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Demographic Differences in Sexual Risk-taking Behaviors of Gay, Bisexual, and other
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Perry Halkitis, PhD, MS, Daniel Siconolfi, MPH and Robert W. Moeller
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Association between gay-related development and experiences of external and internal
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Mary Milnamow, BA, Jennifer L. Lauby, PhD and Heather Batson, BA
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=" HIV/AIDS Surveillance in Taiwan Annual Numbers of Newly Reported HIV Cases

o by Mode of Transmission, 1984-2010

® Both HIV infection and AIDS were mandatory = =Cumulative HIV cases: 20,057
. . . . =Cumulative AIDS cases: 7,333
reportable diseases in Taiwan since 1984. All wo| = Cumulative HIV/AIDS deaths: 2,904

physicians are required to report all identified
cases to Taiwan CDC within 24 hours.

2500

. 1932

N 1746

\ 1521

| 1365

2000

Name- based reporting Surveillance 1500

1000

653
530
500 s
2
T 27
R D |:|
o B 2Znon0nl

HIV exposure  HIV infection  1stCD4 count <200 or
(Children) 1stconfirmtest  AIDS defined illness Death

Taivan CDC
hitp:www.cdc.gov.iw

HIV prevalence among adults(15- 49 yrs) was 0.16%

Taivwan CDC

hitp:www.cdc.gov.iw
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&) _ & .
The AIDS Prevention and Control Act Program Achievements: Free Care and Treatment
® proclaimed in December 1990 serves as the legal o000 A — 100%
basis for HIV/AIDS control policy. 16000 care and AZT o oo
® The Act stipulates : 14000 e e ey so%
— enhancing the human rights and the protection of 12000 \\ o
confidentiality for HIV/AIDS cases; Lonon A oo

The treatment coverage rate among PLHIV in Taiwan has
reached over 85% and the 1-year mortality rate of HIVV/AIDS
patients after AIDS diagnosis declined to less than 5%.

— asking doctors to report HIVV/AIDS cases to health
authorities;

— encouraging people to accept testing by means other 4000 200
than blood donation; 2000
10%
— penalizing people who intentionally infect others; 0l o
. ge ‘84 '85 '86 '87 88 '89 '90 '91 92 '93 '94 '95 '96 '97 '98 '99 '00 01 '02 '03 ‘04 05 06 07 08 09 ‘10
- prOVIdlng free treatment for PLWHASs. [ == People living with HIV_ = people living with ADS__ —&— AIDS fatality _—— Death within 1 year of HIV dagnosis |

Taivwan CDC Taivwan CDC

hitp:www.cdc.gov.iw hitp:www.cdc.gov.iw
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2= Sexual HIV Transmission and Free HAART
Policy in Taiwan (1984~2002)

‘ree HAAR'

] Sexual HIV transmission case
Before free HAART
After free HAART
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Taiwan CDC. Analyzing data of HIV/AIDS related database . 2007.
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Harm Reduction Program in Taiwan
® 2004/6 Awareness & inspiration
® 2005/1 Action plan completed
® 2005/3 Plan approve by Premier

® Start pilot projects in one city and 4 counties

< Information, education and communication (IEC)
2006/7

=¢

Taivwan CDC

+*Needle-syringe program (NSP) 2005/11
«»Drug substitution treatment :

[
£
LY

-“'-v

[

hitp:www.cdc.gov.iw
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= Needle-Syringe Program Stations
76 427 1,103 1,330
[Nov.2005  [Jul.2006]  [Oct. 2008  [Dec. 2010

Dispatch 300,000 needles/month, Reclaimed rate : 93%
Around 20,000 IDUs visited our NSP sites per month

According to a survey of IDUs, the needle sharmg behaV|0r
decreased dramatically from 73.5% in 2003-2006 to 16.2% in
2007. And, the diluents‘ container sharing behavior also
decreased from 69% to 38.8%.

——————
CDC, Chinese Taipei. Establishment of a National HIV Behavioral Surveillance system and HIV
incidence/prevalence estimates for High Risk group (IDUs) in Taiwan." 2007

Taivwan CDC

hitp:www.cdc.gov.iw
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“Anhnual Numbers of Newly Reported HIV Cases

awo by Mode of Transmission, 1984-2010Q,,

20ps

| sCumulative HIV cases: 20,057 o !* '
*Cumulative AIDS cases: 7,333 RN 207
| = Cumulative HIV/AIDS deaths: 2,904 M —
2500 6”(7004
o
- Heterosexual contact P 102
Man whao have sexwith men 4 i

1521
1500

=Injecting drug users
1000 = other

653
530
500 s
2n
1 27
a8 o1 135 136 |:| |:|
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Taiwan CDC

hitp:www.cdc.gov.iw

HIV prevalence among adults(15- 49 yrs) was 0.16%
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fformation, education and communication

® Use media and Campaign Banner to evoke awareness
among general population

- ducation and counseling by local health

- NGOs to persons on probation and

Campalgn Banner

Inject Drug, Infect HIV. 2 behavior survey ¢
period, we found the “Awarenes:
behaviors would infect HIV” inc;
2005 to 962 in 20092

— In a prison inmates survey conducted In

9<, the
“Awareness of harm reduction program” reached 929

Tsai Tzu-I, et al. Evaluation of Harm Reduction P!
2Chen YM, et al. “A program Assessment of Harm Re dmmn AmongIDU

cliwrww.cde.gov.iw
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ubstitution Treatment Program Sites

»

| | | |
[Feb.2006 [Aug.2006 [Oct. 2008 [Dec. 2010
6 33 78 100
On treatment case number 13,000/day

The employment rate and average monthly wages of the
IDUs had significantly increase after participating MMT. The
quality of life among IDUs also had significant improvement.

