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ABSTRACT

The Police Mediated Legal and Social Assistance pilot program was piloted in two districts in Hanoi, Vietnam, between 
2018 and 2020. It aimed to strengthen the collaboration between law enforcement and the health and labour sectors and 
to strengthen the capacity of community services to divert people who use drugs from compulsory residential treatment 
and support them in accessing medical, social, and legal services in their communities. A total of 204 drug users were 
referred to treatment and support services by the pilot. Of them, 97 (47%) were referred to methadone clinics and 90 (44%) 
to recovery support programs, including home-based detoxification and voluntary rehabilitation at state-owned centres. 
Clients were also assisted in accessing ancillary treatment as needed, such as HIV, tuberculosis, hepatitis, mental health, 
vocational training, legal aid, and social support. Data indicated a high level of satisfaction from all those involved in the 
pilot. This pilot is the first collaboration aiming to assist drug users, between law enforcement, community organizations, 
and the health and welfare sectors. It represents a major shift in the evolving drug policy of Vietnam. 

Key Words Police mediated program; police assistance; collaboration; community-based treatment; voluntary 
addiction treatment.

POLICY ON DRUG PREVENTION AND 
TREATMENT – BACKGROUND 

The Evolution of Vietnam’s National Policy
Since the early 1990s, Vietnam’s official view of illicit drugs 
has been that they are a “social evil” to be eradicated. Article 
61 of the 1992 Constitution (Vietnamese National Assembly, 
1992) declared drug addiction a “dangerous social disease.” 
In response to this problem, the state established drug treat-
ment facilities in 1993. They were “to provide compulsory 
treatment for drug addiction and certain dangerous social 
diseases” (Vietnamese Government, 1993). 

The Penal Code in 1999 Article 199 (Vietnamese National 
Assembly, 1999) stated that “those who illegally use narcotics 
in any form, have been educated time and again and adminis-
tratively handled through the measure of being sent to compul-
sory medical treatment establishments but continue to illegally 
use narcotics, shall be sentenced to between three months and 
two years of imprisonment and that those who relapse shall 
be sentenced to between two and five years of imprisonment.”

The Ordinance on Handling of Administrative Vio-
lations Article 26 titled “Sending to medical treatment 
establishments” authorizes district-level People Committee 
presidents to make the decisions to send persons who used 
illicit drugs to medical treatment establishments (Vietnamese 
National Assembly, 2002). Also, Decree 94 added that the time 
limits for application of the measure of sending to medical 
treatment establishments shall range from one to two years 
for drug addicts (Vietnamese Government, 2009).

The subsequent law of 2012, the Law on Handling 
of Administrative Violations, demonstrated a significant 
change. Article 104 of this law changed drug use from a 
criminal offense to an “administrative violation.” In Article 
103, the law describes the procedures for the administrative 
police to record drug use in the community and also states 
that an addict who is recorded as using drugs for the third 
time may be sent to compulsory detoxification centres for 12 
to 24 months (Vietnamese National Assembly, 2012).

Subsequently, Decree 111 provides further guidance 
for police chiefs in documenting the profiles of drug users 
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in their communities, which is a part of the procedures for 
sending people to compulsory detoxification centres. This 
decree also specifies that the People’s Committee will be noti-
fied to allow preparation for social reintegration for people 
who are released from the centres. The released residents 
remain registered and supervised by local authorities for at 
least 2 years after completing their compulsory detoxification 
(Vietnamese Government, 2013). 

Treatment Options 
In response to United Nations calls for the closure of the 
compulsory detoxification centres and increasing evidence 
about the ineffectiveness of the compulsory detoxification 
provided (Werb et al., 2016), drug use was removed from 
Vietnam’s Penal Code. A revised policy, the “Renovation 
Plan on Drug Treatment” (2013), sought to further reduce 
the number of drug users detained in compulsory drug 
detoxification centres from 63% in 2013 to just 6% by 2020 
(Kamarulzaman & McBrayer, 2015) and to increase support 
for community-based treatment and for developing voluntary 
options within the compulsory detoxification facilities. This 
represents a significant policy change. 

