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Preface

The Advisory Council on AIDS was established in Hong Kong in 1990. Though ardatively young
body, the Council has been actively working towards the development of strategies for the prevention, care
and control of HIV/AIDS in Hong Kong. It isaso taking on a coordingting role in the implementation of the

local programme.

To document the progress of Hong Kong' s AIDS programmes, it was generdly felt necessary that a
concise report be compiled for the reference of Council Members, local researchers and other workers on
AIDS. Thisreport isthefruit of areview exercise undertaken by the Secretariat of the Council, withinput from
the AIDS Unit of the Department of Headlth. The report covers not only activities of 1993/94, but also
summarizes the historica development of Hong Kong' s AIDS programme since 1985.

The Advisory Council on AIDS invites comments on al aspects of programme development. This
report is a continuing part of the process of strengthening communication between the Council, government
departments and NGOs involved in AIDS prevention, care and control in Hong Kong.

Secretariat

Advisory Council on AIDS
Hong Kong

August 1994
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1. HIV/AIDS Situation in Hong Kong

Introduction

In Hong Kong, the first case of AIDS was
reported in February 1985. In the same year, 55
persons were found to be infected with HIV when
the sero-epidemiological survellance programme
sarted operationin April. To document the extent of
HIV/AIDS epidemic in Hong Kong, three mgor
methods of data collection were used by the
Department of Hedlth :

HI1V/AIDS voluntary reporting system
Surveillance among selected groups
Unlinked anonymous screening (UAS)

Voluntary Reporting System

As of 30 June 1994, the cumulative number
of reported HIV infection was 461. Among them,
107 have developed AIDS and 68 died. Of theHIV
infected cases, 66% were Chinese and 83% werein
the age range of 20-49 years. Made to femde ratio
was 12.6:1. However, more women are becoming
affected recently. Of the 34 infected women,
13(38%) were diagnosed in the past one year.
Overdl, sexua transmission accounted for 75% of al
cases. The proportion of heterosexudly acquired
infection has been deadily increesng in the last
couple of years. (figure)

Among the reported cases of HIV infection,
14% are blood or blood products recipients who
acquired the infection before screening of donated
blood and heat/detergent treated clotting factors
were availablein 1985. Injecting drug use accounts
for only 2% of al cases. Thefirst case of perinadly
acquired infection is reported in June 1994.

Surveillance among selected groups

HIV antibody tests have been offered to
cients of STD dlinics (Socid Hygiene Clinics) and
drug users attending Methadone clinics and other
drug rehabilitation services since 1985. The Hong
Kong Red Cross Blood Transfusion Service hasaso
been regularly screening al donated blood collected
snce August 1985. The prevaence rates have
remained low : < 0.01% among blood donors and <
0.1% among STD patients and drug users.

Unlinked Anonymous Screening

As a supplement to the above two
programmes, unlinked anonymous screening (UAS)
was introduced in November 1990. To date, UAS
has been regularly conducted in the following groups:
clients of Methadone Clinics, prisoners, neonates,
street addicts, and TB (tuberculosis) patients. So far
only six postive cases have been identified, out of
about 40,000 samples tested in the last 3 Y/, years.
The studies have confirmed that the HIV prevdence
in Hong Kong is lower than 0.1%. As a regular
exercise, UAS is now implemented under the
supervison of the Scientific Committee on AIDS.




Figure: Reported HIV infection in Hong Kong (up to June 1994)
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2. Historical Development of Hong Kong’ s

AIDS Programme

The development of the Hong Kong AIDS
programme can be characterized by the following
three phases :

The Initial Phase 1984 - 1986

At atimewhen lessthan 15,000 AIDS cases
were reported worldwide and before the first AIDS
case was diagnosed in Hong Kong, an Expert
Committee on AIDSwas set up by thethen Medical

& Hedth Department in November 1984 to “...

discuss and review the medica aspectsof AIDSand
to work out a plan necessary for monitoring and
managing the disease when required.” A Scientific
Working Group (SWG) was subsequently formed
to implement medica, surveillance and public hedth
activities. Between 1984 and 1986, the main
emphasis of the AIDS programme was to rapidly
edablish an infradtructure necessary for the
containment of the disease.

The key achievements of the initid phase
were:

(a) Safeguarding Blood and Blood Products

The Hong Kong Red Cross Transfusion
Service commenced screening of al donor blood
for HIV antibody since August 1985. In July of
the same year, the Medicd & Hedth
Department procured the safer heat-treated
blood product to replace al old stock of blood
products used in public hospitals, thusdiminating
the risk of HIV infection to haemophiliacs
through exposure to contaminated blood
products.

(b) Initiation of the Surveillance Programme

A survelllance programme was initiated in
1985 to monitor HIV prevaence in cetan
groups, namdly : haemophiliacs, patients of socia
hygiene clinics, prisoners. The programme was
later extended to cover semen donors, clients of
drug rehdbilitation centres, and hedth care
workers having sustained accidental exposure to
contaminated blood.

(¢) Provision of Clinical Service

The Specid Medicd Consultation Clinicwas
established in September 1985 to handle
enquiries from doctors on matters relating to
AIDS and to provide HIV test to clients on an
anonymous and confidentia bads. A telephone
counsdling sarvice began operdion in
November 1985 for persons who believed
themselvesto be at risk.

(d) Initiation of Awareness Campaigns

Publicity materids produced mainly related
to safe sex and drug use.

The Intensification Phase 1987 — 1990

The Government fdt the need of intensfying
the programme, and to pay particular atention to
publicity, education and counsdling :

(a) Publicity

The Committee on Education & Publicity
on AIDS (CEPAIDS) was edablished in
January 1987. In the same year, the Publicity
Working Group was set up under CEPAIDSto
formulate publicity Strategies and oversee their




implementation.  From 1987 to 1990, it
produced 10 promotiona films for screening on
televison. It dso organized publicity activitiesa
annua World AIDS Days. During the period, a
whole range of printed materids including
leaflets, newdetters, Sickers, posters, comic
books etc. were produced.

(b) Education

From 1987 to 1990, 230 talks were
delivered to 76,087 students by the AIDS
Counsdling & Hedth Education Service of the
Medicd & Hedth Depatment. Seminars were
regularly organized for teachers, sociad workers
and daff of drug rehabilitation programmes.
Guiddines and information booklets were
compiled and distributed to doctors, nurses and
teachers.

(¢) Counselling

An AIDS Counsdling Hotline (780 2211)
was edtablished by the Medicd & Hedth
Department for answering public enquiries on all
aspects of AIDS. Between 1,000 to 1,600
enquiries were handled per month. A dgnificant
proportion of infected persons were followed up
at the Specia Medical Consultation Clinic.

