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HIV —routes of transmission
PRI TR Y R

e Sexud : heterosexual or homosexua
PR B 1

» Blood-borne: injecting drug use, contaminated
blood/organ/needles
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e Mother-to-child
I
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Window period
F

* Thetime period between contracting HIV and testing

positive for HIV antibody, is usually taken to be 3
months.
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HIV Reporting System in Hong Kong
BEANELRREREZE 2R

Major fields of information FE&H:

= Gender 143l A voluntary system
» Ethnicity (Chinese —Y/N)j&%& SLEER

e Age (Adult —Y/N) SF#4a%1

e Source of reports 2#R3E

» Progression to AIDS 3%/& (Z%/%K)

e Route of transmission {H#&:& 1L

e Suspected place of infection (L5t tthE

Source of reports 2iRKiE:
e Physicians &
e Confirmatory laboratories #3858 {LEG=
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1984 - first HIV case diagnosed
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Annual HIV/AIDS Statistics
i I B g it
984 — June 2007, Hong Kong (N=3400/893)
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30— C—JAIDS 3500
. HV
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—=— HIV cumulative
:
©
S
=z
2007
19841985(1986 | 1987 | 1988|1989 1090|1991 |1992 19931994 1995 | 19961997 | 19981999 2000 2001|2002 2003 [20042005 2006 |,
AIDS 3 6 7 17 13 14 14 19 | 37 45 70 | 64 63 | 61 67 60 | 53 56 49 | 64 73 | 38
HIV 7 46 | 20 33 28 | 38 34 | 60 71 79 | 104 | 122 | 134 | 181 | 189 | 213 | 183 | 213 | 260 | 229 | 268 | 313 | 373 | 202
HIV cumulative| 7 53 | 73 | 106 | 134 172 | 206 | 266 | 337 | 416 | 520 | 642 | 776 | 957 |1146|1359(1542|1755|2015(2244|2512]2825|3198|3400

Cumulative cases



No. of Cases

Gender of reported HIV Year 2007 (Apr-Jun)
infection
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Ethnicity of reported HIV Year 2007 (Apr-Jun)
infection

RAGCEPRRE ~ ViR )
1984 — June 2007 ( N=3400)
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v ] Chinese

No. of cases ffid & &t
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No. of cases i % Bt !

Age g.I'OUp and gender of reported HIV 432 . Year 2007 (Apr-Jun)
Infection >
RGBT 4 L E R | D
1984 - June 2007 (N=3400) o
1000
O Female
800/_ B Mde
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200
ey 1 |
0 L .
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Routes of transmission of LGl (Apr"]zlfg)%

HIV infection 9.0%

LB

SR “27%
1984 — June 2007 (N=3400) 32.4% .
Perinatal
Undetermined Blood c;Jnta:t
0.6%
16.5% ’ 2.1%
Sexu?l contact Injecting drug use
ek 75.1% _
5.6%
Bisexud
Heterosexud 4.1%
49.1% Homosexud
21.9%
{5 Partnering on Health [gSuti 1984 — June 2007 10
‘r\.-'n.r'nlr



Heterosexual transmission £ {4458 BB R U

=] o

MSM transmission §1§1%% s sgem

Transmission through injecting drug use P3= 55 BB %

Universal HIV screening
l o o in methadone clinics

e e Mo .00 cncino, Doy oo I'I.H.I'l.|‘|.H.ﬂ.ﬂ.n.n.H.H.ﬂ.”.ﬂ.ﬂ.ﬂ
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No. of reports
remains at a
stable level
fgﬁ%@ﬂ“ﬁ%ﬁj
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No. of reports is
increasing

#j@]g‘f[ B T
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No. of reports
stays high
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Route of transmission of HIV infection

EABERARLEARRBEA L ZEREESM
1984 — June 2007, Hong K ong (N=3400)
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Year 2007 (Apr-Jun)
50; 44%

Sourceof referral of HIV infection

[l LRI

2; 2%

iR o
— 23; 21% .
1984 — June 2007,Hong K ong (N=3400) 1; 1%
14; 13% 17, 15%
400
. Drug rehabilitation services
350 |
. AIDSservice organisations
300 | . Hong Kong Red Cross Blood Transfusion Service
D AIDSUnit
250 - B soia HygieneClinics
200 D Privatehospitals/clinics/laboratories / /
§ D Public hospitals/clinics/laboratories / /
S
s 150
P4
100 —
) E_E_E_E
0 ﬁ.ﬁ.m.a.a.a.a. 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007
(1-6)

