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8:30-9:30 Key note lecture by Dr. Prasada Rao
( Director, UNAIDS Asia Pacific Region,
Bangkok )
modulated by Dr. Masako.Ono-Kihara, (Director of the
UNAIDS Collaborating Centre, Kyoto
University )
9:30-12:00 Symposium : East Asia- an emerging HIV
epicenter
1. Current situation of and responses to HIV/AIDS in
China --- Lu Fan ( Director, Division of Policy
Research and Information, NCAIDS, China CDC )
2. Changing profile of HIV/AIDS epidemic in Hong
Kong----Kenny Chan  ( Senior Medical Officer,
Integrated Treatment Centre, Hong Kong )
3. Emerging HIV epidemic in Taiwan ---Chin-hui
Yang ( Director of Third Division, Centers for
Disease Control, Taiwan )
4. Current status of HIV/AIDS epidemic in Korea ---
Mee-Kyung Kee ( Senior Researcher, Division of
AIDS, Korea National Institute of Health Korea
Center for Disease Control and Prevention, Korea )
5. Social context and current status of HIV epidemic
in Japan -- Masahiro Kihara (Department of
Global Health and Socio-epidemiology, Kyoto
University School of Public Health)
14:10-17:00 Supplementary meeting to the symposium
Informal small meeting to exchange more
information among the speakers of the symposium
on the situation of HIV/AIDS epidemic
2008-11-28 | “P=—FHll | & UNAIDS ERREAEY A [P 1 ﬁﬂg
Meeting of the East Asia HIV/AIDS Network at the
UNAIDS Collaborating Centre, Kyoto University.
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Current HIV/AIDS Epidemiology
and Control Strategy in Taiwan

Chin-Hui Yang, M.D.
Director of 3rd Division
Centers for Disease Control,
Taiwan, R.O.C.

In 2007
= Area: 36,006 km?
= Population: 22,958,360
= Per Capita GNP: US$17,294 China Japan
= Average Life Expectancy: 77.9 years

400oChronology of HIV/AIDS Reported Cases in Taiwan
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Reported Cases of HIV/AIDS by Year of
Diagnosis in Taiwan, 1984-2007

4000
3500 3389
EHIV(+) DADS M
3000 2980
2500
=Cumulative HIV cases: 15,011 1938
20 «Cumulative AIDS cases: 4,250
1500 = Cumulative HIV/ AIDS de aths: 1,870 1519
1048
1000
530 5
500 ; ol | 4
o_m_m gmemm |

o

1984 1985 1986 1987 1988 1980 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

Annual Numbers of Newly Reported HIV Cases
by Mode of Transmission, 1984-2007
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Annual Numbers of Newly Reported HIV
Cases by Sex, 1984-2007
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Taiwanese Cases of HIV/AIDS
by Exposure Category,Taiwan,1984-2007

Male Female

@ Men have sex with
41.4% 1.3%
— 09%

0.5% men
I M Injection drug user

1.4% Hemophiliacs and
0.1%  blood recipient

O Heterosexual
contact

B Undetermined

O Vertical transmission

N=13,655 N=1,356

Age Distribution of Reported Cases of HIV/AIDS by
Year of Diagnosis in Taiwan, 1984-2007
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Political Leadership

Plan for AIDS Prevention ~National AIDS Prevention and
and Treatment Control Committee

AIDS Control Programs in Taiwan

= Prevention : Stop new infections
# Health education to general and targeted population
# Safe blood transfusion
# Harm reduction program
= Detection : Early case finding
# Registered Case report System
# Voluntary counseling and testing
# Active and passive surveillance system
# Lab Q. A. for HIV testing
= Care for the infected
# Medical care
# Mid-way homes
# Hospice care

Budget Allocation of AIDS Control Plan
2007-2008

Prevention

[ 16% <

Social service

16%

Vulnerable group VCT

>

80%
public awareness

promotion and
prevention program

Treatment
84%

HIV/AIDS Laws and Regulations(1)

® The AIDS Prevention and Control Act proclaimed
in December 1990 serves as the legal basis for
HIV/AIDS control policy. The Act stipulates :
— enhancing the human rights and the protection of
confidentiality for HIV/AIDS cases;
— encouraging people to accept testing by means other
than blood donation;
— asking doctors to report HIV/AIDS cases to health
authorities;
— conducting health education with sex workers and their
clients;
— making condoms available in hotels and bathhouses;
— penalizing people who intentionally infect others;
— providing free HAART for PLWHAs.




HIV/AIDS Laws and Regulations(2)

® The regulation is amended and promulgated to
“HIV Infection Control and Patient Rights
Protection Act” under Presidential Decree on
July 11, 2007.

® The most important is to emphasizes that the dignity
and the legal rights of the infected shall be protected
and respected; there shall be no discrimination, no
denial of education, medical care, employment,
nursing home, housing or any other unfair treatment

HIV/AIDS Screening System
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Prenatal HIV Screening Program for
Pregnant Women in Taiwan, 2005-2007

HIV positive rate
Number New HIV-
screened | infected cases (/100,000 pregnant
women)
2005 | 235,791 28 11.9
2006 | 198,034 31 15.7
2007 | 206,165 7 3.4
VAR
Total | 639,990 [ 66 ) 10.3
> /
Injecting drug use is the most common route of HIV

transmission and accounts for 77% of all cases.

Prenatal HIV Screening Program for
Pregnant Women in Taiwan, 2005-2007

® Pregnant women found to be HIV-infected have been
offered free perinatal prophylaxis which includes
antiretroviral therapy during pregnancy, intra-partum
intravenous zidovudine therapy and zidovudin therapy
for exposed infant during the first 6 weeks of life..

® Among the 66 HIV-infected pregnant women, 19 of
them decideded to terminate the pregnancies.

® Two infants among the 48 singleton births are
confirmed HIV-infected and the overall transmission
rate is 4.2%.

Harm Reduction Program in Taiwan

®2004.01.
®2005.01.
¥ 2005.03.
®2005.11

®2006.02.
®2006.07
®2006.12

Awareness & inspiration
Action plan completed
Plan approve by Premier
Start pilot projects

?/’
\

The first case was received MMT

in 1 city and 3 counties

Expansion into a nationwide program

Annual total of reported HIV cases and
IDU proportion among new cases dropped




Harm Reduction Progress in Taiwan

Needle-Syringe Program Stations

100,000 needles/wk
Reclaimed rate : 82%
76 427 1,103
Nov. 2005 Jul. 2006 Oct. 2008
l »
Feb. 2006 Aug. 2006 Oct. 2008
6 33 78

On treatment case
number 13,000/day

Substitution Treatment Program Sites

Estimative Trend of HIV/AIDS Cases
of IDUs in Taiwan

According to the model,
about 50,000 persons were
prevented for HIV infection
till 2010 and avoided excess
medical expenditure for
about about USS$ 5 billion.

ource : *Analyzing data of HIV/AIDS related database — 5 year project” studied by Taiwan CDC

Program Achievements: Care and Treatment

+ Provide free medical care for HIV-infected persons,
including free HAART in 41 designated HIV/AIDS hospitals

4000 120%
Free HAART

Free AZT
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Trends of mortality and causes of death among
HIV-infected patients in Taiwan, 1984-2005

In the pre-HAART period,
67% of the deaths were
attributable to AIDS-
defining conditions,
compared with 70% in
the early HAART period

Survival Probability

Foriod 1 Before HAART

o I Rened? and 34% in the late
HAART period
< (p<0.0001).

T T
0 500 1000 1500 2000
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Thanks for your attention!
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