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Preface

This is the second annud report of the Advisory Council on AIDS compiled by the Council’ s
Secretariat. Established in 1990, the Council has been actively working towardsthe devel opment of strategies
for the prevention, care and control of HIV/AIDSin Hong Kong. It isaso taking on acoordinating roleinthe
implementation of the loca programme.

1995 is a specid year as it marks the tenth year since AIDS was fird reported in Hong Kong. To
document the progress of Hong Kong' sAIDS programme, the report summarizes dl activities undertaken by
the Council and its committees'working groups in the past one year, and gives a brief description of its
historicd development since 1985. Asit is a concise report, details of AIDS campaigns, service provision,
formulated policies and guiddines are not included. Readers are welcome to contact the Secretariat if these
are required.

Findly, the Advisory Council on AIDS invites comments on al aspects of programme development.
Thisreport is part of the continuing process of strengthening communication among the Council, government
departments and NGOs involved in AIDS prevention, care and control in Hong Kong.

Secretariat

Advisory Council on AIDS
Hong Kong

August 1995
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1. HIV/AIDS Situation in Hong Kong

I ntroduction

The firgt case of AIDS in Hong Kong was
reported in February 1985. In the same year, 55
persons were found to be infected with HIV when
the sero-epidemiologica surveillance programme
sarted operationin April. To document the extent of
HIV/AIDS epidemic in Hong Kong, three mgor
methods of data collection have since been used :

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

Voluntary Reporting System

As of 30 June 1995, the cumulative number
of reported HIV infection was 573. Among them,
148 have developed AIDS. Of the HIV-infected
cases, 66% were Chinese and 83% were in the age
range of 20-49 years. Mae to female ratio was
9.4:1. However, more women are becoming
affected recently. Of the 55 infected women,
21(38%) were diagnosed in the past one year.
Overdl, sexud transmission accounted for 78% of dll
reported infection. The proportion of heterosexually
acquired infection has been steadily increasing in the
last couple of years. (figure)

Among the reported cases of HIV infection,
12% 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 perinaaly
acquired infection was reported in June 1994, and
the

second case in the same month the following yesr.

Surveillance among Selected Groups

HIV antibody tests have been offered to
clients 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
regularly screened al donated blood collected since
Augugt 1985. The prevalence 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 thefollowing groups:
clients of Methadone Clinics, prisoners, neonaes,
Street addicts, and TB (tuberculosis) patients. Sofar,
only twelve positive cases have been identified out of
about 44689 samples tested in the last 4/, years.
The studies have confirmed that the HIV prevaence
in Hong Kong is lower than 0.1%. As a regular
exercise, UAS is now implemented under the
supervison of the Scientific Committee of the
Advisory Council on AIDS.
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2. Historical Development of Hong Kong' s

AIDS Programme

The development of the Hong Kong AIDS
programme can be divided into the following three
phases :

Thelnitial 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 AIDS was 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, survelllance and public hedth
activities. Between 1984 and 1986, the man
emphasis of the AIDS programme was to rapidly
edablish an infradructure necessary for the
containment of the disease.

The key achievements of the initid phase
were:
(&) Safeguarding Blood and Blood Products

The Hong Kong Red Cross Blood
Transfuson Service commenced screening of dl
donated blood for HIV antibody since August
1985. In July of the same year, the Medica &
Hedth Department procured the safer heat-
treated blood product to replace al old stock of
blood products used in public hospitas, thus
dimingting the rik of HIV infection to
haemaophiliacs through exposureto contaminated
blood products.

(b) Initiation of the Surveillance Programme

A survallance programme was initiated in
1985 to monitor HIV prevalence among certain
groups, namdly : haemophiliacs, patients of socia
hygiene clinics, prisoners. The programme was

later extended to cover semen donors, clients of
drug treatment and rehabilitation centres, and
hedth care workers having sustained accidenta
exposure to contaminated blood.

(c) Provision of Clinical Service

The Specid Medicd Consultation Clinicwas
edtablished in September 1985 to handle
enquiries from doctors on metters relating to
AIDS and to provide HIV test to clients on an
anonymous and confidentia bass. A telephone
coundling service began  operaion in
November 1985 for persons who believed
themsalvesto be at risk.

(d) Initiation of Awar eness Campaigns

Publicity and hedlth education materiaswere
produced to arouse awareness towards the
disease and its related risk behaviours. The
importance of safer sex and risk reduction in
drug use were stressed.

Thelntensification Phase 1987 — 1990

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

() 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 promotiond films for screening on
televison. It aso organized publicity activities a
annua World AIDS Days. During the period, a
whole range of printed materids including




leeflets, newdetters, gickers, posters, comic
books etc. were produced.

(b) Education and Training

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

(c) Counselling

An AIDS Counsdlling Hotline (2780 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 — 1994

The expanson 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 streamlined. Anincrease
in community involvement was witnessed.

(a) Streamlined Organizational
Structure

The ACA was established in March 1990 to
review and interpret trends and development
relating to HIV/AIDS, and to advise the Director
of Hedlth on all agpectsof the AIDS programme.
CEPAIDS was put under the ACA, and
resructured to incorporae the following
working groups : research and evduation,
publicity, training of intermediaries, drug abuse &
AIDS, community, schoolg/students and youth.

The SWG became the operationd am of the
Councl on mates of epidemiology,
aurvellance, dinicd cae and guiddines
establishment.

At the end of the year 1993, the ACA was
restructured and has since been underpinned by
three committees, each focusng on a specific
aspect of the programme. The three committees
are . Scentific Committee on AIDS (SCA),
AIDS Savices Devedopment Committee
(ASDC) and the Committee on Education &
Publicity on AIDS (CEPAIDS).

(b) Increased Community I nvolvement

There was a marked increase in community
involvement, as evidenced in the fallowing two
aspects:

(i) The Government Progranme — There
was multi- sectoral representation a the
ACA and its committeesiworking
groups to the effect that the mgority of
convengs and members  were
community leaders, professonds and
representatives of voluntary agencies
rather than government officids.

