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Rank

1st
2nd
3rd
4th
5th

Cancer site Number of cases
@ Breast 24 563
Liver 24 502
® Lung 24 426
Colorectum 16 835
@ Stomach 16 277
Others 73 877

Number of new cases in 2022, both sexes, all ages

Globocan 2022

100%

60%

0%

VGSVB man - ganh

Percent

13.6%
13.6%
13.5%
9.3%
9.0%
40.9%

HBsAg (+)

86% (n=992)

Yes
14% (n=165)

Diagnosed before study
entry

Engaged in care before
study entry

nang tai Viet Nam

No
42% (n=481)

Yes
13% (n=148)

Yes
14% (n=165)

Engaged in care after
receiving Study's
recommendations
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HBsAg and n = 21584
anti-HCV testing

available (n)'

HBV infection 62.28
HCV infection 26
HBV and HCV 2.68
coinfection

Non-HBYV or 8.97
HCV liver disease

Nguyen, 2018

Nguyen, 2023



Gidi thiéu A PRI

« Chia sé qua trinh chuyén giao nhirng can thiép trién
khai dwa trén bang chirng vao thwc hanh hang ngay
& moét bénh vién céng lap tai TPHCM, Viét Nam
— D@ liéu ban dau:
« Tdng quan y van va phan tich gép
« Cac nghién ctru thi diém
— Chuong trinh trién khai tai bénh vién Lé Van Thinh



Study Strategy Control Risk Difference Weight RD 95%~ClI JOHNS HOPKINS

CHB testing electronic reminder L DICINE
Sequeira—Aymar 2022 406 /3445 256/2784 254% 22 [0.6; 4.1]
Chak 2020 120/2599 44 /2590 o 254% 29 [2.0; 3.9]
Chak 2018 269/1542 133/1568 = 253% 9.0 [6.6;11.3]
Hsu 2013 30/88 0/87 —i— 23.9% 341 [24.1;44.1]
Total 433/7029 825/7674 L 4 100.0% 8.4 [3.7;13.1]

Heterogeneity: I? = 95% [90.3%; 97.5%], p < 0.001

CHB education by lay health workers

Taylor 2009 9 /231 3/229 - 10.7% 26 [-0.3; 5.5]
Taylor 2011 9/95 6/123 . 10.4% 4.6 [-2.6;11.8]
Xiao 2021 3/26 1/28 9.5% 8.0 [-6.1:22.0]
Taylor 2013 11/125 0/125 - 10.6% 8.8 [3.7:13.9]
ChenMSJr 2013 25/130  11/130 . 10.3% 10.8 [2.5:19.1]
Bastani 2015 104/543  33/580 . 9.8% 171 [7.0:31.7)
Juon 2014 741220  22/226 . 9.4% 23.6 [10.1;40.4]
Ahmadi 2019 28 /50 11/50 e 8.3% 340 [12.6;55.4]
Ma 2017 935/1131 55/1206 - 10.6% 78.1 [73.7:82.5]
Ma 2018 899/972 471862 —=  105% 91.3 [80.4:93.3]
Total 189 /3559 2097 / 3523 g 100.0% 27.9 [3.4;52.4]

Heterogeneity: I’ =99.3% [99.1%; 99.4%], p < 0.001

Crowdsourced CHB education

Fitzpatrick 2019 23 /280 25/276 i = 50.3% 2.3 [-2.9;10.9]
Wong 2022 256 /376 258/376 «! 49.7% 4.3 [-4.7;11.9)
Total 283/652  279/656 100.0% 3.1 [-2.2; 8.4]

Heterogeneity: P = 0%, p=0.716

CHB education by healthcare providers with decentralized testing

Rosenberg 2010 69 /95 14 /93 —— 499% 57.6 [46.0;69.1]
Sahajian 2011 145/211 12/793 —M— 50.1% 67.2 [56.1;78.3]
Total 26/886  214/306 > 100.0% 62.5 [53.1;71.9]
Heterogeneity: P= 27.5%, p = 0.240 | , | I

-100 -50 0 50 100
Point-of-care HBs Ag Favors comparators  Favors implementation strategies of interest

