Scene of HIV Infection and
Prevention in Macau,

Hong Kong and Mainland China

By: Steve Fong, SRACP







B T ) o] (28 B2

Cumulative No. of HIV and AIDS cases
reported in Macao (as of Dec 2006)

Total AIDS= 35
: | Male= 28
- L Female=7
THHHEHE Deaths =21

Residents living w
HIV=98

Prevalence among
residents=0.0002%
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Estimated Number of Drug Abusersin
Macao (2002)

Total Drug Abusers:
3700

Data Source: Report: Investigation on Drug Abuse Situation and
Evaluation on Detoxication Services in Macao - 2004
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Syrl nge sharl ng practice among IDU,

street interviewing in Macao - 2002

—

Yes
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Infection among IDU and non-1DU
drug abuser in 2003

Infectious Disease among drug abuser
2002-2003

== =

Data Source: Report on drug control in Macao - 2003
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Unsafe sex was the main way of
HIV transmitting until 2003
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Things changed over night

Total 18 casesof HIV new cases
was reported among drug abusers
In 2004
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Cluster of CRF12 BF Iin Macao
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A common sour ce outbr eak
e Sample of six cases
among 15 cases of BF
were available for
molecular study

e Result Indicatethisa
common source fyes

outbreak Fﬂ
» Epidemiological o
investigation also 1=
support the finding
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Task forcesin the AIDS

Committee

Introduction of Methadone replacement
therapy (since 27-10-2005)

AIDS prevention among drug users
Sex-workers

Y ouths

Medical professional education and training
HIV/AIDS patient
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Hong Kong
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L ow uptake of voluntary testing before
universal testing programme

2000 [ 2001 | 2002 | 2003

number of tests

positive) (al | 602 (1) 363 (0)| 318 (0)[ 148 (0)

clinics]
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HIV seroprevalence from universal testing programme

2003 Q3 2004 2005
Tests preformed” 1834 8812 8679+17
Positivetests 9 18 11+17
Prevalence 0.49% 0.20% 0.32%
95%:C.l.. 0.224-0.932 0.121-0.323 0.214-0.465
2006 2006 2006 2006 2006
Q1 Q2 Q3 Q4 Total
Tests performed” 1900+0 2022+3 2044+10 1748+3 7714+16
Positive tests* 3+0 2+3 3%10 443 12+16
Prevalence 0.16% 0.25% 0.63% 0.40% 0.36%
5% C.l. 0.033-0461 | 0.080-0576 | 0.337-1.082 | 0.161-0.824 0.241-0.524
 EStSHoTTE @S TEpoTtet-by taboratoTy, Tay tifferent fromm those Teported-by cmcs due-toShift e rarme
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Number of individuals diagnosed and newly
diagnosed HIV positive in Methadone Clinic

positive

2003 2004 2005 2006 Total
Total number of tests 2186 | 9248 | 9588 | 8725 | 21,022
Total number of positive 11 o 14 18 67
tests
Total number of individuals
tested positive 11 22 13 17 43
Number of individuals
newly diagnosed HIV 9 14 9 7 39
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Proportion followed up at HIV clinic

2003 | 2004 | 2005 | 2006 | Total
Total number of individuals
tested positive 11 22 13 17 43
Number of individuals newly
diagnosed HIV positive 9 14 9 7 39
gi“nrrcber of casesattended HIV' | /11y | (16/22) | (10113) | (10117) | (32/43)
% 82% 3% 7% 59% 4%
Number of newly diagnosed
cases attended HIV clinic ) (el &) (217) =e
% 78% 57% 67% 29% 59%
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Number of HIV tests from

methadone clinics
1999 2000 2001 2002 2003 2004 2005 2006
;0;?' etI:];X()trf; ipn?cgor Med | 3573 | 4246 | 4174 | 4355 | 4283 | 9285 | 9614 | 8725
UAS 2674 | 3644 | 3811 | 4037 | 1949 | - - -
Voluntary testing 500 | 602 | 363 | 318 | 2334 | 9285 | 9614 | 8725
Blood tests 500 | 602 | 363 | 318 | 148 | 37 | 26 0
Urine tests - - . ~ | 2186 | 9248 | 9588 | 8725
- within MUT testing period -- -- -- -- 1834 | 8813 | 8679 | 7714
- outside MUT testing period -- -- -- -- 352 435 909 1011




Mainland China




Drug use in China

den]

Registered number : 1.16 million (cumulative)
/8% heroin users

/0% below 35 years

Abuse of ‘new type’ of drugs spreading

Golden crescent increasingly important as a
source of drugs

Estimated IDU : 3 million
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HIV among injecting drug users

