Situation Update: HIV epidemics
among PWID in South east Asia
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Objectives of the assessment

e To describe the nature and extent of HIV infection
among PWID in South East Asia Region

e To identify new and emerging epidemics

e To take stock of effective, evidence informed

responses to the HIV epidemic- including coverage of
Interventions in the Region
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Countries covered

e Bangladesh

e India

e |[ndonesia

e Maldives

e Myanmar

e Nepal

e Thailand

- An estimated 800,000 PWID in total.

Sri Lanka, Bhutan, Timor-Leste and DPR Korea have
reported small or no PWID populations
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e Estimates of PWID populations limited/unsound
< Non-standardised definition of PWID

< Non-standardised definition of coverage

e Surveillance sites limited and changing

e Surveillance conducted in sites with existing interventions or already
iIdentified “hot spots” - one step behind the epidemic

 Behavioral and serological surveillance in prisons limited
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Unsafe sex and injecting drug use are
the two main drivers of the epidemic in SEAR

Distribution of reported AIDS cases by mode of transmission
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HIV epidemics remain uncontrolled among injecting drug users with nearly a
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% PWID sharing needles at last injection
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Avallability and uptake of harm reduction In
SEAR - improving but still too little

Country | METH | BUP | Total No.on OST,Oct 2008 | Govt NSp | [0 Of sites offering NSF,
July 2008

Bangladesh | X Nl \ 90

India Xk v 6,000 (BUP) v 133

Indonesia | \ 3000 (METH)+ 500 BUP \ 159

Myanmar | X 500 (METH) \ 19

Maldives | X 30 (METH) X Nil

Nepal \ \ ##% | |50 (METH)+ 30 BUP \ 23

Thailand v X <5000 (METH) X Nil

* Approval for methadone given but programme not commenced
*+* Approval for methadone imminent
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Avallability and uptake of OST In Asia - very
low coverage

Country METH | BUP '2'-8;2' No.on OST, Oct Estimated IDU pop Coverage
India Xk v 6,000 (BUP) 160,518 -223,121 3.5%
Indonesia v v 3000 (METH)+500 BUP | 190,460 -247,800 1.5%
Myanmar V X 500 (METH) 60,000 -90,000 0.6%
Maldives V X 30 (METH) 400 -500 0.02%
Nepal v V=x | 150 (METH)+ 30 BUP 16,100 — 28,000 0.7%
Thailand \ X <5000 (METH) 160,528 0.3%
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* Methadone likely to become available in near future
*+3 month tapering dose




REACH of Harm Reduction interventions
e OST reaches less than 12,000 PWID.

e OST is available in prisons in Indonesia (4 prisons) and
India (1 prison)

e Planned for Thailand, Myanmar and Nepal in the near
future.

 With the exception of India and Indonesia, all others
are very small scale programs
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Doses of OST in SEAR - good and bad
practices

e |Indonesia (methadone): 82.7 mg
e Nepal (methadone): 40 mg
e Myanmar (methadone): 45-70 mg

e India (buprenorphine): 4.9 mg
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Nepal - Distribution of Methadone dose
August, 2008 (n=104, N=150)
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e Services not keeping pace with the emergence of new
epidemics

e Process of scaling up too slow - continued reliance on

pilot approaches ensures we stay one step behind the
epidemic
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HIV prevalence among injecting drug users, by district, India, 2007

Rupnngur

A A . ’"'H __~Delhi (North) ‘ ‘

-_'_'_'_,_.—'—"""-_
Chandigerh —— Delnl (South Westl) Sitkim Eazh

k—-— Faridabad S kikim (South) Sonkpur
Fapum Para
Derjesling..__ & &

- 4

K
F'“Eﬂ' an il

Kaiur

e neatile
b umushnd

> N
Howrah

{(Jpwraam Kokt L
Khurd
L -:QJP ] Whi hnl:ql--qhun.
L
Mum bal . DiTapur » .qun-lg
Funhobobe
rssakhapanam kohimt @

]
byt oy
o
3 tgnr "d'# srachandpur

Amngatnre @ ‘hnmnl Marth T#E-
IDU prevalsncs Azaw amshal

KnmltudaO
L Daow 3%

emacuank_J} O O s5u.09m “8"
%@E Worll:hltulthnmmnno D 0% - 14554 fuhs @

Organization
Map Mdmlsﬁﬂdefor South-East Asia 15% Labove



State-wise Tl sites and OST centres, India, 2007
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7)) World Health
%Y Organization

——

Regional Office for South-East Asia

Scaled

80
70 A
60
50 A
40 A
30 A
20 4 Needle-syringe
programme
began
10 A l
0 T T T
1998 1999 2000

2001

N % shared equipment at last injection
= HIV prevalence, Imphal
= HIV prevalence, Bishnupur

2002

Year

2003

2004

2005

= HIV prevalence, Churchandpur

2006

2007

60

- 50

- 40

- 30

- 20

- 10

Percentage IDUs shared equipment

atlast injection



Evidence of declines in HIV prevalence In
Nepal
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summary

e Approximately 800,000 IDUs in 7 countries assessed

e HIV prevalence ranges from 10% in one location in BANG to 52% in
Indonesia.

= Stabilisation in Northeast India, and Nepal linked to decreases in rik
behavior, which are in turn related to HR interventions

e Less than 12,000 on OST - suboptimal dosage in some countries

e Reach of NSP - average of 25%, with the exception of BANG where it
IS over 60%
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