The Consolidation Phase 1990 — 1993

The expangon of the AIDS programme had
led to the cdl for better coordination and the
development of a substantive effort towards AIDS
prevention and control. With the establishment of the
Advisory Council on AIDS (ACA) in 1990, the
AIDS programme became sireamlined. Anincresse
in community involvement was witnessed.

(a) Streamlined Organizational Structure

The ACA was established in March 1990 to
review and interpret trends and development
relaing to HIV/AIDS, and to advisethe Director
of Health on al agpectsof the AIDS programme.
CEPAIDS was put under the ACA, and
resructured to incorporate the following
working groups : research and evauation,
publicity, training of intermediaries, drug abuse &
AIDS, community, schools/students and youth.
The SWG became the operationa arm of the
Council on mates of epidemiology,
aurvellance, dinicd care and guiddines
establishment.

(b) Increased Community Involvement

There was a marked increase in community
involvement, as evidenced in the following two

aspects:

(i) The Government Progranme —

There was multi-sectord representation at
the ACA and its committees/working groups
to the effect that the mgority of conveners
and members were community leaders,
professonds and representatives  of
voluntary agencies rather than government
officids.

(i) Non-governmenta Organizations —
AIDS Concern was formed in 1990, then
the Hong Kong AIDS Foundation in late
1991. By 1993, both had established their
datus as organizations providing education,
counsdling and support service to people
living with HIV/AIDS.

(¢) Expanded Surveillance

The Unlinked Anonymous Survellance
(UAS) programme was introduced in 1990 to
supplement the surveillance system dready in
forcee.  The UAS had been undertaken for
neonates, TB patients, prisoners and drug
abusers (see Chapter 2).




(d) Structured Educational Programme

Under the CEPAIDS dructure, AIDS
educationd activities were either developed by
its working groups or conducted as regular
progranmes of government depatments or
voluntary agencies.  Essentidly, educationd
programmes were implemented at three leves,
namdy :

(i) Generd Public —throughthe effort of the
Publicity Working Group and the
regular media events organized by the
Department of Hedlth.

(i) Community Groups— programmeswere
desgned to talor to the needs of
different community groups. Thevarious
Working Groups of CEPAIDS targeted
respectively the general public, hedth
care workers, drug users, workforce,
students, youth etc.

(iii) People practisng high risk behaviours —
through the Depatment of Hedth s
AIDS Unit (formerfly the AIDS
Counsdling & Hedth Education
sarvice), and through liaison with specid
groups, eg. commercia sex workers,
homaosexuals eic.

(e) The AIDS Trust Fund

The AIDS Trust Fund was set up by the
Government in early 1993 to offer exgratia
payment to haemophiliacs who became HIV
infected through transfuson of contaminated
blood/blood products before September 1985.
A sum of $100M was dlotted for this purpose.
Another $200M and $50M were allotted to
finance medica/support service projects and
publicity/education projects respectively.

The Current AIDS Programme

The Hong Kong AIDS programme has
evolved from a hedth-initisted programme to a
multi-sectord one involving both government and
community efforts. Itissupervised by the ACA, with
operationa support provided by Government
depatments, the Hospitd Authority and non-
governmenta organizaetion (NGOs). In addition to
the Hong Kong AIDS Foundation and the AIDS
Concern, other NGOsaso paticipate actively inthe
AIDS programme eg. the Caritas, SARDA, the
Hong Kong Federation of Y outh Groups, the Hong
Kong Red Cross, the Family Planning Association of
Hong Kong, the Hong Kong Council of Socid
Service, the Hong Kong Children & Y outh Service.

In January 1994, the Depatment of
Hedth s AIDS Unit was relocated to the Y aumate
Jockey Club Clinic, with improved facilities for
delivering servicesto peoplewith HIV/AIDS, aswell
as for conducting counsdling and hedth education
activities. In  summary, the essentid
savicedactivities  provided by the current
programme in Hong Kong are enumerated below :

(@ Epidemiological surveilllance &
analysis, HIV reporting, UAS

(b) Development of  professional
guidelines for the prevention,
control and management of HIV
infection

(c) General and media Publicity

(d) Targeted AIDS education &
training programmes

(¢ HIV antibody test, counselling,
infoline and hotline serives

(f) HIV clinical management and
support service, review of such
service

(g) Infection control

(n) Blood/blood product safety




3. Advisory Council on AIDS

Introduction

The Expert Committee on AIDS formed in
1984 was upgraded to become the Advisory
Council on AIDS (ACA) in 1990 to better cope
with the epidemic. The second term of the ACA
came into office with effect from 1 August 1993.
The membership of the second term (August 1993
to July 1994) is shown at Appendix A.

With the object of promoting community
participation, membership of the second term
comprised predominantly community leaders,
professonds and representatives of voluntary
agencies. To further upgrade the role and status of
the ACA as a centrd advisory body to the
government on AIDS policy, the terms of reference
were revised as follows:

(& To keep under review loca and
international  trends and developments
relating to HIV infection and AIDS,; and

(b) To advise Government on effective
programmes for prevention of AIDS and
support services for HIV-infected persons
and on further devdopment of a
comprehensive sirategy on AIDS.

Before the second term, the ACA was
supported by only two committees namely
CEPAIDS and SWG. At the beginning of the
second term, it was consdered that a proactive
approach should be taken to review the adequacy of
both clinica and support servicesfor AIDS patients
in the territory with a view to deviang drategy the
future development. Thus the AIDS Services
Development Committee (ASDC) was formed
under the ACA and charged with such respongbility.
The ACA is now underpinned by three committees,
namdy :

(@ Committee on Education & Publicity
on AIDS (CEPAIDS)
(b) cientific Committee on AIDS(SCA) - the
former Scientific Working Group renamed
(c) AIDS Services Development Committee
(ASDC)

The second term of the ACA had met four
times, asfallows:

fird meeting 11 October 1993
second meseting 20 January 1994
third meeting 19 April 1994
fourth meseting 11 July 1994

HIV Infection and the Health Care
Workers — Recommended Guidelines

Following the sdf-disclosure of HIV status
by a dentist in Hong Kong in November 1992 and
the resultant public concern over the possbility of
HIV infection in the hedth care stting, the ACA
commissoned in late 1992 a Specid Working
Group to draw up a sat of guiddines on HIV
infection and the hedth care workers. The
membership of this Specid Working Group isshown
at Appendix A. Inthe drafting process, consultation
had been made with the Medicd/Dentd
Asociations/Councils.  The ACA endorsed the
guidelines in January 1994 and had it printed into a
booklet. Theinitia 8,000 copies had been issued to
the Hospitad Authority, medicd and dentd
associations, associations of supplementary medica
professons, dl practising doctors & dentists in the
territory. Additiona 3,000 copies had to be printed
to meet with continuing demands from the hedlth
care professions.

The st of guiddines was an important
document in that it addressed not only the issue of
HIV-infected hedth care workers but aso the




broader issue of preventing HIV transmisson
through medical/dental procedures.




