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Döï aùn Phaân tích vaø Vaän ñoäng chính saùch (A2) ñöôïc phoái hôïp thöïc hieän giöõa caùc toå chöùc quoác 
teá vaø caùc cô quan höõu traùch taïi töøng quoác gia bao goàm Boä Y teá, trung taâm kieåm soaùt beänh taät, 
caùc chöông trình AIDS quoác gia, caùc uûy ban AIDS tuyeán tænh. Caùc toå chöùc quoác teá bao goàm 
Toå chöùc söùc khoûe gia ñình quoác teá (FHI), Toå chöùc Saùng kieán veà chính saùch Y teá, Trung taâm 
Ñoâng Taây. Taïi Vieät Nam döï aùn Phaân tích vaø Vaän ñoäng chính saùch (A2) ñöôïc ñoàng thöïc hieän 
bôûi Uyû ban phoøng choáng AIDS thaønh phoá Hoà Chí Minh (HCM-PAC), Vieän Veä sinh dòch  teã  
trung öông (NIHE), Toå chöùc söùc khoûe gia ñình quoác teá (FHI), vaø Toå chöùc Saùng kieán veà chính 
saùch Y teá (USAID-HPI) vôùi söï hoã trôï kyõ thuaät töø Trung taâm Ñoâng Taây - Ñaïi hoïc Hawaii. Ñöôïc 
söï hoã trôï bôûi Cô quan hôïp taùc phaùt trieån quoác teá Hoa kyø (USAID) thoâng qua Chöông trình Hoã 
trôï khaån caáp phoøng choáng AIDS cuûa Toång thoáng Hoa Kyø, döï aùn A2 toång hôïp, phaân tích vaø 
phieân giaûi caùc soá lieäu veà  dòch teã hoïc HIV/AIDS vaø caùc chöông trình can thieäp phoøng choáng 
HIV/AIDS vôùi muïc tieâu cung caáp cho caùc nhaø hoaïch ñònh chính saùch caùc thoâng tin toaøn dieän 
vaø saâu saéc veà tình hình dòch HIV/AIDS taïi thaønh phoá Hoà Chí Minh ñeå ñöa ra caùc giaûi phaùp 
phoøng choáng cuõng nhö chaêm soùc vaø ñieàu trò hieäu quaû hôn.
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Nhoùm kyõ thuaät traân troïng caûm ôn söï hoã trôï töø caùc toå chöùc vaø caù nhaân trong quaù trình trieån 
khai döï aùn: Tieán só Leâ Tröôøng Giang, Phoù chuû tòch, Uyû ban phoøng choáng AIDS thaønh phoá 
Hoà Chí Minh; Tieán só Nguyeãn Thanh Long, Phoù cuïc tröôûng, Cuïc Phoøng choáng HIV/AIDS 
Vieät Nam;Tieán só Nguyeãn Traàn Hieån, Vieän tröôûng, Vieän Veä sinh Dòch teã Trung öông; OÂng 
Traàn Tieán Ñöùc, Giaùm ñoác, Toå chöùc Saùng kieán veà chính saùch Y teá, Vieät Nam. Chuùng toâi 
cuõng chaân thaønh caûm ôn oâng Richard Pierce ñaõ giuùp ñôõ chuùng toâi hoaøn chænh baûn tieáng 
Anh cuûa baùo caùo.

Nhoùm kyõ thuaät chaân thaønh caûm ôn Cô quan hôïp taùc phaùt trieån quoác teá Hoa kyø (USAID) ñaõ 
taøi trôï cho vieäc trieån khai döï aùn vaø xuaát baûn baùo caùo vôùi nguoàn kinh phí töø Chöông trình 
Hoã trôï khaån caáp phoøng choáng AIDS cuûa Toång thoáng Hoa Kyø.

Lôøi caûm ôn
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Döï aùn Phaân tích vaø Vaän ñoäng chính saùch (A2) söû duïng moâ hình Döï baùo dòch Chaâu AÙ (AEM) 
ñeå döï ñoaùn tình hình dòch HIV taïi thaønh phoá Hoà Chí Minh trong tröôøng hôïp möùc ñoä caùc 
haønh vi nguy cô vaãn giöõ nguyeân nhö hieän taïi. Moâ hình döï baùo dòch  Chaâu AÙ (AEM) laø moâ 
hình ñaëc hieäu söû duïng toång hôïp caùc soá lieäu ñaàu vaøo nhö öôùc löôïng kích thöôùc quaàn theå, 
chieàu höôùng dòch quan saùt ñöôïc tröôùc ñaây, vaø soá lieäu veà haønh vi nguy cô ñeå ñöa ra caùc döï 
ñoaùn veà chieàu höôùng dòch trong töông lai.

Döôùi ñaây laø caùc keát quaû chính töø döï baùo xu höôùng dòch HIV taïi TP. Hoà Chí Minh:  

ª	 Soá nhieãm HIV taêng nhanh - Neáu caùc yeáu toá haønh vi nguy cô vaãn giöõ nguyeân nhö 
hieän taïi, tæ leä hieän nhieãm HIV trong quaàn theå ngöôøi tröôûng thaønh seõ taêng lieân tuïc 
töø 1,45% vaøo naêm 2006 leân 1,68% vaøo naêm 2010. Maëc duø tæ leä naøy khoâng cao, 
nhöng vôùi kích thöôùc quaàn theå daân soá lôùn nhö taïi thaønh phoá Hoà Chí Minh ñieàu ñoù 
coù nghóa seõ coù soá löôïng raát lôùn ngöôøi nhieãm HIV caàn söï chaêm soùc vaø ñieàu trò trong 
nhöõng naêm tôùi. Soá ngöôøi hieän nhieãm HIV taïi thaønh phoá Hoà Chí Minh cuõng taêng daàn 
töø 72.400 ngöôøi naêm 2006 leân 89.900 ngöôøi vaøo naêm 2010 vaø 105.800 ngöôøi vaøo 
naêm 2015. Söï gia taêng naøy chuû yeáu döôùi taùc ñoäng cuûa söï gia taêng soá ngöôøi nhieãm 
môùi haøng naêm ñöôïc öôùc tính vaøo khoaûng 9.100 ngöôøi naêm 2006 vaø khoaûng 10.900 
ngöôøi naêm 2010.

ª	 Dòch HIV ñang laây truyeàn sang caùc nhoùm quaàn theå môùi - Trong giai ñoaïn ñaàu cuûa 
dòch HIV cho tôùi naêm 1998, haàu heát caùc tröôøng hôïp nhieãm HIV xaûy ra trong nhoùm 
nghieän chích ma tuyù (NCMT). Tuy nhieân, töø naêm 1998 do coù söï taêng nhanh soá 
nhieãm HIV trong nhöõng ngöôøi NCMT treû maø chính hoï laïi laø khaùch haøng cuûa phuï nöõ 
maïi daâm neân ñaõ khôûi phaùt vuï dòch trong nhoùm phuï nöõ maïi daâm vaø caùc khaùch haøng 
cuûa hoï. Cho ñeán nhöõng naêm 2000, soá nhieãm môùi trong nhoùm NCMT ñaõ giaûm ñi roõ 
reät do haàu heát nhöõng ngöôøi duøng chung bôm kim tieâm ñaõ bò nhieãm vaø ña soá nhöõng 
ngöôøi NCMT ñaõ ñöôïc ñöa vaøo caùc trung taâm giaùo duïc daïy ngheà do ñoù laøm giaûm nguy 
cô töø haønh vi tieâm chích cuûa hoï. Do raát nhieàu trong soá phuï nöõ maïi daâm ñöôøng phoá 
coù tieâm chích ma tuyù neân tæ leä hieän nhieãm trong nhoùm naøy taêng khaù nhanh tôùi treân 
20%, theo keát quaû ñieàu tra taïi caùc trung taâm.

