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.Calendar.

XXIlrd Meseting of
the Advisory Council
on AIDS (ACA)
2:30pm 6 October 1997

XXVIIth Meeting of
the Committee on
Education and Publicity
on AIDS (CEPAIDS)
5:30pm 21 November1997

Joint M eeting

of AIDS Services
Development
Committee and
Scientific Committee
on AIDS

10 December 1997

[to be confirmed]

nf er ence

M ORE than 20 persons
fromHongKongwill be
participatinginthecoming
ManilaConference. The
4thInternationa Congress
onAlIDSinAsaandthe
Pacificwill runfrom 25to
29 of October.
Representativesfrom

variouslocal NGOswill be

joiningthefunction,
togetherwithgovernment
daff fromvarious
departments.

Sex/ Al DSEducat 1 on

THEfirsteverjoint programmeon sex educationand
AlDSeducationwill beheldin October. The 3-day
eventwill compriseexhibitions, seminarsand
performances. ExpertsfromHongKongandthe
Mainland havebeeninvitedtojointhenew nitiative.
Organised by the Committeeon Educationand Publicity
onAlIDSand Hong K ong Sex Education Association,
theHong Kong Sex and AIDS Education Expo 1997 is
launched to promoteintegration of thetwo broad areas
of educationwork inthecommunity. TheHonourableC
H Leongof theProvisional L egidativeCouncil will
officiateat theopening of the Expo.

TheExpowill last from 17 to 19 October at the
ScienceMuseum, Tssm ShaTsui. Welook forwardto
thesupport and activeparticipation of Council
Members. &

TheConference
willfeaturepresentations, IN€W Al DS
exhibitions, workshops, cenari o
andsatelliteprogrammes, PROFESSOR James

andwouldprovidea Chin presented his

goodforumforworkers  reyised scenario on the
intheregiontoshare HIV/AIDS situation in
theirviewsand Hong Kong at the
experience. DrHomer Scientific Committee
Tso(chairmanof ASDC)  meeting on 25

September. He later
discussed hisapproach
and findings to

andMissCarlyeTsui
(chairmanof CEPAIDYS)

of theAdVl.Sllery CouhnCII participants of a special
onAIDSwill beat the seminar in the same
Conference. & afternoon at Red Ribbon

Centre. The report will
be submitted to the
Advisory Councilon
AIDS at its upcoming
meeting on 6 October. &

Red Ribbon

Centre
23046268

Advisory Council on AIDS Secretariat
1/F Wang Tau Hom Jockey Club Clinic, 200 Junction Road East, Kowloon, Hong Kong.
Tel: (852) 2304 6100; Fax: (852) 2337 0897



(Council News/ Activities)

The Hong
Kong Al DS
| nf ornat i on

Net wor k

WA Slaunchedofficidly on
25 September. Inaugurated
by DrConrad Lam,
Chairmanof Advisory
Council onAIDSand Dr
N K Leung, Chairman of
theCouncil fortheAIDS
Trust Fund, itisanew
one-stopwebsiteaimingto
buildavirtual community
fighting AIDSinHong
Kong.Vistorscanbe

Sur vey on
STDTHEfirsIHong

KongDermatology &
Venereology Symposium
washeld on20and 21
September at the Chinese
University of HongKong.
Dr K M Ho of the Socid
Hygiene Servicereported
theresultsof asurvey
conductedinFebruary. It
wasaquestionnairesurvey
onloca medical
practitionersfor collecting
dataontheepidemiology
andmanagementof STDs
inHongKong. Itwas
estimated that about 4/5 of
all local STD patientsseek

linked to other AIDSwebsitesof local NGOsandthe
government.

Thenetwork'sRed Ribbon Corner allowsvisitors
to browsethrough someof the PWA (Peoplelivingwith
HIV/AIDS) homepagesandbea"net-pa" tothem. The
Projectisorganised by theCenter for Clinical Trialsand
Epidemiol ogica Researchof theChineseUniversity of
HongKong.Thewebsiteaddressis
http://www.csu.med.cuhk.edu.hk/hkaids &

AIDS
HOTLINE2780
2211

DR SEX
HOTLINE
23372121

treatmentintheprivate
sector. Some 34% of the
respondentsgaveHI1V
education/counsdllingto
STD patientsconsistently.
TheSymposum
wasorganised by the
ChineseUniversity of
HongKongand Socid
HygieneService,
Department of Health. &

