich

Ty 1& nhiém HIV: 26-30%?2 (dat dinh diém >60% vao n&m 20063) S
Ty 1& nhiém HCV: 69-73%?2 < B i o
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Cac can thiép két hop:

v Ban thudc; chuwong trinh trao d6i bom kim tiém tir nam 2007 . TR

v MMT (Diéu tri duy tri bang Methadone) tir ndm 2008 —
v ART cho ngw&i bi nhi@m HIV tir nam 2015 oweoon e
Ho tro: v -
v' Chinh quyén dia phwong (Trung tam AIDS, S& vy té) TR L ‘%»

v Cac nhém déng dang trong cdng doéng (CBO)
v' Céc dbi tac song phuong va da phwong (Quy toan cau, PEPFAR, NIDA, ANRS-MIE...)

1Des Jarlais et al. Drug Alcohol Depend. 2018; 2Des Jarlais et al. AIDS 2020



Dy an DRIVE

RIVE- C#:VID

! RIVE 2016 - 2020 anés NIDA*“ C.J The Global Fund

i ; . ite: To Fight AIDS, Tuberculosis and Malaria
DRug use and Infections in ViEtnam

s of Health
and

Institut
f Health and Human Service:

Muc tiéu: cham dirt 1ay nhiém HIV trong nhém nguwi tiém chich ma tuy
tai Hai Phong

Dv an DRIVE:

v' Chon mau theo tiéu chi phan hoi (RDS) dé tiép can nguoi tiém chich.

v’ Hb tro déong dang dé gidm thiéu tac hai, tiép can dich vu cham séc (ART, MMT), tuan
thu

v' Khao sat RDS lan cubi (vong thir 4 cubi nam 2019) dé danh gia hiéu qua can thiép




Dy an DRIVE

RIVE- C#:VID

! RIVE 2016-2020 an@g #im  NIDA==2r () TheGlobal Fund
i i . iépatites Us. Dep:::::::; l::;‘:fn':‘r:::s.amcas To Fight AIDS, Tuberculosis and Malaria
DRug use and Infections in VIEtnam e .

Instity
f Heall

Muc tiéu: cham dirt 1ay nhiém HIV trong nhém ngwi tiém chich ma tuy
tai Hai Phong

Dv an DRIVE:

v" Chon mau theo tiéu chi phan hdi dé tiép can ngwdi dang tiém chich ma tuy
v’ Hb tro dong dang dé gidm thiéu tac hai, tiép can dich vu chdm séc (ART, MMT), tuan tha
v Khéo sat RDS lan cudi (1an thir 4 cubi ndm 2019) dé danh gia hiéu qua can thiép

Céc két qua ghi nhan duoc:

v' Ty |é dung chung bom kim tln, quan hé tinh duc khéng an toan (ban tinh thwdng xuyén)
giam xudng duwdi 5%

v Ty |& nhiém HIV gidm dwdi 0,5/100 ngwdi — nam

v Muc tiéu chdm socaguwdi nhiém HIV dwoc céi thién 1én mirc >90/90/902

v Ty & nhiém HCV gidm dwdi 10.4/100 ngwdi - nam?2

1Des Jarlais et al. AIDS 2020; 2Data not yet published



Dy an DRIVE |

W RIVE- C#VID

ional Instity
ent of Heall

To Fight AIDS, Tuberculosis and Malaria

DRug use and Infections in VIEtnam — reesserenesernse .
Muc tiéu: cham dirt 1ay nhiém HIV trong nhém ngwi tiém chich ma tuy
tai Hai Phong

Dw an DRIVE:

v' Chon mAau theo tiéu chi phan héi dé tiép can nguwdi dang tiém chich ma tuy
v' Hb tro ddng dang dé gidm thiéu tac hai, tiép can dich vu chdm séc (ART, MMT), tuan tha
v' Khéo sat RDS lan cubi (1an thir 4 cubi nam 2019) dé danh gia hiéu qua can thiép

Céc két quéa ghi nhan duoc:

v" Ty |é dung chung bom kim tiém, quan hé tinh duc khéng an toan ' RIVE- C#VID
(ban tinh thwong xuyén) gidm xudng dwdi 5% 2020

v Ty |é nhiém HIV gidam dwai 0,5/100 nguwdi — nam Tac dong clia COVID-19 dén

dich HIV/ HCV trong nhém
ngwoi Tiém chich ma tuy tai
wdi - nAm2 Hai Phong?

