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Calendar.
XXXVIith Meeting of the This issue of the ACA Newsfile focuses
Advisory Council on AIDS on the United Nations General
(ACA) Assembly Special Session on HIV/
2:30pm 24 August 2001 (tentative) AIDS. (pages 29 to 32)
Vlith Meeting of the AIDS Council News is on page 28
Prevention and Care
Committee (APCC) Enjoy your reading!!

to be announced

XXllird Meeting of the

Scientific Committee on

AIDS (SCA) UNGASS

2:30pm 27 september 2001 THE United Nations General Assembly Soecid Sessionon HIV/
AIDS(UNGASS) washeld between 25 and 27 June at the UN

Vith Meeting of the HeadquartersinNew York City. Thisisthefirst time that a health

Comm|ttee on Pro motlng iSSlJe iSdeIiberaIed by the A%mbly

Acceptance of People InHong Kong, the UNGA SShasnot drawn much media

Living with HIV/AIDS (CPA) attention; neitheris an averagecitizen concerned aboutthediscusson

2:30pm 6 September 2001 goingonin New York.Normally mediaattention isfocussed on

where HIV/AIDSisaseriousproblem, or where scientific advances
aremade Because of the immenseproblemsin Africa, and because
of theinterest of westerncountriesin providing assstance, it'snot
surprising tha Asiais somewhat missed out on thisglobal forum.
Let'snotforget, however, that HIV/AIDSisachallengeto
humanity. Itwould bewrong to assume that it'sano-issueif the
prevalenceisnot comparableto that in Africa. It's our belief that
there'salwayssomethingto learn in such humaninteraction asbroad-
based asthat of UNGASS Thequestion is: what can we learnfrom
thisrare worldsummit? This very
issue of the ACA Newsfile setsout
tofind the answer. On pages 29to
31, weprovideasummary of what
happened at theSpecial Session, the
main themescovered and the
outputs These bringusto the final
remarks, whichare crystalised as
lessonsforHongKong. These
AIDS Memorial Quilts appearing | messages are not reflective of the
outside the General Assembly viewsofthe Advisory Council on

Hall in the United Nations AIDS butare those of the editor SR, (RO (IR
Building in New York -editor I27A 45
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New Documents

THE EducationDepartment and the
Department of Health have jointly issued their
Guidelines on the Prevention of Blood-
borne Diseasesin Schools. The2001
version replacesthe earlier edition of 1994.
The Council hasdistributed copiesto
members. Additional copiescan beavailable
through theEducation Departmentor Red
Ribbon Centre(tel ephone: 23046268). The
first publication on thesubject (but bearing theftitle of Prevention of
Blood-borne Diseasesin Schools) wasreleased in 1987.

On the other hand the Recommended Clinical Guidelineson
the Prevention of Mother-to-child HIV Transmission is now
published. Thedocument, whichhas gonethrough monthsof
consultation anddiscussion, canal so bedownloaded fromthe Virtual
AIDS Officewww.aids.gov.hk or throughthe Council'swebste
www.aca-hk.com Thislaterdocument hasguidedthe deve opment
of thenew drategy ontheimplementation of universal antenatal HIV
teginginHongKong &

CONGRATULATIONS

ACA Newsfile wishes to congratulate Mr Graham Smith for
his award of the Chief Executive's Commendation for
Community Service on 1 July. Mr Smith is with AIDS
Concern and heis also a member of the AIDS Prevention
and Care Committee. £

CommunityPlanning &
Programme Effectiveness

THE release of the document Enhancingthe effectiveness of the
community planning processin the Hong Kong context by the
Advisory Councilon AlDShasstimulated discussions (andof course,
debates) on thefuture path of the community planning processin
HongKong.

On 5 June, the Coundil was visited by Dr Tim Brown, oneof
the consultantsinvolved in the AIDSprogramme review in1998. The
Council chairman Dr Homer Tso hosted adinner in DrBrown's
honour, and wasjoined by Professor CN Chen, Professor YL Lau,
Dr SSLee, Mr Graham Smith and MissLourdes Fong (both co-chairs
of the Community Hanning Committee) and Dr Joseph Lau (of Hong
Kong Codition of AIDSService Organisations). There were active
exchanges of viewsfacilitated by Dr Brown, withthecommon
objectiveof achieving optimd programme effectiveness.

