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Since the first cases of HIV infection
and AIDS were reported in Hong
Kong respectively in 1984 and 1985,
the Department of Health has been
working in close collaboration with
relevant government departments and
non-governmental organisations in
implementing HIV/AIDS prevention and
publicity programmes. In March this year,
the Hong Kong Advisory Council on
AIDS published a document titled ‘The
Recommended HIV/AIDS Strategies for
Hong Kong 2012-2016’, which lays out
the blueprint for the development of Hong
Kong’s HIV/AIDS programme for the next
five years. It calls for continuing efforts of
all stakeholders to educate the public, in
particular the high-risk groups for AIDS
and to eradicate the stigma against ‘people
living with HIV’.
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This publication is produced by the Centre for Health
Protection (CHP) of the Department of Health

If you have any comments or opinion regarding
the CHP Newsletter, you may fax it to 3188 0594;
email to chp_newsletter@dh.gov.hk; or write to
our Editorial Board at Room 220, 2/F, CHP Building,
147C Argyle Street, Kowloon, Hong Kong
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New Blueprint Against AIDS
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Acquired Immune Deficiency Syndrome (AIDS)
was once recognised as one of the most deadly
diseases in the 20th century. According to the latest
estimates from the Joint United Nations Programme
on HIV/AIDS (UNAIDS), 34 million people were living
with Human Immunodeficiency Virus (HIV) by the
end of 2010.

The Hong Kong Advisory
Council on AIDS (ACA)
Published Five-Year
Strategies

The Department of Health (DH) announced in
March 2012 that there were 438 new HIV cases in
Hong Kong in 2011, a record high figure, which saw
a 12.6% increase as compared with that of 2010.
As in March 2012, there were cumulatively 5,392
reported HIV infections since the first case was
identified in 1984. Hong Kong has also recorded
1,281 confirmed AIDS cases, signaling its continued
threat to public health.
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BRmEEE?
What is AIDS?
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AIDS stands for Acquired Immune Deficiency Syndrome,
which is caused by the Human Immunodeficiency Virus
(HIV). Once HIV enters the body, it attacks and destroys
CD4 white blood cells, the disease-fighting cells of the
immune system. As the immune system is gradually
damaged, the infected person is more vulnerable to various
cancers and a wide range of infections.

ACA published on 22 March 2012 a document titled ‘On firmer
ground, strengthening the Hong Kong response’ to guide the
development of Hong Kong’s HIV/AIDS programme for 2012-2016. In
line with latest international consensus, the local strategies strive to
work towards the goal of ‘zero new HIV infections, zero AIDS-related
death and zero discrimination of those affected by and vulnerable to
HIV/AIDS’.

Established in 1990, ACA is responsible for advising the
Government on policies related to the prevention, care and control of
HIV infection and AIDS. Since 1994, the ACA has published 4 sets of
recommended HIV/AIDS strategies which serve as blueprints for the
AIDS response in Hong Kong.

The new strategies comprise 5 priority action areas, namely (1)
scale up HIV prevention in priority communities; (2) maintain holistic and
quality HIV treatment, care and support; (3) foster an environment which
supports safer sex, harm reduction and anti-discrimination; (4) drive
strategically informed and accountable interventions; and (5) enhance
partnership and capacity for an effective response within Hong Kong
and with the nearby region. Eleven specific and time-bound targets on
risk behaviours, underlying vulnerability, coverage of services, resource
commitment and strategic information are laid down in the Strategies.

Broad-based Participation in Policy
Formulation

In preparing the strategies, ACA has adopted a broad-based,
participatory and integrated approach in the formulation process.

AR EBHFREE LB RIHARENRE -
MABEERINRMBIHEAZRIRE - RBEET
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Most HIV infected persons have no specific or obvious
signs or symptoms. It is impossible to tell if a person has
the virus just by his or her appearance. The only way to
know is through an HIV antibody test.
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Development of HIV/AIDS Services in Hong Kong

ERER

Year Major Events

1984 BEARTLPRSHRER
The first case of HIV infection is diagnosed.

1994  EiREARIRER (FEREELRER)

and research programmes in the community.

