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2:30pm 20 June 2002

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

6pm 6 June 2002

40th Council Meeting

THE40th Meetingof the Advisory
Council on AIDShas been
rescheduled to 20 June 2002
(instead of 21 June). Thiswould
a9 be the lag meeting of the
Council'sfourth term of office
(1999 t02002). The Secretariat
apologisesfor the change of
meetingdatedueto unforeseen
circumdgances.

Lag meeting of the Sientific

Committeeon AIDS(SCA) and
Committeeon Promoting
Acceptanceof Peopleliving with

a0 o :
Dr Homer Tso, ACA chairman, in the centre of the crowds at
the launching of the Harm Reduction Media Campaign at

HIV/AIDS(CPA) had been held in
May 2002. The last meeting of the

APCC would beheld on6 June. {

Shatin New Town Plaza on20 May 2002. (See FOCUS on
the last page)

Second Mission from Jiangxi

THE second delegation fromthe Jiangxi provincial governmentwasin
Hong Kong between 14 and 16 May 2002. (Referto ACA NewdileMay
2002 for the first delegation). Thegroup metwith Rev Chu YiuMing,
member of the Council and also chairman of the Red Ribbon Centre
Management Advisory Committeeon 14 May, and with Dr Homer Tso,
the ACA chairman on 15May. They also visited the Integrated
TreatmentCentre, Y aumatel Counselling Clinic, Red Ribbon Centre,
Social Hygiene Clinic, MethadoneClinic, Education Departmentand
Family Planning Association. £
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Situation

Update

total of 570 confirmed AIDS cases
reported since 1985.

Of the 43 new HIV cases
reported, 23 acquired the infection
via heterosexual contacts and seven

via homosexual or bisexual contacts.

rising trend of HIV infections
reported in drug users. A total of 46
(43 of them male) cases had so far
been reported over the years,
accounting for some 2.5% of the
total. Despite the low percentage,

A rterl Two cases involved injection drug more than half of these were
qua te y users. The 43 cases comprised 34 reported in the last three years. The
press males and nine females, high HIV rate in our neighbouring

meetlng
was hosted by
the Department
of Health on 16
May 2002 to report the latest HIV/
AIDS figures collected through the
reporting system maintained by the
Department's Special Preventive
Programme.

Forty-three persons were
reported with positive (Human
Immunodeficiency Virus) antibody
tests in the first quarter of 2002,
bringing the cumulative total
number to 1 798. Ten new AIDS
(Acquired Immune Deficiency
Syndrome) cases were reported in
the same quarter. This brings to a

representing a ratio of 3.8 to 1. On
the other hand, the ten new AIDS
cases involved eight males and two
females. Nine of them got the
infection through sexual contacts. A
breakdown of these figures in the
last quarter and cumulatively to the
end of March 2002 is illustrated in
the following table.

In this quarter, the most
common presenting AIDS defining
illness was Pneumocystis carinii
pneumonia, closely followed by
Mycobacterium tuberculosis
infection.

At the press meeting, Dr
Kelvin Low of the Department of
Health expressed concern about the

countries and the intensity of cross-
border traffic would easily fuel the
epidemic if effective intervention is
not introduced in time.

Data on HIV/AIDS reports are
released on a quarterly basis and can
be viewed on DH's Hompage on AIDS
www.aids.gov. hk. More detailed
analysis is published in the Hong Kong
STD/AIDS Update, a quarterly bulletin
of the Special Preventive Programme
and Social Hygiene Service. Other
components of the surveillance
system on HIV/AIDS are: sero-
prevalence studies, sexually
transmitted infection surveillance, and
behavioural surveillance. These
programmes are maintained by the
Special Preventive Programme of the
Department of Health. {

