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Foreword

Hong Kong AIDS Conference 1996, under the theme of Building New Hope
Together is the first ever loca AIDS Conference in Hong Kong. The Conference which is a
landmark event in the higtory of Hong Kong' s response to the pandemic turns out to be a very
successful event. There were some 330 local registered participants and 60 overseas delegates,
the latter mainly came from China and Macau. Over 400 guests and participants had turned up at
the Conference.

The programme of the Conference was categorised under the following formats: (1)
Plenary session, (1) Symposiawith oral presentations of the abstracts, (111) Poster presentations
of abdracts (V) Exhibits of units and organisations working on HIV/AIDS, (V)
Rapporteur/closing session. The presentations of the Symposium and Poster were organised in 6
tracks Track A: Public Hedlth Aspects of HIV/AIDS, Track B: Clinicadl Management of HIV
Infection, Track C: Socid Impacts & Responses, Track D: Prevention & Educeation, Track E:
Psychosocial aspects of HIV Care, and Track F. Role of NGOs in HIV Prevention & Care.
There were in total 76 (excluding the 3 plenary speeches) abstracts received for presentations of
which 35 went to the 6 Symposia for ora presentation and the rest were put on Poster
presentation.

This proceedings collected 3 plenary speeches and 45 full papers covering a wide range
of important topics from the 6 tracks. The papers are arranged according to the sequence of
Plenary Session and the six Symposia from Track A to F. This may provide a quick reference
guide to the readers in selecting papers.

The Editorial Board would like to give thanks to Dr. Joe Thomas, al the supporting
organisations and dl the members in the Organisng Committee for thelr assstance in editing the
proceeding papers. We hope this proceedings can serve as a concise summary of Hong Kong
AIDS Conference 1996 and the locd efforts towards the prevention, care and control of
HIV/AIDS in the past decade.
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Chief Editor: ~ Mr. Billy HO Ms. Carlye TSUI, JP (Chairman)
Editors.Dr. Joseph LAU Dr. SSLEE
Dr. KH WONG Dr. Joseph LAU
Dr. KH WONG
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Discrimination and HIV/AIDS - a local per pective
AnnaWu
History relating to anti-discrimination laws

The International Covenants on Civil and Political Rights and on Economic, Socid and
Cultural Rights were extended to Hong Kong in 1976.

The Hong Kong Bill of Rights was proposed after the June 4th tragedies in Beijing in
1989. Upon enactment, the Bill’ s scope was limited to the public sector and excludes the private
sector. Inthe area of discrimination in particular it was felt that detailed laws would be required.

Despite a government commitment given, anti-discrimination laws were only proposed by
government under pressure from my Private Member’ s Bills on Equa Opportunities and for the
establishment of a Human Rights and Equa Opportunities Commisson.

The Disability Discrimination Bill became law in 1995.
Special aspectsrelating to advocacy

Unlike the area of gender discrimination where women can a least point to the numbers
and gart using the voting rights to advocate for rights protection, the disabled do no command the
same circumstances for advocacy.

There is alack of anti-discrimination culture in Hong Kong. The dissbled are especidly
vulnerable to isolation and attacks from the public. In the case of the mentaly-ill and HIV/AIDS
patients, the victims and their families are most vulnerable to public exposure and ridicule. These
are a0 areas where the victims are least able to advocate for their own protection.

Gengdly victims and their families are cautious advocates, try not to cause additiona
resentment and attacks from the public. Integration requires acceptance and understanding.
Education and public participation are of particular importance.

Reasons for anti-discrimination legislation

Laws set benchmarks which reverse the cultural burden of proof in favour of the victims.
Laws help the community to learn faster. It is a proactive tool for education. Laws dictate that
resources be dlocated to dedl with these problems. Unless there are laws there Smply is no
commitment on the part of the private sector or the government to change things.

Those who do not support legidation fear that anti-discrimination measures will be costly
to business and taxpayers. Definitely resources will be required but in the long run businesses gain
on more efficient and objective use of human resources and the community reduces its welfare
budget.
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The need for a proactive agenda

Employers should be proud of being equa opportunities employers and be encouraged to
undertake anti-discrimination programmes and adopt, not just minima sandards, but good
practices. It is worth our while to consder providing tax incentive schemes for appropriate
programmes such as developing specia equipment and job sites for the disabled.

Trade unions should be encouraged to discuss the issues and set up programmes to dedl
with workplace relationships .

Successful Programme examples el se where reflect the need to discuss the issues openly
at the workplace. These discussions have led to increased awareness and participation which in
turn have led to good practice and active advocacy and volunteer work.

Government should take the lead and be the role modd. Comprehensive policy should be
developed for the employment of the disabled and those suffering from HIV/AIDS.
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I nterrdationship Between Hong Kong and China
in AIDS Prevention and Control

KL Zhang, China AIDS Network

More than a decade has passed since the first case of AIDS was reported in China in
1985. During the first severd years after its initid recognition. AIDS was regarded by most of
Chinese as aforeign disease with homaosexuds or drug abusers asit victims. However, the rgpid
increase of HIV infection soon changed our optimigtic view of the situation. Until 1988, only 32
cases had been reported to the Chinese National AIDS Survelllance Centre, yet by the end of
1995 equivoca, the most probable of which would be the transfusion of tainted blood. , the
publicised cumulative number of HIV infection had reached 3341, more than 100 - fold higher
than in 1988. Taking account of the widespread underreporting, it is estimated that presently
there are no less than 100,000 HIV carriers within the whole country. According to the recent
epidemiologicad data, there are three main patterns of HIV transmission in China. Trangmisson
through intravenous drug use, which most commonly occurs in Y unnan province in Southwest
part of China. Accounts for the mgority (70%) of HIV infection. However, the proportion of
infection by sexua has been steadily increasing and by now has contributed as much as 20% to
the overdl infection. The underlying cause of the rest 10% remains Furthermore, vertica
transmisson from mother to child was aso recognised, foreshadowing the spread of the disease
among the generd population.

Indeed, we have been in the era of AIDS. In Ching, it is aso an era of Change, The
economic reform since 1979 not only brought forth radical improvement of the materid life of
Chinese people, but dso had considerable impact on their attitudes toward life and their norms of
behaviour, with sex in particular. Within this socid context, multiple factors facilitating the soread
of HIV are emerging making Chinese more susceptible to this devastating disease. Data gathered
from both government and NGO have reveded that attitudes toward sexudity among Chinese
have become more and more open and liberad. An increasing proportion of people regard sex
out of wedlock as * acceptable’ . In campuses, 70% of college students show their gpprova of
premaritd sex. 18% of male senior undergraduates and 17% of femde in Shanghai admitted
having experienced sex. Progdtitution, though illegdl, together with sexually transmitted diseeses,
are on the rapid rise. In 1995, 40,000 cases of STD were reported, but this only stands a small
proportion of the red figure. Furthermore, Stuation is complicated by the massve migrating
populaion (8 to 10 million) within the country with most people being unemployed, sexudly
active and quite liable to have * casud’ . Unless forceful measures are implemented timely and
effectively, sexud contacts especidly heterosexuaity will soon eclipse intravenous drug use to
become the predominant mode of HIV transmisson, as what is miserably occurring in numbers of
countries in the developing world.  Ancther important risk factor is that there is a enlarging
population of drug abusers in China with more and more people beginning to adopt intravenous
drug injection. On the other hand, the vast mgority of Chinese lack basic knowledge about
HIV/AIDS and ill show greeat ignorance about how to prevent HIV infection. Conddering
China’ s huge population, with its medicd care fadilities far from being sufficient, it is very
probable that, in the foreseeable future, a HIV epidemic isto occur within the country.

In response to this imminent threat of HIV, both Chinese government and community
organisations have made paindaking efforts to prevent the nightmare some nations are suffering
from becoming ours. Laws and regulations have been enacted, varieties of preventive programs
implemented, survelllance centres established dl over the country, and multiple campaigns amed
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a behaviour change have been launched extensvely through mass media as well as traditiona
measures such as posters, pamphlets and lectures. In spite of dl these gpproaches and
endeavours, however, we have no leisure to be satisfied with the modest progress we have made,
if any. AIDS, adisease of infectivity, is by no means a mere hedlth problem of one governmernt,
but a shared socid issue of whole mankind which only through collaboration internationdly,
across regions or cultures, can be expected ultimately conquered. It is of prior importance,
therefore, that China and Hong Kong build up a strong relaionship in AIDS prevention and
control, not only because of our closeness both geographicaly and culturaly, of more and more
intimate reationship socidly and economicdly, but aso because of the massve migrating
population we share to and from across the border, and of Hong Kong' s abundant experiences
in AIDS prevention that has preceded China in her own cause. As director of China AIDS
Network (CAN), an NGO dedling with socid and behavioura dimensions of AIDS research, |
am pleased to notice that our collaboration has dready had its roots in multiple co-operative
activities we had in the past few years. Started from medium-term plan (MTP) which has been
successtully running for severd years, through governmental visits, study tours, workshops and
seminars, and co-operative research projects, there has been a rich array of exchange and
collaboration of government officias, public hedth workers and AIDS specidists between Hong
Kong and China. It isthus of utmost sgnificance that here today upon the opening of Hong Kong
AIDS Conference we take this opportunity to further improve and reinforce our working
relaionship in our quest for a better world. Only together can we look forward to building new
hope for the future -- for tomorrow.
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Global and Regional Responseto HIV/AIDS
Emile Fox, UNAIDS

Fifteen years dfter the firsd AIDS cases were recognised, the HIV/AIDS epidemic
continues to progress fast. The focus of the epidemic is currently shifting from Sub-Saharan
Africa to South and South-East Asa.  In mid-1996, cumulative HIV infections reached 28
million world-wide, more than 5 million of them in Asa

Nearly ten years after the initid world response was established, a mgjor reform of the
globa response to AIDS became imperétive, in order to meet the complex long-term chdlenge
of HIV/AIDS world-wide. In fact, during the mid-nineties it became crucia to expand the
reponse. While direct hedth interventions and actions to influence the immediate aspects of
AIDS prevention and care 4ill need to be continued and intendfied, innovetive action will
become imperative to address the broader context of the epidemic, including its manifold socio-
€conomic aspects.

It is before this evolving background that the Joint United Nations Programme on
HIV/AIDS (UNAIDS) was established in January 1996 as a co-sponsored programme bringing
together 6 UN agencies (UNICEF, UNDP, UNESCO, UNFPA, WHO and World Bank).
UNAIDS isanove joint UN programme, but not a new UN agency. It can be consdered asa
fore-runner of the profound reforms that the entire UN system is expected to go through over the
next couple of years.

At the levd of the individua countries, the internationd response to AIDS is managed
through UN Theme Groups on HIV/AIDS, established under the aegis of the country’ s UN
Resident Co-ordinator. Members of the Theme Groups comprise Representatives of the 6
cosponsoring agencies. Theme Group meeting are held regularly under the chairmanship of one
of the UN agency Representatives, who by consensusis elected on arotationd basis. Sofar, 31
Theme Groups have been established in Asia and the Pecific. The terms of reference of these
Theme Groups accord with the focus of UNAIDS, which is to strengthen nationad capacities and
to ensure along-term sustainable response.

UN Theme Groups are supported by Country Programme Advisers (CPA) stationed in
9 AsaPacific countries. CPA aso provide technicd, policy and management advice to the
various partners and promote international best practice in the different intervention fields. In
addition, an inter-country technica collaboration team dationed in Bangkok supports AIDS
prevention activitiesin the Ada-Pacific region.

UNAIDS in countries has an overdl co-ordination and facilitating role, but does not
implement or fund any particular projects. Moreover, while UNAIDS supports and strengthens
national co-ordination in countries, it does not subgtitute for it, Snce the national authorities
remain respongble for the co-ordination of nationa AIDS activities a dl levels and dso for
external assstance, including that from UNAIDS itsdlf.

The globa funds spent on HIV prevention world-wide were estimated some years ago
by GPA to exceed 1 hillion USD yearly, excluding cods for treetment. During the bi-annum
93/94, the UN system as a whole spent an estimated 350 million USD on HIV prevention
activities, while bilateral donors spent an additiona estimated 350-400 million.
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The UNAIDS bi-annua budget for 96/97 amounts to 120 million USD, of which 67
million had been secured by August 1996. In addition to the traditiond donors (led by the
United States with 18 Million USD), non-traditiona donors have joined UNAIDS funding, like
Russia and China, which has pledged a yearly 100,000 USD to the UNAIDS core budget.

Findly, the efficiency of the globa HIV/AIDS action will be evduated in the future
againg the 4 mgjor objectives of UNAIDS, which are [1] the extend of the expanded national
response, [2] the achievement of strong commitment by governments to an expanded response,
[3] the strengthening of a co-ordinated UN action at the globa and nationa levels and [4] the
development in countries of international best practices.
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AIDS Survelllance For The Sdected Travdler Entry
From Baiyun Airport, Guangzhou, 1990~1995

Cheng xurong & Li zhengchang, Baiyun Health and Quarantine Bureau, PRC

Abstract

AIDS surveillance to the selected entry travellersis one of the important programs of AIDS control
in China. Sero-antibodies of HIV of the selected Chinese population travelling at least for 3 monthsin
the AIDS reported countries and areas entry from Baiyun Airport of Guangzhou during 1990-1995 were
detected. ELISA and PA were selected as the screening methods and the screened positives were determined
by West Blot method (WB). 47,490 of the selected people were detected during the 6 years, 35 of whom were
determined as HIV-seropositive and the positive rate was 0.074%. Among whom, 29 were male (82.9%) and
the sex ratio was 4.8:1. The average age was 33.9 and 70.0% of whom distributed at the 20-40 years group.
The major professions of the positives were businessmen (31.0%), professionals (17.1%), workers (14.3%)
and farmers (14.3%). The 35 HIV-positives travelled in 9 countries and areas respectively. But the travelling
sites focused at Thailand (25/35,71.4%). The majority of the 25 cases travelled in Thailand for short periods.
The risk factors of AIDS were explored, out of the 35 positives, 58.2% (21/35) of whom had the history of
blood transfusion and injection, and 57.1% had wild sex experiences. Theresults of the 6 years’ investigation
show that the surveillance to the selected population for AIDS control isimportant significantly and suggest
that the selection for the risk population and the detected methods should be improved further by the
principles of social and economic effects.

I ntroduction

AIDS survelllance to the sdlected entry traveller is one of the important program of AIDS
control in China. It' s dso one of the diseases control by the Quarantine Service. This paper
reported the AIDS survelllance for the selected traveler entry from Baiyun Airport Guangzhou
during 1990-1995.

Target population and methods
Target population:

The selected Chinese people travelling at least 3 months in the AIDS reported countries
and aress, including businessmen, labourer, government functionary, tourists etc.

Methods :

ELISA, PA, QT etc. were used for primary screening, the postive samples should be
tested again, if the results of the two tests were dl postive, the sample should be sent to the
nationd level laboratories for AIDS confirmation which were determined by the Ministry of
Public Hedlth.

Results
47,190 of the selected people were detected from 1990-1995, 35 of whom were

determined as HIV-seropositives and the positive rate was 0.074% (Table 1). Every year the
HIV positives were much more from 1990, in 1992 the positive rate was 1.62.
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Tablel Thereaultsof HIV antibody tests from 1990-1995

Year Persons Tested Positive Cases Positive Rate %
1990 3512 1 0.028
1991 4790 3 0.063
1992 8006 13 0.162
1993 8999 4 0.044
1994 9181 3 0.033
1995 13003 3 0.023
Tota 47490 35 0.074

The sex digribution of the 35 HIV podtive people is shown in Table 2. The sex rdio
was 4.8:1. The reason why the male postives were more than femaes was that more maes
travelled aboard and they had sexual contacts with progtitutes in Some countries or aress.

Table2 Thesex and agedigribution of the35 HIV antibody postive cases

Age MadePogtives  FemdePodtives  Cases Rates (%)
~20 0 0 0 0
21~30 11 2 13 37.1
31~40 11 4 15 42.9
41~50 5 0 5 14.3
51~60 2 0 2 5.7
Tota 29 6 35 100.0

From Table 2, it is known that the positives were 28 of age 21 to 40; average 33.9 years
old. It account for 70 per cent of the total. It was noted that al the femae HIV postives were
among this age group. According to the epidemic survelllance, 90 per cent of the positives had
the experience of unsafe sexud contact history.

The occupation distribution of the 35 HIV antibody positive cases is shown in Table 3.
The mgor professon of the postives were businessmen (31.4%), professonds (17.1%),
workers and farmers (28.6%). Those people were in rich and floating population, they were
short of health knowledge and didn t know how to protect themselves from STD/HIV. When
they lived in high AIDS morbidity aress, the chance and risk of infected with HIV were
increasing and they were the target population of AIDS surveillance.

Table3 The occupation digribution of the 35 HIV postive cases

Business Clek Worker Farmer Unemployed Seamen Uncertain  Tota

Cases 11 6 5 5 4 1 3 35
Rate (%) 31.4 171 143 14.3 114 2.9 8.6 100




Hong Kong AIDS Conference 1996

The region digtribution of the 35 HIV antibody postive is depicted in Table 3. The 35
HIV-postives travelled in 9 countries and areas respectively. But the travelling Sites focused at
Thailand (25/35,71.4%). The mgority of the 25 cases travelled in Thailand for short time.
Duration of travel was between 3 months to one year for 32% of cases. Thailand is one of the
high AIDS morbidity countries in south-east Asia, we should pay more attention to those people
from high AIDS morbidity area such as Thailand, Africa

Table4 The region digribution of the 35 HIV antibody postive cases*

Tha Kampuchea Malay Indone Philip Kenya Ghana Curacao HK Total

Cases 25 2 2 1 1 1 1 1 1 35
Rate 714 5.7 5.7 5.7 5.7 5.7 5.7 5.7 57 100
(%)

* Tha=Thalland Mday=Madaysa Indone=Indonesia Philip=Philippines

Therisk factor of the 35 HIV antibody positive casesislisted in Table 5. Therisk factor
of AIDS were explored, out of the 35 positives, 58.2% (21/35) of whom had the history of
blood transfuson and injection, and 57.1% had wild sex experience. So it was manly
transmitted by unsafe sex behaviours and blood transfusion.

Table5 Therisk factor of the 35 HIV antibody postive cases

UnsafeSex Injection  Blood Transfusion Uncertain Tota

Cases 20 12 9 4 35
Rate 51.1% 34.3% 25.7% 11.4% 100
Conclusions

The reaults of the 6 years investigation show that the survellance to the sdected
population for AIDS contral is important sgnificantly and suggest that the sdection for the risk
population and the detected methods should be improved further by the principles of socid and
economic effects.  Strengthening survelllance of AIDS at port is an effective way to prevent it
from introducing and spreading. Meanwhile we should provide some information for internationd
travellers regarding HIV transmisson and how HIV infection can be prevented.

References
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Behavioural Survellancefor AlIDS Prevention in Hong Kong - A Pilot Study
Chung WH, Choi MY, Lee SS, AIDS Unit, Department of Health, Hong Kong

Abstract

The main objectives of this study are to assess AIDS related behaviours in various local
communities, and to develop a protocol of behavioural surveillance for long term monitoring and evaluation
of AIDS programme in Hong Kong. Existing routine data from methadone clinics of Department of Health and
Shek Kwu Chau Treatment and Rehabilitation Centre (SKCTRC) collected from 1990 to 1994, and existing data
of Street Addicts Surveys conducted in 1992 to 1994 were reviewed and analysed. Surveys by face to face
interview using a specially designed questionnaire were carried out in the Special Medica Clinic (SMC) of
AIDS Unit of Department of Health and Social Hygiene Clinics (SHC) of Department of Health between
November 1994 and June 1996. Analysis of data in drug users revealed that the proportion of injecting drug
users (IDU) was decreasing in al 3 groups - clients of SKCTRC, methadone clinics and street addicts. The
proportion of needle sharing was decreasing in IDU attending methadone clinics and SKCTRC but remained
steady in street addicts. Male attendees of SMC and SHC had more sexua partners, especialy those
attending SHC, than the female attendees. The overall condom usage rate varied from about 30% to 60%.
Condom use was commoner when the attendees had commercial sex. About one third of them had never used
condom when they had sex with regular partners or other non-commercia partners. The data on drug taking
practice show improving trend with regard to AIDS prevention. Although the primary aim of data collection
in different groups of drug users is not for AIDS related behaviour monitoring, they provide useful
information for such purpose. Moreover, as the system has been established for a number of years and has
the benefit of continuing trend monitoring, it should therefore be continued while the possibility of
modification can be further explored. On the other hand, behavioura surveillance for high risk sexual
behaviour has just started. The feasibility of incorporating it into the existing service and for other target
groups needs to be further examined. The data collected in SMC and SHC provide very useful baseline and
they show that high risk sexual practice still warrant attention.

I ntroduction

The current survelllance sysem on HIV/AIDS in Hong Kong includes voluntary
reporting, serosurveillance of sdected groups and unlinked anonymous screening (UAS).
However, this system only monitors the occurrence of HIV/AIDS which is dready the end result
of avariety of risk behaviours. As the infection tranamitted mainly through high risk behaviours,
namdy unsafe sex and needle sharing, close monitoring of these behaviours would be crucid
before the disease actually occurs.

A pilot study of behavioura surveillance for AIDS prevention was commenced in late
1994 with a view to asess AIDS related behaviours in various loca communities, and to
develop a protocol of behavioura surveillance for long term monitoring and evauation of AIDS
programme in Hong Kong. This paper summarises the experiencein the last 2 years.

Methods

The dudy conssted of two pats andyss of the exising data on AIDS reaed
behaviourd survelllance and andlyss of data collected in different sites usng a newly designed
questionnaire.

Existing Data

Exiging survellance activities for monitoring high risk behaviours, namely unsafe sex and
needle sharing, were assessed and reviewed. Possible contact points for research eg. Socid
Hygiene Clinics, methadone clinics, etc. were gpproached to review for any existing data on
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AIDS rdated behaviourd data. Raw data as well as summarised data were collected for further
andyss.

After communicating with some inditutions and organisations, it was found thet
behavioura data on illicit drug use were routindy collected from drug users atending methadone
clinics and Shek Kwu Chau Treatment and Rehabilitation Centre (SKCTRC). Methadone clinics
are out-patients clinics operative under the Department of Hedth. They manly provide a
maintenance programme, dthough detoxification programme is aso possble. Every newly
registered drug user attending any methadone clinic is interviewed and examined by a physician.
Risk assessment including behaviours rdating to drug teking is made. Routine data collected in
1990 to 1994 in dl 25 methadone clinics were retrieved for anaysis. SKCTRC, on the other
hand, is an inpatient centre operated by the Society for the AIDS and Rehabilitation of Drug
Abusers (SARDA), the largest provider of voluntary in-patient trestment and rehabilitation
sarvices in Hong Kong. The Centre has been collecting behavioura data from dl inmates in the
past few years. Relevant AIDS-related behavioural information collected from 1990 to 1994
were analysed.

Another data source was through the Street Addicts Survey. The Survey was
commenced by the Working Group on Drug Abuse and AIDS of the Committee on Education
and Publicity on AIDS, one of the three Committees of the Advisory Council on AIDS. It had
been carried out annually since 1991 by trained volunteer. Data on AlDS-related behaviour
collected from 1992 to 1994 were reviewed and analysed.

Novel Behavioural Surveillance

A specidly desgned questionnaire was used to collect data in different high risk
communities. The questionnaires consss of three parts. (1) persond paticulars, (2) sexud
practice including number of partners, sex network, condom use, source of condom and
perceved risk; (3) drug using behaviours including injecting drug use, needle sharing practice,
number of partners sharing the needles and frequency of needle sharing.

Subjective and objective estimation of condom use were assessed. For subjective
assessment, clients were asked to estimate the frequency of condom use in their usua sexud
practice with different kinds of partners. For objective assessment, clients were asked to recal
whether condom was used in the last 3 intercourse. Similar questionnaires conssting of same
core questions with dight modifications were used in different target groups.

Two data sources were reviewed in the study - Specid Medica Clinic (SMC) of AIDS
Unit of Department of Health and Socid Hygiene Clinics (SHC) of Department of Hedlth. Two
rounds of survey were carried out in SMC, from November 94 to August 95 and from
September 95 to April 96. All dlients attending the clinics for blood screening of HIV infection
were interviewed. Interviews were aso conducted in 2 SHC in November 94, in 7 SHC from
Jduly 95 to September 95 and in 8 SHC from March 96 to June 96. All patients with newly
diagnosed sexudly tranamitted disease were invited for an interview. The data were collected by
interviewer, usudly a nurse of the same clinic or saff from the AIDS Unit.

As the project is gill going on, only preiminary results on part of the data would be
presented in this paper.
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Results
High-Risk Drug Taking Behaviours (Table 1)

Andyss of the existing data from the drug users showed that the proportion of injecting
drug users (IDU) in dreet addicts was high, ranging from 69.6% to 82.6%. The figure was
gregter than that in the newly registered clients of methadone clinics (19% to 30.3%) and
SKCTRC (55.1% to 82%). The proportion of the injecting drug users, however, was decreasing
indl 3 groups.

About 70% of IDU of the street addicts had shared needle. This proportion was very
much greater than that of IDU attending methadone clinics and SKCTRC, with figures ranging
about 5% to 10% and 8% to 40% respectively. The proportion sharing needle was decreasing in
IDU atending methadone clinics and SKCTRC while remained steady among street injecting
users.

High Risk Sexual Behaviour (Table 2)

As the sexua practice of commercid sex workers (CSW) would be very much different
than that of non-CSW, the data collected in SMC and SHC were analysed separately in this
regard. It was found that CSW especidly female CSW obviousy had more sexud partners than
non-CSW. For non-CSW, male clients had a mean of 4 to 12.6 sex partners in the year before
the interview, which was greater than that of the femae clients which ranged from 1.2 to 2.9.
Mae dlients atending SHC had more partners than those attending SMC while the number of
partners for femae clients attending both clinics was smilar.

Condom use was commoner when dlients were having commercia sex in which less than
10% of client claimed that they never use condom. However, about one third of them had never
used condom when they had sex with regular partners or other non-commercid partners. The
overal objective condom usage rate vary between 30% and 60%. CSW had higher condom
usage rate than non-CSW.
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Tablel Analyssof high risk drug taking behaviour

Injecting drug users (IDU) Ever shared needle
Target Total no. of No. of % among all No. of % among
Year groups* respondents Persons respondents Persons IDU
0 MC 941 285 30.4% 30 10.5%
KC 50 41 82.0% 16 39.0%
91 MC 1126 258 22.9% 28 10.9%
KC 426 315 73.9% 66 21.0%
R MC 1080 238 22.0% 13 55%
XC 432 311 72.0% 64 20.6%
SA 314 258 82.3% 183 70.9%
93 MC 1193 232 19.6% 17 7.3%
KC 709 416 58.8% 48 11.5%
SA 496 345 69.6% 243 704%
A MC 1870 355 19.0% 24 6.8%
KC 661 364 55.2% 30 82%
SA 404 285 70.5% 210 73.7%

* MC -  Newly registered drug users attending methadone clinics
SKC- Drug users newly admitted to Shek Kwu Chau Treatment and Rehabilitation Centre

SA -  Street addicts
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Table2 Analyssof high risk sexual behaviour

Never use condom

Total no. of partners with with with overal
Total no. of in past 1year regular  commercia other condom
Target groups*  respondents [median (mean)] partners partners partners  usagerate
Non-CSW "
SMCI M 418 2(4.0 29.1% 9.0% 37.3% 53.3%
F 110 1(25) 20.9% 25.9% 46.2%
SMCIl M 410 2(4.7) 294% 6.9% 27.8% 55.8%
F 103 1(19) 32.4% 0% 3R3.3% 425%
SHCI M 193 5(7.5) 38.1% 39.5% 29.2%
F 46 1(L2) 30.2% 20.0% 29.9%
SHCII M 1021 3(12.6) 37.6% 8.6% 23.7™% 56.0%
F 365 1(29) 40.3% 0% 55.6% 51.4%
SHCIIl M 1120 4(8.5) 34.6% 9.4% 21.9% 58.0%
F 327 1(17) 356% 0% 50.0% 47 4%
csw Y
SHCI F 59 58(101) 27.1% 18% 0% 63.2%
SHCII F 49 102 (388) 42.9% 0% 0% 67.0%
SHCIll F 63 271 (689) 58.6% 1.7% 20.0% 53%
SMC& SHC M 6 45(125) 50% 20% 100% 62.5%

Target groups *

SMCI : clients attending Special Medical Clinic from November 94 to August 95

SMCII : clients attending Special Medical Clinic from August 95 to April 96

SHC : clients attending Social Hygiene Clinicsin November 94
SHCII : clients attending Social Hygiene Clinics from July 95 to September 95

SHCIII : clients attending Social Hygiene Clinics from March 96 to June 96

M: mde
F. femde

Non-CSW ¥ : non - commercial sex workers

CSW Y : commercial sex workers
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Discussion

Behaviour survellance on illicit drug use has been established in some sentind Stes.
However, as the primary am of data collection in different groups of drug usersis not for AIDS
related behaviour monitoring, some important deta, e.g. high risk sexud behaviour among drug
users, are missing. Moreover, the formats of data collection are different in different Stes, making
it difficult to compare the results. In addition, the Street Addicts Survey is conducted with the
help of the volunteers in an ad hoc basis, long term monitoring may be difficult because of
inconsistency in the approach and methodol ogy.

Having sad that, the existing data on illicit drug taking behaviour, however, do provide
some useful information on the surveillance of AIDS related behaviour. This monitoring system
should be continued a the moment while possibility of collecting more AIDS related data should
be sought. Preliminary findings show that the proportion of injecting drug users and those who
have ever shared needle are decreasing. More analysis is needed to assess the actud trend and
the current Stuation.

On the other hand, apart from some ad hoc studies on the knowledge, attitude and
practice on sexua behaviourd, there has not been any systematic survelllance programme for the
monitoring of high risk sexud behaviour in Hong Kong.

The preliminary results in SMC and SHC show that most dients would use condom
when having commercia sex. It may be due to ther perceived risk of such sexud activity.
However, the condom usage rate in other sexud activities is low even most of the respondents
have multiple sex partners. While these findings provide useful basdline information on high risk
sexua behaviour, further andysis and more data collection would be needed for better
undergtanding of the Stuation.

Idedlly, a behavioura surveillance system should involve collecting deta in different high
risk and low risk population using the same instrument on along term basis. However, there are a
lot of limitations and congtraints for the establishment of such system.

Manpower and resource limitations are the mgor obstacles. Although research fund is
avalable for this pilot sudy, additional resource is needed for the implementation of the
surveillance on along term basis. In order to reduce the additiona resources burden, it would be
ided to establish a system so that it could be incorporated into the existing services. The
feaghility of absorbing the surveillance system into the existing services would very much depend
on the manpower of that service. Sometimes, a modified format of data collection is indicated so
that there is minimum disturbance to the daily routine. For example, Socid Hygiene Service has
begun developing its own verson of questionnaire which could be eventudly be incorporated into
itsregular activities.

The vdidity of the data on sengtive topics like sex and drug is often arguable. In addition,
the representativeness of the data is dso subject to chalenge because of the difficulty in the
control of the sampling methods in some of the target groups. Neverthdess, it is important to
have a bdance between the validity and rdiability of the data collected on one hand, and the
resource and workload implications of the survellance sysem on the other. Moreover, the
purpose of a survelllance system is actualy to monitor the trend ingtead of aming a complete
accuracy.
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More sentind Stes are being identified and data collection is Hill in progress. With the
frequent monitoring, feedback and refining of the project, it is hoped that a practicable system of
AIDS related behaviourad surveillance could be implemented in the near future.
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Survellance of HIV Infection in Hong Kong

Chung WH, AIDS Unit, Department of Hedlth, Hong Kong

Abstract

Since thereport of the first local case of AIDSin 1985, a surveillance system has been established to
monitor the situation of HIV infection and AIDS in Hong Kong. To date, the system includes 3 methods of
data collection: voluntary reporting, serosurveillance and unlinked anonymous screening (UAS). HIV
infection and AIDS are not statutory notifiable in Hong Kong. Voluntary reporting of such conditions is
encouraged and the co-operation of medical practitioners working in the public and private sectors have been
forthcoming. As at the end of September 1996, a cumulative 738 cases of HIV infection were reported. Among
them, 228 have developed AIDS. Of the HIV-infected cases, 80% were in the age range of 20-49 years and the
male-to-female ratio was about 8:1. Sexual transmission accounted for 81% of all reported infection. There was
an increasing trend for female aswell as for heterosexual transmission. HIV antibody test has been offered to
different target groups since 1985. Currently, 3 public hospitals (Queen Mary Hospital, Prince of Wales
Hospital and Queen Elizabeth Hospital) are offering confirmatory HIV antibody test for all blood samples
referred from different sources including government Social Hygiene Clinics (SHC), methadone clinics and
private sectors. By the end of September 1996, 399,884 blood samples had been tested and 738 (0.18%) were
found positive. The prevalence in attendees of SHC and drug users has remained low (<0.1%). The Hong
Kong Red Cross Blood Transfusion Service has also screened all donated blood regularly since 1985. Of the
more than 1.8 million units of blood screened, only 42 (0.002%) were found positive. As a supplement to the
other 2 programmes, UAS was introduced in November 1990. Blood, urine and saliva samples are periodically
collected from various groups for testing. By the end of June 1996, 57,396 tests had been carried out on 37,877
blood, 17,924 urine and 1,595 saliva samples. Only 22 (0.037%) were found positive. A surveillance system
consisting of different methods of data collection has been established to monitor the situation of HIV
infection and AIDS in Hong Kong. It is noted that the prevalence of the disease is low in the general
community as well asin communities which had practised high risk behaviour. However, a changing pattern
of more female and heterosexual transmission is noted.

| ntroduction

Acquired Immunodeficiency Syndrome (AIDS) was fird diagnosed as a digtinct
syndrome in 1981 and the virus causing the disease, Human Immunodeficiency Virus (HIV), was
subsequently isolated two years later’. The infection has spread to countries throughout the world
in the past decade causing the globa pandemic. It is estimated that more than 7 million AIDS
cases and over 27 million HIV infections have occurred globally?.

The firsd case of AIDS in Hong Kong was reported in 1985 when the sero-
epidemiologica survelllance programme started operation. It was estimated in 1994 that there
were about 3000 persons infected with HIV in Hong Kong?®. This paper presents the surveillance
system and the updated epidemiology of HIV/AIDS in Hong Kong.

Methods

Data collected through the routine survelllance system of HIV/AIDS were retrieved and
andysed. Currently, there are three methods of data collection, namely, voluntary reporting,
serosurvellance and unlinked anonymous screening (UAYS) for the surveillance of the HIV/AIDS
epidemic in Hong Kong.

Voluntary Reporting

As HIV/AIDS are not statutory notifiable in Hong Kong, medica practitioners working
in the public and private sectors are encouraged to voluntarily report such conditionsto the AIDS
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Unit of Department of Hedth, which is responsible for overdl data collection and andyss.
Information collected through this reporting system include basc demographic data, mode of
tranamission, date and source of confirmation. Name of the individud is not required for
reporting. In some cases, more detalled information may be included eg. place of follow up,
clinica presentations, complications and laboratory findings, etc.

Serosurveillance

HIV antibody test has been made available in Hong Kong since 1985. Screening test is
becoming more readily available and accessble in many public and private laboratories but the
confirmatory test is only limited to a few laboratories. Currently, 3 public hospitals (Queen Mary
Hospita, Prince of Waes Hospital and Queen Elizabeth Hospitd) are offering screening as well
as confirmatory HIV antibody test for dl blood samples referred from different sources. The
Hong Kong Red Cross Blood Transfusion Service has dso been screening dl donated blood
regularly since 1985.

UAS

As a supplement to the other 2 programmes, UAS was introduced in November 1990.
Blood, urine and sdiva samples are periodicaly collected from various target groups for testing.
These target groups include new government recruits, neonates, prisoners, tuberculoss patients,
injecting drug users in dreet, and the clients of the methadone clinics. Clinica specimens sent to
laboratory for other investigation are used for the detection of HIV antibody. All data that could
potentialy identify the individua are removed from the specimens before testing for UAS.

Results
Voluntary Reporting

The number of reported HIV infection is increasing dowly and steadily. There are now
more than 100 cases of HIV infection reported per year. In pardld with the increasing cases of
HIV infection cumulated, the number of reported AIDS cases is dso increasing but at a faster

rae. The annua numbers of HIV infection and AIDS reported is shown &t table 1. There were
96 cases of HIV infection and 53 cases of AIDS reported in the first three quarters of 1996.

19



Hong Kong AIDS Conference 1996

Tablel Number of reported HIV/AIDS, 1984 - September 1996

Year of report HIV AIDS

84 7 0

85 46 3

86 20 0

87 33 6

88 28 7

89 38 17

90 34 13

91 60 14

92 71 14

93 79 19

94 104 37

95 122 45
Jan-Sep 96 96 53
Total 738 228

By the end of September 1996, a cumulative 738 cases of HIV infection were reported.
Among them, 228 have developed AIDS. Of the HIV infected cases, 590 (80%) were in the age
range of 20-49 years and the male to female ratio was about 8:1. A total of 504 (68%) HIV
infected cases were Chinese. Heterosexud contact was the commonest mode of transmisson
which accounted for nearly haf of dl infection. Sexua contact was responsble for 598 (81%)
HIV infection (table 2). There was an increasing trend for femae as wdl as for heterosexud
transmission. The proportion of femae HIV infection increased from 0% in 1984 to 18% in
1996, and the proportion of heterosexua mode of transmisson also increased from 2% in 1984
to 72% in 1996.
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Table2 Characterigtics of reported HIV infection asat 30.9.96

Sex
Mde 652
Femde 86
Ethnicity
Chinese 504
Non-Chinese 234
Age
<10 16
10-19 26
20-29 224
30-39 251
40-49 115
50-59 51
>50 19
unknown 36
Route of transmission
Heterosexua 364
Homosexud 190
Bisexud 44
Injecting drug user 14
Blood 66
Peri-natal 3
Unknown 57
Total 738

Serosurveillance

The sources of referrd of specimens to the three public hospitals providing confirmatory
HIV antibody test are categorised as drug users, haemophiliac patients, hedth care workers,
cdients of government Socid Hygiene (Sexudly Transmitted Disease) Clinics (SHC),
Tuberculoss and Chest Clinics, AIDS Unit, other public hospitd and dlinics, private hospitals
and dlinics, and other organisations.

By the end of September 1996, 399,884 blood samples had been tested and 738 were
found pogtive. The overdl detection rate was 0.18%. The breakdown of the detection rate in
various referrd sources is shown in table 3. The detection rate in haemophiliac patients was the
highest (7.46%) among al sources, followed by 6.94% in the referred cases from private
sectors. The prevalence of HIV in the high risk groups like attendees of SHC (0.04%) and drug
users (0.04%) were low.
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Table3 Detection rate of HIV podtive cases by referral sources under sero-
surveillance, 1985 -Sep 1996

No. of test  No. of positive

Referral sources performed detected Detection rate
Drug users 9414 4 0.04%
Haemophilia patients 844 63 7.46%
Hedlth care workers 3438 0 0.00%
Socid Hygiene Clinics 333250 137 0.04%
Tuberculoss and Chest Clinics 9595 6 0.06%
AIDS Unit 1880 33 1.76%
Other public inditutions 37566 298 0.79%
Private hospitds and clinics 2696 187 6.94%
Other organisations 1201 10 0.83%
Total 399884 738 0.18%

Of the 738 cases of HIV infection, 298 (40.4%) were referred from public ingtitutions,
187 (25.3%) from private ingtitutions and 137 (18.6%) from SHC. The proportion of drug users
only accounted for 0.5%.

Of more than 1.8 million units of donated blood screened by Hong Kong Red Cross
Blood Transfuson Service since 1985, only 42 were found positive resulting in an overdl
detection rate of 0.002%.

UAS

As of the end of June 1996, 57,396 tests had been carried out on 37,877 blood, 17,924
urine and 1,595 sdiva samples. Only 22 were found positive with an overal detection rate of
0.04%. The breskdown of the detection rate in different target groups is shown in table 4. The
prevaence of HIV in different target groups ranged from 0% in injecting drug users to 0.13% in
prisoners.
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Table4 Resultsof unlinked anonymous screening asat 30.6.96

Target groups No. of test No. of positive Detection rate
Heslthy adults 1553 1 0.064%
Neonates 25084 1 0.004%
Prisoners 9714 13 0.134%
Tuberculosis patients 5570 4 0.072%
Injecting drug usersin street 1595 0 0.000%
Clients of methadone dlinics 12980 3 0.023%
Total 57396 22 0.038%
Discussion

Disease survelllance ams at the detection of change in trend or distribution of the disease
genegrdly usng methods didinguished by the practicability, uniformity, and frequently their
rapidity, rather than complete accuracy”. Although the HIV/AIDS figures collected under the
current survellance system in Hong Kong may not be very accurate due to various reasons like
under-reporting, participation bias and sdlection bias, it does provide informative data on the
epidemiologica pattern useful for the planning of preventive and control strategies.

The reporting of HIV/AIDS is voluntary in Hong Kong. It is speculated that the number
of reported cases will be smilar even if they were made statutory notifiable. It may even decrease
paradoxicaly because it may scare people from coming forward for the test®. Under the current
practice, the 3 public laboratories offering confirmatory HIV antibodies testing are in close liaison
with the Department of Hedth, under-reporting is therefore largely reduced. In addition, most
AIDS pdatients would usudly come forward for medical trestment rendering them more
reportable than HIV infection which is usudly asymptometic. The actud number of HIV infection
in the community may be back estimated from the reported number of AIDS cases’,

Haemophiliac patients have relaively higher HIV detection rate because many of the
referred cases had history of regular blood / blood products transfuson before 1985 when
preventive measures to safeguard blood and blood products was not available. The number of
HIV antibody tests done among haemophiliac patients has markedly decreased in the recent
years, resulting in ardatively high prevalence level in this sdlected group. According to the sero-
epidemiologicd data, only 63 (8.5%) out of the 738 HIV positive cases were haemophiliacs.

On the other hand, the detection rate in SHC clients was only 0.04% (137 out of
333250) but they accounted for 18.6% (137 out of 738) of al confirmed cases of HIV infection.
It should be noted that SHC contributed towards more than 80% of al HIV antibody tests
referred to the 3 public hospitals for serosurveillance as the test is offered to nearly adl SHC
clients.
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Although there is a smdl risk of contracting HIV infection after needle stick injury, none
of the hedth care workers who came forward for testing after needle stick injury a work was
found to be positive for the antibody.

UAS is a programme recommended by World Hedlth Organisation to supplement the
other 2 programmes in the overall surveillance of HIV infectiorf. However, the findings should be
interpreted with caution and analysed together with the results from the other 2 sources. The
relatively high HIV prevaence in prisoners was probably due to the recent sampling of femae
prisoners who were illegd immigrants. The figure may therefore reflect the HIV Stuation in our
neighbouring countries.

In conclusion, a surveillance system on HIV/AIDS congsting of different methods of data
callection complementing each others has been established in Hong Kong. It is noted that the
prevaence of the diseese is low in the generd community as well asin communities which had
practised high risk behaviour. However, a changing pattern of more femae and heterosexua
transmisson is noted. With the continued monitoring of the epidemiology of the infection, targeted
preventive and control measures can be planned and implemented.
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Factors Associated with Sexually Transmissible Diseases/
Human Immunodeficency VirusInfection and Condom Use
amongs Female Sex Workersin Hong Kong

Foy, RWS & Li, Y & Kador, M, Nationa Centrein HIV Epidemiology &
Clinica Research, University of New South Wales
Hedley, AJ, Department of Community Medicine & Unit for
Behavioural Sciences, Universty of Hong Kong

Abstract

Hong Kong has a low prevalence rate of HIV (0.087%) and the rate of infection amongst female sex
workers (FSW) is 0.01%. Heterosexual transmission is the main and most rapidly growing mode of HIV spread
in Hong Kong and FSW can be seen as indicators of this transmission rather than the cause of HIV spread.
This study aims to quantitatively assess the social and demographic characteristics of FSW in Hong Kong;
ascertain their knowledge, attitudes, behaviour and practices (KABP) regarding sexually transmissible
diseases (STD) and HIV infection and condoms; discover the frequency of condom use; and determine the
prevalence of STD/HIV in this group. A cross-sectional analytical survey using a structured questionnaire
was carried out on 177 FSW from January, 1994 to July, 1995. 132 women were recruited at a government
Socia Hygiene Clinic (SHC) and 45 were from a private night club in a red light district of Hong Kong.
Condoms were spontaneously used by 58.6% of clients, and of those who were asked to use a condom,
68.7% complied. Almost 96% of the women used condoms at work, 50.6% always doing so. “Indirect”
workers (i.e. those who also offered services besides sex) were more likely to use a condom than women who
only provided sexual services. 49.1% used a condom in private sexual contacts, 13.1% always doing so. The
point prevalence of STD on the day of interview was 45%. Women who regularly visited the SHC, who had a
primary school education and were over 35 years old were more likely to have had more than 5 STD in the
preceding 2 years. Knowledge about STD/HIV and condoms did not independently predict condom use at
work or in private; these factors, in turn, did not predict STD/HIV prevalence in this population. Despite
widespread media messages about HIV transmission and prevention, there are many misconceptions about
HIV/AIDS amongst FSW who continue to put themselves at significant risk by inconsistently using condoms
in private and at work. Knowledge alone does not lead to protective behavioural change. To encourage
consistent condom use, targeted education programmes developed and delivered by FSW that incorporate
skills to negotiate safer sex and empower FSW are needed.

I ntroduction

By mid-1994, the edimated cumulative tota number of cases of human
immunodeficiency virus (HIV) in Ada was 2.5 million, 90% of whom were from South and
Southeast Asia* Like most countriesin Asia, HIV in Hong Kong was not amajor problem in the
early 1980’ s, affecting initidly men who had sex with men (MSM), recipients of contaminated
blood products and foreigners. However, since 1989, heterosexua transmisson began to
account for a grester proportion of the total cases of HIV, representing 29% of the tota that year
and 70% in 1994 (compared to 24% and 54% through homosexual transmission respectively).?
At the end of 1995 the cumulative percentage of the total 642 cases of reported HIV infection
due to heterosexud transmisson was 45.5% compared to 34.2% due to transmission amongst
MSM.?

In 1994, there were a 14,848 attendances for sexudly transmissible diseases (STD) at
Hong Kong' s eight Government Socia Hygiene Clinics (SHC). * STD are not natifisble in Hong
Kong and it is estimated that only 25-33% of al mde STD clients are seen a the government
dinics. ® There are an estimated 200,000 female sex workers (FSW) in Hong Kong at any given
time. ® There has been a dedline in the rate of al STD since 1989, partialy related to economic
factors as well as hedlth education campaigns about HIV. ®> The prevaence rate of HIV in the
genera population in 1995 was 0.087 (Professor J. Chin’ s Keynote Address for the Hong
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Kong Government’ s Seminar on AIDS, AIDS in Hong Kong - a decade in review, Marriott
Hotel, Hong Kong, 24th November, 1995) and 0.1 amongst female sex workers (FSW). ” Thus
sex workers can be seen as indicators of heterosexua spread in the population, rather than a
cause of HIV transmission.

Unlike many Western countries where it is amgor risk factor for HIV transmisson and
is linked with prostitution, 3% *° intravenous drug use is presently not a mgjor problem in the
soread of HIV in Asia. ™ In Hong Kong the cumulative percentage of cases who are intravenous
drug users (IDU) is 2.0%. °

Condoms have been proven ussful in the prevention of STD/HIV transmisson %2 and
they have thus been promoted by most public health authorities as a primary prevention sirategy
agang STD/HIV.

To discover the factors associated with condom use and STD/HIV infection amongst
FSW in Hong Kong, a cross-sectional analyticd survey was carried out in face-to-face
interviews using a structured in-depth questionnaire with women attending the Government SHC
in Yau MaTe and anight dub in Wanchal, two red light digtricts with the highest concentrations
of FSW (Roya Hong Kong Police Force Report to the Legco Pane on Security, Hong Kong
Government, April, 1995). This sudy aso attempts to examine the effects of knowledge on
condom use and STD prevaence. The recruitment of FSW from a ste other than the Hong
Kong Government SHC is unique to this study and provides new ingghts into the lifestyles of
FSW in Hong Kong.

Subjects and Methods

Between January, 1994 and July, 1995, 177 women were interviewed. Criteria for
enrolment included a woman who consented to be interviewed; had received money or gifts in
return for sexua services in the previous twelve months, and could understand Cantonese or
English. Women from the SHC were approached by the nuraing staff and those from the night
club were asked to participate by a“ ma-mi” (madam) who had consented to help in the survey.
The questionnaire conssted of questions about the women' s socio-demographic characteristics
such as age, ethnic origin, marital status and education leve; charge per act of vagind sex,
monthly income, workplace, length of time working, number of clients per week; and knowledge
levels about STD/HIV, condoms and safer sex practices, attitudes and beiefs regarding
STD/HIV; sexud practices and condom use a work and in private; sexud hedth history and
preventive hedth measures. Confidentidity was maintained by assgning an identifying number to
each subject. SHC attendees were later identified in order to confirm their medica histories and
to ascertain the prevaence of STD/HIV in the group.

As pat of the routine medica examination a the SHC. invedigaions included
microscopy of high vagind swabs and /or culture for pus cdls, Trichomonas vaginalis,
Candida albicans and Neisseria gonorrhoea a fortnightly intervals. Ord swabs are taken only
on request. Chlamydia trachomatis is tested for only a a woman' s initid vigt by the
Chlamydiazyme™test. A diagnosis of nonspecific genita infection (NSGI) is made if there are
more than five white blood cdls per high power fiedld on microscopy and no demondrable
causative organism. Herpes simplex |1 is tested for by culture. Genitd wart is purely a clinicd
diagnosis. Blood tests for syphilis (VDRL) and HIV infection (ELISA for the HIV-1 and -2
antibodies which are then confirmed by the Western Blot) are done every three months.
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Knowledge about STD/HIV and condoms was scored by assigning a vaue of -1 for
incorrect answers, O for no response and +1 for correct answers to questions relating to
knowledge. A woman s workplace was characterised as “direct” if the venue provided only
sexua services (e.g. one-woman brothels) and “ indirect” if the venue offered other services such
as company whilst drinking (e.g. night clubs). For the purpose of analyss, gonorrhoea was
looked a separately; grouped together with syphilis and trichomoniasis, and then STD was
consdered as another category and included al of the above STD as wel as NSGI. The
prevaence of STD in the last two years was analysed according to whether a woman had had a
STD five or lesstimes or more than five timesin that period. A regular attendee was defined as a
woman who visited the SHC four or more times a year.

The c? test or Fisher’' s exact test were used in univariate analysis to identify significant
factors. Multivariate analysis was carried out to determine any independent predictors, adjusted
for those significant factors from univariate andysis by logigtic regression.

Results
Socio-demographic Characteristics and Background Variables

The findings are summarised in Table 1. Most (52%) of the women were aged between
29 and 44 years, the median age was 36.0; and the range was from 18 to 69 years. The 45
women from the Wancha night club were younger (mean age of 28.2 years compared to the
generd sample population mean of 36.2 years, p<0.0005); generdly belonged to a higher
income bracket than those from the SHC (p<0.0005); single (p=0.008); mostly loca Chinese
(p=0.023); had more clients (p<0.0005); were better educated (p<0.0005); and had worked for
shorter periods of time (p<0.0005). More than 85% of the sample had been in Hong Kong for
over 7 years. Most of the women were loca Chinese and the rest were Thai or Filipino (6.8%)
and 5.6% were from Singgpore, Macau and England. Figure 1 shows the distribution of the
women' sworkplaces.
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Tablel Sociodemographic & Background Characterigics of 177 Female Sex

Workersby Recruitment Ste
Characteristics Total n=177 | Nightclub n=45 | SHC n=132 p
(%) (%) (%)

Agein years £35 86 (48.6) 40 (88.9) 46 (34.8) <0.0005

>35 01 (51.4) 5 (11.1) 86  (65.2)
Marital status 0.008
Single 38 (21.5) 17 (37.8) 21 (15.9)
Married/cohabiting 65 (36.7) 14 (31.1) 51 (38.6)
Divorced/separated/widowed 74 (41.8) 14 (31.1) 60  (45.5)
Ethnic/national origin 0.023
Hong Kong Chinese 100 (56.5) 31 (68.9) 69 (52.3)
Mainland Chinese 55 (31.1) 13 (28.9) 42 (40.2)
Others 22 (12.4) 1 (2.2) 21 (15.9)
Education <0.0005
No schooling 11 (6.2 0 (0) 11 (8.3)
Primary school 56 (31.6) 3 (6.7) 53 (40.2)
Secondary or higher 110 (62.2) 42 (93.3) 68 (51.5)
Socioeconomic status 0.681
Middle class 101 (57.0) 27 (60.0) 74 (56.1)
Working/rural/other 75 (42.4) 18 (40.0) 57 (43.2)
Unknown 1 (0.6) 0 (0) 1 (0.8)
Charge per act of vaginal sex <0.0005
<HK$200 (US$25) 40 (22.6) 0 (0) 40  (30.3)
HK$200-1,000 (US$25-128) 58 (32.8) 0 (0) 58  (43.9)
>HK$1,0000 (US$128) 77 (43.5) 45 (100) 32 (24.2)
Unknown 2 0 (0) 2 (1.5)
Income per month <0.0005
<HK$5,000 (US$641) 36 (20.3) 0 (0) 36  (27.3)
HK $5,000-10,000 (US$641- 36 (20.3) 0 (0) 36 (27.3)
1,282)
HK$>10,000 (US$1,282) 103 (58.3) 45 (100) 58  (43.9)
Unknown 2 (1.1) 0 (0) 2 (1.5)
Number of clients per week <0.0005
<5 77 (43.5) 8 (17.8) 69 (52.3)
5-20 72 (40.7) 34 (75.6) 38  (28.8)
>20 21 (11.8) 1 (2.2) 20  (15.2)
Unknown 7 (4.0) 2 (4.49) 5 (3.8)
Workplace <0.0005
Indirect 95 (53.7) 45 (100) 50 (37.9)
Direct 76 (42.9) 0 (0) 76 (57.6)
Unknown 6 (3.4) 0 (0) 6 (4.5)
Timeworkingin years <0.0005
£1 42 (23.7) 13 (28.9) 29 (22.0)
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2-10
>10

Unknown

79 (44.6) 29 (64.4) 50  (37.9)
48 (27.1) 1 (2.2) 47  (35.6)
8 (4.5) 2 (4.4) 6 (4.5)

p value from univariate analysis by & or Fisher’ sexact test,, excluding the unknown category for each variable
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Figurel  Placesof Work

W orkplace

8 & & 8

e

Percentage of cases

e

massage nightclub escort,fbs others
brothel private Street

Present worksite

massage © massage parlors

brothel © one-woman brothel - a venue unique to Hong Kong in which only one woman legally works

private © clients met at clubs or through friends and rendezvous are arranged or regular clients visit the women
escort © escort service arranges a worker to meet the client for various services

fbs © fishball stalls - a venue unique to Hong Kong consisting of a darkened room with booths in which women offer
masturbation & sometimes vaginal sex. Name derived from the rapid hand movements made by chefs in making fishmeat

balls
street © streetwalkers

others © includes call-girls, workers in dance halls, karaoke bars & apartments (like Western-style brothels where

women are called in by the management or where clients and workers can rent rooms by the hour)

Most of the clients were Hong Kong Chinese (84.0%); 2.7% were from the People’ s
Republic of China; 3.3% were form Tawan; 4.4% were from Jgpan; and the rest were
Caucasans and other nationalities.

There were no current injecting drug users in the sample: two women gtill smoked heroin
and one had injected it in the past. Over 45% used acohol (53.8% drank less than 100gm per
week and 11.3% more than 300mg per week) and 40.1% smoked. The only other recreational
drug used was cannabis. 7.3% of the women smoked it.

One hundred and twenty-two women (68.9%) had private sexua relations and 49.6%
ever used condoms. At work al women provided vagina sex and 96.4% ever used condoms.
There was no difference in the proportion of women who used condoms between the two
recruitment sites at work (p=0.279) or in private(p=0.629).

Women from the night club went for gynaecologicd examinations less often then the
SHC attendees (c2=18.0, p=0.012): 4.7% of night club workers had never been examined. All
SHC women had ever had a HIV antibody test compared to 41.8% of women from the night
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club. Of the women who had never had the test, 18.6% did not believe that they were at risk of
contracting HIV; and 18.6% were too scared to have the test.

Knowledge

Knowledge about STD/HIV and condoms was generally adequate (mean score 0.61,
SD 0.21; median score 0.67; and the range was from 0.06 to 0.97). There was a significant
difference in the mean knowledge scores (0.21, 95% CI 0.14-0.27, p<0.0005) between the two
recruitment Sites. the mean score for the night club workers was 0.45 (SD 0.15) compared to
0.66 (SD 0.10) for the SHC women.

Almogt 80% of al women thought that STD were dways symptomatic; 10% and 11%
respectively, thought that vagina discharge and genita ulcers were not symptoms of STD. Over
14% did not know that dysuria could be a symptom. Over 82% thought that the chances of
contracting HIV from sex with a HIV carrier without usng a condom were between 90-100%.
Over 57% thought the chances of contracting HIV when using a condom were 60-90% and
20% thought there was a 60-100% chance. Knowledge about HIV/AIDS is summarised in
Table 2.

Table2 Knowledge about HIV/AIDS (n=175)

Items of Knowledge % with Correct Response
Reduce HIV risk by decreasing the number of partners 94.9
Reduce HIV risk by not practising anal sex 88.6
HIV can betransmitted from mother to child 98.3
HIV can be transmitted by sharing needles 93.8
Reduce HIV risk with medication before sex 74.4
Reduce HIV risk by douching after sex 40.9
Reduce HIV risk with regular medical screening 2.9
HIV can betransmitted by oral sex 72.0
HIV can betransmitted by eating with HIV carrier 69.7
Can be HIV+vefor ten years & not have AIDS 33.1

Knowledge was not corrdlated with marital stetus, ethnic origin, socio-economic status
or whether one was a regular SHC attendee or not. In univariate analysis (see Table 3), it was
related to older age =0.013);higher education (-=0.037); higher charge (=0.013); higher
income (p=0.005); and being a direct worker (p=0.018). In multivariate anadlyss, a higher level
of knowledge was associated with charging less than HK$200 (p<0.0005); having more than 20
clients per week (p=0.01); working for more than ten years (p=0.007); and being recruited at
the SHC (p<0.0005).
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Table3 Factors Related to Knowledge
Characteristics Score £67% Score >67% p* Adjusted OR** p**
(median) n=99 | n=70 (%) (95% CI)
(%)
Ageinyears 0.013
£35 56 (56.6) 26 (37.1) Not significant
>35 43 (43.4) a4 (62.9)
Education 0.037
No schooling 7 (7.1) 3 (4.3) Not significant
Primary school 24 (24.2) 30 (42.9)
Secondary or higher 68 (68.7) 37 (52.9)
Charge per act of vaginal sex 0.013
<HK$200 (US$25) 23 (23.2) 14 (20.0) 0.08 (0.02-0.32) | <0.0005
HK$200-1,000 (US$25-128) 24 (24.2) 32 (45.7) 0.50 (0.19-1.34) 0.17
>HK$1,0000 (US$128) 51 (51.5) 24 (34.3) 1.00
Unknown 1 (1.0 0 (0) Excluded
Income per month 0.005
<HK$5,000 (US$641) 22 (22.2) 12 (17.1) Not significant
HK$5,000-10,000 (US$641-1,282) 11 (11.1) 22 (31.4)
HK$>10,000 (US$1,282) 65 (65.7) 36 (51.4)
Unknown 1 (1.0) 0 (0)
Number of clients per week 0.007
<5 41 (41.4) 36 (51.4) 0.15 (0.04-0.59) 0.01
5-20 51 (51.5) 21 (30.0) 0.22 (0.06-0.81) 0.02
>20 7 (7.2) 13 (18.6) 1.00
Workplace 0.018
Indirect 62 (62.6) 31 (44.3) Not significant
Direct 37 (37.4) 39 (55.7)
Timeworking in years 0.001
£1 30 (30.3) 12 (17.1) 0.14 (0.05-0.44) 0.007
2-10 52 (52.5) 27 (38.6) 0.31 (0.06-0.81) 0.023
>10 17 (17.2) 31 (44.3) 1.00
Recruitment site <0.000
Night club 39 (39.4) 4 0.05 (0.01-0.19) | <0.0005
( 5.0007)
SHC 60 (60.6) 66 (94.3) 1.00

p* value from univariate analysis by & or Fisher’ sexact test, excluding the unknown category from each variable.

OR"" of having a knowledge score >67%, adjusted for significant factors in univariate analysis by logistic regression.
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Frequency of Condom Use

Frequency of condom use in the last three months a work and in private relationshipsis
summarised in Table 4. Age, maritd datus, ethnic origin, leve of education, socio-economic
datus, charge per act of vagind sex, number of clients, length of time working, whether a woman
was interviewed a the night club or was a regular SHC attendee and level of knowledge about
STD/HIV and condoms were not related to the frequency a woman used a condom at work. An
indirect worker was more likely to aways use a condom than adirect worker (OR=2.1, 95% ClI
1.08-4.09, p=0.018).

Table4 Frequency of Condom Useat Work and in Private

Frequency % of Contacts % Women at Work % Women in Private
n=169 n=122

Always 100 50.6 131

Almost always 60-100 38.1 18.9

Rarely <60 7.3 189

Never 0 4.0 49.1

Reasons for not usng a condom a work included pressure from clients (78.8%); the
fedling that unprotected sex was not that risky (27.1%); the fact that sex without a condom was
worth more money (16.5%); and the fact that their clients were “regulars’ (that is, seen on a
regular basis).

Overdl, 58.6% of clients used condoms without being asked to do so. All except 3
clients who did not use a condom spontaneoudy were asked to do so and of this group, 68.7%
complied. Women who were direct workers tended to have less compliant clientele - 60.6%
spontaneoudy used condoms and 78.6% used them when asked to do so, compared to 72.3%
and 88.6% respectively of clients of indirect workers.

Over 86% of women had unprotected sex with their non-paying partners. Reasons for
doing so included strong objections from their partners (59.1%); the feding that condoms were
too reminiscent of work (24.7%); and the fact that their was no need because their relationship
was monogamous (59.1%). In univariate andyss, condom use was related to a higher levd of
education (p=0.008) and being an indirect worker (p=0.016). In multivariate andyss, women
over the age of 35 were less likdly to use a condom (OR=0.34, 95% CI 0.16-0.71, p=0.004).
Knowledge was not related to condom use in private.

Prevalence of STD

The point prevalence (on the day of interview) of STD in the 132 women from the SHC
was 45%. There were no sgnificant risk factors identified for the presence of STD. The
commonest infection on the day of interview, in the previous sx months and two years was
NSGI. The prevaence rates for and risk factors associated with STD are summarised in Tables

5 and 6 respectively.
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Table5 Prevalence of STD/HIV
Sexually Transmissible | Point Prevalence In Previous 6 Months In PreviousTwo Years
Disease n=131 (%) n=120 (%) (%)
STD No disease 72 (55.0) 27 (225) 5 (56)
£5times 87 (725) 56 (622
>5times Ever 59 (45.0) 6 (50 29 (322
n=90
Gonorrhoea 8 (61 24 (20.0) 33 (370
n=89
NSGI 49 (374) 8L (614) £5times 73 (70.9)
>5times 30 (29.1)
n=103
Trichomoniasis 3 (23 10 (86) 18 (175)
n=103
Syphilis 1 (06 0 1 (10
n=103
Gonorrhoea, syphilisor 10 (7.6 32 (26.7) 38 (427
Trichomoniasis
n=89
HIV infection 0 0 0
n=103
Table6 Risk Factorsfor Various STD
STD Risk Factors p* or p**
OR (95%ClI)
Gonorrhoeain previous 6 months Nil
Gonorrhoeain previous2 years Education: Primary school 441 (146-13.31) p**=0.008
Secondary/higher 1.00
Worktime: 2-10 years 0.35 (0.13-093) p**=0.035
>10years 1.00
Gonorrhoea, syphilis & /or Condoms at work: Not always 280 (1.08-740) p**=0.019
Trichomoniasisin previous 6 months Always 1.00
Gonorrhoea, syphilis & /or Worktime p* =0.016
Trichomoniasisin previous2 years Education:  Primary school 341 (1.33-875) p**=0.011
Secondary/higher 1.00
STD in previous 6 months Regular attendee of SHC 6.21(2.25-17.43) p**<0.0005
>5STDin previous2years Ageinyears. £35 0.07 (0.01--057) p**=0.013
>35 1.00
Education:  Primary school 324 (1.10952) p**=0.032
Secondary/higher 1.00

p* valuefromunivariate analysis by ¢ or Fisher’ sexact test
p** value from odds ratio adjusted for significant factors from univariate analysis by logistic regression
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Except for the prevalence of gonorrhoea, syphilis and trichomoniasis in the previous six
months, knowledge and frequency of condom use a work or in private were not related to the
prevaence of various STD.

Discussion

There are severd limitations of this study to be considered. Most of the women (40.8%)
in this sudy worked in night dubs. According to police records (Kowloon Regiona Police
Headquarters Monthly Vice Reports, 1993), the mgjority of FSW are employed by massage
parlours and the commonest vice edtablishments are the “apartments’ (like Western-style
brothels where rooms may be rented by the hour or where management bringsin a FSW to meet
the client). SHC attendees are salf-salected because they are more hedth-conscious. There were
no injecting drug users in the sample so that the possible associations between progtitution, HIV
transmission and intravenous drug use could not be examined. There was under-representation of
oversess and younger teenage FSW. The absence of random sampling of subjects limits the
generizability of the findings to the totd FSW population in Hong Kong. An important outcome
measure, frequency of condom use, was based on self-reporting and therefore open to recall bias
and the women' s desire to give what they believe to be the ” correct” or expected answer.

There were many misconceptions about STD (eg. NSGI is trandated into Chinese as
“ordinary infection’ and was congdered by many of the women not to be sexudly transmitted);
the degree of protection a condom confers; modes of HIV transmission; and effective preventive
measures. Y ounger women tended to be indirect workers  (c?=57.09, p<0.0005) who earned
more (Pearson’ s correlaion coefficient R=0.65, p<0.0005) and were more educated (R=-0.42,
p<0.0005). They would have been working for a shorter period of time and during the
HIV/AIDS era when the population in generd was exposed to public health media messages
about HIV and condoms. Their levd of knowledge was higher than older women.
However ,women who attended the SHC had higher knowledge scores: the talks given a a
woman' s initid vigt reinforced by further information given should she acquire an infection in
subsequent visits are helpful in increasing knowledge levels. Women who had worked longer and
had more clients dso had higher knowledge scores, suggesting that a grester exposure to the sex
industry brings a greater understanding of STD/HIV and condoms.

However a higher level of knowledge did not trandate into protective behavioura
practices: it was not related to frequency of condom use a work or in private. Indirect workers
were more likely to use condoms than direct workers. This does not necessarily reflect a greater
ability of indirect workers to negotiate safer sex: other possible reasons for the more frequent use
of condoms include the fact that indirect workers charge more than direct workers and the
apparent higher success rate for condom use (88.6% of clients after negotiation compared to
78.6% of direct workers clients) may be due in part to the dients themselves being of a different
socio-economic class, having different knowledge levels aout HIV/AIDS and being lesslikely to
be “regula” clients. The frequency of condom use a work (50.6% dways usng them and
96.0% having ever used them) in this study was comparable to other Asian studies *+ 1> 16

Women under 35 were more likely to use a condom in private, probably, in part,
because of media messages about HIV/AIDS. The low frequency of condom use in private is
consigtent with other Asian studies. ** ¥ Long-term relationships, whether in the private or
commercid stting (eg. “ regula” dients) involve “ trust” and emotions and as asign of that trug,
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women are less likely to use a condom.™® In this study the women rationalised that unprotected
sex a work, especidly with a regular partner, was not that risky and that their private partners
were monogamous and therefore there was no need to use condoms. Perhaps it is a legacy of
Chinese traditiond patriarchd society that some of the women in this study did not even dare to
suggest to their clients the use of condoms, succumbed to client pressure or deferred to their
non-paying partners  objections.

The prevalence of STD on the day of interview (45%) is comparable to figures from a
FSW study in Calcutta in 1993 *° (52%) but higher than the rate of 32.9% among FSW in
Chiang Mai, Thailand in 1995. " These two countries have HIV prevaence rates amongst the
highest in Ada, ! the former being in the early stages of its epidemic and the latter having
progressed through what Weniger describes as the fourth wave of HIV infection (amongst
pregnant women and children) ** and having ingtituted education and prevention programmes
some nine years ago, is now seeing adowing of theincidence rates of HIV.

Only adiagnosis of gonorrhoes, syphilis and/or trichomoniasis in the last Sx months was
related to condom use at work. Otherwise, levels of knowledge, condom use a work or in
private were not independent predictors of the prevaence of various STD. The apparent
inconsigtency in the reported high frequency of condom use and objective evidence of ther use,
that is, the prevalence of STD, may be explained by women deciding to dways use condoms
only after having contracted a STD; by the fact that despite a woman s intention to use a
condom, she was under such pressure from the client that her resolve was undermined; that the
infections were in fact recurrent and not adequately treeted; that a woman wanted to be seen
doing the “rignt” thing and would overestimate her frequency of condom use; that the condom
had dipped or burgt; or that awoman’ s infection was from a private partner.

Regular atendees of the SHC were more likely to have had a diagnosis of STD in the
previous Sx months. Routine examination involves testing for STD and so a positive diagnossisa
function of a womani s presentation to the Clinic: if she experiences no symptoms, she may not
seek medica advice and could unknowingly be passng an infection on to her dients. To
encourage regular medica check-ups, a service that takes into account FSW' s lifedyles is
needed. Such a clinic would open a more user-friendly hours, such as during the night, be
accessible and be discreet. It could take the form of a mobile van that travels through different
red light didricts, offers gynaecologica examinations with laboratory facilities, and provides
trestment as well as promotes prevention through educative talks, information leaflets and videos
and the supply of free condoms. It could aso have a peer group counsellor to provide practica
skills such as how to negotiate difficult clients who refuse to use a condom and help with coping
with the stresses of sex work.