: : Year
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Sources of HIV reports from heterosexual men

40
£9230
8
"520 =
210

0
2000 2001 2002 2003 2004 2005 2006 2007
Year
M Public clinics W STDs clinics W ACTS Others
Sources of HIV reports from MSM Elfl‘[ﬁﬁﬂ’éﬁﬁ LT | B4 7 FE
40 = infections in MSM are
20 ! mostly referred from

g {2 BB A D

= 20 AIDS testmg serwce (37% in

(@]

S 1 II this quarter)

=0 —g g e It Ymalwga N STD dinics

o [E - (24%)
. —5!‘
2000 2001 2002 2003 2004 2005 2006 2007 (?LS;T)?@E&% pUbIIC clinics
0
M Public clinics Private clinics W ACTS W STDs clinics Others
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Natural course of HIV infection
E R RO SR

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

ELE O A TR ] [

B R

» AIDSIs characterised by development of major clinical
complications, e.g. opportunistic infections, cancers, related to
the underlying immunosuppression.
ARG A NET ] N [ o TR B P R U]
BRI RS HUTE

 HIV adone #AIDS ; HIV + AIDS-defining illness= AIDS
E’Qﬁﬁ% AT gﬁﬁ ;
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HIV alone # AIDS ;
AIDS = HIV + AIDS-defining illness
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Yearly statisticson AIDS

1985 — June 2007 (N=893)

80,

60

20

No of cases

Three commonest AIDS —defining
illnesses

= AR LT BT

* PCP ThB:E]H % 449%0%(39%)
eTuberculosis %'EF.WJFJ 28%*(25%)
= Fungal infections Z! A% 11%6*(19%)

*2007 (Apr-Jun) figures
(cumulative from 1984-June 2007)
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Year

0
1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

(1-6)
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Year 2007 (Apr-Jun)
5.6%

AIDS —defining illnesses 5 6%
u

1985 - June 2007
5.6%

Others; 7.4% 27.8%

44.4%

Penicilliosis; 8.7%

Pneumocystis
pneumonia
; 39.2%
Non-TB
mycobacterial

infections; 2.8%

Kaposi's sarcoma;
2.2%

Cytomegalovirus

diseases; 4.4%

Other fungal Tuberculosis ;
infections ; 25.3%

10.0%
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HIV situation in 2" quarter 2007 at a glance
2007 51 2 R - B

HIV infections reported 111
VR 2 B R
Male/Female {}/# 96/15
Chinese/Non-Chinese = #5/Z ' #s 67/44
Route of transmission B L5455 &
Heterosexual {1 %1% &) 36
Homosexual [fil{% {45 # 35
Bisexual SH[% 145 &) 3
Injecting drug use =53, Ff”h 10
Undetermined jﬁ:‘f 27
AIDS reported 18
VR L

_ Partnering on Health @’i}}*ﬁfﬁ%@

Eﬂrh:"lr



Cluster of HIV-1 infections with similar gene
sequencing

FL PR Y BT

-

— BIRESE

HIV, Human Immunodeficiency Virus, can further be
classified into different subtypes according to their
genetic makeup.

SV S R - 257 5] RS -

HIV is prone to mutate during replication. Therefore
the gene sequence of virus in different individuals
varies.

R e T

HIV infections between closely related individuals
may present with very similar gene sequencmg
AR5 @ﬁ%ewei BV R PR
IR 7
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Cluster of HIV-1 infections with similar gene

sequencing

PSRRI T SRR R — IR

» The detection of a cluster of HIV infection
suggests the presence of a rapid local HIV
transmission among the affected people
BEIEI& “““ §W%\ 1—1“ F=- 443 )F)F H “li
7 $5- ﬁﬂ@ ﬁw&@m

e The Public Health Laboratory Centre, CHP
examines the gene sequences of most
confirmed HIV positive blood specimens.

