ACA

Publication of the Hong Kong Advisory Council onAIDS

Editor:

Dr SSLee ACA Secretariat

Vol 9, no. 7 -- July 2002 (issue no. 103)

ON 21 June, in the same afternoon
that withessed the England-versus-
Brazil Soccer match, the Advisory
Council on AIDSheldits last
meeting of theterm 1999-2002, the
fortieth meetingsince 1990. Almost
all members were present, withthe
exception of afew who happened
to be out of town.

There’ retwomainagenda
items at thislandmark meeting -
firdly areview and evaluation of
thework of the council in thelast
threeyears,and secondly, the
discussionontheharmreduction
strategy .

Onthe adviceof the Council
andcommittee chairs, the
Secretariat reviewed the work of
theCouncil, summarising that there
had been four main categoriesof
activities: deliberation ofissues
relatingtoHIV/AIDS, deve opment
of straegies, networkingand
monitoring of activitiesof the three
committees— ScientificCommittee
on AIDS(SCA), AIDSPrevention
and Care Committee (APCC) and
Committeeon Promoting
Acceptance of Peopleliving with
HIV/AIDS(CPA). Apart from the
four meetingsayear, membersaso
participated infunctionsorganised
by variousagencies, communicated
with overseasandMainland
counterpartsthroughconferences
andreciprocal visits.

To better evaluae the
processes and outputs of the
Council,aquestionnaire survey was
administered by the Secretarie to
collect viewsfrom membersof
ACA and the three committees. A
report was presented, which isalso
published in thisissueof

2002,

ACA Newsfile (refer to pages 31
to 34). It snoted that the most
importantissuesdeliberated by the
Council were: (a) the advice onthe
implementationofuniversal
antenatal HIV testing in Hong
Kong, (b) initiation ofthe
community planning process and
(c)meanstoimprove progranme
effectiveness.

Oneconcernthat has been on
theagendarepeatedly wasthe
"how" of effectiveinterfacing with
Mainland. Understandably there
arenotabledifferencesinthe
programme setup and societal
responsesinaddressing HIV/
AIDS, though weare withinthe
samecountry. It was considered
thattechnical forumsrather than
adminidrativelinkagesmay bethe
better platforms. It’ snoted aso
thatin factquite alot of activities
have taken places between Hong
Kong andMainland over theyears.
Meansto formalize these
communicationswouldbeanother
strategy that peopleinthefield
shdl consider. Findly, theimpacts
ofinterpersond communication
should not be underestimated. All
inall, membersremarked thatthe
Mainland factor wouldcertainly be
oneimportant agendaitemfor the
Coundil’ snextterm.

The Council then moved from
programmereview to harm
reduction. Thelaunching of the
Harm ReductionMediaCampagn
(seelast issue of the ACA
Newdfile) by the Government
providedatimely opportunity for
the Council torevist the subject.
While harmreduction literdly
means the reductionof harm, the

comma

term hasgradually becomean icon
forstrategies exemplified by a
combinationof: (a) subgtitution
treatment, (b) outreachinginjection
drug users and (c) discouraging
sharing and theaccessto injection
equipments. The Council was
pleased to note that harmreduction
hastaken on acentrd rolein
interationalforums,indudingthe
United Nationssystem. Perhapsthe
truemeaning of harmreduction
regswith thewillingnessof all
partiesto acknowledgetheroleof
others' programmes, theintegration
of harmreduction activitiesin
existingdrugrehabilitaionand AIDS
services, and theability to translate
strategy intolocally relevant
programmes.

By theendof July, the existing
term of officewould lapse. It stime
to put acommato activitiesinthe
lastthree years and make
preparation for programmesbased
onstrategies developedby the
Council in thelast few months. The
Council, as remarked by some
membersduringthe meeting, has
taken on aproactiverolein
evduatingitsownwork for the
purposeof furtherenhancing the
effectivenessof HongKong' s
collective programmesonAlIDS. In
closing,thechairmanthanked dl
membersfor their valuable
contributionsoftime, ideasand
advice. The' comma’ after2002
would soonbefollowed by a new
phrase(phase?) of HongKong' s
AlDSprogranmedevelopment. The
current termwould end on31 July
2002. Appointmentto the new term
would bemade by the Government
induecourse. {
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APCC Meeting

THE AIDS Prevention and Care Committee (APCC) met
for thelasttime of the term on 6 June 2002. Themeeting
reviewedthework of the committee inthe last threeyears.
Thedevelopment of strategieson HIV prevention and care
inspecificsettingsand/or for differentcommunitieswas
concevably onemostimportantaccomplishment of the
Committee. There was suggestion that these strategies could
bepackaged as onevolume for theeasy reference of peaple
working onHIV/AIDSinHong Kong.

