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. Cal endar .

XXXVth Meeting ofthe
Advisory CouncilonAIDS
(ACA)

2:30pm 19 January 2001

Vith Meeting of the AIDS
Preventionand Care
Committee (APCC)
6:00pm 15 March 2001

XXIst Meeting ofthe
ScientificCommitteeon

AIDS (SCA)
2:30pm 8 February 2001

[Vth Meeting ofthe
Committee on Promoting

Acceptanceof People
Living with HIV/AIDS
(CPA)

3:00pm 4 January 2001

VAO Wevamped

THE Virtud AIDS Office a&
www.info.gov.hk/aids is going to
have a brand new look in the new
year. The new "Office" will
present Hong Kong's AIDS
programme in its four dimensions
- prevention, clinica service,
survelllance, and policy
development Members may be
interested in the new information
on HIV/AIDS policy, as reflected
in the activities of the Advisory
Council on AIDS. &

2001 - what's on

WHILE debating on which the
millennium year should be, we have
aready left 2000 and silently Slipped
into the new year of 2001. It is time
that we look at what lies in front of
us in the coming year.

The community planning
processis now in progress. The
feelings of suspicion, uncertainty and
unclear ownership that clouded the process in 1999 should
have left us. We look forward to the last phase of this pilot
project in describing the priority areas in HIV prevention in
Hong Kong, as proposed by our Review Consultants in 1998.
The next question is; should community planning be continued
on acyclical basis?

Thediscussions about universal antenatal HIV testing
have been going on for years. The Council made a clear
recommendation in 2000 on the way ahead. The year 2001
would, hopefully, mark the beginning of this new programme.
We look forward to the efforts of the administration and our
medical professions to demonstrate their commitment in
realizing the goal of minimizing paediatric HIV infections in
Hong Kong. Let's not forget that this is also one specific
recommendation made in the 1998 Review.

In February, we shall be commemorating the tenth
anniversary of the Youth Action on AIDS Funding Scheme. The
project is now aregular feature in Hong Kong's AIDS
prevention programme with a focus on young people. It would
also be aright time for us to consider how to adequately
address the specific needs of youth in HIV prevention and
care.

In the last meeting of the Advisory Council on AIDS,
members proposed to revisit the strategy principles laid down
in the document published in 1994. The year 2001 would be
the appropriate time for us to examine how these principles
can better serve Hong Kong in the years to come.

Finally, we are coming to the end of the three-year
period (1999 to 2001), the strategy of which had been
carefully carved out in AIDS Strategies for Hong Kong 1999
- 2001. What next?  -editor-
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The VIIth Western Pacific
Congress of Chemotherapy
and Infectious Diseases was
held between 11 and 14
December in Hong Kong. HIV/

AlIDS was one important focus.

Dr David Ho of Aaron
Diamond AIDS Research
Centre gave three lectures on
the first day.

At asymposium
entitled "HIV Infection:
Treatment Advances' co-
chaired by Dr Homer Tso and
Dr Patrick Li, Dr David Ho
described experimental
treatment actively researched
by the scientific community.
Dr Brian Gazzaard criticaly
analyzed the current approach
based ontheuseof HAART
(highly actively antiretroviral
treatment). He challenged the
medical community on the
relevance of hitting hard and
early. Dr W Carmen reviewed
the experiences with
therapeutic vaccinesin viral
infection. It is likely that the
novel approach would bring
new hopeto patients with HIV/
AIDS. Both Dr Carmen and Dr
Gazzaard were medical
scientists who from the United
Kingdom. The Symposium
ended with a discussion of the

useof HAART inAsia
Pacific countries, by Dr
Patrick Li. There's clearly a
wide gap in term of access.
HAART isprescribed in
less than 1% of the patients
in India, versus 90% in
Taiwan.

The Conference also
featured many other
distinguising presentations
on the subject of AIDS. On
13 December, Professor P
Thongcharoen reviewed the
AlIDSsituationsand
programmes in Thailand.
Despite the escalating HIV
ratesin the eighties and
nineties, their national
programme had succeeded
in reducing the number of
HIV cases by 30%. The key
message was: It's never too
late to start.