In April 2014, the Secretariat of the Communist Party 
Central Committee called for an improvement in the quality 
of state compulsory detoxification centres, transforming them 
into treatment facilities using a variety of treatment models. 

Data from MOLISA (Ministry of Labour, Invalids and 
Social Affairs) in April 2020 indicated that Vietnam has 97 
public drug detoxification facilities, treating 34,982 patients, 
plus 16 additional approved voluntary drug detoxification 
facilities countrywide. So far, there are only 13 provinces 
and cities in Vietnam where family- and community-based 
detoxification exist (Hieu et al., 2021). 

The HIV epidemic further shifted official perception of 
the drug problem, and the “harm-reduction” approach was 
gradually introduced. As a result, the Law on AIDS/HIV 
Prevention and Control was issued in 2006, emphasizing the 
“encouragement of the use of clean syringes and needles, treat-
ment of addiction to opium-related substances with substitute 
substances, and other harm reduction intervention measures.” 

The first opioid substitution clinic which dispensed 
methadone was opened in 2008, with the first pilot clinics 
opening in Haiphong and Ho Chi Minh City in August 2008 
and Hanoi in December 2009. By March 2017, Vietnam had 
280 methadone clinics nationwide and plans to scale up the 
coverage of MMT (Methadone Maintenance Treatment) pro-
grams with a target of 80,000 people who use drugs (PWUD) 
(Le et al., 2020).

Although the Ministry of Health is mandated by the gov-
ernment to provide technical medical guidelines for the 
treatment of substance use disorders, the management, plan-
ning, and implementation of treatment in drug rehabilitation 
facilities and in the community are MOLISA’s responsibility.

Roles of Police 
Even though drug use is no longer criminalized in Vietnam, 
it is still considered a major public security issue. The 2021 
Law on Drug Control has an updated chapter on the manage-
ment of people who use illicit drugs, in which the police were 
assigned the responsibility of making the list of PWUD and 
managing them in the locality. 

The Department of Administrative Management for 
Public Order (Administrative Police) under the Ministry of 
Public Security is the police force responsible for all aspects 
of administrative management of Vietnamese citizens by the 
police. This includes issuing identification papers, maintain-
ing household address books and a national data system of 
citizens, and other administrative measures. This police force 
is responsible for monitoring and managing all the residents 
in each neighbourhood. Therefore, detection of PWUD and 
the compilation of dossiers to send them to compulsory 
detoxification centres also fell under the responsibility of the 
administrative police. 

PILOT PROJECT: POLICE-MEDIATED ASSISTANCE 
TO PWUD

Pilot Overview
The pilot was implemented according to the plan of Hanoi’s 
People Committee. The Centre for Supporting Community 
Development Initiatives (SCDI) was chosen as a partner of 
Hanoi city to implement the plan, and they worked closely 
with Hanoi’s Department of Social Vices Prevention to support 
the establishment of the model. 

The pilot targeted PWUD who were known to and 
monitored by the administrative police. For example, the target 
groups included those who tested positive for drugs on 3 occa-
sions and those recently discharged because they had a high 
possibility of being sent to the compulsory detoxification centres. 

The pilot took place in Hanoi (Long Bien district: Wards 
Ngoc Thuy, Bo De, and Ngoc Lam; Nam Tu Liem district: My 
Dinh 1, Cau Dien, and Xuan Phuong wards) and consisted of 2 
phases: May 2018 to May 2019 (sensitization and preparation) 
and May 2019 to June 2020 (implementation and expansion).

Objectives of the Pilot
The pilot aimed to develop a community drug treatment net-
work which will:

 ■ Strengthen collaboration and coordination between the 
Departments of Public Security, MOLISA, and the Depart-
ments of Health in facilitating access to medical, social, 
and legal services to include collaboration at the local level. 

 ■ Mediate the existing process of automatically sending 
drug users (who tested positive for drugs on more than 
three occasions over a 3-month period) directly to com-
pulsory detoxification, by referring the drug user to a 
coordinator who will assess the situation and help the 
client find the most appropriate treatment. 

 ■ Create opportunities for early access and treatment to both 
drug detoxification and comprehensive rehabilitation in 
the community, reducing social, legal, and health harms.

