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Screening donated blood for infections:
WHO Recommendation, 2010
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Screening donated blood for infections:
Vietnam’s Implementation

Circular 26/2013/TT-BYT, issued by MOH, 2013

 Chapter III, Clause 14: Screening infections
o Universal screening: 

• HIV

• HBV

• HCV, 

• Syphilis

o Selective screening: 

• Malaria: donated bloods from person returning from 
epidemic region

• CMV: blood products being used for organ receipents



National Institute of Hygiene and Epidemiology 

HIV surveillance system in Vietnam

• Currently, national surveillance on HIV epidemic 
and STIs, including syphilis, under coordination 
and implementation of Vietnam Administration for 
HIV/AIDS Control (VAAC), MOH

• Survey methodology
– Reported case:

• Clinical cases detected from clinics

– Sentinel surveillance:
• Populations: PWIDs, FSWs, MSMs, pregnant women, military 

recruits

– Integrated Biological-Behavioral Survey (IBBS)
• Key-populations: PWIDs, FSWs, MSMs
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Annually Reported new HIV/AIDS diagnoses and deaths

2018 Accumulated to 

2018

No. new HIV diagnoses 10.453

No. people living with HIV (reported) 210.450

No. people living with HIV (estimated) 250.000

No. AIDS death 2.150 102.448
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Geographic Concentration of the HIV Epidemic
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Estimated HIV Prevalence among Adult Population 

in Vietnam, 2005-2020
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HIV prevalence in high-risk goups
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HIV Infection by transmission route

Blood 
Transmission 

Sexual 
Transmission 

2010 2011 2012 2013 2014 2015 2016 2017 T9/2018 

Mother to Child 
Unknown 
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Summary of HIV epidemic 

• Concentrated epidemic

– The overall prevalence is low, estimated 

0.36% in adults aged 15-49

– The epidemic is concentrated among PWID, 

MSM, FSW

• Considerable expansion of prevention, 

care and treatment interventions
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Syphilis infection in key-population (IBBs 2009)

0
0,2
0,4
0,6
0,8

1
1,2
1,4
1,6
1,8

PWIDs

0

0,5

1

1,5

2

2,5

3

MSMs

0

1

2

3

4

5

6

7

8

VSWs

SSWs

FSWs



National Institute of Hygiene and Epidemiology 

Community-based Studies on HBV Infection

Population Location Year HBsAg (%) Anti-HBc

(%)

Rural (n=890)1 HCM city 1998 5.7

Rural (n=1,579) 2 Thanh hoa 1998 16.8 49.5

Rural (n=837) 3,4 Thai Binh 2002-3 19.0 68.2

Rural (n=383) 5 Thai Nguyen 2006 8.9 44.6

Mountainous (n=1305) 6 Yen Bai 2011 13.3

Nationwide (n=25.600)7 32 provinces 2018 7.2 60.0

Sources:
1J Med Virol. 1998;54(4):243-248
2Am J Trop Med Hyg. 2003;69(3):288-294
3J Gastroenterol Hepatol. 2007;22(12):2093-2100
4 Hepatol Int. 2007: I: 387-393
5Asian Pac J Cancer Prev.2009;10(1):97-102
6J Pev Med. 2013 ; XXIII (11): 49-54
7. Personal communication
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Prevalence of HBV in High-risk People

(Blood-Borne Virus Infection study, 2008-2009)
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Published on Plos One (2012) 7(6);e39027
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%

HBV Infection among MWIDs (IBBS 2009-2010)

Published on Plos One (2015) 7(6);e39027



Impact of HBV Vaccine Program

Launched in high-risk 

provinces
Expanded nationwide

Inclusion of birth dose

Source: Vaccine. 2014; 32(2):217-22.

http://www.ncbi.nlm.nih.gov/pubmed/24284410
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Estimation of chronic hepatitis B infection 

in Vietnam, 2015-2030
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HDV infection in patients with liver diseases
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HDV infection in PWIDs, Vietnam

Published on Emerging Infectious Diseases (2015) 21(3); 540-3
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Community-based Studies on HCV Infection

Population Location Year Anti-HCV 

(%)

Rural (n=890)1 HCM city 1998 1.0

Rural (n=837) 2 Thai Binh 2002-3 1.0

Mountainous (n=1305) 3 Yen Bai 2011 1.22

Nationwide (n=26.400)4 33 provinces 2018 1.0

Sources:
1J Med Virol. 1998;54(4):243-248
2 Hepatol Int. 2007: I: 387-393
3J Pev Med. 2013 ; XXIII (11): 49-54
4Personal communication
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Ha Noi

(n=1,750)

Hai Phong

(n=1,750)

Da Nang

(n=1,750)

Nha Trang

(n=1,725)

Can Tho

(=1629)

Published on Plos One (2012) 7(8);e41266

% HCVAg/Ab (+)

High Prevalence of anti-HCV in High-risk Groups

(Blood-Borne Virus Infection study, 2008-2009)
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Ha Noi Hai Phong Da Nang Khanh Hoa Can Tho Total

Total Tested 100 100 100 125 150 575

HCV Ab/Ag Pos 43.0% 11.0% 32.0% 32.8% 17.3% 26.6%

HCV pos with RNA 90.7% 54.5% 68.8% 73.1% 61.5% 73.9%

Mean Viral Load Log10IU/ml 5.0 3.4 4.2 4.6 4.7 4.6

HCV infection and Associated Factors in Dialysis Patients 

in Viet Nam

Published on Plos One (2012) 7(6);e39027

Variable OR (95% CI) p-value

Age 1.01 (1.00-1.02) 0.185

Male Gender 1.60 (1.06-2.41) 0.026*

Duration Receiving Transfusions 1.07 (1.01-1.13) 0.023*

Duration Receiving Dialysis 1.31 (1.19-1.43) <0.001*

History of Surgery 0.98 (0.64-1.50) 0.936
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Prevalence of anti-HCV among key populations

in Vietnam

Source: WHO, Viral Hepatitis Situation and response in Vietam (2018)
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%

HCV Infection among MWIDs (IBBS 2009-2010)

Source: Plos One (2015) 7(6);e39027
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Estimation of chronic hepatitis C infection 

in Vietnam, 2015-2030
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Summary

• HBV infection is highly common

– Prevalence of HBsAg (+) in general population ranges 5,7%-19% 

• HCV infection is highly concentrated among high-risk and highly 

affected group

– Prevalence of HCV Ag/Ab(+)

• General Population: 1,0 -1,22%

• PWIDs: > 50%

• PWIDs with HIV (+): > 90%

• Dialysis patients: 26,6%  and multi-transfused patients: 6%

• Surveillance on hepatitis viral infection need to be established
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Situation of Malaria in Vietnam, 2009-2018
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In 2018: 

No. Clinical cases: 6.868, incidence/1.000: 0.074 

No. cases Parasite (+): 4.811, rate/1.000: 0.052 
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Distribution of Malaria cases with parasite (+), 2018

No. cases 

parasite (+)
P.f

62%

P.H
2%

P.v
36%

Parasite (+) = 4.811
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Conclusion and Recommendation

• Safety in blood donation and transfusion is a 
key component in current national programs 
of Vietnam toward ending HIV, viral hepatitis 
B and C in 2030

• System improvement is required for 
nationwide network of blood screening labs 
at:

– 75 blood center at the provincial level

– 150 blood bank departments in district hospital
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Thank You for Your Attention!


