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Dr. Kwok Ka Ki

Legislative Council member

Room 812, Legislative Council Complex
1 Legislative Council Road

Central, Hong Kong

13 January 2017

Dear Dr. Kwok Ka Ki,

| am writing to bring to your attention the opinjons we collected from the
community regarding the Recemmended HIV/AIDS Strategy (2017-2021) by Hong
Kong Advisory Council on AIDS.

To consult the opinions of different stakeholders on the draft strategy, the
Hong Kong Coalition of AIDS Services Organizations (HKCASO) conducted a
community consultation session on 13 October 2016, for which the report has been
attached with this letter.

There has been significant progress in recent years in driving up HIV testing
rates and tying people with HIV onto treatment. However, we are now in a new
phase of the epidemic. As members of the HKCASO, we are concerned that some of
the important opinions from the community are missed out in the strategy. With the
HIV epidemic rising faster than ever before, we are afraid that the health authorities
would miss the opportunity to contain the epidemic in the next 5 years.

According to the latest figures published by the Centre for Health Protection,
the number of HIV infections has risen for more than 56% since 2013, with the
record of nearly 2 new HIV infections per day. In the face of this troubling HIV
position, it is important that the following new opportunities for HIV prevention are
fully grasped. - ’

(A) Mental health services for people living with HIV (PLHIV)

According to the research ‘Stigma Watch', the mental health score of 53.6% of
the PLHIV was below the World Health Organization's recommended level. The
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poor mental health well-being of PLHIV does not only contribute to poor health
outcomes including depression, drug use and isolation, but also significantly
raises their risk of unsafe sex and limits the effectiveness of HIV prevention
efforts. ‘

Therefore, we suggest that clinical psychology and drug treatment services for
PLHIV be enhanced and incorporated into the public healthcare system more
strongly.

{B) PrEP and nPEP be included into HIV combination prevention services

Pre-exposure prophylaxis (PrEP} and post-exposure prophylaxis for
non-occupational exposure (nPEP) are interventions that use anti-HIV medication
to help stop HIV-negative people from getting infected with HIV. Although the
effectiveness of PrEP and PEP are now firrefutable, they are not being used
effectively in Hong Kong.

We suggest that the strategy should go further in positively identifying PrEP as
one of the key interventions among all the other HIV combination prevention
services in the coming 5 years. PEP should also be provided to high risk
communities for non-occupational use in the public healthcare system with
clearer risk assessment guideline to ensure easy access.

(C) HIV/AIDS strategy for heterosexual men with multiple sex partners

With heterosexual contact constituting almost half of the HIV infections (43%),
there are no particular HIV/AIDS strategies mentioned to meet the needs of the
community ‘heterosexual men with muitiple sex partners’ in the strategy.

it is worrying to notice that barely 36.5% of the male clients of female sex
workers are receiving HIV testing services in 2015, Tailored HIV prevention
approaches should be implemented to ensure this target group has easy access
to a combination of HIV prevention services. We suggest that the government
step up their efforts in public HIV education to increase the sexual health
awareness among high risk heterosexual men. Voluntary HIV testing and

1 2015 HIV/AIDS Response Indicator Survey
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counselling services can also be incorporated into the normal health check-ups in
the public healthcare system to identify infection cases more effectively.

(D) Anti-discrimination and anti-stigma measures

We are alsoc disappointed to notice that the strategy is quite limited on its
comments on supporting the following anti-discrimination and anti-stigma measures,
which are essential for mitigating the impact of HIV/AIDS on high risk and affected

communities.
(i) HIV anti-stigma education for the public and relevant social sectors

With more than affordable medical treatment in Hong Kong, 34% of people
living with HIV (PLHIV) are still not receiving medical care in the public health
system’, which has serious implications on not just the PLHIV’s health but
also greatly limits the HIV prevention efforts to contain the epidemic.

Many people living with HIV refrain from getting early treatment because
they have poor HIV knowledge, and are deterred by perceived discrimination

and internalized stigma.

Therefore, basic HIV education to the public and regular sensitization training
for workers in relevant social sectors (including teachers, social workers and
healthcare workers) are urgently needed to ensure PLHIV’s friendly access to
HiV-related services. We are sad to notice that there is no clear review of this
respect in the strategy though ‘regularize sensitization training’ has been
mentioned as one of the 11 targets of ACA strategy (2012-2016).

(ii} Comprehensive and inclusive sex education

With more and more young men who have sex with men (MSM) being
infected with HIV, it is important that comprehensive and inclusive sex
education be implemented in schools to make sure young people of different
sexualities are empowered to make informed decisions about their sexual
health.

