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IS-1 HIV/AIDS in Mongolia
Enkhjin Bavuu

Strengthening National Prevention and Care Programs on HIV/AIDS in Mongolia, Ministry
of Health, Mongolia

The current atmosphere in Mongolia and in the world in regards to HIV/AIDS epidemic situation in
the country can be compared with the still weather just before the heaviest storm ever. Because there are
only four reported cases (1992,1997,2001 and 2003) of HIV/AIDS among the population of 2.5 million
people low priority is given to Mongolia’s HIV/AIDS situation both by the national and the international
communities. It is often that the vulnerability of Mongolia to the pandemic has been underestimated or ig-
nored.

The actual number of cases must be times and times more than the number registered. The disparity
has resulted mainly due to the immature surveillance system of the country. During last two years the gov-
ernment has introduced and implemented the second generation sentinel surveillance system in selected
provinces and districts among selected groups of population, such as sex workers, STI male patients, mo-
bile population, TB patients, pregnant women, and blood donors. The results of these surveillance stud-
ies showed no case of HIV, and 3.2%of the participants as having syphilis. Among sex workers the syphilis
rate was as high as 26.7%. Behavioral data showed that 80.0%of all study participants who had STI in the
previous month had visited a health facility seeking for treatment, and only 7%of sex workers used con-
doms regularly.

It is impossible to rule out the possibility of a sudden rapid spread of HIV/AIDS, as was the case in
other former communist countries. Due to the low incidence of HIV/AIDS, the disease has not emerged as
a priority public issue. There is a strong social stigma associated with the disease. This may contribute to
a low number of reported cases and leaves the nation ill-equipped to address the rights of those that are
or may potentially be affected by HIV/AIDS.
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IS-2 The history and current status of HIV/AIDS in Korea
Joo-Shil Lee

Department of Virology, National Institute of Health, Korea

Since the first report of HIV infection and AIDS in 1985, the number of HIV-
infected individuals, including AIDS patients, has been increasing every year. The to-
tal number of cases of HIV/AIDS in Korea was 2,540 by December of 2003. The preva-
lence of HIV infection is still low (less than 0.1—0.01%), but the increasing rate of
newly reported cases has accelerated since 1998. The main mode of transmission was
sexual contacts. Excluding unexamined and unknown cases, 97.5% of reported HIV/
AIDS patients have been infected with HIV through sexual contacts. HIV-1 subtype B
predominates strongly within both homosexual and heterosexual man in Korea, while
subtype B and non B virus have been transmitted among women in equal proportions.
The high male sex ratio and different prevalence of subtypes between men and women
support the finding that HIV transmission is increasing rapidly in MSM. To prevent HIV
infection and to support HIV/AIDS patients, the Korean government launched an AIDS
program in June 1985, and AIDS was proclaimed as a communicable disease to be con-
trolled in 1987.
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IS-3 HIV Epidemic Situation in China
Lu Fan
Division of Epidemiology, National Center for HIV/AIDS Control and Prevention,

China Center for Disease Control and Prevention, Beijing, China

Currently, there is a low prevalence nationally but a high prevalence in specific
populations and certain regions. The main transmission routes are through intrave-
nous drug use and, in the past, through the sale of blood and plasma. In 2003, accord-
ing to a China Center for Disease Control and Prevention survey supported by WHO,
UNAIDS and US CDC, China has 840,000 people living with HIV/AIDS. Although the
adult prevalence rate is less than 0.1%, the epidemic has spread to 31 provinces
(autonomous regions and municipalities) and the number of reported HIV/AIDS cases
and AIDS related deaths has increased significantly in recent years.

High risk behavior has increased, including sharing needles and syringes ; there is
a low rate of condom use ; there is a lack of HIV/AIDS related knowledge and severe
social discrimination ; a high reproductive tract infection (RTI) prevalence rate among
rural women is increasing the risk of HIV transmission ; there is risk of HIV infection
through blood transfusion and iatrogenic infection ; there is an imbalance in economic
development which has produced poverty in different areas.
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IS-4 The challenges to Hong Kong in the control of a changing HIV epidemic
Michael Kam-tim Chan
Special Preventive Programme, Center of Health Protection, Department of Health, Hong