Expert Panel on HIV Infected Health
Care Workers

In accordance with the recommendation of
the guidelines, an expert pand on HIV infected
heslth care workers was formed by the Director of
Hedth in March 1994. The purpose of the expert
pand is to advise on the management of HIV
infected hedth care workers and to consider
whether job modification or restriction is warranted,
as and when adviceis sought by the attending doctor
of an HIV infected health care worker. The expert
pandl will undertake a case-by-case evauation and
congder dl factors which may influence the degree
of risk and work performance.

The expert pand had met to work out
procedures on handling of cases.

ACA Newsfile

To keep members of the Council posted on
the globa epidemiologicd trend of AIDS and
development of the locd AIDS programme, the
Council Secretariat has, dnce January 1994,
commenced issuing a monthly newdetter, the ACA
Newsfile, for the information of members of the
ACA and dl its committees and working groups.
Edited by Consultant (Specid Preventive
Programme) of the Department of Hedth, seven
issues have been published up to July 1994.

Strategies for AIDS Prevention, Care
& Control in Hong Kong

In order to set out drategic directions to
consolidate and coordinate Hong Kong' s AIDS
programme, the Council published its first strategy
document : Strategies for AIDS Prevention,
Care and Control in Hong Kong in Jy. A
bilingua Executive Summary was prepared for the
reference of the public. Funding support from the
AIDS Trusgt Fund has been sought for its publication.

The Secretariat shdl start distributing the documents
to interested persons and organizations, as well as
government departments, once they are ready.

10



4. Committee on Education & Publicity on AIDS

The Restructured CEPAIDS

The CEPAIDS was first established under the
then Medicd & Hedth Depatment in 1987 for
desgning and implementing AIDS prevention
programmes. It was placed under the ACA when the
latter was gppointed by the Governor in March 1990.
The CEPAIDS used to be underpinned by seven
working groups, namely (a) Publicity, (b) Training of
Intermediaries, (C) Youth, (d) SchoolsStudents, (€)
Community, (f) Drug Abuse and AIDS and (Q)
Research and Evauation.

At the beginning of the second term of the
ACA, the CEPAIDS was regtructured to streamline
its operation. The Working Group on Research and
Evauation was dissolved. Ingtead, a Planning and
Evauation Subcommittee was st up to underteke
reviews on the AIDS educationa programmes and to
plan future strategies. 1t wasto act asa’ think-tank’
to CEPAIDS. The Working Group on Training of
Intermediaries was dissolved as it was consdered
that the traning functions could generdly be
discharged and coordinated by the Department of
Hedlth and other professional bodies.

The restructured CEPAIDS is underpinned by
a Planning & Evaluation Subcommittee and five
working groups :

Youth Working Group

Working Group on School / Students
Community Working Group

Publicity Working

Working Group on Drug Abuse & AIDS

The CEPAIDS has the following terms of
reference :

(@ To coordinate educationa and publicity
activities on AIDS in the territory;

(b) To develop AIDS

prevention strategies;

appropriate

(¢ Toimplement educationd activitieswhich
require collaborative work of different
organizetions and/or governmental
departments; and

(d) Toevduaetheeffectivenessof the AIDS
educationa programme in Hong Kong.

Membership of the CEPAIDS, the Planning &
Eva uation Subcommittee and thefive working groups
for the term August 1993 — July 1994 are shown &t
Appendix A.

The CEPAIDS has met three times, asfollows:

fird medting 16 December 1993
second mesting 10 March 1994
third mesting 3 June 1994

The CEPAIDS, in implementing its publicity
and education programmes, adopts basicdly a
target-oriented agpproach. The various working
groups and the government unitNGOs shal then
focus on specific community groups. A checklist has
been formulated by the committee to facilitate
coordination and design of educationd programmes
on HIV/AIDS in Hong Kong.

Publicity Working Group

1993 witnessed a shift in the emphasis of the
AIDS publicty campaign from disssminging
information to fostering a caring attitude towards
AIDS patients and to tackling the complacency of the
public. The campaign message ddivered in two new

1



TV APIs, was“ Think about AIDS. It could happen
toyou.” The object of the campaign was to bring
home the message that AIDS could affect everybody
and should be everybody’ s concern. For the firg
time, the Publicity Working Group contracted out the
cregtive work of the campaign to an advertisng
agency to simulate wider community interest.

In 1994, the Publicity Working Group adopted
the theme “AIDS and the Family” for the AIDS
campaign to tie in with the WHO’ s theme for the
1994 World AIDSDay. The AIDS campaign moved
one step forward by encouraging parentsand children
to talk about AIDS in the family in an open manner 0
as to dtan better knowledge on prevention and
protection. Thisyear two TV APIs, threeradio APIs,
two posters and a leaflet were produced. The
message ddlivered was: “ Talk about AIDS” .

During the creation process, the Publicity
Working Group had held numerous meetings to brief
and discuss with the advertisng agency (McCann
Erickson) themes, objectives, production details etc.
Thewhole CEPAIDS had beeninvited to preview the
APIsand give comments on the creetive concept and
presentation.

A press conference was held on 23.6.94 to
launch the 1994/95 AIDS Awareness Campaign, and
toreleasethe TV APIs.

In addition to mounting the AIDS campaign, the
Publicity Working Group dso arranged publicity for
other AIDS educational events : eg. the roving
exhibition saged a the commercid plaza of Sx
housing estates between January and March 1994,
the* Youth Action on AIDS’ exhibition-cum-award
ceremony held in City Polytechnic in February 1994.

Youth Working Group

Since 1991, the Youth Working Group had
been launching annudly the* Y outh Actionon AIDS’
Funding Scheme to encourage and mobilize young
people to organize innovative projects on
education/publicity on AIDS. The Funding Scheme

had been atremendous successin two aspects. Firt,
the projects which were designed by young people
appeded more readily to young people. Second, in
the process of implementation, the participants
themselves benefited by learning a great ded about
AIDS and itsimpact on the community.

In 1993, a record 20 youth groups had been
selected under the Scheme as compared to only 4 in
1991 and 12 in 1992. These groups implemented a
vast variety of cregtive projects including drama
shows, mobile exhibitions, footbdl training projects,
campaign, funfars, quizzes, the production of caring
cards, calendar cards, videos and other educational
materiads. All projects were concluded by end 1993.
An exhibition-cum-award ceremony was held in
February 1994. The best three projects were picked
out by an adjudication pand and each awarded a
trophy and a cash prize of $2,000.

The Funding Scheme was launched again in
1994. Eight youth groups had filed in project
proposas in Phase | of the Scheme. Of these, five
proposals had been approved. Phase Il of the
Scheme is open to gpplication up to the end of 1994.

