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Welcome to the New
Council

IT was announced in the Government gazette on 23 August
2002 that the Dr Homer Tso and the Director of Health had
been re-appointed chairman and vice-chairman respectively of
the Advisory Council on AIDS, effective from 1 August 2002,
for a period of three years. The appointment of eighteen
members was also made at the same time (see list on the
left).

The editor congratulates all
members on their new appointment and
look forward to working closely with all
members to develop recommended
policies on HIV/AIDS in Hong Kong. &

VAO e-news

WHY not subscribe to the free e-news of the Virtuad
AIDS Office (VAO)?

VAOQ isthe officia website of Hong Kong
Government's AIDS Programme, encompassing the four
programme areas - clinical, HIV prevention and health
promotion, surveillance, and policy. The Advisory
Council on AIDSswebsiteis affiliated with the VAO.
Subscription to the e-news would ensure that you won't
MIisS any new announcements, press releases,
publications...delivered through the system. {

TERM S OF REFERENCE

The Terms of Reference of the Advisory Council (revised in 1996)
areasfollows:

To keep under review local and international trends and devel opment
relating to HIV infection and AIDS;

To advise Government on policy relating to the prevention, care and
control of HIV infection and AIDS; and

To advise on the co-ordination of programmes on the prevention of
HIV infection and the provision of servicesto peoplewith HIV/
AIDSin Hong Kong.

Advisory Council on AIDS Secretariat
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ON 22 August, the Department of Health released the HIV situation of
Hong Kong as derived from the voluntary reporting system that has been U p d a t e
maintained by the Department since 1985.

It'snoted that atota of 65 casesof Human Immunodeficiency Virus(HIV)
infectionwerereported during thesecond quarter of 2002. Itisthehighest number Wh at d oes AID S
reported in aquarter. Comprising 55 maesand 10fema es, 39 (60%) of thesecases i 9
acquiredtheinfectionviaheterosexua contactsand 12 (18.5%) viahomosexual or re p 0 rt_l n g tE| l ’ _
bisexual contacts. Two casesinvolvedinjection druguseandtherouteof transmissonof | H1E reporting pattern of AIDSin
theremaining 12 caseswerenot known duetoinadequate data the last decade was analysed in an

Thispattern of infectionissimilar tothat of the past years: Sexud routeof IV~ ticle published in the recent issue
transmission being the commonest routeof HIV transmission, with morepeople of the Public Health and )
contractingthevirusviaheterosexua thanhomosexual/bisexua contacts thoughthelatter  EPIdemiology Bulletin. Titled "The
hadremainedsignificantinour locdity. pattgr n (_)f AIDS reporti ng and trle

The observation of ahigh number of reported HIV infectionsinthisquarterisat | MPlicationsonHIV surveillance’,
least partly attributable to seasonal variation. TheDepartment'sspokesmanremarked ~ the @uthors concluded that.... AIDS
that often alower number of reportswerereceived inthefirst quarter becauseof the epidemiology can no longer bea
ChineseNew Y eer whilemorecaseswerereportedinthesecondquarter. Sincealonger  "€fl€ction of HIV epidemiology, but
time period isnecessary to monitoring thetrend, the higher absolutenumber of HIV adescription of disease pattern and
reported thisquarter cannot yet beinterpreted asanindication of rising HIV infectionin ~ Purdenarising from theinfection.
HongKong, Intereﬂed membersmay download

Voluntary reporting formsonepart of the HIV/AIDSsurveillancesysteminHong 11 bu'!a' nfrom the Department of
Kong. Theother componentsare: seroprevalencemonitoring, STI (sexually transmitted €8l th'swebpageat http:/fwww.info.gov.
infection)surveillanceandbehavioural surveillance. & hi/dh/publicatfindex.htm. &

Reported HIV/AIDS Statistics (updated 30 June 2002)
HIV AIDS
total / Q2 2002 total / Q2 2002
Gender male 1524 55 510 11
female 339 10 75 4
Ethnicity Chinese 1298 50 459 13
non-Chinese 565 15 126 2
Transmission heterosexual 1067 39 388 12
homosexual 361 11 101 3
bisexual 88 1 29 0
injectingdruguse 48 2 9 0
blood/bl products 68 0 19 0
perinatal 14 0 6 0
undetermined 227 12 33 0
TOTAL 1863 65 585 15
NOTE:
The "total" refersto the cumulative total number reported since 1984, under the voluntary HIV/AIDS
Reporting System. "Q2" refers to the period March to June 2002. The "AIDS' number is a subset of the "HIV numbers' and
the two should not be added.
SOURCE:
Specia Preventive Programmes, Department of Health, Hong Kong SAR Government
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Late diagnosis a concern

ONE major focus of the analysis
given at the Department of Health's
guarterly press meeting was the
phenomenon of HIV infectionin
older people.

