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Natural course of HIV Iinfection

« Without treatment, about half of the infected people will
progressto AIDSin ten years time

 AIDSIs characterised by development of mgor clinical
complications, e.q. opportunistic infections, cancers, related to
the underlying immunosuppression

« HIV donez AIDS HIV + AIDS-defining iliness= AIDS
+
+



HIV Reporting System in Hong Kong

Major fields of information
e Gender

e Ethnicity (Chinese —Y/N)

e Age (Adult —Y/N)

e Source of reports

A voluntary system

e Progression to AIDS ( )
e Speculated route of transmission

Source of reports
e Physicians
e Confirmatory laboratories



1984 - first HIV case diaghosed



Quarterly HIV Statistics

1984 - March 2005 (N = 2577)
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Annual HIV/AIDS Statistics

1984 — March 2005, Hong Kong (N=2577/723)
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AIDS 3 6 7 17 13 14 14 | 19 37 45 70 64 | 63 61 67 60 53 56 | 49 5

HIV 7 46 20 33 28 38 34 60 71 79 104 122 134 181 189 213 183 213 260 229 268 65
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Gender of reported HIV

INnfection

1984 —March 2005 ( N = 2577)
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Age group and gender of reported HIV infection

No. of cases
. Female
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Source of referral of HIV Iinfection

1984 — March 2005, Hong Kong (N=2577)
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Route of transmission of HIV infection

1984 — March 2005, Hong Kong (N=2577)

No. of cases

300
[ Undetermined

20— O Perinatal
O Blood contact /

200 — [ Injecting drug use B | B
[ Bisexual Q

150 — [ Homosexual ]
l Heterosexual

100

50

1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 199 1997 1998 1999 2000 2001 2002 2003 2004 2005
Q1

Y ear



o 2005 Q1 ——26%
Routes of transmission

of HIV infection

2%

~—9%
33%
5%

Perinata

Blood contact
/
3%

Undetermined
~

15%
Injecting drug use

—

Sexual contact

. 77.9% 1%

Bisexud
0,
Heterosexud 2%
Homosexudl
~_
53%
20%

1984 — M ar ch 2005



Heterosexual transmission
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Transmission through injecting drug use

Universal HIV
screening in
methadone clinics
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Increasing trend of HIV reports from MSM

(1995 — March 2005)
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Increasing trend of HIV reports from MSM

(1995-2004)
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HIV reports in heterosexual men and MSM by age

(1995-2004)
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No. of cases

100%
80% :I I

HIV reports in heterosexual men and MSM by age

(1995-2004)
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Trend of reporting from laboratories and physicians

(1995-March 2005)
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HIV alone # AIDS
AIDS = HIV + AIDS-defining illness
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Decreasing trend in No. of reported AIDS

1984 — March 2005 (N = 723)
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5 AIDS reports in 2005 Q1 Profile of AIDS-

2TB .. i
1 PCP defining illnesses

1 Penicilliosis
1 Toxoplasmosis

Non-TB
Cytomegalovirus mycobacterial
diseases; 32; 4% infections; 24; 3% Kaposi's sarcoma;

Penicillioss; 60: 18: 2%

8%
Other fungat Others; 60; 8%
infections; 78;
11%
Mycobacterium |
tuberculosis innpgystls
infection; 165; carinii
23% pneumonia; 286;
41%

1985 - March 2005



Three commonest AIDS —
defining illnesses

e PCP
e Tuberculosis
e Fungal infections



In the first quarter of 2005,
68% of the newly reported
cases were managed at
specialist services




no. of new admission

New Case Registry at DH HIV clinic
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1290 of all new
admissions to DH HIV
clinic have newly
acquired infection.
Among them,

eMost are Chinese
men (85%0)

eMedian age 34

eHalf are MSM (53%0)

New case registry

New infection continues
to take place

Precaution is always
required to prevent
getting infected

Get tested If at risk of
Infection



sSummary

e 65 HIV infection were reported to DH in the first quarter 2005,
a figure that remains high compared to previous years

Only 5 AIDS reports were received, a decrease that could be
apparent or real

New infections continue to take place

Infection among injecting drug users and MSM is a cause for
concern

e Physicians are strongly encouraged to report to DH using
DH2293

www.aids.gov.hk/report.ntm




THREE KEY MESSAGES

Use condom for safer sex
. Break the needle habit; Methadone does it

Go for blood test: 27802211
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