Council
News

Feedback
Seminar

AT the meeting of the Advisory
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The
Committeediscussed about
the launchingof the new
mediacampaignonharm
reduction. Therewas
debate onthe'correctness
oftheChinesetrandation,

CouncilonAIDSon 21June2002,
it'sresolved tohold a feedback
seminar afterthelnternational
AlDSConference. The date and
venueof theseminar would be
announced later. Thepurpose of
the Seminar isto enablemembers

of the Counciland the three ?ﬁ; mt_apr(])ts'a t_)le_(?cirrl]fuson |
committees to meetand share wrorrg 2harag;: waiu sd _ |
viewsonthe latestdevelopmentin ' 1 ~ :

P Theneedto promotethe :

HIV preventionand care strategies, public'sacceptanceofthe | Eye-catching harmreduction posterinbus

sciencesrdating totheinfection, i o shelter. highlightina theimportantm e
and theirapplication tothe Hong harmreductionprinciples IR TNY PO Y

of methadonetreatment
Kongsating. & wasacknowledged. &
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"totad" 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 Hedlth, Hong Kong SAR Government
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Questionnaire Survey for Evaluating the work of
the Advisory Council on AIDS and its Three
Committees for the Term 1999 to 2002 - a report

Background

ACA chairman and Secretariat with the committeesranged from 2
steff did notparticipate inthe toover10years.

1 InMay2002,aquesionnaire  gryey. The distributionis; ACA
survey was administered by the

Secretariat of theAdvisory Council - Thenumber of yearsof affiliation
on AIDS(ACA) to evaluate the

work of theCouncil
duringitsfourth
termof office The
survey wasinitiated
ontheingructionof
thechairman,
coveringthe
followingaspects:

(@ Opinionson
theoriginal termsof
reference, and the
effectivenessin
meetingthem;

(b) Membership
oftheCounciland
committees;

(c) The
supportingroleof
the Secretariat;

(d) Assessment
of the output;

(e) Any other
comments.

2. Thesurvey
formswere
distributedby mall
toall membersof
theCouncil andthe
committees,
requestingthemto
returnthe
completed formin
two-weeks' time. A
total of 18
completedforms
werereceived,
equivaentto26%
of all members. The

(5), APCC (5), CPA (5),SCA (7). Terms of Reference

Box 1: Scores on the effectiveness of the Council and Committees
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Box 2

.
ACA 1 (10.0)
APCC 1 (12.5)
CPA 2 (22.2)
SCA 0 (00.0)

no. (%) for each score

8 9 10

2 (20.0) 4 (40.0) 3 (30.0)
1(12.5) 4(50.0) 2 (25.0)
0 (00.0) 4 (44.4) 3(33.3)
4 (40.0) 5 (45.5) 2 (20.0)

urvey

3. Respondentsweredtherin
agreement, orhad nocomments, on
the terms of reference of the
Council and committees. One
member of the APCC proposed to
includethepromotionof workplace
toleranceof people livingwith HIV/
AIDSto theterms of reference of
the Committee.

4, Memberswere asked togive
ascore(10 for highestand Ofor
lowest) to each of the term of
reference of the Council and
committees. Most of the

ACA (70%), APCC (88.9%), CPA
(90%), SCA (81.8%). The
followingarethe backgroundof
membersproposed:
(@) ACA—memberfrom
China(1); social science
(2); personnel management
(2); people livingwith HIV/
AIDS(1); social work (1).
(b) APCC—member from
China(1);police (1);
leadersin self-helpand
mutual support groups(1);
peopleliving withHIV/

(©)

(@)

AlIDSfromvulnerable
communities(1)

CPA —member from
China(1);employer’ s
representative(1);
personnelmanagement (1);
media(1); Education
Depatment(1).

SCA — member from China
(2); nursng (1); hospital
microbiologigy1);
multidi sciplinaryexpertise
(2); asubstantial number of
peopleliving withHIV/
AIDS.

respondents scored aminimum of 5
for eachitem. Thenumber of
regpondentsfor each of the score,
andthe relative percentagefor each
score in therespective term of
referenceareliged in Box 1. The
termsof reference are listed on the
back pageof thethisissue of ACA
Newdile.

Member ship

5. Onthecurrent number of
members amajority of the
respondentsconsidered it optimal —
ACA (90.9%), APCC (77.8%),
CPA (90%), SCA (72.7%). There
wereremarksthat the numberwas
too many or toofew for APCCand
SCA.. Oneconsdered the number
toofew for ACA, and another one
considered the number too many for}
CPA.