Dr Brown wasinvited by the Council to adviseonthe
development of Hong Kong's AlD Sprogramme during the private
vigtintheterritory. Healso gavea presentation onHIV/AIDS
modelling to staff of Special Preventive Programme. Inthe meantime
the Council Secretariatisconddering new plansof engaging Dr
Brownto establish evaluation mechanismsforenhancing
effectivenessof community-based initiativesinHong Kong. £

Promoting

Acceptance -
targeting young
people

ON 26 May and 22 June, Dr
Homer Tso, our Coundil
Charman officiated at two
functionsaimingatpromoting
acceptanceof people living with
HIV/AIDS.

The May event was part
of aseriesof activitieson
fosteringaharmonious
community asadvocated by Miss
Miriam Y eung, the UNAIDS
Hong Kong Ambassador. The
function featured dramaand
drawing conted at the Tsuen
Wan Plaza, and marked the
fourth anniversary of the Red
RibbonCentre.

The Juneevent wastitled
Robbi-for-Charter. A locdly
desgned cartoonfigureRobbi
sgned up asan ambassador of the
Hong Kong Community Charteron
AIDS Thesigningceremony (with
Robbi's paw!) wasattended also
by Professor CN Chen, chairman
of the Committeeon Promoting
A cceptanceof peoplelivingwith
HIV/AIDS, Director of Social
Wdfare, Director of Hedth,
Acoolc.comand officialsof the
LionsClubsiInternational Digtrict
303-HongKong and Macau. &

Robbi-for-Charter
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How thespecial

sessionworks

THEUnited NaionsGeneral
Assembly Soecial Sessonon
HIV/AIDS operated not too
differently fromalarge
conference. With over 3000
participants,including delegates
from member nations, the
Assembly wentthrough afull list
of agendaitems. The organization
followed theresolutionof the
General Asambly of 27 February
2001.

Themain agendaitemis
the"review of the problem of
HIV/AIDSin all its aspects”.
Thiswasdone over eight plenary
sessions eachlasting for twoto
four hours, & the General
Assembly Hall. At these sessions,
national delegatesmade
statementson the situation in their
country, the response, and their
remarksand recommendationson
how to tackletheHIV problem.
These staaementsweregiven by
theheadsof states (presidents,
premieres) or health ministers.
Each gatement was meant to last
for notmore than five minutes,
thoughoverrun wasnot
uncommon.

There were four
roundtableseach participated by
amaximumof 65 personsfrom
member states, observers, UN
agenciesand accreditated civil
society actors. Thethemes of the
roundtableswere: (a) HIV/AIDS
prevention and care; (b) HIV/
AlIDSand humanrights (c) the
social andeconomic impactof the

UNGASS

epidemicandthestrengthening of
national capadities tocombat
HIV/AIDS and(d) interational
fundingandcooperationto
address thechallenges of the
HIV/AIDSepidemic.

Many sideeventswere
organized for delegationsand/or
civil society members. The
themes of these events ranged
from ethicd issues, mother-to-
childinfection,vaccine, country
problemstoworkplace
programmes.

Oneof themost important
output of UNGASS wasthe issuance
of ajoint declaration. The UNAIDS
secretariat had been working on the
draft, redraft, revision and
consultation of thedocument before
the conference.

Schedules of UNGASS can
beavalable fromthe site: http://
www.unaids.org R

report

VISUAL
IMPACTS

THE UN Building lighted up with
the imageof aredribbon during
the Specid Session.Outside, big
red ribbons weretied to the gates
of the Headquarters

InsidetheBuilding, various
exhibitionswerestaged - AIDS
memorial quilts photoexhibition
on HIV positives, and UNAIDS
World AIDS Campaign posters,
AlDSorphansetc.

