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ABSTRACT

Injecting drug use worldwide accounts for a high proportion of new Human
Immunodeficiency Virus (HIV) infection, driving the national epidemics in many
countries where HIV prevalence among injecting drug users (IDUs) is prominent. HIV
testing started in Vietnam in 1988 and the first HIV case was detected in 1990. The
epidemic has now concentrated among young IDUs in northern Vietnam. Hai Phong is
one of the provinces located in the north of Vietnam which has become a high HIV
prevalence province affecting young IDUs. The present research estimates HIV infection
ratesamong IDUsin Hai Phong. It examines behavioural risk factors associated with HIV
infection, sharing and condom use as well as highlighting drug and sex related
transmission risks. The research has several stages including secondary analysis of
national level behavioural survey data (2011) and qualitative exploratory research (2012).
Each phase of the research supplements the others, in order to attain the research

objectives and to address behavioural issues associated with the current epidemic.

Results reveal that high HIV prevalence (43.45%) persistsin Hai Phong, affecting young
(< 30 years) and young adult (30-39 years) IDUs. The risk factors for HIV infection
among | DUs, after adjusting confoundersinclude: being ayoung adult (30-39 years) (OR
3.7, 95%CI 1.5-8.8, p<0.05); being unmarried (OR 3.0, 95%CI 1.01-9.3, p<0.05); living
for a lengthy time in Hai Phong (25 years or more) (OR 3.1, 95%CI 1.1-8.7, p<0.05);
injecting over along period (9 years or more) (OR 5.3, 95%CI 1.4-19.4, p<0.01); having
apast history of needle sharing (OR 3.3, 95%CI 1.3-7.6, p<0.01); injecting along railway
routes (during the last week) (OR 2.2, 95%CI 1.05-4.7, p<0.05); and rapid transition to
injectable drugs (within ayear) (OR 4.9, 95%CI 1.01-24.6, p<0.05).

The results of the research show that almost a quarter (24.34%) of IDUs are engaged in
sharing practices (needles/syringes, drug solutions or other injection paraphernalia). The
behavioural correlates associated with sharing among IDUs, after adjusting confounders
include: past history of needle sharing (OR 2.7 95%CI 1.2-5.9, p<0.01); visiting more
than one hotspots (over the last week) (OR 1.9, 95%CI 1.01-3.6, p<0.05); injecting more
than once a day (over the last month) (OR 3.5, 95%CI 1.1-11.2, p<0.05); difficulty in
obtaining sterile needles/syringes when needed (OR 3.3, 95%CI 1.3-8.7, p<0.01); and a



lack of knowledge of HIV transmission and non-transmission (rejecting two major
misconceptions) (OR 2.1, 95%CI 1.1-3.9, p<0.05).

The results of the research highlight the fact that only 2 out of 5 (41.67%) IDUs have
used condoms consistently with their regular partners (wives/girlfriends) over the last
twelve months. The behavioural correlates associated with inconsistent use of condoms
among IDUs, after adjusting confounders include: drinking alcohol occasionally in the
month before the interview (OR 2.8, 95%CI 1.5-5.1, p<0.01); visiting injecting sites
frequently (more than 10 timesin the past week) (OR 4.5, 95%CI 1.6-12.4, p<0.01); and
a lack of knowledge of HIV transmission and non-transmission (rejecting two major
misconceptions) (OR 3.1, 95%CI 1.03-10.1, p<0.05). In addition, those who had more
than two sexual partnersin thelast year are morelikely (OR 3.7, 95%CIl 1.1-12.8, p<0.05)
and those who were aged between 30-39 years are less likely (OR 0.2, 95%CI 0.1-0.6,

p<0.01) to be inconsistent users of condoms.

In addition to the survey results, findings from the qualitative exploratory research have
confirmed drug injecting and sexual risk behaviours, highlighting a transmission risk
among IDUs. Most of them injected the jointly purchased drugs in groups and are
indirectly proneto HIV transmission risk. The places near railway lines and the vicinities
where they took drugs offer minimum scope for safe practices and generate fear of police
arrests. In addition, the non-condom use attitude of IDUs with different sexual partners
generatesthe possible risk of heterosexual transmission among alow risk population. The
context upon which IDUs engage in risk behaviours is largely the result of a number of
situational factors, including places for injection, police raids, lack of availability of
needles/syringes, limited coverage of harm reduction programs and the impact of the

punitive drug policy.

This research documented both the injection and sexua risk behaviours among IDUs
which ultimately have been influencing the current epidemic situation. The existing harm
reduction program among |DUs needs to be strengthened in order to reduce the current

level of HIV infection.
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