2 CHP reviews local HIV/AIDS situation in third quarter of 2016
http://www.info.gov.hk/gia/general/201611/29/P2016112900235.htm?fontSize=1
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It is a pity that the strategy still uses ‘controversial’ to describe ‘the discussion
of sexual orientation or gender identity in schools’, which discourages schools
from openly talking about this important issue. If school sex education can
include dispelling myths about the LGBT community, it would create a less
discriminatory environment where young MSM would feel safer to seek help
on sexual health and mentai health issues, and have a positive impact on
reducing the HIV epidemic.

Legal protection for high risk communities

Both the UNAIDS and WHO have recommended governments to implement
positive anti-discrimination legal measures to protect the LGBT community, as
international evidence shows that stigma and discrimination would increase
the LGBT individuals’ susceptibility to high risk sexual behavior and deter
people from seeking HIV testing and care services. ‘Decriminalization of sex
work’ and ‘not using condoms as evidence of prostitution in court’, on the
other hand, are also legal measures proven to be effective in creating a
friendly environment for HIV prevention, as sex workers will no longer need
be driven underground, or be afraid of bringing and using condoms when
they work.

We hope that the ACA can follow the international evidence and be more
explicit in recognizing the importance of anti-discrimination legal reform,
decriminalization of sex work and ‘stop using condoms as evidence of
prostitution in court’ in ensuring the vulnerable communities’ friendly access

to HIV-related services.

Yours sincerely,

Andrew Chidgey
Chairperson of HKCASO
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Appendix 1: Recent HIV/AIDS situation
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Appendix It [Hong Kong HIV Stigma Watch] Brief Report

Basic Demographics

291 people living with HIV (PLHIV) were recruited in the study. 96% (n=277) of the
participants were male and majority (95%, n=271) of them were ethnically Chinese.
They had a mean age of 41.77 years. Three fourths (75%, n=210) of the participants

were homosexuals. They had a mean year of diagnosis of 5.25 years.
Gender 431 Ethnicity &

27,
2/ {n=6)

EPS
{(n=12)

# Chinese #H

® Male Bl

7%

& Sonth Asinp B

= Causasian BHER/ B A

8 Femnle 3TH

& Others T4

Age Group 45!

Sexual Orientation &[5

Mean = 41.77 vears old =4 T8

(n=87) ;
i S.D.= 11.10 vears old (RAEEZ=11.108)

3

‘ . (n=46)
& Hemrsuenuad RIERIENG . (n=36; }

= Haasexal EHTIHIENG iy

240-29

40-49 30-39 6069 >70

How long has it been since being diagnozed with HIV?
HEZERTRERSA?
Mean = 5,25 vears (ESE=5.255)
S.D.= 4.70 years (FRIEBIE=4.70F)

120 ¢

100

BO

]

20

() -:.1' R
below 6 months 7-12 months 1.5 years 5-10 vears 10 vears or above

SEESIT TIHBE 1.388 5,108 108

16—~-JAN-2017 17:17 96% P.011




g10°d %86 LT:LT  LTOZ-NYL-97

Organizers

BB

oy

a2

Research Findings
1. Disclosure of HIV status to family members, partners and friends

75.9% (221 out of 291) of the participants have disclosed their HIV status to their
family members, partners or friends. In particular, relatively more participants
(65.5%) have revealed their HIV status to their spouses or partners, whereas only a
few of them (4.5%) have disclosed their HIV status to other relatives. 16.7% (37 out
of 221) of the participants who disclosed their HIV status, have experienced insults,
avoidance or discrimination from their family members, partners or friends.

If you are involved in the following social relationships,
does anyone in the relationship know of your HIV status?
ERA TR A BB T T -
B A ARERE RSS2

NoE (%) BYes (%)

.l//
Other relatives Children Parents (n=254) Siblings (n=254) Friends(n=264} Spouse/Partner
(n=265) (0=102) (n=283)
AL FX p'453 Y 5 313 B& B/ HHE
Insult, avoidance and discrimination experienced in the past year
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Other relatives Parents(n=40) Children (n=I3) Friends(n=135) Spouses/Partners Siblings (n=70)
(n=12) (n=129)
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2. Disclosure of HIV status to healthcare and social service providers

48.8 % (142 out of 291) of the participants have disclosed their HIV status to general
healthcare professionals. In particular, relatively few participants (25.7%) revealed
their HIV status to the healthcare workers from private clinics or hospitals. 26.8% (38
out of 142) of the participants who disclosed their HIV status, have experienced
insults, avoidance or discrimination from general healthcare workers. In particular,
relatively more participants have experienced avoidance and discrimination from the
healthcare workers at the accident and emergency units as well as general out-patient

clinics.