To pay tribute to the innovative projects
launched under the Schemein the past three years, the
Working Group was in the process of compiling a
handbook summarizing these projects, and
Incorporating synopses on therole of young peoplein
thefight against AIDS. The handbook was expected
to be ready by October 1994.

Through operating the Funding Scheme over
the years, the working Group had been able to
identify and make acquaintance with a number of
youth workers who had shown an interest in AIDS
education/publicity work. In an attempt to build up a
larger poal of youth workers with such interest, the
Working Group organized in October 1993 atraining
camp on AIDS education for youth workers in Sai
Kung Outdoor Recreation Camp : 56 youth workers
participated in the programme, 26 of them indicated a
wish to have some form of follow-up activities held.
Spurred by this favourable response, the Working
Group went a gtep further to explore the feasibility of
edtablishing a network of youth workers on AIDS




education. A task group wasformedto set up sucha
network in late 1993. The task group had so far :

(& conducted a recruitment exercise of
network members by sending invitation letters
to participants of the training camp and youth
workers having paticipated in the * Youth
Actionon AIDS’ Funding Scheme

(b) published two issues of the network
bulletin—* Voice , and

(© hedameeting with network members to
share experience and exchange ideas as to how
to mobilize young people in AIDS education
work.

Community Working Group

In previous years, the Community Working
Group had mainly targeted their education/publicity
effort on selected community groups. For indance, a
workshop for woman was held in December 1990,
two seminarson ‘ AIDS and the Workplace were
held in March 1992 and May 1993 respectively.
Attendances at these workshop/seminars had been
encouraging.

To put HIV/AIDS in the proper perspective
and to foster a non-discriminatory attitude towards
those infected, the Working Group was planning with
the Commercid Radio Hong Kong to do alate-night
radio programme in November/December to discuss
the issue of AIDS on air. The public would be
welcomed to phoneintojoininthediscusson withthe
pandligts including among others an HIV postive
people and amedical/socid worker. Theideabehind
the programme was to induce a participatory
gpproach in public AIDS education.

Working Group on Schools/Students

The Working Group on Schools/Students had
produced quite a number of education/publicity
materias for distribution to students, teachers and
parents in the past year. The more important ones
were :

(@& An informetion lesflet on AIDS for
secondary students and another for primary
students were digtributed through schools in
June 1993.

(b) A 44-page booklet entitled * Factsabout
AIDS for teachers and parents was
distributed in September 1993.

(© A teaching kit on AIDS for primary
schools was prepared and distributed in mid-
1994.

(d A drcula to sdl out Education
Depatment’ s policy on issues rdaing to
HIV-pogtive pupils in schools was issued to
schoolsin February 1994. The circular set out
guidelines on education placement, public
education and prevention, confidentiaity, lega
ligbility and block insurance policy for aded
schools.

Ongoing seminars on AIDS were organized for
principals and teachers of secondary schools, primary
schools and kindergartens.

Several projectswerelaunched by the Working
Group, asfollows: -

(@ The*ActiononAIDS” Funding Scheme
1993/94 was held to encourage students of
tetiary inditutions to promote AIDS
awareness. However, only 1 project from
CUHK was approved and given a grant of
$10,000 for implementation.

(b) A Chinese trandation competition on the
1993 World AIDS Day theme was hdd.
Response was favourable with over 800 entries
recelved from students.
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(©) To encourage students to learn the basic
facts about AIDS, an Inter-secondary School
Quiz and Tdemach on AIDS was hdd in
February-March 1994.  Fifty-two schools
participated in the quiz part. The5 schoolswith
the highest group scores were invited to take
pat in the tdemaich saged in Southorn
Stadium in March 1994. The telematch was
recorded by RTHK for screeningon TVB on 9
April. A grant of $389,200 was obtained from
the AIDS Trust Fund for staging the telematch.

Working Group on Drug Abuse &
AIDS

In collaboration with the Depatment of
Hedth s AIDS Unit, the Working Group on Drug
Abuse and AIDS organized regular/ongoing
workshops and seminars for inpatients of drug
renabilitation centres, haf-way house residents,
aftercare patients, methadone users, socia workers
and dlied workers (eg. AMS saff) working with
drug users.

Since 1991, the working group had been
conducting annual surveys on sreet drug users with
the object of monitoring their AIDS knowledge,
awareness, atitude and behaviour over time. The
1993 survey (496 persons interviewed) showed that
19.8% respondents practised needle sharing. From
the three surveys (1991-1993), it was noted that the
age of addicts had dropped. Therewasan increasing
trend of condom use (10.1%, 14.5% and 20.2%
respectively from 1991 to 1993). The mgority of
respondents acquired AIDS knowledge from the
media

In support of the World AIDS Day 1993, the
Working Group in collaboration with other
organizations sageda Drugs and AIDS Awareness
Day in the White Head Closed Camp and the Rillar
Point Vietnamese Boat People Centre in December
1993. It was a carniva-gtyle function to dispense
education on drugs and AIDS. Though attendance
was not particularly encouraging, there was a

noticable increase in enquiries and gpplication for
trestment with SARDA in the wake of the event.

A pilot project was launched in July 1994 to
collect aandoned syringesin thevicinity of Shek Kip
Me Methadone Centre. The objectives of the
project were threefold, namely

(@ as an environmenta project to clean up
the abandoned syringeswhich were both an eye
sore and a hedlth hazard;

(b) to educate methadone users the risks of

using and abandoning injecting ingruments, and

needle-sharing; and

(o todidribute AIDS prevention lesflets.
Three other pilot projects were commenced in

May 1994, through the collaboration of the

Depatment of Hedth s AIDS Unit and the
Methadone Clinics, namdy : -

(& To put across the message of safer sex
and to induce behaviourd change, condoms
were digtributed to methadone patients in Sx
day clinics. The programme has recently been
extended to dl Methadone Clinics in the
territory.

(b) To reducetherisk of usng contaminated
syringes, vids of bleach solution and didtilled
water were didributed in 22 Methadone
Clinics.

(c) New posters focussing on needle sharing
and the AIDS Hotline were produced and later
displayed at the Methadone Clinics and drug
rehabilitation centres.

Planning and Evaluation Subcommittee

The Panning and Evauaion Subcommittee,
jointly with the Centre for Clinicd Trids and
Epidemiologicd Research (CCTER), CUHK
conducted a survey to evauate the AIDS education
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programme in secondary schools in Hong Kong in
early 1994. The survey was conducted to understand
teechers and sudents knowledge on AIDS,
Sudents  attitude towards condom usage and risk
behaviours and teachers confidence in teaching
AIDS prevention.

The survey had the following essentid findings:

(@ thee wee dill some popular
misconception about AIDS among teachers
and students;

(b) theteaching staff were not well prepared
to guide the sudentsin AIDS prevention, quite
anumber of them were not supportive towards
HIV-infected students;

(c) about 20% of the sudents were sexudly
active, a subgtantia proportion of them were
not practisng safer sex or were showing
attitude inclining towards risk behaviours;

(d) dass teaching might be able to rase
knowledge levd but had not been adle to
change attitude or behaviours. Extra-curricular
programmes showed little observable effect;
and

(e) dudents were srongly subjected to
peer’ s influence in AIDS related attitude and
behaviours.

