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chinh thiic ctia CDC ciing nhu FHI 360.
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L0i gigi thiéu

Hoi nghi khoa hoc Quéc gia vé Phong, chéng HIV/AIDS lan thi IV tai Ha Néi (thang
12/2010) da khang dinh rang cac dé tai, cong trinh nghién ctu khoa hoc giai doan
2005 - 2010 ¢6 y nghia rat quan trong trong viéc lap ké hoach trién khai cac hoat
dong phong, chong HIV/AIDS, danh gia hiéu qua cac mé hinh can thiép, cham soc
va diéu tri HIV/AIDS, da gép phan khong nhé vao thanh céng chung clia cong tac
phong, chéng HIV/AIDS tai Viét Nam.

Trong giai doan 2005-2011, c6 hon 500 dé tai nghién ctiu khoa hoc vé HIV/AIDS cap
Nha nuéc, cap Bo, nganh va cap co sé dugc trién khai tai Viét Nam. K&t qua nghién
clu da gitp cong tac lap ké hoach, xay dung cac chuong trinh can thiép, cham soc
va diéu tri dat hiéu qua. Két qua cla cac nghién clu cling da dugc bao cao tai cac
héi nghi khoa hoc va dang tai & nhiéu tap chi khoa hoc trong nudc va quéc té.

Nham phat huy kha nang nghién ctru va iing dung ctia cac két qua nghién ctiu moét
cach hiéu qua, Cuc Phong, chéng HIV/AIDS da phdi hop véi cac don vi, cac té chiic
quéc té, cac nha khoa hoc trong va ngoai nudc xay dung dinh huéng nghién ctu
khoa hoc vé HIV/AIDS giai doan 2012 - 2015 nham muc dich lua chon cac van dé
nghién clru uu tién, cap bach can phai trién khai nghién ctru va tranh trung 1ap trong
nghién ctu nham tiét kiém nguon luc trong cong tac nghién ctu khoa hoc. Cudn tai
liéu nay dugc bién soan nham giup cac don vi lién quan, cac ban déng nghiép thuan
tién trong viéc dinh hudng, lap ké hoach va thuc hién nghién ctu khoa hoc vé HIV/
AIDS cho giai doan 3 nam tiép theo 2012 - 2015, dugc st dung nhu mot tai liéu tham
khao cho cac nha nghién ctiu trong céng tac phong, chéng HIV/AIDS.

Cudn tai liéu Dinh hudng nghién ctu khoa hoc vé HIV/AIDS giai doan 2012 - 2015
nay la két qua lam viéc rat nghiém tudc, nhiét tinh va hiéu qua ctia nhém ky thuat vai
cac thanh vién dén ti cac t6 chuc nghién clru va cac nha khoa hoc dudi su chi dao
tich cuc ciia Cuc Phong, chong HIV/AIDS. Cuc Phong, chéng HIV/AIDS mong mudn
tiép tuc nhan dugc y kién dong gép clia cac nha khoa hoc, cac don vi trong nudc va
qudc té dé bé sung va cap nhat Dinh hudng nghién ciu khoa hoc vé HIV/AIDS cho
cac giai doan tiép theo.

Thay mat Ban bién tap

PGS.TS. NGUYEN THANH LONG

Thua truéng Bo Y té
Kiém Cuc truéng Cuc phong, chéng HIV/AIDS
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I. Muctiéu cia dinh huéng nghién ciu khoa hoc vé HIV/AIDS
giai doan 2012-2015

1. Muctiéu chung

Xay dung dinh hudng uu tién trong nghién ctu khoa hoc vé HIV/AIDS giai doan
2012 - 2015. Ban dinh huéng nay sé la can ci d€ diéu phéi cac hoat déng nghién
cttu nham lam giam lay truyén HIV va nang cao stic khoe clia ngudi nhiém HIV/AIDS
tai Viét Nam.

2. Muctiéucuthé

= Xac dinh cac uu tién nghién ctu trong nhiing nam téi dé xay dung dinh
hudng quéc gia cho cac nghién ctu vé HIV/AIDS va tranh céc trung lap
khéng can thiét trong nghién ciu.

= Tang cudng su phdi hgp gitra Chinh phd, cac t6 chic quéc té va dia
phuaong trong linh vuc nghién ctu khoa hoc vé HIV/AIDS.

= Xay dung co ché dé huy déng va phan bé nguédn luc cho nghién ctu
khoa hoc vé HIV/AIDS.

Il. Phuong phap
Cac buéc dé xay dung du thao Dinh huéng nghién ctiu khoa hoc vé HIV/AIDS bao gém:

= Xem xét va liét ké tat ca cac an pham vé HIV/AIDS tai Viét Nam tU nam
2005 -2011 dé c6 cai nhin téng quat vé hoat déng nghién ctu khoa hoc
trong 5 nam qua.

= Nhom ky thuat lam viéc véi cac chuyén gia va cac bén lién quan dé xac
dinh khodng trong nghién cliu va dé xuat cac uu tién nghién clu tiép
theo dé xay dung du thao Binh hudng nghién ctu khoa hoc vé HIV/AIDS.

= Lay y kién rong rai vé Binh huéng nghién ctu: Tai liéu nay da dugc xay
dung va xin y kién gop y rong rai dugi nhiéu hinh thiic nhu hoi thao, gop
y qua van ban, qua trang théng tin dién ti ctia Cuc Phong, chéng HIV/
AIDS tu cac don vi, ca nhan, cac chuyén gia, cac nha khoa hoc trong nudc
va quoc té.
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1. Dich té hoc HIV/AIDS va hoat ddng nghién ciru khoa
hoc vé HIV/AIDS tai Viét Nam

1. Dich té hoc HIV/AIDS tai Viét Nam

Theo Uéc tinh va Du bdo vé HIV/AIDS tai Viét Nam 2007-2012, ty |& hién nhiém
HIV & ngudi trudng thanh dé tudi 15-49 & muc 0,4% trong nam 2010. Theo uéc
tinh, c6 254.000 ngudi nhiém HIV (PLHIV) trong nam 2010 va con sé nay sé lén
dén 280.000 vao nam 2012." Dich HIV/AIDS chti yéu anh hudng dén dan sé trudng
thanh la nhirng ngudi dong gop vao san xuat kinh té, vai s6 ngusi & do tudi 20-30
chiém hon 80% céc trudng hgp dugc bao cdo. Phan 16n ngudi nhiém HIV la nam
gidi, chiém gan 70% cac trudng hop dugc bao cdo trong nam 2011.

Tuong tu nhu cac nuéce khac trong khu vuc, su gia tang ty & hién nhiém HIV & Viét
Nam la do hanh vi tiém chich va tinh duc khéng an toan. Dich HIV & Viét Nam dang
& giai doan tap trung véi ty lé hién nhiém cao trong cac quan thé nghién chich ma
tay (NCMT), phu nit mai dam (PNMD) va nam cé quan hé tinh duc dong gii (MSM).
Dich HIV da c6 dau hiéu 6n dinh, da dugc phan anh trong xu hudng én dinh vé ty lé
hién nhiém HIV trong cac quan thé NCMT va PNMD & nhiéu tinh.?