(i) Non-governmental Organizations -—
AIDS Concern was formed in 1990,
then the Hong Kong AIDS Foundation
in late 1991. By 1993, both had
edtablished their datus as organizations
providing community education as well
as counsdling and support service to
people living with HIV/AIDS. Various
new organizetions were formed in the
following years, such as Action for
REACH OUT, Society for AIDS Care,
AIDS Memorid Quilt Project, HIV
Information & Drop-in Centre of the St.
John' s Cathedrd. A Committee on
AIDS was aso formed within the Hong
Kong Council of Socid Service in late
1994.

(c) Expanded Surveillance




The Unlinked Anonymous Screening (UAS)
programme was introduced in 1990 to
supplement the surveillance system dready in
force. UAS has 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
programmes of government departments or
voluntary agencies.  Essentidly, educationd
programmes were implemented at three levels,
namdy :

(i) Generd Public —throughtheeffort 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 schools/'students, health
care workers, teachers and other
intermediaries, drug users, workforce,
Students, youth etc.

(i) People  Practisng ~ High  Rik
Behaviours — through the Department of
Hedth sAIDSUnit (formerly the AIDS
Counsdling & Hedth Educdion
sarvice), and through liaison with specid
groups, eg. commercid sex workers,
homaosexuals eic.

(e) The AIDS Trust Fund

The AIDS Trust Fund was st up with
$350M by the Government in early 1993 to offer
exgratia payment to haemophiliacs who became
HIV-infected  through  transfuson  of
contaminated blood/blood products before
August 1985. The Fund can dso be used to

finance medica/support service projects and
publicity/education projects.

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
operationd support provided by government
depatments, the Hospitd Authority and non-
governmenta organization (NGOs). In addition to
the Hong Kong AIDS Foundatiion and AIDS
Concern, other NGOsaso paticipate actively inthe
AIDS programme e.g. the Caritas, SARDA, Hong
Kong Federation of Y outh Groups, 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 aumatel
Jockey Club Clinic, with improved facilities for
delivering servicesto peoplewith HIV/AIDS, aswell
as for conducting counsdling and hedth education
activities. The Hospita Authority, other government
depatments and non-governmenta  organizations
aso paticipate in the delivery of service to people
with HIV/AIDS. In summary, activities provided by
the current programme in Hong Kong ae
enumerated below :

(a) Epidemiological surveillance & analysis,
HIV reporting, UAS

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

(c) General (including media) publicity

(d) AIDS education & training programmes for
targeted groups

(e) HIV antibody test, counselling, infoline and
hotline serives

(H HIV clinical management and support
service, home care

(g9) Infection control

(h) Ensuring safety of blood/blood products




3. Advisory Council on AIDS

I ntroduction

The Expert Committee on AIDS formed in
1984 was transformed into the Advisory Council on
AIDS (ACA) in 1990 to better cope with the
epidemic. The third term of the ACA came into
office with effect from 1 August 1994. The
membership of the third term (August 1994 to July
1996) is shown at Appendix A.

With the object of promoting community
participation, ACA’s membership has included
community leaders, professonas and
representatives of voluntary agencies. To further
consolidate the role and status of the ACA as a
centra advisory body to the government on AIDS
policy, the terms of reference have been revised :

(& To keep under review loca and
international  trends and deveopments
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.

The ACA is now underpinned by three
committees, each supported by working groups and
sub-committees. The committees are :

a) Scientific Committee on AIDS (SCA) - the
former Scientific Working Group renamed

b) AIDS Services Development Committee
(ASDC)

c) Committee on Education & Publicity on
AIDS (CEPAIDS

The third term of the ACA had met four
times, asfollows:

17 October 1994
17 January 1995

fird meeting
second mesting

third meeting
fourth meseting

24 April 1995
17 July 1995

HIV Infection and the Health Care
Wor kers— 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 st 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 dso the
broader issue of preventing HIV transmisson
through medical/denta procedures.

Expert Panel on HIV-infected Health
CareWorkers

In accordance with the recommendation of
the Specid Working Group, an expert panel on
HIV-infected hedth care workers was formed by
the Director of Hedth in March 1994. The pand




servesto advise on the management of HIV-infected
hedlth care workers and to consider whether job
modification or restriction iswarranted, as and when
advice is sought by the attending doctor of an HIV-
infected health care worker. A case-by-case
gpproach is adopted in consdering dl factorswhich
may influence the degree of risk and work
performance.

The expert pand had met to work out
procedures on handling of cases. A referral system
for atending physicians who take care of HIV-
infected hedlth care workers has been established.
A meseting would be convened by the Pand within 7
days upon receipt of the referral. As of the end of
March 1995, no cases have been referred to the
pand for advice.

In mid-1995, letters have been sent to the
medicd and nursng associations to remind hedth
care gaff of the established guiddines and the need
of seeking advice from the expert pand.

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, eighteen
issues have been published up to July 1995.

Other publications distributed together with
the ACA Newdfileinclude: () AIDS trustnews —
a quarterly newdetter of the Council for the AIDS
Trust Fund, (b) Hong Kong STD/AIDS Update—
a quarterly survellance report published by the
AIDS Unit and the Socid Hygiene Service of the
Depatment of Hedth, and (¢) Red Ribbon —
publication of people living with HIV/AIDS
coordinated and sponsored by the AIDS Unit of the
Department of Hedth and the AIDS Trust Fund
respectively, and (d) a four-monthly AIDS

Bulletin prepared by the AIDS Unit for youth,
sudents and the public. The firgt three are new
publications published since early 1995.

Strategies for AIDS Prevention, Care
& Control in Hong Kong

In order to set out srategic 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 Trust Fund has been granted for its
publication. The Summary was distributed to
participants of the Tenth International Conference
on AIDS held in Y okohama, Japan in August 1994.
Both booklets are now available to the public. The
Secretariat has distributed the documentsto medical
practitioners, interested persons and organizations,
aswdl as government departments. It has drawn a
very good response from the readersin generdl.

