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XXXXIl Meeting of the
Advisory Councilon
AIDS (ACA)

2:30pm 10 January2003

XXVI Meeting of the
Scientific Committee
on AIDS (SCA)

2:30pm 10 December2002

Informal Pre-meeting
of the AIDS
Prevention and Care
Committee (APCC)
6pm 6 December 2002
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Council Newson page
55and 58

World AIDSDay on
page55

Epidemiology onpage
56

Inandaround Hong
Kong onpage57

—-0-C---0

New email

EFFECTIVE from 1 January
2003,the Advisory Council on
AIDS would be using aemail
address - aca@dh.gov.hk &

WORLD AIDS

Day fallson the first of

December each year. In
theupdatedepidemiological
report issued by UNAIDS
totiein with the World
AIDSDay, itsnotedthat
the42millionpeoplearound
theworld areliving with
HIV. The estimated
number in Asiaandthe
Pacificis7.2million. Two
weeks prior tothe World
AIDSDay, the Department
of HealthinHong Kong

h reported the highestnumber
of HIV infection detectedin
asingle quarter (seepage
56). Thoughtheactual
numberhasremainedsmall,
thephenomenondoes
indicatethat theinfectionis
going to bewith usinthe
yearsto come.

How did, orareyou
goingto,commemorate (or
observe, butdefinitely not
W : celebrate, please!) this
year'sWorld AIDSDay?
Did youjoinoneof the
activitiesorganised by
AlIDS agenciesinthe territory ?In this connection, the Red Ribbon Centre
has beendistributing apamphletlisting all activitiesfocusing on the Day
(seefigureabove). This could be astarting pointfor al who are new to
thefield. Or, membersmay be getting prepared to atend of the
committees meetingsunder theAdvisory Council on AIDS.

In places around us, the mediawasreporting theinitiation of 'needle
exchange'activitiesinGuangdong. Downsouth, Singapore hasjusthed its
national AIDS conference. Nearer Hong Kong, the Pearl River Ddta
HIV workshop wassuccessfully heldin Shenzhen(page 57-58). Further
away in India, about4 million peoplehave been infected by thevirus. In
Africa, AIDS has had a catastrophic effect in food safety.

In the statement released by Dr Peter Piot, the UNAIDS Executive
Director reminded us that we are entering thethird decade of the global
epidemic. With therising number of women infections, thevolatile situation
iscertainly acause for concern. Whatwe needperhaps areinmovation onone hand
and determination on the other. Thewar has not beenwon yet. &

PRI IR R 5 Live and let live

World AIDS Campaign ".UI'“':.
SHRABRERED
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Highest number reported

SEVENTY-EIGHT personswere
reported positivein HIV antibody
tegsinthethird quarter of 2002,
bringingthecumulativetotal
number of HIV infectionsto1 941,
the Department of Health
announcedon November 14. Thisis
also thehighes number of reported
HIV infectioninaquarter.

Eighteen new AlDScases
werereported in the same quarter.
This bringsto atota of 603
confirmed AlDScasesreported
sincel1985.

Of the 78 new HIV cases
reported, 42 acquired theinfection
viaheterosexual contactsand 18
viahomosexual or bisexual
contacts. Four casesinvolved
injection drug users, another case
acquiredtheinfectionperinaally.
Theroute of transmission of the

remaining 13 cases were
undetermineddueto inadequeate
data. The 78 casescomprised 57
males and 21 females.

Of the1 941 cumulative total
of HIV infectionssince 1984,
around eighty-oneper centof all
haveacquired the infection through
sexual contact, withabout seventy-
oneper centof themthrough
heterosexual transmisson. Fifty-two
infectionshaveoccurredamong
injectiondrugusers.

The 18 new AlDScases
involved17 malesand onefemale.
Around Sxty-seven percent of
themwererelated to heterosexual

Inthe third quarter, the most
common presenting Al D Sdefining
illness was Pneunocystis carinii
pneumonia,followedby

o~

Epi demi ol

Mycobacterium tuberculosis
infection.

Department of Health has
been monitoringtheHIV/AIDS
situation throughavoluntary
reporting system, aseriesof
seroprevaencesstudies, STI
(sexudlytransmitted infection)
surveillance,and behavioural
monitoring. Thefird casesof HIV
and AIDSwerereportedin 1984
and1985respectively.

Dataon HIV/AIDSare
released on aquarterly basisand
can beviewedon Homepageon
AIDS(Virtual AIDS Office). Other
information can also beaccessed
from theHomepage. The addressis
www.aids.gov.hk. &

Modified froma pressreleaseissued by
the Department of Health on 14
Novermrber 2002

bisexud

perinatal

TOTAL

NOTE:

and the two should not be added.
SOURCE:

Gender male
femde
Ethnicity Chinese
non-Chinese

Transmission heterosexual
homosexua

injectingdrug use
blood/blproducts

undetermined

HIV

total / Q3 2002

1582
359

1361
590

1110
367
91
52
68
15
238

1941

Reported HIV/AIDS Statistics (updated 30 September 2002)

57
21

53
25

78

The"totd" refers to the cumul ative total number reported since 1984, under the voluntary HIV/AIDS
Reporting System. Q3 refers to the period July to September 2002. The"AIDS" number is asubset of the"HIV numbers”

Specid Preventive Programmes, Department of Hedlth, Hong Kong SAR Government

AIDS
total / Q3 2002
527 17
76 1
474 15
129 3
400 12
103 2
29 0
9 0
19 0
6 0
37 4
603 18
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I n &
Hong Kong

Useful AIDSwebsites
inChina
Thefollowing are useful websites

for understandingtheHIV/AIDS
situationsandprogrammesinChina

UNAIDS China Officewww.
unchina.or g/unaids

National Center for STD/AIDS
Preventionand Control www.
chinaids.or g.cn - The website of
the AIDS and STD sections of the
new ChinaCDC

AIDSIn Guangdong www.cdcp.
org.cn/aids/aids0.htm - The
AlIDSwebsite of Guangdong's
CDC.

