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. Cal endar . Rounding Up the 34th Meeting
XXXVth Meeting of the THE Advisory Council met on 13 October. This was the

Advisory CouncilonAIDS
(ACA)

2:30pm 19 January 2001

Vth Meeting of the AIDS
Preventionand Care

Committee (APCC)

6:00pm 13 December 2000

XXlst Meeting of the
Scientific Committee on

AIDS (SCA)

to be announced

[VthMeeting ofthe
Committee on Promoting
Acceptance of People
Livingwith HIV/AIDS

(CPA)
2:30pm 4 January 2001

In this issue, we

.... report the discussions
at the recent meeting of the
Council (pages 43 and 44),

....introduce members to
two sets of principles
recently adopted by the
United Nations on HIV
prevention (pages 47 & 48)

....bring into focus the
strategy for HIV reporting
(page 46)

Hong Kong Virtual AIDS Office

fifth meeting of the current term of office (1999-2002). As
almost precisely one year has lapsed, the meeting has
become a natural forum for reviewing progress and for
making plan for the remainder of the term.

The Council unanimously endorsed the strategy of
preventing mother-to-child HIV transmission through
recommending the adoption of universal antenatal testing.
The strategy is reflected in six principles established by the
Scientific Committee (see page 44). On the other hand,
participation in the Durban Conference has prompted the
Council to refocus on prevention strategy which could be
relevant in Hong Kong. HIV infection in injection drug
users remains a problem demanding our attention. It was
expressed that the principle of harm reduction should be
incorporated as a component of Hong Kong's drug policy.
The contribution of not only AIDS NGOs but also drug
NGOs would be invaluable to help curb the spread of HIV.

The Council noted the progress in the organization
of the Hong Kong AIDS Conference 2001, agreeing that it
would be a unique opportunity to share experience and
develop collaboration. The Hong Kong Council of Social
Service, the Conference Organizer, welcomes the
participation of overseas delegates.

There was indepth discussion on interfacing with
community planning, which led to the conclusion that the
Council should lend support by encouraging the
contribution of the task forces under AIDS Prevention and
Care Committee (APCC). Further, the Council would
explore its role in promoting evaluation of the AIDS
programme, and the building of capacity in the local setting.

Finally, the Council resolved to update and revise the
strategy document published in 1994. In this connection,
ideas of the task forces and the efforts in community
planning would helpconsolidate the Council's recommended
AIDS policy in Hong Kong. The plan isto have the new
policy in place towards the end of the year 2001. R

http://www.info.gov.hk/aids
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Annual Report

THE Secretariat is working on
anew annual report to cover
the period between August
1999 and July 2000. The first
draft of the publication was
tabled at the recent meeting of
the Advisory Council on
AIDS Following proof-reading
and revision, the final
document would go to print in
the coming month.

The annual report series
can be dated back to 1993.
Previous issues are available
ontheweb &

MTCT Principles

THE Scientific Committee of the Advisory Council on AIDS has
recommended the adoption of the following principles in the prevention of
mother-to-child transmission (MTCT) of HIV:

1 Universal testing of HIV antibody should beperformedfor
antenatal womeninHongKong.

2. Thepreventionof mother-to-childtransmissionof HIVinvolves
the administrationof antiretroviral prophylaxis.

3. Clinical managementincludesthat forthematernal infection.

4. Themodeof delivery shouldbeconsideredonthegroundsof the
HIV statusandobstetricindications.

5. Paediatricmanagementshoul dbeofferedtoreducetherisk of
mother-to-childtransmissionof HIV.

6. Coordinatedeffortsshouldbemadetostrengthenourknowledge
baseregarding mother-to-childtransmissionof HIVinHongK ong|

The Committee is consulting professiona bodies on a st of
guidelines established on the above principles. In the meantime, service
providers are advised to develop protocols to carry forward the strategy
of srengthening prevention of mother-to-child HIV transmisson. &