Reported HIV/AIDS Statistics (updated 31 March 2002)
HIV AIDS
total / Q1 2002 total / Q1 2002
Gender male 1469 A 499 8
femde 329 9 71 2
Ethnicity Chinese 1248 A 446 10
non-Chinese 550 9 124 0
Transmission heterosexual 1026 23 376 7
homosexud 340 5 98 1
bisexud 87 2 29 1
injecingdruguse 46 2 9 0
bloodblproducts 68 0 19 0
perinatal 14 0 6 0
undetermined 217 11 33 1
TOTAL 1798 43 570 10
NOTE:
The"totd" refers to the cumul ative total number reported since 1984, under the voluntary HIV/AIDS
Reporting System. "Q1" refers to the period January to March 2002. The"AIDS" number is asubset of the"HIV numbers”
and the two should not be added.
SOURCE:
Specid Preventive Programmes, Department of Hedth, Hong Kong SAR Government

ACA Newsfile Vol 9 Page 26




Council

CPA meseting

THE eighth meeting of the Committee on Promoting Acceptance of

News

Peopleliving with HIV/AIDS (CPA) was held in the afternoon of 22

May. Thiswas thelast meeting of the term 1999-2002.
Memberstook the opportunity toreview the work of the Committee

International
Conference

inthelast three years. It wasproposed that there needed to be, if possible,
more involvementof peopleliving with HIV/AIDSin theddiberation of

issuesby the Committee. There should preferably be more speedy

DRHomer Tso, the Council
Charman, andProfessor CN Chen,
Charman of theCommitteeon
Promoting Acceptanceof People
livingwith HIV/AIDS would be
participating onthebehalfof ACA,
intheupcoming X1V International
AIDS Conferencein Barcelona,
San.

TheBiennid Conference
would beheld from7 to 12 July
2002. Astreportedin the Conference
Newsletter , 366 abstracts have been selected
for oral sessions and 4000 for posters, out
of atotal of 10411 received. Onthe other
hand 9000 scholarship applications have
beenreceived and arebeingprocessed. R

Campaign2002.

commonconcern.

Knowledge ond w W AIDS 2002
. Barcelona
fl:”" ’qc.r iu n IV [MTERMATIONAL SI0S CJREERLE"!EF
Surveillance

& hard-to-reach populations

AT the25th meeting of the Scientific Committeeon AIDSon 28 May
2002, HIV surveillance mechanismsin Hong Kongwerereviewed.
Membersnoted thetwo major categories of HIV surveillanceactivities,
namely, reportingand sero-prevalence studies, that have been in placein
Hong Kongfor over adecade. Behavioural surveillance, ST (sexually
transmittedinfections) survellanceand molecular epidemiology were new
additionsintherecent years. The Meeting evaluated the existing
surveillance framework in terms of thecompleteness, accuracy,
representativenessand timelinessof eachcomponent.

Accessto hard-to-reach populations was oneof the challenges of a
modern-day HIV surveillanceprogranme. The Committee supportedin
principletheuse of HIV testing datafrom an MSM outreach project
(coordinated by AIDS Concern) to enrich the current surveillance
database, and thepossibleconversion of the unlinked anonymous
screening of methadone usersto auniversd voluntary testing programme.
Futureeffortsincollaboratingwith community organisationswouldbe
vauablein improving access to hard-to-reach populations. £

responsesin thestudy of casesrelating todiscrimination or non-

acceptance of people living with HIV/AIDS. The Committee expressed
concern that stigmaand discrimination werestill common phenomenain
our society. It wastherefore fdt timely that the UNAID S had proposed
"Sigmaand Discrimination:" asthetheme of the upcomingWorld AIDS

Atthemeeting, Mr Ferrick Chu of the Equal Opportunities
Commisson reported on aregional workshop "HIV/AIDSand human
right: the role of national human rights institutions in the Asia
Pacific" heldinconjunctionwith the Sixth Internationa Congresson AIDS
in the AsiaPacific (ICAAP) in October 2001. TheWorkshopconcludedto
focuson the strengthening of mechanisms to address HIV related humanrights violation,
building of capacity, advocacy, education, cooperation and collaboration on subjects of

In clogng, it's praposed that members of the Committee should meet again after
the Intemational AIDS Canferenceto shareinformation andideas on the pramotion of

acceptance of peoplelivingwith HIV/AIDS, with alocal perspective. &

K owloon Bay Report

THE report Resistance of the
Neighbourhood Community to the
AIDS Treatment Facilities - case
study of Kowloon Bay Health
Centrewasdidributed to members
ofthe Committeeon Promoting
Acceptanceof Peopleliving with
HIV/AIDSatthe meeting on 23
May 2002.

