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Editorial

Having had a progressiveincrease in reported HIV infections, this quarter sees adrop by
nearly 50% from 61 casesin the second quarter to 32. Thereported AIDS cases also decreased
from 27 to 10. Asof the end of September 1998, the total reported HIV infection has gone up
t0 1098 and AIDS to 359.

The demographic characteritics of the reported cases are, however, smilar to the
previoustrends. All of the newly reported infections are adults, with amale-to-female ratio of 3
to 1, and 72% of the reported are ethnic Chinese. Except for 7 cases whose routes of transmis-
sion are undetermined, all infections reported this quarter are sexually acquired with 23 hetero-
sexuals, 3 homosexualsand 1 bisexual. Among these 32 HIV infections, 7 have ad so been
diagnosed asclinical AIDS simultaneoudly. All of theten reported AIDSthisquarter have
presented with opportunigticinfections. The primary AIDS defining illnessesreported in this
quarter are Pneumocystis Carinii Pneumonia(3), extrapulmonary cryptococca infection (2),
oesophageal candidiasis(1), cerebral toxoplasmosi (1), and tuberculosisinfection (2).

The reported trend of the condition may have reflected some changesin the epidemiol -
ogy. For AIDS, thedrop inthis quarter may simply be an apparent fall following an overshoot
inthe second quarter. Thetrend is, however, consigent with an overall stabilization of AIDS
incidence as observed in the recent few quarters. Three explanations are possiblefor such
reduction inreported incidence, they are: ageneral decrease in physician reporting, areduction of
HIV infections few yearsback, or fewer progressonto AIDSin the dbsence of any decreasein
HIV infections.

Thedrop in HIV reports seemsto be contradictory with the risng trend observedin
the past four quarters. However, such fluctuations may not reflect the genuine Stuation asthe
reporting trend i s subjected to changes in the number of peopl e undertaking HIV antibody
testing and the physician reporting practice. The most common indication of HIV testingis
clinical suspicion, when an adult patient presents with symptoms and signs of immunodefi-
ciency, such as, ora thrush, recurrent herpes zogter, or even major complicationslike
Pneumocystis Carinii Pneumonia. At the government setting, HIV testing isroutingly offered to
attendees of the Social Hygiene Clinics. Theasymptomatic ones may betested at the govern-
ment HIV clinic, private sector, or at selected non-governmental AIDS services organisations.
The number of HIV tests conducted in the public servicesin this quarter has not shown any

decrease.
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Sexually Transmitted Diseases Reporting at GSHS*
By sex (3rd Quarter, 1998) Hong Kong

No. of cases
Primary syphilis Q3/98 41186
Q3/97 2 (] 66

Gonorrhoea Q3/98 123 |: | 600
Q3/97 111 [ | 529

NGU/NSGI* Q3/98 | 2083 | 1711
Q3/97 919 | 1559

Genital wart Q3/98 209 |: | 818
Q3/97 175 [ | 624

Herpes genitalis Q3/98 63 [:l 276
Q3/97 27 [ ] 310

2500 2000 1500 1000 500 0 500 1000 1500 2000 2500

* GSHS : Government Social Hygiene Service ~ NGU/NSGI : Non-gonococcal urethritis/Non-specific genital infection

Syndrome Presentations of STD in GSHS*
(3rd Quarter, 1998) Hong Kong

No. of cases (Thousands)

/ OThis Quarter Last Year
6 OThis Quarter
5[ Diseases included under the
g various syndrome:
41

Discharge: Gonorrhoea
Non-gonococcal urethritis
3 Non-specific genital infection
Trichomonas/Monilia vaginitis
Ulcer: Chancroid
2 Primary syphilis
Herpes genitalis
Non-specific genital ulcer
1 Growth: Genital wart
Molluscum contagiosum

Discharge Growth
Ulcer

* GSHS : Government Social Hygiene Service
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Primary AIDS Defining llinesses
1985 - September 1998, Hong Kong (N=359)

Number of cases
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Quarterly HIV/AIDS Statistics
1984 - Sep 1998, Hong Kong (N=1098)
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1985 - 1997, Hong Kong
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# Microbiological diagnosis
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* GSHS : Government Social Hygiene Service

Incidence of Total STD and Gonorrhoea” at GSHS*
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New HIV Infection Diaghosed at GSHS*

* GSHS : Government Social Hygiene Service
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Gonorrhoea - thelocal scenario

Despiteits long recognition since antiquity, gonorrhoea remainsa major concern
throughout the world because of its persistent prevalence and substantial morbidity.
Surveillance of gonococcal disease incidence has been widely used as a marker of STD
incidence to measure successful ness of control. World Health Organisation has recently
estimated the number of new cases worldwide to be 62 million annually.

In Hong Kong, 2412 new cases of gonorrhoea were diagnosed in the Government
Socia HygieneClinics (SHC) in 1997, accounting for 12% of thetotal new STD diagnosis.
Among the STDs reported in the government services, gonorrhoeais currently thethird
commonest diagnosis, trailing non-specific genital infection and genital wart. Analysis
of annual incidence of gonorrhoeaover a10-yearsperiod, 198810 1997, reved ed adeclin-
ing trend which was sharp in thefirst 3 years, and steady off at the latter half (Page 7).

Gradual changes in the biology of the prevailing gonorrhoea strains have been
observed. Intherecent years, the incubation period of gonorrhoea has been decreasing,
such reduction may allow earlier diagnosisand treatment. Penicillin and tetracycline,
which have been the mainstay of treatment in many countries, are no longer recom-
mended in the local community. High prevalence of resistanceto thesetwo antibiotics
have been long been established.  Thelocal antibiotic resi stance surveillance programme,
which also contributesinformation to a global network, has reported between 66.6% to
77.9% of penicillin and/or tetracyclineresistant strainsin the period 1992 to 1996. These
include both the plamid mediated Penicillinase Producing Nei serria Gonorrhoea (PPNG)
and Chromosome Mediated Resistant Neiserria Gonorrhoea (CMRNG).

Thefirst line treatment used from 1985 to 1997 was ofloxacin. Resistanceto this
guinolone antibiotic has also developed. In 1985, the baseline resistance strains was
only 1%. Over thedecade, it hasrisen t0 12.44%in 1995; 21.71%in 1996 and 35.8%in
1997. In 1998, the Socia Hygiene Service stopped using ofl oxacin asthe trestment option
and recommended using intramuscular spectinomycin or oral ceftibuten. These two
antibiotics would be used on arotational basis, to hopefully delay the emergence of
resistant strains.

Findings of antibiotic resistance surveillance provideinvaluable information to
developing treatment protocols. I1n settings with adequate laboratory support,
practitioners may be able to establish amicrobiological diagnosisand antibiotic
resistance pattern early enough to guide specific treatment. However, under most
circumstances when resource islimited and laboratory support less available, attend-
ing physicians should adopt a syndromic approach for sexually transmitted diseases
treatment with reference to thelocal pattern of resistance strains.

Hong K ong STD/AIDSUpdate can beviewed viathelnternet at :
http:/mww.info.gov.hk/aids.
Correspondenceto: Special Preventive Programme Office, 5/F Yaumatei Jockey Club
Clinic, 145 Battery Street, Yaumatei, Kowoon.
Tel : (852) 2780 8622 Fax : (852) 2780 9580

E-mail: aids@health.gcn.gov.hk
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