Task ForceonWomenandAIDS

ON 19 Octaober, the first meeting of a new task force on
women was held in Red Ribbon Centre. Operative under the
AIDS Prevention and Care Committee, the task force would

aim at: (a) proposing to APCC
on the formulation of HIV/
AIDS prevention and care
strategies for women,; (b)
promoting intervention
activities (c) enhancing
sharing; (d) strengthening
connection with the
Community Planning Process
and (e) facilitating HIV/AIDS
situation analysis for the
female population.
Thetaskforceisconvened
by MsElijahFung.Arotational
mechani smisadoptedinenabling
memberstotaketurnstoserveas
themeeting secretary. &

TheWorkingGroup
onPreventionof
Mother-to-Child
Transmission of HIVmet
forthethirdtimeon180October.
Accountableto theScientific
CommitteeonAlDS,theGroup
hasbeenbehindthestrategy of
universal antenatal HI V testing.
Convenedby Dr SusanFan, the
Groupisworkingonanew
guidelinesformanagingHIV
positiveneonates, advisingonthe
mechani smof consultation,and
coordinatingserviceprovidersin
theirdevel opment of protocols
for preventing perinatal HIV
transmission. {

Dr HOMER TSO, ACA
Chairman, met Mr Wang
Quanyi in the afternoon of 11
October. Mr Wang isa
researcher of the Peking
Union Medical College. He
wasin Hong Kong between 9
and 22 October as the first
Lions Red Ribbon Fellow of
the year, a project of the
UNAIDS Collaborating Centre
based in Red Ribbon Centre,
Hong Kong.

A total of four fellows
would be visiting Hong Kong
in 2000/2001 under the
scheme, which is sponsored by
Lions Clubs International
District 303 - Hong Kong and
Macau. R

AIDS Hotline 2780 2211

Information, Counselling

HIV Testing
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APOLOGY

IN the September issue of
the ACA Newsfile, we asked
members to fill in a
questionnaire form to
collect views on the
interface between ACA and
the community planning
process. Unfortunately we
have received only two
replies, plus the letter from
Mr Graham Smith (see
October 2000 issue). The
Secretariat has therefore not
been able to make any
meaningful analysis from the
returns. Any views(in
whatever format) on the
subject are still welcomed. It
is never too late to make a
point! &

THE Secretariat received a
letter from Mr CK Lo, a
member of the Committee
on Promoting Acceptance of
People living with HIV/
AIDS, on aproposal to be
more environment-friendly
in the dissemination of
information to members.
The accesstointernet is
making it possible for some
of the 'papers' to be
transmitted electronically.

The Secretariat has
started working on a new
system whereby members

Secretariat

o ]
mJurveillance

Reported HIV/AIDS Statistics
updated 30 June 2000

HIV (AIDS)

Gender male 1204 (425)
female 242 (50)

Ethnicity Chinese 1004 (366)
non-Chinese 442 (109)

Transmission heterosexual 821 (301)
homosexual 286 (91)

bisexual 74 (26)

injecting druguse 28 8

blood/bl products 63 (18)

perinatal 11 4

undetermined 158 27

TOTAL 1446 (475)

(and others on mailing list)
could opt for receiving either
the electronic version and/or
hard copy of periodicals
published by the Council or the
Government's AIDS Unit.
Many of the periodicals can
now be downloaded from the
"Virtual AIDS Office" at

Conference 20

THE second Hong Kong AIDS Conference will be held at the
Hong Kong Convention and Exhibition Centre from 27 to 29
August 2001, under the leadership of the Hong Kong Council of
Social Service. The theme of the coming Conference is
Towards Greater Community Involvement. Members may note
that the first announcment of the Conference is now released.
Further information can be available from the Conference
secretariat: GPO Box 474, telephone 28642929, fax
25284230, or email at aidsconference@hkcss.org.hk.

Initiated by the Advisory Council on AIDS, the first
Conference was held in 1996 with the theme: Building New
Hope Together. &

www.info.gov.hk/aids.