44.3% of estimated HIV infected people in Chinaare
|DU — 2005 estimate

Wide geographic variations within the country and
within provinces

Some sites reported over 50% HIV prevalence

Significant proportion of drug users also involved in sex
work

About 36% had non-regular sex partners over a period
of 3 months
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Percentage of HIV mfected drug users
1995-2004 (survelllance data)
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Response

Programmes for IDU part of 5-year action plan

Substitution treatment (MMT) and
needle/syringe exchange (NSP) introduced and

being scaled up
All elements of an essential package for IDU
seldom provided

Target for 2010- to cover 70% IDU in urban
areas by MMT and 50% in rural areas by NSP.
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Key interventions — methadone and
clean needles and syringes

By 2006

320 MMT clinics functioning with 46,000
users registered (but high drop-out rate)

Average methadone dosage — 40-60 mg

729 NSP sites functioning in most affected
areas

Services provided by the government
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Funding source for needle exchange

Mix $

i Chinese Gov. $
International $ .‘
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| mproving drug addiction
treatment in China

Yi-Lang Tang & Wea Hao
Addiction (2007), 102, 1057-1063
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M ethadone M aintenance Treatment
(MMT)

Has not yet been approved widely in China
128 methadone clinics set up since Feb 2003

MMT must obstain approval by local police
departments based on very strict criteria

Till Jan 2005, 1667 patients in 8 pilot sites
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Needles and Syringe Exchange
program

den]

Approved by the government as “pilot studies’

Usually supported by non-governmental
organization, such as ChinaUK HIV/AIDS
Prevention and Care Project.
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Conclusion

Macau: prevalenceislow, but, government
take activerole in HIV prevention. Still
difficulty because of alarge number of
Immigrating labor.

Hong Kong: avery comprehensive strategy in
HIV Prevention, effective maintain the
prevalence in low level.
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Conclusion

China:
Tread to improve in HIV prevention

Wide geographic variations within country and
within provinces.

Limited governmental contribution.
Not clear policy, law enforcement.

No clear and scientific statistical information
for evaluation.
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| damic Per spectivesin Drug
Abuse | ssue

By: Steve Fong, SRACP
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Definition

Al-khamr refers to substance which cause
|ntoxication.

Drug abuse Is the consumption or the taking of
al-klamr substances, which are not medically
prescribed by a professional doctor for treating
a disease. By the chemical nature of these
substances, abusing them will lead to addiction
and dependence.
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Basis of |slamic Jurisprudence

The Holy Quran isthe primary source of
reference and basis for all Islamic
jurisprudence

The Hadith which s the sayings and actions of
Prophet Mohamed as narrated by his
Companions and those close to him.

Fatwa from Mufti (religious |eader)



The Holy Quran

Solat (prayers)

Those who are In a state of intoxication and
are “unclean” are prohibited from performing
the solat or going to the mosque to perform the
sol at.



The Hadith

Substance that causes intoxication IS
considered haram (or sinful) and is forbidden.



The Fatwa

That abusing drugs by consuming or any other
method is sinful and totally forbidden.

Drugs can only be used for valid medical
puUrposes as prescribed by a physician.

Any kind of dealing, trading and production of
drugs of abuse is sinful.



Prevention of Drug Abuse

No destruction or self destruction: his body does not
belong to himself but to Allah, in the sense that his
life, health, property and all beneficiariesto his being
are rizg (blessings) which cannot be abuses.

Rendering help to the needy: Drug abuse prevention
efforts need the support of the community.

Inculcation of faith and moral: Allah can see
everything, when abusing drugs in anyplace,
anywhere Allah is able to see.



Five Pillars

The fivetimes daily obligatory solat
The paying of Zakat

Believe in one Allah and that Prophet
Mohamed Is the messenger of Allah

Fasting during t
Performing the

ne month of Ramadhan
ng pilgrimage to Baitillan In

Meccain one's

Ife time and for those who can

financially afford It.



Practicing |ssue

One radio station dedicated to the teachings of
|slam

One radion Is a continuous reading of whole
Quran

At least one solat daily with the father as the
Iman

Friday congregations prayer include the
khutbah (sermon)



All children age 13 are supposed to be able to
read the Quran and carry out solat

Governmental arrangement for daily solat.



Rehabilitation Principles

Full recovery

Care and sense of belonging in a healing community,
be it either at aresidential care centre, a mosgue, an
association

Self-help,

Replacing feelings of insecurity, guilt, non-trust
Personal willingness to change and tawakal (or faith)

to Allah becomes the driving force that fuels the
rECOVErYy process.



Tauba and istighafar (or repentence and forgiveness)

Doing good deeds to increase self-esteem, boost
confidence and carrying out tarbiyah (self-
development)

Performing the obligatory solat, zikir and other ibadat
with full faith

Caring support of family members and the Muslim
community

Ex-drug addicts as potential counselors
Positive |slamic outlook on life.
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Tnelmplication In Practicing
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