Onthe basis of the above findings, the Working
Group would be making recommendations to
improve the existing AIDS education programme at
school for consideration by the ACA.

The Subcommittee was planning to commission
the CCTER of CUHK to conduct two other surveys
in late 1994, namdy : (i) asurvey to evauate the new
series of TV APIs designed and produced in the last
two years, and (ii) a public awareness survey on
AIDS to monitor genera knowledge and attitude of
the community.

World AIDS Day 1993 and 1994

Since 1988, the first of December every year
had been commemorated worldwide as the World
AIDS Day. The WHO designated the theme of the
World AIDSDay 1993 as* Timeto Act’ underlining
the need for taking prompt actioninthe AIDSera. In
a concerted effort to show support for the World
AIDS Day 1993, AIDS Concern, Hong Kong AIDS
Foundation and Department of Hedlth jointly staged a
series of education/publicity activities from 28
November to 5 December 1993, promoted as the
AIDSweek ' 93. A sum of $84,000 was sought from
the AIDS Trust Fund for the production of 20,000
leaflets, 2,000 posters and 1,500 T-shirtsto publicize
the event.

During the AIDSweek ' 93, AIDS Concern
had presented the * AIDS on Screen’ videoffilm
festival showing works related to HIV/AIDS issues,
an exhibition of international posters on AIDS, an
aerobic marathon fund-raiser, an AIDSweek tea
dance a Club ’ 97, and a safer sex kit distribution
exercise.

The Hong Kong AIDS Foundation had
organized a poster design competition, * AIDS and
Workplace' seminar for human resource managers, a
‘ Caring Sta’  campaign to show support to AIDS
patients, and* TimetoAct’” AIDS AwarenessDay at
the Chater Road Pedestrian Precinct.

The Department of Hedth had organized a
‘ Red Ribbon campaign and exhibition a Queen
Elizabeth Hospitd, a tak on AIDS poalicy to legCo
members, a luncheon seminar on ‘socid and
economic implications of AIDS for community
leaders in collaboration with the Lions Club, and a
Drug and AIDS Awaeness Day a Rllar Point
Refugee Centre in collaboration with SARDA. We
were honoured by the presence of Professor
Jonathan Mann of the Harvard AIDS Indtitute, who
gave anumber of presentations to different people on
and around World AIDS Day 1993.

Following the lead of the United Nations
proclaming 1994 the Internationd Year of the
Family, WHO had designated the theme of the World
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AIDS Day 1994 “ AIDS and the Family” . Following
the success of the AIDSweek’ 93, the committee
conddered it necessary to strengthen the coming
progamme by organizing, ingead, an AIDS Fortnight
for 1994 (20 Nov — 4 Dec). An ad hoc working
group comprisng representatives from  AIDS
Concern, Hong Kong AIDS Foundation, Hong Kong
Council of Socid Service, the Department of Hedlth
and the Information Services Department had been
formed to coordinate education/publicity activitiesfor
the Hong Kong AIDS Fortnight 1994. To mark the
opening of the Fortnight, an AIDS Awareness Day
would be held on 20 November a the piazza of the
HK Cultura Centre. A budget of HK$650,000 was
being sought fromthe  AIDS Trust Fund to organize
the AIDS Awareness Day and to publicize the
Fortnight.

So far, activities contemplated for the Fortnight
included an “AIDS and the Family” seminar,
launching of “ the Hong Kong Community Charter on
AIDS’, a radio phone-in programme with the
presence of HIV-infected persons, a drama
competition, an art exhibition, an “ AIDS on Screen’
premiere, a safer sex kit didribution exercise, quilt
display etc.
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5. Scientific Committee on AIDS

The Renamed Committee

The Scientific Committee on AIDS (SCA)
was renamed from the former Scientific Working
Group on AIDS to give it equa Status to the other
two committees under the ACA i.e. the Committee
on Education & Publicity on AIDS and the AIDS
Services Development Committee,

The SCA had the following terms of
reference: -

(@ To supervise and evduae the
HIV/AIDS survelllance system in Hong Kong.

(b) To deveop technicd and professona
guiddines on HIV/AIDS prevention,
management and control.

(¢) Torecommend and develop training for
hedth care professonds on al aspects of
HIV/AIDS prevention and management.

(d) Torecommend and undertake research
on the dinica, scientific and epidemiologica
aspects of HIV/AIDS with specia reference
to Hong Kong.

Themembership of the SCA isat Appendix A.
It had met three times, asfollows: -

()  Hrd medting 8 December 1993

(i) Secondmesting 14 March 1994
(i) Third meeting 22 June 1994

New Guidelines for Health Care Workers

The Scientific Committee on AIDS had during

the period August 1993 — July 1994 formulated the
following guiddines on HIV/AIDS management :

@& HIV antibody testing
recommended measures to generate
quality results — Thiswould be printed
into a leeflet for digribution to private
and public [aboratories.

(b) Guidelines on management of HIV
infection in children — This has been
made available to paediatriciansin Hong
Kong.

() Guidelines for prevention and
management of tuberculosis in
HIV-infected patients, with
emphasis on the possible emergency
of multiple-drug resistant
tuberculosis. The find verson would
be ready before the end of 1994.

(d) The choice of safe clotting factor
concentrate  for treatment of
haemophilia in Hong Kong -
recommended guidelines. A new s&t
of guidelines has been drafted to replace
old specifications, to be studied by the
Committee |ater this year.

() Precautions for handling and
disposal of dead bodies — A proposal
was made to the Advisory Council on
this issue An interdepartmentd
committee comprisng the Urban
Services Department, Regiond Services
Department, Hospita Authority and the
Depatment of Hedth was formed to
edablish a new set of guiddines for
rdevant sdtings  which  involved
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operationd  procedures in  these
departments.
Unlinked Anonymous screening
As a ongoing survellance, unlinked

anonymous screening (UAS) was performed on
urine samples of injecting drug users atending
methadone clinics.  Since April 1992, only one
positive case had been detected.

In March 1994, 444 sdiva samples were
obtained from dtreet injecting drug users and tested
for HIV antibody. No positive case was detected.

In April and May 1994, 409 blood samples
from newly admitted prisons of 3 prison/correctiona
indtitutions were tested for HIV antibody. One
postive case was detected. The Committee has
resolved to continue with UAS on different groups
on aregular bass.

External Quality Assurance Programme

In 1993, 16 laboratories (2 public and 14
private) participated in the Extend Qudity
Assurance Programme administered by the Hong
Kong Medicd Technology Associdion, with the
technical support of the Department of Hedth s
VirusUnit. Theresultsin 1993 were satisfactory and
were comparable to those of 1991 and 1992.