In addition to dl of the known risk factors for HIV being present in Hong Kong - namely
FSW, unsafe homosexua and heterosexua contacts, intravenous drug users and STD - there are
socio-culturd factors that further put the population at risk, such as highly mobile sex worker and
client populations, the reluctance of the public to speak openly about sex; a cultura tradition of
polygamy and concubinage; a generd lack of percelved risk of contracting HIV in the
community, many people believing that HIV is a disease of gays and foreigners, and a FSW
population with many misconceptions about STD/HIV transmission and prevention, a low level
of consgent condom use especidly with non-paying partners and a lack of unity and sdf-
identification as a legitimate working group that can demand safer working conditions. More
HIV/AIDS awareness campaigns for the generd public as well as targeted education campaigns
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for high-risk behaviour groups such as FSW and their clients are needed. Like other studies, > %°
the present one showed that a high level of knowledge does not lead to the adoption of hedth
protective behaviour. To initiate a 100% condom poalicy, the co-operation of an establishment’ s
management is required. The police could help to ensure that a woman has the right to refuse
safer sex and would be backed up by management security measures if confronted by hogtile
clients, that the policy be explicitly told to clients on arriva; and that preventive education and
skills training be incorporated into the orientation of a new FSW. Peer group education through
such established FSW groups as the Action for Reach Out, would provide role models,
encourage sef-efficacy and pogtively reinforce consstent condom use both in private and
commercid rdaions as a community. Thus FSW could protect their hedth whilst earning their
livelihoods, act as informed sources about safer sex to their clients and ultimately help prevent the
goread of STD/HIV in the community.
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Roleand Impact of STD Contrad on HIV Epidemic
Ho KM, Sociad Hygiene Service, Department of Health

Abstract

The intimate relationship and bi-directional interaction between sexually transmitted diseases
(STDs) and HIV are critical elements in the development of strategy for preventing the two diseases. Control
of HIV will never be successful without taking into consideration the direction of overall STD prevention.
This paper reviews the statistics of STD and HIV in public service in Hong Kong and examines their
interaction and thus important areas for attention and action. With the change in social and economic
structure in the recent years in Hong Kong, the number of new cases registered in the Social Hygiene Service
(SHS) of the Department of health increased from 20331 in 90 to 27284 in 95. The total number of new (STD)
recorded increased from 10457 in 90 to 18115 in 95 while the corresponding recorded HIV incidence were 34
and 122 in 90 and 95 respectively. That may imply the rate of increase in HIV was roughly 2.5 times that of
total STD. The SHS was one of the mgjor source of referral to the government HIV clinic and constituted
about 15 to 30% of the total annual referral. Many of the HIV carriers detected by the SHS were still at their
early asymptomatic stage. STDs, both ulcerative and non-ulcerative enhance HIV transmission by 3 to 5
folds that was to say the 259% increase in the annual incidence of HIV may be explained by the 73% increase
in STD occurrence between 90 and 95. The mechanism of STD as risk factor for HIV transmission are both
biological and behavioural. On the other hand, HIV can worsen the course of STDs. It is conceivable that the
WHO has advocated 3 essential componentsin the prevention of sexual transmission of HIV. First, provision
of information and education which include safer sexual practice. Second, accessible and user-friendly health
service which include early detection and treatment of STDs. Third, supportive environment for behavioural
modification and sustainment of the changes. All these underscore the importance of co-ordination and
integration of STD and AIDS prevention and care efforts. Although the SHS has been working hard for the
WHO recommendations, it was estimated that 70 to 80% of STD patients were looked after by the private
sector. The contribution of the private sector in the prevention of STD/HIV is extremely important. It is
prudent to collect epidemiological and clinical datafrom the private sector, to keep rapport for communication
and mutual understanding, and to provide continual medical education to the relevant parties before the
STD/HIV control programme be actualised.

Background

The intimate relaionship and bi-directiond interaction between sexualy transmitted
diseases (STD ) and HIV are critica dement in the development of drategy for preventing the
two diseases'. Control of HIV will never be successful without taking into consideration of
overdl STD prevention. The objective of this review was to summarise the interplay between
STDs & HIV in Hong Kong.

Method

This was a retrospective sudy. Data of the Socid Hygiene Service (SHS) of the
Department of Hedlth (DH) from 1986 to 1995 was retrieved. The demographic data , disease
pattern of the clients of the SHS were andysed in parale with smilar data collected by the
Specid Preventive Program (SPP), DH.

Results

The number of new case attendance registered in the SHS decreased from 30,732 in
1986 to the trough of 20,331 in 1990 and started to rise to 27,284 in 1995. The total case
attendance decreases from 178,999 in 1986 to a trough of 137,767 in 1990 and started to rise
to 190,359 in 1995. The total number of new STDs detected was 11,808 in 1986, 10,057 in
1990 and 18,115 in 1995 respectively. Overal, there was 34% increase in new attendance,

37



Hong Kong AIDS Conference 1996

38% increase in total attendance and 73% increase in new STDs from 1990 to 1995

respectively (Fig. 1).

Figurel Annual Inddenceand Trendsof STDsin HK
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The corresponding recorded HIV incidence was 34 and 122 in 1990 & 1995
respectively, i.e. 259% increase. Syphilis, gonorrhoea, non-gonococca urethritis’ non-specific
genitd tract infection, genital herpes, genitd warts were five leading STDs in HK (Table 1). They
composed of more than 80% of total new STDs recorded. The mgor ulcerative STDs were
early syphilis and genitd herpes which congtituted less than 10% of overdl new STDs.

Table1l Annual Incident and Trendsof STDsin HK

91 92 93 94 95
Syphilis 310 420 457 381 381
Gonorrhoea 2996 2825 2754 2521 2300
NSGI 2374 2761 2790 2759 3602
NGU 1956 2532 2885 3431 4679
HG 584 719 779 766 796
GW 1810 1666 1898 2418 2955

The age & sex didribution of the clients with STDs in 1995 are shown in Figure 2.
Overdl 33.5% were femae patients and 66.5% were mae. Young patients (age 19 or below )
accounted for 3.5% of the total new cases. But in this group , femade was predominantly
represented. The mostly sexudly active group ( 20 to 39 years of age) accounted for 66% of the
total number of STD cases. The corresponding data of HIV from 1984 to 1996 is shown in
Figure 3 for comparison. A smilar trend was observed in HIV cases.
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Figure 2 Annual Incidence and Trends of STDs in HK
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The source of infection as reported by made cdlients in the SHS is shown in figure 4. In
short, dightly less than 2/3 of them aleged to contract their STDs locally in 1990. The proportion
decreased to roughly 1/3 in 1995.
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Figure 4 Source of infection as reported by male
clients in SHC
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Discussion

The mechanism of STD as risk factor for HIV transmisson are both biologicd and
behavioral>?*. On the other hand , HIV can dter the dlinica presentation, disease course and
trestment outcome of many STDS. Both ulcerative and non-ulcerative STDs can fadilitate HIV
transmission by providing a portal of entry/exit for HIV. The presence of CD4 lymphocytes at
the dite of inflammation may provide plentiful ligands for HIV surface protein. On the other hand,
CD4 lymphocytes harbour millions of HIV within. Shedding of the CD4 cdls during sexud
contact would mean firing HIV-containing canon to the virgin Stes of contact. The lymphokines
secreted by lymphocytes at the Site of inflammation may enhance HIV replication and expresson
and thus provide a nourishing soil for the virusto flourigh.

It is estimated that the presence of STD increases the chance of HIV transmisson by 3
to 5times. It is4ill uncertain whether repeated STDs could hasten the progression to AIDS. But
certainly, the clinical manifestation, course and treatment response of STDs are dtered in HIV-
infected people. So much so they may not be recognised and treated readily and early enough
that inturn will facilitate HIV transmission.

STD and HIV petients share Smilar behaviourd risk factors, viz.: lack of choice of sexua
partners , high number of partners, inconsistent use of condom, delay in seeking medica check &
treetment for their STDs, low risk perception and increase in mobility. A pilot behaviourd
surveillance study of the dients of amae STD dinic in HK conducted in 1995 by Ho® showed
only 41% of this high risk group used condom habitually, 55% had casud sex once monthly or
more (Fig. 5) and 88% reported sex with commerciad sex worker. Their help seeking behaviour
could jeopardise their regular consorts, mostly wife, to STD/HIV because 87% sought for
medica consultation because of symptom, and there was atime lag (median duration 4 weeks )
between casud sex and attending STD clinic. Unfortunatdly, 40% had had sex aready with their
gable partners before presenting themselves to the STD clinic for check-up and treatment of
their potential STDs.
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Figure 5 A Behavioural Surveillance of Clients of

a STD Clinic
(Dr. Ho KM, 1996)
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This review showed that both STDs & HIV infection has been increasing steadily since
the 90. The rate of increase in total venered diseases ranged from 4% to 22% annualy and the
rate of increase in HIV new cases ranged 11% to 76% annudly after the 90. Their trends were
kept in line with each other (Figure 6). Their age & sex didribution were smilar. One would not
be surprised that more than 80 to 90% of newly reported HIV cases since 1990 were attributed
to sexua, predominantly heterosexud, transmisson. And the SPP recorded nearly 80 femde
HIV cases and 3 cases of peri-natal transmission as at June 1996’
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Figure 6 Correspondent rates of increase of
STD/HIV in the 1990s
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Grosskurth?® reported a 2.5 times decrease in HIV sero-conversion in rural Tanzania by
implementation of STD control program over a two years period. The decrease was not
accountable by improved condom usage because at the end of the study, the condom usage rate
were low at about 0.5% for both the intervention & control communities. The maximum benefit
was observed in the mostly sexudly active groups by age in both sexes. The impact of condom
use in both STD & HIV are even more impressive. Rojanapithayakorrf reported a 5 fold
decrease in STDs from 1990 to 1994 and a 2 fold decrease in HIV sero-prevaence in the army
conscripts after implementation of the 100% condom program in Thailand. | would postulate a
potentiating effect of condom use and STD control program in limiting the progresson of HIV
epidemic’. The message of condom use as a means of safe sex may in fact be spreading by mass
health education/promation program through the media to the general public while it can be
targeted to the most high risk group, the STD dlinic dients , by tailor made and individualised
programs/counsdlling . By doing o, they will supplement each other and would likely be more
effective in preventing the HIV epidemic.

There has been a great concern of HIV/AIDS in many developed countries including
Hong Kong. The concern is judified. There are currently 8 non-governmental organisations
(NGOs) locdly doing excellent works in HIV educeation programs. Should similar concern about
STDs and their role and importance in the perpetuation of HIV epidemic be recognised, the
efforts could have been even more fruitful. As many of those who seek for commercial sex
conceived arisk of contracting STDs without believing/percaiving the risk of HIV transmisson, it
could be gdrategic to introduce the idea that HIV is in fact a kind of STD nowadays, and to
initiste combined education programs in both STD &HIV. The role of SHS in the prevention of
HIV can be summarised in figure 7°.

42



Hong Kong AIDS Conference 1996

Figure7 Summary of STD control programmein the prevention of HIV
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Conclusion

There is intimate relationship between STDs & HIV. Their prevention program should

not be segregated from one another to have successful control of both.
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A Report of AIDS and ST Ds Survelllance on the Persons of Entry
and Departurein HuangPu Frontier Port

Li manquan, Zhang xiaofeng & Zhang xiaoling,
Quangzhou Hedth and Quarantine Bureau, PRC

Abstract

In order to prevent AIDS or STDsinto or out of our country, and to find and control them early, and
to safeguard people’ s health, we enforced the surveillance of AIDS and STDs on the persons of entry and
departure since 1988 in accordance with &he Frontier Health and Quarantine Law of the P.R.C.fi and its
specific rules. The authors approach a subject about how to administer the surveillance of AIDS and STD on
the persons of entry or departure. The anti-HIV testing used the methods of ELISA, PA and QW. The
syphilis serum testing used USR and TPHA, the treponema pallidum was observed under the general
microscope after it was dyed with GLEM SA. Among the persons of 2337, we found one AIDS case, one HIV
carrier, seven syphilis sero-positives and one condylomata acuminata case. The rate suffered from AIDSwas
4.29/100000. The positive rate of anti-HIV was 4.29/100000. The sero-positive rate of syphilis was
30.00/100000, among them, the rate latent infection 71.43% the rate apparent infection 28.57%. The rate of
condylomata acuminata was 4,29/100000. The cases and the positives were infected abroad except one
syphilis case by the epidemiological investigation, and all syphilis cases were acquired. The results of
investigation confirmed that the AIDS and STDs were being imported from abroad into our country. In order
to prevent and control the transmission of communicable diseases in time, we must strengthen the
surveillance on the persons of entry and departure.

I ntroduction

This paper reports the results of AIDS and STDs surveillance on the persons of entry
and departure in Huangpu frontier port, from 1988 to 1994. It concluded that among 2337
persons, one AIDS case, one HIV carrier, saven syphilis cases, and one condylomate acuminata
case were detected. Now we report the details as follows.

The persons of surveillance and the methods

The Chinese seamen, the foregner who will live in China for more than one year, the
Chinese busnessmen who have stayed out of the boundaries and are working in the foreign
capitd enterprise in China, the internd travelers for entry into or exit from the country including
the students studying abroad, merchants, technicians, labourers, assstor, the persons for visiting
relatives and setting down abroad.

The HIV test used ELISA, PA, QWB for preliminary screening, the sero-positive must
be confirmed using WB by the AIDS laboratory of Guangzhou hedth and quarantine bureau.

The syphilis serum test used USR, RPR, the sero-positive must be confirmed using
TPHA and the treponema pallidum was observed under the general microscope after it was
dyed with GLEMS.

Results

The digtribution of HIV/AIDS and STDs againg target groups and years are shown in
Table 1 and Table2 respectively. Statistica data showed that the rate suffering from AIDS and
accumulate condylomata were 4.29/100000, the podtive rate of HIV and syphilis were
4.29/100000 and 30.00/200000 respectively.
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Tablel Thetested personnd classfication on AIDS, HIV and STDs

Personnel Survelllance  AIDS HIV Condylomata
Classficaion of persons postive Syphilis acuminata
Seamen 13551 1 1 3 -
Chinese travellers 8787 - - 1 -
Foreign students 282 - - 1 1
Foreigners 93 - - - -
Chinese daying 674 - - 2 -
Outside frontier

Tota 23337 1 1 7 1

Table2 Thetesed condition on AIDS, HIV infection, STDsfrom 1988 to 1994

Surveillance of HIV Condylomata
Y ear persons AIDS postive Syphilis acuminata
1988 585 - - - -
1989 1774 - - - -
1990 3741 - - - -
1991 3094 - - 3 -
1992 5380 - - 2 -
1993 5001 1 1 1 1
1994 3762 - - 1 -

The epidemiological specificity

The case of AIDS was a seaman from Tanjania and came to Huangpu port by ship in
Sep 1993. He was sent to hospita of Guangzhou due to cough, fever, and chest pain. As his
condition did not improve after trestment, he was suspected of suffering from AIDS. He was
confirmed HIV postive by antibody and diagnosed AIDS basing on symptoms. The patient
denied the higtories of vigting prodtitutes, injecting drug use, homesexudity, and using blood or
blood products.

The HIV infected patient was a Chinese seaman who was diagnosed pogtive in aroutine
yearly physical check-up. He clamed that he had blood transfusion during an operation in 1992
in ahospital in Kenya. He denied having visited progtitutes, injected drug, homosexuality, or used
blood or blood products.

Table 3 showed the demographic, clinicd and laboratory features of the 7 cases of
syphilis. They were dl acquired, among which the rate of transmisson from abroad 85.71%, of
infection a home 14.29%, of latent infection 71.43%, of gpparent infection 28.57%, one was
accompanied by acuminata condylomata.
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Table3 The epidemiological specificity on seven cases of syphilis

No. Age Occupation From Tested Incubation Clinica Infected USR TPHA Treponema
date period symptom  source level leve pallidum

1 28 Seaman China 91.6 2months  Have Abroad  1:3 1:160 Negative

2 49 Worker China 91.7 Not clear Not have  Athome 1:2 1:64 Negative

3 69 Technician Taiwan 91.12  Not clear Nothave  Abroad 1:4 1:80 Negative

4 34 Technician Taiwan 925 Not clear Not have  Abroad 1:2 1:80 Negative

5 42 Seaman China 92.10  Not clear Not have  Abroad 1:8 1:640 Negative

6 45 Seaman China 93.10  Not clear Not have  Abroad 1:8 1:64 Negative

7 23 Student Indonesia  94.9 3months  Have Abroad  1:16  1:2560 Positive

Discussion

In accordance with our laws and regulations, we have taken measures for these cases as
follows

The AIDS patient was isolated and kept watched by the officers concerned before he
left the country. Petients with the venered disease were tregted in the hospitd, and left the
country within the limits period.

The HIV carrier was supervised and traced regularly. His family members were tested
yearly, the specific adminigtration of which was undertaken by the loca epidemic prevention
depatment. But there is some difficulty about the administrative measures to put into effect,
because the specia adminigtrative structure hasn' t been set up now, and the laws and regulation
concerned are not satidfactory yet. So it is suggested that the department concerned should
legidate as quickly as posshle and set up a specid adminidrative structure to strengthen the

unified managemen.

According to the requirements concerned, the Chinese patients suffering from STDs
were treated and counsdlled about prevention measures. Their sexud partner was traced to
investigation.

The results of survelllance from 1988 to 1994 confirmed the case of AIDS, HIV carrier
and most of the cases of STDs were infected aboroad or from the outside frontier. To prevent
wide tranamisson of AIDS and STDs, strengthening surveillance administration on the persons of
entry and departure would be a prime concern for the health and quarantine service. The authors
think that a modern center for surveillance, treatment, and research and training should be set up
in order to deveop AIDS and STDs trestment and consultation service, clinicd and
epidemiologica research and research on the strategies of prevention and treatment, and to give
avaiety of servicesfor the travellers.
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HIV Epidemiology, Trendsand Control Policies
in Guangdong Province

Lin Peng, Jang Limin, Zeng Changhong, Zhao Xixi,
Zhou Huigiong & Lin Kaisheng,
Guangdong Provincid HIV Survelllance and Testing Centre

Abstract

The first HIV case in Guangdong was found in 1986, and by the end of 1995, a total of 166 HIV
positive cases were reported including 13 AIDS patients and 17 units of blood products. The cases can be
broken down by year, ethnicity and location. Epidemiological studies on those data reflected that Guangdong
provided the opportunity for the virus to spread, such as Chao Shan region in South east. They got the virus
through having sex with prostitutes. Drug use and commercial sex along the border between Y unnan and
Guangdong aso were another common route of HIV transmission. Consequently, it is estimated that 5000
people may be infected with HIV in Guangdong Province. The prevention policies and strategies should
focus on (1) strengthening the HIV surveillance; (2) rendering massive health education; (3) strengthening
the HIV screening; and (4) establishing fund for HIV surveillance, health education and preventive research.

I ntroduction

Thefirg HIV case in Guangdong was found in 1986, and by the end of 1995, atotd of
166 HIV podtive cases were reported including 13 AIDS patients and 17 units of blood
products.

Epidemiology
Distribution By Year

Of the 166 HIV cases, 1 in 1986 and 1987 respectively, 2 in 1989, 5in 1990, 19 in
1991, 32in 1992, 26 in 1993, 31 in 1994, 49 in 1995, the number isincreasing by year. (Table
1)
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Tablel

1985-1995 HIV/AIDS Survelllance of Guangdong Province

Year Survellance HIV  AIDS  Blood Note
number products

1985 1752 0 0

1986 1801 1 0 foreign sudent

1987 2236 1 0 foreign student

1988 18993 0 0

1989 31981 2 0 17 imported blood products

1990 87979 5 0 first HIV pogtive case of our
province who return from abroad

1991 78196 17 2

1992 103071 32 0

1993 30353 26 1 firs AIDS case of our provincid
resdent

1994 20243 27 4

1995 158816 43 6 firs HIV pogtive casefound in
blood donors

Tota 535421 154 13 17 53 HIV positive cases and

8 AIDS case in our province

Distribution By Location

Fifty-nine were foreigners and 107 were Chinese citizens. Sixty were Guangdong
resdents and 60% were from Chao Shan region (Table 2). Forty-two were infected through
sexud contectsin Thailand. Five were infected through sexua contacts with their husbands.

49



Hong Kong AIDS Conference 1996

Table2 Didribution by Location in Guangdong province of 60 HIV/AIDS
Guangdong resdents.

1990 1991 1992 1993 1994 1995 Total

Totd 2
Shangtou City 1
Urban Area
Chengha
Chouyang 1
Guangzhou City
Urban Area 1
Huaxian
Jayang City
Puning 2
Jaxi
Couzhou City 1 1
Urban Area 1
Rouping 1
Meahou City 1 3
Urban Area

Fongshun 1 2
Heyang City 2
Zhijing 2
Jangmeng City 1 1
Taishan 1
Yengping 1
Shengzhui City 1 1
Urban Area
Foshan City 1 1
Urban Area 1
Nanhai 1
Shouguang City
Renghua 1
Zhouging City 1
Urban Area 1
Janmen City 1
Wuchuang 1
Unknown 1
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Distribution By Population

Of the 60 HIV positive cases in Guangdong, 51 were male and 7 were femde. Their
ages range from 21 to 61. Five cases are more than 55 years older. Ther occupations were: 24
peasants, 10 businessmen, 7 workers, 5 people are waiting for work, 4 cadets, 2 seamen and 8
unknown.
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Epidemiological Factorsand Trends

Guangdong is located in the south of the country, and many people frequently go in and
out of the border. Some of them have sexud contacts with the local residents, which provide the
opportunity for the virus to spread in Guangdong province.

Guangdong is the hometown for many overseas Chinese. For example, many people
from Chao Shan region - which has 21% of the population in the province - went to reside in
south-east Asian countries, e.g. Thalland. Since the detection of the first HIV casein Oct 1990,
31 cases of Chao Chan resdents were found HIV postive when returning from visiting their
relatives in Thailand. They dl sad having sexua contacts with proditutes in Thaland. It is
dipulated that Chinese who will spend three months or more abroad will be tested for HIV
antibody when come back. These people accounted for only 20 percent of total people go out
of the border based on our investigation. Moreover, as the Hedth certificate is vdid for one
year, Chinese going out of and come in the border will not be tested HIV antibody during this
period. So, this group of peopleisahigh risk population for introducing HIV to our province.

Accompanied by the fast economic development and frequent foreign exchanges, socid
problems such as progtitution and drug use are increasing . Morbidity of STDs increase sharply
from 9812 cases in 1981 to 50886 cases in 1992. However, the account above is probably
only 30 percent of dl cases. 1n 1995, the first case of local infection with HIV by sexud contacts
was found.

There is illegal drug trafficking out of the border through Yunnan and Guangdong. At
present, more then 1000 cases of HIV pogtive have been reported in Y unnan, of whom ninety
percent were drug users, and many drug traffickers are drug users themsalves. There were more
than 11000 drug users treated in our province in 1992. It has been estimated that more than 100
thousand drug users. The traffickers often use drugs and vidt progtitutes. The possibility of HIV
transmission among these people is very high, and they are more dangerous if they have sexud
contacts with other people.

Many hospitals are seeing an increesng number of oversees pdaients, and HIV
awareness is gill quite low in hedth care personnd. Some hospitals have not yet set up HIV
testing. It happened that some patients were found HIV postive after being treated for some
time.

It is estimated that 5000 people may be infected with HIV in Guangdong Province.
Prevention Policy

In view of the potentid for further spread of HIV in Guangdong, prevention programmes
should be strengthened. They are: (1) to srengthen the HIV survelllance in high risk populations,
such as STD patients, drug users, and those Chinese returning from abroad; (2)to expand
HIV/AIDS health education through public media, such as magazine, newspapers, radio and TV;
(3).to strengthen HIV screening in blood centres;, and (4) to establish AIDS funds for HIV
aurveillance, health education, and preventive research.
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A Report on Finding AlIDS International Seamen in
Clinical Emergency Cases

Tan Renzan, Zhang Min & Zhang Janming,
Guang Zhou Hedlth and Quarantine Bureau, PRC

Abstract

This paper has reported 3 HIV positive international seamen in the clinical emergency cases. We
have made the epidemiological investigation and found that two of them are homosexual and have unsafe
sexual behaviour. In this paper, we have discussed the importance of enforcing the management of
international seamen and AIDS surveillance. In this paper, the methods are ELISA, PA, QT and WB. Two of
the international seamen are AIDS patients, one is only HIV positive. AIDS is a kind of sexual transmitted
disease and the mortality is high. With the open policy and travel development, the number of people for
entry into or exit from the countriesis increasing. How to prevent its transmission to Chinais being widely
concerned. We have found two AIDS patients and 1 HIV positive from international seamen in clinical
emergency cases, so enforcing the management of international seamen and AIDS surveillance are of great
importance.

I ntroduction

AIDS is a kind of sexudly transmitted disease and the mortdlity is high. With the open
policy and the travel development, the number of people entering or exiting from the country is
incressing. How to prevent transmisson of HIV to Chinais being widely concerned and is also
an important task for the Health and Quarantine Servicee. We have found 3 HIV antibody
pogitive internationa seamen in the dinical emergency cases for high fever from 7 July 1993 to 12
April 1996.

I ntroduction of the cases
Case I:

A Tanzanian mae engineer, aged 48, was sent to Sun Ylxian Hospitd for continuous
pain inthe right chest, dry cough, fever, bad appetite and loss of strength and weight. X-ray
examindion indicates alittle liquid in the right chest. He was treeted for the lung infection.

P. E: T:38.5°C, P:108/m, R:28/m, BP:16/10Kpa. There are 3 bean-like lymph nodesin
the front of trgpezius muscle on both side, and 4-5 peanut-like lymph nodes in the middle and
lower part of trapezius muscle. We can hear dl kinds of bubble on both lower and middle of the
lungs, and under both sSde of chest, we can hear audible pleurd friction. The heart, liver and
gleen aedl normd.

HIV-antibody test: ELISA, PA, QT and WB are dl podtive. The band types are
gp160,120, p65,55,51, gp41-43, p32,24,18.

Epidemiological higtory: From 1993, the patient had been to Mozambique, South Africa
and Singapore from Tanzania in the ship. He arived in Shangha Port in May 1993, and in
Huangpu port in July 1993. The patient denied the history of sex intercourse with progtitutes,
drug use, homosexudity, surgery, transfusion of blood or blood product. He is married and has
ason and adaughter. All of them are hedlthy.
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Case ll:

A Myanmar cooker in the ship, aged 52, was sent to a hospita for high fever, vomiting
and semi-comatose date. A month later, he began to lose his gppetite, vomit and lose his weight
continuoudy.

P. E: T.39.8°C P90 /M, BP:16/10KPA. There are mois rales in the lungs, and 3
peanut-like lymph nodes under his right chest. The X-ray examinaion indicates the obgructive
pneumonitis in the upper right lung. Ultrasonic examination indicates the occupied lesons on the
head of the pancress.

HIV-antibody test: ELISA, PA, QT and WB are dl postive. The band types are
gpl60, 120 p65, 55,5 pgdl-43 p32, 24, 18, 15.

Case lll:

A 25-year old mae seaman from Myanmar with no symptoms.

HIV-antibody test: ELISA ,PA,QT and WB are all positive. The band types are gp160,
120 p65, 55,5 pgdl-43 p32. 24, 18, 15.

Epidemiologicad higory. The patient was in the ship from Maaysa and arived at
Guangpu port on 10 April 1996. In the afternoon of 11 April 1996 the seaman was sent to
hospita for high fever and coma. He was suspicious of AIDS and the HIV test is postive. The
patient admitted of the histories of sexua intercourse with progtitute and homosexud.

Treatment

The blood of the 3 seamen was sent to AIDS Confirmed Centre of Guangzhou Hedth
and Quarantine Bureau and was confirmed HIV positive,

The patients were isolated and disinfected after they were confirmed HIV postive.
Antibiotics were dso used. The Stuation was reported to the Guangzhou Hedth Bureau and
Guangzhou Foreign Affairs Office in order to digpatch the patients home,

Discussion

The 3 cases are dl from AIDS epidemic areas. Case | denied al possible ways of
infection. But we don t know whether he told the truth. Africa is an AIDS epidemic areg,
contusion, surgery or sex may be the possible way of HIV infection. Further investigations are
required to discern the transmission route. Case Il had sexud intercourse with progtitutes and
was homosexua, and Case 111 was homosexudl.

Having found 3 HIV-postive seamen in the clinicd emergency cases indicates the
importance of survellance of the dinicd emergency of internationd seamen. Before the
tranderring of emergent cases, the Hedth and Quarantine Service should make an examination
firs. We use the PA method to screen firg, then use WB method to confirm. This can hasten
the AIDS test.
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It isimportant to enforce the survelllance and hedlth education of AIDS. AIDS spreads
very fast. Now, there are 17 million adult and child HIV carriers, of them 4 million have become
AIDS patients. On average, there are more than 6,000 new HIV infections everyday. The UN
secretary Carlie appeded the poor countries to fight against AIDS on the AIDS Conference in
Parison 1 Dec 1994; he said, “ We are here, not to warn, but to declare that the whole world is
in an emergent sate.  Everyday, AIDS kills our children, destiroys our family, threaten our
society. Wemust get going”. In the next 10 years, there will be 9 million people die of AIDSin
the 15 poorest African countries. It is estimated by the World Bank that in the next 20 years,
AIDS will waste 22% of GNP of the African countries. So it is of importance to enforce the
aurveillance and prevention of AIDS, ensure the people’ s hedth and our country’ s economic
congruction.
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A Report on the Finding of aHIV Carrier from the
Foragn Studentsin China

Zhang xiaofeng, Guangzhou Hedlth and Quarantine Bureau, PRC

Abstract

This paper reports a Burmese student (holding Chinese passport three months ago) was confirmed
to be anti-HIV positive when she accepted medical examination for residence in China, then we made
epidemiological investigation and health measures, and also approached the subject about how to administer
AIDS surveillance on the foreign students in China. We used five methods to test, they were ELISA, PA,
QWB, Agen HIV-1 Ab Testing, WB. Above mentioned five testing were all positive and WB bands were
gp160, gpl20, p65, p55, gpdl-43, p32, p24, pl8+, pl5+. Through epidemiological investigation and analysis,
we could not find out how and where the carrier was infected with HIV. According to our laws and
regulations, the HIV carrier had been stopped her studies in the university, and had been kept watch to leave
the country by the officers concerned. The place she lived and the articles she used had been disinfected
thoroughly. Some regulations in our country about how to administer the AIDS surveillance on the foreign
students were not satisfactory and clear. In order to reduce the epidemic of AIDS as far as possible on the
campus, the author suggested that any person who lived either abroad or outside frontier (Hong Kong ,
Macau, Taiwan) should be tested for HIV antibody irrespective of whether they hold foreign passport or
Chinese passport when they came to Chinato study and at the annual medical examination.

I ntroduction

On 21 Dec 1995, a Burmese student Miss Liu who was studying in an university of
Guangzhou was confirmed to be anti-HIV positive by medica examination. We now report the
case asfollows:

General condition

The HIV carier Miss Liu is sngle, 18 years old, a foreign sudent from Burma. Her
origind family homeis 'Y unnan, China

Her development and nourishment are good, generd examinations including throat,
mucous membrane of mouth , sclera, skin are normd; lymph nodes, liver and spleen are not
palpable; breath sounds clear, beats regular and no heart murmur; X-ray and ECG normd;
genitourinary examination did not revea abnormd finding.

Laboratory examination

Five HIV antibody test methods were used, i.e. ELISA, PA, QWB, Agen HIV-1 Ab
testing, WB. All of the tests were postive, and WB bands were gpl60, gpl20, p65, p55,
gp41-43, p32, p24, p18+, p15+.
Epidemiological investigation

Miss Liu had been studying between Burma and the Burma frontier of China before she

came to Guangzhou. She denied that she had higtory of homosexudity, sexua intercourse,
intravenous drug use, and operation.
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In 1992, she received transfusion in a private clinic of Burma because of enteritis. Two
years ago, dfter getting a bad cold she injected antipyretic using glass syringe dso in a priveate
clinic of the Burma frontier of China.  Since she came to Guangzhou, she had been injected
hepatitis B vaccine using single use syringe, and had been treated with laser for hemorrhoids.

In Nov 1993, Miss Liu entered Guangzhou holding Chinese passport for study in the
continuation school of overseas Chinese of Guangzhou, so she hadn' t been required testing HIV

antibody.

In July 1995, Miss Liu went back to Burma for gpplying Burmese nationdity. On 3 Dec
1995, she entered Guangzhou again holding Burmese passport for studying in an University of

Guangzhou.

Miss Liu said that she had cough a deep recently, but no fever, diarrhoea or emaciation.
Since her parents divorced early, Miss Liu and her brother lived together with their father who
was a businessman and often went out for business, so they were lodged long-term a their
relatives for living and sudying.

Discussion

In accordance with the requirement of our laws and regulations, Miss Liu had
discontinued her studies and had been advised to leave the country by the officers concerned on
1 Dec 1995. Her roommate moved out immediately and the room she had lived and the articles
she had used has been disinfected thoroughly using 2% C,HsO,.

Miss Liu had been studying in Burma or in the Burma frontier of China from childhood.
Hedlth condition of people and the medica equipment is poor. As Burma is the main busness
marketplace of drug and the area of high incidence of HIV infection in Asa, and the Burma
frontier of China is dso the area of high incidence of AIDS in China, we cannot exclude the
possibility that Miss Liu was infected HIV through transfusion or injection in the way just above
mentioned.

Our laws and regulations do not require that any person with Chinese passport who lived
either abroad or outside frontier and came back to China for sudy need to be tested for HIV.
This could lead to serious consequences and harmfulness for Miss Liu and the mass of student.
Miss Liu entered Guangzhou with Chinese passport at the first time and did not need HIV
antibody test. She had then stayed in China which made it difficult to confirm the place and time
of her HIV infection This time if Miss Liu hgppened to enter Guangzhou with Chinese passport,
agan she did not need to have anti-HIV test. As areault, there will certainly be the risk of HIV
Spread.

In recent years, severd cases of HIV infection were found in the foreign students in our
country. The department concerned should pay great attention. Nowadays some students are
liberal about sex, the phenomenon of exchange of sex partners, making these people vulnerable
to HIV infection. Therefore it is thought that AIDS surveillance on the foreign students are not
yet satisfactory and till need to be expanded. In order that the work of surveillance could be
given effective legd badis, it is aso suggested that any person who lived either aboroad or outside
frontier (Hong Kong, Macau, Taiwan) should be tested for anti-HIV antibody no matter whether
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they hold foreign passport or Chinese passport when they come to China for sudy. According
to the principle of epidemiology and serology, the foreign students should have annud AIDS
surveillance to detect HIV infection . Strict precautions againgt the soread of AIDS within the
campus and society should be taken.
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The Analysson STDsand AIDS Survelllanceto International Sailor
Zbhong yuaing, Guang Zhou Health and Quarantine Bureau, PRC

Abstract

In order to prevent and control sexually transmitted diseases (STDs) and acquired immunodeficiency
syndrome (AIDS) in time, we act according to related documents of our country to survey STDsand AIDS of
international sailor. This paper analyses surveillance data of International sailor on Huangpu port from 1991.
1-1996.9. In the study period 13859 international sailors were inspected: 8 (5.77/10%) syphilis patients, 3
(2.16/10%) AIDS patients and 3 (2.16/10%) HIV sero-positives were found. All the infected sailors were male,
and most of them got infected abroad. 8 syphilis patients and 1 HIV sero-positive sailor were Chinese while
the others were foreign sailors. Investigation showed that most of sailors with STDs in this report admitted
sex relations with prostitutes; one of the 3 AIDS patients had homosexual activities. These indicated that
sexual transmission was the focal point of prevention. An AIDS sailor had been in hospital because of head
injury, and got transfusion in Kenya. It was the most probable way that he get infected. In this regard,
medical services of sailors needed attention. Asaresult of high rate of floating populations, the HIV infection
rate of sailor in Hunagpu port was alittle higher than other port. Effortsin the control and prevention of HIV
should be focused on educating this group and continuing surveillance of international sailor.

I ntroduction

Huangpu Port is an internationd port in South China .  Numerous internationd sailors
were potentia intermediary to tranamit sexualy transmitted diseases (STDs) in the nation. We
act according to related documents of our country to survey presence of STDs and AIDS in
internationa sailor. In this study, we analysed surveillance data of internationd sailor on Huangpu
port from 1991. 1-1996.9.

Materials and Methods
Populations: Internationd sallors

Source of material: The surveillance data by Huangpu port from 1991. 1-1996.9.
Laboratory method:

The serologic test used for syphilis was USR and RPR. Positive reaction was confirmed
by TPHA. Anti-HIV was inspected by PA or RWB, and positive reaction was confirmed by
WB.

Results

8 Syphilis, 3 HIV and 3 AIDS patients were found from 1991. 1 to 1996.9 in Huangpu
port (Table 1). All infected sallor were investigated by epidemiologicdly (Table 2).
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Tablel Yearly STDs& AlIDSaurvellanceresultsof international sailors

Y ear Surveillant No. Syphilis Anti-HIV AIDS
Seropositive Seropositive
1991 1850 1 - -
1992 2936 1 -
1993 3250 1 1 1
1994 2182 - - -
1995 1818 4 - -
1996. 1-9 1823 1 2 2
Total 13859 8 3 3

Table2 Demographic and dinical characterigicsof infected sailors

No. Age  Sex Nationdity Disease Symptom  Detection Time
1 28 Mde Chinese Syphilis Yes 1991.6
2 42 Mde Chinese Syphilis No 1992.10
3 44 Mde Chinese Anti-HIV No 1993.5
4 48 Mde Tanzania AIDS Yes 1993.7
5 45 Mde Chinese Syphilis No 1993.10
6 29 Mde Chinese Syphilis No 1995.2
7 53 Mde Chinese Syphilis No 1995.3
8 32 mde Chinese Syphilis No 1995.11
9 54 mde Chinese Syphilis No 1995.12
10 51 mde Buma AIDS Yes 1996.4
11 25 mde Burma Anti-HIV No 1996.4
12 59 mde Chinese Syphilis No 1996.7
13 36 mde Thalland AIDS Yes 1996.9
14 36 mde Thaland Anti-HIV No 1996.9
Discussions

STDs are a group of widely epidemic diseases in the world. Internationa sailors were
potentia intermediary to transmit STDs. During the study period, 13859 international sallor were
inspected, 8 (5.77/10% syphilis patients, 3 (2.16/10*) AIDS patients and 3 (2.16/10*) HIV sero-
positive sallors were found. The HIV infection rate of sailor in Huangpu port was a little higher
than other port *2. Therefore, it isimportant to screen for STDs and AIDS in international sailor.

Investigations showed that most of the sailors infected with STDs admitted having sex
relations with progtitutes while one of the 3 AIDS patients had homosexua behaviours. The
results indicated that sexua transmission was the focal point of preventior"

An AIDS salor had been in hospita because of head injury, and got transfusion in
Kenya Thiswasthe possble way he get infected. The medicd services obtained by the sallors
needed attention.
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All syphilis patients and 1 HIV sero-positive sailor were Chinese, the others were foreign
salors. Effortsin the control and prevention of HIV should be focused on educeting this group.

In order to prevent and control STDs and AIDS in time, enforcing the management of
international sailor and STDs & AIDS surveillance are of great importance.

Footnotes

1 Xu, Zihong (1995). The andysis on infectious disease surveillance of Shen Zeng port
from 1984-1992. Chinese Journal of Frontier Health and Quarantine 18:1, 7.

2. Lun, Liguang et d. The andyss of AIDS surveillance result to people leaving or entering
the frontier during 1985 -1992. Scientific paper on the 120th Anniversary of Frontier
Health and Quarantine of China.

3. Shun, Wei et d. (1995). The primary discusson on HIV survelllant Emphasisto Chinese
internationd traveler. Science of Travel Medicine 1:1, 10.

4, Xu, Hua et d. (1995). An andlyss of STDs problem during internationa travel. Science
of Travel Medicine 1:1, 6.
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Surrogate Markersof HIV Disease

Kam KM*Wong KH?, Li PCK?3, Lee SS?, Leung WL and Kwong MY*
Institute of Pathology®, AIDS Unit?, Department of Heelth, and Specid Medica Clinic?,
Queen Elizabeth Hospital, Hong Kong

Abstract

Surrogate markers of HIV infection are laboratory measurable traits that correlate with clinical
outcome. A good marker should identify patients with highest risk of disease progression, provide estimation
of infection duration, assist in staging, predict development of indicator diseases, responsive to
immunomodulating and antiviral treatments, easily quantifiable, accessible, reliable and affordable. Markers
that are useful in early (immunocompetent phase) HIV disease consist of immune activation markers which
may involve cellular (HLA-DR" T cells, IL-2R" T cells), serum (o,- microglobulin, neopterin, sCD8, sIL-2R)
components or antibody upregulation (anti-gpl20, anti-p24, IgA). Late (immunodeficient phase) stage
markers are indicators of immune dysfunction and include markers of cellular immune dysfunction (CD4™ T
cells), cytokine depletion (interferon-a, interleukin-2), and antibody downregulation (anti-p24, anti-gp 120).
Other serologic markers are tumour necrosis factor (TNF-a) , anti-NEF (negative factor, an accessory gene
product of HIV) while 24 antigen, SI phenotype are proven antigen markers. More recently, quantitative
measurement of plasma HIV RNA levels was demonstrated to be a good surrogate marker of HIV disease
progression and response to antiretroviral therapy before substantial immune destruction has occurred. The
single best predictor of AIDS disease and progression characterised to date is the percentage or absolute
number of circulating CD4" T-cells. In Hong Kong, using flow cytometry technique, we studied the
distribution of T- lymphocytes in a norma healthy adult Chinese population and established a set of
lymphocyte sub-population reference range values for monitoring HIV- infected Chinese adults. We found
that Chinese adults have low peripheral circulating CD4" T cells (normal range, 95% Cl: 292- 1366/uL, 23.1-
51.0% lymphocytes). Values for CD8' T cells and CD3" cells are 240- 1028/uL (17.9- 47.4%) and 672- 2368/uL
(54.8- 83.0%) respectively. Use of peripheral CD4" T cells (in absolute counts/uL or % lymphocytes) val ues as
asurrogate marker for HIV-infected Chinese adults should be interpreted with caution.

I ntroduction

Surrogate markers of HIV infection are laboratory measurable traits that correlate with
clinical outcome. A good marker should: (1). identify those with highest risk of diseese
progression, (2) provide estimation of infection duration, (3). assigt in saging, (4). predict
development of indicator diseases, (5). respondve to immunomodulating and antiretrovird
treatment, (6). easily quantifiable, (7). accessible, (8). reliable, and (9). affordable.

Surrogate markers provide scientific and datistical estimates for the likelihood of surviva
for HIV-postive patients, and they attempt to answer the following smple but difficult questions
which must be addressed by every attending physician: " How serious is my illness 7", "How
will 1 respond to therapy?',” How long can | live?' and "When will | die?".

Discussion

The early (immunocompetent) phase of HIV- disease is mostly characterised by the
immune activation markers. Theseindude: (1)cellular components, eg. HLA-DR* T cdls, IL-
2R* T cdls, (2)serum components, e.g. b2- M, neopterin, SCD8 and sIL-2R, (3)antibody
upregulation, e.g. anti- gp 120, anti- p24, and IgA.

The late (immunodeficient) phase of HIV disease is characterized by (1) serologic

markers, eg. Tumour necross factor (TNF- a), anti- NEF (negative factor); and (2) antigen
markers, e.g. p24 antigen, synctium inducing (Sl) phenotype.
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The experience of the last ten years in monitoring HIV disease shows that the markers
that are most useful are (1) CD4 cdl counts, (2) b2 microglobulin, and (3) neopterin. More

recently, plasma vird RNA levels have dso been shown to corrdate strongly with the
progression of disease.

However, it is now known that that various surrogate markers can be affected by factors
other than HIV disease aone. For example, b2 microglobulin levelsare devated in viral diseases
(eg. CMV), lymphoproliferative disorders (eg. lymphomas), chronic hepatitis, in hemophiliacs
aswell as drug abusers. Neopterin levels are devated in vird, bacterid, and fungd infections, in
aseptic meningoencephditis, kidney graft rejection, acute graft vs host disease, collagen vascular
disease and in advanced maignancies.

CD4+ T cdl changes have adso been extensvely studied, and shown to decrease in
sepds, pneumonia, mdaria (P.falciparum), tuberculoss, acute cytomegaovirus infection,
rubella, chronic active hepdtitis B disease and tetanus vaccination. On the other hand, increasesin
CD4+ T-cells have been found in HTLV I infection and endocarditis.

In Hong Kong, we have established a reference range of T-lymphocyte sub-population
for monitoring HIV-infected Chinese adults, and found that the hedlthy Chinese adult has lower
peripherd T-cell and B-cell, but higher NK-cell, than the Caucasian partner, both in terms of the
percentage of circulating lymphocytes as well as expressed in absolute numbers per ml. See
figures 1-6.

In reading results and recommendations, both for trestment and prophylaxis, which are
based on Caucasan sudies, physicians should take caution in directly trandating CD4+ levels
from the Caucasan to the Chinese adult. Further studies will be needed to subgtantiate the
possible influence in actud clinical practice.
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Figurel  Digribution of leukocyte (WBC) differential count in 208 healthy Chinese
adults
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Figure2  Didribution of lymphocyte subsets (CD3+, CD3+ CD4+, CD3+ CD8+,
CD3- CD19+ and CD3- with CD16+ and/or CD56+) in 208 Chinese adults
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Figure3

Didribution of lymphocyte subsets (CD38+, CD8+/CD38+. HLA DR+ and

CD8+ HLA_DR+) in 208 Chinese adults
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Figure4  Comparison between Caucasan (Ca) and Chinee (Ch) lymphocyte
subpopulation referenceranges— T cdll, B cdl and NK célls
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Figure5 Comparison beween Caucasan (Ca) and Chinese (Ch) lymphocyte
subpopulation reference ranges— CD4 and CD8 cdls
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Figure6 Comparison beween Caucasan (Ca) and Chinese (Ch) lymphocyte
subpopulation reference ranges— CD4/CD8 cdlls
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Oral Manifesations of HIV-infected Individualsin Hong Kong

Nar RG., Tsang P.C.S& SamaranayakeL.P.,
Ord Biology Unit, Faculty of Dentisiry, The Prince Philip Dental Hospital

Abstract

Although oral manifestations of HIV-infection are well documented in Western cohorts, little datais
available on oral diseasesin similar Asian populations. Hence alongitudinal study of oral manifestations of
32 HIV-infected individuals who visited the Prince Philip Dental Hospital HIV Research Clinic in Hong Kong
was undertaken. Each individual was followed for a minimum period of 12 months (February 1993 through
September 1995), at three monthly intervals. All were males (Chinese 94%, age range 20 to 51 years;, mean
33.15 years) and the CD4+ counts ranged from 2 to 850 cellssmm®. A total of 14 different categories of oral
lesions associated with HIV-infection were observed during the study period. The most frequent lesions
were apthous ulceration (41%), xerostomia (28%) and non-specific ulcers (22%). Lesions strongly associated
with HIV-infection such as pseudomembranous candidosis (19%) and hairy leukoplakia (16%) were also
observed, although at a frequency lower than in the Western cohorts. Other findingsincluded herpeslabialis
(13%) and the erythematous form of candidosis (6%) and ulcerative gingivitis (6%). Whereas the majority
had one or more oral findings, a small minority (8%) of subjects had no oral signs and symptoms during the
study period. These data indicate that oral manifestations of HIV-infection in this Asian cohort
(predominantly Chinese) are essentially similar to their Western counterparts, despite the noticeable absence
of few lesions such as Kaposi' s sarcoma.

I ntroduction

Ord lesons are common in HIV-infected patients and they are usudly the first signs of
HIV infection. The early detection of these oral lesons is important not only because they serve
as dinical markers of disease progresson™? but aso because prompt intervention will help to
improve the prognosis and qudlity of life of the patients.

Although there are many studies on the oral manifestations of HIV infection, these are
mainly limited to the Western world and little is known about the Stuation in Adan populations.
For ingtance there is no data on the oral manifestations of HIV-infected individuas either in China
or Hong Kong. Therefore the am of this sudy was to collect information on the ora conditions
of these individuas and to provide basdine data for further investigations.

Methods and Materials

The sample group conssted of 32 HIV-infected patients in Hong Kong. They were
diagnosed as HIV-infected by ELISA and confirmed by Western Blot. All patients were out-
patients regularly attending the Queen Elizabeth Hogpitd, Hong Kong and the AIDS Unit,
Department of Hedlth, Hong Kong.

Patients with CD4+ count less than 600 cels/nl were referred to the Prince Philip
Dentd Hospitd, Hong Kong for oral examination. Ora consent was obtained from each patient
before the experiment.

Each patient was followed for a period of one year on a three month basis, except when
there might be clinical conditions which required more frequent atendance. At each vist,
medica history was taken and extra and intracoral examination was performed. Diagnostic
criteria for oral lesions were based on studies described before.®* Previous and current medical
and |aboratory parameters were obtained from medical doctorsin the AIDS Unit.
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Results

A totad of 32 subjects were included in this sudy. All were mae patients with age
ranging from 20 to 51 with a mean of 33.15 (median 31). All were ethnic Chinese except for
two who were of Dutch and Indian origin. The study commenced in February 1993 and ended
in September 1995.

The mgority (13, 40.63%) contracted the virus through homosexua contacts, followed
by heterosexua transmission (11, 34.8%). Four (12.5%) were haemophiliacs and two (6.25%)
were bisexuals. Another two (6.25%) were intra-venous drug users.

Due to the difficulty in recruiting volunteers, individuas with CD4+ count more than 600
cdlsnL were dso included. The CD4+ count of these patients during the whole study ranged
from 2 to 850 cdlgni.. About one third (10, 31.25%) had CD4+ count less than 200 cellg/ni,
14 (43.75%) had CD4+ counts between 200-499 cellg/ni, and the other 8 (25%) had CD4+
count more than 500/l in the fird vist.

As some of the patients were first seen before the CDC revised the HIV staging in 1993,
the 1992 CDC classfication system was used in this study. In the firgt visit, eight (25.0%) were
in stage 11, one (3.13%) was in stage 111, nine (28.13%) in stage IV C-1, eight (25.0%) in Stage
IV C-2 and six (18.75%) in stage 1V E.

At the end of the study, seven (21.88%) of them were deceased and 23 (71.88%) were
dive and under various stages of the infection. Two (6.25%) of the patients left Hong Kong
before the end of the study.

A total of 14 different types of ora lesions or conditions were observed during the whole
period of the study. The commonest lesion found was minor gphthous ulcer. Thirteen (40.63%)
patients had this leson a some point of the study. Xerostomia was reported in 9 patients
(28.13%). Ulcers classified as 1f,0t otherwise specified” was observed in 7 cases (21.88%).
Pseudomembranous candidiasis was found in Sx patients (18.75%). Hairy leukoplakia, another
ord leson that is srongly associated with HIV infection, was observed in 5 patients (15.63%).
Herpes labidis was found in four patients (12.5%), erythematous candidiasis and ulcerative
gingivitis in two patients (6.25%). Other lesions were found only once and Table 1 summarises
the lesons found in the study group.
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Tablel Prevalenceof oral lesongconditionsin a cohort of 32 HIV-infected
patientsin Hong Kong

Ord |lesons/conditions No. %

Minor gphthous ulcer 13 41
Xerogtomia 9 28
Ulcer (NOS) 7 22
Pseudomembranous 6 19
candidiass

Hairy leukoplakia 5 16
Herpes labidis 4 13
Erythematous 2 6
candidiass

Ulcerdive gingivitis 2 6
Magjor gphthous ulcer 1 3
Herpetiform ulcers 1 3
Ulcerdtive periodontitis 1 3
Meanotic hyperpigmentation 1 3
Pdata petechiae 1 3
Herpetic ulcer 1 3

Subjects with no ora signs and symptoms during the whole study were not uncommon
(8, 25%). The mgority had one or more ord findings, but not more than five. It was
commonest to find two ord findings in these subjects (31.5%). Only one (3.13%) had five
different findingsin hisora cavity.

For illusirative purposes we give below two case reports from our cohort.
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Case Reports
Case One

A 36-year-old ethnic Chinese, heterosexual mae was referred to the Prince Philip Dental
Hospital for routine dental check-up on May 10, 1993. He was diagnosed to be HIV antibody
postive in January 1990 and had recurrent episodes of genital herpes. Medications included
AZT, pentamidine, and INAH. The CD4+ count in the first vist was 150 cdl/nl. and dropped
toaleve of 20 cdlsg/nmL within 15 months.

Nothing abnorma was detected on examination of the head and neck region. On intra-
ord examination, minor aphthous ulcers were detected on the right bucca mucosa. Ten months
later, the patient came back complaining of painful ulcers on the left border of tongue and on Ieft
dde of the cheek which prevented the patient from swalowing comfortably. On examination,
two mgor gphthous ulcers of diameter about 10mm were found on left border of tongue and on
the left buccd mucosa. CD4+ count a this vist was 96 cdlgni. Kenalog in Orabase
(triamcinolone acetonide) was prescribed and the lesons heded, with scars, in less than one
month. A painful ulcer which started on the buccal side of tooth 24 and 25 area was found two
months later and this spread across to quadrant one and in less than one week literdly affected
the gingivee of the whole mouth. Pdtient hed difficulties in maintaining ora hygiene as the leson
was very panful. Ulcerative gingivitis was diagnosed and metronidazole and chlorhexidine
mouthwash were prescribed. Debridement of the affected area was aso done in the same vist.
This leson took about one month to hed. All of the lesions mentioned about recurred within the
next three months and after the trestment protocol mentioned above, the lesions disappeared. In
the last visit when the patient was reviewed, he had ord pseudomembranous candidiasis on the
buccal mucosa and throughout the oropharynx. Fluconazole was prescribed. CD4+ a this vist
was 20 cdlgnl. The patient died in April 1995,

Cae Two

A 39-year-old Caucasan, homosexua male was referred to the Prince Philip Dentdl
Hospital for routine dental check-up on March 1, 1993. He was diagnosed as HIV antibody
podtive in June 1985. He had oral pseudomembranous candidiasis in February 1993 and
medications included AZT, ddl, ddC, Septrin and ketoconazole. CD4+ count &t the first visit
was 494 cdlls/mi.

Examination of the head and neck region of the patient revesled fredy movable, tender
lymph nodes of the submandibular and cervica regions. The patient complained of dry mouth
especidly in the morning. Intracoral examination reveded a rdatively dry but otherwise normad
mucosa.  Three months later when the patient came back for review, he gill complained of dry
mouth in addition to painful gums at the lower anterior teeth region. Tooth 31 and 41 were
mobile and tender to the dightest pressure. No periodontal pocket degper than 3mm could be
found. The pain as described by the patient originated deep, from the bone which is
characteristic of ulcerative periodontitis.  For treatment of ulcerative periodontitis, loca
debridement of tooth 31 and 41 were done under locd anaesthesia as the teeth were extremely
tender. Metronidazole and chlorhexidine were prescribed and in the review one week later, the
teeth were no longer tender and there was no bleeding on probing. In the last visit when the
patient was seen, white patches dl over the bucca mucosa which could be wiped away with a
gauze, leaving behind bleeding areas could be found. Ora pseudomembranous candidiasis was
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diagnosed and as the patient was aready taking ketoconazole at that vist, no antifunga therapy
was prescribed. The patient died in 1995.

Discussion

Ord lesons are usudly the commonest and earliest clinical manifestations of HIV
infection. The occurrence of some of these lesons such as thrush and hairy leukoplakia in an
individua where the serogtatus is unknown is strongly suggestive of HIV infection. Although the
prevaence of these lesons in our study was lower when compared with the Western world
(Table 2), they were nonetheless the most common.

Table2 Prevalence of oral lesons (%) in HIV-infected individuals from different

studies® ™
Leson HIV-infected AIDS Current Study
Hairy leukoplakia 944 4-23 16
Candidiasis 11-85 29-87 25
Kapos’ s sarcoma 0 35-38 0
Herpes 11-29 0-9 3
Aphthous 11-14 2-7 41
Viral wart 0 0-1 0
necrotising stomatitis 0 0-7 0
ulcerative gingivitis 0 51 6
ulcerative periodontitis 021 19 3

The prevaence of ord candidiassin HIV infection may vary from 11-96% and this may
be due to choice of different sample groups and the use of different diagnostic tools™
Erythematous candidiasis, which is as important as pseudomembranous candidiasis, can be easily
overlooked if the patients are not examined carefully. Although it is reported that recurrent
candidiasis is common in HIV infection, in our study which followed the patients for a period of
one year, recurrence was only found in one case. However, it should be noted that only 60% of
the patients returned for the second gppointment. Another reason for the low recurrence found in
our sudy may dso be the continuous/intermittent use of prophylactic antifungals in some of the
Cases.
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Hairy leukoplakiawas reported in 16% of the patients. Thislesion is usualy symptomless
and in our patient group, none of them complained about the leson. If treatment is needed, it
usudly responds well with acyclovir or ganciclovir, or podophyllin and retinoin.  However,
recurrence is not uncommon. Firgt thought to be unique to HIV-infected patients, this leson is
now aso found in other immunosuppressed patients like organ or bone-marrow recipients and
those taking long-term steroid®  Moreover , a few cases have been reported in
immunocompetent individuas® Even so, the appearance of this leson in an otherwise hedthy
individual whose serogtetus is unknown should not be taken lightly as this leson is srongly
suggedtive of HIV infection. Further, it is a prognogtic indicator as some three quarters of
patients with hairy |leukoplakia develop AlIDS within two to three years™

Xerostomia was common in our study group. However, this might be due to the sde
effect of medications like AZT rather than a direct effect of the HIV on the sdivary gland.
Aphthous ulcers were relaively common in our cohort, but this finding is non-conclusive as there
is no data on the prevaence of apthous ulcersin the non-HIV infected individuas in this region.

Oral lesions of Kapos’ s sarcoma, which were commonly reported in the literature, was
not found in our sudy. It istempting to suggest thet there isaracid difference in the distribution
of thisleson in HIV-infected patients. However, due to the rdatively smal number of patientsin
this study, investigation of alarger cohort over a prolonged period is required before drawing this
concluson.

In concluson, the ord diseases found in our subjects were smilar to their Western
counterparts, dthough the prevaence of some lesons was lower and others such as Kapos'’ s
sarcoma were notable being completely absent in this cohort.

Acknowledgment

We thank Dr. K.H. Wong and Dr. S.S. Lee from Department of Health, Hong Kong
and Dr. P.CK. Li from Queen Elizabeth Hospital, Hong Kong for referring patients to us during
the study period.

Footnotes

1 Klein, RS, Harris, CA & Smdl, CB, et d. (1984). Ord candidiasis in high risk patients
as the initid manifestation of the acquired immunodeficiency syndrome. N Engl J Med
311, 354-8.

2. Greengpan, D. & Greenspan, JS. (1992). Significance of hairy leukoplakia. Oral Surg
Oral Med Oral Pathol 73, 151-4.

3. Greenspan, JS, Bar, CE & Sciubba, JJ et d. (1992). Ord manifestations of HIV
infection. Definitions, diagnogtic criteria, and principles of thergpy. Oral Surg Oral Med
Oral Pathol 73, 142-4.

4, EC-Clearinghouse on Ora Problems related to HIV Infection and WHO Collaborating

Centre on the Ord Manifestations of the Immunodeficiency Virus. (1993). Classification
and diagnogtic criteriafor ord lesonsin HIV infection. J Oral Pathol Med 22, 289-91.

74



Hong Kong AIDS Conference 1996

10.

11.

12.

13.

14.

Barone, R., Ficarra, G., Gaglioti, D., Ors, A. & Mazzotta, F. (1990). Prevalence of
ord lesons amnong HIV-infected intravenous drug abusers and other risk groups. Oral
Surg 69, 169-73.

Menick, SL, Engd, D. & Truelove, E. et d. (1989). Ord mucosd lesions. association
with the presence of antibodies to the human immunodeficiency virus. Oral Surg 68, 37-
43,

Feigd, DW, Overby, GL & Greengpan, D. e a. (1989). Ora lesons and immune
function with and without HIV infection. J Dent Res 65, 190. Abstracts.

Roberts, MW, Brahim, JS & Rinne, NF. (1988). Ord manifestations of AIDS. a study
of 84 patients. J Am Dent Assoc 116, 863-66.

Barr, C., Croxson, T., Dobles, A., Miller, L., Anderson, M. & Khan, M. (1990). HIV-
associaed ord lesons: immunologic and salivary parameters. J Dent Res 1443, 289.
Abstracts.

Silverman, S. J., Migliorati, CA, Lozada-Nur, F., Greengpan, D. & Conant, MA.
(1986). Ord findings in people with or a high risk for AIDS. a study of 375 homosexud
maes. J Am Dent Assoc 112, 187-92.

Samaranayake, LP. (1992). Ord mycosesin HIV infection. Oral Surg Oral Med Oral
Pathol 73, 171-80.

King, GN, Hedy, CM & Glover, MT, et d. (1994). Prevdlence and risk factors
associated with leukoplakia, hairy leukoplakia, erythematous candidiass, and gingiva
hyperplasain rend trangplant recipients. Oral Surg Oral Med Oral Pathol 78, 18-26.

Fdix, DH, Watret, K., Wray, D. & Southam, JC. (1992). Hairy leukoplakiain an HIV-
negative, nonimmunosuppressed patient. Oral Surg Oral Med Oral Pathol 74, 563-
66.

Samaranayake, LP & Pindborg, JJ. (1989). Hairy Leukoplakia. Br Med J 298, 270-
71.

75



Hong Kong AIDS Conference 1996

Placement of Chronic Central Venous Catheter in AIDS Patients

Ng KaKui Philip, Li Chung Ki Petrick, Chung Wai Yee Rita& Tang Kam Yuk Connie,
Department of Medicine, Queen Elizabeth Hospital

Abstract

The primary objective of this study is to examine the profile and outcome of AIDS patients who
required placement of chronic central venous catheter over a 4-year period in Queen Elizabeth Hospital
(QEH). Retrospective analysis of recordsin QEH of all AIDS patients who had placement of chronic central
venous catheter from June 1992 through August 1996. During the study period, 13 male and 4 female AIDS
patients required placement of chronic central venous catheter for long term administration of intravenous
medication. Their median age was 37 years (23-65) and their CD4 count at or soon after catheter placement
was 24/m (10-396). All except 2 patients had had one or more AIDS defining illnesses before developing the
opportunistic infection necessitating placement of chronic central venous catheter. The types of catheters
used included implanted subcutaneous port in 14 patients and Hickman catheter in 3. Drugs administered
through the catheter included ganciclovir and foscarnet (16), either as sequential monotherapy or
combination therapy for treatment of CMV retinitis (14) or CMV esophagitis (2); and amphotericin B (1) for
treatment of disseminated penicilliosis. The median catheter survival time was 8 months (1-33). 9 patients
had died, 2 developed catheter-related septicaemia and 4 required removal and replacement of the catheter.
Chronic central venous catheters facilitate long term administration of intravenous drugs by patients or their
caregivers in the management of opportunistic infections and were well accepted and tolerated by the
patients.

I ntroduction

Because of profound immunodeficiency, AIDS patients are prone to various
opportunigtic infections and maignancies. Successful treetment of these complicating illnesses,
together with anti-retrovirad theragpy, remain the maingtay of medical trestment for AIDS patients
and indeed increase their qudity of life and surviva. Neverthdess intravenous adminigration of
medication is often required for the acute and chronic trestment of opportunistic infection. An
example is cytomegdovirus (CMV) infection which can affect the retina, gastrointestind tract,
lungs or esewhere in an AIDS patient. Drug such as ganciclovir or foscarnet is usudly required
to be given intravenoudy initidly a a higher induction dosage and followed by a lower chronic
suppressive dosage, which may be continued for the rest of the patient’ s life. Adminigration of
medication via the peripherd vens is only feesble in short term but a chronic centrd venous
catheter is usudly required for long term medication because of better venous accesshility and
more convenience and acceptance of treatment by patient.

Methods

We retrospectively reveded al hospitd records of AIDS patients who had placement of
central venous catheter in Queen Elizabeth Hospitd from June 1992 through August 1996 of a
total duration of 51 months.

Results

The patients conssted of 13 males and 4 femaes. Thelr median age was 37 years old
(range: 23-65). Twelve patients were Chinese, four Thai and one Caucasian. All patients were in
advance HIV disease as shown by their median CD4 count of 24 per mt (range:10-396) at or
soon after their placement of catheter. All had a CD4 count below 100 per m except two with
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368 and 396 per m respectively. All but two patients had one or more other AIDS-defining
illnesses prior to the placement of catheter: seven with 1 illness, seven with 2 illnesses and one
with 4 illnesses.

Fourteen patients required placement of catheter for trestment of CMV retinitis, two for
CMV esophagitis and one for disseminated penicillioss. Ganciclovir or foscarnet was used elther
as monothergpy or in combination therapy to treat the CMV infection. Occasondly, switching
from ganciclovir to foscarnet or vice versa was required because of either adverse drug reaction
or progression of the CMV disease despite adequate drug thergpy. Amphotericin B was used to
treet the disseminated penicilliogs.

For the types of the centrd catheter implanted at the first time, fourteen patients had a
subcutaneous port and three had a Hickman catheter. Twelve patients administered the
medication by themsalves, four with the help of their caregivers and the patient with penicillioss
received in-hospitd therapy.

The outcome of the catheters can be measured by (i) catheter-survival time and (i)
catheter-related complications. Catheter-surviva time was defined as the time from date of
catheter implantation to either (a) end of study (August 1996), (b) date of remova of the first
catheter, (C) date of cessation of intravenous medication or (d) date of patient’ s decease. The
median catheter-surviva time was 8 months with arange of 1 to 33 months (SD = 9.17 months).

Eight patients had no complication from their catheters: six of them are dill dive a the
time of sudy (the patient with disseminated penicillioss switched to ord itraconazole after
gablization and had his catheter removed five months after implantation; one patient with CMV
esophagitis sopped ganciclovir injection after eight months of trestment and his catheter is till
kept patent by weekly flushing; other patients had had their catheters implanted for 1, 3, 9 and
11 months respectively). Two patients died seven and sixteen months after catheter placement
due to other AIDS complicating illnesses, unrelated to their catheters.

Nine patients developed catheter-rdlated complications: two loca catheter-related
infections and two catheter-related septicaemia, three partial or complete catheter blockage, one
leakage around catheter and one skin breakage due to tightness of skin. Seven patient died but
only one with septicaemia was related to complication of the catheter.

Discussion

The present trestment of opportunigtic infections in AIDS patients largely depends on
intravenous medication which usualy has to be administered frequently and chronicaly. Chronic
centra venous catheter has been successfully used in the management of other groups of patients
who require long term intravenous medications. In this study, chronic placement of centra venous
catheter is al'so showed to be safe, can be indwelling for along time, facilitates the adminigiration
of intravenous medications and is well tolerated and accepted by AIDS patients and/or their
caregiversin the management of their illnesses.

Prior to the placement of the chronic centrd venous catheter, a nurse specidist will give
advise and counsdlling to the patient and/or his caregivers concerning the need of chronic centra
catheter, the types of catheters, the surgica procedure, the caring of the catheter and injection
technique. The choice of catheter was made by the patient and/or his caregivers mainly after
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condderaion of his ability to give sdf injections and his visud acuity. Repeated assessment of
injection technique and catheter care is caried out by the nurse specidist after catheter
placement. This intensive programme yields the good outcome of the catheters.

Locd infection related to the catheter is usudly adequately trested with antibiotics and
dally wound deaning. Blockage of caheter is usudly managed by inddlation of locd
thrombolytic therapy such as urokinase or streptokinase. Skin breskage around the catheter or
persstent catheter infection often necesstates the remova and replacement of the catheter. Four
patients in our group needed catheter replacement: two due to skin breskage and two due to
resstant bacterid infections. Two patients changed to Hickman' s catheter from subcutaneous
port in their second implantation.

Until newer drug in ord form or having a much longer hdf-life is avalable to trest
opportunigtic infection, the use of chronic centrd venous ceatheter remains indispensable in the
management of AIDS patients.
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L ocal Experiencein Managing a HIV Postive Woman during Pregnancy

Sin SY, Kwok CW, TseHY, Tang LCH,
Department of Obgtetrics & Gynaecology, Kwong Wah Hospital

Abstract

Madam A, a 19 years old housewife, booked for ante-natal care at 20 weeks of her first pregnancy in
September 1993. Her past health had been unremarkable. She came to Hong Kong from Africa 7 months
before she had her first ante-natal check-up and a voluntary HIV test 1 year before was negative. Her
husband worked in Africaas well . HIV-1 antibody test at the first ante-natal visit was positive. The couple
were counselled at 22 weeks and they decided to continue with the pregnancy. The husband was also found
to be HIV-1 antibody positive. The ante-natal course was uneventful. She remained asymptomatic and was
monitored with T cell subset count and p24 antigen. The cervical smear was negative and there was no
evidence of other sexually transmitted diseases. She went into spontaneous labour at 41 weeks. A 2900gm
baby was delivered normal vaginally after 6 hours of labour. Precautions were taken as directed by the
guidelines for HIV positive patients provided by the department. These include provision of single room,
avoidance of invasive monitoring & delivery, confidentiality, and standard infection control measures. Both
the mother and baby were discharged well six days after delivery. Advice was given as regard to bottle
feeding, vaccination and precautions against infection. Postnatal follow-up at 3 and 7 weeks revealed normal
findings. Safer sex was advised and oral contraceptive pills was started. The baby has been monitored with
serial T cell subset count and HIV antigen/antibody tests. There was no evidence of vertical transmission till
the latest follow-up at 2%2years of age. Long-term follow-up was arranged for the couple and they remained
asymptomatic so far.

I ntroduction

Acquired immunodeficency syndrome (AIDS) was firgt diagnosed in USA in 1981. Up
to the end of Jan 1993, there had been 340 individuas in Hong Kong with serological evidence
of exposure to HIV. Eighteen (5.3%) of them were woment2. In USA, 9% of the HIV infected
people were women in 1989 and the trend has been incressing®®. The sex ratio of African AIDS
was closeto 1:1*°. In UK, the prevalence of HIV infection complicating pregnancy was 0.25%
in Edinburgh in 1991°,

Hong Kong is an important centre for internationd travel. There was a passenger traffic
of 70 million in and out of Hong Kong in 1991*. Moreover, homosexudlity, intravenous drug use
and sexud promiscuity occur in a sgnificant proportion of loca population. The first AIDS case
in Hong Kong was diagnosed in 1985". HIV/AIDS is not a natifiable disease in Hong Kong but
clinicians are encouraged to report it.  The following is a discusson on the loca experience in

managing aHIV positive woman during pregnancy.
Antepartum

Madam A was a 19 years old housewife. She booked for ante-natal care at 20 weeks
of her first pregnancy in September 1993. Her past hedlth had been unremarkable. She cameto
Hong Kong from Africa 7 months before she had her firgt ante-nata check-up. A voluntary HIV
test 1 year before was negative. Her husband worked in Africaaswell. HIV-1 antibody test at
the firgt ante-natd vidt was postive. The husband was aso found to be HIV-1 antibody postive.

