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Editorial

In the fourth quarter of year 2000, 51 HIV infections werereported, of which 40
weremal eand 11 femal e. 9 xty-one percent of them were ethnic Chinese. The proportion
of s2xual transmissioninthisquarter was59 %whilehomosexual and bisexual contacts
accounted for 9.8% and 5.9% respectively. Sexual transmission continuesto bethe
most common route of HIV transmission in Hong Kong. Men having sex with men
(MSM)isstill oneof thehigh risk communities, just likemany other wesern countries.
Besides, four moreHIV cases were reported due toinjecting drug use.

Therewas one perinatal transmission casereported inthis quarter. Unfortunately,
thislittle baby had already developed AIDSat the time of HIV diagnosis. Under the
unlinked anonymous screening programme conducted by the Department of Health,
the HIV prevalence in pregnant motherswas about 0.03%?". A study conducted at
Kwong Wah Hospital in 1999 reveal ed apositive rate of 0.06% (3 out of 5067)2. There
was anestimated 15 to 30 HIV positive pregnancies each yearin Hong Kong. Between
1992 and 1999, 38 such pregnancieswere actually recorded in an unofficial pregnancy
regi stry mai ntained by theDepartment of Health’ s Soecial PreventiveProgramme. Asan
unofficial system, problemsare inevitable e.g. lack of standardised entry format and
missing data. Planning isbeing considered to track on thesedatain future.

Perinatal HIV infectionisa potentially preventablecondition. Nowadays, pro-
phylaxisusing variousantiretroviral medication such as AZT, Nevirapineinitiated in
different stages of the antenatal and perinatal period could reduce the transmission
rates. PACTG 0763 arandomised controlledtrial ofthe useof zidovudine had demon-
strated a66% reduction of mother-to-child transmission (MTCT) in womenwith CD4
count above 200/ul. Besides, studies have validated theindependent protection from
MTCT conferred by elective cesarean section before the rupture of membrane®®. It is
estimated that about 3 to6 HIV positive babieswould bebom eachyear inHong Kong*.
Thisnumber would bereduced tojust one ortwo if antiretroviral treatment is provided.
This number woul d be even smaller if the effects of termination of pregnancy and
caesarian section are added.

TheHong Kong Advisory Council on AIDSrecently recommended that universal
antenatal screening be adopted in Hong Kong. The government had reaffirmed its
support of thepolicy. While atimetablehas yet to be worked out, professional bodies
and the public service had already started to make efforts on the implementation of
universal antenatal HIV testing. The success of this programme need the support and
cooperation of variousstakehol dersfromboth public and privatesectors as well asthe
community.

(For the referencesof this editorial, please refer tothe last page)
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Reported HIV/AIDS Quarterly Statistics
4th Quarter (October - December) 2000

This Quarter Cumulative
HIV AIDS HIV AIDS

Sex
Male 40 9 1277 443
Female 11 4 265 57
Ethnicity/race
Chinese 31 11 1066 387
Non-Chinese 20 2 476 113
Asian 12 2 227 57
White 1 0 177 53
Black 1 0 15 2
Others 6 0 57 1
Age at diagnosis
Adult 50 12 1509 491
Child (age 13 or less) 1 1 33 9

Exposure category

Heterosexual 22 10 876 321
Homosexual 5 0 298 92
Bisexual 3 0 78 26
Injecting drug use 4 0 32 8
Blood/blood product infusion 0 1 68 19
Perinatal 1 1 12 5
Undetermined 16 1 178 29
Total 51 13 1542 500
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Sexually Transmitted Diseases Reporting at