2. Nghién citu vé HIV/AIDS tai Viét Nam

Dé phan loai va danh gia cac nghién ctru vé HIV/AIDS tai Viét Nam trong giai doan 2005 -
2011, nhom ky thuat da tién hanh tim kiém va tong hop tat ca cac an pham vé HIV/AIDS
tai Viét Nam. Nhom ky thuat st dung khai niém rong vé an pham dé tim duoc nhiéu nhat
6 thé cac tai liéu (vi du cac bai bao dang trén cac tap chi khoa hoc quéc gia va quéc té,
cac bai trinh bay tai héi nghi khoa hoc) va céc tai liéu khac (cac bao céo, danh gia...).

Danh sach cac an pham thu thap dugc Cuc Phong chéng HIV/AIDS xuat ban trong
cudn: Cdc dn phdam vé HIV/AIDS xudt ban trong giai doan 2005 - 2011 - Huéng dén tra
ctu nhanh cho chuong trinh nghién ciu quéc gia. Cac an pham dugc phan bé vao bon
linh vuc khac nhau tuong Uing véi bén linh vuc dugc xac dinh tai Hoi thao nghién
ctru khoa hoc quéc gia vé HIV/AIDS t6 chiic thudng ky nam nam mot lan, bao gom:

1
2
3
4

Khoa hoc co ban va Dich té hoc
Du phong
Cham séc, diéu tri va ho trg

(
(
(
(4) Lanh dao va quan ly HIV/AIDS

)
)
)
)

Dua trén viéc danh gia va phan loai nay, nhém ky thuat va cac chuyén gia da xac
dinh cac uu tién nghién ctu cling nhu cac nhu cau vé hoé trg ky thuat, cai thién
chuong trinh trong giai doan 2012-2015.

I Udc tinh va Du bdo 2007-2012 (B5 Y t€, 2009)
2 Giam sat trong diém (Cuc Phong chéng HIV/AIDS)
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IV. Uu tién nghién cltu va nhu cau ho trg ky thuat

1. Khoa hoc co ban va dich té hoc

Khoa hoc ca ban va dich té hoc bao gom cac nghién cttu phan tu, dich té hoc HIV/
AIDS, cac nghién ctu vé HIV/AIDS va bénh lay truyén qua dudng tinh duc, Lao/
HIV. Uu tién nghién cltu va nhu cau hoé trg ky thuat trong linh vuc nay dugc xac

dinh nhu sau.

Uu tién nghién ctu

Xdc dinh s6 liéu chiéu hudng vé ty Ig hién nhiém HIV va cdc hanh vi nguy co
théng qua gidm sdt sinh hoc I16ng ghép hanh vi vé HIV/STI (IBBS): Trong boi
canh dich & giai doan tap trung, giam sat trong diém trén cac quan thé
nguy cd cao, bd sung cho giam sat phat hién sé cung cap cac s6 liéu quan
trong dé xac lap chiéu huéng dich HIV cling nhu hiéu dugc cac khia canh
vé hanh vi lién quan dén lay nhiém HIV. Théng tin nay la xuat phat diém
cho viéc lap ké hoach, theo doéi va gidam séat cac chuong trinh can thiép.
Xdc dinh ty sudt nhiém mdi trong cdc qudn thé va nguén géc cdc trudng hop
nhiém mdi: Gan day, viéc ma réng quy mé clia diéu tri khang virut da cai
thién rat nhiéu thai gian séng cdia ngudi nhiém HIV va ty 1é hién nhiém
no6i chung dugc du bdo sé 6n dinh trong nhitng nam t&i. Trong bdi canh
nay, nghién ctu vé ty suat nhiém mai HIV |a can thiét dé giam sat cac thay
déi cha dich HIV, dac biét trén cac quan thé nguy co cao, cling nhu huéng
dan cac chinh sach va chuong trinh can thiép dat hiéu qua va hiéu suat
cao. Ty suat nhiém mai HIV c6 thé dugc udc tinh bang cac mé hinh toan
hoc dua trén ty 1& hién nhiém HIV hodc st dung xét nghiém sinh hoc dé
phan biét trudng hop méi nhiém va da nhiém thai gian dai.

Udc tinh kich c& cdc quan thé nguy co cao: Viéc udc tinh kich ¢& cac quan
thé nguy co cao la can thiét dé cai thién viéc 1ap ké hoach va danh gia do
bao phl cla cac hoat ddng can thiép du phong. Cac quan thé béc cau
bao gobm dan cu di bién dong, ban tinh clia ngudi thudc quan thé nguy co
cao, khach hang ctia phu nir mai dam va ban tinh ctia ngusi nhiém ciing
can dugc chay.

Do ludng ty 1é hién nhiém Lao va Igp ban dé cdc trudng hop nhiém mdi: Viét
Nam dang d6i mat véi cac dich dong nhiém HIV/Lao va bénh Lao dang la
nguyén nhan ch dao gay ti vong va bénh tat & ngudi nhiém HIV/AIDS.
Uu tién cdc phuong phdp tiép cdn chdt ché hon trong nghién cdu: Trong khi
da c6 nhiéu nghién ctu cat ngang vé kién thuec, thai do, hanh vi trong cac
quan thé nguy ca cao va dan s6 néi chung, cac phuong phap ti€p can
chat ché hon nhu nghién ctu thuan tap va thiét ké thi nghiém dé thiét
lap nhitng méi quan hé nhan qua con han ché.
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Nhu cau chuong trinh va hé trg ky thuat:

Tdng cudng va cdi thién viéc diéu phdi, trién khai va dam bao chdt lugng trong cng tdc
gidm sdt dich: Trong hon 10 nam qua, Viét Nam da trién khai va mé rdng giam sat
trong diém HIV, giam sat STl va giam sat hanh vi trén ca nudc trong tat ca cac quan
thé. Tuy nhién, viéc trién khai toan bo hé théng déi mat véi moét s6 thach thic nhu:
chéng chéo trong chiic nang va trach nhiém cla cac té chiic khac nhau, thiéu cac
céng cu bdo cdo va cac bo dit liéu tiéu chudn hoa, ddm bao chat lugng va chia sé
thoéng tin thich hgp. Cac hé trg ky thuat la can thiét dé hé trg Chinh phu trong viéc
diéu phéi cac hoat dong giam sat, gidm trung lap va tiéu chuan hoa viéc thu thap
50 liéu, dam bao chat lugng vao bao co.

2. Duphong

Viéc gidam va 6n dinh ty |& hién nhiém HIV trong nhém NCMT va PNMD gan day
mot phan la do Viét Nam trién khai cac hoat ddong du phong HIV/AIDS toan dién va
tap trung. Cac can thiép trong nhém NCMT bao gom: phan phat bom kim tiém va
bao cao su, gidm tac hai va ho trg phuc héi cho ngusi NCMT, gido duc vién déng
dang tai cong déng cho ngudi NCMT va ban tinh cta ho va cac dich vu tu van xét
nghiém tu nguyén (HTC). Thém vao do, chuong trinh Methadone (MMT) thi diém &
Hai Phong va thanh phé H6 Chi Minh trong nam 2008, hién da dugc mé&rong ra 11
tinh/thanh trén toan quoc.

