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. Cal endar .

XXXVIth Meeting of the
Advisory Council on
AIDS (ACA)

2:30pm 20 April 2001

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

XXlind Meeting of the
Scientific Committee on

AIDS (SCA)
2:30pm 24 May 2001

Vth Meeting of the
Committee on Promoting

Acceptance of People
Living with HIV/AIDS
(CPA)

2:30pm 12 April 2001

In this issue, we have

- asummary of the
discussions of the
recent SCA meeting
(page 10)

- ACA's response to the
Health Care Reform
document (page 12-13)

- theme of the
upcoming World AIDS
Campaign (page 14)
and

- information about the

UN special session on
HIV/AIDS (this page)

UN acti on

LAST year the United Nations General Assembly adopted the
Millennium Declaration that called for some concrete actions
on HIV/AIDS. Specifically, political leaders pledged to reverse
the spread of HIV by 2015. Between 25 and 27 June 2001, the
UN will be covening aspecia session on HIV/AIDS. Thisis
the highest level meeting of world leaders since the Paris
AIDS Summit on 1 December 1994 (please refer to ACA
Newsfile 1995 February issue).

Tragically the seven-year gap between the two
summits has been marked by a dramatic increasein the
number of peopleinfected, from 17 million to 36 million. HIV
was almost invisible in some countriesin 1994, but has since
become an epidemic. We are alarmed by, for example, the
situation in places like Xinjiang and Guangxi where 1994 and
2001 made a genuine difference. The HIV situation has also
changed in Hong Kong. The cumul ative number increased
from 520 to 1542, and we are now concerned with the spread
in injecting drug users, something we did not need to think
about in the past.

What wouldthe UN meetinglead usto?Sofar many UN and
non-UN agenciesaregearingupinpreparationforthislandmark
event. AIDSisspecifically mentionedinthemeetingsof APEC
(AsiaPacificEconomicCooperation), WorldBank,andthe
Economicand Social Council of theAsiaandPacific. Many more

agenciesand peoplearewakinguptothecall of actiononAIDS, a
responsethat seemsto bestronger thanthat of the ParisSummit
sevenyearsago.

Inthereport of theUN Secretary-General dated 16 February
2001, theglobal responsewasassessedthroughthe"triplelens’ of
leader ship, coor dination and r esour cemobilization. (hard copy
of thereportavailablefromtheSecretariat). Thesearenot difficult
conceptsbutthereal problemliesinhowwearegoingtotranslate
themintoactionwithimpacts. Membersof

ACA andthecommitteesareurgedtokeep
track of thisnew waveof advocacy and
actions. Knowingly, theimpactsof AIDS
onHongKongmay notbeassignificantas
insomeother countries, but hopefully we
haveyour commitment to seek new
opportunitiestoturnthetide, andto
ensurethedelivery of quality careto
peoplewithHIV,thoseaffected by the
infectionand other health problems. & ; :
- editor 26 27 Jurw 2007 Huwms Tk

Advisory Council on AIDS Secretariat
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News

THE 21st Meeting of the
Scientific Committee on AIDS
was held on 8 February. The
Committee had covered awide
range of subjects.

Following a series of
consultations, the Secretariat
has received comments from
many agencies and
professional bodieson their
views on the proposed strategy
of universal antenatal HIV
testing. The Committee was
pleased to note the general
support to the new strategy.
The guidelines, following
revision, would be published
for the information of
concerned organisations.

The Committee
reaffirmed its support of an
evaluation mechanismtotiein
with the new programme on
antenatal HIV testing. While
the concept of a"registry”
might not be acceptable to
every agency and professional,
theidea of studying the
epidemiology of HIV positive
pregnancies was supported.

