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DAT VAN PE

1. Tinh cAp thiét caa dé tai

Thudc khang vi-rat (ARV) 1a giai phap hiéu qua trong viéc bao vé sirc
khoé ciia ngudi nhidm HIV va bao vé cong dong khoi sy 1ay lan cua dich.
Loi ich ciia thubc ARV 1a rat 1on do vay Viét Nam da va dang mé rong
diéu tri bang thubc ARV cho ngudi nhiém HIV. Theo théng ké dén cubi
thang 10 nam 2015 da c6 hon 100.000 bénh nhan dang dugc diéu tri bang
thubc ARV va tit ca 1a mién phi va cha yéu tir ngudn thube vién trg. Tuy
nhién thoi gian t6i, khi khong con vién tro thi bao hiém y té (BHYT) dang
duogc xéac dinh 1a giai phap cha yéu dam bao su bén viing cho ngudi nhiém
HIV dugc diéu tri. Tuy nhién, Theo "Khéo sat vé 86 lwgng bénh nhén co
BHYT dang duoc quan 1y tai cac co so didu tri ngoai tra" cia Cuc Phong,
chéng HIV/AIDS, sb bénh nhan c¢6 thé BHYT chiém ty 1¢ rat thap 15%
téng s6 nguoi nhidm HIV/AIDS. Trong d6 c¢6 51,9% thudc nhom ddi twong
ngheo, 18,9% thudc nhém cén ngheo, 29,2% la cac nhom ddi tugng khac.
Két qua nghién nghién ctru trén cho thiy tim quan trong cua viéc hd trg
cham séc y té cho ngudi nhiém HIV/AIDS dang diéu tri ARV ngoai tri.
Hién nay tai Viét Nam néi chung va Thanh phd Ha Noi néi riéng chua c6
nhiéu nghién ctru chuyén vé van dé nay, vi vdy ching t6i thuc hién nghién
clru vo1 muc tiéu:

1. Mo td thuc trang thé bao higm y té, nhu c&y va kha nang dap d’ng
cham soc y té cho nguoi nhiem HIV dang diéu tri ARV tai thanh pho
Ha Ngi nam 2012.

2. an~h gid hiéu qud can t}{iép hé tro thé bdo hiém y té cho ngu’[n”
nhiem HIV/AIDS dang diéu tri ARV ngogi tru tai Trung tam Y té
Quan Thanh Xudn — Ha Ngi nam 2013.

2. Nhirng déng gop méi caa luan an:

Day la cong trinh nghién ctru mot cach c6 hé théng dau tién vé cac dic
trung nhan khau, ty 1& hién nhiém HIV va mét sé ndi dung hd tro chim soc,

cac yéu t6 lién quan dén hd tro chim séc cho nhém bénh nhan diéu tri
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ARV ngoai tru tai Ha N§i. Luan an da xac dinh dugc thuc trang, nhu cau
va kha niang dap tmg chiam soc y t& cho ngudi nhidm HIV dugc diéu tri
ARV tai thanh phd Ha Noi ndm 2012 va hiéu qua can thiép hd trg thé bao
hiém y té cho ngudi nhiém HIV/AIDS dang diéu tri ARV ngoai tri tai
TTYT Thanh Xuan nim 2013 .Két qua nghién ctu cua luan an gidp cho
cong tac 1ap ké hoach can thiép trong diéu tri HIV va céc dich vu lién quan
dén HIV duoc chi tra thong qua BHYT.

3. Y nghia khoa hoc va thuc tién ciaa luan an

Y nghia khoa hoc: Luan an sit dung thiét ké nghién ctru mo ta cit
ngang c6 két hop nghién ctru dinh tinh va dinh lugng, ky thuét thu thap
s6 lidu va phan tich sb liéu chinh x4c tin cdy luan an da cho théy viéc hd
trg chim soc y té cho bénh nhan HIV/AIDS la rat can thiét, dong thoi
cling xac dinh duoc mot sé yéu td du bao nguy co bé tri va ting kha
ning bung phat dich trd lai néu khong cé bién phap hd trg néu khong
con ngudn tai trg ciia cac td chirc Qudc té.

Y nghia thuc tién: Két qua cua luan an gop phin dé xuat cac bién
phép can thiép hd tro cham soc y té dic biét 1a hd trg diéu tri thong qua
BHYT cho ngudi nhiém HIV/AIDS.

Cung Cfip céc s liéu thuc tién phuc vu gidng day va lam tién dé cho
nhiing nghién ciru tiép theo
4. B6 cuc cia luan an:

Luan an duoc trinh bay trén 130 trang (khong ké phan phu luc, muc
luc, cac chir viét tat) va dugc chia ra: Dat van dé: 2 trang; Chuong 1-Tong
quan: 35 trang; Chuong 2-Déi tuong va phuong phap nghién cuu: 29
trang; Chuong 3-Két qua nghién ctu: 36 trang; Chuong 4-Ban luan 25
trang; Két luan: 1,5 trang; Khuyén nghi:1 trang. Luan 4n gom 36 bang, 12
biéu d6. Luan an c6 102 tai liéu tham khao (tiéng Viét, tiéng Anh), 10 phu
luc bao gom danh sach cac dia diém nghién ciu, cac bang huéng dan
phong van su, thoa luan nhém, tham gia nghién ctru, phiéu cau hoi, bang
chém diém.
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CHUONG 1: TONG QUAN

1.1. Cac khai niém vé HIV/AIDS va diéu tri ARV

1.1.1. Nguoi nhiém HIV: Nguoi nhiém HIV 1a nguoi ¢6 mau huyét thanh
dwong tinh v6i HIV khi mau d6 dwong tinh ca ba lan xét nghiém bang ba loai
sinh pham véi cac nguyén ly va khang nguyén khac nhau (phwong cach I1I).
1.1.2. Khai ni¢gm cham séc sircc khoé ngwoi nhiém HIV: Tu khi xét
nghiém phat hién nhidm HIV dwoc tu van; tiép can cac thong tin lién quan
dén HIV/AIDS, lién quan dén chinh sach, ché d6, quyén va nghia vu cua
ngudi nhigm HIV/AIDS; ché d6 dinh dudng; su ky thi va phan biét ddi xu;
tiép can diéu tri NTCH, diéu tri du phong cac NTCH, diéu trj ARV...

1.1.3. Céc giai dogn nhiém HIV/AIDS: Tinh trang 1am sang cia nguoi
nhiém HIV/AIDS duoc chia lam 4 giai doan

1.1.4. Khai niém vé diéu tri ARV: khang Retrovirus (ARV). Nam 2009 Bo
Y té ban hanh QD3003/QD- BYT “Huéng din chin doan va diéu tri
nhiém HIV/AIDS” 4p dung cho tit ca cac co s& khdm chira bénh caa Nha
nudc, tu nhan va ban cong.

1.2. Tinh hinh dich HIV/AIDS va chim séc y té

1.2.1. Trén thé gidi.

Tinh dén thoi diém hién tai van chua c6 thude diéu tri va vic xin phong
bénh dac hiéu, nén cac bién phap c6 hiéu qua nham han ché dén muc ti da
tac hai va su lan truyén cua HIV ra cong dong la du phong véi 3 muc tiéu
chinh: han ché toc do lay lan HIV, 1am cham qué trinh tién trién bénh va
giam anh huong kinh té, xa hoi cia HIV/AIDS. cudi nam 2013, ¢6 35 triéu
ngudi dang bi nhidm HIV con sbng, 39 triéu nguoi di tir vong do AIDS, ¢6
2,7 triéu ca nhiém HIV mai, 1,8 triéu nguoi tir vong do AIDS, ¢6 6,9 triéu
ngudi dang diéu tri ARV tai cac nudc ¢6 thu nhap thap va trung binh, ART
da dem lai nhiéu hiéu qua tich cuc, gop phan cai thién tinh trang sic khoe
va chit lugng cudc séng cho nguoi nhigm HIV. Bén nim 1996, bit dau st
dung phac db diéu tri phdi hop it nhat 3 loai thuéc (HAART). HAART
khong nhiing kéo dai cugc song cho ngudi nhiém HIV ma con giam kha
ning lay truyén HIV tir nguoi nhidm HIV sang nguoi khac, dic biét lay
truyén qua quan h¢ tinh dyc. Cham séc, hd tro lam giam dau don vé thé
chat, tinh than. gitp kép dai cudc sdng va ting cuong chat lugng cudc song
cho nguoi nhiém HIV/AIDS. Vao cudi nim 2012, khoang 1,6 triéu nguoi
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nhiém HIV & cac nudc ¢6 thu nhap thip va trung binh da duoc tiép can voi
thubc ARV so vé6i cudi nam 2011. Viéc tiép can diéu tri ARV van con chua
cong bang khi chi cd 28% tré nhidm HIV can duogc diéu tri tiép can voi
diéu tri ARV, thip hon nhiéu so véi ty 1& 57% cua ngudi I6n. Diéu tri ARV
cho phu nit mang thai nhiém HIV lam giam nguy co lay nhiém HIV tir me
sang con xudng dudi 5% va c6 thé lam giam nguy co lay nhiém cho ban
tinh téi 96%. Ty 1& duy tri diéu tri trong 12 thang sau khi diéu tri 12 81%
(theo bao co cua 92 qudc gia). Ty I¢ nay giam xudng 75% sau khi diéu tri
24 thang (73 qudc gia) va 67% sau khi diéu tri 60 thang (46 qudc gia).
1.2.2. Tai Viét Nam

Nam 2014, sb truong hop nhidm HIV 1a 216.163 trudong hop, sé BN
AIDS 1a 67.557 va da ¢6 69.449 truong hop tir vong do AIDS. Ty 12 nhidm
HIV toan qudc 1a 248/100.000 dan. Trong 3 thang dau 2014, ca nudc xét
nghiém phat hién mai 2.012 trudng hop nhiém HIV, trong d6 928 BN
AIDS, c6 300 ngudi tir vong do AIDS. c¢6 364 phong kham va diéu tri
ARV, c6 86.771 BN (nguoi I6n va tré em) duoc didu tri ARV, dat 93,3%
so voi ké hoach nim 2014. Quan ly, chim soc, tw van ngudi nhiém
HIV/AIDS gip nhiéu kho khin do ddi twong thuong xuyén thay déi dia chi.
Chua ban hanh dugc chinh sach tiép can va san xuét thudc trong nudc.
Phuong tién chan doan AIDS va ning lyc can bo lam cong tac cham séc va
diéu tri HIV/AIDS tai cac tuyén con rat thiéu va yéu. Bao dam ngudn tai
chinh bén viing cho phong chong HIV/AIDS, ting cudng dau tu trong nudc
va vai tro cua BHYT.
Nhdn dinh chung vé tinh hinh dich HIV/AIDS. Hinh thai dich HIV lay
truyén qua duong tinh duc bit dau c6 xu huéng cao hon lay truyén qua
duong méu. Bén canh dé ty I& ngudi nhiém HIV mai phat hién trong nhom
tudi 30 - 39 ngay cang chiém ty trong cao. Canh bao nguy co lam lay
truyén HIV do lay truyén qua duong tinh duc s& la nguyén nhan chinh lam
lay truyén HIV ¢ Viét Nam. Dy bdo nam 2015 ¢6 trén 100.000 bénh nhan
diéu tri ARV.
1.2.3. Tai Ha Ngi
Ha Noi da trién khai chuong trinh quan 1y tu van chim soc cho ngudi
nhiém HIV/AIDS bao gém ca cham soc va diéu tri noi, ngoai tru, viéc trién
khai phong kham cham soéc, diéu tri ngoai tra tai cac TTYT quan/huyén
chu yéu 1a dé diéu tri cac NTCH va diéu tri ARV mot cach hé théng. Dén
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31/3/2014 ¢6 20.762 truong hop hién nhiém HIV/AIDS, ¢6 5.077 trudng
hop d3 chuyén thanh AIDS va liy tich tir vong do HIV/AIDS 1a 3.821. Ty
1¢ hién nhiém HIV 1a 303/100.000 dan,100% quan/huyén c6 ngudi nhiém
HIV, 536/577 xa, phudng c6 nguoi nhiém HIV, chiém ti 16 92,7%. da trién
khai chuong trinh hd trg chim séc toan dién cho BN AIDS ndm1996, hién
nay c6 31 co sO, 9 co sé trong trai giam, s6 BN 9.274 nguoi, dat 95,46%
so voi ké hoach nam 2014 va dua sb nguoi duoc diéu tri 18n 44,2%.

