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K1 ZEEEBCHTHH HIV HiAEBERE, HRE) HIV SiIABEROERMER (199549 A ¥ T)

HIV antibody positive rates HIV antibody positive rates by administrative divisions in Yunnan province,

1980~1995.9*
B 574
%W@ 80~88 1989 1990 1991 1992 1993 1994 1995.9 P
ivision Positive rate
B 0.2% 0.0% 0.1% 0.1% 0.1% 0.02% 0.02% 0.07% 0.04%
Kunming ~ 1/428 0/152 3/3,144 4/6,828 5/8,198  6/24,716  9/42,019  15/21,718  43/107,203
R — 31.0% 5.0% 1.9% 1.4% 1.5% 2.3% 3.8% 2.6%
Dehong 148/477  265/5,281  169/9,077 156/10,856 177/11,694 315/13,436 263/7,011 1,493/57,832
fEE — 0% 0.4% 0% 0.04% 0.3% 1.7% 4.7% 1.3%
Lincang 0/165 4/899 0/2,167 1/2,549 9/3,030  53/3,212  122/2,571  189/14,593
BF 0% 0% 0% 0.2% 0.4% 0.7% 0.4% 0.6% 0.4%
Simao 0/150 0/32 0/346 3/1,393 5/1,185 7/1,008 7/1,729 6/1,043 28/6,886
TR 0% - — 0.2% 0.1% 0% 0.3% 7.3% 0.3%
Banna 0/126 1/566 1/897 0/1,273 3/1,057 8/109 13/4,028
ES:4 — — 0% 0% 0% 0% 0% 4.6% 0.2%
Yuxi 0/52 0/1,041 0/936 0/953 0/1,407 7/152 7/4,541
1L — 0% 0.3% 0% 0.04% 0.05% 0.02% 0.2% 0.1%
Baoshan 0/116 6/2,014 0/1,784 2/5,027 2/4,349 1/4,460 7/2,866 18/20,616
KE — — 0.1% 0% 0% 0% 0% 0.6% 0.1%
Daili 1/850 0/2,262 0/3,743 0/3,033 0/2,389 11/1,877  12/14,154
B 0% - 0.6% 0% 0% 0% 0% 0% 0.04%
Lijiang 0/191 1/156 0/487 0/744 0/526 0/0 0/0 1/2,104
s — - — 0% 0% 0% 0% 0.1% 0.02%
Quijing 0/1,184 0/1,062 0/1,062 0/1,059 1/994 1/5,361
AL 0% — 0% 0% 0% 0% 0% 0.1% 0.01%
Honghe 0/33 0/532 0/2,108 0/2,711 0/1,977 0/3,793 2/2,877 2/14,031
DA 0% 0% 0% 0% 0% 0% 0% 0% 0%
Others 0/300 0/1,135 0/442 0/2,789 0/3,578 0/3,516 0/4,484  0/14,633 0/30,877
Total
BEH 1,228 2,077 13,716 31,686 41,486 57,137 79,045 55,851 ?
No. of test 282,226
[l
No. of 1 148 280 177 170 201 388 449 Total
HIV (+) 1,807
[l
Positive  0.08% 7.1% 2.0% 0.56% 0.41% 0.35% 0.49% 0.79% 0.64%
rate
* Data were obtained from Yunnan Hygiene and Anti-epidemic Station
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2 EFACBT S HIV BRERORERFRIER (199549 A% 0)
HIV cases by three main tribes in Yunnan province, 1989~1995.9*
* Data were obtained from Yunnan Hygiene and Anti-epidemic Station
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HIV cases by risk behaviors in Yunnan province,
1989~1995.9*
* Data were obtained from Yunnan Hygiene and Anti-epi-
