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SEXUALLY TRANSMITTED INFECTIONS, INCLUDING mY/AIDS 

Several important events took place at the global level in 2001-2002. In June 2001, 

the 26th special session of the United Nations General Assembly was devoted to HIV/AIDS 

and adopted a Declaration of Commitment on HIV/AIDS. The Global Fund to Fight AIDS, 

Tuberculosis and Malaria was established at the end of 2001 and announced its fIrst round 

of grants in April 2002. 

HIV prevalence in the Region continues to be low in comparison with prevalence 

rates in other parts of the world. Nevertheless, despite the progress Cambodia has made in 

reducing overall HIV prevalence, it continues to have the highest prevalence rate in Asia, 

with more than 1 % of the population aged 19-45 years infected. The fact that incidence is 

increasing among at-risk groups in several countries means that the danger of a wider 

epidemic cannot be discounted. 

Member States need to continue to: (1) strengthen the primary prevention of HIV by 

focusing on STr prevention and care, condom promotion and harm reduction for injecting 

drug users (IDUs) and ensuring safe blood supplies; (2) maintain and improve good 

survei1\ance systems; and (3) plan or implement HIV/AIDS care. WHO will support 

Member States to coordinate plans and mobilize additional resources; strengthen analysis of 

epidemiological survei1\ance data; support the expansion of successful prevention 

interventions; and develop HIV / AIDS care activities. 

This annual report is presented for the information of the Regional Committee and 

for discussion at its fIfty-third session. 
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1. CURRENT SITUA nON 

At its fifty-first session in September 2000, the Regional Committee asked the Regional 

Director to continue to report annually on the situation of sexually transmitted infections (S11) and 

HIV/AIDS.' Detailed analysis of the STI and HIV/AIDS situation in the Region is included in The 

Work of WHO in the Western Pacific Region: 1 July 2001-30 June 2002 (pp. 51-60). A few salient 

features of the epidemic are highlighted here. 

At the global level, international efforts to strengthen STI and HIV/AIDS prevention and care 

were strengthened by the creation of the Global Fund to Fight AIDS, Tuberculosis and Malaria at the 

end of 2001, under the leadership of the Secretary-General of the United Nations. The establishment 

of the Global Fund reflects the commitment of the international community to increase its support for 

HIV/AIDS prevention and care. By the end of May 2002, pledges to the Global Fund from 

government and private contributions amounted to over US$ 2 billion. In the first round of grants 

from the Global Fund in April 2002, three proposals addressing HIV/AIDS from Cambodia, the Lao 

People's Democratic Republic and Viet Nam were selected for fimding. 

Since the 26th special session of the United Nations General Assembly on HIV/AIDS, held in 

New York in June 2001, UN agencies, and particularly WHO, have been working closely with their 

Member States to ensure that the Declaration of Commitment on HIV/AIDS adopted by the special 

session is reflected in concrete actions and achievements. The Fifty-fifth World Health Assembly in 

May 2002 urged Member States to act upon the commitment expressed at the special session and 

requested the Director-General to ensure WHO continues to playa key role in providing technical 

leadership for the health system's response to HIV/AIDS (Annex 1). 

Another very important development at the global level has been a significant reduction in the 

price of antiretroviral drugs (ARY) for countries with limited resources. This follows negotiations 

involving UN agencies, national authorities and drug companies. The public health provisions under 

the Trade Related Aspects of Intellectual Property Rights (TRIPS) agreement, namely compulsory 

licensing and parallel importing, have also been used to lower ARV prices. 

I Resolution WPRiRC51.R3. 
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In the Region, important recent developments include the following: 

1. The implementation of second generation HIV surveillance2 has led to improved quality, 

analysis and use of epidemiological data. As well as monitoring the epidemic, the data have 

been used to design interventions and measure their impact. They show that: 

• Although the HIV epidemic has not reached the levels observed in other parts of the 

world, an estimated 1.2 million people in the Region were HIV -infected at the end of 

2001. 

• 

• 

There are focal areas of high HIV transmission leading to increasing HIV prevalence 

among high-risk groups (e.g. sex workers and their clients, IDUs) in some countries, 

particularly in China, Malaysia, Papua New Guinea and Viet Nam. 

High and increasing levels of sexually transmitted infections, particularly among young 

adults, continue to be recorded, suggesting that high-risk sexual behaviour is increasing in 

many settings. 