Who should be screened for HIV infection? In Hong Kong, the seroprevaence of HIV
isdtill low. Hence, mass screening is not cost-effective and may not be acceptable to al pregnant
women. Each HIV antibody test cost $410in 1993’. Screening, on the other hand, is indicated
for the high risk group, for example, those coming from endemic area (our patient came from
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Africa), those with multiple sexua partners and intravenous drug users™.  Sometimes, the test is
requested by the mother”.

Appropriate explanation of the test and discusson on the HIV disease process is
warranted. Counselling should be given with adequate privacy and time and confidentidity
should be kept. One should be dert that testing without consent is unethica and may condtitute
assault®. Discussion should aso include the impact of HIV infection to pregnancy, the risk of
peri-natal infection - range from 24-60%° and the prognosis for the infected baby. The risk of
transmission increases with advanced HIV disease, and before or around sero-conversion (high
vird load)®. The European Collaborative Study in 1991, a large follow-up study, reported a
transmission risk of 22.9% (6). Re-testing three months later is needed if the mother is suspected
of having seroconversiort*®. An appointment for breaking the test result isimportant.

The option of termination of pregnancy is raised for Madam A and her husband. They
were counsdlled a 22 weeks and they decided to continue with the pregnancy. Studies showed
that HIV infection is usualy not seen as a cause to terminate a wanted pregnancy®. This aso
goplied to our patient. Tactful and compassonate counsdling in privacy with and without the
partner is important.

The ante-natal care has to be supportive.  Multidisciplinary services involving finance,
housing, support services for drug addiction and socid problems may be needed. Screening for
other sexualy transmitted, any predisposing diseases and cervicad intraepithdlia neoplasia®>® are
necessary. Low birth weight / intrauterine growth retardation may be more common. Feta
growth and well being can be monitored with serid ultrasound examinations, cardiotocography
and biophysical profile. Usualy, pregnancy does not affect the asymptomatic carrier. However,
case reports continue to describe adverse effects, deterioration and desth during pregnancy in
AIDS patient®. Clinicd signs and symptoms should be monitored. Blood tests, e.g. complete
blood count, lymphocyte count and CD4 level are useful®. The Paediatrics team is informed.
Any opportunistic infection should be treated by the expertise.

Fortunatdly, Madam A had an uneventful ante-natal course. She remained asymptometic
and was monitored with serid T cdl subset count and p24 antigen level. The cervical smear was
negative and there was no evidence of other sexudly transmitted diseases.

I ntrapartum

She went into spontaneous labour at 41 weeks. A 2900gm baby was delivered normal
vagindly after 6 hours of labour. Precautions were taken as per the guiddines for HIV postive
patients established by the department. Protocols should be clear and well publicized*™.
Provison of single room ensured privacy and alowed easy management. In addition,
confidentiaity should be kept'. One should delay artificid rupture of the membranes and
minimise the number of vagind examinations. One should aso avoid vulva shaving, fetd scdp
electrode/scap blood pH testing, interna uterine pressure monitoring, instrumenta delivery and
mouth suction to the newborn. Caesarean section is indicated for obstetric reasons only and
thereisa high risk of glove puncture’.

HIV infection of hedth workers in hedth care settings is mainly through exposure to

contaminated blood or body fluid. Fortunately, the risk of HIV transmisson is much lower than
hepdtitis B virus (HBV), due to a much lower concentration of vira particles in blood. For
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example, after aneedle-gtick injury, up to 30% of hedth workers may contact HBV but less than
0.5% may acquire HIV>. USA study revedled that the risk of needle-stick injury was 0.4%°. By
the end of 1990, 27 cases of HIV infection acquired in hospitals was reported®. 20 due to
needlie-gtick injury, 5 due to mucous membrane exposure and 2 had exposure to virus in
research laboratory. Preventive measures include double gloves, masks, protective eyewear,
face shields, growns, aprons, waterproof dressing to al skin defects’, provision of single room,
safe disposa, and modifications of operating procedures® which indude usage of blunt needles,
uterine holding forceps, needle forceps, skin clips and staples. It has been shown that 54% of
gloves were perforated during Caesarean sectior™®.  Surgicd gloves did not protect against
needle-stick injury and the intraoperative parenteral exposure risk was 1:40°.

Postpartum

Both our patient and her baby were discharged well six days after ddlivery. Advice was
given as regard to bottle feeding, vaccination and precautions againgt infection. Breastfeeding
should be avoided if there is safe dternative. However, mothers should not be refrained from
cuddling her baby, being aware that this will not transmit HIV infection but improve the bonding.
Provison of single room ensures privacy and easy care. Safe disposal of soiled sanitary towels
and linen should be arranged. Immunisation would be the same as baby born to seronegative
mother except for subgtituting the ord polio vaccine with inactivated polio vaccine and omitting
BCG for baby with symptomatic HIV disease.

The postnatal follow-up a 3 and 7 weeks reveded normd findings. Safer ®x was
advised and ora contraceptive pills was started. The baby has been monitored with serid T cell
subset count and HIV Ag/Ab tests. There was no evidence of vertica transmission till the latest
follow-up a 2%2years of age. Long-term follow-up was arranged for the couple and they
remained asymptomatic so far.

Conclusion

This case presentation demondrates the importance of high index of suspicion in
screening for HIV carrier in pregnancy. In order to optimise the pregnancy outcome, close
surveillance and long-term follow-up are mandatory.
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Firg Caseof Cervical Intraepithelial Neoplasain
FemaleHIV Carrier in Hong Kong

TseHY, ChanKS & Tang LCH,
Department of Obgtetrics & Gynaecology, Kwong Wah Hospital

Abstract

Madam C was referred to the Colposcopy Clinic of Kwong Wah Hospital for abnormal cervical
smear in January 1996. She was 26 years of age, single with history of four sexual partners, but no history of
drug abuse. She had genital wart in 1991. She was known to be seropositive for HIV antibody eight months
earlier and was asymptomatic. CD4 count was 450/ul. Cervical cytological surveillance was carried out in the
Special Medical Consultation Clinic in Yau Ma Tei Jockey Club Clinic. High grade squamous intraepithelial
lesion (SIL) with glandular involvement was noted in December 1995. Colposcopy was performed in January
1996 and low grade SIL noted. Biopsies revealed cervical intraepithelial neoplasia (CIN) Il and human
papilloma virus (HPV) infection. Large loop excision of transformation zone (LLETZ) was performed under
local anaesthesia in April 1996. Histological examination showed CIN 11l and HPV infection. Ectocervical
margin was involved. The plan was close cytological surveillance. However, patient defaulted follow-up in
June 1996 and was called back in August 1996. The first cervical smear after LLETZ revealed HPV infection
only. The need for close follow-up was explained. This single case of CIN in female HIV carrier demonstrates
that regular cervical cytological surveillance is applicable in early detection of premalignant lesion of the
cervix in asymptomatic female HIV carrier. This enables institution of conservative treatment with LLETZ,
during which the abnormal transformation zone of the cervix is completely removed, with success rate of over
95%; while the reproductive capacity is conserved in this young lady. However, poor compliance with
follow-up schedule may result in delayed treatment in case of recurrence.

I ntroduction

Huamn immunodeficiency virus (HIV) infection has been shown to be associated with an
increased risk of development of cervica cancer and its pre-malignant stage, cervica intra-
epithelia neoplasia (CIN). As both the maignant and pre-maignant stages of cervica cancer can
be detected by cervica cytology, it has been suggested that women infected with HIV be
recruited into cervica cytologica screening programme. The following is an illudration of the
detection of CIN in an asymptometic lady.

Case Report

Madam C was 26 years of age, sngle with history of four sexud partners. She had
history of genital wart in 1991 and there was no recurrence after initid trestment. There was no
history of drug abuse. She was found to be sero-positive for HIV antibody in May 1995. She
was asymptomatic with CD4 count of 450/ul a the time of referrad. Cervical cytologicdl
aurveillance was carried out in the Specid Medicd Clinic a Yau Ma Te Jockey Club Clinic.
High grade squamous intra-epithdia leson (SIL) with glandular involvement was noted on
cervica smear in December 1995 and she was referred to the Colposcopy Clinic in Kwong
Wah Hospitd.

Colposcopy was performed in January 1996. The impresson was low grade SIL.
However, colposcopicaly directed biopsies reveded CIN |1 and human papilloma virus (HPV)
infection. Result was explained to the patient and she was advised to have Large loop excision of
transformation zone (LLETZ) of the cervix. LLETZ was performed under local anaesthesia in
April 1996. She had an uneventful recovery. Histological examination of the LLETZ specimen
showed CIN 11l and HPV infection. Ectocervicd margin was involved. The plan of subsequent
management was close cytological surveillance. However, patient defaulted follow-up in June
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1996 and was called back in August 1996. The first cervicd smear after LLETZ reveded HPV
infection only. The need for close follow-up was explained.

Discussion

This case of CIN in femae HIV carrier demondrates that regular cervica cytologica
aurvellance is gpplicable in early detection of pre-mdignant leson of the cervix in asymptomatic
femde HIV carier. This enables inditution of consarvative trestment with LLETZ in this young
lady while the reproductive capacity is conserved. LLETZ is an excisona method of treatment
for CIN during which the whole transformation zone of the cervix is removed under locd
anaethesia, with a success rate of over 95%.

For management of CIN, excisond methods offer the definite advantage over
destructive methods such as laser adlation, in the avalability of specimen for histologica
confirmation. However, the recurrence rate is Smilar anong the various modalities of treatment
and regular follow-up is mandatory. The poor compliance of the patient with follow-up schedule
is a concern because appropriate treatment in case of recurrence may be delayed.

Heterosexud transmisson has become an important mode of transmission of HIV
infection in South-east Asa As it has been shown that heterosexud transmission is the
commonest mode of acquisition of HIV infection among femae HIV carriersin Hong Kong, it is
expected that there will be rapid increase in the number of femae HIV carrier. Further report of
maignant and premdignant lesions of the cervix in HIV carrier is expected.
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Evaluation of HIV/AIDS Seminar Programmein the Faculty of Medicine

Abdullah ASM, Hedley AJ & Fidding R, Department of Community Medicine,
Universty of Hong Kong

Abstract

The primary aim of this study is to evaluate the impact of a HIV/AIDS seminar programme, for
students of the Faculty of Medicine, which was designed to increase their knowledge, awareness, counselling
skills and positive attitudes towards AIDS. A 3 hour seminar session, which targeted year 3 medical students
of the University of Hong Kong, delivered as a module in Health, Behaviour and Medical Care teaching.
Several educational techniques were used, including mini lectures, video presentation and group discussion.
Evaluation was performed by using a survey of knowledge and attitudes conducted 1 week prior to and at the
end of the seminar session. Five open ended questions were also analysed which students completed before
the seminar and were discussed during group discussions. Students posses some knowledge about HIV/AIDS
which was increased after the seminar. Misconceptions about the transmission pattern of HIV/AIDS and in the
identification of high risk groups were decreased after the seminar. Almost all students felt that this was an
important seminar. 92% (107/117) students feel that the education manual given to them 5 days before the
seminar would be valuable while only 4% (5/117) suggested some changes. The seminar is now in its 3 year
and its popularity is increasing among third year medical students. Teaching manuals designed to implement
the seminar session were reviewed and will be revised on the basis of feedback before the next seminar. A
HIV/AIDS seminar programme in the academic curriculum can increase knowledge and awareness of
HIV/AIDS among future medical professionals. It may also influence their positive attitudes in treating HIV
infected patients and promote skillsin counselling.

Introduction

Acquired Immune Deficiency Syndrome (AIDS) has been considered is one of the leading
cause of death and loss of potentid life years world wide. The Human Immunodeficiency
VirugHIV) that causes AIDS has circled the globe, and is now penetrating every community and
level of society. Since the gart of the globa epidemic, around 25.5 million adults and 2.4 million
children have been infected with HIV. UNAIDS (United Nations Agency for Internationa
Development) estimates that everyday 8,500 HIV infection occur world wide of which 7,500 are
adults and 1,000 are childrer?. By the year 2000, the number of annua deaths due to AIDS may
dimb upto 1.5 to 3 millior.

Although much effort and resources have been directed towards the control of HIV/AIDS
world wide, thereis an unmet need for preventive hedlth education. A lack of commitment among
physicians and other health professionds has been mentioned as an obstacle in promoting AIDS
prevention -related knowledge to the genera public™?. One published report suggested that this
lack of commitment may be due to alack of physicians’ training and expertise in providing besc
preventive educatior?. In the prevention of HIV/AIDS, education, behaviour change and proper
counsdling is pivota. But, as to who will implement such programme in a professondly effective
way has frequently been overlooked. Hedlth workers can play an important role in implementing
such action and it should be a part of their undergraduate programme. Studies conducted in the
USA indicated an increase in knowledge and improved attitudes towards HIV/AIDS patients
among medica  school teschers after an educational workshop®. A study among hedth care
workers in Hong Kong suggested that 32% would be concerned about having an HIV infected
co-worker; 35% believed that they might be infected through caring for patients and 25% showed
some tendency to avoid AIDS patients’. These findings give us a clear indication about the need
for AIDS education which supports future medical professonas.
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The Department of Community Medicine of the Universty of Hong Kong introduced a
seminar programme as a module in the Hedlth, Behaviour and Medical Care(HBMC) course
which is taken by mature (3rd/4th year) medicd students. The am of this seminar is discuss the
public health aspects of HIV/AIDS from a hedth professona’ s perspective, to increase ther
knowledge, awareness, counselling skills and to promote positive attitudes towards the care of
AIDS patients. This paper demondirates the impact and effectiveness of the seminar in University
Setting and describes the possible contributions of such seminarsin curriculum planning.

Methods

Year 3 sudents in the faculty of Medicine of the University of Hong Kong were digible to
participate in the study. In June 1996, a 3 hour seminar was organised as a module within the
sandard teaching programme. One week prior to the seminar, an anonymous self-administered
questionnaire which incorporated 27 knowledge and attitude related questions, were distributed to
sudents during a tutorid and were collected immediatdly theredfter. Five days before to the
seminar, students recelved a manua which covered various public hedlth aspects of HIV/AIDS
most of which were discussed again during presentations within the seminar. The schedule for the
seminar was aso enclosed with the manud. Five open-ended questions were given as home work
and the responses to these were discussed during tutorids at the end of the seminar. Severd
educationa techniques were used during the seminar, including didactic presentations, video
presentations and group discussions. Findly, students were divided into 8 small groups (20-25
students per group) during the last hour for smal group discussion in the tutorid led by atutor. The
guestionnaire which was completed one week before the seminar was re-issued at the end of the
session for completion. Both pre and post seminar data were entered into a computer database
and andysed. As the questionnaires were anonymous, it was not possible to identify exactly how
many students completed both the pre and post seminar questionnaires. An evauation form asking
for the students comments about the format of the seminar, contents of the manua and necessity of
such seminar was aso collected.

Results

A totd of 172 students were in the year 3 class, 114 (66%) completed the pre seminar
questionnaire and 117 (68%) completed the post seminar questionnaire. Almost dl who attended
the group discussion session completed the post seminar questionnaire. Those who were absent in
the dass and those who expressed unwillingness to complete the questionnaire were not
approached again.

Asshown in tablesl, 2 and 3 differences were observed between pre and post seminar
surveys. Our result indicated that students possess some knowledge of HIV/AIDS which was
increased after the seminar. Improved attitudes about HIV/AIDS were dso identified. Most of the
students knew that casua contact does not lead to the contraction of HIV. In the pre seminar
survey 6% of the students thought that sharing eating utensils may present arisk for HIV infection
compared to 3% in the post seminar survey. Unprotected sexua intercourse was identified as an
important (very high to high) risk factor by most (98%) students in both the pre and post seminar
surveys. In both the pre and post seminar surveys, most (about 98%) of the students were able to
identify the sharing of injecting drug needles as a vector for HIV transmisson.
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Tablel Percentagedidribution of responseson knowledge of routes of HIV
infection in pre (n=114) and post (n=117) ssminar surveys

Statement High risk Low risk Uncertain
Shaking hands 0(0) 99 (100)

Kissing 10 (11) 90 (89)

Using the same toilet 33 97 (97)

Untested blood transfusion 96 (97) 4(3)

Sharing egting utensls 6 (3) 94 (97)

Unprotected sexua intercourse 98 (98) 2(2)

Using same svimming pool 5 (6) 93 (94) 2 (0)
Sharing needle or syringes 98 (99) 2(1)

Mosquito bites 13 (10) 83 (87) 4(3)
Risk to the baby during pregnancy in an HIV 98 (97) 2(2)

infected mother

Having unprotected and sex 100 (100) 0(0)

Table2 Percentagedidgribution of regponseson identification of high risk groupsin

pre (n=114) and post (n=117) seminar surveys.

High risk Low risk Uncertain

(%) (%) (%)
Intravenous drug addicts(who share needles) 99 (100) 1(0)
People who have ora sex 92 (92) 5(7) 3D
Progtitutes 100 (100) 0(0)
Medical people (Doctors, nurses) 62 (58) 38 (42)
People with many sex partners 100 (100) 0(0)
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Table-3 Percentagedigribution of responseson attitudes and beliefsin pre (n=114)
and pogt (n=117) seminar surveys.

Agree Uncertain Disagree

a) IDSisamedicd condition in which 96 (97) 1(3) 3(0)
body cannot fight off other diseases

b) AIDSisnot a dl seriows, itislike 2 (0) 3 (0 95(100)
having a cold.

c) HIV infected people may appear t093 (97) 1(3) 6 (1)
be quite normal

d) Everybody should have atest for 25 (22) 27 (36) 48 (42)
the HIV antibody

e) Travelerswho engagein sex usudly 46 (66) 42 (28) 12 (6)
use progtitutes astheir sexud partners

f) Thereisamedicd curefor AIDS 5 (6) 3(5) 92 (89)

g Peoplewith AIDS usudly have lots 96 (97) 1(1) 3(2
of other discases asaresult of AIDS

h) Prevention isthe only solution to 94 (95) 33 3(2)
the AIDS problem.

i) AIDS patient should be isolated from 8(2 16 (6) 76 (92)
the society

j) AIDSisonly adisease for gay men3 (1) 1(1) 96 (98)

K) Itisposshleto beHIV postive 98 (96) 1(3) 1(1)
without symptoms

Students knowledge about high risk groups and responses on attitudes and beliefs were
different between pre and post seminar surveys. In the post seminar survey 2% of the respondents
thought that AIDS patients should be isolated from the society in comparison to 8% before the
seminar.

Almogt dl students felt that this was an important seminar; 92% fdt that the manud given

to them five days before the seminar would be vauable while only 4% suggested some changes to
the contents of the manua and format of the seminar (table 4).
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Table 4 Student’ s evaluation of the seminar (n=117)

Yes No Havecomments
(%0) (%0) (%0)
Were the god's and learning objectives of
this sesson clear? 87 13 0
Was the format of the sesson useful ? 85 9 6
Were the contents of the Manua useful? 92 4 4
Did you prepare for the assessment exercise 89 9 2

(read the manud and answer the questions)?

Conclusion and Discussion

The implementation of an HIV/AIDS seminar in an undergraduate medical curriculum can
clarify misconceptions regarding HIV/AIDS, improve attitudes towards HIV infected patients and
raise awareness among future medical professonds.

The response rate (pre seminar 66% and post seminar 68%) in the survey provides some
grounds for optimiam in terms of the interest and willingness of medicd students to give priority to
the sengitive issues related to HIV/AIDS. The anonymity in the survey does not alow us to collect
information from those who did not attend the seminar or those who did not complete the
questionnaire. Information from this non-responders would be useful in the desgn of future
programmes. Further evaluation in terms of attitudes and knowledge among this group of medica
students after alapse of afurther year and at graduation is suggested to improve our understanding
of the students educational needs.
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Attitudes & BehavioursTowardsHIV of Hong Kong Adolescents -
Implications For Education.

Day Jffrey R, The Hong Kong Ingtitute of Education

Abstract

The primary aim of this study is to examine a broad range of health related attitudes and behaviours of school
students in order to inform curriculum developers both in and out of schools and the caring community about
their concepts and actions towards their own health. A well validated school survey from Britain, translated
and adapted for Hong Kong is completed under benevolent supervision by teachers in classrooms. The
instruments’ broad base ensures the widest possibility of correlative assessment and factorial determination
within 6 areas of health-related behaviour, one of which is HIV and AIDS. It also allows relationships among
the domains to be examined. Results, covering 32 specific variables related to HIV & AIDS knowledge and
intention to behave, may be correlated with other health related behaviour. Analysis is possible by student
income, by other behaviours such as tobacco use and, of course, by residential district and by school. Both
school and district-based differences in response are noted and potentially valuable profiling of students
becomes possible with attention to specific risk factors at an early stage of adolescence being possible.
Although students are broadly knowledgeable about HIV, they lack important specific knowledge. Reasons for
this may be derived from the data and its significance in public health terms may be gauged. Teachers and
caring professionals may use this information for both school-based and centrally advised school curriculum
development both to address matters of individual and public concern in teaching about HIV. Health
Promotion professionals may interact with educators to ensure community action to reinforce knowledge gaps
and parents may be fully advised concerning their children’ s perceptions at the school level so that district
based or school based variability in parental background may be more accurately addressed.

Introduction

Hong Kong moved very quickly to put in place public hedth measures to ded with HIV
as soon as the aetiology of the disease, as it was then known, became apparent in 1985. Because
of a supposed culturd predisposition away from homaosexuality, and draconian laws againgt such
practices, decrimindised only in 1987, Hong Kong felt safe againg the perceived risks to youth
and to the wider population. A paper by this author in 1987, (Day, 1987) counsdled againgt such
complacency, and a number of youth related initiatives were set up in subsequent years, including
adolescent questionnaires and forums. There were of course ill-considered and well considered
developments, one of the worst being a Primary school age double booklet for sudents & parents
(C.E.PA.I.D.S/Breakthrough 1988) a a time when it was extremdy rare to teach any sex
education in Primary schools and when as now, most parents of most children have only primary
school education and would find the task of answering youthful questions about sexudity in generd
and HIV in particular most embarrassing, not to say intellectualy chdlenging. HIV is not asmple
disease to explain!

Annualy, smdler or larger scale surveys are carried out which give cause for concern that
youth are less than satisfactorily knowledgesable about HIV risks and good practice, but al such
surveys have been focused rather on knowledge than on the reasons why such knowledge is poor
and on ways which might help to develop young persons ahilities to protect themsdves in the
future.

Such protection demands however, a change of dtitude in schools, where sexudity, the
key to HIV transmission, is not treated prudishly, left to biology teachers and taught in a manner
which “names the parts’ and assumes knowledge of function will develop, but in a socio-
behavioura manner where sex, love, sexudity and libido are senstively intertwined o that young
people, if they have intercourse of whatever kind, and 14% of Form 5 leavers who do not move
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on to Form 6 have done so, (Family Planning Association, 1995); whilgt less than 1% of students
coming to The University of Hong Kong admit to such experience. (U.H.K. Hedlth Service, 1995)
Clearly therigors of education in Forms 6 & 7 lead to a celibate existence!

By means of awdl vdidated survey ingrument (Balding 1994) which focuses on a wide
range of hedlth related behaviour, and not specifically on H.I.V./A.I.D.S, it has been possble to
collect data concerning underlying reasons for youth unpreparedness and these may dlow
educators and policy makers to focus curriculum and public education more clearly to reduce
ignorance in the near future. This data is presented with andyss of its educationa implications and
recommendations for process development in both formal or informal school curriculum and public
information campaigns. The survey collects gpproximatdy 450 different responses to questions
demanding knowledge, attitudes and statements of intended behaviour of which 32 responses are
specificdly related to HIV/ AIDS.

Scope and Administration of the Survey

Theingrument, origindly developed in the late 1970° sin U.K. and now in its 18th verson
there, covering 45,000 adolescents in 1994, was adapted by a group of experienced teachers and
trandated into Chinese in Hong Kong in 1993. It has subsequently been piloted and administered
fird to a large pilot group of 1400 loca Chinese students mainly in Hong Kong Idand and
Kowloon in 1994, and then to 3200 students in al Didtricts of the Territory excluding Northern
and Idands Digtrictsin 1995. (Day, Bacon Shone & Law, 1996).1996 will dlow another territory
wide data collection, including a cohort study in six schools examined in 1994. Each year has seen
collection of the same badc data set, but with modification of some questions according to
perceived need. The H.1.V./A.1.D.S. questions have not been modified.

The survey is administered by interested teachers to about 160 students in each school,
two classesin Form 2, aged 12-14 years, and two in Form 4 aged 15-17 years. The schools are
selected to represent the widest spectrum of ability across the whole survey, (i.e. it is an average
response, not one focusing upon students in able-band or weak- band schools, dthough those
could be examined if we chose) Students give the data anonymoudy and teachers are briefed to
answer only questions relating to technicalities when students answer the questionnaire, and not to
react to potentidly biasing questions. Data were entered by hand into a programme which checks,
as far as possble, for entry errors. (Bacon Shone 1990ff). Missing data were found to be very
low and conggtent, indicating that students were not choosing to omit responses to certain types of
questions, (e.g. about sexua matters) and such data showed response patterns consistent with the
other data in the instrument which could not be seen as sensitive, e.g. about sports involvement or
persona spending, magazine readership etc.

Datais analysed as a whole and by school. School datais returned to the school Principal
to inform about curriculum planning for hedth, persond & socid education and extra-curricular
matters. Whole community data should be able to inform preventive hedlth policy both at the local
and Territory-wide level and assst in planning youth related fecilities etc.

In the present context, the data demonstrate young people’ s sgnificant ignorance of
certain important HIV/AIDS matters and suggests ways to overcome them. A poster presentation
here adso focuses upon the public hedth implications, from the bizarre to the serious of some of
these attitudes and beliefs ao.

Results
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In 1994, from the more restricted sample in Hong Kong & Kowloon, it seemed that
schools, dthough acal for sexudity education was issued by the Education Department in 1986 in
its “ Guidelines for Sex Education,” were not meeting the expectations of the pupils and were
not responding sgnificantly to that guideline. (Table 1). The evidence from the 1995 data was,
however, more encouraging athough not providing any cause for complacency.

Tablel Perceptions of Main Sources of Sexuality Education compared with
Preferred Sour ces, Form 4 Students, Hong Kong 1995

Main Source of Sexuality Present Source Present Source | Preferred Source | Preferred Source
Information 194 1995 194 1995
Per cent | Girls Boys Girls Boys Girls | Boys Girls Boys
Parents 129 8.0 134 8.0 230 95 216 123
School 134 154 38.9 27.8 20.1 259 314 26.2
Friends 25.8 28.4 214 32.8 115 159 136 225
Brothers/Sisters 14 12 17 0.6 10 0.6 11 0.8
Doctor/Social Worker 38 0.6 34 2.3 105 5.8 8.9 7.7
Family Planning Assn. 10 15 - - 9.1 7.3 - -
Video recordings 10 59 45 6.9 10 43 5.9 8.1
Storiesin books/magazines 34.0 25.6 114 13.3 18.7 20.1 9.1 12.2
Posters/L eaflets 6.7 133 04 0.7 5.3 10.7 24 2.2

n = about 300 students in each age group for 1994, and 800 for 1995

It is Sgnificant here that girls prefer to receive such information from parents significantly
more than boys, and that, when a wider range of schools than those considered in 1994 is
examined, as in 1995, the schools are seen to be taking a more sgnificant part than was first
evident (bold type). However, only about 30% of older students find schools as a main source of
sexudity information. Friends, as a present and somewhat preferred sgnificant source (bold),
must be seen as less than satisfactory as must gtories in books and magazines of unknown
provenance. It may be significant that, in some of the more traditional metropolitan schools used
for the large pilot survey in 1994, the tendency to use and prefer books & magazines was seen,
whilgt in the more widespread schools, where access to such books etc. may be less easy the
sourceisless utilised.

The work of the Family Planning Association, (1983, 1987 & 1991) in supplying accurate
information about youth behaviours in repect of sexudity must be of significance here too, They
show that less than 50% of adolescents use contraception in the first Sx months of an intimate
relationship, and of those who do, only 37% use condoms. (Hong Kong Family Planning
Association, 1991) It is therefore clear that a school population still exists, ten years after the HIV
Stuation was firgt noted as ggnificant in this Territory, where only 24% of students perceive
schools to be providing sexudity education and only 19% are usng HIV/AIDS protective
contraception when in an intimate relaionship.  The more detailed data from the present study
therefore presents little surprise, but it does demand sgnificant work for both teachers and
community educators as follows.

Youth Knowledge about HIV/AIDS

Severa surveys have shown tha young people are generdly knowledgesble about the
spread of HIV. However there are concerns when detail is examined as recent work at The
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Chinese Universty of Hong Kong, (Reported in South China Morning Post 31/10/96) has
shown. Seventy per cent of adolescents surveyed were unsure of their HIV status when kissing an
infected person. The present sudy looks at alist of potentid risk situations, as follows:

taking drugs by mouth

injecting drugs using a new needle
injecting drugs with a shared used needle
donating blood in Hong Kong

receiving a blood transfusion in Hong Kong

Note: Hong Kong blood products have been screened and processed since 1987 and are safe.

touching an infected person's skin

froma public toilet seat

offering or receiving mouth-to-mouth resuscitation (MMR)
contact with infected person’ s blood

kissing an infected person on the lips

deep kissing inside an infected person’ s mouth

sexual contact using a condom, male with female, nvf

sexual contact using a condom, male with male, nVm

sexual contact without using a condom, male with female, m/f
sexual contact without using a condom, male with male, n/m
sexual contact without using a condom, female with female, f/f

Table 2 shows the certainty of response from each gender in the age-group 15-17 years
(Form 4).
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Table2 Uncertainty of Risk of Infection from HIV, Hong Kong
Students, 1995

Potential Risk Situation Can be Infected Uncertain
about Infection Risk
Boys % Girls % Boys % Girls%
sex, m/m condom 342 335 37.1 47.0
sex, m/f condom 28.6 27.2 33.3 42.3
deep kissing 28.9 28.9 29.0 38.2
lip-kissing 94 8.3 30.0 35.6
public toilet seat 9.6 13.1 29.7 344
MMR 17.9 20.2 279 34.4
drugs by mouth 7.4 6.0 231 30.9
Donating blood 28.0 317 28.7 29.1
Receiving blood 44.0 45.8 27.1 29.1
sex, f/f no condom 65.6 70.1 24.3 25.0
sex, m/m no condom 79.0 76.0 16.1 219
sex, m/f no condom 82.8 82.1 13.3 16.0
drugs new needle 26.2 26.2 13.6 14.7
touch skin, infected 5.4 4.1 14.4 10.0
person
Infected blood 85.3 86.7 9.8 8.6
drugs shared used needle 92.2 93.1 5.3 4.2
Aver age uncertainty 22.7 26.3

"n’ for each column is approximately 800 students

Table 2 ligsin order of uncertainty the knowledge of 15-17 years old girls about awide
and quite preciserange of potential sources of H.I.V./A.l.D.S. infection. Of course it is heartening
to see very high levels of assurance about drug injection using shared needles and about the
dangers of infected blood, adso that young people are not afraid to touch the skin of an HIV
carrier. However, what are the implications for the future of a population where 30% perceive risk
in donating or receiving donated blood in Hong Kong. It is notable that girls levels of uncertainty
are higher than those of boys, notwithstanding their choice (Figure 1) to discuss HIV/AIDS more
frequently with parents and teachers than boys do.

The public hedth implications of some of these issues are debated in another paper in this
publication. It is only necessary here to re-emphasise that parents, (if they can), teachers and
public media specidists need to take a more precise role in offering knowledge and advice, so
that the work which has faled to educate today’ s potentid parents does not leave them in
uncertainty when they need to educate their children. They can do this only if the endless
committees which discuss such issues are amilarly precise, and those who prepare the materids
for the approval of those committees are focused, involved and practitioners in the field, which
many are not.
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Figurel

ANY Discussion about HIV/AIDS, Hong Kong Students, 1995
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The Reasons for Doubts and Uncertainties

If we consder why the young are so lacking in certainty about the HIV issue, teachers
among us will only have to point to the imprecise generdities of public media campaigns with
amiling happy families‘ told” to talk about HIV/AIDS or the late night “ condom-dots,” to redise
how poor has been the message in factua and precise terms. Only a single advertisement declaring
that you “ can' t catch AIDS (sic) by sharing the same food” remains in the mind as gpproaching
precison concerning HIV transmisson. Even “ always use a condom’ with no further elaboration
leaves the type of uncertainty seen in the data above. Of more importance however is the ongoing
and continua taboo in talking about sexud matters in generd and H.I.V./A.l.D.S. in paticular.
Figure 1 shows the degree to which different age groups responded to the question “How
frequently have you discussed A.1.D.S. with......” followed by seven potentid discussants. It is
evident that most younger adolescents have had no discussion with a close family member or with
ateacher to any degree about H.I.V./A.l.D.S. and even for 15-17 year old adolescents, some of
whom will be lega adults after a further year, less than 30% of boys and only 50% of girls recall
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any discussion with parents. For both categories teachers have contributed to talk for less than
30%. Breskdown of discussion is available for sub-categories, and the sum of “a few times and
“alot” makesup avery low proportion in every case.

Figure2
Perception of HIV/AIDS Information from Seven Sources,
Hong Kong Students 1995
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There is evidence of where young people fed that sgnificant information to come from.
Seven categories are investigated in Figure 2. The percentage illustrated gives the negdive
responsg, i.e. students get no useful information from that source and aso the response of those
getting much information from that source. The difference is made up by those getting “ some”
information. It must be seen as dgnificant tha, even though more schools are “doing’  sex
education, pupils percelve that they get very little information about H.I.V./A..D.S. from the
school sources. Televison advertisements are seen as being most informationa, yet these consst
largely of 30 second warning messages and messages declaring that “families should talk about
H.I.V./A.I.D.S” ltis clear from Figure 1 that they do not do so! It must surely be of great
sgnificance that no more than 35% of students fed that they are getting much information from
any source. The grestest hope for such information disseminaion seems to be from a massve
leaflet campaign, probably to schools, of leaflets carefully providing not generdities, but details of
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some precison, with an Education Department recommendation to principas that the legflets be
distributed, perhapsto al Form 2 and Form 3 students, every two years.

Behavioural and Attitudinal Reactions to the concern about HIV/AIDS

One quedtion in the research asks students about their degree of worry towards
HIV/AIDS. This question is one of ten related to issues commonly declared as worrying to
adolescents, such as school-work, friends and family. HIV is aworrying issue to them as shown in
Figure 3. It is dgnificant that they worry less as they grow older, and that girls worry less than
boys. It has been shown elsewhere, (Day 1996) that students worry less as they become more
aware of issues. It is dso known, (Driver, 1988) that knowledge structures are more secure if
initiated early in learning rather than later. We have evidence that students are insecure in ther
HIV/AIDS knowledge, and about 25% of them worry more than a little about the issue. They are
not recaiving help from parents, teachers or the media and evidence from Hong Kong Family
Planning Association work, (F.P.A., 1991 & 1992 in F.P.A., 1995) indicates high risk behaviour
in & least onethird of the 14% sexudly active students at age 17. This datais supported here from
a question which asks about their intention to protect themsalves from HIV/AIDS “when in ahigh
risk stuaion. The resultsis shown in Figure 4.

The reasons for such an irrespongble attitude can only be guessed a without further study.
It is possible from this data to examine links with other high risk behaviours such as drug use and
tobacco smoking, and in the latest data collection, links with perceptions of the acceptability of
more detailed high risk sexud behaviour and behaviour related to bullying or carrying of means of
persona protection. It is possible, as has been shown for drug taking, that it is linked to other high
risk-taking behaviour patterns. If such young people could be profiled earlier, and this data can do
that (Bading 1994); it may be possible to detect and act for the benefit of these people in early
secondary schooling both for themsdves and  for the society in which they will be irrespongble
adults the next century.
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Figure3
Mean Proportions of Students worrying "a lot" +"quite a lot"
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Conclusion

This data has shown a concerning lack of detailed HIV knowledge amongst maturing
adolescents, which may have serious consequences for themsaves and their own children if not
rectified. 1t may aso have serious public hedth consequences, (see Day, dsewhere in this
publication). There are clear messages here that work so far undertaken by the Education
Department, by teachers and by the Centrd Hedlth Education Unit is not, after 10 years, having
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sgnificant effects upon young people’ s perceptions of knowledge sources about H.1.V./A.l.D.S.
Their detailed knowledge about the issue is poor. A sgnificant number (14%) are engaging in
sexua behaviour by age 16, and of those only 37% are using condoms. Indeed up to 18% of 15
17 year old boys declare they will not attempt to take precautions when in a high risk gtuation
relating to HIV.

It is essentid that this Stuation is addressed by parents, teachers, Government and the
media, since, as the sero-prevalence grows in Hong Kong, these young people will be part of the
problem of its growth, and are not in a position accurately to educate their children who will enter
amore sgnificantly sero-postive population in the next century.
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Public Heelth Implicationsin Reation to HIV/AIDS K nowledge and Attitudes amongst
Hong Kong Adolescents

Day Jeffrey R., Hong Kong Ingtitute of Education

Abstract

The aim of the study is to develop understanding of current youth health related attitudes and
behaviours in Hong Kong in order to inform curriculum and community development in such matters for
school students both at school, inthe community and at Territory wide levels. Part of the study concerns HIV
and AIDS knowledge, attitudes and behaviourswhich have potentially important public health implications. A
well validated, broadly-focused school survey was administered according to a method evolved in Britain over
the past twenty years. The instrument was adapted and translated by practising school teachers and validated
to Hong Kong after consultation, by pilot studies. Sample sizes were based on successful empirical practice
and statistical considerations. Administration, although within a setting monitored so that local help by a
trusted teacher was available, ensured referral of the instruments to the researchers confidentially. Responses
from 300 discrete variables in 80 questions covering six health related areas were collected from 4000 students
aged 12-18 years. Relationships between factors making up a paradigm of health-related attitudes and
behaviours may therefore be investigated. These can be compared with excellent reliability. Thirty two
variablesrelate specifically to HIV and AIDS. Results suggest that students are broadly knowledgeable about
the topic but that specific knowledge relating to some public health issues is very poor, students frequently
believe HIV can be transferred through toilet fittings! Other matters with more serious implications are also
evident and will be examined. Serious concern must be given to such misconception when students are at
school. School based health education will help. However, the administration must focus upon specific areas if
long term community welfare is to be achieved. Such broad spectrum data should be collected perhaps
annually, so that health promotion related to HIV may be less generally focused and both school-based and
tertiary programs can ensure that required knowledge about community understanding of the topic is available
to both health professionals and community leaders for improved community health care at the primary level.

I ntroduction

Another paper in this volume by the same author focuses upon the curriculum and
informational media respongbilities for developing more precise HIV/AIDS knowledge and
attitudes amongst Hong Kong' s young people who will, in afew years, become the parents of a
new generation of children who will continue in the levels of ignorance which they themselves have,
unless improved hedth education about HIV/AIDS and other matters is rapidly developed. The
data was gathered in alarge scale Territory wide school survey following the work of Balding and
The Schools' Hedth Education Unit, the University of Exeter, U.K. (Bading 1994). The materid
graphicaly demonsgtrates areas of concern and argues that there may be serious public hedth
consequences for the Territory if they are not addressed. It is suggested that schools, the
broadcast and print media, the Legidative Council, the Urban & Regiona Councils and the
Didrict Boards dl bear responsbility over the ten years since HIV/AIDS became a perceived risk
in Hong Kong and that, whilst medica professonas responded at once to the clinica risk,
bureaucrats and other education professonas have been less urgent, with greater potentia risk to
the Territory, especidly asit returns to China. (Day, Bacon Shone & Law, 1996). These issues
are only indicated by the present research, it may be vital that deeper study is made of such
indicetions to better prepare future generations for increasng loca and international sero-
prevalence.

Public Health Implications of Adolescent Knowledge and Attitudes.

Figures 1a & b illudrates the levels of certain knowledge and of uncertainty about
infectivity of individuas through precise routes. From Figure 1a it becomes clear that there are
certain areas about which young people have dangeroudy faulty knowledge:
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Hong Kong Adolescents, 15-17 years,
Belief in HIV Infection Potential from Suggested Sources, 1995
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Mouth to Mouth Resuscitation

Medica wisdom is that mouth to mouth resuscitation (MMR) does present a sSgnificant
risk of HIV infection, yet 50% of students are uncertain  about this and only 20% have correct
knowledge (Fig 18). Of course the chances of coming upon an infected person in Hong Kong are
very low, so the indications would probably be to take the risk. However if the matter has not
been discussed, students are unlikely to do so. Hence, in a swimming accident, or another
emergency, possibly able students will not respond because of the fear of contracting HIV. Others
who might respond will delay to give the matter congderation, whilst the patient diedl

Blood Donation

A dill more darming reflection is upon the presumption of 40+% of students that receiving
blood by donation is dangerous in Hong Kong, and by about 30% that donating blood has risk
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here. (Fig. 1a)). Hong Kong has a blood donor shortage each day. The perception that giving or
receiving blood in the Territory has sgnificant risk may affect such donations adversdly, to the
detriment of dl. Such mis-information, which is undersandable when generdisations about the
blood transfer route are made without detailed treatment of the Situation in blood donation, must
be corrected.

Common Transmission Sources

The public hedth risk of having only 80% of the school-leaving population certainly
knowledgesble about the most common HIV transmission sources must be significant, especialy
in view of data from The Family Planning Association (1987ff) about sexuad behaviour amongst
such adolescents (see author’ s other publication in this volume). It may be of further sgnificance
here that numbers of these adolescents state that they will not take precautions againgt HIV/AIDS
when in ahigh risk stuaion(Figure 2)

Figure2

Students stating NO protection will be taken in HIV High Risk Situation

er cent
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Condom Use & Transmission

It may be gratifying that up to 30% believe tha HIV tranamisson is ill risky even when
condoms are used, (Fig. 1a) and that 60% understand that homosexua transmission through the
femde route is possible, but may the 3-5% believing that skin contact with an infected person may
be a transmisson route the same group responsible for the NIMBY* responses seen where
community HIV clinics are suggested?

Bizarre Knowledge
The exigtence of bizarre “ knowledge” such as transmission from public toilet seats, or by
means of ordly ingested drugs throws the security of al of their knowledge into question (Fig. 1a)

whilst recent knowledge concerning “deep kissng” suggesting enhanced risk from this source,
throws the certainty of only 30% that it IS a source of infection into some question. Since
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newspapers are not a significant source of information for many, Eee same author’ s second

publication in this volume) it is to be questioned whether such information will be transferred.
* (NIMBY=Not In My Back Yard)

Knowledge and UNCERTAINTY

Of possibly more sgnificance for public hedth than the errors in knowledge about
transmission are the levels of uncertainty shown by these near-adults (Figure 1b) which must carry
over to the next generation - unless strident attempts are made to rectify the matter by media and
public health campaigns. For mogt of these childrenit is too late for schools to rectify the metter,
they are manly in their lagt year of formd schooling, gpproaching Form 5 examinaions and the
work-force. Does the Vocationa Training Council who will take many of them through their early
years of work-training exercise a public hedlth respongbility beyond workplace safety matters?

Responsihilities for Action

The Blood Transfuson Service was informed of this Stuation in 1995, (Day 1995 ) no
response was received to the detailed data and narrative offered. It is surely in their interest to
offer darifying lesflets and possbly an announcement of public interest (AP1) which could re-
educate the public concerning the safety of blood and blood products in Hong Kong.

Quite properly, the Regiond and Urban Councils act to discourage the practice of casua
homosexudity in public toilets. It would be easy for them to incorporate the message that public
toilets are safe, except when users engage in casud intimacy in them, hence serving a double
purpose in enhancing the reputation of their newly improved facilities.

The medicd professon are dmost universaly responsble for hypodermic needle usein the
Territory (less than 0.5% of the population are injecting drug users). It may be that doctors and
nurses can provide an educetive role for parents and younger children in explaining the importance
of clean needles and at the same time discouraging in adolescents any suggestion of needle use for
injections by other than a qualified medicd practitioner.
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Adolescent Expresson of Uncertainty about HI'V I nfection Sour ces,

ages 15-17 years, 1995
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To digpel uncertainty concerning smple kissng and deep kissing is properly the role of
parentsin giving sex education to children, but such are the inhibitions at present againgt effective
parenta responses (Day 1995 ii), it probably fallsto school teachersto do this, perhaps also
indusonsinto family life education “ announcements of public interest”  productions on local
televison, which could indicate that kissing isanorma safe expression of affection between
people and itsrisk as a disease vector is rather low.

Use of condomsis a detailed issue, probably best 1€ft to teachers (or parents, but unlikely)
however, action by the Government Central Hedlth Education Unit to provide Smple yet precise
condom use guides, with reasons beyond smply " how to” for adolescents, may be prudent.
The willingness of supermarkets etc. to make condoms easily accessible to al could be met by a
response from the Government to request such stores to hand a legflet detailing good use practice
to anyone buying a packet of condoms, since the lesflets enclosed with the product are more
concerned with effective use than enhancing general public hedlth knowledge. In addition, al
school studentsin Form 4 & 5 should perhaps receive a ” brief guide” to beginning sexud activity!
Such a move would need co-operation from parents, teachers and the Hong Kong Education

Department!

Conclusion

Public knowledge amongst adolescents about the main transmission routes of HIV seems
to be no more than adequate at best. The present data contain both the bizarre and the dangerous
in that knowledge in a public hedth sense. It is suggested that detailed analyss should be
undertaken of public uncertainty and individua and organisationd willingness to ded with these
matters. it then fdls to responsible agencies to take ongoing and thoughtful action to develop
individuals awareness of the potentia outcomes for public hedlth if such issues are not met. The
question of China demanding a one child policy in a nation where boy children are favoured, and
reducing its population to zero a a stroke of legidation is a ussful andogy in developing public
hedlth policy in respect of HIV/AIDS knowledge.
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Univergty Students' Responsesto AIDS Awar eness Discour se:
A Socidlinguigtic Approach

Rodney H. Jones, Department of EnglishCity Universty of Hong Kong

Abstract

The paper explores the linguistic strategies used by university students in Hong Kong when
discussing the issue of AIDS in a variety of settings and the implications of these strategies on AIDS
education and prevention. Data from focused group and individual interviews and role-playsin which students
responded to Hong Kong Government AIDS Awareness API’ s was analyzed using Wertsch’ s theory of
mediated action. The analysis showed that students tended to verbally distance themselves from the issue of
AIDS, constructing it as the consequence of socially proscribed behavior (1V drug use, homosexuality). They
also demonstrated an ambivalence regarding the efficacy of condoms for preventing the spread of AIDS, and
were more likely to see AIDS prevention in terms of avoiding ‘ casual sexX . In their retellings of AIDS
Awareness API’ s, students tended to recall narrative aspects of the commercials better than the * message’ or
informational aspects and tended to have more favorable responses to more emotional or * shocking’
advertisements. Few, however, were able to identify with the characters or felt themselves to be the target
audience of the ads. Results of the analysis were used to construct a questionnaire to determine students’
practices in talking about AIDS in non-controlled settings and their attitudes towards and expectations of
public health discourse about the issue. The survey found that, among other things, most believed themselves
and people close to them to be at little risk for contracting HIV, that sexual behavior with a steady partner
without a condom posed little danger, and that, although talking about AIDS was important, they seldom
discussed the issue with family members, friends or prospective sexual partners. The survey also found
substantial variation in how students conceived of and defined the practice of ‘ casual seX . This research
shows that, although students were for the most part able to recount the information provided for them in
public health discourse and to incorporate it into their own discourse about AIDS, they were unable to apply
this information effectively to their own particular situations. Suggestions are offered on how AIDS education
might be made more effective and relevant to this population.

I ntroduction

By far the biggest frudtration for al educators, not to mention AIDS educators, is that
‘students don't dways ‘ learn’ what we ‘ teach’ . One reason for this mismatch between
teaching and learning is that the producers of educationa materids and the receivers often
approach the messages with different expectations as to which aspects of the messages are
important or useful. Tulloch (1992), for example, in his study of the trestment of AIDS on
Audrdian tdevison, noted dgnificant differences between audience cultures and production
cultures in such notions as ‘ impact’ and * effectiveness . Such observations, as Lupton (1991)
argues, indicate that traditionad approaches to AIDS education which focus of knowledge,
atitudes and behavior should be complemented with a better understanding of media
representations and audience cultures.

One useful mode for examining audience responses to AIDS related media messages is
the notion of ‘ mediated action’ , developed by Wertsch (1994) and other students of socio-
culturd practice theory. According to this perspective, people take action by appropriating and
adapting to their particular Stuations the various * culturd tools' made available to them. In the
case of AIDS related media messages, such tools include not only explicit * facts and information,
but dso narretives, identity formations, images and linguigtic sructures. Audiences are not Smply
passive recipients of messages, but active participants who selectively appropriate various tools
and adapt them for usein ther particular Stuations.
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Such aview chalenges assumptions in heglth education that smply enhancing knowledge
or perception of risk enhances preventative behavior change. On the contrary, knowledge and
gatements about risk are only tools which, dong with other tools like stories, pictures, and
characterization, may be appropriated and adapted by viewersin different ways.

This dudy ams to identify the various cultura tools made avalgble to viewers in a
collection of twenty-one televison API’ s (Announcements in the Public Interest) produced by
the Hong Kong government between 1987 and 1995, to explore how these tools might amplify
or limit audience perceptions of AIDS prevention, and to andyze how one particular audience,
sudents from City University of Hong Kong, appropriate and adapt these tools in congtructing
their own discourse of HIV/AIDS.

Methodol ogy

In order to understand how students appropriate different aspects of AIDS related
media-messages in their own discourse, | used a methodology which combines critical discourse
andyss (Farclough 1992) with conversationa andyss of focused group and individud
interviews (Jenson 1991).

Fird, an analyss of the advertissments was conducted, focusing on physica (images,
filming techniques), rhetoricd (narrative structure, identity formations) and linguistic (word choice,
sentence structure) aspects of the messages to determine the types of culturd tools made
available!

Second, various groups of City Univerdty students studying English for Professond
Communication and Teaching English as a Second Language were observed taking part in a
number of communicative tasks in which they responded to the ads including focused group
interviews, an individud recall experiment?, and an activity in which students were asked to
perform role plays about the topic of HIV/AIDS and design their own AIDS Awareness API’ s.

Findly, a questionnaire survey was conducted on 100 students to measure their degree
of agreement with selected recurring statements and themes from the communicative tasks as well
asindividua assessments of risk and expectations of AIDS education media messages.

This combination of ethnographic and quantitative techniques yielded four primary themes
in sudents discourse about HIV/AIDS. 1) a tendency for subjects to verbdly distance
themsdlves from the issue, 2) an ambivaence about the efficacy of condom use in preventing the
soread of AIDS, 3) a emphasis on the practice of * casud seX as the main cause of HIV
transmission, 4) and a reluctance to talk about HIV/AIDS with friends and family members, even
though * talking about AIDS’ was seen as an important ingredient in prevention.

Narratives, | dentity Formations and Verbal Distancing
By far the mogt sdient culturd tools in the commerciads for sudents were the stories that
they told and the characters who enacted these stories. In the recal exercise, students were more

than twice as likely to remember the narrative aspects of the commercids than the informationa
aspects (Jones 1996b).
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An andyss of the narratives and identity formations presented in the ads reveds a
tendency for characters portrayed as* AIDS carriers to be * outsiders  (prostitutes, drug users,
‘ one-night-stands ) rather than intimates (friends, relatives, ‘ steady partners ). Moreover, in
many of the commercidsakind of * visud digancing’ can be observed between these characters
and the audience, with * AIDS carriers  often appearing out of focus or not fully in the camera
frame. The Stories tend to follow a behavior-consequence type of structure, with HIV infection
presented as the result of some socidly proscribed behavior. Such rhetorical techniques
emphasize not so much the dangers of AIDS as the dangers of particular individuals, and are not
likely to encourage a high degree of audience identification (see Jones 19964).

Students  responses to the commercias bear this out. In the mgority of focus group
discussions, students verbaly distanced themsdlves from the stories and characters portrayed in
the commercids, asin the following example:

S10: | think that's very threatening...but maybe I'm not the target. | don't feel it. Do you think
that's effective?
It is effective when it has to remind |them®

You've got the

8

information.

Yes.

Something will bein your mind.

Imagine...Imagine if you were gay ..if you see the one night stand..| think you may think of
this commercial.

But we have no exp erience, right®

Imagine.

We can't directly comment on this.

BE48 984

Not only do students fail to identify themselves as the target audience, but they impute for
both themselves and their group members an identity of ‘ not gay’ and ‘ not at risk’, and
conclude from this that they are unable to comment upon the commercid.

Even when discussing ads more explicitly directed towards people like them, students il
distance themselves.

S20: It describes sex is not too easy”...too easy to..have sex.
Si18: Sex.but the girl is...maybe too sexua in the commercial.
S20: (inaudible)
Si18: Maybe young people..especialy girls..are not attracted by
this commercial.
S20: | don't know why, but | think this commercial can get peopl€'s attention.

The students here, themsdaves young girls, nevertheless refer to the audience in the third
person and avoid talking about their own responses to the ad.

This distancing was aso evident in questionnaire responses (Appendix 1) which showed
levels of agreement for dtatements like * In our Chinese society if you have a steady sexud
partner you can assume thereisno risk of AIDS' ; * Having sex outsde of HK is more likely to
lead to AIDS' ; and ‘ If you know and trust your partner there is not much chance of getting
AIDS’ When asked about the likelihood that various people might be infected with HIV
(Appendix 2), students perceptions of likelihood increased with the relative socid distance of
the individuads, with themsdves judged the least likely, then therr family members, then ther
friends or partners, then their classmates, and findly strangers with the highest likelihood.
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Condom Use

The ads themsdlves present a certain ambivaence about condom use. It is recommended
in only six of the 21 AIDS Awareness API’ s produced by the Hong Kong government, and
when it is it is often couched in linguistic congructions which undermine the thematic sdience of
efficacy, such as qualification:

Always use acondom. It is not 100% safe, but it is safer. (AD5)
or opposition:

Condoms offer some protection, but the best defense isto avoid casual sex. (AD6).
Sogans a so associate condom use with * danger” :

If you carry on with a dangerous lifestyle, at |east use a condom (AD4)

aswdl asnationsof * trus’ and ‘ doubt’ :

If you have doubts about your sexual partner, you should certainly use acondom (AD4) (trans.
from Cantonese)

The idea that condoms are ineffective can aso be seen in individua student responses to
the ads in which the same linguigtic devices of qualification and opposition are reflected:

and then th- the government also promote the same thing..AIDS is very dangerous..even though you have used
condom...but (laugh) it is not effective. (S4/2)

the commercial..the speaker mentioned using a condom is not enough..em..and they have they have every every
one have to make sure that..um..they won'’ t..um ..they shouldn’ t have sex with anyone..um..they know or
they don’ t know...because..uh..they can contact some carrier of eh AIDS easily..] mean..so not to have sex
with anyone..be sure.. okay (S5/2)

it says that uh use condom may may may protect AIDS..but it’ s not..uh..the most important is not to have
sexual relationship with others... (S7/2)

The same idea can be seen in this student authored treatment for an AIDS awareness
AP in which the ineffectiveness of condomsis the main theme:

Group: 3

Commercial Name: Don’ t sleep around

Target Audience: General Public

Goal: Condom is not 100% safety

Summary:

Conversation between adoctor and a patient. Doctors tells patient AIDS result. The patient is going
to talk about his history--how he get the virus and use condom. The doctor advise him--Condomis
not a safety solution.

Slogan: Don’ t sleep around

In the quedtionnaire data, dthough the degree of agreement with the Statement:
‘ Condoms are not very effective for preventing AIDS' is not as high as others, 47% of the
respondents agreed with the statement, and 31% were not sure.
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‘ Casual Sex’

Perhaps the most sdlient feature of students  discussions about AIDS was the frequency
with which they gppropriated the term * casual sexX' from the commercials. Mot importantly is
the manner in which they adapted the term to conform to they own assessments of persona risk
and notions of AIDS as something that happensto ‘ others .

“ Avoiding casud seX was the most popular response to the question * What can you do
to avoid HIV infection (Appendix 3a). When asked to define ‘ casua sex’ , however, twenty-
two different responses were given (Appendix 3b). Some answers focused on the number or
frequency of sexud partners, while others focused on the relationship between the partners. Most
were equally asvague as ‘ casuad sex , like * having sex with many people’ , ‘ not knowing your
partner well’ , and ‘ sex without love’ , while others were amazingly specific, like * having sex
with more than three people’ . In any case, the degree of adaptation to which the term is
susceptible limitsits effectiveness in discouraging concrete, individua behavior.

In their discussons, students clearly disassociate the notion of ‘ casud sexX’  from
interaction between intimates. In the following example, students planning ther own AIDS
Awareness APl negotiate the meaning of ‘ unsafe’ or * casud sex’ , ingding thet it can only be
applied outside of intimate or socidly sanctioned relationships:

& My ideais more redigtic...awife and a husband
want to...
(gestures by holding his hands out in front of him, pams
facing each other)
: Wa-

And...and, ah...they wart...
But the question is...casua sex...we are emphasizing on...

A boy”

casud| sex.
A man and awoman...
Unsafe sex.
Jugt aman and awoman.
And that is unsafe..casud”
Firg |is,

What| you want to emphasize?

Both.
What are their relationships?
umm,
Friends®
Progtitutes.
... (looks from one classmate to the other)
Progtitutions®
Perhaps so.

A

BRAERRAKRARARALRHALRBRRA

Thiscongruction of * casud sex' isaso reflected in udents' risk assessment, with 46%
of respondents judging sex with their * steady’ girlfriend or boyfriend without a condom as * low
rsk’ .

Talking about AIDS

The notion that * talking about AIDS’ can help prevent AIDS is an important aspect of
some of the Hong Kong government’ s more recent API’ s which bear the dogan: * the more you
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know, the less the risk’ . One such AP! portrays a group of women in a beauty salon discussing
gettingan ‘ AIDS test” and incurring the disgpprova of the woman working in the salon. One
potentia problem with this presentation is that the most sdlient feature of the narrative is not the
benefit of talking about AIDS but the socid disgpprovd that results, a festure consistently
mentioned in sudents  discussions about the ad and characterized as the unmarked response in
‘ Chinese society’ . Therefore it is not surprising that questionnaire respondents rated highly both
the statement * Y ou should be open minded to discuss AIDS' and the statements * Chinese are
shy to tak about AIDS' and * We seldom discuss AIDS with our friends or family members .
Such a congruction of socid norms makes the cultura tool: * talking about AIDS is good
particularly difficult to goply as viewers are placed in a dilemma in which taking about AIDS is
seen at odds with both socidly acceptable behavior and * culturd identity’ .

Furthermore, viewers are provided with very few socialy acceptable models for talking
about AIDS. In fact the only modd presented in the commercials as free from socia disspproval
isthemodd of * gossip’ . Thus, in sudent discussions and role plays, talking about AIDS is often
interpreted as talking about people with AIDS, as can be seen in the following except from a
student role-play:

Stella-..Louisa-..do you know Willie got
AIDS.
S3& S4: (burst of laughter)
AIDS?
Willie got AIDS®
Yesh.
How do you...how does he got AIDS?
| don't know..l heard it from Mimi.
(laughs)
Y ou know..his girlfriend.
He deSERVED it...he used to have CASual SEX...with others.
He aways proud he had so many sexual partners.
And Mimi said he never used CONDOM--
& $A: Oh--
He DESERVE it--

RBRBLRBRYRRA

Students Expectations of HI'V/AIDS Education

Quegtionnaire results on students  expectations of AIDS education media messages
(Appendix 4) indicate that in many ways the Hong Kong government API’ s are not providing
them with the tools they consder most useful for them. When asked what informeation they most
desired from AIDS education, the top three responses were things not dedt with (and perhaps
not easly dedt with) in the tdevison commercids: information on the reative risks of different
kinds of sexud activities, information on other STD’ s, and information on how to use a condom

properly.

At the same time, students responded positively to the narrative technique used in many
of the ads. Responses in the recall experiment aso point to the effectiveness of narrative for this
particular audience. Other techniques receiving favourable ratings were advertissments which
used ‘ red peoplewith AIDS’ and advertisements which gave detailed, factud information.

Conclusion and Recommendations
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Looking a how students respond linguigticaly to AIDS education messages can help us
to understand what kinds of things they take from them and how they use these things in thelr
own lives. The results of this study indicate that students were more likely to appropriate
narrative aspects of the commercias than informationa aspects, and, while they were able to
accurately recdl the narratives, they were unable to apply these stories to their own particular
gtuations.

It isdifficult to change audiences patterns of appropriation, but we can change the tools
that are made available by providing a narrative of AIDS which integrates the idea that even sex
with someone you love or know well can be risky and that condom use is an effective
preventative measure. We can dso give more detalled tools for harm reduction, if not in the
media, at least in the schools, give more information about other STD’ s, and frame our advice to
them in more concrete, less ambiguous language.
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Appendix 1

Degree of agreement with satementsfrom language tasks. (n=100)

.08918

Female SD Male

10571

1 * You should be open minded to 415 412 .14467 4.18
discuss AIDS with your friends or
family members.’

2 9 * Everyone should have atest for the 4.03 .09995 4.18 .15815 3.88 .15815
AIDS virus before they get married.’

3 12 * Chinese people feel shy or 3.97 .08221 4 11780 3.9 11574
embarrassed to talk about sex and
AIDS!’

4 11 * AIDS commercials should convey 3.73 .07635 3.72 .11080 3.74 .10617
factsin avery direct and unemotional
way.’

5 19 “ In our Chinese society if you have a 3.69 10219 35 13170 3.88 15290
steady sexual partner, you can safely
assume that there islittle risk of
AIDS!’

6 14 ‘ Having sexual behaviour outside of 3.54 11139 3.64 13926 344 17416
Hong Kong is more likely to lead to
AIDS’

7 17 ‘ Prostitutes are usually AIDS 348 .09263 342 .14023 354 12192
carriers.

8 1 ‘ The worst thing about AIDSisthat it | 3.31 .12366 3.18 .16828 344 .18106
can destroy your family.

9 8 ‘ It isacommon phenomenon 3.29 .10664 3.18 .15568 34 .14568
nowadays for people to have alot of
sexua partners.’

10 13 * AIDS commercials should be 325 .10480 3.18 .14196 3.32 .15502
threatening or shocking to make a
stronger impression on people.’

11 4 * We seldom talk about AIDSwithour | 3.17 .08995 3.04 .12440 33 .12875
friends or boy/girlfriend.’

12 20 * A large number of peoplewith AIDS | 3.13 .07740 3.28 .10705 2.98 .10875
in Hong Kong are drug addicts.’

13 10 7 Itisdifficult forawomanto ask her | 3.13 .11862 292 .15607 334 17522
husband or boyfriend if he had many
sexual partners before.’

14 6 “ If you know your partner well and 3.03 11845 2.58 15412 348 15711
trust him/her, there is not much chance
of getting AIDS.’

15 5 “ A lot of people who get AIDS 292 .09285 2.76 .12955 3.08 .13043
deserveit.

16 3 ‘ Condoms are not very effective for 291 .10926 29 .14914 2.92 16122
preventing AIDS.’

17 7 * Homosexudlity is the main cause of 2.79 11916 2.62 .15357 2.96 .18061
AIDS!’

18 21 ‘ M ost people with AIDS have done 2.66 .10562 248 13167 284 .16253
something wrong.”’

19 15 ‘It isvery easy to get AIDS.’ 2.43 .08675 2.42 11811 244 .12828

20 18 * If aman has sex with another man, 231 .10607 214 .12780 248 16718
they will get AIDS.’

21 16 ‘It is best not to have sex with 2.06 11265 22 .15386 192 16373
anyone.’
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Appendix 2

What isthelikdihood that the following people might now or in the future beinfected by
HIV (thevirusthat causes AIDS)?

1=extremdy unlikely
2=unlikely

3=don’ t know
4=likedy
S=extremdly likdy

Classmates
234

Friends, Boy/

Girlfriends
7 221222
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Appendix 3: Prevention of I nfection

A.
What isthe best way for you to avoid HIV infection and AIDS?
(n=100, Some subjects had mor e than one answer)
Avoid‘ casud sexX 25
Use acondom 22

[EEY
~

Havea“ stable partner’

Blank or Don' t know

Don' t have sex

Have* safe sex’

Havean ' AIDS ted’

Education (* knowing more' )

Don' t take drugs

Don' t have sex with people | don t know

Avoid homosexudity

Have only one partner

Limit sexud partners

Have less sex

Have apartner | * trust’

Be careful with wounds

Have more* understanding’ about sexua partners

Know partner well (* deeply’ )

* Sdf distipline

Only have sex with wife

Only have sex after marriage

Don' t use other people’ stowels

Don' t share needles

Be' careful’ when having sex

Be‘ cautious’ when touching others

* My partner and | should behave ourselves

PlRPr(PIFP[PIFP[PIFP[PININOWOWOW|W[WW[W|PrAr[OO|[O ]| |©

Avoid infected people
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What isyour definition of * casual sex’ ?
(n=100, Some subj ects had mor e than one answer)

Defined by Quantity or Frequency

Having‘ many’ partners 31

Having* morethan one’ partner 13

=
=

Having sex with different people

Having* many’ or * more than one partner a atime

Changing partners frequently

Having sex frequently

Having ‘ too many’ partners

Not have a steady sexud partner

Having * many partnersin ashort period

Having‘ severd’ partners

Having * more than ten’ sexud partners

Having * more than three’ sexud partners

RPlrRr|lrRr[Rr[R[NdI[NMIMV] W]~

Having * morethan two’ sexud partners

What isyour definition of * casual sex’ ?
(n=100, Some subjects had mor e than one answer)

Defined by Relationship, Attitude or Other

Sex with people you don' t * know/understand well’ 14

Sex without * love’

Having sex * indiscriminately’

* Onenight gand’

Having sex * eadly’

Not usng condoms

Sex outsde a“ long-term’ relationship

Sex with progtitutes

N Rl Rr|lw|lw|r]|d]o

Blank or Don' t know
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Appendix 4: AIDS Education

A. Perceived effectiveness of various promotional techniques (n=100)

Rank | No. Technique Mean | SD Female | SD Male S

1 3 * TV commerciasfeaturingreal | 4.04 08155 | 4.22 08708 | 3.86 13404
people with AIDS.’

2 6 * TV commercials with stories 4.03 07171 | 414 09408 | 392 .10629
showing the consequences of
high risk behaviour.’

3 5 * TV commerciasthat give 395 08211 | 42 10690 | 3.7 11517
detailed factual information.’

4 2 * TV commercialsthat show 342 10462 | 352 14912 | 3.32 14691
shocking or horrible images.

5 4 * TV commercials with famous 322 08211 | 314 15615 | 33 15452
people.’

6 1 * TV commercialsthat say using | 3.01 A0777 | 3 13997 | 3.02 16534
condomsisnormal and fun.’

B.

How effective arethe HK government TV adson AIDS?

Mean SD Femde SD Mde SD
2.79 .08562 2.74 .12057 2.84 12242
C.

What kinds of things would you like to know more about?

Statement

Mean

SD

Female

SD

Male SD

Information on how risky 349
different kinds of sexual

activities are.

3.74

12057

324 14999

Information about other 348
sexually transmitted

diseases.

.10296

3.64

14217

332 14691

How to use condoms 3.36

properly.

11504

3.66

12907

3.06 .18162

What happens when 329

someone gets HIV/AIDS.

.10758

354

.14058

304 .15638

Information on 3.27

contraception and
pregnancy

10811

348

.15183

3.06 .14958

How to prevent/avoid 3
HIV/AIDS

.13853

31

19639

29 .19639
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Awar eness among the General Public since 1994

Lau JTF, Cheung JCK, Centre for Clinica Trids and Epidemiological Research,
The Chinese Univergty of Hong Kong

Abstract

The presentation focuses on the generd public's awareness and knowledge of HIV/AIDS, including its transmission,
symptomatology, prevention, and education activities. Data came from telephone surveys of the genera public which consisted of (1) 1,519
people in 1994, (2) 1,601 people in 1995, and (3) about 1,017 in 1996. Respondents were between 18 and 50 years old and were dravn
randomly from randomly selected households. Modest proportions of the genera public knew that daily contact does not transmit HIV.
However, rdatively few knew that one is unlikely to contract HIV by donating blood and kissing. While some would ill avoid friends
infected with HIV. Not many people showed interest in atending AIDS-prevention activity and regarded the activity as effective.
Consderable proportions found difficulty in obtaining trestment, information, and counsding about AIDS. Only dightly above haf trusted
the effectiveness of using condoms for preventing AIDS. Very few perceived themsdves to have a chance of contracting HIV in future,
Around one-third of the public perceived AIDS to be serious in Hong Kong and fewer people held such a perception in 1995 and 1996 than
in 1994. However, mgority perceived that it was both common and risky for a person from Hong Kong to use commercid sex in Mainland
China. Despite some occasiond misconceptions, modest proportions of the generd public have adequate knowledge about HIV/AIDS.
Reduced avoidance of infected friends may reflect the effectiveness of AIDS awareness programs directed to the public. However, more effort
is necessary to increasethe public’ s participation in AIDS-related activity and trust in the effectiveness of condoms.

I ntroduction

Since 1992, a series of large-scale, territory-wide studies have employed a KABP framework to
investigate public awareness of AIDS in Hong Kong. The KABP framework has been a prototype of research
on AIDS which focuses on knowledge, attitudes, beliefs, and practice related to AIDS (Abraham et al., 1995;
Andre and Bormann 1991; Fishbein et a., 1993; Hobart 1992; Ndeki et a., 1994; Ross 1988; Swest et d.,
1995). The KABP framework incorporates socid theories such as the hedth belief model (Rosenstock et dl.,
1994), reasoned-action theory (Terry et d., 1993), and socid cognitive theory (Bandura 1994) to invedtigate the
sophigticated interrel ationships between knowledge, attitudes and behaviors (Van der Vede and Van der Hligt
1991). It focuses on such variables as knowledge about HIV/AIDS, perceived susceptibility to HIV infection, the
percaived efficacy of usng condoms againgt HIV infection, and so on. These variables tend to have close
relationships to preventive behavior againgt HIV infection (Connors and Heaven 1995; Lau et d., 1996;
Mahoney et a., 1995; Terry 1993). They are therefore essentid for ongoing research on public awareness of
AIDS..

