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- Calendar. Highlights of this issue:

XXXIXth Meeting of the
Advisory Council on AIDS
(ACA)

2:30pm 22 March 2002

Strategy development on page 5 and 6
Meeting Notes on page 6
LegCo question on AIDS on page 8and 9

ES S

IXth Meeting of the AIDS
Prevention and Care
Committee (APCC)

6pm 6 June 2002

Richland Garden Incident on page 10

The Editor of ACA

XXVth Meeting of the ,

Scientific Committee on Newsfile and ACA

AIDS (SCA) - -

0 bo contd Later Secretariat staff wish
every reader a Happy

Vlith Meeting of the '

Committee on Promoting New Year!

Acceptance of People
Living with HIV/AIDS (CPA)
2:30pm 7 February 2002

Open Forum

THE Advisory Council on AIDShogedaforumon 26 January 2002 to
collectviews on the draft Strategies2002-2006.

The Forum began with an introduction by Dr Homer Tso,
Council Chairman,onthemain principles, objectivesand targetsof the
Strategies, and therationalesbehind. Heremarkedthat AIDS
strategies would need to berevised from time totimeto reflecton
internationd development and the needs of the community.

Dr SS Leeg, the Council secretary explained the process of the
drafting of the Strategies, and the timeline. It wasfollowed by an open
discusson moderated by Dr Kelvin Low of the Council Secretariat.

2001 U pd ate Attended by over 50 participantsfrom government agencies and
THE Departmentof Health would thecommunity, the Forum had lasted for about two hours There were
be reviewing thelatest HIV remarks onthe purposeof strategy development, the ;ituati on
situation atan upcomingquarterly assessment_portrayed in the draft document, perspecnves(so_q al_
press meeting on 7 February. An versus public health), and themeansto i mplement the strategiesin the
analysiswould bepresented based comingyears. The Forumhasalso provided an opportunity for people
onthereported statistics collected working on AlDSto exchange viewson problemsthey had been
: - fadng.
Q:r]]?hyse;ozgorivcnﬁmjumnir\?grsal The deadline for collecting viewson the draftdocument is10
antenatd HIV testing programme February. There'resuggegionsto have the date extended. R

would also beevaluated. f
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SCAonStrategy

MEMBERS of the Scientific
Committee on AlIDShad an active
discussion onthedraft strategies
developedby theCouncil, a its 24th
meeting on 17 January 2002. The
key pointswere:

- Thecurrent professional
exchangesbetween Hong Kong
and the Mainland shouldbe
continuedandbeformalised.In
addition, officia channelsshouldbe

APCC Meeting

The8th meeting of the AIDS
Prevention and Care Committee
(APCC), the second last one before
theend of its term of office (1999-
2002), washeld on 23 Jan 2002.
Three main agendaitemswere
discussed: (1) HIV/AIDS
progranmeevaluation(2)future
strategiesand (3) oneconference
report.

Tworeportsrelated to
programmeevaluation were
presented. Firstly, the campaign
featuring an Announcement of
Public Interest (AP!) targeting
malecommercial sexclientsin

established across all levels and that 10N9 Kong wesevauated. This

communicaionshouldbe

Dr. Dale Stratford'strip toHong
Kongto helpbuild cgpacity on
programmeevauaionamonglocal
organizations All membersagreed
that Dr. Stretford's visit wasvery
usefulinclarifying conceptsof
process evaluationof HIV/AIDS
preventionprogrammes. However,
somemembersexpressed that what
thefunding agencies vadued most
wasoutcomeevaluationrather than
processevduation. Members
considered that theformer could
only be achievedby academic
inditutionswith therelevant
expertiseandit mightbeunrealigic
to expect front-lineworker todo
outcomeevaudion.

onaregular basis.

-Quantifiable
performance indicatorsshould
be developed, eachwith
specifically defined time
framefor monitoring progress.

- Targetthree should be
expanded by establishinga
communicationmechanismfor
boththe funding agency andthe
serviceorgansations One
examplewastohave reciprocal
representativein the Council

Threedraft strategies
werealso discussed a the
meeting. The first onewas
thedraft proposed ACA
strategiesfor HIV/AIDS
Prevention, Careand
Control2002-2006.
Membersexpressed their
viewson thequantification
of targetsand the
implementationof the
strategies. Some members
had beenactively consulting
steff of their organizations

for the AIDSTrust Fund and
the Advisory Council on AIDS.

- Aresearch agenda isneeded to
widenthe knowledge baseof HIV froma
local perspective, sothat any
recommendationsonHIV preventionand
carecould bescientifically founded tomeet
the needs of the local community

- HIV testing for all population
groupsshall be promoted and made widely
availalle. Thiswoudensure that Hong
Kong Red Cross Blood TransfusionService
(HKRCBTYS)is not erroneously be used as
an alternative HIV antibody testing site.