Published in April 2002, the
Report waswritten by Dr ChanKin
Man of the Department of
Sociology of the Chinese University
of HongK ong, commissoned by
the Community Liaison Groupof
theKowloon Bay Health Centre
andtheNursing Home.

In the Epilogue, Rev Chu
Y iu-ming,ACA memberand
Chairmanofthe Community Liaison
Group, praised thecourageous acts
of the complanantsand defendants
inending theyearslongincident,
and in restoringharmonious
communityrelations &
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Harm reduction -

SOME membersmay quesionwhy
harm reduction hasall of asudden
appeared onthepublicagenda. The
subjecthad been discussed and
debated many timesat different
occasion. Asdescribed by one
reporter, it'slikeold winein new
botie?Orisitso?

On 20 May the Department
of Health and theNarcotics
Division of theSecurity Bureau
launched theHarmReduction
MediaCampaign. Themain
campagn themeisBreak the
needle habit - methadone does it

: .The
Campaignfeaturedradiopublicity,
tdevision APl (announcementsof
publicinterest), publicity onbuses
and trams, banners, and alaunching
eventwith theparticipation of
ceebrities. Thishigh profile
campaign dso proposed an official
Chinesename for harm reduction

. While somemay argue about
thegrammatical correctness of the
new term, the gesture was
importantin agreeingonacommon
terminology inpublichesalth
promotion.

What are some of the
important features about this
Campaign. Firstof dl, thisisnota
harmreduction project, but rather
an gppeal for acceptance of the
harm reduction concept. Atthe
launching ceremony, Dr PY Lam
theDeputy Director of Health,
explainedthat harm reduction was
anapplied strategy. It'simportant

anything new?

that the publicunderstands that
thereisarole for methadone
maintenance, and that given an
environment that' ssupportiveof
harmreduction, many of the
negative consequencesof drug use
can be minimised even drug control
programmescannot achievea
100% successrate. Of course harm
reductionrequirestheorganisation
of activities targeting the drug users
community, peopleworkingondrug
rehabilitation, and othersfocusing
onHIV
prevention.
Themedia
campagn
can, at
best, set
theagenda
forthese
activities.
Secondly,
the
campaign
hasbeen
launched
asajoint
project,
involvingthecollaborationof drug
control programmesand public
health programmes It'stherefore a
landmark event,acknowledging the
public healthrole indrugcontrol,
and adrug rehabilitation rolein
publichealth programmesThereis
perhapsno single"most effective"
way of curbingthe drug problem. It
does not make sense if oneagency
suggeststhat its Srategy isthe best.

| LHIAEH

www.harmreduction-hk.com
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Themost effective strategy mus be
acombination of al possible means,
and an acknowledgementthat other
people'smethods can complement
onésawn.

Finally, methadoneisonly
oneofthemany ingredientsof
effective harm reduction. Harm
reductionprovidestheframework
to consolidatetherole of methadone
maintenance, toadviseagainst
injection, to advocatereaching out
tothedrug takingcommunity, and
toremind usthat aclean needle
saveslives. Theagendasetting
phaseshould, inthelong run, be
supported by othereffortsof drug
rehabilitationagenciesand AIDS
serviceorganisationstoroll out
theseother complementary
programmes of effective harm
reduction. f

This article was written by the
editor to report on the launching
of the new media campaign on
harm reduction. The content
does not reflect the views of the

Advisory Council on AIDS or its
committees

harm reduction hotline

21129977
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