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Du &n Phan tich va Van dong chinh sich (A% dugc phéi hgp thuc hién gitia cac t6 chic quoc
t€ va cac cd quan hdu trach tai tiing quéc gia bao gdm Bo Y t€, trung tm kiém soat bénh tat,
céc chuong trinh AIDS qudc gia, cac Gy ban AIDS tuyén tinh. Cac t6 chiic qudc t& bao gdm
T6 chic stic khée gia dinh quéc t€ (FHI), T6 chic Sang kién vé chinh sach Y t&, Trung tm
Bong Tay. Tai Viét Nam du an Phan tich va Van dong chinh sach (A?) dugc d6ng thuc hién
bsi Uy ban phong chéng AIDS thanh phd H6 Chi Minh (HCM-PAC), Vién Veé sinh dich té
trung uong (NIHE), T6 chdc stic khée gia dinh qudc t& (FHI), va Té chic Sang kién vé chinh
sdch Y t€ (USAID-HPI) véi su hd trg ky thuat ti Trung tam Dong Tay - Dai hoc Hawaii. DPugc
su hd trg bsi Co quan hop tac phat trién quoc t&€ Hoa ky (USAID) thong qua Chuong trinh HS
trg khan c&p phong chdng AIDS ctia Téng théng Hoa Ky, du an A% téng hgp, phan tich va
phién giai cac so liéu vé dich t& hoc HIV/AIDS va cac chuong trinh can thiép phong chong
HIV/AIDS véi muc tiéu cung cap cho cac nha hoach dinh chinh sach céc thong tin toan dién
va sau sac vé tinh hinh dich HIV/AIDS tai thanh ph& H6 Chi Minh dé dua ra cac giai phap
phong chéng ciing nhu cham séc va diéu tri hiéu qud hon.
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Loi cam on

Nhom ky thuat tran trong cdm on sy hd trg tif cac t6 chic va ca nhan trong qua trinh trién
khai du &n: Tién si Lé Truong Giang, Phé chd tich, Uy ban phong chang AIDS thanh phg
H6 Chi Minh; Tién st Nguyén Thanh Long, Phé cuc trudng, Cuc Phong chong HIV/AIDS
Viét Nam;Tién si Nguyén Tran Hién, Vién trudng, Vién Vé sinh Dich t& Trung udng; Ong
Tran Tién Bdc, Giam doc, T6 chic Sang kién vé chinh sach Y t€, Viét Nam. Chang toi
cting chan thanh cdm on 6ng Richard Pierce da giGp dd ching toi hoan chinh bén tiéng
Anh ctia bao cdo.

Nhoém ky thuat chan thanh cdm on Co quan hgp tac phat trién quoc t€ Hoa ky (USAID) da

tai trg cho viéc trién khai dy an va xuat bdn béo céo véi ngudn kinh phi tir Chuong trinh
Hb trg khin cap phong chéng AIDS clia Tong théng Hoa Ky.




Du &n Phan tich va Van dong chinh sach (A?) s&t dung mo6 hinh Du béo dich Chau A (AEM)
dé du dodn tinh hinh dich HIV tai thanh phd H6 Chi Minh trong tridng hgp mic do cac
hanh vi nguy co van giti nguyén nhu hién tai. M6 hinh du bdo dich Chau A (AEM) 1a mo
hinh déc hiéu st dung t6ng hgp cac so liéu dau vao nhu udc lugng kich thudc quan thé,

chiéu huéng dich quan sét dugc trudc day, va so lieu vé hanh vi nguy co dé dua ra cac dy
doén vé chiéu huéng dich trong tuong lai.

Dudi day la céc két qud chinh tif du bao xu huéng dich HIV tai TP. H6 Chi Minh:

$6 nhiém HIV ting nhanh - Néu cac yéu t6 hanh vi nguy co van gidi nguyén nhu
hién tai, ti 1& hién nhiém HIV trong quan thé ngudi trudng thanh sé ting lién tuc
tt 1,45% vao nam 2006 |én 1,68% vao nam 2010. Mac du ti 1& nay khong cao,
nhung véi kich thuc quan thé dan s6 16n nhu tai thanh phé H6 Chi Minh diéu d6
c6 nghia sé ¢6 so lugng rat [6n ngudi nhiém HIV can sy chdm séc va diéu tri trong
nhing nam tGi. S6 ngudi hién nhiém HIV tai thanh phd H6 Chi Minh ciing ting dan
t 72.400 ngudi nam 2006 [én 89.900 ngudi vao nam 2010 va 105.800 ngudi vao
ndm 2015. Sy gia tdng nay chu yéu du6i tac dong clia su gia ting sd ngudi nhiém
md&i hang nam dugc uéc tinh vao khodng 9.100 ngudi nam 2006 va khodng 10.900
nguci nam 2010.

Dich HIV dang lay truyén sang cdc nhém quan thé mdi - Trong giai doan dau cta
dich HIV cho t6i nam 1998, hau hét céac trudng hgp nhiém HIV xdy ra trong nhém
nghién chich ma tuy (NCMT). Tuy nhién, t& nam 1998 do c¢6 su tang nhanh s&
nhiém HIV trong nhiing ngudi NCMT tré ma chinh ho lai 1a khach hang cta phu na
mai dam nén da khdéi phét vu dich trong nhém phu ni mai dam va céc khach hang
clia ho. Cho dén nhiing ndam 2000, s6 nhiém mdi trong nhom NCMT da gidm di ro
rét do hau hét nhiing nguoi dung chung bom kim tiém da bj nhiém va da s6 nhiing
ngudi NCMT da dugc dua vao céc trung tdm gido duc day nghé do d6 lam gidm nguy
co ti hanh vi tiém chich cta ho. Do rat nhiéu trong s6 phu ni mai dam duong pho
c6 tiém chich ma tuy nén ti [& hién nhiém trong nhém nay tang kha nhanh té6i trén
20%, theo két qud diéu tra tai cac trung tam.

Nhém nam gidi khach lang choi tré thanh nhém c6 sé lugng nguoi nhiém mdi
I6n nhat - Dén nam 2005, c6 khodng 4.000 khéach lang choi nhiém mai mdi nam.
Su gia tdng ti lé st dung bao cao su (BCS) vao dau nhiing nam 2000 da lam cham
lai su gia ting cac trudng hgp nhiém mdi, tuy nhién ti [é si dung BCS chua dat dén
muc da dé diing con s6 nhiém mdi trong nhém khach hang cGa phu ni mai dam va
con s nay tiép tuc ting dan cho dén nay. Bat dau t nhiing ndm 2000, rat nhiéu
khach lang choi bi nhiém HIV da truyén sang cho vg hodc ban tinh cda ho, vi vay
dén ndm 2005, mbi ndm c6 khodng trén 2.000 phu nd nhiém HIV wi chdng hoic
ban trai cda ho.




S6 tré em nhiém HIV ciing ting dan Ién - S5 phu nd nhiém HIV gia tang dan dén
gia tdng lay truyén HIV tif me sang con bdt dau tr ndm 2000. Vao nim 2006, c6
khodng 1.750 tré nhiém HIV va vdéi tinh hinh hién tai, s6 nhiém nay dugc du bao sé
tang 1én 3.850 vao nam 2010 va 7.040 vao nam 2015. Trén thuc t€ con s6 nay c6
thé thap hon do tac dong ctia chuong trinh dy phong 1ay nhiém me con trén nhiing
phu n mang thai nhiém HIV.

Nhu cau vé cham séc va diéu tri HIV/AIDS sé rat Ién - Vao nam 2006 c6 khodng
4.800 ca AIDS mdi tai thanh phd H5 Chi Minh. S& bénh nhan AIDS t nam 2000
trg lai day tdng mot cdch dang ké sé con tiép tuc tang cao trong nhiing ndm téi véi
ugc tinh khodng 7.700 ca AIDS mdi vao ndm 2010. Diéu nay sé tao ra mot ganh
ndng rat I6n cho thanh phd H6 Chi Minh khong chi déi véi nganh y té& trong cong
tdc cham s6c va diéu tri néi riéng ma con ca véi xa hoi ciing nhu chat lugng cudc
song ctia ngudi dan néi chung. Dua trén két qua du béo, udc tinh dén ndm 2010 sé
c6 khodng 8.000 ngudi can dugc diéu tri thusc khang vi rdt hang ndm va con s6 nay
sé tang lén khodng hon 10.000 vao nam 2020.