demic Station
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F2 KEEFHC KT 58 HIV SUEBEROFERHERE (19954E9 A % )
HIV antibody positive rates by groups in Yunnan province, 1980~1995.9*
RH ~ 3 Ag
M 1980 1989 1990 1991 1992 1993 1994 1995.9 [%ﬁ%(” 1)
groups Positive rate
SHEA 5.6% 3.6% 8.2% 7.2% 14.2% 9.5% 9.6% 14.6% 9.8%
Foreigners 1/18 2/55 29/356 17/236 28/197 25/264 35/366 29/199  166/1,691
ﬁﬁ;ﬁ%—? - 388% 26.6% 3.7% 1.7% 27% 4.8% 6_8% 5'3%
IVDUs 137/353  179/672  89/2,386  71/4,242 111/4,160 248/5,152 313/4,592 1,148/21,557
HIE\E/{(Q%)@ - 0% 3.8% 0% 5.0% 4.8% 6.3% 6.8% 5.0%
Spouses of PWA 0/15 2/53 0/7 5/100 7/146 3/48 4/47 21/416
RIEEEET _ _ _ _ _ _ _ 1.0% 1.0%
Long truck
i 11/1,155  11/1,155
%ﬁ£§%§%§ - 1.0% 1.0% 0.3% 0.9% 0.8% 0.7% 1.2% 0.74%
Opium smokers 8/886 25/2,394  19/6,876  53/5,613  41/5,297  41/5,851  32/2,690  219/29,607
ﬁﬁﬁ@ﬂ&ﬁ% 0, 0 0 0, 0, 0, 0 0 0
Prisoners of re- 0% 3.1% 1.1% 0.9% 0% 0.02% 0.4% 0.5% 0.43%
education camp ~ 0/81 1/32 44/3.846  37/4,33¢  0/4,212 1/6,252  38/10,040  27/5,728  148/34,525
=
R 0% 0% 0% 0% 2.0% 0.3% 0.3% 0.1% 0.31%
Returnces from /375 0/3 0/82 0/150 5/251 4/1,568  6/1,978  1/693 16/5,098
HERGESRE o 0% 0% 0.4% 0.1% 0.3% 0.1% 0.1% 0.2%
Commereial sex /74 0/145 0/294 3/791  3/2,176  5/1,491  2/1492  2/1,610  15/8,173
MR 0% — 0% 0% 0% 0.04% 0.2% 0.2% 0.1%
STD clinic
patients 0/27 0/144 0/1,331 0/768 0/2,474  4/2,588  7/3,519  12/10,851
@ﬁ?"" b 0% 0% - — 0% 0% 0.3% 0.1%
Multiple par-
ers sox 0/1 0/3 0/527 0/560 1/331 1/1,422
BtROBE — 0% 0% 0.1% 0.05% 0% 0.04% 0.3% 0.08%
Clients of CSW 0/8 0/362 1/1,147 1/2,019  0/2,335 1/2,55¢  6/2,230  9/10,655
34 — — — 0.2% 0% 0.04% 0.1% 0.04% 0.07%
Pregnant women 1/492 0/1,234 1/2,387 4/3,567 1/2,756 7/10,436
BERER gy 0% 01%  0.1% 0% 0% 0.1% 0% 0.05%
I“hab};:j‘r‘éfr"“he 0/502 0/248  1/2,166  7/5,442  0/2,725  0/5,731  92/1,437 0/2 10/18,253
kil & — 0% 0% 0% 0% 0% 0.003% 0.007% 0.004%
Blood donors 0/121 0/775 0/2,590  0/2,166  0/12,420  1/29,830  2/2,681 3/74,783
AIDS 8\ B _ _ 0% 4.4% 0% 0% 9.1% 44.4% 8.3%
Patients suspect-
oL AIDS 0/6 1/23 0/4 0/18 1/11 4/9 6/71
1=}
BEEROTH — 0% — 0% 0% — 14.3% 8.3%
Children of
HIV(+) mother 0/2 0/1 0/2 1/7 1/12
DAl 0% 0% 0% 0.05% 0.04% 0.2% 0.08% 0.1% 0.06%
Others 0/17 0/185 0/615 2/4,318  4/11,135  5/2,679  2/2,598  1/1,079  14/22,626