v Muc tiéu chadm soc ngwdi nhiém HIV dwoc céi thién ‘
|&n mirc >90/90/902
v Ty l& nhiém HCV

giam dwéi 10.4/100 n




" RIVE- C:#VID

Nghién ctru: so sanh trwérc - sau

ﬁRIVE BRIVE- C#VID

RDS4 cross-sectional survey (retrospective data) Cross-sectional survey
Oct 19-Jan 20 "Before" Aug 20 - Oct 20 "After"
Eligibility criteria: age > 18, currently Eligibility criteria: all participants
injecting heroin (positive urine test of RDS4 who agreed to be further
AND recent injection marks) Stay at home contacted

No gathering > 2 people
N=1268 Non-essential shops closed N =780/1268
Public transportation \\ 80%  «—m—omno+—

160

140

120 National

100 lockdown .
Restrllctlons

80

Confirmed COVID-19 cases in Vietham

Year 2020 (date of report)




Quy trinh |

W RIVE- C#VID

DPoi twong dén tham gia nghién clru va so6 liéu dwoc thu thap tai 2 van phong
CBO tai Hai Phong
« Trwée »: 19/8 dén 20/01
« Sau »: 20/08 dén 20/10

v' Théng tin ca nhan va déng thuan
v' Test nwdc tiéu (chat gy nghién & methadone)

v" Huyét thanh HIV (xac nhan va tai lwgng virus HIV
cho nguwoi nhiém HIV dwgc thwe hién trong phong
thi nghiém)

Huyét thanh HCV
Bang cau héi dwgc thwe hién bdi thanh vien CBO

Budi tw van vé COVID-19 [chi thyc hién & giai
doan « Sau»]

AN NI

v Phat tai liéu giam thiéu tac hai




iai doan “Trudc” |

W RIVE- C#VID

Cic dic diémdg

Trong s6 nhirtng dbi twong tham gia nghién cru DRIVE RDS4, 780/1268 dbi twong
tham gia nghién ctru DRIVE - COVID

NHOM POI TUONG THAM GIA DRIVE-COVID: LON TUOI HON, SU DUNG ART/MMT NHIEU
HON

Khéng tham gia Tham gia
DRIVE-COVID DRIVE-COVID p-value
(N=488) (N=780)
Giéi tinh N(%)
N 27 (5.5%) 46 (5.9%) 0.527
_ Nam 461 (94.5%) 732 (93.8%) '
Ngu&i chuyéen gidi 0 2 (0.3)
Tubi trung binh (ndm) 40.7 [39.9; 41.5] 44.1 [43.5; 44.7] <0.001
Cé6 Methadone trong nwérc tiéu 242 (49.6%) 536 (68.7%) <0.001
Ty 1& nhiém HIV N(%) 82 (16.8%) 246 (31.5%) <0.001
Ty 1& nhiém HCV N(%) 332 (68.2%) 591 (75.8%) 0.003



Tinh hinh tai chinh |

W RIVE- C#VID

KEM ON DINH VA THU NHAP THAP HON

; Trwéce Sau
113 4 P P J!: o I
Trong 6 thang gan day (N=780) (N=780) p-value
Nguon thu nhap
C6 thu nhap thuwdng xuyén 580 (74.4%) 529 (67.8%) 0.001
Cac ngudn thu nhap khac 200 (25.6%) 251 (32.2%)
Thu nhdp ca nhan hang thang
< 3 triéu VND (130 USD) 73 (9.4%) 410 (52.6%) <0.001
> 3 triéu VND (130 USD) 707 (90.6%) 370 (47.4%)

47.6% khéng cé ngudn thu nhap trong subt qua trinh gian cach
xa hoi



Tiém chich Heroin (1) |

W RIVE- C#VID

GIAM SU’ DUNG HEROIN — THAY BOI THOI QUEN TIEM CHICH (SU’' DUNG TAI NHA NHIEU HON

; Trwéc Sau
111 ~ A A ”: - I
Trong 30 ngay gan day (N=780) (N=780) p-value
Tw khai nhan tiém chich heroin 780 (100) 439 (56.3) Consequence
of DRIVE

Xét nghiém nwérc tiéu dwong tinh 780 (100) 441 (56.5)  intervention?

