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Consensus workshops on STI, HIV, and AIDS Epidemiology in
Viet Nam, Malaysia, Cambodia and Lao PDR

The WHO Weden Padific Regiond Office continues to
support  netiond  governments  to  organize  consensus
workshops on the epidemiology of STI, HIV, and AIDS.
From December 2000 to November 2001, consensus
workshops were conducted in Viet Nam, Cambodia,
Mdaydaand Lao PDR.

Although each country has a specific STI/HIV/AIDS
infection dtuation that cdls for rdevat survellance
objectives and gppropriate methodologies, the consensus
workshops havein common thefollowing ams

toreview avallable dataon STI/HIV/AIDS,

to evauatethe STI/HIV/AIDS trends and determinants;

to make estimates and projections based on exigting data;
and

4. to reach consensus on the above Studtion and make
recommendations for improving surveillance sysems as
well asintervention srategies/activities.

The highlights of the consensus workshops are summarised
below.

VIET NAM, DECEMBER 2000

Asaof 31 December 2000, atotd of 32 HIV infections, 4 728
AIDS patients and 2 510 AIDSrelaed desths were reported
fromdl 61 provincesin Viet Nam. About 63% of reported
HIV infectionswere among injecting drug users (IDUS). The
mgjority of reported HIV caseswere maes (85%).

The HIV sentind surveillance in Viet Nam was established
in 1994. Findings from the 20 provinces induded in the
senting surveillance system show an overdl increasing trend
in HIV prevdence among IDUs, femde sex workers
(FSW9), STI patients, tuberculod's petients, pregnant women
and military recruits.

In 2000, HIV prevaence rates were found, on average, to be
24% among IDUs, 3.5% among FSWs, 1.4% among ST
patients, dmogt 1% among military recruits, and 0.08%
among pregnant women. HIV prevdence rates among
FSWSs, STI patients and pregnant women in southern regions
were usudly higher thanin other regions. The southernand

centrd regions had high prevaence rates among IDUs.
Limited dataon ST prevaence have been availabdlein recent
years

The prevdence of HIV infections for 2000 was esimated to
be between 107 000 to 137 000. About 4 800 new AIDS
cases were found in 2000. Although HIV infection rates are
highes among IDUs the mgority of edimated HIV
infectionsin 2000 are among heterosexua s (about 81%0).

The HIV epidemic among the IDU populaions was well-
edablished but there were some indications of increasing
HIV prevdence among some FSW groups in the southern
regions. It was recommended that more efforts should focus
on grengthening the survelllance system of HIV/AIDSSTI.
Sentind groups need to be monitored more congsently over
time & sdected Stes as well as & HIV/AIDS prevention
adtivities.

MALAYSA, APRIL 2001

The HIV/AIDS surveillance system in Mdaysais based on
reporting of infections/cases and HIV teding of women
attending antenatd dlinics, blood donors, STI patients and
tuberculodisinpatients as part of routine screening activities.

By the end of 2000, the cumulaive number of HIV
infections reported to the Ministry of Hedth was 38 340
casss, of which 4 722 were AIDS casss. Mogt of the AIDS
caxs (65.9%) and HIV-infeted persons (81.5%) were
maes. During 2000, the mgority of reported AIDS cases
(63.9%) and HIV-infected persons (74.7%) contracted ther
infection through injecting drug use. HIV prevalence among
IDUs increesed (rate of reective samples & screening Stes
was 0.1%in 1988, 17.6%in 1997 and 24.9%in 2000). HIV
prevaence in atenatd mothers and blood donors wes less
than 0.1%. 1n 2000, among 285 000 antenatd women tested,
only 0.03% werefound to be HIV-postive. Among 330 000
blood donorstested in 1999, only 0.01% were postive. There
were very few behaviourd deta rdated to HIV/AIDS and
STI.

Thenumber of current HIV infections was estimated to be 42
000, ranging from 30 000 to 81 000 in 2000. The population
szes of HIVik behavioor groups and the
representativeness of surveys need to be reassessed.
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CAMBODIA, APRIL 2001

Careful andyses of available datafrom the HSS and the BSS
were undertaken to determine a condgtent gpproach for
edimating the number of people living with HIV in
Cambodia The resulting edimates were 72 000 adult
women and 97 000 adult men living with HIV in 2000.
Using these edimates, it was cdculated that the number of
adults (1549 years) living with HIV in Cambodia fel
geadily from 210 000in 1997 to 169 000 in 2000.

