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.Calendar.

XXXIInd Meetingofthe
Advisory Council on
AIDS(ACA)

2:30pm 14 January 2000

IIndMeetingofthe
AlIDSPreventionand
CareCommittee
(APCC)

6:00pm 17 February 2000

XVIlthMeetingofthe
ScientificCommitteeon
AIDS(SCA)

2:30pm 19 November 1999

APCC first net
AT thefirst meeting of the
newly formed AIDS
Preventionand Care
Committee (APCCQC), its
organisationandoperating
mechanismwasdeliberated.
Therewasactivediscussion
among themembers.

It wasresolvedthat the
Task Forceon Mobile
Population, Task Forceon
Y outh, Task ForceonM SM
and Subcommitteeon Media
& Publicity will beformed
firstunder the APCC. Dr.
Joseph Lau, Mr. Billy Ho, Mr.
Chung ToandMs. BellaL uk
were elected to be the liaison

Tenchal | engesfor A C5i nAsi aandthePacific

IN the opening plenary speech on 24 Nov 1999 by Dr.

Peter Piot, Executive Director of the UNAIDS, he

highlighted ten challenges for us.

1. We need to put AIDS far on the political agenda, and on

the national and regiona development agenda-where it

realy matters.

2. We need to approach HIV as a development issue, while

pushing up public health and medica standards in the

response as much as possible.

3. While | believe in the essentia role of government to

create policies, exercise leadership over certain campaigns

and resources, at the same time | strongly believe that

community based action will make a decisive difference.

4. Palicies to promote a supportive, enabling environment

must go hand in hand with "interventions'.

5. We must fight harder against stigma and discrimination.

6. We must work with young people just as hard as we

work with other groups who are at risk of HIV infection.

7. We need to ensure access to care and treatment.

8. We need to prepare for impact aleviation on a massive

scale.

9. We must broaden the partnerships in the response.

10. Lastly, as Prime Minister Mahathir said yesterday, we

need to expand the resources devoted to the response.
While acknowledging that Hong Kong has achieved

some of these challenges, we must continue 1@

our commitment of facing and fighting = G

againg them. s

evaluation of the effectiveness
of thecurrent responses,
respondingtothe
recommendationsfromthe
community planning process
andmaking proposalson
strategy formulation. The

the relevant peoplefor
formingtherespective Task
Forces/Subcommittee.
Thesegroupswill be
responsible for the overall
coordination of activitiesin
their underpinned areas,

ierson and thﬁ will contact Chinese name of the
. Committeewasresolved to be
ACA andDHAIDS Unit

http://www.info.gov.hk/aids
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Council News [/ Activities
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Capacity building for community planning
DR. Tim Brown, one of the external consultants of the
last year's AIDS programme review, will bein Hong
Kong for the week of 8 November 1999 to deliver
capacity training for the community planning processin
Hong Kong. He will be joined by Mr. Walter Chow,
who isthe Project Officer of the National Center for
HIV, STD and TB Prevention of the US Centersfor
Disease Control and Prevention. Mr. Walter hasbeen
involved in the community planning in the States for
the past years, from which the idea of implementing a
similar programme in Hong K ong was borrowed.

A plenary lecture on the overview of community
planning for HIV prevention and care will be delivered
by the two speakers at 6pm on 8 November, at the
Red Ribbon Centre. In addition, a series of genera
workshops and intervention skills-building ones for
vulnerable communities will be run during the week. It
isexpected to beinteractive and beneficial to local
workers. An open forum will also be organised to
review the progress of thelocal processthusfar and
hopefully will add to the coming development. We all
look forward to this week for useful sharing and
capacity-building. Anyoneinterested to participate are
welcome to contact Mr. John Yip at tel: 2304 6100 or
Ms. VictoriaKwong at tel: 2304 6268. <
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Brain-storming for
HIV and drug use
A Dbrain-storming
session on HIV and drug
abuse will be organised
by the APCC at
afternoon of 22 Nov
1999 at the Red Ribbon
Centre. The purpose of
the meeting is to invite
ideasand wayson
augmenting HIV
prevention efforts for
drug users, atop priority
for the local AIDS
programme in the
coming future.
Presentations on the
updated situation will be
made. The Secretariat
pleadsthat you would
participate in this forth-
coming meeting and
also disseminate the
information to your
relevant partners. For
details of the meeting,
please contact Mr. John
Yip at tel: 2304 6100.

]
Al DS Hotline
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Apology WANTED
THE editor wishes to THE Red Ribbon Centre lead to good referencefor
apologise that the E-mail | callsfor theloan of materials people who had not
address of the Coundil presented at or brought over  attended the Congress. All
fromthe5th ICAAP. An materials you think

was wrongly printed as
aids@health.gcn.gov.hk
a the last issue of ACA
Newsdfile. The correct
address should be
aca@hedlth.gcn.gov.hk.

exhibition will be held at the
Centreon the different
resourcesrelated tothe
Congress and contributed by
Hong Kong aswell as
countriesin the Region and
globally. Y our support can

appropriatearewel come.
For detail s please contact
Ms Victoria

Kwong

atd:

2304 6268.
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Surveillance

Intothethird quarter IDUswhocontinueto

THEupdatedHIV/AIDS ~ tosexual transmission. engageinthisrisk
statisticswasannounced by HOWEVEr, onenew casewas  ponqviour . Concertedefforts
the Department of Health on atributed toinjectingdrug o000 \yorkersin thefidlds
5 November. Fifty new HIV use, making the foll to 21 of AIDSand drug abuseisa
infected caseswerereported 1DUs Comparedwiththe o i) srieve this pledge.
from July to September past, more hon-Chinese