Tong quan

PE c6 thé cung cdp dugc cac thong tin chinh xac va toan dién vé tinh hinh dich HIV tai thanh phd H6
Chi Minh, trong du &n A?, 6 liéu dich té hoc va hanh vi HIV t trude t6i nay dugc phan tich toan dién
va ti mi, tir d6 udc tinh cac thong s6 co ban vé tinh hinh dich, ndm dugc cac yéu t6 nguy cd chinh tac
dong dén su bung phat cda dich, va danh gia mac do bao phi cting nhu hiéu qué can thiép ti trudc t6i
nay. Nham muc dich xdc dinh cdc bién phap can thiép c6 hiéu qud trong tuong lai, mé hinh Dy bao
dich Chau A (AEM) dugc st dung dé du bao mé hinh dich HIV trong tuong lai véi gia dinh cac chuong
trinh can thiép hién tai khong thay déi. Pong thoi, cing véi mod hinh GOALS, AEM cho phép déanh gia
thd tdc dong cda cac chién lugc can thiép khac nhau cting nhu viéc phan b6 ngudn luc dua trén tinh
hinh dich. Hai mo6 hinh AEM va GOALS da dugc ap dung thanh cong 6 mot s6 nudc trén thé gidi trong
du bao dich va phan bé cac ngudn Iuc hiéu qud hon trong phong chong HIV/AIDS'.

Cac md hinh dich dugc xay dung dua trén két qué cla viéc téng hgp va phan tich cac nhom thong s6

co bén vé dich t& hoc va hanh vi lién quan tai thanh ph& H6 Chi Minh bao gém:

®  Ubc tinh kich thudc cac nhém quan thé nguy co cao nhu nhiing ngudi tiém chich ma tuy, phu na
mai dam, khach lang choi, nhiing ngudi c6 quan hé tinh duc dong gi6i nam.

B UGc tinh mdc do hién tai clia cac hanh vi nguy cg, vi du nhu s6 lugng ban tinh, st dung bao cao
su, tan suat st dung chung bom kim tiém, ...

® Udc tinh ti 1& hién nhiém HIV va cac bénh lay truyén qua dudng tinh duc trong cac nhom quan

thé nguy co cao va nhém quan thé chung.

Trong nd luc kiém sodt dich HIV/AIDS tai thanh phd H6 Chi Minh, cac chuong trinh can thiép va phong
chdng HIV/AIDS da dugc trién khai mot cach toan dién va manh mé trong nhting nam qua dem lai nhting
két qua kha quan nhu gidm cac hanh vi nguy co va giam ti 1& hién nhiém HIV ¢ mot s6 nhom quan thé nguy
co. S8 liéu tir chuong trinh giam sat trong diém va cac nghién cu khac dugc st dung dé mo ta chiéu hudng
dich, xu huéng thay déi hanh vi va dugc st dung lam s& lieu dau vao cho md hinh AEM. S6 liéu giam sat
trong diém cta thanh phd H6 Chi Minh dugc phan tich mot cach than trong va hiéu chinh cac sai s cling
nhu céc thay d6i trong nhom quan thé giam séat dé c6 thé xac dinh dugc chiéu huéng va ti lé hién nhiém
trong 10 ndm qua. Sau d6, md hinh AEM dugc xay dung phtt hop véi cac duding cong dich quan sat dugc dé

c6 dugc két qua phan anh chinh xac dién bién dich té hoc HIV va cac hanh vi nguy co.

Bao cdo nay trinh bay két qud du bao dich HIV/AIDS tai thanh phd H6 Chi Minh dua trén mdc do hién
tai clia cac yéu toé nguy co véi gia dinh cdc chuong trinh can thiép khong thay déi. Trong bao cdo tiép
theo ching t6i sé trinh bay két qua st dung s6 liéu i bdo cdo nay va md hinh GOALS dé danh gia chi
phi va hiéu qué cta cac chién lugc can thiép khic nhau, déng thai udc tinh cac ngudn luc can thiét dé
kiém sodt va ddy Iui dich HIV/AIDS.

Nguy ca dich HIV/AIDS ti€p tuc gia ting tai thanh phd H6 Chi Minh |a rdt ré. Hy vong viéc trinh bay
mot phan tich sau vé tinh hinh dich ctia du an A? c6 thé gitp cho viéc hoach dinh chién lugc va dua

ra cac déap Gng c6 hiéu qua hon cho thanh ph& H6 Chi Minh.

1 1. Saidel, T.,Des Jarlais DC, Peerapatanapokin W. et al., Potential impact of HIV among IDUs on heterosexual transmission in Asian settings:
The Asian epidemic model. International J of Drug Policy, 2003. 14: p. 63-74.
2. Mills, S., Saidel, T., Magnani, R., Brown, T., et al., Surveillance and modelling of HIV, STI, and risk behaviours in concentrated HIV
epidemics. Sex Transm Infect, 2004. 80 Suppl 2: p. ii57-62.
3. Brown, T. and W. Peerapatanapokin, The Asian Epidemic Model: a process model for exploring HIV policy and programme alternatives
in Asia. Sex Transm Infect, 2004. 80 Suppl 1: p. i19-24.
4. Stover, J., L. Bollinger, and K. Cooper_Arnold. Goals model for Estimating the effects of resorce allocation decisions on the achievement
of goals of the HIV/AIDS strategic plan. March 2003. Washington, DC: Futures Group, POLICY Project.
5. Forsythe SS, Chepkwony MT, Applying the GOALS model in Kenya to allocate HIV/AIDS resources cost-effectively. Int conf AIDS. 2004
Jul 11-16; 15: abstract no. TuPeE 5477. Futures Group, Washington DC, United States.
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Phan nay tém tit két qud cta nhiéu phan tich toan dién vé kich cd quan thé nguy co, muc
dd, cdc hanh vi nguy co, ty 1é hién nhiém va chiéu huéng. Day la nhiing s6 liéu sé dugc st
dung dé xay dung cac md hinh du bdo dich tai TPHCM. Cac phan tich chi tiét dugc trinh
bay trong bao cdo day di mang tua dé “Dich HIV tai thanh ph& H6 Chi Minh: Ching ta
biét nhiing gi?” ¢6 tai T6 chic stc khée gia dinh qudc t€ (FHI), Uy ban Phong chéng AIDS
TP. H6 Chi Minh (HCM-PAC) va T6 chic Sang kién vé chinh séch Y t& (HPI).

1. Udc lugng kich thude cac nhém quan thé

Udc lugng kich thuéc cdc nhém quan thé nguy ca dong vai tro quan trong trong viéc tim
hiéu nguy cd, hinh thdc lay truyén ciing nhu xu huéng lan truyén cta dich. Usc lugng kich
thu6c cac nhom quan thé ciing rat can thiét cho viéc xac dinh ngudn luc dé trién khai cac
can thiép toan dién va hiéu qua trong cac nhém quan thé nay. Thong ké dan so clia Téng
cuc thang ké nam 1999 (GSO 1999) véi gid dinh mc sinh khong déi dugc st dung dé uéc
tinh t6ng quan thé nam va ni néi chung, cting nhu quan thé nam va ni triéng thanh (trén
15 tudi) noi riéng.

Nhém quan thé nguy co cao (MARPs) — Mot s& nhém quan thé nhu nhiing ngudi tiém chich
ma tuy, phu nt mai dam, khach lang choi, va nhiing ngudi c6 quan hé tinh duc dong gi6i
nam c6 nguy co nhiém HIV cao hon nhiéu so véi quan thé chung. Viéc udc lugng chinh xéac
kich thudc ctia cac quan thé nay la vo cting kh6 do xu hudng che dau hanh vi cla ho, dong
thai do ho thuong tranh tiép xtc véi cac co quan chiic nang. Mac du vay, véi viéc phan tich
ky cac ngudn s6 liéu hién c6, da c6 dugc mot ude tinh thong nhat vé kich thudc ctia cac nhém
quan thé nay. Khi cac nguon s6 liéu méi dugc tiép tuc b sung thi nhiing so liéu vé kich 6
quan thé nay seé tiép tuc dugc cap nhat va hiéu chinh.

Nhom nghién chich ma tuy (NCMT) — Sau khi da diéu chinh ti nhiéu ngudn s6 liéu, s6
lugng nhiing ngudi NCMT tai thanh phd H6 Chi Minh dugc udc lugng la khodng 30.000.
Khodng ba phan tu trong s6 ho hién nay dang 6 tai cac trudng gido duc va day nghé cla
thanh phé.

Nhém phu nit mai dim (GMD) — Nhém phu ni mai dam tai thanh phd H6 Chi Minh
dugc chia thanh hai nhém chinh: nhém mai dam truc ti€p (duong pho) va nhém mai dam
gian ti€p (nha hang). Udc tinh hién tai, thanh phd H6 Chi Minh c6 khodng 12.000 GMD
tric tiép (chiém khodng 60%) va 8.000 GMD gian tiép (chiém khodng 40%). M6 hinh
AEM st dung nhting thong tin va s6 liéu ti cd hai nhém nay do nhém mai dam truc tiép cé
nguy cd cao hon so v6i nhém mai dam gian ti€p. Nguy cd cao hon & day bao gom ca hanh
vi tiém chich ma tuy va thudng xuyén ban dam hon trong nhém mai dam truc tiép.