The dedine was observed in dl the sentind groups except
bar promotion girls, for whom the prevalence remained
deady. A dedine was ds0 observed in the generd
population, mog sgnificantly among 15-19 year-olds. The
dedine was likdy due to a combination of incressed deaths
in people with HIV infection and a dowing of the rate of
newly infected people, probably due, in part, to reductionsin
risk behaviour. Nonethdess, the nationd prevaence of HIV
infected individuas remains the highest of any country in
Asa The number of reported AIDS cases dso rose sharply,
with anincreasing demand for AIDS care and trestment.

A s=ries of recommendations were offered for congderation
in the planning of the next round of HSS. These included
conducting an integrated andlysis of both HSS and BSS after
separde andyss, and excdluding hospita in-pdients of TB
caxes as santind groups for future HSS. There was dso a
recommendation to conduct ad hoc behaviourd and
serologicd surveys in femde factory workers, congtruction
personnd and younger age groups to assess if they
merit futureingghtsinto thedynamicsof HIV trangmisson,

induding husbandwife and mother/child transmisson.
Reporting aswel asandysisof AIDS cases according to age,
X, trangmisson mode and presenting diagnoss was dso
encouraged.

L AO PEOPLE' SDEMOCRATIC REPUBLIC, NOVEMBER
2001/FEBRUARY 2002

Available data showed thet heterosexud contact accounts for
the mgority of the identified HIV infections (93%). Mog
cae reports of HIV/AIDS were from migrant workers
returning oversees. Although HIV/AIDS cases are natifiable
to the Minidry of Hedth, STI ae not. Thus the
incompleteness of hedth information sysems and the
likdihood of under reporting have been recognized. 1n 2000,
a second-gengaion survellance sygem (SGS) was
esablished with implementations of the BSS, HIV sentind
aurvellance and STI periodic prevadence surveys. The
findings of the first round of the SGSin Lao PDR and other
rlated data from exising hedth system, research or ad-hoc
surveys were presnted in the fird nationd HIV/AIDS
mesting in Thaat, Lao PDR in November 2001. Therewere
discussions generated regarding data. The consensus process
was completed by a follow-up mesting in February 2002,
Daa were rdeased dthough the consensus report s il
being findized by the Minigry of Hedth and dl surveillance
partners (see " Second generation surveillancein Lao PDR" in
thisissue).

Detailed consenaus reports for Viet Nam, Malaysia and Canbodia
are available on request from the Regional Office. The reports can
also be conaulted on the Regional Office for the Western Pacific
webgte

STI Surveys in China, Malaysia and Cambodia

Periodic STI prevdence surveys are important tools for
monitoring STI trends and provide the bads for STI
edimation.  High STI prevdence was found among
populations of women aitending antenatal dinics (ANC
women) in two dities (Apia, Samoa and Port Vila, Vanuatu)
in the Padfic (STI/HIV/AIDS survellance report, N.16,
November 2000). During the period 1999-2000, WHO dso
supported some Member States to conduct sSmilar surveys
among ANC women (Maaysia) and populaions at high-risk
behaviours as s2x workers (Mdayda, Ching) and truck
drivers (Ching). Detailed reports can be obtained on request
a WHO Western Pacific Regiond Office or by connecting to
the WHO Website

In Cambodia, the most recent ST survey was conducted by
the Minidry of Hedth in 2001 with support from Family
Hedth Internationd.

Thekey findings of these surveys are summarized asfollows

PREVALENCE SURVEY OF STI AMONG FEMALE SEX
WORKERSAND TRUCK DRIVERSIN CHINA

A crosssedtiond ST prevaence survey was conducted by
the Nationd Center for STD and Leprosy Control, Ching, in
conjunction with the Kunming Inditute of Dermatology,
Y unnan Pravince and the Tongling Indtitute of Dermatology,
Anhui Province, China. A totd of 505 femde sex workers,
recruited in Kunming from November 1999 to May 2000,
and 550 mde truck drivers recruited in Tongling from
February to May 2000, participated inthe survey. All digible
participants gave written informed consert.

Demographic, behavioural and dinicd informetion from the
participants were gathered by direct inteviews. Tampon
swabs and blood samples were collected from the women
while urine and blood samples were callected from the men.
Tampon swabs were teted usng the polymerase chain
reection (PCR) technique for Chlamydia trachometis,
Neis=ria gonorrhoeae and Trachometis vaginalis. Urine
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