* Data were obtained from Yunnan Hygiene and Anti-epidemic Station
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%3 BERIVEIHXECEFS IVDUs © HIV HABRERORER (19954 % ©)

HIV antibody positive rates among intravenous drug users in the three cities, 1992~1995*

SFRL 945 A15H

BEE (Ruili) Kl (Longchuan) WP (Luxi) &5t Total
Year  No. of test No.of Pusitve Positive rate No. of test No. of Posiive Positive rate No. of test No.of Pusitve Positive rate No. of positive Positive rate
BER B BiEX RER BEE Bk gER BER B At Bk
1992 77 63 81.8% 166 74 44.6% 39 2 5.1% 282 47.3%
1993 21 18 85.7% 50 20 40.0% 33 0 0 % 104 36.5%
1994 34 21 61.8% 78 33 42.3% 6 0 0 % 118 45.8%
1995 84 62 70.5% 124 54 43.5% 32 5 5.6% 240 49.2%

* Data were obtained from Yunnan Hygiene and Anti-epidemic Station

K4 HERIOFOHK D IVDUs I 5100A - E£H7 D O Sero-Conversion Rate (SCRY%)

Scro-conversion rates (SCR) among intravenous drug users in Ruili and neighboring cities, 1992~1995*

BB (Ruild) BE)ll (Longchuan) P (Luxi)
Year HUAHBIEB/BEA - F (SCR) HGHBRER/BEA - £ (SCR) HHEHBELR/BEA - £ (SCR)
No. of Sero-conversion/person year No. of Sero-conversion/person year No. of Sero-conversion/person year
SCR (%) SCR (%) SCR (%)
1992 8/18.5(43.2%) 4/32.8(12.2%) 0/16.0( 0 %)
1993 4/10.0(40.0%) 5/41.0(12.2%) 0/ 3.0(0 %)
1994 2/ 7.0(28.5%) 6/35.0(17.1%) 0/35.0( 0 %)
1995 3/13.5(22.2%) 21/70.0(30.0%) 1/ 9.0(11.1%)

* Data were obtained from Yunnan Hygiene and Anti-epidemic Station

%5 EWERAEZCRT S HIV & HCV OHABEER (19934E118 1 A2 5128310 ¥ T)

HIV and HCV antibody positive rates among intravenous drug users and non-intravenous drug users
in Yunnan province, 1993.11.1~1993.12.31*

BREH HIV [EHEER HIV HiEBIER HCV BHER HCV HifkEiER
No. of test No. of HIV positive HIV positive rate  No. of HCV positive HCV positive rate
FEEHEREY
ERE 310 28 9.0% 85 27.4%
Non-IVDUs
BHERY
% 197 131 66.5% 187 94.9%
IVDUs

* Data were obtained from Yunnan Hygiene and Anti-epidemic Station
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Z LC904E # TIK13,417 A D M HE & T\,
373 A0 HIV FIEBEHE CTH 2 A =1 X & RIE
LT\, ZhbDBEETXTIVDUs &%
DET, FEALEATE - o VE—KRTHD,
COREETIRCSWRHRZ Y = 7, fElE
BBHFEIFER IR O e 57,

ZDX 5 IVDUs OEIEGEMULI-EHRE L
T, BOEMRBEEMND, FIL I v v —IKENT
~ef vORREERs A EL, MEORV~RA
VKBTS A~HE Y, 1 EFERASOMEE T
NV EDEL o d e EE L bR TWAY,
FHEHEOEBRA T~V I W BBER T3
CEbEND, BFURRICIRCAE ~lcsZh
T\ 5, Zeng bH T » e &EHFEE TIL, 904D
108 ¥ Ti2305,280 A D IMIEHEE ZFT\ >, 378 AD
AEBHESRRL, TO83UNEFED X1k
P VR—BROMEETH D, CSWRHKE
¥, WMIOEZED D IXIURBER LI > Te &3
HLTWB?D, 2D X5 EBECEKT S HIV
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BYFED L FL, —TPBEREBCHT HRRES
EZE Bl D LRI D -7, HHHRILTIL,
A EEERC TERTESE | 217 5 b RERGEE S
ERTHOTHY, BECIZID XS e TR
Bl izt Aisvwo T, BE T HIV BESE
BRIV b r—ATELELBRNTDB LD
XxHote¥, Lo LIOED D DOBE - BB
ROETT DL E b, BEESOERESLAR
Bic AoBE L e b, bR kil ok
A CTOREELHEMLTCETCS, FEDO=A1
Ry —_A 5V AEBRLR I 5AKD HIV R
EHL, 95F12ABHAEL,596 A, =4 ZRKFEFNL
80N LTe > TR Y, SHREEN=1 X FHBOR
DI DEBHCIL > TETC\ 5,