1.3. M6 hinh diéu tri ARV trén thé giéi, Viét Nam

Tai My, nghién cau do Claude Ann Mellins va cac cong su (2009) thuc
hién bang phuong phap tu bdo céo viéc st dung ARV trong 3 ngiy trudc
phong van cho thay, cd 55% tuan tha tot va 45% khdng tuan thi. Nghién
ctru cua J.B. Nachega va cac cong su (2012), cho két qua trung binh 43%
bénh nhan bao céo ting nha liéu ARV trong thang. M6 hinh quan 1y diéu
tri HIV/AIDS thugc hé thdng y té ap dung nhiéu nhét, 289 co s¢ diéu tri thuoc
hé thdng y té, cac cd so diéu tri thuoc hé bénh vién 1a 132 co s& (chiém 46,8%), tai
c4c trung tAm y t& 14 152 co s& (chiém 53,2%). Sb luong céc co s¢ diéu tri tuyén
trung wong 1a 5 co s (1,7%), tinh 1a 118 co so (41,8%), va tuyén huyén 1a 161 co
s& (57,1%). Viéce diéu tri bang thubc ARV da dugc thuc hién theo quy trinh théng
nhét trén toan quéc. M6 hinh didu tri HIV/AIDS tai cac co s¢ ngoai hé thong
y té. Tai céc trai giam, tai trung tdm 05-06,co s& bao tro xa hoi.

¢) Mo hinh thi diém: Sdng kién diéu tri 2.0. cung cép dich vu diéu tri co
ban tai tuyén x3, phuong: M& hinh MMFED (Manpower, Material
facilities, Expenditure, Demand). Do nhém Nghién ctru ciia Quy HO trg
phong chéng dich bénh nguy hiém HIV/AIDS Ha Noi xdy dung.

1.4. Bao hiém y té trén Thé Gi6i va tai Viét Nam

1.4.1. Khai nigm BHYT.

La mot bo phan cau thanh cua phap luat vé an sinh xa hoi, BHYT
1a hinh thirc bao hiém dugc ap dung trong linh vuc chim soc sire khoe
va la mét trong chin ndi dung cia BHYT duogc quy dinh tai Cong udc
102 ngay 28/6/1952 cua T chirc Lao dong qudc té (ILO) vé céc tiéu
chuan tdi thiéu cho cac loai trg cap BHXH.

1.4.2. Nguyén tic ciia Bdo hiémy té

Bao dam chia sé rai ro gitra nhitng ngudi tham gia bao hiém y té. Mirc

dong BHYT duge xac dinh theo ty 1¢ phan trim cia tién luong, tién cong,
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tién lvong huu, tién tro cép hodc muc luong t6i thiéu cua khu vuc hanh
chinh (goi chung 1a muc luong t6i thiéu).
1.4.3. Sw can thiét ciia Bdo hiém y té

Bénh nhéan nhiém HIV/AIDS dugc diéu tri khi bi nhiém tring co hoi va
diéu tri ARV sut doi, bénh nhan c6 BHYT s& giam b6t kho khan khi kham
chita bénh.

1.4.4. Vai tro cia Bdo hiémy té

Gitp cho nhirng ngudi tham gia BHYT khéc phuc khé khin vé mit tai
chinh khi ¢6 rui ro nhu dm dau, bénh tt vi trong qua trinh nam vién diéu tri
chi phi tén kém anh huong dén ngan sach gia dinh trong khi lai lam giam
thu nhap cua ho do khong thé tham gia lao dong..

1.4.5 Cdc nghién citu vé Bio hiém y té trén thé gici

Céc nghién ctru déu cho thay ngudi nhiém HIV can phai c6 bao hiém
Y té dé dam bao duoc diéu tri lién tuc va xudt doi.

1.4.6. Bio hiém y té tai Viét Nam: Luat vé bao hiém y t& dugc théng qua
thang 11 nam 2008 va ¢6 hiéu lyc tir mdng 1 thang 7 nam 2009. Bao hiém y té
nay ciing bao gdm cham séc mién phi cho tré dudi 6 tudi. Hét nam 2014 c6
khoang 61 triéu ngudi tham gia BHYT, dat khoang 69% dan sd, c6 khoang
14,3 triéu nghéo va dan toc thiéu s6, gan 2 triéu can nghéo c6 thé BHYT.

1.4.7. BHYT cho ngwoi nhiém HIV/AIDS tgi Viét Nam.

Ngan sach cho diéu tri ARV phu thudc nhiéu vao ngudn tai tro quéc

té 90%. Bbn ngudn luc co ban cho phong, chéng HIV/AIDS ma khong co
ngudn gdc tir cac du an qudc té bao gom: Thué, BHYT, khoan ngan sach
cho y té sau khi duoc cac nude giau hodn no, cac khoan vay wu dai tir cac
ngan hang phat trién quéc té. Quy BHYT chi tra 179 ty ddong (3%), ngudi
dan ty chi tra 1.572 ty dong (22%), ngudn vién trg qudc té 1a 3.484 ty dong
(49%). Piéu tri ARV dang st dung hon 90% ngudn thudc tir cac du an
qudc té. ngoai ra cac du an con hd trg thudc NTCH, cac xét nghiém theo
dai diéu tri.
1.4.8. BHYT cho ngwoi nhiém HIV/AIDS tgi Ha Ngi. Trong két qua
nghién ctru: “Thyc trang mua va sir dung Bao hiém y té cua ngudi c6 H
dugc quan Iy tai Phong kham diéu tri ARV ngoai trd cua Trung tam y té
Hoang Mai, thanh ph Ha Noi 6 thang ddu nim 20117
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CHUONG 2: PHUONG PHAP NGHIEN CUU

2.1. Poi twgng nghién ciru

- Bénh nhan diéu tri ARV ngoai trii tai 10 PKNT dén 1/6/2012, c6
trong danh sach dugc quan 1y, theo doi tai PKNT, ngudi nha truc tiép hd
tro chiam soc BN, can b Y té, cac don vi ¢6 lién quan, tur 18 tudi trd 1én, cd
du nang luc stc khoe va tinh than hiéu, tra 10 cac cau hoi va dong ¥ tham
gia nghién ctru.

- 86 séch, bdo cdo, hd so bénh 4n tai 4 bénh vién, 6 TTYT.
2.2. Thoi gian va dia diém nghién ciru:

Tu Thang 01/ 2012 dén nam 2015, 4 bénh vién va 6 TTYT c6 PKNT
diéu tri ARV nam 2012.
2.3. Thiét ké nghién ciru: Nghién ctru mé ta cit ngang c6 két hop nghién
ctru dinh tinh va dinh lugng.
2.4. C& miu va phuong phap chon miu

Ap dung cong thirc tinh ¢& mau trong nghién ctru phan tich mo ta.

n = 22 l_—p
A-a/2) =2 D

n 1a C& mau NC t6i thiéu. Z 1. .o | Hé s6 tin cdy v6i mic y nghia o, = 0,05;
2 =1,96. p = 15% (ty 1¢ BN c6 th¢ BHYT dang dugc quan 1y tai co so diéu
tri ARV ngoai tra Ha No6i. € = 0,1 1a d6 chinh xac tuong ddi mong muén
giita tham s6 mau va tham s6 quan thé. Véi do chinh xac mong mudn 1a 95%
(0=0.05)thi Z1..p =1,96,£=0,1. Tinh n=2.177. S6 mau NC 3.406.
Nghién ciru can thiép: chon BN dang diéu tri ARV ngoai tra PKNT
Thanh Xuan dé can thiép thoi gian 01nim, ap dung cong thirc tinh ¢& mau
1y thuyét cho NC can thiép trude sau.

2
[Zl—a/z\/ 2P(1-P) + Zl—ﬁ’\/Pl(l_ P)+P,(1- Pz)]
2
(Pl - Pz)
n: C& mau can cho nhdém can thiép, Z1. o2 = 1,96 (ing v6i oo = 0.05). Z;. 5 =
1,282 (tmg voi B = 0.1). Pi= 0,68.(gia dinh két qua sau can thiép). P, =
0,48 (két qua dua ra theo cac nghién ctru trudc). Py - P, : Muc cai thién

mong doi dbi véi BN duogc hd tro 3 bién phép can thiép méi dat y nghia
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trén 1am sang toi thiéu 1a 13 %. P = (P, + P,)/2 = 0,58. Vi mirc y nghia
5%, dd manh: 90%, tric nghiém mot phia.C& mau tinh duoc n=126.
2.5. Cac bién so/chi s6: cac bién s va chi sé theo muc tiéu nghién ciru.

2.6. Cong cu nghién ctru: Bang hudng din phong vén sau, phiéu sang loc
dbi twong tham gia phong vén, thoa thuan tham gia nghién ctru, bo cau hoi
phong van dbi tugng.

2.7. Phwong phap thu thap sb liéu

Nghién ciru dinh lwong: Lap khung mau 1a danh sach BN dang diéu tri
ARV tai 10 PKNT trén theo tiéu chuan hé so bénh &n quan ly diéu tri. Loai
trir tit ca céc hd so bénh 4n khong du tiéu chuan, cac thong tin khong dap
rng muc tiéu nghién ciu. Théng ké céc ho so caa BN di tiéu chuan dua vao
mau nghién ctu. Tién hanh thu thap cac thong tin co ban tir hd so bénh &n
cua cac bénh nhan di duoc chon. Tién hanh phong van cac bénh nhan du
tiéu chuan: n = 3.406.

2.7.1. Nghién cvru dinh tinh

Str dung phuong phap quan sat va ghi chép nhat ky thuc dia, phong
van sau theo bd cau hoi da chuan bi. Tién hanh 5 cudc thao luan nhom, 8 - 10
ngudi /1 cude. Phong vén sdu. Chon co chi dich, 5- 10 BN dang diéu tri ARV
ngoai tri. 5- 10 nguoi nha BN (nguoi truc tiép chim soc BN).1 Giam ddc
Bénh vién, 3 Trudng PKNT vién/TTYT, 4 dai dién don vi lién quan.

2.8. Xir Iy va phén tich s6 liéu

2.8.1. 86 ligu dinh tinh: Cac cudc ghi am PVS dugc g& bang va luu vao
may tinh dudi dang file Word, cac thong tin ghi chép trong NKTD va cac
thong tin thu thap qua cac cudc PVS duoc mi hoa theo cac chi dé. Sau do
dugc xir Iy va phan tich bang phan mém NVivo 8.

2.8.2. 86 liéu dinh lwgng: Thong tin thu thap dwoc 1am sach trude khi nhap
liéu bang phan mém Epi Data 6.04, Xir Iy s6 liéu bang phin mém SPSS
16.0, Su dung test Xz, sir dung mé hinh hdi quy logistic.

2.9. Pao dirc nghién ciru: Nghién ciru di duoc thong qua Hoi dong dao
dtic cua truong Pai hoc Y Ha Noi.
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CHUONG 3: KET QUA NGHIEN CUU

3.1. Cac diic trung nhin khiu co ban ciia nhém ddi twong nghién ciru

Két qua nghién ctru cho thiy, da sé ddi twong tham gia nghién ciru c6
d6 tudi sinh san va dang lao dong tir 30-39 (67,0 %); Nam giéi gap doi lan
nir gidi (Nam=67,4%, nit 32,6%). Hau hét séng mot minh hoat chua ¢ vo
hodc chdng 46,0%; c6 trinh d6 hoc van tir THPT trd 1én (86%); That nghiép
va lam nghé tu do 1a chinh 68,5%; Mtc thu nhap chu yéu tir 1-2 triéu dong
(40,4%). Lay nhiém qua dudng tinh duc=46%, duong TCMT 41%.

3.2. Thue trang thé bio hiém y té, nhu ciu va kha ning dap wng nhu

ciu chim y té cho nguoi nhiém HIV duge diéu tri ARV tai thanh phé
Ha N§i nam 2012.

3.2.1. Thuc trang thé bdo hiém y té cho ngwoi nhiém HIV dwoc diéu tri
ARV tgi thanh phé Ha Néi nim 2012.

Trong sb 3379 bénh nhan c6 81,1% thay thé BHYT la can thiét, tuy
nhién s6 BN hiéu vé BHYT (14,9%) va c6 thé BHYT (13,6% ) rat thép.
Bang 18: Ly do bénh nhan khéng mua thé BHYT ( n=3379)

Ly do bénh nhan khéng mua thé BHYT S6 lwgng | TV & (%)
S 16 danh tinh 3115 92,2
So phién ha, mét thdi gian 3095 91,6
So bi ky thi phan biét ddi xir 2916 86,3
Thay khong can thiét 638 18,9
Khong biét ngudi nhiém HIV ciing dwoc BHYT 2878 85,2
Khong c6 kinh phi 2811 83,2

Ly do bénh nhan khong mua thé BHYT 1a do So 16 danh tinh 92,2%,
So phién ha mat thoi gian 91,6%, So bi ky thi phan biét dbi xir 86,3%, Khong biét
nguoi nhiém HIV cling dugc BHYT 85,2%, Khong co6 kinh phi 83,2%.
Trong sd nhiing bénh nhéan c6 thé BHYT, thi ty 1€ st dung kham béng
thé chii yéu 1a cac loai hinh nhu: kham va diéu tri cac bénh thong thuong
92,1%, cac bénh nhiém trung co hdi co lién quan dén HIV/AIDS 98,7%,
lam cac xét nghiém 1am sang 98,5%... c¢6 9 bénh nhan c6 thé BHY T nhung
chua xir dung 1an nao.
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3.3.2. Nhu cau, thuc trang va kha ning diap ting nhu cau chim séc y té cho
nguoi nhiém HIV duwoc diéu tri ARV tai thanh phé Hza Néi nim 2012.

