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Vietham — An overview
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Addressing Opioid Addiction: Ten Years Ago

Addiction treatment in Vietnam circa 2007
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Addressing Opioid Addiction: Today

l Figure 3: Addiction treatment in Vietnam circa 2017
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Why change happened?
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Addressing Opioid Addiction: Successes

1. Rapid MMT program expansion: 2008 - 2017
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Addressing Opioid Addiction: MMT in Vietnam

2. Rapid shift in policy framework to support expansion
Government of Vietnam

« Decree 96/2012/ND-CP: Regulations on Treating Opioid Dependence
with Replacement Therapy (Note the language “ Replacement)

 Decision 2187/QD-Ttg (12/5/2014): Approval of Renovation Plan for
Drug Rehabilitation Sector in Vietnam by 2020 (Reducing the rate of
compulsory treatment from 63% to 20% in 2015 and 6% by 2020).

 Decision 1008/Qb-Ttg (6/20/2014): Assigning Target Numbers of
Patients to be Treated with MMT (by provinces) in the year 2014 — 2015.

« Decree 90/2016/ND-CP: Updated Regulations on Treating Opioid
Dependence with Replacement Therapy (two violations could result in
forced dropout)

Ministry of Health

 Decision N0.3509/QP-BYT (8/21/2015): Guidelines on Implementation
of MMT Hub and Spoke model W

 Approval of Buprenorphine in 7 mountainous provinces in 2018 —;ﬁf@m"




Addressing Opioid Addiction: MMT in Vietnam

3. Linkages with HIV cascade
Linkages of MMT and ART services in Ho Chi Minh City (2016)
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Addressing Opioid Addiction: MMT in Vietnam

3. Linkages with HIV cascade
Linkages of ART and MMT services in Hanoi (2016)
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Addressing Opioid Addiction: MMT in Vietnam

N

. Contribution to controlling HIV epidemic
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Prospect of ending HIV epidemic

PWIDs in Haiphono

« Community-based cohort study (DRIVE-IN) with
603 PWIDs
— Respondent-driven sampling

— Interventions: Peer referral to HIV care and Methadone
maintenance treatment

e HIV incidence
— No seroconversion in 206 person-years of follow-up

— Estimated HIV incidence ranged between 0 and
1.8/100 person-years (similar to incidence in New York
City around 2005)

Des Jarlais, Prospect of ending the HIV epidemic in Haiphong, Vietnam, Internatiog‘a‘lﬁ’E ATA

Journal of Drug Policy (2016) T



Addressing Opioid Addiction: MMT in Vietham

4. Contribution to controlling HIV Epidemic
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Addressing Opioid Addiction: MMT In Vietham

3. Other significant results

 Retention in Pilot MMT: 88.3 % (852/965) at 12 months and
77.8 % (751/965) at 24 months®

e Earlier ART uptake and higher retention on ART compared to
those not receiving MMT (n=663)18

* 95.5% patients were willing to pay monthly at an average of US$
3210

« High preference for the integrative (66.7%) and decentralized
MMT service delivery models (66.8%) respectively (n=510)%°

« Highly satisfied with MMT services, especially in capacity of
health workers & responsiveness (score 9.2/10 (SATIS
instrument; Nn=1016)1°

« High employment rate (90%) in some remote areas of Northern
Vietnam (n=241)1/

9. T.V. Hoang et al., 2015; 18. Pham et al.,2017; 10. Tran et al., 2016; 15 Tran, Nguyen, Phan, Nguyen, &‘5‘“"’

Latkin, 2015; 16. Tran, Nguyen, Phan, & Latkin, 2015b; 17. Nong et al., 2017 :_%R%EATA



Ml Vietnam-HIV Addiction Technology Transfer Centers

anot )

Funded by PEPFAR/SAMHSA and tech. support by ISAP since 2011

HMU-VHATTC. 2011

e Build training capacity to help with the UMP-VHATTC. 2014
expansion of the MMT program in Hanoi Works closely with HMU, and

Vietham ! . . .
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Vietnam-HIV Addiction Technology Transfer Centers
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) B2 MMT in Vietnam: Challenges

1. Treatment dropouts

 Adherence issues: 17.7% of MMT patients (n=510) reported
incomplete MMT adherence in the last 30 days?°.