UNAIDSand itsco-
sponsors set up digplay stdlsand
digributedresourcematerialsto
delegates. There were
documents, posters, leafletson a
wide range of subjects. There
wasalwaysa right itemfor
anyonepassing throughthese

stalls &

The United
Nations
Headquarters
in New York
wearing the
Red Ribbon
during the
Lo % General

5 # Assembly

Special

Session on 25
June 2001

Proposal of the Chinese Delegation

IN the statement by His Excellency Mr ZHANG Wenkang, Miniger
of Hedth, itwasexplained that the Chinese Government gave priotity
toHIV prevention and control. The central fundingon HIV/AIDS
had increased seven foldsfrom RMB 15 to 100 million Yuanin the

lastyears.

Ontheglobd scde MrZHANG made the following four
proposals: firstly, emphasison preventionto free peoplefrom the
threat of AIDS; secondly, promoting effectiveand affordable
treatment indevel oping countries thirdly, developing long-term
strategy of preventionandcontrol; and fourthly, strengthening
international cooperation for the mobilization of resourcesto render
aid and support todevel oping countries.

MrZHANG ddivered his statement during the second plenary
sessionin the afternoon of 25June. &
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The voices of the Nations.......

Global Situation

WHEN the heads of statestook
tum todeliver their statements,
they wereusing that very
opportunity to describewha they
bedieved to bethemos important
country storieson the impactsof
HIV/AIDS. Atthe sametime
they also highlighted thenational
response.

Though thesestorieswere
never deficient in statistics, they
did appear tobe very different
fromtheepidemiology reports
that wereoften heard in scientific
meetings. Therewas aclear
emphagssonthedimensonof
humanity,humandevelopment
andthecall for action. The more
seriously affected nationstended
tobring outmorevividly the
humansufferingsimplicatedin
thepandemic.

Theaudiencewas
reminded repeatedly that sofar
58millionpeople hadbeen
infected with thevirus, seventy
percent of which werein Africa.
A staggering 22 millionshave
died, while36 millionsareliving
withthevirus.

Theimpactsof HIV/AIDS
werevad. Insomecountrieslike
Lesotho, thedd egatesinformed
theGeneral Asembly that AIDS
hadbeen dedared a national
disaster. Thelife expectancy
gained over thelast decadeswas
gone AlDSorphanswere
commonly foundintheAfrican
continent.

Responses

WHAT have the nationsdoneto
respond to thisravagingepidemic,
which has been with usfor over

twenty years?

To-datealmostwithout
exceptions,national programmes
have been set up to face upthe
challenge.Inmany countries
AlIDSwas one of the national
emergencieshandled a high
paliticd levds, withinminigriesor
evendirectly throughtheefforts
of theheads of dates.

In the severely affected
African nations there wasthe
movementof 'mangreaming'
HIV/AIDS. Because of its
impactsonsocial development,
HIV/AIDShas been identified as
oneof themog important aspects
of thework of all government
departments. An AIDSbudgetis
allotted, though thisis never
adequate to curb the problems.
International aidplayed animportant
rolein thenational responses of the
poor countries. All delegates were
aware of the effectiveness of
antiretroviral treatment. To peoplein
the poor countries, thisremainsa
dreamto far, too unreal.

The Obstacles?

IFall political |leaderswereso
knowledgeableabout HIV and its
impacts, why havenational
responses failed?

One observation isthat the
responses had come too late, had
been too weak, or, were themselves
unsustained. When the infections
have spread to more than afew
percentsof thepopulation, turning
thetiderequiresmorethanjust a
good plan. Poverty aggravated the
problems. The lack of an effective
health infrastructure meansthat you
are neverabletodeliver the
treatment and prevention options,
even ifthey're effective. It's
interesting to note that there're
pockets of nationswhere the impacts
were |ess substantial compared to

theirneighbouring nations. In Brazil,
antiretroviral treatmentis availableto
patientsliving with the infection.In
M exico,mother-to-child transmission
has been put under control. In
Tunisiaand Nicaracua, antiretroviral
treatmentsare available, despite
limitednational resources. Cuba
appeal ed to help other nations with
her expertisein medical care.