Following a few sudies (Li et d., 1990) and a landmark one using the KABP framework in
1992 (Hong Kong AIDS Foundation 1996), the Community Research Program began in 1994 to launch alarge-
scae, territory-wide research project to survey public awvareness annudly. So far, such a project has surveyed
the public in August 1994 and October in both 1995 and 1996 (see Table 1). These surveys and others of
specific professona populations have collected data from near 15,000 persons. The data are now massive and
sophisticated and entailing the present review to disentangle their intricacy.
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Aims of thereview

This review attempts to synthesize main results of the aforementioned studies, trying to identify
aress of improvements and weaknesses. Hence, it makes contribution to:

1 monitoring public awareness,
2. evauating the effectiveness of AIDS-rdated programs, and
3. understanding relationships among KABP variables.

It employs survey data obtained from near 15,000 persons, including 1,000 persons just
interviewed in October, 1996. In tota, 9 surveys of the generd public and professona groups in Hong Kong
since 1992 generated the data (see Table 1).

Results
Perceived seriousness of AIDS

The public’ s perceptions of the seriousness (being serious or very serious) of AIDS both a
present (36.3% down to 21.0%, see Figure 1) and in future were on the decline from 1994 to 1996 (75.5%
down to 62.0%). The decline was especidly sdient in 1996. The proportion of the public who perceived that
AIDS would be serious 10 years later was more than twice the proportion who perceived seriousness at present.
Females were consistently more likely than malesto perceive AIDS to be serious at present and ten years later.

Figurel

Figure 1 Perceived Situation Being Serious or Very Serious

100.0 -
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800 . — — _ _ . -
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£0.0 . = - |~ Female
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20.0 =TT Present |: ::‘h;
m_ﬂ1 (- remalel

0.0 -

1994 1995 1996

* Serious in future, not at present
* The public is seeing it as less serious
* Perception of serousness related 1o concem of the problem

The perception of the seriousness of AIDS probably reflects the present state of low reported
prevaence and the public might have been accustomed to the threat of AIDS.
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Tablel: Background information of different studies used
Name of survey Target Age | Sample | Sampling method Data Timeof | Response
population Sze collection |completion|  rate
format
1) KABPSurveyon| General [18-56| 1245 [Random address |Face-to-facq 92.12 42.9
AIDSIn public from census
Hong Kong
2) Community Gengrd |18-50| 1519 [Random Telephone | 94.8 57.6
Awareness Survey |  public telephone
numbers
3) Community Generd [18-50| 1601 [Random Teephone | 95.10 55.0
Awareness Survey | public telephone
numbers
4) Community General |18-50( 1017 [Random Telephone | 96.10 48.2
Awareness Survey | public telephone
numbers
5) Family Survey | Married |18-60| 793 |Random Teephone | 94.6 47.6
on AIDS people telephone
numbers
6) Family Survey | Married |18-60( 800 [Random Telephone 96.3 48.0
on AIDS people telephone
numbers
7) Survey of Socia >18 | 1103 |All family, Mail 94.11 57.9
Attitudestoward | workers outreaching, and
HIV/AIDS drug-related
Related Social workers
Services
8) Survey on Hedthcare| NA | 4624 |All doctors, Mall 95.7 219
HIV/AIDS workers nurses, find year
Traning and medica students,
Petient Care and dlied hedth
among Hedth professonds
Care Workers
9) Surveysof Secondary | NA 97 |Random schools | Mall and 94.4 64.7 for
Education schools principal land classes from «df- principas
Programs on principals, S [Secondary 4 to 7 j[adminidratio 50.0 for
AIDSin teachers, 864 n teachers
Secondary and students teachers
Schools 1190
students
NA: not gpplicable

Sponsoring or collaborating organizations:
1) Hong Kong AIDS Foundation, Hong Kong Polytechnic University; 2), 3) & 4) Council of the Hong Kong
AIDS Trugt Fund
5), 6) & 9) Hong Kong AIDS Foundation; 7) Council of Socid Services of Hong Kong
8) Scientific Committee on AIDS, Department of Hedlth
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Interest and concern

Proportions of the public showing interest in knowing more about AIDS
prevention staggered around 61.2% to 64.7% in 1994 to 1996 (see Table 2). Interest in joining
AIDS-prevention activity, however, gppeared in haf of these proportions (28.7%-34.7%).
Roughly equa proportions (34.5% & 38.7% in 1996 & 1994) found their family membersto be
concerned about AIDS. Few (5.8% & 7.7% in 1996 & 1994) discussed about AIDS with
family members within three months prior to the survey. There was virtudly no difference
between maes and femaes in the interest and concern. Overdl, the findings indicate that the
public is less likdly to participate in activity that requires more effort. Furthermore, AIDS seems
to remain ataboo in the family.

Knowledge

Conggently from 1992 to 1996, mgority of the public was knowledgesgble that
one who looks hedthy can transmit HIV to others (80.0%-92.5%, see Figure 2), that having
ordinary body contact with persons with HIV cannot lead to infection (82.3%-92.5%), that
sharing medls with persons with HIV cannot lead to infection (68.3%-84.1%), that injecting with
syringes used by AIDS patients can infect one with HIV (95.4% in 1992), and that a femde
person with HIV can transmit HIV to her fetus during pregnancy or ddivery (87.0% in 1992).
Somewhat around haf of the public knew that one who looks hedlthy can transmit HIV to others
(46.0-66.3%), that using toilet seats used by persons with HIV cannot lead to infection (57.2%-
60.0%), and that AIDS patients can transmit HIV to others via coughing or sneezing (58.7%-
66.7%). On the other hand, only minority of the public redlized that kissng mouth-to-mouth with
persons with HIV cannot lead to infection (27.5%-30.2%) and that donating blood to others
cannot cause HIV infection (24.6%-38.6%).

There were few sex differences in the likelihood of knowledge, which included
femdes higher likelihood of knowing that a femae person with HIV can tranamit HIV to her
fetus during pregnancy or delivery but lower likelihood of knowing that using toilet seats used by
persons with HIV cannot lead to infection and that AIDS patients can tranamit HIV to othersvia
coughing or sneezing. The higher relevance of pregnancy and delivery and toilet seets to females
than maes might lead femaes to worry about the risk of transmisson through these modes more
than maes.

None of the knowledge items manifested an increasing trend in the proportion of
the public. Rather, a decreasing trend was discernible in knowledge about asymptomatic
transmission, that one who looks hedlthy can transmit HIV to others (92.5% in 1992 down to
80.0% in 1996). By and large, the picture about the level and trend of knowledge seems to be
disgppointing. Despite having adequate knowledge about the possble modes of HIV
transmission, a subgtantia proportion of the public ill holds misconceptions about the risk of
casud socid contact. Knowledge involving two forms of body fluid, blood and sdiva, was
epecidly available only in minority. Remova of the misconceptions from the public is certainty
crucia because of positive relationships (odds ratios greater than 1) between the misconceptions
of discriminatory attitudes (see Table 3).
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Table2: Thegeneral public’ sinterest in AIDS-related matters

1994! 1995! 19961
Mde Femde All Mde Femde All Mde Femde All
% % % % % % % % %

You aeintereted inknowing 646 650 647 594 628 612 634 619 62.6
more about AIDS prevention

Your aeinteretedinjoining 343 305 322 354 340 347 304 271 28.7#
AlIDS-prevention activity

Family membersareconcerned 39.8 37.6 387 na na na 338 352 345#
about AIDS

Discussed about AIDS with 7.3 82 1.7 na na na 44 7.0 5.8
family membersinthelast 3

months

na: not available

1: Sources were the 1994, 1995, and 1996 Community Awareness and Family Surveys.

Table3:  Associations (odds ratios) between misconceptions and discriminatory
attitudes from logistic regression models

Misconceptions that HIV can be transmitted by
Discriminatory atitude  Shaingmedls  Toilet seats Coughing Kissng  Body contact

Avoid friends 1.98 151 141 1.38 ns

Move out from family 1.88 1.56 1.35 ns 1.67
Stay out of school 2.02 1.25 1.43 1.28 1.50
Discontinue work 241 1.48 1.38 ns 1.38

For the origind questions of the four items, please refer to Table 5 and Table 6.
All given odds ratios were sSgnificant at .05 level
ns. not sgnificant at .05 leve

124



Hong Kong AIDS Conference 1996

Fig

100.0 . ,_— Sharing needle

*

*

ure 2
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The generd public knows well about how AIDS can be transmitted but not about how
AIDS could not be transmitted

Knowledge is associated strongly with discriminatory atitudes.
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Discriminatory attitudes against PWA/HIV

Four items, concerning avoidance and discrimination againgt infected friends,
household members, regular workers, and school sudents, are common indicators of
discriminatory attitudes toward PWA/HIV (Abraham et da., 1995; Ndeki et a., 1994).
Discriminatory attitudes appeared among considerable proportions of the public. Avoidance of
HIV-infected was most likely (31.2%-37.6%, see Figure 3), followed by objection to infected
sudents continuous study in their schools (22.1%-24.8%), infected household members
remaning in their families residences (12.7%-21.8%), and infected persons’ going to work
regularly (14.1%-15.5%). Clearly, avoidance is most pronounced with regard to infected friends
who are close to onedf.

Figure3

Figure 3 Discriminatory Attitudes against PWaA
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A trend of declining discriminatory attitudes appeared but not pervasvely. The
trend is mogt discernible for objection to infected persons’ going to work regularly (21.8% in
1994 down to 12.7% in 1995). However, no further decline occurred in 1996 (14.2%). For
another, avoidance of infected friends was substantidly less common in 1995 than in 1994
(31.2% vs. 37.6%). However, the proportion of the public that would avoid infected friends
rebounded in 1996 (35.1%). In al cases, andioration is not perastent and relapse gopears in
1996.

Discriminatory attitudes not only prevail in the public, but dso amnong socid
workers and hedlth workers. Considerable proportions of socia workers would be reluctant to
work with colleagues with HIV (39.0%, see Table 4), avoid dlients with AIDS (36.6%), avoid
clients with AIDS by requesting trandfer to other units (35.7%), and avoided infected friends
(33.1%). These findings suggest that socia workers are as likely to be intolerant as or even more
than the public. Discriminatory attitudes were less common among hedth care workers (16.1%-
37.0%). Stll, a substantia proportion of them were unwilling to work with HIV-infected
colleagues (37.0%).
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Table4:  Discriminatory attitudestoward personswith HIV/AIDS expressed by
social workersand health careworkers (%)

I sod workes'  Helth care workers'

Avoiding HIV-infected friends 33.1 16.1
Avoiding patientdientswith AIDS 36.6 25.8
Avoiding patients/clients with AIDS by requesting 35.7 24.1
trandfer to another unit

Unwilling to work with colleagues with HIV 39.0 37.0

1. Sources were the 1994 survey of socia workers and 1995 survey of health care workers.
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Perceived risk

Conggently few of the public perceived very high, high, or even average risk to
contract HIV in future (7.0%-8.0%, see Table 5). Sex differences occurred in both 1994 and
1996 when males perceived higher risk than femaes. However, subgtantialy higher proportions
of the public believed that a woman s risk for contracting HIV from her husband was high
(41.0%-43.7%, see Table 6). This discrepancy indicated that the public tends to perceived
lower risk for onesdf. The tendency refers to the orientation toward persond invulnerability and
unredigtic optimism (Perloff, 1987; Reardon, 1989). Another tendency pertaining to persond
relevance may explain femaes s higher likelihood than males to perceive risk for a woman from
her husband. Both husbands and wives were highly likely to aver that women should ingst on
usng condoms if they suspected their husbands to have extramarita sex (89.9%-91.6%),
dthough wives were dgnificantly more likdy than husbands By contrast, only modest
proportions of married people believed that women can indgst on using condoms in practice
(53.3%-54.6%). The gulf between desire and practice can be tremendous.

Commercid sex used by Hong Kong people in mainland China was common,
according to mgority of the public (88.2%-91.1%, see Table 7). Nevertheless, males were
dightly but significantly less likely to perceive so than femadesin 1994 and 1996. Commercia sex
in mainland China was risky, according to more than three quarters of the public (78.5%-88.5%,
see dso Figure 4). By contrast, only modest proportions of the public perceived that commercid
sex in Hong Kong was risky (59.1%-66.9%). This discrepancy in perceived risk, however, may
not be judtifiable in that Hong Kong has recently attracted troops of commerciad workers from
mainland China and other parts of Southeast Asawhere AIDS isfar more prevalent.

Figure4

Figure 4 Perceived Risk of Commercial Sex
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Table5: The generd public’ s perceived chance of contracting HIV in future
1994* 1995" 1996
Mde Femde All Mde Femde All Mde Femde All
% % % % % % % % %
Veay high/ high/ average  8.6* 55 7.0 8.0 8.1 80 92 57 74
Low 10.4 8.8 9.6 8.1 6.9 74 102 105 104
Very low 81.0 856 834 840 850 845 806 838 822

1. Sources were the 1994, 1995, and 1996 Community Awareness Survey of the general public.
#: Significant difference among the years (p < .05, by the 2 test for association)
*: Ggnificant sex difference within the year (p < .05, by the 2 test for association)

Table6: Thegeneral public’ sperception and attitudes toward
women’ srisk and prevention

1994* 1995! 1996!
Mde Femde All Mde Femde Al Mde Femde All
% % % % % % % % %
Perceived chanceto
contract HIV from her
husband
High/ very high 34.2* 52.4 43.7 33.7* 491 418 299 517 41.0#
Average 10.0 157 131 216 243 230 308 238 27.2
Low / very low 55.8 31.8 433 447 267 352 393 246 318

Should ingst on using 90.1* 929 916 na na na 86.0¢ 937 899
condoms

Canindgg onusng 54.9 543 54.6 na na na 522 542 533
condoms in practice

1 Sources were the 1994, 1995, and 1996 Community Awareness and Family Surveys.
#: Significant difference between the years (p < .05, by the 2 test for association)
*: Sgnificant sex difference within the yeer (p < .05, by the 2 test for association)
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Table7. Thegeneral public sperceptionsabout use of commercial sex

1994! 1995! 19961

Mde Femde All Mde Femde All Mde Femde All
% % % % % % % % %

Hong Kong people’ susng 85.2* 91.0 832 883 911 898 829* 89.9 86.5#
commercid sex in mainland

Chinais common/very common

The chance of contracting AIDS 70.6* 885 800 77.1* 874 826 69.6* 87.0 78.5#
for apersonin manland Chinais

highvery high

The chance of contracting AIDS  56.1* 69.2 63.0 55.6* 66.9 617 49.8* 67.9 59.1
for apersonin Hong Kong is

highvery high

1. Sources were the 1994, 1995, and 1996 Community Awareness Survey of the genera public.
# Significant difference among the years (p < .05, by the ? test for association)
*: Sgnificant sex difference within the yeer (p < .05, by the 2 test for association)
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Perceived efficacy of prevention

Only modest proportions of the public believed that using condoms wes effective
againg HIV infection (53.6%-58.1%, see Table 8 & Figure 5). The proportion was even lower
in 1996 than in preceding years. Maes were more likdy than femaes to believe in the
effectiveness, perhaps because they believed that they could use condoms properly. Conversdly,
females were less confident in the condom partly because they could not guarantee its proper use
by their mae partners.

Figure5

Figure S Perceived Effectiveness of Using Condoms
(Large or very large)
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Subgtantia proportions of the public perceived that AIDS-prevention activities were
not effective (34.0%-41.5%, see Table 9), that the Government expended too little effort
(51.5%-57.1%), and that nongovernment organizations' effort was too little (57.8%-63.8%).
Clearly, an increasing number among the public percaeived that the government” s effort was too
little (51.5% in 1994 to 57.1% in 1996).
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Table8 The general public’ s percelved effectiveness of using condoms, reducing
the number of sex partners

1994* 1995* 1996"
Made Femde All Mde Femde Al Mde Femde All
% % % % % % % % %

Effectiveness of using

condoms
Large/ very large 63.8* 51.7 575 62.1* 54.6 581 59.7* 47.7 53.6#
Average 152 198 176 277 270 273 265 315 291
Little / very little 211 285 249 103 185 146 138 208 174

1 Sources were the 1994, 1995, and 1996 Community Awareness Survey of the genera public.
#: Significant difference among the years (p < .05, by the 2 test for association)
*: Sgnificant sex difference within the yeer (p < .05, by the 2 test for association)

Table9:  Thegeneral public’ sperceived inadequacy in AIDS-related services

1994 19951 1996*

Mde Femde All Mde Femde All Mde Femde All

% % % % % % % % %
AIDS-prevention activitiesare 38.7 415 40.1 328 351 340 37.0 429 40.0#
not effective
Government’ s effort istoo 48.1 547 515 522 514 518 551 059.1 57.1#
little
Nongovernment organizations’ 63.6 64.1 63.8 59.1 56.6 57.8 58.6 59.4 59.0#
effort istoo little

1. Sources were the 1994,1995, and 1996 Community Awareness Survey of the generd public.
#: Significant difference among the years (p < .05, by the ? test for association)

Discussion

Since 1994, Hong Kong has witnessed a decline in the perceived seriousness of
AIDS in Hong Kong at present and in future, knowledge about HIV/AIDS, especidly regarding
asymptométic transmisson and the impossibility of HIV transmission via ordinary body contact,
dight decline in the percelved risk of usng commercid sex in Hong Kong. Because the public’ s
interest in joining AIDS-prevention activity remained reatively low, effort to boost participation in
the activity and thereby awareness and knowledge is of foremost importance.

As regards AIDS prevention, promoting the efficacy of usng condoms is both
necessary and wanting in view of the doubt in dmogt hdf of the public. Assuring the public that
the condom can prevent HIV infection by impeding direct contact of body fluid, including semen
and vagind fluid, should be important. The public, or especidly the mae population, should
redize that usng commercid sex in Hong Kong is equdly risky to that in mainland China
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Besides, for hedth purpose, commercia sex, casud sex, and promiscuity can enhance risk for
HIV infection and other venered diseases because they can interfere with one’ s chance of
practicing safe sex.

Sudaining the decline in discriminatory atitudes is important. Such atitudes are
especidly pertinent to everyone’ s daily life, not confined to the sexud life and a life rdaed to
risky behavior. Dispdling the public’ s misconceptions is important because they are responsible
for discriminatory attitudes.

Eliminating unnecessary fear is crucid to reduce discriminatory atitudes. Hence,
besides dismissing the misconceptions about infection by casud socid contact, making AIDS less
threstening may be a means to fogtering tolerance. An dternative argument for promoting public
awareness by fear gppea may not be an ideal approach. Instead, arationa approach demands
provison of adequate education to the public for inducing rationd thinking that preempts
irrationa response.

AIDS prevention should not neglect femaes who are vulnerable to HIV infection
through their hushands and particularly at risk when many of them cannot ingst on using condoms
in practice. Empowering femaes with the skill and ability to practice safe sex is important for
AIDS prevention.

Heavy emphass on refuting misconceptions about HIV transmisson through
casud socid contact, underwriting the efficacy of using condoms, discouraging use of commercid
and unsafe sex, and empowering females for practicing safe sex has not been gpparent in past
public education programs. It should be a ggnificant part in recurrent campaigns. The likely
contribution of misconceptions to discriminatory attitudes reveals the importance of rationdity.
That is, given reasonable knowledge, the public should be more tolerant for infected persons.
Such alinkage essentially champions education programs to enhance the public’ s knowledge and
reasoning.
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Mobilising Community Participation In The Fight Against AIDS

Lin OC, Hong Kong AIDS Foundation

Abstract

Utilisation of community resources has been known in the history of Hong Kong for along time. In
the old days when the British Government started her ruling over the colony, community leaders were invited
to help in developing this small island. Development of different services for different target groups were also
graced by the assistance from the local community. The same phenomenon was noticed in AIDS specific
areas. Using the experience of developing volunteers team in the Hong Kong AIDS Foundation, this paper
reviewed the strategies used in mobilising community support in the fight against the disease of the century.
Voluntary participation from the local community has been emphasised since the inception of the Hong Kong
AIDS Foundation. However, people were less forthcoming in AIDS programme as compared with other types
of voluntary services. Severe turnover was also noticed in the Foundation’ s volunteers team. With support
from the Council for the AIDS Trust Fund, we decided to devote more effort in volunteers recruitment and
management. A strategic approach in recruiting, training, supervising and motivating our voluntary partners
were made. Apart from a tremendous increase in the number of volunteers, our voluntary force aso
experienced satisfactory personal development and self actualisation. Mobilisation of community
participation cannot be successfully if emphasis is merely put on the need of the organisation. A good
supply of human resources can be secured when the need of the volunteers in making contribution and in
achieving self advancement are satisfied.

I ntroduction

Utilisation of community resources in supporting socid services has been known in the
history of Hong Kong for a long time. In the old days when the British Government started her
ruling over the colony, community leaders were invited to help in developing this smal idand.
Development of different services for different target groups were graced by the assstance from
the locd community. The same phenomenon was noticed in AIDS specific areas. Usng the
experience of developing volunteers team in the Hong Kong AIDS Foundation, this paper
reviewed the srategies used in mobilisng community support in the fight against the diseese of the
century.

All Because of AIDS - Difficultiesin Securing Community Support

Since the inception of the Hong Kong AIDS Foundation in 1991, emphasis has been put
on getting the community involved in the battle againg AIDS. Voluntary participation has been
percelved as an important eement in our work because the most effective way of promoting the
knowledge of and the right atitude to AIDS is through community participation and peer
education. It is through the genera public themsalves that the message can be disseminated and
penetrated to different levels of society. In addition to these, it is noted that comprehensive
programmes and services cannot be achieved by paid saff done. With dl these in mind, the
Foundation has started to recruit volunteers soon after it started its services. Unfortunately we
experienced quite a number of difficulties in the process of mobilisng voluntary participation.
Some of the problems are common to dl voluntary agencies while some of them are related to
the disease - HIV/AIDS.

People in Hong Kong are usudly described as being cdculative, i.e. they will weght
between the cost and the return before they invest their energy. The statement is proved to be
true in our experience. From time to time we had feedback from potentia volunteers that they
joined our Foundation because they could receive specid training but they would leave when

137



Hong Kong AIDS Conference 1996

they finished with the training programmes. Some volunteers would frequently ask for recognition
for ther services, eg. certificates, souvenirs or awards. Perhaps being cdculative is one
characterigtic of our culture, but, somehow al these cause undeniable hasdes in our volunteers
co-ordination programme.

In Hong Kong we have a huge number of voluntary organisations sarving  different
causes and al of them need community support in one way or the other. The demand on
volunteers is much higher than the supply. Thisis especidly true when more and more varieties of
sarvices are developed like in recent years. Competition among agencies in this aspect is
therefore becoming more and more vigorous. AIDS, with the unavoidable stigma, has thus
become alower priority when people plan to devote their time to voluntary work.

Another potentid competitor is the busy life syle that people in Hong Kong commonly
adopt. People may be engaged in part-time study, part -time job ..etc. and this makes people
less available for voluntary service. They may take up some voluntary work on ad hoc basis that
do not require long term and congstent commitment, but for HIV/AIDS voluntary service, a
certain degree of commitment is needed.

From a socid point of view, Hong Kong is going through a trangtiond period with the
coming change of sovereignty. To a certain degree, the society is affected. People tend not to
have long term plan because they are not certain about the future. Some sociologist described
this phenomenon asan * ingant culture’ . That means people will look for ingtant return or result.
They will not have the patience to wait for years for the fruits of ther investment. This mentaity
will dso affect people’ s determination in joining voluntary services because their input may not
be recognised immediately. Without long term commitment and confidence on a society, it is
entirely impossible for someone to serve the society on avoluntary basis at dl.

As mentioned before, some problems in mobilisng community support is related to
HIV/AIDS. Form the day when the virus was discovered, this disease has been closdy
associated with marginaised or even socialy unacceptable behaviour. Helping people to adopt a
proper atitude over the issue has dready been very difficult, not to say soliciting their own
participation in the battle against AIDS. Further to this, people usudly yield to their own mora
judgement. In their mind, people with HIV/AIDS do not deserve sympathy as they should
account for their behaviours which lead to the disease. Of course dl these can be interpreted asa
lack of rea understanding on HIV/AIDS and an absence of attitude change which should be
targeted at in our educationa work.

The incurable nature of the disease o0 deters people from joining us as they perceived
their effort to be usdess because they cannot help clients to restore their hedth. It is sad and
agonising to witness someone ese to go through the dying process. The sense of helplessness
will turn either people away or to the second line in AIDS work where they can be sparred from
the sadness.

Strategies Used in Mobilising Community Support - Experience of the Hong Kong
Al DS Foundation

The Hong Kong AIDS Foundation has started volunteers recruitment soon after it Started

its services. Volunteers registered in our Foundation were grouped under either the Hedlthy
Young Ambassadors or the Service Section. However, from experience, it was noted that
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people are not so willing or ready to take up voluntary work in AIDS service agency. Moreover,

the issues revolved around AIDS are too complicated to be handled by volunteers unless a
comprehensive training and supervision can be provided. It is dso observed that the turnover rate
of volunteers in both the two groups are quite high. Obvioudy, an organised system must be
established so asto strengthen the voluntary work force.

In the new gpproach of generating community participation, a home base within the
Foundation' s Centre is assigned for volunteers. A system in recruiting, training, supervisng and
rewarding volunteers is aso developed. All these were done in order to help the Foundation to
secure support from the volunteers on one hand and to help the participating volunteers to
achieve a sense of belongings and sdf-development at the same time.

In recruitment, we understand that it is important, as afirst step, to help the community to
know what the Hong Kong AIDS Foundation is, what is our misson and wha has been
achieved. All these is done through publicity and actual work record of the Foundation. In terms
of publicity, we try to make use of different channels and agents including poster, pamphlets, print
and eectronic media etc. to let people know about HIV/AIDS, our Foundation and our need on
community support. Through our educationd programmes, we help our audiences to have a
proper understanding on HIV/AIDS and simulate their interest in serving on this cause. It was
encouraging to notice that some service recipients, e.g. blood test service, became our volunteers
afterwards because they found the participation meaningful as from the perspective of the first
person being served. We are dso much rewarded in having the support of some clients and
family members of deceased people with HIV/AIDS. We are much motivated by their

participation.

One magor srategy in recruitment isby ‘ the word of mouth”. As volunteers joined us
and had rewarding experience, they would share with their peers who would dso join us in
serving the community. The effect of persond recommendation is much greater than we had
expected and this had become one potent sources of volunteers for our Foundation.

Finaly we aso developed annud work plans in volunteers co-ordination. In this work
plan we will assign some resources to run specid training programmes o that we can atract
specific target groups. Examples include our Hedthy Young Ambassadors Scheme which is
designed for students of tertiary educationa ingditutes and our Counsdlling Course which is
targeted at health care or socia service professonas. Of course we aso run training programmes
that suit the generd community.

An essentid eement of our volunteers co-ordination is on retention. We had, in the padt,
experienced severe turn-over on our voluntary work force. The experiences accumulated told us
that some strategies must be developed to retain our volunteers or else our service will suffer. In
assigning duties to our voluntary workers \we will ask for their own opinion and assess their
potentia so that we can have the best match, hence the service is benefited while the volunteers
can achieve a sense of satisfaction.

Using the concept of peer support, we tried to assgn an experienced and stable
volunteer to guide a green one o that the latter can be familiarised with the role under good care
while the other will have a sense of achievement. This arrangement proved to be effective not
only in securing the loydty of the volunteers but dso in promoting the reaionship among the
friends of the Foundation.
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Regular refresher or advanced training courses are aso organised to update the
knowledge and skill of the volunteers. These training courses helped our voluntary workers to
achieve sdf-development and sdf-actudisation. The training programmes aso provided a very
good venue for volunteers and daff to share with one another and thus enhanced the
understanding among them and on the Foundation' s work. Thisis essentid in strengthening their
commitment to the organisation.

Support groups in the form of sharing sessons were aso aranged for volunteers
engaged in different service items. In the sharing sessions, members can ventilate themselves and
identify solutions to problems encountered in providing service. Responses from the volunteers
indicated that this arrangement was important in revitaisng them because the sarvice was
sometimes so overwhelmed that they felt a pressing need on emotiona support from someone
who was on the same boat.

In the Chinese culture, we usudly join our family a festivds We treasure the
opportunities of meeting our family members and enjoy the occasion. Although these family
meetings may not be frequently held, the impact can be far reaching. Enjoyable family meetings
can be a potent source of support for the members to go through difficulties and frustration
occurred in ther daly life. In a big family like the Hong Kong AIDS Foundation we aso make
use of fedtiva seasonsto organise socid gatherings during which our volunteers and staff may join
and meet one ancther. Reationship among the participants and the sense of cohesion is
strengthened.

Even for the mogt non-cadculdive individud, one will definitdly be encouraged if
appropriate reward for one’ s effort is given. The same can be gpplied to our volunteers.
Recognition for our voluntary workers is made through the annud outstanding award and
opportunities to attend loca or overseas conferences or training. As shared by one volunteer
who was awarded with a chance of overseas study that ‘ the more he learnt on HIV/AIDS, the
more he would like to contribute’, the results of our award system indicated that it is wise to
assign resources to devel op our volunteers.

Results

With support from the Council for the AIDS Trust Fund, a project on central volunteers
co-ordination was darted in 1995. Apart from congtructing a system in co-ordinating the
volunteers, there is aso a red growth in the number of volunteers and in the range of services
provided by our volunteers.

Before August 1995, the number of volunteers registered in our Foundation was 72 of
which 30 was actively involved and up to end of September 1996, the number increased to 244,
with 150 among them being actively involved. For our Hedlthy Y oung Ambassadors, the number
increased from 10 to 55 and most of our them areinvolved in AIDS education programmes.

Apart from assgting us in our regular service programmes like blood test service, help-
line; publication work; home and hospital vigts, volunteers support aso enriched other areas of
the Foundation' s programmes. In support services volunteers helped us in running a Chrigtian
Felowship and a spirituad support group; manning our activity centre and providing escort
sarvices for clients attending follow-up gppointments. In our education section, our volunteers
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have commenced their participation in conducting school talks, and developing a training manua
to be used in our Workplace programme. The Foundation is aso proud to have more than 100
volunteers participated in our recent AIDS Awareness and Fund Raising Project - the AIDS
Walk. Findly we are dso well supported by our volunteers in trandation, publication and clerical
work.

In terms of self-development, a survey among the Foundation’ s volunteers indicated that
the maority of them experienced persona growth through the process of being trained and of
sarving others. 92% reveded they had acquired a better understanding on the meaning of life
while 89% claimed to have more exposure after joining our Foundation. The most reassuring is
that about 90% of them admitted to have sdf advancement through joining our volunteer team.
On the whole they were satisfied with their participation in the Foundation' s programme and are
willing and ready to recommend the same activity to their friends.

Rome is not built in one day. The same applies in soliciting community support in the
battle against AIDS. We may have to work and wait for months and years before we can enjoy
the fruit of our effort. However, our Foundation s experiences have demondtrated that the effort
goent on mobilisng community participation is more than worthwhile. Only if we can plan
caefully in recruiting, retaining, training and recognisng, coupled with a subgantid leve of
sarvice to the society, we can confidently believe that people will join and support us.
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Social Context of HIV Infection among IDUsin Asa: An Overview of
I ssues, Programsand Policy Implications

Joe Thomas, Community Research Programme on AIDS, CCTER,
Chinese Universty of Hong Kong

& Jeffrey Day, Drug Addiction Research Unit, Socid Sciences
Research Centre, The University of Hong Kong

Abstract

This paper presents an overview of certain social, political cultural and behavioural variables
determinant to HIV infection among IDUs in Asia are presented . In the context of uneven resource
distribution, ethnic diversity, injection drug use (IDU) and related HIV infection poses a peculiar
developmental problem in Asia with specific policy and program implications. Some of the specific issues of
selected countries from the region are presented in this paper. Currently among al the cumulative HIV
transmission categories in the Western Pacific region, IDUs form 29.3 per cent, which is the single largest
category of HIV transmission in the region. Even though IDU/HIV has been reported from Hong Kong and
Singapore, majority of IDU/HIV cases from the region belong to ethnic minorities, socially marginalized and
poor. Extreme legal sanctions and geographic isolation do not guarantee protection from IDU/HIV in the
region. Rampant violation of the basic rights of IDUs with HIV is common in the region in the form of
administrative detention, denial of health and social services, blaming of ethnic minorities and migrant
workers. There is an urgent need to develop sentinel surveillance survey and ethnographic data on IDU
related HIV infection, mechanisms to disseminate the success of intervention experiences among IDUs for
HIV prevention in the region.

I ntroduction

Injection Drug Use (IDU) and related HIV infection poses a peculiar developmental
problem in Asa. Wide spread injection drug use behaviour often cals for massve resource
alocation for drug rehabilitation and related service facilities, in addition to the additiona pressure
on generd hedlth care resources. A comprehensive public hedth, socid wefare and devel opment
policy response to injection drug use and injection drug use related HIV transmission is yet to be
developed in many Asian countries. Both the cause and the effect of HIV among IDUs and the
epidemic in generd in Asamust be understood in the context of the socid and economic redlities
of much of the region. Such as poverty, massive unemployment, unplanned growth of cities, poor
sanitation and hedlth care facilities, and increasing cross border migration. These factors increase
exposure to both the underlying determinants and the consequences of the epidemic; where
socia and economic deprivation produces an environment especialy open to the penetration of
HIV (Godwin, 1995).

The present peper presents an overview of cetain socid, political culturd and
behavioura variables determinant to HIV infection anong IDUsin Asa Owing to limited data.on
injection drug use and the socid context of HIV related risk behaviour among IDUs in this region
it is extremdy difficult to identify al the micro and macro determinants of HIV infection among
IDUs HIV isin generd referred to as an infection without boundaries, and often it is difficult to
describe the infection in terms of traditiona classfication of the countries in this region and to
identify country specific determinants of the IDU rdated HIV infection. Even though Austrdia has
reported incidence of HIV infection among IDUs and they have a well developed prevention
programs in place a detailed discussion on the Audrdian experience is omitted from  the scope
of this paper as the intervention programs are operating in a rdatively different hisoricd, cultura
and developmentd frame of reference from many other Asian countries. Other pacific countries
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are dso not reviewed in this paper due to extremey limited literature available on IDU related
HIV stuation from those countries.

As the dynamic interreaionship between the injection drug use and the rapid spread of
HIV in the Asian region has forced the researcher and the policy makers to review the practice
of Injection Drug use behaviour from the point of view of rgpid soread of HIV in thisregion. In
Hong Kong , Mdaysa, and Thailand, injecting has become the primary method of consuming
non-medicina opiate drugs (WHO 1989). In Asa as in other regions there has been a marked
increase among drug injectors in the incidence of bacterid pneumonia, endocarditis and
tuberculogs. These diseases have not always traditionally been recognised as HIV related. As a
result current surveillance definitions of AIDS may be underestimating the true prevaence of HIV
infection associated with drug injecting behaviour (WHO 1989).

To aggravate the issue severd Adan countries lack accurate data on seroprevaence
rates and the extent of the injection drug use behaviour. Afghanistan, Bangladesh, Bhutan,
Indonesia, Mongolia, Pekistan are some of the countries which fall into this category. Even
though injection drug use has been reported from various parts of the region, the rate of infection
and the prevalence of HIV infection among IDUs differ from country to country and within each
country. As no reliable data are available from the rura areas most of the available data on
injection drug use is from urban centres. The wide spread belief among researchers and policy
makers that HIV among IDUs is minima in rurd areas may remain yet another popular AIDS
related myth. It appears that even the relaively developed territory of Hong Kong has only a
"best guess' not accurate data about seroprevaence.

Certain popular form of presentation of data also pose problems in understanding and
dedling with HIV among IDUs. Mostly HIV/AIDS data is presented as a patial classfication a
a particular time of reference. It is presented as low seroprevalence (0.1% - 4.9 %), median
seroprevaence (5% - 24.9%) and high prevaence (25t%) (USAID 1994). In such a
presentation of data the specific characters, prevalence and peculiarities of local risk behavior
patterns are hidden or swept aside for a generalised characterisation. Most vulnerable population
sub groups such as IDUs, sexud partners of 1DUs, economicaly and culturaly disadvantage
populations, women, migrant populations, ethnic minorities and children are in the danger of
receiving little attention or prevention intervention at an appropriate time.

The World Hedth Organisation (WHO) estimates the annua number of new infection in
the region will reach a cumulative total of 55 million cases by the year 2020. The total number of
Asans infected with HIV rose from 500,000 to 3.5 million from 1991 to 1994. According to
WHO edtimates IDU related HIV transmission presents a gloomy picture. As of June 19, 1995,
among dl the cumulative HIV tranamisson categories in the Western Pecific region the IDUs
consst of 29.3 percent of dl the cases which is the Sngle largest category of HIV transmission.
Heterosexud transmission accounts only 9.9 percent of dl the transmisson and the homosexua
mode of transmission is less than IDU categories being 27.2 percent of al transmisson (WHO
1995).

Asa is gradudly becoming a new epicenter for HIV infection. The disease impact on
mobile populations, cross border seasond migrations, ethnic minority and tribal populations and
the socia context of risk behaviour are some of the key issues which deserves immediate
attention. In-depth epidemiologica and ethnographic knowledge of injection drug use behaviour
and its specific links to HIV infection is another important area of concern, ill a neglected area.
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Rapid spread of HIV among IDUs in Asia demands an immediate response, to develop redigtic
prevention strategies. In Ada, drug injection now occurs in countries which are mostly poor and
are often ether in drug producing areas or dong drug trans-shipment routes (WHO 1995).

HIV was fird identified in Asa among IDUs and homosexud men. Even though today
heterosexud transmission is leading cause of HIV trangmission in this region injection drug use
and blood transfusion play an important role in the spread of HIV. Rapid spread of HIV among
IDUsis now occurring in countries which are mostly poor, and are often ether in drug producing
areaor along drug trans-shipment routes (UASID 1994).

Intervention among IDUs presents certain unique epidemiologicd and ethnographic
chdlenge. When the virus is present among drug injectors and sharing of injection equipment is
highly prevaent (which is a common trait among the IDUSs) the rapid spread of HIV has been
reported from Milan, Edinburgh and New York. In the Asan region such explosive spread of
infection has been reported among the IDU population in Thalland, Augrdia, Myanmar, and
from the North Eastern states of India (Sarkar Set al., 1991).

Even though recrestional and culture specific drug use and drug sharing is an age old
phenomenon in many Adsan cultures, diffuson of the injection drug use trait is a relatively new
phenomenon. Unlike the United States of America and Canada most of the IDU population in
Asiaare new recruits to this behaviour pattern. Injection drug use has been reported since 1920
in the USA and Canada. Europe and Ausdtralia witnessed the spread of Injection drug use from
the late 1960s. In Asia heroin injecting has been prevalent since 1950 and there was widespread
injection of amphetamine in Japan between 1946 and 1956. In Thailand injection drug use has
increased significantly since the early 1960s followed by a more rapid increase during 1967 and
1975. Increasingly injection drug has become popular in Myanmar, Srii Lanka, Vietnam, North
Eagtern dates of India, Yunnan province and Guanzhou in China, Laos, Mdaysia and Nepa
since the mid 1980s (WHO 1995, US Bureau of the Census. 1995)

Thailand, Myanmar and North Eastern States of India has reported rapid increase of
HIV among IDUs in addition to Y unnan, the southern province of China. In Thailand the rgpid
increase of HIV among IDU was reported during 1988 and 89. Since the first case of HIV
among the IDUs reported in 1988 the prevalence rate has been increasing steadily. The HIV
seroprevalence leve increased dramatically during 1988, jumping from a low prevalence rate of
1.2 % in January to a very high prevalence of 31.2 % in September. According to the sentindl
aurvelllance data from the Thai Ministry of Hedlth over 35 percent of 1DUs are infected with
HIV. High leves of HIV infection have been reported from the cities of Mandaay, Myikyeena,
Rangoon and Taunggyi in Myanmar. Currently over 80 % of IDUs tested in Mandday and
Mitkyeena are HIV postive and 75% of the IDUs in Rangoon city are HIV positive (US Bureau
of Census 1995). In India 8.8 % of the 849 reported cases of AIDS are IDUs. HIV among
IDUs is reported from Maharashtra, Tamil Nadu, Mizoram, Manipur, Rgasthan and Karnataka
States, and from the cities of Bombay, Bangaore, Pune. IDU related HIV also has been
reported from the North Eagtern towns of Aizwa, Dimapur, Churachandpur and Imphdl.
According to the Indian national IDU survey (N=3,521) of 1991 38.4 percent of them were
found HIV postive (NACO 1994), (refer to Figure 1 for HIV seroprevalance for IDUs in
selected locationsin Asa).
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Figure11DU related HIV seroprevalencein selected locationsin
Asia

Location

Hong Kong '94
Thailand '94
) 375%

Singapore '94

Kota Bharu/M'sia'92

CCPur/India'91

Manipur/India ‘94

Rulli/China'92

Myitkeena/Myn'mr 93

HIV seroprevancence (%)

Country Scenarios

Cambodia

Even though the HIV epidemic in Cambodia has reached a criticad stage and the key
officids are aware of the danger of an HIV epidemic in Cambodia, this ethnic dtrife torn country
severdy lacks survelllance data on key risk behaviour patterns such as injection drug use. During
the reporting period of 1995 Cambodia has accounted for only two IDU related HIV cases.
However it is widdy assumed that the severity of the infection is demondirating a development
pattern smilar to that of Thalland. A wide disparity rate of HIV prevaence is reported in
between the southern and North Western region of the country. HIV prevaence is expected to
be ggnificantly higher in the North West because of the proximity of this region to the Tha
border. Although HIV is acknowledged as a serious problem, the data on HIV infection is
generdly available only from blood transfuson centres, commercid sex workers, Dancing girls
and sexudly transmitted diseases patients (UNAIDS 1995). Based on the culturd affinity of the
population and proximity to the injection practice it can be probably be assumed injection drug
use has dready been introduced to the Cambodia population. Informa discussons with ad
workers based in Phnom Penh confirm this assumption. In Cambodia the doubling time of the
infection is now (1995) estimated to be gpproximatey six months

Prevention drategies are hampered by the culturd taboo of sexudity discussons A
recent UNICEF initiative to develop hedth education programs for primary schools from which a
program of sexudity education might have evolved met with oppositions because policy makers
expected reaction from parents and teachers againgt such a move. However the basic hygiene
comprehension of the population and their ability to comply with base requirements in many areas
is such as to make a hedth education program with HIV/IDU prevention component an urgent
societal need in Cambodia
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The United Nation's specid representative for human rightsin Cambodia, Justice Michael
Kirby, has made a number of recommendations about human rights agpects of HIV infection.
One of his recommendation concerned legd regulation of the use of needles for injections by
pharmacists and practitioners of non forma medicine, to advise them about the dangers of using
un-sterilised equipment (HIV/AIDS Legd Link 1995).

China

During the 1995 reporting period IDU related HIV has increased darmingly. Seventy
three percent of al the reported cases in this period are among IDUs. A concentration of IDU
related HIV has been reported from the South China province of Y unnan. Significant risk-factor
associated IDU have been reported from Y unnan province (Beesey, He and Liang 1995). A high
level of seroprevaence has been reported from Longchuan, Luxi, Rulli and Yingjiang counties in
Y unnan. According to the 1992 study the seroprevaence rate of these four counties were 44.6,
5.1, 81.8 and 17.4 respectively. 79 % of dl the infections reported in China are from Y unnan
province. Dehong is yet another county accounting for very high prevaence of HIV. Until 1993
the seropoditivity among the sexua partners of IDUs was 4.6 %. However recently it has
Increased to that of 10% for the spouses of IDUs (Beesey, He and Liang 1995).

In Yunnan province ethnic minorities from the border region have been
disproportionately infected with HIV Da men make up a mgority of IDUs. However many of
the Jngpo (Kachin) population are dso infected aong with the Han Chinese population. Given
the relatively smal proportion of Jingpo, their communities are in the danger of being eiminated
(Beesey, He and Liang 1995). In another survey carried out in Xishuangbanna (bordering Laos
and Myanmar) and Dehong prefectures (bordering Myanmar) in Yunnan (N=800) it has been
found that 90 per cent of the drug users are IDUs and dl of them (100%) share injection
equipment. All of the sample interviewed for this study from the drug detention centre have
criminal records of arrest or conviction (Armijo-Hussein 1995). More than 80 % of people with
HIV/AIDS in China are within the age group of 20-40 years and about 70 % of al the infections
are reported from rural farmers (MOH, 1994 )

Epidemiologica sudies shows that drug users in Dehong, four years after the initia
epidemic, account for 95 percent of HIV infected cases there and over 70 per cent of dl HIV
cases in China HIV transmisson in Dehong is gill highly restricted among the drug users to a
single subtype of strains with predominant Thai genotype B variant (Sheo et al., 1995).

The firgt four Chinese HIV carriers were identified in 1984. Since then the government
has been organising loca groups to trace more cases hoping that such an gpproach may help to
contain the problem. Detention of drug users is a common festure of law enforcement in China.
Even though IDUs are incarcerated they sdldom recelve any HIV prevention messages or
adequate drug rehabilitation services while they are in detention. As drug trafficking attracts
capital punishment the drug users are a despised and highly margindized population.
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China has a structure of ministerial and locdl level departments dedling with public hedth
and hedlth education, however cultura background makes teaching of HIV issues difficult and
despite the recent reduction in harshness of response to IDU there is gill a very guarded
response from IDUS, hence it is difficult to develop a approach strategy for intervention in a
society where neither high risk sexua behaviour or IDU are officidly recognised. The levels of
risk behaviour are not known, it is there for difficult to assess the intervention needs. It must be
assumed that a massive need exigts, especidly in areas such as Y unnan province. Furthermore,
goart from the Han Chinese there are over 50 ethnic minority groups in China upon al of whom
IDU and HIV will impinge in different ways. China probably needs help to set up inter-ethnic or
individud ethnicity study teams with advisers to ded with these remote or culturaly separated
populations. Asin dl countries so epecidly in China, the locality based approach is more likely
to be successful than a centrally controlled policy with asingle strategy approach.

Hong Kong

Hong Kong has consstently reported a low prevalence of HIV among its reported 30-
40,000 injection drug users. This territory can boast probably one of the best surveillance
systemsin place. The data has been collected through

F2) Voluntary reporting system,
b) Senting surveillance,
C) Unlinked anonymous screening.

The number of HIV podtive cases among the IDUs attending methadone clinics and
dreet 1DUs 4ill remains low compared to  IDUs from other countries in this region (DOH,
GOHK 1995).

According to a recent study (n=2228) a significant decrease has been reported during
1991-94 among the proportion of injection drug users and needle sharing among dl drug users
admitted to a popular drug rehabilitation centre (Lo et a., 1995). However this data does not
give conclusve evidence about whether injections drug use behaviour is reducing overal.
According to another study, (n=68) the overall risk perception of the study population was found
to be very low. Only two IDU related HIV cases were reported among that study (Chan et d.,
1995). Causd links between the low prevaence of HIV among the IDUs and the qudlity of
education programs, cheap and easy availability of syringes and coexistence of drug rehabilitation
programs are suggested (Lo et d., 1995), nevertheless to establish this causative link additiona
data is required and it would be a worth while research as the findings would have immediate
aoplied utility for this region.

However the presence of large numbers of disenfranchised refugees in Hong Kong who
are practisng injection drug use are often beyond the surveillance mechanism of this territory.
This is an area of concern. It is estimated that there are about 800 injection drug users among
one group of the 'legdly acknowledged' Vietnamese refugees in a Hong Kong refugee camp dl
of whom interact more or less fredy with the loca population. Specific intervention programs are
yet to be developed to address HIV prevention among this population and their sexua partners.
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Hong Kong has set up an IDU and HIV related bureaucracy which, since 1969 and
1987 respectively have involved themsalves in preventive srategies (The territory has had anine
year compulsory education program in place for 17 years) The IDU prevention program has
progressed through most of the stages seen in developed countries with a tendency to dwell on
the admonitory and punitive gpproaches but with acceptance of drug abuse as aredity and ready
availability of clean needles and syringes. (ACAN 1995) HIV is seen as largely a gay and IDU
induced problem and interventions with other than identified high risk groups have been
piecemed. Severd NGO based programs face bureaucratic difficulties because of an over
centralised gpproach to interventions (Day 1992).

School based sexudity and drugs education suffer from culturd redtrictions smilar to
those in China Guiddines recommending such interventions have been in place from the
Territory's Education Department since 1986 and recognition that such programs are
gopropriate, such as "family life education programs' in primary schools is only recently
developing. One booklet, offering HIV education for parents and primary age children in 1988
probably had a retrograde effect on prevention approaches for the territory and points to the
importance of grategic planning for prevention intervention and congderation of minority groups
and age relevance together with local adult education levels.

India

Studies of HIV infection among IDUs in India has reported various levels of infection.
Injection drug use related HIV has been reported from the states of Maharashtra (0.8 %, 1991)
Karnataka, Tamil Nadu, Manipur, Mizoram and Nagdand, and from the cites of Bangaore
(1.1%, 1991), Bombay (3.3%, 1986-92), Pune ( 2.8%, 1985-92) (US Bureau of Census
1995) and New Dehi (Dorabjee J. et d., 1995). Injection drug use in India is not unique to
Urban centres, small border towns such as Aizwa (10%, 1992) Churachandpur, (80%, 1991)
Dimapur and Impha have aso reported IDU related HIV. Studies of HIV infection among IDUs
in various areas reported various levels of infection. Yearly HIV prevdence among the IDUs in
Manipur has recently increased to 85 percent from the zero prevaence of cases in 1988
(NACO 1994). A 1991 nationa survey of IDUs (N= 3,521) reported a seroprevaence level of
38.4 per cent (US Bureau of Census 1995).

In generd the high prevadence of injection drug use rdlated HIV is reported from the
ethnic minority tribal areas of the North Eastern States of India. Poverty and lack of opportunities
for socid mobility are two common factors in this region. Due to the inadequate service facilities,
detention of injection drug users is a common practice. Adminigrative machinery is mosly
preoccupied with gtrategies to contain the ethnic identity aspirations and subsequent rampant
socid conflict, rather than developing any concerted efforts to contain the epidemic.
Inaccessibility, forbidden nature of the region are among the socia factors contributing the rapid
soread of HIV. However a wide spectrum of intervention initiatives is gradualy emerging. Some
of the dtrategies such as peer outreach have subsequently attracted international attention. Certain
evolving drategies and community initiatives such as sdf help groups of IDUs (eg.; Socid
Awareness and Socid Organization, SASO, Imphal), community education volunteers and
volunteer care givers (eg.; the North Eastern AIDS foundation, NEAF, Churachandpur,
Manipur) are yet to be documented, acknowledged and encouraged. These initiatives are part of
abroader community coping mechanism response to the epidemic  which need to be identified
and documented.
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IDU related intervention drategies in India have been largely developed by Non
Governmental Organisations (NGOs) and Community based organisations (CBOs) Youth
focusad approaches at school are a a very nascent stlage. Community level work with innovative
Strategies such as street theatre or use of puppets has been seenin India

Indonesia

Seroprevaence data from Indonesia is very limited. However, it is widdy assumed that
Indonesiais a the earlier sages of epidemic with a potentia for rapid increase. The government
of Indonesia has begun to address the HIV/AIDS issue as a nationd priority and established a
Nationd AIDS Commisson. Commercid sex workers and their clients are assumed to be the
high risk groups and the heterosexual mode of transmisson attracts mgor intervention resources.
However it is widdy known that 'shooting galeries exist in Bai and it appears that Snce Bdli is
an internationa tourist centre certain adminigtrators tend to cover up the problem rather than
developing intervention programs specificaly focusng on IDUs. There is o recent reporting
about transvedtite progtitution amongst tourist in Jekarta (SCMP 22.10.95) implying high risk
groups Smilar to thosein Thalland.

Laos

Laos is dowly emerging from its long isolation and began atracting internationa
investment aid and travelers dong with the threat of HIV. Some of the more sexudly
adventurous travellers and business men are keen to explore the virgin aress of Laos for sexud
networking rather than the worn out areas of Thailand, assuming that Laos is free of HIV
infection. Laos has a Nationd Committee for the Control of AIDS (NCCA) which spearheads
HIV prevention programs dong with the WHO Globd program on AIDS and other internationa
NGOs. Laos ds0 auffers from the same culturd taboos in dedling with sexuality education and
HIV as other Asian countries

Very limited data on IDU are available from Laos. Only one IDU related HIV case been
reported among al of the 59 HIV cases reported from Laos so far (Cumulative up to 19 June
1995). Consdering the culturd affinity of Laos to the neighbouring injection drug use aress it is
important to develop prevention strategies in advance. According to some of the in country aid
workers, recently there has been a change of opium consumption to injection drug use. However
early survelllance and intervention are urgently required.

Malaysia

Even though Mdaysa is experiencing an early stage of HIV infection it has reported a
rapid soread of HIV among IDUs. During 1991 only 6.9% of al the HIV infection cases were
from the IDUs. Recently the percentage of IDU related HIV has escalated 78.1% of the 11,375
cases reported to WHO until June 1995. However the cumulative percentage of heterosexud
HIV cases remain a 2.7% of al the cases in the reporting period. The Highest rate of 1DU
related HIV has been reported from Kota Bharu City, Kelantan State, bordering Thailand.
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Myanmar

According to WHO egtimates there are about 100,000 to 600,000 HIV cases in
Myanmar. Myanmar is one of the three countries in ASawith amost serious HIV problem. One
of the highest rate of injection drug use in the world is reported from Myanmar (WHO 1994).
Myanmar shares internationa borders with India, Thailand, Laos, and China and IDU related
HIV has been reported from dl the cross border areas of Myanmar. Links with the main
highways and the pattern of the spread of HIV has been established in the North Eastern States
of India. Myanmar shares some of those highways. The new trangport system being developed in
the country linking it to other sub regiona countries can increaese the soread of HIV unless timely
prevention interventions are in place.

A rapid spread of HIV among |DUs has been reported from severd townsin Myanmar.
IDU related HIV has been reported from Mandalay, Myitkeena, Rangoon and from Tanuggyl.
Sentind surveillance data from these four area shows an infection level ranging from 27 % in
Taunggyi to 95 percent in Myitkyeena during 1993 (US Bureau of Census 1995). Very little is
reported concerning HIV/IDU education or prevention intervention from Myanmar

Nepal

Injection drug users in Nepd have had the unique facility of consistent agency - based
harm reduction services for the pagt four years. The work of the Lifesaving and Life giving
Society of Katmandu suggests that with an appropriate and comprehensive harm reduction
program, risk of HIV infection among IDUs could be reduced even in less developed countries
(Singh et a., 1995). Nepd's pattern is further evidence that concentrated loca efforts smilar to
those reported from Rulli areaof Y unnan province of China

Philippines

The Philippines is showing a relaively low prevdence of HIV. This may be due to
inadequate survelllance. Even with the exiging passve surveillance there has been a disturbing
increase over dl in the number of reported HIV/AIDS cases over recent years (Salas  1995).
Among the cumulative 618 HIV (19 June 1995) cases only three are IDU related. Philippines
HIV/AIDS progran managers should be encouraged to develop ethnogrgphic and
epidemiologica data on injection drug use with an added urgency so that they may be able to
avert an epidemic among the IDUs and their sexual partners. However it gppears that the work
of the Nationd AIDS Council is more focused to the cities such as Metro-Manila, Olongapo,
Angdes and Baguio City. Severad NGOs and NGO initiatives have emerged in the Philippinesin
response to the HIV epidemic.

Singapore

There is very limited data available on HIV seroprevaence among IDU from Singapore.
This may be due the severe legd sanctions againg the use of illegd drugs in the city date
Singapore. In such a Stuation the drug users may be extremely reluctant to come forward to
access sarvices, fearing reprisd from the authorities. However there is a smal but growing
number of IDU related HIV cases reported. In 1992 there was no evidence of HIV among IDUs
However, by 1994 HIV infection has been reported from this population. According to WHO
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estimates (19 June 1995) there are cumulatively seven IDU related HIV cases reported from
Singapore (WHO 1995).

Thailand

IDU related HIV transmisson has draméticdly increased in Thailand. Based on the
sentingl survelllance data, the Thai Ministry of Hedlth reported that over 30 percent of the IDUs
in dl the four regions of Thaland are infected with HIV. Since 1990 HIV prevaence levels
among IDU in Bangkok have remained high. Thaland is consdered to have one of the high
prevaence rates of HIV among IDUs. However Thalland has the benefit of a good sentinel
aurveillance system which tracks the HIV prevaence among military conscripts and women
attending antenatal clinics. Significant gaps in - knowledge and undergtanding exist from ethnic
minority groups such as Shan, Akha, Yao, Hmong, Lahu, Lisu, Karen, Thin, and Pa Long, and
are greater gill among women from the ethnic minority groups.

Culture and language specific programs are urgently needed among such groups (Beyer
et d., 1995). In a sudy on HIV prevaence among nine ethnic minority groups in Northern
Thailand HIV rates appear to vary consderably between each group. HIV prevention programs
may have to focus specificaly on Shan, Akha and Yao communities (Suprasert et al., 1995).
There is wide development of education intervention in Thaland and a rapid breskdown of
culturd barriersin the face of an increasing threst.

Vietnam

In common with the pattern of neighbouring Thailand, injection drug use related HIV has
dramaticdly increased in Vietnam. Currently 80.6 % of al the cumulative HIV cases and 96.1 %
of al cumulative AIDS cases are IDU related (WHO 1995). Vietnam has reported 2325 HIV
and 228 AIDS cases. Most of the cases have been identified from Ho Chi Minh City. According
to the estimates of aid workers there could be as many as 79,000 cases of HIV/AIDS in
Vietnam. The Nationad AIDS Committee (NAC) edimates that by 1998 there will be
cumulatively 570,000 cases of HIV and 7, 000 cases of AIDS. Probably, by then, 15, 000
AIDS related deaths may have occurred. The mgority of this population will be injection drug
users, their sexua partners and their children.

According to a study carried out by the International ad agency CARE, the use of
injection drug use was reported by a larger percentage of respondents in Hanoi than in Ho Chi
Minh City and the perception of persond risk is low among the respondents. This year long in-
depth study aso notices pardlels to the Tha epidemic Franklin  1994). Commercia sde of
blood is very prevaent in Vietnam. injection drug users salling ther blood to sugtain their habit is
acommon occurrence in this region (Franklin 1994).

Vietnam is one of the poorer countries with an infragtructure weskened by war and
internationd isolation, however tt is gradudly emerging as a growth area In Spite of the
prolonged isolation and infragtructure limitations Vietnam has achieved a creditable level of
community hedth and education. Repid spread of HIV can undermine these achievements in the
area of hedth and education. Even though intervention programs are dowly evolving the current
needs are specific information resources, access to the means of prevention and a program to
develop skills gppropriate to achieving safer behaviour practices (Bennoun et d., 1995). There is
a centrd will to move forward & policy meking levels if the means are made avallable by
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internationa assstance. There are a number of ethnic groupsin Vietham whose specid needs are
being addressed but must not be neglected in the IDU/HIV areadso.

152



Hong Kong AIDS Conference 1996

Policy and Program I mplications

Even though the data presented are from only selected countries and the overall number
of persons involved may gppear to be smdl, the greater potential of this problem is often
underscored by the socio-cultural complexities associated with this phenomenon However
certain clear common themes are emerging with specific policy and programme implications.

The socid problems associated with injection drug use is a relaively recent phenomenon
in this region and little is know about the contributory factors associated with IDU related
infection and injection drug use itsdf. Cross border population movement, increesing formd,
informal and traditiona trade links, the growing tourist industry, are some of the contributory
factors associated with IDU related HIV in thisregion.

Growing IDU related HIV in Mdaysa and Singgpore suggest that extreme legd
sanctions againg drug use and crimindization of drug users may not necessarily contribute
towards an effective prevention mechanism againg IDU related HIV.

The experience from India, Myanmar, and Thailand suggest tha often poor, ethnic
minority and margindized IDU are a a grester risk of HIV infection than the developed section
of the population. Developmenta impact of HIV on the poor is an area which requires rgpid
attention from policy makers and research. Very little is known about gender issues related to
HIV infection, particularly about the femae partners of IDUs and femde injection drug users. In
the context of South East Asa the two sub groups of the poor who are most & risk are ethinic,
tribal groups and women (Thant 1993)

Rampant violation of the badic rights of IDUs is common in this region. Adminidrative
detention, denid of hedth care rehabilitation and service fadilities, blaming of ethnic minorities,
migrant workers, other drug users and margindization and crimindization of the drug users are
some of the common practices. China, Thailand, Myanmar and India offer examples of such
extreme community and legd responses to injection drug use behaviour

The experiences from India, Thailand, and China aso suggest that triba/ethnic minorities
from the grester Indo-chinaregion are at greater risk of HIV infection and often they are blamed
for the rgpid spread of HIV among other population groups. Stigmatisation takes place within the
community and between communities. Often the relative geographic isolation of ethnic minority
or tribal populations are no barrier againg HIV infection. Even in a well developed territory like
Hong Kong, generd population ignorance can lead to conflict when HIV, IDU, socid welfare or
interventions are atempted. Recently the resdents of a housng complex in  Kowloon Bay
rejected the Hong Kong governments proposal to set up an integrated skin, sexualy transmitted
diseases and HIV day care and treatment centre (ACA Newsfile Vol 2, No. 9)

Vey little ethnogrgphic data is avalable to asss in underganding of the socio-
economic, tempora and cultural determinants of the widespread practice of injection drug use
among the ethnic minorities from the greeter Indo-Chinaregion. A sense of culturd dienation and
its subsequent manifestation through violent assartion of ethnic identity is a common factor.
However little is known about the interrelationship between ethnicity, injection drug use and HIV
related risk behaviour
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Emerging patterns of preventive interventions present a wide spectrum of experiences.
On one hand certain forms of preventive intervention Strategies attract grester financial and
technica support from internationa donor agencies and on the other, indigenous patterns of
interventions with limited resources and technicd skills evolve as part of a greater community
coping peattern to the infection which often receives lesser atention from research and policy
makers. Such experiences are far less shared in international forums and peer review settings.
Thereis an urgent need to identify dl such prevention initiatives evolving in specific locations and
to provide support and acknowledgement to such initiatives. It appears that culture specific and
language specific information is lacking among many of the IDU communities who belong to
ethnic minoritiesin this region.

Education Strategiesin Relation to IDU and HIV

In generd there has been little development of specific HIV prevention education in Asa
mainly because of taboos associated with open discussons of sexud development between
young people and adults. Many cultura barriers exist to such necessary discussions and these are
not easily broken down even when such a pressng need as HIV awareness development.
Furthermore the spread of IDU has dso been relatively recent with the change from fume inhaling
asthewidely preferred method of opiate abuse as late as 1988 in Hong Kong (CRDA 1992).

The connection between IDU and HIV transmission is not established in some countries
S0 that interventions based on such alink are not favoured, whilst in others, both condom use and
IDU/HIV links are the main trend for national strategies which are well developed. Hence thereis
agradation in the region of policieslinking IDU and HIV transmission prevention strategies owing
to alack of resources to develop or carry through such strategies or cultura barriers preventing
congderation of such dtrategies.

Mechanisms should be developed to disseminate the success and failure of intervention
experiences among IDUs in the region among the researchers and practitioners. Even though not
specificaly focused on IDU related HIV, certain broader sub-regiona themes are evolving
through the work of internationd development agencies such as Save the Children Fund (SCF),
The Red Cross, AIDSCAP and various UN bodies. Greater regiond and sub-regional
networking and sharing of ethnographic data on injection drug use behaviour are essentid for the
prevention of the rapid soread of HIV among IDU in this region. International donor agencies
and various UN agencies may take note of this Situation.

Conclusion

The globd AIDS pandemic is an aggregate of micro epidemics in terms of time,
geography and population. Interventions for high risk behaviours such as injecting drug use are
important in an overdl prevention strategy. While the number of people immediately at risk may
gopear smdl, ther role in the epidemic is large (WHO 1995). It appears that early
implementation of prevention interventions may have stabilised the HIV Stuation in generd in
some countries even though the epidemic demongtrates different trends depending on risk factors
present in different countries or areas (Sarda and Narain 1995).
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In most of the Adan countries there is an urgent need to develop senting survelllance,
survey and ethnographic data specific to Stes and population groups such as IDUs and their
sexua partners. Networking to share ideas, developing common themes and cross border
collaboration between researchers, policy makers and practitioners are important areas which
desarve sgnificant attention. Given the complexity of the problem, treditional policies related to
prevention and control of drug injecting need to be re-assessed in terms of their appropriateness,
reach and effectiveness.

Enhancing and developing community coping mechanisms may be a most gppropriate
intervention dtrategy for the overdl prevention and control of HIV. Through this process the
community is empowered to identify the mgor issues, community concerns and to help
themsdves. The community, families, schools and youth groups should be facilitated to identify
and develop gppropriate prevention strategiesin terms of culturd, linguistic and ethnic needs.

Natural community networks are to be further encouraged to take additional
responghilities for the care of dl the people living with HIV/AIDS in each community. This
approach would facilitete developing bonds of attachment and commitment. Intervention
programs should seek to increase opportunities for the persons living with HIV for participation
in community affairs family and school settings and the socid participation profile of the
community in generd.

Even though the dynamic nature of the infection has not yet shown it's potentid
destructive ability and it's future course of development, it can be controlled. In conclusion
modifications to the observations made by Mann et a. (1992) are proposed. A decade of global
experience a the community level has demondrated that HIV prevention particularly among
IDUs is entirdly possible, but only if five key dements are in place: information, communication
and education, hedth and socid services, a supportive socid environment, and a strong
commitment to human rights and community participation. A great ded of information and
experience exigts in this region to be shared amongst participating nationsand Territories.
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A Study Of Social Work Students' Knowledge Of HIV/AIDS And Their
Acceptance Of HIV/AIDS Patients

YuWM, Kwun Tong Methodist Socid Service

Abstract

The objectives of this study have two folds: (1) To explore social work students’ level of knowledge
about AIDS and their acceptance level of HIV/AIDS patients. (2) To see if acceptance is related to
knowledge, religiosity, family disapproval, responsibility attribution (assigning personal responsibility to
HIV/AIDS patients based on whether they are thought to be innocent or culpable in the way in which they
acquired the HIV virus) and sense of self-efficacy. A self-administered questionnaire was distributed and a
total of 200 final-year students of either diploma or bachelor level from five local universities participating in
the research, representing 22.4% of the total social work student populationin their final year. The
knowledge level of the students regarding AIDS was far from satisfactory. On average, students answered
less than one-third of the total number of questions correctly. They were relatively knowledgeable about
transmission and risk reduction. However, accurate knowledge of diagnosis and treatment was lacking.
Students’ level of aceptance of HIV/AIDS patients was generally high. The majority of them expressed
willingness to maintain social contacts with HIV/AIDS patients and serve them in their jobs. Students’
acceptance level was found to be correlated with some aspects of medical knowledge, family disapproval and
responsibility attribution. The strongest predictor was responsibility attribution. Age and prior attendance at
seminarson AIDS were also found to be related to acceptance. Given the possibility for socia work
students’ involvement in AIDS-related issues after graduation, the lack of medical knowledge about AIDS is
worrying. The overall high level of acceptance towards HIV/AIDS patients seems to suggest the success of
social work socialisation. The significant though weak relation between medical knowledge and acceptance
suggests that besides a sound knowledge base, social work students’ level of acceptance is affected by
other factors. Thisresearch isalso ableto identify other significant variables such as family disapproval and
responsibility attribution as contributing to the different levels of acceptance towards HIV/AIDS patients.
Responsibility attribution was found among all other variables as the strongest predictor of both personal
and professional acceptance. It seems to suggest that acceptance of HIV/AIDS patients is affected by
people’ s moral judgement (as in this study, the way in which respondents perceived how HIV/AIDS patients
had contracted the disease) more than the amount of knowledge about AIDS the respondents possessed.

I ntroduction

Acquired immunodeficiency syndrome (AIDS) has become one of the deadliest and
fastest-spreading diseases in the twentieth and probably the twenty-first century. Consistent with
the socia work professon’ s history of providing services to people who are disadvantaged and
sodidly margindized, socid workers have a mgor role to play in providing counsdlling and other
sarvices to dients with HIV infection and their families Research findings in the West have
suggested severd dient factors that might affect social workers  decisions as to whether they
would take on the chalenge of serving HIV/AIDS dlients™.  Among them, medica knowledge
about AIDS was consistently shown to be one of the major determinants™®. This is consonant
with the knowledge-attitude-behaviour paradigm which suggests that people’ s actions are
influenced by their knowledge and attitudes about the subject concerned. A review of the
literature also suggedts that factors like knowledge, support from significant others, the sense of
sdf-efficacy, atribution of responshbility and persond beliefs (such as culturd, religious or socid
work beliefs) might also influence asocia worker’ s willingness to serve HIV/AIDS dients™.
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Though the disease has been around in Hong Kong for more than a decade, only a
handful of research on socia work and AIDS has been conducted. As of now, no local research
has been done on how prepared socid work students are in handling AIDSrelated issues.
Neither has there been any study of how immune socia work students are to the generd trend of
discrimination and sigmatization of AIDS patients.  Thus research is designed to answer the
following questions.

1 What isthe socid work students  level of knowledge about AIDS?

2. What istheir level of acceptance of people with HIV/AIDS?

3. Arethelr leves of knowledge and levels of acceptance related to each other? And if so,
in what direction?

4, Are students levels of acceptance related to other variables namdy family disgpprova,
religiogty, atribution of respongbility for the disorder and sdf-perceived efficacy in
helping HIV/AIDS patients?

It is hoped that answers to the questions would provide useful indghts to the
understanding of the current preparation of socid work students in facing the challenge of AIDS
and to the betterment of the socid work curriculum.

Methodol ogy

Research Instrument

The research insrument was a sdf-administered questionnaire which was composed of a
st of datements messuring knowledge, acceptance, family disgpproval, attribution of
responsibility and self-perceived efficacy. Thirty-one questions were congtructed to measure
students medical knowledge about AIDS. Answers were structured along a three-point scale (0
=1 don’ t know, 1 = Fase and 2 = True). All questions and the assumptions about whether they
are correct are adapted from various authoritative sources™**#%, Likert-type statements were
structured aong a five-point scae for measuring acceptance (both persond and professiona
acceptance), family disapproval, and dtribution of responghility. The datements concerning
persond acceptance were adapted mainly from a study on discrimination on the grounds of
sexud orientatior?’.  The rest were the researcher’ s own formulations with reference to the
relevant literature.

Based on the responses of the Hong Kong sample, dl the sub-scales were constructed
with a high degree of rdiability as dl of them had a Cronbach Alpha coefficient of 0.7 or above.
Hence, it is reasonable to assume that the measuring instrument congtructed is quite a reliable
one.