-HIV preventionshould be
incorporated inthe mainstream sex
educationframewarkin HongKong. &

wasdone through atelephone
questionnairesurvey and 612
respondentshad successfully
compleedthequegionnaire. One
third of therespondents agreed that
thisAPI could be shownon TV at
any time of theday and another one
third thoughtthat thiscould be
shown after 8 p.m. Members urged
that thisfindingbe reflected tothe
Governmentlnformation Service,
whichhad previoudy decdlined the
Committee'ssuggegionof
advancing thetime dot of the AP
beforell p.m.

The second eval uation report
presented inthemeeting was about

and clientsof target groups

they served. Such viewswouldbe
collated and presentedin awritten
document. Membersalso noted
that there wouldbe an open forum
on 26 Jan a theRed Ribbon
Centre.[see report on page 8]

Thesecond and third draft
strategy papers discussed werethe
one proposed by Mediaand
Publicity Subcommittee; and the
Task Forceon Women. Members
approvedboth papersinprinciple
withminor amendments.

................. continued on page 7
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Contined from page 6 - APCC LA ﬂ

Meeting Speech  gipcommittee

Finally, Dr. Richard Tan gave :
DRHomer Tso, chairman of the .

areport of hisparticipaioninthe : ' .
Sixt% I nternaﬁgnal angresson Cour_1C|I, gaveapresentation & a M eet.l n g -
AIDSin Asia and the Pacifi meeting of LionsClubs THEMediaand Publicity
(ICA A:rF]’) ;agbourieinl OI((::tober Internationd on 25 January 2002.  Subcommittee ofthe AIDS
Takina ref erencefrom |esons ' Hehighlightedthe vulnerability Prevention and Care Committee
| tg Asiaand the Pacifi factorsfor HIV trangmission in meton28 January 2002to evaluate
rﬁggbgsngo?eznmefalovs:rla thePearl River Delta Region. thepreviousmediacampaign

dati 1)Cortd 9 Theseinclude,among other, the targeting cross-bordertravellers.
ﬁ?s??emrﬁ;oteéoarrﬁtﬁg Sbligﬁﬂ;ebe practiceof risk behaviours,human Themeeting wasconvened by Miss
educatedpto useita all timg Clean mobility, andthedifferentstages  BellaLuk. It wasthe last meeting

(9 of economic developmentacross  of the Subcommittee beforetheend

needlesmust bemadeeasily availableand : :
(3) Used or contaminated needles should be theregien. g];):)hZ(a) C;rrem ermotoffice (M

collected from the public by putting up
suitable containersin convenient locations

inthe public. Visit ACA @

Thelast APCC meeting inthis term _ 1
of officewould be heldon 6 e 2002, e WWW-aca-hk.com Council
focus of which wouldbe on the progress of
activities proposed & the beginning of the N eWS
term. R
Reported HIV/AIDS Statistics
updated 30 September 2001
HIV AIDS
total / last quarter total / last quarter
Gender male 1336 39 476 16
femde 307 18 68 4
Ethnicity Chinese 1167 36 422 18
non-Chinese 526 21 122 2
Transmission heterosexual 966 33 358 18
homosexud 326 11 94 0
bis=xud 80 1 28 1
injectingdruguse 43 3 9 0
blood/blproducts 68 0 19 0
perinatal 14 1 6 0
undetermined 196 8 30 1
TOTAL 1693 57 544 20

NOTE:

The "total" refers to the cumulativetotal number reported since 1984, under thevoluntary HIV/AIDS

Reporting System. "Last quarter” refersto the period July to September 2001. The "AIDS" number is a subset of
the "HIV numbers' and the two should not be added.

SOURCE
Special Preventive Programmes Department of Hedth, Hong Kong SAR Government
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Measures to curb the spread of AIDS

Pressreleaseissued by the Government on 30 January 2002

The Followingisaquestionby the
Hon David Chuand areply by the
Secretary for Health and Welfare,
DrEK Yeoh, inthe Legislaive
Council today (January 30):

Question :

It has beenreported that
currently an estimated onemillionor
so peopleinthe Mainland are
infected withHIV, and theremay
likely bean upsurge inthe number
of local infection cases asaresult
of increasingly frequentcross-
borderactivities. Regarding the
curbing of the spread of AIDS,
willtheGovernmentinformthis
Coundil:

(A) of the details of itsefforts
tocurb the spread of AIDS, and
how they areprioritised in terms
of resourceallocation;

(B) whether ithas formulated
any specific policies, task
objectives highrisk behaviour
monitoring sysemsandcross-
border co-operation
mechaniansto curb cross-
border transmisson of AIDS; if not,
of the reasons for that; and

(C) whether it has assessed if the
existinghealth careand other
servicesystemsin Hong Kong can
cope with an upsurge inthenumber
of personsinfectedwithHIV, and

havebeenformulatedin this
respect?

