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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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was tesed with PCR for C. trachomatis and N. gonorrhoese.
Blood was tested for syphilis usng rgpid plasma reagin
(RPR) serology as the sreening test, and Treponema
pallidum haemagglutination assay (TPHA) as a confirmatory
tet. HIV teding was caried out usng enzyme-linked
immuno-sorbent assay (ELISA) and, if pogtive, Western blot
for confirmation. Free trestment was provided to Sudy
participants diagnosed withan STI.

Among femde sex workers, the mogt prevaent STI1 was
Chlamydia trachomatis (58.6%), followed by Trachometis
vagindlis (43.2%) and Neisseria gonorrhoeae (37.8%).
Co-infection with both gonorrhoese and chlamydioss were
noted in 25%. Ten percent of the sample were found pogtive
for HIV infection, dl of whom were injecting drug users;
9.5% had treponema seropodtivity. The highest prevdence
of chlamydid infection or gonorrhoeae was observed among
the 15-19 and the 19-24 age groups

Among truck drivers, no pogtive HIV infection was found.
The mog prevalent STI was Chlamydiosis (10.2%) followed
by gonorrhoea (7.8%). Treponemd seropositivity was low
(0.7%). Two per cent had co-infection with both gonorrhoea
and chlamydiosis.

PREVALENCE SURVEY OF STI AMONG SEX WORKERS
AND WOMEN ATTENDING ANTENATAL CLINICS,
MALAYSA

A crosssettiond ST prevaence survey was conducted by
the Divison of Dissase Control, Minidry of Hedth,
Mdayda in conjunction with the Univerdty Hospitd,
Minigry of Education, Kuda Lumpur, Mdaysa Theam of
the survey waes to deermine the prevdence rates of
|aboratory-confirmed gonorrhoes, chlamydiosis,
trichomoniadis, treponemd seroposgtivity and HIV infection
in sHected populaionsin KudaLumpur.

A totd of 1 070 antenatd mothers recruited from August to
October 1999, and 208 s=x workers enralled from April to
November 2000, paticipated in this survey. All sudy
participants, with or without symptoms, were tested for the
five STI. Information on age and sex were dso gathered.

Confidentia  linked testing for syphilis, gonorrhoeg,
chlamydid infection, trichomoniads and  unlinked
anonymous testing for HIV were carried out.  Urine and
blood samples were collected. Urine was tested usng the
PCR technique for Chlamydia trachomatis Nessria
gonorrhoea and Trichomonas vaginalis.  Blood was tested
usng RPR and TPHA for treponemd antibodies, and two
different ELISA for HIV. Treament was provided for
participants diagnosed with an STI.

Among women atending antenatd clinics, the mog prevalent
STI was chlamydiods (1.6%), followed by trichomoniasis
(0.5%) and treponemd seropostivity and gonorrhoea (0.3%
and 0.2% respectivdy).

Of the 208 s=x workers, about 30.8% had pogitive treponemal
antibody tes results, 11.5% had pogtive HIV tes results,
6.3% had chlamydioss 2.4% had gonorrhoea and dose to
1% had a trichomonid infection. Further data andyss
indicated that being young was associaged with a higher
chance of having chlamydioss among antenatd women,
while transsexud sex workers were more likdy to have
syphilis seropostivity than femae sex workers

COMMENTSON SURVEY RESULTSOF CHINA & MALAYSIA

High STl prevdence was recorded among high-risk
populations in sudy aress. In Ching, chlamydia is of the
highest prevdlence (Fg. 1, 2). High prevaenceof HIV (10%)
was detected among sex workers, dl of infected women are
injecting drug users. Thirty percent of sex workers reported
usng injecting drug. Thet implies an overlap between drug
users and s=x workers and indicates a high potentid for HIV
to spreed from high-risk populationsto the generd populdion
via heterosexud contacts. In Maaysia, syphilis had highest
prevaence among sex workers. This is different from other
observations in the region. These high prevdence raes of
HIV infection and syphilis among sex workers of both
genders, suggest that interventions need to focus on this
group. Some ST was assodiated with the young age group in
ANC women and sex workers. These findings were used for
targeting interventions and developing further surveillance
and research ctivities

Figure 1. Prevalence of specific STI among Sex Workersin
W estern Pacific countries, 1999-2001
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Figure 2. Prevalence of specific STIsamong ANC women in
some W estern Pacific countries 1999-2001
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SURVEY OF STl AMONG SEX WORKERS, POLICE AND
WOMEN ATTENDING REPRODUCTIVE HEALTH CLINICS,
CAMBODIA*

A f-weghted dugter sampling design was used to sdect
141 brothd-based sx workers, 165 palice and 451 women
attending reproductive hedth clinics, from seven provinces.
A dandardized quedionnare and examinaion were
adminigered. Samples were tested for N. gonorrhoea, C.
trachometis, T. pallidum and H. ducreyi and herpes smplex
virus2 (HSV-2).

Gonorrhoea prevd ence was 14.2% among sex workers (SW)
and 0.0%for bath palice(P) and reproductive hedthdinic
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women (RHC). Chlamydia prevdence was 12.1%
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detected on routine vaginad swabs from sex workers, 2.4% of
sex workers hed evidence of asymptomeatic HSV-2.

Low rates of STI support recent behaviourd trends showing
increasing leves of condom use in commercid sex and a
decrease in commerdd sex use among men. Thesefindings
are dso conggtent with recent dedining HIV seroprevaence
trendsin the same groups.
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THE GONOCOCCAL ANTIMICROBIAL SURVEILLANCE PROGRAMME (GASP)
OF THE WHO WESTERN PACIFIC REGION: PRESENT TRENDS

Early appropriate and adequate antibiotic use in trestment of
gonococcd infections is an important factor in the successul
control of the diseese and in the prevention of its
complicaions. Because the treatment of gonorrhoea is best
given as a dngle dose treament on initid diagnosis,
Sandardized trestment schedules have been established. Cure
of gonorrhoea with effective antibiotic treetment can dso
reduce the risk of HIV infection and the HIV transmisson
rae

Unfortunetdly, the quick emergence of atimicrobid
ressiance of Nesseriagonorrhoeais awell-recognized fact.

This resgtance in gonococd can Foread rapidly between
countries when infected travelers present for tregtment in
countries digtant from the place of contact. Such Stuation
sgnificantly compromises individud and public hedth
management of gonorrhoea, not only within a country but
dso within the Region. It is, therefore, important to have
accurate country-based and Regionbased data on anti-
microbid resgance of gonococcus in order to guide the
sdection of an gppropriate antibiotic trestmert.
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