 Nationwide: Statistics from 63/63 provinces and cities during
the first 6 months of 2017 showed that 9,813 new patients

enrolled in the program and yet 8,067 left (-~ 82%) the
program’.

e During the same period, the total number of dropouts from 10
provinces and cities with highest drop-out rates is 4,036 (or ~
50% of the total number nationwide)’.

(25. Tran, Nguyen, Tran, & Latkin, 2018; 7.VAA§§‘Z%£7,}A
-’:f-t‘j?&



MMT in Vietnam: Challenges

1. Treatment dropouts
Top ten provinces with highest dropout numbers from Jan to Jun 2017
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MMT in Vietham: Challenges

1. Treatment dropouts
Patient dropout during 3 years in treatment, Hai Phong (2008 — 2011)
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) MMT in Vietham: Challenges

1. Treatment dropouts
Status of MMT patients by the end of 2017 in Lao Cai
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MMT in Vietnam: Challenges

1. Treatment dropouts

Dropout rates by treatment models, Retention by number of years in
Lao Cai, 2017 treatment Lao Cai, 2017
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MMT in Vietnam: Challenges

AT EF A

Distance to MMT clinics and distribution sites in
mountainous areas is a major factor leading to
dropouts 2>

Decision to implement Buprenorphine since
2018 in 7 mountainous provinces with hli?rfnd
spoke model to village level = REATA

>
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) B2 MMT in Vietnam: Challenges

2. Concurrent heroin use.
 Nationwide: A study among 500 patients in 10 MMT clinics,
the estimated percentage of patients who used heroin
concurrently was 54.9% during the first three month, 18.9%
the first six month, 14.5% the first twelve months, and 15.4%
the first 24 months40,
 Hai Phong:
— Among 603 PWIDs initiated methadone, 66.2% still
screened positive for heroin at week 5223,
— About a quarter (27.8%) reported no longer injecting at
week 52 but non-injecting heroin use increased (from 2.4%

at baseline to 8.2% at week 52)%3

 RDS: Respondent-driven Sampling
ALAg

(20.T. Hoang et al., 2018; 23. Michel et ;’En%&%@fl‘})‘d‘



) B2 MMT in Vietham: Challenges

2. Concurrent heroin use.

Factors associated with concurrent heroin use during 24 months of

treatment among a national representative sample of patients who

enrolled in MMT from 2008 to 2013

* No family support at baseline (AOR = 2.03; 95% CI = 1.17-3.53)

« Using heroin for < 15 years versus =215 years (AOR=1.55; 95%
Cl=1.01-2.38)

 Methamphetamine use before treatment initiation (AOR=2.68; 95%
Cl=1.08-6.65)

« Being HIV positive/not on ART enrollment at baseline (AOR = 1.79;
95% CI =1.07-2.98)

Only in unadjusted analysis

 Having a methadone dose of over 100 mg/day (OR=1.75; 95% CI =
1.12-2.72)

 Missed any dose-day (OR=1.5; 95% CIl = 1.02-2.21)

(£V.1. FIOANg et al., ZUuls) ik

CA



MMT in Vietham: Challenges

2. Concurrent heroin use.

Urine test positive with heroin by year Concurrent heroin use in the last 30
in treatment among MMT patient in days by year in treatment, Lao Cai, 2017
Lao Cai, 2017
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MMT in Vietnam: Challenges

2. Concurrent heroin use

Concurrent heroin use in five largest MMT clinics in Hanoi, 2017
among all screened patients (left) and among meth. using patients (right)
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MMT in Vietnam: Challenges

3. ATS use among patients in MMT
* |In Hai Phong:

— At baseline 24% of the participants (n=603) recruited by
RDS reported ever using methamphetamine, including 3
(0.5%) through injection. 17.1 % had positive urine test.

— Among cohort participants, 30.4% (76) were using
methamphetamine at the baseline while.