6.  Mostrespondentsconsdered

Box 3: Main accomplishrments of the Council/committees

Accamplishments

Mumber of
regpondents

ACA

planning process

{a) Supporting and facilitating the
implementation of the community

2

thecurrent composition optimal —

APCC

by Recommending the HIV strategies for
Hong Kong for 2002 to 2006

{C) Keeping HIY situation and devebpment
under review

fa) Developrment of strategies

iy Supporting the community planning
process

CPa

() Development of strategies

(b Supporting the community planning
process with involverment of peaople living
with HIV/AIDS

() Invalvement of the Equal Opportunities
Commission

aCA

1. Recommendation of universal antenatal
HIY testing strategy

2. Development of surveillbnre nmnrammes

includ ing unlinked ano
and saliva testing

3. Production of scientific

guidelines
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comments:

rvey

(@) onerecommended thatthe
Secretariat of the ACA

should be provided by the
Health and Welfare Bureau
_ ingead of the Department
The Secretariat of Health;
(b) oneremarked that

7. Memberswere asked togive consistency wasrequired
ascore of 0to 10 to the for Secretariat support to
effectivenessof the Secretariat. All APCC, whileagreeing that
respondents gavea score of 7 or no changewasneeded;
above.(Box 2) (c) onemember expressed that

the secretaries for some

and shortcomingsof the Coundil
andcommittees.

10. Themainaccomplishments
arelisted in Box 3.

11. Theman shortcomingsare
listedinBox 4.

Other Comments

12. Memberswere aked to
state other commentsthat they felt
important. Thefollowingfour

8. All except onerespondent subcommittees/ task commentswerereceived:
(see(a) below) felt that there forceshadchanged too (@ Informalgatheringwould
should benochangein the way frequently . beuseful topromote
Secretariat support isprovided. The interactionof members.
number proposingno change— Assessment of Outputs (b) Opinionsof non-medical
ACA (9), APCC(7), CPA (9), peopledid not carry much
SCA (11). Thefollowingareother g Members wererequested to weightindecision making
list their perceived accomplishments (example:salivatesting for
- - - druguserswas
Box 4: Main shortcomings of theA CA and committees notsupported)
(c) Chinese
Shortoomings Mumber of language
respondents documents
BTA ) Lack of liaison with China 1 should bemade
by Too medically oriented without 1 available.
participation of other professionals (d) Morepublicity
() Inadequate linkage between policy and 1 on thework of
fLnding theCoundil
APCC (2) Lack of liaison with China 1 wouldbeuseful
b Insufﬁmgnt feedback from the community 1 through, for
{ch Eeigﬂe;?mg nurrber of APIs on TV 1 example,* Meet
CPA (=) Insufficient stress on available reatment 1 the Pr%g
for patients sessionby
P — ACA
(b Few peop ke living with HIV/AIDS 1 i
motivated to come out openly to promaote chairman. &
public acceptance
{c) Prompt reaction to AIDS related 1
discrirmination not keen
{d) Insufficient promation of integration and 1
hielp
SCA 1. Lack of lizigon with China 1
2. More attention needed on surveillance 1
and research on different agpects of
HIV/AIDS
3. More coordination with AIDS Trust Fund 1
to provide input for research
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B cheisory ACAL To keep under review local and international trends and
Zouncl on development relating to HIY infection and AIDS
AIDS
ATAZ To ackdse Government on policy relating to the prevention, care and
control of HIY infecton and AIDS
ACAZ To advise on the co-ordination of programmes on the preventon of
HIY infection and the provision of serdces o people with HIW/AICS
in Hong KQ"‘IQ
Current
Terms of AIDS _ APCC1 | To be responsible o the Advisory Council on AIDS
Prevention APCCZ | To formulate prevention strategies on HIV/AIDS with emphasis on
Refarence| and Care wulnerability
of ACA Commitiee HPCCE [ To fac:jli_tate the dewelopm gnt of relevant local model of HIY
d preventon and care achvities
APCC, APCC4 | To involve the community on local HIV /AIDS prevention and care
actvities
CPA and APCCS | To develop coordinated programme drection to erhance posifive
SCA resporse from community
1999-2002 APCCE | To promot_e quiali by tre_atment, care and support of people living with
HIY/AIDS in both public and private sectors
&PCCTF | To evaluate the effectveness of AIDS prevention and care
programmes in Hong Kong
Committee | CPA1 | Torecommend and coordinate strateges towards promoting
o understanding of HIY /AIDS and acceptance of people living with
Fromotng HIV/AIDS
Acceptance | CPAZ | Torecommend to policy-makers measures conducive to acceptance
of Pecple of people living with HIV /AIDS
li%Arng with
HIW/AIDS CPA3 | To mobilize the wider community in creating an ervdronment of
acceptance for people living with HIV/AIDS
CPad4 | Toexamine legal and ethical issues of HIV/AIDS and their impacts
on societal acoeptance and make recommendations to the ACA
CPaT | Toresew steps taken pursuart fio recommendations made by the
Committee and to carry out funchons that ACA may delegate o
committes
Sdentific SCAl | To evaluate the HIY/STD surveillance system in Hong Kong
Commities
on AIDS SCAZ | To develon and recommend technical and professional
guidelines forotoools on HIY AIDS preventon, management and
control
SCAZ | Toprovide sdentific and dinical input to the process of planning and
development of services in HIV AIDS prevention, management and
control, and the raining of health and community care waorkers
ST To recommend and coordinate researches on the clinical, scientific,
epidemiclogical and soddogical aspects of HIYV /AIDS with special
reference to Hong Kong
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