CHP#ERR - 283158

years. On averag

AIDS in 10 years’

1985 RABRUELRBRBE  BREBERTLRER
Department of Health sets up the AIDS Unit. The first confirmed AIDS case is reported.

1990  EAREMFIL - AEZRRBHEEE B LREMRNNER

Advisory Council on AIDS is set up, AIDS Unit has assumed the role of the secretariat to the Council

e, 50
time,

1999  FZRFERER LR  SELRRSRAE/ BERMLERKRFIDRE -
Integrated Treatment Centre is set up to provide clinical services for HIV/AIDS patients.

Advisory Council on AIDS publishes ‘Strategies for AIDS Prevention, Care and Control in Hong Kong’

1996  RAEZBETRIIMTPORBER - EREEHRAITER - BB KEERINIFE LIE

Red Ribbon Centre becomes operative, with the mission of conducting AIDS prevention, education
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|s there no cure for AIDS?

R ER R E BEBE
s 7 =R HE| R

%T’Es&it{bﬂéﬁﬁlﬁﬁﬁ?ﬁi o it

iE ° ;Eﬁ@iﬁﬁﬁ%ﬁ#@wﬁfﬁﬂi&ﬂ%ﬂﬁﬂﬂ%’i

CO Liiﬁﬁﬁf@.fé%.u&’ﬁﬁi%ﬁﬁzﬁ °

o cure for HIV infection, but .

fighting HIV infection and its

A number of drugs can
n and slow down the

mEpREIRE

At present, there is N
medications effective in
complications are available.

effectively suppress HIV replicatio

rate at which HIV weakens the immune system.

SRR EZwRRE A THERESE (2012818E3R)
New Reported HIV Cases by Routes of Transmission (January to March 2012)

Mother to Infant Infection or Blood/blood product Transmission

% (N=122)

39.3

23.0

3.3

2.5

In collaboration with the Hong Kong Coalition of AIDS Service
Organizations (HKCASQO), the Community Forum on AIDS (CFA) under
ACA organised nine community stakeholders consultation meetings
between 26 January and 1 February 2011 to engage the stakeholders
and community in extensive discussions and inputs to shape the
formulation of the strategies.

Dr Raymond Leung, Senior Medical Officer (Special Preventive
Programme) of DH, said, ‘The consultation meetings, were very well
received, and were attended by representatives of non-governmental
organisations, people from the gay community and other groups which
are more vulnerable to AIDS as well as individual members of the
community.” The consultation was demanding task, yet Dr Leung found
it useful in collecting opinion from a broad spectrum of the community.
It is hoped that the strategies can better address stakeholders’
concerns.

The AIDS Unit, set up in 1985, is the operational arm of the Special
Preventive Programme of DH. It is responsible for the provision of public
health functions and clinical services regarding HIV/AIDS. The AIDS
Unit has become the secretariat of the ACA since its establishment to
provide administrative and technical support to the Council.

Safer Sex, Early Prevention

The first priority action area identified in the Strategies is to foster
the HIV prevention amongst men who have sex with men (MSM),
male clients of female sex workers, drug users and sex workers.

As Dr Leung explained, there has been an increase of HIV
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I'L

infection amongst MSM since 2005, having overtaken heterosexual
contact to become the major route of HIV transmission. Of the 122 HIV
cases reported in the 15t quarter in 2012, 39.3% of them are infected via

homosexual contact, and 23.0% via heterosexual contact.

Dr Leung said, ‘Sexual contact remains the major mode of HIV

People should practise safer sex and use condoms

transmission.
He also

to reduce the risk of contracting HIV wherever they are.’
encouraged members of the high-risk groups to take HIV test regularly.

The second action priority is ‘to foster an environment which
supports safer sex, harm reduction and anti-discrimination’, to narrow
down the gaps of current response among the key population. Dr

Leung said that there was still a long way to go to fight discrimination
and remove stigma against people with HIV/AIDS, though we have
in place a basic framework for the prevention of, and treatment and

support for AIDS patients.

