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* Vietham, 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 Vietham is largely driven by HBV,
with most chronic infections acquired through mother-to-child
transmission and horizontal transmission in early childhood

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

« Approximately one million Viethamese (~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 Vietham and is not
iIncluded in national treatment guidelines



In the Ilast thirty years, Vietham 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.



Seroprevalence of Hepatitis B, C and D in Vietham: A b
systematic review and meta-analysis

updates

Barnaby Flower,”*"* Duc Du Hong,%" Hang Vu Thi Kim,® Khue Pham Minh,© Ronald B Geskus,*® Jeremy Day,® and
Graham S Cooke®
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Summary
Background Vietnam has one of the greatest disease burdens from chronic viral hepatitis. Comprehensive preva-

lence data are essential to support its elimination as a public health threat. The Lancet Regional

Health - Western Pacific

Methods We searched Medline and Embase from 1990 to 2021 for seroprevalence data relating to Hepatitis B igzﬁ;ﬁ:::nﬁ?xm

(HBV), C (HCV) and D (HDV) in Vietnam. We estimated pooled prevalence with a DerSimonian-Laird random- https://doi.org/10.1016/j
effects model and stratified study populations into i) low-risk ii) high-risk exposure and iii) liver disease. We further ;¢ 2022100468
estimated prevalence by decade and region and rates of HIV-coinfection.



2 peer-reviewed
non-MEDLINE or
EMBASE article
identified by
bibliography
search

697 records identified
327 via Pubmed
370via Embase

W

375 screened by title & abstract

v

322 duplicates

A4

119 full text articles assessed for
eligibility

A4

71 studiesincludedin analysis

- 43 HBV
e 44 HCV
- 7HDV

* 10 HIV with HBV/HCV data

256 excluded

* 140irrelevantreportsand/or
from outside Vietham

» 58 genotype/molecular studies

* 36 review articles without new
data

* 16 conference abstracts

* 3 Non-English/VN/French (e.g.
Russian, Mandarin)

» 3response letter

v

50 excluded

* 9 No prevalence data

* 16 reviews with all data
referenced already included

* 3 cohorts outside Vietham

» 10 abstracts only

* 7 duplicated data

* 3 methods not stated

* 2PCRonly




 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




Blood donors

Other low-risk cohorts
Overall

Ante-natal
Adultsin general population
Childrenin general population

Inpatients

Blood donors by decade
1590-2000
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Blood donors

Other low risk

Adults general population

Children gnrl. population

Antenatal

Inpatients

Blood donors by decade

1950-2000

2001-2010

2011-2020

Other low risk by decade

1950-2000

2001-2010

2011-2020

HCV antibody HCV antigen
Pooled Pooled

studies N prevalence Studies N prevalence
4 414,895 0.18 [0.16-0.19] 4 2616 0.31 [0.10-0.61]
15 5480 2.04 [1.66-2.45] L 3516 0.26 [0.09-0.51]
7 3893 1.77 [1.37-227] 2 1350 0.67 [0.24-127]
1 87 0.00 [0.00- 187 0
0 2 2166 0.17 [0.00- 0.37]
7 1500 3.42 [2.51-4.45] 0
2 950 7.64 [6.06—9.39] 0
1 1200 0.17 [0.00-0.50] 3 2416 0.28 [0.08-0.58]
1 412,705 0.23 [0.22-0.24] 1 200 1.00 [0.02-2.99]
10 3126 2.03 [1.52-2.59] 0
4 1845 1.80 [1.22-2.48] 2 3416 0.88 [0.43-148]
1 509 3.34 [193-5.10] 0

T T T
3 4 5 6 7

Pooled prevalence (95% confidence interval)




Overall

PWID

csw

Dialysis

MSM sexual health

Multiple transfusions/surgery

Prisoners

Infants of HBV infected mothers

High risk exposures by decade
1990-2000
2001-2010

2011-2020

Liver disease overall
Acute hepatitis
Chronichepatitis

Hepatocellular carcinoma

Studies

49

21

13

27

10

17,401
7740
3899
1110
2174

902
1400

176

13

27

27,495

188

5151

22,156

Pooled prevalence
[95% C.1.]

