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�
2EMHFWLYHV�� To� evaluate� the� status� hepatitis�C� virus� (HCV)� treatment� among� patients� in�methadone�

maintenance�treatment�(MMT)�in�Long�Bien�District�Medical,�Ha�Noi�City�in�2024.�

0HWKRGV��A�cross-sectional�descriptive�study�with�analysis�on�216�patients�in�MMT�who�had�hepatitis�C.�

5HVXOWV��The�rates�of�untreated�and�discontinued�hepatitis�C�treatment�were�high,�at�69.4%�and�2.8%�
RI� SDWLHQWV�� UHVSHFWLYHO\�� ,QWHUYLHZV� ZLWK� SDWLHQWV� UHYHDOHG� WKDW� ������ UHSRUWHG� LQDGHTXDWH� HTXLSPHQW��

PHGLFDWLRQ��DQG�WUHDWPHQW�VHUYLFHV�DW�WUHDWPHQW�IDFLOLWLHV��7KH�UDWH�RI�KHDOWK�LQVXUDQFH�FRYHUDJH�ZDV�ORZ��

ZLWK�RQO\������RI�SDWLHQWV�EHLQJ�FRYHUHG��

&RQFOXVLRQV��The�rate�of�hepatitis�C�treatment�in�patients�undergoing�methadone�maintenance�therapy�
is�still�low,�facing�many�di൶culties,�especially�in�terms�of�cost�and�treatment�time.

.H\ZRUGV��Hepatitis�C,�methadone�maintenance�treatment.

����/RQJ�%LHQ�'LVWULFW�0HGLFDO�&HQWHU��+D�1RL

����9LHW�1DP�1DWLRQDO�&KLOGUHQ¶V�+RVSLWDO

����+DQRL�8QLYHUVLW\�RI�3XEOLF�+HDOWK

'DWH�RI�VXEPLVVLRQ�� � -XO\���������

'DWH�RI�UHYLHZHG�FRPSOHWLRQ�� 6HSWHPEHU���������

$FFHSWHG�GDWH�IRU�SXEOLFDWLRQ��� 1RYHPEHU���������

Responsibility� for� the� scientic�content:�+D�/H�7KDQK�� /RQJ�
%LHQ�'LVWULFW�0HGLFDO�&HQWHU��+D�1RL�&LW\

7HO��������������(PDLO��OHWKDQKKD�\WFF#JPDLO�FRP

,1752'8&7,21
Hepatitis�C�is�a�liver�inÀammation�caused�by�the�

hepatitis�C�virus.�The�virus� is� transmitted� through�
contact� with� infected� blood.� Currently,� there�
DUH� DSSUR[LPDWHO\� ��� PLOOLRQ� SHRSOH� ZRUOGZLGH�

with� chronic� hepatitis� C,� with� about� 1.5� million�
QHZ� LQIHFWLRQV� HDFK� \HDU�� 7KH� :RUOG� +HDOWK�

Organization�(WHO)�estimates�that�in�2019,�around�
290,000� people� died� from� hepatitis� C,� primarily�
GXH� WR� FLUUKRVLV� DQG� KHSDWRFHOOXODU� FDUFLQRPD��� ,Q�

9LHWQDP��LW�LV�HVWLPDWHG�WKDW�QHDUO\���PLOOLRQ�SHRSOH�

have� chronic� hepatitis�C���.� In�Ho�Chi�Minh� City,�
WKH�UDWH�LV�XS�WR������GHSHQGLQJ�RQ�WKH�SRSXODWLRQ�

FOXVWHU��� DQG� LQ�%LQK�7KXDQ� SURYLQFH�� LW� LV� �������

Along� with� hepatitis� B,� hepatitis� C� is� the� cause�
RI� DSSUR[LPDWHO\� ������� FDVHV� RI� FLUUKRVLV� DQG�

KHSDWRFHOOXODU�FDUFLQRPD��ZLWK�DERXW��������GHDWKV�

DQQXDOO\�� DQG� WKLV� WUHQG� LV� LQFUHDVLQJ��� $PRQJ�

people� who� inject� drugs� (PWID),� the� rate� ranges�
IURP�����WR�����������.�Currently,�there�is�no�vaccine�
for�hepatitis�C;�treatment�mainly�involves�the�use�of�
direct-acting�antiviral�(DAA)�drugs,�which�can�cure�
XS�WR�����RI�WUHDWHG�LQGLYLGXDOV�����

In�Vietnam,� research� on� hepatitis�C� in� patients�
in� methadone� maintenance� treatment� (MMT)� is�
OLPLWHG�� HVSHFLDOO\� VWXGLHV� RQ� WKH� FXUUHQW� VWDWXV�

of� hepatitis� C� treatment� in� this� group.� The� Long�
Bien� District� Medical� Center,� under� the� Hanoi�
Department� of� Health,� is� one� of� the� ¿rst� units�
WR� LPSOHPHQW� PHWKDGRQH� PDLQWHQDQFH� WKHUDS\�

LQ� +DQRL�� ZLWK� ���� SDWLHQWV�� ���� RI� ZKRP� ZHUH�

infected�with�hepatitis�C�as�of�February�29,�2024.�
To�understand�the�current�status�and�¿nd�solutions�
for� the� prevention� and� treatment� of� hepatitis�C� in�
these�patients,�we�conducted�the�study:�“Hepatitis�C�
YLUXV�WUHDWPHQW�VWDWXV�DPRQJ�SDWLHQWV�LQ�PHWKDGRQH�

PDLQWHQDQFH�WUHDWPHQW�LQ�/RQJ�%LHQ�'LVWULFW�0HGLFDO�

Center,�Hanoi�2024”�in�order�to�evaluate�the�status�
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hepatitis�C�virus�(HCV)�treatment�among�patients�in�
methadone�maintenance�treatment�(MMT)�in�Long�
Bien�District�Medical�,�Ha�Noi�City�in�2024.

68%-(&76�$1'�0(7+2'6
5HVHDUFK� 6VXEMHFWV�� Patients� with� hepatitis� C�

undergoing�methadone�maintenance�therapy�(MMT)�
DQG� KHDOWKFDUH� ZRUNHUV� LQYROYHG� LQ� H[DPLQDWLRQ��

FRXQVHOLQJ�� DQG� WUHDWPHQW� DW� /RQJ� %LHQ� 'LVWULFW�

Medical�Center�during�the�study�period.

5HVHDUFK�WLPH�DQG�ORFDWLRQ

��7LPH��)URP�1RYHPEHU������WR�2FWREHU�������

'DWD� FROOHFWLRQ� SHULRG�� IURP� 0D\� ����� WR� -XQH�

�����

-�Location:�Long�Bien�District�Medical�Center,�
Hanoi�City.

Z(1-α/2)�=1,96,�is�con¿dence�at�level�α�=�0.05.

p:�Is�rate�of�hepatitis�C�in�patients�with�hepatitis�
C�in�MMT�(since�there�are�no�studies�on�this�rate�in�
Vietnam,�this�study�assumes�p�=�0.5).

G�� ,V� DEVROXWH� SUHFLVLRQ� UHTXLUHG�� ZH� VHOHFWHG�

d�=�0,07.

Given�that�n�=�196,�we�chose�216.

5HVHDUFK� GHVLJQ��$� FRPELQHG� UHVHDUFK�PHWKRG�

XVLQJ�ERWK�TXDQWLWDWLYH�DQG�TXDOLWDWLYH�UHVHDUFK��7KH�

VWXG\�GHVLJQ�LV�D�FURVV�VHFWLRQDO�DQDO\VLV��FRQGXFWHG�

in�sequence:�quantitative�method�¿rst,�followed�by�
TXDOLWDWLYH�PHWKRG�

6DPSOH�VL]H

5(68/76�
*HQHUDO�LQIRUPDWLRQ�RI�SDWLHQWV

Table�1.�,QIRUPDWLRQ�RQ�DJH�DQG�JHQGHU�RI�SDWLHQWV

Informations No. �

$JH�JURXS ≤�40 �� ����

41�-�60 159 73.6

!��� 12 ���

Mean�±�SD 46.4�±�7.3

*HQGHU 0DOH 213 98.6

� 1.4

Tổng 216 100

&RPPHQWV��7KH�\RXQJHVW�SDWLHQW�LV����\HDUV�ROG��WKH�ROGHVW�LV����\HDUV�ROG��ZLWK�DQ�DYHUDJH�DJH�RI������“�

����\HDUV��7KH�DJH�JURXS�IURP���������\HDUV�DFFRXQWV�IRU�WKH�KLJKHVW�SURSRUWLRQ�DW��������0DOHV�PDNH�XS�WKH�

PDMRULW\�RI�SDWLHQWV��ZLWK�������

Table�2.�6WDWXV�RI�PHWKDGRQH�PDLQWHQDQFH�WUHDWPHQW�DQG�GUXJ�XVH

Informations No. �

7LPH�RI�PHWKDGRQH�
DLQWHQDQFH�
WUHDWPHQW

����PRQWKV 10 ���

3�-�6�months � ���

6�-�12�months 9 ���

12�-�24�
PRQWKV

�� 9.3

!����PRQWKV 171 79.2
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Informations No. �

&XUUHQWO\�XVLQJ�
UXJV

<HV 13 ���

1R ��� 94.0

Tổng 216 100

&RPPHQWV��7KH�PDMRULW\�RI�SDWLHQWV�KDYH�EHHQ�LQ�007�IRU�RYHU����PRQWKV��DFFRXQWLQJ�IRU���������ZKLOH�

�����RI�SDWLHQWV�DUH�FXUUHQWO\�XVLQJ�GUXJV�

Chart�1.�Hepatitis�C�treatment�rate�in�patients�in�MMT�(n�=�216)

&RPPHQWV��The�number�of�hepatitis�C�patients�who�have�not�been�treated�is�150,�accounting�for�69.4%.�
3DWLHQWV� ZKR� VWDUWHG� WUHDWPHQW� EXW� GLG� QRW� FRPSOHWH� LW� QXPEHU� ��� DFFRXQWLQJ� IRU� ������ 3DWLHQWV� FXUUHQWO\�

XQGHUJRLQJ�DQG�DGKHULQJ�WR�WUHDWPHQW�QXPEHU�����DFFRXQWLQJ�IRU�������

Table�3.�7UHDWPHQW�ORFDWLRQV�IRU�KHSDWLWLV�&�3DWLHQWV

Locations No. %�

3ULYDWH�FOLQLF�KRVSLWDO � 6.1

&OLQLF�XQGHU�'LVWULFW�0HGLFDO�&HQWHU�

'LVWULFW�+RVSLWDO
�� ����

City-level�hospital � ���

Central�-�leval�hospital �� ����

7RWDO �� 100

&RPPHQWV��The�treatment�locations�for�hepatitis�C�patients�at�clinics�under�District�Medical�Centers/District�
Hospitals�and�central�hospitals�both�account�for�45.5%.�Meanwhile,�patients�treated�at�private�clinics/hospitals�
DFFRXQW�IRU�������DQG�WKRVH�WUHDWHG�DW�FLW\�OHYHO�KRVSLWDOV�DFFRXQW�IRU�WKH�ORZHVW�SURSRUWLRQ�DW������
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&RPPHQWV��The�majority�of�patients�detected�their�HCV�infection�within�the�last�2�years,�accounting�for�92.4%.�
7KH�GHWHFWLRQ�WLPH�IURP���WR���\HDUV�DFFRXQWV�IRU�����DQG�WKH�GHWHFWLRQ�WLPH�RYHU���\HDUV�LV�WKH�ORZHVW�DW������

3DWLHQWV
�IHHGEDFN�RQ�VHUYLFHV�DW�KHSDWLWLV�&�WUHDWPHQW�IDFLOLWLHV

Table�4.�&RXQVHOLQJ�DQG�WUHDWPHQW�DFWLYLWLHV�RI�KHSDWLWLV�&�WUHDWPHQW�IDFLOLWLHV

Index No.�(n�=�66) %�

3DWLHQWV�DUH�LQIRUPHG�
DERXW�WKHLU�+&9�
LQIHFWLRQ�VWDWXV�E\�
KHDOWKFDUH�ZRUNHUV

<HV �� 93.9

1R � ���

'RQ
W�NQRZ��QR�
DQVZHU

1 1.5

3DWLHQWV�DUH�SURYLGHG�
ZLWK�WUHDWPHQW�
LQIRUPDWLRQ�E\�
KHDOWKFDUH�ZRUNHUV

<HV �� 84.9

1R 10 15.2

&RPPHQWV��At�the�facilities�where�patients�are�treated�for�hepatitis�C,�93.9%�of�patients�were�informed�about�
their�HCV�infection�status�by�healthcare�workers,�and�84.9%�were�provided�with�treatment�information.

Table�5.�&KDUDFWHULVWLFV�RI�&7�DQG�FUDQLDO�PDJQHWLF�UHVRQDQFH�LPDJLQJ

Index No.�(n�=�66) %�

3DWLHQWV�DUH�KHVLWDQW�WR�
GLVFXVV�SULYDWH�PDWWHUV�
ZLWK�KHDOWKFDUH�ZRUNHUV

<HV � ���

1R �� 97.0

3DWLHQWV�WUXVW�WKDW�
KHDOWKFDUH�ZRUNHUV�ZLOO�
maintain�con¿dentiality�
DW�WKH�WUHDWPHQW�IDFLOLW\

<HV 57 ����

1R � ���

'RQ
W�NQRZ��QR�
DQVZHU

7 10.6

+HDOWKFDUH�ZRUNHUV�
DUH�IULHQGO\�DQG�
DSSURDFKDEOH

<HV �� 98.5

1R 1 1.5

&RPPHQWV��At�treatment�facilities�for�patients�with�hepatitis�C,�3%�of�patients�are�hesitant�to�discuss�private�
matters�with�healthcare�workers;�86.4%�of�patients�trust�that�healthcare�workers�will�maintain�con¿dentiality�at�
the�treatment�facility;�and�98.5%�of�patients�¿nd�healthcare�workers�to�be�friendly�and�approachable.