Nhém khach lang choi - Kich thugc clia nhom quan thé nay vo cling quan trong do nhém
nay déng vai tro 1a nhém “bdc cau” lay truyén HIV tf GMD sang quan thé chung, dic
biet 1a sang vg hay ban tinh cda ho. C4c diéu tra nghién ctdu trong nam gii thuong u6c
luong thap hon thuc té€ i [& phan tram c6 quan hé tinh duc (QHTD) véi GMD do da so
nam gidi thudng khong muén dé 16 hanh vi nay. Dua trén cac s6 liéu hién c6, udc lugng
s6 nam gidi khach hang cia GMD tai thanh ph6 H6 Chi Minh 1a khodng 220.000 ngudi,
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chi€ém khodng 12% t6ng s6 quan thé nam gidi trudng thanh. Ciing can luu y 1a chi sd nay
dai dién cho s6 lugng khach lang choi c6 QHTD véi GMD trong 12 thang qua con néu
tinh ti 1&é nam gigi da tting c6 QHTD véi GMD thi con s& nay c6 thé cao hon.

Nhém quan hé tinh duc dﬁng giéi nam (MSM) — Tai Viét Nam, cac quan niém xa hoi da
lam cho quan thé nhiing ngudi QHTD doéng gi6i nam gan nhu hoan toan &n va chi cho
dén gan day, mot vai nghién ciu da phat hién ti [& hien nhiém HIV trong s6 nhiing ngudi
c6 quan heé tinh duc dong giéi nam la khodng 5-8%. Céc dinh kién xa hoi lam cho uéc
lugng kich cd quan thé nay trong cdc nghién ciu thuong thap hon nhiéu so véi thuc té. Dya
trén cac bang ching qudc t& va khu vuc, cling nhu tir diéu tra hanh vi tai Viét Nam, tong
s6 nhting ngudi c6 QHTD dong gidi nam tai thanh phd H5 Chi Minh dugc udc tinh vao
khodng 36.000 ngudi, chiém 2% t6ng s6 quan thé nam gidi tridng thanh. Ciing can luu y
la day la con s6 dai dién cho nhiing ngudi c6 QHTD ddng gi6i nam thudng xuyén, con s6
ngudi da tting c6 QHTD dong gidi nam ¢6 thé con I6n han.

2. Cac thay ddi vé miic dd hanh vi nguy ca theo thdi gian

Cac hanh vi nguy co trong cac nhém quan thé khong 6n dinh ma thay ddi theo thoi gian.
Nhting thay déi vé hanh vi mot phan do cac chuong trinh can thiép du phong dugc trién
khai, mot phan do cac tac dong tii sy phat trién vé kinh t€ xa hoi. Chiéu huéng thay déi hanh
vi theo thoi gian ctia cdc nhom nguy co mo ta dudi day dugc téng hop ti cac ngudn s6 liéu
hién co’.

Nhom nguoi NCMT — Nhém NCMT tai thanh phd H6 Chi Minh c6 nhiing dic diém riéng.
Do da s6 nhiing ngudi NCMT hién 6 trong trung tam gido duc lao dong xa hoi va day nghé,
hanh vi tiém chich da gidm di trong nhiing nam viia qua. Cac chuong trinh can thiép tai
thanh phd H6 Chi Minh ciing ¢6 nhiing tdc dong 16n dén su thay ddi trong nhiéu hanh vi
nguy co cia nhém NCMT. Tuy nhién, tai cong dong, nhiing hanh vi nguy co nay van ton
tai ¢ mic do cao. Hai yéu t6 nguy co quan trong nhat tac dong dén su lay truyén HIV trong
nhiing ngudi NCMT 1a hanh vi st dung chung bom kim tiém va tan suat tiém chich cla
nhiing ngudi NCMT tai cong dong. Dua trén céc s6 liéu hién o, ti lé st dung chung bom
kim tiém da gidm t 60% trong nhiing nam 90 xudng 30% cho dén nam 2004. Tuy nhién,
tan sudt tiém chich van rat cao 6 mic 2,5 lan trong 1 ngay.

Nhém GMD va khach lang choi — Véi nhém GMD va khach hang cta ho, thudng xuyén
st dung bao cao su (BCS) la bién phap phong ngtia hiu hiéu nhat. Rat nhiéu cac két qud
nghién ctu dinh tinh va dinh lugng cting nhu s6 lugng BCS dugc ban ra trong nhiing nam
gan day déu cho thay su ting lén dang ké trong viéc st dung BCS. Tuy nhién, c6 thé thay
ti 1& bdo cdo st dung BCS 80-90% trong mot s& nghién ctu la cao hon so véi thuc té. Dac
biét khi so sdanh véi su han ché trong mic do bao phti cGa cac chuong trinh can thiép trong
nhom GMD va khéch lang chai ¢ thanh phd H6 Chi Minh. Mgt trong nhiing ly gidi quan
trong khéc 12 sai s tao ra béi cac dinh kién xa hoi. Khi dugc hdi vé hanh vi st dung BCS,
da s6 nguoi tra 101 déu c6 xu hudng trd 16i cao hon thuc t€. Trong nhém GMD gian tiép, ti

2 Chi tiét dugc mé 4 trong bdo cdo “Du én A’ — Thanh phé' H6 Chi Minh - S6' liéu dau vao cho mé hinh AEM” ¢6 tai T6 chic
Stic khée Gia dinh Quéc té& (FHI) va Uy ban Phong chéng AIDS Tp. H6 Chi Minh.




l& ti€p can cac chuong trinh can thiép tham chi con thap hon nia, diéu nay gidi thich cho
su tang cham hon trong ti & st dung BCS so v6i nhom GMD truc ti€p. Sau khi phan tich ra
sot lai toan bo cac ngudn sé lieu, ti 1& luon ludn st dung BCS & nhém GMD truc tiép dugc
uéc tinh 12 70% va nhém GMD gidn tiép la 60% trong nam 2006. Mot chi s6 quan trong
khong kém khéc lién quan chit ché dén lay truyén HIV 1a tan sudt QHTD. Hién tai GMD
tai thanh phd H6 Chi Minh van tiép tuc QHTD véi khach 6 tan suat kha cao l1a 1,6 khach
hang/ngay cho GMD tryc ti€p va 1,0 khach hang/ngay cho GMD gian tiép.

Nhém GMD c6 tiém chich ma tuy (ISW) — Khong giong nhu cdc nude 1an can trong khu
vuc, mot didc diém riéng biét ctia quan thé GMD tai Viet nam la hanh vi tiém chich ma tuy
cta ho. Hanh vi nay két hgp véi viec ban dam lam nguy co nhiém HIV cla ho ting lén rat
cao. Tai thoi diém nam 2004, u6c tinh c6 25% GMD truc tiép va khodng 1% GMD gian
ti€p tiém chich ma tuy. Tan suat tiém chich tuong tu nhui nhém NCMT nam la 2,5 lan/ngay
nhung ti [é ding chung bom kim tiém trong nhém GMD c6 tiém chich lai cao hon ro rét
vGi 80% & nhém GMD truc ti€p va 80% & nhém GMD gidn tiép.

Nhém quan hé tinh duc dong giéi nam (MSM) — QHTD qua dudng hau mon la hanh vi
nguy o rat cao lam lan truyén HIV. G Viét nam, chuong trinh giam sat trong diém huyét
thanh hoc HIV khéng bao gdbm nhém MSM va céc nghién cdu vé hanh vi cho dén gan
day maéi héi vé hanh vi QHTD ddng gidi. Tuy nhién, cdc nghién cdu da tién hanh cho
thdy QHTD duong hau mon 1a rat phd bién trong nhém MSM va ty 1é c6 QHTD duong
hau mon trong vong 12 thang qua dugc udc tinh khodng 50%. Dong thai do tac dong
cla cdc chuong trinh can thiép va su phd bién thong tin tuyén truyén trong cong dong,
ti 1& s dung BCS ciing tang 1én dang k&. Trong md hinh AEM, ti 1& st dung BCS trong
lan QHTD dudng hau mén gan day nhat dugc xac dinh 12 70%.