It was noted that whereas a
majority of the reported infections
were between the age of 26 and 45,
the proportion of those above 55
had remained at about 10% in the
last few years. Similar to the rest
of the reported cases, sexual
transmission was the single most
important route of HIV spread.

Different from the younger
patients, however, asignificantly
higher proportion of the above - 55
had presented late to the health
care system. Very often, they
developedclinica complicationsbeforean
HIV test wassought. Inthelast years,
about 15% of thereported Al DSwereaged
550r above.

It'sspecul ated that ol der
individualsmight belessawareof their risk
of contracting HIV throughthepracticeof

The following diagram illustrates the distribution of
"late diagnosis" in reported HIV infections in Hong
Kong. "Late diagnosis" is defined as the phenomenon
of progression to AIDS within 3 months of HIV
diagnosis. The solid bar represents the proportion of
late diagnosis in those lower than the age of 55, while
the hashed bar shows the same proportion but in
reported cases at or above the age of 55.
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Application Deadline

THE Council Secretariat received a
letter from the Secretary of the
Council for the AIDS Trust Fund
about the extension of the deadline
from 31 August to 30 September
2002 for the first round of
application for funding under the
new mechanism.

Applicants are advised by the
AIDS Trust Fund to submit their
proposals early so asto minimize
the impacts of the change.

Council
News

Lions Red Ribbon Fellow

DR Yang Jun from Wuhan was in Hong Kong last month as one of the
Lions Red Ribbon Fellow of the year. She gave a presentation to outline
the 100% condom project organised in collaboration with partner agencies
in Hubei province, through the support of the World Health organisation.
The presentation was held at the Red Ribbon Centre and was participated
by members of the Council and other AIDS workersin Hong Kong.

On 22 August, Dr Y ang discussed with Dr Homer Tso, the Council
chairman, about policy formulation and the mode! of the HIV programmes
in Hong Kong. She also visited other AIDS servicesin Hong Kong during
her stay here.

The Lions Red Ribbon Fellowship programmeisajoint initiative
between the Red Ribbon Centre (as an UNAIDS Collaborating Centre)
and Lions Clubs International District 303 Hong Kong and Macau. In
2002, 6 fellows are sponsored to conduct tailored study visitin Hong
Kong. &
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C ounc | | On the last day of August, members of the newly
appointed Advisory Council on AIDS joined a

N ews gathering at the Red Ribbon Centre to exchange
views on how to face up the new challenges of

HIV/AIDS in Hong Kong......

THE gathering began with around - communication and advocacy most important yardstick to monitor
of coffee. Dr Homer Tso, the should be explored. Previous Hong Kong' s progress on HIV/
chairman, then introduced members  strategies might require AIDS. Members were pleased to
to therationale behind the gathering  modificationin light of changesin note tﬁe incressing involvement of
and the normal time frames for societal conditions, needs of the mainstream NGOsin AIDS work in
preparing Council meetings. The community andinternational the territory. New areas of
dialogue beganwith discussionson  perspectives. research WOL-J| dbecrucial to

the need, as in previous years, to set What then should be the key providethe scientific foundation of
up committeesto facilitate the issues for the deliberation of the New programmes, to map out risk
processes of deliberation. It was new term? There seems to be no andvulnerability p atterns. and to
agreed that there should beforato  |ack of new challenges! To our understand the cost-ef fec’tiveneﬁs
network agencies, to develop members, the 11 targets proposed o salected activitieswhich may in

technical guidance, andto examine  under the recommended strategies  fytyre become best practices even
specificissueson HIV prevention, - for 2002 to 2006 would remainthe g t5ide Hong Kong.
care and control. New means of Therewould be problems,

though. The dynamics of human

NEW mobility isacomplex issuethat
demands acritical approachin
REL EASE correlating intervention with
THE effectiveness. Defining sex
recommended education may prove to be more
strategies of the difficult that one could imagine.
Advisory ) - _ Interfacing the Mainland requires
Council on innovationand political sensitivity.
AIDS for 2002 Insurance and the involvement of
to 2006 has been the commercial sector has remained
published. an untouched territory.......
Following The four-plus hour meeting was
months of agood starting point for preparing
discussions, for the new term, the first meeting
reviews and of which would be held on 27

debates, the new Septem ber2002 .8

publication has brought into
focus the new directions
recommended for Hong Kong's
HIV/AIDS programmes for
the coming five years. The
Strategiesis being distributed to 'S
members of the Council and
peopleinvolved in the Hong
Kong programmes. {

Hong Kong AIDS Strategies 2002-2006
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