Government Social Hygiene Service
4th Quarter (October - December) 2000

Same Quarter
This Quarter Last Year

Syphilis
Primary 64 58
Secondary 29 14
Early latent 65 62
Late latent 80 66
Late (cardiovascular/neuro) 0 0
Congenital (early) 0 0
Congenital (late) 0 3
Total 238 203
Gonorrhoea 873 815
Non-gonococcal urethritis (Male) 1651 1940
Non-specific genital infection (Female) 1727 1810
Genital wart 912 855
Herpes genitalis 342 350
Pediculosis pubis 107 110
Trichomonas 269 192
Genital ulcer 196 173
Chancroid/Lymphogranuloma venereum 2 2
Others 847 826
Total 7164 7276
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Hong Kong HIV/AIDS Voluntary Reporting
(4th Quarter, 2000) Hong Kong

Frequency

CJAIDS COIHV 51

60 (|
50 ||
w0 ||
30 ||
20 ]
10

| 2000 |
Year

Hong Kong HIV Voluntary Reporting
By Exposure Category (4th Quarter, 2000) Hong Kong
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Sexually Transmitted Diseases Reporting at GSHS*
By sex (4th Quarter, 2000) Hong Kong

No. of cases
Primary syphilis Q4/2000 4| 60
Q4/1999 1] 57
Gonorrhoea Q4/2000 138 735
Q4/1999 88 727
NGU/NSGI* Q4/2000 1727 | | 1651
Q4/1999 1810 | | 1940
Genital wart Q4/2000 213 699
Q4/1999 186 669 O
Herpes genitalis Q4/2000 56 |: 286
Q4/1999 54 ] 296
2500 2000 1500 1000 500 0 500 1000 1500 2000 2500

* GSHS : Government Social Hygiene Service " NGU/NSGI : Non-gonococcal urethritis/Non-specific genital infection

Syndrome Presentations of STD in GSHS*
(4th Quarter, 2000) Hong Kong

No. of cases (Thousands)

CIThis Quarter Last Year . .
. Q Diseases included under
E=This Quarter - .
6 | the various syndrome:
Discharge: Gonorrhoea
5 | Non-gonococcal urethritis
Non-specific genital infection
Trichomonas
4 Ulcer: Chancroid
Primary syphilis
Herpes genitalis
3 Non-specific genital ulcer
Growth: Genital wart
2 [
1l
0.581
0

Discharge Ulcer Growth

* GSHS : Government Social Hygiene Service
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An Overview of HIV Infection and AIDSin Hong Kong

I ntroduction

In HongKong, the firg case of HIV and AIDS wasreported in 1984 and 1985
respectively. Since then, thereported cases have been growing steadily. The recognition
of human immunodeficiency virus (HIV) as thecause of AIDSallowed usto refineour
underganding of who is at risk and of the full gpectrum of HIV infection.

Voluntary HIV/AIDSreporting is a case-based HIV/AIDS surveillance system
which is atwo part programme, namely voluntary reporting by doctors and laboraory
reporting. Data collected through the two sy stemsare collected, matiched and andysed on
aquarterly bass.

Under thisreportingsystem, medica doctors areencouraged to supply information
of newly diagnosed HIV infection and/or AIDStothe AIDSUnit of the Department of
Health. A standard formis used to systematicaly collect detail ssuch as the demographic
characteristics, sugpected exposurecaegory, clinicd gatus, and AIDSdefining ilinessof
theinfected. Each reported caseisassgned auniquecodeto facilitate subsequent follow
up of complications. Anonymity and confidentiality are preserved in thissystem.

The second source of dataisthat obtained through laboratory reporting, which has
been started 9nce 1985. Thelaboratoriesthat provide confirmatory HIV antibody tesson
voluntary basis submit reports of the infected. Currently, they are the Virus Unit of the
Department of Health, Queen Hizabeth Hospital and Prince of Wales Hospital which all
bdongtothe public sector.

Overview of voluntary reporting figures

The cumulativenumber of HIV infectionsasat theend of year 2000 was 1,542, and
500 of them had progressedto AIDS The encouraging newswith respectto treatmentis
tempered by the fect that there are still a seady increase in the number of newly reported
HIV diagnosiseach year. But the number have been rather stable in recent few years
(Figure1). The number of reported AIDS cases dso increased especially in 1996 which
was partly relatedto a changeinthelocd AIDS cased definitionin 1995. The number of
newly reported AIDS casesthen stabilized at about 61 to 67 cases per yearin the pas 4
years. A total of 183 people with the HIV infectionwerereported in 2000, a14.1% drop
from 1999. During the year, Sxty-seven AIDS patients were reported, a 9.8%increase
from 1999. Thispaper is about the cumulative figureup to the end of 2000.