Members may note
that transmission of the
periodicals will be in the .pdf
format, which can be viewed
with Acrobat Reader, a
freeware available from
internet. &
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PRINICIPLES on Preventing Mother-to-child HIV

Transmission

The following is taken
from a press release
issued by UNAIDS in
Geneva on 25 October
2000:

EXPERTS have concluded the
safety and effectiveness of
antiretroviral (ARV) regimens
which prevent HIV
transmission from mother to
child warrant their use beyond
pilot projects and research
settings.

Accordingtoa
technical consultation held in
Geneva from 11-13 October
2000, the prevention of
mother-to-child transmission
of HIV thevirus that causes
AIDS - should beincluded in
the minimum standard
package of care for HIV-
positive women and their
children. The meeting also
recommended that fereis
no justification to restrict use
of any of these regimens to
pilot project or research
settings.”

Véwel comethesenew
recommendations, particularly
thoserel atingtotheuseof
nevirapine saidDrAwa-Marie
Coll-Seck, UNAIDSDirector of
Policy, Strategy andResearch. tl
ismy sincerehopethat more
womenwill now haveaccessto
mother-to-childprevention
programmesindevel oping
countries

Aumber of available
regimensareknowntobe

effectiveand safe, saidDr
WinnieM panju-Shumbusho,
DirectoroftheHIV/AIDS/STI
Initiativeof WHO. Thechoice
shouldbedeterminedaccordingto
local circumstancesonthegrounds
of costsandpracticality,
particularly asrelatedtothe
availability andquality of antenatal
care”

Thesafety of preventive
treatmentsincludingzidovudine
aone, zidovudineandlamivudine,
andnevirapine, hasbeenstudied
extensivelyforbothbreastfeeding
andnon-bresstfeedingpopul ations
worldwide.lnformationcurrently
availabledoesnot suggestany
adverseeffectsontheheal th of
themother, growthand
developmentof infants, orthe
healthandmortality of infants
infected despiteprophylaxis.

Themostcomplex
regimenincludesantepartumand
intrapartumzidovudineforthe
motherandpost-natal dosesfor
theinfant. Thesimplestregimen
requiresasingledoseof nevirapine
attheonset of labour andasingle
dosefor thenewborn. These
regimenswork by decreasingviral
loadinthemotherandthrough
prophylaxisof theinfant duringand
after exposuretovirus.

Previousrecommendations
fromMarch 2000 had stated that
becauseof possibleconcerns
abouttherapiddevel opment of
nevirapine-resistantvirusin
womenusingthisintervention,
nevirapineshoul dbeusedwithin
thecontextof pilotandresearch
projectsonly.

Whileresistantvirusmay
developquicklytoantiretroviral

drugregimensthatdonotfully
suppressviral replication, suchas
thoseincludinglamivudineand
nevirapine, evidenceindicatesthat
viruscontainingdrugresi stant
mutationsdecreasesoncethe
antiretrovira drugsare
discontinued. Mutantvirusmay
remainpresentinanindividual in
verylowlevels,whichcould
reducetheeffectivenessof future
antiretroviral treatment for the
mother. However, themeeting
concludedthatthebenefitof
decreasingmother-to-childHIV
transmissionwiththese
antiretroviral drugprophylaxis
regimensgreatly outweighsany
theoretical concernsrelatedto
development of drugresistance.

Thepreventionof mother-
to-childtransmissioninvolvesmore
thansimpleprovisionof
antiretroviral drugs. Italsorequires
appropriatecounsellingandtesting
services, aswell assupportfor
mothersandinfants,including
counsellingoninfantfeeding
options.

Thereiscontinued
concernthatupto20%of infants
borntoHIV-positivemothersmay
acquireH|V through
breastfeeding. Themeeting
concludedthattheguidelines
issuedin1998remainvalid. An
HIV-infectedwomenshould
receivecounsdlling, whichincludes
informationabouttherisksand
benefitsof differentinfant feeding
options, andspecificguidancein
sel ecting theoption mostlikelyto
besuitableforhersituation. The
final decisionshouldbethe
woman sandsheshouldbe
supportedinher choice. ForHIV-
positivewomenwhochooseto
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breastfeed, exclusivebreastfeeding
isrecommendedforthefirst
monthsof life,andshouldbe
discontinuedwhenanalternative
formof feeding becomesfeasible.

