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Disclaimer

* The data presented are derived from the available sources

* The author’s point of view may not represent the official
vision of Vietnam Government.
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Objectives

1. Provide brief context of viral hepatitis burden and
response in Vietham

2. Demonstrate that a people-centered, primary care model
is possible in Vietnam through the STITCH project

3. Show the research and implementation strategies and
achievements of the model to date

4. lllustrate how implementation research is being applied to
comprehensively evaluate and improve the model
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Viral hepatitis burden

n Vietnam
2022 Total Population: 98.186.856 | 2022 Adult Population: 72.026.052

| World Bank Classification Lower middle income

At a Glance
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Annual Deaths
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Annual Deaths
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Deaths per day
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Deaths per hour

HAIVN Source: https://cdafound.org/polaris-countries-dashboard/
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Comprehensive national policy
framework and plan

-

No.793/QD-BYT
Issuance of a Plan for
the Prevention of
Viral Hepatitis from
2015-2019

~

No.7130/QD-BYT
National Action Plan
towards the
elimination of
hepatitis B
transmitted from
mother to child from
2018 - 2023

-

No.13/2020/TT-BYT
List of Medical
Services covered by
Health Insurance,
Coinsurance
Percentages, and
Coverage

~

No.1207/QD-BYT
Hepatitis C treatment
in people with HIV
co-infected funded
by Global Fund from
2021-2023

~

/

No.2065/QD-BYT
Guidelines for
Diagnosing and

Treating of Hepatitis
C

-

~

4 N

No.35/2021TT-BYT
Guidelines for
adjusting regulations
on HBV and HCV
testing for outpatient
care

J

2022

o

No.30/2018/TT-BYT
List of Medicines
covered by Health
Insurance,
Coinsurance
Percentages, and
Coverage

No. 3310/QD-BYT
Guidelines for
Diagnosing and

Treating of Hepatitis B

- )
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No. 1868/QD-BYT
Guidelines on
Hepatitis B and C
Virus Testing

)

No. 4531/QD-BYT
Issuance of a Plan for
the Prevention and
management of Viral
Hepatitis from 2021 —

- )

HAIVN
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Challenges translating policies and plans
at subnational and facility level

Implementation barriers

* Most primary care facilities
are not accredited or
prepared to provide care

* Primary care HCPs and
community have limited
knowledge and awareness

* This means services remain
concentrated at central and
provincial level, led by
specialists

SHI gaps
* If HBV or HCV screening

results are negative, the
cost of the test is not
covered, means low uptake
and delayed diagnosis

High co-payment rate for
HCV DAAs (50%) means

~S650/12 weeks, which is
not affordable for many
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Strengthening the Integrated Treatment
and Care for Hepatitis (STITCH)

Goals:

Strengthen hepatitis
diagnosis, care and treatment
at primary care facilities in
Vietnam (and the Philippines)

Close the gap between policy
and implementation

Use people-centered care
strategies (e.g., patient
journey mapping, co-design)

Form partnerships between
patients, providers, private
sector and health authorities

Location: Thai Binh province
Duration: 2022 to 2026

MNational and sub-
national health and
finance/ insurance

departments

Academia

Harvard Medical
School

Gilead Global
Patient Solutions

Patients and
communities

People living with
hepatitis
Vietnam Women's
Union

Healthcare

providers

Vietmam National
Hospital of Tropical
Diseases, Provincial
and District health

facilities

HAIVN
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Co-designing the model of care

Design thinking workshops Four intervention areas
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Optimize clinical pathway and linkages
to emphasize primary healthcare

o Build HCW capacity and capability to
manage hepatitis in primary care

3 'mprove facility & systems readiness at
the primary care level

Activate people and community to
engage with primary healthcare

HAIVN

Health Advancement in Vietnam




Model of Care

Legend Area 1: Dptimize clinkcal patkeay and linkage 1o care

Area 2 Bulld healthcass workir capabilicy and capacity

Optimizing the clinical care pathway

Area 3 Improve facilicy ard system readiness
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Building capacity of primary HCPs

- Training on hepatitis in RIRRLLLLLL A
collaboration with National . \ B |
Hospital of Tropical Disease 3 |

- 42 district HCPs trained on
screening and linkage

- 16 physicians trained on

end
o EL

hepatitis care A O
H M . O TANG CUONG NANG PHAT HIEN
. Specialist technical i v, € i o Y

BENH® "M GANTAITUYENY Tic *

support/telementoring by
visiting provincial HCPs

HAIVN
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Improving facility and system readiness

« Viral hepatitis service at the two pilot
district hospitals approved by Thai Binh
Provincial Health Department and
accredited by SHI

* The service can be provided to
people at primary care level and
covered by SHI

« Specimen transfer system established

« Viral load specimens can be
collected at district hospitals and
tested at provincial facility covered
by SHI

« HepB and HepC medicines arrived at
district hospitals ready for patients’ use

HAIVN
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Engaging and activating the community

- |EC health promotion materials and activities; IEC campaigns planned
Collaborate with Women’s Labour Union in the two pilot districts

VIEM GAN B, C
C0 PHO BIEN KHONG?

Viém gan B, C la nguyén nhan phd bién gay xo gan,
ung thir gan trénthé gicei va o Vit Nam.