Kong

Situated in the midst of Pearl River Delta Region (PRDR) in Southern China, Hong Kong is confronted by an
exploding HIV epidemic in its motherland. Hong Kong has been able to contain its HIV epidemic through metha-
done access, free sexually transmitted infections treatment and community groups’ participation in HIV preven-
tion. Currently, the HIV prevalence rate in the intravenous drug users (IVDU), sexually transmitted diseases

(STD) clinic attendees and antenatal pregnant women are 0.50%, 0.07% and 0.03% respectively. Till end of
March 2004, 2311 and 676 HIV and AIDS cases were voluntarily reported. Sexual spread is the main route of
transmission. In recent years, new ongoing infections are evident in the young Chinese male while the proportion
of homosexual transmission is increasing in parallel. Although the number of HIV cases estimated is less than
4000 in year 2004, there is no place of complacency. Evidences suggested that Hong Kong is facing an impend-
ing HIV epidemic. The pilot Universal HIV Testing Programme in methadone clinics in 2003 has shown that HIV
prevalence rate in the [VDU can be as high as 0.90% and the number of reported HIV cases in VDU is increasing.
The number of newly diagnosed cases of gonorrhoea and syphilis in the public STD clinics remains high. Senti-
nel behavioural surveillance shows that regular condom use among STD clinic attendees is less than 50% and
there is a core group who practices high degree of sexual mixing (>5 casual sex partners per week) . Closer Eco-
nomic Partnership Arrangement and Individual Visit Scheme are economic policies that significantly increase hu-
man mobility between Hong Kong and PRDR where a concentrated HIV epidemic is already happening. An effec-
tive strategic response to this changing landscape of local HIV epidemic will be the clue to maintain Hong Kong as
a low HIV prevalence area.

References :
1) MKT Chan, SS Lee. Can the Low HIV Prevalence in Hong Kong be Maintained? AIDS Education and Preven-
tion. (In Press)
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IS-5 The Status of HIV/AIDS in Taiwan

Hsi-Hsun Lin

Department of Infectious Diseases, E-Da Hospital/I-Shou University

In Taiwan, the first indigenous AIDS case was found in 1986. By July 2004, a cu-
mulative total of 5897 native HIV-infected individuals, of whom 1787 were AIDS pa-
tients and 981 deaths had been reported to Taiwan’s Department of Health. National
surveillance data indicate that men who have sex with men (MSM) accounted for 48.2%
of HIV infections, followed by heterosexual men (33.8%) and heterosexual women
(6.1%) . The other risk factors were injecting drug use (1.8%), coagulation factor us-
age (1.1%), blood transfusion (0.25%) , vertical transmission (0.17%), and unknown
cases (5.9%). Only 353 (6.8%) of all HIV cases are females. Most HIV cases are be-
tween 20—29 (36.8%), followed by 30—39 (33.7%), the average age is 31.2. The in-
cidence of HIV infection has increased by approximately 15%every year since 1997.
From 2000 to 2003, the molecular epidemiology study in southern Taiwan revealed
that 64%were subtype B, 32.4%were CRFO1_AE, 1.4%were subtype AG, 1.4%were
subtype C, 0.7%were subtype G. Most MSM were infected with subtype B, most het-
erosexual were infected with CRFO1_AE. The countries of infectious origin of CRFO1 _
AE included almost all Asia countries.

The antiretroviral agents are freely provided by the government in Taiwan. The
genotypic resistance of HIV-1 from both treatment-na i ve and treatment-experienced
with virological failure individuals was analyzed. Our preliminary results showed that
the prevalence of resistance to any drug in chronic, treatment-naive individuals was
about 8.7% (13 of 150). The most common resistance was to NNRTIs, accounted for
7.3%, followed by NRTIs (2.7%), and PIs (2.0%). Two patients harbored resistant
mutations to all 3 class drugs. Subtype B was the risk factor to develop drug resis-
tance, and no drug resistance was found in all CRF0O1_AE strains. The most prevalent
PR polymorphism mutations are L63P (52.2%) and M361 (41.3%), and almost all CRF
01 AE strains (97.5%) harbor M361. In the treatment-experienced group, 44%had re-
sistance to NRTIs, 67%to NNRTIs, 37% to Pls, and 22%to all 3 class drugs.

