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One size fits all for key population service delivery
before 2015 ...
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Key populations in Viethnam: Transforming legal status, taking

greater role in HIV service delivery

SOCIAL ENTERPRISES
(From 2015 onward)

COMMUNITY-BASED
ORGANIZATIONS
(From 2010 onward)

* KP-led and KP-owned private clinics
registered

* HIV, STI, viral hepatitis testing offered

PEER SUPPORT GROUPS * Directly provide HIV lay testing, * PrEP and nonoccupational post-
(2000-2010) index testing, and self-testing (late exposure prophylaxis treatment
2015) * ART, TB screening, and STI treatment
Peer outreach * Perform pre-exposure prophylaxis » Mental health/substance use services
* Condom and/or needle distribution (PrEP) screening and referral . :
* Gender affirming services
» Referral to HIV testing and * Make referrals for HIV confirmatory
) , , * Sale of health products
antiretroviral therapy (ART) services test and ART enrollment
* Care and support for people living ] o Legal status
with HIV (PLHIV) Community organization
* Emotional/social support (unregistered)
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— Key population leadership in introducing and

R, Pree . . . : : :
E\. scaling innovative HIV services in Vietnam
(" Dec 2017 )

" Oct2015 ) MOH. MOH. MOH- (" Mar2020 )
[ Ministry of Health approved approved approved National PrEP
. Dec 2014 '| (MOH)-approved Dec 2016 national community national plan 2021~
' GVN-endorsed | community HIV MOH-approved guidelines HIV testing PrEP plan 2025 under
: social enterprise {\_ testingpilots PrEP pilots . on PrEp guidelines 2018-2020 \_ development

Dec 2015 May 2016 Jun 2017

Lay testing Self-testing Partner
pilot pilot notification

pilot

Community HIV PrEP
testing in 33 of 63 implementation in
provinces 26 of 63 provinces

Mar 2017 Oct 2017 To scale-up

Prepped for PrEP VinaPrEP pilot
(P4P) pilot in HCMC in HCMC

From pilot
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Glink case study: From peer support group to social enterprise
N, with a chain of KP-led clinics

Community- CBO-
based :
. oriented : -
Peer support organization market- Social KP IEd
(CBO) with enterprise P
STOHP ¢ social based C||n|C
. approach
projects

2009 2015

Aug 2017 2019

First private clinic Opened 4th and 5th KP-led
prescribing ART in Vietnam clinics in Hanoi and Nghe An

MSM peer Offered HIV testing
support group Registered as social enterprise

2011 June 2016 2018

Formed CBO Established 1st Opened 2nd and 3rd Opened 6th and
Piloted business models Glink KP-led clinic KP-led clinics in 7th KP-led

in HCMC HCMC and Can Tho clinics in Dong
Nai and HCMC

2020

Source: PATH and Centre for Social Initiatives Promotion (CSIP), Assessment of key population-led market-based approaches in HIV goods and services in
Vietnam, July 2019.



KP lay providers can reach new, high-risk HIV testers

Percentage of clients tested for HIV by lay providers HIV positivity rates among first-time
who are first-time and infrequent testers and infrequent testers
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Source: Green KE, Bao NV, Huang TTP, et al. From conventional to disruptive: upturning the HIV testing status quo among men who have sex with men in Vietnam. Journal of the
International AIDS Society. July 2018; doi: 10.1002/jia2.25127.; Bao NV, Green KE, Huong TTP, et al. Lay provider HIV testing: A promising strategy to reach the undiagnosed key

populations in Vietnam. PloS One. January 2019. doi:https://doi.org/10.1371/journal.pone.0210063.



KPs offer HIV self-testing services

HIV self-testing (assisted) cascade among KPs, May 2016—March 2020
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“I decided to choose self-testing as it is
quick and can be done privately. With
conventional testing, | have to go to a
public facility at a certain time, which
may not be convenient. In the past, |
have sometimes also had to see not—so-
nice doctors. The counseling by the CBO
was open and friendly, and | could take
the test whenever was convenient for

V4

me.

HIV self-testing client, HCMC

HEALTHY MARIKETS  source: UsaiD/pATH Healthy Markets implemented in Hanoi, HCMC, and Dong Nai, MER FY17, 18, 19, 20 (Q1 & Q2).



KP-led PrEP service delivery model

CBO-clinic partnerships

Risk PrEP PrEP PrEP

S Community stewardship:
inrtiation

 KP-led CBOs paired
with PrEP public/
private clinics
KP-led CBOs e KP-led PrEP clinics
& dinics

Key/priority

KP-led CBOs KP-led CBOs

& clinics

KP-led CBOs
& clinics

Risk - Clinical and . PrEP

KP-led CBOs

. Lay and self-

testing, index - Adherence support/ Feedback mechanisms:

partner
testing

- Co-creating ,
generating
PrEP demand
online/
offline

assessment
screening
Referral f
linkage of at
risk clients
to PrEP
clinics

laboratory
assessment

- Counseling on

FreP use

- Enroll eligible
clients on PrEP

prescription

- PrEP dispensing
. Counseling on
PrEP adherence

- Appointment for
revisit to dinics

Integrated community-based HIV testing and PrEP services

follow-up e Exit client survey
- Counseling on side * Online survey

effects, risk
compensation, and
adherence

* Routine focus group
discussions embedded
in CQl cycles
addressing specific

- Routine HIV, creatinine
and STI testing

guality issues

Iterative continuous quality improvement (CQl): Community leadership and feedback
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KP-led clinics are preferred by PrEP users

Cumulative PrEP users by type of clinic and quarter
March 2017-March 2020

m KP-led clinics (n = 4) Public clinics (n = 13) Private clinics (n = 1)

76%

FY17Q2 17Q3 17Q4 18Q1 18Q2 18Q3 18Q4 19Q1 19Q2 19Q3 19Q4 20Q1 20Q2 Total

Source: USAID/PATH Healthy Markets implemented in Hanoi, HCMC, and Dong Nai, MER FY17, 18, 19, 20 (Q1 & Q2).



KP-led clinics retain higher PrEP continuation rate

PrEP continuation rate by type of clinic and month
March 2018-March 2020
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Source: USAID/PATH Healthy Markets implemented in Hanoi, HCMC, and Dong Nai, MER FY18, 19, 20 (Q1 & Q2).



| essons Learned

= KP-led CBOs, social enterprises, and KP-led/owned clinics
are highly capable of providing a range of health services related
to HIV and beyond.

= KP-led HIV services:
o Are feasible, acceptable, and often preferred by KPs.

o Offer more choices for KPs to increase their access to
services.

o Are an effective and sustainable approach to reach yet-
unreached KPs, which is critical to achieve goals to end
AIDS.

o Represent a social impact investment that saves lives and
improves the livelihoods of KP communities.

o Have been included in the revised draft HIV Law and
National Strategy to End AIDS by 2030.
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