If you are involved in the following social relationships,
doesanyone in the relationship know of your HIV status?
ERA T AR R/ R TR T
B A A SRRSO ?

ZNo 75(%%) B Yes F(%)

Private Government Accident & Sacial welfare Specialist clinics HIV healthcare
clinics /hospitals  outpatient clinic  emergency units agencies (n=97) workers (n=278)
(0=179) (n=206) (n=191) provinding HIV-
specificservices
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3. Unfair treatment from healthcare service providers

During the past one year, 13% (37 out of 285) of the participants were made to wait
until fast in the hospital or clinics. 9.6% (27 out of 282) of the participants were
arranged to use disposable eating utensils during hospitalization while others were
not. 9.1% {26 out of 287) of the participants were denied healthcare services.

Unfair treatment from healthcare service providexs over the past year

BE-FYZARARBRIETEHE

Inthe hospisal/ clinics, | was made so wait wntl the kst (n= 285)

o ! 13.0%
TR TGN - TR IR BRI (=285 y

When hospitalized, I was aranged to use disposable
cating wrensils while others were not (n=282)
TR - PRI/ G RSRA
AT R R ARy

1 was denjed healthcare services (n=287)

HIBREHBERIE m=257

14%

4, Unfair treatment from employers

During the past one year, 10.6% (30 out of 282) of the participants were required to
provide information about their HIV status on the application form when applying
for jobs. 5.4% (15 out of 279) of the participants were fired or forced to quit the job
because of their HIV status.

Unfair treatment from employers over the past year

RE—FYSIBITAFHE

o

The application forms required me to provide
informarion abour my HIV status (n=2§2)

. im g . 10.6%
EHBERMBERECR m=282)
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5. Internalized stigma and well-being

49.3% (143 out of 291) of the participants had internalized stigmatizing beliefs about
their identity as a person with HiIV. (On a scale from 1 to 6, mean=3.82, SD=1.16)
Specifically, homosexual participants had a significantly lower internalized stigma
(p=.03) than heterosexual participants. '

Internalized stigma by sexual orientation

NS RREES |

 eroon RIS Homesonul FIILERAD

(n=70) (a=210)
53.6% (156 out of 291) of the participants’ WHOS score was below the WHO's
recommended cut-off point of 13, indicating poor well-being. (Full score=25,
Mean=12.68, SD=4.64) Among participants who had internalized stigma {n=143),
majority (74.1%) of them had a WHOS score that was below the cutoff. Their
well-being was worse than those who did not have internalized stigma.

Well-being beloxww WHO cut-oft

@B ER RS

8 below 13 point cut-off R 1343 K32
53.6%

32.0%

Partcpants who had Participants she did not have Overall (n=291}

internalized stigma (n=143) internabzed stigma (b=73) - %58
HREEANEE EEREELS I =
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6. Correlation among Internal stigma, mental health and other factors

Avoidance and discrimination from general healthcare workers, anticipated stigma,
perceived affiliate stigma, disclosure concerns and negative coping were positively
correlated with internalized stigma, and were negatively correlated with well-being.
In addition, social support, love attitude, relationship quality, mindfulness,
self-compassion and valued living were negatively correlated with internalized
stigma, and were positively correlated with well-being.

8 0/910'd vOIL # 0Z:LL 21O0C/LO/9L ) WO
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HIV/AIDS and H!V Stlgma Watch Glossary

Members of stigmatized groups expect how the pubfic would
Anticipated stigma _ -endorse the negative labeling, prejudice and . dnscnmmatlon
TC iUl towards the stigmatized group in general. :

Antibodies are made in one self's blood when his/her body is
exposed to HIV infection. HIV antibody testing is 2 blood test
carried out to find out if one self has contracted HIV. If HIV

HIV antibody test  antibodies are present, the test is positive. It means that the person
is HiV-infected. If one self receives a negative result after the
window period, it means that he/she not been exposed to the
infection.

- "Members of stigmatized groups internalize the negative labeling,
internalized stigma -prejudice and discrimination from the public, resultmg m negatlve _
B R f-perceptlon and devaluatlon towards themselves. -~ g

Coping strategies that are not favorable to adaptation are used for

Maladaptive coping ¢ o< management, for example self-blame, denial, escape, etc.

g :ntentnonally and non judgmentally bringing moment-to-moment
‘:.atten)tnon and .awareness to the present experlence (Kabat~2mn
©.1990) < e y . : : , ;

 Mindfulness

The term “People living with HIV “(PLHIV) reflects the fact that an
infected person may continue to live well and productively for
many years. AIDS has long been categorized as a chronic disease
and with proper treatment, PLHIV can lead healthy lives just like
the others, And since most of the time, a person with AIDS is not in
the role of patient, using the term “AIDS patients” does not reflect
the real-life situation.