S6 ngay st dung heroin (n=439) 244 + 8.6 16.5 +11.3 <0.001

S6 1an s dung heroin trong ngay (n=439) 1.7+0.8 1.3+ 0.7 <0.001



Tiém chich heroin (2) l

" RIVE- C:#VID

KHONG THAY DOI NGUON CUNG CAP BOM KIM TIEM — cAc HANH VI NGUY HIEM

Trong subt
X Trwéc th&i gian Sau
I3 A A A u: -val
Trong 30 ngay gan day (N=397) gian cach (N=397) p-value
(N=397)

Nguén cung cap BKT chinh N(%)

Hiéu thuéc 328 (82.8) 328 (82.8) 329 (83.1) p'2=1.0
Khac 69 (17.2) 69 (17.2) 68 (17.9) p*%=0.66

C6 hanh vi nguy co™ N(%)
Khéng bao gio> 373 (94.0) 390 (98.2) 391 (98.5)

AT p'2=0.001
It nhat 1 1an 24 (6.0) 6 (1.5) 5(1.2) 0?3= 0.32
Khéng tra & 0 1(0.3 1(0.3)

*Hanh vi nguy co dung bom kim tiém da s dung

hoac chia sé/ dung chung chat gay nghién trong BKT da st dung
hoac s dung lai nwéc cat/ Novocain da str dung



S&r dung Metamphetamine |

W RIVE- C#VID

KHONG cO sy THAY POI VE TAN SUAT VA THOI QUEN SU’ DUNG METH

Trong th&i
s Trwéc gian gian Sau
£€ Jl: - I
Trong 30 ngay gan day (N=780) cach (N=780) p-value
(N=780)
Xét nghiém nwéc tiéu dwong tinh 247 (31.7) - 265 (34.0) 0.20
Bao cao viéc hut ma tuy da 301 (38.6) - 287 (36.8) 0.33
S6 ngay str dung Meth (n=191) 7.3+ 0.61 - 7.6 + 0.62 0.92
S6 lan str dung Meth trong ngay (n=191) 1.3+ 0.06 - 1.25 + 0.08 0.18
Dung Meth theo nhém (n=250)

Ludn ludn, gan nhw luén ludn hodc hau nhw 135 (54.0) 132 (52.8)
‘ mét minh ) 0.08

Ludn luén, gan nhw ludn luén hoac hau nhw 115 (46.0) 118 (47.2)

str dung cung ngu i khac



St dung MMT |

W RIVE- C#VID

NHIEU NGUO1 TCMT SU DUNG MMT HON, DICH VU Y TE TOT HON

; Trwéc Sau
(11 4 P P J!: - I
Trong 6 thang gan day (N=780) (N=780) p-value
Udng MMT (tw khai) 462 (59.2) 548 (70.3) <0.001 Két qua sau
] khi can thiép
Xét nghiém nwéc tieu Methadone (+) 536 (68.7) 587 (75.3) 0.001 DRIVE?

!

3 ngudi bat dau udng
MMT sau th&i gian gian
cach

Phong kham MMT: 16% cho biet chat Iwgng dich vu tot hon trong thoi gian gian
cach (84% cho biét khong thay dbi)



Dich vu HIV va diéu tri ARV |

W RIVE- C#VID

KHONG €O sy THAY POl NAO TRONG CHUOI

«“ ) «“ ”
Truwoc Sau
100%  98.0% . 100% 100% g5 gy
9250 246)  (241) {2'32}" 250 2460 246 (235) 90.3%
[+)
86.7% (213)
200 201 200
150 150
100 100
8.6%
50 {20}" 50 3.4%
8
. . ; _&
H HIV+ B Know HIV status Under ART WHIV+ W Know HIV status Under ART
m V<20 cp/ml = VL:20 - 1000 cp/ml m V<20 cp/mil mVWL:20 - 1000 cp/ml

Ty 1& bénh nhan dwoc nhan thudc dieu tri ARV méi 2 hodc 3 thang (thay vi hang thang) téng tir
51% Ién 66% ké tir thdi diem gian cach xa hdi,



Ty 1& nhiém HIV/ HCV ‘EE s

SU’ LAY NHIEM HIV/ HCV KHONG TANG
HIV

Ty 18 nhidm HIV Ia 0.085/ 100 ngudi — nam (95% Cl: [0.02:0.25])

Tich luj 424 nguwdi — ndm voi khéng c6 bénh nhan nao chuyén dao huyét hanh
HIV

HCV

Ty 1& nhi@m HCV 1a 10.4/ 100 nguwdi - nam (95% Cl: [8.6;12.4])