In the same session,
Dr HS Chen of the Chinese
Academy of Medical
Sciences gave afascinating
lecture on the research of
five medicinal herbs with
effects on HIV or HSV
(herpes simplex virus). She
admitted that it would be a
long way before any Chinese
herbal medicine could be
used in HIV treatment. Dr
KK Lo discussed the
challenges of STD
surveillance in the new
millennium. Himself an STD

|deas from aRegional Conference

expert, Dr Lo is a member of
the Council's Scientific
Committee on AIDS.

On 14 December, a
symposium addressed the HIV
problem in the Asia Pacific
region. DrCLeefromMalaysia
summarizedthepatternof
opportunisticinfectionsinHIV/
AlDSpatientsinthisregion.
TuberculosisandPenicillium
mar neffei stand out astwounique
complicationswithspecial local
relevance.DrY M Chaofromthe
National Centrefor AIDS
PreventionandControl, Beijing,
discussedthemol ecul ar approaches
intrackingHIV inChina.

Finally,DrYL Lau
reviewedtheregional effortsin
preventingmother-to-childHIV
transmission. Hereferredtothe
experienceinMalaysiawhere
universal antenatal testinghad
minimizedHIV infectioninchildren.
TheHIV prevalenceof antenatal
mothersinMalaysiaisnottoo
differentfromthatinHongKong.
DrLau, Chairmanof theScientific
CommitteeonAlDS, emphasised
thatanyinfectioninchildren
represented amissed opporttunityin
prevention.

Asancollaboratingagency,
theAdvisory Council onAlDShad
setupanexhibitionboothand
distributeddocumentstointerested
participantsat theconference.
Sometwothousanddel egates
participatedintheConference,
whichwasorganizedbythe
WesternPacificSociety of
Chemotherapy. R

AIDS Hotline 2780 2211

I nformation, Counselling

HIV Testing
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‘urveillance
Reported HIV/AIDS Statistics
updated 30 September 2000
HIV (AIDS)
Gender male 1237 (434)
female 254 (53)
BETWEEN 27 and 29 Ethnicity Chinese 1036 (376)
December 2000, a non-Chinese 455 (111)
delegation of 18 officias
from Guangzhou visited Transmission heterosexual 854 (311)
Hong Kong to draw homosexual 293 (92
reference from our AIDS bisexual 75 (26)
prevention and care injectingdruguse 28 (8
programmes. blood/bl products 68 (18)
In the afternoon of perinatal 11 (4)
27 December, the undetermined 162 (28)
delegates met with Dr
Homer Tso, Dr Richard TOTAL 1491 (487)
Tan and Dr Patrick Li of
the Advisory Council on F ” h . .
AIDS. Dr Tso briefed the eliowship Fanling Visit
guests on the role of the MISS Zhao Chengzheng, ON4January 2001, the
Council and discussed Associate Professor at the Committee on Promoting
with them about the National Institute of Drug Acceptance of People living
challengesahead. Dependence, Beijing, was in ‘r’]V'tIZH'V/A;DS(EPA) would be
Hong Kong in the first two oldingfistourthmeeting.
~ Thedelegates o eel?s o Dgecember oho met Dr | Arrangementwillbe made for
visited Red Ribbon ) membersto visitthe site ofthe

Homer Tso, Chairmanof the
Advisory CouncilonAIDSon4
Decembertoexchangeviewson
HIV preventionindrugusers.

Centre, Hong Kong Red
Cross Blood Transfusion
Service, drug
rehabilitation services

proposed Health Centrein
Fanling. Thisisanother project
ofthe DepartmentofHealth
(DH) thatincorporates STD

. . MissZhaovisitedmany i i

(including the methadone gy grchapiiaionegenciesand | premise forther primary care
programme), and HIV thoseworkingonAIDSinHong services. The CPAmeeting s
services. Thedelegationwas Kong. SheisaLion-Red Ribbon resheduled for 3pmatthe
composedof officialsfrom Fellow of theyear 2000. & Conference Room ofthe DH
it?sevn;zr;i%ﬂr%(;\:;rnmentand _ _ RegionalHeadquartersin
chvinisieringhesith, pubic ChristmasGathering | shatin. &

security, publicity, justice, ON 22 December, Dr Homer Tso joined Secretariat staff in a
finance, planningandthe relaxing Christmas Party organized for and by HIV/AIDS
municipal government. The patients of the Kowloon Bay Integrated Treatment Centre.

groupwasledbytheVice-

Some 50 to 60 persons living with HIV/AIDS were at the
Mayor of Guangzhou. {

occasion, sharing home-made food and greetings. &

ACA Newsfile Vol 8 Page 3



Hong Kong

YOUR (SCMP) editoria of
November 29 headlined
"fightingignorance" was
timely, being published on the
eve of the annual World AIDS
Day.

