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Introduction (1)
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• Vietnam, population 97.3 million, is one of twenty countries
reported to shoulder 75% of the world’s burden of viral hepatitis

• Morbidity from viral hepatitis in Vietnam is largely driven by HBV,
with most chronic infections acquired through mother-to-child
transmission and horizontal transmission in early childhood

• Vietnam’s MOH approximates the prevalence of chronic HBV
infection to range from 8-25%

• Approximately one million Vietnamese (~1%) have HCV chronic
active infection, while the most recent GBD modelling suggests
this figure may be over 60% higher (1.66% [95% C.I 1.35 – 2.0])

• HDV also makes an important contribution to Vietnam’s hepatitis
burden. HDV is not currently screened for in Vietnam and is not
included in national treatment guidelines



Introduction (2)
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• In the last thirty years, Vietnam has undergone
unprecedented change.

• Notable progress has been made in:

• Access to HBV vaccination,

• Blood donor screening,

• Government subsidization of HBV and HCV therapy,

• Altering the shape and scope of the hepatitis epidemic and
shifting public health priorities.



Estimating seroprevalence of Hepatitis B, 
C and D in Vietnam
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Study selection
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Seroprevalence of Hepatitis B and C
among blood donors
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• Overall infection rates:
• HBsAg point prevalence: 1.86% (1.82 - 1.90), 
• HCV antibody: 0.18% (0.16 - 0.19) 
• HCV antigen: 0.31% (0.10 – 0.61). 

• Pooled HBsAg prevalence : 
• 9% in cohorts from prior to 2011
• 1.44% (1.41 – 1.48) in last decade 

• Pooled HCV prevalence:
• 7.6% [6.1 – 9.4]) when first discovered in the 1990s
• 0.2% overall in studies since 2001



Estimated pooled seroprevalence of 
HBsAg in low-risk populations 
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Estimated pooled seroprevalence of 
HCV in low-risk populations 
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Estimated seroprevalence of HBV in 
high-risk populations 
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Estimated pooled seroprevalence of HCV 
in high-risk groups
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HCV antigen prevalence (and antibody 
where available) in PWID by region
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Estimated pooled prevalence of i) HBsAg and ii)
HCV antibody in HIV positive cohorts and iii) HIV
co-infection in HCV-antibody positive cohorts
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Estimated pooled prevalence of HDV antibody 
and HDV RNA in HBsAg positive cohorts
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Challenges

14

• The Vietnamese government has made considerable efforts over the last 5 
years by releasing national guidelines for the management of CHB and C

• Providing care and treatment, TDF or entecavir to HBV-infected 
patients. 

• CHB (CHC partly) covered by the Vietnamese Health Insurance 
System.

• Vietnam is not on track to achieve the WHO elimination goals over the next 
decade: 

• less than 5% of infected people are currently aware of their HBV 
infection, 

• 1.34% of HBV-infected people in need of treatment are on antiviral 
therapy. 

• HBV infection has been long neglected in Vietnam. 
• Lack of knowledge, attitude and practice in HBV prevention and 

management in general population and healthcare workers in Vietnam



VHC is a major public health issue
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• Liver cancer is the 4th cause of death, predominantly related
to hepatitis B virus but also for 25% of cases to HCV infection.

• The first national recommendations for HCV care were issued
in 2014 and an updated version has just been published in
September 2016

• In this new version, oral short-duration regimens using DAAs
are preferred and Peg-Interferon based treatments are only
mentioned as an alternative.

• Biology, medical imagery and drugs partially covered by
Health Insurance since 2015

• In 2018: DAA added in drugs list covered by Health Insurance
• 3 months IFN-free treatments remain expensive (i.e.,

SOF/LED ≈ 1,000 USD)
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Knowledge, Attitudes and Practices toward Hepatitis B Virus Infection

among Students of Medicine in Vietnam (N=2000)
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Nguyen TTL, Pham TTH, So S, Hoang THV, Nguyen TTU, Ngo TB, Nguyen MP, Thai QH, Nguyen NK, Le Ho TQA, Tran QP, Pham MK. Knowledge, 
Attitudes and Practices toward Hepatitis B Virus Infection among Students of Medicine in Vietnam. Int J Environ Res Public Health. 2021 Jul 
2;18(13):7081. doi: 10.3390/ijerph18137081. PMID: 34281017; PMCID: PMC8296898.
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(Khue PM et al, 2020)



Factors associated with infant’s HBV infection at
12-month follow-up (N = 150)
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Characteristics of mother-infant pairs 
whose infants are HBV infected (N = 12)
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Performance of the Simplified Criteria to Select Patients Eligible for 
Antiviral Therapy in Reference to the Vietnamese National Guidelines 

at a Single Time Point (n = 400)

22



Performance of the Simplified Criteria to Select Patients Eligible for Antiviral 
Therapy in Reference to the Vietnamese National Guidelines in a Subgroup 

of Patients With 2 ALT Measurements Over 6 Months (n = 89)
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(Vu Hai V, Shimakawa Y, Kim J, Do Ngoc H, Le Minh Q, Laureillard D, Lemoine M. Assessment and Simplification of Treatment Eligibility 
Among Patients With Chronic Hepatitis B Infection in Vietnam. Clin Infect Dis. 2021 Sep 7;73(5):e1072-e1077. doi: 10.1093/cid/ciaa1814. 
PMID: 33331880.)
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Patient visit schedule flowchart 
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HCV, hepatitis C virus; FUp, follow-up; RDS, respondent-driven sampling; W0, week 0; SVR12, sustained virological response at post-
treatment week 12 



Study Progress: Treatment initiations
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• Among 1017 patients pre-included: 7 deaths before inclusion, 12
exclusion, 5 refused to participate, 6 in closed settings, 32 on-going

• Inclusions started on 22/11/2019 955 (30/10/2019)



HCV treatment
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53%

38%

6% 3%

SOF/DAC 60 SOF/DAC 90
SOF/DAC 60/RBV SOF/DAC 90/RBV

• Treatment completed: 788 patients
• SVR12 : 477 patients  ≈ 96% cured in overall, 98% ITT participants
• End of study: 23 patients  1 with RNA detectable (≈ 96% success)



CBO activities
Preliminary phase
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CBO activities: field CBOs
Linking to care, supports for adherence & education
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CBO activities: clinic CBOs
Study process, interview, adherence support and tracking
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Conclusion
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• Viral hepatitis is a major public health issue in Vietnam

• Vietnam is not on track to achieve the WHO elimination goals over

the next decade

• Lack of knowledge, attitude, and practice in HBV prevention and

management in the general population and healthcare workers in

Vietnam

• Innovative interventions are needed. Implementing immediate

training programs for healthcare workers and educating the general

population have the ability to improve access to care and

prevention.
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