ZEFE O IVDUs IZ382% b iz HIV O subtype
%, 94%E % TIZ$XNC subtype B C, X1 DIV-
DUs DR TRBD BN T 5B\ 3@ % Thai B 2>
EOECEDTH -1, oz b, EFE
THRDLNBLHIVIA L AL, 4 - 34V~
—DIVDUs bR LD TR EEL D
HTwiedy, ERIIL, &4 TEWWTW5 A
D CSW 23 b, £ A4 D CSW REEBMUOBICIE
FEHNCHAT LT\ 5 subtype E 23R & h!1Y, X
DICITEDOEHRE TiL, 925 HISEEI A3 CHR I
LicM@EDFns, &4 Tixdicd, 1 v FoR
VRA f K TERE L T 519 subtype C D ¥ A /L
AL REIRTL519, HIV 7 1 A2 DT
L, KBUE ADOBENC VLI HIREFT 5 D
DEEZ bR, ThERRHCZ R CHRE RS
D& -t HIV BRns, FYERBEDSC S IRK
LT fERERES WS 0 L FE I,

—7Jj, Liao B2 fT» e = A XicE§3 % KAP
(Knowledge Attitude Practice) FHE DS Tl
BEHX Cof XLV FTELDOLDEHB IR\
IVDUs 26 EILL ES FHEL, NEREBFLHKT
LCWig\ b DR EC, BEEFECH HIR
ERBEALEMBTERVIDI DL Ioh»
oo T B XA HEDORTZ D 2~3 BREIDORI
i io~A 2 I DREEFAE A, FEE 1
B CHTATAITLLY, 7 Vv ER B Ai1325.7%,
oA ANT22%8 TH o1, T LTHE
L7270% DADI=A DT &2 Hl - T\ o3,
FORHDBYKIL, =4 AHBBRLETHHRETHD
LIS oD, DT Lk, BicHERe
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RAZ =TI < AAT 4 THHWT=14 DT &
wIK#7 % 151 TiL, High Risk Group I fE#HiHS
Ehhic{\ T L #EWRL, Health Worker %%
AL, TOEORVAOFHELETS
WERDHD, FIHRBRAE, I +v~—fllox
1 G L IBEBR A R0 b DR, TN TELTH
BB ENEL, BEYBLICASLHOLH
PBEMB ORI IENBA TH D, DD,
SRRITI ¥y V= — - XA I EORI#R & OHE
PERECE-TL5bDEBbh 5,

9 FIC R EDOHFEE LI & D RUR TT-
REMERBEOUTHRECER CIX, EWEH
FBOEHELHEUSOER A A— -2 BL, ¥k
BEAEDEUIrRBE 2V F—a®FEH L
holz, TORERNDL, TEHEEN LR K
ERE DD — D, BREYEREND
E, BH5VILRELHERL CSW, £ LTCSW
LECEGT 2 r — ADHEMT 5 2 L3 +5F4
INb, Zeng HOFAETIY, RECHBICED
HIV (&S U T3 Y H & O F o EF AR
fck oA, 61 ADPH 6 AL HIVEMETSH -7,
ZLCHETHEXERIZREL % L DBFED
HIV iR ERORE T, FAREHLLH
10% @ IVDUs O EL{B#E < HIV FiE1 D b h
7o (R6), ZOFERNDSH HIV YL OREM
LEbic, TECRE~NDBREOBRSIHETHO
EEZBR, BEEECET S =1 A TR
i, EMFERBEINVCHEEEL DT, —
DN 2 ~DR AT HEITENCBE T % ESIEB) % In
2B ENDARCIDEELD,