Proposed Restructuring

In order to better equip Hong Konginfacing
the challenge of the coming years, aworking group
has been formed to review the exigting structure and
functioning of the ACA, with a view to making
recommendations to the Government on how the
running of the ACA can be improved in the future.




4. Committee on Education & Publicity on AIDS

Restructured CEPAIDS

CEPAIDS was first established under the then
Medica & Hedth Department in 1987 for designing
and implementing AIDS prevention programmes. It
was placed under the ACA when the latter was
gppointed by the Governor in March 1990.
CEPAIDS used to be underpinned by seven working
groups, namey (@ Publicity, (b) Traning of
Intermediaries, (c) Youth, (d) SchoolsStudents, (e)
Community, (f) Drug Abuse and AIDS and (Q)
Research and Evauation.

At the beginning of the second term of the
ACA, CEPAIDS was restructured to streamline its
operation. The Working Group on Research and
Evauation was dissolved. Ingtead, a Planning and
Evduation Subcommittee was set up to undertake
reviews on the AIDS educationd programmes and to
plan future strategies. It wasto act asa‘ think-tank’
to CEPAIDS. The Working Group on Training of
Intermediaries was dissolved as it was considered
that the traning functions could generdly be
discharged and coordinated by the Department of
Hedth and other professond bodies.  The
Community Working Group was replaced by the
Working Group on Workplace.

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

Youth Working Group

Working Group on School / Sudents
Working Group on Workplace
Publicity Working Group

Working Group on Drug Abuse & AIDS

CEPAIDS has the following terms of
reference :

(& To coordinate educational and publicity

activitieson AIDS in the territory;

AIDS

(b) To develop  appropriate

prevention strategies,
(c) Toimplement educationd activitieswhich
require collaborative work of different
organiztions  andlor  government
departments; and

To evduatethe effectiveness of the AIDS
educationa programme in Hong Kong.

(d)

Membership of CEPAIDS, the Planning &
Eva uation Subcommittee and thefive working groups
for the term August 1994 — July 1996 are shown &t
Appendix A. CEPAIDS hasmet four timeslastyear :

fird medting 14 September 1994
second meeting 29 November 1994
third mesting 10 March 1995
fourth meeting 12 July 1995

CEPAIDS, in implementing its publicity and
educationa progarmmes, adopts basicadly a target-
oriented gpproach. The various working groups and
the government unitYNGOs focus on specific
community groups in their conduction of educationa
programmes.

Publicity Working Group

Since 1993, Hong Kong haswitnessed ashiftin
the emphasis of the AIDS publicity campaign from
disseminating information to fostering a caring attitude
towards AIDS patients and to tackling the
complacency of the public.
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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 AIDS Day. Parents and children are
encouraged to talk about AIDS in the family in an
open manner o as to attain better knowledge on
prevention and protection.

In 1995, the campaign took another step
forward. A press conference was held on 19 May
1995tolaunchaTV APl on The Story of JJ. It was
the firgt time that Chinese AIDS patient talked about
his feding about the disease, himsdlf and hisfamily on
tedevison. The documentary drew a postive
response from the public. To keep up with the
momentum, two shorter versons, “ prevention” and
“show care to AIDS patients’ were broadcasted
subsequently. J, however, sadly died in July after
fighting a courageous battle againgt the disease,

On 8 and 9 July, 1995, the Publicity Working
Group set up abooth a the Travelling Light ° 95
Exhibition hed a the Hong Kong Exhibition and
Convention Centre. The function was organized to
remind the public of the importance of taking
preventive measures againgt AIDS when travelling.

To better promote AIDS awareness,
arrangements were made with the MTR for printing
an AIDS message on 100,000 pieces of the $100
Stored Vaue Tickets in mid-duly. A kick-off
ceremony was held on 13 July 1995 at the concourse
of Centrd MTR gation.

Youth Working Group

Since 1991, the Youth Working Group has
been launching annudly the Youth Action on AIDS
Funding Scheme to encourage and mobilize young
people to organize innovative projects on
education/publicity on AIDS. The Funding Scheme
has been a tremendous success in two aspects.
Firdly, the projects which were designed by young

people appeded more readily to ther peers.
Secondly, in the process of implementation, the

participants themselves benefited by learning a greet
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,
campagn, funfars quizzes, production of caring
cards, calendar cards, videos and other educational
materids. 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. Another tweve
projects were approved in Phase Il of the funding
scheme.

As in previous years, the Scheme was
concluded by an exhibition-cum-award ceremony
which was held on 26 February 1995 at the City
Universty of Hong Kong.

The funding scheme entered the fifth year in
1995. Successful agpplicants were given a celling
amount of HK$6000 to implement their proposed
programmes. Therewere nine gpplicationsin Phasel
of the scheme and seven of them had been approved.
More gpplications from schoolswould be expected in
Phase |1, after schools re-open in September.

To pay tribute to the innovative projects
launched under the Schemein the past three years, the
working group is in the process of compiling a
resource casebook summarizing these projects, and
Incorporating synopses on therole of young peoplein
the fight against AIDS. The casebook would be
published later this year.

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 pool of youth workers with such interest, the
working group has been publishing a newdetter to
network workers in the filed. Named Networking
Voice, the publication featured articles on dl aspects
of HIV prevention and care for young people. Two

1



issues have so far been released since January 1995.
In view of the good response, the Working Group
recommended that it be published once every four
months on aregular basis.

The Working Group jointly organized a
workshop on “ AIDS and Safer Sex” for outreaching
socid workers with the Committee on AIDS, Hong
Kong Council of Socid Service. Mgority of the
participants found the workshop useful.  The same
workshop would be organized on an annud basis.

Working Group on Schools/Students

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

(& An information ledflet on AIDS for
secondary students and another for primary
sudents 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. Seminarson the use of teaching kit were
held on 12 and 13 January 1995. Medica
professonds had been invited to answer
guestions on HIV/AIDS.

To promote disseminaion of information on
HIV/AIDS, portable exhibition boards have been on
loan to schools to facilitate staging of education
programmes.