3. Ti 1& hién nhiém HIV tiép tuc ting trong cdc nhdm quén thé chinh

Nhu da néi 6 phan trén, viéc phién giai chiéu huéng ti 1& hién nhiém HIV trong cdc nhom
quan thé tai thanh phd H6 Chi Minh can hét stic than trong. S6 lugng ngudi NCMT dugc
dua vao cac trung tam cai nghién tang Ién mot cach nhanh chéng lam cho nhém NCMT
trong trung tam tré nén dai dién hon cho toan by quan thé NCMT. Tuong tu nhu vay, s6
lieu vé nhém GMD dugc thu thap tif cac trung tdm gido duc day nghé bi dnh hudng bai
nhiing thay déi vé thanh phan GMD dugc dua vao day. Trong vai nam gan day, GMD c6
tiem chich ma tuy dugc chuyén ra trung tam ndm ngoai hé thong giam sét trong diém da
lam cho ti 1& hién nhiém HIV cta nhém GMD trong két qud gidm sat trong diém giam
dang ké. Tuy nhién, véi viéc hiéu chinh chi tiét va than trong cac chi s theo su thay doi
clia cau tric quan thé giam sat, cac chiéu hudng ti 1é hien nhiém trong cdc nhom quan thé
dugc biéu dién trong do thi 1.




Pd thi 1: Ti I hién nhiém HIV da hiéu chinh trong nhdm quan thé NCMT va GMD tdi nam 2004
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Trong nhém NCMT cho dén nay c6 hai vu dich rd rét quan séat dugc tai thanh phd H6 Chi
Minh. Vu dich thi nhat bit dau vao nhiing nam dau thap ky 90 trong nhiing ngudi NCMT
I6n tudi tiém chich thudc phién, ti 1& hién nhiém HIV ting nhanh dén ngudng 43%. Vu
dich thi hai bt dau tr nam 1996-1997 trong nhom nhiing ngudi tiém chich tré tudi hon
st dung heroin, ti I& hién nhiém HIV ting nhanh dot bién, 1én dén ngudng 54%. Dén nam
2004, mac du dich HIV trong nhém NCMT da c6 dau hiéu gidm nhung ti 1& hién nhiém
van duy tri ¢ mdc cao. Trong nhém GMD, ti |é hién nhiém HIV trong GMD khong tiém
chich tang kha cham, dén khodng 10% vao nam 2004 trong khi d6, 6 nhém GMD c6
tiem chich ti 1& hién nhiém HIV tang nhanh dén xap xi 60%. Trong nhém MSM, ti 1é hién
nhiém HIV ciing khd cao, 6 mdc 8% tai nam 2004. Bang ching da cho thay la trong qua
trinh mé hinh ho4, sau khi cac hiéu chinh can thiét da dugc tién hanh thi ti 1& hién nhiém
HIV trong nhém GMD khong tiém chich va nhém MSM tiép tuc tang cao. Trong khi do,
& nhém NCMT va nhém GMD c6 tiém chich, ti 1& hién nhiém tiép tuc duy tri ¢ mdc cao.
Cac phan tich tinh hinh dich trong tuong lai, dugc tién hanh song song vdi viéc bs sung
céac két qua ti nhiing nghién ctu khéc, sé tiép tuc cap nhat bic tranh du béo t6ng hop vé
tinh hinh dich HIV/AIDS trong nhiing nam t6i tai thanh phé H6 Chi Minh.
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St dung cac s6 ligu da mo t& ¢ phan trén vé hanh vi va dich t& hoc HIV & thanh phd H6 Chi
Minh trong 15 nam qua, mét mé hinh dich da dugc xay dung dua trén phﬁn mém AEM. Mo
hinh nay cho thay dugc chiéu hudng dién bién dich tir tri6c t6i nam 2005 va du bao cho nhiing
nam sap t6i. Toan bo cac thong so st dung cho md hinh AEM duigec mo ta trong bao céo c6 tua
dé “Du an A> — Thanh ph H6 Chi Minh - S8 liéu dau vao cho md hinh AEM” c6 tai T6 chic
Stic khée Gia dinh Quéc t& (FHI) va Uy ban Phong chéng AIDS Tp. H6 Chi Minh.

Vi phan mém AEM chi md hinh hoa mot vu dich  nhém NCMT nén vu dich thi nhat ctia nhém
NCMT dugc mo hinh hoa rigng bang pham mém EPIMODEL (UNAIDS). Md hinh EPIMODEL
cho céc két qua vé sb lugng nguvi nhiém mdi, s6 hién nhiém, va s& nguoi chét lien quan dén vu
dich thd nhat nay. Nhiing két qué nay sau d6 dugc két hop véi két qua tti phan mém AEM dé
cho ra mot két qua toan bd. D& co thé dua ra cac du bao trong tuong lai, toan bo cac chi s6 cho
cac nam tiép theo dugc gili nguyén § gid tri clia ndm 2004. Diéu nay c6 nghia la du bao dich
dua trén cac can thiép hién tai va gia dinh khong c6 su thay ddi nao trong céc can thiép trong
tuong lai, tuong duong véi viéc cac hanh vi nguy co giti nguyén ¢ mdc hién tai.

Pad thj 2: Ti I hién nhi@m HIV trong ngudi trutng thanh (> 15 tudi) tai thanh phd H8 Chi Minh
t6i nam 2020
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Néu cac yéu té hanh vi nguy co van giit nguyén nhu hién tai, ti 1¢ hién nhiém HIV
trong quan thé ngudi trudng thanh sé ting tir 1,45% vao nam 2006 lén 1,68% vao
nam 2010. D6 thi 2 m6 td chiéu huéng dich trong toan bo quan thé ngudi truéng thanh
va riéng cho nhém nam va ni gidi trudng thanh. Sy két hop gitta cadc nguy co t céc
nhém quan thé nhu GMD, NCMT, MSM dan dén ti I& hién nhiém HIV trong nhém quéan
thé nam gidi truéng thanh cao hon ré rét so v6i nhém quan thé nd gidi trudng thanh
(2,53% so v6i 0,92% vao nam 2010). Nguy cd tiém tang cho hau hét phu nt trong quan
thé chung la 1ay nhiém HIV ti chéng hodc ban trai cda ho. Ti Ié nhiém méi trong nam
2006 tai thanh phd H6 Chi Minh la 194 trén 100.000 dan. Mac du ti 1é nay khong cao,
nhung véi kich thudc cla cd hai quan thé déu rat I6n thi diéu dé c6 nghia sé c6 mot so
lugng rat 16n ngudi nhiém HIV can su cham séc va diéu tri trong nhiing nam téi.
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Do thi 3 cho thdy su ting lién tuc cda s6 ngudi hién nhiém HIV tai thanh phd H6 Chi
Minh nam 2006 t&f 72.400 ngudi Ién 89.900 ngudi vao nam 2010 va 105.800 ngudi
vao nam 2015. Su gia ting nay chd yéu dudi tac dong cla viéc tang s6 ngudi nhiém mdi
dugc uéc tinh vao khodng 9.100 ngudi nam 2005 va khodng 10.900 ngudi nam 2010.

D0 thj 3: S8 ngudi nhiém HIV tai thanh phd H& Chi Minh
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Céc chuong trinh can thiép sé dat dugc hiéu qua cao nhat néu nhu dugc tap trung vao cac
nhom quan thé c6 s& ngudi nhiém méi cao nhat. D6 thi 4 cho thdy su thay déi theo thoi
gian vé s6 ngudi nhiém méi trong cac nhom quan thé. Trong giai doan dau cda dich HIV
dén nam 1998, hau hét cac trudng hop nhiém xdy ra trong nhiing ngudi NCMT. Tuy nhién,
dén nam 1998, su ting nhanh cla cdc truong hop nhiém HIV trong nhing ngudi NCMT
tré ma rat nhiéu trong s6 ho c6 QHTD v6i GMD da lam khaéi phat dich HIV trong nhém
GMD va nhém khach lang chai. Tt dau nhiing ndam 2000 céc truong hgp nhiém mdi trong
nhom NCMT da gidm xudng nhanh chéng do hau hét trong s6 nhiing ngudi ding chung
bom kim tiém da bi nhiém va da s6 NCMT da dugc dua vao trung tam gido duc lao dong
& day nghé, nén nguy cd tiem chich chung ciing giam di.