13.32

17.07

8.77

10.76

13.50

8.47
13.00

13.07

13.22

15.57

8.63

52.70

23.94

14.04

62.13

[12.81 - 13.83]

[16.23-17.92]

[7.89-9.70]

[8.95- 12.70]

[12.09- 14.98]

[6.65 - 10.46]
[11.29- 14.81]

[B.45- 18.48]

[10.77- 15.88]

[11.88—19.65]

[7.35-10.01]

[52.10- 53.29]

[18.09 - 30.32]

[13.10-15.01]

[62.13 —63.41]

20 25 30 33 40 45 30

Pooled prevalence (95% confidence interval)



Overall

PWID

csw

Dialysis

MSM

Blood transfusion
PWID by decade
1530-2000
2001-2010

2011-2020

Liver disease

Overall
Acute hepatitis
Chronic hepatitis

HCC

HCV antibody

Pooled
Studies N prevalence

30 10,150 49.30 [48.32-50.28]

16 6666 72.51 [71.42-73.

2294 13.14

713 5.18

2 404 2.20

73 10.09 [3.23-18.45]

1008 76.23 [73.52-78.84]

3371 74.00 [72.50-75.47)

2287 68.4 [66.51-7

8 22,986 24.94 |
1 138 9.57
5 1065 14.58 [12.5-16.8]

2 21,733 25.69 [25.11-26.28]

HCV antigen
Studies N
42 12,108
17 5461
6 3066
9 1232
4 1520
B 529
0
16 5072
1 389
0
0
0
0

Pooled
prevalence

31.37 [30.56-32.20]
57.80 [56.48 -59.11]
9.51 [£.48-1059]

16.75 [14.70-18.91]
26.91 [2471-29.18]

3.76 [251-5.23]

57.76 [56.39-58.12]

58.35 [53.41-63.21]

40 60

Pooled prevalence (35% confidence interval)



Thai Nguyen (2 studies)
;"’2\/ *Anti-HCV 83.9% (70.9 — 93.7))

Yen Bai (1 study) N

87.4% (83.7 —90.7)) ™
T, Quang Minh (1 study)

84.6% (80.3 —88.5)
Hanoi(2 studies)
54.3% (49.9 — 58.7)

*Anti-HCV (3 studies) 38.6% (27.9 — 49.9) Hai Phong (4 studies)

63.5% (61.4 — 65.7)
*Anti-HCV (5 studies) 59.7% (48.4, 70.4)

Mghe An (1 study) "
53.0% (47.3 —58.7)

=>70% Da Nang (2 studies)
60-79% ~~ -b—\ 29.9% (8.3 — 76.2)

- 4 <

.

50-60% g N
30-50%

<30%

Khanh Hoa (1 study)

No data 20.0% (14.7 — 25.9))

An Giang (1 study)
44.7% (39.1— 50.3)

—

_/—fchmg Mai (1 study)
42.0% (36.5 —47.6)

HCMC (1 study)
71.0% (65.8 — 75.9)
*Anti-HCV (5 studies) 92.2% (73.0 — 100)

Can Tho (2 studies)
55.9% (51.4— 60.4)




HBsAg in HIV positive

HCV Ab in HIV positive

HIV in HCV Ab positives

Qverall

By group
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HDV antibody
Overall

PWID

Military

Csw

Dialysis

Liver disease

Low risk

HDV RNA

Overall

Acute hepatitis
Mild liver disease
Cirrhosis

Hepatocellular
carcinoma

Studies

12

12

N

708

378

45

57

41

80

107

1267

30

618

252

367

Pooled prevalence
[95% C.1]

7.93 [5.82-1017]
15.89 [12.29 - 19.84]
17.78 [7.78 — 30.49]
8.77 [257-17.75]
2.44 [00-10.17]
0.00 [0.00-2.14]

0.00 [0.00-1.76]

13.90 [12.03 - 15.88]
43,33 [25.96 -61.54]
10.37 [8.05 - 12.95]

15.23 [10.90 - 20.08]

13.87 [10.46 - 17.65]

40

60

Pooled prevalence (5% confidence interval)



* The Viethamese 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 Viethamese 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 Viethnam.

» Lack of knowledge, attitude and practice in HBV prevention and
management in general population and healthcare workers in Vietham



* Liver cancer is the 4" 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
iIn 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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Infection among Students of Medicine in Vietnam

Thi Thuy Linh Nguyen !, Thi Thanh Hang Pham 2(, Samuel So 2, Thi Hai Van Hoang 3, Thi To Uyen Nguyen *,
Thanh Binh Ngo °, Minh Phuong Nguyen ¢, Quang Hung Thai 7, Ngoc Khoi Nguyen ®, Thi Quynh Anh Le Ho °,
Quang Phuc Tran ! and Minh Khue Pham 1*

1 Faculty of Public Health, Haiphong University of Medicine and Pharmacy, Haiphong 04212, Vietnam;

ntthuylinh@hpmu.edu.vn (T.T.LN.); tgphuc@hpmu.edu.vn (Q.P.T)

Asian Liver Center, Department of Surgery, Stanford University School of Medicine,

Palo Alto, CA 94304, USA; hpham3@stanford.edu (T.T.H.P.); samso@stanford.edu (5.5.)