Thedrawing-upof clinical
guidelinesonHIV management
wasdiscussed. TheCommittee
supportedthedevel opment of
consensus to helpmaintenanceof

Publications in the pipeline

THE following publications are under preparation :

1. HIV prevention and care in youth - principles of strategies
(publication of AIDS Prevention and Care Committee - third in
the series, December 2000)

2. Position paper: the Government'sinvolvement in
promoting public awareness on AlDS awarenessin Hong
Kong. (Advisory Council on AIDS 2001)

3. Setting the agenda of promoting acceptance of people
living with HIV/AIDS in Hong Kong (publication of the
Committe on Promoating Acceptance of People living with HIV/
AIDS 2001)

4. Recommended clinical guidelines on the prevention of
perinatal HIV transmission (Scientific Committee on AIDS
2001)

M emberswoul d appreciatethecompl exity of theissues
involvedintheabovepublications, thesubjectsof whichhadtaken
months(yearsinfact) forthedeliberation. Thisisprobably thereason
for thelack of new downl oadabl e publicationsfromthewebsiteafter
1999. Infactanarticleonthe20February i ssueof South China
M orningPosthadmadethefollowingcriticism:.... Anyonelookingfor
advicewill findlittlesupporthere. Alibraryofferssomeinteresting
background, withdocumentsdatingbackasfar as1987, butithasnot
beenupdatedintwoyears. Well, actually nodocumentshadbeen
releasedintheyear2000! R

of conductingresearchto

ahighstandardof caretopeople
understandthegeography and

livingwiththeinfection. Some

issueswereconsideredmore behavioural pattern incommercial
importantthanothersinthe sex tradewasdiscussed. Theneed
devel opmentof consensus. tobuildcapacity inthisrespect

Someexampleswere: wasconsideredcrucial. {
management of asymptomatic
TB, vaccinationfor preventing
other infections, prophylaxis
againstopportunisticinfections,
hepatitisCinfectionetc. The
Committeewould beworking
onastandardisedformat for
devel opingthenew seriesof
consensuspapers.

Finally, thepossibility

www.aca-hk.com

IF you aretired of remembering
the website address of the
Virtual AIDS Office(VAO-a
website that contains

[....continued on page 11]

AIDS Hotline

2780 2211 "1V esting
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[...continued from page 10]

information on the
Government's AIDS
programme), life is becoming
easier - our new addressis
www.aca-hk.com. A click can
get you into Advisory
Council on AIDS directly,
with al the linkages to other
components of the local
AIDS programme.

The VAO remainsthe
core of the AIDSresource on
internet, while Red Ribbon
Centre (www.rrc-hk.com) and
the AIDS Hotline arejointly
experimenting on anew site
27802211.com, where HIV
information, risk assessment
and interesting stories can be
viewed and heard.

From Guangxi

DR LiuWe fromthe
Guangxi AIDS Prevention
and Control Centre met Dr
Homer Tso, Chairman of the
Advisory Council on AIDS
on 17 February. On 20
February, she gave a
presentation on the HIV
situation in Guangxi at a
seminar held in Red Ribbon
Centre. The function was
participated by over 30
persons, including members
of the Advisory Council on
AIDS and its committees.
Participants were a erted to
therising HIV prevalencein
drug users through the main
transport routesin the
province, and its possible
impacts on the HIV situation

‘urveillance

Reported HIV/AIDS Statistics
updated 31 December 2000

HIV (AIDS)
Gender mde 1277 (443)
femde 265 (57)
Ethnicity Chinese 1066 (387)
non-Chinese 476 (113)
Transmission heterosexual 876 (321)
homosexual 298 (92)
bisexual 78 (26)

injectingdruguse 32 (8)

blood/bl products 68 (19)

perinatal 12 (5)

undetermined 178 (29)
TOTAL 1542 (500)

FHI

DR Neil Brenden, Director of the Family Health International
(FHI) AsiaRegional Office visited Hong Kong on 21 and 22
February 2001. He met Dr Homer Tso and secretariat staff of
the Advisory Council on AIDS on 22 February. On histwo-
day mission, Dr Brenden familiarised himself with the AIDS
initiativesin Hong Kong through visiting Red Ribbon Centre,
Integrated Treatment Centre, AIDS Counselling Service, AIDS
Concern and a methadone clinic. He was particularly interested
in initiatives on targeted intervention, focusing on high risk
activitiesrelating to HIV transmission.

Dr Brenden was on afact-finding trip to explore
opportunities of collaboration, aiming at the development of
technical support to FHI programme in Mainland China. &

in the neighbouring Guangdong
province.