27-0% (95%CI 20-0 to 34-0%) Kim, 2024
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Két qua thi diem mot so6 chién lwoc

e POC-HBsAg: kha thi va dwoc chap nhan
— Bénh vién tinh Thanh Ho4, bénh vién Pong Pa, Vién nghién clru
tiéu hoa gan mat
— doi v&i bénh nhan (100%, n=578/578), nha cung cap (100%, 24/24)

va gidm doc clia co s@ y té ban dau (100%, 3/3)
Nguyen, 2024
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Két qua thi diem mot so6 chién lwoc

e CME: tinh kha thi cia chwong trinh H.E.L.P
— Phoi hop vai trwvong dai hoc Y khoa Pham Ngoc Thach
— Dién ra hon 4 1an véi hon 1,000 ngudi tham du

Re | o N p , . A Dao, 2023
— Sy thay doi kién thire trude va sau can thiép
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Két qua thi diem mot so6 chién lwoc

« Hé thong nhac nhé dién tlr (Best Practice Advisory)

= ™

té6 5 # None Ins None Alergies Unknown: Not on File FY1 None

Nong myUCL e Cooe expired Praterred Lab None 4 Due?” Due

1301901, tJ Pref Language 0% FOLST on fle”? None
Gen PCF Famity Medimeg, Physician, MD Frec Med Not Consented

V] Prec Med Not Consented

12/20/2017 visit with Grossman, Mark S,, MD

* G C e mar < - ;
Bs Growin Chan % Elimages i MediaManager €RReauestll 1.0 e Sctve BestPractice Advsories wilh requured acknowledge reasons Please select a reason and/or
choose a follow-up, then chek Accepl to continue

PLAN Patien! Questionnases  BestPractice  Problem List

¥ BestPractice Advisories

Care Guidance (1) A Search for naw Smansat & Ana
This patient has Diabetes. elevated blood pressures and is not on a ACE- e
inhibitor or ARB (and has no documented intolerence to these meds). 99
Consider starting one of the meds below. [ |Diabetes Prmary Care SmanSet [ IPediatric Blood T
Qtommmmqmmmdd_fwn OMe X & Favontes
- Orm:nu:!MN:::mmmmMnm . |Diabetes Pamary Care SmantSet [IRiS CONNIE FR
BPATip Sheet  Standards of Care in Diabetes - 2016 T |Hypertension
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Cac can thiép lwa chon @ JOINSHOPE
CME
T NVYT tw van va T BN xét nghiém

Nhac nhé dién td
(BPA)I' y # chi dinh xét nghiém # HBsAg

(sang loc phd quat)

POC-HBsAg




Cau héi nghién clru tong quat @720

« M6t chwong trinh trién khai tdng cwdng sang loc va cham
séc VGSB c6 thé 16ng ghép vao mét don vi y té cong 1ap hay
kKhdéng?



Muc tiéu nghiéncoey 87

1.

2.

3.

Panh gia tinh hiéu qua cua chwong trinh trién khai (tac
dong toan bd hodc cta tirng cau phan) trong viéc nang cao
sO lwong va tan suat st dung dich vu xét nghiém, va lién két
t&i cham séc va diéu tri VGSVB,

Panh gia mirc dé trung thanh trién khai, tinh bén virng,
va kha nang long ghép clia chwong trinh trién khai, va
Phan tich chi phi va chi phi-hiéu qua cua chwong trinh
trién khai.



Khung khai niém @ NS HOPKINS

Exploration-Preparation-Implementation-Sustainment (EPIS)

KHAM PHA

YEU TO CAU NOI L
YEU TO
BEN TRONG

id NYNHD

DUY TRi

EBP - Evidence-based Practice:
Thyc hanh dya trén bing chimg Becan, 2018

TRIEN KHAI
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Thiét ké nghién ctru @ IO HOPK

. Thiét ké gia thwc nghiém két hop hiéu qua-trién khai loai Il
* Tinh hiéu qua
— Thiét ké chudi théi gian gian doan (interrupted time series)

« Nhém can thiép: Khoang thdi gian trién khai
« Nhém chirng: Khodng thdi gian trwde trién khai

