e e

BE R INHIVIE 2 0 fa) kAT Ay~ s
R T HIVIRAT 858 T

Duong Cong Thanh®, Nguyen Tran Hien®, Nguyen Anh Tuan®, Hoang Thi Thanh Ha®, Pham Hong Thang?,
Nguyen Thi Thanh Ha?, Le Anh Tuan®, Tran Dai Quang®, Tran Hong Tram¢, Nguyen Le Haic,
Phan Thi Thu Huong®, Vo Hai Son®, Bui Hoang Duc®, Nguyen Thien Ngac, David JackaFIKeith Sabin¢

@ i/E#: Duong Cong Thanh (Hi%i: congthanhnihe@yahoo.com) .

-

ARANR T

AEETHIVIE R BRI A . 20094, BTG skl sl 1 fF, BulliHE) SICETT &0

M TR R MHTVIN SR EGE BT DMIERAT AL RS, HTIRET N EE (PWID) |« itf

i (FSWO LU B IRAEA T A ¢ (MSMY [F1 KA

AR FARE AN, Sy 1 i ARG HIE R

S LTV 0 i 22 ] ot

B T 19884F 1 AL AE YA K I T FF aa HIVAS Il T A%,
BFEFTA S R USRS BT, 19964, ¥ KE
TAREFAEAN. 19944, 10 MM E L HIV
WA A CHIV Sentinel surveillance, HSS) , FT-%
FEWIMPWID, FSWs. MSM. #filEye# (ST .
FERT TS AFIAE e A BEHIVIIL G 2245 e . Bl i
(ARG, HIVIRIW SE W e Rshn, e
20144, P 4002440 S HIVIE U £ o

20004 120014, M AN RIRTTHET
172, T HAPWID. FSWHIAT A2,
2005-20064 . 20094 fM20134F, N T I
PWID. FSWsAIMSMIFTHIV &g 5 L k9 R8s 26 LA R O
MIHIV @ fEAT GO, TFRE T 84 035 2% FAT R 24 11
17 (Integrated Behavioural and Biological Surveys,
IBBS) 331, LA IBBSTH A A T 4= & i ¥, 2
SN EIRIAE . b iR BEE g R A N R
JERAESE ey HAEI o

HIVIH 25 0 08T 5 v

h T B W IR AT E A 7RI, 3 I A A
A B AM S (WHO) B R, T 20094 #
PWID. FSWsHIMSM A FEH IV W0 55 b I J 7 fiaf
17 M2 A AT AT PR S5, 20104 TF4G, I T
I B v FE AT O 1R AR Ak B A DA R VP Al ZEHIV/AIDS
MR 45 7 s, 1R K AR R IRA T S 9T BT Ak L T
R TAE, DA iz AR AT R s . XA
TN BT T 35 AT HIV I i S0 3000 Az K kg Jin s Fy HIV 20 30

SR K AR S IRAT IR AE TSR, BT A o

St ey, R T o

o S ARAN T R I TAL, BT

BRI H . 2014453 HO6H s REHW: 201542 H27H
doi: 10.5365/wpsar.2014.5.1.008

www.wpro.who.int/wpsar

B CHSS+) B, S8 m IS 7 RIF4%, %71
BT, 20114E-20134F, Sulf124. 294
1234803 T U A B (4 ) 7 92

BNHSS+ I A FFEAE 15043002 1), fiTH] %
B BOB R P SR A 5. BE R AR PWID
(AL AL X AFSWs/MSMIKIE Bl b sk B 0E « [/ 2
TN A% PR 6 BOKE S S A ] Y R 48 O
R4, RS2 — R HIV/AIDS BT IRk 55 -
) 5 A A AR A, (RO B G 1 AT A BONT K1
PEOT R AR (GRLD o R R AR b AR AL R A R R
(SOP) o X458 g 3Lk 0 I AR N A BEAT T 4
WA T o ST Epi-Datalf KRR, A
4 A A S O T T HEE SRR S R

HSS+ 125 3

YEHSS+ 10— ANF ™, BORS ALY )m —
ANAW BRI, B AR A S ok R A H
WIS HSSTTAEN BT JE MBS LS TAEI TR, 45
TR (REN480003K 7T, 7 IBBSTH A ¥t 4x 1)
10%) o HHE A D2 S i5t, A A o) A R 352 B
B SRMAETT R I I B S AR SRR I,
LT T AN G AERE ST 1R 5 2 58 B Rk,
AFEAIAE . PIEX RO A VPRI A K ) AE 42
T i 25 80 3 S AR AT T i, K S ] RE R M AR
Pt o Xt TAE N B RB SAAAE RS, A% TAEN
R WS TEAT

2010-20124F, FSWsH i & v 5 W 75 181 40 A7
7%~ 3%HM2%. AW R RIFSWsH, X =405

WPSAR Vol 6, No 1, 2015 | doi: 10.5365/wpsar.2014.5.1.008



T R H VI 5t

Thanh%%

RLBGEASK

PERRE 2 CUNGASS) A [E ZXHIV/AIDS i AN PEAN 350 H 4565

fbs UNGASS fif7°  FIXiRhx
FSWsHZ At — BT I 22 B A 1 0 X X
WR—AH, FSWSHARHIUR ] 22 4242 14 548 F 100 X
E—AH, FSWsiHIEEE X
kA H, PWIDIEHA B0 X X
Al IRVEAT M, PWIDF) 2 S50 1l X X
AR APEPEAT I, MSMIR 22 a4 A5 X X
BT — UG R, PWIDT S 4T EAE X X
64 H, FSWs, PWIDHIMSMEZRAR &I H M55 (115t X X
FSWs, PWIDHIMSMESZ A 2 ANAE T K1 150 X
12124 H, FSWs, PWIDHIMSME: S A0 AN £k JL i) 15 il X X

