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Members would be pleased to know Their participation will show Hong
that the Council for the AIDS Trust Fund has Kong's support in the response to AIDS
approved funding of a and allow them to update

on the international
development of the work
of AIDS and to establish
networks  with  other
members in the
international community.

maximum of three delegates
from the Hong Kong
Advisory Council on AIDS
namely Mr KO Chun-wa,
Ms CHU Kam-ying, Elsie,
and Miss YAU Ho-chun,
Nora, to attend the XVII
International AIDS
Conference to be held from
3 to 8 August 2008 in
Mexico City, Mexico.

After attending the
conference, they will be
required to submit a
detailed written report and
evaluation. Arrangements

The Council for the will be made for them to
AIDS Trust Fund has agreed that a grant of attend experience sharing session to share
$153,000 should be given to ACA in support with other members their feelings and
of registration fee, ar passage and insight into the event.

subsistence allowance for the three delegates.

AIDS Seminar 2008

Dr Susan Fan, receiving a souvenir from Prof CHAN Prof CHEN Char-nie, ACA Chairman and Dr FAN
Tai-kwong, JP, Chairman of ATF Yun-sun, Susan, CFA Convener attending the Seminar
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AIDS Seminar 2008 - Collaboration, Capacity

Building and the Way Forward

The first ever AIDS Seminar 2008 which

was organised by the Council for the AIDS Trust
Fund (ATF) and the Hong Kong Coalition of
AIDS Service Organizations (HKCASO) was
held on 19 April 2008 at the Public Health
Laboratory Centre.

The following is a glimpse of the

programme for the event:

Keynote speech on “Bringing the
HIV/AIDS Response to Where Infections
Happen — Working with and Learning from
the Communities’ by Dr Bernhard
SCHWARTLANDER

Latest Epidemiological Situation in Hong
Kong by Dr HK WONG

ATF’s Response to the HIV Epidemic in
Hong Kong by Dr Samuel YU

Men Who Have Sex With Men — Say Yesto
Multiple Partners by Mr LAU Chi-chung
and Mr CHAN Chun-chung

Sex Workers — Reach Out with
Action —AFRO FSW Clinic and Workplace
HIV/STI Screening Programme by Dr
Francois FONG

Injecting Drug Users — Primary and
Secondary Prevention of AIDS among
Intravenous Drug Users by Mr LEE
King-fai

Cross border Travellers — Cross-border
Commercial Sex Behaviours among Hong
Kong MSM by Prof Joseph LAU

Plenary Session on Sharing of HIV
Prevention Responses in MSM in Sydney
by Ms LorettaWONG and Mr Daniel MAN

Provision of Support and Care Services in
the PHA Community — Provision of
Community  Support  and Holistic
Rehabilitation Care Service for PHAS in
Hong Kong by Mr Raymond WONG

Provision of Support and Care Services in
the PHA Community — Empowermrnt of
PHA in Hong Kong Culture by Mr Barry
LEE

The Introduction of Heart to Heart — A PHA
Self-help Organisation by Mr Marco CHAU

Prisoners — Health Ambassador — AIDS
Preventive Education for Youth Femae
Inmates under Drug Rehabilitation by Ms
Moroco LI and Ms Ivy HUI

A Collaborative Partnership on HIV
Prevention Services for MSM by Mr CHAU
Chun-yam

A Community-based HIV Surveillance
Survey on Sex Workers (CRiSP) Survey by
Dr Darwin MAK

For details of the above

programme, please visit ATFs website at
www.atf.gov.hk
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FACTSHEET

HIV/AIDS Situation in Hong Kong [2007]

Annual reported figures continue to rise

The first case of HIV infection in Hong Kong was reported in 1984. The Department of Health has received a cumulative total of 3612 reports of
HIV infection under the voluntary and anonymous HIV/AIDS reporting system as of year 2007 (Fig. 1). The number of reports increased
gradually over the past few years. The number of HIV reports in 2007 was 414. People with HIV infection develop into AIDS when they suffer
from immunodeficiency due to HIV infection. The increasing trend of AIDS reports was ceased in 1997, most likely contributed by the
introduction of effective highly active anti-retroviral treatment (HAART) at around the same time. A slight rise in AIDS cases was observed in
recent years but the proportion of HIV infections progressed to AIDS remained stable. In 2007, 79 AIDS reports were received. The most

common illnesses presenting at AIDS are Tuberculosis and Pneumocystis pneumonia.