ª	 Nhoùm nam giôùi khaùch laøng chôi trôû thaønh nhoùm coù soá löôïng ngöôøi nhieãm môùi 
lôùn nhaát - Ñeán naêm 2005, coù khoaûng 4.000 khaùch laøng chôi nhieãm môùi moãi naêm. 
Söï gia taêng tæ leä söû duïng bao cao su (BCS) vaøo ñaàu nhöõng naêm 2000 ñaõ laøm chaäm 
laïi söï gia taêng caùc tröôøng hôïp nhieãm môùi, tuy nhieân tæ leä söû duïng BCS chöa ñaït ñeán 
möùc ñuû ñeå döøng con soá nhieãm môùi trong nhoùm khaùch haøng cuûa phuï nöõ maïi daâm vaø 
con soá naøy tieáp tuïc taêng daàn cho ñeán nay.  Baét ñaàu töø nhöõng naêm 2000, raát nhieàu 
khaùch laøng chôi bò nhieãm HIV ñaõ truyeàn sang cho vôï hoaëc baïn tình cuûa hoï, vì vaäy 
ñeán naêm 2005, moãi naêm coù khoaûng treân 2.000 phuï nöõ nhieãm HIV töø choàng hoaëc 
baïn trai cuûa hoï. 

Toùm taét
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ª	 Soá treû em nhieãm HIV cuõng taêng daàn leân - Soá phuï nöõ nhieãm HIV gia taêng daãn ñeán 
gia taêng laây truyeàn HIV töø meï sang con baét ñaàu töø naêm 2000. Vaøo naêm 2006, coù 
khoaûng 1.750 treû nhieãm HIV vaø vôùi tình hình hieän taïi, soá nhieãm naøy ñöôïc döï baùo seõ 
taêng leân 3.850 vaøo naêm 2010 vaø 7.040 vaøo naêm 2015. Treân thöïc teá con soá naøy coù 
theå thaáp hôn do taùc ñoäng cuûa chöông trình döï phoøng laây nhieãm meï con treân nhöõng 
phuï nöõ mang thai nhieãm HIV.

ª	 Nhu caàu veà chaêm soùc vaø ñieàu trò HIV/AIDS seõ raát lôùn - Vaøo naêm 2006 coù khoaûng 
4.800 ca AIDS môùi taïi thaønh phoá Hoà Chí Minh. Soá beänh nhaân AIDS töø naêm 2000 
trôû laïi ñaây taêng moät caùch ñaùng keå seõ coøn tieáp tuïc taêng cao trong nhöõng naêm tôùi vôùi 
öôùc tính khoaûng 7.700 ca AIDS môùi vaøo naêm 2010. Ñieàu naøy seõ taïo ra moät gaùnh 
naëng raát lôùn cho thaønh phoá Hoà Chí Minh khoâng chæ ñoái vôùi ngaønh y teá trong coâng 
taùc chaêm soùc vaø ñieàu trò noùi rieâng maø coøn caû vôùi xaõ hoäi cuõng nhö chaát löôïng cuoäc 
soáng cuûa ngöôøi daân noùi chung. Döïa treân keát quaû döï baùo, öôùc tính ñeán naêm 2010  seõ 
coù khoaûng 8.000 ngöôøi caàn ñöôïc ñieàu trò thuoác khaùng vi ruùt haøng naêm vaø con soá naøy 
seõ taêng leân khoaûng hôn 10.000 vaøo naêm 2020.   
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Toång quan

Ñeå coù theå cung caáp ñöôïc caùc thoâng tin chính xaùc vaø toaøn dieän veà tình hình dòch HIV taïi thaønh phoá Hoà 
Chí Minh, trong döï aùn A2, soá lieäu dòch teã hoïc vaø haønh vi HIV töø tröôùc tôùi nay ñöôïc phaân tích toaøn dieän 
vaø tæ mæ, töø ñoù öôùc tính caùc thoâng soá cô baûn veà tình hình dòch, naém ñöôïc caùc yeáu toá nguy cô chính taùc 
ñoäng ñeán söï buøng phaùt cuûa dòch, vaø ñaùnh giaù möùc ñoä bao phuû cuõng nhö hieäu quaû can thieäp töø tröôùc tôùi 
nay. Nhaèm muïc ñích xaùc ñònh caùc bieän phaùp can thieäp coù hieäu quaû trong töông lai, moâ hình Döï baùo 
dòch Chaâu AÙ (AEM) ñöôïc söû duïng ñeå döï baùo moâ hình dòch HIV trong töông lai vôùi giaû ñònh caùc chöông 
trình can thieäp hieän taïi khoâng thay ñoåi. Ñoàng thôøi, cuøng vôùi moâ hình GOALS, AEM cho pheùp ñaùnh giaù 
thöû taùc ñoäng cuûa caùc chieán löôïc can thieäp khaùc nhau cuõng nhö vieäc phaân boå nguoàn löïc döïa treân tình 
hình dòch. Hai moâ hình AEM vaø GOALS ñaõ ñöôïc aùp duïng thaønh coâng ôû moät soá nöôùc treân theá giôùi trong 
döï baùo dòch vaø phaân boå caùc nguoàn löïc hieäu quaû hôn trong phoøng choáng HIV/AIDS1.  

Caùc moâ hình dòch ñöôïc xaây döïng döïa treân keát quaû cuûa vieäc toång hôïp vaø phaân tích caùc nhoùm thoâng soá 
cô baûn veà dòch teã hoïc vaø haønh vi lieân quan taïi thaønh phoá Hoà Chí Minh bao goàm:

ª	 Öôùc tính kích thöôùc caùc nhoùm quaàn theå nguy cô cao nhö nhöõng ngöôøi tieâm chích ma tuyù, phuï nöõ 
maïi daâm, khaùch laøng chôi, nhöõng ngöôøi coù quan heä tình duïc ñoàng giôùi nam.

ª	 Öôùc tính möùc ñoä hieän taïi cuûa caùc haønh vi nguy cô, ví duï nhö soá löôïng baïn tình, söû duïng bao cao 
su, taàn suaát söû duïng chung bôm kim tieâm,…

ª	 Öôùc tính tæ leä hieän nhieãm HIV vaø caùc beänh laây truyeàn qua ñöôøng tình duïc trong caùc nhoùm quaàn 
theå nguy cô cao vaø nhoùm quaàn theå chung.

Trong noã löïc kieåm soaùt dòch HIV/AIDS taïi thaønh phoá Hoà Chí Minh, caùc chöông trình can thieäp vaø phoøng 
choáng HIV/AIDS ñaõ ñöôïc trieån khai moät caùch toaøn dieän vaø maïnh meõ trong nhöõng naêm qua ñem laïi nhöõng 
keát quaû khaû quan nhö giaûm caùc haønh vi nguy cô vaø giaûm tæ leä hieän nhieãm HIV ôû moät soá nhoùm quaàn theå nguy 
cô. Soá lieäu töø chöông trình giaùm saùt troïng ñieåm vaø caùc nghieân cöùu khaùc ñöôïc söû duïng ñeå moâ taû chieàu höôùng 
dòch, xu höôùng thay ñoåi haønh vi vaø ñöôïc söû duïng laøm soá lieäu ñaàu vaøo cho moâ hình AEM. Soá lieäu giaùm saùt 
troïng ñieåm cuûa thaønh phoá Hoà Chí Minh ñöôïc phaân tích moät caùch thaän troïng vaø hieäu chænh caùc sai soá cuõng 
nhö caùc thay ñoåi trong nhoùm quaàn theå giaùm saùt ñeå coù theå xaùc ñònh ñöôïc chieàu höôùng vaø tæ leä hieän nhieãm 
trong 10 naêm qua. Sau ñoù, moâ hình AEM ñöôïc xaây döïng phuø hôïp vôùi caùc ñöôøng cong dòch quan saùt ñöôïc ñeå 
coù ñöôïc keát quaû phaûn aùnh chính xaùc dieãn bieán dòch teã hoïc HIV vaø caùc haønh vi nguy cô.