Cham séc y té cho bénh nhan diéu tri ARV dugc nghién ctru thong
qua 4 phan:

+ HJ tro kién thire dé nang cao kién thuc gidp bénh nhan tu cham séc
sirc khoe tét hon.

+ Hb trg kham va diéu tri cac bénh nhim trang co hoi

+ Hb tro dinh dudng nang cao thé trang cho bénh nhan

+ Hb tro xa hoi cho bénh nhan nhu hd trg giam ky thi phan biét ddi x,
hd tro kinh phi tao viéc 1am, hé tro viéc 1am va ho tro phép ly.
3.2.2.1. Nhu ciu thuc trang ho tro cham soc y té cho ngwoi nhiém HIV.

- Nhu cdu, thec trang cung cdp kién thaic.

Trong s6 3.398 ddi tuong dwoc tham gia phong van, chi co. 3379 ddi
tuong tra 101 cau hoi vé nhu cdu duoc cung cép kién thire. Nhiing kién thuc
ma ngudi nhiém HIV/AIDS cén biét cac phong kham déu td chuc tuyén
truyén , tdp huin tu vén.

Bdng 1: Ty |é cac ngi dung kién thize nguwoi nhiém HIV/AIDS dang diéu
tri ARV nhén dwec. (n=3.353)

. : So Ty 1é
Noi dung kié€n thirc dwoe cung cap
lwgng | (%)

Kién thttc vé HIV/AIDS: tinh hinh dich, duong lay | 3.120 93,0
nhiém NTCH va cach phong, chéng

Kién thtrc vé thudoc ARV, tadc dung phu cta thudc va | 1.564 46,6

cach xir tri va hiéu qua diéu tri ARV

Kién thire vé dinh dudng, vé ché do an khi diéu tri ARV 1.474 | 440
Dé phong lay nhiém HIV cho gia dinh va cong dong 3315 | 93,5%
Kién thtc vé k¥ ning tuyén truyén cho ngudi khac 676 | 20,6%

Kién thirc vé chu trwong, chinh sach cia Pang va Nha | 657 19,6%
nude, BHYT ddi véi ngudi nhiém HIV/AIDS
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* Nhu ciu va thyc trang kham va diéu tri NTCH
Bdng 2: Piéu tri nhiém tring co hdi cho bénh nhan (n = 3.379)

STT Piéu tri nhiém trung co hoi llr?yf:lg "1(“(3;01)@
1 |Khong kham nhiém triung co hoi 783 23,2
2 |Kham nhung khong phat hién nhiém tring co hoi 935 27,7
3 |Kham va phat hién co nhiém trung co hoi 1661 49,1

Trong &6 |Khéng dugc hd tro diéu tri 101 6,1
Pugc cip thudec mot phan 74 4,5

Diéu trj hoan toan 1486 | 89,4

Trong do |Co biéu hién nhe va vira 771 76,5
C6 biéu hién nang 390 23,5

Trong d6 |Puoc chuyén tuyén 365 93,7

Khong dugc chuyén tuyén | 25 6,3

- Thue trang hé tro xa hoi:
Bdng 3: Ty I¢ bénh nhén di tirng dwoc nhin hé tro trong 2 nim qua

Noi dung hd trg xi hdi SO lwong | Ty 1¢ (%)
Ho tro phap 1y 763 23
hd tro tu van chdng ky thi phan biét ddi xur 1081 32
HG tro hoc nghé va viéc lam 743 22
H6 tro kinh phi phuc vu sinh hoat 946 28
Ho tro thé bao hiém y té 372 11
Hb trg luong thuc thuc pham 1858 55
Ho tro khac (sach vo, hoc tap cua con em....) 372 11

HO trg phéap 1y 23 %, hd trg tur van chdng ky thi phan biét ddi xir 32 %,
hd tro viée lam 22,0%, hd tro kinh phi phuc vu sinh hoat 28%, hd trg thé
BHYT 11,0%, hd tro lwvong thuc thuc phim 55,0%, hd tro khac 11%.



12

Bdng 4: Thuc trang ngwéi nhiém HIV/AIDS bj ki thi, phan biér doi xir

(n=3379)
Thue trang bi Ki thi, phan biét doi xir SO lwong | Ty 18 (%)
Khéng bi ki thi, phan biét dbi xur 1544 45,7
Co bi ki thi, phan biét doi xir 1835 54,3
Trong do Cong khai tinh trang nhiém 513 27,8
Khong ddm cong khai tinh trang nhiém | 1322 72,1

S6 bénh nhan bi ky thi phan biét ddi xir 54,3% trong sd nay c6 27,8%
cOng khai tinh trang nhiém HI va 72,1% khong cong khai tinh trang nhiém
HIV. 100% bénh nhan cong khai tinh trang nhiém bi ky thi phan biét dbi xt.
3.2.2.2. khd néng ddp teng nhu cau chim séc y té cho ngwoi nhiém HIV
dwoc diéu tri ARV tgi thanh pho Ha Ngi nam 2012.
- Panh gia kha ning hd tre chim séc Y té (Theo bang diém phu luc 10).

Bing 32: Ty I¢ phéin bé khd néing ddp iing hé tro chim séc y té cho

ngwoi nhiém HIV/AIDS tai cdc phong khdm

Ting Dap .lf”ng h,6~ Dél.; ting h~5 Dip ti:tg h.o’ tro | Ddp u»fg h5
STT| Phong kham | s i tro kién Tth;l:c tro dinh dwong diéu tr]'_tw — tro' xd :011 _
nguwoi | Pat (f)’/o )-e Dat | T3 16 (%) | Dat (f)’/o )-e Dat (.())’/0 )"'
1 |Tay Hb 656 | 183 | 27,9 |122| 185 281 | 42,9 | 105 | 16,0
2 |BVHabong | 646 |142 | 220 | 72 | 111 199 | 30,9 | 85 | 13,2
3 |Thanh Xuan | 112 | 38 | 31,7 | 8 10,0 32 | 405 | 23 | 29,1
4 |Séc Son 68 | 14 | 206 | 10 | 147 22 | 324 | 11 | 162
5 |BV Phi 160 | 42 | 263 | 17 | 106 66 | 41,3 | 40 | 250
6 |BV09 250 | 70 | 280 |30 | 11,9 128 | 512 | 62 | 24,8
7 |BVPbngPa | 696 |172| 24,7 | 58 8,3 205 | 29,4 | 110 | 158
8 |Pbngba 169 | 65 | 385 | 23 | 135 65 | 385 | 33 | 195
9 |Poéng Anh 579 |213| 36,9 | 89 | 145 254 | 414 | 133 | 21,7
10 |Ba Vi 43 | 5 | 116 |11 | 256 10 233 | 3 7,0
Téong sb 3379 | 944 | 279 |430| 127 | 1254 | 37.1 | 605 | 17.9
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Trong tong s& 10 phong kham dugc diéu tra thi tai phong khdm ngoai
tra TTYT Quan DPdng Da co ty 1¢ dat vé kha ning dap tmg kién thirc 1a cao
nhét (38,46%). Ty 1¢ dat vé kha ning dap ung kién thtc thip nhit 1 tai
TTYT huyén Ba Vi (11,63%), vé dinh dudng thi tai phong kham Ba Vi c¢6
ty 1& dat vé kha nang dap ung dinh dudng 14 16n nhét (25,6%). PKNT bénh
vién Péng Pa thip nhit 8,3%, vé kha ning dap tmg kham va diéu tri thi
PKNT Bénh vién 09 16n nhét (51,2%), thip nhat 1a PKNT cau TTYT huyén
Ba Vi (23,3%). vé& chim soc, hd tro xd hoi cao nhat 1a PKNT Thanh Xuan
(29,11%); Ké dén 1a Bénh vién Phoi Ha Noi & Bénh vién 09 (25% &
24,8%) va ty 1é danh gia dat thap nhét 1a Phong kham ngoai trd TTYT
huyén Ba Vi chi c6 7,0%.
3.2.2.3. Mét sé yéu té lién quan dén hé trg cham séc Y té

- C6 méi lién quan gitra phuong tién truyén thong kién thic, can bo
cung cap kién thuc va kha nang dap ung cung cap kién thac (y ? = 134,57,
p<0.001). (%= 26,25, p<0,001).

- C6 mdi lién quan giita cong khai tinh trang nhiém HIV véi dap ang
nhu cau vé dinh dudng (p<0,01 va y 2= 0,95).

- C6 mdi lién quan gitra thai do ki thi, phan biét dbi xir cia can bo y té
v6i kha ning dap ung kham va didu tri bénh (x °= 2,95, p<0,05).

- C6 mdi lién quan gitta trinh d6 hoc van, céng khai tinh trang nhiém
cua BN v6i kha ning dap ang nhu cAu chdm séc xa hoi (x % = 103,52 véi
p <0.001), (x> = 39,03 va p<0,001).

3.3. Hi¢u qua can thi¢p hd tr¢ thé BHYT cho nguoi nhiém HIV/AIDS
tai Quin Thanh Xu&n nim 2013:

3.3.1. Ly do lwa chon: Dya vao mé hinh ly thuyét chuan MMFED tai phu
luc 9 va két qua phan tich tai cac PKNT, chon PKNT Thanh Xuén dé can
thiép 3 noi dung. Hb tro kién thirc, mua cép thé¢ BHYT, dinh dudng, Thoi

gian 1 nam.
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3.3.2. N§i dung can thiép

- Lap danh sach BN dang diéu tri ARV dé hd trg

HJ tro BI—!YT.
mua thé - Tién hanh mua thé¢ BHYT cho bénh nhan duogc
BHYT hd tro.

- Theo doi két qua sir dung thé BHYT cua cac

bénh nhan dugc hd tro.

H& trg - HO trg thude bo gan
dlp h - Hbtrg Vitamin 3B
dudng

- Kién thirc co ban vé HIV/AIDS

- Dinh dudng cho nguoi sdng chung véi HIV

Ho trg - Xir tri cac bénh nhidm tring co hoi tai nha
kién thire >

- Kién thirc vé BHYT, co hdi thuc hanh, ap dung
thé BHYT dé kham va diéu tri bénh

- K¥ ning thuyét phuc, kién thirc vé phép luat. ..

- Hb tro kién thirc cho nhitng ngudi nhiém HIV giup ho hiéu biét sau hon
vé cac van dé lién quan dén HIV/AIDS vé BHYT va t6 chtc budi thao
luan gitp ho sé chia cac kho khin vudng méc dé cing tim cach thao gd.

- Hd tro the BHYT dé ho c6 diéu kién kham va diéu tri bénh t6t hon va tao cho
ho 6 y thirc vé mua va xir dung thé BHYT.

- Hd tro thudc nang cao thé trang: Do thudc ning cao thé trang chwa dwoc cép
tir thé¢ BHYT nén chiing t6i hd trg thudc nang cao thé trang cho bénh nhan
nham giam cac tic dung phu ciia thudc diéu tri ARV, bang 2 loai thude:
Bogaren, tang thai doc cho gan va Vitamin 3 B giam céc bénh ngoai da.....

- Hoi thao cac nghanh céc cap dé tang cuong hd trg cho phong chong HIV | dua
kham va diéu tri HIV va cac bénh lién quan vao danh muc dugc BHYT chi tra.
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3.3.3. Két qua can thiép.

3.3.3.1.Théng tin chung vé déi twreng can thigp : s 30-39 tudi cao nhat
(70,3%), 20-29 tudi (16,7%), nam chiém 56,13% va nit 1a 43,87%, da s6 &
bac trung hoc co s¢ (36,8%) va phd thong trung hoc (50,3%), 9,7% da tot
nghiép trung cép, cao déng, dai hoc va sau dai hoc, nghé tu do (49,0%),
that nghiép chiém 7,7%. Lay tir quan hé tinh duc (54,2%), bom kim tiém
(41,3%), 4,5% khac, s6 ¢6 thé BHYT 1 16.