2 [Pl 1 2 U2 1o 85T e

BV T 2 R DA TR IR 7
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Characteristics of new 13 cases of Cluster |

B SIS

Asof 2007 Q2 &= 2007 57~

Number of cases

(55 S i

Gender

TRl

Ethnicity

Age range (median)

g (P15

Date of HIV report
g

Magjor source of reporting

= fol [ VR
Reported route of transmission
ﬁ‘y;:y #L;\g Qs
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13

al male
EUIE
12 Chinese | 1B (92.3%)
13 known HK residentsbljp FIQ%FF A (100%)

20-50 (30)

Apr 07 - Jun O7
07F 45| =07F 6|

Social Hygiene Clinics 7 f&2k E[ZZ T
AIDS Unit 52t 2057 7{ et
Public hospitals ,"‘j 53’6

homosexual [fil 1% 1% #:85%
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As of 2007 Q;{ajg 2007 57 =

Number of cases
%~ B
Gender
(35
Ethnicity
Age range (median)
oF &y (H 5P 5«7‘)
Date of HIV report
1Y
Major source of reporting

ES RN

Reported route of transmission
_,Ef[ ﬁ’y Fy 3/7’:_.\ g JIJ
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Characteristics of Cluster 1

66

al male
2 A
59 Chinese | IBE; (89%)
60 known HK residents =12 IF‘ FF A (91%)

20-54 (33)

Nov 03 - Jun 07
037 117 | =077 6*]

Socia Hygiene CllnlcsTJrrﬁ = R AT
Public hospitals * I [k
Private clinics #- 2 v
AIDS Unit {72 S 8 s
homosexual and bisexual
fil TEFIERE 1 8):80%
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Characteristics of HIV in Cluster 11

-
As Of 2007 Q;z 2007F 53 -

Eﬂrh:"-l

\»I—[ —

Number of cases
[EE Sl

Gender

TRl

Ethnicity

RS

Age range (median)
g (P15
Date of HIV report
1Y

Magjor source of reporting

ESNREAN

Reported route of transmission

T
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13

al male
L T
al Chinese ¢3§ [
12 known HK residents =

34-67 (50)

{54 (929%)

May 04 - Sep 06
047 57| = 06F 9|
Social Hygiene C||n|csT+rﬁf =SS =

Public hospitals ** ™ [k
AIDS service organisations %t iy 7

homosexual and bisexud
il sl i 85%

24



wl‘[ _—
AS Of 2007 Q@ -2007F 57 =

Number of cases
[EE Sl

Gender

TRl

Ethnicity

RS

Age range (median)
=8 A (ilse’ly)
Date of HIV report
JEE R

Magjor source of reporting

ERIREE SRR

Reported route of transmission
_,Ef[ ﬂ? Fy 3/7’:_.\ A lw
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Characteristics of Cluster 111

al male
il
8 Chinese #' 75 (100%)
8 known HK residents QI{IF[ FF
22-42 (30)

5J(100%)

Jul 06 - May 07
06 75| =07 5%
Sociad HygleneCIlnlcsﬂrrﬁ (Coas %[j“ﬂ?
AlDS Un|t ffr _:.E Eﬁ'z ij"l
AIDS service organisations % ffg%ﬂ
Private clinics #- %%

homosexual and bisexud
il A 1650 #:100%
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Summary !

* 111 HIV infection were reported to DH in the second quarter 2007.
+ 5 B G HAUE - Tie o - SRR BT -

» 18 AIDS reports were received, a stable level in the past few years.
FFE T REWHEE W e

» Both hetero-sexual and MSM transmission are important modes of HIV spread
in Hong Kong.
TEFTH 0 B O BV AL RIS AT -

» One more cluster affecting eight cases with similar gene sequencing was
detected. With the expansion of existing cluster, it suggests the presence of a
Iocal HIV transmission in Hong Kong.

B IHFM“ i o PR E J " R NER A TRV R o =3
OB - U S o BT R T 6V P00 -
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KEY MESSAGES

ﬂ' Anyone with suspected risk should go for
an HIV test early

[] for HIV Testing:
Free, Anonymous and Confidential

Social Hygiene Clinics, Department of

Health

2 L 7 R
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Other HIV testing services in Hong Kong

F[%‘JEI lyj&fﬁjﬁigﬂ 5,;?

. AIDS Concern
[l [BELE Y,
el: %ﬁﬁ 2898 4411

. Hong Kong AIDS Foundation
BFHERE L
el: ”F'jcf‘:*ﬁF’j: 2513 0513

. C.H.O.1.C.E.
T_[_“Eﬁ'@gig{\l‘tv
Tel: ”F'jcf‘:*:ﬁ 3188 9024

Private doctors
EERE
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KEY MESSAGES

2 Use a condom for safer sex

3 Break the needle habit; Methadone
does it

. ) _
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ZFiR 285
Face it! Test it!
e 2780 2211

EFRETERAEAMNG - @S « EEER,E -

Vol oy P Aty Tea el dediy Bty Tewhap Sty P Vet b haddyy e

[efainpi Bt il

http://www.aids.gov.hk
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