For more information on the previous and latest recommended HIV/

AIDS strategies by ACA, please visit the ACA website:

www.info.gov.hk/aids/english/aca/strategies.htm

0

For information about the local situation and programme of AIDS,

please visit the website of Virtual AIDS Office:

www.aids.gov.hk
ML

U

The public can call the DH’s AIDS Hotline at 2780 2211 for
information about the disease as well as to make an appointment for
rapid testing of HIV antibodies on a free and anonymous basis.
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HIV is transmitteq through sexual contact, blood contact
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Central Health Education Unit

Launched New Media Campaign on Central Obesity
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The Central Health Education Unit has launched a new media
publicity campaign about central obesity in May 2012. By promulgating
the definition of central obesity, the health hazards of obesity and the
correct way to keep a healthy weight. The campaign aims to encourage
the public to make wise choices for health. Relevant advertisements, in
a multitude of popular media channels, are in the pipeline. They include
the TV, radio, internet, outdoor billooards and LCD panels, tram stops,
MTR, bus bodies as well as newspapers.

Waist measurement and Central Obesity

Waist circumference is a rough estimation of the amount of
abdominal fat, hence it can identify individuals with central obesity.
While waist size is easy to measure, accurate measurements rely on
the method of measurement and body posture. Waist circumference is
best measured when the person stands with feet 25-30cm apart and
with a relaxed abdomen. Measurement should be taken by positioning
the tape horizontally halfway between the lower margin of the rib cage
and the prominent bony ridge on both sides at the waist (placing a
graduated, flexible but inelastic tape snugly against the skin without
compressing the underlying soft tissue). The circumference is then
measured to the nearest 0.1cm after the subject breathes out. Have
your waist measured with assistance from someone else and then your
measurement may be more accurate.

EMATEY R REIEHAVEE RIFHERE

Cut-off areas for abdominal obesity in Asian populations (WHO)

R 90 [EK (~ 36M) =L

90 cm (~36 inches) or above

REE 80 [EK (~ 32M) UL

80 cm (~32 inches) or above
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Exercise Jadeite

— A Public Health Exercise to Validate the

Interdepartmental Procedures on Isolation and Evacuation of

a Building
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The Severe Acute Respiratory Syndrome (SARS) outbreak that took
place in spring 2003 caused tremendous anxiety in Hong Kong. During
the outbreak, Block E of Amoy Gardens was isolated and residents
were kept in quarantine so as to contain the spread of the epidemic.
The incident reminded us of the importance to get prepared at all times
to respond to any major infectious disease incidents which may require
isolation and evacuation of buildings.

On 9 January 2012, over 300 participants from the Centre for Health
Protection (CHP) and the relevant organisations took part in a public
health exercise. Code-named ‘Jadeite’. This multi-agency exercise
focused on the ground movements
taking place in Hung Hom Estate Phase
Two as well as the flow of information
within the field command and amongst
various participating parties.

The exercise scenario unfolded
when the CHP received notification of
two confirmed cases of severe disease
X, a disease caused by a new form of
virus recently identified in Hong Kong.
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The CHP immediately started investigation into the two index
patients - a man and a woman living on different floors of Block Three
in Hung Hom Estate Phase Two. The male patient died shortly after
admission to hospital while the female patient was admitted in critical
condition.

The CHP subsequently advised the isolation of Block Three,
evacuation of its residents and disinfection of the building after field
investigation by the Multi-disciplinary Response Team had identified
possible environmental factors contributing to the cluster of cases.

The Director of Health, upon advice from the Controller, CHP, issued
an isolation order for the building. Symptomatic residents in the same
block were identified and sent to the Princess Margaret Hospital for
% o isolation. Residents who were asymptomatic were sent to a quarantine

FEARERE - BRAAGRARKIET  ZRARIEL © B

centre.

FEBEPIEE/NE ) RFEBHATE  BRAUREBUNR

BRI IRIBINE o ATAERER O EZ DA 8RS =S The exercise ended with disinfection of the building and an
B ISR AT NS A - assessment by the Multi-disciplinary Response Team to gauge if the
Py /|

building was ready for re-occupation.
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A total of 18
experts from the
Mainland and Macau
health authorities
commented on the
exercise as observers.

REFGEESN " ERPIRE/NME ) E-ERES
BEERBEIFEMMIEERE  BEETEHER

The exercise provided
a valuable opportunity
for DH and other
departments and

RERMFRFEEEERMNISZERL "H2 ﬁ
B, BAHBERESE  REISRMEER - EXR
BRFEERAMEP/HRREREERRE  ASUERHE contingency plans and identify areas for improvement. It also greatly
S WHRHFENENMTT @ EMRSBANENELME  enhanced our preparedness and ability to detect and respond to
ZMRES]  LIBREE Rl RE RIS SE © possible epidemics.

