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AIDS: Men make a difference
.Calendar.

XXXIInd Meetingofthe
Advisory Council on
AIDS(ACA)

2:30pm 7 April 2000

[11rdMeetingof the
AlIDSPreventionand
CareCommittee
(APCC)

6:00pm 18 May 2000

X1 XthMeetingof the
ScientificCommitteeon
AIDS(SCA)

2:30pm 25 May 2000

IInd Meetingof the
Committeeon
PromotingAcceptance
of PeopleLivingwith
HIV/AIDS

2:30pm 8 June 2000
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Obituary

Mr.LiMan-chiu
1959-2000

THE Joint United Nations Programme on AIDS
(UNAIDS) has announced that "AIDS: Men make a
difference” be the theme of the World AIDS Campaign
2000. Dr. Peter Piot, Executive Director of the UNAIDS,
said that "the time is ripe to start seeing men not as some
kind of problem, but as part of the solution.” Men should
be involved in a new, much-needed focus in national
responses to AIDS, which can dow the epidemic and
improve lives of themselves, partners and family.

The UNAIDS alleged that there are many reasons
why men should be targeted at: men tend to have more sex
partners than women; men are less likely to seek health
care; men might be engaged in settings that increase their
risk of contracting HIV - migration work; presence of male
violence. On the other hand, men can be mobilised as
front-line workers, fathers, sons, brothers, friends or
others to contribute to the fight against AIDS. The mis-
belief that it is "unmanly" to worry about avoiding drug-
related risk or safe sex needsto be wiped | = —
off. Men should be encouraged to adopt
positive protective behaviours and past ~ ——— & ¢
experience did tell us that this could be S
accomplished. R

It was most sad that Mr. MC Li, President of the Hong
Kong Sex Education Association, passed away on 29
February 2000. Mr. Li was a pioneer in the promotion of
sex education in Hong Kong. His achievementsin thefield
were acknowledged by all of us. Hewasa so an active
partner and contributor of the AIDS programme. Hewasa
member of the Committee on Education and Publicity on
AIDS from 1996 to 1999. We are a| bereaved of such
invaluable partner and hope that others can continue
pursuit with themissioninthe AIDSand AIDS-related
field as he has pursued.
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THE new Committee on
Promoting Acceptance of
People Living with HIV/
AIDS (CPA) held its first
meeting on 9 March 2000.
The past development of
activities pertaining to
promoting acceptance of
people living with HIV/
AIDS (PLHA) was
reviewed; laying a base for
the pursuit of the
Committee. The terms of
reference of the Committee
were discussed and agreed
upon. It was also resolved
that for the work of the
Committee, four major
areas will be focussed on:
education, partnership with
professionals, legal and ethic

R -
EEAC DA =5 K

Progressofthe Community Planning

I N thepast 3-4 months, Ms. TY Hoand Mr. Rigo Tang, the CPP
Project Co-ordinator and Project Officer, have been busy with
visitingthe AIDSworkers/organisations, familiarisngwith the
local situation, and mobilising the community, including
networkingwithvul nerablecommunities. Twointerna
committees, namely Planning Committee and Staffing
Committee, wereformed with representativesof theHong
Kong Coalition of AlDS Services Organisationsto monitor the
progressof the project.

The CPP Secretariat isnow working hard for formingthe
Community Planning Committee (CPC), whichisexpectedto
bein place by June 2000. The CPC will identify priority
activitiesfor the six priority groups (as recommended by the
external review teamin 1998), identify capacity building needs,
makerecommendati onson meansof enhancing community
participation, and conduct aninterim review of the process. &

issues, and collaboration
with stakeholders. A time-
limited and task-oriented
core team approach will be
adopted. As a start,
members will join these four

core teams to come up with the
territory and priority to be dealt
with for the four areas, which
will then be brought back to the
Committee for deliberation. R
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Champlon masterp| ece of a comic design competltlon project organised by the Kwai Shing
Children's Centre of the Boys' and Girls' Clubs Association of Hong Kong under the 1999
"Youth Action on AIDS" Funding Scheme
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AIDS & Social Work

A book "AIDS and Social
Work" wasrecently
published by the Hong Kong
Chrigtian Service. Mr. Billy
Ho, Convenor of the Task
Force on Y outh under the
AlIDSPreventionand Care
Committee, isthe editor and
one of the authors of this
book. In Chinese, the book
iscomprised of acollection
of essayswritten by
prominent social workers
and professionalsinthe
fied.