3.3.3.2. Hiéu qua can thiép

* Hi¢u qud vé kién thirc ciia bénh nhdn

B Trudc can thiép H Sau can thi¢p

Kién thirc v& Kién thire v& Kién thire vé Kién thirc vé& Kién thire v& Kién thirc vé
HIV/AIDS  didutri ARV bénh NTCH tuénthadiéu  BHYT chinh sach
tri ARV lién quan
dén HIV

Biéu do 1 : Hiéu qua can thiép hd tro kién thirc
Ty 18 hiéu dung vé cac kién thirc ting tir 74.5%lén 98,1%, vé BHYT
tang 10.9% 1én 91,8%, vé chinh sach cua Pang nha nudc lién quan dén
HIV/AIDS tang tir 5.5% 1én 62.7%.
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* Higu qud vé s dung thé BHYT khdm va diéu tri bénh:

70
60
50
40
30
20
10

0

Bénhnhandi Bénhnhandi Bénhnhindi Bénhnhdndi  Bénh nhan
kham 1 lan kham 2 lan kham3lan  kham=>4lan chua di kham
lan nao

B Trudc can thi¢p ™ Sau can thi€p

Biéu do 3.12: So sdnh ciia sé lan khdm bénh

Trudce can thi€p c6 12,7% (16nguoi) c6 thé BHYT, sau khi c6 can
thiép, 100% bénh nhén c6 th¢ BHY. S6 kham 4 lan ting tir 1.8% lén
18,1%,s6 bénh nhan khong di kham bénh giam tir 24,5% xudng con 0.9%.

<100.000 d >100.000d  >200.000d  >300.000d  >400.000 d
dén200.000d dén 300.000d dén 400.000 d

Biéu dé 3.13. So sdnh ciia kinh phi trwéc va sau khi can thiép

Chi phi cho khdm chira bénh giam nhiéu, trung binh >= 400.000 d
cho 1 1an kham giam manh tir 17.3% giam xuéng 0,9%, trung binh chi tra <
100.000 & cho mdi 1an kham ting tir 2.7% 1én 80.9% sau can thiép. S6 kinh
phi bénh nhan phai chi tra cho kham bénh giam nhiéu chi ¢6 1 bénh nhan
phai tré tir 300.000 d dén 400.0000 d, 80.9% bénh nhan kham tra dudi
100.000 d.
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* Higu qud ciia hé tre thudc nang cao thé trang:
Bang 5: Cam nhan ciia BN sau khi dugc hd trg thude nang cao thé trang.

TT Noi dung SO lugng Ty 1€ %

1 | Rétcan thiét 126 100

2 | cam thiy co thé khoe hon 120 97,3

3 | BN tang can véi muc trung binh giao 63 60.0
dong tir 2-3kg

4 | BN cho biét ho an ngu t6t hon sau khi 116 91.0
sir dung thudc

5 | BN cam thiy giam mic cac nhiém tring 39 35.5
co hoi.

6 | BN giam cac dau hi¢éu man ngtra. 19 15.0

7 | BN giam té bi chan tay tur sau khi st 14 11.0
dung thude

8 | Giam tac dung phu khéng mong muon 25 26.0

ctia thubc ARV (budn nén, rung toc...)

100% BN thay can thiét, 97,3% thiy khoe hon. 60 % thay ting can, 91% an
ngu tét, Cac chi s men gan thay ddi dugc thé hién tt hon.

3.3.3.5. Té churc hgi thdo: T6 chirc hoi thao véi cac cip cac nganh, can b y
té, can bdo BHXH vé vin dé chim soc sic khoe cho nguoi nhiém
HIV/AIDS, dam bao ngudi nhidm HIV/AIDS tiép tuc diéu tri NTCH va
diéu tri ARV, dua BHYT cho nguoi nhiém HIV vao hé théng kham chira
bénh. Dam bao tai chinh cho cong tac phong chng hd trg chim soc nguoi
nhiém HIV/AIDS.

“Chiing téi sé huy déng nguon luc dé hé tro cham soéc cho nguoi nhiém
HIV/AIDS dat biét 12 hé trg thé BHYT cho ngwoi nhiém HIV/AIDS c6 hoan
Cdanh khé khan...” cadn bd UBNB.
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CHUONG 4: BAN LUAN

4.1. Cac dic trung nhin khiu co bin ciia nhém déi twong nghién ciru

Két qua nghién ciru vé& dic diém nhan khau hoc cua cac dbi twong
trong nghién ctru ciia ching toi kha twong dong véi cac nghién ciru ciia
truong dai hoc Y Ha Noi, nghién ctru Quy Toan Cu, Cuc Phong chéng
HIV/AIDS. Ty 1¢ lay nhiém HIV qua duong QHTD khong an toan chiém cao
54,2% cao hon so vdi bao cao 2014 ciia Cuc phong chéng HIV/AIDS la
48,5%, c6 thé do ty 1& BN nit & ddy cao hon BN nam, qua duong TCMT
41,5%, khac 4,5%. Két qua trén phan anh hinh thai dich c¢6 sy thay ddi ty 18
nhiém HIV qua nit gi¢i va qua dudng tinh duc gia ting.

4.2. Thyec trang thé bao hiém y té, nhu ciu thuc trang va kha ning
dap ng nhu ciu chim y té cho ngudi nhiém HIV dwge diéu tri ARV
tai thanh phé Ha Ni niam 2012.
4.2.1. Thure trang thé BHY'T cho nguoi nhiém HIV/AIDS dang diéu tri ARV.
Két qua nghién ciru cho thay ty 1é bénh nhan c6 thé bao hiém y té
1a 13,6%, rat thap so v6i ty 1& ngudi dan tham gia bao hiém y té cua thanh
phd Ha Noi 14 68,91% nam 2013 [4] két qua nay ciing twong duong két qua
tai cudc khao sat vé sb luong bénh nhan c6 thé BHYT dang dugc quan ly
tai cac co so diéu tri ngoai tru cia Cuc phong chéng HIV/AIDS la
(15%).[1] Ty 1& nay thap mot phan do nhidu nguyén nhan. Piéu tri ARV,
diéu tri nhiém trung co hoi, va cac xét nghiém tai cic phong kham ngoai tr
hién nay dang dugc hd tro mién phi hoan toan tir cac du an. Su ky thi trong
x4 hoi con nang né nén bénh nhan sg 16 danh tinh khi di kham bénh c6 thé
BHYT, thi tuc mua thé¢ BHYT con kho khin mét nhiéu thoi gian, cac
phong kham con ¢6 su ky thi v&i bénh nhan HIV/AIDS, bénh nhin khong
biét c6 bao hiém y té va hiéu sai vé& bao hiém y té, dat biét tai thoi diém
nghién ctru chua c6 sy chi trd cia bao hiém y té cho goi dich vu diéu tri
HIV/AIDS va céc bénh lién quan dén HIV/AIDS. Tuy nhién bat dau tir
nim 2012 ngudn tai tro tir cac t6 chirc qudc té cho chim séc va didu tri
ARV giam manh t&i téi nguoi nhiém HIV/AIDS phai ty chi tra cho diéu tri
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ARV va cac diéu tri khac vi vy dé co kinh phi bén vimng cho diéu tri
HIV/AIDS thi BHYT la ctru canh cho bénh nhan HIV/AIDS nén viéc tuyén
truyén vé vai trd cia BHYT d6i v6i bénh nhan nhiém HIV/AIDS, tuyén
truyén dé nguoi nhiém HIV hiéu ding vé BHYT, tuyén truyén cho can bo y
té va nguoi dan cong dong hd tro thé bao hiém y té cho ngudi nhiém
HIV/AIDS phai dugc tang cuong.

4.2.2. Nhu cdu va thuc trang va sw ddp itng nhu cau chim séc y té
ngwoi nhiém HIV/AIDS dang diéu tri ARV.

4.2.2.1. Nhu cau va thuc trang vé chiam séc y té nguoi nhiém HIV/AIDS
dang diéu tri ARV.

Thiéu hiéu biét, khong duoc trang bi kién thirc v& HIV/AIDS va cac
véan dé& lién quan dén HIV/AIDS mot cach ddy du, Thiéu thong tin 1a mot
nguyén nhan siu sa lam can trd viéc ngudi nhiém HIV/AIDS dén véi cac
dich vu cham séc stc khoe. Nhu cau, mong mudn duge cung cép cac kién
thirc thi c6 dén 95,3% ngudi nhiém HIV/AIDS dang diéu tri ARV thay ¢
nhu cdu va ty 1& nay cao hon rat nhiéu so véi nghién ciru tai Brazil 1a nhu
cau dugc cung cfip kién thuc vé thuéc ARV chiém 68,2% bénh nhan cho 1a
rat can thiét va chi c6 0,5% cam thay it can thiét. Ciing theo két qua nghién
ctru thi chi ¢6 dudi 5% la khong tra 10i va thay khong can cung cp va két
qua nay thip hon han so v&i nghién ciru tai Brazil 13 12,3% bénh nhan
khong mudn biét bat cir diéu gi. Ty 1é nguoi cung cép kién thirc cho bénh
nhan tai phong kham ngoai tra 1a béc si chiém 90,6% cao hon rat nhiéu so
v6i nghién ctru tai Brazil 1a 70,8% va cao hon rat nhiéu so véi nghién ciru
cua Ha Thi Minh Dtrc, L€ Vinh 1a 56,4%. Trong nghién ctru cua Ha Thi
Minh Duc, Lé Vinh thi cé 45 bénh nhan (23,1%) cho rﬁng thong tin ho thu
dugc 1 qua cac tap chi, 38 (19,5%) 1 qua truyén hinh. Trong nghién ctru
clia nhom tac gia tai mot bénh vién & Brazil thi cho thay trong s6 195 ngudi
duoc phong vén, 110 (70,8%) nhan dugc thong tin tr cac bac s tai bt dau
diéu tri. Ty 1& bénh nhan nhan thong tin tir bac sy cao 1a phii hop vi bénh
nhan diéu tri ARV dugc bac si kham kiém tra stc khoe dinh ky va duoc

cép thudc 1 thang /1 1an. Tuy nhién, mic du cac phuong tién truyén thong
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dién tir (internet, truyén hinh), cic nhom va hiép hoi c6 anh hudng nhung
céc chuyén gia y t& van duong nhu 14 ngudn an toan nhat va dang tin cdy
16n nhét cta thong tin vé thudc cho bénh nhan. Ngudi nhiém HIV rit can
c6 mot ché d¢ an, dinh dudng day du nang cao thé trang tao nén hiéuh qua
cao trong diéu tri ARV, tuy nhién ty 1¢ nghéo & nhdm ngudi ndy cao nén viéc
hd tro dinh duong cho ho 1a cin thiét, tuy nhién chi c6 552 BN (16,2%)
duge nhan hd tro dinh dudng chu yéu nhan béng cac hién vat nhu: gao, dau,
sita 84,5%. S6 ngudi nhan duoc hd tro béng tién chi c6 3,41%. Ty 1€ nay cao

hon nhiéu so v6i nghién ciru ciia Tran Bich tra va cong su.

Két qua nghién ctu ciing cho thdy mo hinh hoat dong CLB/NTL
nguoi nhiém HIV/AIDS hién con chua dugc phd bién rong, 6 rat it PKNT
¢6 hoat dong CLB/NTL ngudi nhiém HIV/AIDS va ciing ¢ rat it ngudi
nhidm HIV/AIDS biét dén su ton tai ciia mo hinh hoat dong nay. Khi tra 1oi
cau hoi: Phong kham ngoai tru noi anh/chi diéu tri ¢6 CLB/NTL ndo? Thi
6 toi 2117 ngudi chiém ty 16 kha cao 63,14% trong tong sb 3353 ngudi
tra 101 cau hoi nay cho biét ho “Khéng biét”, chi cb 657 ngudi chiém ty 1&
19,59% cho biét 1a c¢6 biét CLB/NTL dang hoat dong. Tuy nhién hd trg
dao tao nghé va tu vin hudng nghiép gidi thidu viéc lam phu hop cho
nguoi nhiém HIV/AIDS dang diéu tri & cac PKNT tai Ha Noi thue sy con
chua dugce dép Gmg hién tai chua co mot to chic nao dugc thanh lap dé
hudng dan day nghé va giéi thiéu viéc lam pht hop danh riéng cho ngudi
nhiém HIV/AIDS.