An in-sarvice training course on sex educetion,
with theincluson of HIV/AIDS, washeld in February
1995.

A circular to spell out Education Department” s
policy on issues reating to HIV-postive pupils in
schoolswasissued to schoolsin February 1994. The
circular set out guidelines on education placement,
public education and prevention, confidentidity, legd
liability and block insurance policy for aided schools.

Ongoing seminas on AIDS have been
organized for principas and teachers of secondary
schools, primary schools and kindergartens.

To enrich input to the Working Group,
representatives of the Hong Kong Inditute of
Education and the Vocationd Training Council had
been invited to join as members.

Working Group on Drug Abuse &
AIDS

In collaboration with the Department of
Hedth s AIDS Unit, the Working Group on Drug
Abuseand AIDS has been organizing regular/ongoing
workshops and seminars for inpatients of drug
rehabilitation centres, haf-way house resdents,
aftercare patients, methadone users, sociad workers
and dlied workers (eg. AMS gaff) working with
drug users.

Since 1991, the working group had been
conducting annual surveys on dreet drug users with
the objectives of monitoring their AIDS knowledge,
awareness, atitude and behaviour over time. The
1994 survey (404 persons interviewed) showed that
22.8% respondents practised needle-sharing. From
the four surveys (1991-1994), it was noted that the
age of theloca addicts had dropped. The mgority of
respondents acquired AIDS knowledge from the
media

A pilot project was launched in July 1994 to
collect abandoned syringesin thevicinity of Shek Kip
Me Methadone Centre. The project was then
extended to Tuen Mun and Y uen Long Methadone
Clinics. The objectives of the project were threefold,
namdly :




(@ toorganize, asan environmenta project,
clean up the abandoned syringes which posed
as a hedlth hazard,

(b) to educate methadone users on the risks
of udng and abandoning injecting instruments,
and needle-sharing; and
(o) todidribute AIDS prevention lesflets.

Through the collaboration of the Department of
Hedth s AIDS Unit and the Methadone Clinics,
condoms have been avalable for dlients of the
Methadone Clinics since May 1994. About 8000

condoms are now distributed per month from these
outlets.

Planning and Evaluation Subcommittee

In 1994, the Planning and Evaluation
Subcommittee, jointly with the Centre for Clinical
Trials and Epidemiological Research (CCTER),
CUHK conducted a survey to evduate the AIDS
education programme in secondary schools in Hong
Kong. The survey was conducted to understand
teachers 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 were 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 rase knowledge
level but had not been able to change attitude or

behaviours. Extra-curricular  programmes
showed little observable effect; and

(¢) dudents were drongly subjected to
peer’ s influence in AIDS-related attitude and
behaviours.

Onthe basis of the abovefindings, the Working
Group had made recommendations to the ACA on
improving the existing AIDS education programmes
for school-aged youth. A press conference was held
in October 1994 to publicize the results of the above
urvey.

The Subcommittee was planning to commission
the CCTER of CUHK to conduct two other surveys
in late 1995, namdy : (i) a survey to evduate
effectiveness and public acceptance of the new series
of TV APIs recently produced; and (ii) a public
awvareness survey on AIDS to monitor genera
knowledge and attitude of the community.

TheWorking Group on Workplace

The Working Group on Workplace has been
formed to replace the Community Working Group.
Thefird meetingwasheldin March 1995. Theaim of
the working group IS to advise
companies/organizations to adopt non-discriminatory
policy towards their employees.

The Working Group on workplace has the
following terms of reference :

(& to promote the establishment of AIDS
policy in companies/organizations and the Hong
Kong Community Charter on AIDS;

(b)
conducting HIV/AIDS education
formulating non-discriminatory  policy
workplace;

to advise companies/organizations on
and
in

(0 to formulate model policy for the
reference of companies/organizations,
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(d) to deveop traning and educationa
packages for use of administrative personnd or
rdated bodies in providing HIV/AIDS
education to employees.

The Hong Kong Community Charter
on AIDS

The Hong Kong Community Charter on AIDS
isajoint programme developed by the AIDS Unit of
the Depatment of Hedth and the Lions Clubs
Internationd, Digtrict 303 — Hong Kong and Macau.
The objectives are to enhance AIDS awareness and
to encourage adoption of non-discriminatory policy in
the workplace.

Companies and organizations in Hong Kong
are welcome to show their support by sgning the
Charter. Signatories would be presented a plague if
they have fulfilled the commitments as dated in the
Charter. As of the end of June 1995, 28
companies/organizations involving and esimated
240,000 employeesmembers have dgned the
Chater. The Urban Council and the Regiond
Council would formdly dgn the Chater in a
ceremony to be held on 24 August 1995.

World AIDS Day 1994 and 1995

Since 1988, the first of December every year
have been commemorated worldwide as the World
AIDS Day.

Following the lead of the United Nations
proclaming 1994 the International Year of the
Family, WHO had designated the theme of the World
AIDS Day 1994 “ AIDS and the Family” . Inview of
the success of AIDSweek’ 93, the committee
consdered it necessary to strengthen the programme
by organizing, indead, an AIDS Fortnight in 1994.
An ad hoc working group comprising representatives
from AIDS Concern, Hong Kong AIDS Foundation,
Hong Kong Council of Socid Sewvice the
Department of Hedlth and the Information Services
Department was formed to  coordinate
education/publicity activities for the Fortnight. The

AIDS Fortnight was held from 20 November to 4
December 1994. Activities by various organizetions
were conducted a different locations. To hep
publicize the activities, a programme lesflet was
compiled and made accessibleto the public. To mark
the opening of the Fortnight, an AIDS Awareness
Day was held on 20 November at the piazza of the
HK Cultura Centre. Its launching ceremony was
officiated by the Secretary for Hedth and Wedfare.
Thethemefor the AIDS Awareness Day was* AIDS
and the Family” . The event waspresented intheform
of a carniva with game gals and performance to
attract families. Support was sought from the AIDS
Trugt Fund in organizing the AIDS Awareness Day
and to publicize the Fortnight.