1999, bri ngi ng the weredi agnosed and reported KhhRRRRRKRKRKI KKK *****K* KKK
cumulaiive total t0 1305, inthisquarter. A majority of - Proceedings
Themaeto-femae themareAsians. THE Proceedingsof
ratio for the new reports Inthe report of Prof.  \orkshoponHIV surveillance
was about 3:1, reinforcing  JamesChin'srecent and epidemiology in the Pearl
the importance of consultancy visit to Hong River DeltaRegion held on
heterosexual transmission.  Kong, hecommented that ~ 11-12 December 1998 at
No perinatal infectionwas ~ thereisanurgent public Macauwascompleted. The
found for this quarter. healthneedtoreduce, to workshopwasan activity
Nearly all of thecaseswith theextentpossible, the organisedby theAIDS
known risk factorsweredue sharingofdruginjection ~ Scenarioand Survetllance
equipmentamongthose Research(ASSR) I project
f § joi ntly undertaken by the
Cumulative HIV/AIDS Statistics in Hong Kong g;\;i?ntgn?;mgglﬁf.ﬁ:nd
updated 30 September 1999 proceedingsisa
Total (AIDY) comprehensiveaccount of this
most stimulating and
Gender mae 1095 (373) interactiveworkshop. Anyone
female 210  (46) whoisinterested to buy acopy

of the Proceedings (at HK$50)
can contact Red Ribbon
Centre. D4

Transmission  heterosexual 729 (254) Dr Sex Hotline
homosexual 274 (90) 2 3 3 7 2 1 2 1
bisexual 67 (25
injecting drug use 21 (6)
blood/bl products 68 (18)
perinatal 9 4)
undetermined 137 (22)

Ethnicity Chinese 903 (318
non-Chinese 402 (101)

TOTAL 1305 (419)

&Department of Health, Hong Kong SAR j
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ACA

5th ICAAP at Kuala Lumpur

THE5thinternational
CongressonAIDSinAsiaand
thePacific ICAAP)washeld
from 22 to 27 October at
Kudal umpur of Maaysia.
Thismost important regional
conferenceisthelast
international AlDScongress
for thiscentury andwas
attended by over 3000 people
from 67 countries/places, the
greatest number recorded
ever sincethefirst ICAAP.
TheL ocal Organising
Committeeischaired by Dr.
Datin PadukaMarina
Mahathir. TheAIDSSociety
of the Asiaand the Pacific
(ASAP), Joint United Nations
ProgrammeonHIV/AIDS
(UNAIDS), and severa other
organisationswerethe
Sponsors, supporters, or co-
sponsorsof theevent.

Theopening ceremony
wasofficiated by Datuk Seri
Dr. Mahathir M ohamad,
Prime Minigter of Malaysia
Hisspeech showed
commitment fromthe highest
level of thegovernment and
wasmost impressive. He
caledfor organisingan AIDS
summit for the Region to
discusscommon areasof
concernon combating the
epidemic.

Under the theme of
"The next millennium: taking
stockandmovingforward",
the Congressfeatured daily
plenary sessions, oral
concurrent sessions, skills-
building workshops, poster

sessions, satellite meetings,
community forumsand
exhibitions. Similar to
previousconferences, the
programmeisdividedinto
four tracks: basic or
|aboratory science(Track A),
clinical research and care
(Track B), epidemiological,
behavioural interventionand
socia research(Track C),
and research on broader
range of social behavioura
and ethical science(Track
D).

Therewereover 30
delegatescoming from Hong
Kong- fromthe AIDSnon-
governmental organisations,
Department of Health, Health
& Welfare Bureau,
Universitiesand other
ingtitutions. Dr. Homer Tso
and Prof. CN Chen
representedtheAdvisory
Council onAIDSwhileDr.
Samel Y urepresented the
Red Ribbon Centre
Management Advisory
Committee, to attend the
Congress. Closeto 20 oral
and poster presentationswere
made by the Hong Kong
participants, aswell as
numeroussharingsat
different occasions. Two
boothswere set up - oneby
theHongKongAIDS
Foundationandtheother by
Red Ribbon Centre. They
provided good contactsfor
other delegatesto learn about
Hong Kong'sresponse,
gather resourcesand

exchangeexperience. TheHong
KongAIDSFoundationaso
hosted a satellite symposium
titled "Community resistanceto
HIV/AIDSinterventionin
Chinesecommunities’. The
protest of Richland Gardens
residentsagainst the Kowloon
Bay Hedlth Centrewastaken as
afocusforillustration. Dr. Tso
wasone of thekey note speaker
of thesymposium. Therewas
heated discussionamongthe
participantsfromvarious
Chinesecommunities.

Many countriesinthe
Region were heavily hit by the
epidemic, andworseso, they do
not have the commitment or
resourcesfor their prevention
and careprogrammes. Inoneof
the plenary "From Manilato
KualaLumpur", theprogressof
the programmesinthepast two
yearswasreviewed. Itwassadto
learn that very little has been
accomplished regardingthe 97
ManilaManifesto. Of course,
thereweregood community
projectswithaculturally-
inducivee ement which however
need to be scaled up. For this
year, personal commitment and
promisewasadvocated instead
of ajoint statement. Hong Kong
hasbeen lucky for boththesize
of and responseto the epidemic.
Y et the scenario in neighbouring
countriesservesto remind usto
upkeep our effortsand never be
complacent. <
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