Cac bién phap can thiép trong nhém PNMD va MSM tap trung vao viéc thuc day
thuc hanh tinh duc an toan théng qua cung cap bao cao su, gido duc déng dang vé
nhan thiic nguy co, dich vu chuyén gui va lién két véi cac co hoi viéc lam va dao tao.
Tuy nhién, s6 liéu vé MSM va cac quan thé khac nhu ban tinh ctia ngudi c6 nguy co
cao noéi chung con han ché.

Téng quan cac nghién ctu trong linh vuc du phong cho thay hau hét tat ca cac
mang cla chuong trinh trén cac quan thé nguy co da dugc dé cap. Chuong trinh
PLTMC va du phong cho ngudi NCMT dugc tap trung nhiéu nhat. Nghién ctu vé
du phong trén cac quan thé nguy cao thap cling dugc chi y dang ké véi sé lugng
nghién ctiu tuang duong vdi tdng s6 lugng cac nghién clu trén quan thé PNMD
va MSM.

1. Tién hanh cac nghién ctu dua trén ly thuyét dé xac dinh, co ché hiéu
qua nhdt cho céng tdc truyén théng thay doéi hanh vi & cdc nhém dich: Cac
nghién clu trudc day, tap trung vao viéc xac dinh cac hanh vi nguy co
lay nhiém HIV, da giup rat nhiéu trong viéc huéng dan cac hoat déng
can thiép. Tuy nhién, viéc ap dung két qua nghién ctru va ly thuyét vao
cac chién lugc thay d6i hanh vi chua dugc nhan manh. Néu khong tich
hap dugc cac két qua nay thi cac nd luc thay déi hanh vi sé trd nén lac
hdu va mat tac dung.
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2. Bdnh gid hiéu qua cdc phuong phdp tiép cdn toan dién ngudi NCMT va PNMD:
Can nhiéu nd lyc hon nita trong viéc danh gia hiéu qua cac chuong trinh
cho ngudi NCMT va PNMD ciing nhu két hgp clia cac dich vu du phong véi
ho trg xa hoi va viéc lam sau khi ho phuc héi va tai hoa nhap cong déong.

3. Xdc dinh cdc chién lugc dé khuyén khich MSM tham gia cdc hoat déng du
phong va chdm séc diéu tri: MSM |a mot quan thé an vdai ty 1é hién nhiém
cao nhung sé liéu hién cé con han ché. Cac nghién ctu hién tai ggiy rang
cac chuong trinh du phong st dung mang internet cé thé 1a mot cach tiép
can kha thi.

4. Phan tich chi phi hiéu qua va tdc déng cta viéc ting dung cdc géi du phong
co ban: Cac néd luc dang dugc thuc thi dé phat trién va trién khai cac goi
du phong co ban cho cac chuong trinh. Panh gia viéc 4p dung ctia géi du
phong co ban sé gitip Chinh pht tim ra phuong phap dam bao chat lugng,
cung cap dich vu theo tiéu chuan quéc té va tang hiéu suat.

5. Tién hanh cdc nghién ctu tng dung vé cdc chién lugc du phong mdéi: Cac
nghién ctu ting dung vé céac chién lugec du phong méi nhu“diéu tri dé du
phong” va “tim va diéu tri” va cac ky thuat du phong méi bao gém ca du
phong trudc phai nhiém va mircobicides con rat han ché. Néu cac chién
lugc mai nay khong dugc thir nghiém, Viét Nam c6 thé bo 16 co hoi dé cai
thién cac chuaong trinh.

6. Ddnh gid vai tro cla cdc yéu té cdu tric, bao gobm cdc yéu té tuong tdc, xa hoi,
kinh té, chinh trj c6 thé cé lam giam Idy nhiém HIV: Hoat déng du phong HIV
dang dién ra tai Viét Nam chu yéu dua trén phuang phap tié€p can hanh vi
ca nhan véi muc dich thay doi kién thic, thai do, thoi quen, cudi cung thay
déi hanh vi ctia ho. Vi du, cac bién phap can thiép cap ca nhan bao gom:
thuc day viéc st dung bao cao su, ndng cao hanh vi stic khée tinh duc va
thuc hanh tiém chich an toan. Tuy nhién, cac yéu té cau tric rong hon nhu
kinh té, xa hoi, chinh tri va moi trudng cling c6 thé anh huéng truc tiép
dén nguy colay nhiém HIV. Phuong phap ti€p can cau tric nham muc dich
thay d6i b&i canh ma con ngudi séng trong dé, cling nhu bao gém su phat
trién rong I6n hon vé kinh té va xa hoi.

7. Phdn tich cdu tric mang xd héi cua ngudi NCMT, PNMD va MSM: Phan tich
cdu tric clia cdc mang xa héi va danh gia anh huéng cta cau trdc nay
trong lay lan HIV la can thiét cho viéc thiét ké cac chuong trinh can thiép
trén cac quan thé nay.

8. Ddnh gid lay truyén HIV va hanh vi nguy co trong cdc qudn thé cé nguy co mai
duoc xdc dinh. Cac quan thé nguy co nay bao gém khach hang cia PNMD
va ban tinh ciia MARP.

Nhu cau chuong trinh/ hé trg ky thuat

= Theo déi va ddnh gid: Theo sé liéu dén nam 2012, bién phap can thiép
trong cac quan thé cé nguy co cao da dugc mé rong vé quy mo tai tat ca
cac tinh véi nhiéu hoat dong da dang. Hoat déng du phong cho nhém
dan toc thi€u s6 va quan thé di bién déng ciing da dugc trién khai. Tuy
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nhién, trong khi c6 rat nhiéu can thiép, mét hé théng toan dién dé theo
do6i hiéu qua va kha nang tiép can clia cac chuang trinh du phong van
con thiéu.

= Tu vdn xét nghiém tu nguyén (HTC): Dich vu HTC do Nha nudc quan ly
dugc thi diém vao nam 2002 va hién tai d@ md rdng trén toan qudc. Mac
du chuong trinh da dugc dat dugc nhéu két qua trong trong 10 nam
trién khai, cac hé trg ky thuat van rat can thiét dé nang cao hiéu qua
chuong trinh, ddm bao chat luong, dich vu chuyén gi va viéc st dung
s6 liéu.

®  Sic khde sinh san va ké hoach héa gia dinh: Cac bang ching trén thé gigi
da cho thay l6ng ghép dich vu ké hoach héa gia dinh vao phong chéng
HIV mang lai hiéu qua cao cho chuang trinh va dat tiéu chi chi phi hiéu
qua. Léng ghép dich vu ciing c6 thé gitp nang cao dé bao pha trong
cac quan thé muc tiéu va sém phat hién, dang ky nhiing ngusi nay vao
chuong trinh du phong va cham soc lién tuc.

®  Sgc khée tam than: Trén thé gidi, ho trg stc khde tam than cho nhiing
ngudi nhiém HIV va gia dinh cla ho, giai quyét nhu cau tinh cdm da cho
thdy két qua tich cuc cho bénh nhan diéu tri ARV va ngudi nhiém HIV.
Cac ho trg ky thuat la can thiét dé€ 16ng ghép cham soc stic khde tam than
vao cac chuong trinh du phong, cham soc va diéu tri lién quan dén HIV.