THEnextBY OL Seminar will bepresented by Miss
OCLinof HongKong AIDS Foundation at the Red
Ribbon Centreon 3 October (1-2pm). MissLinwill
bereviewing ajournd article Preventing burnout
among social workers employed in the field of
AIDSHIV Social WorkerinHealth Care1993Vd 18
BY OL (bring-your-own-lunch) isanupdate
continuing education seriesrunonamonthly basisfor
thoseworkinginthefieldof HIV/AIDS. &
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WELCOME

ON behalf of the Council, wewishtowelcomeDr N K
LeungtoHongKong's"Family" of AIDSefforts. Dr

L eungwasappointed Chairman of theCouncil for the
AIDSTrust Fundin August. For thoseof usinthe
healthcarefield Dr Leungissurely nostranger. Heisan
experienced consultant paediatrician, ateacher of many
local young doctors, and now Hospital Chief Executive
of PrincessMargaret Hospital. &

Conference
in Hanzhou

THE Community Research
Programme on AIDSof
theChineseUniversity of
Hong Kong and China
AIDSNetwork arejointly
hostingaConferencein

CumulativeHIV/AIDSStatisticsin HongK ong

updated 30 June 1997
total (AIDS)
Gender mae 748 (249)
femde 107 (25)
Ethnicity Chinese 590 (205)

non-Chinese 265 (69)

Transmission  heterosexud 432 (147)
homosexud 211 (68)
bisexud 54 (22)
Injectingdruguse 16 (5)
blood/bl products 67 (15)
perinatal 4 (2
undetermined 71 (19)

TOTAL 855 (274)

Department of Health, Hong Kong

Hanzhoufrom2-5
November. The
Conferenceemphasises
onthebehavioura
aspectsof AIDSstudies
and counsdllingskills,and
asoamsat developing

collaborativeresearchin

thefuture. Theorganisers
now invitesubmissions
for oral and poster
presentations. & [For
details please contact Dr

Joseph Lau or Dr Joe
Thomas at 26323783 or

email ccter @cuhk.edu.hk]

AIDSUNITON-LINE

http://www.info.gov.hk/health/aids

AIDS Situation update, documents for downloading,
gallery, ACA Newstfile, Red Ribbon Centre.




ACA

Dr Conrad Lam, Council chairman, met
with a group of HIV/AIDS patients on 28
August to understand their concerns on

various aspects on living with the infection

in Hong Kong. Dr Lam shares his feeling with us here.

THISisactualy my
second meetingwitha
group of peoplelivingwith
HIV/AIDSinHongKong.
Thankstothehelp of
AIDSUnit, about 20 of
themjoinedthevery
interestingdiscussonona
Friday evening. Compared
withthefirst meetingsome
monthsback, | could
sensetheoptimistic
atmosphereinthem.
Onetold mehow
hisbody weight had
increasedfromamere
80lbsto over 100l bsafter
beingstartedon
combinationantiretrovira
therapy. Another talked of
going back towork and
makingplanforfuture,
something hedared not
evendreamof for years.
Thoughdtill experimenta in
someways, new formsof
treatment aredefinitely
beginningtomakea
difference. Somemonths
agobefore1 July, many
wereworried about
accesstotreatment after
sovereignty changeover.
Onacomplexissue

likeAIDS, | cannot not
expect everyoneto be
optimistic. Oneexpressed
hisviewsoneuthanasia
whenhisfinal dayscome. It
isencouraging, however,in
hearingaresponsefrom
another patientthat one
should bemorehopeful
aboutlifeand shouldstrive
toliveon. That, perhaps,is
thewhol eideaof mutual
support. Thoughl
understandthedifficultiesof
running supportgroups, this
isnotimpossibleinat least
somepatients.
Lifemeansmorethan
recelving medical treatment.
Itismost dishearteningto
hear that somestill faced
discriminationinseeking
health services. Onepatient
wasactualy advised by a
hospital staff todischarge
himself and seek better

formsof treatmentin
another hospital.

Perhapswehave
knowntoomuch
dissati sfactionabout our
local healthsystem. Let's
hear somewordsof
encouragement. Some
patientssal utedthehigh-
gpirited doctorsand nurses
workingforthem.One
said hewasimpressed that
hisdoctor did not wear
any gloves(why should
he?) whencaringfor him.
Hecouldfeel thewarmth
whenturningupfor
consultation. Publications
for patientsareimportant,
asthey helpthem
understandtheoptions
ahead.

HIV treatment now
carriesavery different
meaningfor pateints. We
arenow managinga
controllablediseaseinstead
of anincurableone. The
key questions, of course,
arehow toupholdthe
standard on onehand, and
toensureaccesstoall on
theother. &