Céc dich vu khac ngudi bénh s€ phai ty chi tra vi vy thé BHYT la rat
can thiét v6i bénh nhan. Theo nhu mdt cudc thao luan nhom, doi tugng co
cho biét “thé BHYT doi véi moi nguoi da quan trong thi doi véi nguoi
nhiém H con quan trong hon vi né rat can thiét phuc vu phdn nao chi trd
kham chita bénh, khi bi bénh nang sé dwoc nam vién, phdn nao sé do hon,

nén phdi vin dong té chirc hé tro givip vé BHYT” _nit bénh nhan 30 tudi
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4.2.2.2 Kha ndang ddap ing nhu cdu cham soc sitc khée nguwoi nhiém
HIV/AIDS dang diéu tri ARV tai cdc phong kham ngoai tri;

Panh gia vé sy dap g nhu cau dugc cung cép kién thire: trong 3.379
ddi tugng phong vén, chi ¢6 27,94% dat 21 diém tré 1én va duoc danh gia
dat vé dap mg nhu ciu cung cp kién thirc. Trong d6, phong kham s
ngoai tra TTYT Quan Ddng Pa c6 ty 1¢ dat vé kha ning dap ung kién thic
1a 16n nhét (38,46%). Ty 1& dat vé kha ning dap tg kién thirc thdp nhat la
tai TTYT huyén Ba Vi (11,63%) th?ip hon so vadi nghién ciru ciia Ha Thi
Minh Puc (kién thirc thuc hanh vé tuin thi didu tri ARV & bénh nhan
HIV/AIDS tai phong kham ngoai tra quan 10 thanh phé H6 Chi Minh nim
2009) kién thirc chung dung vé tuan thu didu tri ARV cua bénh nhan 1a 69%
trong do kién thirc dang vé tac dung phu cua thudc dat 64%, ti 16 bénh nhan
¢6 kién thirc ding vé cach udng thude va udng thude dung gio dat > 99%.

Panh gia vé sy dap ung nhu cdu dwoc hd trg dinh dudng: trong 3.379
ddi tuong phong vén, chi ¢6 13,02% dat diém 8 tré 1én va dugc danh gia
dat vé dap mg nhu cau dinh dudng. Trong d6, phong kham Ba Vi ¢o ty 1&
dat vé kha nang dap ung dinh dudng 1a 16n nhat (25,59%) thap hon so voi
nhu ciu hd trg dinh dudng: 44% trong nghién ctru ciia J Uwimana (fai
Ruwanda).

Pénh gia sy dap Gmg nhu cau dugc hd trg vé chim soc y té: trong
3.379 dbi tuong phdng van, chi c6 37,35% dat diém 8 trd 1én va duoc
danh gia dat vé dap ang nhu cau chim séc y té. Trong d6, phong kham
ngoai tri Bénh vién 09 co ty 1& dat vé kha nang dap tng chiam soc y té
12 16n nhét (51,20%), thip nhét 1a TTYT huyén Ba Vi (23,26%) so v&i
md hinh Medicaid cia My 50% bénh nhan HIV/AIDS ngudi 16n va 90%
tré em nhiém HIV/AIDS & My duoc tiép nhan chwong trinh chim soc
ciia Medicaid va 5% bénh nhan khac nhan dugc sy chim soc vé y té thi

nghién ctru nay thap hon.

banh gia vé sy dap ting nhu cau dugc ho trg vé xa héi: Trinh do hoc
van lam anh hudng sau sac dén hi€u qua kha nang dap Umg nhu cau cham
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soc xa hoi cho ngudi nhiém HIV/AIDS. Trinh do hoc van thép la yéu td du
bao 1am han ché viéc nguoi nhiém HIV/AIDS tiép can va st dung céc dich
vu cham soc xa hoi, tu ky thi, s¢ hai, tu ¢ 14p chinh minh khién cho nguoi
nhiém HIV/AIDS che dy tinh trang bénh, tyr ti khong dam ddi dién véi cude
séng da 1am cho ngudi nhiém HIV/AIDS khéng c6 du nghi luc va ty tin dé dén
v6i cac dich vu chiam soc x3 hoi. Co su khac biét vé danh gia dap ung nhu
cu cham soc x3 hoi gitra cac nhém dbi twong bénh nhan theo trinh d6 hoc
van. Nhom c6 trinh d6 hoc vén tir tot nghiép phd thong trung hoc tré 1én
dugc dap ing nhu cau chiam séc xi hoi cao hon nhom c6 trinh dé hoc van
thip chua t6t nghiép Pho thong trung hoc. Trong 3.379 dbi tugng tham gia
phéng vén trong nghién ciru két qua (chi c6 17.90% dat tir 12 diém tro 1én
va duoc danh gia 1a dat vé dap ung nhu cau vé cham soc xa hoi. Trong do,
phong kham ngoai tra TTYT Thanh Xuén 1a c6 ty 1¢ bénh nhan danh gia
dat vé& cham soc, hd trg xa hoi cao nhit (29,11%); Ké dén 1a Bénh vién
Phoi Ha Noi & Bénh vién 09 (25% & 24.80%) va ty 1¢é danh gia dat thap
nhét 1a Phong kham ngoai trd TTYT huyén Ba Vi chi c6 6,98%) thap hon
so véi nghién ctru ctia Nguyén Vin Kinh.

Nghién ctru nay c6 su twong déng vé mdi lién quan giita kién thirc, su
cong khai, c6 ngudi tro giup va dap tng vé cham soc sirc khoé, nhung khac
vé lién quan gitra yéu t6 dan s6 xa hoi hoc so véi nghién ctru cia Ha Thi
Minh Btc. O nhitng bénh nhan co nguoi tro gitip trong diéu tri, ti 16 tuan
thu diéu trji cao hon ti 1é twong tng ¢ bénh nhan khong c6 ngudi trg gitp,
su khéc biét ndy c6 ¥ nghia théng ké voi p=0,03.

MGéi lién quan giira thuc hanh véi tuan tha diéu tri ARV: C6 mdi lién
quan giita thyc hanh vé dinh dudng (dn dii bira, rau cu, trdi cdy cac loai)
v6i tuan thu diéu tri c6 y nghia thng ké véi p <0,05, tw vin dy phong trong
Qqua trinh diéu tri ARV giap BN nhén thirc dugc su can thiét phai diéu tri
lién tuc dé kéo dai cude séng.
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4.3. Panh gia hiéu qua can thi¢p hd trg thé bio BHYT cho ngudi nhiém
HIV/AIDS dang diéu tri ARV tai TTYT Quén Thanh Xuén niim 2013 .
4.3.1. Théng tin chung vé doi tweng can thigp

Céc chi s6 twong duong cac nghién ciru khéc tuy nhién 1y qua QHTD
54,2% cao hon so v6i NC toan TP 41% va qua xir dung chung BKT 41,3%
thap hon NC toan TP 46%. C6 thé do s6 BN nit ciia Thanh Xuan cao hon
BN nam.S6 BN c6 thé BHYT la 12.7% thap hon két qua nghién ctiu toan
TP 13,6%, thip hon so véi khao sét cua Cuc phong chdng HIV/AIDS niam
2012 la 15%.
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4.3.2. Higu qud can thiép:

Vé hé tro kién thiec; Ty 18 hiéu dung vé céc kién thie duogc ting 1én
ré rét, didu nay gip cho bénh nhan cé y thirc trong viéc chim soc suc
khoe, gilp ho tang sy ty tin va tu trong, ho biét duogc nhiing cai ma ho
dang thac mic, dé ho lam dung c6 hiéu qua.

Vé hé trg thé BHYT: Khi c6 thé BHYT bénh nhén ting di khdm bénh
hon, stic khoe duoc nang cao, kinh phi chi tra cho mdi lan kham bénh giam
gilp giam ganh ning vé tai chinh cho bénh nhan tac dong tét dé bénh nhan
duoc tiép can céc dich vy y té trong chiam séc sirc khoe ting 1én. Qua viéc
kham BHYT ciing gitip ho tu tin hon khi dén kham bénh tai cac co so' y té
nha nudc.

Vé hé tre thudc nang cao thé trang: Céc chi sé xét nghiém thay ddi
duoc thé hién t6t hon, can nang trung binh cia BN ting dang ké. Piéu tri
ARV 1a diéu tri subt doi, da hoa tri lidu, c6 mot sb tac dung phu nhu suy
dinh dudng, gay doc cho gan nén cac thude hd trg trén nham tang higu qua
diéu tr, tai thoi diém hd trg chwa c6 BHYT cho diéu trj HIV/AIDS, nén tir
két qua cta hd tro nay s& lam tién dé dé dua cac thudc nay vao danh muc
thudc cap khi diéu tri HIV qua thé¢ BHYT

KET LUAN
1. Thye trang thé bao hiém y té, nhu ciu thue trang va kha ning dap
rng nhu ciu chim y té cho nguoi nhiém HIV dwoc diéu tri ARV tai
thanh pho Ha Néi nim 2012.

Nhu cau hd trg thé BHYT cao 100%, s6 bénh nhan c6 th¢ BHYT thap
13,6%, nguyén nhan khong mua thé BHYT la s¢ 16 danh tinh, s¢ phién ha,
thiy khong can thiét, hiéu sai vé BHYT. Chu yéu xir dung th¢ BHYT vao
kham bénh NTCH 86%, cht yéu bénh nhan nhan kién thirc tir bac si 90,1%.

S6 BN duge kham phét hién cac bénh nhiém trung co hoi 49,2%,
trong s6 BN dugc kham c6 89.46% duoc diéu tri va khi ¢6 biéu hién ning
thi ¢6 93,7% dugc chuyén tuyén kip thoi. Nhu cdu tham gia sinh hoat tai
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cac noi nay 1a can thiét nhung ty 1& tham gia rat thap chi chiém 19,6%. Sy

ki thi va phan biét ddi xtr voi BN xay ra & cong dong cao 98,1%, van con

ky thi tai gia dinh (193 ngudi) va co so y té (36 ngudi).Ty 1& cong khai
danh tinh thip 100% bénh nhan cong khai danh tinh da timg bi ki thi va
phan biét déi xir.

Khi ning ddp vng nhu cdu chim séc y té cho ngwoi nhiém
HIV/AIDS tai cac Phong kham ngoai tru:

Kha ning dugc danh gia 1a thip, thip nhat 1a hd tro dinh dudng
440/3379 (13,0%), ké dén 1a dap tmg nhu cau hd trg xa hoi 605/3379(
17,9%), dén hd trg kién thic dat 944/3379 (27,4%) va cao nhat 1a hd tro
cham soc kham va diéu tri bénh 1262/3379 (37,3%).

5.2. Panh gia hiéu qua can thiép hd tro thé bao hiém y té cho
nguoi nhiém HIV/AIDS dang diéu tri ARV ngoai tra tai Trung tdm Y
té Quén Thanh Xuin — Ha N§i nim 2013.

Hiéu qua danh gia sau can thiép: Nang cao ¥ thirc vé& cham soc sirc
khée cho bénh nhan. Nang cao kién thirc vé BHYT va sb 1an kham bénh
trong nam. Kinh phi chi tra cho kham va diéu trj giam.

KHUYEN NGHI

1. HO trg va khuyén khich mua/cdp thé BHYT cho ngudi nhidm
HIV/AIDS diéu tri ARV.

2. Cung cap kién thirc vé sir dung thé BHYT trong cham soc va diéu trj bénh.
HJ trg kién thic, tuyén truyén giam ki thi, phan biét dbi xur ngudi
nhiém HIV/AIDS cho CBYT tai CS diéu tri, gia dinh va cong dong.

4. Tang cudng cac nghién cuu lién quan BHYT ¢ dién rong hon.

5. Pé nghi cac co quan co tham quyén thuc hién BHXH toan dan, dac biét
la BHYT cho nguoi nhiém HIV/AIDS, tao diéu kién cho bénh nhan

HIV/AIDS nhu nhitng bénh nhiém triing man tinh khac .

6. Phat huy ni luc, ting ngudn kinh phi tir ngan sach qudc gia, dia phuong,
BHYT d¢ tién t6i nam 2017 dat 100% bénh nhan diéu tri ARV dugc
kham va diéu tri bénh bang thé BHYT.
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1. The urgency of the subject

Antiretroviral drugs (ARV) is an effective solution to protect the
health of people living with HIV and protecting the public from the
spread of the epidemic. Benefits of ARV drugs is huge so Vietnam has
been expanding antiretroviral drug therapy for HIV. According to
statistics, by the end of October 2015 there were more than 100,000
patients are being treated with ARVs and all are free, and mostly from
aid drugs. But the coming time, when no the aid is health insurance (HI)
being identified as key measures to ensure the sustainability of HIV
infected people are treated. However, according to the "Survey on the
number of patients with health insurance are being managed in the
outpatient treatment facility" of VAAC, the number of patients with
health insurance accounted for a very low rate of 15% of people living
with HIV/ AIDS. 51.9% including the poor group, 18.9% of the near
poor groups, 29.2% were the other groups. The results of the study
showed the importance of supporting health care for people with HIV /
AIDS are on ARV outpatient. Currently in Vietnam in general and
Hanoi in particular, not much research about this issue, so we carried
out research with the aim of:

1. To describe the current situation health insurance cards, needs
and ability to meet the health care for people living with HIV on
ARV treatment in Hanoi in 2012.