3. Cham séc, diéu tri va ho trg cho ngudi nhiém HIV

Viét Nam da va dang tién hanh md réng manh mé chuong trinh diéu tri ARV trong
vong 5 nam qua. Tinh dén ngay 31/5/2012, udc tinh c6 khoang 62.654 ngudi I6n
va 3.537 tré em (dudi 15 tudi) da dugc diéu tri ARV. Khi s6 lugng ngusi dugc xét
nghiém va tham gia vao cac chuong trinh cham soc va diéu tri tang lén, viéc tim ra
cac phuong phap dé cung cép cac dich vu c6 chat lugng va dat chi phi/ hiéu qua
cho nhing nguai c6 nhu cau ngay cang trd nén cap thiét.

Cham séc va diéu tri da bao gom nhiéu sang kién tur lam sang dén cong déng. Cac
vi du bao gém diéu tri ARV, quan ly nhiém trung co héi, cham séc giam nhe tai gia
dinh va cong dong, giam ky thi va phan biét d6i x(r va ho trg dao tao va viéc lam.
Cac nghién ciu ban dau trong linh vuc cham séc va diéu tri ch yéu tap trung xac
dinh phuong phéap dé tang cudng kha nang ti€p can vai ART. Gan day, nghién cuu
tap trung vao danh gia diéu tri thuéc ARV thong qua xem xét viéc Uc ché virut, dac
diém lam sang, ty lé séng va chat lugng cudc séng clia bénh nhan. Dac diém lam
sang, can lam sang cGia bénh nhan diéu tri ARV va cac yéu té lién quan dén két qua
diéu tri cing dugc xac dinh. Mot s6 nghién ctu 1am sang xac dinh va dinh lugng
kiéu gen HIV va cac dét bién khang thudc trén bénh nhan khong dugc diéu tri va
bénh nhan that bai diéu tri. Khia canh phan biét doi xr va ky thi da dugc nghién ctu,
chti yéu la str dung phuang phap dinh tinh. Mdc du da cé cac luat nghiém ngat bao
vé ngudi nhiém HIV, cac nghién cltu cho thay ngudi nhiém HIV van bi phan biét déi
cé trong cdng ddng va trong ca s& cham séc y té. DE giadi quyét van dé nay, chuong
trinh dao tao cho cac bac si va cac can bo y té, nhiing nguai cé lién quan dén cham



Dinh hudng nghién ctu khoa hoc vé HIV/AIDS giai doan 2012-2015 10

soc va diéu tri HIV/AIDS, da dugc bat dau. Thém vao dé, nghién cliu cling dugc tién
hanh dé danh gia viéc thiét ké va thuc hién cac chuong trinh dao tao ciing nhu thai
dd va thuc hanh cda can bo y té déi véi HIV/AIDS.

Uu tién nghién ctu

1. Tién hanh cdc nghién ciu vé hiéu qua va chi phi hiéu qua caa Diéu tri 2.0:
Viét Nam la qudc gia dau tién thi diém diéu tri 2.0, bao gébm mot 16 trinh
diéu tri t6i uu han cung vai cong cu chan doan don gian hon va gia thanh
thap hon. Cac nghién ctiu theo doéi va danh gia hiéu qua ctia diéu tri 2.0 c6
y nghia v6 cling quan trong. Cac nghién ctiu nay dua ra cac bang ching
can thiét cho sang kién diéu tri tai Viét Nam va & cac nudc khac.

2. Xdc dinh phuong phdp xét nghiém tai lugng HIV kha thi va cé kha ndng chi
trd cao hon: VGi viéc ma rong quy mo diéu tri ARV, phat hién va quan ly
that bai diéu tri da trd thanh mot thach thdc quan trong. Tai Viét Nam, xét
nghiém tai lugng HIV khong dugc si dung thudng xuyén trong diéu tri
ARV do diéu kién nguon luc han ché. Xac dinh that bai diéu tri cht yéu
dua trén cac tiéu chuan mién dich hodc lam sang. Tuy nhién, nghién ctu
da chi ra rang cac tiéu chi mién dich xac dinh that bai diéu tri rat kém va it
c6 gia tri du bao. Diéu nay nhan manh su can thiét ctia ky thuat kiém tra
tai lugng HIV chi phi thap dé huéng dan phat hién va quan ly lam sang
cac that bai diéu tri.

3. Tién hanh cdc nghién ctu ting dung vé két qua diéu tri ARV va cdc chién lugc
dé quan ly tdc dung phu diéu tri ARV tai Viét Nam: S6 lugng nghién clu vé
cac bién ching, tac dung phu do diéu tri va cac mé hinh dé quan ly tac
dung phu, thong tin vé tuong tac thudc (vi du methadone hoac thuéc
khang lao) con han ché.

4. Tién hanh cdc nghién cdu ting dung vé déng nhiém lién quan dén HIV/AIDS:
Can nhiéu thong tin hon dé cé cac phuang phap ti€p can sang tao va
toan dién nham giam ty & t& vong trong déng nhiém HIV - Lao va cac
dong nhiém khac.

5. Bdnh gid cdc mé hinh cung cdp dich vu khdc nhau dé nang cao tudn thu
diéu tri va hiéu qua diéu tri. Hién tai chuong trinh ART da dugc ma rong
trén toan quéc. Tuy nhién cac danh gia vé két qua diéu tri dé tang cudng
hiéu qua diéu tri va cung cap dich vu con rat han ché.

Nhu cau chuong trinh/ hé trg ky thuat

= Theo déiva quadn ly hé théng: Tuong tu nhu cong tac du phong, hé thong
giam sat va quan ly dé dat stic khde dau ra téi uu cho ngudi nhiém HIV
cing nhu dan s6 néi chung can dugc tang cudng. Cac nd luc can tap
trung hon nita dé thiét |ap mot hé théng hiéu qua va than thién véi ngudi
st dung dé theo déi viéc cham soc, chuyén gui, cac trudng hop khang
thuéc va két qua diéu tri.
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= Chdm soc suc khde tdm thdn va hé tro dinh dudng cho ngudi séng chung
vGi HIV: Nghién ctu cho thay thoi diém phat bénh va tli vong c6 thé
dugc tri hoan & nhiing ngudi cé stic khoe tam than va tinh trang dinh
dudng tét, dac biét la & cdc ba me nhiém HIV va con cta ho. Khi ba me
nhiém HIV dugc nudi dudng tot, cac nguy ca lay truyén HIV tir me sang
thai nhi trong qua trinh mang thai va sinh con cling sé giam.

= Chdm séc cho ngudi nhiém HIV nhung chua diéu tri ARV: Rat nhiéu bénh
nhan HIV 40 diéu kién da dugc si dung cac dich vu diéu tri ARV cling
nhu dich vu cham séc va hé trg khac Tuy nhién, cac bang ching da
chi ra rang dang ky dich vu cham séc sé6m ciing gép phan lam giam
bénh tat va t& vong. Hién tai, co rat it thong tin vé cac chuong trinh cho
nhling ngudi bi nhiém nhung chua da diéu kién cho diéu tri ARV.