Eachyear, morethansix
hundredthousandinfantsbecome
infectedby HIV/AIDS, mainlyin
devel opingcountries. Sincethe
beginningof theHIV epidemic,an
estimated5.1millionchildren
worldwidehavebeeninfectedwith

HIV.Mother-to-childtransmission
isresponsiblefor morethan 90%
of theseinfections. Two-thirdsare
believedtooccur during pregnancy
anddelivery,andabout one-third
throughbreastfeeding. Asthe
number of womenof childbearing
ageinfectedby HIV rises, sodoes
thenumber ofinfectedchildren.

TheWHO Technical

Consultationwasheldonbehalf of
theUNAIDS/UNICEF/UNFPA/

WHOInterAgency Task Teamon
thePreventionof M other-to-Child
Transmissionof HIV. Participants
includedscientists, managersof
national AIDScontrol
programmes, HIV-positive
mothers, non-governmental
organizations,andUnitedNations
agencies. Participantscamefrom
Africa, Asia, Europe, the
CaribbeanandtheAmericas. &

PRINICIPLES on Preventing HIV Transmissionin

Drug Users

The followings are the principles
taken from a postion paper of the
United Nations System Preventing
the Transmission of HIV among drug
users (ACC Subcommittee on Drug
Control 28-29 September 2000)

1. Protectionof humanrightsis
critical forthesuccessof
preventionof HIV/AIDS.

2. HIV preventionshouldstart
asearly aspossible.

3. Interventionsshouldbebased
onaregular assessment of
thenatureandmagnitudeof
drugabuseaswel | astrends
and patternsof HIV
infection.

4. Comprehensivecoverageof
theentiretargetedpopulations
isessential.

5. Drugdemandreductionand
HIV preventionprogrammes
shouldbeintegratedinto
broader social welfareand
healthpromotionpoliciesand
preventiveeducation
programmes.

6. Drugabuseproblemscannot
besolvedsimply by criminal
judticeinitiatives.

7. Theabilitytohaltthe
epidemicrequiresathreepart

strategy: (i) preventingdrug
abuse; (ii) facilitatingentry
intodrugabusetreatment;
and(iii) establishingeffective
outreachto engagedrug
abusersinHIV prevention
strategiesthat protectthem
andtheir partnersand
familiesfromexposureto
HIV, and encouragethe
uptakeof substanceabuse
treatmentand medical care.
Treatmentservicesneedto
bereadily availableand
flexible.

9. Developingeffective
responsestotheproblemof
HIV amongdrugabusersis
likelytobefacilitatedby
consideringtheviewsof drug
abusersandthecommunities
they livein.

10. Drugabusetreatment
programmesshoul dprovide
assessmentforHIV/AIDS
and other infectiousdiseases,
andcounselingtohelp
patientschangebehaviours
that placethemor othersat
risk of infection.

11. HIV preventionprogrammes
shouldalsofocusonsexual
risk behavioursamongpeople
whoinjectdrugsor useother

substances.

12. Outreachwork andpeer
educationoutsidethenormal
servicesettings, working
hoursand other conventional
work arrangementsisneeded
tocatchthosegroupsthat are
not effectively contacted by
existingservicesor by
traditional healtheducation.

13. A comprehensivepackageof
interventionsfor HIV
preventionamongdrug
abuserscouldinclude: AIDS
education, lifeskillstraining,
condomdistribution, voluntary
andconfidential counselling
andHIV testing, accessto
cleanneedlesandsyringes,
bleachmaterials, andreferral
toavariety of treatment
options.

