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Derve Background

Initial spread of HIV among persons who inject drugs (PWID)
occurred in 1990s in Hai Phong
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Derve Background (2)

 Early national response relied on compulsory ‘rehabilitation
centers’ - Not Effective

« Then, for about 10 years, HIV control programs targeting
persons who inject drugs (PWID)

* Interventions implemented targeting PWID:

- Needle/syringe exchange program started in 2007

- Methadone maintenance started in 2008, with increased
coverage until 2017

- Antiretroviral therapy (ART) for HIV seropositive started In
2005, with increased coverage since 2015

* HIV prevalence declined from 30% in 2009 (66% in Hali
Phong) to 10% in 2013 among PWID, with high geographical
disparities.

* No information on current HIV or HCV incidence



BRIVE Background (3)
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Derve Background (4)

DRIVE
— Started in 2016
— 5 years project funded by NIDA & ANRS

— Aim: Ending HIV epidemic among PWID in Hai Phong

— 4 RDS (1/year = 1500 PWIDs) + 1 cohort of 800 HIV
positive PWIDs and 1 cohort of 800 HIV negative PWIDs

— Routine harm reduction activities and support for large
access to MMT/HIV care by community-based
organizations (CBO)
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DRIVE
— Started in 2016
— 5 years project funded by NIDA & ANRS

— Aim: Ending HIV epidemic among PWID in Hai Phong

— 4 RDS (1/year = 1500 PWIDs) + 1 cohort of 800 HIV
positive PWIDs and 1 cohort of 800 HIV negative PWIDs

— Routine harm reduction activities and support for large
access to MMT/HIV care by community-based
organizations (CBO)

DRIVE-IN: Feasibility phase (2014-
2015)
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* To estimate HIV and HCV prevalence and incidence
among active PWID in Hal Phong, Vietham

* To identify the determinants of HCV seroconversion
among this group



T)RIVE Study design

« Community-based respondent driven sampling (RDS)
survey among 'active PWID' in Haiphong, with HIV and
HCV testing, implemented in October 2014

« Active PWID = positive urine test for heroin + injection
marks

* Longitudinal follow-up: HIV-negative participants and HCV-
negative participants not on methadone maintenance
therapy (MMT) were eligible for 1 year follow-up

« HIV/HCV testing, behavioral questionnaire at 6 and 12
months

« Routine harm reduction activities and support to access
MMT/HIV care by community-based organizations (CBO)

« Estimation of HIV and HCV incidence and identification of
risk factors associated with HCV seroconversion



Beas

N= 603
HIV prevalence: 25% (95%CI: 22-29)
HCV prevalence 66% (95%CI: 63-70)

‘ e 103 did not come back
, for serological results

e 116 not eligible
N= 384
e 134 could not be
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N= 250 l
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N= 204 l
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?)RIVE Results (2)

Baseline characteristics among PWID in Hai Phong

HIV negative HCV negative

N=199 N=99

Male sex 179 (89.9%) 89 (89.9%)
Age (median [IQR]) 37 [30-45] 36 [30-43]
Having ever been arrested 127 (63.8%) 63 (63.6%)
Number of year of injection 6[2-12] 5[1-9]
Number of injection in last month 90[60-90] 78[60-90]
Meth use in last 3m/urine detection 56 (28.1%) 27 (27.3%)
Injection with used needle/syringe 7 (3.5%) 2 (2.0%)
HIV-positive serology 5 (5.1%)

HCV-positive serology 105 (52.8%)



‘!SRIVE Results (3)

« 45/204 (22%) participants did not reach 12 months
f-up: 3 withdrew, 4 died, 22 were arrested and 16
moved out

 No HIV seroconversion during the 206 pers-yrs of
follow-up (HIV incidence 95%CI: 0-1.8/100 pers-
yrs).

« 18 participants seroconverted for HCV = HCV
Incidence of 19.4/100 pers-yrs [95%ClI; 11.5-30.7]



‘f)prve Results (4)

Factors associated with HCV seroconversion

Crude OR Adjusted OR
(95%CI) (95%CI)
Sex* (female vs male/transgender) 1.9 (0.3-9.6)
Age* (>27years) 0.4 (0.1-2.2)
Time of injection (< 2 years) 1.8 (0.6-5.1)
>73 injections per month 11.4 (3.6-36.9)| 13.7 (3.3-71.6)
Use of methamphetamine® 0.5 (0.2-1.3) 0.3 (0.1-1.4)
Accepted used syringe* 4.2 (0.1-341.5)
Having shared syringe* 0.6 (0.1-3.4)
Having one new sexual partner every 3 months* 0.3 (0.1-1.2) 0.3 (0.1-1.6)
Having a primary sexual partner injecting drugs* 3.5 (0.3-34.0)
Have been arrested during the at-risk period* 4.6 (0.6-38.0)| 6.4 (0.5-87.4)
Being under methadone during the at-risk period* 2.9 (0.2-27.7)

§ normal model; * exact model



Deave Conclusions

Very low HIV incidence among active PWID in Haiphong
=» Larger data to confirm HIV elimination among active PWID

« HCVincidence is unacceptably high. HCV seems to be
associated with numbers of injection but very low
manipulations (no need for cooking, no filter, no spun,...)

* More investigations is required to understand the routes of
HCV transmission

« Large access to HCV treatment is now a priority given the
efficacy and safety of the DAA

* Further implementation studies are required to define an
appropriate model of HCV testing and cure among PWID in
Vietham = DRIVE-C
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