FSW, LPEME TR, MSM, BB PEAT h#; PWID, TESIRREH; STI, PhfLRdt; UNGASS, IEA RS LRl il

82%- 81%H170%W 1 & {1 1d J A AiE AT i,
HHIVE YR 5 29% . 22%F116%, 1 6 FT 47 1
BIMFSWsH, HIVIEGL R =F 505 N 4% 3%A13%.
FSW s 5T 25 32 1 ) iy LU 1) e DAy, )y 7 1 7]
A SR Gt HATH T35 H TR,

WITHSSHIE R I, 20114F, 22yl Wk,
W RIS BT A 13994 MSM R, 3% 1
BB ARG LA AER LM, 19%MR e &
124 JsEid v, X PR AR HIVIR SR 7353 0 7 % A
27% o IXFTMSME A AN [] J e JXURS: th At 2838 1 5
PR PE T AT A, AR IR MS M A HH
THIV B & WAL, B I REMS MR A 2 A
TH . SRIMYERRAYT TAES,

aiie

HSS + & —Fh A bR AE T HSS R Ze W A2 HTV & 1647 3
P (7 ISR a8 I AT AT A0 o S g vk A M DR
W8 9 SR T B S T R R K, (S
JEITE . KTHSS+AIBBSEL i A BL, HSS+ANH] g il
R I AN B A oe A ARIBBS, {HAE, HT
FE 0% Ry o Kt PR Rk, HSS+ S 1 i
AP A A L B

T
7 AN R 5 LA, (T HSS + )y
Fo WA GCTAR NGB B o 75 By 5 47 2%

MRIHIVIRBG 2 BB T RAF B AR, AR 7 %10
BB S P A THSS+ 5%, W BES

WPSAR Vol 6, No 1, 2015 | doi: 10.5365/wpsar.2014.5.1.008

NGRS LU Xk 5 2 48 0y 1) T A 1 LT J A 4 1
e

IFRUIEA

o

Bt

oo

S A SC i

Thanh DC et al. Brief behavioural surveys in routine HIV
sentinel surveillance: a new tool for monitoring the HIV
epidemic in Viet Nam. Western Pacific Surveillance and
Response Journal, 2014, 6(1):52-54. doi:10.5365/
wpsar.2014.5.1.008

1. Decision No. 1418: Guideline on HIV/STI surveillance in
Viet Nam [In Vietnamese]l. Ha Noi, Ministry of Health, 2000
(http://www.vaac.gov.vn:80/Desktop.aspx/Van-ban-phap-quy/
Bo-Y-te/C6D150DEDBAS467CA2FODC5FO5AECO092/, accessed
10 February 2015).

2. Results from the Behavioral Surveillance Survey (BBS) in
Viet Nam. Ha Noi, Viet Nam Administration for AIDS Control,
Ministry of Health, 2002.

3. Results from the HIV/STI Integrated Biological and
Behavioral Surveillance in Viet Nam. Ha Noi, Viet Nam
Administration for AIDS Control, Ministry of Health, 2007
(http://www.aidsdatahub.org/sites/default/files/documents/
Results_from_the_from_the IBBS_in_Vietnam_2006.pdf.pdf,
accessed 10 February 2015).

www.wpro.who.int/wpsar



Thanh%%

4. National Institute of Hygiene and Epidemiology. Results from the

HIV/STI Integrated Biological and Behavioral Surveillance in
Viet Nam - Round II. Ha Noi, Ministry of Health, 2011 (http://
www.nihe.org.vn/new-en/chuong-trinh-phong-chong-sot-xuat-
huyet-8592614297/2744/Results-from-the-HIVSTI-integrated-
biological-and-behavioral-surveillance-IBBS-in-Vietham--Round-
11--2009.vhtm, accessed 10 February 2015).

National Institute of Hygiene and Epidemiology. Results from the
HIV/STI Integrated Biological and Behavioural Surveillance in
Viet Nam — Round lIsl (Draft). Ha Noi, Ministry of Health,
2014.

Circular No 09: Guideline on HIV/STI surveillance in
Viet Nam [In Vietnamese]l. Ha Noi, Vietham Administration
for AIDS Control, Ministry of Health, 2012 (http://www.
vaac.gov.vn:80/Desktop.aspx/Van-ban-phap-quy/Bo-Y-
te/B49D8A7D38BB47938E82CE609959BC04/, accessed
10 February 2015).

www.wpro.who.int/wpsar

AR R HIVIE s k)

7. National Institute of Hygiene and Epidemiology. Standard

operating procedures for HIV/STI sentinel surveillance plus
behavioral component in Vietnam [In Vietnamese]l. Ha Noi,
National Institute of Hygiene and Epidemiology, 2014 (http:/www.
nihe.org.vn/uploads/SOP-HSS-NIHE-9Junel4-final.pdf, accessed
10 February 2015).

National strategy for HIV/AIDS prevention and control to 2020 and
vision to 2030 [In Vietnamese]. Ha Noi, Government Cabinet, 2012
(http://www.nihe.org.vn/new-vn/chuong-trinh-giam-sat-theo-
doi-va-danh-gia-nhiem-h/2876/Chien-luoc-quoc-gia-Phong-
chong-HIVAIDS-den-nam-2020-va-tam-nhin-2030.vhtm,
accessed 10 February 2015).

New UNGASS Guidelines for 2010 reporting. Geneva, UNAIDS,
2009  (http://data.unaids.org/pub/Manual/2009/JC1676 Core
Indicators_2009_en.pdf, accessed 10 February 2015).

WPSAR Vol 6, No 1, 2015 | doi: 10.5365/wpsar.2014.5.1.008