War and social unrest are
obstaclesto effective AIDS control
in some countries. When the fabric
of thesociety isdestroyed, epidemic
istheadditional pricethat countries
haveto pay.

Anticipation

IN despair, what did the badly
affected countrieslook forward to?

Many countriespledged to
increasetheir national budget to
fight HIV/AIDS. They sought
assistance of thedeveloped world in
supporting their prevention and care
efforts. The suggestion of the
establishment of a Global AIDSand
Health Fund was wel comed by all
developing nations. It was seen as
animportant global strategy to build
capacity of thedevel oping world.

Thedeveloping countries
also wanted to see better accessto
antiretroviral drugs. Thecurrent
priceissimply too high.In Africa
only oneout of 2500 HIV paientsis
onantiretroviral treatment. In
Cambodia, for exampl e, where can
the country get the resource to
support the treatment of twenty
thousand patientsin thenext five
years?

Finally, many countrieswere
looking forward to means of
strengthening their health
infrastructure. They were aware that
money was not the answer to
everything. The Belgium del egates,
in hisstatement, stressed that money
wasjust one aspect...our solidarity
and ability towork together are
crucial to makea difference. &
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Who from Hong

Kong ?
HONG KONG was not
represented at the UNGASS
becauseit isnot astate onits
own. Dr Margaret Chan,
Director of Healthand vice-
chairmanof the Advisory Coundil
on AIDS, was a special adviser
tothe Chinadelegation; Dr SS
Leewasan adviser.
TheChinaddegationwas
headedby MrZhang Wenkang,
Minister of Health, with Mr Shen
Guofangasthevice-chairman of
thedelegation. Thedd egation
wascomposed of 13 persons.
Miss OC Lin of the Hong
Kong AIDS Foundaionand Mr
Fred Tong of the Equal
OpportunitiesCommision
participated intheSpecial Sesson
asmembers of civil societies. &

Declaration

ONE of the key outputs of the
UNGASSwasthe adoption of
the Declaration of Commitment
on HIVIAIDS. Thedrafting of
thedocumentbeganmonths
beforethe Assembly. Revisions
weremade to thelast day of
UNGASS.

Apartfrom acknowledging
theseverity of theHIV
pandemic,theDeclaration
highlightedthefollowingthemes:
(a) strong leadership being essential;
(b) prevention asthe mainstay of
response; (c) importance of care,
support and treatment; (d) the
fundamental role of humanrights; (€)
prioritizationof reducing
vulnerability; (f) special assistance
to affected children; (g) alleviaion of
social and economicimpects; (h)
further research and devel opment, (i)
the specific circumstance of conflict

Lessons for Hong Kong

I'Twould be wrong to see UNGASS asa global response toan
exdusively African phenomenon. If prevdenceisoneof the criteria
for distinguishing African HIV/AIDSproblem from that of therest of
theworld, itisn'thard to notice the little Africas in each society. The
underprivilegedand marginaised peoplearevulnerable to the
infection. What happensin Africatestifiesto thisobservation on a
global scae. UNGA SSpresentsthese African leesons so that each
oneof usisable to addressvulnerability inamore local context - at
country orcommunity levels.

The UNGA SSoffers agood opportunity to re-examineour
strategy . Theultimate questions are: what dowe need for an
effectiveprogramme.

First of all, thedebatesin the General Assembly Hall reminds
us of the need for a solid foundation for our strategies. It's science
thatinforms us of thecauseof AlIDS, science that describesthe basis
of effectiveintervention, and science that underlies the treatment
options Hong Kong has sofar benefited from what have been
learned overseas. Do we havethat inquisitivemindset tobuild locally
rdevantknowledgebase, and to translae scientific evidenceinto
practice? Thethird decade of the HIV epidemic may betaking a
different course. Arewe prepared?

Aneffective, efficientand functional health infr astructureis
thecornerstone of optima AlDSprogramming, evenin resource-poor
countries. The low HIV prevalencemay be attributableto our ability
tomakegood useof the existing STD and methadone treatment
networks, andto take advantageof the mediapublicity enginesin
place. Have we got theinfragructure todeliver HIV care inthe
future, and to sustain the early effortsof prevention? The needsfor
hedthinfrastructurevaries from nation to nation. We cannot assume
that we are ready just because we are not aspoor asthedeveloping
world.

