Influences of Gender Norms and Gender Roles on HIV Service Engagement in Vietham
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Conclusions

Evidence of disparities in rates of accessing HIV testing and
treatment between male PWID and FSPs

Background

e HIV-positive people who inject drugs (PWID) face significant
challenges accessing HIV testing and treatment, particularly

Results

Gender roles and access to HIV testing and

Access to ARV treatment treatment: three scenarios of gender dynamics

Screening and confirmatory testing

Characteristics of study sample

because of normative expectations of gender and drug use SHAE ol A WD ekt R I e e e Male PWID | FSPs e Gender-related factors, rooted in cultural and social gender
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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.

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

Adherence to ARV ifreatment

Gender norms and social supports

social support for these roles or for the maintenance of their
own health and HIV service engagement.

Recommendations

Perception of adherence to ARV treatment Both men and women tend to get support from their families
Take medicines GT.’rhe'ﬁxed time, daily, do not miss any dose, T T T
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Data and Methods

Gender norms and negotiation: HIV testing

Adherence to ARV treaiment

in treatment, while informing them of services available.

For policy makers

and treatment and condom use e Address social and contextual factors to ease the burden of
Negotiation Gender norms .
, , — Not taking medicines after a heavy drink women and allow them seek care consistently.
e The USAID- and PEPFAR-funded MEASURE Evaluation pl"OJect, condoym usegamong males and femgales “Sometimes | forget to take medicines, or | work too hard to remember, . . . .
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in-depth interviews with 30 male PWID and 21 FSPs in A e
 FSPs become more ac:civethan males in Taking medicine because of children
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* Fieldwork was conducted in Que Phong and Dien Chau Districts : : : :
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* Interviews were conducted in Vietnamese, translated into .

English, and analyzed using NVivo 11 software.

Male PWID picking up ARV

Health systems factors, including financing, were not a focus of
this study.
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