Data Collection

Data collection took placein early 1996. Subjects were defined as those who were find
year full-time or part-time students of ether the Diploma of Socid Work or Bachdlor of Socia
Work course in any of the sx univerdties in Hong Kong. The sdection of find year sudents as
the study population was guided by the consderation that these students had completed the
magjority of their course work by the spring semester, 1996 and it was therefore suitable to
explore the extent to which they were prepared by the current cid work training to handle
AIDSrelated issuesin their forthcoming socid work practice.

160



Hong Kong AIDS Conference 1996

A total of 200 questionnaires from five schools were returned. According to the Hong
Kong Council of Socid Service, the total number of socid work students (Diploma and Bachelor
Degree) graduating in September 1996 is 891, hence the sample represents a response rate of
22.4%.

Results

Characteristics of the Sample

Rdaively more sudents from the City University participated in the research. Most of
the respondents in this sample were femae aged below 25. There were dightly more bachelor
sudents than diploma students. Most of the respondents were Chrigians having no work
experience, nor had they attended any seminars about AIDS before filling out the questionnaire.

Medical Knowledge

All medica knowledge items (atota of 31 items) were assgned on an a priori basis and
divided into to five domans definition, transmisson, diagnods, trestment, risk reduction.
Individua items were scored on the basis of whether they were mainly * true” or “fasg’ given
the information available during the survey period. A “don’ t know” category was aso included
for each item. The average number of correctly answered questions for the sample was 10.27,
dightly less than one-third of the total number of questions measuring medical knowledge. 50%
of the respondents answered 10 or fewer questions correctly. Among the five domains
measured, respondents were more knowledgeable about risk reduction and transmission.  For
the former domain, over 90% of the respondents answered correctly in one out of two items and
with transmisson, 7 out of 15 items were answered correctly. The respondents seemed to be
least knowledgeable in the domain of diagnosis as none of the questions was answered correctly
by more than 90% of the sample. A more detailed presentation of the condtituent items of the
five knowledge domains and the percentages of respondents giving correct, incorrect, and don t
know responses are shown in Table 1.

Acceptance

Acceptance is conceptualised as comprising persona and professona acceptance.
Seven gstatements were designed to measure the respondents  level of personal acceptance of
people with HIV/AIDS which is understood as the socid distance the respondents predict they
would like to keep in their daly contacts with the HIV-infected. The means and the standard
deviaions of the statements as well as the rdliability coefficient are presented in Table 2.
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Tablel Respondents Leve of Medical Knowledge Leve — Individual Items

(N=200)

Statements Respondents  Respondents  Don' t know
correctly incorrectly (%)
answer (%)  answer (%)

Definition

Q1. AIDSiscaused by akind of bacteria. 48 38.5 135

Q8. When someone is infected with HIV, 60.5 24 155

this means that 'he has AIDS.
Q29 AIDS causes the body to lose its 95.5 25 2

ahility to fight off infections

Transmission

Q4. A person can be infected if she is 97 15 15
injected with a syringe which has been
used by an AIDS patient.

Q7. It is posshle that a person could be 24.5 64.5 11

infected with HIV through a French
kiss (i.e. kissng with both mouths
open and contact of tongues).
Q10 It is posshle for a femde AIDS 95.5 35 1
carier to tranamit the infection to her
baby during her period of pregnancy.
Q11 A peson looks hedthy even when 89 5 6
. infected with HIV for along time.
Q12 The chance of a hedthy-looking 91.5 4 4.5
person being an HIV/AIDS carrier is
very low.
Q13 AIDS is not transmitted by sharing 95.5 3 15
. food, drink, or eating utensils.
Q15 It is possble for AIDS to be passed 77 215 15
from men to women through sexud
contact.
Q17 Under proper dserile procedures, a 42 44.5 135
person could 4ill be infected by
donating blood to other people.
Q20 A person can get HIV from usng the 89 1 10
toilet seat which has been used by an
HIV-infected person.
Q24 Some people have got HIV by 56 35 40.5
svimming in the same pool as
someone with AIDS.

Q25 AIDS can be spread by sharing razors 47.5 35 175

. and toothbrushes.

Q26 Sneezing and coughing can Spread 92.5 25 5

. AIDS.

Q28 AIDS can be trangmitted by mosquito 61 23 16
bites.
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Q30

Q32

A person can get HIV through shaking
hands or hugging someone who is
infected.

HIV can be passed on through only
one sexua contact.

Diagnosis

Q2.
Q6.

Q16

Q18

Q21

Q27

Q31

Q33

The presence of rare and/or unusua
infections is used to diagnose AIDS.

It is not possible for an HIV-infected
person to know about his’her infection
without a blood examination.
AIDSrelated dementia is only
asociated with the find dages of
AIDS.

The incubation period (i.e. time from
exposure to showing symptoms) for
AIDS istwo to three years.

Over 75% of people with HIV
infection have developed AIDS within
5 years of becoming HIV antibody
posgitive.

A podtive result on the AIDS
Antibody Test means that a person
has AIDS.

After being infected by HIV, it can
take up to one month before
antibodies can be detected in the
blood.

If a person is HIV-postive, She may
not develop AIDS for up to 10 years
after contracting HIV.

Treatment

Q3.

Q5.
Q22

Treatment is not avalable for
managing complications (such as
tumours) associated with AIDS.
Currently, thereisno cure for AIDS.
A vaccine for preventing AIDS will be
avallable within ayesar.

Risk Reduction

Qo.

Q19

Wearing a mask over your mouth and
nose will help lower your chance of
being infected by the HIV virus.

Using condoms reduces the risk of
getting AIDS.

96 3 1
95.5 3 15
9 82.5 8.5
84 6.5 9.5
16 125 715
67 15.5 17.5
14.5 32 53.5
45 43 12
30 235 46.5
52 18.5 29.5
48 22.5 29.5
96 3 1
21 4.5 74.5
88.5 4 7.5
96.5 2.5 1
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Table2 Personal Acceptance

(Cronbach Alpha = 0.8355) Mean Standard
Deviation

Q57. Maintain friendship with a person with 4.320 0.825
HIV/AIDS

Q59. Shake hands with a person with 4.240 0.973
HIV/AIDS

Q61. Bewilling to have aworkmate with 4.080 0.904
HIV/AIDS

Q50. Bewilling to have a neghbour with 4.075 0.956
HIV/AIDS

Q52. Have dinner with people with 4.055 0.903
HIV/AIDS

Q49. Handle objects handled by persons 3.550 1.001
with HIV/AIDS

Q55. Bewilling to live with someone with 3.205 0.968
HIV/AIDS

Total 27.525 4.642

The results eveded that al satements were responded to postively, indicating that
respondents generaly were willing to engage in socid contacts with HIV-infected people.  Five
out of seven statements had a mean score above 4 (mid-point = 3) which showed quite a strong
degree of acceptance.

Professional acceptance aims to measure whether prospective social work practitioners
would refuse to provide services for people with HIV/AIDS. A tota of seven statements were
condructed. As shown in Table 3, the mean scores of dl the seven statements were above the
mid-vaue of the scde indicating genera professond acceptance of HIV/AIDS clients. Two
satements, * HIV/AIDS patients are as deserving as other groups with special needs (e.g. sngle
elderly, unwed mothers, the disabled) to receive public resources’ and ‘ advocate on behdf of
HIV/AIDS clients like other groups with specid needs’ even had a mean score above four,
reveding that the respondents in generad were anti-discrimination and anti-oppression as far as
the rights of HIV/AIDS clients to use public resources were concerned. At a macro-leve, the
respondents thought that public resources should be available to these clients. The only
Satement that had a mean score below 3.5 was fed uncomfortable if | served HIV/AIDS
patients’ indicating that their prediction of their comfort level in serving HIV-infected people was
just fine.
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Table3 Professonal Acceptance

(Cronbach Alpha = 0.7628) Mean Standard
Deviation
Q43. HIV/AIDS patients are as deserving as 4.315 0.767

other groups with specid needs (e.g.
sngle dderly, unwed mothers, the
disabled) for public resources.

Q54. Givedirect service such as persond 4.135 0.849
counsdlling to HIV/AIDS dients.

Q53. Advocate on behdf of HIV/AIDS 4.085 0.907
clients like other groups with specia
needs.

Q58. Avoid providing counsdling sarvice to 3.920 1.024

family members of personswith
HIV/AIDSIf | am given achoice.
Q56. Accept ajob whose main duty isto 3.750 0.971
provide front-line service, like persona
counsdling to HIV/AIDS infected
people.
Q51. Try torefer the case to someone dseif 3.690 1.029
| am asked to offer counsdlingto a
person infected with HIV/AIDS.

Q60. Fed uncomfortableif | served 3.315 1.049
HIV/AIDS patients.

Total 27.210 4.260

Other Variables

For family disapprova, item analys's showed that overal, the respondents predicted that
their family would be very concerned and would be inclined to disgpprove of their decison to
serve HIV/AIDS dlients. This is understandable as the generd public till holds fairly negative
attitudes towards HIV/AIDS patients (which is indicated in a massive survey by the Hong Kong
AIDS Foundation in 1992%%). Such a prediction is congruent with this phenomenon.

For respongibility attribution, three statements (with a mid-value of 3) were constructed
to measure the extent to which respondents assigned persond respongbility to the HIV-infected
people for their disorder.  Three most commonly stigmatized groups of people: homosexudss, the
promiscuous and drug-addicts were chosen as the target of responsibility attribution. The results,
asindicated in Table 4, showed a generd attribution of responshility to HIV/AIDS patients who
contracted the disease through socialy unacceptable means (mean = 3.384). The group that was
assgned more persond respongbility was the one that engaged in promiscuous sexud activities.
This was demondrated by the statement ‘ HIV/AIDS patients should be held persondly
respongble for contracting such a disease when they choose to be involved in promiscuous
sexud behaviour” which had the highest mean score of 3.450. Thisis understandable as society
as awhole is very much againgt promiscuity (at least, in most of the public statements made by
people). The homosexua group was assigned the least degree of persond responsbility and the
mean score of the statement was just 3.080 which was dightly above the mid-vdue. This is
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possbly due to the increasing acceptance of homosexudlity, especidly among the educated.
When homosexudlity is not seen as problematic in itsdlf, people who contract AIDS through this
means will not be thought of as blameable.

Table4 Attribution of Personal Responshbility

(Cronbach Alpha = 0.8178) Mean Standard
Deviation
Q38. HIV/AIDS patients should be held 3.450 1.337
persondly respongible for contracting

such a disease when they choose to be
involved in promiscuous sexua
behaviour.
Q44. Drug-users contracting HIV/AIDS 3.240 1.253
through sharing syringes should be held
personaly responsible for getting their
disease.
Q40. Thosewho were infected with 3.080 1.361
HIV/AIDS by choosing to engage in
homaosexua behaviour should be held
personaly responsible for contracting
such adisease.

Total 9.770 3.384

For sdf-efficacy, a great mgority of the respondents (97%) believed that they required
gpecific traning to work with HIV/AIDS patients and a amilar percentage of respondents
(96.9%0) did not think that their current university program was providing them with this training.
These findings suggest that the respondents  self-perceived competence and hence efficacy, in
serving HIV/AIDS was fairly low as the kind of training they deemed necessary in working with
HIV-infected people was not offered to them.

Relationships Between Variables
1 Medica Knowledge and Acceptance

The 31 items measuring the medicad knowledge of the respondents were treated as
independent variables and correlation analyses were performed between the individud items and
the index of personal and professona acceptance. Only 2 out of the 31 items were found to be
sgnificantly related to persona acceptance, and 3 to professiona acceptance.

The two items found to be correlated positively with persond acceptance were: * AIDS
is not transmitted by sharing food, drink, or egting utengils” (r= 0.1444, p= 0.0413) and ‘ If a
person is HIV-pogitive, ghe may not develop AIDS for up to 10 years after contracting HIV”
(r=0.1673, p= 0.0179). That means those who answered these two questions correctly tended
to show more persona acceptance of HIV/AIDS patients. Y et the correlations were very week.
Item 13 could account for only 2% of the variance in persona acceptance and item 33, only
2.8%.
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The three items that were found to be positively correlated with professional acceptance
were: item 9, “ wearing a mask over your mouth and nose will help lower your chance of being
infected by HIV virus” (r= 0.1875, p= 0.0079), item 10, “it is possble for a femde AIDS
carier to tranamit the infection to her baby during her pregnancy” (r= 0.1583, p= 0.0252) and
item 22, ‘ a vaccine for preventing AIDS will be avalable within a year” (r= 0.1421, p=
0.0448). Those who answered these questions correctly tended to show more professond
acceptance of the HIV-infected. However, the correlations though significant, were again very
wesk. Item 9 could only explain 3.5% of the variance of professiona acceptance, item 10, 2.5%
and item 22, 2% only.

2. Family Disapprova and Acceptance

Regression andysis on family disapprova and persona acceptance was not found to be
ggnificant (r= 0.1275, p=0.0720). However, family disapprova was found to be negatively
correlated with professona acceptance (beta= -0.1764, p= 0.0124), meaning that the stronger
the disgpprova from family, the less likely the respondent would serve HIV/AIDS dlients.
However, the rationship between the two was very weak. Only 3.1% of the variance of
professiona acceptance was explained by the variance of family disapproval.

3. Responsibility Attribution and Acceptance

Regresson analyses showed that responsibility attribution was negatively correlated with
both persona acceptance (beta = -0.17428, p= 0.0136) and professional acceptance (beta= -
0.27164, p= 0.0001). That means the more the respondents attributed personal responsibility to
HIV/AIDS patients, the more socia distance the respondents wanted to keep from the patients
and the less willing they were to provide services for the patients.

4. Reigiosty, Sdf-efficacy and Acceptance

Neither religiosity nor self-efficacy was related to persond or professond acceptance.
Differencesin rdigiosty (defined as Chrigtians vs. non-Chrigtians) were not found to be related to
difference in persona or professona acceptance. Similarly, whether the respondents fdlt they
required and had adready received specific training to work with HIV/AIDS patients was not
sgnificantly related to acceptance.

5. Demographic Variables and Acceptance

Only two demographic variables — age and attendance at an AIDS seminar, were found
to be sgnificantly related to professiona acceptance. Those who were aged 25 or above showed
sgnificantly more professional acceptance than those aged 24 or below (F=7.3543, d.f. = 1,197,
p = 0.0073). This seemed to suggest that respondents who were more mature tended to be
more willing to serve HIV/AIDS clients.  Also, those who had attended a seminar on AIDS
outsde of ther socid work program were found to show sgnificantly more professond
acceptance towards the HIV-infected (F= 14.8104, d.f. = 1,198, p = 0.0002).

Predictors of Acceptance

Multiple regresson and andyss of variance were peformed for both persond and
professona acceptance to identify which variable was the strongest predictor of acceptance.
Theresultsare shownin Table 5 and 6
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In both analyses, responsbility attribution was consstently found to be the strongest
predictor of both persona (beta = - 0.15844, p = 0.0230) and professional acceptance (beta=
-0.20240, p = 0.002).
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Table5 Regresson Analyssof Personal Acceptance

MultipleR 26486 F = 4.92896
R Square .07015 Sgnif F= .0025
Adjusted R Square .05592

Variables in the Equation

Vaiadle B SEB Beta T SgT

RQ13 269950 154713 12086 1.745  .0826
RQ33 1.38964 64103 14994 2168 .0314
RESPATT  -.21730 09480 -.15844 -2.292 .0230
(Congtant) 26.34740 1.84120 14.310 .0000

Table6 Analyssof Variance of Professonal Acceptance

Source of Variation Mean Square F Sgof F

WITHIN+RESIDUAL 14.77

REGRESSION 90.56 6.13 .000

AGE1 41.20 2.79 097

SEMINAR 132.81 8.99 .003

AGE1BY SEMINAR 22.76 1.54 216
Sum of df. Mean F Sgof F
Squares Square

(Modd) 787.52 8 98.44 6.67 .000

(Totd) 3593.37 198 18.15

R-Squared = .219
Adjusted R-Squared = .186

Regresson andysis for WITHIN+RESIDUAL error term
Dependent variable .. PROFESS Professonal Acceptance

COVARIATE Bea t-Vaue Sg.oft

RQ10 14712 2.263 025
RQ9 15850  2.433 .016
RQ22 09916  1.504 134
RESPATT -.20240  -3.092 .002
FAMILY -.14801 -2.264 025
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Discussion

One of the gods of the research is to assess the knowledge that socid work students
possess about dl areas related to HIV infection. Given the posshility of their involvement in
AIDSrelated issues after graduation, one might expect a somewhat more sophisticated level of
knowledge among prospective social work practitioners. However, what was found was that the
respondents correctly answered less than one-third of the total number of questions concerning
medica aspects of the disease (including transmission, diagnosis, etc.). Judt like the generd
public, respondents mogt informed areas of knowledge were about transmisson and risk
reduction. However, in more advanced knowledge areas such as the domain of diagnosis,
respondents were not a dl well-informed. These knowledge gaps have to be filled because
accurate knowledge is one of basic requisites of quality service,

AIDS dtruck the world less than two decades ago. Thus exigting knowledge about it,
and its influence on socid work and sociad work practitioners, is scarce.  This research sheds
lights on what part of our socid work education is successful and what is lacking. The overdl
high level of acceptance towards HIV/AIDS ptients seems to suggest the success of socia
work socidisation.

The ggnificant, athough, wesk relation between medical knowledge and acceptance
suggests that besides a sound knowledge base, socid work students level of acceptance is
affected by other factors. This research has been able to identify other significant variables such
as family disgpprovad and responghbility attribution as contributing to the different levels of
acceptance towards HIV/AIDS patients.

Responghility attribution was found among al other variables as the strongest predictor
of both persona and professona acceptance. It seems to suggest that  acceptance of
HIV/AIDS patients is affected by people’ s mora judgements concerning the way in which
respondents perceived how HIV/AIDS patients had contracted the disease and that this is more
ggnificant than the amount of knowledge about AIDS the respondents possessed.  When the
patients were infected through socialy unacceptable means, socid work students tended to be
less accepting of them. This seems to contradict what socia work training amsto achieve, that is,
to train students to be non-judgmenta and vaue-free. At least, with this sample of fina-year
socid work students, this was not happening. At one level, the research did find that the students
were generdly willing to work with HIV/AIDS patients. But underneeth that, students seemed to
be more willing to work with those they believed to be innocent than with those they bdlieved to
be mordly cupable.

Implications for Social Work

This study does suggest severd sdient avenues for enhancing socid work’” s capacity to
respond to the AIDS epidemic. Firs, and most obvioudy, factua information should be
disseminated. In the absence of accurate and up-to-date nformation, images and myths will
shape practice. Within this context, it was particularly disturbing to find that the mgority of the
sudent participants had quite a poor level of medica knowledge. To compensate for this,
educationd activities should vigoroudy present data on the nature of the disease and dl currently
known methods of transmission, risk reduction, diagnosis and trestment. This does not imply that
all socid workers have to become AIDS experts. However, our training must be able to address
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the falacies about the nature of HIV contraction and ingtil knowledge and techniques that will
dlow studentsto act in ways consstent with professona vaues.

Sociad work educators can focus specificaly on the knowledge gaps identified in this
sudy. For example, misnformed areas concerning deep kissing, rare infections used as
diagnostic Sgns, blood donation, etc. and uninformed areas such as AIDS-related dementia, the
“window period” and current trestment of AIDS, etc. can be given emphasis.

As mord judgement (understood in this study as responghility attribution) was found to
be one of the most important variables in influencing sudents  levels of acceptance, mord
atitudes should not be ignored in designing training programs or developing a curriculum for
socid work education. Socid work educators should place more emphasis on students
awareness of their own mora values and how these vaues might possibly influence their practice.
Seminars on controversa issues like homaosexudity, abortion, promiscuity and AIDS, etc. could
be included in the curriculum so that persona prejudices, atitudes, or biases that may affect the
quality of services can be identified.
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Awar eness among Secondary Schools

Lau JTF, Cheung JCK, Centre for Clinica Trids and Epidemiological Research,
The Chinese University of Hong Kong

Abstract

The presentation identified secondary school students and teachers awareness and knowledge of
HIV/AIDS, including its transmission, symptomatology, prevention, and education activities. It also assesses students
exiging and future risk for AIDS. Data came from amail survey of 864 teachers of 50 randomly sdected school in 1993
and afidd survey of 1,190 students in 1994 from 12 schools randomly drawn from the 150 schools. Misconceptions
about infeasible modes of transmitting HIV were rdaively saient anong both students and teechers. However, they
were mostly knowledgegble about feasible modes of transmission and asymtomatology. Only 44.3% of students believed
the efficacy of condoms was quite low. Teachers were more knowledgeable than sudents. Most students (88.5%) found
televison to be a source of knowledge. There was certain risk for contracting AIDS in future among secondary school
students, particularly the boys. Most notably, 18.0% of mae students and 6.7% of female students would have risky
sexud practice and would not use condoms. In particular, 8.68% of mae students believed that one had no need to use
condoms and would have sex with many partners before marriage. 20.5% of students had sexud experience and 27.2% of
these students did not use condoms more than once during intercourse. 11.5% of students regarded using condoms as
distrust of their partners. Regarding the chance of contract AIDS, 14.7% of students expected the possibility in near
future 10.3% expected a high chancein 10 years. Many of them approved premarital sex, and remarkably, 50.5% agreed
that it was acceptable nowadays. On average, they estimated that 22.2% of their friends had sexud experience and 15.4%
approved premarita sex. A significant proportion of teachers and students were ignorant about HIV/AIDS. Condderable
proportions of secondary school students were a risk for contracting AIDS both currently and in future. One-fifth of
them had sexua experience and so did asimilar proportion of their friends. Risk for AIDS is certainly a problem felt aso
by students themsdves.

I ntroduction

Having sex without usng condoms is a very important indicator for AIDS risk.
Because the sdf-report of unsafe sex is likely to be vdid, it has become a popular subject for
studies (Schopper et d., 1993). In the United States, many studies have documented the high
risk behavior of secondary school students (Slonim-Nevo et d. 1991) and the risk seems to be
in an increasing trend (Holtzman et d. 1995). A high proportion of the students are sexudly
active and adolescent mortdity due to AIDS is increasing (DiClemente 1990). Such high risk
behavior may be related to ther ignorance of HIV/AIDS, regarding its transmisson and
prevention. For instance, secondary school students may not know that sexua intercourse is a
maor way of tranamitting HIV and that usng condoms can minimize the risk of HIV infection.
Without such proper knowledge, they may engage in risky sexua behavior without using
condoms. Secondary school students  high risk especidly invites hosts of school-based
preventive programs (Siege et d., 1995), of which, some have proven to be effective for
reducing sudents  risk (Holtzman et d., 1995).

Conceivably, secondary school students in Hong Kong are not immune from the
threet of HIV infection. Although Hong Kong Chinese younggters are traditiondly less sexuadly
active than their Western counterparts, the contemporary young generation is much more sexualy
active than its predecessors (Ho 1995). Westernization may play arole in fostering adolescents
experimentation with premarital sex. However, premarital sex among adolescents is till a taboo
in Hong Kong society. As a result, adolescents who practice sex stedthily, would refrain from
acquiring and using condoms o as to avoid others  attention. This practice adds to their risk of
contracting HIV.
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Exposure to risk for contracting AIDS via sexua activities actudly comprises
two behaviord components: (1) sexud intercourse, and (2) failing to practice safe sex that very
often means not using condoms. Most of previous studies consdered either of the two
components as high risk (Raffeelli et d., 1991; Biglan et d., 1990; Metzler 1994; Walter et 4.,
1992). However, this consderation may not be an adequate description of the actud risk. The
present study considers both aspects by defining the practice of risk as ether the experience of
unsafe sex or the joint consideration of future intention for sexud activities and reluctance to use
condoms.

Objectives

The present study attempts to give a descriptive account of Hong Kong' s
secondary students  risk for contracting AIDS and knowledge, beliefs, and evauation about
HIV/AIDS and related activity. It aso gauged the knowledge of secondary school teachers to
compare with sudents knowledge.

Methods
Sample

A tota of 1,190 senior form secondary school students completed questionnaires
for this study in 1994. They were either Form 4 (50.8%), Form 5 (17.1%), or Form 6 (32.0%)
sudents in classes randomly sdlected from each form in each of the 12 randomly sdected
secondary schools. These schools represented a dratified random sample of al schools
according to their source of finance (private versus government or government-aided) and
involvement in teaching about AIDS. Knowledge about the schools’ involvement in AIDS came
from a pilot survey of principals of secondary schools. There were 283 (23.8%) students
studying in either one of the three sampled private secondary schools and 907 (76.2%) students
gudying in ether one of the nine government or government-aided secondary schools. Exactly
haf (50.0%) of the students were male and the other haf were femae. Their average age was
17.4 years (SD = 1.33). The didtribution of their fathers education was. 12.0% below primary,
40.6% primary, 40.0% secondary, 5.8% postsecondary, and 1.5% postgraduate levels.
According to their fathers occupation, 74.2% of the students were from the working class
(ordinary and skilled workers), 13.7% were from the middle class (clericd and technica
workers), and 12.1% were from the upper class (professonas and managers). About two-third
(67.1%) of students had lessons about AIDS in any one of the sx subjects, biology, human
biology, socid studies, rdigious studies, ethics, and others. Around one-third of students had
attended seminars on AIDS (31.7%) and participated in AIDS-preventive activities (39.4%).

Another survey through mail received completed questionnaires in 1993 from
864 teachers of 46 secondary schools, out of 50 randomly selected schools. The teacher
respondents consisted of 52.0% female and 48.0% male teachers. Their average age was 33.6
years. Married teachers comprised 52.5% of the sample and unmarried teachers comprised
41.5%.

Measures

Questionnaires for students and teachers contained closed-end questions with
some rating scales to score the responses. A scoring procedure measured the percentage of
respondents who answered correctly or affirmatively for an knowledge or attitudina item
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repectively. Most items measuring knowledge, attitudes, and behavior came from past KABP
studies (Andre and Bormann 1991; Barling and Moore 1990; Boyd and Wandersman 1991;
Fishbein et a., 1993; Moore and Rosenthal 1991; Raffadlli et d., 1991; Roche 1986; Slonim-
Nevo et d., 1991). The current risk variable was the experience of having sex without using
condoms. The future risk varigble was the mean of (multiplicative) products of two sets of
varigbles, 3 measuring intention to have sexud intercourse and 2 measuring reluctance to use
condoms.

Results

Most secondary school students were knowledgeable about feasible modes of
transmitting HIV (78.6%-91.1%, see Table 1). Fewer students knew about infeasible modes of
transmitting HIV (35.9%-75.8%). Students were mostly knowledgeable that only blood testing
can detect HIV infection (79.4%) and a person with HIV/AIDS looks hedlthy (77.7%). Less
than haf of sudents redized that a person with HIV/AIDS need not die because of AIDS
(40.5%). Mde students were less likely than femae students to know about pregnancy (79.3%
vs. 85.2%) and casua sex (76.6% vs. 81.8%) as modes of transmitting HIV. On the other hand,
more mae students than female students were knowledgeable about toilet seats (58.1% vs.
49.1%) and mosquito bites (41.2% vs. 30.8%) as modes of transmitting HIV and persons with
HIV/AIDS need not die because of AIDS (44.9% vs. 36.9%).
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Tablel Knowledgeabout HIV/AIDS (%)

Students Teachers

Mde Femde All Mde Femde All

HIV can be tranamitted by:

Syringe/ needle 90.8 926 911 900 90.2 901
Pregnancy 79.3* 852 81.5 86.6 876 870
Hedthy PWA 826 789 80.1 886* 815 849
Casual sex 76.6* 818 78.6 - - -

Breast milk - - - 382 470 428

HIV cannot be transmitted by the doing
following activitiesinvolving a PWA:

Touch the body 766  76.3 75.8 921 948 919
Wearing clothes 69.7 649 67.2 852 862 857
Sharing tableware 67.9 67.2 67.0 80.0 80.8 79.7
Swvimming 63.6 587 60.8 - - -
Breething the cough 546 553 54.3 748 756 752
Usng toilet seats 58.1* 49.1 54.0 - - -
Kissng 363 374 37.0 481 528 507
Receiving mosquito bites 41.2*  30.8 359 550 46.6 50.6
Donating blood - - - 52.5 505 511
Others
Highrisk of intercourse without usnga - - - 95.8 973 931
condom
Only blood testing can detect HIV 77.1 82.5 79.4 73.6 76.3 748
infection
PWA looks hedthy 76.8 78.9 7177 72.2 712 719
Window period - - - 559 501 527
Prevention by cleaning needleswith - - - 39.7 357 377
bleach
Adequacy of knowledge judged by - - - 11.6 115 117
teachers

PWA need not die because of AIDS  44.9% 36.9 40.5 - - -

*: ggnificant different between the male and femade a .05 level by the c? test

Secondary school teachers were adso mostly knowledgesble about feasible
modes of transmitting HIV (84.9%-90.1%), except that through breast milk (42.8%). Most
teachers were knowledgeable that brief body contact, clothes, tableware, and coughing do not
transmit HIV (75.2%-91.9%) and that high risk results from intercourse without using a condom
(93.1%), only blood testing can detect HIV infection (74.8%), and a person with HIV/AIDS
looks hedlthy (71.9%). Yet, only about haf of teachers knew about the window period (52.7%)
and that kissng, mosguitoes, and donating blood do not transmit HIV (50.6%-51.1%). Less
than half of teachers knew that cleaning needles with bleach prevents HIV infection. More mae
teachers than femde teachers knew tha hedthy persons with HIV/AIDS can transmit HIV
(88.6% vs. 81.5%) and mosquito bites do not transmit HIV (55.0% vs. 46.6%). However, the
Stuation was reversed regarding knowledge about transmitting HIV through breast milk (38.2%
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vs. 47.0%). On the whole, proportionately more teachers knew about HIV/AIDS than students
and few teachers regarded students knowledge adequate (11.7%).

Students magor sources of knowledge about HIV/AIDS were televison
(88.5%, see Table 2) and newspapers (67.0%). At least 13% of students learned about
HIV/AIDS from the sources ranging from government offices to mass media Fewer mae
students than female students learned it from hospitas (35.3% vs. 42.8%) and the Hong Kong
AIDS Foundation (12.4% vs. 17.7%).

Table2 Sudents sourcesof knowledge about HIV/AIDS (%)

Mde Femde All

Teevison 89.1 88.4 88.5
Newspapers 69.4 65.3 67.0
Radio 54.5 57.2 55.7
Friends 44.8 40.0 42.8
Hospitd's 35.3* 42.8 39.2
Red Cross 29.6 30.2 29.9
Clinicg/doctors 254 28.8 27.2
Hong Kong AIDS Foundation 12.4* 17.7 15.6
Government Offices 13.6 11.9 13.3

*: ggnificant different between the male and femade a .05 level by the c? test

Whereas most (76.2%, see Table 3) students acknowledged the risk for youth to
have sex without using condoms less than haf (44.3%) believed in the effectiveness of condoms
for preventing AIDS. Fewer femde students than male students believed that condoms were
effective (37.7% vs. 51.4%).

Table3 Percent of sudentswho bdieve the efficacy of condoms

Boys Girls All

Perceived efficacy of condoms
abb Itisrisky for youth to have sex without usng condoms 777  76.8 76.2
a46 Condoms are effective for preventing AIDS 51.4*  37.7 44.3

*: sgnificant different between the male and femde a .05 leve by the c? test

Condderable proportions of students would have sex requested by loved
persons (28.4%, see Table 4), with more than one before marriage (20.6%), and in the coming
year (16.5%). More male students than female students indicated such likelihood (19.0%-43.8%
vs. 12.29%-13.2%). A certain proportion (17.1%) of students thought that one need not use a
condom when having sex though fewer students (6.0%b) indicated no need to use a condom when
having sex. Ma e students gppeared more reluctant to use condoms than female students (7.6%-
20.2% vs. 4.2%-13.5%). A dgnificant proportion (12.7%) of students were at risk for HIV
infection when they would have sexud intercourse for any reason without using condoms. Mae
students were more likely at risk than femae students (18.0% vs. 6.7%). Mde students were
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mogtly at risk when having sex requested by loved persons and perceiving no need to use
condoms (11.5%).
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Table4 Per cent of gudentshaving futurerisk for AIDS

Boys Girls All

Intention to have sexud intercourse

1  Going to have sex when requested by aloved person 438 132 284

2  Going to have sex with more than one person before marriage 30.00 122 20.6

3 Going to have sex in the coming year 19.0r 128 165
Reluctance to use condoms

4 Oneneed not use acondom when having sex 20.2 135 171

5  Becausethe change of getting AIDSislow, | havenoneedtouse 7.57* 4.15 5.97
acondom when having sex
Risk for contracting AIDS

14  Going to have sex inthe coming year and onehasnoneedtouse 5.95* 2.88 4.60
condoms

24  Going to have sex when requested by aloved personand onehas 11.5¢ 3.07 7.42
no need to use condoms

34  Going to have sex with many persons before marriageandone . 8.68* 271  5.64
has no need to use condoms

15 Goingto havesex inthecomingyear and | havenoneedtouse  2.16 0901 1.53
condoms

25 Going to have sex when requested by aloved personand | have 577 1.62 3.67
no need to use condoms

35 Going to have sex with many personsbefore marriageand | have  4.14* 144 281
no need to use condoms
Presence of any risk (when any of the above 6 products gpplies) 18.0* 6.67 12.7

*: ggnificant different between the male and femde a .05 leve by the c? test

About one-fifth (20.5%, see Table 5) of students had sexua experience and
there was no sgnificant discrepancy between the mae and femde (21.2% vs. 18.9%). This sdf-
report figure was higher than teachers  judgment which led to an estimate of 12.2% of students
who were sexudly active. More than a quarter (27.2%) of those having sexua experience failed
to use condoms more than once. The falure did not differ sgnificantly between boys and girls
(22.2% vs. 35.5%).

Table5 Sudents exigingrisk for AIDS (%)

Boys Girls  All

Past sexud experience 212 189 205
Sexudly active as judged by teachers - - 12.2
Having sex in the past 3 months 414 560 494
Not using condoms more than once during intercourse among all 470 6.72 557
students

Not usng condoms more than once during intercourseamong those 222 355 27.2
having sexud experience

*: ggnificant different between the male and femde a .05 leve by the c? test
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More mae sudents (18.1%, see Table 6) than femade students (12.1%)
percaived a chance of getting AIDS in near future. The two sexes exhibited no difference in
estimating a high chance of getting AIDS in future 10 years (9.37% vs. 10.1%).

Table 6 Per cent of students having high susceptibility to AIDS

Boys Girls  All
Probably getting AIDS in near future 18.1* 121 147
Having a high chance of getting AIDSin 10 years 937 101 103

*: ggnificant different between the male and femde a .05 leve by the c? test

Approval of premarital sex was common when 50.5% of students regarded it as
acceptable nowadays (see Table 7). More mae students approved premarital sex than femae
students (57.8% vs. 43.6%).

Table7 Sexual permissveness (%) among sudents

Boys Girls  All

Nowadays, premarital sex is acceptable 57.8* 43.6 505
Y outh waste time by not having sex 10.3* 40 750
Y outh can have sex before marriage 312 143 220

More than one-tenth (11.5%, see Table 8) of students worried that using condoms
during sex was disrust of one’ s partner and 5.97% of students considered using condoms as
supid. More mae students held such negative attitudes than female students (7.6%-15.0% vs.
4.2%-7.6%).

Table8 Percent of gudents having unfavorable attitudes toward condom use

Boys Girls  All
Using condoms during sex is distrust of the partner 15.0* 76 115
Stupid to use condoms during sex 757 415 597

*: ggnificant different between the male and femde a .05 level by the c? test

Discussion

Every piece of evidence indicates that secondary school students are at a certain
extent of risk for HIV infection. Some to many of students were ignorant of the sexud
transmission of HIV, showing distrust and disfavor to condoms, likely to be and dready at risk
due to their gpprova of premarita sex, and therefore recognized their own risk. Male students
were a higher risk than femae students. Mass media, as mgjor sources of students  knowledge,
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should play an active role in developing young audiences  knowledge about HIV/AIDS. On the
other hand, this study concurs with those in other places (Boscarino and DiClemente 1996) in the
finding that teachers tend to be knowledgeable about HIV/AIDS.
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Neadsfor Education Programson AlIDSin the Workplace

Lau JTF, Cheung JCK, Centre for Clinica Trias and Epidemiologica Research, The Chinese
University of Hong Kong, Lin OC, Hong Kong AIDS Foundetion

Abstract

The study explores in the workplace (1) any existing policy dedling with HIV/AIDS, (2) knowledge
about the Disability Discrimingtion Ordinance and the Hong Kong Community Charter on AIDS, (3) plausible resctions
to an HIV-infected employee, (4) felt need for AIDS policy and education programs for employees, and (5) suitable
modes of education programs. The study involved a mail survey of dl the 1,786 commercid establishments (excluding
retailing and wholesding stores) in Hong Kong which had more than 100 employees in May, 1996. It approached the
head of the personnd department of each target company to complete a structured questionnaire and return it by a self-
addressed envelope. This study then analyzed data obtained from 299 companies, which represented a response rate of
16.7%. Only 5.4% of companies had some exigting policies to dedl with HIV/AIDS and 10.7% planned to have such
policies. Most (62.5%) of the existing policies dealt with recruitment. Only 1.0% screened employees and 1.3% screened
prospective employees for HIV infection. Mogt (60.2%) companies would not disclose the identity of an infected
employee and a higher proportion (69.2%) believed thet they could keep the identity confidentid in practice. Whereas
25.8% would dismiss the infected employee, 61.7% would provide counsding to the employee. Mgority (81.9%)
expected that some employees would panic a the infected colleague. Many (35.8%) thought that an infected employee
would undermine work performance. Only 18.7% were aware of the Hong Kong Community Charter on AIDS and
10.0% were aware of legidation concerning AIDS. Only 30.8% found education programs on AIDS necessary to them.
Yet, 54.8% to 75.9% desired education on ways to ded with HIV/AIDS and externd assstance for implementing the
programs. Only 39.8% would participate in activities launched by the Hong Kong AIDS Foundation. 30.8% assigned
staff members responsible for AIDS issues. Although companies were not enthusiagtic to participate in AIDS-education
activities, their need for assstance and education in various aspects was prominent. Whereas mgority did not screen
employees for HIV infection, a condderable proportion would dismiss infected employees. Education programs are
clearly necessary to promote a positive attitude in the workplace.

I ntroduction

AIDS continues to corrode the most energetic part of the Hong Kong working
population. To prevent its damage, education and intervention in the workplace are extremely
important. In this connection, the Hong Kong Community Charter on AIDS and the Disability
Discrimination Ordinance should play an important part.

The Hong Kong Community Charter on AIDS was launched in December 1994
to encourage companies and organizations to set up AIDS policies and introduce AIDS
education in the workplace. For a year since the introduction of the Charter, 39
companies/organizations have sgned it, however, only 7 were companies from the business
sector.

In August 1995, the Government of Hong Kong passed the Disability
Discrimination Ordinance (DDO), which makes it illegd to discriminate againgt people with
disability, including persons with HIV/AIDS, in employment and other settings.

Objectives

This survey ams a collecting information from human resource managers of
companies with 100 employees or more in Hong Kong on the following about their companies :

1 exidting policy, if any, on employment of people with HIV/AIDS,
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2. knowledge about the Disgbility Discrimination Ordinance and the Hong Kong Community
Charter on AIDS;

3. plausblereactionsto an HIV-infected employee;

4. any fdt need for AIDS policy and education programs for employees;

5. the suitable modes of education programs.

Methods

The study involved a mail survey of dl the 1,786 commercid establishments in
Hong Kong which had more than 100 employees in May, 1996. The sampling frame was
provided by the Census and Statistics Department of the Government of Hong Kong. The survey
asked the head of the personnel department of each target company to complete a structured
guestionnaire and return it by a sdf-addressed envelope. By mid June, 299 completed
guestionnaires were returned, representing a response rate of 16.7% of the target population.
Because of the low response of the industry of wholesding, retalling, and catering, the
companies of thisindustry were not included in the analysis (4.3%, 16 out of 372).

Results
AIDS policy

Only a smdl proportion (5.4%, see Table 1) of companies had some existing
policies to ded with HIV/AIDS, and additiondly 10.7% of companies planned to have such
policies. This proportion suggests that 191 companies of al 1,786 plan to have apolicy.

Tablel Decison concerning AIDS policy

% n
Have an exiging policy that deds with HIV/AIDS 54 16
Have no policy but plan to have a policy that dedls with HIV/AIDS 10.7 32
Have no policy and have no plan to have one to dea with HIV/AIDS 729 218
Have no policy but not sure about the plan to have one 11.0 33
Tota 100.0 299

Screening employees for HIV status

Screening employees and prospective employees for HIV infection was very
uncommon (1.0% & 1.3%, see Tables 2 & 3) among companies. Only a smal number of
companies indicated that they would screen employed and prospective employees in future as
wdl (0.7% & 1.3% of al companies).

184



Hong Kong AIDS Conference 1996

Table2 Screening employeesfor HIV infection

% n
Screen employees for HIV infection currently 1.0 3
Will screen employeesin future 0.7 2
Will not screen employeesin future 85.6 256
Not sure about screening employeesin future 11.7 35
Not know about screening employees currently 1.0 3
Tota 100 299
Table3 Screening prospective employeesfor HIV infection

% n
Screen prospective employees for HIV infection currently 13 4
Will screen prospective employeesin future 13 4
Will not screen prospective employeesin future 87.0 260
Not sure about screening prospective employeesin future 9.7 29
Not know about screening prospective employees currently 0.7 2
Tota 100 299

Disclosure about HIV-infected employees’ identities

If there were an HIV-infected employee, the company was mogt likdy to
disclose the identity of the infected employee to no one (60.2%, see Table 4). On the other hand,
29.4% of them expected to disclose to somebody in the companies. Whereas a rdlaively smdl
proportion (4.7%) of companies would disclose the identity of the infected employee to al gtaff,
dightly above 24.7% (10.7% plus 14.0%) of companies expected to disclose the identity to the
superior of infected-employees or senior staff. The former finding implies that 84 companies may
disclose identities of their HIV-infected employees.

Table4 Disclosureof theidentity of the HIV-infected employee

% n
Disclosing the identity of the infected employee to no one 60.2 180
Disclogng the identity of the infected employeeto dl Saff 4.7 14
Disclosng the identity of the infected employee to dl senior saff only 14.0 42
Disclosing the identity of the infected employee to theinfected employee s 10.7 32
superior only
Don' t know 104 31
Tota 100.0 299

A moderately high proportion of companies expected that they could keep the
identities of HIV-infected employees confidentid in practice (69.2%, see Table 5).
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Table5 Confidentiality of theidentity of the HIV-infected employee

%
Yes No NR BaseN

Likely thet identities of HIV-infected employees will be 69.2 227 80 299
kept confidentia in practice

Expected reactions of the company to the HIV-infected employee

A substantia proportion (25.8%, see Table 6) of companies expected to dismiss
HIV-infected employees. More than haf (57.9%) of them would redeploy infected employeesto
jobs suitable for their physicd hedth condition whereas a consderable proportion (13.7%)
expected to transfer the infected employees to other posts againgt their wills.

Table6 Expected reactionsto the HIV-infected employee

%
Yes No NR N

Will dismiss the infected employee 258 645 97 299

Will trandfer the infected employee to another post againt 13.7 729 134 299
hisor her will

Will redeploy the infected employee to ajob suitable for 579 284 137 299
his or her physica hedth condition

Expected support for the HIV-infected employee

A moderately high proportion (61.7%, see Table 7) of companies would provide
counseling to the infected employee and a lesser proportion (19.0%) of them would provide the
infected employees with additiond medica support.

Table7 Expected support for the HIV-infected employee

%
Yes No NR N

Will provide counsdling to the infected employee 619 294 87 299
Will provide the infected employee with additional medica 184 67.9 13.7 299
support

Expected reactions of staff to the HIV-infected employee

Magority (81.9%, see Table 8) of companies expected some employees to panic
as a result of the presence of HIV-infected colleagues. Substantial proportions (35.8% &
34.4%) expected to encounter deterioration in work performance and expected some of ther
employees to resign because of the infected colleagues.
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Table8 Expected reactions of saff to the HIV-infected employees

%
Yes No NR N

Some other employeeswill panic 819 74 107 299
Work performance will deteriorate 358 401 241 299
Some other employees will resgn 344 425 231 299

Awareness of the Disability Discrimination Ordinance

Only about one-tenth (10.0% & 9.0%, see Table 9) of companies were aware
of legidation concerning AIDS or knew about the name of the ordinance.

Table9 Awarenessof the AIDS ordinance

%
Yes No NR N

Being aware of any legidation concerning AIDS 100 86.6 33 299
Knowledge of the name of the ordinance concerning AIDS 9.0 91.0 0.0 299

Awareness of the Hong Kong Community Charter on AIDS

The proportion of companies that were aware of the Hong Kong Community
Charter on AIDS was low (18.7%, see Table 10). Few companies had signed the Charter
(3.7%) or would sign it in near future (1.0%). One-tenth were yet undecided.

Table10 Awarenessof the Hong Kong Community Charter on AIDS

% n

Aware of the Hong Kong Community Charter on AIDS 18.7 56
Has signed the Charter 37 11
Will Sgn the Charter in near future 1.0 3
Has not yet decided 104 31
Will not sgn the Charter 0.3 1
Not sure 3.3 10

Not aware 80.9 242

Not know about awareness 0.3 1

Tota 100.0 299

Among those companies being aware of the Charter, relatively few (30.4%, see Table 11) knew about
the content of the Charter.

Table1ll Knowledgeabout the content of the Charter

%
Yes No DK N

Know about the content of the Charter 304 518 179 56
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Need for education programs

A relatively low proportion (30.8%, see Table 12) of companies found education
programs on AIDS necessary to them.

Table12 Need for education programs

% n
Educational programs on AIDS:
Very necessary 4.0 12
Quite necessary 26.8 80
About average 458 137
Not necessary 194 58
Not at al necessary 2.3 7
Don' t know 1.7 5
Total 100.0 299

Furthermore, high proportions (54.8% to 75.9%, see Table 13) of them needed education in ways to
deal with colleagues with HIV/AIDS, removal of common misconceptions, medical knowledge, and legal
aspects in descending order.

Table13 Aspects of education programsrequired

% n

Aspects of education programs (selected to be) required

Waysto ded with colleagues with HIV/AIDS 759 227

Removad of common misconceptions 726 217

Medica knowledge 69.6 208

Legal aspects 548 164

Others 4.0 12
Tota 100.0 299

A substantial proportion (62.5%, see Table 14) of companies needed externd
assigance for implementing AIDS programs. They were mogt likely to need assgtance in
providing educationa materials and speskers (51.8% & 50.5%).

Table14 Need for external asssancefor implementing AlIDS programs

% n

Need for externa assstance for implementing AIDS programs 62.5 187
Providing educationd materids 51.8 155
Providing speskers 50.5 151
Formulating AIDS policy 39.5 118
Briefing management daff 34.4 103
Training key resource personnel 30.1 90

No 321 96

Don' t know 54 16
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Total 100.0 299

A considerable proportion (30.8%, see Table 15) of companies had assigned or intended to assign
staff members to handle issues of HIV/AIDS. The bulk (90.2%) of those having assigned or intended to
assign staff members would send the staff member to receive the training.

Tablel5 Saff repongblefor HIV/AIDS

%
Yes No NR N

Having assigned or intended to assgn a saff member to handle 30.8 635 57 299
issues of HIV/AIDS

Will assign and send a gaff member to receive proper trainingon 90.2 65 33 92
AIDS-related knowledge and skills

Conclusion

Based on the surveyed sample, only a very smdl proportion (5.4%) of
companies in Hong Kong had existing policies to ded with HIV/AIDS. The actud proportion is
likely lower provided that proportionately fewer companies that did not respond to the survey
had such a policy than surveyed companies. However, it is anticipated that 10.7% more
companies will set up one in future. For the maority which are reluctant to have one, efforts to
provide them adequate knowledge about the policy and to dispd their worry and misconceptions
about it are necessary. Specificaly, knowledge about the seriousness of HIV/AIDS issuesin the
workplace and about maintaining a nondiscriminatory HIV/AIDS palicy is helpful.

Although some of companies expressed supportive attitudes toward the infected
employee, their dtitudes as a whole were mixed. Screening for HIV infection is unlikely among
the companies. Rether, companies are likdly to discriminate againgt HIV-infected employees by
dismissd or job transfer againg their wills. Most companies which expected to dismiss HIV-
infected employees judtified their actions by avoiding saff unrest. This is condstent with the
finding that the maority of companies expected that their employees would panic a infected-
colleagues. On the other hand, few companies were aware of legidation and the charter
concerning AIDS. In view of these findings, education programs for companies are obvioudy
necessary. Unfortunately, a lesser proportion of them anticipated to participate in activities
launched by the Hong Kong AIDS Foundation. Such discrepancy cdls for need for promoting
for the Foundation.

Rdieving employees  anxiety about AIDS should be the most urgent am for
educational programs on AIDS. Another important am is the promotion of companies
awareness of legidation concerning AIDS because only a smal proportion of companies were
aware of it.

In this connection, smaller companies, with staff sze below 200, should be
particularly targets of educationa programs because they both lacked legad knowledge about
AIDS and were likely to dismiss HIV-infected employees. Furthermore, education programs
should cater for the higher need of companies which provide customer services.
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TheEvaluation of aTV API Featured by aLocal Chinese AIDS Patient in Hong Kong

Lau, JTF, Cheung JCK, Centre for Clinica Trids and Epidemiologica Research, The Chinese
University of Hong Kong, Lee SS, Department of Health, Hong Kong

Abstract

Public acceptance of announcement for AIDS prevention by a person with AIDS versus other forms
is asubject for inquiry. Through a telephone survey in 1995, the study completed interviews with a random sample of
1,275 Hong Kong Chinese adults with a dructured questionnaire. In the sample, 52% were femde. Interviewees
expressed their opinion on arecent public announcement shown on television by a person with AIDS who advocated for
more care for AIDS patients, more use of condoms, and less promiscuity, and clarified ways of HIV transmisson.
Acceptance of an announcement by a person with AIDS was high. There were 41.6% of interviewees finding persons
with AIDS, among other categories of people, most effective to announce about AIDS prevention. Mogt interviewees
(79.2%) considered it good to continue to display the announcement on televison. Those who had watched the
announcement more frequent was more favorable on this item. This announcement aso fared better than other
announcements on impact and clarity. It appeared to raise concern for AIDS (81.2%) and acceptance of AIDS patients
(67.7%) in large portions of interviewess. The generd public in Hong Kong highly accepts a person with AIDS to
announce about AIDS prevention in Hong Kong. Announcement by a person with AIDS may aso be more effective in
promoting AIDS prevention. The study, employing a red-life design and survey of the generd public, offers findings
smilar to experimental studies of studentsin other countries (Dennehy et d., 1995).

I ntroduction

Evauation of perceived effects and acceptance of a televison announcement of
public interest (TV APl or PSA [public service announcement]) communicated by an AIDS
patient for AIDS prevention in the loca context of Hong Kong isimportant. It is because (1) TV
APIs are aprominent and efficient means used for raising public awareness (Gunter et d., 1993);
and (2) whereas sudies tend to underline the effectiveness of TV APl communicated by persons
with HIV/AIDS (eg., Magic Johnson, [Pollock 1994; Tesoriero et a., 1995]), no study has
conducted such analyssin Hong Kong. The time for such a study came when the Government of
Hong Kong issued a TV APl communicated by an AIDS patient in 1995.

The TV APl communicated by an AIDS patient

The TV API, commonly known as JJ.'s APl, was communicated by an AIDS
patient, caled JJ. JJ. was a mae disc jockey, aged 35, and was not a celebrity prior to
presenting the API. He was one of the two late AIDS patients who had disclosed their identities
in Hong Kong. His APl was a black-and-white monologue conveying messages that (1) daly
activities could not make one infected with HIV; (2) one should reduce promiscuity and use
condoms in order to prevent AIDS; (3) one should care for and should not discriminate against
persons with AIDS (PWAS). The whole monologue engendered three versions of the AP, each
lasting from 30 seconds to 1 minutes. They were dternately shown on televison from April 1995
to January 1996. Thiswasthe first APl in Hong Kong that employed a PWA as a communicator
athough there had been more than twenty TV APIs made in the previous decade. These prior
APIs used various gpproaches to communicate themes on AIDS prevention, including employing
movie gars as communicators.
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Objectives

Public acceptance and evaluation of JJ's APl as compared with other APIs
recalled comprise the research question of the present study. In further detail, this sudy aims at
revealing the Hong Kong public's. (1) perceived effects of JJ's APl on AIDS prevention and
awareness, (2) acceptance and perceptions of its effects as compared with other APIs recalled,
and (3) acceptance of J.J's APl and APls communicated by PWAsin generd.

Methods

By using telephone numbers randomly drawn in resdentid telephone directories,
a telephone survey successtully interviewed 1,275 residents aged 18 to 60 years. It randomly
sdlected a respondent in a household by interviewing the one in the age range whose past
birthday was closest to the date of the interview. The interviews took place in evenings from
November 29 to December 29, 1995. The survey had a response rate of 51.6%. The sample
was representative of the adult population of Hong Kong (see the profile in the Appendix).

Using a sructured questionnaire, a survey interview on average required 10
minutes to complete. The questionnaire contained questions regarding viewing behavior,
perceived impacts and effectiveness of J.J.'s APl and other TV APIs recdlable, evauation of
various gpproaches of APIs, and some background information.

Results

Mogt of the public regarded JJ's APl as having postive effects on AIDS
prevention and relatively few of them regarded it as having a negetive effect. The highly endorsed
positive effects included increasing the individud's concern for AIDS (81.2%), acceptance of
PWASs (67.7%), and use of condoms (56.8%) (see Table 1). The lowly perceived negative
effect was the inducing of fear about contact with PWASs (21.5%). Relatively low proportions of
respondents found J.J.'s API to reduce their numbers of sex partners (33.5%) and to make them
test blood for detecting HIV infection (26.9%). This might be because of their low likdlihood to
have multiple sexua partners and low perceived risk for AIDS (0.5%).

Tablel Perceved effectsof J.J.'sAPI

%

JJ's APl increases your concern for AIDS 81.2
J.J.'s APl makes you accept PWAS 67.7
JJ's APl makes you use condoms more 56.8
J.J.'s API reduces the number of your sex partners 335
JJ's APl makes you test blood for detecting HIV infection 26.9
J.J.'s APl makes you fear about contact with PWAS 21.5

J.J's APIs fared significantly better than other recalled APIs in terms of public acceptance and
evaluation. Specifically, more of the public found J.J.'s message to be clear (86.4% vs. 58.1%) and good for
continual showing on television (79.2% vs. 71.4%) than those perceiving other APIs on average (see Table
2). Furthermore, more of the public perceived J.J.'s message as clear than those perceiving the two most
frequently recalled APIs. More than half (60.5%) of the public perceived J.J.'s API to have a greater effect
than other APIs.
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Table2 Compar ative effects perceived and acceptance of J.J.'sAPI and ather APIs

JJ. Others Most Second most
frequently frequently
recalled APl recalled AP

APIS messages are clear 86.4 58.1* 62.2* 62.1*
APIs can continue showing on TV 792 714 76.7 84.1
JJ's APl has agreater effect than other APIs 60.5 - - -

*: dgnificantly different between from that of JJ.'s APl by Wilcoxon's signed rank test

Public acceptance of JJ.'s API and APIs communicated by PWAS was evident.
A magjority of the public (74.7%) found J.J.'s API to be suitable for those aged 19 to 45 years,
who, presumably were sexudly active and targets of JJ's APl. Moreover, many (73.4%)
regarded the frequency of its digplays on television as just right (see Table 3). Many (48.1%) of
the public regarded J.J.'s APl as suitable for both men and women. The proportion of the public
finding AIDS patients to be the most effective communicator of APIs was the greatest (48.1%)
among the 4 other categories of people (entertainment stars, medica staff, ordinary people, and
politicians). Furthermore, the proportion of the public finding that the patient-self-presentation
approach is mogt effective was highest (30.7%) among four other approaches featuring daily life,
cartoon, warning, and medica knowledge.

Table3 Acceptance of APIscommunicated by AlDS patients

%

JJ's APl issuitable for those aged 19 to 45 years 74.7
The frequency of displays of JJ's AP isjust right 73.4
JJ's APl isauitable for both men and women 48.1
People who communicate the most effective APIS.
AIDS patients 41.6
Medicd staff 12.8
Entertainment stars 115
Ordinary people 7.1
Politicians 2.0
Most effective approach:
Patient-salf-presentation 30.7
Medica 26.9
Warning 1.7
Daly life 7.6
Cartoon 35
Conclusion

Public acceptance and endorsement of postive effects of JJ.'s APl for AIDS
prevention are obvious. In both absolute and relative terms, J.J.'s APl scored highly on public
evauation. Hence, JJ.'s APl appears to be mogt effective in increasing public concern for AIDS
and acceptance of PWAS. Its message was clear and its presentation was appropriate. Using
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AIDS patients as communicators and presenting their own dtuation tends to be the most
favorable approach appeding to the public. Whereas other studies have espoused the
effectiveness of PWAS as communicators for AIDS prevention, the present study supports the
generdization of this proposition to the Chinese society of Hong Kong.
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Appendix: Sample prdfile

%

%

Age
18- 20
21-25
26 - 30
31-35
36 - 40
41 - 45
46 - 50
51-55
56 - 60
Education
No formal
Primary 1- 6
Secondary 1- 3
Secondary 4 - 5
Secondary 6 - 7
Postsecondary

147
196
249
233
200
117

73

18

21
141
210
502
108
289

115
154
19.6
18.3
15.7
9.2
5.7
14
31

1.7
111
16.5
39.5

8.5
22.7

Sex
Mde
Femde
Maritd datus
Sngle
Married
Divorced
Widowed
Occupation
Adminigrative
Professiond
Technicd
Clericd
Sales
Ordinary worker
Unemployed
Student
Homemaker

606
668

408
588

N Ol

47
105
182

71
232

28

98
185

47.6
524

40.7
58.6
05
0.2

5.4
4.7
10.5
18.2
7.1
23.2
2.8
9.8
18.5
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Attitudes of Health Care Workerson AIDSin Hong Kong

Lau, JTF, Cheung JCK, Centre for Clinica Trids and Epidemiologica Research,
The Chinese University of Hong Kong, Lee SS, Department of Hedlth, Hong Kong

Abstract

This presented study aims at (1) assessing levels of the avoidance attitude of various hedth care
professions in Hong Kong, (2) scrutinizing variaion in the attitude due to professond groups, and (3) determining
effects of perceived susceptibility at work, knowledge aout AIDS, confidence in providing services, training on AIDS,
and endorsement of professona duty on the avoidance attitude. A mail survey collected data from 4,615 hedth care
workersin various professonsin 1995 and medica sudentsin 1996. This sample represented an overal response rate of
21.9% and included 1,266 (27.4%) doctors (including 579 public doctors, 248 private doctors, and 92 medicd students),
1949 (42.2%) nurses, 689 (14.9%) medicd laboratory technicians, 191 (4.1%) occupetiond thergpists, 247 (5.4%)
radiographers, 216 (4.7%) physiotherapists, and 57 (1.2%) optometrists. Around 20.6% to 24.1% of health care workers
(including medica students) were unwilling to take care of HIV/AIDS patients, reluctant to have physical contact with
them, and likely to ask for a trandfer to avoid taking care of them. Among them, medicad students were mogt likely
(38.8%) to be rductant to have physical contact with HIV/AIDS patients. One-third of hedth care workers, epecidly
medica students (44.2%), perceived themsdves to have a high chance of contracting HIV in the job. Mgority of them
had proper knowledge about HIV transmission, except about the unfessibility of transmission through mouth-to-mouth
kissing (47.8%). However, fewer of them knew about antiretroviral drug trestment (24.3%), epecidly occupationd
therapists (8.2%) and perceived themsdlves to have good knowledge (12.6%). Relatedly, few (27.3%) of them, epecidly
among occupationa thergpists (14.2%) were confident to manage HIV-infected patients. High amounts of knowledge and
experience with AIDS and training on AlDS were associated with willingness to take care of HIV/AIDS patients. Some
hedth care workers were unwilling to take care of AIDS patients. Training that promote hedith care workers knowledge
and confidence would be necessary to dispe the unwillingness.

Problems

Hedlth care workers (HCW) avoidance of persons with HIV/AIDS has been a
common concern both in the field of medica services and in the research literature. Such an
attitude is not uncommon in Western countries (Dworkin et a., 1991; Kunzel and Sadowsky
1993). The dtitude is problematic because it undermines effective and nondiscriminatory medica
sarvices, as well as being contradictory to the professond ethic of caring for AIDS patients
(Kunzd and Sadowsky 1993). As a result, HCW's avoidance of AIDS patients will be
detrimental to those who need the services (Dworkin et al., 1991). To assess and digpel the
discriminatory attitude among HCW in Hong Kong, the present study examines the plausible
causes of the attitude of avoidance, including perceived susceptibility to HIV infection at work,
lack of knowledge, training, and experience in caring for AIDS patients (Fishbein et d., 1993;
Kunzel and Sadowsky 1993; Van der Velde and Van der Pligt 1991).

Objectives

Taking account of the aforementioned problem, the present investigation has
objectives to: (1) assess levels of the avoidance attitude of various hedth care professons in
Hong Kong, (2) scrutinize variation in the attitude due to professiona groups, and (3) determine
effects of perceived susceptibility a work, knowledge about AIDS, confidence in providing
savices, training on AIDS, and endorsement of professona duty on the avoidance attitude.
Through darifying the role of knowledge, traning, and other variables, this sudy offers useful
implications for improving health care workers services provided to persons with HIV/AIDS.

Methods
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From March 1995 to July 1995", the study employed a mail survey of 21,068
hedth care workers (HCW) in Hong Kong by sending them questionnaires and self-addressed
and stamped return envelopes. The target HCW represented whole populations of HCW
registered in the relevant professona bodies. There were 4,615 valid questionnaires returned.
This sample represented an overdl response rate of 21.9% and included 1,266 (27.4%) doctors
(including 579 public doctors, 248 private doctors, and 92 medical students), 1949 (42.2%)
nurses, 689 (14.9%) medica laboratory technicians, 191 (4.1%) occupationd therapists, 247
(5.4%) radiographers, 216 (4.7%) physiotherapists, and 57 (1.2%) optometrists. Among them,
60.3% were femae, 81.7% working in public ingtitutions, 48.9% aged between 21 to 30 years,
34.6% aged between 31 to 40 years, 35.4% having 1 to 5 years of postgraduation experience,
24.3% having 6 to 10 years, 20.7% having 11 to 20 years, and 10.5% having more than 20
years of postgraduation experience.

The measurement of the avoidance atitude involved seven five-point Likert-type
items. The composte score of the these three dimensions attained a high level of rdiability
( = .758). The measurement of knowledge about HIV transmisson or lack of common
misconceptions was a compogite of six five-point Likert-type items ( = .540, with standardized
scores). The measure of confidence in providing AIDS-related services was based on two five-
point Likert-type items ( = .694). Measures of knowledge about management and the
progression of AIDS, the perceived adequacy of knowledge, perceived susceptibility to HIV
infection a work, endorsement of professond duty to care for AIDS patients, number of AIDS
patient having been cared in the previous year, and the totd length of training on AIDS were
based on single items.

Results

About one-third (33.1%) of the HCW in the sample had taken care of some
AIDS patients in the previous year (see Table 1). Among dl HCW in the sample, one-fifth
(20.6%) of HCW were not willing to take care of HIV/AIDS patients. Multiple comparison tests
(by the Student-Newman-Keul test) showed that compared with public doctors, |aboratory
technicians (difference on the five-point scale = 0.55), nurses (0.50), optometrists (0.47),
radiothergpists, and private doctors (0.22) were more unwilling to care for AIDS patients.
Avoidance of AIDS patients was even higher in terms of their reluctance to have physical contact
with AIDS patients (25.8%) and likelihood to ask for a trandfer to another unit due to the
requirement to care for AIDS patients on aregular basis (24.1%).

¥ Questionnaires were sent to medica studentsin March 1996
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Tablel  Avoidance, susceptibility, and knowledge about AIDS (%)

Public  Private Medicd Nursss Lab. Occupa Radioo Physo- Opto- Tota

doctors doctors  students techni- tiond graphers therap- metrist
cians therap- ists
ists

Avoidance of AlDS patients

| amnotwilling totekecareof ~ 13.1* 215 299 20 271 16.3 223 125 232 206
HIV/AIDS patients

| am reluctant to have physicadl  20.9* 299 38.8 248 301 186 374 205 281 258
contact with HIV/AIDS

patients to whom | provide the

cae

| would have to ask for a 18.7* 26.7 355 279 235 138 233 16.3 268 241
transfer to another unit if | had

to carefor an HIV/AIDS

patient on aregular basis

Susceptibility: | haveahigh 2.1* 20 442 414 3B5 234 318 256 140 334
chance of getting HIV through

managing/ caring HIV-infected

patients

Knowledgethat HIV cannot
betransmitted through

Hand-shaking 99.4 9.5 1000 995 988 995 9.2 1000 1000 994

Eating together 988 986 1000 976 99 984 979 971 971 979

Swimming in the same pool 9R.7* 88.0 88.6 822 856 894 82.8 82.3 91.2 855
with someone with HIV/AIDS

Coughing 88.3* 829 833 796 732 856 779 729 789 803
Mosquito bites 8L4* 79.9 83.9 687 645 691 65.3 597 807 711
M outh-to-mouth kissing 510 412 55.1 479 478 535 40.0 507 439 478
Knowledge about

management of AIDS

Procedures for avoiding 87.1* 837 820 736 742 554 64.3 611 439 746

hepatitis B infection and HIV
infection are Smilar

Thechanceof beinginfected by ~ 73.1* 52.1 814 403 369 420 295 320 206 458
an HIV-contaminated needle-
gtick injury islessthan 1%

Antiretrovird drug trestment 36.9* 391 364 209 224 82 157 112 143 243
for AIDS patients can improve
their prognosis

Per ceived knowledge about 20.2* 186 103 117 114 37 53 43 70 126
AIDS: Good or very good

Confidencein providing
AIDSrelated services

My knowledge of HIV/AIDSis  56.2* 531 409 310 239 122 19.7 181 211 3#A1
aufficient to give advice on the

infection to patients families

and friends

| fed thet | have adequate 35.3* 26.6 354 285 246 142 243 218 158 273

skillsknowledge to manage
HIV-infected patients

*: dgnificantly different among professiona types at the 2-tailed .05 level by Kruska-Walliss test
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The overdl leve of avoidance seemed to be high and inconastent with the high
proportion of HCW who endorsed professional duty to care for AIDS patients (89.8%).
Multiple comparison tests showed that compared with public doctors, laboratory technicians
(difference on the five-point scale = 0.48), optometrists (0.42), radiographers (0.42), nurses
(0.38), and private doctors (0.18) expressed higher avoidance. Moreover, compared with
private doctors, laboratory technicians (difference on the five-point scale = 0.30), radiographers
(0.27), and nurses (0.20) showed higher avoidance. Besides, laboratory technicians displayed
more avoidance than nurses (difference on the five-point scale = 0.10), physiotherapists (0.35),
and occupational thergpists (0.41).

Although most HCW (80.2%) were knowledgeable about the low chance of
HIV transmisson through daily contact, they were less knowledgegble about management of
AIDS (see Table 1). Regarding the latter, less than haf of HCW knew about the function of
antiretrovira drug treatment (24.3%), the progress of AIDS (43.1%), and the chance of being
infected by an HIV-contaminated needle-stick injury (45.8%). Even fewer HCW (12.6%)
percaved their knowledge about AIDS as good. Their confidence in providing AIDS-related
services was not high, in terms of managing AIDS patients and giving advice to their families. In
fact, the mgority (71.2%) of HCW had attended less than 3 hours of training on AIDS (see
Table 2).

Table 2 Self-perceived adequacy of knowledge about AIDS, training,
and the number of AIDS patients cared (%)

Sdlf-per celved adequacy Public  Private Medicd Nursss Lab. Occupa Radio Physio- Opto- Tota
doctors doctors students techni- tionad graphers therap- metrist
cians therap- ists
ists
Endor sement of professional 93.7 9.3 90.1 865 887 U1 91.1 929 943 898
duty for caring: Hedth care
workers have professiond duty
to carefor HIV/AIDS patients
Total hoursof training
<3 68.2 64.1 475 707 691 90.6 80.8 832 872 712
3-10 207 24.8 46.3 23 228 71 141 147 128 213
>10 1.1 111 6.2 7.0 8.1 2.3 5.1 21 00 75
Number of AIDS patients
cared
0 584 838 78.6 660 643 93.0 371 746 855 669
1-2 282 132 202 242 143 48 316 183 127 212
3-4 6.4 19 12 59 6.0 05 135 47 00 58
5-6 21 0.0 0.0 17 17 05 34 19 18 16
>6 30 11 0.0 21 138 11 14.3 0.5 00 44

*

: dgnificantly different among professiond types a the 2-tailed .05 level by Kruska-Wallisstest

Correlates of avoidance attitudes

Correaion andys's showed that higher avoidance and unwillingness to care for
AIDS patients were associated with higher perceived susceptibility, not having cared for AIDS
patients, less knowledge about HIV transmission, less knowledge about management of AIDS,
and poorer self-perceived knowledge, less confidence in providing AIDSrelated services, and
having atended less training on AIDS (see Table 3). Perceived susceptibility displayed the
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strongest associaion with the avoidance attitude among the correlates. Next came knowledge
about HIV transmisson or lack of common misconceptions.

Table3 Sgnificant correates p < .001) with avoidance and unwillingness to take
careof AIDS patients

Avoidance Unwilling to
of AIDS  careof
patients AIDS

patients
Knowledge about HIV transmission (Few common misconceptions) -.317 -.233
Knowledge that procedures for avoiding hepdtitis B infection and HIV -.138 -.124
infection are amilar
Knowledge that the chance of being infected by an HIV-contaminated -171 -.143
needle-gtick injury islessthan 1%
Knowledge that antiretrovira drug trestment for AIDS patients canimprove  -.089 -.096
their prognods
Perceived knowledge about AIDS is good -.200 -.183
Confidencein providing AIDS-related services -.292 -271
Perceived susceptibility to HIV infection at work 403 305
Endorsement of professional duty -.178 -.181
Having cared for AIDS patients in the previous year -.058 -.067
Total length of training on AIDS -.159 -.140
Conclusion

Consderable proportions of HCW in Hong Kong expressed avoidance attitudes
toward caring for AIDS patients. The avoidance attitude gppears to corrdate with insufficient
knowledge, especidly knowledge about management of AIDS, training, inadequate sdif-
perceived knowledge, low confidence in providing AIDSrdated services, and perceived
susceptibility, to the avoidance attitude. To reduce avoidance among HCW, it is necessary to
change the preceding factors leading to the attitude by removing the anxiety of sdf-perceived
susceptibility. This effort should be achieved by providing training to promote knowledge about
management of AIDS and HIV transmission, their sdf-confidence in managing HIV/AIDS.
Specid attention should aso be paid to particular groups of HCW, such as nurses and laboratory
technicians.
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How Much Do Hong Kong and Asa Padific TravelersUnderstand About HIV/AIDS
Risk? The Need for Effective I ntervention.