Tich luy 153 nguwdi — ndm v&i 4 lan chuyén doi huyét thanh HCV
Ty I& nhiém HCV 1a 2,6/ 100 ngw®i - nam (95% CI: [0.7;6.7])
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> Thiét ké NC Trwdc- Sau: nhirng déng gop dat dwoc trong bdi canh bj han ché béi COVID-19?
> Cac dic diém cua Hai Phong:
* Trung tam phong chdng AIDS va CBO manh+ céng viéc phong chéng lay nhiém dat dwoc
cac ket qua I&n trong nhirng nam vira qua.
»  Khéng bj anh hudng nhiéu bdi Covid-19: c6 thé ra ngoai diéu tri ARV/ MMT; nhan vién y té
van c6 mat, khéng cé doi twong nghién ctru nao bi dwa dén co s& cach ly

> Lay mau DRIVE - COVID: Hau hét ngwdi TCMT da tham gia vao cac dich vu chdm séc

Két luan vé cac han ché (i) doi véi nguoi TCMT, (i) doi véi céc tinh thanh khéc, (iii) doi véi cac
giai doan lay lan SARS-Cov2 trong thwc té
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Hai Phong trong ndm 2020: Khéng 1ay nhiém SARS-Cov2 trong céng dong nhirng cé 6 thang gian
cach xa héi trong dé c6 1 thang phong toa hoan toan

v
v

AN

Duy tri kha nang tiép can céac dich vu cham séc va gidm thiéu tac hai (MMT, ART)
Khéng gia tang cac hanh vi nguy co lién quan dén sir dung ma tuy
Khéng tang s ca nhiém ma&i HIV/ HCV

Hau qua cua khé khan kinh té 1au dai?
Kha nang gia tdng hanh vi nguy co lién quan dén mai dam [goi y tlr cac cudc phén van dinh tinh']
Céan c6 bién phap can thiép vao hanh vi sir dung methamphetamine

INguyen et al. Harm Reduction Journal. 2022

- .ﬁ‘, - -
g‘ ) o Sty T
. & il DA | W
ey e : | e
i P S -




Acknowledgements

France

ANRS
Maria-Camila Calvo-Cortés

UMR 1058 Montpellier
Delphine Rapoud

Nicolas Nagot
Jean-Pierre Molés

Didier Laureillard
Catherine Quillet
Roselyne Vallo

Pierre Nicole Centre, French Red Cross, Paris
Laurent Michel (chair of SAB)
Philippe Trouiller

USA

New York University
Don Des Jarlais
Jonathan Feelemyer
Kamyar Arasteh

England

University of Bristol
Peter Vickerman

RIVE- C#:VID

Vietnam

Center for Supporting Community Development Initiatives (SCDI)
Khuat Thi Hai Oanh
Nham Thi Tuyet Thanh

Hanoi Medical University
Le Minh Giang
Nguyen Thu Trang

Hai Phong University of Medicine & Pharmacy

Hoang Thi Giang

Nguyen Quang Duc

Pham Thi Ngoc

Nguyen Thanh Binh, Tran Thi Hong, Duong Thi Huong, Pham Minh Khue, Le Sao Mai

Viet Tiep Hospital
Vu Hai Vinh (chair of SAB)

Laboratory of Provincial HIV/AIDS Center, Hai Phong
Bui Van Chien

SAB members (external: Karine Lacombe, Laurence Weiss, Maud Lemoine, Philip
Bruggmann, Perrine Roux, Gavin Bart, Abu Abdul-Quader, Isabelle Fournier)
DRIVE-COVID participants

Community-Based Organisations: Friendship Arms, Light House, Lotus, Sunrise,
Virgin Flowers, White Sand, An Duong Sun

Thank you for your attention!



	Diapositive numéro 1
	PWID, HIV & HCV in Hai Phong
	DRIVE program 
	DRIVE program 
	DRIVE program 
	Study design 
	Implementation
	“Before” characteristics
	Financial situation
	Heroin injection (1)
	Heroin injection (2)
	Methamphetamine use
	Access to MMT
	HIV services and ART
	HIV & HCV incidence
	Limitations
	Conclusions
	Acknowledgements
	5.4.ANRS_SD_2023_DRIVE-COVID_DR_vn.pdf
	Diapositive numéro 1
	Người tiêm chích ma tuý, HIV �& Viêm gan C tại Hải Phòng
	Dự án DRIVE
	Dự án DRIVE
	Dự án DRIVE
	Thiết kế nghiên cứu
	Quy trình
	Các đặc điểm ở giai đoạn “Trước”
	Tình hình tài chính
	Tiêm chích Heroin (1)
	Tiêm chích heroin (2)
	Sử dụng Metamphetamine
	Sử dụng MMT
	Dịch vụ HIV và điều trị ARV
	Tỷ lệ nhiễm HIV/ HCV
	Kết luận
	Kết luận
	Acknowledgements