3 Department of Global Health, Hanoi Medical University, Hanoi 11521, Vietnam;
hoangthihaivan@hmu.edu.vn

4 Faculty of Public Health, Thai Nguyen University of Medicine and Pharmacy, Thai Nguyen 24117, Vietnam;
ngtouyen75@gmail.com

5 Department of Oto-Rhino-Laryngology, Thai Binh University of Medicine and Pharmacy,
Thai Binh 06118, Vietnam; ngothanhbinh@tbump.edu.vn



100 93.8

89.2 90.1
80
60
40
20 12.9
; H
Good Knowlegde Good Attitude Good Practice

W Total m Prevalance and sequelae ™ Transmission Routes " Diagnosis, Treatment
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1st trimester of gestation (N = 1721)

1721 pregnant women {(October 2017 —
March 2018)

1538 pregnant
- WOTTLEer.
HBsAg (—)

2nd trimester of gestation (IN = 183)

' i

183 pregnant women HBsAg (+): n {(25)
(i) ALT = 2x upper limit of normal value (ULN): 24 {(13.1)
(ii) HBeAg (+): 42 (23.0)
(iii) HBV ADN = 200,000 ITU (10° copies)/mL: 24 (13.1)

3rd trimester (IN = 183) |\L ~Jr J{

24 women with HBV DIMNA = 9 women with ALT = 2x ULNM, 150 women with no
200,000 IU (10° copies)/mL HBEeAg (+) & HBW DINA = 20,000 IU/mL antiviral therapy indication

I
\X 2 1

24 under HBWV MTCT 6 under HBWV 3 not treated with any
prophylactic antiviral therapy antiviral treatment HEBW antiviral treatment
At delivery (N = 183) | NP |, N
24 infants: n (%) 6 infants: n (%) 3 infants: n (%) 150 infants: i {%6)
(i) HBsAg (+): 8 (33.3) (i) HBsAg (+): 2 (33.3) (i) HBsAg (+): 2 (66.7) (i) HBsAg (+): 34 (22.7)
(ii) HBeAg (+): 4 {(16.7) (ii) HBeAg (+): 1 {16.7) (ii) HBeAg (+): 2 (66.7) (ii) HBeAg (+): 11 (7.3)
(iii) HBWV DINA (+): 4 (16.7) (iii) HBWV DINMNA (+): O (iii) HBWV DINA (+): O (iii) HBW DINA (+): O
At 6 months (BN = 176) ) " -
23 infants: n (%) & infants: o (%6) 3 infants: n (%) 144 infants: nn (%)
(i) HBsAg (+): 1 (2.3) (i) HBsAg (+): 2 (33.3) (i) HBsAg (+): 2 (66.7) (i) HBsAg (+): 18 (12.5)
(ii) HBeAg (+): O (ii) HBeAg (+): O (ii) HBeAg (+): 1 (33.3) (ii) HBeAg (+): 4 (2.8)
(iii) HBW DMNA (+): O (iii) HBW DMNA (+): O (iii) HBW DIMNA (+): O (iii) HBW DIMNA (+): O
At 12 months (IN = 150) e e o
22 infants: i (%) 6 infants: n (%) 3 infants: n (%) 119 infants: i {%%)
(i) HBsAg (+): 1 (4.5) (i) HBsAg (+): O (i) HBsAg (+): 2 (66.7) (i) HBsAg (+): 9 (7.6)
(ii) HBeAg (+): O (ii) HBeAg (+): O (ii) HBeAg (+): 1 (33.3) (ii) HBeAg (+): 2 (1.7)
(iii) HBWV DIMNA (+): 0 (iii) HBWV DINA (+): O (iii) HBWV DINA (+): O (1ii) HBW DINA (+): O

(Khue PM et al, 2020)