• In Australia and New Zealand, where intensive and well-targeted prevention progranunes 

have been implemented, reductions in HIV transmission are continuing. In Cambodia, 

despite limited resources, there has been a decrease in HIV prevalence owing to an 

increase in condom use brought about by targeted prevention efforts (Annex 2).3 Other 

countries are recording stable HlV prevalence (e.g. the Philippines), low prevalence or 

have not recorded any cases of HI VIA IDS (some Pacific island countries). 

• The number of individuals developing AIDS is continuing to increase rapidly in 

Cambodia, China, Malaysia, Papua New Guinea and Viet Nam. Annual numbers of AIDS 

deaths in the Region are projected to increase to about 130000 by 2005. 

2. In recent years more attention has been paid to the promotion of condom use in the most 

affected countries. Rates of condom usage are increasing significantly, particularly among 

individuals at high risk of infection. 

2 "Second generation surveillance" systems aim to integrate data from biological and behavioural surveillance in order to 
improve the explanatory power of surveillance data. Such surveillance systems facilitate the targeting of surveillance and 
intervention activities and the monitoring and evaluation of the impact of interventions. 

3 Consensus report on ST!, HIV and AIDS epidemiology. Cambodia, April 2001 (MOHIWHOIFHI). 
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3. There are now more effective partnerships between governments, United Nations agencies, 

bilateral and other multilateral partners and nongovernmental organizations (NGOs). These 

partnerships are strengthening support for ST!, HN and AIDS prevention and care activities. 

2. ISSUES 

1. There is a risk that relatively low HN transmission in the Western Pacific Region may lead to 

complacency. Yet in countries with large populations, even if transmission is relatively low, 

large numbers of people get infected every day. 

2. The existence of high-risk groups with increasing HN transmission and their interaction with 

the general public mean that there is a danger of the epidemic spreading more rapidly into the 

general population in some countries and greatly increasing the risk of more serious 

epidemics in future. Consequently, efforts to target those most at risk of infection with large

scale interventions of proven effectiveness need to continue. 

3. Although there is already extremely high HN prevalence among some IDU populations, in 

others it will still be possible to prevent large-scale HIV epidemics. Surveys in China, 

Malaysia and Viet Nam show that an increasing proportion of sex workers also inject drugs 

and become HN infected. There is evidence that this is facilitating the spread of HN into the 

general population. Effective interventions targeting IDU populations are urgently needed. 

4. The increase in the number of individuals developing AIDS will require more active 

interventions to reduce the burden on individuals, families, communities and local health -

services. Providing broader access to ARV, and ensuring their rational use, should now be 

considered in selected settings where HN testing and counselling is available, as part of 

comprehensive HNIAIDS care. 
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3. ACTIONS PROPOSED 

The following actions are proposed for consideration by Member States. 
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1. Strengtben political commitment to reduce STI and HIV transmission. Effective interventions 

such as "100% condom use" and harm reduction among IDUs are dependent on strong 

support at national, local and community levels. 

2. Intensify prevention, targeting individuals at risk, paying particular attention to promoting 

condom use, strengtbening services for sex workers and implementing harm reduction 

programmes for IDUs. 

3. Strengtben surveillance in order to focus interventions on those most at risk of infection and 

to ensure that changes in HIV transmission patterns are detected at an early stage. Improved 

surveillance will also enable the impact of prevention and care programmes to be more 

closely monitored. 

4. Improve HIV/AIDS care by (a) preparing national strategic plans for HIV/AIDS care, 

(b) formulating policies on the provision of drugs for HIV and AIDS treatment (including 

ARV), (c) developing guidelines on comprehensive HIV/AIDS care and clinical management, 

and (d) implementing care and support for people living with HIV/AIDS in the community 

and in health care settings. 
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ANNEXl 

WHASS.12 

18 May 2002 

Contribution of WHO to the follow-up of the 
United Nations General Assembly 

special session on HIV / AIDS 

The Fifty-fifth World Health Assembly, 

Deeply concerned that the global HIVIAIDS pandemic, through its devastating scale and 
impact, constitutes a global emergency and one of the most formidable challenges both to human life 
and dignity and to the effective enjoyment of human rights, and undermines social and economic 
development throughout the world which affects all levels of society: national, community, family and 
individual; 

Noting with profound concern that HIV continues to spread unabated around the world and that 
in many countries, in particular in Eastern Europe and Asia, infection rates have risen dramatically 
during 2001, so that by the end of 2001, 40 million people worldwide were living with HIV/AIDS, 
90% of them in developing countries, and 75% in Africa; 