Thisyear, | have been
impressed by the remarkable
media attention paid to HIV/
AIDS.

Unfortunately, in Hong
Kong, we are still debating
the same issues of ignorance
and insufficient awareness as
we were 15 years ago. Though
the routes of HIV
transmission have remained
the same, there have been
considerable changesin
society which are reshaping
AIDSinHong Kong. Arewe
responding to these changes?

When HIV first hit
Hong Kong in 1984, many
people imagined it would
soon disappear. Activities
were organised on a one-off
basis, and no community
organisations were interested
in devoting their efforts to
AIDS. Today, weunderstand
AIDSisgoingto bewith us
for decades (at least). It is
more like a chronic disease
or a persistent social issue,
not too different from ageing,
cancer and drug abuse. There
is certainly a mgjor
difference in strategy
development between
handling a one-off crisis
and dealing with along-term,
chronic condition.

ACA

Atitudestowards Al D5nust changei n

Unfortunately, attitudestreating
HIV/AIDSasacrisisremain
largely unchanged.

Another magjor change
isour perceivedrel ationshipwith
themainlandinthecontext of the
spreadof HIV. Tenyearsago,
only ahandful of caseshadbeen
reported over theborder.
Mainlandofficia swereconcerned
about AIDSbeingbroughtintothe
country. Therehasbeena
dramaticchange, asChinanow
hasahighHIV rate, muchof it
associatedwithintravenousdrug
use.Whathastoberealizedis
that HIV canspreadfromthe
mainlandtotheSARandvice
versa. Tensof thousandsof
peoplearecrossingtheborderin
thePearl River Deltaregionevery
day.Weneedgenuine
collaboration,aswell as
consistency inthemessages
deliveredtothepublic.

Advancesinmedicine
havebrought new hopetopeople
livingwithHIV/AIDS. Unlike
most other partsof Asia, where
antiretroviral treatment (cocktail
treatment) isgenerally
unaffordable, themedicinesare
availablehere.Wecannow
considerably reducethechanceof
mother-to-childHIV transmission
by prescribingacourseof such
treatment. Wecanal soreducethe
complicationratesinpeopleliving
withthedisease. Expandingthe
accessof pregnantwomentoHIV
testsisasensiblestrategy.All
thesemeasuresmeanthat many
morepatientswill belivingrather
thandying. Promoting acceptance
topeoplelivingwithHIV/AIDSis
anewdimensionof activities
relatingtoAIDS.

Ratherthanhospiceand
hospital care, weareonceagain
remindedof theimportance
of affordabl etreatment, accessto
community careandacceptanceby
every member of thepublic.

Arewepreparedto
respondtothechangesthat have
takenplace?Atpresent, the
Departmentof Health  AIDS
Unit,anAlDSserviceinQueen
ElizabethHospital andfiveAIDS
non-governmental organisations
(NGOs) dl work exclusively inthe
fieldsof preventionandcareof
HIV/AIDS. They cannot succeed,
if other sectorsinthecommunity
remainuninvolved. GoodHIV
educationreliesonthecollaborative
effortsof other government
departments, thehealthsector,
mainstreamNGOsandthe
academiccommunity.

Weneedtheeffective
integrationof AIDS, sexanddrug
education. Weal sorequirethe
activeinputof serviceprovidersin
providingsocial supporttopeople
livingwithHIV/AIDS. Wemust
createeffectivepartnershipswith
politicians, policymakers, service
providersand NGOs.

Otherwise, thecriticisms
lodgedagai nstHongK ongduring
thisyear ®orldAIDSDaywill
berepeated next year.

Dr HOMER WK TSO
Chairman
Advisory Council on AIDS

letter to editor, SCMP
on World AIDS Day 2000
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