Demographics

The majority (67%) of the 1,542 cases of HIV infection were 20 to 40 yearsold at
the time of diagnosis The age secific morbidity ratewashighes inthe 25— 34 year age

Hong Kong STD/AIDS Update Vol.7 No.1 February 2001 6



group as comparedto other age groupssince 1990 (Table 1). Theage specific morbidity
rateincreasedfrom 7 permillion mid-year populationin 1986 to 115 per million mid-popu-
lationin 2000. The age distribution isshown in figure 2(a). In the mid and late 80’ s, the
caseswererelatively youngerwith a median age ranging from 11t029. They were mostly
homosexual maleor hemophiliamale. Themedian age becamequite stable at around 32 to
36sincethe early 1990’ s. Only 24 cases(1.6%) wereyouth aged between 13 and 19.

Inorder to diminate the effect of other risk exposure categories such asinjecting
drug use, perinatal transmission andblood/blood productinfuson whichinvolvedifferent
pockets of at risk population, the yearly age profile was congructed again for thosein-
fectedthrough sexual routeonly (including heterosexud , homosexual and bisexual contact)
and is shown infigure2(b). Thereislittle fluctuation of the median ageover theyears The
median age ranged from 26 to 39 (regression coefficient 0.20, 95% Cl : -0.14 to 0.55,
p=0.23). If HIV prevention programmeswere successful, the incidenceof newly reported
HIV should theoretically intensify inolder agegroup whobelonged to thoseinfectedearlier.
Since no ageing cohort effect was observed, it may mean that young adultswere still
getting new infections, reflecting partialy the inadequacy of effectivenessof HIV preven-
tionprogrammes.

Concerning theethnicity, asubstantial proportionof femaeHIV caseswere Asian
non-Chinesewhich constituted48% of the cumulativetotal followedby Chinese (42%). It
was in contrast to male patients who were mainly Chinese (74.7%) while Asian non-
Chinese accounted for only 7.9%. On ayealy bads, there wasinconsistent pattern of the
proportion of ASan non-Chinese which fluctuated between 36%to 100%in thepast 10
yearsamong femd e cases. In male cases, the proportion of Asian non-Chineseincreased
from 6.1%1in 1990to 15.1%in 2000.

Two hundred and sixty-five cases(17%) were females and 1,277 cases(83%)
weremale. Theoverall mde-to-femaleratiowas4.8to 1. However, therewasa narrowing
of theratio in recentyears. Theratiowas7.8:1in 1992, 3.9:1in 1995 and leveled off to 3.
2to 1inyear 2000 (Fgure 3). It means heterosexual transmission of HIV isincreasingly
popular in Hong Kong. However, theseincrementshave not been as dramatic asin many
developing countriesin which heterosexud tranamissonisthemajor driving forceof the
HIV epidemic. Thefact that a mgjority of the reported female HIV caseswere Asian
non- Chinese (48%) aswell asa preponderance of male HIV infections indicate that a
true heterosexual epidemic has not yet taken placein Hong Kong.

Exposurecategory

Theexposurecategory of the 1542 HIV infected casesisshownin Table2. The
main risk exposure wassexual route (81.2%). Heterosexual transmission accounted for
56.8% whilehomosexual and bisexual tranamisson were19.3% and 5.1% respectively.
Overthe years, there wasincreasing absolutenumber of peopleinfected by HIV each
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year. Theproportion of heterosexud contact washighes in 1994 and thenslightly dropped
later (21.4%in 1988, 48.3%in 1991, 70.2%in 1994, 64.6%in 1997 and 62.3%in 2000)
(Figure4).