Baùo caùo naøy trình baøy keát quaû döï baùo dòch HIV/AIDS taïi thaønh phoá Hoà Chí Minh döïa treân möùc ñoä hieän 
taïi cuûa caùc yeáu toá nguy cô vôùi giaû ñònh caùc chöông trình can thieäp khoâng thay ñoåi. Trong baùo caùo tieáp 
theo chuùng toâi seõ trình baøy keát quaû söû duïng soá lieäu töø baùo caùo naøy vaø moâ hình Goals ñeå ñaùnh giaù chi 
phí vaø hieäu quaû cuûa caùc chieán löôïc can thieäp khaùc nhau, ñoàng thôøi öôùc tính caùc nguoàn löïc caàn thieát ñeå 
kieåm soaùt vaø ñaåy luøi dòch HIV/AIDS.

Nguy cô dòch HIV/AIDS tieáp tuïc gia taêng taïi thaønh phoá Hoà Chí Minh laø raát roõ. Hy voïng vieäc trình baøy 
moät phaân tích saâu veà tình hình dòch cuûa döï aùn A2 coù theå giuùp cho vieäc hoaïch ñònh chieán löôïc vaø ñöa 
ra caùc ñaùp öùng coù hieäu quaû hôn cho thaønh phoá Hoà Chí Minh.

I

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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Phaàn naøy toùm taét keát quaû cuûa nhieàu phaân tích toaøn dieän veà kích côõ quaàn theå nguy cô, möùc 
ñoä, caùc haønh vi nguy cô, tyû leä hieän nhieãm vaø chieàu höôùng. Ñaây laø nhöõng soá lieäu seõ ñöôïc söû 
duïng ñeå xaây döïng caùc moâ hình döï baùo dòch taïi TPHCM. Caùc phaân tích chi tieát ñöôïc trình 
baøy trong baùo caùo ñaày ñuû mang töïa ñeà “Dòch HIV taïi thaønh phoá Hoà Chí Minh: Chuùng ta 
bieát nhöõng gì?” coù taïi Toå chöùc söùc khoûe gia ñình quoác teá (FHI), Uyû ban Phoøng choáng AIDS 
TP. Hoà Chí Minh (HCM-PAC) vaø Toå chöùc Saùng kieán veà chính saùch Y teá (HPI).  

1. Öôùc löôïng kích thöôùc caùc nhoùm quaàn theå
Öôùc löôïng kích thöôùc caùc nhoùm quaàn theå nguy cô ñoùng vai troø quan troïng trong vieäc tìm 
hieåu nguy cô, hình thöùc laây truyeàn cuõng nhö xu höôùng lan truyeàn cuûa dòch. Öôùc löôïng kích 
thöôùc caùc nhoùm quaàn theå cuõng raát caàn thieát cho vieäc xaùc ñònh nguoàn löïc ñeå trieån khai caùc 
can thieäp toaøn dieän vaø hieäu quaû trong caùc nhoùm quaàn theå naøy. Thoáng keâ daân soá cuûa Toång 
cuïc thoáng keâ naêm 1999 (GSO 1999) vôùi giaû ñònh möùc sinh khoâng ñoåi ñöôïc söû duïng ñeå öôùc 
tính toång quaàn theå nam vaø nöõ noùi chung, cuõng nhö quaàn theå nam vaø nöõ tröôûng thaønh (treân 
15 tuoåi) noùi rieâng.

Nhoùm quaàn theå nguy cô cao (MARPs) – Moät soá nhoùm quaàn theå nhö nhöõng ngöôøi tieâm chích 
ma tuyù, phuï nöõ maïi daâm, khaùch laøng chôi, vaø nhöõng ngöôøi coù quan heä tình duïc ñoàng giôùi 
nam coù nguy cô nhieãm HIV cao hôn nhieàu so vôùi quaàn theå chung. Vieäc öôùc löôïng chính xaùc 
kích thöôùc cuûa caùc quaàn theå naøy laø voâ cuøng khoù do xu höôùng che daáu haønh vi cuûa hoï, ñoàng 
thôøi do hoï thöôøng traùnh tieáp xuùc vôùi caùc cô quan chöùc naêng. Maëc duø vaäy, vôùi vieäc phaân tích 
kyõ caùc nguoàn soá lieäu hieän coù, ñaõ coù ñöôïc moät öôùc tính thoáng nhaát veà kích thöôùc cuûa caùc nhoùm 
quaàn theå naøy. Khi caùc nguoàn soá lieäu môùi ñöôïc tieáp tuïc boå sung thì nhöõng soá lieäu veà kích côõ 
quaàn theå naøy seõ tieáp tuïc ñöôïc caäp nhaät vaø hieäu chænh. 

Nhoùm nghieän chích ma tuyù (NCMT) – Sau khi ñaõ ñieàu chænh töø nhieàu nguoàn soá lieäu, soá 
löôïng nhöõng ngöôøi NCMT taïi thaønh phoá Hoà Chí Minh ñöôïc öôùc löôïng laø khoaûng 30.000. 
Khoaûng ba phaàn tö trong soá hoï hieän nay ñang ôû taïi caùc tröôøng giaùo duïc vaø daïy ngheà cuûa 
thaønh phoá. 

Nhoùm phuï nöõ maïi daâm (GMD) – Nhoùm phuï nöõ maïi daâm taïi thaønh phoá Hoà Chí Minh  
ñöôïc chia thaønh hai nhoùm chính: nhoùm maïi daâm tröïc tieáp (ñöôøng phoá) vaø nhoùm maïi daâm 
giaùn tieáp (nhaø haøng). Öôùc tính hieän taïi, thaønh phoá Hoà Chí Minh coù khoaûng 12.000 GMD 
tröïc tieáp (chieám khoaûng 60%) vaø 8.000 GMD giaùn tieáp (chieám khoaûng 40%). Moâ hình 
AEM söû duïng nhöõng thoâng tin vaø soá lieäu töø caû hai nhoùm naøy do nhoùm maïi daâm tröïc tieáp coù 
nguy cô cao hôn so vôùi nhoùm maïi daâm giaùn tieáp. Nguy cô cao hôn ôû ñaây bao goàm caû haønh 
vi tieâm chích ma tuyù vaø thöôøng xuyeân baùn daâm hôn trong nhoùm maïi daâm tröïc tieáp.