— At week 52, on the basis of either self-report or urine
testing, 49.0% (N=95) of participants using
methamphetamine

*RDS: Respondent-driven sampling

(20.Michel et al., ZQ;‘?’EATA
-’:‘Jjﬂ



MMT in Vietnam: Challenges

3. ATS use among patients on MMT
Urine test results among patients in five MMT clinics in Hanoil,
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> REATA
ATS: in this study. combining Amphetamine/Estacy/Methamphetamine (22.Crea ta,’;?ﬂﬂ 7)



MMT in Vietnam: Challenges

3. ATS use among patients on MMT
ATS use among patients in five MMT clinics in Hanoi, 2017 (n=1605)
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ATS: in this study. combining Amphetamine/Ecstacy/Methamphetamine "%ﬁﬁ



) , MMT in Vietnam: Challenges

3. ATS use among patients on MMT

Reasons for using methamphetamine in the last three months in
MMT patient in Hanoi, 2017 (n=428)
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ATS: in this study. combining Amphetamine/Estacy/Methamphetamine (Creata, 2 %‘%}3 ATA
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HAY MMT in Vietnam: Challenges

5. Other Structural Challenges

 Lack of integrated services given high level of mental health
Issues: 26.8% of MMT patients in mountainous areas, 16.7% in
urban setting reported psychological distress (n=241) 24

« Limitation of knowledge among Commune Health Workers in
decentralized MMT service model, including misconceptions
toward the benefits, procedures, and side effects of MMT 27,

« Difficulties In_accessing social health insurance: Nearly 80%
(n=1003) MMT patients in northern Vietham were not currently
enrolled in health insurance 2.

e Reduction of financial support from donors?28.

(24. Nguyen LH, Tran BX, Nguyen HLT, et al , 2017; 25. Tran BX, Nguyen LH, Tran TT, Latkin CA, 2018; 26. Tran &;Xiry

Boggiano VL, Nguyen CT, Nguyen LH, Le Nguyen AT, Latkin CA, 2017; 27. Lin C, Tuan NA, Li L., 2018; 28. SAMI%A%EJ’&TA
ARN
2017)



,#IASZO 17 | @IAS_conference

5. Other Structural Challenges
“Fences” are major
structural barriers for the
development of addiction
services in Vietnam




Tl SUMMARY

 Vietnam has made significant progress in addressing
substance abuse, especially opioid addiction, in the past
ten years

 The expansion of MMT clinics and the integration of MMT
and ART services have contributed significantly to
controlling the HIV epidemic among PWIDs

« A lot still have to get done to address three major
challenges (dropout; concurrent heroin use; ATS use)
that may hamper the progress to tackle both substance
abuse and HIV

« Major structural “fences” preventing Vietham moving
forwards include lack of a unified policy environment,
societal stigma, health system issues, and lack of
recovery pathways and support system for patients on
MMT. = REATA

TELE




\ & HANOI MEDICAL UNIVERSITY
HmPY  CENTER FOR RESEARCH AND TRAINING ON SUBTANCE ABUSE — HIV

HANK YOU FOR YOUR ATTENTION

Questions and comments please contact:
leminhgiang@hmu.edu.vn

Acknowledgement

1H79TI080575-01 (PI: Sherry Larkins)

R0O3 DA037783 (PI: Le Minh Giang)
D43TWO010057 Li Li (PI)

RO1 DA040510 Gavin Bart (PI)

RO1 DA037441 Todd Korthuis (PI)

Colleagues at CREATA-H, Hanoi Medical University

Colleagues in Vietnam, US, France and Australia with whom | have

collaborated closely over the past ten years. it
> REATA

7PN


mailto:leminhgiang@hmu.edu.vn

References

1. HIV and AIDS Data Hub for Asia Pacific. Viet Nam - Country profiles. HIV AIDS Data Hub Asia Pac Evid Action. 2018.

2. United Nations. World Population Prospects - Population Division - United Nations. 2018.

3. Le Van Khanh. Overview of plan scheme and outcomes of the renovation plan on Drug treatment in Vietnham By 2020. April
2016.

