Where are we?
The HIV Epidemic in Asia today



The Asia-Pacific epidemic is
stabilizing: declining new infections
and deaths leveling off
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Diversity

Epidemic varies from country to country

Epidemic varies inside of each country



Responses must be informed by evidence
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Progress in reducing infections among
female sex workers, but may be masking
high prevalence in some locations

HIV prevalence among female sex workers,
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Prevalence among people who inject
drugs remains high in several countries

HIV prevalence among people who inject drugs,

countries where data is available, 2001-2009
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MSM epidemics are on the
Increase around the region

HIV prevalence among MSM, from selected cities, 2002-2009
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Proportion of all infections in women
has stabilized at around 35% in last ten years

Estimated number of women and adults (15+) living with HIV, 1990-2009
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Insufficient reach of
key affected populations
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http://www.aidsdatahub.org/

The number of people on treatment
has increased steadily in the region, but

slower than in the rest of the world

Number of people receiving antiretroviral therapy in Asia-
Pacific vs total low- and middle-income countries, 2003-2009
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Middle Income Countries contribute

too little to the AIDS response

Share of domestic funding, middle income countries, 2009
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Regional evidence-base summary:

Asia-Pacific HIV epidemic stabilizing, but considerable variation in the country
and sub-national epidemics

HIV still concentrated among key populations at risk and their partners, and at
high levels in many locations.

PWID and MSM interventions generally well below UA target of 80% coverage;
FSW coverage better and programmes largely miss out on clients.

Below global average on treatment for those in need and worse for PPTCT.

Coverage of HIV-TB low and for HIV-HCV co-infection non-existent.

International funding represents the majority of funding.




Thank you