2. To evaluate the effectiveness of interventions to support health
insurance for people with HIV / AIDS are on ARV outpatients in
Medical Center in Thanh Xuan District - Hanoi 2013

2. New contributions of the thesis:

This study is a first systematic about demographic characteristics,
HIV prevalence and some contents support care, factors related to
support care for patients groups of ART outpatients in Hanoi. The thesis
has identified the current situation, needs and ability to meet the health
care for people living with HIV receiving antiretroviral treatment in
Hanoi in 2012 and the effectiveness of interventions to support health
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insurance for people infected HIV / AIDS on ARV treatment at medical
centers contain outpatients Thanh Xuan 2013. The research results of
the thesis help for planning interventions in the treatment of HIV and
HIV-related services are paid through health insurance.

3. The significance and practice of science thesis
The significance : Thesis research design used cross-sectional

descriptive study incorporating qualitative and quantitative
techniques of data collection and analysis of accurate, reliable data
thesis showed support medical care for patients with HIV / AIDS is
essential and also identified a number of factors that are predictive
of dropout and increase the likelihood of an outbreak back if not
support take measures to if no funding from international
organizations.

The practice: The results of the thesis contribute to propose
interventions that support health care especially supportive treatment
through health insurance for people with HIV / AIDS.

Provide practical data for teaching and research premises for the next.
4. The layout of the thesis:

The thesis was presented on the page (not including appendices,
tables of contents, the acronym) and is divided into: Background: 2
pages; Chapter 1-Overview: 35 pages; Chapter 2-Objects and methods
of research: 29 pages; Chapter 3-The results: 36 pages; Chapter 4-
Discussion 25 pages; Conclusion: 1.5 pages; Recommendation: 1 page.
The thesis consists of 36 tables, 12 charts, Figure 5, 3 diagrams. The
appendix includes 101 references (Vietnamese and English),10
appendices include a list of study sites, the guidelines depth interviews,
group discussions, participate in the study, questionnaires , scoreboard.

CHAPTER 1: OVERVIEW

1.1. The concepts of HIV / AIDS and ARV

1.1.1. People living with HIV: HIV-infected people who have serum
samples were positive for HIV-positive sample all three tests in three
categories of bio-products with the principles and different antigen (way I11).
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1.1.2. The concept of health care people with HIV: Since the
discovery of HIV test counseling; access to information related to HIV /
AIDS-related policies and regulations, rights and obligations of people
living with HIV / AIDS; nutrition; stigma and discrimination; Ol
approach, preventive treatment of Ols, ARV ...

1.1.3. The stages of HIV / AIDS: clinical status of people living with
HIV / AIDS is divided into 4 phases.

1.1.4. The concept of the ARV: antiretroviral (ARV). 2009 Ministry of
Health issued Decision 3003 / QD-BYT "Guidelines for Diagnosis and
Treatment of HIV / AIDS," applies to all medical institutions of the
State, private and semi-public.

1.2. The situation of HIV / AIDS and health care

1.2.1. On the world.

Up to the present time there is no drug treatment and vaccine-specific,
so effective measures to minimize harm to the fullest extent of the
spread of HIV and the community is redundant with 3 main goals:
limiting the spread of HIV, slowing disease progression and reducing
the economic impact, social impact HIV / AIDS. end of 2013, there are
35 million people are living with HIV, 39 million people died of AIDS,
with 2.7 million new HIV infections, 1.8 million people died of AIDS,
with 6.9 million people taking ARVs in countries with low and medium
incomes, ART has brought many positive results, contributing to
improved health status and quality of life for people living with HIV.
By 1996, began using combination therapy regimen for at least 3 drugs
(HAART). HAART not only prolong life for people with HIV, but also
reduce the likelihood of HIV transmission from HIV-infected people to
others, particularly transmitted through sexual contact. Care and support
to reduce physical pain, mental. double helps long life and enhance the
quality of life for people living with HIV / AIDS. At the end of 2012,
about 1.6 million people with HIV in countries with low and medium
incomes have access to ARVs compared to the end of 2011. Access to
antiretroviral treatment is still not fair to only 28% of children with HIV
in need of treatment have access to antiretroviral treatment, much lower
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than the rate of 57% of adults. Antiretroviral treatment for HIV-infected
pregnant women to reduce the risk of HIV transmission from mother to
child to less than 5%, and can reduce the risk of transmission to sexual
partners up to 96%. Treatment retention rate in 12 months after
treatment was 81% (as reported by 92 countries). This percentage
dropped to 75% after 24 months of treatment (73 countries) and 67%
after 60 months of treatment (46 countries).

1.2.2. In Viet Nam

2014, the number of HIV cases is 216 163 cases, of AIDS patients is 67
557 and 69 449 have died of AIDS cases. National HIV prevalence rate
is 248 / 100,000. In the first 3 months of 2014, the country test detected
2,012 new HIV cases, including 928 AIDS patients, including 300 who
died of AIDS. 364 clinics and ARV treatment, with 86 771 patients
(adults and children) receiving antiretroviral treatment, reaching 93.3%
compared to the plan in 2014. Management, care, counseling people
with HIV / AIDS face many difficulties due to objects often change
addresses. Not yet be issued access policy and domestic drug
production. AIDS diagnosis means and capacity of staff working in care
and treatment of HIV / AIDS at all levels remains very weak and
inadequate. Ensuring sustainable financing for HIV/AIDS, increase
investment in the country and the role of HI.

General statement on the situation of HIV / AIDS. HIV trend sexually
transmitted starting with a higher tendency transmission through blood.
Besides, the proportion of new HIV infections detected in the age group
30-39 increasingly high proportion. Warning risk of HIV transmission
by sexual transmitted will be the main cause of HIV transmission in
Vietnam. Forecast 2015 on 100,000 patients on ARV.

1.2.3. In Hanoi

Hanoi has implemented the program management consultant care for
people with HIV / AIDS, including care and treatment, outpatients,
implementing care clinics, outpatient treatment at the district-
subdistricts medical centers contain mainly for the treatment of
opportunistic infections and antiretroviral therapy in a systematic way.
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To 03.31.2014 with 20 762 cases of HIV / AIDS, there are 5077 cases
were converted to cumulative AIDS, deaths because of HIV / AIDS is
3,821. HIV prevalence rate is 303 / 100,000 population, 100% county /
district with HIV, 536/577 communes, wards have HIV, accounting for
92.7% rate. has implemented programs to support comprehensive care
for patients with AIDS 1996, now has 31 establishments, 9 facilities in
prisons, the number of patients 9,274 people, reaching 95.46%
compared to the 2014 plan and put some people up 44.2% treated.
1.3. ARV treatment model in the world, Vietnam
In the US, research by Claude Ann Collins et al (2009) carried out by
means of self-reported use of antiretroviral drugs in the 3 days prior to
the interview shows, 55% good compliance and 45% of non-
compliance. Research by J.B. Nache et al (2012), the average results of
43% of patients reporting each month missed dose ARV. Management
model for HIV / AIDS for the health system to apply the most, 289
treatment facilities of the health system, the basis of treatment of the
hospital system is 132 basis (accounting for 46.8%) , at the health
center is 152 basis (accounting for 53.2%). The number of treatment
facilities at the central level is 5 establishments (1.7%), the province is
118 establishments (41.8%), and the district is 161 establishments
(57.1%). Antiretroviral therapy has been made in accordance with the national
unity. Model of HIV / AIDS at facilities outside the health system. At the
detention center, at 05-06 centers, social welfare establishments.
¢) Pilot: Treatment 2.0 initiative. provide basic treatment services at the
commune, ward: Model MMFED (Manpower, Material facilities,
Expenditure, Demand). Research by a team of Support Fund
prevention of dangerous disease HIV / AIDS in Hanoi construction.
1.4. Health insurance in the world and in Vietnam
1.4.1. The concept of health insurance.

As an integral part of the law on social security, health insurance is
a form of insurance is applied in the field of health care and is one of
the nine contents of health insurance was provided for in the
Convention 102 on 28 / 6/1952 of the international Labour Organization
(ILO) on minimum standards for social insurance payments.
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1.4.2. Principles of Health Insurance

Ensuring risk sharing among health insurance. HI premiums are
determined by a percentage of salary, wages, pensions, benefits or minimum
wages of administrative regions (collectively, the minimum wage).

1.4.3. The necessity of health insurance

Patients with HIV / AIDS are being treated for opportunistic infections
and antiretroviral therapy for life, patients with health insurance would
reduce health care difficulties.

1.4.4. Role of Health Insurance

Help for those insured overcome financial difficulties when there
are risks such as illness, disease during hospitalization for treatment of
high costs affect family budgets while reducing revenue to their
inability to enter the labor force participation .

1.4.5 The study of health insurance in the world

The study showed that people with HIV need to have health
insurance in order to ensure continuity of treatment for life.

1.4.6. Health insurance in Vietham: Health Insurance Act was passed
in November 2008 and effective from July 1 st 2009. Health insurance
now also include free care for children under 6 years of age. 2014 has
about 61 million people insured, approximately 69% of the population,
there are about 14.3 million poor and ethnic minorities, nearly 2 million
the near poor with health insurance.

1.4.7. Health insurance for people with HIV / AIDS in Vietnam:

The budget for antiretroviral treatment depends heavily on
international funding sources 90%. Four basic resources for HIV /
AIDS that do not originate from international projects include: Taxes,
health insurance, health budgets after the debt rescheduling rich
countries, preferential loans from international development banks. The
health insurance fund to pay 179 billion (3%), self-paid people 1,572
billion (22%), international aid is 3,484 billion (49%). ARV is used
more than 90% of drugs from international projects. Besides the other
projects supported Ol drugs, the treatment monitoring tests.
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1.4.8. Health insurance for people with HIV / AIDS in Hanoi: In the
research findings: "The situation of purchasing and using health
insurance of PLHIV are managed in antiretroviral treatment clinic
outpatient medical centers Hoang Mai, Hanoi 6 months of 2011".

CHAPTER 2: RESEARCH METHODS

2.1. Research subjects
- Patients treated at 10 outpatients ARV OPC to 1/6/2012, in the list are
managed, monitored at the OPC, who directly support the care of
patients, health workers, the relevant units concerned, from 18 years
and older, qualified mental health and understanding, answered the
question and agreed to participate in the study.
- Books, reports, medical records at the 4 hospitals , 6 medical centers.
2.2. Time and place of study:
From January 01/2012 to 2015, 4 hospitals and 6 health centers with
antiretroviral therapy OPC 2012.
2.3. Study design: cross-sectional descriptive study combined with
qualitative research and quantitative.
2.4. Sample size and sampling method
Applying the formula for calculating the sample size in the study descriptive
analysis.
1-p

s°p

n is the minimum sample size. Z ;. > trust factor with significance level
a = 0,05; z =1,96. p = 15 (proportion of patients with health insurance
are being managed at the facility outpatients ARV Hanoi. ¢ = 0,1 is the
relative accuracy between the parameter desired parameter and sample
populations. With the desired accuracy is 95% (o = 0.05) thx Z ;. ., =
1,96,¢=0,1. Count n=2.177. Sample size NC 3.406.
Intervention studies: select patients on ARV treatment outpatients
Thanh Xuan OPC to intervene 01 years time, apply the formula sample
size for the study theory before the next intervention.

2
n = Z(l—a/Z)
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2

[Zl—aIZ\/ 2P(1-P) + Zl—ﬂ\/Pl(l_ P)+P,(1- Pz)]

(Pl - Pz)2
n: The sample size required for the intervention group, Z;. ,» = 1,96
(corresponding to o = 0.05). Z1- § = 1,282 (corresponding to = 0.1).
P1= 0,68.( assuming the results after intervention). P2 = 0,48 (results
given according to the previous study). P, - P, : The level of
expectations for improved patient support 3 new interventions achieved
clinically meaningful minimum of 13%. P = (P1 + P2) / 2 = 0.58. With
a significance level of 5%, strength: 90%, one-sided tests There are n =
126 sample calculation.
2.5. The variables / indicators: the indicator variables and research
objectives.
2.6. Research Tools: Table depth interview guide, stock screening
interview participants, agreed to participate in research, the interview
guestion object.
2.7. Methods of data collection
2.7.1. Quantitative Research: Making the paradigm is a list of patients
on ART at 10 on the OPC standard medical record management
treatment. Exclude all medical records are not eligible, the information
did not meet the study objective. Statistics records of patients qualified
for the study sample included. To collect basic information from the
medical records of the patients were selected. Conducting interviews
with eligible patients: n = 3,406.
2.7.2. Qualitative research
Using the method of observation and field diary notes, according to the
in-depth interview questions prepared. Conducted 5 focus group
discussions, 8-10 persons / 1 up. Depth interviews. Select intentionally,
5- 10 patients on ARV treatment outpatients. 5- 10 home patients (who
directly care for patients) .1 Hospital Director, Head of OPC 3
hospital’s clinics / medical centers, 4 representatives related units.
2.8. Handle and analyze data
2.8.1. Qualitative data: The recordings were transcribed PVS and save
to your computer as a Word file, the information recorded in NKTD and
the information gathered through the PVS is encoded in the theme.

n=
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Then be processed and analyzed using NVivo 8 software.