4. Control VAoHA. The Annual Review of HIV/AIDS Control and Prevention in the First Six Months 2016 and Action Plan in the Last
Six Months in 2016. Hanoi: Ministry of Health; 2016.

5. Nguyen Nguyen, Onyebuchi Arah, Roger Detel. Factors Associated with Methadone Maintenance Enrollment among Opioid
Injecting Users in Vietham: A Case-Control Study.

6. Kenneth W. Robertson. SAMHSA's VN Strategy:2016-2018 - Where We are and Where We are going. April 2016.

7. VAAC. Tinh Hinh Trién Khai Thuc Hién Quyét Binh S6 1008/QD-TTg Ngay 20/6/2014 Cua Thd Tudng Chinh Phi vé Giao Chi
Tiéu Diéu Tri Nghién Cac Chat Dgng Thudc Phién Bang Thuoc Methadone Nam 2014 - 2015 va Ung Dung Céng Nghé Thoéng Tin
Vao Quan Ly Ngwoi Tham Gia Diéu Tri Methadone. Hanoi; 2017.

8. VAAC. B&o Céo Tém Tat. Danh Gia Két Qua Ra Soat Viéc Thuc Hién Md Hinh Cép Phéat Thuéc Methadone Tai Hai Tinh Thanh
Ho& va Son La. Hanoi; 2017.

9. Hoang TV, Ha TTT, Hoang TM, et al. Impact of a methadone maintenance therapy pilot in Vietnam and its role in a scaled-up
response. Harm Reduct J. 2015;12.

10. Tran BX, Nguyen LH, Phan HTT, Latkin CA. Patient Satisfaction with Methadone Maintenance Treatment in Vietnam: A
Comparison of Different Integrative-Service Delivery Models. PLoS ONE. 2015;10(11).

11. Nguyen TTM, Nguyen LT, Pham MD, Vu HH, Mulvey KP. Methadone Maintenance Therapy in Vietnam: An Overview and
Scaling-Up Plan. Adv Prev Med. 2012.

12. Tran BX, Nguyen LH, Nong VM, Nguyen CT, Phan HTT, Latkin CA. Behavioral and quality-of-life outcomes in different service
models for methadone maintenance treatment in Vietnam. Harm Reduct J. 2016;13.

13. Ministry of Health. Report No 145 - BYT Issued 07/03/2016 on HIV Prevention in 2015 and Important Mission in 2016. (Bao Cao
S0 145-BYT Ngay 07/3/2016 vé Cbéng Tac Phong, Chong HIV Nam 2015 va Cac Nhiém vu Trong tam Nam 2016). Ha No6i; 2016.
14. UNAIDS, HIV and Data Hub for Asia Pacific. 2017 Country Snapshot Vietnam. 2017.

15. Tran BX, Nguyen LH, Phan HTT, Nguyen LK, Latkin CA. Preference of methadone maintenance patients for the integrative and
decentralized service delivery models in Vietham. Harm Reduct J. 2015;12.

$1¥f
> REATA
TR



References

16. Tran BX, Nguyen LH, Phan HTT, Latkin CA. Patient Satisfaction with Methadone Maintenance Treatment in Vietnam:
A Comparison of Different Integrative-Service Delivery Models. PLoS ONE. 2015;10(11).

17. Nong VM, Boggiano VL, Nguyen LHT, et al. Ability to join the workforce and work productivity among drug users under
methadone maintenance treatment in a mountainous area of Northern Vietnam: a cross-sectional study. BMJ Open.
2017;7(7).

18. Pham LTT, Kitamura A, Do HM, et al. Retrospective analysis of antiretroviral therapy uptake and retention of male
clients receiving methadone maintenance therapy in two provinces in Vietham: potential synergy of the two therapies. Harm
Reduct J. 2017;14.

19. Khue PM, Tham NT, Thanh Mai DT, et al. A longitudinal and case-control study of dropout among drug users in
methadone maintenance treatment in Haiphong, Vietham. Harm Reduct J. 2017;14.