NEFEEFEEBDOVDILE
DVDs on Public Health Emergency Exercises

REEELENESARETME . - The Emergency Response and Information Branch has

DVDARE » NMBEAERLOF2010 s a3 Ly, produced two sets of DVDs documenting public health

/= T N 6 v exercises organised by CHP in 2010. The first exercise, code-
FRITNAHKBEESE - 25I2AR

relevant organisations
concerned to test the

named ‘Exercise Hua Shan’, aims to test the coordination

KBEBAEPIME AT B RIS RE T w S amongst different departments and units when handling
AFEEESERY "ELEE, 0 L ‘& a public health emergency at the Hong Kong International
RstssMtEARSEZRN TaEE e _ “ Airport. The second exercise, ‘Exercise Nephrite’, focuses

on the response to an imported case of plague. The DVDs,

E‘Eﬂ 1 %IL,\I //‘-—H\‘H E,]/)lbi:r: %gﬂ%ﬁ%[”jjz
Db o LAZ U Tl Y NSl A
W e RBIEE T ARG effectiveness of the exercises, will be distributed to relevant

IKHERAEREI B IESE 2 - = - ot LA local and overseas working partners and institutions for
reference.

which provide details of the procedures, experience and
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WHO Western Pacific Regional Meeting on NCD Prevention
and Control through Reduction of Alcohol-related Harm
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Alcohol consumption is the third leading risk factor for the global
burden of disease, and causes about 2.5 million deaths worldwide each
year. Three major non-communicable diseases (NCDs), namely cancer,
cardiovascular disease and diabetes, are associated with alcohol
consumption.

In addition, alcohol is linked to more than 60 disease conditions
such as hepatitis, cirrhosis, hypertension, stroke and coronary heart
disease. It may also exacerbate NCDs through increasing caloric intake,
while reducing physical activity and quality of diet.

From April 10 to 13, 2012, representatives from the World Health
Organization (WHO) and countries and areas in the Western Pacific
Region met in Hong Kong to discuss the prevention and control of
NCDs through reduction of alcohol-related harm. Jointly organised by
the Western Pacific Regional Office of the WHO and the Department
of Health, the four-day meeting aimed to equip member states with
knowledge and tools to take actions against alcohol-related harm.
About 60 participants from 11 countries/areas attended the meeting.

With experience sharing and discussions amongst local and
overseas experts from different sectors, the meeting provided
participants with a forum to achieve the following objectives:

1. to review the current country programmes of NCD control and
alcohol-related harm reduction, and evidence of health, social and
economic burden of alcohol;

to discuss evidence-based interventions for strengthening alcohol
control in the context of NCD risk factors; and

to identify country-specific steps to strengthen measures for
reducing alcohol-related harm and strengthening linkages with NCD
risk factor interventions.

il
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The workplace is where the workforce spends most of its time.
It directly influences the physical, mental and social well-being of
employees and indirectly impacts on their families and the community.
With over three million people in the workforce, the workplace is an ideal
place to engage people in healthy lifestyles.

The Health@work.hk Pilot Project was conducted by Department of
Health (DH) in accordance with the Strategic Framework for Prevention
and Control of Non-communicable Diseases and the Action Plan to
Promote Healthy Diet and Physical Activity Participation in Hong Kong.
Thanks to the enthusiastic support from supervisors and staff of the pilot
organisations as well as the assistance and participation of collaborating
partners, a practical model of “Workforce Health Promotion” was
developed and pilot tested for local use.

The first phase of the Pilot Project, conducted from September
2010 to December 2011, was completed smoothly with positive results.
A total of 19 organisations of different backgrounds and 2,000 staff
participated in the Pilot Project. Each of the organisations set up a
wellness committee to assess its own organisational and staff health
needs and implemented health promotion interventions in relation to
healthy eating, physical activity and smoking cessation.

DH held the Health@work.hk Pilot Project
Recognition Ceremony cum Sharing Forum on May
18, 2012 to give recognition to the pilot organisations
for efforts made to develop a healthy workforce.
The event attracted as many as 200 people in the
audience.