People living HIV,
PLHIV

Perceived affiliate

--;Members of stsgmatlzed groups fercetve their associates (such as
sttgma ¢

- family members, partners and friends) would face the negatwe
" labeling, pre)ud:ce and discrimination from the public. -

Safer sex refers to sexual behavior which avoids direct contact with
parntner's body fluid like, semen and blood with consistent and

Safer Sex correct usage of condoms. It is important to note that practicing
safer sex greatly reduces chance of contracting sexually transmitted
infections (ST1) and HIV.

Caring and compassionate attitude towards oneself in the face of

Self-compassion hardship or perceived inadequacy. (Bennett-Goleman, 2001)

Perceived importance and consistency of life values in various

Valued living domains of life.

References

Bennett-Goleman, T. (2001). Emotional aichemy: How the mind can heal the heart. New York:
Three Rivers Press.

Kabat-Zinn, 1. (1990). Full catastrophe living: Using the wisdom of your body and mind to
face stress, pain and ifliness. New York: Delacorte.
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THE HONG KONG COAUNON Of

Appendix IV

Report of HKCASO Community Consultation Meeting
on Draft Recommended HIV/AIDS Strategy

for Hong Kong (2017-2022)

Goal and objective

A community consultation meeting was held by the Hong Kong Coalition of AIDS
Service Organizations (HKCASQ) on 13 October 2016 with the aim of collecting the
opin‘ions of different target populations on the draft Recommended HIV/AIDS
Strategy (2017-2022) by Hong Kong Advisory Council on AIDS (ACA).

It is important to note that two NGOs refuse to take part in the discussions because
they believe that ACA is not willing to listen to community concerns on issues such as
LGBT rights. This risks undermining community unity in attacking the epidemic and
ACA is urged to consider how to réspond on the important issue of LGBT rights.

Meeting Rundown

Time Activities

15 minutes Introduction and highlights of the draft strategy

- The Dfaft strategy has been translated into Chinese and
sent to the participants beforehand to facilitate
discussion in the consuitation meeting.

—  The participants are reminded that the copy is NOT an
official copy from ACA and just for their reference only.
They can refer to the English version if there are any
discrepancies between the two.
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40 minutes

Break out group discussion

-  Participants are divided into the groups below according
to the communities they are most concerned with
relation to the HIV/AIDS strategy. The number of
participants in each group is limited to no more than 8 to
allow more time for individual participation.
L People living with HIV
. Men who have sex with men
R Heterosexual men with multiple sex partners
V. Injecting drug users

—  Discussion questions including the following:
To tackie the HIV epidemic, from their respective
affected community’s point of view, what strategies
written in the draft they find:
A. Good/effective?
B. Need to be further enriched/elaborated/revised?
C. Missing?

20 minutes

Report back
—  The facilitator or note-taker of each group to present
highlights of its break-out discussion within 2 minutes

30 minutes

Big group discussion for mutual learning

—  What strategies have you learned from other affected
communities’ discussions that you find important to your
own community of concern, and want them to be
included in the document?

- What strategies would you like to recommend other
affected communities to consider?

- Qverall, as strategies for all the affected communities
and Hong Kong, anything written in the draft you find
important, or that need to be emphasized, revised, or
added?
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Number of attendees

Community group discussion Number of attendees
Men who have sex with men 25

Heterosexual men with multiple sex partners 15

People living with HIV 7

Injecting drug users

Total 50

A. QOverall comments on the Draft strategy

i.  Some sections of the draft strategy are too vague and need strengthening
with more specific courses of action to achieve the targets outlined in the
strategy. Some suggestions are detailed further below.

li. Government support is paramount to the implementation of HIV/AIDS
strategy and there should be more emphasis on the role of the government
in the draft strategy, especially their support in legal protection measures,
training and education. At the moment the wording is weak and suggests to
community members that the government will not do anything.

fil. Communities need to be empowered and given relevant information to take
part in HIV prevention work, which should be emphasized throughout the
strategy.

iv. There is concern over the definitions of ‘key populations’ and ‘other
populations’ and the exclusion of some target groups. ACA needs to give
clear explanation on why the prioritized areas in the previous community
consultation are not accepted and mentioned in the draft strategy, including
the foliowing:
= The focus on clients of female sex workers. Some community members

have suggested that consideration can be given to calling this group
heterosexual men with multiple partners as this is more accurate and
easier to engage community members