Abdullah, ASM, Hedley, AJ & Fidding R. Department of Community Medicine,
University of Hong Kong

Abstract

The primary aim of this project is to estimate HIV/AIDS related knowledge, attitudes and self
reported risk behaviour among travellers departing from Hong Kong and to develop a profile of risk
behaviour during travel on the basis of their response, to support the design of interventions in continuing
health promoation. 438 (87% acceptance rate) travellers were interviewed at the Departure Lounge of Kai Tak
International Airport between May and June 1996. A structured pre-tested questionnaire was used during
interview. A systematic sampling method was used in selecting the samples. Additional information about
responders and non-responders was obtained from interviewers during debriefing sessions. Among the
subjects 23% were ethnic Chinese, 45 % were Caucasian, 31% were other Asians and 1% Africans. 35% of
the travellers were single and 57% were married; 37% of the participants were business travellers, 28% were
tourists, 33% were transit passengers with 2% in other categories. Those (90%) whohad travelled within the
last 12 months travelled mainly to China, USA, Singapore, Thailand, Taiwan and Philippines. Travel
destinations were related to reported high risk sexual behaviour during travel. 44% of those who travelled
within the last 12 months had sex during their travel either with a local person, another tourist or with
prostitutes. Only 47% of all the subjects reportedly use a condom always, while 16% use them sometimes or
often and 37% do not use a condom. 53% of the travellers think that certain individuals travel abroad for
sexual entertainment and 31% were neutral on this point. A proportion of respondents have inadequate
knowledge about the route of transmission of HIV infection. Travellers are frequently involved in high risk
sexual behaviour during their travel which is associated with various factors such as, availability of services,
affordability and the personal intention of having sex with people of different race/ethnicity. Inadequate
knowledge about HIVV/AIDS and inappropriate attitudes are also associated with high risk sexual behaviour.
In Hong Kong and the Asia Pacific, there is an urgent need to target travellers in any strategy to prevent
HIV/AIDS intheregion.

I ntroduction

Trave is congdered as an important vector in the spread of HIV infection in the Asa
Peacific region as esewhere in the world. Studies conducted esewhere (2,3,6,9,13) indicated
ggnificant relationships between travel, sexud behaviour and being infected with HIV. Studies
conducted among Japanese tourists in Thailand (14) and among sub-continent travellers in Hong
Kong (1) indicated high risk sexud behaviour with commercid sex workers. There is
consderable evidence that problems associated with sex during travel should be a high priority in
preventive strategies for HIV in the region. All of this recognises sex as an issue during travel
which definitely carry potentid risk for HIV infection.

From the early stages of the HIV epidemic, Hong Kong initiated a range of HIV control
and prevention programmes with the potentid to benfit its citizens. However, one important
area in the prevention of HIV/AIDS has been reatively neglected. That is travel and its
relationship to HIV/AIDS. Nothing has been done to target travellers in Hong Kong, in contrast
to the targeting of travellers in the prevention strategies of HIV/AIDS in many other countries of
the world.

Hong Kong as an international hub, entertains a large number of both business and
holiday travellers each year. The high per capita incomes of the Hong Kong population, limited
locad entertainment fecilities and the availability of hospitality services in neighbouring countries
encourages alarge number of local peopleto travel out of Hong Kong. The demand for overseas
travel is increasng everywhere in the world and Hong Kong residents made over 34 million
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overseas vidts in 1995, which is a 42% increase compared to 1990 (Hong Kong Tourist
Association).

This report describes preliminary investigations by this Department to explore the
HIV/AIDS related risk behaviour in Hong Kong travellers.

Methods

Travelers (those who travel between Hong Kong and other countries either for business
or tourism) were interviewed in the departure lounge of Kai Tak Internationa Airport by trained
multi-lingua interviewers between May and June 1996. A dructured questionnaire which was
presented in dther Chinese or English was used to obtain information on demographic
characterigtics, knowledge of routes of HIV transmission, recognition of high risk groups, generd
knowledge about HIV/AIDS, preferences for travel destinations, self-efficacy towards condom
use and risk behaviour, substance use, safe sex practice and travel history over the previous year.
The questionnaire was interpreted into other languages (including Mandarin, Japanese, Hindi,
Bengdi, French & German) by interviewers during the interview, if it was necessary.

Results

A total of 504 participants were approached and 438 (87% response rate) agreed to be
interviewed. Among the subjects 45% were Caucasian, 23% were Chinese, 31% were other
Asans and 1% were Africans. 17% of the travellers were in the age range 18-25 years, 65%
were 26-45 years and 18% were 46-65 years. Seventy-five percent were male and 25% were
femde; 57% were married, 35% were single and 8% were separated/divorced/cohabiting. Most
(72%) of the participants were University or college graduates. About 90% (383/438) of the
respondents had travelled at least once within the previous year figurel). Forty four percent
(169/438) of those who had travelled within the previous year had sex with strangers (locd
people, commercia sex workers or another tourist whom they knew while travelling) with or
without payment (figure 2).

Figure 1 Percentage of travellerstravelled within the previous year (n=438)

5-15times
20,0

%
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Figure2  Sexwith grangersduring trave within the previousyear (n=383)

YES
44.0%

Of those who had sex while travelling 77% were mae, 58% were Caucasan and 13%
were ethnic Chinese (figure 3).

Figure 3 Distribution of gender and ethnicity among those who had sex during travel (n=169).
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The usud practice of condom use varied among those who had travdled within the
previous year and had had sex, those who had travelled within the previous year and did not
have sex and those who did not trave within the previous year (table 7). Mog of the
respondents (>75 %) generaly use condoms, mainly to prevent pregnancy (figure 4).

Figure4 Reasonsfor using condomsamong male (n=324) and female (n=109)

Prevent pregnancy ﬁ

Partner wanted to use

EMALE
CIFEMALE
Use with CSWs only

Others

0 20 40 60 80 100

Frequency in percentage

Of those who had sex during travel and reportedly do not use condom in generd: 82%
were male, 76% were married, 68% were Caucasan and 50% were within the age range of 26-
45 (table 2).
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Tablel  Usual practice of condom use among the subjects (%)
Those who had sex| Those who did not| Those who did not
during travel within the | have sex during travel | travdl within  the
previousyear (n=169) | within the previous | previous year (N=36)

year (N=212)

Yes 65 52 44

No 30 38 36

Not applicable 5 10 20

Table 2 Demographic characteritics of those who had sex during travel within the previous

year and usudly do not use condoms (n=50).

Gender: Marital status:

Made 82% Married 76%

Femae 18% Sngle  16%

Others 8%

Ethnicity: Age distribution:

Caucaisian 68% 18-25 12%

Chinese and other Asians 28% 26-45 50%

Africans 4% 46-65 38%

More than 90% of the respondents had adequate knowledge in identifying high risk
groups (intravenous drug addicts, prodtitutes, people who have multiple sexud partners).
Knowledge about the routes of HIV transmisson were not adequate among the respondents in
certain activities. A proportion of respondents believed that shaking hands (4%), kissing (32%),
using the same tailet (19%), sharing eating utensls (27%), usng the same swimming pool with
other people (17%) and mosquito bites (35%) carry a medium to very high risk in transmitting
HIV infection. Six percent of respondents thought that thereis amedica cure for AIDS and 12%
did not know that prevention is currently the only solution to the HIV/AIDS problem.

Of the respondents, 41% had an HIV antibody test and 77% are afraid to some extend
of getting infected with HIV (barely true to exactly true). This perception (afraid of getting
infected with HIV ) decreased to 48% among those who had sex while travelling and reportedly
do not use condoms (N=50). Perceptions of having multiple sexud partners were higher among
those who had sex while travelling (n=169) compared to those who did not have sex.
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Figure5  Acceptability of having multiple sexual partners among those who did not
have s=x during travd (n=212) and those who had sex during trave
(n=169).

Not at all true

Barely true

Moderately true
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percent

Discussion/Conclusion

This study demondtrated high acceptance (87%) of this kind of enquiry and agpproach
among travelers. The result of the study suggested that a considerable proportion (44%) of
travellers do have sex with srangers during travel. Our findings are comparable with studies
conducted elsewhere (4,5,7,8,10-12) and dso indicated low perceptions of risk among the high
risk travelers, that is those who have sex during travel and generaly do not use condoms, those
who are mainly mae, married and medium aged travelers and those who carry a potentid for the
goread of the infection through cross-sectiona transmisson. The lower rates of sexua activity
reported by Chinese travellers may be related to (i) conservative in disclosng their behaviour on
sexud issues (i) lack of confidence about the anonymity of the study and (iii) low actud rates of
sexua contact during travel. Further studies are warranted to define the factors which are
associated with perceptions of risk and both low and high levels of risk behaviour in travellersin
the region.
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Ddivering Al DS Education via Computerised Hot-line System
Nursang Officers, AIDS Unit, Department of Hedlth

Abstract

This paper will give a brief overview of the general features of the computerised AIDS Hot-line
under Department of Health and to review its effectiveness in delivering health education to the general
public. It isaretrospective analysis based on findings of previous reports, i.e. the computerised reports of the
AIDSHot-line; the IVPS Post-Implementation Progress Evaluation, the Clients’ Satisfaction Survey and the
Traffic Measurement Report in early 1996. The toll-free system has made easy the accessibility of the AIDS
Hot-line and the HIV antibody test to the public. Responses/statistics of reports indicated that the line
number and the counsellors capacity are sufficient to meet the demand. AIDS related crisis/activities help to
enhance public awareness. Also reports on the distribution of calls per message can provide information
valuable to management. The foreign language lines attend to the needs of the ethnic minority groups.
Counsellors are adequately trained and emotionally supported in their work. The quality of the messages are
guaranteed by frequent updates. For more rigorous research to take place, it would be necessary to upgrade
the AIDS Hot-line to tell the demographic variables of its callers. More sophisticated training for the workers
is needed to cope with the evolving AIDS information. Epidemiological data and public concern on safer sex
highlight the need to add women specific messages.

I ntroduction

The AIDS Hot-1ling[(852) 2780 2211], since its forma establishment in 1987, has been
complementary to other AIDS services and education. It serves also as an intermediary between
the generd public and the HK AIDS programme. Evauation of its effectiveness has implications
for programme planning, quality assurance and staff training. The objectives of this paper are to
give a brief overview of the generd features of the computerised AIDS Hot-line under the public
health system, and to evauate its effectiveness in delivering hedlth education to the generd public.

Methodol ogy

The evauation is aretrospective andyss based on findings of the following :

1 The Post-Implementation Progress Evaluation 1994-a quantitative report, done by the
Efficiency Unit, which measured the digtribution of hourly telephone traffic in percentage
of dally totd calls over a 10 weeks period from May to July 1993 and a 7 month period
from Sept. 93 to March 94.

2 The Clients Satisfaction Survey-a quditative gpproach to review the service delivery
fromthe calers perspective, done between 10.10.95 and 9.1.96, henceforth referred to
asthe Survey. Its study population was those who attended the HIV antibody testing.

3 The Traffic Measurement Report-prepared by the HK Telecom, atechnicd report which
randomly measured the hourly successful and failure calls from 21.4.96 to 27.4.96.

4 The in-house statistics from Jan 96 to Aug 96-computerized monthly records of the total

number of cals, the breakdown number of cdls for each message in each hour, and
digtribution of fax requirement for each message.
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General Features of the AIDS Hot-line

1

It is a combination of the computerised recorded messages system and direct-access to
counsdllors system since April 93 viafour hunting lines.

Texts of recorded messages can be sent by fax on demand.
Cdlers are dlowed the choice of three languages, i.e. Cantonese, Putonhua or English.

Counsdlors working hours are from 8 am to 8 p.m. weekdays, while the recorded
messages are available 24 hours every day.

Another prime number [(852) 2359 9112] with four hunting lines delivers recorded
messagesin Tagdog, Vietnamese or Tha.

The Hot-line workers are dl Nursing Officers of the AIDS Unit.
Maintaining confidentidity or caler anonymity is a key feature of the AIDS Hot-line.

The AIDS Hot-line is also a means for at-risk members of the public to request free HIV
Antibody Test and face-to-face counsdling.

At present, there are 11 messages on AIDS and 10 on Sexudly Transmitted Diseases on
the AIDS Hot-line. (see details of hot-line contents on attached list)
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Using a condom properly

Addresses and consultation hours of Social
Hygiene Clinics, Department of Health

AlIDSand Travellers
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Results

Effectiveness

- The tdll-free tdlephone sysem and the avalability of tdephones in HK ensure the
accesshility of the AIDS Hot-line and subsequently, the HIV antibody test to the public in
need.

- According to the Pogt-Implementation Progress Evauation, the computerised system is
effective in evenly spreading the telephone traffic across the day, ensuring the consistency of
information delivered, and providing valuable management information about the digtribution
of cdls per hour.

- Inthe past year, the AIDS Hot-line received an average of 8,000-10,000 calls per month.
At times, however, wider fluctuation in number of cals were observed. For example, there
were nearly 17,000 cdlsin Aug 96, which might reflect changesin levd of public awareness
following the launching of the Dr. Sex Hot-linein July 96.

- Operationa effectiveness may be reflected by the Survey which indicated that most clients
(63.4%) find the operation of the computerised AIDS Hot-line relaively easy. Prolonged
and frudrating re-didling were uncommon, with the mgority (83.3%) only needed to make
one or two attempts to reach the counsdlors. The Traffic Measurement Report dso
showed that an average of 98% callers are successfully connected to the AIDS Hot-line.

- Theinterests of the ethnic minority groups and migrant populations are being served by the
Putonghua and the foreign language line of the AIDS Hat-line.

Quality

- The recorded messages on the Hot-line are subject to frequent updates to address the
changing needs of the community. STD messages were added in Dec. 94, the * AIDS and
Travelers in May 95 and 5 messages about care of HIV seropositive people under the
topic * If you or someone you care has AIDS’ in July 96. Messages on ‘ Using a condom
properly’ and ‘ Addresses and regidration hours of socid hygiene clinics were dso
amended twice recently. (details of hot-line contents refer attached list) The message on
‘ usng a condom properly’ has been the most popular, comprising an average of 20% totd
message cals from Jan to Aug 96. (Figure 2). Public interest on the condom message
highlights the importance of sexud hedth, the main theme of the recently ingaled Dr. Sex
Hot-line.

208



Hong Kong AIDS Conference 1996

Using a condom properly
12504 (20.7%)
HIV anti tedti
Arewomen likely to get AIDS? 6305I t()(1)2)15/5%,) ™
4983 (8.3%) '
Therisks of injecting drug use i
What isAIDS?
1525 (2.50%) 9356 (15.5%)

If you or someone you care has AIDS

4433 (7.3%
( ) AIDS and travdlers

2211 (3.7%)

I nformation on sexudly transmitted diseases
19009 (31.5%)

Fig. 2 Utilization of Pre-recorded Messages of AIDS Hotline (Jan — Aug 1996)

All gatigtics are not based on total number of calls but total number of messages accessed.
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- The AIDS Hot-line is manned by experienced and medicaly qudified Nurang Officers as
counsdlors. Apart from locd training, some of them have received AIDS specific training
overseas. Moreover, back-up for the nurse counsdlors as the ease of access for good
information from physicians or in the resource library is available within the clinic. The hand-
over sessons, unit meetings and socid events further provide an important forum for them to
share experiences and fedings with one another.

Operational Problems

- Thelack of visud cluesin the interaction process and the one-off contact basis may affect
the quality of counsdling.

- Regarding methodologica issue, demographic characterigtics are not currently recorded and
some clients may be reluctant of releasing such information.

Discussion

Statidic indicating operationa effectiveness dso suggested that the line number and
counsdlor capecity are sufficient to cater for the current demand. Accessibility of the HIV
antibody test viathe AIDS Hot-line is necessary for obtaining accurate epidemiologica data, an
important public health measure. Ease of access ensures the effectiveness of the AIDS Hot-line,
but dso opens it to misuse which isinevitable for most services to the public. For more rigorous
research to take place, demographic variables of calers are needed to determine the profile of
the exigting users and the extent to which target audiences are using the AIDS Hot-line. Public
concern on safer sex and the changing epidemiologica data highlight the need to address women
specific issues, for example, the use of female condom. However, care must be taken to exclude
the commercial eement that goes with the female condom message. Moreover, to cope with the
evolving globd AIDS information, it is necessary for the nurse counsdlors to have ongoing,
updated and intensfied training. This has to be adapted, however, in the context of busy medica
setings. Ongoing publicity activities are essentia to maximise the extent to which the service is
used to capacity. The AIDS Hot-line would continuoudy be of use as an evauation tool of other
activities, in the same way as the Survey enlisted dients feedback on the time and schedule of
the HIV antibody test.

On the whole, the responses/statistics shown in the Survey/reports are both postive and
encouraging. We are reasonably certain that, within the congtraints of its operationa problems,
the AIDS Hot-line would continue to be a service to which the public look for guidance and
support in the future.
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Streat Addicts Surveysand Out-reaching Harm Reduction

Ch' ien James, Lo, B.C. & Mau, F.C., Pui Hong Self-Help Association

Abstract

Since 1988, the author has chaired a Working Group on Drug Abuse & AIDS of CEPAIDS,
composed of Government and Non-Governmental Organisations involved with drug rehabilitation to
stimulate HIV/AIDS awareness and reduce drug induced risks and harms among drug users in Hong Kong.
Street surveys have been conducted annually since 1991 to ascertain the trend of narcotic addicts' risk
behaviour. Members of the Pui Hong Self Help Assn. were recruited and trained to serve as out-reaching
street workers for interviewing active addicts at large, offering peer counselling, collecting saliva samples,
retrieving abandoned syringes and demonstrating harm reduction measures. Data gathered in the past four
years are analysed and compared for professional reference. According to the pre-and-post intervention tests
conducted at seminars/workshops as well as the street survey findings, drug users have shown an increasing
awareness of unsafe drug use and sex. Increasingly the majority respondents had received multi-media
communication on HIV/AIDS and to alesser degree participated in educational activities. A slow increasein
proper cleansing of needles or changing to non-injecting mode of use is aso observed. Significantly needle
sharing IDUs decreased from 36.3% among 1992 samples to 10.5% in 1995 and the low risk group of heroin
smokers rose from 17.8% to 29.6%. Out of some 20,000 body fluid samples screened by the Dept. of Health by
end of June 1996, 14 were found to be HIV+ including four cases of full blown AIDS. We submit that the
ready availability of treatment slots, the easy access to cheap disposable syringes, the combination of macro
information campaigns as well as micro intervention and the interdisciplinary approach in mobilising human
resources for harm reduction have all contributed to keep the prevalence rate of HIV/AIDS below 0.1% among
drug usersin Hong Kong. Recommendations are made to keep the HIV prevalence among drug users as low
and aslong as possible.

Background & Objective

Ever snce 1991, annual surveys of street addicts knowledge, awareness, attitude,
behaviour and practice concerning HIV/AIDS have been conducted by the Working Group on
Drugs and AIDS of CEPAIDS in Hong Kong with the support of SARDA and PHSHA®. The
fifth street survey took place in December 1995 with an aim to ascertain the generd trends of
KABP and leves of risk taking among addicts currently not under resdentia trestment. For the
past four years, trained street workers aso rendered informal counsdlling and peer intervention to
reduce harms and hedlth risks associated with heroin addiction.

Methodol ogy

For the first street survey in 1991, a set of questionnaires was designed on the basis of
the authors experience since 1988 in conducting K.A.B.P. surveys among drug abusers under
treatment and aftercare’. This was subsequently revised to a guiddine format early in 1992 to
fadlitateinforma street interviews which has been adopted for the past four years®, For 1995, a
total of 20 former drug users who were members of the PHSHA,, were recruited as interviewers.
They atended an orientation course beforehand and learned how to deal with the possible
resstance of the potentid interviewees and conducted the interviews skilfully in a manner of
casua conversation. Recordings were done between interviews. As to out-reaching harm
reduction, the team of PHSHA volunteers who each carried an educationa kit, went out to
digtribute its contents including pamphlets, samples of digposable syringe, bleaching solutions etc.
and collected sdliva samples for testing as well as abandoned syringes for incineration.
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Case finding and Responses

For 1995, a total of 500 active drug users including 12 women were identified and
approached by 20 volunteer interviewers on the 10th of December on the sireets of 15 territory-
wide digricts which were smilarly surveyed previoudy. The interviewers focused largely on
known copping areas or around certain methadone clinics.  Recording was done immediately
fallowing each interview. Of the 500 drug abusers approached during the 1995 survey, 361
responded co-operatively after learning that the survey was meant to help reduce the risks of
HIV infection among their peers. The response rate of 72.2% was Smilar to previous surveys
and perhaps higher than similar exercises conducted el sewhere®”,

Classification of Respondents According to Different Risk Levels

The 361 respondents were classfied as very high risk, high risk, medium risk and low
risk groups according to the following behaviourd criteria: -

Very High Risk Group (VHRG) 38 or 10.5% of the respondents admitted
injecting heroin regularly and sharing needles with
others in the past three months prior to the
urvey.

High Risk Group (HRG) 94 (26.0%) injecting drug users (IDUS)
claimed to have ceased or suspended sharing of
needles in the past three months prior to the
survey, plus 7 (2.0%) who shared needles with
others previoudy but ceased to practise heroin
injection a the time of survey. Altogether they
accounted for 28.0% of the sampled subjects.

Medium Risk Group (MRG) 106 (29.4%) IDUS never shared needles plus
9 (2.5%) who changed to other modes of heroin
consumption & the time of survey. Altogether
they accounted for 31.9% of the sampled
subjects.

Low Risk Group (LRG) 107 (29.6%) drug &busers never injected
heroin before the survey, but were il a risk of
HIV infection on account of ther life syles and
the possihility of advancing from smoking to the
more direct mode of injection.
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Table 1  Didgribution of Four Risk Leves among Sampled Street Addictsin the

Pag Four Years

1995 1994 1993 1992
VHRG 38 {10.5%) 92 {22.8%)} 98 {19.8%)} 114 {36.3%)}
HRG 101 {28.0%) 118 {29.2%} 145 {29.2%} 69 {22.0%}
MRG 115 {31.9%) 75 {18.5%)} 102 {20.6%} 7 {23.9%}
LRG 107 {29.6%) 119 {29.5%} 151 {30.4%} 56 {17.8%}

361 (100%) 404 {100%} 496 {100%} 314 {100%y}

X? = 87.35 df=9 p < 0.001

Remarks: The proportions of the VHRG had been declining sgnificantly over the past four

years whereas the proportions of LRG had been increasing correspondingly
snce 1992. This trend of improving awareness and reducing risks will be
discussed later in this report.

Age, Sex & Risk Groups

Of the total 361 respondents, 350 (97.0%) were maes and 11 (3.0%) were females,
whose mean ages were 32.3 and 28.2 respectively with an overal mean age of 32.1.

Age Groups

Y oung
Persons <30

Young
Adults  30-
<40

Adults
40-<50

Middle Aged
& the
Elderly

50 & over
Unknown

Totals

Mean Ages

Remarks:

Table2 Risk Levelsby Age Groupsin 1992, 1993, 1994 & 1995

95

10

10

12

38

37

VHRG HRG MRG LRG Total
94 98 92 9 94 93 92 9 94 93 92 9% 94 9 92 9 94

16 24 24 22 21 32 16 56 37 44 23 68 66 59 22 156 140

41 59 62 49 58 71 33 45 23 37 20 16 22 41 9 120 144

26 14 23 23 33 35 14 12 12 11 24 9 20 16 14 56 91

92 98 114 101 118 145 69 115 75 102 75 107 119 151 56 361 404

37 33 34 36 35 35 35 30 31 36 36 29 31 36 37 32 34

The annud overdl mean age had declined from 35.3 in 1992 to 32.1 in 1995,
which isin line with the changing age trend reported by CRDA (Centrd Registry
of Drug Abuse) of al known drug abusers in Hong Kong. According to the age
digribution of the first two years, we hypothessed that the younger subjects
tended to engage in higher risk activities. However based on the evidence of the
last two years this hypothesis has to be nullified. In fact our data suggests that
younger persons seemed to be more amenable now to change from higher risk to
lower risk behaviour.
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Marital Status

As to marital status, 171 (47.4%) were sngle, 116 (32.1%) were either married or
cohabiting and 74 (20.5%) were of unknown satus. Coincidentaly the CRDA's 37th Report
indicated aso 32.1% of old cases married or cohabiting in 1995.

Table3  Marital Satusby Risk Groups

Marital 1995 Comparisons

Satus VHRG HRG MRG LRG Totds 1994 1993 1992
Snge 15 45 59 52 171 (47.4%) {42.1%} {60.9%} {70.1%y}
Married/ 13 36 35 32 116 (32.1%) {32.7%} {34.9%} {27.7%}
Cohabiting

unknown 10 20 21 23 74 (20.5%) {25.2%} {4.2%} {2.2%}

38 101 115 107 361 (100%)

Remarks: Proportionally, the very high risk members registered the lowest singleton rate
(39.5%) as compared to the total average of (47.4%) among four risk groups.

Registered Methadone Patients

A dlight increase in the proportions of respondents who claimed to have
been registered with various methadone clinics was observed
over the past four years.

Methadone 1995 Comparisons
Regis VHRG HRG MRG LRGTotds 1994 1993 1992

Yes 37 99 109 101 346 (95.8%) (96.0%} (95.2%0){92.0%}
No 1 2 6 6 15 (4.2%) {4.0%} {4.8%} {8.0%}

38 101 115 107 361 (100%)
Previous Residential Treatment and Exposure to AIDS Education

Of the 350 male respondents, 280 (80.0%) claimed that they had been admitted to Shek
Kwu Chau whereas 9 (81.8%) out of 11 women had been admitted to the Women's Treatment
Centre of SARDA. Previoudy 75.5% of 1994 samples, 69.6% of 1993 and 72.3% of 1992
had done so. Asto rdigious organisations which offered spiritua rehabilitation, the proportions
of prior admissions declined dightly from 33.8% to 30.2% in the past four years. The Working
Group on Drugs & AIDS had been conducting AIDS prevention and education programmes
with both Methadone Clinics and SARDA dientele annudly since 1988. Their risng number
among annua survey samples could reflect an increasing exposure to harm reduction measures.
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Prevalence of Heroin I njection and Needle Sharing

Of the total 361 respondents in 1995, 254 or 70.4% {70.5% in 1994, 69.6% in 1993
and 82.2% in 1992 surveys} were IDUs, of whom 139 or 54.7% {73.7% in 1994, 70.4% in
1993 and 70.9% in 1992} had shared needles with others and 38 or 27.3% out of the 139
sharers {43.8% in 1994, 40.3% in 1993 and 62.3% in 1992} admitted doing so in the past three
months. The apparent decline of active needle sharers indicates that more street addicts have
become aware of the risk of sharing needles through mass media publicity or face to face
counsdling.

Current Needle Cleansing Practice by IDUs

Of the 254 IDUS, 238 or 93.7% {94.4% in 1994, 94.5% in 1993 and 96.5% in .1992
surveys} admitted thet they were gtill injecting heroin at the time of survey of whom 109 {119 in
1994, 195in 1993 & 109 in 1992} used disposable needles, 44 {47 in 1994, 34 in 1993 & 59
in 1992} had private syringes for repeated use and 85 {103 in 1994, 97 in 1993 & 81 in 1992}
used both types of ingruments. Of the 129 respondents who used private syringes &/or
disposable ones, 128 (99.2%) reported their needle cleansng methods. Two had never
bothered with any cleanang before; 110 smply rinsed their needles with tap water, 43 sterilised
with boiling water, 24 used acohol, 5 used detergents and 1 bleaching solution. Hence the réatio
of unsafe vs. safe practiceis. - 117 or 63.2% (2 + 110 + 5) : 68 or 36.8% (43 + 24 + 1).

Risk Taking Practice of Needle Sharing

Of the 254 1DUs, 139 (54.7%) admitted that they had shared needles with others, of
whom 131 gave ther reasons of doing so as follows-

Table4  ReasonsGiven by IDUsfor Needle Sharing Practice

No. of 1995 Comparisons
Non-exclusve Reasons Responses 1994 1993 1992

No needles were available 75 (57.3%) {74.0%} {54.4%}{29.3%}
while suffering from

withdrawa symptoms (indl.

21 unable to buy needles

a night)

For the sake of 54  (41.2%) {24.5%} {36.9%} {27.1%}
convenience

Injecting heroin with 23 (17.6%) {20.4%} {20.9%} {47.9%}
severd friends and

sharing needlesin "safe

surroundings' (ind. 12

who specified the

enjoyable feding of

togetherness)

Unaware that sharing 6 (4.6%) {46%} {58%} {9.3%}
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needle could contract
HIV or unafrad of it

No money to buy syringes 4 (3.1%) {31%} {1.9%} {0.7%}
Relying on others to 2 (1.5%) {56%} {53%} {5.0%}
help with injecting
Imprisonment 2 (1.5%) {2.6%} - -
Could not buy needlein - {2.0%} - -
China
Sharing with trusted spouse - {15%} {1.6%} {0.7%}
or dblings

Remarks: As in previous years, unavailability of syringes' remained the most common

reason given by the respondents for ever sharing of needles in the 1995 survey, which was followed by "for
convenience sake" whereas the social reason of "sharing needles with friends for togetherness" had declined
since 1992. When reasons given by 38 VHRG members for continued needle sharing were analysed
separately, similar distribution of responses were observed.

Cessation or Suspension of Needle Sharing by HRG Members
Table5  Reasons Given by 96 HRG Membersfor Giving up High Risk Practice

No. of 1995 Comparisons
Non-exclusive Reasons Responses 1994 1993 1992

Aware of the-risk of 57 (59.4%) {69.4%} {46.9%} {31.8%}
sharing needles or afraid of
contracting infectious diseases

Digposable syringes 44 (45.8%) {55.0%} {51.7%} {54.5%}
are cheap and easy to buy

To use both disposable 35 (36.5%) {28.8%} {32.4%} {16.7%)}
and private syringes

For the sake of 16 (16.7%) {3.6%} {55%} {10.6%}
sanitation or safety

Avalability and 15 (15.6%) {14.4%} {6.2%} {27.3%)}
exclusve use of

aprivate syringe

Injecting done 9 (9.4%) {27%} {4.8%} {9.1%}
in privecy

Learned to inject heroin 2 (2.1%) {3.6%} {14%} {1.5%}
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and no longer relying

on other's help

No need to share any more 1 (1.0%) {1.8%} - -
after imprisonment

Blood vessds being - {0.9%} {21%} -
shrunk or scarred

because of long timeinjection

Remarks: Like previous years findings, cognitive persuason and economic enabling
seemed to have caused the positive change in harm reduction. Interestingly, 109
MRG members gave smilar reasons to explan why they had never shared
needles with others before.

Behaviour of LRG Members & Methadone Maintenance

Of the total 361 respondents, 101had never injected heroin prior to the survey. Their
modes of drug use are givenin Table VI below:-

Table 6 Modes of Non-Injecting Drug Use

No. of 1995 Comparisons
NIDU Methods Respondents 1994 1993 1992
Chasng dragon (fume 56 [52] 64 [61] 91 [89] 28 [21]
inhalation)
Smoking by cigarettes 43 [41] 39 [37] 48 [48] 19 [19]
Shffing 2 [2] 2 [2] 2 [1]
Taking methadone only 6 13 7 5
Taking "soft drug” only - 1 - -
Unspecified heroin intake - - 5 [5] 2 [2]

Remarks. Figures in [ ] denote the number of respondents who were dso taking
methadone intermittently. Combining those who had switched to non-injecting
drug use (NIDU) in HRG and MRG, we find a total of 13 respondents purely
maintaned on methadone and 110 teking methadone intermittently.  This
substantia proportion of 123/361 or 34.1% of the 1995 samples who were
methadone clinic atendants, did reduce ther risks of HIV infection by
abandoning heroin injection.
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Knowledge & Awareness about Risks of Sexual Transmission

Awareness
agang
promis- 1995 Comparisons
cuity VHRG HRG MRG LRG Totas 1994 1993 1992
Yes 34 101 112 100 347
(89.5%) (100%) (97.4%) (93.5%) (96.1%)  (93.8%} (95.8%} {82.8%}
No/Not 4 - 3 7 14
Sure (3.9%) {6.29%} {4.2%} (17.2%}
38 101 115 107 361
(100%)
Knowled-
ge of
condom 1995 Comparisons
use VHRG HRG MRG LRG Totds 1994 1993 1992
Yes 35 98 109 99 341
(92.1%)(97.0%) (94.8%)(92.5%)(94.5%){ 93.8%} {93.8%} (77.7%}
No/Not 3 3 6 8 20
Sure (5.5%) {6.29%} {6.2%} {22.3%}
38 101 115 107 361
(100%)
Remarks: Asawhole the awareness of safe sex has increased steadily in four years.

Condom Use or Requiring Partnersto Wear Condoms

Excluding those who did not answer this question, and those who had no sexud
contacts in the past 12 months, 282 maeand 9 female respondents reported on ther

condom use as follows:

Mde 1995 Comparisons

Condom Use Totals 1994 1993 1992
Never 29 (10.3%) {20.9%} {37.5%} {32.9%}
Sometimes 181 (64.2%) {63.4%} {42.3%} {52.6%}
Regulaly 72 (25.5%) {15.7%} {20.2%} {14.5%}
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Femde

Partners 1995 Comparisons

Use Totds 1994 1993 1992
Never - {200%} {333%} {57.1%)}
Sometimes 6 (66.7%) {400%} {20.0%} {28.6%)}
Regularly 3 (33.3%) {400%}  {46.7%} {14.3%)}

Remarks: Obvioudy there has been a steady increase in condom use but femae sample
Sze has dways been too small to draw any conclusions.

Among 291 men and women who reported on condom use, only 75 (25.8%) did so
regularly. Presented below are the reasons volunteered by the minority 26 men who had never
used condoms:

No. of 1995 Comparisons
Non-exclusve Reasons Responses 1994 1993 1992
Trusted sexua partners 17 (65.4%) {49.0%} {46.4%} {56.9%}
(e.g. pousesintimate
boy/girl friends)
Using condoms would result 4 (15.4%) {43.1%} {39.3%} {13.7%}
in diminished pleasure
Using condoms was 4 (15.4%) {21.6%} {9.8%} {13.7%}
inconvenient and unnecessary
Not afraid of contracting 1 (3.8%) - {8.0%}  {5.9%}
HIV
No money to buy condoms - - {0.9%}  {3.9%}
Remarks. Apparently, economic reasons against condom use no longer gppliesin Hong

Kong. It seems that both enabling and persuasive approaches through
education, counsdling and demongtration are needed to encourage more regular
use.

Sources of AIDS awareness
Over the 'years, television has been the leading source of information and the ranking

order of other sources remained largely the same. It is perhaps gratifying to note that the
frequency of face to face counselling or advice had increased three fold in four years.
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Table 7 Ranking of Sources of Education Information

1995 Comparisons
Source of Information Frequency 1994 1993 1992
TV (Announcements for public interest) 324 375 468 285
Newspaper/magazine 147 180 218 164
Radio 134 127 152 116
Campaign posters 125 158 195 165
Educationa pamphlet 96 110 175 66
Socid Work/Hedth Personnel 77 72 32 25
Seminars 9 16 5 3
Friends & peers 4 5 6 -

Discussions and Conclusions

In line with the demographic trend indicated by the Central Registry of Drug Abuse® , the
mean ages of our sampled subjects (both mae and female) have continued to decline in the past
four years. Also the mgority of our respondents have remained single in a smilar proportions of
the CRDA data While the mae and femde ratio of individuds reported to CRDA annualy
declinedfrom 11:1in1992to 7.4 : 1in 1995, our gender ratios declined from 38.3: 1t0 31.8 :
1 in the said period. Obvioudy there has been an under-representation of women in our street
samples which was probably caused by the fact that the overwheming mgority of our voluntary
interviewers were men who might not fee comfortable to approach femae addicts to ask intimate
guestions.

The percentages of registered methadone patients among our samples increased steadily
from 92% in 1992 to 95.8% in 1995 and of those with previous admissions into SARDA's
treatment programmes increased from 72.3% to 80.1%. The numbers with prior experiences in
religious programs remained relatively low. it seems that among our addict samples, very few had
not received some form of treatment before, which may reflect the comprehensiveness of Hong
Kong's multi-modality approach in demand reduction. On the other hand, the lack of significant
progress on gterilisation of needles and practices of safe sex indicates the need to strengthen our
education on risk and harm reduction.

Digribution of four risk levels in four consecutive surveys indicates a reduction of very
high risk group (active needle sharing) from 36.3% to 10.5% and a S multaneous increase of low
risk group (non-injecting users) from 17.8% in 1992 to 29.6% in 1995. In fact, the overdl
prevaence of intravenous injection among the annua samples declined from 82.2% in 1992 to
70.4% in 1995 which seemed to run pardld with CRDA's declining trend of the injection route
ever since 1988 . Nevertheless for ideology or cultura belief, some sectors of our community
gl consider the demongtration of safe drug use and safe sex as unacceptable. Therefore aclear
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cut policy statement from the Government and community educetion on risk/harm reduction
appear to be overdue.

While street addicts awareness leve of the risks of promiscuity and unsafe sex and of the
benefit of regular condom use have remained high since the first survey, we saw a dow decline of
"never use" of condoms by the male respondents from 32.9% in 1992 to 10.3% in 1995. Both
regular and occasional male condom users increased from 14.5% in 1992 to 25.5% in 1995 and
52.6% in 1992 to 64.2% in 1995 regpectively. Although the smaller female samples showed a
more sgnificant reduction of never-use and a corresponding increase of regular use, its sample
gzeistoo smdl for usto draw firm conclusons. Perhaps a separate study on drug using sexud
workersis required.

Section 13 shows that more than one third of our respondents reduced their risk
behaviour while atending methadone dinics Whether they were maintained purely on
methadone or using methadone and heroin intermittently, their exposure to counsdlling and harm
reduction measures are obvioudy bearing fruits. Ironicdly, long term ambulatory methadone
subdtitution for heroin dependence with many patients lingering in occasiond heroin use is often
cited with scepticism by the press and even some public reports’ . Clinicd management
problems such as loitering around and littering of its premises a-e adso the source of frequent
complaints by neighbouring residents. We found that by structuring counselling and peer role-
modelling, these problems can be minimised and its contribution to demand and harm reduction
should never be overlooked. By end of 1995 and among some 11,700 urine specimens taken at
21 methadone clinics for HIV screening from 1992 - 1995, only four tested postive, which
indicated a very low infection rate among methadone patients®.

For unlinked anonymous screening 400 - 500 sdiva samples have been collected from
the street addicts annually since 1993 and so far none has tested HIV+. Out of 20,000+ body
fluid samples (blood, urine and sdiva of drug users) screened by end of June 1996, only 14
positive tests including four cases of full blown AIDS were reported, yidding an infection rate
of about 0.1% in Hong Kong® . We believe that the combined effort of governmenta and NGOs
programs in demand and risk/ harm reduction are keeping HIV/AIDS prevalence a bay among
drug users of dl nationdities here including the resdents of the Vietnamese Boat People Camps.
An experimenta needle exchange programme has aso been established at the Rillar Point Camp
by the Medecins Sans Frontieres, which process and outcomes are being closaly monitored for
public interest™.

The incidence rate of IDUs tedting postive has averaged about two new cases
p.a among al drug users in the past 6/7 years in Hong Kong. We have seen the HIV/AIDS
prevaence growing darmingly among IDUs in the Asa Pacific Region especidly around the
infamous Golden Triangle areas™ . On the other hand we are gratified to note that aso by
employing the service of peer hepers, our public hedth colleagues in Audtrdia have been able to
maintain the lowest seroprevaence rate in comparison with al OECD countries™. We bdieve
that by converting former recipients of rehabilitation services into fellow service providers for out-
reaching prevention and education, we can contain the spread of blood borne diseases (notably
HIV/AIDS) among IDUs.

Footnotes
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HIV/AIDS Education and Commercda Sex Workers
Gray Ann, Action for REACH OUT, Hong Kong

Abstract

There has been no HIV/AIDS education for commercial sex workers in Hong Kong. Existing
education material which targets women in genera is not meaningful for women in the commercial sex
industry. Through actively listening to women in the sex industry, develop an education/awareness program
using materials designed to meet their specific needs and concerns. An HIV/AIDS education program has
been designed and is under production. Involvement of women from the commercial sex industry in the
preparation and testing of the materials is leading to a decrease of fear and avoidance of discussion of
HIV/AIDS related issues, especially in relation to their own lives. HIV/AIDS education is proving to be more
effective through using a two prong approach e.g. active and passive, fun and serious, subliminal and
conscious, peers and professional.

AIDS Education and Commercial Sex Workers!

Society’ s Perception of Women in the Commercial Sex Industry (CSI)

According to society’ s traditional perception, commercid sex workers have been
consdered to belong to a high risk group for contracting HIV and are, as a result, often blamed
for the spread of the disease. But as was stated by Dazon Dixon at the International Conference
on Population and Development in Cairo “ there are only two kinds of people in the world: those
who are at risk for HIV/AIDS and those who are dready infected with it. There are no in
between.”? In actud fact it is unsafe behavior and not “risk group” membership that places
individuds at risk for HIV infection.

The targeting of femde sex workers as the main group of women affected by the
epidemic encourages blame, stigma and discrimination not only against commercid sex workers
but againg al women. It dso dlows others, both the men who infect the sex workers and the
wives of these men, to deny they are a risk.> In “One Strong Voice’?, AIDS has been
described as a democratic disease, affecting as it does women of al ages, socid classes and
professons. HIV/AIDS education and awareness programs, however, need to be designed and
modified to meet the needs and concerns of different groups of women.

AIDS Education Tailored to the Needs of C.S.W." s

| would like to explore briefly the type of safer sex education presently available and why
it fails to meet the needs of commercid sex workers. To date, there has been no HIV/AIDS
education program available specificaly for commercid sex workers in Hong Kong. Any woman
in the commercia sex industry seeking information about HIV/AIDS has recourse to the
education materia for women prepared by the Government AIDS Unit where she will learn that
in order to protect hersdf she “ should take an active role in the prevention of AIDS:

have a mutudly faithful sexud relaionship with a non-infected person.

learn about the background and behavior of her spouse or sexual partner.

inform her spouse or sexua partner about AIDS and its prevention.

choose the option of no sex or ingst on the use of a.condom if there is any doulbt.
do not engage in drug use or do not share needles or syringes when shooting drugs.” °

Obvioudy, commercia sex workers have multiple sexud partners. In a 10 - 15 minute
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transaction is it readistic to expect a sex worker to inquire about the background or behavior of
her sexua partner or to inform him about AIDS and its prevention, especiadly as she could be
serving up to 250 clientsin amonth? Then, if sheisto earn aliving, the choice of the option of no
sex isnot open to her, neither isingstence on the use of a condom.

Clearly, these are inadeguate means by which women in the commercia sex indusiry can
protect themsalves from HIV. In cooperation with AIDS Concern, Action for REACH OUT has
produced an HIV/AIDS education booklet, “What Every Working Women Should Know
About HIV/AIDS” which is available in Chinese, English, Thai, Tagalog and Korean. Here safer
Sex is presented in the form of amenu, in which arange of sexud activitiesis outlined in order of
safest to riskiest. In this booklet, the message obvioudy targets those who are most likely to have
more than one sexud partner and to be drug users.

Development of I nteractive AIDS Education Strategies and Games

Generally speaking, commercial sex workers are considered to be the outcasts of society
and are usudly trested as objects for the pleasure of others. As aresult of this and also a history
of family problems, they have little sf esteem and fed totaly powerless, with no control over
ther livesin Action for REACH OUT, we have been ligening to women in the sex industry
express, in avariety of ways, their specific needs and concerns with regard to HIV/AIDS. Thisis
no easy task, given that the placing of widespread blame for the spreading of the disease on them
has resulted in women in the industry being very defensive when the subject is raised. Moreover
since they are convinced they have no other way of supporting themsdaves and their families, their
genuine fears and concerns can be masked by denid, gpathy and a sense of fatalism. A common
response we receive is“ Well, I mgoing to die anyway.”

In other countries it has been shown that “ programs that address only epidemiologica
and behaviord factors, without giving serious attention to the societa, culturd and structurd
factors that make women particularly vulnerable to HIV infection have limited success’®.  In
Action for REACH OUT we have discovered that HIV/AIDS educetion is proving to be more
effective through using the two prong approach of active and passive, fun and serious, sublimind
and conscious, peers and professional.With this in mind we set out to desgn maerids and
strategies to meet the women' s needs.

Comic Strip

From observing the women on the street as they waited for clients to approach them, we
could see that they enjoyed reading comic drips, especidly of the Japanese style which is
generdly very popular in Hong Kong so one of our first undertakings, in cooperation with AIDS
Concern, was to produce a comic strip entitled “ Neon Light Tragedy”. With the message of
promoting condom usage being portrayed visudly and with minimum script, the reader becomes
actively involved in the story and is more passively absorbing an HIV/AIDS prevention message.
A direct message is, however, included on pages which give ingructions on correct use of both
femae and mae condoms.

Newsletter

A quarterly newdetter covering various topics directly related to the women' s lives,
including safer sex and which is proving to be very popular, again with the emphasis on a visud
message is aso prepared in Chinese and Tha and distributed during outreach.
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Games

While waiting in the villas where they work, the sex workers often play cards so, with this
in mind, aset of playing cards has been designed. This set may be used to play any of the
traditional card games but has the additiond feature that the traditional suits of Spades, Clubs,
Hearts and Diamonds are illustrated with mae condom, Iubricant,female condom, regular medical
check up. Irrespective of the game being played, the message of HIV prevention is constantly
being reayed to the player subliminadly and usudly leads to a spontaneous discusson of
HIV/AIDS and safer sex as they relate to the lives of commercia sex workers.

Mah Jong

Probably the favorite game of al Hong Kong people and not just commercia sex
workersis mah jong so we are do in the process of producing a mah jong style game which will
concentrate on illugirating high risk, low risk, and no risk activities.

Board Game

A board game illugtrating safer sex and risky behavior includes the additiona eement that
anyone who takes a chance is required to give a true or false answer to a question which tests
basic HIV/AIDS knowledge.

Role Play

Theuseof role play in another game aso presents the serious HIV prevention message in
amore light hearted manner. Entering into the role of another helps sex workers lower inhibitions
and overcome their own fears and avoidance of the fact that they themselves can be exposed to
risky behavior.

However, no matter how much AIDS education women receive, the god of preventing
the spread of HIV will never be accomplished until they have the power to do something with it.
Commercid sex workers low sdf esteemn and sense of powerlessness over even the most
ample aspects of thar lives leaves them at risk of infection as they succumb to fatalism and
avoidance of the issue. In order to evoke in the women even some smal sense of control, in
Action for REACH OUT we have involved the sex workers who come to our drop in center (or
whom we meet during outreach) in the preparation and testing of materias. Wheress before, the
fear of discussng HIV/AIDS related issues led to avoidance of the topic, now we find that
involving the women in the preparation and testing of materids is providing a smple, naturd
opening to discussion.

Need for Negotiation Skills

From surveys and face to face interaction, we have discovered that commercid sex
workers basic knowledge about the spread of HIV is fairly adequate. Results of a smdl scde
survey show that al know that HIV can be spreaded sexualy or through the sharing of needlesin
drug use but not through esting together. However, inconsstencies and gaps appear when it
comes to knowledge about the risks of infection via mosquito bites, blood transfusion, toilet
Seets, sSvimming pools etc.
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In the course of our outreach work, we aso conducted a smdl scae study of condom
usage among street walkers in Hong Kong. From this we discovered that 72% of the women
aways use condoms with paying clients, 28% making exceptions for regular clients who pay
particularly well or when the client refuse to use the condom and the sex worker is in desperate
need of the money. None never not use condoms.

Condom usage with aregular partner or husband, however, is sgnificantly different with
more than haf (60%) of the street walkers never using condoms here. Thisis, in our opinion, the
most serious gap in their awareness of the spread of HIV - thinking that unprotected sex with a
regular partner is safe. It would gppear a times easer for awoman in a business setting to indst
on condom use. Not using a condom with a regular partner or husband aso helps to distinguish
between “work” and “ intimate’ sex. Many women aso fear that ingsting on condom usage with
regular partners would lead to the end of the relationship, especidly in Stuations where the
partner is unaware that sheisinvolved in the sex indudtry.

It is thus equaly important to kegp in mind the private lives of the women as well asther
working Situation. Concentrating on the latter is not sufficient Snce their private lives often are not
associated with high rates of partner change but usudly involve unprotected sex. In other
countries it has been established that sex workers are contracting HIV through sexua contact not
with their customers but through their regular partners who themsdlves are intravenous drug users
and have been infected through sharing needles. Therefore there is a great need to focus on
negotiation skills around condom usage for their private as well asworking lives.

Conclusion

Because of heavy debts and family responghilities, the main concern of commercia sex
workers seems to center around earning money and they are unable to accept or cope with being
tied to specific dates and times. As a result, this sector of society requires a specific HIV/AIDS
education program, one which cannot be conducted in any forma way nor be dependent solely
on taks or the didribution of lesflets to be studied. More indirect, cregtive and interactive
methods are essentid features of such a program. In the near future we in Action for REACH
OUT dso plan to extend our outreach service to nightclubs and karaoke bars where commercid
sex workers of other nationdities work. To this end the games and other materids we have
prepared will be made available to the owners and managers of these clubs and villas where
commercid sex workers serve their clients. We believe that this will prove to be an effective
grategy for HIV/AIDS education for the women in the commercid sex indudtry.

Footnotes

1. Inthispaper commercid sex isunderstood to be “ the exchange of sexud services for
money or goods’

2. Dixon, Dazon Sgter Love: Women' s AIDS Projects. Defining the Women and AIDS
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AIDS Awareness and Sexual Behavioursof Truck Driversin Hong Kong

Ho CO Billy & Choy YL Ray, Divison of Socid Studies,
City Univerdity of Hong Kong

Abstract

The objectives of this study have three folds: to understand the general profile of truck drivers
industry; to assess their AIDS awareness and their risk perception of HIV infection; and to study their sexual
practices and behaviours when they engaged in commercial sex across the border. Datais collected through
a structured interview with truck drivers in Lok Ma Chau and Container Terminals in Kwai Chung by
interviewers with a structured questionnaire. The interview lasted for around 5 to 7 minutes. The general
personal data, AIDS awareness and sexual practices of the truck drivers are examined. A total of 1,276 truck
drivers was interviewed. All the respondents are male and majority of them are middle aged, married with
children and earn above the average family income. As shown from this study, there are several factors that
make truck drivers more vulnerable to HIV infection: (1) sexually active middle aged; (2) relatively high
income; (3) strong masculine culture that man have extra-marital sex is nothing wrong; (4) the commercial sex
industry across border is prosperous; (5) they found the truck driving job is quite boring. However, they
were quite knowledgeable on the nature of AIDS disease and its modes of transmission. Their information
and knowledge on HIV/AIDS were mainly from TV, Radio, Newspaper, pamphlets etc. Only a quarter of the
respondents admitted that they had engaged in commercial sex across the border before. Among them over
90% used condom. Only 11.8% alleged of having STDs before. Among their fellow workers, they commonly
believed that they must use condom with prostitute or unstable sexual partner but they would not use
condom with their wives or “ stable” sexual partners. Their risk perception of HIV infection is low as they
alleged of having safer sex practices. Besides, this group of adult is quite health conscious. Due to the threat
of HIV infection, they are rational to reduce their high risk behaviours. It is because they are the breadwinner
of their families and earn arelative high income. They are afraid of losing al he had if getting the infection. By
and large, this sector in the community is found not to be a risky group nor the vector of HIV Infection to
Hong Kong. Truck drivers of Hong Kong had several potential risk factors of increasing their vulnerability to
HIV infection. However, due to their rational and health conscious orientation, they are willing to have safer
sex practices, such as condom use when they engaged commercial sex. Regular publicity on HIV/AIDS
should be rendered to this target group so as to remind them of the significance of safer sex practices in
responding to the epidemicsis recommended.

I ntroduction

AIDS CONCERN and Divisgon of Socid Studies, City Universty of Hong Kong had
jointly conducted a survey on the AIDS Awareness and Sexua Behaviours of Truck Driversin
Hong Kong in June this year. The underlying rationde of selecting truck drivers to be the subject
of this survey is that due to the prosperity of Hong Kong-China economic activities, most of the
truck drivers are cross-border drivers. They become a part of the mobile population. According
to a study conducted by World Hedlth Organisation (WHO) on AIDS and Mobility in 1991, it
reveded that mobile population such as travelers, imported labour, long-distance and cross-
border truck drivers etc. were indirectly related to Human Immunodeficiency Virus (HIV) and
Sexudly Transmitted Diseases (STD) infection. It is not uncommon to find HIV infected people
who are long-distance truck drivers in sub-Saharan Africa. The linkage between AIDS and
Mohility isthat people away from home are more likely to engage in high risk behaviours, such as
engaging in commercid sex activities, promiscuity etc. due to such factors like boredom,
loneliness and sense of liberty.

Research Objectives
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The objectives of this survey are (1) to understand the genera profile of truck drivers
industry; (2) to assess their AIDS awareness and their risk perception of HIV infection; (3) to
study their sexud practices and behaviours when they engaged in commercia sex a the border.

Methodol ogy

This is a descriptive sudy. Data is collected through a questionnaire survey on truck
drivers who are waiting in the holding areas of Lok Ma Chau Check-point and Container
Terminds in Kwa Chung by the interviewers recruited from socia work students of Divison of
Socid Studies, City University of Hong Kong and volunteers of AIDS Concern. In pardld to the
survey, an AIDS campaign targeted on truck drivers were held. A safer sex kit and AIDS
pamphlet were distributed to the truck drivers. Most of them (88.3%) welcomed such kind of
AIDS education activities. The response was very satisfactory. A totd of 1,276 completed
questionnaires was collected. Among them, 83.1% (1,060) were cross-border drivers. All the
respondents were mae and mgjority of them were middle aged (aged 31-40) and married with
children. Their average monthly income was $18,114 which was higher than the average
household income in Hong Kong. 76.4% of the respondents described their job of truck driving
to be very to quite boring.

Summary of Findings
l. AIDS Awareness of Truck Drivers
1.1 98.9% of the respondents had heard of AIDS before.

1.2 The three mogt common sources of HIV/AIDS information and knowledge were
Teevison (93.8%); Radio Broadcast (54.1%) and Newspapers & Magazines (51.8%)

respectively.

1.3 The mgority of the respondents gave a correct answer to the three commonest route of
transmission of the disease: they were “ unprotective sexua intercourse” (93.9%); “ sharing
needles for injecting drugs or other substances’ (88.6%) and “ peri-natd transmission, i.e.
from infected mother to infant” (81.1%). However, the truck drivers were not very sure
whether HIV could be transmitted through “ mosquito bite” (37.1% correct) and “ contact
with sdiva or sweat” (53.3% correct). 75.7% of them knew the asymptomatic nature of
HIV infection that they could not identify a person with HIV/AIDS from appearance. As
compared with the genera population, the truck drivers had an adequate understanding on
the common route of transmission and nature of the disease. (Table 1)
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Table1l: AIDS Awareness& Knowledge of Truck Drivers
Yes No Not
Sure
Have you heard of AIDS 99.2% 0.8% --
. Route of Transmisson

1. Unprotective Sexud Intercourse 93.9% 1.2% 4.7%
2. Sharing Needles 88.6% 1.6% 9.3%
3. Peri-natdl Transmisson 81.1% 4.1% 14.1%
4. Mosquito Bite 37.7% 37.1% 24.5%
5. Sdivaor Swesat 25.1% 53.3% 20.4%
Can you identify a person have 6.7% 75.7% 13.0%
HIV/AIDS from appearance

IV. 74% of the Respondents answered correctly 5 or more out of 7 items (i.e. | to ).

2.1

2.2

2.3

31

Commercial Sex Activities and Truck Drivers

65.8% of cross-border truck drivers expressed that they would stop at some places during
the route before ariving the destination. The four most common places for stop were
restaurant (75.5%); Karaoke bars (39.1%); tea shops (33.2%) and hair saloon (30.2%)
repectively. As aleged, there were some forms of commercia sex activities carrying out in
the last three places.

84.5% of the respondents thought that the commercia sex activities or the sex trade at
border was very prosperous. Only 25.5% of the respondents frankly alleged that they had
engaged in commercid sex activities such as progtitution, petting etc.. a border within the
past 3 months. Mogt of their sex activities were not well planned. However, 74.3% of
those who had engaged in commercia sex activities dleged that they condantly used
condom when they had sex with prodtitute or unstable sexua partners. Most of them
brought their own condom from Hong Kong.

11.8% of the respondent expressed that they had STD before. As compared with the
infection rate in the norma population (around 1%), the STD infection rate of the truck
driverswas rlaively high.

Perceived Risk of Infection and Behavioural Change

88.9% of the respondents perceived that they had no or relatively low risk of getting the
HIV infection as they dleged of having no high risk behaviours such as usng commercid
sex workers (CSWs), promiscuity etc. So it was obvious that this group had
underestimated their chance of infection even though they were actudly a ardatively high
risk Stuation.
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3.2 43.2% of the respondents, on the other hand, would change their sexual behaviour due to
the threat of HIV infection, such as “usng condom when having sex with CSWs or
ungtable sexua partners’ (50.1%), “ reducing promiscuity” (48.8%), “ cutting down ther
engagement in commerciad sex activities a border” (37.5%) respectively.

Conclusion and Recommendation

The present survey revealed that truck drivers of Hong Kong as one type of mobile
population actudly had severa high risk factors such as rdatively high income (that meant they
were able to afford commercia sex activities), boring job due to long distance driving, sexualy
active group and reducing sdlf-control when staying away from home etc. which might induce
them to engage in commercid sex activities at border. So this would increase their risk of getting
the HIV or STD infection. However, the truck drivers had quite good understanding on AIDS.
They commonly aleged that they would use condom when having sex with CSWs or ungtable
sexud partners. In addition to, they were quite hedlth conscious. They were unwilling to take risk
as they had stable income and were the breadwinner of their families. They were afraid of losing
al they had if their hedth condition was endangered due to HIV/STD infection. Under such
circumgtances, they were more willing to adopt safer sex practices. Actudly, 43.2% of the
respondents reveded that they would change their sexud life due to the threat of HIV infection
such as using condom or reducing promiscuity. Thus, it was believed that this group had a high
awareness towards HIV/AIDS and was willing to have prominent behavioura change subject to
the threat of this disease.

Unfortunately, most of them perceived their risk of infection was no or very low. Tha
might wesken their dertness to have safer sex practice in response to the chalenge of HIV/STD.
Besides, their engagement in the commercid sex activities a border was believed to be vigorous
and their STD infection rate as reflected from this sudy was comparatively higher than the normal
population. Under such Situation, it was confidently believed that the truck drivers of Hong Kong
were gill subject to threat of HIV/STD infection. Therefore, measures had to be taken to render
regular AIDS education to them such as digtributing safer sex kit and AIDS pamphlets a check-
points so as to remind them of the risk of HIV/STD infection. It was hoped that this would lower
the chance of spreading the HIV/STD in this community.

Ancther point had to mention. Although there was a common belief among the truck
drivers community that they should use condom when having sex with CSWs or unstable sex
partner, they seldom used condom or adopted other forms of safer sex practice with their
"second wife (Pao Arrangement)” or "dstable girl friend" in China Actudly, they did not have
adequate understanding on the past sexua background of their "second wife (Pao Arrangement)”
or "gtable girl friend" in China. As reflected from other studies, more and more cross-border
truck drivers were believed to have "second wife (Pao Arrangement) " or "sable girl friend" in
China. Undoubtedly, this would incresse ther risk of HIV/STD infection. The awareness of the
truck drivers on this aspect of potentia threat should be enhanced.

Lagt but not the least, most of the truck drivers (78.3%) in this survey were married with
children. Therisk of HIV/STD infection not only directly thresten the truck drivers alone but dso
indirectly affected their wives. Therefore, measures had to be taken such as targeted AIDS
preventive education for this group of women in order to enhance their awareness on HIV/STD
infection were urgently needed.
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The Hong Kong Community Charter on AIDS

Chan CW, Kwan LC & Siu CH, AIDS Unit, Department of Hedlth

Abstract

AIDS, the disease caused by HIV, proved to be more than an ordinary epidemic. It became a full-
scale pandemic. One may attempt to calculate the monetary damages of the epidemic, but, in fact, the full
extent of human suffering can never be quantified by any measure. What is obvious, though, is that this
tragedy of modern mankind has been unnecessarily magnified by the climate of discrimination rampant in
many parts of the world, including Hong Kong. This discrimination happens both in the workplace and
everyday social interaction, threatening to divide our society as the disease continues to spread. Many a
country aready had the foresight of curbing discrimination by either legislation or education. Charter
movements similar to ours have been quite successful in places like the United Kingdom and Thailand. The
ideais to encourage active and voluntary participation of employers in a pledge of non-discrimination in the
workplace. Such an official commitment of the company is surprisingly effective in forestalling
misunderstandings among the work crew. It in fact helps create a trustful relationship between workers and
employers. In late 1993, the Lions Clubs International. District 303 - Hong Kong and Macau, and the AIDS
Unit of the Department of Health began to explore the possibility of setting up the Hong Kong Community
Charter on AIDS. It took only one year before the joint effort bore fruit. There were 7 founder signatories of
the Charter in the first signing ceremony on 8 Dec 94, representing some of the biggest employers in Hong
Kong. The Government, for instance, had a total of 180,000 employees on its payroll. The number of
signatories steadily increased in the last two years. Today we boast 75 signatories in total, covering 270,000
employees. Assignatory of the Charter, an employer isreguested to: actively and openly support the Charter,
provide AIDS education in the workplace, and institute a non-discriminatory policy on HIV/AIDS. Upon
fulfilment of these criteria, a plaqueis presented in recognition of the achievement. Success of the Charter will
eventually be gauged by its ability to change the way AIDS is perceived in the general public. To this end,
nothing is more important than an active education programme. We are hopeful that as society gradually
comes to grasp the principle of non-discrimination as embodied in the Charter, more and more businesses will
join. The time will come when AIDS victims are accepted and integrated in society to such an extent that the
Charter can no longer justify its own existence.

Background

In 1985, the first AIDS patient was diagnosed in Hong Kong, five years after AIDS had
been identified as a digtinct disease entity in the United States. The potentia of this virus of HIV
(human immunodeficiency virus ) to spread to the scale of a pandemic had aready been well
recognised in developed countries. In fact, what began as a cluster of only a few PCP
(Pneumocystis carinii pneumonia) in 1980 had developed into over one million cases of AIDS a
the end of 1994, while the estimated number of infections stood a 19.5 million worldwide. In
Southeast Aga, it was estimated to be 3 million. WHO predicted that by the year 2000, there
would be as many as 30 to 40 million HIV-infected persons in the world, out of which 12.8 to
18 million would have progressed to AIDS*

Not only does this epidemic of HIV/AIDS levy excessive toll on human lives, it generates
vast socio-economic repercussons in many parts of the world. HIV primarily affects young,
sexudly active and economically productive individuads in society. In its early stage of
development, the epidemic especidly targeted homosexuas and injecting drug users. These
characterigtics, coupled with the ultimately incurable nature of the infection, helped incite fear
which, more often than not, was out of proportion of the redl threat®.

One consequence of fear is discrimination, a fact that unfortunately has held true since
time immemoria, and an absolutely unnecessary tragedy should it occur. Since a most plausible
scenario of discrimination is the workplace®, and since the most effective way of countering
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discrimination is education, many countries in the world have adopted a two-prong gpproach to
foregta| discrimination in the workplace.

1 Legidation In 1990, the United States, being the hardest hit country among developed
nations, included HIV/AIDS in the American with Disabilities Act (ADA), which
required employers to make *“reasonable accommodations” for disabled employees’.
Legidation was dso in place to prohibit forced disclosure of the HIV datus of
employees’. This received widespread support in the country. Enacted amost ten years
after the occurrence of the disease, the ADA was probably too late to completey
prevent the discrimination that was happening in many workplace settings. However, the
idea of legidation was not so much as to punish but draw the line of acceptable attitudes
toward victims of the disease.

2. Education The ultimately incurable nature of the disease and regpid spread of the
epidemic of HIV/AIDS aroused fear in the public, very much out of proportion to the
red threat. Efforts to educate people on ways of transmission of the disease and its
prevention were made in an atempt to change this irrationd fear into sendble
precautions. In this respect, the Busness Responds to AIDS Program (BRTA)
orchestrated by the Centres for Disease Control was particularly noteworthy for its target
toward the business sector and the workplace °.

The Hong Kong Community Charter on AIDS hasiits roots and counterpartsin Thailand,
the United States and the United Kingdom. “Companies Act!, the Business Charter on
HIV/AIDS’ was launched in July1992 in the UK and was the primary modd from which the
concept of a Hong Kong Charter was derived. Cultural characteristics and business practice,
however, dictated that some modifications be made.

In Hong Kong, the spread of HIV/AIDS has been relaively modest in comparison with
many other parts of the world. Epidemiologica dataindicate that a sharp but limited burst of HIV
infections occurred among homo/bisexua men in Hong Kong during the early 1980s. Significant
annua numbers - of severd hundred per year - in this population did not start until after the mid-
1980s. As of 1994, it was estimated that the cumulative number of HIV infections that hed
occurred in Hong Kong was about 3,000 and the cumulative number of AIDS cases 250°.

This relatively low leve of HIV infections in the population contrasted with the blatant
ridicule and discrimination againgt HIV victims that were rampant in Hong Kong. The association
of the epidemic in its early stage with injecting drug use and homosexudity led many to equate
them together, disregarding the fact that hemophiliacs and blood transfusion recipients were dso
a risk. This attitude not only would undermine their own dertness in maintaining gppropriate
safety precautions againgt the disease, but sow the seeds of discrimination.

The epidemic having spread to our neighbouring countries”, it now poses a threst more
red than ever. To forestal discrimination againg AIDS patients, to dlow patients to continue to
contribute to society, and to maintain communication with not only the patients but people at risk
of infection, we needed to adopt an open mind and an objective attitude to the occurrence of
HIV/AIDS in society and in the workplace in particular.

This need was fdt by both the AIDS Unit (Specid Preventive Programme) of the
Department of Hedth and the Lions Clubs International of Hong Kong and Macau. The Lions
Clubs, with its excdllent track record of community servicesin Hong Kong, had been involved in
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AIDS educetion for quite some time and especialy enjoyed a good working relaionship with the
AIDS Unit. This idea of the Charter was formaly raised and discussed in one of thar regular
mestingsin Dec 93.

Progress

It did not take long for the AIDS Unit and the Lions Clubs to agree on a Hong Kong
Community Charter on AIDS. What was not expected was the more than satisfactory pace of
preparation. In less than 6 months' time, publicity efforts were aready under way and invitation
letters sent to various business companies. In retrospect, the early launching of the Charter
proved to be timely, as in late 1994, reports began to surface in the news on dories of
discrimination and unjustified termination of employment.

The Hong Kong Community Charter on AIDS was essentidly modded after the its English
predecessors’.

Its objectives were:

1. to provide access to education on HIV/AIDS in the workplace
2. to raise the issue of HIV/AIDS in the business community
3. to prevent any form of discrimination againgt people living with HIV/AIDS

Content:

Any employer in Hong Kong is digible to sgn the Charter and support the fight against
HIV/AIDS.

Commitments:

On sgning the Charter, an employer promises to make three pledges in the fight againgt
HIV/AIDS in the workplace and aso receives advice on how to implement them.

Actively and openly support the Hong Kong Community Charter on AIDS

1 The company or organisation is encouraged to put up a charter plaque or other publicity
materids in an eye-catching area to show its commitment to the Charter

2. The dgnatories would communicate to al employees the Charter principles and the
HIV/AIDS workplace palicy, and

3. The company or organisation is encouraged to support the Charter through the media
and raise awareness of the HIV/AIDS in the business community

Facilitate the provision of HIV education in the workplace

1 Providing HIV education in the workplace is essentid in maintaining a harmonious
working atmosphere and ensuring minima work disruption should an infected co-worker
appear in the workplace.

2. Employers should provide employees with accurate and updated information on HIIV
transmisson and risk reduction, and foster a supportive attitude towards gaff with
HIV/AIDS.

3. Education programmes could be provided in different ways or formats eg. exhibition,
seminar and seminar, in order to meet the needs of individua companies or organisations.
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4, Education sessions are best conducted during regular working hours.
5. HIV education may be incorporated into the regular hedth and safety training

programme, if the company or organisation aready has one.

6. Resource materials can be obtained from the AIDS Unit of the Department of Hedth or
the other non-governmenta organisations. They may aso be gpproached for assstance
in the development of educationd programmes.

Formulate a non-discriminatory policy on HIV/AIDS in the company or organisation

1 It is important to note that the workplace in genera does not condtitute any risk of HIV
infection. Employees with or without HIV/AIDS should be tregted dike in the
workplace.

2. The AIDS policy in the workplace should address the following issues:

® the right of infected employees to continue working as long as therr condition
permits,

® theright of infected employees to confidentidity,

® The need to make reasonable accommodation, as required, to the work duties of
infected employees,

® theright of dl employeesto a safe and hedlthy working environment,

the access of al employeesto education on the subject of HIV infection, and

® the unauitability of routine HIV antibody testing on employees or on potentia
employees as agenera pre-employment screening.

3. The policies should be developed by companies and organisations involving both
employers or employees, and preferably implemented before HIV-related problems arise
in the workplace.

4, A liaison person can be appointed to take care of the whole process of formulating the
policies.

5. AIDS and the workplace policy can ether be independently drawn up or be
incorporated into existing personne policy.

As the average Sze of busness companies in Hong Kong is smdler then that of ther
counterparts in the United Kingdom, a draft workplace policy as excerpted from the Internationa
Labour Office Document of World Hedth Organisation was aso provided for the reference of
the signatories.

On completion of al requirements, a specia commemoretive plague would be presented
to the Sgnatory in a public ceremony.