Nhoùm khaùch laøng chôi – Kích thöôùc cuûa nhoùm quaàn theå naøy voâ cuøng quan troïng do nhoùm 
naøy ñoùng vai troø laø nhoùm “baéc caàu” laây truyeàn HIV töø GMD sang quaàn theå chung, ñaëc 
bieät laø sang vôï hay baïn tình cuûa hoï. Caùc ñieàu tra nghieân cöùu trong nam giôùi thöôøng öôùc 
löôïng thaáp hôn thöïc teá tæ leä phaàn traêm coù quan heä tình duïc (QHTD) vôùi GMD do ña soá 
nam giôùi thöôøng khoâng muoán ñeå loä haønh vi naøy. Döïa treân caùc soá lieäu hieän coù, öôùc löôïng 
soá nam giôùi khaùch haøng cuûa GMD taïi thaønh phoá Hoà Chí Minh laø khoaûng 220.000 ngöôøi, 

II Moâ hình dòch HIV taïi thaønh phoá HCM 
- Haønh vi nguy cô caøng cao, dòch caøng phaùt trieån
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chieám khoaûng 12% toång soá quaàn theå nam giôùi tröôûng thaønh. Cuõng caàn löu yù laø chæ soá naøy 
ñaïi dieän cho soá löôïng khaùch laøng chôi coù QHTD vôùi GMD trong 12 thaùng qua coøn neáu 
tính tæ leä nam giôùi ñaõ töøng coù QHTD vôùi GMD thì con soá naøy coù theå cao hôn. 

Nhoùm quan heä tình duïc ñoàng giôùi nam (MSM) – Taïi Vieät Nam, caùc quan nieäm xaõ hoäi ñaõ 
laøm cho quaàn theå nhöõng ngöôøi QHTD ñoàng giôùi nam gaàn nhö hoaøn toaøn aån vaø chæ cho 
ñeán gaàn ñaây, moät vaøi nghieân cöùu ñaõ phaùt hieän tæ leä hieän nhieãm HIV trong soá nhöõng ngöôøi 
coù quan heä tình duïc ñoàng giôùi nam laø khoaûng 5-8%. Caùc ñònh kieán xaõ hoäi laøm cho öôùc 
löôïng kích côõ quaàn theå naøy trong caùc nghieân cöùu thöôøng thaáp hôn nhieàu so vôùi thöïc teá. Döïa 
treân caùc baèng chöùng quoác teá vaø khu vöïc, cuõng nhö töø ñieàu tra haønh vi taïi Vieät Nam, toång 
soá nhöõng ngöôøi coù QHTD ñoàng giôùi nam taïi thaønh phoá Hoà Chí Minh ñöôïc öôùc tính vaøo 
khoaûng 36.000 ngöôøi, chieám 2% toång soá quaàn theå nam giôùi tröôûng thaønh. Cuõng caàn löu yù 
laø ñaây laø con soá ñaïi dieän cho nhöõng ngöôøi coù QHTD ñoàng giôùi nam thöôøng xuyeân, coøn soá 
ngöôøi ñaõ töøng coù QHTD ñoàng giôùi nam coù theå coøn lôùn hôn.

2. Caùc thay ñoåi veà möùc ñoä haønh vi nguy cô theo thôøi gian 
Caùc haønh vi nguy cô trong caùc nhoùm quaàn theå khoâng oån ñònh maø thay ñoåi theo thôøi gian. 
Nhöõng thay ñoåi veà haønh vi moät phaàn do caùc chöông trình can thieäp döï phoøng ñöôïc trieån 
khai, moät phaàn do caùc taùc ñoäng töø söï phaùt trieån veà kinh teá xaõ hoäi. Chieàu höôùng thay ñoåi haønh 
vi theo thôøi gian cuûa caùc nhoùm nguy cô moâ taû döôùi ñaây ñöôïc toång hôïp töø caùc nguoàn soá lieäu 
hieän coù2. 

Nhoùm ngöôøi NCMT – Nhoùm NCMT taïi thaønh phoá Hoà Chí Minh coù nhöõng ñaëc ñieåm rieâng. 
Do ña soá nhöõng ngöôøi NCMT hieän ôû trong trung taâm giaùo duïc lao ñoäng xaõ hoäi vaø daïy ngheà, 
haønh vi tieâm chích ñaõ giaûm ñi trong nhöõng naêm vöøa qua. Caùc chöông trình can thieäp taïi 
thaønh phoá Hoà Chí Minh cuõng coù nhöõng taùc ñoäng lôùn ñeán söï thay ñoåi trong nhieàu haønh vi 
nguy cô cuûa nhoùm NCMT. Tuy nhieân, taïi coäng ñoàng, nhöõng haønh vi nguy cô naøy vaãn toàn 
taïi ôû möùc ñoä cao. Hai yeáu toá nguy cô quan troïng nhaát taùc ñoäng ñeán söï laây truyeàn HIV trong 
nhöõng ngöôøi NCMT laø haønh vi söû duïng chung bôm kim tieâm vaø taàn suaát tieâm chích cuûa 
nhöõng ngöôøi NCMT taïi coäng ñoàng. Döïa treân caùc soá lieäu hieän coù, tæ leä söû duïng chung bôm 
kim tieâm ñaõ giaûm töø 60% trong nhöõng naêm 90 xuoáng 30% cho ñeán naêm 2004. Tuy nhieân, 
taàn suaát tieâm chích vaãn raát cao ôû möùc 2,5 laàn trong 1 ngaøy.

Nhoùm GMD vaø khaùch laøng chôi – Vôùi nhoùm GMD vaø khaùch haøng cuûa hoï, thöôøng xuyeân 
söû duïng bao cao su (BCS) laø bieän phaùp phoøng ngöøa höõu hieäu nhaát. Raát nhieàu caùc keát quaû 
nghieân cöùu ñònh tính vaø ñònh löôïng cuõng nhö soá löôïng BCS ñöôïc baùn ra trong nhöõng naêm 
gaàn ñaây ñeàu cho thaáy söï taêng leân ñaùng keå trong vieäc söû duïng BCS. Tuy nhieân, coù theå thaáy 
tæ leä baùo caùo söû duïng BCS  80-90% trong moät soá nghieân cöùu laø cao hôn so vôùi thöïc teá. Ñaëc 
bieät khi so saùnh vôùi söï haïn cheá trong möùc ñoä bao phuû cuûa caùc chöông trình can thieäp trong 
nhoùm GMD vaø khaùch laøng chôi ôû thaønh phoá Hoà Chí Minh. Moät trong nhöõng lyù giaûi quan 
troïng khaùc laø sai soá taïo ra bôûi caùc ñònh kieán xaõ hoäi. Khi ñöôïc hoûi veà haønh vi söû duïng BCS, 
ña soá ngöôøi traû lôøi ñeàu coù xu höôùng traû lôøi cao hôn thöïc teá. Trong nhoùm GMD giaùn tieáp, tæ 

2 	 Chi tieát ñöôïc moâ taû trong baùo caùo “Döï aùn A2 – Thaønh phoá Hoà Chí Minh - Soá lieäu ñaàu vaøo cho moâ hình AEM” coù taïi Toå chöùc 
Söùc khoûe Gia ñình Quoác teá (FHI) vaø UÛy ban Phoøng choáng AIDS Tp. Hoà Chí Minh.
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leä tieáp caän caùc chöông trình can thieäp thaäm chí coøn thaáp hôn nöõa, ñieàu naøy giaûi thích cho 
söï taêng chaäm hôn trong tæ leä söû duïng BCS so vôùi nhoùm GMD tröïc tieáp. Sau khi phaân tích raø 
soaùt laïi toaøn boä caùc nguoàn soá lieäu, tæ leä luoân luoân söû duïng BCS ôû nhoùm GMD tröïc tieáp ñöôïc 
öôùc tính laø 70% vaø nhoùm GMD giaùn tieáp laø 60% trong naêm 2006. Moät chæ soá quan troïng 
khoâng keùm khaùc lieân quan chaët cheõ ñeán laây truyeàn HIV laø taàn suaát QHTD. Hieän taïi GMD 
taïi thaønh phoá Hoà Chí Minh vaãn tieáp tuïc QHTD vôùi khaùch ôû taàn suaát khaù cao laø 1,6 khaùch 
haøng/ngaøy cho GMD tröïc tieáp vaø 1,0 khaùch haøng/ngaøy cho GMD giaùn tieáp.