Do rat nhieéu GMD tryc tiép cling tiém chich ma tuy nén ti & hién nhiém trong nhom nay
tang lén rat nhanh dén 24% vao nam 2000. Véi udc lugng khodng 220.000 ngudi la khach
lang choi tai thanh phd H6 Chi Minh, s8 ngudi nhiém mdéi trong nhém quan thé nay ciing
tang lén nhanh chéng. Cho dén nam 2005, c6 khoang 4.000 khéach lang chai bi nhiém HIV
mot nam. Ti 1é st dung BCS tang lén vao dau nhting nam 2000 da lam cham lai su gia tang
céc trudng hop nhiém mdi, nhung ti 1é st dung BCS chua tang cao dén mdc di dé diing con
s6 nhiém méi trong nhém khéach lang choi va con s& nay tiép tuc tang dan cho dén nay. Vao
dau nhiing ndm 2000, rat nhiéu khach lang choi bi nhiém HIV da truyén sang cho vg hodc
ban tinh cta ho, vi vay dén nam 2005, khodng trén 2.000 phu ntt mot ndam da bi nhiém HIV
ttf chéng hodc ban trai clia ho. Mot 1an niia, con s6 nay sé tiép tuc tang lén trii khi c6 cac
chuong trinh can thiép manh mé hon nhdm vao nhém nam gidi c6 hanh vi nguy co (QHTD
v6i GMD) va ngan chan viéc lay truyén tif nhiing ngudi nay sang vg, ban tinh cta ho.
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Pad thi 4: Xu huéng nhiém méi HIV trong cac nhom quén thé
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T nam 2000 trd di, hinh thai dich HIV tai thanh phé Ho Chi Minh da cé mét sy chuyén
dich quan trong, trong d6 nhiing trudng hgp nhiém méi trong nhém khach lang chai va do
lay truyén tif chong sang vg sé déng vai tro chinh thay th€ nhém NCMT. C¢ & diéu nay gay
ngac nhién cho mot s6 ngudi do ti 1& hién nhiém HIV trong nhém GMD, NCMT va MSM
hién van kha cao. Tuy nhién, m3c du c6 ti 1& hién nhiém thap hon cac nhém khac nhung
véi kich thuéc quan thé I6n, hai nhém khach lang chai va vg /ban tinh ctia ho van sé chiém
mot ti 1é 16n trong s6 nhiing trudng hop mai nhiém tai thanh phd H6 Chi Minh trong nhiing
nam téi.

Pd thi 5: Tong s6 nhiém HIV méi phan bd theo nhém quan thé
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D6 thi 6 cho thdy s6 lugng tré em nhiém HIV trong nhiing nam tGi sé tiép tuc ting lén trif
khi cac chuong trinh phong chéng lay truyén HIV tf me sang con dugc tang cudng. Su ting
s6 lugng phu nii bi nhiém HIV dan dén viéc gia ting lay truyén HIV qua dudng me sang
con bt dau tif nam 2000. Vao nam 2006, c6 khoang 1.750 tré em & thanh phd Ho Chi
Minh bi nhi&ém HIV va véi tinh hinh hién tai, s6 nhiém nay dugc du bao sé ting lén con
s0 3.850 vao nam 2010 va 7.040 vao nam 2015 (do thi 6). Tuy nhién, trén thuc t& con s6
nay c6 thé thap hon do tac dong clia chuong trinh du phong lay nhiém me con va viéc nao
pha thai cGia nhiing phu nit mang thai nhiém HIV dugc phét hién sém.

Pd thi 6: So nhiém HIV liiy tich trong tré em tai thanh phd H8 Chi Minh
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Pd thi 7: Tong so truting hgp AIDS méi tai thanh phd Hd Chi Minh
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K&t qué duy bao clia AEM




Do thi 8: So sanh két qua dy bao clia AEM va sd trudng hgp AIDS bao cao tir 1990 - 2004
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K&t qua du bao clia AEM I SO AIDS bao cédo

HIV can mot khodng thoi gian dé€ gay ra céc triéu ching thuc thé (giai doan AIDS), tuy
nhién dich HIV & thanh phd H6 Chi Minh da dién ra trong mot thoi gian da lau dé dan
dén hau qud 1a s6 cac trudng hgp AIDS mdi sé ting lén mot cach nhanh chéng trong
nhiing ndm t6i. Vao ndam 2006 c6 khodng 4.800 ca AIDS méi tai thanh phs H Chi
Minh. D4 thi 7 cho thdy c6 su tang dang ké s6 bénh nhan AIDS tif nam 2000 tré lai day
va con s6 nay sé con tiép tuc tang cao trong nhing ndm t6i véi ugc tinh khodng 7.700
ca AIDS méi vao ndm 2010. Diéu nay sé tao ra mot gdnh nang rat I6n cho thanh pho
H6 Chi Minh khong chi ddi v6i nganh y t& trong cong tac cham séc va diéu tri néi riéng
ma con cé véi xa hoi ctng nhu chat lugng cudc s6ng cda ngudi dan néi chung.

Dé thi 8 so sanh gitia s6 trudng hop AIDS dugc bdo cdo va sd trudng hop AIDS du béao
trong giai doan t 1994 dén 2004. K&t qud dy bdo clia mo hinh c6 chiéu huéng phu
hgp véi su gia ting cda cac truong hop AIDS theo thoi gian nhung cao hon s6 du béo
theo tiing ndm. Diéu nay hoan toan hgp ly do con sd bao céo thudng thdp hon thuc t&
vi rat nhiéu ly do nhu khong bao cdo, chdn doan nham, hay do bénh nhan khong dén
céc co s6 kham, xét nghiém va diéu tri, dac biét |a trong nhting giai doan dau cda dich
HIV/AIDS.
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va khuyén nghi

Ti 1&¢ higén nhi&ém HIV tai thanh ph& Ho Chi Minh sé ti€p tuc tang lén, véi sy gia tang
s6 truong hgp nhi&ém méi trong nhém quan thé khach lang chgi, nhém tinh duc dong
gi6i nam va nhém phu nif trong cong dong bi lay nhiém tir chong - Ti 1& nhiém HIV
tai thanh phg H6 Chi Minh dugc udc tinh khodng 1,45% vao ndm 2006 va sé ting
dan lén dén 1,68% vao ndm 2010. Hinh thai nhiém méi cling c6 su thay déi tir chd
y€u nhiém mdi qua dung chung bom kim tiém trong nhém NCMT sang nhiém mdéi do
QHTD v6i GMD, va lay nhiém ti khach lang chai sang vg/ban tinh cta ho. Trong khi
nhom NCMT va GMD tiép tuc c6 nhiing tridng hgp nhiém mdéi thi nhom QHTD dong
giGi nam, khéach lang choi va vg/ban tinh clia ho sé ngay cang tré thanh mot yéu t6
quan trong trong su gia tang cda dich HIV.

NCMT, bao gom ca phu nii mai dam va nhiing ca thé cé hanh vi tiém chich vin
dong vai tro quan trong trong dich HIV tai TP. HCM - do vay can ti€p tuc ting cudng
céc chuong trinh can thiép bao gdm chuong trinh gidm tac hai, diéu tri thay thé va can
thiép tai trung tdm gido duc day nghé. V6i su tré vé cong dong cda hang ngan nguoi
da tting NCMT tf c4c trung tam 06, viec mé rong cac dich vu hd trg sé rat can thiét
dé gitp ho khong tai nghién va ngan ngiia sy tai phat cta dich HIV.

Céc chuong trinh phong chdng va can thi¢p can dugc tang cudng trién khai mot cach
toan dién khong chi tap trung & cac nhém c6 nguy c6 cao ma ca trong phong chéng
lay truyén tir chong sang vg - D€ ngan chin dich HIV trong nhém khach lang choi va
lay truyén HIV tf ho sang vg/ban tinh can gia tang ti€p can va st dung dich vu tu van
xét nghiém tinh nguyén. Dai véi nhiing ngudi dugc phat hién nhiém HIV, cac dich vu tu
van theo cap can dugc ap dung dé phong chéng lay truyén tif chong sang vo.

Cac nguodn lyc va cac hd trg sé rat can thiét khi so lugng ngudi cé HIV va bénh nhan
AIDS ti€p tuc tang lén - S5 lugng ngudi hién nhiém HIV sé ting Ién khodng 90.000
ngudi vao nam 2010 va khodng 8.000 ngudi can dugc ti€p can diéu tri thusc khang vi
rit vao nam d6. D& dap Gng dugc nhu cau cham séc va diéu tri y t€, cac dich vu hd
trg xa hoi danh cho nhting ngudi c6 HIV va nhing ngudi bi dnh huéng béi HIV/AIDS,
cac nha hoach dinh chinh sach va lap k& hoach can ndm dugc nhu cau va phan b6
ngudn Iuc mot cach hgp 1y.

Can tang cudng cac bién phap khuyén khich hd trg cac hanh vi an toan, khong
QHTD qua s6m va tham gia tu van xét nghiém ty nguyén HIV truéc hon nhan cho
cac doi tugng tré nguy co cao & TP.HCM - Céc chuong trinh can thiép trong truong
hoc c6 thé gidp thanh thiéu nién nang cao hiéu biét vé phong chéng HIV/AIDS dic
biét néu nhu cac chuong trinh nay dugc thiét ké mot cach khoa hoc va c6 da cac thong
tin can thiét. Cac chuong trinh can dac biét chd trong dé€n nhém cé nguy co nhu thanh
thiéu nién khong dén truong hay khong nha clia, day la nhém c6 nguy co nhiém HIV
cao nhat.