The Hong Kong Community Charter on AIDS was officialy launched on December 8,
1994, concurrent with an organised effort of publicity with the media. There were 7 founder
ggnatories of the Charter in the firg dgning ceremony, representing some of the biggest
employers in Hong Kong. The Government, for instance, had a total of 180,000 employees on
its payroll. The ceremony was held a the Sheraton Hotd where the Charter movement was
officidly introduced to members of the press.
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Chronology

Time/Period Events

Dec 93 Lions Clubs Internationd, Didrict 303 discussed with AIDS Unit of
Depatment of Hedth on furthering AIDS education programmes in Hong
Kong. The concept of a Charter was proposed.

Apr 94 An Organising Committee of the Hong Kong Community Charter on AIDS
was set up.
Prof. Jonathan Mann, former director of GPA (Globa Programme on
AIDS), WHO, took on the role as honorary adviser.
Mr Mike Sinclair, an AIDS patient himsdlf, was the technica adviser.

May 94 The Right Honourable Christopher Patten, Governor of Hong Kong,
became patron of the Charter.

Jun 94 Contacts were made with companies interested in becoming founder
sgnatories.

Oct 94 The Charter wasincluded in the annua Policy Address by the Governor.

Dec 94 The Charter launching ceremony was officiated by heads of Department of

Hedth, Civil Service Branch, and Hedth & Wefare Branch. There were 7
founder Sgnatories.

1995 Publicity campaign intensfied. 3000 companies gpproached. Interested
parties guided through process of fulfilling requirements of charter.

Aug 95 The second sgning ceremony cum firgt plague presentation was officiated
by Dr Leung Ding-bong. 25 new signatories.

Aug 95 - now Favourable response from al Didrict Boards. 26 more signatories. More
businesses continue to join. 58 sgatoriesin total as of end of Sept.

Nov 96 Second Anniversary of Charter

Dec 96 Third Signing Ceremony Cum Second Plaque Presentation Ceremony
Jan 97 75 Sgnatoriesin Tota

Results

The number of sgnatories seadily increased in the last two years. Today the ligt of
sggnatories numbers as many as 75 in total, covering more than 270,000 employees. On the
aurface, this is encouraging. However, if the Hong Kong Government was not entered into
caculation, the number of employees covered would have been a mere 90,000. It also hasto be
borne in mind that the invitation to join the Charter had been sent to dmogt al employersin Hong
Kong that employed more than 100 people. These invitations numbered more than 3000. This
yielded a success rate of less than 2.5% per invitation! Responses of companies that declined
invitation included, among others, the following:
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1 the notion that AIDS somehow cannot possibly manifest in * ther’ companies,

2. that fear that supporting the Charter will give rise to perception on the part of the public
that AIDS is dready a problem within their organisation,

3. the confuson of supporting AIDS victims with championship of gay rights or counter-
Chinese attitudes, and

4. the cold calculation that effort and resources needed to implement the requirements of the
Charter were unjudtified by potentid gains.

These are beliefs that are obvioudy unfounded. Nevertheless, they served very wdl in
illustrating the need of more intengve education for the public. They dso demonsrate how il
prepared our community is againgt the socid aftermath of this disease of AIDS.

Conclusion

Success of the Charter will eventudly be gauged by its ability to change the way AIDS is
perceived in the generd public. To this end, nothing is more important than an active education
endeavour on the part of the government and the NGOs. The fact that HIV/AIDS, formidable as
it might be, is not contagious through regular socia contact cannot be overemphasi sed.

We are hopeful that as society gradualy comes to gragp the principle of non-
discrimination as embodied in the Charter, more and more businesses will join. When the time
comes that people living with AIDS are accepted and integrated in society just as anybody else

with a chronic infection, the existence of a Charter will no longer be judtified. Ironicdly, this is
exactly what we, as members of the Organisng Committee, are looking forward to.
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A Preventive Education Programmefor Men Who have Sex with Other Men
Smith G.D., AIDS Concern, Hong Kong

Abstract

The development, delivery and responses to the “ Gay Outreach Program’ offered by AIDS
Concern over the last 16 months is presented. This project is a response to the fact that 32% of the total
recorded HIV transmissions in Hong Kong are attributed to men who have sex with other men even though
this group is thought to make up less than 10% of the total population. Official statistics show that male to
male transmission is still a significant factor in the epidemiology of HIV infection in Hong Kong despite the
increasing predominance of heterosexual transmission. The project aimed to give gay men an opportunity to
participate in the development and delivery of AIDS prevention materials, messages and events targeted at
men who have sex with other men. The project has produced arange of safer sex promotion materials targeted
at men who have sex with other men; these include |eaflets, stickers, and a safer sex kit. Volunteers have been
mobilized to distribute condoms and leaflets regularly at gay bars, saunas and nightclubs. Permanent
displays of safer sex leaflets have been placed in a number of establishments with the co-operation of the
owners/managers. Events and workshops have been held which have attracted large numbers of gay men.
Gay groups have been approached and offered assistance in the development and delivery of AIDS
prevention work. Stickers with safer sex messages and gay hot-line contact numbers have been placed in
venues where men go to have sex with other men. There has been an increase in the number of gay men
calling our Help-line since the program began. Loca gay establishments have been on the whole very
receptive to our efforts. The Gay Outreach Team has attracted a diverse range of volunteers with both sexes
and possibly several different sexual orientations represented. Gay men’ s involvement and response to the
AIDS problem has followed avery different path from that taken by the gay community in the West. Thereis
acomplex of social, cultural and political issues which help determine the nature of the “ gay response’ to the
epidemic. The success of the Outreach Program depends to a large extent on its ability to adapt and respond
to the ways in which the local gay community seesfit to address HIV/AIDS as a community issue.

I ntroduction

Since its inception in 1990 AIDS Concern has held AIDS awareness events targeted at
the gay community. Severd such events were produced in co-operation with locd gay groups.
However, prior to 1994 these efforts were piecemea and not part of an overdl education
drategy. In July 1994 AIDS Concern decided that its new education strategy would be to
provide outreach education programs to marginalised groups. As a starting point we decided
that over the next five years we would develop programs targeted a three such groups. Adan
migrant workers, femae sex workers and men who have sex with men (MSWM)!. It was
another year before enough staff were in place to enable us to begin work on these programs.
The Gay Outreach Program was the firgt of these three programs to get off the ground. This
paper isintended as an informa account of our progress to date.

HIV/AIDS & MSWM in Hong Kong - What do we know?

We know very little about the trend of HIV transmisson among MSWM in Hong Kong.
We do know that up until 30th September 1996 MSWM have accounted for 32% of all
recorded HIV transmissons in Hong Kong and 38% of al recorded AIDS cases. But these
figures are cumulative and give us no idea about the rate of infection. Neither the number of new
HIV cases anong MSWM each year or the number of new AIDS cases reved any clear or
obvious trend. The red trends are obscured by the fact that the year in which an HIV or AIDS
caeis reported is not necessarily the year of infection or progresson to AIDS.

The more ridble indicator of the rate of HIV infection is the number of newly reported
AIDS cases each year. These figures formed the bads of the only existing estimate of HIV
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infection trends among MSWM?.  Professor Chin' s scenario has the number of new infections
among MSWM pesking at 75 in the mid 80s and falling to a steady 14 new cases per year by
1986° (Figure 1.) But without any corrdating information about the size of the population of
MSWM, their sexud behavior patterns, and how these behavior patterns are changing over time,
the available gatigtics cannot be relied upon to give us a complete and accurate picture of the
gtuation.

Figurel  Esimated and Reported Incidence of HIV and AIDS Among MSWM in
Hong Kong
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(Reported HIV and AIDS figures for 1996 only up until September 30™)
Gay Hong Kong

Sincethe* decrimindization’ of homaosexudity in Hong Kong in 1991 there has been an
increase in the number or organizations catering to the needs of the gay population. To date
there are Sx organizations for gay men, five of which were set up after decrimindization. There
are dso agrowing number of bars where gay men meet for drinking, socidizing and karaoke.

Severd of the gay groups produce a regular newdetter and one of them produces a
magazine which covers gay news and monitors the generd media’ s coverage of gay issues.
Thereisaso acommercid locdly-produced gay magazine which is available through subscription
and through some gay bars. As well as providing socid activities and support services for the
gay community the gay groups are dso working together in regponding to the issue of equd
opportunity legidation concerning sexud orientation.

In addition to the socid clubs, groups and bars for gay men there are a number of places
where MSWM go for sexua encounters. There are at least 12 gay saunasin the territory as well
as numerous public toilets which are frequented by men in search of sex with other men.
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The above account of gay groups and venues, athough not very detailed, maps out the
terrain which has to be covered by an intervention targeted a MSWM in Hong Kong.

The I ntervention

This outreach program amed to actively involve MSWM in the production and
digtribution of safer sex materials for MSWM. We wanted to produce materids which MSWM
could esslly identify as having been written for them. We amed to give dear and explicit
information about how HIV is transmitted and how infection can be avoided. We aso wanted to
organize safer-sex promotion events for the gay community.

Achievements
1. Materials Produced*

So far we have produced a series of 3 lesflets, aset of 2 stickers, a safer sex kit packet
and aset of 12 cards dl of which carry safer sex information or a safer sex dogan.

The three legflets cover the topics of * Safer Sex' , * Oral Sex' and * And Sex' and
were written by volunteers in AIDS Concern' s Gay Outreach Team. These attractive pocket-
gzed ledflets are in Chinese and English and al contain the contact numbers of loca AIDS
Hotlines and the Hotlines of local gay groups. They are regularly handed out by AIDS Concern
volunteers outsde different gay establishments, usudly with a free condom. We have dso had
some plexiglass stands specialy made to contain the lesflets. The stands have now been placed
in 7 gay bars, 10 gay saunas and 1 gay shop. So far over 30,000 |esflets have been distributed.

There are two versons of the sticker; one in Chinese and one in English. The gickers
contain a picture of a condom and a safer sex dogan as well as telephone numbers for the AIDS
Concern Helpline and the Hotlines of two loca gay groups. The main point of the Sticker is to
place avisua reminder of the need to practice safer sex in public toilets where men engage in sex
with other men.

The safer sex kit packet was designed to contain a safer sex legflet, a condom and a
small capsule of lubricant. These have been distributed by AIDS Concern volunteers a gay
events organized by AIDS Concern and events organized by loca gay groups. Some have dso
been handed out during the regular distributions outside gay establishments.

The safer sex cards are a set of 12 collectable cards, about the size of a credit card, with
aphoto and dogan on one side and some safer sex information on the other. Six of the cards are
in Chinese and six in English (there being six different messagesin tota.) Topics covered are and
sex, ora sex, masturbation and kissing, STDs, steady boyfriends, sex and drugs. Becausethe
cards are quite smdl they are easily conceded and we are hoping that the photos will make men
want to collect the whole set of 12.

2. Events and Distributions:

Volunteers have handed out condoms® and lesflets a the monthly Tea-dances organized
by the local gay group Horizons. We have been invited to speek a events held by the new
Freemen group, and at a conference for Chinese gay men and women, and we have been
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approached by a well-known gay nightcub which organized a fundraisng event on our behdf.
We have aso delivered a safer sex workshop to members of the 10% Club.

We have dready held the first two of a series of parties caled “ Rubber Love”® designed
to raise awareness in the gay community. By inviting representatives from al the loca gay groups
we hope to contribute towards the building of a community-wide sense of involvement.

We do regular condom and legflet distributions outsde a number of popular gay
edtablishments.

Lessons Learned

In many Western countries the first community responses to AIDS were gay community
responses, thus many sgnificant AIDS NGOs in Western countries are run by gay men for the
gay community. In Hong Kong this has not been the case. The 10% Club has worked together
with the Department of Health to produce a safer sex lesflet and a safer sex video in 1994 and
the newest of the groups, Freemen, is currently gpplying for funding from the AIDS Trugt Fund
for an AIDS-related project. However, thereis no gay AIDS organization in Hong Kong and
none of the local gay groups has ever ddivered an on-going community AIDS education program
Oor support service.

There are many possible reasons for this and many sgnificant differences between the
gtuation in Hong Kong and that of the West a the beginning of the epidemic. One obvious
reason has to do with the nature of the epidemic in the region. AIDS has not had a high visbility
impact on the gay community in Hong Kong as it has elsewhere in theworld. At thispoint in time
it ssems unlikely that the epidemic will take such alarge toll on the gay community asit did in San
Francisco for example.  Another factor is the view held some loca gay group leaders that it
would be detrimenta to their struggle for socid acceptance to too closely associate themsalves
with the AIDS epidemic.

Responses from the gay community to AIDS Concerni s efforts have been quite diverse
and a times unpredictable. The most obviousillugtration of this has been the reactions from local
gay groups and gay activigs. On the one hand the leaders of severd gay organizations have been
publicly supportive and gppreciative of our efforts. On the other hand individud activigs have
been publicly critical of AIDS Concerni s work in this area, accusing of the organization of
ingncerity and inefficiency.

To give an example, a few individuas have expressed frudration at there not being in
Hong Kong a gay response to AIDS dong the lines of Gay Men' s Hedth Crissor Act Up inthe
States. There is an obvious tenson between this view and the other previoudy mentioned view
that it would be detrimentd for the gay community in Hong Kong to become too closely involved
with the AIDS issue. AIDS Concern sts awkwardly in the middle; we disappoint the former
because we do not have a gay identity, we unnerve the latter by presenting AIDS as a gay issue.
It would be difficult to determine whether either of these views is representative of the community
asawhole; they are probably better taken as an indication of the level of diversity of opinion
within the community.

As part of our outreach work we have contacted al the local gay groups and offered to
deliver workshops to their members on AIDS and safer sex. We have dso made it clear that if
any of the groups require any assistance with AIDS-related projects we would be happy to help
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out. The responses to these offers have been very lukewarm with severa group leaders voicing
their concern that AIDS and safer sex workshops would attract few participants. We did hold
one such workshop for the 10% Club and about 15 people turned up. Feedback was mixed; half
the participants wanted more detailed technica information and the other half felt that the sesson
was dready too serious. The newest gay group, Freemen, hosted its first gathering earlier this
year and included some safer sex games which seemed to go down fairly well. This might be the
best way of broaching the subject within the community.

We have been surprised by the relative ease with which the sauna and bar owners have
accepted our display stands of safer sex lesflets. So far only three saunas have reected our
display sands. Reasons given for not accepting the lesflets have not been very explicit but one
owner said that what his clients did on his premises was their business and not his. Some owners
have been indifferent but tolerant of our presence and others have been very enthusiagtic and
encourage and support our efforts. Newer establishments on the whole are more receptive and
welcoming.

Gay volunteer recruitment has not been particularly successful.  We have distributed
volunteer recruitment flyers in gay bars and put advertisements in the house programs of gay
plays. The former received no response and the latter resulted in but a few people coming
forward. The viability of a volunteer team cdled the “ Gay Outreach Tean?” depends to a large
extent on the willingness of potentia participants to sdf-identify as gay. Although AIDS Concern
attracts quite a few gay men as volunteers many of them are not willing to make such adisclosure
and choose ingtead to volunteer in other areas of our work.

Conclusion

Over the past sixteen months AIDS Concern has produced a range of gay safer sex
materids and has didributed them widely in bars, saunas and public toilets frequented by
MSWM. In doing so we hope to have raised the profile of the AIDS issue within the gay
community, and to have increased awareness of the need to practice safer sex. Of course, the
rea measure of the effectiveness of an AIDS intervention is whether or not it has resulted in any
behavior change. If you want to know whether fewer men are having unprotected and
intercourse with other men after your intervention, you need first to know how many men were
having such intercourse before your intervention. At the time of beginning our Gay Outreach
Program we felt that, given our limited resources, it was more important to get on with the
business of intervening than to further delay the production and distribution of safer sex materids
by first conducting behavioura research.

We have now reeched a point where the materids for the intervention have been
produced and are in circulation. It is time to address the issue of evaluation so that we can
assess the effectiveness of the work that we have done so far, focus our intervention where it is
needed most and ddliver it in a manner which optimises our chances of reducing the practice of
unprotected anal intercourse between MSWM.

Research into the behavior of MSWM in Hong Kong is only just beginning” and none of
it s0 far has been specificaly conducted with a view to planning and evauating an AIDS
intervention program. We smply do not know with what frequency unprotected and intercourse
is practiced in public toilets or saunas, or by how many men. We do not know whether the
members of the emerging gay organizations are representative in their sexua behavior of MSWM
as awhole. We do not know which, if any, environments are more commonly associated with
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unsafe sexua practices. We do not know how frequently MSWM are reporting other STDs a
Socid Hygiene Clinics and whether or not this is changing over time®. Collecting accurate data
on these points is ho easy task, but until we have this information the planning and evauation of
any intervention targeted & MSWM will remain more intuitive than objective.

Footnotes

1

2.

Hereafter abbreviated as MSWM.

Presented in Estimation and Projection of HIV Infection & AIDS Casesin Hong Kong,
a presentation by Professor James Chin given on 1st December 1994.

Professor Chin’ s scenario was based on AIDS cases reported through September 1994.
The origind chart only takes the figures up to 1990. If we assume the trend remains stable
(at fourteen new cases per year) up until the present, this would mean that there have been a
tota of 295 mde-to-maeHIV transmissonsin Hong Kong. If this figure were true it would
mean that the government has aready detected 80% of al mae-to-male transmissons.

Funding to cover the cost of the materials produced for this program has been provided by
the Red Hot Charitable Trust Fund (UK) and by Concerned Asans and Friends (Hong
Kong.)

The condoms distributed as part of this program have dl been donated by Mr. Condom. As
arule we hand out Extra-Strong condoms because these are more suitable for ana sex.

The production costs of the two Rubber Love events held so far have been covered by a
generous donation from Mr. Condom.

Severd publications covering locd gay issues by Hong Kong University academic Chou
Wah Shan, are welcome development. In 1995, Chou Wah Shan conducted a survey of
300 gay men and found that 49% reported that they did not like ana sex and 23% reported
that they had never had and sex. Interviewees were accessed vialoca gay groups and
given aface-to-face interview. (See Satsanga’ s newdetter June 1996, and Chou Wah Shan
(1996). The stories of Gay Men in Hong Kong (in Chinese). Hong Kong: Gay Men
Research Centre.)

In the States and in the UK it was found that interventions targeted at MSWM in the 1980s
resulted in asignificant drop in the numbers of MSWM reporting other STDs & clinics (see
Chapter One of Safety in Numbers, by Edward King, published by Cassell, 1993))
Comparable datais not routindy collected or reported in Socia Hygiene Clinicsin Hong
Kong.

247



Preventive Education Programmefor Asan Migrant Workers
Tan Milagres, AIDS Concern, Hong Kong

Abstract

The development, delivery and evaluation of the “ Asian Migrant Worker Outreach Programme”
offered by AIDS Concern over the next 6 monthsis presented. The project isin response to the needs of the
estimated 300,000 migrant workers based in Hong Kong. As of July 1996, approximately 36% of official HIV
positive cases in Hong Kong were non-Chinese and, while statistics do not indicate the number of migrant
workers affected, the economic/societal forces affecting the migrant workers place them in a high risk group
for transmission of HIV and other STD’ s. The project aims to allow migrant workers the opportunity to
participate in the development and delivery of AIDS prevention materials, messages and events targeted for
the different groups of migrant workers. The project will produce culturally sensitive educational materials
for the four largest migrant worker populationsin their respective languages: Filipino, Thai, Indonesian, and
Chinese. These include posters, pamphlets, and training manuals for volunteer trainers chosen from the
individual populations. The trainers and volunteers will conduct HIV prevention seminars and other related
events designed to support the migrant workers in choosing a lower risk lifestyle. Posters and leaflets will
be visible at migrant worker support centres; leaflets will also be passed out during the large Sunday
gatheringsin Central, the parks, and union meetings. After the first month of liaison work, reception from the
different migrant worker groups has been overall positive and receptive to future joint educational programs.
The conditions surrounding migrant workers have a profound effect on the transmission of HIV and STD’ s
within the communities. A majority are women forced to |eave home to improve their economic situation and
support those left behind. The export governments strongly encourage the outflow of workers, but provide
minimal training and support. Hong Kong society has perceived the workers as third class citizens and
cases of abuse abound. It is deemed necessary to provide HIV/AIDS information to a sector of Hong
Kong' s population that has limited access to information and to allow them some control over their lives.
The project’ s success will depend on improving the lines of communication between citizen and immigrant,
and breaking the barriers of distrust and prejudice.

I ntroduction

This paper isan informd overview of the firg four months of the Asan Migrant Worker
Outreach Project, conducted by AIDS Concern; the project was designed to meet the needs of
the Asian migrant worker population in Hong Kong with regards to HIV/AIDS.

In 1994, AIDS Concern chose to concentrate its outreach energies on three sectors of
the generd population: gay men, sex workers, and Asan migrant workers. These three groups
had received little or no coverage from other AIDS organisations; AIDS Concern believed that
we could offer these groups general support, education, and resources. With the underlying
belief that community work is best done by community members, our outreach work ams to
develop networks and share information with the target groups to promote salf-awareness and
understanding based on the unique ‘ language’ of the different cultures.

A large bulk of migrant workers in Hong Kong are Asan domestic workers from the
South East Asan region, particularly the Philippines, Indonesia and Thalland (Table 1). Largdy
driven by economic necessity this socid phenomenon of mainly femae workers (estimated ratio
of 9 women for each man) has not recaived much notice in terms of HIV/AIDS prevention and
education, but due to ther linguidic limitations and relative vulnerability (socid/economic
position), may bein need of information about the disease and its consequent implications to their
loved ones. Internaiond hedth and development organisations (UNDP) have discussed the
influence of poverty and migration on health issues, such as the spread of HIV/AIDS",
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Tablel  Reported and Estimated Numbersof HIV/AIDS Cases (July 1996)

REPORTED ESTIMATED
COUNTRY CASES CASES
(CUMULATIVE (CUMULATIVE
HIV/AIDS; as of HIV/AIDS)

July 1996)
HONG KONG 738 3,000
CHINA 5157* 100,000
INDONESIA 449 100,000
PHILIPPINES 732 50,000
THAILAND 43,186 600,000

* China Public Hedlth Ministry announcement as of end of October (SOURCE UNICEF)

The Asan Migrant Worker Outreach Project ams to provide a two part education and
awareness campaign to address the hedlth needs of Asan migrants in Hong Kong in terms of
HIV/AIDS and STD’ s. Sinceits formd beginning in August of 1996, the primary god has been
to increase migrants  understanding of HIV/AIDS 0 they may be able to make appropriate and
educated choices to protect themsdves againgt HIV infection. This is done by dtracting thelr
atention with pertinent materids in their own languages, providing peer counsdlors they fed
comfortable with, and giving them an opportunity to share ther fears, concerns, and idess in a
safe and confidentid environment.

Networking with the migrant socia centres and other service providers (legd ad, unions)
gives the project a much needed foot in the door. The centres allow us to meet with a broader
gpectrum of migrants who may not know of our services. The centres aso work as a meeting
place and digtribution ste for information. The Bayanihan Trugt Centres in Kennedy Town and
Mongkok are a prime example of migrant socia centres where the domestic helpers (Filipino and
Thal) can meet on their days off (mainly Sundays); spend time with friends;, participate in activities
like fashion shows, religious gatherings, musica performances, and develop educational needs
like computer classes, language sKills, cooking, nurse care, etc. On average there are between
500 to 1000 women passing through on atypica Sunday. Another centre that provides a home
away from home amosphere is the Adan Migrant Centre in Jordan where the more politica
groups have a forum for lega, socid and economic discussions, access to information from
around Asa, and a free meeting room in the Union Church to prepare for rdlies and gatherings.
As ardiable and respected legd aid group, Helpers for Domestic Helpers, in Tam Sha Tsui, isa
place tha migrants turn to when in legd trouble. The socid workers there have a strong
commitment to preventing exploitation of migrants.

The following description may help to depict the generd socid environment within which
the outreach programme has to work.  Domestic workers are commonly seen in regiond
cliques, those who come from a particular province or locale tend to flock together. A typica
band would consst of 10-15 women who meet regularly a the centre, go to religious service in
the morning, have lunch, and, should there be an event worth participating in (Snging contests for
instance), practice adance or song in the afternoon. They will usudly spesk in the didect of thar
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region which can be difficult to understand if one is not from that area of the country. Those that
gather a focd points like Chater Garden or other parks and outsde public areas may come from
the same family, or province, or have friends who brought them into Hong Kong to work. They
will stay sometime at the park after sending their monthly remittance back home to their families.
Another draw are the rows of manicurists who ply their services dong the aleys near Chater and
S. John' s Cathedrd in Centrd. This is the one chance the workers have to catch up on news,
relax, or read |etters from home.

There is dso a largdy hidden community of migrants who don' t have access to the
centres or ad. Many are Indonesians or from the Indian subcontinent who may not know any
fdlow countrymen, or are not dlowed by their employers to leave the immediate vicinity of the
home. Further disadvantaged by the language barrier, they are a sector of the community difficult
to reach.

The HIV/AIDS information workshops given to the migrants am to inform, dlow a
forum for discusson, and arouse interest in volunteering. The presenters are migrant worker
volunteers trained in basc HIV/AIDS information and who show a commitment to ther
community; they aso form the peer counsdlor team. The basc format is as follows: a brief
introduction to AIDS Concern and the presenter, a description of the history and present
gtuation of HIV in Hong Kong and in their own countries (numerica representation found in
Table 2), a brief explanation of HIV/AIDS, followed by a question and answer forum; to bresk
the pattern, a video produced in the Philippines by the Reach Out Education Foundetion, is
sometimes used for Filipino audiences. The video uses amusica approach to HIV/AIDS with an
aray of famous Filipino artists who support the AIDS awareness movement in the Philippines.
This has proved popular to the younger crowd of migrants who recognise their favourite
performers and seem to enjoy it more than Smply listening to alecture.

Evauation of the understanding achieved during the workshops has not been successful.
While diagnogtic quizzes are given to the participants to check their level of understanding of
HIV/AIDS a the beginning of the program, trying to reach the same people who participated a
month later to test whether the information was absorbed is complicated by the fluidity of the
population. Many tel the presenters that they will be returning home in theimmediate future. It is
rare to have the same people at the same place a month or so later. Some migrants aso do not
get regular days off and at times, must work on Sundays when requested by their employers.
These factors make it hard to evauate the effectivity of the presentation.

Table2 Foreign Citizensin Hong Kong
COUNTRY DEC. DEC. DEC. DEC. JUNE FEB.
‘91 ‘92 ‘93 ‘94 ‘95 ‘ 96
INDONESIA - 11,000 | 14,700 | 19,700 | 22,800 | 25,900
PHILIPPINE | 72,000 | 83,800 | 99,200 | 115,500 | 137,000 | 139,000
S
THAILAND 17,000 | 19,500 | 21,500 | 23,800 | 25,700 | 25,100

( SOURCE: IMMIGRATION DEPARTMENT)
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To augment the presentation, pamphlets in the respective migrant languages have been
produced and are passed out after the workshop, at migrant centres, adoctor’ s office (a Flipino
doctor who services mainly Filipino domestic helpers), and on designated Sundays at Chater
Garden, Kowloon Park, Victoria Park, etc. The contents cover basic HIV/AIDS information,
safer sex/condom use, HIV antibody testing and the services of AIDS Concern (help-line,
buddy/ride concern, and resource centre). At present, the pamphlets have been trandated into
Tagaog (Filipino), and Bahasa Indonesa.  Two pogters targeted at the Filipino community have
been produced and distributed around the community. For the Thai sector, a cassette tape
produced by the Thai Red Cross and made available by the Royad Tha Consulate Labour
Section is distributed and discussed during English classes a the consulate. The Department of
Hedth has aso published HIV/AIDS pamphletsin Filipino and Thai which are o given out to
supplement the information AIDS Concern issues.

Thereis growing world wide concern over the issue of mobility and HIV/AIDS. As
world trade opens up under the formation of regiona and world wide trade blocs, the need for
chegp labour explaits the economic difficulties faced by millions of people in developing nations.
Since laws concerning the hiring of inexpensve expatriate labour redtricts the immigration of
families, the culture of sngle-sex workers blossoms.  In response to the situation in Hong Kong,
the Asan Migrant Outreach Project, in collaboration with the Department of Community
Medicine, University of Hong Kong, will work on an evauative research project that would look
a the migrant communities mentioned above as well as the migrant workers & Chep Lap Kok
Airport to delve degper into the issue of HIV/AIDS and migration. As the next step into
understanding the influence of migratory patterns and population on the disease, the result hopes
to provide ingght into the regiond growth of AIDS and on methods of prevention.

Entering into the fifth month of progress, the results are encouraging. The community has
been welcoming and very few difficulties in meeting people have taken place. The project has
been careful to develop culturdly sendtive materids and to respect the limits of more
consarvative parties of the community. It is dso important to make the information user friendly
and promote discusson when it seemed appropriate. The support from certain consulates has
aso helped broach the subject with more resistant groups, but could backfire if used too often
(for ingtance, certain Indonesian migrants are not on easy terms with their consulate). Fexibility
and basic experimentation with new ideas and presentation formats helps keep the information
interesting and the volunteers motivated.

From the beginning a mgor limitation on the effectivity of the program has been the lack
of research in understanding migrant behaviour in reaion to HIV/AIDS. The difficulty of
obtaining factua information from previous sudies on migration and HIV/AIDS is a double
edged sword: the program can experiment and be more flexible in approaching the topics, but
the hit-and-miss syle of presenting can be difficult to sustain. Working with different cultura
groups requires diplomacy when dedling with controversid issues like safer sex and illegd drugs;
by training the peer counsdlors to be aware of these sendtive topics, there seems to be less
resstance from community leaders to accept the materids offered. However, the collaborative
project with the University of Hong Kong is expected to provide the first step in delving deeper
into the issue of migrant behaviour and patterns of risk behaviour.

It is hoped that by the next conference, a more in depth understanding of the Situation of

migrants in Hong Kong and their susceptibility to HIV/AIDS will be learnt in the course of the
projects progress. The results of the research project should be of interest not only to the
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territory but to the understanding of HIV/AIDS in the larger context of human patterns and
behaviour.
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Footnote

1. Cohen, D., Economic Impact of the HIV Epidemic, IP#2, HIV and Development Program,
UNDP, New Y ork, November 1993
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Didribution of Portable Shar pbox in Methadone Clinics
Wong KH, Lee SS & Mak YW, Department of Health

Abstract

Abandonment of used syringes and needles on streets by drug users have been causing nuisance
to the public in Hong Kong. Portable sharpbox, a product for containing needles, has been distributed to
drug users to minimise harm caused to them and the public. We undertook a pilot project of distributing such
portable sharpbox to the attendees of Methadone clinics in Hong Kong. Five-syringe plastic portable
sharpboxs of size 140mmX32mmX68mm were procured. It is puncture-resistant and thus can be used as
portable sharpbox for disposal of up to 5 used 2.5ml syringes by injecting drug users. Syringes put into the
box cannot be retrieved and there is a cover to safely lock the box after use. Labels were added to the box to
encourage safe disposal as well as to publicise the AIDS Hot-line. Attendees of 5 Methadone day clinics
were assessed by physicians and social workers. Those practising drug injection were offered the portable
sharpbox. A simple questionnaire were then administered to them 2-3 weeks later to assess their use and their
views towards the box. Between February and June 1996, 124 questionnaires were retrieved: sixty-six (53%)
clients had used the portable sharpbox. Amongst them, 90% disposed the used boxes in public or private
rubbish bins. 43% of the clients found the box useful and 37% indicated that they would continue to use if
there is supply in the future. Overall, 72% felt that this portable sharpbox had raised their awareness of AIDS
prevention. Negative comments were made by some clients: box too small (6) and fear of detection of use by
the family or police (4). Distribution of portable sharpboxes for attendees of Methadone clinics is feasible. It
can serve the purposes of disposing used syringes safely as well as providing health education. Fear of
arrest by police is a concern of the users. The impact of use of portable sharpbox on abandoned syringesin
the streets has to be addressed in other studies.

Background

The sharing of injection equipment, eg. needles or syringes, during illicit drug injection is
a well-known risk factor for HIV transmisson. This has in fact contributed subgtantidly to the
globa HIV cases. Nevertheless, Hong Kong has a low HIV prevaence (<0.1%) among drug
users, as evidenced by the surveillance statistics'. Easy access to cheap disposable syringe in
Hong Kong might have contributed a lot to the low infection rate, by reducing the frequency of
needlesharing. Also, the extendve network of Methadone clinics and other drug
treatment/rehabilitation centres have decreased the amount of drug intake and thus risk for HIVZ,

Apart from the potentia risk of more HIV infections from drug use, there are other issues
relating to drug abuse that are affecting the society of Hong Kong. Of these, the abandonment of
used syringes and needles on streets by drug users have been causing nuisance to the public.
Fitpack, a product for containing needles, has been didributed to drug users in oversess
countries to serve as portable sharpbox and minimise harm caused to them and the public. We
undertook a pilot project of distributing such fitpack to the attendees of Methadone clinics in
Hong Kong.

Method

Five-syringe pladtic fitpacks of sze 140mmX32mmX68mm were procured. It is
puncture-resistant and thus can be used as portable sharpbox for disposa of up to 5 used 2.5ml
syringes by injecting drug users. Syringes put into the box cannot be retrieved and there is a
cover to safely lock the box after use. Labels were added to the box to encourage safe disposal
as well asto publicise the AIDS Hatline. Attendees of 5 Methadone day clinics were assessed
by physicians and sociad workers. Those practisng drug injection were offered the fitpack. A
smple questionnaire were then administered to them 2-3 weeks later to assess their use and their
views towards the box.
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Results

Between February and June 1996, 124 questionnaires were retrieved: sixty-gx (53%)
clients had used the portable sharpbox. Amongst them, 90% disposed the used boxes in public
or private rubbish bins (Table 1). Forty-five (68%) of the drug users found the box useful.
Another 8 of the not yet used population also considered it useful. Fifty-six percent of the aready
users indicated that they would continue to use if there is supply in the future. Overdl, 37% of dl
the clients clamed that they would continue to use in the future. The box had rased the
awareness of AIDS prevention in 80% of the drug users who had used the box. The overal
figure of improved AIDS awareness was 72%.

Tablel  Digposal of and response towards the portable box for drug users who had
used the shar pbox (n=66)

No.(%)

Disposed the used portable sharpbox at

Street 1(1.5%)

public rubbish bin 28(42%)

private rubbish bin 32(48%)
The portable sharpbox is

useful 45(68%)

not useful 17(26%)
Will continue to use such portable sharpbox

Yes 37(56%)

No 29(44%)
The portable sharpbox has increased my awareness of HIV/AIDS

Yes 44(67%)

To some extent 9(14%)

No 13(20%)

Demographic characterigtics were recorded for 79 clients - 74 were made. Their mean
age was 42 (range, 23-74). They have injected drug for a median of 12 years (range, 0-28).
Thirty eight of them answered that they have ever dumped syringes on the dtret while 18
answered never did so. As shown in Figure 1, it was found that sgnificantly more of the ever-
dumpers used the portable sharpbox than non-dumpers (65% vs. 33%, odds ratio:3.85,
p=0.046). Drug users with less than 10 years history of drug injection tended to use the box
more often than those who had injected for more than 10 years though the difference was not
datidticdly sgnificant. History of dumping syringes on the street and duration of drug-injection
practice did not corrdate with the results of (i) find the box useful or nat, (ii) continue to use the
box in the future, and (ii) raised awareness towards AIDS prevention.
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Figurel Frequency of usage of the portable sharpbox
among the ever-dumpers and non-dumpers of syringes

(n=56)
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Negative comments were made by some clients concerning the portable box. They were:
box too smal (6) and fear of detection of use by the family or police (4).

Discussion

The abandonment of used syringes and needles on streets by drug users, especidly in
areas where they aggregate, e.g. around Methadone clinics, has worsened inacceptance of the
drug-taking community by the public in Hong Kong. It is not uncommon to hear apped from the
public to close down the Methadone dlinic in ther living digtrict. This attitude of “not in my
backyard” and the unsupportive environment thus generated will definitely hamper the prevention
effort for HIV/AIDS and drug abuse. Under the auspices of the Working Group on Drug Abuse
& AIDS of the Committee on Education & Publicity on AIDS (CEPAIDS), the Pui Hong Sdif-
Help Association have implemented the Cleaning the Abandoned Syringe project since 1994.
Their workers, who were ex-drug users, have visted digtricts including Shek Kip Mei, Tuen
Mun, Yuen Long, Ta Wo Hau and Chaiwan, and recovered atota of 363 syringes in these five
rounds of exercise. Other measures should however also be explored for tackling this problem of
abandoned syringes.

Needle exchange programmes were implemented in some overseas countries to facilitate
safer injection practice of drug users™®. In this connection, needles, syringes, acohol pads,
condom, and disposal containers were al distributed to the drug users. Hence, apart from
minimising the harm and risk of drug injection for the drug users, the fitpack (disposa container)
dso minimise the potentid danger to the public through carefree disposal of used
syringes/needles on the street. The return and/or proper disposal of the portable sharpbox should
of course be clearly instructed.

Againg these backgrounds, we undertook a pilot project of distributing such fitpack for
the drug users in Hong Kong. The objectives of this project is two-fold: (i) to provide away of
disposing used needles and syringes safely so as to minimise harm to the drug users aswell asthe
public, (i) to impart AIDS awareness and education messages to the recipients. Our work isin
line with the current internationa belief of risk and harm reduction for the drug users who cannot
quit their practice. The portable boxes have been distributed to the street drug users during
outreach activities, and dso those attending the Methadone dlinics. The re-vist nature of
Methadone clinics  attendees enables us to have a smple eval uation of the project.

It was found thet distribution of portable sharpboxes for attendees of Methadone clinics
isfeasble. Despite the thinking that such boxes will not be welcome by the drug users, more than
half of the respondents used the box and mgority of the users were those who had dumped used
syringes on the street. Of course, there may be the bias of higher response rate by the clients who
favour the use of the box. It is encouraging to note that nearly 70% of the users found the box
useful and 56% would continue to use. The more important aspect of improving AIDS
awareness among the drug users was aso achieved to a great extent as about 80% of the clients
agreed s0. Fear of detection of use of the box by othersis a concern of the drug users. Amongst
this, fear of arrest by police is a man drawback that may adversdly influence the potentia
usefulness of such portable sharpbox.

Although limited by the rdaively smal sample sze of the study population, it can be
concluded that the portable sharpbox is of use to some injecting drug users. The cost-
effectiveness of wider didribution of the boxes for drug users, and its potentid impact on
abandoned syringes in the streets have however to be addressed in other bigger studies.
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Footnotes
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Wong, KH & Lee, SS. (1996). Maintaining low HIV seroprevaence among injecting
drug users[letter]. JAMA 275:8, 596.

Hong Kong Department of Health. (1995). STD/AIDS Update 4th Quarter 1995 Vol.1
No.4. Hong Kong: Department of Health.

Ljungberg, B., Chrigtensson, B. & Tunving, K. et d. (1991). HIV prevention among
injecting drug users. three years of experience from a syringe exchange program in
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Hagan, H., Des Jarlais, DC & Purchase, D. et d. (1993). An interview study of
participants in the Tacoma, Washington syringe exchange. Addition 88, 1691-1697.
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Training Received by Health Care Workers, Social Workers,
and Secondary Schoal Teachersabout HIV/AIDS

Lau JTF, Cheung JCK, Centre for Clinica Trids and Epidemiologicad Research, The Chinese
University of Hong Kong & Lee SS, Department of Hedlth, Hong Kong

Abstract

The presentation ddinestes training about HIV/AIDS received, desired, and evauated by hedth care
workers, socia workers, and secondary school teachers. Data came from mail surveys of (1) 4,624 hedth care workersin
1995, (2) 1,103 socid workers in 1994, and (3) 864 secondary school teachers in 1993. Surveyed hedth care workers
were respondents from populations of doctors, nurses, medica laboratory technicians, occupationa therapists,
radiographers, physiotherapists, optometrists, and medical students. Surveyed social workers were respondents from
populations of outreaching socid workers, drug rehabilitation workers, family service worker, family life education
workers, and home helpers registered in the Council of Socid Services. Surveyed teachers were respondents from 46
randomly sdected secondary schools. At-work and off-work training were the mgor source of knowledge about
HIV/AIDS among 30.2% of hedlth care workers. Whereas 28.8% of hedlth care workers attended training for 3 hours or
more, only 8.2% of socid workers did so. Among hedlth care workers, occupationa thergpists were mogt likely (90.6%)
to attend less than 3 hours of training. Infection control was the most likely (30.4%) content of training received by
hedlth care workers. There were Hill 83.3% of hedth care workers who found training to be inadeguate whereas 37.8% of
socid workers found training to have little use. Particularly, only 3.2% to 5.3% of socid workers regarded training to be
adequate for helping other workers, infected dlients, and families of infected dlients. Over 91% of hedlth care demanded
more training in various areas wherees 56.7% to 77.9% of socid workers demanded specific training in different aress.
Less than a quarter of secondary school teechers reported having received guidelines about HIV/AIDS. Among those
reporting having received guiddines, only around 30% found them to be adequate. Although 72.2% of secondary school
teachers were aware of receiving any of teaching materids aout HIV/AIDS, only 16.6% of them used any of the
meaterials. The current participation rate for training among al health care workers, socia workers, and teachers was low.
However, there was gppreciable demand for training from hedth care workers and socid workers dthough socid
workers evauation of training was not very pogtive.

I ntroduction

Need for training to deal with HIV/AIDS is pronounced in hedth care workers,
socid workers, and secondary school teachers, and other front-line professionas. The literature
shows that:

® Hedth care workers and socid workers primarily worry about contracting HIV a work
(Gillman 1991; O Donndl et d. 1990), and teachers lack confidence in teaching AIDS-
related issues in school (Boscarino and DiClemente 1996).

® Hedth care workers worry about HIV infection stems from their likelihood to encounter
blood and other body fluid (Cockcroft et al. 1994).

® Health care workers and socia workers aso have difficulty to care for and counsel persons
with HIV/AIDS and their families (Herlitz et d. 1990).

® Smilaly, teachers worry about deding with HIV-infected students in view of the escalaing
risk of HIV infection among school students (Holtzman et a. 1995).

® The worry and concern of hedth care workers, socid workers, and teachers are certainly
notable in Hong Kong (Ho 1995).

To address the training need, this presentation summarizes findings from three
recent surveysin Hong Kong. It ams at:

1. depicting the amount and forms of training and insruction concerning AIDS-related issues
received by various professond groups,
2. thar evduation of these training, and
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3. ther need for training programs on AIDS.
Methods
Data came from three mail surveys, respectively of:

1. hedth care workers in 1995, who were respondents from populations of doctors, nurses,
medica laboratory technicians, occupationa therapists, radiographers, physiotherapists,
optometrists, and medical students,

2. socid workers in 1994, including outreaching socid workers, drug rehabilitation workers,
family service worker, family life education workers, and home helpers, and

3. secondary school teachers in 1993, from 46 of 50 randomly selected secondary schools
responded to the school survey.

Results

Health care workers

Hedth care workers learned about HIV/AIDS primarily from saf study (34.6%, see Table
1), followed by undergraduate or student training (26.9%) and at-work training (23.9%),
and least from off-work training (6.3%).

Doctors especidly relied on sdf study (56.1%) whereas nurses learned about HIV/AIDS
less likely from sdf study than at-work and undergraduate or student training (22.3% vs.
31.6% & 30.3%).

Medica students aside, at-work training and undergraduate training were least significant as
asource of knowledge for private doctors (8.6%).

At work training appeared to be most (36.8%, see Table 2) helpful to develop skills in
hedlth care workers among different modes of training.

Laboratory technicians especidly found it to be helpful (48.3%) whereas medical students
were the least likely to find so among various professond groups.

Medicd students were most likely (40.2%) to regard prework training as helpful among
various modes of training and professiona groups.

They were dso mogt likely to treasure practica experience among various professiona
groups (32.9%). Professonad obligation appeared to be most helpful to private doctors
(37.3%).

Magority (71.2%, see Table 3) of health care workers attended less than three hours of
training on AIDS.

Medica students were most (52.5%) likely to receive three hours or more training on AIDS
and occupational therapists were least (9.4%) likely.

Infection control was the most (30.4%, see Table 4) common content of training received by
hedlth care workers, especialy nurses (43.2%).

Topics on sex-transmitted disease were most (22.5%) common in training received by
private doctors.

They were least likely to reach physiotherapists (1.9%).

Topics on AIDS education and counsdling, HIV management, and infection control were
most likely in training received by nurses (20.6%-43.2%).

Lecture was the most common format of training received by hedth care workers (44.7%,
see Table 5).

Locd training courses were the most likely form of traning received by laboratory
technicians (33.7%).
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Workshops were the most likely form appealing to medica students (21.1%).

Overseas conferences were the most likely channel for private doctors among various
professona groups.

Most (51.0%, see Table 6) hedth care workers found training on AIDS inadequate and
another substantia proportion (32.3%) regarded it as very inadequate.

Occupationd therapists were most likely to find the training to be inadequate whereas
medica studentswere least likely to do so.

Overwheming mgority of hedth care workers expressed demand for training in medica
knowledge, management of patients, sdf-protection from infection, and counsding of
patients (91.3%-96.3%, see Table 7).

Medica knowledge was the most demanded area among occupationa therapists (97.2%).
Management of patients and sdlf-protection from infection was the most concerned area
among optometrists (100.0%).

Counsdling of patients was the most demanded area among private doctors (96.0%). On the
other hand, it was least likely the demanded area of |aboratory technicians (77.0%).

Social workers

About one-gxth (16.1%, see Table 8) of socid workers in fidds of home heping,
outreaching, drug rehabilitation, family service, and family life education received training on
HIV/AIDS.

Drug-rehabilitation workers were most likely to have recelved training (25.0%) and
outreaching workers were least likely (6.8%).

Only 8.2% of dl socid workers attended 3 hours or longer of training. Seminars were the
mogt likely channd of training (8.2%).

Near two-third (65.7%, see Table 9) of socid workers desired further training.

Knowledge about means to prevent infection from the job was the most popular topic
desired for further training (77.9%).

Home helpers were especidly likdly (83.8%) to dedire further training on this topic.

Yet, a least more than haf (56.7%) desired further training on family counsding skills and
other aspects suggested in the questionnaire.

Family service workers were especidly likely (93.8%) to desire further training on family
counsdling skills whereas home helpers were the least likely (51.2%).

Regarding further training on personad counsdling skills, outreaching, family service, and drug
rehabilitation workers were more likely (83.3%-87.5%) to express the desire than home
helpers and family life education workers (54.8% & 62.5%).

Only 59.3% of socid workers found training to be useful (see Table 10).

Family service workers were most likely to regard it as useful (86.7%) and home helpers
were |least likely to do so0 (53.0%).

At mogt, only 17.6% of socia workers found that training was adequate to protect them
from dients.

Home helpers were least likdly to find it adequate (7.7%) whereas family service workers
were most likely (35.3%).

At the word, less than 6% of socid workers regarded training as adequate to help infected
clients, their families, and other workers.

Only dightly above 10% found training to be adequate to acquire knowledge and help
clients prevent AIDS. Across these evduations, home helpers were least likely to be
favorable.

Secondary school teachers

263



® Lessthan aquarter (24.2%, see Table 11) of secondary school teachers received instruction
from the Department of Education on incorporating AIDS-related materias into the teaching
curriculum.

® Teachers who taught biology were mogt likely to receive the ingruction among teschers.
Among those having received the ingtruction, 31.3% evaluated it as adequate.

® Teachers who taught rdigious studies were most likely to find it adequate.

@ Of dl teachers, 42.1% received the circular from the Department of Education on basic facts
about AIDS and precautions in schools and 23.6% received other guidelines.

® Among those having received the guiddines, 29.2% found them to be adequiate.

® Besdes, 72.2% of dl teachers received some education materia on AIDS and 16.6% used
it in teaching.

® The booklet of Facts about AIDS was most commonly received and used by teachers
(53.8% & 9.4%)).

® Regarding dl items, there was a szable gap between reception and use of educationa
materias.

Discussion

The fact that most health care workers found training to be inadequate indicates
their demand for it. The demand was pronounced in every aspects of HIV/AIDS knowledge. In
particular, at-work training appears to be indispensable to health care workers who regarded it
as most helpful. Doctors more reliance on self-study to learn about HIV/AIDS may reflect either
of two facts, that they were taking more initiative to learn or they receive an insufficient amount of
training. The latter should call for providing more training to doctors.

Demand for further training on AIDS was wesker among socid workers than
hedth care workers. This reflects socid workers lower possbility of contacting AIDS patients
who need to receive medica care. However, socia workers, especialy home helpers were not
likely to find training to be useful and adequate. Strengthened training for socid workers,
epecidly for home helpers, is undeniably necessary.

Asawhole, hedlth care workers, sociad workers, and secondary school students
al percaived training on AIDS to be inadequate to meet their needs.

® Only 36.8% of hedth care workers found at-work training to be most helpful to develop
skillsin tregting HIV-infected patients,

® Only 13.1% of hedth care workers found the amount of training to be adequate;

® Only 3.4% of socid workers found training to be adequate to help them work with HIV-
infected clients;

® Only 29.2% of teachers found guiddines on management of HIV-infected students to be
adequate.

Training that enhances professonds skill and confidence in working with HIV-
infected personsis certainly essentid.
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Tablel Sour ces of knowledge for health care workers (%)

Most of knowledge about Public Private Medicd Nurses Lab. Occupar Radio- Physio- Opto- Totdl
AIDSHIV coming from: doctors doctors  students techni- tiona graphers therap- metrist
’ cians therap- ists
ists
693 373 92 1949 691 191 247 216 57 4624
Undergraduatel student 318 69 747 303 253 199 310 152 283 269
traning
At-work training 16.6* 8.6 00 316 285 138 171 222 00 239
Off-work training 14 46 00 91 54 75 38 56 22 63
Sdf sudy 475 722 217 223 348 327 348 343 413 346
*: sgnificantly different anong professiona types a the 2-tailed .05 level by Kruskal-Wallis's test
Table2 Helpfulness of sources of knowledge perceived by health care workers(%)
Most helpful to Public  Private Medicd Nurses Lab. Occupar Radio-  Physio-  Opto- Totd
develop skill in doctors doctors  students techni-  tiond  graphers therapists metrist
. . cians  therap-
treating HIV-infected ists
patients:
Prework training 129 147 402 357 240 333 239 284 269 276
At-work training 419 300 220 314 483 411 419 469 306 36.8
Practical experience 220~ 180 329 146 136 117 205 124 173 164
Professond obligation 23.1* 373 49 183 142 139 137 124 25.0 19.2
*: dgnificantly different anong professiond types a the 2-tailed .05 level by Kruskal-Wallis's test
Table3 Total hours of training received by health careworkers (%)
Total Public Private Medicd Nurses Lab. Occupationa Radio- Physo- Opto- Totd
hoursof  doctors doctors —students technic- therapists graphers therapists metrist
training ians
<3 68.2 641 475 707 691 90.6 808 832 872 712
3-10 207 248 463 223 228 7.1 141 147 128 213
11-20 5.0 6.1 6.3 39 53 18 4.2 0.5 00 42
21-30 1.7 0.3 0.0 12 13 0.6 0.5 11 00 11
> 30 4.5 4.6 0.0 19 15 0.0 0.5 0.5 00 21
*: dgnificantly different among professiona groups at the .05 level, by Kruskal-Wallisstest
Table4 Content of training received by health care workers (%)
Content of training Public  Private  Medicd Nurses Lab. Occupar Radio- Physio- Opto-  Totd
doctors doctors  students techni- tiona graphers therap- metrist
cans therap- ists
ists
Sex-transmitted 99 225 130 151 181 26 24 19 35 134
disease
AIDSeducationand 11.5* 162 130 206 158 6.3 49 125 53 159
counsdling
HIV management 112 122 109 212 65 47 4.5 74 35 143
Infection control 19.6* 159 130 432 314 115 150 231 105 304
Others 49 111 22 122 41 42 6.5 23 53 8.3
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*: significantly different among professional groups at the .05 level, by Kruskal-Wallis's test

Table5 Form of training received by health care workers (%)

Form of training Public Privaete Medicd Nurses Lab. Occupa Radio Physo- Opto- Tota
doctors doctors  students techni- tiond  graphers therap- metrist
cians  therap- ists
ists

Lecture 525 491 544 414 437 420 409 589 519 447
Locd traningcourse 168 131 92 266 337 204 261 202 319 241
Workshop 126 170 211 195 126 183 176 145 41 176
Overseas 150 166 122 85 80 4.3 106 49 80 97
conferences, training

and/or attachments

Others 3.1 4.2 3.1 40 20 150 4.9 16 41 39

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Table6  Assessment of theexisting training on AlDS by health careworkers (%)

Adequacy Public Private Medicd Nurses Lab. Occupa- Radio-  Physo- Opto-  Tota
of training doctors doctors students technicians  tiond  graphers therapists metrist

therap-

ists
Toomuch 0.2 0.5 00 04 0.6 0.0 0.0 0.5 00 04
Adequate 170 219 247 111 9.0 5.9 14.5 101 140 131
Inadequate 59.0 522 553 514 51.6 425  56.2 56.7 49.1 51.0
Very 238 254 200 37.0 38.8 516 294 327 368 323
inadequate
Table7 Areas of training that health care workersneeded strengthening (%)
Areasto be Public  Private Medicd Nurses Léb. Occupa Radio-  Physio- Opto- Total
Strengthened doctors doctors students techni- tiond  grephers therap- metrist

cans therap- ists

ists

Medica knowledge 85.8¢ 939 810 940 937 972 922 950 849 923
Management of patients 96.8* 96.7 988 969 90.7 978 987 98.6 100.0 96.3
Sdlf-protection from 89.8 924 913 952 968 978 987 97.1 100.0 94.8
infection
Counsding of patients  94.1* 96.0 974 952 770 950 744 950 922 913
Average 91.8« 950 922 953 900 970 915 965 94.3 938

*: dgnificantly different among professiona types at the 2-tailed .05 level by Kruska-Walliss test
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Table8  Amount and form of training received by social workers (%)

Home Outreach- Drug Family Familylife Totd
helping ing renabili- service education
tation

Number 598 211 64 103 82 1103
Received training 19.9* 6.8 25.0 15.7 7.4 16.1
Recelved part-time training 7.3* 14 12.5 4.0 0.0 55
Recelved full-time training 04 10 0.0 2.0 25 0.8
Attended seminars 9.3* 39 14.1 10.9 38 8.2
Received other forms of training 5.4* 10 4.7 3.0 0.0 3.8
Attended training for 3 hr or more 8.1 6.3 125 119 6.2 8.2
*: dgnificantly different among different jobs by the 02 testat .05 leve
Table9 Desirefor further training received by social workers (%)

Home Outreech- Drug  Family Familylife Totd

heping ing rendblli- service education

tation
Dedre further training 62.9 75.0 68.8 75.0 75.0 65.7
Aspects desired: (n = 224)
Prevention kills 74.7 47.1 83.3 75.0 75.0 73.3
Meansto prevent infectionfromthe  83.8* 52.9 72.2 62.5 50.0 779
job
Medica knowledge 70.7 62.5 72.2 87.5 75.0 71.6
Persond counsding skills 54.8* 87.5 83.3 875 62.5 62.1
Family counsding kills 51.2* 68.8 61.1 93.8 62.5 56.7
*: dgnificantly different among different jobs by the 02 testat .05 leve
Table10 Evaluation of training received by social workers (%)
Home Outreach- Drug  Family Familylife Tota
helping ing  rehabili- service education
tation

Usefulness of the training 53.0 69.2 68.8 86.7 50.0 59.3
Adequate training to:
Help dlients prevent AIDS 5.3* 18.8 12.7 17.6 15.2 10.6
Protect onesdlf from clients 7.7* 28.4 30.2 35.3 24.7 17.6
Help infected dlients 29 34 7.9 29 39 34
Help families of infected dients 4.0 4.8 9.5 7.8 7.8 53
Help other workers 29 14 6.5 6.9 2.6 3.2
Acquire knowledge 7.5* 16.9 15.6 15.7 9.1 10.9

. sigrificantly different among different jobs by the ¢ test at .05 level
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Table11l: Havingreceived and used teaching materials among secondary school
teacher swho taught different subjects (%)

Human Biology Socid Rdigious  Ethics Others Tota

biology sudies sudies
Number 21 56 139 52 40 454 864
Received indruction on incorporating 47.6* 571 225 22 325 196 24.2
AIDS-rlated materidsinto the
teaching curriculum
I nstructions were adequate 33.3* 58.8 40.0 64.3 33.3 316 313
Received the circular from the 474 545 388 490 487 438 421
Education Department, titled “ Basic
Facts about AIDS and Precautionsin
Schoals” in December 1992
Received other guiddines fromthe 50.0 40.0 259 24.0 425 24.7 236
Education Department relating to
management of HIV/AIDS school
children
These guiddines were adequate 455 455 321 438 26.1 29.2 29.2
Received any of the following 714 750 79.1 80.8 775 70.7 722
Used any of thefollowing 47.6* 589 216 115 275 148 16.6
Received the video tape of the ETV 42.9* 375 115 9.6 15.0 84 9.6
program: AIDS
Used the video tape of the ETV 28.6* 304 72 38 125 40 46
program: AIDS
Received the video tape of the Query 28.6* 125 79 38 15.0 51 5.9
on AIDS
Used the video tape of the Query on 9.5 54 22 0.0 100 11 16
AIDS
Received the video tape of HIV 143 125 94 9.6 75 55 6.3
Cariers
Used the video tgpe of HIV Carriers 4.8 71 14 0.0 25 13 12
Received the booklet of 57.1* 482 237 26.9 300 211 235
“ Undergtanding AIDS'
Used the booklet of “ understanding 19.0* 26.8 72 38 75 31 47
AIDS
Received the booklet of “ How Much 52.4* 446 281 233 375 189 223
Do Y ou Know about AIDS’
Used the booklet of “How MuchDo ~ 23.8* 250 6.5 58 125 44 53
Y ou Know about AIDS'
Received the booklet of “ Facts about 66.7 554 62.6 59.6 575 511 538
AIDS
Used the booklet of “ Facts about 19.0¢ 268 115 7.7 75 84 94
AIDS
Received the legflet for secondary 381 411 309 288 425 308 308
school pupils
Used the ledflet for secondary school 14.3* 214 6.5 19 75 51 6.4
pupils
Received the teaching kit on AIDS 28.6* 339 94 58 10.0 44 6.4
Used the teaching kit on AIDS 19.0¢ 232 43 38 75 20 29
Received the learning pack on AIDS 9.5+ 214 115 7.7 75 40 5.6
for secondary school students
Used the learning pack on AIDS for 0.0 107 29 38 75 18 21

secondary school students

*: dgnificantly different among the sx subjects at .05 leve by the F-test in regression andlysis
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Multidisciplinary Team Approach for Care of AIDS Patients

Chung RWY, Li PCK, Ng PKK, Tang CKY, Li SY, Ho A, Leung C,
Chow | and Y ung E, Queen Elizabeth Hospital

Abstract

AIDS patients face complex medical and psycho-social problems but often have inadequate support
system for coping. Thereis need for acomprehensive service which helpsto improve their quality of survival,
shorten hospital stay and allow them to maintain self control until the final stages of their illness. The AIDS
Clinical Service of Queen Elizabeth Hospital (QEH) has adopted a multidisciplinary team model to ensure an
efficient and high quality service for patients with AIDS. The service is predominantly out-patient based but
patients may be hospitalised when their health condition deteriorates or when their family members find it
difficult to cope with their care at home. A multi-specialty medical team advises on the investigations and
management of various infectious complications. To ensure smooth transition from the hospital to the
patient’ s home, ample time is given for pre-discharge assessment by the multidisciplinary team. Liaison is
also established with the community nurses, home help services of the Social Welfare Department, and staff
of non-governmental organisations to ensure adequate support for home care. The multidisciplinary team
approach to provide care for AIDS patients has ensured a patient-centred service and the clinic-based service
helped to shorten their duration of hospital stay. By attending to their physical, nutritional, and psycho-
social needs, they are allowed to retain self control and their quality of life is improved. With adequate pre-
discharge planning and liaison with community-based organisations, smooth transition form the hospital to
the home setting is ensured.

I ntroduction

This presentation is based on the contribution from the AIDS dlinicad service of the
Department of Medicine, in collaboration with the Departments of Medica Social Work Service,
Dietetics and Catering, Physiotherapy, Occupationa Thergpy and the Community Nursing
Service in Queen Elizabeth Hospitd (QEH).

A brief overview of the nature of our service, the philosophy behind our provision of care
to AIDS patients, and the way we are moving towards patient-centred and seamless care with
the collaboration of different clinical and alied hedth departmentsin our hospita are discussed in

this paper.

QEH has a long tradition of providing clinica services to individuas with HIV infection
and AIDS which can be dated back to the days of the Medicd and Hedth Department. Our
hospital has developed the reputation and indeed is a mgor referral centre for the management of
HIV-infected and AIDS patients. Of dl the reported AIDS patients in Hong Kong, around 60%
had been hospitalised in QEH and another 15% had been assessed and managed in our clinic.

The first AIDS patient in Hong Kong was reported in February 1985 and we are now
well into the second decade of the AIDS epidemic. Up to June 1996, a tota of 702 HIV-
infected individuas was reported, of whom 214 had aready progressed to AIDS. Egtimation
from the Department of Health, however, described a figure of 2000 to 3000 of HIV-infected
individuas in Hong Kong at present. It is anticipated that the number of HIV-infected and AIDS
individuas who require the clinical services of public hospitals will escdate in the next few years.

In QEH, there has been a noticesble increase in the prevaence of in-patients with HIV

infection or AIDS from 1 to 2 a any time afew years ago to 5 to 10 in the past two years. Thus
it isvitd and necessary for us to run our AIDS clinical service efficiently and effectively so asto
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minimise the demand for in-patient care while a the same time maintaining the high qudity of
savice and in line with the rigng expectation of the patients as wel as the other non-
governmental organisations.

Bio-psycho-social Needs of AlDS Patients

AIDS pdaients often face complex medica, psychologica, socid, vocationad and
economica problems which tend to intensfy as their hedth deteriorate. They often develop
multiple opportunistic infections and occasona maignancies which affect different body systems
as thalr immunodeficiency progress. They dso have to face consderable siress as a result of
physicd disability, disfigurement, pain, unemployment, economica hardships, degth as well as
gigmatisation and regjection from the society.

With these consderations, the AIDS dlinica  service in QEH ams to improve the qudity
of life of HIV-infected and AIDS patients, decreases their need for hospitdisation and alows
them to maintain slf control until the very end of ther illness.

Mission of Multidisciplinary Team

Our misson is to provide a comprehensve service which is patient-centred and out-
patient based as much as possble. We am to cater for patients psycho-socid as well as
medical needs through multidisciplinary team works. Co-ordination of al services offered by
different agencies are carried out to diminate any service gap. Confidentiaity and continuity of
care are maintained throughout dl in- and out-patient treatment periods.

Multidisciplinary Team Approach for Care of AIDS Patients

The Specid Medicd Clinic & QEH serves as a centre providing ambulatory clinica
savices for HIV-infected and AIDS patients. Clinicd and psycho-socia  assessment,
investigations, minor procedures and trestment can be conducted on an out-patient basis in the
cinic. When necessary, referrds for various other clinica and psycho-socia services will be co-
ordinated by its medicad and nursing taff.

In QEH, in-patients are under the care of the Department of Medicine. A multi-speciaty
cinica team consgding of dedicated specidigts in respiratory medicine, gastroenterology,
heematology, and neurology in the Department of Medicine provides expertise care to the
complicated medica conditions in HIV-infected and AIDS patients. The medicd and nursing
g&ff of the AIDS clinica service will monitor the progress, advise on  management as well as
prepare pre-discharge plans to patientsin order to maintain the continuity of care.

Specid arangement with the Denta Unit of QEH, Dermatology Service of the
Department of Hedth, and the Ophthalmology Service of the Hong Kong Eye Hospita dlows
prompt and specidist management of ora, cutaneous or ocular complications in individua
patients.

Pethologists and microbiologists in QEH provide an extendve range of laboratory
investigations which facilitate early diagnoss of infections or other conditions. Pdlliative care and
pain control are given by specidigts from the Department of Radiotherapy and Oncology, QEH.
Hospice and home care service for patients with advanced stages of AIDS can be arranged with
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the Haven of Hope Hospitd, Bradbury Hospice, the Society for AIDS Care and the community
nursing service. The assstance of other cliniciansis enlisted when the need arises.

We aso provide backup in-patient service for clients attending the AIDS Unit of the
Department of Hedth. A weekly joint clinical round by the multidisciplinary team of our hospitd,
the saff from Depatment of Hedth and Haven of Hope Hospitd serves to improve
communication among the saff and enhance continuity of the care of the patients.

The psycho-socid needs and pre-discharged planning of al in-patients are co-ordinated
by the nurang gtaff of the AIDS clinicd service a QEH. Each patient is individualy assessed to
identify his specid problems and service needs. Individuad counsdling is given to rdieve ther
psychologica stress. Hedlth education is conducted to improve their ability to cope with ther
symptoms and treatment with a view of enhancing sdf-control. Patients requiring long-term
intravenous medications are taught the technique of home injection so that they can lead an
independent and even active life. Counsdling and health education are dso provided to their
family members and sgnificant others to improve their home support when they are discharged.

After initial assessment by the nurse co-ordinator, the patients will be referred to the
gppropriate dlied hedth services according to their needs. The patients are regularly monitored
to obtain feedback on adequacy of the service being provided. The nurse co-ordinator aso liase
with the home care services by the Socia Wedfare Department and voluntary agencies as part of
the pre-discharged planning.

The professonas from different dlied hedth services form a multidisciplinary team to
cater for the service needs of the HIV-infected and AIDS patients. The dietician provides
nutrition assessment and advice to patients with wasting and egting problems. The medica socid
worker provides psychological support and asssts those patients in need to gpply for financia
support and re-housing. The dinicd psychologist offers counsdlling for patients with significant
difficulties in coping with psychologica distresses as well as mental assessment for patients with
cognitive impairment. The physothergpist and occupational thergpist offer rehabilitation to
patients with neurological complications and functiona disability as well as advice for gppliances
and home modifications.

To ensure a smooth trangtion from the hospital back to the patient’ s home, ampletimeis
given for pre-discharge assessment by the multidisciplinary team. Liaison is dso established with
the community nurses, home help sarvices of the Socid Welfare Department, the staff of
voluntary agencies such as Hong Kong AIDS Foundation, AIDS Concern and the Society of
AIDS Care to ensure adequate support for the home care of the patients. Where possible, family
members and close friends are encouraged to participate in the provison of care. The friends and
their family members are reassured of the accessibility to the hedlth care advice through paging
the nurse co-ordinator as well as arranging earlier clinic vist for review should problems arise
after discharge from the hospitdl.

The multidisciplinary team is co-ordinated by the medica and nursing staff of the AIDS
cinica service a QEH. Issues rdated to management of individua patients are solved through
persond communication and discusson during the weekly multidisciplinary rounds. Case
conferences are dso conducted to decide on the management of difficult problems in specific
patients.
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Conclusion

In conclusion, the multidisciplinary modd of service a Queen Elizabeth Hospitd has
fecilitated our am to provide comprehensive and seamless care for AIDS patients. The process
of assessment, investigation, trestment and symptom control for the infectious complications is
made more efficient and has helped to shortened hospitd stay. By atending the patients
physica, psychologicd, nutrition, and socid needs, they are dlowed to retain sdf control and
their quality of life is improved. With adeguate pre-discharged planning and liaisson with
community and voluntary organisations, a smooth trangtion from the hospita to the home setting
is ensured. It is anticipated that the multidisciplinary seamless service will further mature with the
expangon of the membership and increased liaison with other service agencies.
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A Publication by and for Peoplewith HIV/AIDS - Evaluation of a Pilot Project

MaTY, Ko ML, Socid Welfare Department
Kwong SC, & Chow NY, AIDS Unit, Department of Health, Hong Kong

Abstract

The project is to initiate people with HIV/AIDS directly and actively participating in publishing
abulletin for the AIDS community and the community at large. Asthe socia climate of Hong Kong is still of
rejection and discrimination towards the illness and the patients, mobilising PWASs towards a publication is
not an easy task to be accomplished. With funding from the AIDS Trust Fund, 8 members were recruited to
form an editoria board in Dec., 94 which had full responsibility in a variety of work, like writing up features,
conducting artwork, etc., for the bulletin, named “Red Ribbon”. Professional staff are supposed to be
facilitators only. Three issues of “ Red Ribbon” have been published since June 95. 4000 copies have been
printed for each issue and delivered to PWAS, various organisations and the general public. Positive
comments have been received from the public. Good and trusting working relationship is a pre-requisite of
successful mobilisation of PWASs to participate in any kind of activities. And persisting support and
intervention form professional staff is still considered inevitablein enhancing group development.

Rationale and objectives

In coping with the illness of HIV/AIDS, patients and their family members are in need of
awhole variety of information relating to the illness, its treetment, availability of services and
resources. This kind of information, however, is ever-changing and scattered.  To facilitate the
patients to obtain up-to-date useful information, it is realised that some sort of publication, which
are informative, practica and comprehensble, is of sound importance.

Hence, with funding support from the AIDS Trugt Fund, the AIDS Unit of the
Depatment of Hedth initiated a project, which comprised primarily of the production of a
publication in Chinese. The publication is consdered to be more meaningful when people with
HIV/AIDS (referred to as PWAS) are involved in the preparation process because they are the
end-users who know better about their own needs, and they may learn, help and support among
themsalves. Besdes, asthe AIDS community of Hong Kong is till largely underground while the
community at large does not provide favourable atmosphere for them to come out and face the
public, such a publication written by and for PWAS provides a channd for them to exchange
idess, share experiences, air fedings and provide support to one another, and to communicate
with the community & large.

Establishment of an Editorial Board

Recruitment of members is usuadly a common difficult task of organisng a group. To
organise a group of PWAs tends to be more difficult. As aforesaid, when socid reection and
discrimination towards the iliness and the patientsis still enclosing the community at large, most of
our patients refused to participate in any kind of activity so as to minimise the risk of reveding
their HIV status. Besides, to be the group member, he/she requires to handle information related
to the illness and to work with and for PWAs. This means that one have to face the risk of being
infected and changes in the hedth status, normally deteriorating, of the others. Hence, patients
tended to decline our invitation as they thought that it was painful to face those redities. In
addition, publication work itsdf, by nature, involves abundant written work and requires
congderable time input of which patients considered to be beyond their capabilities and time
avalahility.
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But afterall, eight patients were recruited in Dec 94 and an editorial board, named as
"Red Ribbon Working Group”, were formed in away of assuming the full respongbility for the
publication of the bulletin ( caled "Red Ribbon" ), including deciding on the style and content,
writing up features, contributing articles, doing interview, designing and doing some liaison work.
Professond staff are supposed to be facilitators only.