Nhoùm GMD coù tieâm chích ma tuyù (ISW) – Khoâng gioáng nhö caùc nöôùc laân caän trong khu 
vöïc, moät ñaëc ñieåm rieâng bieät cuûa quaàn theå GMD taïi Vieät nam laø haønh vi tieâm chích ma tuyù 
cuûa hoï. Haønh vi naøy keát hôïp vôùi vieäc baùn daâm laøm nguy cô nhieãm HIV cuûa hoï taêng leân raát 
cao. Taïi thôøi ñieåm naêm 2004, öôùc tính coù 25% GMD tröïc tieáp vaø khoaûng 1% GMD giaùn 
tieáp tieâm chích ma tuyù. Taàn suaát tieâm chích töông töï nhö nhoùm NCMT nam laø 2,5 laàn/ngaøy 
nhöng tæ leä duøng chung bôm kim tieâm trong nhoùm GMD coù tieâm chích laïi cao hôn roõ reät 
vôùi 80% ôû nhoùm GMD tröïc tieáp vaø 80% ôû nhoùm GMD giaùn tieáp.

Nhoùm quan heä tình duïc ñoàng giôùi nam (MSM) – QHTD qua ñöôøng haäu moân laø haønh vi 
nguy cô raát cao laøm lan truyeàn HIV. ÔÛ Vieät nam, chöông trình giaùm saùt troïng ñieåm huyeát 
thanh hoïc HIV khoâng bao goàm nhoùm MSM vaø caùc nghieân cöùu veà haønh vi cho ñeán gaàn 
ñaây môùi hoûi veà haønh vi QHTD ñoàng giôùi. Tuy nhieân, caùc nghieân cöùu ñaõ tieán haønh cho 
thaáy QHTD ñöôøng haäu moân laø raát phoå bieán trong nhoùm MSM vaø tyû leä coù QHTD ñöôøng 
haäu moân trong voøng 12 thaùng qua ñöôïc öôùc tính khoaûng 50%. Ñoàng thôøi do taùc ñoäng 
cuûa caùc chöông trình can thieäp vaø söï phoå bieán thoâng tin tuyeân truyeàn trong coäng ñoàng, 
tæ leä söû duïng BCS cuõng taêng leân ñaùng keå. Trong moâ hình AEM, tæ leä söû duïng BCS trong 
laàn QHTD ñöôøng haäu moân gaàn ñaây nhaát ñöôïc xaùc ñònh laø 70%.

3. Tæ leä hieän nhieãm HIV tieáp tuïc taêng trong caùc nhoùm quaàn theå chính
Nhö ñaõ noùi ôû phaàn treân, vieäc phieân giaûi chieàu höôùng tæ leä hieän nhieãm HIV trong caùc nhoùm 
quaàn theå taïi thaønh phoá Hoà Chí Minh caàn heát söùc thaän troïng. Soá löôïng ngöôøi NCMT ñöôïc 
ñöa vaøo caùc trung taâm cai nghieän taêng leân moät caùch nhanh choùng laøm cho nhoùm NCMT 
trong trung taâm trôû neân ñaïi dieän hôn cho toaøn boä quaàn theå NCMT. Töông töï nhö vaäy, soá 
lieäu veà nhoùm GMD ñöôïc thu thaäp töø caùc trung taâm giaùo duïc daïy ngheà bò aûnh höôûng bôûi 
nhöõng thay ñoåi veà thaønh phaàn GMD ñöôïc ñöa vaøo ñaây. Trong vaøi naêm gaàn ñaây, GMD coù 
tieâm chích ma tuyù ñöôïc chuyeån ra trung taâm naèm ngoaøi heä thoáng giaùm saùt troïng ñieåm ñaõ 
laøm cho tæ leä hieän nhieãm HIV cuûa nhoùm GMD trong keát quaû giaùm saùt troïng ñieåm giaûm 
ñaùng keå. Tuy nhieân, vôùi vieäc hieäu chænh chi tieát vaø thaän troïng caùc chæ soá theo söï thay ñoåi 
cuûa caáu truùc quaàn theå giaùm saùt, caùc chieàu höôùng tæ leä hieän nhieãm trong caùc nhoùm quaàn theå 
ñöôïc bieåu dieãn trong ñoà thò 1.
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Trong nhoùm NCMT cho ñeán nay coù hai vuï dòch roõ reät quan saùt ñöôïc taïi thaønh phoá Hoà Chí 
Minh. Vuï dòch thöù nhaát baét ñaàu vaøo nhöõng naêm ñaàu thaäp kyû 90 trong nhöõng ngöôøi NCMT 
lôùn tuoåi tieâm chích thuoác phieän, tæ leä hieän nhieãm HIV taêng nhanh ñeán ngöôõng 43%. Vuï 
dòch thöù hai baét ñaàu töø naêm 1996-1997 trong nhoùm nhöõng ngöôøi tieâm chích treû tuoåi hôn 
söû duïng heroin, tæ leä hieän nhieãm HIV taêng nhanh ñoät bieán, leân ñeán ngöôõng 54%. Ñeán naêm 
2004, maëc duø dòch HIV trong nhoùm NCMT ñaõ coù daáu hieäu giaûm nhöng tæ leä hieän nhieãm 
vaãn duy trì ôû möùc cao. Trong nhoùm GMD, tæ leä hieän nhieãm HIV trong GMD khoâng tieâm 
chích taêng khaù chaäm, ñeán khoaûng 10% vaøo naêm 2004 trong khi ñoù, ôû nhoùm GMD coù 
tieâm chích tæ leä hieän nhieãm HIV taêng nhanh ñeán xaáp xæ 60%. Trong nhoùm MSM, tæ leä hieän 
nhieãm HIV cuõng khaù cao, ôû möùc 8% taïi naêm 2004. Baèng chöùng ñaõ cho thaáy laø trong quaù 
trình moâ hình hoaù, sau khi caùc hieäu chænh caàn thieát ñaõ ñöôïc tieán haønh thì tæ leä hieän nhieãm 
HIV trong nhoùm GMD khoâng tieâm chích vaø nhoùm MSM tieáp tuïc taêng cao. Trong khi ñoù, 
ôû nhoùm NCMT vaø nhoùm GMD coù tieâm chích, tæ leä hieän nhieãm tieáp tuïc duy trì ôû möùc cao. 
Caùc phaân tích tình hình dòch trong töông lai, ñöôïc tieán haønh song song vôùi vieäc boå sung 
caùc keát quaû töø nhöõng nghieân cöùu khaùc, seõ tieáp tuïc caäp nhaät böùc tranh döï baùo toång hôïp veà 
tình hình dòch HIV/AIDS trong nhöõng naêm tôùi taïi thaønh phoá Hoà Chí Minh.
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Söû duïng caùc soá lieäu ñaõ moâ taû ôû phaàn treân veà haønh vi vaø dòch teã hoïc HIV ôû thaønh phoá Hoà Chí 
Minh trong 15 naêm qua, moät moâ hình dòch ñaõ ñöôïc xaây döïng döïa treân phaàn meàm AEM. Moâ 
hình naøy cho thaáy ñöôïc chieàu höôùng dieãn bieán dòch töø tröôùc tôùi naêm 2005 vaø döï baùo cho nhöõng 
naêm saép tôùi. Toaøn boä caùc thoâng soá söû duïng cho moâ hình AEM ñöôïc moâ taû trong baùo caùo coù töïa 
ñeà “Döï aùn A2 – Thaønh phoá Hoà Chí Minh - Soá lieäu ñaàu vaøo cho moâ hình AEM” coù taïi Toå chöùc 
Söùc khoûe Gia ñình Quoác teá (FHI) vaø UÛy ban Phoøng choáng AIDS Tp. Hoà Chí Minh.