- Anti-discrimination legal protection measures for LGBT community
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- Legal protection measures for female sex workers, including not using
condoms as evidence for prostitution in court

- Anti-stigma environment for people living with HIV

- Improve the mental health of people living with HIV

~  Implement nPEP

Post-exposure prophylaxis for non-occupational exposure (nPEP) and
pre-exposure prophylaxis (PrEP) are interventions which are not being used
effectively in Hong Kong. PEP is widely used in other countries and access
could be improved by making PEP more available outside accident and
emergency departments. Some people go for private treatment because
they can afford to but many decide not to because of the cost and
inconvenience. With PrEP the international evidence is now irrefutable on
the effectiveness. The strategy can go further in positively identifying
implementation of PrEP as a key intervention in the coming 5 years and be
included in the session of ‘HIV combination prevention’ in point 19.

The Strategy can be clearer about resourcing. The number of people with
HIV has increased by a large number is in the last 5 years, but the resources
devoted to treatment and care of people with HIV has not increased in the
same way. This is seen in the limited amount of time that the HIV/AIDS
clinics have to deal with cases, limiting the potential for good follow up and
prevention work. ACA is urged to recommend that an audit is carried out of
staffing capacity and community needs to determine what appropriate
staffing levels would be to deliver quality treatment and care. It is clear that
the current staffing level is unsustainable. 1t is a false economy not to
provide some investment here, because we are seeing more infections
coming from people with HIV who know they are HIV positive,

The need for more community research was an issue identified in a number
of the target population discussions and this is something that has come up
in other HKCASO discussions about the strategy. It seems that the public
clinics cannot support research because of capacity problems. We suggest
that there should be some process established for considering research
proposals which can take place on high risk populations. Without such
research it will remain difficult to establish clear evidence for the at risk
populations to inform appropriate service development.
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B. Men who have sex with men

The introduction of PrEP and nPEP

nPEP (PEP for non-occupational use} is an important tool to reduce the HiV epidemic
and participants think that it is a big mistake that nPEP is totally missed out in the
draft strategy. nPEP should be mentioned in the strategy and the government should
ensure that the guideline on nPEP prescription is thoroughly implemented to
prevent potential HIV infections.

Participants also express that PrEP should be introduced and implemented in Hong
Kong as soon as possible. The government should make sure resources are
channeled into implementaticn research on PrEP to inform future implementation
efforts.

Participants fee! the need to emphasize the role of the government in implementing
PrEP and PEP in Hong Kong. It is the responsibility of the government to conduct
more promotion and education to the community regarding PrEP and nPEP though

. convenient channels like Department of Health websites and mobile apps. Also, the.
government could ensure easy and subsidized access to PreEP and nPEP to reduce the
HIV epidemic. The relative costs of treatment compared to lifetime treatment costs
for HIV can be lower if these interventions are well targeted.

Mentioning male sex workers

Male sex workers should be included in the strategy as it is an important target
population to serve in reducing the HIV epidemic. Overseas and cross-border male
sex workers should also be highlighted in this target population. Male sex workers
from Bangkok and other cities who come to Hong Kong are known to have very high
prevalence of HIV. ' '

Enhance support services for self-testing

Participants appreciate that home-testing is mentioned in the strategy as it is a good
measure that makes it more convenient for MSM to have HIV testing. However, the
strategy should mention the role of the government to regulate the quality and price
of self-test kits and ensure a range of support services are given to self-test users,

Ensuring resources to stop leakage for linkage to and retention in care

16-JAN-2017 17:20 95% P.027
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Although the draft strategy mentioned the importance of stopping leakage fbr
linkage to care in point 39, it lacks clear explanation on how to achieve the goal.
Participants point out that the difficulty of retaining new cases in care is rooted in the
lack of human resources, as there are not enough staff members to support and
retain each and every person living with HIV in care. People with HIV mention
‘answering the questions they are asked in the right way to get their medication and
get out of the clinic’. Therefore, the part of ‘funding and resources’ should be
enhanced to ensure resources are channeled into this area.

Fostering a non-discriminatory environment for the MSM community

Although the strategy recognizes the importance of fostering a non- discriminatory
environment for the MSM community in point 41, it lacks clear explanation on how
to achieve it,

Participants suggest that the strategy go much further in stating the importance of
legal protection for sexual minorities, discussing sexual orientation in school sex
education and enhancing anti-stigma education for workers related to HIV-related
services, especially substance abuse and sexual health-related services.

Some participants also suggest that the message of HIV testing can be more
generalized to the public as a health concern for everybody to reduce the HIV stigma
on the community.