=4 ACBT 5 —BABIER Licds, WEE
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ERF AT B IR ASCENIRHE . TOEBO
— D& L'C, HIV ORRGRERE & 7o - o TR |,
[EWER ], TERETA] »—BEC TERT
Eigw] LK TEFR] Thy, o [FEOH
W BRI RN A A TH D EE LB AL
W EREFbhD, £ OETIE, EYFER
RREFRLELTATH Y, Wiz v»oxgice
Zich, ARBBORNGECSZ 3Eh T
BB, XA DCSWIZHT5100% 2 v F— A fF
REEL, 72 ) 2 EEOEYFHRE KT S
(ST r 75 4| InEOBEAR, FEHOER
EZNIBDTHETH S5, LrLIhLR
LYy 27 DHCALBEIR L, BEERL L
TH AL T, BYEREOEL CSW
DEEDELBLICEREHIRK IR HAREELE
Vo EFAEMOBBOETIE, BEALDE
WERAZEIEREBR THDH LD LT, TDEKR
TREYWEREZEIHENFTECBTLEELOR
Bo —J7, Ie¥EPYPEKETHONEE 21T,
R EDN I\ &b TEPUSCE L2 e
W T ERSHRIERASNE D ETH T,
EYHEREREIS [JEA] & LTH S DTl
<, BEITXE MTBMEEE] L LThRTN
ETHY, DX ABR LEENCELS
RBBDTF TR 77 2 RECERTHLE
BB b,

HIV - AIDS fjECERE X<, FHEED 5
2 Ch  FEIABEHEE & OB HILRTARTH %,
HAL L ChHE 2 EHRB L LT, B
PRE LTBEERE & OB IBIGREEET 2 X 57k
(MR O 1] 2 BB HEE L TfT <X

F6 HERIOEUMK D IVDUs OEMBE O HIV HifkEHER (19954 % ©)

HIV positive rates among the spouses of intravenous drug users in Ruili and neighboring cities,

1990~1995*
Yq;r NE%%& No ?E?I%\%ﬁ%ive Po%ﬁ%&te
90 64 2 3.1%
_____ © e e e
”””” - 7
""" o« a0 a%
”””” 5  Uskown  Unknwn  104%

* Data were obtained from Chinese Academy of Preventive Medicine
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CURRENT STATUS OF HIV INFECTION IN YUNNAN PROVINCE
OF CHINA

Kunihiko HIRABAYASHI*, Kazuo TAJIMA?¥, Kenji SODA®*, Zeng Y1**
Zhang Xiao DONG**, Cheng He HE’*, Yang Gui LiN®*

Key words: Yunnan province, HIV, AIDS, Intravenous drug users

In cooperation with the Chinese Academy of Preventive Medicine and Yunnan Provincial Office for AIDS
Control and Prevention, we studied the current status of HIV infection among intravenous drug users (IVDUs) and
other high risk groups in Yunnan province of China. As of the end of 1995, 1,807 HIV cases were officially reported
(Positive rate was 0.6% ) , of which 1,278 (77.9%) were IVDUs, and 24 were their spouses. The majority of cases were
found among the Dai minority male farmers near Ruili which borders on Myammar, but HIV also appears to be spread-
ing among the Han people. HIV antibody positive rates among commercial sex workers, pregnant women and blood
donors were 0.2%, 0.07% and 0.04%, respectively. A system for surveillance of HIV has been developed, but preven-
tive strategies to cope with HIV epidemic are not sufficient. As HIV/AIDS is now a global issue, (D the integration and
coordination of such preventive strategies in cooperation with community health workers, @ general health education

for condom use promotion and (@) care of psychological vulnerable person such as IVDUs, should be developed.
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