Dr Liu cameto Hong Kong as
aLions-Red Ribbon Fellow, a scheme
set up by the Red Ribbon Centre and
Lions Clubs International District 303
(Hong Kong and Macau). &

Inter
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TheResponsetotheHealth
CareReformDocument

1. The Advisory Council
on AIDS has studied the
consultation document on
health care reform "Lifelong
Investment in Health"
(thereafter referred to asthe
document) and members are
particularly interested in its
implication to HIV/AIDS
prevention, care and control,
aswell asrelated issues. In
principle, the Council
appreciates the spirit of reform
and is supportive of the vision
of ....promoting health,
providing lifelong holistic
care, enhancing quality of life
and enabling human
development” (para 10).

Hesalth Strategy Development

2 The document has
emphasized on three aspects
of health carereform - delivery
system, quality and financing.
Thereis, however, alack of an
overarching strategy on health
for Hong Kong. The six
strategic directionslisted in
para 17 are nothing more than
acollection of administrative
means to streamline existing
service provision. Itis
proposed that the Government
should

- have in place amechanism

for health strategy

formulation

- carefully carve out the
roles, objectives and
operating mechanisms of the
proposed "Research

Office" (para90) to achieve

the goal of establishing a
knowledge-based integrated
health care system (paral7)

3. Whereas the
importance of positive health
promotion is acknowledged,
the deliberations of the
document have centred on
diseases and patients (figure
on page 23). Organized
community effortsare
emphasized in the delivery of
preventive care. In this
connection, the Advisory
Council on AIDSis committed
to ensuring community
involvement in the
development of HIV/AIDS
prevention and care
programmes in Hong Kong. A
community planning process,
adapted from that in Centers
for Disease Control and
Prevention (CDC), has been
applied in the last year for
enhancing community
participation. The Council
would urge the Government to
- evaluate the effectiveness
of the community planning
processin AIDS
programming and
- explore the feasihility of
applying the principles of
community planning in the
development of other health
programmesin Hong Kong.

Financing Health Care
Services

4. If the fundamental role
of the public health care
system is to protect citizens

from potentially huge
financial risks arising from
catastrophic or prolonged
illness (para109) only, the
community is concerned that
inthe long run, the
Government would no longer
be providing affordable
servicesin the community.
The follow-up questions are -
what isthe definition of the
risk? and who should be
evaluating it? Again, a
discussion of thefinancing
mechanism isimpossible
without first addressing the
health strategy and the
mechanism for its formulation.

5. The Secretary for
Health and Welfare has used
HIV/AIDS as an example of
expensive medical condition.
Thisiscausing anxiety in
people living with HIV/AIDS,
for fear that their access to
treatment may be affected if
the fee structure is revamped
(para114). The Government is
urged to

- reaffirm its commitment to
providing quality serviceto
peopleliving with HIV/AIDS

- evaluate the effectiveness
of treatment modalities
using objectiveindicators
and taking reference from
overseas experiences.

ReformstotheHealth Care
Delivery System

6. The document
recommends that the
Department of Health take on
therole of aregulator and
advocate for health while
giving up itsdirect health
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care service (paral102). The
Council is concerned about
the meaning of direct health
care service and the criteria
for its definition. Asfar as
AIDSisconcerned, an
integrative model has emerged
in Hong Kong that is founded
on the prevention-care-
continuum. Any arbitrary
division of this continuum
could easily lead to the
compartmentalization of health
services, a phenomenon that
runs contrary to the Council's
expectation.

7. The document also
suggests the reorganization of
primary medica care (para27-
36). Knowingly primary care
provides a contact point in the
delivery of HIV prevention
services, provision of HIV
tests, and the coordination of
carefor thoseinfected. The
proposed reform is causing
uncertainty because of
- the separation of general
outpatient clinic from other
primary care services
currently managed by the
Department of Health (i.e.
women health, elderly
health, maternal and child
health, and student health
services), which may further
disrupt the prevention-care-
continuum which current
provision is capable of
achieving, and

- the unclear definition of
primary care, its objectives,
and the expectation of
primary care practitioners

8. The Council is grateful,
however, that the Government

has, for the first time, openly
declared its commitment to
providing subsidized curative
dental serviceto personswith
special needs, including HIV
infection (para 60).