Vì phaàn meàm AEM chæ moâ hình hoaù moät vuï dòch ôû nhoùm NCMT neân vuï dòch thöù nhaát cuûa nhoùm 
NCMT ñöôïc moâ hình hoaù rieâng baèng phaàm meàm EPIMODEL (UNAIDS). Moâ hình EPIMODEL 
cho caùc keát quaû veà soá löôïng ngöôøi nhieãm môùi, soá hieän nhieãm, vaø soá ngöôøi cheát lieân quan ñeán vuï 
dòch thöù nhaát naøy. Nhöõng keát quaû naøy sau ñoù ñöôïc keát hôïp vôùi keát quaû töø phaàn meàm AEM ñeå 
cho ra moät keát quaû toaøn boä. Ñeå coù theå ñöa ra caùc döï baùo trong töông lai, toaøn boä caùc chæ soá cho 
caùc naêm tieáp theo ñöôïc giöõ nguyeân ôû giaù trò cuûa naêm 2004. Ñieàu naøy coù nghóa laø döï baùo dòch 
döïa treân caùc can thieäp hieän taïi vaø giaû ñònh khoâng coù söï thay ñoåi naøo trong caùc can thieäp trong 
töông lai, töông ñöông vôùi vieäc caùc haønh vi nguy cô giöõ nguyeân ôû möùc hieän taïi.

III

Neáu caùc yeáu toá haønh vi nguy cô vaãn giöõ nguyeân nhö hieän taïi, tæ leä hieän nhieãm HIV 
trong quaàn theå ngöôøi tröôûng thaønh seõ taêng töø 1,45% vaøo naêm 2006 leân 1,68% vaøo 
naêm 2010. Ñoà thò 2 moâ taû chieàu höôùng dòch trong toaøn boä quaàn theå ngöôøi tröôûng thaønh 
vaø rieâng cho nhoùm nam vaø nöõ giôùi tröôûng thaønh. Söï keát hôïp giöõa caùc nguy cô töø caùc 
nhoùm quaàn theå nhö GMD, NCMT, MSM daãn ñeán tæ leä hieän nhieãm HIV trong nhoùm quaàn 
theå nam giôùi tröôûng thaønh cao hôn roõ reät so vôùi nhoùm quaàn theå nöõ giôùi tröôûng thaønh 
(2,53% so vôùi 0,92% vaøo naêm 2010). Nguy cô tieàm taøng cho haàu heát phuï nöõ trong quaàn 
theå chung laø laây nhieãm HIV töø choàng hoaëc baïn trai cuûa hoï. Tæ leä nhieãm môùi trong naêm 
2006 taïi thaønh phoá Hoà Chí Minh laø 194 treân 100.000 daân. Maëc duø tæ leä naøy khoâng cao, 
nhöng vôùi kích thöôùc cuûa caû hai quaàn theå ñeàu raát lôùn thì ñieàu ñoù coù nghóa seõ coù moät soá 
löôïng raát lôùn ngöôøi nhieãm HIV caàn söï chaêm soùc vaø ñieàu trò trong nhöõng naêm tôùi.  

Döï baùo tình hình dòch HIV 
taïi thaønh phoá Hoà Chí Minh trong nhöõng naêm tôùi 

≥
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Ñoà thò 3 cho thaáy söï taêng lieân tuïc cuûa soá ngöôøi hieän nhieãm HIV taïi thaønh phoá Hoà Chí 
Minh naêm 2006 töø 72.400 ngöôøi leân 89.900 ngöôøi vaøo naêm 2010 vaø 105.800 ngöôøi 
vaøo naêm 2015. Söï gia taêng naøy chuû yeáu döôùi taùc ñoäng cuûa vieäc taêng soá ngöôøi nhieãm môùi 
ñöôïc öôùc tính vaøo khoaûng 9.100 ngöôøi naêm 2005 vaø khoaûng 10.900 ngöôøi naêm 2010. 

Caùc chöông trình can thieäp seõ ñaït ñöôïc hieäu quaû cao nhaát neáu nhö ñöôïc taäp trung vaøo caùc 
nhoùm quaàn theå coù soá ngöôøi nhieãm môùi cao nhaát. Ñoà thò 4 cho thaáy söï thay ñoåi theo thôøi 
gian veà soá ngöôøi nhieãm môùi trong caùc nhoùm quaàn theå. Trong giai ñoaïn ñaàu cuûa dòch HIV 
ñeán naêm 1998, haàu heát caùc tröôøng hôïp nhieãm xaûy ra trong nhöõng ngöôøi NCMT. Tuy nhieân, 
ñeán naêm 1998, söï taêng nhanh cuûa caùc tröôøng hôïp nhieãm HIV trong nhöõng ngöôøi NCMT 
treû maø raát nhieàu trong soá hoï coù QHTD vôùi GMD ñaõ laøm khôûi phaùt dòch HIV trong nhoùm 
GMD vaø nhoùm khaùch laøng chôi. Töø ñaàu nhöõng naêm 2000 caùc tröôøng hôïp nhieãm môùi trong 
nhoùm NCMT ñaõ giaûm xuoáng nhanh choùng do haàu heát trong soá nhöõng ngöôøi duøng chung 
bôm kim tieâm ñaõ bò nhieãm vaø ña soá NCMT ñaõ ñöôïc ñöa vaøo trung taâm giaùo duïc lao ñoäng 
& daïy ngheà, neân nguy cô tieâm chích chung cuõng giaûm ñi.