= Cdc chién lugc dé tdng kha néng tiép can véi cdc dich vu khdc nhu MMT,
diéu tri lao va tich hop cac dich vu nay vao cham séc, diéu tri va ho trg HIV
G cap do 1am sang va cong déng.

4. Quan ly va nghién ciu cac tac déng kinh té, xa hoi

Cac nghién cuu trong linh vuc quan ly HIV/AIDS phan tan, bao gobm qua trinh giam
sat quoc té, thuc hién chinh sach va cac rao can khi thuc hién chinh sach, tich hop hé
théng y té va cac can thiép y t& phan tich su phat trién cla cac chinh sach vé HIV tai
Viét Nam va tang cudng nang luc lanh dao. Tac dong kinh té - xa hoi ctia dich HIV/AIDS
da dugc nghién ctu bang cach diéu tra nhimng anh hudng va hau qua ctia HIV/AIDS
trén ngudi nhiém va gia dinh ctia ho. Cac chi dé cu thé bao gém nao pha thai & nhiing
phu ni HIV duong tinh, nhu cau viéc lam, tram cdm & nhiing ngudi nhiém HIV va anh
huéng & nhimg ngudi I16n tudi phai cham séc cho bénh nhan bi nhiém HIV/AIDS...

Uu tién nghién ctiu

1. Tién hanh cdc ddnh gid vé mdt kinh té€'y té ca cdc hoat déng du phong,
chdm séc va diéu tri HIV/AIDS: Danh gia va phan tich chi phi la can thiét
dé cung cap bang chung cho viéc ra quyét dinh vé phan bd nguén luc
dac biét trong bdi canh nguén luc han ché. Vi du vé cac chu dé cé thé
bao gém:

—  Chi phi hiéu qua cla cac chuong trinh truyén thong dai chung
nham tdng cudng nhan thic cta dong dong vé HIV/AIDS;

—  Chi phi don vi d€ du phong mét (1) trudng hop lay nhiém;

—  Chi phi hiéu qua cta chuong trinh cham soc va hé trg cho nguoi
nhiém HIV trudc khi du tiéu chuén diéu tri ARV;

—  Chi phi hiéu qua cta diéu tri ARV, du phong nhiém trung co hoi va
diéu tri du phong isoniazid cho mdi ca nhan.

2. Ddnh gid nguén nhan luc: Cac nghién cu ing dung can dugc tién hanh
dé xac dinh nguén nhan luc can thiét dé dat dugc muc tiéu cla Viét
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Nam vé phong, chéng HIV/AIDS dén nam 2020. Cac nghién cdu cling
can dac biét chd trong dén viéc danh gia dong gop cua cac té chiic dan
su xa hoi vé nhan luc trong cong cudc phong, chéng HIV/AIDS.

3. Tién hanh phan tich kinh té chuong trinh phong, chéng HIV quéc gia va phat
trién cac khuyén nghi vé cac mé hinh chi trd y té€ cling nhu chuong trinh
bdo hiém hé trg nhirng ngudi nhiém HIV c¢6 hoan canh khé khan.

4. Xdydung, thi diém va ddnh gid cdc mé hinh xa héi héa céng tdc xét nghiém
chdn dodn, chdm séc, diéu tri, hd tro va du phong, can thiép cho ngudi
nhiém HIV nhu tu van xét nghiém tu nguyén, diéu tri thuéc ARV, diéu tri
methadone... Nhiing nghién ctu c¢6 lién quan dén van dé nay dac biét
can thiét dé dam bao tinh bén viing, hiéu qua clda chuong trinh trong
boi cAnh cac ngudn tai trg qudc té vé HIV/AIDS sé dan bi cat giam trong
nhirng nam t&i va can thuc hién qua trinh chuyén giao céc du én cho
chinh phu va dia phuong.

I V. Trién khai chuong trinh nghién ciu khoa hoc vé HIV/AIDS
tai Viét Nam giai doan 2012 - 2015

1. Phéi hop quan ly cac nghién ciru khoa hoc vé HIV/AIDS

Cuc Phong, chéng HIV/AIDS la dau méi cap Quéc gia phéi hop véi cac co quan lién
quan nhu Vu Khoa hoc va Dao tao, cac Vién trung uong va khu vuc viéc diéu phoi
cac nghién ctu vé HIV/AIDS.

Cac t6 chic nghién cu vé HIV/AIDS c6 trach nhiém xay dung, xin phé duyét vé van
dé dao duc nghién ctu va thuc hién cac nghién ctu. Cuc Phong, chéng HIV/AIDS
cung vdi cac t6 chuc tham gia diéu phoi va phé bién cac két qua nghién cdu trén
toan quéc, théng qua:

= Hoi nghi Khoa hoc Quéc gia vé HIV/AIDS dinh ky 5 nam/ lan, cac Hoi nghi
khoa hoc chuyén dé vé du phong, cham soc va diéu tri, quan ly, nghién
ctru khoa hoc va theo déi danh gia dugc t6 chiic hang nam.

= Cap nhat Hudng dan tra citu nhanh: Day sé la mét tom tat tong quan vé
cac nghién ctu hién co6 vé HIV/AIDS tai Viét Nam trong thai diém xuat
ban, tir d6 giup cac nghién ciu vién xac dinh cac khoang trong nghién
clu trong linh vuc ma ho quan quan tam.

= Cap nhat cac két qua nghién ciu trén Website va co s& di liéu vé cac
nghién ctu clia Cuc Phong, chéng HIV/AIDS: Diéu nay sé khuyén khich
viéc lién hé, hgp tac va trao déi gilta cac nghién cru vién.

®=  COng bbé cac két qua nghién ctu dudi cac dang tai liéu thuan tién su
dung hodc cac bao cdo tém lugc vé chinh sach néu cac két qua nay cé
lién quan dén khuyén nghi vé chinh sach.
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2. Ban tuvan nghién ciu HIV/AIDS

Pé xac dinh cac khoang tréng, tranh trung |ap trong diéu phéi cac nghién ctu vé
HIV/AIDS ciing nhu hé trg vé ky thuat (phuong phap nghién ctu) cho cac nghién
ctu vién khi dugc yéu cau, Cuc Phong, chéng HIV/AIDS thanh lap Ban tu van nghién
clru vé HIV/AIDS. Ban Tu van nghién ctu HIV/AIDS ciing hé trg VAAC tang cudng
viéc diéu phéi trong hoat dong nghién ctu. Thanh phan cia Ban Tu van goém:

= Paidién cta Cuc Phong, chong HIV/AIDS;

= Paidién cla cac Trudng Pai hoc, cac Vién, Bénh vién va cac dan vi,
trung tam nghién cdu;

= Paidién cla cac t6 chiic quéc té, cac t6 chic phi Chinh pha.

3. Chuong trinh nghién ciu quéc gia vé HIV/AIDS

Cuc Phong, chéng HIV/AIDS xay dung Chuong trinh nghién ctiu quéc gia vé HIV/
AIDS, trong d6 tap trung vao nghién ctru cac linh vuc uu tién va huy dong cac nguon
luc phu hgp cho nghién cuu.