 ■ Increase the number of drug users in treatment and detoxi-
fication, reduce the number of compulsory detoxifications, 
and increase the effectiveness of treatment 

 ■ Reduce the negative consequences of drug use by decreas-
ing relapse and repeat offending and reducing the risk 
of HIV, Hepatitis B and C, and tuberculosis (TB). 

Components of the Project
Training was offered by SCDI and included various topics, 
such as the science of addiction treatment, referral systems, 
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screening procedures and tools, treatment planning, counsel-
ling skills, case management, and data collection. Learn-
ing visits to other sites, including a visit to a hospital-based 
addiction treatment facility in Chiang Mai, Thailand, and 
another visit to community-based addiction treatment units 
in Khanh Hoa province, Vietnam, were also organized for 
the pilot’s key participants. 

Police officers were the most important change maker 
in the pilot compared with common practice everywhere 
else in Vietnam. They were the front-liners who detected 
and first came into contact with PWUD by monitoring their 
areas. Their original main task was to make dossiers to send 
PWUD to compulsory detoxification centres. In this pilot, 
their assigned task was changed to referring PWUD they 
had identified to the ward’s coordinator for health, social, 
and legal support. This change was possible because the pilot 
had already been approved beforehand by Hanoi People’s 
Committee. The police also kept constant communication 
with coordinators to follow up on clients’ progress to update 
in their monitoring system.

Coordinators were the pivotal figures in this project. 
They were usually volunteers for social activities in the ward 
or “social affairs” staff members who had been assigned the 
additional task of coordinator by the ward authorities. Each 
of the 6 participating wards had one coordinator who was 
experienced in the drug field and might be acquainted with 
their clients. Their task was to assess clients, refer, support, 
and follow up, with referral to ancillary health, social, or legal 
services as needed. The coordinators worked closely with, 
and received support from, senior law enforcement person-
nel, administrative police, counsellors, and recovery coaches. 
Coordinators worked part-time for the pilot. On average, they 
spent 10 to 14 hours to support and follow 8 to 10 clients per 
month. The average case load was around 30 per ward. 

The counsellors (two) were selected by the piloted 
districts based on the availability and suitability of human 
resources in the district personnel. One of them was a coun-
sellor working at the district’s health centre and the other one 
was a member of the social affairs staff. Their responsibility 
was to cooperate with the coordinators to provide counsel-
ling sessions with the clients and monitor the progress of 
their recovery. 

Recovery coaches (two), one in each district, were trained 
and were recruited by SCDI to provide peer recovery sup-
port for the pilot’s clients. They were ex-PWUD based in the 
districts implementing the pilot and considered community 
leaders who had been providing harm reduction services for 
PWUD in their areas for a long time. 

Drug Use
A total of 204 PWUD, including 2 women, were referred to 
the pilot out of a total of 265 registered PWUD known to the 
authorities. There were 117 referrals from Long Bien district 
and 87 from Nam Tu Liem district (Table I).

In total, 160 (78%) completed the Alcohol, Smoking 
and Substance Involvement Screening Test (ASSIST) forms 
(Humeniuk et al., 2010) to provide information on their cur-
rent drug use. According to the ASSIST assessment: 

 ■ 111 (54%) were heroin users and 49 (24%) were injectors. 
 ■ 37 (18%) used methamphetamine

 ■ 79 (38%) used alcohol. 
 ■ 6 clients used cannabis, 4 – cocaine, 12 – minor sedatives, 

and 6 – hallucinogens. 

What Happened During the Pilot?

Referral to Drug Treatment 
In Vietnam, in general, PWUD identified by the police 
are sent to compulsory rehabilitation centres. However, 
community-based treatment became a priority in the context 
of this pilot. During the pilot, clients and coordinators dis-
cussed all available options, including opioid substitution  
treatment, home-based detoxification, voluntary residen-
tial treatment, and psychiatric hospitals. Voluntary residential 
treatment is usually for 3 months, and clients opting for this 
 program have to pay 30% of the cost while the rest is covered 
by the government. 

In total, 28 (14%) and 12 (6%) clients left the pilot in 
Long Bien and Nam Tu Liem, respectively. The main reason 
for the dropout was because the clients moved out of the 
piloting wards. 