To commemorate the World AIDS Day 1995,
a sies of activities will be conductd by various
organizations in  November and December.
Arrangement has been made with the Post Office and
goprovd been given for inserting a posta dogan
“World AIDS Day 1 Dec’ together with a new
AIDS campaign logo from 20 November to 4
December 1995 on dl locd mals. Under the
auspices of the Advisory Council on AIDS, a
symposum has been scheduled to be held at First
Pecific Place Conference Centre on 24 November
1995. Joint publicity for the World AIDS Day will
aso be organized by the CEPAIDS in association
with the NGOs.

New Campaign L ogo

A new campaign logo, intheform of aheart and
a red ribbon, has been designed by the Information
Services Department for the use of the Committee in
its AIDS education campaign in 1995. Thisnew logo
Is dso adopted for use in this report.
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5. Scientific Committee on AIDS

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 hasthefallowing terms of reference:
@ To supevie 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 met threetimeslagt year, asfollows. -

() firg medting 28 September 1994
(i) secondmeeting 21 February 1995
(i) third meeting 28 June 1995

New Guidelines for Health Care

Workers

The Scientific Committee on AIDS had, during
the period August 1993 — July 1995, formulated or
been involved in the formulation of the following
guiddineson HIV/AIDS :

@ HIV antibody testing
recommended measures to generate
quality results — This has been printed
into a leaflet for didribution to private
and public [aboratories.

(b) Guidelines on management of HIV
infection in children — This was
formulated in 1994 and revised in 1995
following new informations collected
locally and oversess.

() Prevention and management of
tuberculosis in HIV-infected
patients in Hong Kong — The find
verson has been produced and
digtributed as an information paper.

(d) The choice of safe clotting factor
concentrate  for treatment of
haemophilia in Hong Kong -
recommended guidelines. A new st
of guidelines has been drafted to replace
old specifications.

() Precautions for handling and
disposal of dead bodies — A proposal
was made to the Advisory Council on
this issue. An interdepartmenta
committee comprisng the Urban
Services Department, Regiona Services
Department, the Hospital Authority and
the Department of Health wasformed to
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edablish a new st of guiddines for
relevant  settings  which  involved
operationd  procedures in  these
departments. The find verson,
English/Chinese, has been digtributed to
related indtitutes.
(f)y  Prevention of Transmission of HIV
in Health Care Settings — guidelines
and practices — Formulated in 1990,
the guiddines have been revised in mid-
1995.
(@ Procedure for Management of
Needlestick Injury and Mucosal
Contact with Blood or Body
Fluids — Formulated together with the
Depatment of Hedth s Sdentific
Working Group on Vird Hepatitis
Prevention in 1992, revison has recently
been introduced.

Unlinked Anonymous Screening

Aspart of an ongoing surveillance programme,
unlinked anonymous screening  (UAS)  was
introduced since 1990, the conduction of which was
under the supervision of the Scientific Committee on
AIDS.

In late 1994, 4762 neonatal blood samples
were tested for HIV antibody under the system and
none showed positive result. Tests were performed
on urine samples of injecting drug users atending
methadone clinics.  Since April 1992, only two
positive cases had been detected.

In March 1995, 475 sdiva samples were
obtained from street injecting drug users and tested
for HIV antibody. No positive case was detected.

In January and May 1995, 653 blood samples
from newly admitted inmates of 3 prison/correctiona
indtitutions were tested for HIV antibody. Three

positive cases were detected. The Committee has
resolved to continue with UAS on different groups
on aregular bass.

External Assurance

Programme

Quality

In 1994, 17 laboratories (2 public and 15
private) participated in the Externa Quadlity
Assurance Programme administered by the Hong
Kong Medicd Technology Association, with the
technica support of the Department of Hedth' s
VirusUnit. Theresultsin 1994 were comparable to
those obtained in previous years.

AIDS Scenario and Surveillance
Resear ch

As described in Chapter 2, surveillance of
HIV/AIDS prevalence in Hong Kong has been
adminigered through a voluntary reporting system,
an unlinked anonymous screening programme on
different high-risk and low-risk individuds, and a
regular surveillance on sdlected groups. Taking the
benefit of expert advice from Professor James Chin,
foomer epidemiologig of WHO's Globa
Programme on AIDS, the SCA had taken areview
of the current HIV/AIDS survelllance sysemin early
1994. The conclusion was reached that the system
had focused primarily on edablishing HIV
prevdence in different risk groups. A scenario
congtruction exercise was considered necessary to
better prepare Hong Kong for the impacts of the
gpidemic. On the other hand, survellance of
AIDS-related risk behaviours should be undertaken
to supplement epidemiologica surveillance,

A proposa was submitted to the Council for
the AIDS Trugt fund in March 1994 to seek funds
for srengthening the locd survellance sysem. A
sum of HK$1.59 million was approved in July. A
new project named AIDS Scenario &
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Surveillance Research was subsequently born.
The research project amed a edablishing a
behaviourd survellance sysem to monitor the risk
level of Hong Kong in the AIDS epidemic, and to
congtruct scenarios to facilitate policy formulation in
its prevention, care and contral.

The firs scenario report Estimation and
Projection of HIV Infection and AIDS Cases in
Hong Kong was presented by Professor James
Chin a a symposum on World AIDS Day 1994.
Quditative and quantitative behaviourd studies are
underway to pave the way for a behaviourd
aurvelllance sysem in Hong Kong.
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6. AIDS Services Development Committee

New Committee

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

The ASDC has the following terms of
reference: -

(& To recommend on the drategy of
developing clinical and support services for
HIV-infected individuals in Hong Kong.

(b) To coordinate available services and
facilitate ther access to people with
HIV/AIDS and their rdatives who require
them.

(©) Toevduate the qudity and avallahility
of AIDS sarvicesin the territory.