Quality Assurance

9. Council membersare
generally in support of the
effortsto improve health
service quality. Inthe
implementation of aquality
assurance programme, the
document introduces a
regulatory role of the
Department of Health (para
93), the establishment of a
Complaint Office within the
Government (para 104), and
the formulation of quality
policy by the Health and
Welfare Bureau (para 94).

10.  Thefirst step towards
quality assuranceisthe
setting of standards. Itis
unclear how the standard-
setting mechanism

- evaluate the quality
assurance mechanism and
consider acomprehensive
plan on how this can be
improved.

11. Thereareprosand
consin establishing a
Complaint Office within the
Department of Health. In
planning future devel opment,
the Government should note
the following attributes of a
credible complaint system,
which are - independence,
openness, fairness and
effective community
involvement. R

[The article is a reprint of the
paper submitted by the
Advisory Council on AIDS to
the Health and Welfare
Bureau in response to the
document "Lifelong
Investment in Health"
released by the Government
for consultation late last year.]

would be

established. The firs 3 %

proposed Research
Office described
under the section
Systems support
may work towards
the setting of
management
standards, while
the subject of
professional
standard has not
been pursuedin
the document. In
this connection,
the Government is
urged to

w2 B ft i fl b 4

7511

Lifelong

Investment in Health

A e S o
Censallalisn Dacumint oo Dealth Case Redorm
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The following is a short
note from the World AIDS
Campaign Coordinator at
UNAIDS to explain the
theme of the World AIDS
Campaign 2001 and the
direction in which work is
progressing.

AS has already been publicly
announced, the Men and
AlDSthemeisfor two years.
Thus the theme in 2001 will
be a continuation of the 2000
World AIDS Campaign, but
will focus on other aspects of
the issue of men and AIDS
than those highlighted in the
2000 Campaign. The
campaign sloganis"| care.
Doyou?' and in 2001, the
World AIDS Campaign will
focus on a shorter period
namely, the 3-monthsleading
up toWorld AIDS Day.
Consultations on the
choice of theme for thisyear
were undertaken with Co-
sponsors and UNAIDS
country staff, aswell aswith
amyriad of other
organizations. A majority of
the respondees supported
the idea of acampaign
focusing specifically on
younger men, but at the same
time there were some serious
reservations about limiting
the Campaign to a specific
age group were expressed. A
number of countries saw
older men, in rolesranging
from sugar daddiesto
political leaders, as major foci

World A DS CAMPAICIN 200

for Campaign activity in their
environments.
The deciding criteria
for the Campaign were:
- a Campaign slogan that
could lend itself to an
emphasis on young men
without

being exclusive of older
age groups,

- a Campaign that would
allow a focus on both
prevention and care and
would focus

onmen'srolesin taking
care of themselves, their
partners and their
families;

Hong Kong
Virtual AIDS Office

www.info.gov.hk/aids

- a Campaign that would
also tie in with the major
themes of United Nations
General Assembly
Special Sessionon HIV
AIDS(UNGASS), 25-27
June 2001, such as
|eadership and resource
mobilisation;
The Campaign slogan
"| care. Do you?' was chosen
sinceit is capable of
encapsulating all of these
areas, providing aunity for
the Campaign while being

broad enough to discuss
issues relevant to both
genders, aswell asdifferent
age groups. Within such a
framework, issues such as
sugar daddies, the role of men
in society etc.. can also be
addressed. We are currently
working on the translations of
the slogan.

UNAIDS intendsto
produce a series of short issue
papers on various aspects of
the theme. The tentative titles/
areasare;

- Leaders

- Relationships with
women: to touch on
violence, forced sex, sugar
daddies (list isnot
exhaustive)

- Alcohol consumption and
HIV

- Injecting drug users
(IDU) and HIV

- Men who have sex with
Men (MSM)

- Men as caregiversand
fathers- i.e. engaging men
in caring for other family
members living with HIV/
AlIDSon the issue of
fatherhood

- Young men

- Promoting condoms/
distributing condoms &
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