[nfant’s characteristics Infant with positive Crude OR?, Adjusted OR", values
ractetist HBsAg, 1 (%) OR [95% CI] OR [95% CI] pvalu
, . HBeAg (-) 2(1.7) Ref. Ref.
Mother’s HBeAg status at delivery <0.001
HBeAg (+) 10 (34.5) 31.3 [6.4-154.1] 65.8 [7.3-594.1]
_ <200,000 IU/mL (10° copies/mL) 11 (7.6) Ref.
Mother’s HBV DNA level at delivery .
>200,000 IU/mL (10° copies/mL) 1(16.7) 2.4 [0.3-22.6]
Mother’s HBV peripartum antiviral thera Yes 134) Ref.
€ Eripar 1
perip Py No 11 (9.1) 2.8 [03-22.6]
N 7 (5.5 Ref. Ref.
Having any family members infected with HBV* ° (5) ¢ 0.119
Yes 5(21.7) 4.8 [1.4-16.6] 4.0 [0.7-23.4]
Vaginal 8(8.0) Ref.
Mode of deli
ode of defivery Caesarean 4(80) 1.0 [0.3-3.5]
Female 7(9.7) Ref.
Infant’s sex
Male 5 (6.4) 1.6 [0.5-5.2]
, , o Yes 11 (7.4) Ref. Ref.
Infant’s HBV birth dese vaccination 0.057
No 1(50.0) 12.5 [0.7-212.9] 36.1 [0.9-1459.5]
Yes 7 (5.7) Ref. Ref.
Infant’s HBIG immunization 0.181
No 5 (18.5) 3.8 [1.1-12.9] 3.4 [0.6-19.9]
C leted 10 (7.0 Ref. Ref.
Infant’s scheduled HBV vaccination omplete 70 © 0.593
Uncompleted 2(25.0) 4.4 (0.8-24.7) 2.1[0.1-312]
Breast-fed only 4(8.5) Ref.
Infant feeding (during 12 months of age) Bottle-fed (and/or other food) 3(5.8) 0.7 [0.1-3.1]
Mixed (breast-fed+bottle-fed and/or other food) 5(9.8) 1.2 [0.3-4.6]

*Univariate analysis; "multiple logistic regression; “likelihood-ratio test; “including infant’s father HBV infection status. OR: odds ratio; CI: confidence interval. a < 0.05.



Mothers” characteristics

Infants’ characteristics

o Maternal HBeAg ~ HBV DNA level Antiviral Maternal ~ HBV DNA ;:Jmnggr Mode of Infant's Completed Infant Infant HBeAg
" status at 7th month  at 7th month of HBeAg status  levelat : . BDV* HBIG" HBV vaccine , .. status at 12
. ., treatment . ., infectedwith  delivery  sex feeding
of gestation gestation atdelivery  delivery HRV' schedule months of age
1 Positive 1,174,000 Yes Positive 82,400 No Caesarean Female Yes  Yes Yes Mixed Negative
2 Positive 47,600 No Positive 1,756,000 Yes Caesarean Female Yes  Yes Yes Br&s v Positive
" " , Breast- .
3 Positive 30,000 No Positive 24,600 No Vaginal Female Yes No Yes fed Negative
1 Positive 420 No Positive ~ Undetectable Yes Caesarean Male  Yes  Yes No Mixed Negative
5 Negative Undetectable No Positive 402 No Vaginal Female Yes No Yes Mixed Negative
6 Positive Undetectable No Positive ~ Undetectable No Vaginal Male  Yes  Yes Yes Brtzaas v Negative
Negative Undetectable No Positive ~ Undetectable Yes Vaginal Female Yes No No Mixed Negative
Positive Undetectable No Positive ~ Undetectable No Vaginal Male Yes No Yes Mixed Positive
9 Negative Undetectable No Positive  Undetectable No Vaginal Male Yes  Yes Yes Bt;;tée— Negative
10 Positive Undetectable No Positive ~ Undetectable No Vaginal Female Yes  Yes Yes Brs; v Negative
: . . Bottle- ,
11 Negative Undetectable No Negative ~ Undetectable Yes Vaginal Female No  No Yes fed Negative
12 Negative Undetectable No Negative ~ Undetectable Yes Caesarean Male  Yes  Yes Yes Bc;;tée— Negative

"Test results in TU/mL or undetectable (under limit of detection); having any family member known being HBV infected (including hushand/partner); *BDV: birth dose vaccination; “HBIG: hepatitis B
immunoglobulin immunization.
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Assessment and Simplification of Treatment Eligibility
Among Patients With Chronic Hepatitis B Infection
In Vietnam

Vinh Vu Hai,"* Yusuke Shimakawa. " Jin Kim, Hai Do Ngoc,' Quang Le Minh,’ Didier Laureillard*” and Maud Lemoine®