The Health@work.hk project will commence
its second phase later this year with the aim of
developing a sustainable and cost-effective model for
application in the wider business community.
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“Living a Healthy Lifestyle Starts with YOU!”
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In response to the growing threat of non-communicable diseases
(NCD), the Department of Health (DH) launched a strategic document
titled “Promoting Health in Hong Kong: A Strategic Framework for
Prevention and Control of NCD” in 2008. It calls for concerted efforts at
all levels in promoting healthy lifestyles and the reduction of risk factors
of NCD, such as unhealthy diet and physical inactivity. .

In its continuous effort to raise public awareness of health issues
and to promote the “For Health We Change” Campaign, DH has
recently teamed up with students of the School of Design of the Hong
Kong Polytechnic University to make an AP, using a jingle written by Mr
Chet Lam as the theme song.

The API titled “Living a Healthy Lifestyle Starts with YOU!”
encourages everyone to spread health messages and influence people
around them to live a healthier lifestyle. The aim is to call for all to take
action. The API starts with a healthy girl reminding us that “Living a
Healthy Lifestyle Starts with YOU!” She lives it out and passes on the
messages to the people around her, including a sedentary geek, a junk
food lover, and a stressed out white-collar lady. In the end, people of
different age groups and background are influenced by her, change for
heath and enjoy their healthy choices of lifestyle. The jingle appeals to all
to make healthy choices for a healthy life:
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Backstage

DXHE BFEEE Try to sleep and wake up early, starting from today!

ZIEE ElZHIk Eat more veggies. Drink more water

WEIER PEAEE Don't worry, be happy

1EEFE H—EGR Get up and start your exercise journey

B TLE DL E Enjoy your work. Care about life

BT EEEH Let’s make this city a more lively one

AFERREHEEER 5B HT  FAAEELEEIT Hope you will like our APl and make healthy choices for a healthy

RE | SRESSERE B0 AFE SR e R - life! Please also encourage people around you to make healthier

choices. If everyone starts making changes, we will be able to combat
the rising threat of NCD.

BRBEESLER  RRTAMERELSUEEREBE THEESH - ARET - B
BEBRENTERONLRDZITER o /RINA Z Ahttp://youtube/EXw2BSNhaM &
'A=, M TE8, —TEER -

In addition to television channels, the API will be shown at various Leisure and Cultural Services

Department venues, public housing estates, certain community centres managed by the Home Affairs
Department and private clinics. You are very welcome to revisit, “SHARE” and “LIKE” it at the URL: http://
youtu.be/KQwxNCyeVoU.

NMRERRBE— P THRIPLEREERLEEIMEN  BORAE "ETHEEFH M
#Buh © www.change4health.gov.hk

For more information about healthy lifestyles, please visit our “Change for Health”
website: www.change4health.gov.hk.
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Snack Nutritional Classification Wizard
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BER/NBE KAMIEENS Healthy Snacks for Big and Small!
o Ly S NSRRI ABCH MR » B ESR/DE AR Snack ‘ABC’ contains less fat, but snack ‘EFG’ has less salt. Which

ones should | choose? Faced with so many difficult choices everyday,
do you ever get frustrated sometimes? Here

EFGhEIE ? S REHEEELUM " AER
X o RREREELERBELE ? 47

i3 B T42:53 O B4% =t comes the good news: the Department of
HE | BAERTEREE (NREEE ENG fﬂﬁlk ﬁ; Health has launched a new iPhone application
3|) Thaem T/ hNBEENIEREE | iPhone called ‘Snack Nutritional Classification Wizard’

ERRER  BETLERMR | ARDER }/Jh\ﬁ #&[ﬁ' - \ "EE} .to help you m?ke hea!thier choices! Jlust key
EEE SRR A SN LD i\‘ ' in the product information as stated on its food
AR =