Thirdly, good programmesare those with for esight andare
innovative. Itiscomforting to seeinternational collaboration take shgpeto
ensure that vaccine is accessibleto communitiesin need, though it's
possibly another decade before afirst generation vaccine isin the market!
But, Uganda wastaking that bold step. On the other hand, Thaland 's 100%
condom campaign was prai sed asan international beg practice during
UNGASS. Condom wasdescribed asa social vaccinethat succeeded in
bringing down theHIV prevalence inthe country. In Hong Kong, are we
bringingforesight andinnovation to the programme.

Finally,theglobal forumhasreminded usof theimportance of
building our own capacity. Reliance on other countries support,either
resource ortechnical know-how, may not be effective enoughin our third
decade'sfight against theinfection.

debateson such issues asthe
includgon of menhaving sex with
men and sex workers asthe priority
community. &

and disaster affected regions, (j)
increase of resource; and (k)
monitoring progress of the response.

Consensuswas developed in
most areas though there were
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What has UNGASS
Achieved ?

THERE wasmuch criticism on
theUNGA SSand doubtson
what couldbe achievedin such
aninternationd forum. Perhaps
therehad beenunrealigic
expectation ontheoutput of a
high-level politicd meeting. The
General Asembly, afterall,isnot
anoperational government
department.

Looking back, theefforts
of Peter Piotof UNAIDSand
Kofi Annan, the UN Secretary-
General, had achievedinbringing
together national leadersto focus
onacomplex healthissue. The
debates, thoughtiring, were
themselvesthe necessary evil in
any consensus-buildingprocess.

Membersofthe Advisory
Council onAIDSwouldcertainly
beinterested in examining closdy
thebitsand pieces of the
Dedaration(onwww.unaids.
org). There arespecific targets
(dated) thatnational leaders have
todeliver in thenexttwoto four
years. Thedefinition and design of
theindicators would be another
massi veundertaking of its own.

Forthefirst time, national
|eaders were enthusiastic about the
setting up of anew Global AIDSand
Health Fund to supplementexisting
support to AIDS activitiesin
developing countries. Though there
may be more problems arising from
thisendeavour, it reflected how
desperate peoplewere with the
current situation and responses.

Reported HIV/AIDS Statistics

updated 31 March 2001
HIV (AIDS)
Gender male 1306 (449)
femde 280 (60)
Ethnicity Chinese 1096 (393)
non-Chinese 490 (116)
Transmission heterosexual 898 (328)
homosexud 304 (92
bis=xud 79 (27)
injectingdrug use 39 9)
blood/blproducts 63 (29)
perinatal 13 (5)
undetermined 185 (29)
TOTAL 1586 (509)
SOURCE: Special Preventive Programme, Department of Health

STAFF MOVEMENT

THE Secretariat ishaving avery"mobile” monthin July. Dr Kenny
Chan, who hasbeen serving asthe Secretary to the Committeeon
Promoting Acceptance of People living with HIV/AIDSis leaving
for overseastrainingin clinicd infectious diseases. Dr Clive Chan,
Secretary to the AIDSPrevention and Care Commiittee, has left the
Special Preventive Programmesin late June. TheCouncil andthe
Secretariat wish them the best.

WewelcomeDr FranciscoHY Wong, who hasrecently been
posted to theRed Ribbon Centre, and
also Dr K dvin Low, who hasreturned to
HongK ongtoresumehissupporting role
to the Council Secretariat. They will be
taking over thework of Dr Clive Chan
andDr Kenny Chan repectively.

At the Red Ribbon Centre we are
saying goodbyeto Mr SY Mak, Executive
Officer of Soecid Preventive Programmes,
who hasbeen providing supporttothework
of theCouncil'scommitteesandin
proof reeding ACA Newsdfile. Wewelcome
Mr Alfred Leung to theteam. &
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