Recalling and reaffirming the previous commitments on HIV/AIDS made through the 
Declaration of Commitment on HIV/AIDS adopted at the special session of the United Nations 
General Assembly on HIV / AIDS (27 June 2001), the United Nations Millennium Declaration 
(8 September 2000), and the United Nations Secretary-General's road map towards its 
implementation! as well as resolution WHA54.10 on scaling up the response to HIV/AIDS; 

Acknowledging WHO's special role within the United Nations system to combat and mitigate 
the effects of HIV / AIDS, and its responsibility in the follow-up of the Declaration of Commitment on 
HIV/AIDS and as a cosponsor of UNA IDS; 

Recognizing the essential role of the health sector in the response to HIV/AIDS and the need to 
strengthen health systems and make them more effective so that countries and communities may 
contribute maximally to the fulfilment of the global targets set out in the Declaration of Commitment 
on HNIAIDS; 

Recognizing that the ful\ realization of human rights and fundamental freedoms for all is an 
essential element in a global response to the HN/AIDS pandemic that includes prevention, care, 

I General Assernbly docurnent AlS6/326. 
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support and treatment, reducing vulnerability to HIV/AIDS, and preventing stigmatization and related 
I discrimination against people living with, or at risk of, HIV/AIDS; 

Commending the efforts of the Director-General to enhance and strengthen WHO's response to 
the illY/AIDS pandemic and further to develop and extend the role of WHO as a key cosponsor of 
UNAIDS, 

1. URGES Member States: 

(1) to act upon the political commitment expressed at the United Nations General Assembly 
special session on HIV/AIDS, by operationalizing the Declaration of Commitment on 
HIV/AIDS and by allocating significantly increased resources to the health sector so that it may 
play an effective role in prevention, care, support and treatment ofHIV/AIDS; 

(2) to foster mechanisms to increase global resources for the response to HIV / AIDS; 

(3) to establish and strengthen monitoring and evaluation systems, including epidemiological 
and behavioural surveillance and assessment of the response of health systems ~o the epidemics 
of mv / AIDS and sexually transmitted infections, to enhance programming of interventions by 
learning from success and failure and to optimize the allocation of resources; 

(4) to establish or expand counselling services and voluntary, confidential mY-testing in 
order to encourage health-seeking behaviour and to act as an entry point for prevention and 
care; 

(5) to increase access to care, including by making prophylactic and therapeutic drugs 
affordable according to the availability of resources and assuring that they are safely and 
effectively used in the proper context of existing systems; 

(6) to build and strengthen partnerships between health-care providers, both public and 
private, and communities, including nongovernmental organizations, in order to mobilize and 
empower communities in the response to HIV / AIDS; 

(7) to scale up significantly programmes to increase coverage of interventions intended to 
reduce the spread of HIV and increase the quality and length of life of those living with 
HIV / AIDS, on the basis of scientific evidence and lessons learned; 

(8) to advocate the reduction of stigmatization and discrimination against people living with 
or at risk of HIV/AIDS and to mitigate the impact of HIV/AIDS on vulnerable groups, 
especially women and children; 

2. REQUESTS the Director-General: 

2 

(l) to continue to ensure that WHO plays a key role in providing technical leadership, 
direction and support to the health system's response to HIV, within the United Nations system
wide response, as a cosponsor of UNAIDS; 

(2) to provide support to countries in order to maximize opportunities for the delivery of all 
relevant interventions for prevention, care, support and treatment of HIV / AIDS; 
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(3) to provide support to countries in order to strengthen the health sector so that it may play 
a more effective and catalytic role in relation to other relevant sectors with a view to achieving a 
well-coordinated, multi sectoral and sustainable response to the epidemic; 

(4) within the framework of strengthening the health system's response to HIV/AIDS, to 
provide support to countries, as part of their national strategies, in the areas of prevention, care, 
support and treatment in order to meet the commitments and goais agreed at the United Nations 
General Assembly special session on HIV/AIDS, in particular as they: 

(a) take effective measures, within a supportive environment, to ensure that people 
everywhere, particularly young people, have access to the information and services 
necessary to enable them to protect themselves from HIV; 

(b) intensifY and expand action to achieve the goal of the special session of lowering 
the proportion of infants infected with HIV through reduction of HIV transmission in 
women of reproductive age, access to family-planning information and services for HIV
infected women, and provision of interventions that reduce transmission from mother to 
child; 

(c) develop national strategies and actions on care and support for people living with 
HIV / AIDS, including prevention and treatment of opportunistic infections and provision 
of palliative care and psychosocial support; 

(5) to continue broad-based consultations with countries and partners on the global health
sector strategy, which will comprise tools and approaches for scaling up effective, feasible and 
sustainable interventions; 

