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• HIV-positive people who inject drugs (PWID) face significant 
challenges accessing HIV testing and treatment, particularly 
because of normative expectations of gender and drug use 
behavior. 

• In contexts where heterosexual transmission of HIV is a main 
driver of the epidemic, such as Vietnam, the female sexual 
partners (FSPs) of PWID face an increased risk for HIV infection 
and are also in need for HIV testing and treatment services. 

• However, little research has tracked the engagement of HIV-
positive PWID and their FSPs in HIV services or how gender-
related factors (e.g., gender norms and expected roles) may 
influence such engagement. Filling this knowledge gap will 
contribute to the design of nuanced programs that seek to 
improve access and adherence to HIV services among these 
groups.

1. How do male PWID and their FSPs differ in their engagement in 
HIV testing and treatment services?

2. How do  expected gender roles within family and intimate 
relationships influence access to and use of HIV testing and 
treatment among FSPs of male PWID?

• The USAID- and PEPFAR-funded MEASURE Evaluation project, 
led by the University of North Carolina, collected data through 
in-depth interviews with 30 male PWID and 21 FSPs in 
September 2017. 

• All participants were HIV-positive and in long-term relationships.
• IRB approval was obtained from Tulane University and Hanoi 

University of Public Health.
• Fieldwork was conducted in Que Phong and Dien Chau Districts 

of Nghe An Province.
• Interviews were conducted in Vietnamese, translated into 

English, and analyzed using NVivo 11 software.

Evidence of disparities in rates of accessing HIV testing and 
treatment between male PWID and FSPs
• Gender-related factors, rooted in cultural and social gender 

norms and expected gender roles within family context, along 
with other factors (e.g., demographic and structural factors), 
have a strong influence on health-seeking behaviors among 
male PWID and long-term FSPs.

• FSPs are particularly vulnerable because of their multiple roles 
in the family. They are often responsible for ensuring that all 
family members engage in health services as well as for taking 
care of their spouse, children, and in-laws, but FSPs often lack 
social support for these roles or for the maintenance of their 
own health and HIV service engagement.

For intervention programs
• Help providers at outpatient clinics and community health 

workers recognize disparities between male PWID and FSPs 
and appreciate the significant roles of FSPs in the families.

• Design programs that help male PWID to be more active in 
HIV screening, confirmatory testing, and HIV treatment.

• Encourage family members to support FSPs to help them stay 
in treatment, while informing them of services available.

For policy makers
• Address social and contextual factors to ease the burden of 

women and allow them seek care consistently.
• Consider different models that allow patients to pick up 

medicines that accommodate their social and work conditions.

• Results are not generalizable: small sample, poor people, in 
rural areas, few male PWID and FSPs were primary partners 
(although all were in long-term relationships), all had children 
(added vulnerability).

• Health systems factors, including financing, were not a focus of 
this study.
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The Vietnam research team

Male PWID picking up ARV

Other characteristics: Age range: 22–52, unstable jobs 
with low income, had at least one child
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