Services Offered and Used During the Pilot 
Most clients were offered additional services and referrals to 
health services. By the end of June 2020, the model reached a 
total of 204 clients. Table II summarizes the referrals provided.

 ■ 204 clients were reached and provided with screening 
and brief interventions 

 ■ 97 clients were referred to HIV testing and prevention 
services 

 ■ 97 clients were referred to methadone treatment 
 ■ 6 clients were referred to mental health services 
 ■ 90 clients were referred to recovery support (including 

detoxification at home, or at rehabilitation centres for 20 
days, 3 months, and 6 months) 

 ■ 62 clients were provided legal aid 
 ■ 4 clients were provided vocational training and employ-

ment opportunities 
 ■ 2 clients were offered other supports 

In addition, during the COVID-19 pandemic, 33 poor 
clients taking part in the pilot received food packages to help 
them through difficult times. All the clients and staff of the 
pilot also received a total of 370 bottles of hand sanitizer and 
1,450 face masks in response to the COVID-19 waves in Hanoi. 

TABLE I Drug users in Long Bien and Nam Tu Liem districts / 6 wards

Long 
Bien

Nam Tu 
Liem

Total

Total number of people who use 
drugs registered in the 2 districts

479 186 665

Number of registered drug users in 
the target 6 wards

220 45 265

Total number of drug users referred 
to pilot by the police

117 87 204

Total number of clients who were 
assessed by a coordinator resulting 
in a treatment plan

69
(58%)

87
(100%)

156
(76%)
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3 years (range 1–6 years). The length of abstinence following 
compulsory detoxification ranged from 0 to 16 years (mean 
3 years). However, the majority of clients relapsed in the first 
year after discharge. 

Service
The questionnaire survey with 75 clients of the pilot also 
reported types of services that clients received. A summary 
of referral patterns for 75 clients indicated that testing for 
HIV was offered to 85%, hepatitis B and C testing to 81%, 
and assistance for mental health issues to 68%; 23% of clients 
received post-treatment support from pilot staff (Table III). 

Clients’ Perceptions of the Pilot

Perception of Support from Coordinators and Counsellors
Perceptions of the help provided by both were overwhelm-
ingly positive. The opportunity to discuss treatment options 
was appreciated, as was the inclusion of counsellors in the 
process (which occurred in Nam Tu Liem district). The major-
ity of clients were appreciative of the help provided by the 
counsellors, 84% expressing appreciation that the counsellor 
explained treatment options and continued to monitor their 
progress (Tables IV, V).

Client’s Perception of Law Enforcement:  
Administrative Police
Many clients (68%) said that they had had little contact with 
the police in the previous 12 months. However, 88% noted 
that they were less afraid of being noticed by the police, and 
81% said that the police attitude to PWUD had changed in a 
positive direction (Table VI). 

Assessment of the Quality of Services
Most clients highly rated the quality of services provided: 71% 
said it was “good” and 27% rated it “excellent.” The majority 
(77%) reported that their basic needs had been largely met, 
and a further 16% said that “almost all” of their needs were 
met. Clients’ overall evaluation of the model indicated that 

One year after implementation, in May 2020, an evalu-
ation was conducted to collect qualitative and quantitative 
data from the pilot. In-depth interviews with 16 clients, 
coordinators, counsellors, police officers, and representatives 
of the ward’s People’s Committee were conducted to collect 
qualitative data. The quantitative data was collected by using 
questionnaire surveys with the pilot’s clients. The evaluation 
planned to survey all the clients of the pilot. However, it was 
finally reduced to 75 clients due to the COVID-19 wave in 
Hanoi during the evaluation time. 

Quantitative Investigation 

Drug Use 
A more detailed account of the lifetime drug use and treatment 
history was obtained for 75 clients:

 ■ Heroin: 64 (85%) had a history of heroin use; 42 (56%) were 
injectors; 24 (33%) smoked; and 8 (11%) snorted heroin. 
The average age of first use was 25 (range 23–61). The 
average frequency of heroin use prior to the project was 
20 times per month.

 ■ Synthetic drugs: 21 (28%) had a history of synthetic drug 
use. The mean age of starting use was 31.