Progress of Publication of the Bulletin

Three issues of "Red Ribbon" have been published since June 1995. The coming issues
will be avalable in every 3-4 months. Each issue contains 12 pages at A4 sze. The content
includes a feature on recent socid issue in reation to AIDS, news from overseas, medicd
information, hedlth care advice, articles from PWA and |etters to the editors.

As a gtart to attract more readers and to test out the response, 4000 copies have been
printed for each issue and been ddivered to PWASs, AIDSrelated NGOs, NGOs, schools,
community centres, youth centres, patients organisations, medica inditutions, public libraries,
interested parties and so on.

Development of Group Members

After ayear's work, overcoming the thrust of death and drop-out of some members, 5
members (one of them was recruited later) are fill actively involving in the project. They showed
their commitment to ensure better product by making congtructive comments as well as critical
opinion towards the bulletin production and other related aspects and formulating plans for better
promoation of the bulletin insde and outsde Hong Kong.

As time goes by, group members start to show concern towards each other whom they
do not know in the beginning. More encouraging, they have shown readiness to extend their
concern and support to other PWAs who are in need.

In order to let them fed the pulse of societa responses of AIDS in Hong Kong and
contribute towards a better system of AIDS prevention and care, some members have been
involved in participating in some activities of local AIDS campaign and in helping in various
educationa or publicity activities, eg. involving in production of AIDS education materids,
accepting interviews on radio to share their views and life experiences, etc.

To conclude with a piece of impressive feedback from one of our members.

"| joined the group but | did not bring dong any concrete expectation when sarting the
work. But now, | redise that our work is not meaningless. Being a patient of HIV/AIDS, |
treasure some kind of psychologica support more than physiologica care, and | believe that one
can obtain comfort and support from the messages of our publication. It confirms my belief that
we should do something, no matter how smdl it is, for the Society.”

Feedback from the Public

Pogtive comments have been received from the public, comprising teachers, nurses,
students, reporters, socia workers, insurance agents etc. Some are asfollows:
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"The articles written by people with HIV/AIDS is very touching. | definitely understand
more about them from this bulletin. Keep it up!”

"Highly commended. Can more hedth care workers and hospitalised patients be given
the chance to read this bulletin?’

"A good move and initigtive. We strongly support the bulletin!™
Evaluation and Projection into the Future

Throughout the years trid, we learn that, to mobilise PWA towards any kind of work,
like publication, the pre-requisite is the qudity of worker-client relationship. A good and trusting
relationship can nurture cdients confidence in facing and coping with ther persona or
psychologica bariers in socid participation. Besides, to sdect clients whose interests and
expectaion are compdtible with the nature and the gods of a project is dso crucid in the
recruitment process.

At present, dthough the intervention and involvement of professond gaff in enhancing
the group members communication and mutua understanding as well as mobilisng them to
involve in more related activities is ill ineviteble, there is a postive trend of forming sef-hdp
group among PWAs in order to serve the AIDS community.

In the coming future, in order to attract more readers and obtain more feedback, we
have a series of actions for promoting our Bulletin.  Firgtly, we will send the bulletin to some
AIDSrelated organisations outsde Hong Kong to build up the international network. The initia
targets are those of Chinese communities as People of Republic of Chinaand Taiwan. Secondly,
we will trandate some of the articles into different languages, for an example, English, to be
published into the Bulletin. To have awider access from dl parts of the World, the bulletin will be
put on Internet in the near future.
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A Hdligic Modd Proposed for Counsdling Personswith AIDSin Hong Kong

TAM Suk-ching Jane, Department of Applied Socid Studies,
Hong Kong Polytechnic University

Abstract

Based on the literature and on the findings of a three year qualitative study on the biographical
disruptions of persons with AIDS (PWAS) in Hong Kong, a holistic model of counselling built along the
entire course of AIDS is proposed for the reference of the helping professionals. The holistic model is a
complement to the already and commonly recognised mode of physio-psycho-social counselling. It isaimed
at meeting the spiritual needs of PWAs in their long and anxious anticipation for the uncertain future when
their death will come. By holistic, it refersto abelief that human beings can only be at peace and enjoying the
fullness of life in their physio-psycho-social-spiritual entity. Recognising the needs of PWAs in different
phases of their illness, some "concrete" techniques and skills are suggested to help them.

I ntroduction

Holigic counsdlling is different from eclectic counsdling. Holiam is a bief in a human
being composed of the physio-psycho-socid-spiritud part of its totd entity (Gordon, 1980).
Eclecticiam is a pragmatic use of whatever applicable to the Stuation. As different modds of
counsdlling have their own strengths and emphases, the eclectic use of them is acceptable as long
asit is gppropriate and helpful to those who seek help. What the writer proposes here is to look
at the holistic need of persons with AIDS (PWAS) who may need some extraordinary help from
a transcendent source of power when their physical, psychologica, and socia needs are more

easy to be recognised.
A Brief Literature Review

Two mgor themes are found in current literature on AIDS counsdling : (1) to employ
eclectic means of techniques and services, and (2) to meet the needs of PWAS according to the
development of theillness.

Fird, in terms of the use of techniques and skills, an emphasis on psycho-socia approach
is dominant in the literature. Buckingham (1987) emphasised on checking the ego strengths of
PWAs and their levels of suicidd risk. Socia support was deemed necessary to help them.
Burnard (1992) suggested six dements of AIDS counsdlling and put them in two domains: the
authoritetive style being prescriptive, informative, and confronting; while the fadilitetive style being
supportive, catalytic, and cathartic. They were both needed to hep PWAs. Kain (1989)
gressad on enhancing the quality of life of PWAs in thar long struggle with the dow progress of
theillness. He further expanded the commonly observed psycho-socia issues of PWASs into four
aress - the physio-psycho-socid-spiritud needs - for intervention. Leukefeld and Fimbres
(1987) collected papers of different helping professonas on their ways of helping PWAs. They
asked helping professonds to reflect on their own vaues of serving people different from their
own.

The second characterigtic of the literature relates to providing different services according
to the different needs of PWAs in their course of illness. Winiarski (1991) put it well that AIDS
counsdlors have to be flexible as they have many roles due to the unpredictability of the course
of AIDS. Albers (1990, p. 23) dso sad, "it is in the acute reaction phase, or in a prolonged
unresolved reaction phase that counsdling can bring the grestest comfort.” In addition, Miller
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and Bor (1988) concerned about looking into the different phases of HIV/AIDS for accurate
asessment of needs, they took the individud's and the family's stages of development into
condderation for generating their systemic view of counsdling.

To sum up, most counsdlors (Bor, etd., 1992; Burnard, 1992; Shelby, 1992,
Winiarski, 1991) developed their counsdlling models to PWAS according to the development of
the illness. One common gpproach is to divide the course of AIDS into four phases - the onset
phase; the long-haul adjustmental phase when the T4 cdlls are depleting; the full blown phase
with signs of opportunigtic infections; and the dying phase - for intervention.

A Need for Developing a Holistic Model for Counselling Persons with AIDS in Hong
Kong

Like other developing countries, thereis a prevailing need for technologica advancement
in the maximisation of efficiency in the Hong Kong society. In order to maintain a better level of
living standard, Hong Kong people tend to place their attention on strength, productivity, and
vitaity. No one wants to be weak, dependent, and sick. However, physical deterioration,
sckness and degth are human redlities which cannot be avoided.

With the emphasis on economic affluence and immediate gains, most Hong Kong people
may be more aware of their physo-psycho-socid needs until they come face to face with acrisis
beyond tharr "externd” control such as facing AIDS or other termind illnesses. Usudly, it is
medica professonals who take care of the physical well-being while psychologists' counsdlors
look after the mental and emotional needs of a person. The socia and economic need of a
person involves the willingness of another party or the resource digtribution of an entire system.
The soiritud hedlth of a person is normdly Ieft to the organised religious groups with which not
everyone would like to associate. However, PWASs as well as those who need to cope with life-
threatening events are more prone to have reflections. Facing uncertainties in thelr destiny &t the
end of their mortd life, many people may search for meaning of life and fed the need for help
from some sort of Cosmic Power (Cornett, 1992). Thisis the time when the spiritua needs of a
person comes to the forefront.

A Proposed Holistic Model for AIDS Counselling

Based on the literature and together with the writer's working experiences with PWAs in
Hong Kong, a holistic mode for counselling according to the needs of different phases of AIDS
is developed. The eclectic use of techniques and skills is for pragmatic purpose with an am to
help PWAs who may encounter Smilar needs when ther illness becomes full blown.

The Onset Phase

The onset phase is an untimely digruption for most persons who do not want to be
infected with an incurable disease. It is usudly characterised by a period of shock and
restlessness disregard of any physica discomfort that leads a person for blood test. No matter
how prepared oneis, the confirmation of HIV positivity is a harsh redlity for any person to face.
The infected person will never "go back" to higher pre-confirmed sate as she will never be
"benign” again. The shock is great enough to require for a crisis intervention. An effective
AIDS counsdlor needs to listen and empathise with hisher dients in a crigis Stuation. Normaly
the use of humanigtic type or better cdled the Rogerian person-centred therapy deems
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gppropriate to build up a supportive rapport with persons first found out to have been infected
with HIV.

A Persond Reflection

Counsdllors need to reflect on their own values and roles before they can be effective
helpers for PWAS (Leukefeld, Fimbres, & et. d., 1987). What are their own attitudes towards
AIDS and its subsequent issues on desth and dying? Do they know the cause of HIV infection
and the course of AIDS? Arethey afraid of being infected when communicating with PWAS?

An Active Ligening

After reflecting on their own vaues and attitudes about AIDS, counsdllors need to listen
to ther clients thoughts about themsaves. Here, an active ligening is deemed necessary as
PWASs need to be heard and accepted rather than being told what to do and what to fedl. They
need some one whose total presence and listening can support their initid walk on their course of
illness

1) Ligtening to what PWAstalk and fed about their infection

The generd counsdlling skills such as the attending skills induding the non-verba
and minima verba interactions, the pargphrasing, the use of open questions, the
emphasis on fedings, and the summarisation and integration techniques (Egan, 1990; Ivey
& Authier, 1978) are important for the care of persons with AIDS. However, there are
some important points to be emphasi sed.

-- The use of silence isimportant if it is anecessary and expectant one. The quiet
and caring presence of a counsdlor gives a PWA an opportunity to collect and
organise higher thoughts. She has a choice to decide what to say and what to
solve. The hidden message is powerful and thergpeutic that whether ghe talks or
not, gheis accepted.

-- Giving indication of reception, such as"I'm with you" or "I follow what you're
sying," gives an accepting atmosphere to encourage a PWA to speak.
Sometimes, a brief reflection and focusng on what has been just said are good
illugtrations of showing acceptance and attendance.

2) Listening to any possible thregts of suicide

It is easy for persons infected with an incurable disease to think of death. For
PWAS, suicide may aso be away out to solve the problem of stigmatisation that comes
aong with theillness

-- Checking the support system of PWAs and see their reationships with
immediate family members. It is more dangerous for persons who stay done by
themsdlves without any tie to a particular group of people. Sometimes, it may be
helpful to ask directly PWAS their views towards life and deeth so that they can
have a chance to articulate their suicidal plan if they have such thought.

277



Hong Kong AIDS Conference 1996

-- Providing useful information about physica development of AIDS and other
available medical and socid resources so that PWASs may develop hope and new
perspective about their illness.

3) Ligtening to making contracts for further interventions

After the initid shock and crisis has been settled, PWAS need some time off to
re-organise themsaves. The most common question is with whom should they share the
news? Or will they be better off to keep the secret by themsdves? A sengtive
counsdllor can help higher clients list out their immediate concerns and make an early
gppointment to see them in no more than aweek'stime.

The Low T4 Phase

Life after infection will be different even though most HIV-infected persons carry on their
dally routines as usual. They need to attend follow-up trestments to monitor their T4 counts.
Usualy this phase is characterised by atime of reflection and reconstruction of life priorities. Itis
quite a paradox that driven by pain and suffering most PWAS change to living a "better” life syle.
Three mgor tasks for counsdlling deem necessary during this phase of illness. PWAs may need
atime to grieve, to reflect, and to make changes for their life priorities (Cornett, 1992). Some
form of psychoanalytic techniques may be appropriate if PWAs have certain unresolved
conflictsin their early life that they would like to tackle & thistime of "pog-crigs.”

A Timeto Grieve

PWASs may grieve about the losses of their good health and thus a possible prosperous
future. Some of them may miss the chances of setting up a proper family. Whatever the losses
are, PWAs need to take time to say "good-bye' to the "past good old things thoughts' and
accept the present redity with a postive attitude.

Someform of mind travel, gestalt, and symbolic techniques (Shainberg, 1993) may
be needed to help PWASs grieve the irreversible losses. If there are some unresolved pains and
conflicts in the past that cannot be settled in the present, a counsdlor can help PWASs use
imaginations to rdlive the old experience in a new way where suggestions can be made to correct
the past mishehaviour. Sometimes, the creation or destruction of certain symbols, arts or crafts
may be needed to highlight the finish of the unfinished business

A Timeto Reflect

A counsdllor can help PWASs reflect their past in a meaningful way. Asit is not hedthy
for them to dwell on grieving or sdf blaming endlesdy, a counsdlor can use reframing
techniques (Bor, €. d., 1992) to hdp shift their attention from something negative to something
postive. The god is to srengthen their will to live in the present while the past is recdled to
establish new meanings for today.

A counsdlor may use consistent and positive feedbacks to ensure PWASs that they
have tried their best to live within their own limitations. The way how a counsellor conveys the
message is more important than what ghe says for attitudes and actions spesk louder than
words.
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A Timeto Change

Sengng the shortage of time for a morta being, most PWAS &fter a period of reflection
will re-congtruct their life. A counsdlor can help them set their priorities according to their wish
and desre. A hedthy life style conssts of a wel baance in physicd, psychologicd, socid and
economic, and spiritud fulfilment of a person.

1)  Physcd Fufilment

-- Good diet and nutrition.

-- Maintain some physical exercises.

-- Good deep.

-- Medication if needed.

-- Alternative thergpeutic work such as massage, herba drink, foot on sand, etc.

2)  Psychologicd Fulfilment

-- Positive thinking.

-- Peeceful mind:  to forgive and be forgiven; to reduce stress by relaxation
techniques; to foster a sngle-mindedness with faith and hope for the uncertain
future.

-- Focus on the present in the ever-lagting here and now.

3) Socid and Economic Fulfilment

-- Be connected to somebody and fed important.
-- Be able to share with someone and get support from.
-- Sdf sufficient for basic needs; save for future use.

4)  Spiritud Fulfilment

-- Find meaning in life and degth.

-- Pray and meditate.

-- Dream and unconscious work.

-- Stick to abelief and practise somerrituals.
-- Fodter an atitude of "let it be & let it go'".

It may be easy for PWASs to make decisons for leading a hedthy life style. But it is
difficult to keep the practice in the long run as "resgnation over time" has been found quite a
common phenomenon for PWASs to cope with their long-haul illness.  On-going supportive
counsdlling or group work are encouraged to help them maintain their good practice.

The Full Blown Phase

Even with alow T4 in their blood count, PWAs may stay hedthy for years. They keep
their jobs and socid life as usud. Life under a shadow of atimed bomb is not easy for PWAS
but there is gill hope that their infection will not become full blown or there will be curaive
medicine discovered in the near future. When sgns of opportunistic infections occur, PWAs may
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encounter another shock and adjustment. The hope for maintaining a good hedlth has gone. It is
aso more difficult for them to keep the secret as they need to be in and out of the hospital for
trestment quite often. During this phase of illness, PWAS need to struggle between keeping a
keen dedire to live or giving up hope to commit suicide. The urgency of time becomes more
prominent. PWASs need to finish their unfinished tasks before they will fed a ease. A counsdlor
may give some measure of hope for the uncertain future and yet not to give false assurance about
how long a PWA can live a this phase of illness (Bor, Miller, & Goldman, 1992). After dl, the
qudlity of life is more important than the quantity of it. Fostering an attitude with an emphasis on
the "Being" in the present moment than on the "Doing” is difficult in Hong Kong as the City itsdf
tends to put high vaues on productivity and materidigtic gains. But it is necessary for counsellors
to convey such a message to PWAs who can hopefully be sustained to keep on living aday at a
time.

However, some practical issues of care problems, to whom to release the "secret”, and
other financid arrangements may be needed for some PWAs at this phase of illness. The use of
cognitive-behavioural techniques may be appropriate to engage them for concrete and positive
actions. For others, the use of transpersona techniques is good for fostering faith and hope from
a"Cosmic Power" to face the uncertain future of life.

Taking about Practical Needs

When PWAs become too ill, who will bring them to see the doctor? Who can help
manage the regimen and what about their financial need? If so agreed by PWAS, the appropriate
resources from both the governmental and non-governmenta agencies should be referred.

A counsdlor, if deemed appropriate by PWAS, can arange meetings with ther
sgnificant others to solicit support and help. No more than alowed will a counsellor inform the
concerned party. The maor purposeisto let PWAS release their secret and fedl accepted.

Reassuring Significance

People need to find meaning in ther suffering. PWAS especidly want to tell themsdves
that they have not wasted their life. They need confirmations and support from others. A
counsdlor can help reassure PWASs that they have made decisons to live their best for
themsdlves and for their Sgnificant others. Even though there may be pains and fears in illness,
they are not alone.

Locating the Source of Strength and the Bdlief System

Most people will have their own belief sysem from where they draw energy and get
grength. Some will externdise their belief system by an expresson of faith and rdate themselves
to some form of Cosmic Power. It is important for a counsdllor to understand and accept the
belief sysem of PWASs and build strength on it. There may be some ethical codes and practices
that PWASs need to follow. Or acounsdllor can introduce some faith elements or lead PWAS to
draw faith from their own belief system. It takes time, support and pogtive confirmations from
the counsellor before PWASs can have faith and hopeto let go of their fear of the uncertain future.
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The Dying Phase

In whatever ways PWAS may choose to respond to their faling hedlth, they need to face
their own approaching death subtly. Again, counsdlors need to reflect on their own attitudes
towards death (Burnard, 1992) before they can be effective helpers for PWAs who are a the
very late phase of ther illness.

Most PWAS, sendng the urgency of the limited time that are available, will utter their
needs or the unfinished tasks before they will fed a ease. Usudly, it is the interpersond
relationships that disturb people most. The PWAS need to connect, reved and fed meaningful in
their life. They dso need to go through a process of torn between fear and acceptance before
they will let go the control of their physical body and be ready to die. A counsdllor can help ease
their restlessness by supporting their caregivers to do the following (Miller & Martin, 1988;
Narayanasamy, 1991; Harrison & Burnard, 1993):

The Need to Connect, Reved, and Fed Meaningful

PWAs n the dying phase need to be connected to some significant others; they need to
reved themsdves and fed a sense of meaning in ther life. Under such a strong need for
communications with others, PWASs can be assured of their past achievements and postive
events by the use of life review techniques. There are numerous ways to help them recollect
their golden old days and be contented with life. Looking at pictures taken a remarkable times,
reviewing some postive life events and other memorabilia are just some examples. Even though
there may be pains and tears in reviewing past life events, they are hedthy for PWAs can have a
chance to be grateful for what they have gone through.

Sometimes, a PWA may request to tak to a priest or other people with symbalic
sggnificance. By dl means, these requests should be honoured as a high priority.

The Discussion of the Will and the Funerd

PWASs have the right to disperse their property. A counsdlor can help them write their
wills and check the legd proceedings. PWASs will dso fed a sense of completion if they are
encouraged to talk about or write down what they want to be seen in their own funerd.

The Process of Being Torn Between Fear & Acceptance

Living with uncertainty is painful initsdf. Usually PWAS are ready to let go the control of
ther physica bodies after along time of illness. Yet, they will fed more a ease if they know
where to go dfter they die. A counsdlor can help them reease their tenson by owning the fear
and letting go. It is important for PWAS to know that they have finished doing their best in their
lifeanditistimey and dl right for them to go and be at peace with the Cosmic Power.
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Program Evaluation for AIDS Concarn’ s Buddy Service

Wong Loretta, AIDS Concern, Ho Billy, Divison of Socid Studies,
City Univerdty of Hong Kong

Abstract

AIDS Concern’ s Buddy Service has been providing emotional support and practical assistance to
people living with HIV/AIDS, their families and friends, since 1991. This evaluation was undertaken to
provide a factual basis from which to improve service utilisation and direct service development. The Buddy
Service consists of trained volunteers who provide confidential companionship to HIV-infected individuals.
Each Buddy Volunteer belongs to a Care Team and clients are matched with one or more volunteers
belonging to the same team. The exact nature and type of service provided depends on the needs of the
client; it is the clients needs which dictate the number of volunteers allocated and the frequency and type of
contact. The Care Team operates as a support network for the volunteers. This evaluation is based on
feedback from the clients and the Buddies which will be collected through unstructured interviews by
researchers using an unstructured questionnaires. The questionnaire will aim to identify needs and
expectations on the service from those who participate in it, those who use it and those who are eligible to
useit but do not. Views and suggestions for future improvement will also be solicited. It is expected that the
survey will highlight the extent to which the Buddy Service, which is very much a product of the NGO
response to HIV/AIDS in Western Society, meets the needs and expectations HIV positive individuals in
Hong Kong. We also hope to identify ways in which the service can be developed and expanded on the
basis of the expectations and needs of the potential client pool. It isanticipated that cultural factors may lead
to more pragmatic demands for tangible services such as transportation and palliative care. We also hope to
learn more about the ways in which this service is accessed and the level of familiarity with what the service
offers among members of the target group. The Buddy Service Has an important role to play as a community-
based service for HIV-infected people in Hong Kong. The future development of this service should first
take into account the cultural factors which determine the types of demand being placed on the servicein the
local context.

I ntroduction

This paper ams to evaluate the Buddy Service provided by AIDS Concern since 1991.
The evauation is based on asmall scae survey with ungtructured questionnaires and unstructured
interviews. The interviewees included people with HIV/AIDS (Buddy Clients) and volunteers of
AIDS Concern (Buddy Volunteers).

Background

The AIDS Concern Buddy Service has been providing emotiona support and tangible
assgtance to people living with HIV/AIDS, their families, lovers and friends, since 1991. We
believe that through the helping relaionship, we can enable and empower people living with
HIV/AIDS to live as independently as possible, to take responshility for the way they live and
thereby improve ther quality of life.

Buddy means “Friend”. A Buddy Volunteer is a person who has commitment to
befriend and support person living with HIV/AIDS. The AIDS Concern Buddy Service is
delivered by volunteers from dl walks of life. We recruit and give training to volunteers and let
them “ Buddy” dlients. We believe in the concept of community care and intend that community
participation in the ddlivery of the Buddy Service should help foster socia acceptance of people
with HIV/AIDS,

The Buddy Service provides dl sorts of psychologica support, including home vists,
hospita visits, telephone contact, assstance with accessng local services and resources,

283



Hong Kong AIDS Conference 1996

accompanying clients to lunch, dinner, movie, shopping, etc., providing basic household
assgance as needed, medical follow up escort, free trangportation services to and from
hospitaS/clinics for follow up trestment, “ Soup on Whedls Ddlivery” and the “ Concern Birthday
Fund”.

In order to provide support to Buddy Volunteers, the concept of a “ Care Team” has
been adopted in order to let Buddy Volunteers share their experiences and difficulties. The
Teams are designed to function so as to maximise the quantity and quality of support that we can
offer to individud clients. Mogt of the time, Care Team members have to work with other
hedlthcare professonas and organisations to provide the most tailor-made service to meset the
Buddy Clients needs.

From the onset of HIV infection to full blown AIDS, a patient is carrying a “ Big secret”
and often no family members or friends will know that they are HIV+. A Buddy may be needed
a the time he/she is diagnosed as HIV+ to share their fedings and provide emotiona and
psychologica support to cope with any difficulties encountered.

Methodol ogy

Ungtructured interviews were conducted by using undructured questionnaires in
October, 1996. A tota of 10 people are interviewed in which 6 of them were Buddy Volunteers
and 4 Buddy Clients. This evauation was undertaken to provide a factua bass from which to
improve service utilisation and direct service development. Obvioudy the numbers surveyed
were extremely smdl. Our am was to collect quditative data to help us determine the value of
our serviceto our clients.

Result

As reflected from the interviews with Buddy Clients in the present study, the Buddy
Clients benefited in the following aspects:

Emotional Support

When Buddy Clients are maiched with Volunteers, they reported tha they hed
“someone to tak to”, i.e. someone they could tak to and share their fedings and emotions.
They fed comfortable because Buddy Volunteers are asked to keep their “ secrets’ confidentia
and be non-judgmenta.

Companionship

Since the sarvice provides companionship such as Buddy Volunteers doing shopping or
having dinner or lunch together with their clients, the clients fed less isolated and better supported
in their dally activities.

Psychological Support

Buddy Clients stressed that they have someone to discuss their problems and difficulties
with. They appreciate that Buddy Volunteers may not be able to solve their problems, but at |least
they have someone that they can rely on to discuss their Stuation with a caring attitude and
genuine support.
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Buddy Volunteers affirmed thet the Buddy Service helps Buddy Clients in the following
aspects.
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Companionship

Volunteers reported feding that they are providing a different level of friendship and
partnership to their clients. Some clients may need intensve companionship in terms of time
commitment while others just require weekly contact. The role of the Buddy Volunteer is“to be
there’ with their clients when needed.

Social Acceptance

Since this sarvice is ddivered by trained volunteers from al waks of life, a sense of
affirmation, acceptance and approva coming from a concerned community is created. This is
very important to clients because it shows that, despite obvious discriminatory eements, there is
dtill hope of acceptance within the community.

Rapport with clients

Some Volunteers have experienced the dying process with their clients. Thisisacritica
moment for both the dlients and volunteers and one in which the client can benefit most from the
encouragement and support that the volunteer has to offer. Clients will have a friend to depend
on, a their critical moment to share their fear and emotions. Volunteers, on the other hand, can
experience the chalenge to persond growth in confronting issues around deeth and dying.

Mutual growth

The Buddy Service offered a type of symbiotic relationship between Buddy Volunteers
and Buddy Clients. Buddy Volunteers not only help and empower their Clients towards persond
growth, but Buddy Volunteers dso grow personaly from what they learn from Clients.

The result of the interviews showed that Buddy Clients are on the whole satisfied with the
Buddy Service and what the Buddy Volunteers are doing to meet their needs. However,
difficulties dtill exist when ddivering the Buddy Service.

Difficulties Encountered When Delivering the Buddy Service

Clients are referred in their dying phase

Mogt of the clients who are referred to this service are at their “ dying phase’, in which it
is very difficult to build up arapport between client and volunteer. Clients, therefore, are unable
to gain maximum benefit from this service. It is often happened that clients die within one month
of receiving the Buddy Service.

Chinese Culture

Some Chinese AIDS patients prefer tangible support rather than intangible support such
as psychologicad and emotiona support. Chinese people tend to seek pragmatic and tangible
assstance and regard counsdlling, friendship and the sharing of fedings to be abstract and non-
indrumental. This has important implications for the philosophy of the Buddy Service and its
applicability in this cultural context.
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Perception of healthcare workers

A dient ahility to access this service often depends on the willingness of their primary
hedthcare workers to refer them. It is quite common for these hedthcare workers to make
decisons on the clients behdf about whether or not the service is of any vaue to the dient. Thus
we have encountered many clients who have been kept ignorant of the broader range of socid
savices avalable to them outsde the government services Some of these clients have
expressed regret that they were not informed earlier of the Buddy Service. It is important,
therefore, to change the attitudes of healthcare workers so that they are both more responsive to
the needs of ther clients and more aware of the benefits that their clients may derive from
services such asthe Buddy Service.

Recommendation
Early Referral

As this service focuses on emotiona and psychologica support, it will be of use to the
client as soon as they are diagnosed HIV+. The earlier the referrd, the better the support
network that can be built up. We need to solicit the assistance of those hedlthcare workers who
do the post test counsdlling in introducing the Buddy Service to the people with HIV/AIDS at this
most appropriate time.

Publicity and Promotion

As a smdl non-governmental organisation, it is very expengve for AIDS Concern to
promote services through mass media A more effective way to proceed would be for HIV
antibody testing services to ensure that clients testing HIV+ are fully briefed about the whole
range of support services available. This could be achieved by arranging post-testing interviews
with representatives from some of the organisations providing such services or by ensuring that
personnd providing pod-test counsdling in testing clinics are more thoroughly briefed about the
services available.

Service Delivery System

More support and training should be given to Buddy Volunteers, covering topics such as
bereavement and dying. Furthermore, the psychologica burden on the Buddy Volunteers should
be aleviated through more sharing and mutua support. The matching process between Buddy
Volunteer and Buddy Client was crucid and ggnificant to the success of the Buddy Service.
Exiging links between the Buddy Service and other HIV/AIDS care services should be
strengthened.

Conclusion

The result of the survey showed that people who are diagnosed HIV+ are carrying a
“Big secret” and are in need of people to share their emotions and inner fedings. The Buddy
Service provided by AIDS Concern offers a volunteer who is non-judgmenta and can keep their
dient’ s satus confidentia to render psycho-socia support to people with HIV/AIDS during
period of emationa turmoil. The usefulness and effectiveness of Buddy Service are confirmed as
this service meet the needs of the dients a the right time. The Buddy Service should be
continued and strengthened in future though there are some aspects which need improvement.
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Wider publicity and promotion are needed. The Buddy Service should be rendered to people
with HIV/AIDS darting from the onset of the disease.  However, the culturd barriers of
demanding tangible assstance and the misperceptions of hedthcare workers concerning the value
of the Buddy Service are the mgjor obstacles for the future development of this service.
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Support Serviceson AIDSfor Social Welfare Personnd -
Training for Persons Engaged in Home Help Service

Chan SY, Pang SF, Lam SK, The Hong Kong Council of Socia Service

Abstract

Lack of knowledge and correct information about HIV/AIDS caused the social service providers not
willing to or not ready to provide service to PWA/HIV in the early stage. The primary objective of this project
is to equip the social welfare personnel with knowledge and skills for providing services to PWA/HIV. This
project included: (1) abaseline survey on knowledge/attitude among social welfare personnel was conducted;
(2) based on the findings of the aforesaid survey, a series of training programmes (including seminars,
workshops & visits) were planned and implemented for the social welfare personnel, in particular the
personnel working in home-help service; and (3) built-in evaluation mechanism had also been applied in some
workshops to evaluate the effectiveness of the training at this stage. Over 80% of the personnel working in
home help service had attended the seminar or workshops on AIDS during the past two years. Based on the
collected questionnaires of the built-in evaluation, 82% of the participants opined that their knowledge on
AIDS had increased after joining the training session. Besides, 82% of the participants felt they were more
willing to provide servicesto PWA/HIV after joining the training sessions. Small group discussion on values,
morality etc. towards AIDS was considered to be the most effective way for inducing attitudinal change.
Overal evaluation (A formal follow-up survey on knowledge/attitude on AIDS among socia welfare
personnel) on the training project will be carried out at the end of thisyear.

I ntroduction

The establishment of the AIDS Project of the Hong Kong Council of Socia Service
( Council ) marks the steadfast commitment of the Council to fight against the challenges posed
by HIV/AIDS. Since as early as 1994, the Council have garted to provide training to staff of its
member agencies, with the purpose to encourage them to extend service provison to cover
PWA/HIV (People with HIV/AIDS). The optima god of service extension is to provide care
and sarvice to clients in need and such an extension is in accordance with the service objectives
of our socid wdfare system, that is, to keep PWA/HIV remain in the community thet they are
familiar with and lead anormd life aslong asthey could.

Staff engaged in the home help service are one of the main target groups of the training
programmes of the AIDS Project. In the period of the past two years, more that 1100 staff of
the home help service had participated in the training programmes provided by the AIDS Project
of the Hong Kong Council of Socid Service. Attitudina and behaviourd changes could be
observed and we were happy to find that most of the home helpers became more willing to
provide home help service to PWA/HIV after joining the training programmes.

Historical Background

The Establishment of the AIDS Project of the Council

The establishment of the AIDS Project was the Council’ s response to the ever-growing
problem of HIV/AIDS spread in the community. At that time, the Council had a membership of
210 NGOs operating more than 2,000 service units and providing service to Hong Kong citizens
from dl waks of life, and in that sense, the Council is in a unique postion to support the
extenson of socid sarvice to cover PWA/HIV through various NGOs which maintain close
contact with dlients from al sectors and levels of community.
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The AIDS Project of the Council of Sociad Service was formally started its operation in
April 1994. The Council acknowledged that as the number of PWA/HIV keep increasing, some
day in the near future, many of its member agencies will encounter clients with HIV/AIDS and the
increasing service needs of PWA/HIV will urge the socid service agencies to face square on the
problem. To prepare the staff of Council’ s member agencies be ready to accept the new
chalenge posed by AIDS, training should be provided to them well before the chalenges actudly
come. In thisregard, to organise various training sessions for staff of different services is one of
the mgjor tasks of the AIDS Project.

The Survey on Knowledge/Attitude among Social Welfare Personnel

With the purpose to have better understanding on the awareness level, knowledge leve
and acceptance of the socid welfare personnd on AIDS and PWA/HIV ( People with
HIV/AIDS ), a survey entitled: “Survey on Knowledge/Attitude among Socid Wefare
Personnel” was conducted in September 1994 through the Chinese University of Hong Kong,
and findings were released in early 1995. This survey, focused mainly on the five target groups,
namely, home hdp sarvice, family service, family life education service, youth service and drug
trestment and rehabilitation service. Findings revesled that home help service had the highest
level of misconception about HIV/AIDS and reluctance to provide service to individuads
contracted with the virus. Such a low levd of knowledge and acceptance will serioudy
jeopardise the quality of service to be rendered.

Besides, as many as 25% of the home helpers fdt that they were likey or very likdy
susceptible to contract AIDS through daily course of work. All these data reveded that home
help service, when compared with other services, needs more training and education
programmes to raise the knowledge level and acceptance. In fact, at that time, AIDS service
organisations had experienced difficulty in getting home help service for their petients, this
phenomena further reflected how exigent the Situation was.

Smultaneoudy, a smal scde survey done by the Committee on Home Help Service of
the Council aso supported the above findings. Among the 18 member agencies operating 88
home help service teams, thirteen of them indicated that they would intake PWA/HIV for service.
However, with reasons such as lack of proper training, lack of clear service guiddines on AIDS
service, home helpers were not prepared to do so. The other five agencies refused to consder
extending their service to cover PWA/HIV. Such a conservative attitude have received widdy
critiques from the media and the genera public.

Council’ s Response

In the light of the research findings and having consdered the specific service nature of
home help service, the AIDS Project deemed it be crucia to provide training and educationa
programmes to this group of service providers as soon as possible and training on HIV/AIDS for
home helpers was thus put on top priority.

With the purpose to induce positive behavioura change among persons engaging in the
home help sarvice, we have to firg raise their knowledge level which is the crucid step leading to
attitude change. As amatter of fact, vast mgjority of the staff working in home help service had no
idea on what HIV/AIDS is, they only got a blurred idea from the APIs on televison. Therefore,
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we envisaged that to achieve the sequentia change, i.e. from increased knowledge leve to postive
attitude change which in turn leads to postive behaviourd change, we have to overcome a greet
ded of difficulties. A series of traning and educationd programmes were thus planned and
objectives of the training package were stipulated as follows:

To provide basic information and knowledge about HIV/AIDS

To darify misconceptions about HIV/AIDS

To promote an accepting attitude among home helpers towards PWA/HIV
To enable the home hel pers be willing to provide service to PWA/HIV

A wbdpE

As home hdlp service is a kind of team work, which is composed of front line staff like
home helpers and supporting staff such as service supervisors, manua workers, cook and
drivers, al of them should be treated as an entity rather than separate units. In that sense, not
only front line gaff, i.e. home helpers should be involved in the training, but aso those Haff
providing supervision and logistic support should aso be included in our training programmes, O
as to gain unanimous support from dl levels of saff working in the service teams. In this regard,
seminars, workshops and agency visits targeting different level of staff, were thus proposed.

Training Design

To begin with, we have to be certain about what we want to achieve. In this case, the
optima god isto enabling home help teams to extend their service provison to cover PWA/HIV.
However, we did recognise that prior to the achievement of this optima god, we have to raise
the knowledge level of the dtaff, forge an accepted attitude and more importantly, mobilise
service agencies to support such a service extenson.  Only with the support from our member
agencies, the effect of training can be long lasting.

Wel before the implementation of our training progranmes, we have to take some
factors into consideration.

Background of the targeted participants

As you might be aware that most of the home hel pers were relatively less educated, their
concerns were wide in range. They might query about the facts of AIDS, like route of
transmission, proper precaution procedure, physica implication of being infected, etc. But on the
other hand, as AIDS is perceved as lifethreatening and highly infectious, most of the home
helpers would not like to provide service to PWA/HIV if they were given the choice. They might
worry about the response of their family members who might discourage them from providing
service to PWA/HIV. All these queries and worries should be well recognised and be addressed
in the training programmes.

But for socia workers who were relatively wel educated, their concerns were less
persond. They often show more concern on the staff management aspect. They might want to
know more about how to mobilise the front line staff, how to handle grievance and how to
facilitate communication between the front line saff and the management leve. In this regard,
gtaff management should be one of the main contents of the training provided to socid workers.

Choice of Trainers
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The choice of trainers is a vitd factor to the success of traning. To make ther
presentation more convincing, trainers should better possess experience in serving PWA/HIV.
This kind of red contact can help trainers share with participants in a more persond manner
which would be more touching and vivid. Further, trainers should spesk home helpers
language, and should show empathy to the worries of the participants and have better
understanding on the job nature of home help service. Besdes, traners with medicd service
background is another strength, which can make their presentation more authoritative.

Involvement of Service Agencies

It is important to get service agencies involved in the training process.  Involvement can
be in various forms like rdeasing &ff to participate in training sessons, organisng daff sharing;
and aloceating additional resources for purchasing of equipment such as ‘ one-off’ plagtic gloves,
etc. Periodic review on the progress of training and on feedback of the participants should be
arranged between home help service supervisors and Council staff.

In fact, in our training programmes as mentioned above, different training programmes
such as seminars, agency visits and practical workshops were organised.

For seminars, which mainly serve to impat basc knowledge about AIDS were
organised in early 1995. Owing to the urgency of the Stuation, seminars was the best way to
raise the knowledge level of alarge target group of home help personnd within a short period of
time. We invited medicd professonds, buddy volunteers from various AIDS specific agencies
and experienced home helpersto share their persona experience in awarm and humane manner.

For agency vigt to AIDS Unit and various AIDS specific agencies, it could provide
opportunities for participants to see and to fed the atmosphere of the places where PWA/HIV
gather and receive trestment. Besides, participants could aso have direct contact with care-
takers such as front-line nurses, volunteers and even amahs working there. As AIDS remain a
mysterious disease to most of the home help personnd, such kind of vist can unmask part of the
mystery of the disease.

For workshops, besides practica techniques on universal precaution, vaue reflection
which servesto raise participants  saf awareness on their own dtitude on AIDS and PWA/HIV
was another focus of the workshops. We believed that only they become more aware of their
own attitude, podtive attitude change among paticipate was possble. In the training
workshops , role play on proper precaution procedures, smal group discussion on persond
fedling and mutual confrontation on value were adopted as means to induce atitude change.

ResultsyRecommendations

During the period of the previous two years, numerous training programmes had been
organised and more than 80% of the home help daff had attended training provided by the
Council. We could say that we have successfully change the attitude of the home helpers from
“not willing” and “ rdluctant” to provide service to PWA/HIV to Tfilling to” provide service to
this group of people. In fact, there were dready three service teams having such experience in
serving PWA/HIV during the said period. At present, we could say that 100% of the agencies
rendering home help service have expressed their willingness to provide service to the PWA/HIV
in need.
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Based on the findings of the built-in evduation of our training sessons, 82% of the
participants opined that their knowledge on AIDS/HIV had increased after joining the training.
Besdes, 82% of the participants did revedl that they felt more willing to provide services to
PWA/HIV.

Though quite a number of the people engaging in the home help service have received
AIDS training and al agencies show willingness to provide service to PWA/HIV, however, there
is no room for complacence for us. In fact, the home help service is developing very rapidly. In
1994, there were only 18 agencies operating 88 services teams, however, in 1996, there are
now 22 agencies operating more than 120 service teams.

We believe that to tackle the issue of HIV/AIDS, training is only one of the gpproaches.
Also we think that in order to make services provided to PWA/HIV become a routine and
nothing specia socid service, each agencies should establish their own agency policy rather than
depending on ad hoc resolution. In this aspect, staff of the Council would continue their effort to
achieve the misson.
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S. John' s Cathedral HIV Information & Drop-In Centre Service
Fung Elijah, Manager of St. John' s Cathedral HIV Information & Drop-In Centre

Abstract

The HIV Information & Drop-In Centre is a non-profit making and community-based organisation.
Our Centreisunder the umbrella of St. John’ s Cathedral and was opened on 13 September 1995. Our aims and
objectives are to raise public awareness towards HIV/AIDS, to befriend people who are affected by
HIV/AIDS and to contribute to the effort to limit the spread of the AIDS pandemic. The Drop-In Centre
provides a comfortable space where you can relax, make a cup of tea/coffee, browse through books and
leaflets. You may also watch videos on AIDS related issues or listen to music. This paper summarises the
statistical profile of the service provisions since its establishment and evaluates the experience of setting up
of the HIV Information & Drop-In Centre.

Objectives

To offer a “drop-in" service for people who are directly and indirectly affected by
HIV/AIDS in Hong Kong.

Project

The duration of the project was from June 1995 to mid August 1996. The project was
divided into three stages. The first stage was the renovation of the Centre premises which took
amog two months to complete. The second stage was the recruitment and training of
volunteers.  The regponse was good with volunteers coming from different waks of life and
nationdities. A 6-sesson training programme on HIV/AIDS and counsdling was offered to the
potentid volunteers. 14 out of the 19 potentia volunteers completed the training course. The
third stage of the project was the officid opening of the Centre, which took place on 13
September 1995. The opening ceremony was attended by over 100 guests and was well
covered in the locd newspapers and media.  In fact, many reporters from the media had
interviewed us prior to the establishment and officia opening of the Centre.

The following methods were used to promote the Centre: -

1. Open Day in duly. 1995 and Officia Opening

2. Advertisements in different newspapers and magazines

3. Education talks

4, Outreach programmes such as information booths in schools, and locd community
centres, information pack distributions etc.

5. Didtribution of newdetter and other publications

6. Toilet stickers campaign

7. Networking with other loca AIDS-specific NGOs, hospitals and private sectors

Services provided to “drop-inners’ included: face-to-face counsdling; information on
HIV/AIDS and other hedth issues, free legd advice on HIV/AIDSrelated matters in Strict
confidentid; referrds, facilitating arrangements for memoria services to be held a the Cathedrd
and provison of spiritua support to people who have lost someone to AIDS. Callers do not
need a referra letter or an appointment. They can just drop-in whenever they need assstance.
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All the services are free of charge and ddivered by a team of trained volunteers. The services

are open to anyone regardless of their background, religion, sexua orientation or nationality.

In addition, the Centre aso organised 24 education and traning programnmes on
HIV/AIDS and other AIDS-related issues for both its own volunteers and outside organisations.
We organised 18 outreach activities including the setting up of information booths at school
fars and community centres, didribution of information packs on the dreet and in pubs,
bars and restaurants, and World AIDS Day activities. Over 50,000 pieces of AIDS materids
were distributed during the project period.

Results

From June, 1995 to mid-August, 1996, the Satistica profile of our service provisonsis

listed as below:
1. Total “drop-in” vistors 785
Total “ phone-in” callers 199

2. Nationality:

Westerner: 312
Adan: 175
Chinese 459
Unknown: 38
4. Gender:
Mde 501
Femde 474
Children (under 12 years old): 9

4. Agegroups:

1. Under 18: 34

2. 18-30: 429

3. 30-40: 311

4. 40-50: 138

5. 50-60+: 14

6. Unknown: 58
5. Reasonsfor visiting the Centre:

Coo T

Informatiorvlesfletstesting/ information for gays.
Counsdling/emotiond support/legd advice

Find out about voluntary work

Just vigiting the Centre to find out about its services
Overseasvigtors

(network with the Centre and learn about local AIDS services)

984
79
87

144
79
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f. Others 17
(For example: Vigts by Chinese herbalists offering trestments
to PWAS, cdlers wishing to donate furniture to the Centre)
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6. How they learned about the Centre:

a  Advetisement 306
b. Newspaper/media 93
c. Friends 85
d. Referrdsfrom other agencies 95
e.  Outreach activities 219
f.  Wadk-in 143
g Others: Internet, telephone company, etc. 43
7. How many “drop-inners” and “ phone-in” callersare:
a.  HIV pogtive or have AIDS 17
b. Affected by HIV/AIDS 28

Lessons learned

During the project period, we observed that the potentid for further development of
the Centre’ s activities was condrained by lack of resources and funding. Although volunteer
recruitment was overwhemingly successful initidly, the turnover was high after a few months.
Some reasons could be: lack of understanding of HIV Stuation and the role of the volunteer; the
volunteer’ s expectations were not met; the volunteer’ s personal Situation had changed. In a
society like Hong Kong, where much emphasis is on academic achievements rather than a
ba ance between both participating in community work and achievements in the academic fidld, it
isdifficult to attract locd Chinese as volunteers.

We as0 observed that mogt of the callers had little knowledge about HIV/AIDS. Mogt
of them Hill viewed AIDS as a gay disease and some did not even know that there were different
kinds of AIDS services and organisations in the community. This observation indicates that there
isgtill astrong need for AIDS education for the public.

Although the known drop-in figures for directly and indirectly affected callers seem to be
low, these figures may not reflect the true picture of our Centre’ s users. In asociety where there
is a drong stigma attached to AIDS, offering such a “drop-in” service is more difficult than
offering other types of front-line services. It takes enormous courage for PWAS or people who
are directly or indirectly affected to walk into a place such as the “drop-In Centre” to seek
asssance and disclose their HIV datus. It is difficult to tell how successful we have been in
attracting people who are directly or indirectly affected by HIV/AIDS as it is totaly up to the
individua caler to disclose any such information to us.

On the whole, the results and operation of the Drop-In Centre have been satisfactory,
bearing in mind that this is the first service of this kind for Hong Kong, and the Centre has been
set up and run for only ayear. In Hong Kong, a present, the “drop-In Centre” seems to be
more suitable as an education and information Centre for the public rather than as a place
exclusvely for PWH/As, their family members and friends.

295



Hong Kong AIDS Conference 1996

Community Based Services - Palliative Home Care Nursing
Servicesfor HIV/AIDS

Wong Kit Yee, Xanthe, the Society for AIDS Care

Abstract

As more people is living with HIV/AIDS nowadays, they prefer to continue to live at home rather
than institutional care. Thus, there is a need to integrate the home care palliative nursing services into the
existing community and hospital based services for people with HIV/AIDS. To response the growing needs, a
home care palliative nursing team was set up by the Society for AIDS Care and started to serve the society in
October, 1995. The services included: psychological support to clients and carers; counselling and
bereavement services; pain and symptoms control with the help of our doctor; basic nursing care if required;
referrals to other supportive services etc. It was found that the Home Care Palliative Nursing Team was a
timely service meeting the imminent needs of PWAs and could maintain their living in the community. Better
collaboration and communication between different workers could enhance the service delivery.

I ntroduction

Since the firg case of AIDS in Hong Kong had been reported in February 1985, the
government and the community responded to the epidemic from different directions. The recent
datigtics from the Department of Health show that we have cumulative numbers of 738 and 228
for HIV and AIDS respectively. Although the services for people with AIDS (PWAS) have
been expanded in the past ten years, there are till gaps that can be worked on in order to
provide continuity of care and improve the qudity of life of PWAS.

According to the July 1996’ s satistics, mgority of the people with HIV are within the
age group between 20 - 39. They are young and have been actively involved in the society. Not
to mention the physical problems they have to face the psycho-socid issues will be quite
ggnificant for congderation. At the age of beginning their independence, they are forced to
reverse ther life cycle, back to dependence again. Instead of looking after their parents, they are
looked after by them again as in hisher childhood. For those who have their own family, they
have to handle their own heightened marita issues, aongside concerns around their children. As
the number of infected women has increased, we are aso facing more families with both parents
infected with the virus. This further leads to the issues of increasing number of orphans in the
community. It is much worse when HIV/AIDS is gill a gigma in the society and it is dways
linked with homosexudlity, drug use and promiscuity. As a result, people are too frightened to
expose their HIV status and even to seek help. In addition to every problem they have to face,
they are required to keep the secret untill the end of their life. However, due to the fact that they
are young, they do have a strong power to live. They would like to be as independent as
possble and stay a home as long as possble too. Sometimes, | do admire the strength they
have.

If we look a the progress of the illness, it is not difficult to highlight the specid
characterigtics. It just looks like a roller coaster (appendix ) that you cannot predict what will
happen next. With different opportunigtic infections and ther trestments, people have to
experience severa ups and downs and no one can tell when it will betheend. It dso meanstha
the stress will be much increased accordingly. Uncertainty and out of control definitely contribute
agreat ded to this. In fact, the family is also experiencing the same process with the person with
AIDS. They are having the same secrets, facing the same society with socid stigma and
undergoing the same ups and downs.
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As the improvement in the prophylaxis, the trestments of different opportunistic infections
and the discovery of new drugs, HIV/AIDS is becoming more like a chronic disease. People
with AIDS are admitted to hospitd only when they have critical opportunigtic infections which
require in-patient trestment or when the family cannot handle the Stuation a home. This implies
the important role of the community-based services in the care of the people with AIDS.
Basicadly the community-based services can help in two ways. Firdly, we can strengthen the
natura support of client, they are their family members, friends, relatives and other loved ones
which are their primary care system. Secondly, we can give direct services to them, such as
counsdlling and nursing. By doing the above, PWAS can mantain thar living a home and staying
inthe loca community as long as he/she wishes.

Home Care Palliative Nursing Team

Before October 1995 - the existence of the Pdliative Home Care Nursng Team, we
have had the following AIDS specific services avallable in the community already. They are under
the following categories.

Help-line and blood test services

Buddy and transport services
Counsdling service and financia assgtance
Support groups

Educationd programmes
Library - resource centre

As the illness progresses, people do require different community-based services. Help-
line and blood test services, educationa programmes, resource centre and even support groups
cannot give direct services to those who are a the late stage of AIDS. The main concern of
pdliative care will be how to take care of himsdf/hersdf a home or how to help the family to
take care of him/her a home. Nurses or even doctors will be helpful for them in the community
just like a home. On the other hand, the existing services depend alot on volunteers, especialy
in the home-based services. Volunteers are indispensable but we need to respect ther
boundaries and limitations. 1t is not fair to expect volunteers to perform some of the duties, such
a nurdng duties There is definitdy limited number of full-time front-line workers who are
working directly with PWAs.

However, there are other general community-based services that are available to the
generd public. Idedly, people with AIDS can have access to these services too. Unfortunately,
experience tells us that there are certain barriers to the access of these services. They are:

The services are not tailor-made to accommodate the particular needs of people with AIDS.
It may be due to the limited resources, socid ostracism or socid gpathy to the growing needs
of PWAs.

Thereis no or inadequate staff training and preparation in respect to the care of PWAS.
Stigmatisation dso affects the referads in two ways. The daff has hestation to accept
referrals of people with AIDS, or people with AIDS are too frightened to apply for any
sarvices, particularly the genera services.

Subsequently, there is a service gap in the care of people with AIDS tha a Pdliative
Home Care Nursing Team is needed. Our team has been operating since October 1995. We
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have one nurse manager and three home care nurses, with back-up doctor of paliative medicine.
All of us ether have paliative care background or AIDS care training. Actualy, continuous in-
sarvice training and up-dating of information are emphasised within the team. We choose to
work for people with AIDS and our service will be developing towards the changing needs of the
community. We have certain ams to achieve as the Home Care Nursing Team:

to maintain the qudity of life of PWAS,

to provide support for other carers, especidly ther family members,
to build up a bridge between hospitals and community; and

to promote and practise care team concept.

We bdlieve in interdisciplinary approach to the care of people with AIDS. With the
consent of client, a care team (3) can be formulated. Members can be anyone that is actively
involved in the care of dlient. They can be client himsdf/hersdf, family members, home care
nurse, family doctor, socid worker, volunteer etc. The client should have the right to choose his
care team members. Respect and trust are important eements in proper functioning of the team.
Each member has higher particular role to perform. As a home care nurse, we can provide
assisance in the following aress.

Drug monitoring, pain and symptom control with the help of doctor
Training and supervision on drug infuson and injection

Wound care

Bereavement care, psychological support

Collaboration with care team members and different organisations
Act as advocates under the requests of clients

Up till now, our team has been visiting up to thirty clients and significant portion of our
time has been spent with ther family members. Bereavement care is aso given by our nurses
both on individud base or in the form of support group. Although we have received a lot of
positive feedback and advice from dients and family members, we ill am at expanding the
service to more people who are affected by AIDS. Due to strong socia stigmatisation, we do
find PWAs are too frightened to accept any service at the earlier stage of the disease. As a
paliative care worker, early referrds are aways emphasised because it can dlow more time to
establish the rdationship.

Conclusion

In conclusion, better care for people with AIDS can only be achieved with the efforts
from the whole Society. AIDS awareness is crucid in minimisng socid stigmatistion. We just
cannot imagine how much extra sress and pressure are resulted to clients and their family
members because of the tigmainvolved. Also interdisciplinary team goproach is required in the
actud care of people with AIDS. However, the team can only function effectively with good
collaboration and communication between workers. Actudly, AIDS does give dl hedth care
professonas a big challenge. It further teaches us how to care for aff,erson” halidticdly, instead
of just confining to our own professon. Finaly, due to the unpredictable progress of AIDS,
paliative care should be carried out hand in hand with curative medicine.
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An Assessment of NGOs Effortsand Rolesin Hong Kong's Al DS Programmes

YEUNG Fu-yiu, Vincent, Department of Applied Socid Studies,
Hong Kong Polytechnic University

Abstract

This paper commences with a conceptual analysis on the roles of NGOs in AIDS programmes. The
comparative advantages of NGOs are also discussed (e.g. flexibility, innovation, access to target community,
representing interest and values of specific social groups, etc.). In Hong Kong, the government has run
ahead of the NGOs in developing AIDS programmes, and this is quite uncommon elsewhere in the world.
Such a phenomenon will be discussed through a historical assessment of local NGO movement. The existing
work focuses of local NGOs will also be examined against this background. Overall, findings indicate that as
different from most other countries, a salient characteristic of loca NGOs is the marginal participation of
AlDS-affected socia groups. Local NGOs activities seem to cluster in several areas, for example, providing
services to people with HIV/AIDS, organising prevention and training programmes. Relatively, few efforts are
directed to other equally significant domains - notably policy advocacy and programme evaluation. As
revealed by several incidents, NGOs are not particularly active in conflicts between the government and the
community regarding the strong social discrimination against people with HIV/AIDS. The paper will discuss
the reasons behind the phenomenon, and suggest directions for further development.

I ntroduction

As a sweeping public hedth issue, the AIDS epidemic demands reactions from al
sectors in the society. Experiences show that among the organisations responding to the crisis,
non-governmenta organisations (NGOs) have emerged as a Sgnificant force in the effort to fight
agang AIDS. Evidently, NGOs have occupied pivotd rolesin the AIDS programmes of various
developed and developing countries.

This paper has severa objectives. @) to examine conceptudly the roles of NGOs in the
AIDS epidemic; b) to review briefly the higtorica development of NGOs participation in loca
AIDS programmes, c) to examine the trend of loca AIDS programmes, and d) to discuss
NGOs future rolesin Hong Kong's AIDS programmes.

NGOsin the AIDS Epidemic: A Conceptual Analysis

Conceptudly, we can digtinguish the emergence of NGOs from severd perspectives.
From a political standpoint, NGOs provide public goods (for example, medica and hedth care
savices) to rdativey smdl groups of people. It reveds government's unwillingness or falure to
meet these services needs through direct service provisons. From an economic andyss, NGOs
emerge principaly as a result of various forms of market fallure. An economic andys will focus
on what can be met by these NGOs that is not met by the profit-making sector. Taking a
sociologica standpoint, the emergence of NGOs represents the existence of plurdidtic life-styles
and vaues in the society. Primarily motivated by a vision of a better future, most NGOs have
some core vaues, be it politicd, religious, or interpersond, that is so srongly entrenched within
their ranks that the pursuit of this vaue or vison channels dl behaviour. The priority of these
organisations is organisng people around the shared core vaue, economic incentives are
secondary.’
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Undoubtedly, the contributions of the NGOs in the entire fight AIDS campaign should be
fully acknowledged. In 1989, the World Hedth Assembly stated that: "[NGOs] commitment and
versatility, and their knowledge and experience ..... can make a specid impact on individuas and
society regarding AIDS and the needs of HIV-infected people and those with AIDS.'? Perhaps
the sgnificance of NGOs in the fight AIDS campaign can be accounted by the novelty and
extensveness of the issue. Reading history, as the AIDS epidemic emerged in the early eighties,
most governments were literdly pardysed and had largely reacted by an inactivity with a wait-
and-see attitude® The initid adequate responses dmost aways come from smal circles of
concerned lay people, denoting those who themselves have been infected by the disease or
people who have logt thelr dose friends and family members because of AIDS. Redisng the
inadequate reactions from the governments, these first circles of concerned people organised
among themsalves into NGOs to deliver different kinds of health education programmes and sdif-
help activities. Moreover, these NGOs dso targeted to work on their governments in urging the
development of prompt policies to stop HIV transmisson, and aso the enactment of laws to
protect human rights of the HIV-infected population. In retrospect, their prompt participation in
the fight againgt AIDS is particularly valuable and important as they have successfully urged the
much needed societa responses to contain the AIDS epidemic. Moreover, their community-
based backgrounds also enable them to reflect the values and problems of the marginad groupsin
the society, notably the male homosexualss, intravenous drug users, commercia sex workers, and
those who are HIV-infected. As many members in these NGOs are themselves service
consumers, their voice can be particularly cogent. After such initid response, pre-existing NGOs
and government authorities gradudly join in to fight againgt AIDS.

NGOs have long been regarded as possessing specific strengths that enable them to fight
AIDS effectively. We can briefly summarise some of their prominent strengths as follows:

1 NGOs possess the flexibility to implement programmes quickly to meet the needs of
clients. They can aso address to controversd issues with innovative solutions. Because
of their non-governmental image, they have less palitica condraints and thus able to
address sengtive topics like sexudlity, condom use, and intravenous drug use in a more
grict forward manner.

2. At the initid stage of the epidemic, AIDS is often closdly connected with some margina
groups in the society, such as male homosexuds, intravenous drug users, and commercia
sex workers, etc. It is beieved that NGOs, with their community connections, are more
able to reach these groups more easlly.

3. Because of ther community image, NGOs are more abdle to gan the trust of the
community. They are more likely to obtain the credibility from the community that they
serve, and attract community participation. This generates gresater possibilitiesto foster an
"ingde track” -- an effective drategy to transform the community that they serve.

4, NGOs are more capable to attract community resources, including both taent and
financid support. This can lower the operating costs.

Evidently, the extent and depth of NGOs participation in the provison of hedth and
welfare issues reflect a society's culture and traditions. Misztal and Moss after an internationa
survey on the participation of voluntary organisationsin AIDS programmes conclude thet thereis
awide variaion in the traditions and extent of voluntary organisation in civil society. It can swing
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from one extreme where individua recourse to law and collective organisation through mutua
support groups of sufferers are part of daly life; but a the other extreme we can dso find
societies in which citizens association are extremely rare and they are literaly unable to exercise

pressure on politica elites or to contribute effectively to managing the problems posed by the
disease.’
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A Brief Historical Note on NGOs I nvolvement in Hong Kong's Al DS Programmes

Hong Kong possesses a time-honoured tradition of active NGO participation in tackling
different kinds of socid and welfare problems in the community. At present, if we discount socid
security, NGOs receive by way of grants some two-thirds of total government expenditure on
socid welfare sarvices, and employ some 80% of dl socid wefare personnd. Government
policy has clearly stated that "the maintenance of a vigorous and progressive voluntary sector is
vital to the future development of socid wefare!® In other words, NGOs have been deeply
entrenched in the socid and welfare scenein Hong Kong.

Contrary to the experiences esewhere in the world, however, Hong Kong government
has run ahead of the NGOs in initiating local AIDS programmes. For andytica purpose, we can
roughly divide NGOs involvement in loca AIDS programmes into 3 different phases, namdly,
initid, proliferation, and consolidation. The initid phase lasts from 1987 to 1992. In response to
the chalenges imposed by AIDS, Hong Kong government set up an expert committee under the
then Medica and Hedth Department in 1985 to discuss and review the medica aspects of
HIV/AIDS and to work out a plan necessary for monitoring and managing the disease when
required. Relevant prompt measures were taken to limit the spread of HIV, including notably the
screening of dl donor blood for HIV antibody. In 1987, recognising that community involvement
was essentid to fight againgt AIDS, the government established the Committee on Education and
Publicity on AIDS. Membership of this Committee included influentid community leaders and
representatives from various socid services agencies. In this phase, two AIDS-specific NGOs
were established, namely, the AIDS Concern and the Hong Kong AIDS Foundation.

The proliferation phase lasts from 1993 to 1995. In this phase, we witness the successve
establishments of different AIDS-specific NGOs, which include AIDS Memorid Quilt Project,
Society for AIDS Care, and the HIV Information and Drop-in Centre. Notwithstanding the
incessant related NGOs efforts and the growing local awareness on the issue, the setting up of
the AIDS Trust Fund in 1993 has certainly provided the much needed financid support to
facilitate the proliferation of related NGOs activities during this period.

On the other hand, responses from the pre-existing NGOs in organisng AIDS-related
programmes are not particularly enthusiastic. Perhaps the only exception is the specia AIDS
project initiated by the Hong Kong Council of Socid Services. Thisis not to say that pre-existing
NGOs are totaly uninvolved in fighting againgt AIDS. They do organise different kinds of related
educational programmes. Y et, most of these efforts are ad hoc and piecemed in nature.

The consolidation phase commences in 1996 when AlDS-specific NGOs are beginning
to devote more efforts in better co-ordinating among themselves for future development. Though
dill a an initid stage, these NGOs have put forward proposa to set up an inter-NGOs dliance
to meet the upcoming chdlenges in the community. Eight groups are reported to be potentia
members of this dliance; most of which are AIDS-specific NGOs.®  Such consolidation effort
can be regarded as a naturd result after years of co-operation and working relationships amongst
these NGOs. However, we dso note that most pre-exising NGOs are not involved in this
proposed new dliance.

Such a developmenta history revedls severd critical observations. Firdt, as different from

the experiences of other countries, NGOs in Hong Kong fal behind the government in
responding to the AIDS epidemic. Local AIDS-specific NGOs are aso not set up or run by
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those who are particularly hard-hit by the disease. To understand such phenomenon, we need to
note that in Hong Kong, community groups that bear a high risk to HIV infection are ether
poorly organised or unwilling to involve themsdves actively in the issue. For example, as
commercid sex workers and intravenous drug users are margina groups in Hong Kong, they do
not have a good platform for organised action. The homosexua groups tend to dissociate
themsalves from the HIV/AIDS issue because they think there aready exists a widespread
misconception in the community that HIV/AIDS is amatter directly related to homosexudity’ We
note that most loca AIDS-specific NGOs are staffed by paid workers and volunteers. Seen in
this light, we can interpret that these NGOs shoulder a responghbility to represent the vaues and
interests of their clients -- including notably those who are HIV infected.

Second, we note a conspicuous absence of participation from most pre-existing NGOs
in Hong Kong. To further substantiate such assertion, we can examine the presentations made in
thisfirst loca AIDS Conference. There is only a sparse participation from the pre-existing NGOs
- a phenomenon in marked contrast to the loca tradition of active NGOs responses to other
socid issues. To explain such lukewarm responses, at least three reasons can be given. Firg, the
relaively low prevaence of HIV/AIDS means the less urgency to develop related programmes.
Second, the government's early involvement means that the needs of the persons with HIV/AIDS
are not totally unmet. Third, quite a Sgnificant amount of loca pre-exising NGOs have their own
religious or cultura background. As there are dways great sengtivity attached to the HIV/AIDS
debates (for example, condom use and other sexudlity issues) which may clash with loca norms
and traditions, this may have inhibited active participation from these pre-existing NGOs.

A New Phase of AIDS Programmesin Hong Kong

Indisputably, the vitdity of NGOs lies on ther ability to respond to the shifting socid
needs brought by AIDS. Adopting this as amain principle, we can ask whether NGOs can meet
the upcoming challenges in Hong Kong. Here, we firs need to give an overdl andyss on the
exiging locd AIDS Stuetion.

Arguably, after a decade's development, Hong Kong's AIDS programme has entered a
new phase.® Bennett and Ferlie in quoting the British experience stated that when HIV/AIDS
issue became officidly recognised, with forma structure set up and government money available,
this dready denoted the "legitimation phase’ for AIDS policy development in the society.® Inthe
case of Hong Kong, the government established the Advisory Council on AIDS in 1990, and a
policy document was produced by that Council afterwards’® Concomitantly, the AIDS Trust
Fund was set up to provide financia resources to simulate community efforts to organise AIDS-
related activities. Although there have been debates on whether such organisationd structure is
aufficdent to handle the epidemic,™* one cannot possibly deny thet Hong Kong has made
condderable progress to fight AIDS by initigting relevant organisationd sructures and
programmes since the past decade.

Regarding HIV transmisson, one can now surmise with some confidence that the
prevailing heterosexud attitude and behaviour among the loca population together with some
other socid factors that the annud prevaence of HIV can be hopefully contained. Needless to
sy, there are gill some factors of uncertainty in this scenario; one of which is the increase of
sexud connections between the Hong Kong population and its counterpart in Mainland China
over the past decade.
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Smilarly, service ddivery structures are established and programmes are organised to
deliver pertinent financial, medical and socia care services to people with HIV/AIDS. Now, we
may aso be able to surmise that those affected by the disease are not totaly deprived of the
services that they need.*? Of course, there still exist rooms for further improvement in the service
deivery drategy.

In other words, after a decade's effort, Hong Kong is able to achieve a basic
infrastructure to contain AIDS. Local AIDS programmes are getting more matured and
structured. Now, Hong Kong is heading toward the stage of routinization and normalisation --
AIDS has become an established part and parcel concern of government's public hedth policies.
With this trend AIDS can no longer be viewed as an epidemic, but rather as a chronic disease
that society mugt live with. Heading toward such a new phasg, it is high time to examine what are
the chdlenges ahead. This can dso bring implications for the future roles of NGOs in the fight
AIDS campaign. Here, we note two issues that warrant specid attention.

Firg, HIV transmission has clearly broken out of rdatively confined "high-risk" groups,
and continues to affect people from al walks of life. Recent gpproach to AIDS prevention has
aso shifted the focus from high-risk groups to those who practise high-risk behaviours. It implies
that public education of the whole population to fight HIV transmisson is now both urgent and
crucid. In paticular, we note from recent satigtics that women are increasingly vulnerable to
HIV tranamisson in Hong Kong. As women are widdy dispersed in the community, this
inevitably makes related prevention work even more diverse and difficult.

Second, there gill exist strong stigmatisation, stereotyping, and discrimination againgt
people with HIV/AIDS in the society. With such a prevailing socid dtitude, it can pose greet
danger for further HIV transmisson on the one hand; and dso hamper the delivery of appropriate
services to those who are HIV-infected on the other hand. With stereotyping AIDS as a disease
only related to specific groups (for example, mae homosexuals, commercid sex users and
workers, intravenous drug users, people who are sexualy promiscuous), it can easily generate a
common fedling that: "nice" people like "us' are not seen as arisk wheress "those' people are.™
Such responses, a best, only redigtribute risk; they do not prevent HIV transmission but can
even increase it. Believing stereotypes is particularly risky as it can blind people to exposure from
others who do not fit the stereotypes but who are infectious. On the other hand, there are ample
evidences to illudrate the current societal discrimination against people who are HIV infected.
Certainly, such stigmatisation and discrimination not only inflict intense emaotiond pain for the HIV
infected, it may aso lead to their saif devauation. Worst ill, it can impede access to the
prevention and care services, in particular their access to treatment that can cure or suppress
infection.

The Way Forward

AIDS is a nove public hedth issue. One important question for al policy discusson is
whether we should set up a new organisationa structure to meet the new chalenge, or we can
utilise the exigting ones to handle the problem. Initidly, the emergence of AIDS has paraysed
most governments current organisationd responses. Therefore, newly established AIDS-specific
NGOs rapidly flourish to fill the service gaps. Now, more than a decade has gone, and a new
AIDS scenario gradually emerges. In most countries, government authorities, pre-existing NGOs
and newly formed AIDS-specific NGOs are dl working together to combat the disease. This
naturaly leads us to reconsder the respective roles of different organisations in the baitle againgt
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AIDS. It can avoid duplications of efforts on the one hand, and aso attain grester organisationd
efficiencies and effectiveness on the other hand. Evidently, such issue is aso pertinent to Hong
Kong.

When the focus of AIDS prevention work has changed from high-risk groups to those
who practise high-risk behaviours, it apparently denotes that multi-sectordl participation is
essentia to contain the spread of HIV. What follows is a need for societal mobilisation to meet
the possible challenges. It dso logicdly follows theat as the Hong Kong society is well connected
with community groups and organisations, the existing networks should be fully utilised to attain
such objective. In particular, NGOs in the sociad welfare and education sectors has a reputable
tradition of close connection with the community. There seems to be a need to revitadise ther
participation in the fight AIDS campaign.

In the past decade, local AIDS programme development seems to be more concentrated
on the work of AIDS-specific NGOs. This can be regarded as a natural and healthy
development. Evidently, such foundation work is extremely important, as it has provided a good
garting point for further development. The work and achievement of the AIDS-specific NGOs
should dso be fully recognised, sustained and supported. Yet, changing socid circumstances
breeds new social needs. Heading toward a new phase of AIDS programme development, a
more balanced focus maybe needed.

To conclude, two working directions seem particularly rdlevant: @) further mobilisation of
pre-exiging NGOs, work organisations and educationd inditutions in the fight AIDS campaign;
and b) de-gtereotyping AIDS as a disease related to specific groups. Instead, avoiding high-risk
behaviours should be adopted as the main theme in dl kinds of AIDS educationad campaign.
Hopefully, this can help to overcome the "them-us' stigmatisation.
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