Project on Sentinel Behavioural
Surveillance and Scenario
Construction

As described in Chapter 2, surveillance of
HIV/AIDS prevdence in Hong Kong was
administered through a voluntary reporting system,
an unlinked anonymous screening undertaken on
different high-risk and low-risk groups, and aregular
aurveillance on sdected groups.  Taking the benefit

of expert advice from Professor James Chin, former
epidemiologig of WHO’ s Globa Programme on
AIDS, the SCA had taken a review of the current
HIV/AIDS survellance system in early 1994. The
conclusion was reached that the system had focused
primarily on establishing HIV prevdence in different
risk groups. Consderable efforts had been madein
callecting data but relatively little had been done in
interpreting these information to produce meaningful
andyses necessary for the design of an effective
preventive and control programme. The very low
prevaence (i.e. less than 1 infection per 1,000
adults) detected made accurate
edimation/projection difficult.

In order to better prepare oursdlves for the
epidemic, the SCA recommended setting up a
sentind behavioura surveillance (SBS) system to
monitor, on aregular basis, AIDS-related high risk
behaviour in different communities. The knowledge
of the changing pattern of such behaviour in a
community would provide ussful informetion for
socid scientists to design gppropriate interventiona
models to effect prevention. The SBS system was
meant to supplement the current surveillance system.
Concurrently, HIV/AIDS scenario would need to be
congtructed based on avail able epidemiological data.
Thiswould serve as a blueprint for strategic planning
in AIDS education, surveillance and devel opment of
clinica and socid servicesin Hong Kong.

A proposa was submitted to the AIDS Trust
Fund in March 1994 to seek funds for implementing
the SBS and scenario congtruction project for 2
years. A sum of HK$1.59 million was gpproved in
July. Preparation was under way to launch the SBS
project in  September/October. Standard
questionaires are being prepared for collecting
behaviourd data on a number of communities with
vaying leves of risk. At the end of the 2-year
period, the expanded survellance sysem shdl
become an ongoing integra programme to be
absorbed by the Department of Hedlth. By then, the
effectiveness of the new SBS programme itsdf
would aso be evaluated.

18



6. AIDS Services Development Committee

The New Committee

In anticipation of an increase in the number
of HIV-infected people in the years to come, it was
considered necessary to examine how services for
HIV/AIDS patients should be developed in the
medium to long term. The AIDS Services
Development Committee (ASDC) was thus formed
in the second term of the ACA and charged with
such respongbility.

The ASDC was given the following terms of
reference: -

(@ to recommend on the drategy of
developing clinicad and support services for
HIV infected individuds in Hong Kong;

(b) to co-ordinate available services and
fecilitate their accessibility to people with
HIV/AIDS and their rdatives who require
them; and

(c) toevduate the qudity and avalability
of AIDS servicesin the territory.

The ASDC considered it timely to conduct a
stock-taking exercise on existing services provided
by both Government and NGOs to HIV-infected
people and to examine criticaly how such services
should be developed in future. To this end, two
working groups, namely (i) the Clinical Services
Working Group and (ii) the Socid & Support
Services Working Group, were formed to review
these two categories of services rendered to
HIV/AIDS patients.

In the review process (January — April 1994)
the two Working Groups had visted dl the mgor
AIDSrdated organizetions (including the AIDS
Unit of the Department of Hedth, Queen Elizabeth

Hospita, HK AIDS Foundation and ADIS
Concern) to gather information and to get a better
fed of the problems faced by HIV/AIDS patients.
Interviews had been arranged with HIV patients and
thelr family members. In addition, two surveyswere
conducted to supplement data collected through the
above means, namdy :

(@ a survey, in quedionnaire form, on
management of HIV/AIDS pdtients in private

hospitals;

(b) anopinionsurvey, in questionnaire form,
on clients attending the AIDS Unit of the
Department of Hedth.

The membership of the ASDC and its two
Working Groups are a Appendix A. The
Committee had met three times, asfollows: -

10 December 1993
10 March 1994
17 June 1994

(i) first meeting
(if) second mesting
(iii)third mesting

The two Working Groups had each met four
times form December 1993 to June 1994.

A Review of Services Provided to
People with HIV/AIDS in Hong Kong

The ASDC managed to complete a
comprehengve report on the review in July 1994.
The report summarized al the accomplishments and
congraintsof the current syslem of service provision.
It then propounded some basic principles which
should be adopted in the planning and ddivery of
savices and came up with 21 specific
recommendations on future development.
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In the provison of services to people with

HIV/AIDS, the following accomplishments were
recognized :

(@ The basic sarvices ae fdt to be
affordable and generdly accessble to HIV
patients.

(b) A gmdl core of medicd and nursng
professonas from the Hospital Authority and
the Department of Hedlth has, over the years,
developed interest and expertise in HIV
managemen.

(c) Efficient laboratory support is dforded
by the Department of Hedth s Virus Unit
which has functioned as a centrd diagnostic
laboratory for HIV infection in the public
sarvice.

(d) Community participaion has become
more evident in recent years.

The following condraints were identified: -

(@ With services currently provided by
different government depatments, the
Hospitad Authority and the NGOs, there
seemed to be alack of long-term planning and
coordination at the policy leve.

(b) In the absence of clear policy and Staff
education to safeguard confidentidity, HIV
patients may run into the risk of exposing their
identity in the course of goplying for some
socid  sarvices eg. housng, financid
assistance etc.

(o0 At present, the AIDS sarvices
proganme is heavily focused on the
development of specific services. This may
undermine efforts in mobilizing the community
to accept people with HIV/AIDS. This
dilemma between specific and genera service
warrants examination in depth.

(d) Because of the lack of centrd
coordination, clients may face inconsistencies
if they are using the services provided by more
than one agencies.

() There has been insufficient emphass on
research inthe current system. The absence of
ressarch will make it difficult to deveop
drategy or innovative programme.

The ASDC was of the view that the following

guiding principles should be adopted in the planning
and delivery of services:

Integration

Asfar as possble, provison of services
to HIV patient and ther families should be
integrated into the exiging socid and hedth
cae sysem because such would be more
cost-effective, flexible, and would reduce
sigmatization to HIV patients.

A community-based approach

It is necessary for services to be
provided at the community level to enable an
HIV infected person to stay in his workplace,
school, or within a certain community sector.

Non-discrimination

The human rights and dignity of HIV
infected people should be protected. There
should be no discriminatory action againgt
them in the provison of services, employment
and travel.

Preservation of confidentiality

Service providers should protect the
confidentidity of clientsthroughout the process
of information handling, record keeping and
case decison making.




Consumer participation

People with HIV/AIDS should be
involved in both the policy and operationd
leve of Hong Kong' s AIDS programme
because they best understand their needs.