The membership of the ASDC and its two
working groups are at Appendix A. The Committee
has met four times, asfollows: -

() first meeting 19 September 1994
(i) second meeting 13 December 1994
(iii) third mesting 20 April 1995
(iv) fourth meeting 29 June 1995

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

The ASDC submitted its first review report in
duy 1994. The report summarized dl the

accomplishments and condraints of the current
system of service provision. It then propounded
some basi¢ principleswhich should be adopted inthe
planning and delivery of services and came up with
21 specific recommendations (see annual report
93/94) on future development.

In addressing theissuesraised in thereview, a
Clinical AIDS Services Coordination Group, an
Evauation Working Group and an Editorid Board
for compiling a manua for socid wdfare personnd
were formed.

Clinical AIDS Services Coordination

Group

There have been concern about the insufficient
coordination of patient services and ther limited
accessto peoplewith HIV/AIDS. To addressthese
problems, a Clinicd AIDS Services Coordination
Group was thus formed under the ASDC with the
following terms of reference :

(@ toadviseontheeffective coordination of
exiging dinica services provided inthe private
and public sectors,

(b) to identify technicd condrants,
duplications, and other shortcomings in the
provison of AIDS services,

(0 toimprove the accesshility and qudity
of clinica servicesto people with HIV/AIDS;

(d) topromote continuity of carefor patients
with HIV/AIDS,

The membership of the group comprised
representatives from 14 private hospitas, the
Hospital  Authority, the Hong Kong Medicd




Association, the Hong Kong Dental Association, the
Hong Kong Coallege of Nurang and the Department
of Hedlth.

The coordination group had met twice and a
joint statement, which reflected the unified stand of
al members, had been drawn up. It stressed the
non-discriminatory principle adopted in the care of
people living with HIV/AIDS in Hong Kong.

The Working Group on Evaluation

For the purpose of evauating the quaity and
effectiveness of sarvice projects conducted for
people with HIV/AIDS in Hong Kong, the Working
Group on Evduation under the auspices of the
ASDC was thus established. It has the following
termsof reference:

(@ toevduate the effectiveness and qudity
of sarvice programmes and  projects
developed for peoplewith HIV/AIDSin Hong
Kong, as determined by the ASDC; and

(b) to recommend ways of improving the
quaity and effectiveness of services ddivered
to people with HIV/AIDS in Hong Kong.

The Working Group has met twice. It was
decided that &) a stock-taking exercise be
conducted to teke note of service initiatives
developed by various organizations, b) the 21
recommendations made in the last year’ s review
exercise be sudied and c) research projects
conducted by tertiary education inditutes in Hong
Kong be collected.

Hospice Care

The needs of people with HIV/AIDS for
hospice services have been a subject of concern in
the community. A specia meeting was convened by
the ASDC on 20 April to collect views of community
organizations, government departments and public
bodies. Community organizations represented
included AIDS Foundation, AIDS Concern, Society

for AIDS Care, HIV Information & Drop-in Centre,
AIDS Memoria Quilt Project and the Committee on
AIDS of the Hong Kong Council of Socid Service.

Following the views reflected by different
parties, the Hospita Authority undertook to develop
pilot hospice servicesfor peoplewith HIV/AIDS. A
home/hospice care team is being formed by the
Society for AIDS Care. Members were aso
informed of the Department of Hedth' s intention to
St up an integrated day trestment center for STD
(sexudly transmitted diseases), skin Diseases and
HIV/AIDS.

Disability Discrimination Bill

The Committee welcomed the government’ s
initiative in incuding HIV/AIDS as one form of
disbility in the new anti-discrimination law.
Members were, however, worried about the
wording in the draft Bill regarding requedts for
information which could have been misnterpreted as
an endorsement of pre-employment or in-service
HIV teding. Amendments have been made
following comments made by ASDC and other
community groups. [A codition was formed by the
folowing organizations in asking for the Bill’ s
amendment — AIDS Concern, AIDS Foundation,
Hong Kong AIDS Memorid Quilt Project, Society
for AIDS Care and HIV Information & Drop-in
Centre of the St. John’ s Cathedrd]

M anual for Social Welfare Per sonnel

In order to better prepare socid welfare
personne in their provison of services to people
living with HIV/AIDS, an editorid board was
formed to compile a manud to meet their pecific
needs. Following comments given by the advisers,
and with input of members of ASDC, the completed
draft was examined and endorsed by the ACA in
July 1995, The manud will be published for
distribution before the end of the year.
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Appendix A Membership Lists

Dr. LEE Shui-shan

Advisory Council on AIDS
(Third Term : August 1994 — July 1996)

Chairman : Dr. Margaret CHAN, JP
Council

Secretariat : Mr. Aaron KWOK, secretar
Members: Dr.theHon Conrad LAM, JP y

Prof. NG Mun-hon
Ms. Carlye TSUI, JP

(upto Nov 94)
Mr. YAU Snying, secretary

_ (from Nov 94)
The Honourable TIK Chi-yuen Miss Windy LAU
(up to June 95) .
Miss Teresa TO

Mrs. Pamela CHAN, JP

Dr. Margaret KWAN
(up to March 95)

Dr. Susan LEONG, JP

Ms. Esther FUNG
The Honourable Timothy HA,
MBE, JP
Mr. Walter CHAN Kar-lok
Miss Sdly YEH
Sister Maureen McGINLEY, MBE
Dr. Patrick YUEN
Dr. David FANG, JP
Dr. Homer TSO
Mr. LAW Chi-keung
Dr. Lawrence LAI, JP
Mrs. Shelley LAU, JP
(up to July 95)
Mrs. DorisHO, JP
(from July 95)




Committee on Education
& Publicity
on AIDS[CEPAIDS

Chairman :

Members:

Ms. Carlye TSUI, JP

Prof. SH. LEE, 1O, 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
(up to Feb 95)
Dr. Margaret KWAN

(up to Mar 95)
Mr. Frederick TONG
Mr. FUNG Cheung-tim
(up to Mar 95)
Miss Kay KU
(from Mar 95)
Mr. Billy HO Chi-on
(from Mar 95)
Mr. Graham SMITH