 Tinh trién khai
— Mdrc d6 trung thanh trién khai
— Tinh bén virng va kha nang I16ng ghép
— Chi phi va chi phi hiéu qua



EPIS

Giai doan
nghién ciru

Hoat dong

Do ludng

So do trién khai
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Khim pha Chuén bi Trién khai Duy tri
Tién trién khai Trién khai > cie bl;:tl i%(:,l suan

1. Tong quan o T1 TZ T3 T4 T5 T6 T7 T8 T9 TI0 TI1 TI12 o

hé thong Tim hiéu Chia sé két qua
2. Chuopg trinh thuc die} mo hinh )

thi diém Tép huan Phong van va
3. Sy dong tinh Cu thé hoa nhan y kién
4. Hoi dong khoa quy trinh

hoc bénh vién

Thu thép dir liéu chudi thoi gian

Thu thép chi phi cho hoat dong trién khai

3.POC-HBsAg

Théo luan nhém

Phong vén sdu



Pao tao CME R

* M®5 hinh I&6p hoc nho (<50 nguwdi)
« Chuyén gia gidng day va cap chirng nhan CME
«  Pdi twong: nhan vién y té & phong kham cham soc ban dau (ndi tong
quat/y hoc gia dinh)
Culng cod kién thirc (booster) sau 6 thang
— Cau hai trac nghiém kém I&i giai thich, lién hé v&i muc tiéu bai day
—  Ghi hinh bai day
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Hé théng nhic nhé& xét nghiém VGSVB &M

- BN t&i kham

Chén doéan Viém gan B

XN Viém gan B Co

Nhéc nhé xét nghiém
Viém gan B

=
I % ﬁ
3

4

Hé thong nhic nhé
khong hoat dong

4 )
. J
SR

v

NVYT tu vén xét nghiém
Viém gan B

(knong )

Cap nhat tinh trang XN
I&n hé théng Hoan thanh




Xét nghiém nhanh POC-HBsAg @ PISTONENS

Prepare Test D AER SER

Tear one strip from the
right and remove cover.

Place one strip on a flat ‘
surface where the test is

> to be performed.

ﬂ Place Test -
I
i
I
i
I
I
I
i
[}

Adding Sample Type 1 Adding Sample Type 2

Venipuncture Whole Blood Fingerstick Whole Blood

Add 50 pL of whole blood Add 50 pL of whole blood to the

(precision pipette) to the ! Sample Pad. When all the blood

mld.dle ofthe Sample Pad. 1 Min is transferred from the capillary

Wait 1 minute and add one tube to the middle of the Sample

drop of Chase Buffer. Grase Pad, immediately apply one drop of N

— Chase Buffer to the Sample Pad. | Btee

N =

Caution: Do not lift the capillary N

“\' tube from the Sample Pad before all
the blood has been transferred.

Read Results
CONTROL POSITIVE NEGATIVE INVALID
Read the Test Result between 15 and 30

minutes after the addition of the sample. Do
not read Test Results after 30 minutes. The
control line should appear for all results.

If it does not appear, the results are invalid
and should be repeated. Interpret any PATIENT
visible bar (even very faint) in the window

as a valid result.
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Testing

CME
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Tién trién khai

o
@ — o ]
e e A
o o
@ o o

o
] @ o
(o] (]

]

100

5 16 tudn

° 48tudin * 16tudn > _ 16 tuin



Mot so két qua ban dau

EEEEEEE
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) GILEAD | %9y A suver

FOR A L0144 WORLD

THAT IS HEPATITIS FREE

...and will support more than 70

The Grant received submissions from projects across 33 geographies to
146 organizations around the world... address unmet needs and
underserved key populations.
87
in Europe/Middle East
®
4 27 = 28 USD $4m 71 proJeCTS

1',';‘&";. warcs & O, o Jule Globally 33 GEOGRAPHIES



@ JOHNS HOPKINS

M EDICINE

PDao tao CME

Vigt nam: T1 ¢ nhiém H

BV 128,1%
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Bwéce tiep theo

« Thiét ké hé thong nhac nh& dién tr
« Trién khai xét nghiém nhanh POC-HBsAg

EEEEEEE
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Tran trong cam on

Cau hoi?