Chuong trinh phong chéng lay truyén tir me sang con tai thanh phd Ho Chi Minh can
dugc ting cuong va can dy doan trudc nhu cau chiam séc vé y t& va cac hd trg xa
hoi cho tré em c6 HIV - Uu tién hang dau la lam gidm s6 tré em so sinh c6 HIV. Cac
chuong trinh phong chong lay truyén tif me sang con sé déng vai trdo quan trong & day.
Tuy nhién, bén canh d6 viéc s6 lugng tré em nhiém HIV/AIDS dang tang lén cing sé
yéu cau can c6 cac cham séc hd trg vé diéu tri y t& ciing nhu tu van hd trg vé xa hoi
doi v6i nhiing tré em nay. Trong nhiing nam t6i, cac chuong trinh can thiép cting nén
dugc trién khai déi v6i nhiing tré nhiém HIV da dén tudi vi thanh nién, trong d6 chd
trong vao gido duc gidi tinh dé bdo vé cho ho va ban tinh cta ho.

Tang cudng cling cd hé thong giam sat dich tai thanh phé H6 Chi Minh va st dung
két qua giam sat - Trong qud trinh thu thap, xi ly phan tich va mé hinh ho4, viéc
st dung cac s6 liéu cla giam sét trong diém huyét thanh hoc cda thanh phé H6 Chi
Minh dé mé t& vé tinh hinh dich HIV 14 rat khé khan doi héi phdi ddi chiéu va hiéu
chinh nhiéu. Hé théng giam sét trong diém can dugc ti€n hanh bén ngoai céc trung
tdm 05-06 vi khi |8y mAu tai cong dong sé lam gidm dugc cac sai s6 va cho céc s
liéu théng nhat theo thoi gian. Cac s6 lieu vé hanh vi can dugc bs sung va phuong
phép thu thap s6 liéu ddm bdo tinh bi mat can dugc cdi thién. Cac chuong trinh can
thiép can dugc theo dai gidm sdt vé do bao phi va tinh hiéu qud dé cung cap thong
tin phan hdi gidp cho viéc 1ap k& hoach va dinh hudng t6t hon cho thanh pho Hb
Chi Minh. Ddng thoi, st dung két qua tif cdc nghién cGu tién hanh trong cong déng
nhu Nghién ctu gidm sat [6ng ghép cac chi sd hanh vi va sinh hoc (IBBS) hay cac
nghién ctu dinh tinh sé gitp hiéu dugc sau hon vé tinh hinh dich HIV tai thanh ph&
H6 Chi Minh dé c6 céc k& hoach phong chéng hiéu qud hon.
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Executive Summary

The Analysis and Advocacy (A?) Project used the Asian Epidemic Model (AEM) to predict
the course of the HIV epidemic in Ho Chi Minh City (HCMC) in the event that risk behaviors
remain unchanged from their current levels. AEM is a dynamic model that uses population

size estimates, previous HIV epidemic trends, and existing risk behavioral data to predict

future trends.

The following are the major highlights of these predicted trends:

HIV infections will dramatically increase - If risk behaviors remain unchanged,
HIV prevalence in HCMC can be expected to steadily rise from 1.45% of adults
in 2006 to 1.68% by 2010. Although these rates may appear low, given the large
population in HCMC, they translate into a large number of individuals living with
HIV and ultimately requiring care and treatment. The number of people living with
HIV in HCMC is expected to increase from 72,400 in 2006 to 89,900 in 2010 and
105,800 in 2015. This increase is driven by a steady flow of new infections each
year, which rise slowly from 9,100 in 2005 to 10,900 in 2010.

The epidemic is moving through new population groups - In the early stages of the
HCMC HIV epidemic through 1998, most infections occurred among IDUs. In 1998,
however, the rapid rise of infections among younger injecting drug users, many of
whom were clients of female sex workers (FSW), started an epidemic among FSW
and their clients. New infections in IDUs then declined rapidly through the early
2000s because most of those sharing had already been infected and large numbers
of IDUs were sent to the rehabilitation centers, radically reducing their injecting
risk. Since many of the street-based sex workers injected drugs, the prevalence
among sex workers rose rapidly to over 20%, as measured in the rehabilitation
centers.

Clients of sex workers have become the largest single group of new infections
- By 2005, almost 4,000 clients a year were contracting HIV. Increases in condom
use in the early 2000s slowed the growth of these new infections, but condom
use did not rise high enough to stop all of the client infections and the number
continues to climb slowly today. By the early 2000s, many of the clients infected
earlier had begun to transmit HIV to their wives, so that by 2005 over 2,000
women a year were being infected by their husbands.
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Children are becoming increasingly infected - The increasing number of HIV
infected women has lead to increasing mother-to-child transmission. In 2006,
approximately 1,750 children in HCMC were living with HIV, and under current
conditions, that number is expected to rise to 3,850 in 2010 and 7,040 in 2015. In
fact, this number might be lower than projected above due to the impact of mother-
to-child transmission prevention programs among HIV positive pregnant women
who tested early.

HIV treatment needs will dramatically increase - In 2006 there will be about 4,800
new AIDS cases in HCMC. There has been a significant increase of new cases since
2000, and they will climb in the coming years to an estimated 7,700 new cases in
2010. This will create a substantial burden for HCMC not only in terms of medical
care and treatment, but also in impacts on the quality of life of those living with HIV
and their families, and on society in general. Based on the projected results, it is
estimated that by 2010, almost 8,000 people will need to start ART annually and
this will rise to more than 10,000 by 2020.
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Overview

To provide a firm evidence base for decision-making and strategic planning for the HIV epidemic,
the Analysis and Advocacy project (A?) in Vietnam initially conducted an exhaustive review of
historical and current HIV biological and behavioral data in Ho Chi Minh City (HCMC). This
review sought to understand the factors driving the epidemic in the city and examine the coverage
and impact of earlier responses. In order to identify ways of strengthening the response in the
future, the Asian Epidemic Model (AEM) was applied to build a scenario of the likely course of
the epidemic if programs stay as they are today and, in conjunction with the GOALS model, to
explore the impact of alternative prevention strategies and expanded resource allocation. Both
GOALS and AEM models have been successfully used in several international settings to help

countries with predicting their epidemics and allocating resources more effectively'.

The scenario presented here was built around the findings of a review of key information about
HIV and the behaviors driving it in HCMC, including:

B The size of most-at-risk population (MARP) groups, such as sex workers, clients of sex
workers, injection drug users, and men who have sex with men.

B Estimates of past and current levels of risk behaviors, e.g. numbers of sex partners, condom
use, frequency of sharing needles among injecting drug users, etc.

B Estimates of HIV and other sexually transmitted infection levels in most-at-risk population

groups and the general population.

In response to the HIV/AIDS epidemic, the Ho Chi Minh City Provincial AIDS Committee has
been implementing HIV/AIDS interventions during the past several years that have resulted
in the decline of certain risk behaviors and altered the pattern of HIV prevalence in particular
groups. The trends in these risk behaviors were extracted from existing studies and surveillance
data and used as inputs to the Asian Epidemic Model. HIV surveillance data from HCMC were
analyzed carefully and adjusted for biases and changes in key populations to determine the
actual trends in HIV prevalence for the last decade. The Asian Epidemic Model was then fitted
to these observed trends so that a baseline future scenario could be developed that accurately
reflected the epidemiological and behavioral history of the epidemic in Ho Chi Minh City.

This paper presents the results of this baseline scenario. It describes the likely course of the HIV
epidemic in Ho Chi Minh City if prevention programs are not further strengthened and risk behavior
levels remain as they are. Subsequent reports will present the results of using this baseline to explore
the costs and impacts of different program alternatives and to estimate the resource needs to contain
the epidemic using the GOALS model. There is clearly a substantial risk of an ongoing increase in
HIV and AIDS in HCMC. It is hoped that these scenarios of the epidemic in HCMC will form the
foundation for improved decision-making and more effective responses in the city.