Do raát nhieàu GMD tröïc tieáp cuõng tieâm chích ma tuyù neân tæ leä hieän nhieãm trong nhoùm naøy 
taêng leân raát nhanh  ñeán 24% vaøo naêm 2000. Vôùi öôùc löôïng khoaûng 220.000 ngöôøi laø khaùch 
laøng chôi taïi thaønh phoá Hoà Chí Minh, soá ngöôøi nhieãm môùi trong nhoùm quaàn theå naøy cuõng 
taêng leân nhanh choùng. Cho ñeán naêm 2005, coù khoaûng 4.000 khaùch laøng chôi bò nhieãm HIV 
moät naêm. Tæ leä söû duïng BCS taêng leân vaøo ñaàu nhöõng naêm 2000 ñaõ laøm chaäm laïi söï gia taêng 
caùc tröôøng hôïp nhieãm môùi, nhöng tæ leä söû duïng BCS chöa taêng cao ñeán möùc ñuû ñeå döøng con 
soá nhieãm môùi trong nhoùm khaùch laøng chôi vaø con soá naøy tieáp tuïc taêng daàn cho ñeán nay. Vaøo 
ñaàu nhöõng naêm 2000, raát nhieàu khaùch laøng chôi bò nhieãm HIV ñaõ truyeàn sang cho vôï hoaëc 
baïn tình cuûa hoï, vì vaäy ñeán naêm 2005, khoaûng treân 2.000 phuï nöõ moät naêm ñaõ bò nhieãm HIV 
töø choàng hoaëc baïn trai cuûa hoï. Moät laàn nöõa, con soá naøy seõ tieáp tuïc taêng leân tröø khi coù caùc 
chöông trình can thieäp maïnh meõ hôn nhaèm vaøo nhoùm nam giôùi coù haønh vi nguy cô (QHTD 
vôùi GMD) vaø ngaên chaën vieäc laây truyeàn töø nhöõng ngöôøi naøy sang vôï, baïn tình cuûa hoï.
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Töø naêm 2000 trôû ñi, hình thaùi dòch HIV taïi thaønh phoá Hoà Chí Minh ñaõ coù moät söï chuyeån 
dòch quan troïng, trong ñoù nhöõng tröôøng hôïp nhieãm môùi trong nhoùm khaùch laøng chôi vaø do 
laây truyeàn töø choàng sang vôï seõ ñoùng vai troø chính thay theá nhoùm NCMT. Coù leõ ñieàu naøy gaây 
ngaïc nhieân cho moät soá ngöôøi do tæ leä hieän nhieãm HIV trong nhoùm GMD, NCMT vaø MSM 
hieän vaãn khaù cao. Tuy nhieân, maëc duø coù tæ leä hieän nhieãm thaáp hôn caùc nhoùm khaùc nhöng 
vôùi kích thöôùc quaàn theå lôùn, hai nhoùm khaùch laøng chôi vaø vôï /baïn tình cuûa hoï vaãn seõ chieám 
moät tæ leä lôùn trong soá nhöõng tröôøng hôïp môùi nhieãm taïi thaønh phoá Hoà Chí Minh trong nhöõng 
naêm tôùi.
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Ñoà thò 6 cho thaáy soá löôïng treû em nhieãm HIV trong nhöõng naêm tôùi seõ tieáp tuïc taêng leân tröø 
khi caùc chöông trình phoøng choáng laây truyeàn HIV töø meï sang con ñöôïc taêng cöôøng. Söï taêng 
soá löôïng phuï nöõ bò nhieãm HIV daãn ñeán vieäc gia taêng laây truyeàn HIV qua ñöôøng meï sang 
con baét ñaàu töø naêm 2000. Vaøo naêm 2006, coù khoaûng 1.750 treû em ôû thaønh phoá Hoà Chí 
Minh bò nhieãm HIV vaø vôùi tình hình hieän taïi, soá nhieãm naøy ñöôïc döï baùo seõ taêng leân con 
soá 3.850 vaøo naêm 2010 vaø 7.040 vaøo naêm 2015 (ñoà thò 6). Tuy nhieân, treân thöïc teá con soá 
naøy coù theå thaáp hôn do taùc ñoäng cuûa chöông trình döï phoøng laây nhieãm meï con vaø vieäc naïo 
phaù thai cuûa nhöõng phuï nöõ mang thai nhieãm HIV ñöôïc phaùt hieän sôùm.
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HIV caàn moät khoaûng thôøi gian ñeå gaây ra caùc trieäu chöùng thöïc theå (giai ñoaïn AIDS), tuy 
nhieân dòch HIV ôû thaønh phoá Hoà Chí Minh ñaõ dieãn ra trong moät thôøi gian ñuû laâu ñeå daãn 
ñeán haäu quaû laø soá caùc tröôøng hôïp AIDS môùi seõ taêng leân moät caùch nhanh choùng trong 
nhöõng naêm tôùi. Vaøo naêm 2006 coù khoaûng 4.800 ca AIDS môùi taïi thaønh phoá Hoà Chí 
Minh. Ñoà thò 7 cho thaáy coù söï taêng ñaùng keå soá beänh nhaân AIDS töø naêm 2000 trôû laïi ñaây 
vaø con soá naøy seõ coøn tieáp tuïc taêng cao trong nhöõng naêm tôùi vôùi öôùc tính khoaûng 7.700 
ca AIDS môùi vaøo naêm 2010. Ñieàu naøy seõ taïo ra moät gaùnh naëng raát lôùn cho thaønh phoá 
Hoà Chí Minh khoâng chæ ñoái vôùi ngaønh y teá trong coâng taùc chaêm soùc vaø ñieàu trò noùi rieâng 
maø coøn caû vôùi xaõ hoäi cuõng nhö chaát löôïng cuoäc soáng cuûa ngöôøi daân noùi chung. 

Ñoà thò 8 so saùnh giöõa soá tröôøng hôïp AIDS ñöôïc baùo caùo vaø soá tröôøng hôïp AIDS döï baùo 
trong giai ñoaïn töø 1994 ñeán 2004. Keát quaû döï baùo cuûa moâ hình coù chieàu höôùng phuø 
hôïp vôùi söï gia taêng cuûa caùc tröôøng hôïp AIDS theo thôøi gian nhöng cao hôn soá döï baùo 
theo töøng naêm. Ñieàu naøy hoaøn toaøn hôïp lyù do con soá baùo caùo thöôøng thaáp hôn thöïc teá 
vì raát nhieàu lyù do nhö khoâng baùo caùo, chaån ñoaùn nhaàm, hay do beänh nhaân khoâng ñeán 
caùc cô sôû khaùm, xeùt nghieäm vaø ñieàu trò, ñaëc bieät laø trong nhöõng giai ñoaïn ñaàu cuûa dòch 
HIV/AIDS.
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ª	 Tæ leä hieän nhieãm HIV taïi thaønh phoá Hoà Chí Minh seõ tieáp tuïc taêng leân, vôùi söï gia taêng 
soá tröôøng hôïp nhieãm môùi trong nhoùm quaàn theå khaùch laøng chôi, nhoùm tình duïc ñoàng 
giôùi nam vaø nhoùm phuï nöõ trong coäng ñoàng bò laây nhieãm töø choàng - Tæ leä nhieãm HIV 
taïi thaønh phoá Hoà Chí Minh ñöôïc öôùc tính khoaûng 1,45% vaøo naêm 2006 vaø seõ taêng 
daàn leân ñeán 1,68% vaøo naêm 2010. Hình thaùi nhieãm môùi cuõng coù söï thay ñoåi töø chuû 
yeáu nhieãm môùi qua duøng chung bôm kim tieâm trong nhoùm NCMT sang nhieãm môùi do 
QHTD vôùi GMD, vaø laây nhieãm töø khaùch laøng chôi sang vôï/baïn tình cuûa hoï. Trong khi 
nhoùm NCMT vaø GMD tieáp tuïc coù nhöõng tröôøng hôïp nhieãm môùi thì nhoùm QHTD ñoàng 
giôùi nam, khaùch laøng chôi vaø vôï/baïn tình cuûa hoï seõ ngaøy caøng trôû thaønh moät yeáu toá 
quan troïng trong söï gia taêng cuûa dòch HIV.

ª	 NCMT, bao goàm caû phuï nöõ maïi daâm vaø nhöõng caù theå coù haønh vi tieâm chích vaãn 
ñoùng vai troø quan troïng trong dòch HIV taïi TP. HCM - do vaäy caàn tieáp tuïc taêng cöôøng 
caùc chöông trình can thieäp bao goàm chöông trình giaûm taùc haïi, ñieàu trò thay theá vaø can 
thieäp taïi trung taâm giaùo duïc daïy ngheà. Vôùi söï trôû veà coäng ñoàng cuûa haøng ngaøn ngöôøi 
ñaõ töøng NCMT töø caùc trung taâm 06, vieäc môû roäng caùc dòch vuï hoã trôï seõ raát caàn thieát 
ñeå giuùp hoï khoâng taùi nghieän vaø ngaên ngöøa söï taùi phaùt cuûa dòch HIV. 