 ■ Cannabis: 8 (11%) clients had used cannabis. The average 
age of first use was 22. No clients reported the use of 
ketamine or of any other type of drugs.

 ■ Alcohol: 42 (57%) of the surveyed clients drank alcohol. 
The average age of starting use was 18. 

Addiction Treatment 
In all, 51 (68%) of clients underwent compulsory detoxification 
an average of 1.5 times (range 1–4 years) for a mean period of 

TABLE II Summary of client referrals to treatment by district (May 2019– 
June 2020)

No. Description Total Long 
Bien

Nam Tu 
Liem

Total referred to pilot by the police 204 117 87

1 Were screened and provided brief 
interventions by coordinators

204 117 87

2 Were comprehensively assessed 
and for whom a treatment plan was 
developed

156 69 87

3 Were consulted and referred to HIV 
testing and HIV prevention services

97 19 78

4 Were sent to a methadone treatment 
facility

97 14 83

5 Were referred for mental health 
treatment

6 4 2

6 Received recovery support 90 88 2

7 Received legal support services 62 16 46

8 Were counseled, transferred to 
vocational training and job creation 
support services

4 3 1

9 Received other counselling and referral 
activities according to the pilot

2 2 0

TABLE III Summary of services offered and used during the pilot 
(N=75)

Testing for  
health problems

Total
n (%)

Treatment provided 
during the pilot

Total
n (%)

HIV testing 64 (85%) HIV treatment 14 (19%)

TB testing 63 (84%) TB treatment 6 (8%)

Hep. B, Hep. C. 61 (81%) Hepatitis B 5 (7%)

Mental health 
screening

51 (68%) Mental health 
treatment

8 (11%)

Other medical tests 50 (67%) Other treatment 
(e.g., private facility)

5 (7%)

Support services used by clients:

Social support after leaving detoxification centres 17 (23%)

Support from pilot staff & volunteers (coordinators, 
counsellors, recovery coaches, peer educators) 

60 (80%)

Some clients received more than one service. TB = tuberculosis; Hep = 
hepatitis.
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TABLE IV Clients’ perceptions of support from coordinators (N=75)

Agree with the statement: n (%) n (%)

I have been given information about services needed 
to address my current problems including: my drug use, 
health issues, legal issues, social issues

64 (85%) I was referred for voluntary treatment at State-owned 
detoxification centre 

45 (60%)

My family and I are involved in making decisions about 
my treatment options

66 (88%) I was referred to a counsellor or peer educator 57 (76%)

The coordinator stays informed about my treatment options 66 (88%) I was referred to the district health centre (to do tests 
for TB, HIV, hepatitis and STI)

63 (84%)

The coordinator helps me to decide what to do next 64 (85%) The coordinator visits me at least once a month 57 (76%)

I have completed the evaluation called ASSIST 55 (73%) The coordinator actively monitors my participation  
in the services he recommends me. 

65 (87%)

I have completed the evaluation called DASS 54 (72%) The coordinator actively monitors my participation  
in the services he referred me to. 

67 (89%)

I was introduced the substitution therapy methadone 53 (71%) The coordinator helps me and my family during the 
social distancing due to COVID-19

59 (79%)

TB = tuberculosis; STI = sexually-transmitted infection; ASSIST = Alcohol, Smoking and Substance Involvement Screening Test; DASS = Depression, 
Anxiety and Stress Scale – 21 Items 

TABLE V Clients’ perceptions of support from counsellors (N=75)

Description Agree with 
statement 

(Yes)

Disagree 
with 

statement 
(No)

No 
answer 
given

n (%) n (%) n (%)

The counsellor explains 
addiction treatment options.

63 (84%) 0 12 (16%)

The counsellor helps me make 
the decision of which type of 
treatment should be involved.

56 (75%) 4 (5%) 15 (20%)

The counsellor provides 
me necessary information 
about methadone substitution 
therapy.

56 (75%) 3 (4%) 16 (21%)

The counsellor offers to 
assist me during my chosen 
treatment.

53 (71%) 8 (11%) 14 (18%)

The counsellor helps me deal 
with my family issues.