In particular, the ASDC came up with the

following 21 recommendations to improve services
for HIV patients:

(1) The ACA should be upgraded to better
reflect itsrole asthe policy establishing body in
Hong Kong.

(2) The system of service provison should
be coordinated a both the policy and the
operationd levd.

(3 A coordinated expert’ s team should be
developed in the ddlivery of clinicd serviceto
HIV patients in the pubic sector to achieve
continuity of care, cost-effectiveness etc.

(4) All public and private hospitas should
st out clear policy not to turn away HIV
patients.

(5) Based on the principles of integration
and nondiscrimination, NGOs  should
consider, wherever gppropriate, the incluson
of AIDS sarvices as an integrd component of
their services to the community.

(6) The Council for the AIDS Trust Fund
should process dl gpplications expeditioudy
and take reference of the policy of the ACA in
the granting of funds.

(7) To provide comprehensve care to
people with HIV/AIDS, aday care treatment
centre should be set up.

(8 All volunteers providing services to
people with HIV/AIDS, irrespective of their
organizations, must undergo a localy-rdevant
gandard training module to be specificaly
developed for them.

(9) Traning in HIV/AIDS care needs to be
srengthened for dl hedth care S&ff.

(10) An AIDS manud should be developed
for socia work professonds.

(11 All agencies'government
departments/public bodies concerned should
edablish cear policy to safeguard the
confidentiaity of people with HIV/AIDS, and
review procedures in information handling for

this purpose.

(12) The policy of non-discrimination (eg.
prohibition of compulsory HIV testing) should
be established in schools, workplace, hostels,
prisons, drug rehabilitation centres etc.

(13) It may be desirable to establish a centra
AIDS hatline linking up al AIDS agencies.

(14) The posshble occurrence of high risk
behaviour within inditutions like prisons and
boys/girls’ homes should be studied.

(15) HIV paients need for hospice and
respite care should be examined as soon as
possible.

(16) In the context of child adoption, the
potential parents should be counsdled on their
fitness to take care of the child, including their
risk of contracting HIV infection. AnHIV test
should not be performed on the child for the
purpose of adoption.

(17) Guiddines on the handling of dead
bodies of people with HIV/AIDS should be
reviewed from timeto time.

(18) Organizations providng home care and
persond care should ensure that thelr services
are aso accessible to people with HIV/AIDS.

(19) Clients of an AIDS agency shoud be
informed of services provided by dl rdevant
agencies.
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(20) The Depatment of Hedth should
consder providing denta trestment to people
with HIV/AIDS within the exising system.

(21) Rightsaof peoplewith HIV/AIDS should
be protected by law. But comprehensve
legidation, eg. in the form of ‘Equd
Opportunities Act which can be applied to
people with HIV/AIDS is preferable to
specific legidation on AIDS.




Appendix A Membership Lists

Adyvisory Council on AIDS
(Second Term : August 1993 — July 1994)

Chairman :

Members :

Dr. LEE Shiu-hung, 1SO, JP
(Aug 93— May 94)

Dr. Margaret CHAN, JP
(from June 94)

Dr. theHonourableCarvad LAM, JP

Professor NG Mun-hon

Ms. Carlye Tsui, JP

The Honourable Christine LOH
(Aug 93— Feb 94)

The Honourable TIK Chi-yuen

Mrs. Pamela CHAN, JP

Dr. Margaret KWAN

Dr. Susan LEONG, JP

Ms. Esther FUNG

The Honourable Timothy HA,
MBE, JP

Mr. Walter CHAN Kar-lok

Miss Sdly YEH

Sister Maureen McGINLEY

Dr. Patrick YUEN

Dr. David FANG, JP

Dr. Homer TSO

Mr. LAW Chi-keung

Dr. YEOH Eng-kiong

Mrs. Shelley LAU, JP

Dr. LEE Shui-shan

Council

Secretariat :

Mr. Aaron KWOK, secretary
Miss Maggie CHAU
(Aug 93— Feb 94)
Miss Windy LAU
(from Mar 94)
Miss TeresaTO

Special Working Group on the Establishment of
Guidelines for HIV Infected Health Care Workers

Chairman :

Members :

Secretary :

Dr. Avery CHAN Sau-chee

Dr. Homer TSO

Dr. Patrick LI

Dr. LEE Shui-shan
Dr. W.L.LIM

Mr. CHAN Wing-kai
Ms. Carlye TSUI, JP

Mr. TSE Kam-wai




Committee on Education & Publicity
on AIDS [CEPAIDS]

Chairman :

Members :

Secretaries :

Ms. Carlye TSUI, JP

Mr. CHEUNG Che-kwok
Mr. TSE Wang-lap
Dr. Joseph LAU
Dr. James M.N.CH’ IEN, MBE
Mr Ernesto M. CORPUS
Mr. Eddy LI
Ms. Ann LAM
Dr. Margaret KWAN
Mr. Frederick TONG
Mr. FUNG Cheung-tim
Ms. Lisa ROSS
Miss LIN Oi-chu (from May 94)
Mr. Harold YAU
Mrs. June TONG
Mr. Victor NG (up to April 94)
Mr. A.JL. DICKINSON
(from May 94)
Mr. HO Chung-nin
Mr. KWOK Wai-cheung
(from June 94)
Miss Amy WONG (up to April 94)
MissElsa TSE (from April 94)
Miss SO Chi-kin (upto May 94)
Mr. FUNG Man-lok (from May 94)
Dr. WONG To-chuen
Dr. LAM Ping-yan
Dr. LEE Shui-shan

Mr. Aaron KWOK

Dr. LO Yim-chong
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Members :

Planning & Evaluation Subcommittee

Co-conveners :

(of CEPAIDS)
Secretary :

Ms CalyeTSUI, JP
Dr. Joseph LAU

Working Group on Youth

Co-conveners :

Members :

(of CEPAIDS)

Fr. Alfred J. DEIGNAN

(up to Feb 94)
Mr. FUNG Cheung-tim

Dr. LEE Shui-shan
Dr. LO Yim-chong
Miss CHUNG Woon-cheung
(up to Oct 93)
Mr. LEUNG Ying-chee
(Oct 93— Dec 93)
Mrs. Elaine YU
(Dec 93— Apr 94)
Mrs. LAM LI Shuet
(from Apr 94)
Miss Jennie CHOW
Mr. Billy HO Chi-on
Mr. KO Chun-wa
Mr. LEE Yiu-wah, David
Miss YU Y uk-yee, Mishdle
(uptoMar 94)
Mr. Aaron KWOK
Miss Myra CHOR
(up to Dec 93)
Miss Yan CHAN

Secretary :

Mr. CHEUNG Che-kwok
Dr. Margaret KWAN

Dr. LEE Shui-shan

Dr. LO Yim-chong

Mr. Aaron KWOK

Mr. YUEN Wai-sum
(from Jul 94)