workersand enhancing their

AIDSinHong Kong. The

ctivities/SurveiIIanc
valuableassi stanceand
contribution of the socid
service colleagues, thethen
AIDSServices

Devel opment Committee of
the ACA publisheda

Manual onHIV/AIDSfor
Socid Welfare Personnd in

1995. &

arousngAlDSawareness
amongsocia service

contribution towards
prevention and care of HIV/

authors shared their practical
experienceandintroduced
knowledge aswell asskills
for effectiveintervention.
The book was available for
sdeat variousbig
bookstores. This book is the
second loca publication
dedicatedto AIDSand

socid service. Withthe 2780 2211

otline
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Cumulative HIV/AIDS Statistics in Hong Kong
updated 31 December 1999

HIV (AIDS)

Gender male 1138 (386)
female 221 (47)

Ethnicity Chinese 940 (329)
non-Chinese 419 (104)

Transmission  heterosexual 762 (265)
homosexua 278 (91

bisexual 72 (25)

injecting drug use 23 (6)

blood/bl products 68 (18)

perinatal 10 4

undetermined 146  (24)

TOTAL 1359 (433)

Department of Health, Hong Kong SAR
N\ J
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Prevention of Mother-to-Child
HIV Transmission

PERINATAL or mother-to-
child infection is one of the
three routes of HIV
transmission, carrying a risk
of 15-30%. Globally, of the
600,000 HIV-infected
children as estimated by the
Joint United Nations
Programme on AIDS
(UNAIDS), over 90% were
babies born to HIV-infected
mothers. Locally, a
cumulative of 10 perinatal
infections was reported -
only one of the mothers had
her HIV infection detected
before delivery.

International scene of
mother-to-child infection
changed significantly in
1994, when it was found that
transmission rate can be
reduced by two-thirds with
zidovudine. Ensuing studies
proved that other regimens
of antiretroviral drugs, and
also delivery by elective
Caesarian section, can also
effectively prevent perinatal
transmission. Over the past 5
years or so, epidemiological
surveillance of perinatal
infections in multiple
Western countries
demonstrated that the
benefits occur in rea life,
and not just within study
settings.

The use of medical
intervention - antiretroviral
agents - to prevent mother-
to-child transmission is
unique in the context of HIV
prevention. With modern

(FOCUS )

advances, expertshave
estimated that the rate of
infection can be reduced to
about 2%. Thisisamost a
sure win situation compared
with the prevention of sexual
and injecting drug use related
HIV infections, which largely
depend on behavioural
modifications that are
conceivably more difficult to
achieve.

Yet, al interventions
can possibly beinstituted only
if the HIV positive mothers
are diagnosed in time; that

STIOP

unfortunately did not happen
for our perinatal cases. The
1999-2001 Strategies laid
down that accessto HIV
testing for antenatal mothers
shall be enhanced to prevent
mother-to-child infections.
Selective testing bears the
disadvantagesof missing
positive mothers,
stigmatisation, and may be
difficult to achieve an easy
access. To overcome these
drawbacks, universal testing
hasbeenadvocated and
implemented in several
countries. The logistics and
requirements of

implementation would need to
be worked out for different
antenatal setting, e.g.
information delivery and
counselling for the mothers,
training of health care staff,
potential impacts to antenatal
care, laboratory requirements,
handling of test results, and
referral for care of positive
mothers and perinatal
prophylaxis.

So, what will be the cost
of embarking on universal
antenatal HIV testing, and isit
cost-effective? Hong Kong has
been providing world-standard
treatment for HIV-infected
people. Relative to HIV
treatment, the cost of
preventing perinatal infection
is small. Moreover, non-
monetary cost needsto be
addressed: livessaved, quality
of life gained and aike. The
spin-off effect of detecting
mother infection and thus
helping prevention of further
spread of HIV horizontally was
also supported by overseas
study.

The frequency of
perinatal infections has
declined substantially in the
United States and it hoped that
this route of HIV transmission
can be eradicated in the future.
Currently the Scientific
Committee on AIDS is
working with local
stakeholders for the issue. It
would be worthwhile for Hong
Kong to consider what would
be the best direction to go. &
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