48 (64%) 13 (17%) 14(19%)

The counsellor continues 
to monitor my treatment 
adherence at the service they 
referred me to. 

60 (80%) 2 (3%) 13 (17%)

The counsellor helps me 
during social distancing due 
to COVID-19.

50 (67%) 11 (15%) 14 (19%)

The counsellor regularly calls 
to ask me about my situation.

54 (72%) 8 (11%) 13 (17%)

The counsellor gave me the 
opportunity to talk about  
my issues.

59 (79%) 4 (5%) 12 (16%)

The counsellor introduced me 
to the people that can help 
me to find jobs.

42 (56%) 17(23%) 16 (21%)

TABLE VI  Clients’ perceptions of the police (N=75)

n (%)

The local police have been very helpful to me over 
the past 12 months.

57 (76%)

The police (ward police) where I live are very strict 
with drug users. 

14 (19%)

I have not felt any change in the behaviours of the 
police in the past 12 months.

44 (59%)

The police (ward police) have helped me to access 
services for my drug use problem. 

57 (76%)

I have confidence in the coordinator but not in  
the police.

27 (36%)

In the past 12 months (since I started treatment),  
the police trusted me and did not ask about me and 
my family. 

48 (64%)

Now I feel that the police really want to help me. 64 (85%)

When asked to do things by the police, I understand 
they are just doing their job. 

65 (87%)

The police’s attitude towards drug users has changed 
in a positive direction.

61 (81%)

I have had a little contact with the police over the 
past 12 months (excluding contacting through  
the coordinator).

51 (68%)

I am very afraid of being “set up” by the police 9 (12%)

TABLE VII Quality of the service

Description Frequency (n) (%)

Not good 0 0%

Average 1 1.37%

Good 52 71.23%

Excellent 20 27.4%
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43% were “satisfied” and 51% were “very satisfied.” Only 
3% said they were “relatively” or just “somewhat” satisfied 
(Table VII, VIII). 

Qualitative Investigation
Interviews took place over 1 week in May 2010 in the offices 
of the People’s Committees. 

Interviews with Officials 
The government officials included management from districts 
and wards, the People’s Committees, Department of Labour, 
Invalids and Social Affairs, Department of Social Vices 
Prevention, and administrative police officers.

Law enforcement’s senior management: All expressed 
full support for this new initiative, saying that it was “very 
feasible,” “human and convincing,” and they supported its 
expansion. They highlighted the need for more investment 
in the health, welfare, and legal infrastructure to support this 
model. They noted that most subjects of this initiative were 
PWUD already known to the authorities, and that new young 
users, many of whom were ATS (amphetamine-type stimulants) 
users, were not yet included. Opinions expressed included: 

“In my opinion, one year is not a long time but I can see 
many positive things of the model. If It is replicated in 
other areas, it will be very good.”

“After one year of project implementation, from the man-
agement as well as personal aspect, I highly appreciate 
it—especially in getting to know and understand the 
patients so that we can support them.”

Administrative police officers: All administrative police 
officers provided positive feedback and were comfortable 
changing their modus operandi, working with the coordi-
nators to provide treatment options. During the pilot, only 
those who re-used drugs and did not adhere to community 
treatment were referred directly to the compulsory centres. 
Those with no fixed address were also sent directly to these 
centres. Several officers remarked that some families insisted 
on the compulsory centres option, believing it to be the only 
helpful treatment. Some commented that the pilot reduced 
bureaucracy and lightened their workload. One said: “The 
pilot has added to our knowledge and awareness about drug 
issues and about potential services. We are satisfied to be able 
to help PWUD access a host of ancillary services to help them 
in their recovery and rehabilitation.”

Interviews with Pilot Project Staff
Coordinators: In all 6 wards, there was unanimous praise for 
the pilot and acknowledgement that dealing with PWUD by 

encouraging trust and consultation is a good way forward. 
Coordinators noted that the referral process was unclear and 
unsystematic and acknowledged their lack of experience in 
assessing clients’ needs and treatment options. Some sought 
the help of counsellors. Although the training was offered 
by SCDI, coordinators said that it was insufficient and did 
not fully prepare them for their tasks. They felt that more 
training was necessary. 