2.8.2. Quantitative data: Information collected is cleaned before typing
6:04 Epi Data, Data processing using SPSS 16.0 software, Use test x2 ,
using a logistic regression model.

2.9. Ethics research: Research was passed ethics council of Hanoi
Medical University.

CHAPTER 3: RESEARCH RESULTS

3.1. The basic demographic characteristics of the study groups

The study results showed that the majority of study participants
reproductive age and labor are 30-39 (67.0%); Men's doubles and
women (67.4% Male = female 32.6%). Most active living alone without
spouses 46.0%; have high levels of education from above (86%);
Unemployed and the self-employed is 68.5%; Income mainly from 1-2
million (40.4%). Sexually transmitted = 46%, the road 41% IDU.

3.2. Current status of health insurance cards, needs and ability to

meet the health care needs for people living with HIV receiving
antiretroviral treatment in Hanoi in 2012.

3.2.1. Current status of health insurance for people with HIV
receiving antiretroviral treatment in Hanoi in 2012.

Of the 3379 patients found 81.1% health insurance is necessary,
however, to understand the HI of patients (14.9%) and health insurance
(13.6%) is very low.

Table 18: Reasons for not buying health insurance patients (n = 3379)

Reasons not to buy health insurance Quantity | Proportion
patients (%)
Afraid anonymity 3115 92,2
Fearing trouble, lost time 3095 91,6
Fear of stigma discrimination 2916 86,3
Saw no need 638 18,9
Do not know who are also HIV-infected| 2878 85,2
having of health insurance
No funding 2811 83,2
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The reason patients do not purchase health insurance is because
92.2% of anonymity Fear, Fear troublesome laborious 91.6%, fear of
stigma discrimination 86.3%, Do not know who are also HIV positive
having of health insurance 85.2%, 83.2% No funding.

Among the patients with health insurance, the rate used by the card
check forms mainly as: diagnosis and treatment of common diseases
92.1%, the opportunities of infections related to HIV / AIDS 98.7%,
making the 98.5% clinical tests ... with 9 patients with health insurance
but do not use time.

3.3.2. Needs, the status and the ability to meet the needs of medical
care for HIV-infected people receiving antiretroviral treatment in
Hanoi in 2012.

Medical care for patients antiretroviral therapy being studied by 4 parts:

+ Support knowledge to help improve patient knowledge of health
care better.

+ Support for examination and treatment of opportunistic infections

+ Support to improve health nutrition for patients

+ Social support to patients and support to reduce stigma
discrimination, financial support job creation, employment
assistance and legal support.

3.2.2.1. Support a current situation needs medical care for people with
HIV.

- Demand and supply the current situation of knowledge.

Of the 3398 subjects interviewed, only. 3379 subjects answered
questions about the need for providing knowledge. The knowledge that
people with HIV / AIDS need to know the clinics are organized
propaganda, training advice.
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Table 1: Percentage of contents knowledge of HIV / AIDS are
receiving antiretroviral therapy. (N = 3353)

Content provided knowledge Quantity | Proportion

(%)

Knowledge about HIV / AIDS epidemic, | 3.120 93,0

opportunistic infections and the road prevention

Knowledge of ARV drugs, side effects of | 1.564 46,6

medications and how to manage and effective

ARV

Knowledge about nutrition, while dietary ARV 1.474 44,0

To prevent HIV transmission to their families 3315 93,5%;

and communities

Knowledge of communication skills to others 676 20,6%.

Knowledge of guidelines and policies of the 657 19,6%

Party and State, health insurance for people with

HIV / AIDS

* Demand and the state examination and treatment of opportunistic

infections

Table 2: Treatment of opportunistic infections in patients (n = 3,379)

STT Treatment of opportunistic infections Quantity Pro?;;tlon
1 | Do not care for opportunistic infections 783 23,2
2 | Check but do not detect opportunistic infections 935 21,7
3 |Examination and detection of opportunistic infections 1661 49,1

In which  |Unsupported treatment 101 6,1
Drugs are in part 74 4,5

Full Treatment 1486 89,4

Inwhich | There are mild and medium expression 771 76,5
Severe manifestations 390 235

In which Are transit 365 93,7

Not transit 25 6,3
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- Current status of social support:

Table 3: Percentage of patients who had received aid in the past 2 years

The content of social support Quantity | Proportion

(%)
Legal support 763 23
Consultancy support anti-discrimination 1081 32
Support for vocational training and employment 743 22
Financial support for living 946 28
Support health insurance card 372 11
Support food 1858 55
Other support (books, children's learning ....) 372 11

23% legal support, counseling support anti-discrimination
discrimination 32%, 22.0% employment support, financial support for
living 28%, 11.0% of health insurance card support, food assistance

55.0%, another 11% support.

Table 4: Current status of HIV / AIDS being stigmatized,
discriminated (n = 3379) )

Current status discrimination Quantity | Proportion (%)
No discrimination 1544 457
Discrimination 1835 54,3
In which | HIV status publicly 513 27,8
Do not dare openly HIV status 1322 72,1

Some patients are stigmatized discrimination 54.3% of which 27.8%
had HIV status publicly, and 72.1% were HIV status publicly. 100% of
patients who publicly stigmatized status discrimination.
3.2.2.2. Ability to meet the health care needs for people living with

HIV receiving antiretroviral treatment in Han

oi in 2012.
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- Assess the ability to support health care (according to Annex 10
transcripts).

Table 32: percentage distribution capacity to meet health care support
for people living with HIV / AIDS at the clinic

Responding Support

Number support Meet nutrltlonal treatment Meet soc;al
STT Clinic of knowledge SUppOr response suppor
persons .| Propor- .| Propor- .| Propor- .| Propor-
Obtain tion (%) Obtain tion (%) Obtain tion (%) Obtain tion (%)
1 |TayHo 656 183 | 27,9 | 122 18,5 281 42,9 | 105 | 16,0
o |HaDong 646 | 142 | 220 | 72 | 111 | 199 | 309 | 85 | 132
hospital
3 |Thanh Xuan| 112 38 31,7 8 10,0 32 40,5 23 29,1
4 |Soc Son 68 14 20,6 10 14,7 22 32,4 11 16,2
5 |Lund 160 | 42 | 263 | 17 | 106 | 66 | 413 | 40 | 250
hospital
6 |09 hospital 250 70 28,0 30 11,9 128 51,2 62 24,8
7 |Ponoba | o6 | 170 | 247 | 58 | 83 | 205 | 294 | 110 | 158
hospital
8 |Dong Da 169 65 38,5 23 135 65 38,5 33 195
9 |Dong Anh 579 213 | 36,9 89 14,5 254 414 | 133 | 21,7
10 |Ba Vi 43 5 11,6 11 25,6 10 23,3 3 7,0
Total number 3379 944 | 279 | 430 12.7 | 1254 | 37.1 | 605 | 17.9

From a total of 10 clinics surveyed, the outpatient clinic in Dong Da
district health centers have the hit rate on the ability to meet the highest
knowledge (38.46%). The rate reached about the ability to satisfy the
lowest knowledge in Ba Vi district health centers (11.63%), the
nutrition clinic at Ba Vi has hit rate on the ability to meet the greatest
nutrition (25 , 6%). OPC lowest Dong Da Hospital 8.3%, the ability to
meet the examination and treatment of the 09 largest OPC Hospital
(51.2%) and the lowest is OPC Bridge Ba Vi district health centers
(23.3%) . care, social support OPC Thanh Xuan highest (29.11%); Next
is the Lung Hospital in Hanoi & Hospital 09 (25% & 24.8%) and the
rate is the lowest assessed Outpatient Clinic Bavi district health center
only 7.0%.
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3.2.2.3. Some factors related to health care support

- There is a relationship between media knowledge, staff provide
knowledge and ability to meet the supply of knowledge (x ? = 134,57,
p<0.001). (y°= 26,25, p<0,001).

- There is a relationship between HIV status publicly to meet nutritional
needs (p<0,01 va = 0,95).

- There is a relationship between discriminatory attitudes,
discrimination by health workers with the ability to meet the care and
treatment (3 >= 2,95, p<0,05).

- There is an association between levels of education, HIV status
publicly patients with the ability to meet the social care needs (x ° =
103,52 véi P <0.001), (3 = 39,03 va p<0,001).

3.3. Effective interventions to support health insurance for people
with HIV / AIDS in Thanh Xuan District 2013:

3.3.1. Reason for selection: Based on the theoretical model in Annex 9
MMFED standards and the results of the analysis at the OPC, OPC
Thanh Xuan chose to intervene 3 contents. Support knowledge, buying
health insurance card, nutrition, duration 1 year.

3.3.2. Contents of intervention

- Make a list of patients on ART to support health

insurance.
Sui)lz;)ll;:lfor » - Proceed to buy health insurance for patients is
. supported.
Insurance - Track the results of the use of health insurance
cards are supported patients.
Nutritional - Support liver tonic
Support » - Support Vitamin B3

- Basic knowledge about HIV / AIDS

- Nutrition for People Living with HIV

Support - Treatment of infections at home opportunities
knowledge - Knowledge of health insurance, opportunities to
practice and apply health insurance to care and
treatment

A 4

- Skills of persuasion, knowledge of the law
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- Support Knowledge for people living with HIV to help them better
understanding of the issues related to HIV / AIDS on health
insurance and organizing seminars to help them share the same
difficulties to find ways to solve.

- Support for health insurance so they can explore conditions and better
medical treatment and gives them a sense of purchasing and using health
insurance card.

- Support to improve health drugs: Due to advanced medicine can not be
allocated from the state health insurance assistance, so we can raise the
status of the drug to patients in order to reduce the side effects of ARV,
with 2 drugs : Bogaren, increased liver detoxification and 3 B vitamins
reduce skin diseases ... ..

- Seminar on the industry at all levels to increase support for HIV
prevention, care and treatment given to HIV and related diseases on the
list of those covered by health insurance.

3.3.3. Results intervene.

3.3.3.1. General information about the object intervention: the highest

number of 30-39 years old (70.3%), 20-29 years (16.7%), accounting

for 56.13% male and 43.87% female, most junior high school (36.8%)

and high school (50.3%), 9.7% had graduated from secondary, college,

university and graduate, freelance (49, 0%), accounting for 7.7%

unemployment. Spread from sex (54.2%), needles (41.3%), other 4.5%,

health insurance card number is 16.

3.3.3.2. Effective interventions

* Effectiveness of patient knowledge



16

® Trudc can thiép ® Sau can thi¢p

Knowl Kién thee vé Kién thic vé Kién thire vé Kién thuc vé Kién thuc vé
0 Edge diéu tri ARV bénh NTCH tuan thu diéu tri BHYT chinh se@ch lien
about HIV ARV quan dén HIV

/ AIDS

Chart: Effective interventions to support knowledge
The percentage of correct understanding increased from 74.5%
knowledge up 98.1%, 10.9% for health insurance increased to
91.8%, the State Party's policies related to HIV / AIDS increased
from 5.5% to 62.7%.
* Effective use of health insurance cards examination and treatment.
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Chart 3:12: Comparing the number of physician visits

Before interfering with 12.7% (16 people), health insurance card, after
the intervention, 100% of patients with health insurance. The number
increased from 1.8 times examination 4% to 18.1%, of patients do not
seek medical care decreased from 24.5% to 0.9%.
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<100.000d  >100.000 d dén >200.000d  >300.000d dén  >400.000 &
200.000 d den 300.000 d 400.000 &

Chart 3.13 compares the fund before and after intervention

Costs for medical care decreased, averaging> = 400,000 VND for one visit
from the 17.3% decline decreased 0.9%. Average pay <100,000 VND for
each visit increased from 2.7% to 80.9% after intervention. Funding
amount patients pay for medical decreased only 1 patient pay from 300.000
to 400.0000 d, 80.9% of patients pay less than 100,000 & exam.

* The effect of the drug support improve health:

Table 5: Perception of patients after the drug is supported improve

health.
TT Content Quantity | Proportion %
1 | Very necessary 126 100
2 | Body feel better 120 97,3
3 | Patients with an average weight 63 60.0
gain ranged from 2-3kg

4 | Patients said they eat and sleep 116 91.0
better after using drugs

5 | Patients feel decreased incidence of 39 35.5
opportunistic infections,

6 | Patients reduce the signs of rashes, 19 15.0

7 | Patients reduce limb numbness after 14 110
using drugs from
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8 | Reduce side effects of ARVs 25 26.0
unwanted. (Nausea, hair loss ..)