Two hundred and ninety-eight caseswere homosexud (19.3%) and 78 cases
bisexual (5.1%). The absolutenumber of homaosexual ranged from 18 to 33 casesper year
in thepast ten years. Therelative proportion of homosexua washigh in thelate 80’ s
(36.4%in 1987, 39.5%in 1989). Butit darted to decline sncethe mid 1990’ s(21.2%in
1994, 18.2%in 1997, 10.4%in 2000) dthough the absol utenumber wasgill isng. Similar
trend was observed in bisexual. However, the proportion of MSM may have been
underestimated because of the nature of the sdf reported data. Among those homaosexual
and bisexuals, 233 cases (62%) were Chineseand their median agewas33.

Majority of thefemale HIV cases acquired the infection through heterosexual
contact (89.1%). Theabsolutenumber of femaleHIV casesinfected heterosexudly was
increasing especidly in the lastfiveyears (figure 5). Only two wereinfected by injecting
drug use.

Cumulaivey, therewere 32 HIV casesduetoinjecting drug use. It corresponds
to 2.1%of the cumulative total HIV infections. Thirty drug users were maleand 20 were
Chinese. Their median age was 32.5. Although the absolutenumberis gill smadl, itisthe
persistent rising trendof IDUsbeing reported that concems. Thenumber of IDUs reported
to have HIV infection wasincreasing each year (figure 6). In last two yearsalone, 15
caseswerereported which condituted 47% of thecumulative total HIV infected IDUs. It
remindsusof theseriousnessof the HIV infection through injecting drug usein theregion.
HIV infected many drug usersin the Eas and South Asian countries: amean of 62%of
IDU in Myanmar, between 30 to 40 %in Thaland, 77%in Malayda, 69.4%in China and
65.5%in Vietnam?,

Cumulatively, twelve children (0.8%) were infected through the perinatal route.
Sincethefirst caseof perinatal transmission was reported in 1994, therewere afew cases
reported each year. With theincreasing number of women beng infected with HIV, itis
not surprising toseemoreHIV infected babiesin thecoming years dthoughitisa prevent-
ableconditionthrough early antenatal screening and initiation of appropriate antiretroviral

therapy.

Cumulativey, sixty-eightpatients (4.4%) got theinfection throughthe transfusion
of HIV contaminated blood or blood productsthough mos of them wereinfected prior to
theintroduction of HIV screening of donated blood and detergent or heat treated blood
products There wasonly onelocal caseof HIV infection dueto tranduson of blood from
adonor whowas origindly tested negative during thewindow periodin 1997.
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Sourcesof referral

Mg ority of cases(40.8%) were reported by the public hospitd/ clinic/ [aboratory.
The other common sourcesof referral included private hospital/clinic/laboratory (24.8%),
Social Hygiene Clinic (15.8%), AIDS Unit (13.9%), AIDS Services Organisations
(1.2%), Hong Kong Red CrossBlood Transfusion Service(HKRCBTS) (3%) and Drug
rehabilitation service (0.5%).

Theannud figuresof the referring source isshownin table 3. The absolute number
of cases referred by various sources increased steadily over the yearsin most of the
ingitutions.

Although theHKRCBTS hascontributed only 3% of all reported cases, it might
notbeagoodsgnto seeanincreasng numberof HIV infected blood donorsbeing detected
by them. Of note, 7 new caseswere reported in year 2000, leading to acumulativetotal of
47 since 1985. About 62%of them were detected on or after 1995. The annua number of
cases detected through blood screening was no more than 2 cases per year before 1991.
However, the number garted to pick up afterwardsreaching arecord highin 2000. The
inappropriate use of blood donation as aHIV testingmethod by the public isan issue
requiringattention.