Counsellors: Both observed that the project should have 
more professional counselling staff and mobilize community 
peer volunteers and peer educators. A larger pool of counselling/ 
recovery staff was needed to support the PWUD included 
in the pilot. They reported a lack of clarity about their roles 
and that the assessment process was inadequate and not 
fully realized. 

Interviews with 16 Clients
All clients were selected by the coordinators and asked to 
come to the People’s Committee office to be interviewed. All 
were well known to the police and had a long association 
with law enforcement. Among them, 12 of the 16 had been 
in compulsory centres. Most were currently attending a 
methadone clinic. All were unaware of the pilot and did not 
recognize it as a new initiative. Some, but not all, had been 
formally assessed before inclusion in the pilot. All were long-
term PWUD. Most were primarily heroin users but also using 
ATS. Only 2 were primarily ATS users, and both displayed 
delusional behaviours during the interview (neither was 
receiving specialized treatment). Some respondents were 
already methadone patients at intake but, during the pilot, 
were offered additional help to access ancillary services, as 
needed. Overall, the coordinator was viewed positively, but 
previous (and current) experiences with law enforcement led 
some PWUD to be suspicious of the coordinators. 

Interviewees reported that police continued to act inde-
pendently during the pilot, pursuing their obligation to test 
those suspected of using illegal drugs. These efforts often 
centred around the methadone clinics. Views on the police 
remained ambivalent. The police remained a regular presence 
in their lives. Some had help with obtaining health insurance 
and identification papers.

The overall impression from interviewing these cli-
ents was that the changes introduced by the pilot were not 
explained or recognized although clients may well have bene-
fited from the new approach. Overall, they made no complaints 
and reported satisfaction with their current engagement with 
law enforcement and with health and community services. 

DISCUSSION 

This report showcases a new approach to the treatment of 
PWUD in Vietnam. It was implemented in just 6 wards in 2 
districts in Hanoi. The pilot represents a major policy shift 
by promoting police-mediated legal and social assistance to 
PWUD whereas previously the role of the police was con-
fined to recording, supervising, and apprehending people 
who violate the drug laws and sending them to compulsory 
treatment when they do. 

The approach piloted here is spearheaded by law enforce-
ment, supported by health and welfare services, and predi-
cated upon the availability of alternative community-based 

TABLE VIII Clients’ needs met

Description (n) (%)

None of my needs have been met. 0 0%

Only a few of my needs have been met. 5 6.85%

Most of my needs have been met. 56 76.71%

Almost all of my needs have been met. 12 16.44%
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voluntary drug treatment. The pilot allowed PWUD and their 
families to consider the most appropriate treatment depending 
on their situation and, wherever possible, allowing PWUD to 
remain with their families and in their communities. Indeed, 
in one of the two districts, no one was referred to residential or 
compulsory treatment. Feedback and reflections on the pilot are 
crucial for the future development of drug policy in Vietnam. 
Reflections and comments from both the pilot implementers 
and the clients indicated significant satisfaction and approval 
of the approach and the expressed recommendation that this 
approach should be extended to other parts of Vietnam. 

It is important to note, however, that for the approach to 
be successful, much needs to be done both in the community 
and among relevant professionals to increase the workforce 
and upgrade their understanding and skills to provide 
assistance and rehabilitation to PWUD. There was universal 
endorsement of the approach by all stakeholders, all of whom 
expressed the view that this approach should be extended to 
the rest of the country. 

CONCLUSION

This pilot is a “work in progress,” and much needs to be done 
to improve and systematize this approach. Beginning with an 
extension and improvement of training and capacity build-
ing, there is little doubt that the counselling services should 
be considerably increased and that the assessment procedures 
should be streamlined and improved. A systematic and clear 
approach to data gathering is essential if legislators are to be 
convinced about the efficacy of this approach. So too, efforts 
should be made to raise awareness in the community about 
drug use and drug services. It was clear that many PWUD and 
their families were unclear about the role and objectives of 
the methadone program, and the idea of “maintenance” was 
unclear and rejected. Future interventions should include bet-
ter systems of data gathering and analysis, vigorous evaluation 
of the methodology and procedures, analysis of outcomes, and 
assessments of community sentiments about the approach.
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