Ms. Melanie ORHANT
(Nov 94 — May 95)
Sister Ann GRAY
(from May 95)
Mr. Harold YAU
Mrs. June TONG
Mr. A.JL. DICKINSON
Miss Esther FUNG
(from April 95)

Secretaries:

Mr. HO Chung-nin

Mr. KWOK Wai-cheung
Miss Elsa TSE
(up to Oct 94)
Miss Tracy WONG
(Oct 94— July 95)
MissWONG Y uet-wah
(from July 95)
Mr. FUNG Man-lok
Dr. WONG To-chuen
(up to Dec 94)
Dr. K B CHAN
(from Dec 94)
Dr. LAM Ping-yan
(up to Jan 95)
Dr. CHAN Wai-man, JP
(from Jan 95)
Dr. LEE Shui-shan

Mr. Aaron KWOK
(up to Nov 94)

Mr. YAU Sin-ying
(from Nov 94)

Dr. LO Yim-chong
(up to Mar 95)

Dr. Teresa CHOI
(from Apr 95)

21



Planning & Evaluation Subcommittee

(of CEPAIDS)

Co-conveners: Ms. CalyeTSUI, JP

Members:

Secretary :

Dr. Joseph LAU

Mr. CHEUNG Che-kwok

Dr. Margaret KWAN
(up to Mar 95)

Dr. LEE Shui-shan

Dr. LO Yim-chong
(up to Mar 95)

Dr. Teresa CHOI
(from Apr 95)

Mr. Aaron KWOK
(upto Nov 94)

Mr. YAU Sin-ying
(from Nov 94)

Working Group on Youth

Conveners:

Members:

Secretary :

(of CEPAIDS)

Mr. FUNG Cheung-tim
(up to Mar 95)

Mr. Billy HO Chi-on
(from Mar 95)

Dr. LEE Shui-shan

Dr. LO Yim-chong
(upto Mar 95)

Dr. Teresa CHOI
(from Apr 95)

Mrs. LAM Li-shuet
(Apr 94 — Jan 95)

Mr. CHAN Ping-wa
(from Jan 95)

Miss Jennie CHOW

Mr. KO Chun-wa

Mr. LEE Yiu-wah, David
(up to Feb 95)

Mr. MA Yun-kwong
(from Feb 95)

Mr. Aaron KWOK
(upto Nov 94)

Mr. YAU Sin-ying
(from Nov 94)

Miss Yan CHAN

Mr. YUEN Wai-sum

Mr. Larry SO
(July 94 — Sept 94)

Mr Roger CHAN
(from Sept 94)

Mr. CHAN Chiu-kwong
(from Mar 95)

Mr. Leo SIN
(up to Apr 95)
Mr. NG Wai-ming




(from Apr 95)
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Working Group on Schools/Students

Convener :

Members:

Secretary :

Working Group on Drug Abuse and AIDS

Convener :

Members:

(of CEPAIDS)

Mr. KWOK Wai-cheung

Dr. LEE Shui-shan

Mr. HO Chung-nin

Dr. LO Yim-chong
(upto Mar 95)

Dr. Teresa CHOI
(from Apr 95)

Ms. Pauline KAN

Ms. LinaLAU

Mr. Aaron KWOK
(uptoNov 94)

Mr. YAU Sin-ying
(from Nov 94)

Mr. Y .K. LAU

Dr. Amy CHIU

Ms. Catherine LAM

Mr. HUI Tat-keung

(of CEPAIDS)

Dr. JamesM.N. CH' IEN, MBE

Mr. FUNG Cheung-tim
(upto Mar 95)

Dr. LEE Shui-shan

Dr. Y.W. MAK

Dr. WONG To-chuen
(up to Dec 94)

Dr. CHAN Kheng-bee
(from Dec 94)

Mr. Tony S.F. PANG

(up to July 95)
Mr. Anthony TANG

Secretary :

(from July 95)

Dr. C.Y. SAM

Mr. Frankie SUN

Mr. Petain YUEN

Mr. TONG Wai-chuen

Mr. Paul WONG
(upto Apr 95)

Miss Karen IP
(up to July 95)

Mr. Arthur LEE
(from July 95)

Mr. CHAN Shun-chi, Peter

Mr. CHOI Kwok-wal

Dr. LO Yim-chong
(upto Mar 95)

Ms. Frances LEUNG
(from Oct 94)

Dr. WONG Ka-hing
(from Jan 95)

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

Mr. Aaron KWOK
(uptoNov 94)

Mr. YAU Sin-ying
(from Nov 94)

Ms. CHAN Siu-kuen
(up to Sept 94)

Mr. Angus LAM
(from July 94)

Mr. Timothy KWAN
(from July 94)

Mr. CHEUNG Tsang-sun
(from duly 94)

Mr. Paul TSANG
(from July 95)

Ms. AmeliaLAU
(from Oct 94)

Miss Carmen TSOI
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Secretary : Dr. L.C. KWAN

Publicity Working Group
(of CEPAIDS)

Convener : Ms. Ann LAM
(up to Feb 95)
Mr. CHEUNG Che-kwok
(from Mar 95)

Members: Dr. LEE Shui-shan
Mrs. June TONG
Dr. LO Yim-chong
(upto Mar 95)
Dr. Teresa CHOI

(from Apr 95)
Mr. Y.K. LAU

Miss Else CHU

Secretary : Miss Linda CHAU

(upto Mar 95)
Mr. T.K. NG
(from Mar 95)

Working Group on Workplace

Convener : Prof. SH. LEE, IS0, JP

Members: Mr. Patrick MAULE
Dr. Y.S. CHEUNG
Mr. Garek HUI
Dr. Andrew WANG
Mr. Frederick TONG
Dr. LEE Shui-shan
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Scientific Committeeon AIDS

Chairman :

Members:

Prof. NG Mun-hon

Dr. W.K. LAM

Dr.Y.L.LAU

Mr. Walter CHAN
(upto Aug 94)