Mr. Larry SO
(from Jul 94)

Mr. Leo SIN
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Working Group on Schools/Students

Convener:

Members :

Secretary :

(of CEPAIDS)

Mr. HO Chung-nin

(up to June 94)
Mr. KWOK Wai-cheung
(from June 94)

Dr. LEE Shui-shan
Dr. LO Yim-chong
Ms. Pauline KAN
Mr. HUI Tat-keung
Mr. S.Y. CHOW
Ms. Shirley WONG
Dr. CHAN Chow-ming
Ms. Teresa LEE

(upto Mar 94)
Ms. LinaLAU

(from Mar 94)
Mr. Aaron KWOK

Mr. K.C. TSUI
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Working Group on Drug Abuse and AIDS

Convener:

Members :

Secretary :

(of CEPAIDS)

Dr. JamesM.N. CH' IEN, MBE

Mr. FUNG Cheung-tim
Dr. LEE Shui-shan
Dr. Y.W. MAK
Dr. WONG To-chuen
Mr. Tony S.F. PANG
Dr. C.Y. SAM
Mr. Frankie SUN
Mr. Petain YUEN
Mr. TONG Wai-chuen
Mrs. Belinda HUI
(upto Apr 94)
Miss Karen IP
(from May 94)

Mr. CHAN Shun-chi, Peter

Mr. CHOI Kwok-wai
Dr. LO Yim-chong
Dr. WONG Ka-hing

(up to June 94)
Dr.L.Y. CHAN

(from duly 94)

Mr. Aaron KWOK

Ms. CHAN Su-kuen

Mr. Angus LAM
(from July 94)

Mr. Timothy KWAN
(from July 94)

Mr. CHEUNG Tsang-sun

(from duly 94)

Miss Susanne YEUNG
(upto Apr 94)
Miss Carmen TSOI

Co-conveners :

Members :

(from May 94)

Community Working Group
(of CEPAIDS)

Mr. CHEUNG Che-kwok
Mr. Eddy LI

Dr. LEE Shui-shan
Dr. LO Yim-chong
Mr. Aaron KWOK
Miss Victoria KWONG
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Publicity Working Group

Convener:

Members :

Secretary :

(of CEPAIDS)

Ms. Ann LAM

Miss Alice AU

Dr. LEE Shui-shan
Mrs. June TONG
Dr. LO Yim-chong
Mr. Y.K. LAU

Miss Linda CHAU

Scientific Committee on AIDS

Chairman : Prof. NG Mun-hon

Members: Dr. W.K.LAM
Dr.Y.L.LAU
Mr. Walter CHAN
Dr. Homer TSO
Dr. Joseph LAU
Dr. Susan LEONG, JP
Dr. J.B. HOLLINRAKE, MBE
Dr. C.F. LAI
Dr. Philip SL. TANG
Dr. WONG Tze-wai
Mr. Alfred CHAN
Ms. WAH Kit-ying
Dr. Patrick LI
Miss Patricia CHENG
Dr. WONG To-chuen
Dr. S.L. CHAN
Dr. Brian JONES
Dr. W.L.LIM
Dr. W.P. MAK
DrK.K.LO
Dr. LAM Ping-yan
Dr. LEE Shui-shan
Dr. Thomas CHUNG
(up to Dec 93)
Dr. Philip HO
(from Mar 94)

Secretaries : Dr. WONG Ka-hing

(up to June 94)
Mr. Aaron KWOK
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AIDS Services Development Committee

[ASDC]

Chairman : Dr. theHon. Conrad LAM, JP

Members :  Dr. Homer TSO
Sister Maureen McGINLEY
Fr. LouisHA
Rev. CHU Yiu-ming
Dr.C.C. LUK
Miss Ophelia CHAN
Mr. FUNG Cheung-tim
Dr. Margaret KWAN
Mr. Frederick TONG
Miss Lisa ROSS
Miss LIN Oi-chu
(from May 94)
Mr. TSE Wang-lap
Mr. KO Chun-wa
Dr. Patrick YUEN
Mr. Victor NG
(up to April 94)
Mr. A.JL. DICKINSON
(from May 94)
Miss Esther FUNG
Dr. LAM Ping-yan
Dr. LEE Shui-shan

Resource Miss Frances LEUNG
Persons : (up to Feb 94)
Miss Teresa LEE
(from Feb 94)

Secretaries : Dr. Else CHAN
(Mar 94— Apr 94)
Dr.L.Y.CHAN
(from May 94)
Mr. Aaron KWOK

Social & Support Services Working Group

Convener:

Members :

Secretaries :

(of ASDC)

Mr. KO Chun-wa

Sister Maureen McGINLEY

Fr. Louis HA

Rev. CHU Yiu-ming

Miss Ophelia CHAN

Mr. Frederick TONG

Miss LIN Oi-chu
(May 94 - July 94)

Miss Lisa ROSS

Mr. FUNG Cheung-tim

Dr. LEE Shui-shan

Miss KO Mei-lan
(from Jan 94)

Miss Teresa LEE
(upto Apr 94)

Dr. Else CHAN
(Mar 94— Apr 94)

Dr.L.Y.CHAN
(from May 94)

Mr. Aaron KWOK
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Clinical Services Working Group

Convener:

Members :

Secretaries :

(of ASDC)

Dr. Homer TSO

Fr. LouisHA

Mr. Andrew LO

Ms. LisaROSS

Miss LIN Oi-chu
(May 94 — Jduly 94)

Mr. Frederick TONG

Miss Esther FUNG

Dr. LEE Shui-shan

Dr. WONG Ka-hing

Dr. Else CHAN
(Mar 94— Apr 94)

Dr.L.Y.CHAN
(from May 94)

Mr. Aaron KWOK




Appendix B. Organizational Structure of Hong Kong’ s

AIDS Programme

Hong Kong Government

Counci

| Advisory Council on AIDS |

Secretariat  Department of Health

| for AIDS Trust Fund

subcommittees

Scientific Committee Committee on Education & AIDS Services Development
on AIDS (SCA) Publicity on AIDS Committee (ASDC)
(CEPAIDS)
Working Groups on
Planning/Evaluation Social and Support Services
Subcommittee Publicity Working Group Clinical Services

Working Group on Y outh

Operationa government departments
(major ones) :

Working Group on Schools/Students

Working Group on Drug/AIDS

Community Working Group

Department of Health
Information Services Department
Education Department

[Hospital Authority]

Socia Welfare Department

Non-governmental organizations :
(on AIDS) :

Hong Kong AIDS Foundation
AIDS Concern
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ACA Secretariat

:Department of Hedlth
21% Foor, Wu Chung House

213 Queen’ sRoad East, Wan Chai
Hong Kong

: 961 8550
: 836 0071
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