Cac t6 chiic va ca nhan co quan tam dén cac nghién ctiu trong danh muc ¢6 quyén
binh ddng trong viéc gli hé so dang ky nhan kinh phi tai trg ¢ nhé va trung binh
cho hoat déng nghién ctu khoa hoc dé trién khai cac hoat déng. Ngoai ra, cac té
chuc, du én c6 thé dé xuat trién khai nghién ctu vé HIV/AIDS nhung can phai thong
bdo va chia sé két qua nghién ctru véi Cuc Phong, chéng HIV/AIDS trong vai tro diéu
phdi cong tac nay.
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AGENDA 2012-2015




Foreword

Vietnam'’s fourth National Conference on HIV/AIDS, held in December 2010,
highlighted important contributions of research conducted between 2005 and
2011 in planning, implementation, and evaluation of HIV/AIDS prevention, care,
and treatment interventions. The conference helped to elucidate the importance
of coordinating and complementing research in HIV in order to maximize program
efficiency and effectiveness.

During the period 2005-2011, more than 500 research projects on HIV/AIDS were
carried out at the national, provincial and local levels in Vietnam. Findings from
these studies have generated an evidence base for planning in prevention, care
and treatment interventions. These findings have also been presented at various
scientific conferences and published in local and international scientific journals.

As part of an effort to promote more coordinated research and effective use of
data, the Vietnam Authority of HIV/AIDS Control (VAACQ), in collaboration with
international organizations and national researchers, decided to develop a
National Research Agenda on HIV/AIDS for the period 2012 to 2015. The agenda
aims to prioritize the most urgent issues in HIV/AIDS prevention and control, and
to minimize duplication of research efforts for more efficient use of resources. It is
intended to serve as a reference guide to help HIV/AIDS research institutions and
colleagues identify research topics and plan accordingly for the next three years.

The National Research Agenda 2012-2015 was compiled by a technical working
group (TWG) made of members of key organizations and researchers lead by
the VAAC. The VAAC welcomes continuing contributions from institutions,
organizations, and individuals to help revise and update the research agenda for
the following period.

Sincerely,

NGUYEN THANH LONG
Deputy Minister of Health
Director - Vietnam Authority of HIV/AIDS Control



Acronyms and Abbreviations

AIDS
CoPC
COPD
FSW
HIV
HSS
HCT
IBBS
IDU
MARP
MSM
NGO
PLHIV
SSW
STI
TWG
UNGASS
VAAC
VCT
VSW

Acquired Immune Deficiency Syndrome
Continuum of Prevention to Care

Chronic Obstructive Pulmonary Disease

Female Sex Worker(s)

Human Immunodeficiency Virus

HIV Sentinel Surveillance

HIV Testing and Counseling

Integrated Biological and Behavioral Surveillance
Injection Drug User(s)

Most-at-risk population

Men who have Sex with Men

Non-government Organization

People living with HIV/AIDS

Street-based Sex Worker(s)

Sexually Transmitted Infection(s)

Technical Working Group

United Nations General Assembly Special Session on HIV/AIDS
Vietnam Authority of HIV/AIDS Control
Voluntary Counseling and Testing

Venue-based Sex Worker(s)
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I. HIV/AIDS Research Agenda Objectives

1. Goal

The overall goal of the National Research Agenda is to identify research priorities
that are critical for addressing the HIV epidemic in Vietnam. The Agenda will serve
as a framework for coordinating research activities that help to minimize HIV/AIDS
transmission and improve the health and wellbeing of people living with HIV/AIDS.

2. Specific objectives

Define HIV/AIDS research priorities for the next three years, develop a
national framework to guide research, and eliminate redundancy across
research initiatives

Strengthen coordination of HIV/AIDS research among government,
international, and local agencies

Serve as a mechanism for resource mobilization and allocation

Il. Methodology

The draft National Research Agenda was developed using the following methods:

Review of all publications on HIV/AIDS in Vietnam from 2005 to 2011 for
an overview of research activities in the last five years

TWG meetings with experts and stakeholders to identify research gaps,
propose research priorities, and draft the Agenda

Circulation of drafts of the Agenda among key stakeholders for further
comment

The TWG incorporated contributions, comments and feedback from national and
international experts collected during the national conference, and public web-
and email-circulated reviews.
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[11. HIV/AIDS Epidemiology and Research in Vietnam

1. Epidemiology of HIV/AIDS in Vietham

According to the Vietnam HIV/AIDS Estimates and Projections 2007-2012, HIV
prevalence among adults aged 15 to 49 was 0.4 percent in 2010 (254,000 PLHIV).
Since then, experts estimate the number of PLHIV has increased to 280,000. The
epidemic primarily affects economically productive adults, with 20-30 year-olds
accounting for more than 80 percent of all reported cases. Nearly 70 percent of all
reported cases in 2011 were males.’

As with other countries in the region, the sharp rise in HIV prevalence in Vietnam is
attributable to unsafe injecting behaviors among injection drug users (IDUs) and
unsafe sexual behaviors in general. The epidemic is concentrated among most-
at-risk populations (MARPs) including IDUs, female sex workers (FSWs), and men
who have sex with men (MSM), but some provinces show signs of increasing HIV
incidence in low-risk populations. Prevalence among MARPs may be stabilizing, as
reflected by downward HIV trends among IDUs and FSWs in many provinces.?

2. HIV/AIDS research in Vietnham

In categorizing and assessing HIV/AIDS research conducted during the period
2005-2011, the team used a broad definition of what constitutes a publication. This
enabled the team to include as many documents as possible, such as peer-reviewed
journal articles, international and national conference papers, and grey literature
(reports and evaluations).

The list of publications was published by the Vietnam Authority of HIV/AIDS
Control under the title: Quick Reference Guide for National Research Agenda:
HIV/AIDS publications in Vietnam 2005-2011. Publications were grouped into
four categories that correspond to the four sections of the National Scientific
Conference on HIV/AIDS:

(1
(2
3
(4

) Basic science and epidemiology

) Prevention

) Treatment, care and support

) Leadership and management of HIV/AIDS

Based on the assessment and these categories, the team and contributing experts
identified specific research priorities and relevant program/technical assistance
needs for the period 2012-2015.

' Viet Nam HIV/AIDS Estimates and Projections 2007-2012 (MOH, 2009)
2 Sentinel Surveillance Survey 2009 (VAAC, 2009)
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IV. Priorities in Research and Other Program and Technical
Assistance Needs

1. Basicscience and epidemiology

Topics related to epidemiology of HIV/AIDS, sexually transmitted diseases,
tuberculosis, and basic science were categorized as basic science and epidemiology.
Priorities in research, program and technical assistance needs are outlined below.

Research priorities

1. Generate trend data for HIV prevalence and risk behaviors: In the context of
the concentrated HIV epidemicin Vietnam, surveillance focusing on most-
at-risk populations, in addition to the case reporting system, is needed
to provide data that inform epidemic trends and the behavioral aspects
of HIV transmission. This information serves as the starting point for
program planning, monitoring and evaluation. Examples of this include
the HIV/STI Integrated Biological and Behavioral Surveillance (IBBS).