Dr. Homer TSO

Dr. Joseph LAU

Dr. Susan LEONG, JP

Dr.JB. HOLLINRAKE, MBE

Dr. C.F. LAI

Dr. Philip SL. TANG

Dr. WONG Tze-wai

Ms. WAH Kit-ying

Dr. Patrick LI

Miss Patricia CHENG

Dr. WONG To-chuen
(up to Dec 94)

Dr. CHAN Kheng-bee

(from Dec 94)

Dr. S.L. CHAN
(up to Jan 95)

Dr. CM. TAM
(from Jan 95)

Dr. Brian JONES

Dr. W.L.LIM
Dr. W.P. MAK
DrK.K.LO
Dr. LAM Ping-yan
(up to Jan 95)
Dr. CHAN Wai-man, JP

(from Jan 95)
Dr. LEE Shui-shan

Secretaries:

Dr. Thomas TSANG

Dr. L.C. KWAN

(from Apr 95)

Mr. Aaron KWOK
(upto Nov 94)

Mr. YAU Sin-ying
(from Nov 94)
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AlIDS Services Development Committee
[ASDC]

(upto Nov 94)
Vice-chairmen : Dr. Homer TSO Mr. YAU Sin-ying
Mr. KO Chun-wa (from Nov 95)
Members: Sge Maren McGINLEY, MBE
Fr. LouisHA
Rev. CHU Yiu-ming
Dr.C.C. LUK
(up to Sept 94)
Miss Ophelia CHAN
Mr. FUNG Cheung-tim Working Group on Evaluation
(up to Mar 95) (of ASDC)
Miss Kay KU

(from Mar 95) Convener :  Mr. Walter CHAN
Dr. Margaret KWAN

(up to Mar 95) Members: Fr. LouisHA
Dr. Lawrence LAI, JP Rev. CHU Yiu-ming

Mr. Frederick TONG

Mr. Graham SMITH Resource Mr. KO Chun-wa
Mr. TSE Wang-lap Persons: Dr. LEE Shui-shan
Dr. Patrick YUEN Dr. WONG Kar-hing
Mr. A.J.L. DICKINSON
Mr. Walter CHAN Secretary : Mr. YAU Sin-ying
(from Aug 94)
Miss Esther FUNG
(upto Apr 95)
Dr. LAM Ping-yan
(up to Jan 95)
Dr. CHAN Wai-man, JP
(from Jan 95)
Dr. LEE Shui-shan
Dr. WONG Ka-hing
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Clinical AIDS Services
Coordination Group

Convener :

Members:

Secretary:

(of ASDC)

Dr. Homer TSO

Dr. the Hon. Conrad LAM, JP
Mr. Y.C. WONG

Miss Verina KERK

Dr. CHAN Sai-kwing
Miss Dani TANG

Miss Leonora CHEUNG
Dr. Bowen SIMPKIMS
Dr. Patrick WONG
Miss Helen POON
Miss EstinaWAN

Miss Ronnie MORRIS
Dr. HUNG Hing-ming
Miss Manbo MAN

Mrs. Jeannine BEST
Mr. Peter TSANG

Dr. Lawrence LAI, JP
Dr. LAM Tai-hing

Dr. LEE Shui-shan

Dr. C.Y. MOK

Dr. WONG Woon-to
Dr. Allan KORNG

Editors:

Mr. YAU Sin-ying

Advisers:

Editorial Board for the Manual for
Social Welfare Personnel

(of ASDC)

Editor-in-chief : Dr. LEE Shui-shan

Mr. Billy HO Chi-on
Mr. FUNG Cheung-tim
Miss CHAN Suk-yan
Dr. WONG Ka-hing
Miss CHAN Siu-kuen
Miss Jennie CHOW
Miss Ophelia CHAN
Miss Rene KO

Prof. Nelson CHOW, MBE
Mrs. Pamela CHAN

Ms. Agnes YEUNG
Director of Social Welfare
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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 &
on AIDS (SCA) Publicity on AIDS
(CEPAIDS)

AIDS Services Development
Committee (ASDC)

Planning/Evaluation
Subcommittee

Publicity Working Group

Working Groupson

Social and Support Services

Working Group on Y outh

Clinical Services

Operationa government departments
and public organizations
(major ones) :

Working Group on Schools/Students  |Evaluation

Working Group on Drug/AIDS

Community Working Group

Department of Health
Information Services Department
Education Department

[Hospita Authority]

Socia Welfare Department
Council of Socia Service

Non-governmenta organizations:
(on AIDS) :

Hong Kong AIDS Foundation
AIDS Concern

AIDS Memoria Quilt Project
Society for AIDS Care

HIV Information & Drop-in Centre
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ACA Secretariat

:Department of Hedlth
21% Foor, Wu Chung House

213 Queen’ sRoad East, Wan Chai
Hong Kong

- (852) 2961 8550
- (852) 2836 0071




	Advisory Council on AIDSReport for August 1994 – July 1995
	ACA Secretariat
	Preface
	Table of Contents
	1. HIV/AIDS Situation in Hong Kong
	Reported HIV Infection in Hong Kong 1984 - June 1995

	2. Historical Development of Hong Kong’sAIDS Programme
	3. Advisory Council on AIDS
	4. Committee on Education & Publicity on AIDS
	5. Scientific Committee on AIDS
	6. AIDS Services Development Committee
	Appendix A﹕Membership Lists
	Advisory Council on AIDS(Third Term : August 1994 – July 1996)
	Committee on Education& Publicityon AIDS [CEPAIDS]
	Planning & Evaluation Subcommittee(of CEPAIDS)
	Working Group on Youth(of CEPAIDS)
	Working Group on Schools/Students(of CEPAIDS)
	Working Group on Drug Abuse and AIDS(of CEPAIDS)
	Working Group on Workplace

	Scientific Committee on AIDS
	AIDS Services Development Committee[ASDC]
	Working Group on Evaluation(of ASDC)
	Clinical AIDS ServicesCoordination Group(of ASDC)
	Editorial Board for the Manual forSocial Welfare Personnel(of ASDC)


	Appendix B. Organizational Structure of Hong Kong’sAIDS Programme
	ACA Secretariat