ª	 Caùc chöông trình phoøng choáng vaø can thieäp caàn ñöôïc taêng cöôøng trieån khai moät caùch 
toaøn dieän khoâng chæ taäp trung ôû caùc nhoùm coù nguy cô cao maø caû trong phoøng choáng 
laây truyeàn töø choàng sang vôï - Ñeå ngaên chaën dòch HIV trong nhoùm khaùch laøng chôi vaø 
laây truyeàn HIV töø hoï sang vôï/baïn tình caàn gia taêng tieáp caän vaø söû duïng dòch vuï tö vaán 
xeùt nghieäm tình nguyeän. Ñoái vôùi nhöõng ngöôøi ñöôïc phaùt hieän nhieãm HIV, caùc dòch vuï tö 
vaán theo caëp caàn ñöôïc aùp duïng ñeå  phoøng choáng laây truyeàn töø choàng sang vôï.

ª	 Caùc nguoàn löïc vaø caùc hoã trôï seõ raát caàn thieát khi soá löôïng ngöôøi coù HIV vaø beänh nhaân 
AIDS tieáp tuïc taêng leân - Soá löôïng ngöôøi hieän nhieãm HIV seõ taêng leân khoaûng 90.000 
ngöôøi vaøo naêm 2010 vaø khoaûng 8.000 ngöôøi caàn ñöôïc tieáp caän ñieàu trò thuoác khaùng vi 
ruùt vaøo naêm ñoù. Ñeå ñaùp öùng ñöôïc nhu caàu chaêm soùc vaø ñieàu trò y teá, caùc dòch vuï hoã 
trôï xaõ hoäi daønh cho nhöõng ngöôøi coù HIV vaø nhöõng ngöôøi bò aûnh höôûng bôûi HIV/AIDS, 
caùc nhaø hoaïch ñònh chính saùch vaø laäp keá hoaïch caàn naém ñöôïc nhu caàu vaø phaân boå 
nguoàn löïc moät caùch hôïp lyù.

ª	 Caàn taêng cöôøng caùc bieän phaùp khuyeán khích hoã trôï caùc haønh vi an toaøn, khoâng 
QHTD quaù sôùm vaø tham gia tö vaán xeùt nghieäm töï nguyeän HIV tröôùc hoân nhaân cho 
caùc ñoái töôïng treû nguy cô cao ôû TP.HCM - Caùc chöông trình can thieäp trong tröôøng 
hoïc coù theå giuùp thanh thieáu nieân naâng cao hieåu bieát veà phoøng choáng HIV/AIDS ñaëc 
bieät neáu nhö caùc chöông trình naøy ñöôïc thieát keá moät caùch khoa hoïc vaø coù ñuû caùc thoâng 
tin caàn thieát. Caùc chöông trình caàn ñaëc bieät chuù troïng ñeán nhoùm coù nguy cô nhö thanh 
thieáu nieân khoâng ñeán tröôøng hay khoâng nhaø cöûa, ñaây laø nhoùm coù nguy cô nhieãm HIV 
cao nhaát.

IVKeát luaän
vaø khuyeán nghò
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ª	 Chöông trình phoøng choáng laây truyeàn töø meï sang con taïi thaønh phoá Hoà Chí Minh caàn 
ñöôïc taêng cöôøng vaø caàn döï ñoaùn tröôùc nhu caàu chaêm soùc veà y teá vaø caùc hoã trôï xaõ 
hoäi cho treû em coù HIV -  Öu tieân haøng ñaàu laø laøm giaûm soá treû em sô sinh coù HIV. Caùc 
chöông trình phoøng choáng laây truyeàn töø meï sang con seõ ñoùng vai troø quan troïng ôû ñaây. 
Tuy nhieân, beân caïnh ñoù vieäc soá löôïng treû em nhieãm HIV/AIDS ñang taêng leân cuõng seõ 
yeâu caàu caàn coù caùc chaêm soùc hoã trôï veà ñieàu trò y teá cuõng nhö tö vaán hoã trôï veà xaõ hoäi 
ñoái vôùi nhöõng treû em naøy. Trong nhöõng naêm tôùi, caùc chöông trình can thieäp cuõng neân 
ñöôïc trieån khai ñoái vôùi nhöõng treû nhieãm HIV ñaõ ñeán tuoåi vò thaønh nieân, trong ñoù chuù 
troïng vaøo giaùo duïc giôùi tính ñeå baûo veä cho hoï vaø baïn tình cuûa hoï.

ª	 Taêng cöôøng cuûng coá heä thoáng giaùm saùt dòch taïi thaønh phoá Hoà Chí Minh vaø söû duïng 
keát quaû giaùm saùt - Trong quaù trình thu thaäp, xöû lyù phaân tích vaø moâ hình hoaù, vieäc 
söû duïng caùc soá lieäu cuûa giaùm saùt troïng ñieåm huyeát thanh hoïc cuûa thaønh phoá Hoà Chí 
Minh ñeå moâ taû veà tình hình dòch HIV laø raát khoù khaên ñoøi hoûi phaûi ñoái chieáu vaø hieäu 
chænh nhieàu. Heä thoáng giaùm saùt troïng ñieåm caàn ñöôïc tieán haønh beân ngoaøi caùc trung 
taâm 05-06 vì khi laáy maãu taïi coàng ñoàng seõ laøm giaûm ñöôïc caùc sai soá vaø cho caùc soá 
lieäu thoáng nhaát theo thôøi gian. Caùc soá lieäu veà haønh vi caàn ñöôïc boå sung vaø phöông 
phaùp thu thaäp soá lieäu ñaûm baûo tính bí maät caàn ñöôïc caûi thieän. Caùc chöông trình can 
thieäp caàn ñöôïc theo doõi giaùm saùt veà ñoä bao phuû vaø tính hieäu quaû ñeå cung caáp thoâng 
tin phaûn hoài giuùp cho vieäc laäp keá hoaïch vaø ñònh höôùng toát hôn cho thaønh phoá Hoà 
Chí Minh. Ñoàng thôøi, söû duïng keát quaû töø caùc nghieân cöùu tieán haønh trong coäng ñoàng 
nhö Nghieân cöùu giaùm saùt loàng gheùp caùc chæ soá haønh vi vaø sinh hoïc (IBBS) hay caùc 
nghieân cöùu ñònh tính seõ giuùp hieåu ñöôïc saâu hôn veà tình hình dòch HIV taïi thaønh phoá 
Hoà Chí Minh ñeå coù caùc keá hoaïch phoøng choáng hieäu quaû hôn.   
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The Analysis and Advocacy (A2) 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:

ª	 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.

ª	 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. 

ª	 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. 

Executive Summary
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ª	 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.

ª	 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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To provide a firm evidence base for decision-making and strategic planning for the HIV epidemic, 
the Analysis and Advocacy project (A2) 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 effectively1. 

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:

ª	 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.

ª	 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.

ª	 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. 

OverviewI

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 II

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 data2.

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. 

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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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.

The likely course of the 
HIV epidemic in HCMC in coming yearsIII

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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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)
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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.
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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.
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Conclusions 
and recommendations IV

ª	 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. 

ª	 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.

ª	 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. 

ª	 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.

ª 	 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. 

ª	 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.

ª	 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.
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