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Abstract

By the end of 2003, there were 10,158 reported cases of HIV infections in Taiwan, of them, 2,403 had developed full blown AIDS, and
1.333 had died. It represented an average annual increase of 15% in HIV diagnoses before 2003, The most commen route of transmission
is through men having sex with men followed by heterosexual contact, while infections through injecting drug use (IDUs) remained low.
However, the number of newly reported HIV infections has been rising sharply since 2003, mainly among IDUs. The consequences of this
HIV/IDU epidemic include a rapid increase in female HIV/AIDS patients and a decreased mean age of HIV/AIDS cases, Only 2% of patients
in the [DU group have been diagnosed with AIDS, suggesting that most [DU cases are in the early stage of HIV infections.

HIV/AIDS patients are provided with free medical care by the government in Taiwan, including anti-retroviral treatment. The case fatality
rate of AIDS cases declined gradually from 64% in 1996 to 8,95 in 2003. Patients in the IDU group seek medical care less frequently than
paticnts in the sexual contact group. Statistics show that 61.4% of patients in the IDU group did not seek HIV-related medical care, significantly
higher compared to the sexual contact group.

The Taiwanese government implemented a trial “Harm Reduction Programme,” which involved a needle-syringe programme (NSP) and
substitution treatment, in August 2005, After 1 year's pilot study, the HIV incidence in cities with NSP decreased from 13.9 to 13.3 per
100,000 persons compared to an incidence increase from 11.3 to 15.3 per 100,000 persons in cities without NSP. We scaled up the programme

to cover the whole of Taiwan in July 2006 and are expecting to see the efficacy in the near future.
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Introduction

The first case of AIDS in Taiwan, a foreigner in transit,
was reported in 1984 (Taiwan CDC, 2006). The following
vear the first non-alien case of AIDS was identified (Lin et
al., 1987). Over a 21-year surveillance period, the number
of diagnosed HIV infections increased gradually. It repre-
sented an average annual increase of 15% in diagnoses before
2003 (Twe, Huang, Lai, Ming, & Su, 2004). The estimated
HIV prevalence rate among adults aged 15-49 in Taiwan was
(1.07% in 2003 (calculated using tools provided by TNAIDS)
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(Huang et al., 2005). Relatively speaking, Taiwan remained
at a low prevalence stage of the epidemic. The majority of
HIV/AIDS cases were transmitted sexually. Men who had
sex with men (MSM) accounted for the largest proportion
(48.2%), followed by people infected through heterosexuval
contact (39.9%) (Twu et al., 2004). The rates of identified
mother-to-child transmission and infection through injecting
drug use (IDU) were very low before 2003. However, the
number of newly reported HIV infections has been rising
sharply since 2003, mainly among IDUs. The epidemioclogic
trends have changed significantly. By the end of 2005, there
were 10,158 reported cases of HIV infections (nationals only,
excluding foreigners) in Taiwan, of them, 2 403 had devel-
oped full blown ATDS and 1,333 had died. This survey aims to
present the epidemiology of prevalent diagnosed HIV infec-