Research

More research should be conducted to look into the substance abuse and unsafe sex
behavior among MSM to inform intervention efforts. Ongoing research with
consistent methodology should be used to monitor the behavior of MSM community.

Enhance the use of social media platforms to reach MSM in HIV prevention
Participants express that MSM are now harder to reach in physical venues and social
media platforms should therefore be enhanced to reach more MSM in HIV
prevention, especially YMSM. For instance, advertisements could be placed in
popular online games and mobile apps to promote HIV testing.
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C. Heterosexual men with multiple sex partners

Inclusion in the strateqy

With heterosexual contact constituting the second largest infection cases in HIV
epidemic, most participants express that there is an urgent need to include and
emphasize ‘heterosexual men with multiple sex partners’ in the strategy as one of

the target population for action.

Participants point out that the community ‘the clients of female sex workers’ has
been included in the last HIV/AIDS strategy (2012-2016) and was also one of the
target groups who expressed their views in the ACA community consultation earlier,
they wonder why this population has been totally missed out in the whole strategy
and demand more justification from the ACA for the reasons behind.

It is recommended that the following be mentioned in the strategy:

i ‘Heterosexual men with multiple sex partners’ should be mentioned in ‘other
populations’ as one of the populations that need to be targeted in HIV
prevention and treatment.

ii. There should also be clear description of the HIV situation among
heterosexual men in the section of ‘global and local HIV situation and future
projection’ and ‘review of current response to HIV/AIDS’ to inform future
intervention efforts. It is particularly mentioned that the ‘emerging service
needs’ {section 4B Point 9) should be clearly specified to indicate the new
challenges and needs of the communities.

iii. 90% of ‘heterosexual men with multiple sex partners’ should have access to
HIV combination prevention services in the last one year in the section of
‘nine targets to be achieved by 2020".

Rename the community as ‘heterosexual men with multiple sex partners’

Participants express that the name of the community ‘clients of female sex workers’
should be changed to ‘heterosexual men with multiple sex partners’ instead to
reflect the changing patterns of high risk sexual behavior from patronizing female sex
workers in brothels and nightclubs to finding irregular sex partners via the internet or
other places.

Resources and research

Many participants express the need for resource channeling into research on the
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sexual behavior of heterosexual men and developing HIV prevention measures for
this particular population.

Enhance HIV prevention measures for high risk heterosexual men

It is suggested that HIV prevention measures that are targeted at other populations
can also be implemented to high risk heterosexual men as well and resources should
be channeled into the following measures.

1. Enhance HIV testing services for the general youth regardless of their sexual
orientation by incorporating HIV testing with other body checks in government
clinics

2. Enhance internet outreach and promotional activities to high risk heterosexual
men

D. People living with HIV

Treatment and care

Participants express their appreciation for the guality of treatment they get in Hong
Kong, but are generally worried about the continuous strain on resources with the
projected rise of HIV infections. They suggest that resources be channeled to
enhance the following services:

i More se?vice delivery points: open at least one more clinic in New Territories
and the Hong Kong Island

i, Open the clinics at more timeslots in the weekend

iii. Mental health services should be enhanced as the people living with HIV
need to wait for long periods of time for counselling or psychiatry sessions.
The role of clinical psychology for people with HiV should be enhanced and
incorporated into the healthcare system more strongly.

iv. Healthcare services for people living with HIV should be enhanced as the
quality of care is decreasing due to the strain of resources. There should be
more time in each consultation session and more HIV training for the newly
recruited healthcare professionals, who usually have lower sensitivity to
people living with HIV.

PreP and PEP
i Participants recognize the need of implementing PrEP and PEP to partners of
people living with HIV, but also raise their concerns on drug adherence and
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drug resistance, as well as the potential strain on the workload of the current

clinics.

ii. Participants suggest that PrEP should be implemented without compensating
the current service quality to people living with HIV. Service models like
subsidizing private medical institutions to provide PrEP can be a possible
solution.

iil. Participants observe that many partners of people living with HIV are unable
to get nPEP prescription in the public hospitals, and suggest that the guideline
on nPEP prescription be thoroughly implemented to prevent potential HIV
infections.

Priority population
Some participants suggest that people living with HIV be included in the ‘priority

populations’ and there should be more emphasis on this community from the
perspective of HIV prevention. Without proper treatment and care, many people
living with HIV would have poor psychosocial functioning, which contribute to poor
health outcomes and raise the risk of unsafe sex, which has bad implications on the
HIV epidemic.

Anti-stigma environment for people living with HIV

There is no mentioning of the importance of creating an anti-stigma environment for
people living with HIV in the section 8 ‘Priority areas for action’ and should be added
in the strategy, just like the previous recommended strategy (2012-2016).