14. Careand support,involving
community participation, must
beprovidedtodrugabusers
livingwithHIV/AIDSandto
theirfamilies,including
accesstoaffordableclinical
andhome-basedcare,
effectiveHIV prevention
interventions, essential legal
andsocial services,
psychosocia supportand
counselingservices. &
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ON 5 October 2000, the
Scientific Committee debated
the subject of nhame-based
reporting and its potential
application in Hong Kong.
The Committee finally
decided not to propose any
change to the current
voluntary reporting system.
Currently the HIV/AIDS
Surveillance System in Hong
Kong is composed of four
major components: (a)
voluntary HIV/AIDS
reporting, (b) HIV
serosurveillance, (c)
behavioural surveillance and
(d) STD surveillance. The
voluntary HIV/AIDS reporting
mechanism has been in place
since 1985. Physicians are
encouraged to report HIV
infected and/or AIDS cases to
the Department of Health S
AIDS Unit. These data are
matched with laboratories’
reports to form the HIV/AIDS
case database, the analysis of
which isreleased on a
quarterly basis. Asavoluntary
system, the reporting of
names is not mandatory. Even
if names or personal
particulars are submitted,
these are kept confidential,
and are not used for
contacting the person or his/
her contacts.

InAugust 2000, UNAIDS
and WHO recommended the
appropriateuseof casereporting
inthedocument titled Openingup
theHIV/AIDSEpidemic.The
reportingof namestothehealth
authority (name-basedreporting)is

Reporti ngt or enai N st at usquo

ACA

considered onemeansof
improvingtheaccuracy of the
mechanism. AIDSreportingby
namehasbeenadoptedinthe
United Statessince1983.Thisis
thesameinmany European
countries. Asof theend of 1997,
name-basedreportingof HIV isa
legal requirementin 31 USstates.
InFebruary 1998, ameeting of
Europeanexpertsconcludedthat
IV reportingwasakey element
forHIV surveillanceandshouldbe
developed Thereisgenera
supportforcodedreportinginthe
community whileopinionsonthe
useof namesisdivided.
Name-basedreporting
carriescertainadvantages. First of
al, Itcanfacilitatethemonitoring
of theepidemic, if thereportingis
relativelycomplete. Timely
interventionisposs blethrough
such processesascontact
investigation. Moreimportantly, it
servesasacontact pointtoensure
thedelivery of quality medical
care. Thereare, however, pre-
conditionsfor suchasystem—
good accesstoHIV reporting,
minimal under-reporting, accessto
treatment, and sufficient resource
for other preventionactivities.
Itisagainstthese
backgroundsthat theScientific
Committeeexaminedthe

applicability of
name-based
reporting. Whereasthepotential
advantageswereacknowl!edged,
therewasconcernabout possible
breachof confidentialityand
abuse. Thechangewouldsenda
wrongsignal tothecommunityif
thevoluntary systembecomes
replaced by amandatory one.
Memberswereacutely awareof
theneedtopromotetestingand
counselling. Theadoptionofa
name-basedsystemmayinfactbe
counter-productive. Furthermore, it
wasspecul atedthatachangeof
thesystemwouldnotimprovethe
accuracy of theexisting
mechanism.

Thedecisiontoremain
statusquo should, however, notbe
takentoimply thatthecurrent
systemisperfect. Nevertheless,in
theabsenceof acoded system
(namedor otherwise), case
investigationisimpossibleand
cannotbeanabjective. The
voluntary reporting systemremains
oneuseful meansof understanding
theroutesof transmissionand
demographicsof HIV/AIDS
patients. A thoroughinterpretation
of theepidemiology reliesonan
integrationof information collected
fromothersurveillance
mechanisms. {

A Decade'sdeliberation

THE Advisory Council on AIDS and its Scientific Committee have
examined the mechanism of HIV/AIDS reporting on numerous

occasionsinthelasttenyears.

In1987,thethen Expert Committee on AIDS expressed
that"notification would nothelpinthe prevention of AIDS....and it
would be preferrable that notification be made on avoluntary and
confidential basis". In 1990, ACAreviewedthe subjectand
concludedthat"the voluntary system had gained confidence of
patients and HIV-carriers".In 1995, the Scientific Committee
evaluatedthe mechanismagain, suggesting thatthe reporting
systemhadbeendoingwellwiththe situation. {
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