Chart�2.�7LPH�RI�KHSDWLWLV�&�YLUXV�GHWHFWLRQ�LQ�SDWLHQWV��Q� ����
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&RPPHQWV��Interviews�with�hepatitis�C�patients�at�hepatitis�C�treatment�facilities�revealed�that�33.3%�of�
SDWLHQWV�UHSRUWHG�WKDW�WKH�WUHDWPHQW�IDFLOLWLHV�ODFNHG�DGHTXDWH�HTXLSPHQW��PHGLFDWLRQ��DQG�VHUYLFHV��ZKLOH�������

RI�UHVSRQGHQWV�LQGLFDWHG�WKDW�WKH�WUHDWPHQW�IDFLOLWLHV�ZHUH�DGHTXDWHO\�HTXLSSHG�ZLWK�HTXLSPHQW��PHGLFDWLRQ��DQG�

VHUYLFHV�

&KDOOHQJHV�DQG�WUHDWPHQW�QHHGV�RI�KHSDWLWLV�&�SDWLHQWV�LQ�007

Chart�3.�(YDOXDWLRQ�RI�KHSDWLWLV�&�SDWLHQWV�RQ�WKH�DGHTXDF\�RI�HTXLSPHQW��PHGLFDWLRQ��DQG�VHUYLFHV�
DW�WKH�WUHDWPHQW�IDFLOLW\��Q� ����

Chart�4.�+HDOWK�LQVXUDQFH�SD\PHQW�IRU�KHSDWLWLV�&�WUHDWPHQW��Q� ����

&RPPHQWV��7KH�WUHDWPHQW�FRVWV�IRU�KHSDWLWLV�YLUXV�SDWLHQWV�VKRZ�WKDW�RQO\������KDYH�KHDOWK�LQVXUDQFH��ZKLOH�

WKH�UHPDLQLQJ�������GR�QRW�KDYH�KHDOWK�LQVXUDQFH�

Table�6.�)LQDQFLDO�VXSSRUW�IRU�KHSDWLWLV�&�SDWLHQWV�IURP�SURJUDPV�DQG�SURMHFWV

Financial�Support No.�
(n�=�66)

%�

)XOO�VXSSRUW 19 ����

3DUWLDO�VXSSRUW 10 15.2

1R�VXSSRUW 37 56.1

7RWDO �� 100

&RPPHQWV��The�costs�supported�by�programs�and�projects�for�hepatitis�C�patients�show�that�28.8%�receive�
full�¿nancial�support,�15.2%�receive�partial�support,�and�56.1%�receive�no�support.
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Table�7.�&KDOOHQJHV�IDFHG�E\�KHSDWLWLV�&�SDWLHQWV�XQGHUJRLQJ�WUHDWPHQW

Challenges No.�
(n�=�66) %�

+LJK�FRVWV 21 31.8

3URORQJHG�WUHDWPHQW�GXUDWLRQ 11 16.7

)DU�IURP�KRPH�WUHDWPHQW�IDFLOLW\ 7 10.6

3RRU�WUHDWPHQW�UHVSRQVH�DQG�PDQ\�
side�eects � 6.1

&RPSOH[�WUHDWPHQW�SURFHGXUHV � ���

&RPPHQWV��The�challenges�faced�by�hepatitis�C�patients�undergoing�treatment�are�primarily�due�to�high�
costs,� accounting� for�31.8%.�This� is� followed�by�di൶culties�due� to�prolonged� treatment�duration�at�16.7%,�
distance�from�home/treatment�facility�at�10.6%,�poor�treatment�response�and�many�side�eects�at�6.1%,�and�
FRPSOH[�WUHDWPHQW�SURFHGXUHV�DW������

',6&866,216
*HQHUDO�LQIRUPDWLRQ�RI�SDWLHQWV

Age� aects� many� issues� during� the� treatment�
SURFHVV��VXFK�DV�WKH�DELOLW\�WR�ZRUN�DQG�HDUQ�PRQH\��

PRELOLW\�� KHDOWK�� DQG� FRPRUELGLWLHV�� 7KHUHIRUH�� DJH�

SOD\V� DQ� LPSRUWDQW� UROH� ZKHQ� VWXG\LQJ� VXEMHFWV�

undergoing� hepatitis� C� treatment,� especially� those�
XQGHUJRLQJ� 007�� 7KH� DJH� LQ� RXU� VWXG\� LV� KLJKHU�

compared�to�the�study�by�Vu�Quoc�Dat�et�al.�(2023)�
on�HIV/HCV�co-infected�subjects,�where�the�average�
DJH�RI�WKH����LQWHUYLHZHG�SDWLHQWV�ZDV�DSSUR[LPDWHO\�

���\HDUV����7KH�JHQGHU�RI�WKH�SDWLHQWV�DOLJQV�ZLWK�WKH�

reality�at�the�Long�Bien�District�Medical�Center,�where�
PRVW�007�SDWLHQWV�DUH�PDOH��2XU�PDOH�UDWLR�LV�PXFK�

KLJKHU�FRPSDUHG�WR�WKH�VWXG\�E\�9X�4XRF�'DW�HW�DO��

(2023)�on�HIV/HCV�co-infected� subjects,�where�the�
majority�of�interviewees�were�male�(73.7%)���

7KH�VWXG\�VKRZV�WKDW�PRVW�SDWLHQWV�KDYH�EHHQ�WUHDWHG�

for�a�long�time�(over�24�months),�which�is�the�period�
GXULQJ�ZKLFK�SDWLHQWV�FDQ�EH�FRXQVHOHG�DQG�SURYLGHG�

with�comprehensive�information�about�hepatitis�C�and�
DGKHUHQFH�WR�VFUHHQLQJ�DQG�WUHDWPHQW��7KH�FRQWLQXHG�

use�of�drugs�by�patients�can�aect�mental�disorders�and�
KHDOWK��WKHUHE\�SRWHQWLDOO\�LPSDFWLQJ�WKHLU�WUHDWPHQW�

7KH�FXUUHQW�VWDWXV�RI�GHWHFWLRQ�DQG�WUHDWPHQW�RI�

KHSDWLWLV�&�DPRQJ�SDWLHQWV�LQ�007

The�high�rate�of�hepatitis�C�is�attributed�to�the�costly�
YLUDO� ORDG� WHVWV� DQG� WUHDWPHQW� H[SHQVHV�� LQFOXGLQJ�

medication,� which� many� patients� cannot� aord.�
$V�D� UHVXOW�� SDWLHQWV�RIWHQ�ZDLW� IRU�SURMHFWV� IURP� WKH�

Hanoi�CDC.�Additionally,�the�high�rate�is�also�due�to�
patients'�lack�of�concern�or�attention�to�their�hepatitis�
C�infection�status.

Treatment�Location� for�HCV�Patients:�Our� study�
results�dier�from�those�of�Vu�Quoc�Dat�et�al.�(2023)�
on�HCV� and�HIV� co-infected� subjects,�where�most�
patients� were� receiving� hepatitis� C� treatment� at� the�
district� level� (79.9%),� and� 21.1%� were� receiving�
WUHDWPHQW�DW�WKH�SURYLQFLDO�OHYHO���

7LPH� RI� KHSDWLWLV� YLUXV� GHWHFWLRQ�� 4XDOLWDWLYH�

UHVHDUFK�VKRZV�WKDW�PRVW�SDWLHQWV�KDYH�NQRZQ�DERXW�

their� HCV� infection� for� a� long� time� but� have� not�
sought� treatment.� Patients� often� discover� their�HCV�
LQIHFWLRQ� LQFLGHQWDOO\� GXULQJ� KHDOWK� FKHFN�XSV� IRU�

RWKHU�FRQGLWLRQV��VXFK�DV�JDOOEODGGHU�SRO\SV�RU�EORRG�

WHVWV� IRU� $59� PHGLFDWLRQ�� 2QH� UHDVRQ� IRU� GHOD\HG�

treatment�could�be�that�HCV�symptoms�are�not�severe�
and� do� not� signi¿cantly� impact� daily� activities.�Our�
VWXG\�UHVXOWV�DUH�ORZHU�FRPSDUHG�WR�WKRVH�RI�9X�4XRF�

Dat�et�al.�(2023),�where�100%�of�HIV�and�HCV�co-
LQIHFWHG�SDWLHQWV�KDG�FRPSOHWHG�WKH���PRQWK�KHSDWLWLV�

C�treatment�regimen���

3DWLHQWV
� IHHGEDFN� RQ� KHSDWLWLV� &� WUHDWPHQW�

IDFLOLWLHV

&RXQVHOLQJ� DQG� WUHDWPHQW� DFWLYLWLHV� DW� +&9�

WUHDWPHQW� IDFLOLWLHV��2XU� UHVHDUFK� UHVXOWV� DUH� VLPLODU�
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to�those�of�Vu�Quoc�Dat�et�al.�(2023)�on�HCV�and�
HIV�co-infected�patients.�During�the�HCV�treatment�
SURFHVV�DW�PHGLFDO�IDFLOLWLHV�������RI�SDWLHQWV�UDWHG�

the�treating�doctors�and�medical�sta�as�enthusiastic�
IURP�WKH�SUH�WUHDWPHQW�VFUHHQLQJ�FRQVXOWDWLRQ�VWDJH��

VXSSRUWLQJ� WHVWLQJ�� DVVLVWLQJ� GXULQJ� WUHDWPHQW�� DQG�

DGGUHVVLQJ� UHDFWLRQV� DQG� V\PSWRPV� GXULQJ� HDFK�

PHGLFDWLRQ� FROOHFWLRQ�� 3DWLHQWV� ZHUH� DOVR� DGYLVHG�

WR� DGKHUH� WR� WKH� PHGLFDWLRQ� VFKHGXOH� VWULFWO\��

Additionally,�patients�appreciated�the�treating�doctors'�
VXSSRUW� LQ� UHPLQGLQJ� WKHP� WR� DGKHUH� WR� WUHDWPHQW��

LQFOXGLQJ�PRQWKO\�UHPLQGHUV�DW�WKH�KRVSLWDO�DQG�VRPH�

SDWLHQWV�UHFHLYLQJ�SKRQH�FRQVXOWDWLRQV��)XUWKHUPRUH��

WUHDWLQJ�GRFWRUV�SURYLGHG�FRPSUHKHQVLYH�DGYLFH�RQ�

limiting�habits� and� behaviors� that� negatively�aect�
WKH� OLYHU�� VXFK� DV� GULQNLQJ� DOFRKRO�� VPRNLQJ�� DQG�

VWD\LQJ�XS�ODWH���

Patients'� trust� and� perception�of�HCV�treatment�
IDFLOLWLHV�� 2XU� VWXG\� UHVXOWV� DUH� VLPLODU� WR� WKRVH�

of�Vu�Quoc�Dat� et�al.� (2023),�where� facilities�also�
created�favorable�and�Àexible�conditions�for�patients�
undergoing�simultaneous�HCV�and�ARV�treatment.�
�����RI�SDWLHQWV�GLG�QRW�IRUJHW�WKH�VFKHGXOH�IRU�WDNLQJ�

ARV� and� HCV� medications� and� the� medication�
FROOHFWLRQ�VFKHGXOH���

Patients'�evaluation�of�the�adequacy�of�equipment,�
PHGLFDWLRQ�� DQG� VHUYLFHV� DW� WKH� WUHDWPHQW� IDFLOLW\��

Similar�to�the�results�of�Vu�Quoc�Dat�et�al.�(2023),�
the� facilities'� infrastructure� was� also� rated� well� by�
SDWLHQWV�� ZLWK� FOHDU� WUHDWPHQW� SURFHGXUHV�� TXLFN�

H[DPLQDWLRQ�DQG�WHVWLQJ�SURFHGXUHV��DQG�QRW�WRR�ORQJ�

ZDLWLQJ�WLPHV���

&KDOOHQJHV�DQG�WUHDWPHQW�QHHGV�RI�KHSDWLWLV�&�

SDWLHQWV�LQ�007

Health� insurance� payment� for� hepatitis� C�
WUHDWPHQW��Our�study�diers�from�the�results�of�Vu�
Quoc� Dat� et� al.� (2023),� which� showed� that� using�
health� insurance� bene¿ts� reduces� patient� costs� and�
LQFUHDVHV�DFFHVV�WR�VHUYLFHV��,Q�WKHLU�VWXG\�������RI�

WKH����SDWLHQWV�KDG�KHDOWK�LQVXUDQFH��PRVW�EHOLHYHG�

that� their� health� insurance� bene¿ts� during� hepatitis�
C� treatment� included� free� medication� and� partial�
FRYHUDJH� RI� EORRG� WHVW� FRVWV�� ZLWK� VRPH� FDVHV�

UHFHLYLQJ�IXOO�FRYHUDJH��LQFOXGLQJ�EORRG�WHVWV���

,Q�9LHWQDP�� DFFRUGLQJ� WR� WKH�0LQLVWU\� RI�+HDOWK��

WKH�ELJJHVW�EDUULHU�SDWLHQWV�IDFH�LV�WKH�FRVW�RI�KHSDWLWLV�

C�treatment.�This�is�a�signi¿cant�obstacle�to�hepatitis�
C� treatment� in�Vietnam�because� the�cost� is� too�high�
FRPSDUHG�WR�WKH�DYHUDJH�LQFRPH�RI�WKH�SRSXODWLRQ��HYHQ�

IRU�WKRVH�ZKR�FDQ�SD\�WKURXJK�KHDOWK�LQVXUDQFH������

Challenges� faced� by� hepatitis� C� patients:� 7KH�
SDWLHQWV� LQ� RXU� VWXG\� DUH� TXLWH� VHQVLWLYH�� ZLWK�PDQ\�

EHLQJ�IUHHODQFH�ZRUNHUV�ZLWK�ORZ�LQFRPHV�DQG�XQVWDEOH�

PHQWDO� VWDWHV�� 3DWLHQWV� RIWHQ� UHDFW� VWURQJO\� WR� WKH�

UHJXODWLRQV�RI� VXSSRUW� SURJUDPV��0DQ\�SDWLHQWV�DOVR�

reported�di൶culties�due�to�lack�of�money�for�treatment�
DQG� WUDYHO� GLVWDQFH�� ,QWHUYLHZV� ZLWK� KHDOWKFDUH�

ZRUNHUV� UHYHDOHG� WKDW� SDWLHQWV� IDFH� FKDOOHQJHV� LQ�

RYHUFRPLQJ� WHPSWDWLRQV� UHODWHG� WR�VXEVWDQFH� XVH�� DV�

KHURLQ� DGGLFWLRQ� FDXVHV� LUUHYHUVLEOH� EUDLQ� GDPDJH��

UHTXLULQJ� ORQJ�WHUP� WUHDWPHQW� DQG� SUHVHQWLQJ� VRFLDO�

and�psychological�di൶culties.�Patients�may�also�have�
accompanying�mental�disorders,�making�it�di൶cult�for�
WKHP�WR�DGKHUH�WR�WUHDWPHQW�

According� to� Datta� et� al.� (2014),� Cullen� et� al.�
(2003),� and�Murtagh� et� al.� (2018),� factors� aecting�
hepatitis�C�treatment�include�homelessness�and�social�
LVRODWLRQ������� 3DWLHQWV� DUH� XQZLOOLQJ� WR� VWDUW� KHSDWLWLV�

C� treatment� for� various� reasons,� such� as� poverty,�
LQDELOLW\�WR�SD\�WUHDWPHQW�FRVWV��ODFN�RI�WUDQVSRUWDWLRQ��

KLJK�WUDYHO�FRVWV�WR�GLVWDQW�WUHDWPHQW�IDFLOLWLHV��DQG�ODFN�

RI�KHDOWK�LQVXUDQFH������

Studies�by�Datta�et�al.�(2014),�Cullen�et�al.�(2003),�and�
Murtagh�et�al.�(2018)�also�show�that�fear�of�tests�before�
DQG�GXULQJ� WUHDWPHQW�LV�D�EDUULHU�IRU�WKLV�JURXS����������

3DWLHQWV�IHDU�WKDW�WUHDWPHQW�PD\�FDXVH�PRUH�KDUP�WKDQ�

JRRG�� IHDU� OLYHU� GDPDJH�� OLYHU� ELRSVLHV�� DQG� QHHGOHV�

(with� previous� interferon� treatment),� and� are� not�
FRQFHUQHG�DERXW�WKHLU�KHDOWK�DQG�WUHDWPHQW�FDSDELOLWLHV��

7KH\�KDYH�KHDUG�DERXW�XQVXFFHVVIXO�FDVHV�DQG�GR�QRW�

ZDQW�WR�VWDUW�WUHDWPHQW�������$FFRUGLQJ�WR�$PRDNR�HW�DO��

(2021)�and�Zeremski�et�al.�(2013),�fear�of�side�eects�
from�HCV�medication�can�hinder�the�decision�to�start�
DQG� PDLQWDLQ� WUHDWPHQW��$QRWKHU� VWXG\� VKRZHG� WKDW�

DERXW������RI�SHRSOH�GLG�QRW�XQGHUJR�WUHDWPHQW�GXH�WR�

fear�of�potential�side�eects����$FFRUGLQJ�WR�$PRDNR�HW�
al.�(2021)�and�Asher�et�al.�(2016),�social�stigma�related�
to�inject�drugs�and�hepatitis�C�is�a�barrier�to�seeking�
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treatment.�Belrhiti�et�al.�(2023)�found�that�lack�of�trust�
LQ�KHDOWKFDUH�ZRUNHUV�DQG�SRRU�LQWHUDFWLRQ�ZLWK�WKHP�

LQ�KHDOWKFDUH�IDFLOLWLHV�DOVR�GLVFRXUDJHG�SDWLHQWV�IURP�

VHHNLQJ� WUHDWPHQW��6LPLODU�WR�LQMHFW�GUXJV�SDWLHQWV� LQ�

JHQHUDO��WKRVH�XQGHUJRLQJ�007�GR�QRW�WUHDW�KHSDWLWLV�

C�because� they�believe�their�health�has� improved�or�
cannot� aord�medical� costs.�Additionally,� according�
to� Litwin� et� al.� (2019)� and� Mravcík� et� al.� (2014),�
WKH� GLVWDQFH� EHWZHHQ� KRVSLWDOV� DQG� 007� FOLQLFV��

prolonged�treatment�duration,�fear�of�side�eects,�fear�
RI� OHJDO� UHSHUFXVVLRQV��PDQGDWRU\� UHKDELOLWDWLRQ�� DQG�

inability�to�stop�drinking�alcohol�also�aect�hepatitis�
C�treatment.�According�to�Massah�et�al.�(2018),�other�
barriers�include�the�misconception�that�HCV�infection�
LV� QRW� D� VHULRXV� KHDOWK� LVVXH�� IDPLO\� UHVSRQVLELOLWLHV��

and�discrimination�against�women�with�HCV.

&21&/86,216
$� VWXG\� RI� ���� SDWLHQWV� XQGHUJRLQJ� PHWKDGRQH�

maintenance� treatment� who� have� hepatitis� C� virus�
LQIHFWLRQ� UHYHDOHG� WKH� IROORZLQJ� WUHDWPHQW� VWDWXV� IRU�

hepatitis�C:

��$�KLJK�SHUFHQWDJH�RI�SDWLHQWV�KDYH�QRW�EHHQ�WUHDWHG�

or� have� discontinued� treatment� for� hepatitis� C� virus,�
ZLWK�UDWHV�RI�������DQG�������UHVSHFWLYHO\��7UHDWPHQW�

DW�GLVWULFW�DQG�FHQWUDO�OHYHOV�DFFRXQWHG�IRU�DQ�HTXLYDOHQW�

SURSRUWLRQ�RI��������7KH�PDMRULW\�RI�WUHDWPHQW�UHJLPHQV�

ODVWHG����ZHHNV��DFFRXQWLQJ�IRU�������

-� Counseling� and� treatment� activities� were� high,�
ZLWK� ������ RI� SDWLHQWV� EHLQJ� LQIRUPHG� DERXW� WKHLU�

hepatitis� C� virus� condition� by� healthcare� sta,� and�
������ EHLQJ� SURYLGHG� ZLWK� WUHDWPHQW� LQIRUPDWLRQ��

0RVW�SDWLHQWV�WUXVWHG�WKDW�WKHLU� LQIRUPDWLRQ�ZDV�NHSW�

con¿dential�by�healthcare�sta�at�the�treatment�site.

�� 3DWLHQW� HYDOXDWLRQV�� ������ RI� SDWLHQWV� UHSRUWHG�

WKDW� WUHDWPHQW� IDFLOLWLHV� ODFNHG� DGHTXDWH� HTXLSPHQW��

PHGLFDWLRQ��DQG�WUHDWPHQW�VHUYLFHV��7KH�UDWH�RI�KHDOWK�

LQVXUDQFH�FRYHUDJH�ZDV�ORZ��ZLWK�RQO\������RI�SDWLHQWV�

UHFHLYLQJ�UHLPEXUVHPHQW�

-�Patients� faced�many�di൶culties� related�to�costs,�
prolonged� treatment� time,� distance� from� home/
WUHDWPHQW�IDFLOLWLHV��SRRU�WUHDWPHQW�UHVSRQVH��DQG�PDQ\�

side�eects.

5(&200(1'$7,216
7KH� VWXG\� UHVXOWV� LQGLFDWH� WKH� QHHG� IRU� LQFUHDVHG�

support�in�the�prevention�and�treatment�of�hepatitis�C�
YLUXV�LQIHFWLRQ�DPRQJ�SDWLHQWV�XQGHUJRLQJ�PHWKDGRQH�

PDLQWHQDQFH�WUHDWPHQW�
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