E. Injecting Drug Users

Point 42: Reaching injecting drug users of ethnic minorities

Apart from Vietnamese, other ethnic mindrities including Pakistani, Mepalese, new
immigrants from China and Chinese nationals holding two-way permit should also be
included in the strategy.

Point 43: Recruitment into methadone clinics

Injecting drug users should be recruited intc ‘methadone treatment programme
(both maintenance and detoxification) instead of ‘methadone treatment
programme’. IDU should be given the obtio‘n to maintain their methadone usage
overtime regardless of their injecting drugs behavior as a better approach in harm
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reduction.

Point 44: Maintain high HIV testing rate
Mobile testing should be provided and supported to reduce the economic and

geographical difficulties IDU face in reaching physicat testing venues. This can he!p
monitor the HIV epidemic and ensure that newly diagnosed injecting drug users are
immediately linked to HIV care.

Point 45: Avoid needle sharing

Injecting drug users should be educated and supported to use new and disinfected
hypodermic needles to inject drugs. Clean needles should be freely distributed to
injecting drug users. Needle disposal bins and clamps should be provided in places
where injecting drug users usually appear, including methadone clinics, parks and
public toilets, to ensure used needles are properly disposed. The HIV epidemic of the
IDU, the injecting drugs and needle sharing behavior of the {DU, and the level of
convenience in obtaining clean needles should be closely monitored.

Hepatitis C prevention education used as an HIV intervention measure

Participants suggest that the approach used in Hepatitis C prevention promotion,
education, testing and treatment should be adopted as a key IDU intervention
measure. Injecting drug users generally have much higher health awareness in
Hepatitis C prevention and this approach can attract the injecting drugs users to be
more concerned about their health.

Decriminalization of the possession of hypodermic needles

Participants suggest that if police stop using possession of hypodermic needles as
evidence in drug enforcement cases this could help create a more friendly
environment for HIV prevention.

Priorities of the above points should be arranged as follows:

Point 45
Point 44
Hepatitis C prevention education used as an HIV intervention measure
Point 43
Point 42

O H W INP
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F. Female Sex Workers
One participant shows discontent over the lack of resources on female sex workers

intervention measures, and the lack of legal protection for female sex workers. The
participant demands justification for the missing points regarding decriminalization
of sex work and not using condoms as evidence of prostitution in court as these legal
measures are already proved to be effective in creating a friendly environment for

HIV prevention.

G. Sex education

Participants from different communities have voiced out the importance of sex
education in reducing HIV epidemic, and would like the strategy to enhance the part
on ‘training and education’ (Cl point 53) with the following additions:

1. The ACA should set a clear target on school sex education, specify ways to
achieve it, and conduct regular evaluation on student knowledge and behavior
regarding sexual health.

2. The description of sex education as being ‘life-skills based’ is too vague and the
ACA should specify which key elements should be included in sex education.
Participants express that the content of sex education should be comprehensive,
including HIV knowledge, love and relationships, dispelling myths against the gay
community and HIV anti-stigma message.

3. To further empower the youth in school sex education, empowerment activities
such as peer counselling program should be implemented so that the sex
education needs of the youth can be catered individuaily.

4. Sex education should be implemented in primary schools, secondary school and
tertiary education institutions.

5. General sexual health education should be conducted through media platforms
like TV and the internet to raise the HIV awareness of the public.
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Hong Kong Advisory Council on AIDS
3/F Wang Tau Hom, Jockey Club Clinic
200 Junction Road East, Kowloon
Hong Kong

28 December 2011

Dear Sir/Madam,

As the Country Coordinator of the United Nations Joint Programme on HIV/AIDS
(UNAIDS) China office, which also covers the Special Administrative Regions of Hong
Kong and Macau, | have recently become aware that the Hong Kong Advisory Council
on AIDS (ACA) is currently drafting the Recommended HIV/AIDS Strategies for Hong
Kong, 2012 — 2016. Hong Kong is well-regarded in the region for its response to the
HIV epidemic to date. | commend the ACA on its efforls to ensure that the new
strategy is evidence-based and responds to the key drivers of the epidemic in Hong
Kong. | also commend the ACA on the consultations around the new strategy that
have been held with key community stakeholders. Communities are invaluable
partners in every aspect of national and intemational responses to HIV.

In support of the drafting process, | would like to draw the ACA's attention to a number
of recent documents that outline important commitments and strategies for national
HIV responses. These documenis may be of assistance to you in finalising Hong
Kong's HIV strategies for the next 5 years.