Clinical presentation of AIDS

The majority (38%) of the 500 Al DSpatients presented with Pneumocystiscarinii
pneumonia (PCP) asthe primary AIDS definingillness (ADI) (Table 4). A total of 109
patients (21.8%) had tubercul osisinfection, 42 patients(8.4%) had penicillioss, 26 patients
(5.2%) had cytomegalovirusinfection, 57 patients (11.4%) had fungal infectionsother than
penicillosis 14 patients(2.8%) had mycobacteriuminfection other than tuberculosis, and
Kaposi * sSarcomawasdiagnosed in 17 pdtients (3.4%).

Onayearly basis PCPwas dso thecommonest ADI and increased steadily over
theyears. Itranged from 29%to 53% in the pasttenyears. In 2000, it contributed to 45%
of all primary ADI. The high frequency of PCPinrecent yearsreflects late diagnosisina
significant proportion of those infected with HIV .

Since 1995, thenumber of tubercul osisasaprimary A DI hasincreased, contributing
t021%to 30% of the overdl yearly new AIDScases. The risng number of tuberculosis
diagnosis could be partly due to the adoption of a new definition. The expanded case
definition fortuberculoss, snce 1995, toincludethose withalow CD4 count together with
pulmonary tuberculos shad contributed tomoretuberculosiscases. Frior to 1995,no more
than 8 cases per year werereported. Since 1996, 13to 21 cases of tuberculosis were
reported each year. Itaccounted for 28% of primary ADI in 2000.
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The inclusion of Penicillium marneffei infection as alocal ADI underlines the
importance of adapting the system to better meet local needs. It isa unique clinical
presentation here and some other South East Asan countries. An annud incidence of 2to
7 cases per year were noted since 1994. It accounted for 7% of primary ADI in 2000.

Late presentation of patients with advanced HIV disease was common. This
phenomenon of late presentation had not changed over the past 16 years(Table 5). Over
the lag five years, the proportion of simultaneous reporting of AIDS and HIV ranged
between 26.3%to 34.1%. ThoughHighly Active Antiretroviral Therapy (HAART) could
potentidly reduce AIDS morbidity and mortdity, its benefits could not be maximized if
patients present late for treatment.

Concluson

Although the early AIDScases in Hong Kong were discovered initially in the
homosexud and haemophiliapopul ation, theepidemiol ogy of AIDShasevolved and become
more heterogeneous involving MSM, | DUs, women and meninfected heterosexually and
childreninfected perinatally. Membersof all ethnic groups and age havebeen reported
with HIV infections. The spread continues to evolve with predominant heterosexual
transmisson. However, thepotential for rapid spread of HIV among IDUsin Hong Kong
should notbetaken lightly in view of the proximity of HongK ong to Manland Chinawhere
69.4%of identified HIV cases were|DUs™.

Although advances have been made in the pags two decades, thereis moretobe
achieved in effective HIV prevention, earlier detection of disease, and the provision of
appropriate treatment to accomplish optimal public hedth control. It ishoped that this
article will allow our readersand colleaguesto get an overview of how the epidemicis
evolvingin HongKong andto better defineareasthatneed servicesand preventionactivities.
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Figure 1 : Annual HIV/AIDS Statistics
1984 - 2000, Hong Kong (N=1542/500)
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Figure 2(a) : Age Distribution of HIV Cases
1984 - 2000, Hong Kong (N=1482)
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Remarks : The shaded box represents the middle half of all patients' age from
the 25th to the 75th percentile with the median line in the middle.

Figure 2(b) : Age Distribution of Sexually Acquired HIV Cases
1984 - 2000, Hong Kong (N=1233)
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Remarks : The shaded box represents the middle half of all patients' age from
the 25th to the 75th percentile with the median line in the middle.
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Figure 3 : Annual Reported HIV Infection - by sex
1984 - 2000, Hong Kong (N=1542)
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Figure 4 : Proportion of HIV Infection through Sexual Contact
1984 - 2000, Hong Kong (N=1252)
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Figure 5: Annual HIV Infections in Female by Exposure Category

1985 - 2000, Hong Kong (N=261)
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Figure 6 : Annual HIV Infection through Injecting Drug Use

1984 - 2000, Hong Kong (N=32)
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