2. Identify HIV incidence and determine where new cases come from: Recent
scale-up of antiretroviral therapy has greatly improved PLHIV survival, and
overall sero-prevalence is projected to stabilize in the coming years. HIV
incidence studies are needed in order to monitor current changes in the
epidemic, especially among high-risk groups, and to guide policies and
interventions effectively and efficiently. HIV incidence can be estimated
using mathematical models based on prevalence data, or biological
assays to distinguish recent and long-lasting infections.

3. Estimate the sizes of most-at-risk populations (MARPs): Size estimations
of MARPs are needed to strategize with greater efficiency and efficacy
during program planning, and to evaluate coverage of prevention
activities. High-risk MARPs include IDUs, FSWs and MSM. At-risk “bridge”
populations include mobile groups, sexual partners of MARPs, clients of
FSWs, and partners of PLHIV.

4. Measure TB prevalence and map new cases: Vietnam is facing an epidemic
of HIV-TB co-infection. TB is a leading cause of mortality and morbidity
among PLHIV.

5. Prioritize more rigorous approaches in research: While there have been
numerous cross-sectional studies on knowledge, attitudes, and behaviors
among those most-at-risk and the general population, the use of more
rigorous methods, such as cohort and experimental designs to establish
causal relationships, is limited.
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Program and technical assistance needs

= Strengthen and improve coordination, implementation and quality
assurance in epidemic monitoring: Over the past 10 years, Vietnam has
implemented and expanded HIV sentinel surveillance, STI surveillance,
and behavioral surveillance to varying degrees nationwide. However,
implementation of the surveillance system faces several challenges. There
are overlapping roles and responsibilities of various organizations, and
lack of standardized data collection and reporting tools, quality assurance,
and proper distribution and dissemination of information. Technical
support is needed to assist the government to coordinate surveillance
activities, reduce redundancies, and standardize data collection, quality
oversight, and reporting.

2. Prevention

Reduction and stabilization of HIV prevalence among IDUs and FSWs in the last
decade are partly attributable to more comprehensive, targeted prevention
campaigns.Interventionsamongdrug usersinclude:distribution of needles, syringes
and condoms; harm reduction and support for recovering IDUs; community-based
peer education for IDUs and their partners; and HIV testing and counseling (HTC). In
addition, Vietnam is expanding methadone maintenance therapy (MMT), initiated
in Hai Phong and Ho Chi Minh City in 2008, to 11 provinces nationwide.

Prevention efforts targeting FSWs and MSM focus on promoting safe sex through
the provision of condoms, promotion of risk perception via peer education, service
referrals, and linkages to job and training opportunities. Of the at-risk population
groups, there are fewer data on MSM and regular partners of MARPs.

The review suggests that research initiatives in prevention were fairly balanced
across program areas and most-at-risk population groups, though there was a
higher concentration of research in PMTCT, and prevention among injecting drug
users. Interestingly, there were a substantial number of studies on prevention for
low-risk populations- nearly as many as for the combined number of studies on
female sex workers and men who have sex with men.

Research priorities

1. Conduct theory-driven research to identify the most effective mechanisms for
behavior change communication among target populations: A number of
previous studies focused on identifying the main risk behaviors that lead
to HIV infection in Vietham. However, widespread application of these
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research findings and theories is still lacking, specifically with respect to
behavior change strategies. Without incorporating these lessons learned,
behavior change efforts will stagnate and ultimately lose efficacy.

2. Assess the efficacy of comprehensive HIV prevention approaches for IDUs
and FSWs: More studies are needed to assess program efficacy among
IDUs and FSWs, and to examine how best to integrate HIV prevention
services with social support for recovery, community reintegration and
employment.

3. Examine strategies for engaging MSM in HIV prevention, care and treatment:
There is still a paucity of data on MSM, a hidden population with high HIV
prevalence. Current studies indicate that programs that make use of the
Internet may constitute a feasible approach.

4. Analyze the cost effectiveness and impact of the core prevention package
approach: Efforts are currently under way to develop and implement
standardized, core prevention packages across program areas. Following
their trial run, it will be critical to assess the cost effectiveness and impact
of these packages . Data from these assessments can be used to modify
approaches and advocate for appropriate funding and human resources
to address needs.

5. Conduct operations research on new prevention strategies: There is a lack
of operations research in Vietham on emerging prevention strategies,
such as “treatment as prevention” or “seek and treat” approaches, and
prevention technologies including pre-exposure oral prophylaxis (PrEP)
and microbicides. As these strategies remain untested to date, Vietnam
may be missing an opportunity to enhance its response.

6. Examine how structural level factors, including interpersonal, social
environmental, economic, and political factors, affect and potentially reduce
HIV transmission: HIV prevention in Vietnam has been dominated by
individual-level behavioral approaches which aim to modify knowledge
and attitudes in order to change behaviors. Examples of individual level
interventions include the promotion of condom use, sexual risk reduction,
and safe injection. However, broader contributing factors such as societal,
economic, political, and environmental factors may also directly affect
HIV risk. Structural approaches aim to modify the context in which people
live, and encompass broader economic and social development issues.

7. Analyze the structures of IDU, FSW, and MSM social networks: Analysis of the
structures of MARP social networks, and assessment of the implications
of these structures on the spread of HIV, are needed to inform the design
of prevention interventions targeting these populations.

8. Examine HIV transmission and risk behaviors among newly identified at-risk
populations: Newly identified at-risk populations include clients of FSWs
and sexual partners of MARPs.
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Program and technical assistance needs

= Monitoring and evaluation: Data suggest that, as of 2012, HIV prevention
targeting most-at-risk populations has been scaled to all provinces in
Vietnam. Prevention programs are also beginning to address special
populations, including ethnic minorities and mobile populations. Despite
the scope and scale of programs, there is still lacking a comprehensive
monitoring system to measure program reach and effectiveness.

= HIV testing and counseling (HTC): Government-led HTC services were
piloted in Vietnam in 2002 and since then have been scaled nationwide.
Though the program has improved substantially in the past 10 years,
technical assistance is needed to improve the quality of counseling,
quality assurance, referral to and from HTC, and data utilization.

= Reproductive health and family planning: Global evidence suggests that
integration of reproductive health and family planning services with HIV
prevention,care,and treatmentcanbe costeffectiveand programmatically
effective. Service integration is also likely to enhance program coverage
for targeted beneficiaries, and to enhance early identification and entry
into the continuum of prevention to care.

= Mental health: There is substantial international evidence that mental
health care for PLHIV and their families leads to positive health and
psychosocial outcomes. More assistance is needed to help integrate
mental health care into HIV prevention, treatment and care in Vietnam.

3. Care, treatment and support for PLHIV

Vietnam has scaled its national ART program dramatically in the last five years. As
of May 31, 2012, there were an estimated 62,654 adults and 3,537 children (age 14
and younger) on antiretroviral treatment. As the number of individuals who test
increases, and as more individuals enter the continuum of prevention to care, it has
become increasingly important to examine ways to provide quality, cost-effective
care and treatment for those in need.