% ﬁﬁﬁ‘(a label, the Wizard will then indicate whether a
B THEE, @‘ﬁ'ﬁﬂ R NB R T 4 ""54 product is ‘red: snacks to choose less’, ‘yellow:
BBRAE), « THE(REEE), X% [. BRATE — snacks to choose in moderation’, or ‘green:
[ 46 42 (3m=see , R snacks of choice’. Simply download the
et A i ; o programme free of charge by scanning the QR
ZIF B AR R O] FERE FFEE [. i kS
AR BABRREEIER 2 A FHER ﬂD ﬁﬁﬁ N ) code below or access the internet version at
o < 3 = . 2 )
R CRREARE, EES (. i i(;ﬁﬁ@gdxﬁ)\_.\.. http://school.eatsmart.gov.hk, and then choose
(http://school.eatsmart.gov.hk)HI 8 _E fik < a healthy snack for yourself and family!
& BECHRAREEEN A |
|
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Dr Janice Lo
Head of PHLSB
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> ’ After Work

Piano and bridge seem to be two unrelated hobbies. Yet Dr Janice
Lo, the Head of Public Health Laboratory Services Branch (PHLSB)
starting from November 2011, finds both equally enjoyable and fuffilling.

Dr Lo began to play the piano at a very young age. She stopped
pursuing her musical interest further after obtaining a Grade 8 certificate
for the sake of academic studies. Her passion for music rekindled when
she became the pianist/organist of her church choir in 2001. Apart from
the Sunday services, whenever she can set aside her work, she attends
the weekly evening choir practice sessions, where she can relax and
have a respite from the daily workload.

Dr Lo played her first bridge game in her first year at medical school
when she, as a class representative, was asked to participate to fill
the quota required of each class. Dr Lo did not have the opportunity
to play the game again until she joined a ladies’ social club mainly
with non-Chinese members over a year ago. The club holds regular
bridge sessions, which have once again aroused her interest in the
game. Whenever her work schedule permits, Dr Lo attends the
bridge sessions. In early 2012, she joined the Hong Kong Medical
Association’s (HKMA) bridge team and participated in the HKMA Bridge
Tournament 2012 in late April.

Dr Lo thinks her job and
hobbies complement well with
each other.
and hobby are the same. When
we are passionate and willing to be

She says, ‘Working

commited and dedicated, we will
be able to find much fulfillment.’
Dr Lo encourages colleagues to
develop interests and hobbies in
their free time. It is never too late

to start!
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I ER= B Programme Management
B e B i B H — and Professional Development

Branch organised a one-day

11.1.2012
_ “ ERREER

RIEHRELISTEY » 18
B S IEFRF R - for occasional speakers of CHP
DIERMREEL(EL o 3£ staff to enhance their presentation

B26ZEEFHERNE skills for application in daily work.
=Ry . The workshop attracted a total

workshop on presentation skills

of 26 staff members from various
service units and was well-

received by the participants.

ITTHAZE - HERK The territory-wide
1%] B4t K A5 StartSmart@school.hk Campaign,

e . » organised by the Department of
AN S M T LA TS
BGIALESCERE Health (DH) in joint effort with the

SEIEE . , : )
BRERE ) EXEF Education Bureau and the Leisure

HENERIZN RIS ESMERERM  and Cultural Services Department,
BT ENEIE » L was launched to promote healthy

TR 4h 63 AR LR A o eating and physical activity

amongst preschoolers to prevent
childhood obesity.

13.4.2012

BEFEHRAREHHEEE 5
NS BB R S SE
SREINICR : AREL LSBT RoEs
b R BRI R TR -

A delegation from the Department of Disease

EomEE 202

Control of Thailand visited the Department of
Health to share experiences in the public health

emergency response and traditional medicine.
24.3.2012

They also visited the Emergency Response Centre
and a Chinese medicine clinic under the Hospital
0126 AR E AEEBITHREHE - AFERERLHEBLL Authortty.

THERBEERE  —EEFRSBE , HEE  AEEHBL
REMERS - GAEENERERRBSEBN Y —EHEE  8FE2
BRNEEHRRETILE - BREERE - RENABEHS - LUES

DR HEZIRAIE AN TERS
An opening ceremony was held to
commemorate this year’s World Tuberculosis Day.
Under the theme ‘Join Hands and Fight TB’, the

Hong Kong Tuberculosis, Chest and Heart Diseases
Association, DH and the Hospital Authority has

jointly organised a range of educational and
promotional activities, including a Poster Design Competition for primary

and secondary students, health talks in schools and exhibitions, to increase
awareness amongst the community about TB disease.
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