"

TREN THE GISI vigm gan VIEM GANC 686,000 000
4 ngueri merl nhilm vi rit VIEMGANE 1.5 trigu
i gan méindm VIEMGANC 1.5y
Shtirvong ién quan dén VIEM GANE 820000
ilhm gar vi i i nden. VIEMGAN G 200000

VIEM GAN B, C TAI VIET NAM

khodng 2% sb

e @ @®
ME BI VIEM GAN B
€O LAY CHO CON KHONG?

Ban cé biét:

lac sirth thirérng KHONG o

i (mantinh)
gan hasc ung thir gantrong

/ \\ Tét ca phy ni¥ mang thai nén xét nghiém viém gan B sém

) it trong thai ky. Xét nghigm vism gan B it don gidn va

" 8N cf tai cAc banh vién huyén vé cac oo s& cham soc
trugcsinh.

7N\ XET NGHIEM MAU LA CACH DUY NHAT
\"!/ DE BIET MOT NGUOH CG MAC VGB HOAC VGC HAY KHONG.

By kunatnghien dom gan, dif thige hign, o 3] o oo s yel.

@- Kbl gt i g e im0 bt it i frang 4.
hirg rguetrs o tibe s 18 chich chung, nguri o3 chitu ban finh,
e e e v g i, 2 by Ayl nghilym VR

@ Hibu el nghidem e 1, 1 o6 e i phap A tr hibu o db
i bian kg mantvaciim nguy oo e chi ng e khic

@ My ké% raghi &m dm tin, Bar 58 ue e win vk cdc Dién phap du
phiang phi hp

HAY DEN BVDK HUYEN DE XET NGHIEM SOM
VIEM GAN E VA VIEM GAN C
NGAY Lﬂ I(HI HHlI‘I'.Ih CO BIEU HIEN

X Vi SUC KHOE CUA BAN THAN VA GIA DINH BAN!

HAIVN
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Evaluating of the model

Preparation Research Co-design Testing Scaling Evaluation

1 2 A 2 > 5 > s
May 2022 Sept 2022 2023 2024 2025 2026
Objectives: To evaluate the impact and associations of the model on: Data collection tools

Part A: 1.Rate of treatment completion/cure for hepatitis B/C Routine health data (supported

Cascade of care 2.Uptake and retention in care by team to establish/integrate)

3.“Person-centeredness” of care
Part B: s . Patient experience and literac

] . 4. Hepatitis-related health literacy P y
Patient experience surveys (new tools)

5.Hepatitis-related stigma and discrimination

A

Part C: 6.Healthcare facility/system readiness for viral hepatitis Health facility assessment
Facility readiness management (repeat 3from 202)
Part D: . - .
. 7. HCP competency for viral hepatitis management Provider survey, competency
Provider competency . .
. 8. HCP experience in new MoC assessments
and experience
Part E: 9. Financial expenditure by government and patients

TBC — under development

Cost 10. Cost savings from MoC compared to specialist model

HAIVN
Y @
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Dashboards used for continuous quality
iImprovement

Positive Cases Linkage to Care Eligibility Treatment initiated
58 30 10 10

3,5% 51,7% 33,3% 100,0%

Hep B

Screening Target Actual Screening Actual Treatment
2.862 956 10
33.4% 58,8%

HAIVN
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Scaling up and using evidence for system-

level advocacy

Ql and Community
Advisory Board input

Learning collaborative and
shared impact evaluation

T~

Start with existing Test facility and

Define MoC for

service delivery in —— community-based ___ right care, right __,

interventions in

pilot areas )
T pilot areas
Research and co-design Address system-level
WorkShOpS to |dent|fy and issues required for
prioritize issues and implementation
v

interventions

time, right place

Evaluate cost and
impact of MoC at full
implementation

o

Extend MoC to new areas as
part of scaling phase

v

System-level advocacy for
changes to financing and
policy that will sustain MoC

HAIVN
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Accelerating predictions for Vietnam to
reach hepatitis elimination targets

Through the STITCH project, implementation research can be used to support
Vietnam to translate plans into action by providing evidence on HOW to implement
a people-centered primary care model and accelerate achievement WHO and
national Government hepatitis goals faster!

Year of Achieving All Relative Goals for HCV > Year 2051 Year of Achieving All Relative Goals for HBV > Year 2051

o [+ Year of Achieving HCV Elimination Targets (| from 2022 Data) o L) Year of Achieving HBV Elimination Targets (Extrap from 2022 Data) —
coa, IroLags Current WHO Target Is 2030 con_ |rovans Current WHO Target Is 2030 -

90% Diagnosed o,
o Diag 2051 90% Diagnosed 2034
80% Treated 0A0F Trmrtnnt
2051 | 2051

80% Treated
Estimated Year 2 051

65% | in Mortality 65% | in Mortality
2051 2051
80% | in Incidence 2051 Prevalence, =5-year-olds 2051
2015 2020 2025 2030 2035 2040 2045 2050 2055 2015 2020 2025 2030 2035 2040 2045 2050 2055
Year Year
the Polaris Observatory (https://cdafound org/polaris/) From the Polaris Observatory (hitps://cdafound.org/ipolarisf)

HAIVN
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Much thanks to STITCH Hanoi and Boston Team

Core STITCH team from Harvard, BIDMC, UP and HAIVN




Thank you for your attention!
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