"Infectious and Tropical Diseases Department, Viet Tiep Hospitl, Hai Phong, Vietnam, “Unité d'Epidémiologie des Maladies Emergentes, Insitut Pasteur, Paris, France, ‘Department of Metabolism,
Digestion and Reproduction, Diviion of Digestive Diseases Section of Hepatology, Imperial College London, London, United Kingdom, ‘Point of Care Laboratory, Viet Tiep Hospital, Hai Phong,
Vietnam, *Hospital Management Department, Viet Tiep Hospital, Hai Phong, Vietnam, *Pathogenesis and Control of Chronic nfections, Inserm U1058, Etablissement Frangis du Sang, University of
Montpelier, Montpelier, rance, and "Infectious and Tropical Diseases Department, Caremeau University Hospital, Nimes, France

(See the Editorial Commentary by Vinikoor on pages e1078-9.)



TREAT-B

AURQOC 0.89 (0.87-0.92)

Cutoff >1 >2 >3 4

True positive 167 165 124 43

False negative 0 2 43 124

True negative 22 134 206 233

False positive 211 99 27 0

Sensitivity (%) 100 (97.8-100) 98.8 (95.7— 74.3 (66.9-80.7) 25.7
99.9) (19.3-33.1)

Specificity (%) 9.4 (6.0-13.9) 575 (50.9- 88.4 (83.6-92.2)100 (98.4-100)
63.9)

The values in parentheses are the 95% confidence intervals.

Abbreviations: AUROC, area under the receiver operating characteristic; TREAI-B,
Treatment Eligibility in Africa for the Hepatitis B Virus.



TREAFB Simplified WHO Criteria Without HBV DNA

AUROC 0.87 (0.80-0.94) 0.63 (0.56-0.71)
Pvalue (compared with TREATB) N/A <.001
Cutoff 21 > >3 4 N/A

True positive 59 ) 45 17 b9

False negative 0 3 14 42 0

True negative 3 14 26 30 8

False positive 21 16 4 0 22
Sensitivity (%) 100 (93.9-100) 94.9(85.9-98.9) 76.3(63.4-864) 28.8(178-42.1) 100 (93.9-100)
Specificity (%) 100(2.1-26.5)  46.7(28.3-65.7)  86.7(69.3-96.2) 100 (88.4-100) 26.7 (12.3-45.9)

The values in parentheses are the 95% confidence intervals.

(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.)



Open access Protocol

BMJ Open Towards HCV elimination among
people who inject drugs in Hai Phong,
Vietnam: study protocol for an
effectiveness-implementation trial
evaluating an integrated model of HCV
care (DRIVE-C: DRug use & Infections
in ViEtnam-hepatitis C)

Delphine Rapoud @ ,' Catherine Quillet," Khue Pham Minh,? Vinh Vu Hai,?

Binh Nguyen Thanh,? Thanh Nham Thi Tuyet,* Hong Tran Thi,? Jean-Pierre Molés,’
Roselyne Vallo,! Laurent Michel,® Jonathan Fc—:-c-:-lemyer,6 Laurence Weiss,’

Maud Lemoine,? Peter Vickerman,® Hannah Fraser,® Huong Duong Thi,?

Oanh Khuat Thi Hai,* Don Des Jarlais,® Nicolas Nagot,' Didier Laureillard,’ On
behalf of the DRIVE-C Study Group



RDS3

Cohort
Follow-up
visit

Pre
Inclusion

HCV, hepatitis C virus; FUp, follow-up; RDS, respondent-driven sampling; WO, week 0; SVR12, sustained virological response at post-

treatment week 12

HCVtreatment ||\ treatment Follow-Up HCV treatment SVR12 FUp End of
Initiation End study
HCV treatment: 12 weeks
Wo w2 W4 w8 W12 w16 W20 w24 14/ W36 ‘,4/ w48
HCV treatment: 24 weeks
HCV Fr.ea.tment HCV treatment Follow-Up HCV treatment SVRL2 End of
Initiation End study



« 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)

Treatment initiated .
Total included
per montl h
180
162 Total
955 - 1000
160 -
140 -
- 800
120
100 - L 600
80 -
- 400
60 -+
40 -
- 200
20
o] T 0
N D I Feb March April May J July Aug Sept Oct N D
Kien A Thuy Nguyen Viet Tiep Cumulative ==« Expected




3%

\

38%

53%

B SOF/DAC 60 B 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)
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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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