CDCTaiwanwww.cdc.gov.tw/ch
- Center for Diseases Control in
Taiwan {

TrandationMatters

IN theMainland, thechinese
translation for thetheme of the
2002 World AIDSDay LIVE
AND LETLIVEis
. Thiswasannouncedin
apressrelease issued by the
Ministry of Health on 18 October
2002. In Tawanit'stranslated into
. These
translationsarevery different from
theapproach of theRed Ribbon
Centre, Hong Kong, which had
combined the themeand the
slogan to become
. (ACA Newsfile,
October 2002) R

ar ouln PEARL LESSONS

THEII Workshop onHIV Surveillance and Epidemiology in the Pearl
River Delta Regionwasheld successfully on 7to 9 November 2002.
There wasactive discussion andinformation exchanges duringthethree-
day meeting in Shenzhen, with theparticipation of over onehundred health
professonal sfromHongK ong, Macao, Guangzhou, Shenzhen, Jiangmen,
Zhuha, Shende, Dongguan, Foshan, Qingy uanandHuizhou. TheOpening
of theWorkshop wasofficiated by officialsof Guangdongand Shenzhen,
DrHomer Tso, chairman of theHong Kong Advisory Council on AIDS,
and Mr PK |Ip, head of the Macao Public Health Laboratory.

Thefirg day of the workshop featured situation reports of thecities,
and discussonson theimplicationsof the two importantrisk factors - sex
and drug use. The secondday covered clinical presentationsof HIV
infection,and new surveillanceactivities, namely, molecul ar epidemiol ogy
and antenatal HIV testing. Thethird morningprovided an opportunity to
exchangeviewsonopportunitiesforcollaboration.

Wha were the lessons learned? Dr X u Ruiheng of the Guangdong
CDCgaveaconduding presentationto summarisethemos important
learning pointsof theworkshop. Hebegan by quoting aparticipant's
remark that HIV/AIDSisaproblem rather than adisease. The broad
dimension and thecomplexity of theissuesprovided, not surprisingly, the
backdrop for theworkshop. He reminded participants that there's a distinct
difference between the public health perspectivetaken onby the
workshop, and thedinicd perspectivetha somemight havein handling
individual cases.

Dr Xu went onto dert participants of anumber of practicesinthe
region whichwereparticularly meaningful, and could becamegood
reference materidsin programmeplanning. These practices were: the
methadoneclinic servicesin HongKong, the HIV screeningfor foreign

[cont'don page58]

Dr Homer Tso, the ACA chairman, maki ng a point at the Pearl River Delta
Workshop on 7 November
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[cont'd from page 57]

Pearl Lessons
entertainmentindustry workersin
Macao, HIV testing for pregnant
womenin Shenzhen andZhuha,
and the operation of the surveillance
systeminGuangdongprovince.
Epidemiologicdly,therewere
both amilaritiesanddifferences
acrossthecitiesin the Pearl River
DdtaRegion. WhileHong Kong
andMacau arewitnessing infection
through sexual contacts, citieslike
Guangdong aretroubled by
transmissonininjection drugusers.
Shenzhenwassomewherein
between, and seemedto beinthe
processof beingtransformed from
acity with predominantly sexualto
IDU-rdated HIV soread.
FortheMainland, Dr Xu
remarked that theaction plan
formulated by theCentral
Government had createda useful
framework to devd opprogrammes
for putting HIV under effective
control. Heexplanedthestrategy
fortargeting drug users which
would involvetheintroduction of
methadonetreatment andneedles
'social marketing'. Hereminded the
audience that the new harm
reduction strategy wasnot meantto

replacebutincorporate
detoxification. Ratherthanseeing
detoxification astheonly meansof
drugrehabilitation, theactionplan
considered it as one of the different
toolsto reducedrug reated harm,
alongsidemethadone, needle
access, and outreach. It's hoped
that thispragmatic gpproach would
become characterise China'snew
directionto combating HIV
spread. §

The officiating guests (Dr Homer Tso, third from the left) at the

Opening of the Workshop

TheAdvisory Council on AIDS Website

www.aca-hk.com

Documents

TWO important reportson HIV/
AlIDSwerereleased in late
November.

The newly released AIDS
Epidemic Update dated December
2002 cannow be downloadedat the
websiteof theJoint United Nations

Programme on HIV/AIDS (www.
unaidsorg). Thisisaglobal report
authored by UNAIDSand World
Hedth organisation (WHO). The
document coveredtheHIV
situation and patternsin different
continentsand selected countries.
Tables and charts featuring the
reportshighlightsare dsoavailable

aspowerpointfilesonthe same
web page. Thereport had updated
thedtuationlast published during
thelnternational AIDS Conference
inBarcelonaearlierthisyear.
Ontheother hand, the
Centersfor Disease Control and
prevention (CDC) of the UShas
publishedinthe Mortality and
MorbidityWeekly Report
(MMWR) itsrevised
recommendationson theuse of
antiretroviral drugsfor preventing
mother-to-childHIV transmission.
Thereportcan adso beviewed at
CDC'swebsitewww.cdc.gov &
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