Care and treatment generally comprise a wide range of initiatives from the clinical
to community setting. Examples include ART, management of opportunistic
infections, palliative care in communities and homes, stigma and discrimination
reduction, and support for employment and education. Initial research in care and
treatment focused primarily on identifying approaches to increase access to ART.
More recently, however, research has focused on evaluating ART by assessing viral
suppression, clinical features, survival rate, and patient quality of life. Studies have
also identified clinical characteristics of patients on ART and factors associated
with treatment outcomes. A number of clinical studies have characterized and
quantified HIV genotypes and drug resistance mutations in both untreated patients
and patients with treatment failure.



National HIV/AIDS Research Agenda 2012-2015 24

Research in stigma and discrimination has been principally qualitative, and has
demonstrated that, despite stringent legislation protecting PLHIV, HIV-positive
individuals still experience discrimination in both community and healthcare
settings. In response, organizations have developed training programs for
physicians and health officers who provide HIV/AIDS care and treatment. In
addition, a number of studies were conducted to evaluate the design and
implementation of training curricula for health care workers specific to HIV/AIDS,
and on their attitudes and practices.

Research priorities

1. Conduct studies on efficacy and cost-effectiveness of Treatment 2.0: Vietnam
is the first country to pilot Treatment 2.0, which includes an optimized
drug regimen and cheaper, simpler diagnostic tools. As important
as its piloting is the need monitor and evaluate its efficacy and cost-
effectiveness. Results from monitoring and evaluation of Treatment
2.0 will inform Vietnam’s treatment initiatives, and initiatives in other
countries in the region and beyond.

2. Identifyfeasible and affordable approaches for routine viral load testing: With
national scale-up of ART, detecting and managing treatment failure has
become a critical challenge, especially where limited resources prohibit
routine viral load testing. Treatment failure is generally determined
using immunologic or clinical criteria. However, research has shown that
the use of immunological criteria is not as effective as using virologic
criteria: immunological criteria yield a low positive predictive value. This
highlights the need for low-cost viral load testing technologies to detect
and manage treatment failure in Vietnam.

3. Conduct operations and implementation research to understand how best
to manage complications of HIV and ART in Vietnam: There have been
only limited studies examining HIV/AIDS complications, treatment side
effects and strategies to manage them. There are also few data on ARV
interactions with other drugs, such as methadone and TB drugs.

4. Continue to conduct operations research on co-infection related to HIV/AIDS:
More information is needed to develop innovative, integrated approaches
to reduce mortality among patients with TB-HIV co-infection, and co-
infection with other diseases as they emerge.

5. Assess different service delivery models to improve ART adherence and
treatment outcomes: Given the broad scale of ART programs nationwide,
little has been done to assess patient outcomes in order to improve
treatment efficacy and service delivery.
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Program and technical assistance needs

= Monitoring and management systems: Similar to those gaps identified in
the prevention section, care and treatment monitoring and management
systems need strengthening to achieve optimal HIV health outcomes at
the individual and population levels. More efforts are needed to establish
effective and user-friendly systems to track client care, referrals, drug
resistance and treatment outcomes.

= Mental health care and nutritional support for PLHIV: Research suggests that
addressing the mental health and nutritional needs of PLHIV may delay
the onset of disease and death, particularly among HIV-positive mothers
and their children. Well-nourished HIV-positive mothers experience a
reduced risk of mother-to-child transmission during pregnancy and birth.

= Care for PLHIV prior to ART initiation: Many eligible HIV-positive patients
are now receiving care and treatment. However, evidence suggests that
early enrollment in HIV care can reduce morbidity and mortality. To date,
there is a lack of information on programs and approaches to address
PLHIV who do not yet qualify for ART.

= Strategies to increase access to other services: Assistance is needed to
develop more effective approaches to enlist clients in other services, such
as MMT and TB treatment, to help integrate them with HIV care, treatment
and support at clinical and community levels.

4, Management and socioeconomic impact

Research topics under the rubric of HIV management varied widely, and included
the following: international monitoring processes, policy-to-implementation and
related barriers, integration of health systems and interventions, the evolution of
HIV policy in Vietnam, and how best to strengthen HIV/AIDS leadership capacity.
Researchers also examined HIV/AIDS socioeconomic impacts by investigating the
effects and consequences of HIV/AIDS on PLHIV and their families. Specific topics
included abortion among HIV-positive women, employment needs, depression,
and impacts on older caregivers.

Research priorities

1. Conduct HIV/AIDS prevention, care and treatment cost effectiveness
analyses: Costing analyses and assessments are needed in order to
provide evidence to make informed decisions on resource allocation,
especially in resource-poor settings. Examples of necessary key topics
include the following:

- Cost effectiveness of mass media programs to increase HIV/AIDS
awareness for the general population
- Unit cost(s) for preventing one case of HIV transmission
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V.

1.

- Cost effectiveness of care and support for PLHIV before initiation
of ART

- Cost effectiveness of ARV treatment, opportunistic infection
prevention, and isoniazid preventive therapy per individual

Assess available human resources: Operations research should be
conducted to determine the human resource requirements by program
area needed to maintain prevention goals through 2020. Research
initiatives should examine the role that civil society organizations can play
in contributing human resources and in complementing government
programs throughout the continuum of prevention to care.

Conduct an economic analysis of the national HIV program and develop
recommendations for health financing models and insurance schemes to
support PLHIV most in need.

Pilot and evaluate socialized healthcare models for prevention, HTC,
treatment, careand supportthatexamine sustainable ways of transitioning
international donor-supported programs to local government and non-
government agencies.

Implementation of the National HIV/AIDS
Research Agenda in Vietnam 2012-2015

Overall coordination and leadership

The VAAC has a national mandate to coordinate HIV/AIDS research with the Ministry
of Health’s Department of Science and Training, in collaboration with national and
local institutions. Formulation, application for ethical review, and implementation of
research programs remain the responsibility of individual research and implementing
institutions. The VAAC will provide coordination in the dissemination of HIV/AIDS
research findings throughout the country, principally through the following:

A national scientific conference on HIV/AIDS, held every five years, and
an annual scientific conference on specific areas within the field of
HIV/AIDS prevention, care and treatment, management, research and
program monitoring and evaluation

Regular updates to the Quick Reference Guide, which serves as a brief
literature review of existing HIV/AIDS research findings in Vietnam, and
as a guide to help researchers identify gaps in their areas of interest

A national research inventory backed by a research database on
the VAAC website to encourage communication, collaboration, and
exchange between researchers

Dissemination of relevant research findings in user-friendly formats
and/or policy briefs
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2. HIV/AIDS Research Advisory Committee

The VAAC will spearhead the establishment of a research advisory committee
that will help coordinate HIV/AIDS research and provide technical assistance and
training for researchers as needed. This committee will also provide guidance
to the VAAC on how to strengthen its HIV/AIDS research coordination role.
Members of the committee will be drawn from the Vietnam Authority of HIV/AIDS
Control, universities, institutions, hospitals and research institutions/centers, and
international and local non-profit/non-government organizations.

3. National HIV/AIDS Research Program

The VAAC will establish a “National HIV/AIDS Research Program” that will focus
on research priorities, and mobilize funds accordingly. Research institutions and
relevantindividuals and organizations will be able to apply competitively for small to
medium grants. Applicants will have the opportunity to propose their own research
topics and programs and the VAAC will provide leadership and coordination in
disseminating relevant findings.