According to World Health Organization’s definition, the HIV prevalence in Hong Kong is low from available data. It was estimated that there
were about 3600 people living with HIV in the territory as of 2007. The overall prevalence in adult population was estimated to be less than

0.1%, as determined in surveys of different populations.

Fig 1. HIV and AIDS reports (1984-2007)
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* AlDScases areincluded in the HIV cases

® Most infections were in adult, men and Chinese
A majority of the HIV reports belonged to men and Chinese. In 2007, eight out of

Fig 3. HIV reports by gender (2007)

ten reports were men. Chinese accounted for 63% of the reported cases. Most Female
(85%) infected people were diagnosed at the age between 20 and 49 (Fig.2-4) 17% Male
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HIV/AIDS Situation in Hong Kong [2007] Page 2

® Unprotected sexual contact is the main risk for HIV

The HIV epidemic in Hong Kong started off in a group of about seventy recipients of HIV-contaminated blood or
blood products who were diagnosed in the mid 1980s, and a few isolated cases believed to have contracted the
virus outside Hong Kong. Afterwards, sexual contact has become and remained the most important risk for HIV
transmission. A proportion of cases did not have risk factor ascertained due to inadequate information.

Fig 5. Suspected route of HIV transmission
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® A dynamic rising trend of infections among
men having sex with men (MSM)
HIV infection among MSM is a particular cause for concern in recent

Fig 7. HIV reports in heterosexual men and
MSM (1995-2007)

years. Homosexual and bisexual contacts as route of transmission 200

contributed to 41% of all HIV cases and nearly half of infections in

men in 2007 (Fig. 5 & 6). MSM accounted for a rapidly increasing 160 [— —¢—heterosexual men MsMo @ |
proportion. A definitive rise in the number of reports was also 2

observed after 2003 (Fig. 7). The number of HIV reports from MSM g_ 120

was persistently higher than that from heterosexual men since 2005. = 80 —— é

A community-based survey in 2006 revealed that 4% of MSM visiting o

gay saunas and bars were HIV positive. Three clusters of HIV-1 § 40 L

Subtype B infections with similar gene sequencing have been

identified and reported since 2006. Most cases in these clusters 0 e
reported homosexual or bisexual contacts. These indicated a rapid

and local HIV transmission was occurring in the MSM population in f@oﬁo'\‘,’é\ @q%'s@q&@\'q@%r&q@r&q@@@\

Hong Kong. Epidemiologic investigation suggested cluster strain has
become prevalent and endemic in the MSM community.

Heterosexual transmission used to be the major route of transmission in Hong Kong in the beginning of this decade. In 2007, it only
accounted for 25% of all HIV reports (Fig. 5) and about one fifth of male cases (Fig. 6).

Over the last 2 decades, infection among injecting drug users (IDU) only accounted for 6% of all HIV reports. Infections among IDU
contributed to 10% of all reports in 2007 and most were non-Chinese. However, the prevalence of HIV among methadone clinic attendees
remained at a consistently low level of 0.2-0.3% from 2004 to 2007.

There was one report of perinatal HIV transmission in 2007. The prevalence of pregnant women in public antenatal clinics remained stable.

In 2007: ¢ Oneinevery 15,000 new blood donors was tested HIV positive
¢ Oneinevery 5000 pregnant women attending public antenatal services was tested HIV positive
¢ Oneinevery 700 attendees in STD clinics was tested HIV positive
¢ Oneinevery 300 drug users in methadone clinics was tested HIV positive
Other publications on HIV/AIDS situation in Hong Kong, such as FACTSHEET on HIV/AIDS Situation in Hong Kong [2007]
Annual HIV Surveillance Report, Quarterly STD/AIDS Update are Prepared by Special Preventive Programme
available at www.aids.gov.hk Centre for Health Protection, Department of Health

Telephone: 2780 8622 Fax: 2780 9580

Website: www.aids.gov.hk Email: aids@dh.gov.hk
April 2008
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