(6) to provide support for research on new technologies and approaches to prevent and treat 
HIV/AIDS, such as vaccines, microbicides, standard and simplified regimens for antiretroviral 
treatment and monitoring, and for operational research on service delivery; 

(7) to submit a report on WHO's work on HIV/AIDS, including the global health-sector 
strategy to the Executive Board at its 111 th session and the Fifty-sixth World Health Assembly_ 

Ninth plenary meeting, 18 May 2002 
A55NRl9 
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mY/AIDS DECLINING IN CAMBODIA 
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ANNEX 2 

Since 1997, data generated from the national HlV surveillance system have demonstrated a 

steady decline in the munber of adults infected with HlV in Cambodia (column 2, Table 1). 

Table 1. National trend data from Cambodia's HIV surveillance system 

Year Estimated HIV prevalence Female sex workers HIV prevalence 
number of among adults consistently using among direct female 

HIV -infected (%) condoms with clients sex workers less 
adults (%) than 20 years of age 

(%) 

1997 210000 3.9 42 37.7 

1998 197000 3.5 53 40.8 

1999 184000 3.2 78 26.0 

2000 169000 2.7 n.a. 23.1 

An STIIHlV/AIDS consensus workshop held in Phnom Penh in May 2001 agreed that the 

significant declines in the HlV prevalence rate (e.g. among sex workers less than 20 years of age, see 

column 5, Table 1) were due to declines in HlV incidence, as well as to increased AIDS mortality 

(which would be expected in an epidemic that had lasted for more than 10 years). The fall in 

prevalence among young sex workers can be regarded as a proxy for a fall in incidence. Cambodia is 

now one of the few developing countries to have reversed its HlV/AIDS epidemic. 

Cambodia's HlV sentinel surveillance system supports national programme planning and 

monitoring by carrying out annual surveys in 21 of the country's 24 provinces and municipalities. 

Surveillance targets female sex workers and policemen (two high-risk groups), and pregnant women 

(as an indicator of prevalence in the general population). A measurable decline in HlV infection has 

been documented among all three groups. Behavioural surveillance has also documented rapidly 

increasing rates of condom use among all at-risk groups. STr prevalence surveys of young sex 

workers also showed a decrease in gonorrhea (from 24% in 1996 to 14.2% in 2001) and chlamydia 

(from 23.3% in 1996 in 12.1 % in 2001). 
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A national "100% condom use" policy for commercial sex was adopted in Cambodia in 1998, 

supported by WHO and endorsed by the Prime Minister. The objective of the 100% condom use 

programme is to reduce heterosexual transmission of HN by increasing the rate of condom use 

among clients of commercial sex workers, and thus to restrict transmission to the general population. 

An important principle of the programme is the empowerment of sex workers by enabling them to 

refuse to provide sex services to customers who do not want to use condoms. 

Key components of the programme include: 

1. Cooperation of relevant authorities, including policy-makers, mayors, and the police, to 

generate commitment. In Cambodia, many individual and group meetings were conducted 

at national, provincial and community levels. A Condom Use Monitoring and Evaluation 

Committee (CUMEC) proved to be a critical mechanism for establishing and maintaining the 

commitment of senior policy-makers and for ensuring good overall implementation. 

2. Educating owners of brothels about the severity of mY/AIDS and the need to control 

the epidemic. Cambodia has carried out extensive information, education and 

communication (lEC) activities to make condom use the norm. Some of these activities were 

carried out through the Condom Use Working Group (CUWG) at commercial sex venues. 

3. Encouraging owners to instruct their sex workers to insist on condom use. If customers 

refuse to use condoms, they will not receive any service and their money will be 

refunded. In Cambodia, the CUWG has been the key element in supporting and monitoring 

operational activities. In pilot sites, there were specific surveys to detect sex establishments 

not strictly applying the programme. Adherence to the policy was enforced in all sex 

establishments. 

To assure adherence to national policy, the governor of Sihanoukville issued a regulation 

governing 100% condom use. Everyone involved in the sex trade had to comply with this 

regulation. 

Other components include: regular checking and treatment of ST!, ensuring condom 

availability, and outreach activities. 

.-
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These findings are important for HIV/AIDS control programmes internationally, as they 

demonstrate that success is possible in HIV/AIDS control if: 

1. good surveillance systems are in place to monitor HIV trends, identify HIV transmission 

patterns and monitor the impact of programmes; 

2. political support at the highest level is obtained and good coordination of partners is secured; 

3. interventions focus on individuals at highest risk of becoming infected and spreading HIV; 

and 

4. commitment from the local community is obtained. 