1 1. Saidel, T.,Des Jarlais DC, Peerapatanapokin W. et al., Potential impact of HIV among IDUs on heterosexual transmission in Asian settings:
The Asian epidemic model. International J of Drug Policy, 2003. 14: p. 63-74.
2. Mills, S., Saidel, T., Magnani, R., Brown, T., et al., Surveillance and modelling of HIV, STI, and risk behaviours in concentrated HIV
epidemics. Sex Transm Infect, 2004. 80 Suppl 2: p. ii57-62.
3. Brown, T. and W. Peerapatanapokin, The Asian Epidemic Model: a process model for exploring HIV policy and programme alternatives
in Asia. Sex Transm Infect, 2004. 80 Suppl 1: p. i19-24.
4. Stover, J., L. Bollinger, and K. Cooper_Arnold. Goals model for Estimating the effects of resorce allocation decisions on the achievement
of goals of the HIV/AIDS strategic plan. March 2003. Washington, DC: Futures Group, POLICY Project.
5. Forsythe SS, Chepkwony MT, Applying the GOALS model in Kenya to allocate HIV/AIDS resources cost-effectively. Int conf AIDS. 2004
Jul 11-16; 15: abstract no. TuPeE 5477. Futures Group, Washington DC, United States.
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Modeling the HIV epidemic in Ho Chi Minh City:
dynamic behaviors, a dynamic epidemic

This section is a summary of a larger and more comprehensive review of size estimates,
behavioral and biological data, and trends in HCMC, which provides the data used for
this modeling and its sources. The full report The HIV Epidemic in Ho Chi Minh City:
What Do We Know? is available from Family Health International (FHI), Ho Chi Minh
Provincial AIDS Committee (HCM-PAC) or Constella Futures in Vietnam.

1. The size of key populations affected by the epidemic

Estimating the sizes of the population groups at-risk for HIV is critical for understanding
the pathways through which HIV spreads and the potential extent of the epidemic. Size
estimates are also essential for determining the capacity and resource needs to implement
comprehensive interventions for these populations. Populations projections from the
General Statistics Office (GSO, 1999) using the constant fertility value have been used to
estimate the population at large, i.e., total number of males and females in the city.

Most-at-risk populations (MARPs) — Certain populations, e.g., female sex workers (FSW)
and their clients, men who have sex with men (MSM), and injecting drug users (IDUs)
have an elevated risk of contracting HIV. Estimating the size of these sub-populations
is challenging because they often hide their behaviors and avoid contact with law
enforcement and other government officials. However, following an analysis of available
data, consensus was reached on the probable sizes of these groups. As better information
becomes available, these numbers may be adjusted in the future.

Injecting drug users (IDU) — The number of IDUs in HCMC is estimated to be about
30,000. At present, almost three-quarters of these IDUs are in 06 rehabilitation centers.

Female sex workers (FSW) — The two key groups of female sex workers in HCMC are
street-based sex workers (SSW) and karaoke-based sex workers (KSW). It is estimated that
in HCMC, SSWs and KSWs number about 12,000 and 8,000, respectively. Two groups
have been included in this model because SSW have somewhat higher risk for HIV than
KSW, both through injecting drugs and selling sexual services more often.

Clients of sex workers — The size of this population group is very important since these
men serve as a “bridge” between sex workers and their wives and girlfriends. Large-scale
surveys in male populations typically underestimate the percentage of men visiting a sex
worker in the last year since many of them do not want to admit this behavior. Based
on existing evidence, the number of men in HCMC who are currently clients (who have
been purchasing sex within the last 12 months) of sex workers is estimated to be 220,000,
approximately 12% of the adult male population. The percentage of men who have ever
visited a sex worker in their lives would be much higher.

Men who have sex with men (MSM) — Social attitudes have kept men who have sex
with men largely invisible in Vietnam, and it is only recently that 6-8% HIV prevalence
has been detected in this group. Conservative bias in the population leads to substantial
underreporting of this behavior in surveys. Based on international and regional evidence
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and sexual behavior surveys in Vietnam, the number of MSM in HCMC is estimated at
36,000, representing approximately 2% of the adult male population in HCMC. This
represents MSM in the population who regularly have sex with other men, not those who
have ever had sex with other men which would be a far larger population.

2. Evolving risk behavior levels over time

Risk behaviors are not static, but change over time, in part in response to expanded prevention
efforts but also to expanding opportunities for risk with economic growth. The following
summarizes trends in risk behaviors that have been deduced from existing data?.

Injecting Drug Users — The situation with IDUs in HCMC has been extremely dynamic.
With a large percentage of IDUs now in 06 rehabilitation centers, much of the injecting
risk behavior among IDUs has been reduced in the last several years. HIV/AIDS prevention
interventions have also had an impact in HCMC. However, significant levels of risk
behavior persist in the community. Existing evidence indicates that the percentage of IDUs
sharing needles has dropped from 60% to 30% between the early 1990s and 2004, yet they
continue to inject often, on average 2.5 times per day.

Female sex workers and their clients — For sex workers and clients, condom use is by
far the most effective prevention measure. Evidence from a number of sources including
condom sales, qualitative research, and surveys of sex workers and clients strongly suggest
that condom use has significantly increased in recent years. However, it seems likely that
reported levels in surveys of 80% to 90% are overestimating condom use, especially in light
of the limited coverage of sex worker and client intervention in HCMC. The most likely
explanation for the over-reporting of condom use is social desirability bias on responses
received to questions about condom use. More limited exposure to interventions among
karaoke-based sex workers has produced smaller increases in condom use than among
street based sex workers. After an exhaustive review of all existing data, the percentage
of consistent condom use was estimated at 70% among SSWs and 60% among KSWs for
2006. Sex workers in HCMC continue to have a high risk of exposure to HIV, with 1.6
clients per night for SSWs and 1.0 clients per night for KSWs.

Injecting female sex workers (ISW) — Unlike many other places in Asia, many FSWs
in HCMC inject drugs, exposing them to HIV through both sexual and injecting routes.
Existing evidence indicates that 25% of SSWs and 1% of KSSs injected drugs in 2004,
with a frequency of 2.5 times per day, comparable to that among male IDUs. However,
needle sharing among ISWs is higher than in male IDUs, at 80% for street-based ISWs
and 80% for karaoke-based ISWs.

Men who have sex with men (MSM) — Anal sex is a particularly efficient way to transmit
HIV. In Vietnam, data for MSM is limited as they are not currently monitored in the

2 These trends for HCMC are documented in the report “Ho Chi Minh City — Integrated Analysis and Advocacy Inputs Document”,
which can be obtained from Family Health International (FHI) and Ho Chi Minh — Provincial AIDS Committee.
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surveillance system. However, several studies over the years indicate that anal sex is very
common among MSM, with roughly half practicing the behavior. Condom use in anal sex
has increased over the years in response to diffusion of information in the community and
is currently estimated at almost 70% in 2006.

3. HIV prevalence among sub-populations continually growing

HIV prevalence trends in HCMC must be interpreted with caution. The number of injecting
drug users in the 06 camps has risen rapidly resulting in a higher proportion of injecting drug
users in the community being confined to rehabilitation centers. Similarly, data for FSW
was obtained in rehabilitation centers, with changes occurring in these centers over time.
In recent years, injecting sex workers have been moved to centers outside the surveillance
system, once again producing an apparent decline in prevalence. However, when careful
adjustments are made for these changes in the populations sampled, the prevalence trends
for these populations are estimated as shown in Figure 1.

Figure 1: Adjusted HIV prevalence among IDU and FSW sub-populations to year 2004
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Among IDUs there is evidence of two separate “waves”: 1) an epidemic in the early 1990s
among older drug users that stabilized at about 43%, and 2) a later epidemic starting
in 1996-1997 among very young drug users who only recently started injecting, that
plateaued around 54%. To year 2004, although the HIV epidemic among IDU appeared
to reduce but the prevalence still remains at high level. Among sex workers, prevalence
among non-injecting sex workers has risen only slowly, to about 10% in 2004, while
that among injecting sex workers has grown to levels near 60%. HIV prevalence among
MSM was high at 8% in 2004. Existing evidence is that once appropriate adjustments are
made, prevalence continues to climb among non-injecting sex workers and MSM, while
remaining stable at high levels among IDU and ISW. Closer analysis of this data will
continue, supplemented by additional studies in the future, to paint a picture of the HCMC
HIV epidemic in coming years.
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The likely course of the
HIV epidemic in HCMC in coming years

Using the above description of populations and risk behaviors in HCMC over the last
decade and a half, a model was constructed using the AEM software to reproduce the
adjusted HIV trends through 2005. Because AEM supports only one IDU epidemic, the first
epidemic among IDUs was modeled using the Epi-model software to produce the number
of new infections, current infections, and deaths associated with this earlier epidemic.
These were then added to the values from the AEM to produce the overall epidemic. For
projecting into the future, all behaviors were fixed at their 2004 levels, which would be
expected if programs are not strengthened. This section describes the future course of the
epidemic expected if risk behaviors are not reduced further.