100% necessary Patients, 97.3% feel better. 60% Gain Weight, 91% eat
better sleep, the liver enzyme changes the index expressed better.
3.3.3.5. Organize workshops: Organizing workshops for all levels of
industry, health workers, social workers care about problems on
balanced for people with HIV / AIDS, ensure people living with HIV /
AIDS continue to treat opportunistic infections and ARV treatment,
health insurance coverage for people living with HIV in health care
systems. Ensure financial support prevention care for HIV / AIDS.

"We will mobilize resources to support care for people with HIV /
AIDS support particularly health insurance for people with HIV / AIDS
have difficult circumstances ..." People's Committee officials.

CHAPTER 4: DISCUSS

4.1. The basic demographic characteristics of the study groups

Research results on the demographic characteristics of the subjects
in our study were similar to studies of Hanoi Medical University,
studied the Global Fund, VAAC. The rate of HIV transmission through
unprotected sex accounts for 54.2% higher compared with the 2014
report of the VAAC is 48.5%, probably due to female ratio is higher
there male patients, through IDU 41.5%, other 4.5%. The above results
reflect the kind of service to change the proportion of women infected
with HIV through sexually and growing.

4.2. Current status of health insurance card, the demand situation
and the ability to meet the health care needs for people living with
HIV receiving antiretroviral treatment in Hanoi in 2012.

4.2.1. Current status of health insurance for people with HIV / AIDS
are on ARV.

The percentage of patients with health insurance cards is 13.6%,
this figure is very low compared to the percentage of people
participating health insurance Hanoi city is 68.91% in 2013. The reason
for the disease people do not buy health insurance is afraid to be
identified "Buying health insurance is scared of being identified missed,
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why because of medical or health insurance card they ask this bottle"
26 male patients, fear of troublesome "troublesome procedures to buy
health insurance is a household, people's identity card and must be
purchased in wards have been the household registration system, visit
the waiting drugs less, there is much room discrimination keeps people
have health insurance card, and the person does not have health
insurance "32 female patients years old, had no money and did not
deem it necessary "My family said it's also difficult to 100,000 VND
how few hundred thousand to buy the card, health insurance card
renewal examination and the patient just sneezing runny nose, so | do
not buy" 28 female patients fresh. Understanding health insurance was
not correct "They understand about health insurance is not right here
we will strengthen advocacy for health insurance and training to
patients about health insurance” OPC officials Tay Ho.
4.2.2. Needs and status and needs medical care of HIV / AIDS on ART.
4.2.2.1. Demand and the state of medical care of HIV / AIDS on ART.
Ignorance, not equipped with the knowledge about HIV / AIDS and
issues related to HIV / AIDS adequately, lack of information is a cause
of deep impede people living with HIV / AIDS to the health care
service. Needs, wishes to provide the knowledge, up to 95.3% of people
living with HIV / AIDS are on ARV saw demand and this percentage is
much higher compared to studies in Brazil is the need provided demand
knowledge of ARVs accounted for 68.2% of patients are needed, and
only 0.5% felt less necessary. According to study results, only less than
5% is not answered and saw no need to supply and lower results
compared to studies in Brazil 12.3% of patients do not want to know
any what. Proportion of providing knowledge to patients in outpatient
clinics accounted for 90.6% of doctors are much higher compared to
studies in Brazil is 70.8% and is much higher than researchers Ha Thi
Minh Duc, Le Vinh was 56.4%. In the study by Ha Thi Minh Duc, Le
Vinh, there are 45 patients (23.1%) said they obtained information
through magazines, 38 (19.5%) is through television. In the study by the
authors at a hospital in Brazil, it shows that out of 195 respondents, 110
(70.8%) received information from the doctors at the start of treatment.
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The proportion of patients to receive information from your doctor is
highly suitable for ARV patients are doctor periodic health checks and
medicine 1 month / 1 times. However, despite the electronic media
(internet, television), the groups and associations that affect health but
experts still seems to be the safest source of reliable and largest of the
information medicines for patients. HIV-infected people need to have a
diet, adequate nutrition can improve conditions create highly effective
antiretroviral treatment, however, the poverty rate in this group of high-
nutrition should support them as necessary however, only 552 patients
(16.2%) is nutritional support workers mainly received by artifacts such
as rice, oil, milk 84.5%. The number of people receiving cash assistance
only 3.41%. This rate is much higher than the study of Tran Bich Tra
and colleagues.

The study results also showed that the model club activities / self-
help groups of people living with HIV / AIDS are still not widespread,
there is little activity OPC Club / self-help groups of people living with
HIV / AIDS and there are fewer people with HIVV / AIDS known the
existence of this business model. When answering the questions:
Outpatient Clinic where he / she treated with CLB / self-help groups
do? 2117 people there were pretty high percentage 63.14% of the total
3353 respondents to this question said they "do not know", only 657
people proportion 19.59% reported to have said the club / self-help
groups are active. However support job training and career counseling
suitable job placement for people with HIV / AIDS are treated in the
OPC in Hanoi really has not been met there are currently no other
organization was up to guide vocational training and job placement
suitable for people with HIV / AIDS.

Other services the patient will have to pay health insurance is so
essential to the patient. According to a discussion group, subjects said
"health insurance for everyone, it is important for HIV-infected people
iS even more important because it is needed to serve partially paid
medical care, he was serious illness will be hospitalized, will be
somewhat better, should have supported advocacy organization for
health insurance help "_ 30-year-old female patient
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4.2.2.2 Ability to meet the health care needs of people living with HIV /
AIDS on ARV treatment in outpatient clinics

An assessment of the needs to be provided with knowledge: the
3,379 respondents, only 27.94% to reach 21 points or more and are
rated up to meet the demand for knowledge. In particular, the number of
outpatient clinics Dong Da district health centers have the hit rate on the
ability to meet the greatest knowledge (38.46%). The rate reached about
the ability to satisfy the lowest knowledge in Ba Vi district health
centers (11.63%) lower than the study of Ha Thi Minh Duc (practical
knowledge about ARV adherence HIV / AIDS outpatient clinics in
district 10, Ho Chi Minh city in 2009) share the true knowledge about
compliance with antiretroviral therapy 69% of patients in which correct
knowledge about side effects of medicines of 64% , the proportion of
patients with the right knowledge on how to take medication and
medication on time to reach> 99%.

An assessment of the needs nutritional support: in 3379
respondents, only 13.02% scored 8 or more and are rated up to meet
nutritional needs. In it, the clinic Bavi completion rate on the ability to
meet the greatest nutrition (25.59%) is lower than the demand for
nutritional support: 44% in the study by J Uwimana (at Ruwanda).

Assess the needs assistance with medical care: the 3,379
respondents, only 37.35% scored 8 or more and are rated up to meet
the demand for medical care. In particular, hospital outpatient clinic
with 09 hit rate on the ability to meet the health care is the largest
(51.20%), lowest in Ba Vi district health centers (23.26%) compared
with the model US Medicaid 50% of patients with HIV / AIDS and
90% of adult children living with HIV / AIDS in the United States
are receiving care Medicaid program and other 5% of patients
receiving medical care, the study lower.

An assessment of the needs of social assistance: Education
deeply affects the ability to effectively meet the needs of social care
for people with HIV / AIDS. Low education levels are predictive
factors that limit people with HIV / AIDS access to and use of social
care services, self-stigma, fear, self-isolate themselves makes people
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with HIV / AIDS conceal illness, low self-esteem did not dare to
face the life was made for people with HIV / AIDS do not have
enough courage and confidence to come to the social care services.
There is a difference of assessment to meet the needs of social care
between the patient groups according to level of education.
Education group graduated from high school and older are to meet
the needs of higher social care groups have low levels of education
have not graduated from high school. In the 3379 interview participants
in the study results (17.90% only reached 12 points or more and is
judged to be on the needs of social care. In particular, outpatient clinics
health center bar spring is the proportion of patients assessed for care,
social support was highest (29.11%); Next is Lung Hospital in Hanoi &
Hospital 09 (25% & 24.80%) and the proportion rated reaching the
lowest price outpatient clinic Bavi district health center is only 6.98%)
lower than that of Nguyen Van Kinh study.

This study have similarities in the relationship between knowledge,
openness, with helpers and responsive health care, but another factor in
the relation of sociology of population compared to studies Ha Thi
Minh Duc (in patients with helpers in treatment, adherence rate higher
than the corresponding rate in patients with no help, this difference was
statistically significant with p = 0.03.

Relationship between adherence practice with ART: There is an
association between nutritional practices (meal, vegetables, fruits of all
kinds) with compliance with statistical significance with p <0 , 05,
prevention counseling during antiretroviral therapy helps Patients
recognize the need for continuous treatment to prolong life.

4.3. Evaluate the effectiveness of interventions to support health
insurance insurance card for people with HIV / AIDS on ARV
treatment at health centers in 2013, Thanh Xuan District.

4.3.1. General information about the object interfere.

The equivalent index other studies spread through intercourse but
54.2% higher than 41% and NC whole city through sharing needles
used NC 41.3% lower than 46% the whole city. Some Patients may be
due to women's higher Thanh Xuan than male Patients with health
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insurance so is 12.7% lower than the full research results TP 13.6%,
lower than the survey by the VAAC 2012 is 15%.
4.3.2. Effective interventions:
Support knowledge: Proportion of correct understanding of the
knowledge to be increased significantly, which helps patients with
consciousness in health care, helping them increase self-confidence and
self-respect, they know what they're questions , so that they do the right
effective.
Regarding health insurance card support: When patients with health
insurance increased more medical appointments, health is improved,
funds to pay for each visit to help reduce the burden of reducing the
financial impact to the patient's good to patients access to health
services in the health care increases. Through the examination of health
insurance also helps them feel more confident about a medical
evaluation at the state health facilities.
Advanced support physical medicine: The testing index changes are
better expressed, the average weight of the patients increased
significantly. ARV treatment is life-long, multi-chemotherapy, there are
some side effects such as malnutrition, hepatotoxic drugs should be
supported in order to increase the effectiveness of treatment, at the time
supported the uninsured for the treatment of HIV / AIDS, so as a result
of this support as a prerequisite to bring these drugs into the category
level when HIV treatment drugs through the health insurance car.d
CONCLUDE
1. Current status of health insurance card, the demand situation
and the ability to meet the health care needs for people living with
HIV receiving antiretroviral treatment in Hanoi in 2012.

Needs support 100% health insurance card, health insurance card
number of patients 13.6% low, reasons not to buy health insurance is
afraid of anonymity, fearing trouble, saw no need, misconceptions
about health insurance. Mainly used in medical health insurance card Ol
86%, mainly patients receiving knowledge from doctors 90.1%.

Some patients were examined for infectious diseases 49.2%
chance, of 89.46% of patients were examined with untreated and severe
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when there are signs of 93.7% is transit time. Wishing to participate in
activities at this place is necessary but very low participation rate
accounted for 19.6%. Stigma and discrimination with patients occurs in
98.1% higher community, there is still discrimination in households
(193 people) and health facilities (36 people). The rate low public
identity 100% identity publicly patients have been stigmatized and
discriminated.

Ability to meet the health care needs for people living with HIV /
AIDS at the Outpatient Clinic:

The ability is assessed to be low, the lowest nutritional support
440/3379 (13.0%), followed by needs social support 605/3379 (17.9%),
to support is gain knowledge 944/3379 (27.4%) and the highest was
supported care and treatment 1262/3379 examination (37.3%).

2. Evaluate the effectiveness of interventions to support health
insurance for people with HIV / AIDS are on ARV Outpatient
Medical Center in Thanh Xuan District - Hanoi 2013.

Effective post-intervention assessment: Raising awareness about
health care for patients. Improve knowledge about health insurance and
hospital visits in funding to pay for diagnosis and treatment reduces.

RECOMMENDATIONS
1. Supporting and encouraging buy/issuing cards to people with HIV /
AIDS antiretroviral therapy.
2. Providing knowledge on the use of health insurance cards in care and
treatment.
3. Supporting knowledge, communication reduces stigma, discrimination
HIV/AIDS treatment for health workers in CS, families and communities.
4. Strengthening the related research in a broader health insurance.
5. Requesting the competent authorities carried out the entire population of
social insurance, health insurance, especially for people living with HIV /
AIDS, enabling patients with HIV / AIDS like other chronic infections.
6. Promoting internal resources, increased funding from the national
budget, local, health insurance in 2017 toward 100% of ART patients were
examined and treated by health insurance.
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