Public health officials should be aware of the increase in spreading of CRFO1_AE
among heterosexual population in Asia. Resistance to antiretroviral agents is an
emerging problem in area where provided antiretroviral therapy.

&
i
v
<
,:j‘:
v
5
A




3
i
v
<
v
5
A

IS-5 BEICH TS HIV/AIDS DIRIK
= AV - VY (AT a v REA — ZRBEGYERD

BEICBT 2mM O AIDS &, 1986 fFICHER I N, Z0HK 2004 £ 7 A TICEHEREE CHE I ABE
A HIV B ART 5897 AL 2095 % AIDS BH R 1787 A, THI 981 A& B oTw2, Wikl % RAe ke
MicAz e, MSM (Blkety 7 A% 2 51F) 48.2%. RIEMYE 33.8%. RYERZME 6.1%. HEWHHE 1.8%.
SR A1 B 1.1%. Wil 0.25%. BHFi&% 0.17%. AW 5.9% Th s, FlflICRS &, 20—29 % 36.8%. 30—
39 )&% 33.7% TVRFRE 31.2 /R TH 5. HIVIERAEDRERE, 1997 42K 1 412 15% ORTERAL TV S,
BEHEIICET 2 2000 5 2003 ECH T TORFEEAMHARREAL L, 7247 B 64%. CRFO1_AE
32.4%. 7247 AG 1.4%, 7247 C14%, 47247 G0.7% L &->THY, MSMDEEA LT X
47 B, BIEHEREDEZE A LD CRFOI_AE CERL T, CRFOI_AE OHRE o HICE. 77 DT
TOEMEFEEATOL,

BETR. HLOANVAERER S HETRES ATV S, KRG, WERRHOEE B 5 HIV-1 EAlPEE R
FTEROAMHRIC SRR, DL LSV ODRANMEL LR RO ORI, R, R EET, 8.7%(13/
150) Th Y. FAMTE. NNRTIs 7.3%. NRTIs 2.7%. Pls 2.0% OIET. 3 77 AQFEATNT LML %
MUIBER 2 B Thot, WHEEREY 7 24 7 BB . CRFOL_AE #iCREREML Shhh o7, PR
ZRTROBEN R0 2DR. L63P (52.2%). KT M36I (41.3%) THY. A ETNTOCRFOI_AE
th (97.5%) T M36I Al S ie, MBRBBE TR SHAZRE. NRTIs itk 44%. NNRTIs ittt 67%. Pls
it 37% T 377 AT NRTENE 24 LI BHE 22% Thote,

NREEERER. 7YTO—RAOOHNC CREOI_AE HAERLTVWE I L, &, HMVITOR TV AT
A NVAEADENHBILODH S L ICHEENVLETH S,

IS-6 Current situation of HIV/AIDS epidemic and its challenges in Japan
Masahiro Kihara

Dept. of Global Health and Socio-epidemiology, Kyoto University School of Public Health,
Kyoto, Japan

After the cease of outbreak through contaminated blood products, new HIV/AIDS cases reported to sur-
veillance have continued to increase in Japan (640 HIV and 336 AIDS in 2003) . Primary transmission mode
is sexual contact, particularly sex between men. Only 51 (0.6%) were injection drug users out of all HIV/AIDS
cases reported to date. Proportion of male HIV cases aged below 30 showed a sudden increase, comprising
around 35%of all HIV cases since 2001. Such change in youth was preceded by an increase of sexual trans-
mitted diseases such as Chlamydia and gonorrhea, and a marked decline in domestic condom sale, both oc-
curring since mid 1990s. Series of our behavioral surveys revealed that sexual behavior of Japanese youth
has dramatically changed during the last two decades : becoming sexually active at much younger age, hav-
ing more sexual partners and becoming more sexually unprotected. Typically, one third of high school stu-
dents are sexually active, more than half of them experienced multiple partners and only a few using condom
consistently.

Though in a low epidemic stage with adult HIV prevalence estimated<0.1%, HIV epidemic in Japan is
rapidly shifting to the advanced stage where epidemic is concentrated among people with high risk behavior.
Unfortunately Japan appears to be preparing for the last stage of epidemic where HIV spreads among
broader population, especially among young people. According to the projection, Japan will have 50,000
people living with HIV, which however could be escalated depending on the change in the sexual behavior of
youth and in the context of global or regional HIV epidemic.
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