Figure 2: Overall HIV prevalence in Ho Chi Minh City from 1984 to 2020 (percent of adults 15
and older living with HIV)
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If risk behaviors remain unchanged, HIV prevalence in HCMC can be expected to steadily
rise from 1.45% of adults in 2006 to 1.68% by 2010. Figure 1 illustrates the expected
trends for the entire general population, adult males and adult females. With several major
sources of HIV risk including commercial sex, injecting drug use, and male-to-male sex,
HIV prevalence in adult males will be significantly higher than that among females by
2010 (2.53% compared to 0.92%). The primary source of risk for most women is sex with
their husbands. The incident rate in year 2006 is 194 new HIV infections per 100,000
populations. Although these rates may appear low, given the large population in HCMC,
they translate into a large number of individuals living with HIV and ultimately requiring
care and treatment. Figure 3 shows the steady growth in the number of people living
with HIV in HCMC from 72,400 in 2006 to 89,900 in 2010 and 105,800 in 2015. This
increase is driven by a steady flow of new infections each year, which rise slowly from
9,100 in 2005 to 10,900 in 2010.
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Figure 3: Absolute number of HIV infections in Ho Chi Minh City

300000
250000
200000
150000

100000

Number of HIV infections

50000

0 I I I I I I I I I I I I I I I I I I I I I 1

P O® @ D D> ® DO Q> E NN e S
P & S ST S SE]QR> N
—f— HIV new infections —A— HIV cummulative infections —+— HIV current infections

Prevention programs will be most effective if they focus in the populations developing the
largest number of new infections and those which fuel those infections. Figure 4 shows
how the number of new infections in different sub-populations has changed over time.
In the early stages of the HCMC HIV epidemic through 1998, most infections occurred
among IDUs. In 1998, however, the rapid rise of infections among younger injecting
drug users, many of whom were clients of female sex workers (FSW) started an epidemic
among FSW and their clients. New infections in IDUs then declined rapidly through the
early 2000s because most of those sharing had already been infected and large numbers
of IDUs were sent to the rehabilitation centers, radically reducing their injecting risk.
Since many of the street-based sex workers injected drugs, the prevalence among sex
workers rose rapidly to over 20%, as measured in the rehabilitation centers. With almost
220,000 clients in HCMC, the number of clients newly infected with HIV rose rapidly.
By 2005, almost 4,000 clients a year were contracting HIV. Increases in condom use in
the early 2000s slowed the growth of these new infections, but condom use did not rise
high enough to stop all of the client infections, and the number continues to climb slowly
today. By the early 2000s, many of the clients infected earlier had begun to transmit
HIV to their wives, so by 2005 over 2,000 women a year were being infected by their
husbands. Again, this number will continue to rise steadily unless stronger programs
addressing men engaging in high risk behavior of commercial sex and husband-to-wife
transmission are put into place.

By the mid-2000s, the HCMC epidemic had made a major transition from one in which
new infections were driven by injecting drug use to one driven by clients and husband-to-
wife transmission. Some people find this surprising since HIV prevalence is much higher
among sex workers, injecting drug users, and men who have sex with men. However, even
though their relative HIV prevalence level is much lower than that of other groups, clients
of sex workers and their wives make up such a large portion of new HIV infections because
they are much larger groups of people than FSW, IDUs and MSM.
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Children living with HIV will rise steadily through the next decade unless expanded
programs for prevention of mother-to-child transmission are put in place. The increasing
number of HIV-infected women leads to increasing mother-to-child transmission starting
in 2000. In 2006, approximately 1,750 children in HCMC are living with HIV, and
under current conditions, that number is expected to rise to 3,850 in 2010 and 7,040
in 2015. (see figure 6)

Figure 4: Trends in new infection by sub-populations
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Figure 5: Absolute number of new HIV infections by sub-population
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Figure 6: Absolute number of current HIV infection among children in Ho Chi Minh City
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HIV takes time to cause symptomatic illness, that is AIDS, but the epidemic has now been
going long enough that the number of new AIDS cases each year will increase quickly in
the coming years. In 2006, there will be about 4,800 new AIDS cases in HCMC. Figure
7 shows a significant increase of new cases since 2000, and new cases will climb in the
coming years to an estimated 7,700 new cases in 2010. This will create a substantial
burden for HCMC not only in terms of medical care and treatment, but also in impacts on
the quality of life of those living with HIV, their families, and on society in general.

Figure 7: The projected number of new AIDS cases in Ho Chi Minh City

12000
10000
8000

6000

Number of new AIDS cases

4000

2000

OI T T T T T T T T T

S H N> H D
S R I

New AIDS cases

29



Figure 8: Comparison of reported AIDS cases and the AEM projected number of new AIDS
cases in Ho Chi Minh City from 1990 to 2004
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Figure 8 compares reported AIDS cases in HCMC and the results from the projections for
the period from 1990 to 2004. The model produces a trend that agrees with the growth in
reported AIDS cases over time, but which is higher than the number actually reported in
most years. This underreporting of AIDS is common, a result of misdiagnosis, failure to report,
and a reluctance to access treatment, especially in the early stages of the epidemic.




Conclusions
and recommendations

Steady HIV prevalence growth is occurring, with contributions from sex work,
husband-to-wife transmission, and men who have sex with men - HIV prevalence
in HCMC in 2006 is estimated to be 1.45% and is projected to increase to 1.68%
by 2010. The new infection patterns in HCMC are also changing, from infections
occurring through needle sharing to infections contracted in sex work and in husband-
wife sex. While IDUs and FSWs will continue to contribute new infections, male
clients of sex workers, their wives, and men who have sex with men will become an
increasingly important part of total HIV infections.

Injecting drug users, including sex workers and any others who inject drugs, will
continue to play an important role in the HIV epidemic in HCMC - Comprehenshive
interventions to this population, including harm reduction, drug treatment, and
rehabilitation need to be strengthened for all injecting populations. With the release
of several thousands of former drug users from 06 centers, the population will require
an expanded array of services to prevent drug use relapse and a re-emerging HIV
epidemic.

Prevention programs need to increasingly target not only most at-risk populations,
but also husband-to-wife transmission - Addressing HIV among clients of sex workers
and their wives will require expanded access to VCT and targeted marketing that
encourages clients of sex worker to seek HIV testing. When men have been identified
as HIV-positive, discordant couple counseling services should be offered to prevent
husband-wife transmission.

Resources and support will be needed for increasing numbers of people living with
HIV and AIDS - With the number of individuals living with HIV rising to almost 90,000
by 2010 and with nearly 8,000 people newly requiring access to anti-retrovirals in
that year, policymakers and planners must anticipate these needs. They will need to
mobilize adequate resource allocations to address the growing demand on medical
services, social care services and community support for those living with and affected
by HIV and AIDS.

Efforts should be made to promote safer behavior, delay sexual intercourse, and
encourage voluntary premarital counseling and testing for HIV among high-risk
youth in HCMC - School-based programs can help with awareness raising, especially
if their content is scientifically sound and sufficiently detailed. Programs should
particularly target higher-risk youth, e.g., out-of-school youth or street children who
are at the greatest risk of contracting HIV.

PMTCT programs in HCMC should be strengthened, with the medical and social
support needs of children with HIV adequately planned - The first priority should be
to reduce the number of children born with HIV, and modern PMTCT programs can
make a huge contribution here. Even with PMTCT, the increasing number of children
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living with HIV and AIDS will require ongoing medical management for their health
and counseling and social support to address their needs. Within the next few years,
intervention programs should also be implemented targeting those children surviving
long enough to enter adolescence in order to address issues of sexuality to protect both
them and their sexual partners.

Surveillance systems and the monitoring of the epidemic need to be strengthened - During
the process of synthesizing the data for HCMC, it became clear that describing the
HIV epidemic and the responses to it in HCMC was extremely difficult. The sentinel
surveillance system needs to be moved away from the 06 centers and into the
community, providing less biased and more consistent data over time. Additional data
on behavior is needed and methodologies for collecting behavioral data confidentially
and sensitively must be improved. Responses must be monitored and evaluated for
coverage and effectiveness and the results fed back into better strategic planning
and improving the overall HCMC response. Appropriate use of other population-
based survey approaches such as integrated biological-behavioral surveys (IBBS) and
related qualitative research will also contribute to an in-depth understanding of the
HIV situation in HCMC and better responses to it.







Ho Chi Minh Provincial FHI/Viet Nam HPI/Viet Nam

AIDS Committee Suite 301, 30 Nguyen Du Street 2nd Floor, 3B Dang Thai Than Street
59 Nguyen Thi Minh Khai Ha Noi, Viet Nam Ha Noi, Viet Nam
Tel: (84-4) 943 1828 Tel: (84-4) 933 4188

District 1, Ho Chi Minh City

Tel: (84-8) 930 9309
Fax: (84-8) 930 9152

Fax: (84-4) 943 1829 Fax: (84-4) 933 4186

Email: fhivn@fhi.org.vn http://www.healthpolicyinitiative.com

Design & Production by Lotus Communications, Hanoi — lotushn@hn.vnn.vn