20. Michel L, Des Jarlais DC, Duong Thi H, et al. Intravenous heroin use in Haiphong, Vietnam: Need for comprehensive
care including methamphetamine use-related interventions. Drug Alcohol Depend. 2017;179:198-204.

21. Creata. Panh Gia Boc Lap Chuwong Trinh Bidu Tri Nghién Cac Chét Dang Thudc Phién Bang Thudc Methadone Tai Lao
Cai, Giai Poan 2013 — 2017. Lao Cai; 2017.

22. Creata. Thuc Trang Str Dung Ma Tuy Téng Hop Dang Amphetamine (ATS) va Tiém Né&ng Trién Khai Can Thién Trén
Bénh Nhan Piéu Tri Methadone Tai Ha Noi Ndm 2018. Hanoi; 2017.

23. Hoang T, Nguyen H, Shiraishi RW, et al. Factors associated with concurrent heroin use among patients on methadone
maintenance treatment in Vietham: A 24-month retrospective analysis of a nationally representative sample. Int J Drug
Policy. 2018;55:113-120.

24. Nguyen LH, Tran BX, Nguyen HLT, et al. Psychological Distress Among Methadone Maintenance Patients in
Vietnamese Mountainous Areas. AIDS Behav. 2017;21(11):3228-3237.

25. Tran BX, Nguyen LH, Tran TT, Latkin CA. Social and structural barriers for adherence to methadone maintenance
treatment among Vietnamese opioid dependence patients. PLoS ONE. 2018;13(1).

26. Tran BX, Boggiano VL, Nguyen CT, Nguyen LH, Le Nguyen AT, Latkin CA. Barriers to accessing and using health
insurance cards among methadone maintenance treatment patients in northern Vietham. Subst Abuse Treat Prev Policy.

2017;12.
27. Lin C, Tuan NA, Li L. Commune Health Workers’ Methadone Maintenance Treatment (MMT) Knowledge and Perceq'ved
Difficulties Providing Decentralized MMT Services in Vietham. Subst Use Misuse. 2018;53(2):194-199. ;S‘" %+

28. SAMHSA. South Vietnam Addiction Technology Transfer Center - An Introduction. 2017. %'{;E%EATA



	HANOI MEDICAL UNIVERSITY�CENTER FOR TRAINING AND RESEARCH ON SUBTANCE ABUSE – HIV (CREATA-H)
	HANOI MEDICAL UNIVERSITY�CENTER FOR TRAINING AND RESEARCH ON SUBTANCE ABUSE – HIV (CREATA-H)
	Vietnam – An overview
	Addressing Opioid Addiction: Ten Years Ago
	Addressing Opioid Addiction: Today 
	Why change happened?
	Addressing Opioid Addiction: Successes
	Addressing Opioid Addiction: MMT in Vietnam 
	Addressing Opioid Addiction: MMT in Vietnam
	Addressing Opioid Addiction: MMT in Vietnam
	Addressing Opioid Addiction: MMT in Vietnam
	Prospect of ending HIV epidemic �among PWIDs in Haiphong (2015)
	Addressing Opioid Addiction: MMT in Vietnam 
	Addressing Opioid Addiction: MMT in Vietnam 
	Vietnam-HIV Addiction Technology Transfer Centers
	Slide Number 16
	MMT in Vietnam: Challenges
	MMT in Vietnam: Challenges 
	MMT in Vietnam: Challenges
	MMT in Vietnam: Challenges
	MMT in Vietnam: Challenges
	MMT in Vietnam: Challenges
	MMT in Vietnam: Challenges
	MMT in Vietnam: Challenges
	MMT in Vietnam: Challenges
	MMT in Vietnam: Challenges
	MMT in Vietnam: Challenges
	MMT in Vietnam: Challenges
	MMT in Vietnam: Challenges
	MMT in Vietnam: Challenges
	MMT in Vietnam: Challenges
	Slide Number 32
	SUMMARY
	HANOI MEDICAL UNIVERSITY�CENTER FOR RESEARCH AND TRAINING ON SUBTANCE ABUSE – HIV
	References
	References