Reply :
Madam President,

HIV/AIDSisaglobal phenomenon.
Itisestimated that 40 million people
acrossthe world are living withthe
virus. Hong Kong hasarelatively
low HIV rate, estimated at lessthan
0.1 per cent of theadult population.
There areabout 2 000 to 3 000 HIV
infected personsinHong Kong.

About 200 new cases are diagnosed

eachyear and reported to the
Department of Health (DH).

(A) Government adopts athree-
pronged approach to curb the
spread of HIV/AIDS, i.e. through
prevention, survellance and
clinica management. Resources
have been allocated to carry out
activitiesin dl three areas.
Acomprehensive preventive
programmeisanessential first Sep
in the control of HIV/AIDS. The
DH, together with other health care

providersand non-governmental
organisaions(NGOs), offersafull
rangeof preventiveprogrammes.
DH runsa dedicated HIV
PreventionandHealth Promotion
Teamto organiseactivitieson
(a) communication and
information (such as publication
of regular periodicals,
maintenance of web pages and
media campaign);
(b) capacity building (such as
organisation of training courses
for health care workers, internet-
based continuing education
programme and compilation of
protocols/manuals); and
(c) preventive intervention
(such as condom promotion
and distribution, outreach
programme for drug users and
promotional events for cross-
border travellers.)

Other health programmes
havealso incorporatedHIV
preventionto takeadvantage of
their accessto target clientele.
For example, themethadone
clinicsprovideharmreduction
servicesin the form of
methadonetreatment and risk

reductioncounsdling for drugusers
daily. Social HygieneClinics
providefreetreamentfor sexudly
transmitted diseases (STD), HIV
testsandrisk reduction counselling
toclients. Pregnantwomen using
hedth careservicesin the public
sector areoffered universal
antenatal HIV testing to prevent
parent-to-childtransmissonof HIV.
Private prectitionersarealso
encouraged tooffer such services.
Moreover, the Hong Kong Red
CrossBlood TransfusonService
will ensure blood safety by
implementing sringentscreening of
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donors

Government dsoworks
closely withNGOsandthe
community in the prevention of
HIV/AIDS. The AIDS Trust Fund,
set up by Governmentin1993,
providesfinancial supportto
community-basedHIV prevention
activitiesorganised by NGOs. So
far about $60 million have been
granted toNGOstoimplement 342
publicityand publiceducdtion
projectstargetingat different
groups,includingyouth,commercial
sexworkers, cross-border
travellers, etc.

Wehavein place awdl-
developedsurveillancesysemto
collect, analyseand disseminate
epidemiologicdinformation. The
sygdemincludesHIV/AIDS
reporting, seroprevalencestudies,
STD surveillanceand behavioural
surveillance.

About900HIV/AIDS
patientsarereceiving treatmentin
the publicsector which provides
multi-disciplinarymedicaland
psychologicd care tothese patients.
To enhancethe gandard of care,
DHwiill promulgate updated
guidelinesonHIV managementto
all doctorsshortly.

(B) Our mainstrategy isto target
interventionsat thosewith high
behavioural riskfor HIV/AIDS. As

mentioned in (a) above, inview of
theglobd prevalence of HIV/
AIDS, wehaveinplacea
comprehensiveprogrammeto
prevent thespread of HIV/AIDS,
indudingamong crass-border
travellersgiventhehighinadence
of travellingamongthelocal
population and thelargenumber of
vigtorstoHong Kong from
different parts of theworld.
Thereiscontinuousdidogue
between Hong Kong and the
Mainland on hedthissues. For
example, meetingswerehdd
amongthe healthauthoritiesof
Guangdong, HongKong, Macao
and Hainan to discussissues
relating to communicablediseases.
Moreover, agroupof
epidemiologistsandHIV specialids
inthe Pearl River Delta Region has
beenmestingregularly Sncel1997
totrack the AIDS epidemicand
discussissuesof common concern.
DH operatesthe Red Ribbon
Centre, whichisan AIDS
education, resourceandresearch
centre designated asan UNAIDS
(JointUnited NationsProgramme
onHIV/AIDS) Callaborating
Centre for Technicd Support. The
Centreorganisescgpacity-building
programmesin supportof HIV
prevention, control and care
activitiesin theAsia-Padcificregion,

particularly inthe Mainland,
includingafellowship programme
for MainlandA1DSworkers,
distributionof AlD Seducation
materials,and workshopsto
network publichealth professonds
fromthe Pearl River Ddtaregion
forimprovingthesurveillance
mechanismintheregion.