—data from Taoyuanl\/lental Hospital

! The rlsk of death for IDUs not on MMT is 13.7 times higher in
comparison with they are on MMT.

Source: “Evaluation of the Control of a
Prison Amnesty in Taiwan” study by Taiwan CDC

Taivwan CDC

hitp:www.cdc.gov.iw
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Start to conduct
harm reduction |

/| According to the model,

l /| about 50,000 persons were

00 w I prevented for HIV infection
7 till 2010 and avoided excess |

medical expenditure for L

o about US$ 5 billion.

$8580 NAI-AIH
g
(=}

before HR after HR

2003 2004 2005 2006 2007 2008 2000

Source : ’Analyzing data of HIV/AIDS related database — 5 year

project’ studied by CDC httpwww.cdc.aov.tw
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*future Challenges

® The effective HAART significantly reduce the mortality rate of
HIV-infected persons, the accumulative number of persons
living with HIV increased annually accompanied with the
growth of medical expenditure.

® Furthermore, the belief that HAART makes HIV less serious
had linked with increasing unsafe sex in MSM population, thus
would deteriorate the HIV epidemics.

® As to IDUs, continuing and enhancing the Harm Reduciton
program is necessary in order to prevent new HIV-infected
IDUs.

Taiwan CLC

| Q FERFARHR |
=Annual Numbers of Newly Reported HIV Cases

by Mode of Transmission, 1984-2010
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2500
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Correlation|between syphilis m._o.m..._.m.ao and awareness
of HIV/ status among the|HIV+ individualsiwith
high:risk/sexual behavior/inithe post-HAART eras

e 7 =l o

Centers, of Health Policy and Management, College of Public

Table 1 Characteristics of 129 HIV positive who gay party gto
whether they were syphilis positive or not on the date of the party

Background )

Although reference from meta-analysis had showed that
HIV+ people who knew their HIV status would reduce their

A total of 39 syphilis cases were reported. The syphilis
positive rate was 30.23%. Multivariate logistic regression

risky sexual behavior in USA. Moreover, data from these showed s the syphilis positive rate among those who aware M.mnm M M“_ M Mw w“ MM
selected papers were all collected in the pre-HAART period. HIV positive was lower than those who didn't aware (OR, 30-34 35 274 13 325 22 247
However, in the post-HAART period, studies indicated an 0.27; P=0.0346), but the syphilis positive rate increased over ”__ﬂ_ or M EH.M H E?H.o NH_ e Hw
increasing tendency of risky sexual behavior among the HIV+. time accounted the distance from party to HIV diagnosis date Hiv %HM“ ”a. S = <t R
It is the purpose of the study to describe the syphilis incidence (P=0.0354). =1997 9 7.0 3 75 6 67

between HIV+ persons are aware and unaware their HIV 1990 2008 AZ a2y 12 200 2 S

. . . . i =2004 T8 60.5 25 625 53 50.6

status among HIV+ with highly risk sexual behavior group in Avare HIV posiive & HAART*

Taiwan for evaluating the effectiveness of HIV testing in post- H unaware HIV positive 52 403 21 525 31 348

oot Conclusions T

: <3 year & no on HAART 27 208 4 100 23 25.8
Our results supported HIV counseling and testing as M“”M””H%:;E H “w” ” MM “w ““”

important strategy to reduce exposure of HIV from persons
who are unaware that they are infected. However, Only HIV
testing for MSM are not enough to reduce risk behavior

#p=<0.1in ¥’ test comparing syphilis positive group and syphilis negative group.
* p=0.05 in ¥’ test comparing syphilis positive group and syphilis negative group.

[ Methods ]

The cohort collected 129 HIV+ subjects who ever
attended “home party” (means people used drug and have
sex) between 2004 and 2009. We got their blood for HIV and

for their whole life after HIV diagnosis in those countries
that provide free HAART such as Taiwan; ongoing positive
prevention program and other strategies are necessary.

Table 2 Odds ratio of syphilis and aware HIV status by logistic regressions

syphilis test on the date of home party and linked the HIV/

1.06 (0.99-1.13) 1.05(0.98-1.12) 0.16

Age at home partya

AIDS reporting system to separate two groups. Associations of
A Aware HIV status
syphilis incidence and the aware of HIV status were calculated {nawara 52 40 21 53 31 35 1 1
using logistic regression. Aware<3year' 37 20 5 12 32 36 0.23(0.08-0.69) 0.24(0.08-073) 0.01

Aware=3year 40 31 14 35 26 20 0.80(0.34-1.87) 0.73(0.30-1.73) 047
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