(C) Inthe planning of themedical
servicesfor patientswithHIV/
AIDS, Government hastaken into
considerationthelikely increasein
infected personsover time To
make effectiveuseof available
resources and medicd expertise,
managementof HIV infected
persons has beenintegrated with
existinghedth progranmessuchas
STD. Furthermore, with the advent
of new drug treatmert regime,
many patients aretreated on a
spedalistoutpatientbasis. The
Integrated Treament Centre at

K owloon Bay providestreatment
on an outpatient basisfor both
HIV infected personsand STD
patients. A new centre will dsobe
setup laer thisyear inFanling. &

SOURCE: Home Page of the
Government of the Hong Kong
Special Administrative Region
www.info.gov.hk

Province. {

M eeting in Shenzhen

DrHomer Tso,the Council chairman, joined
Special Preventive Programmestaffin a
medtingin Shenzhento review theHIV
situation inthe Pearl River DeltaRegion on 31
January 2002. (from leftto right: Dr KH Wong,
Dr TJFeng, Dr Homer Tso, Dr SSLee,Dr LC
Li). The informd meeting wasattended by
public health specialistsfrom HongK ong,
Shenzhen, Guangzhou andtheGuangdong
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ACA

Richland Gardens Case Settled
out of Court

The following is a press release issued by the Equal Opportunities
Commission (EOC) on 25 January 2002. This hopefully brings an end
to the unhappy incident (lasting for six years) arising from the
setting-up of the Kowloon Bay | ntegrated Treatment Centre for
treatment of HIV, STD and dermatology patients. Ms Anna WU is the
Chairperson of the EOC and a member of the Committee on
promoting Acceptance of People living with HIV/AIDS of the Advisory
Council on AIDS. The subject hasbeen debated many times by the
Council and committees. Rev CHU Yiu Ming, another Council
member, has been working closely with the residents in the last years,
while serving as the chairman of a liaison committee. Other members,
NGOs have also assisted in other ways to solve this complex problem.

A study report has been examined by the Advisory Council on AIDS
and this (bilingual) would soon be published as a comprehensive

documentation of theincident.

AFTERcommencinglegal
proceedingsin November |ast year
onbehdf of five Plantiffs

asociated with the Kowloon Bay
Health Centre (the Centre), the
Equd OpportunitiesCommission
(EOC) has successfully negotiated
anout of court settlement on their
behdf. Aspart of the settlement,
written apologieshave been
obtained fromtwodefendants who
areresidentsof Richland Gardens.
Commentingon the
setiiement, Ms. AnnaWu,
Chairperson of theEOC said, “ We
welcomethe successful outcome
and praise thePlaintiffsfor their
courage inspeaking up against the
treatment they received. Itis
important that personswho are
treatedunlawfully, whether because

they have adisability orare
asociated withpersonswith a
disability, should beable toseek
redress when they havebeen
discriminated against or harassed.
Theseincidentshighlight theneed
fora body such asthe EOC, as
personsassociaed withstigmatised
disabilitiesarevulnerable whenit
comestopublicdisclosure”

Ms. WU clarified that the
EOCdid nottakelegd actionin this
caselightly. “ Wewill always
attempt toconciliatecomplaintsvia
our disputeresol ution mechanism
first. Itisonly when that doesn’ t
work, or when a defendant doesnot
wish to conciliate thedispute, and
thecomplainant asksfor legal
asgstance, thatwewill consider
commencinglegd proceedingson
behalf of acomplainant. In cases
such asthis where important
principlesof law invokingthepublic
interes are involved, the EOC will
takeall stepsthat are necessary to
ensurecompliance withthe law.”

Ms. WU pointed out that the
efforts of the EOC and its officers
indealing with the disputes after the

ISSUES

Centrewas openedin May 1999
havebeen considerable.” Asthe
actscomplained of became more
severeand targeted at theCentre
anditsusers,” shesad,“theEOC
setup atemporary officeinthe
Centre to asdst aggrieved persons,
issued 10,000 | etterstoresidentsof
Richland Gardensandne ghbouring
estatestoexplan theprovisonsof
theDisability Discrimination
Ordinance (DDO), dso contacted
vaiousserviceorganisationsto
explain the provisions of the DDO,
arranged anumber of public
educationprogrammesinthe
ne ghbourhoodtoadvisepersonsof
their rightstocomplainto the EOC,
and commenced itsown inquiryinto
themattersin September 1999.”

“ Furthermore” concluded
Ms. WU, “ lastyear the EOC
successfully conciliated the
complaintsagainstfour government
departmentsinrespect theerection
ofanillegal gructureoutsde
Richland Gardens and the erection
of bannersvilifying personswith
AIDS We arepleasedthat all our
hard work haspaid off. The
community isnow moreaware than
ever beforethat thistype of
behaviour willnot betolerated.” &
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