In December 2010, the UNAIDS Programme Coordinating Board approved the
UNAIDS Strategic Plan 2011-2018 “Getting to Zero”
(http:l/www.unaids.org/en/aboutunaids/unaidsstrategygoalsbyZD15/). This outlines a
strategy for all partners, including governments, for an effective HIV response. Gefting
fo Zero was developed through wide consultation, informed by the best evidence and
driven by a moral imperative to achieve universal access to HIV prevention, treatment,
care and support and the Millennium Development Goals. The Strategy outlines a

81, Tayuan Diplomatic Office three-pillared vision and 10 concrete goals for 2015 towards attainment of the vision.

uilding The vision is: zero new HIV infections, and zero discrimination, and zera AlDS-related
4, Liangmahe Nolu deaths.

Jongwai Dajie

3eijing. China 100600 As the new UNAIDS strategy is more closely aligned with the new Hong Kong strategy

in terms of time frame, and has been formally approved by the Programme
Coordinating Board, | would recommend that this document, rather than the UNAIDS

o1 $8610 8532 2226 Outcome Framework: Joint Action for Results (2009-2011), be referenced as the

ox: +§610 8532 2228 relevant UNAIDS strategy in the Annex to the Hong Kong Strategy. 1 would also invite
e you to consider adopting the vision and goals of the UNAIDS Strategy as goals for the
nwvw.unaids.ore.en Hong Kong Strategy, as has been done already by China and South Africa. On 11

July 2011 China's Vice Premier Li Kegiang stressed in a meeting with UNAIDS
Executive Director Miche! Sidibé that Getting to Zero -— the UNAIDS strategy calling
for zero new HIV infections, zero discrimination and zero AlDS-related deaths

Uniting the world against AIDS
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worldwide — constitutes a guiding vision for China’s national HIV strategy. Given the
strong external influences on the Hong Kong epidemic, the opportunity for alignment of
priorities and actions between Hong Kong and mainland China presented by the new
UNAIDS Strategy should be further considered by the ACA and its partners.

I would also like to highlight the importance of the Political Declaration on HIV/AIDS:
Intensifying our Efforts lo Eliminate HIVIAIDS
(http://www.un.org/ga/search/view_doc.asp?symbol=A/65/L‘77), adopted by the
General Assembly in June 2011 following the High Level Meeting of UN Member
States in New York. This Declaration contains concrete, time-bound goals for all
national responses which are based on the most recent evidence regarding effective
strategies for addressing HIV and AIDS. One of the key lessons leamed through the
history of the AIDS response globally is that stigma and discrimination against people
living with and affected by HIV, and against key affected populations such as sex
workers, men who have sex with men, transgender people and people who use drugs,
create barriers to access to HIV prevention, treatment, care and support programmes
for those most in need. Accordingly, Member States committed to, inter alia:

- intensify national efforts to create enabling legal, social and policy frameworks
in each national context in order to eliminate stigma, discrimination and
violence related to HIV and ... to promote and protect all human rights and
fundamental freedoms with particular attention to all people vulnerable to and
affected by HIV; and

- national HIV and AIDS strategies that promote and protect human rights,
including programmes aimed at eliminating stigma and discrimination against
people living with and affected by HIV, inciuding their families, including
through sensitizing the police and judges, training health-care workers in
non-discrimination, confidentiality and informed consent, supporting national
human rights learning campaigns, legal literacy and legal services, as well as
rmonitoring the impact of the legal environment on HIV prevention, treatment,
care and support,

Addressing HIV-related human rights issues through comprehensive programmes to
reduce stigma and discrimination and increase access to justice for key affected
populations will be critical to Hong Kong's ability to achieve the goals articulated in the
draft strategy for 2012 — 2016. To the extent that priorities relating to the creation of
enabling legal and social environments for people living with HIV and key affected
populations (including men who have sex with men, transgender people, sex workers
and their clients, people who use drugs, ethnic migrants and youth at risk) were
identified in the report of the Community Stakeholders Consultation Meeting, |
encourage the ACA to incorporate strategies and actions to address these issues in
the next Hong Kong strategy. | can confirm that evidence from the region and globally
consistently identifies punitive and discriminatory legal environments as one of the
main barriers to effective HIV responses. For example, evidence from the 2008
Report on the Global AIDS Epidemic suggests that countries that have
non-discrimination faws that protect most at risk populations have achieved higher HIV
prevention coverage.

I encourage the ACA to consider strengthening the actions articulated in the draft
strategy for creating an environment that is free of discrimination and conducive
towards universal access for all, especially the populations most vulnerable to HIV
transmission. Such actions include, but are not limited to: legal audits and law reform
(including removing punitive laws and putting in place laws to prohibit discrimination
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against key affected populations); programmes to reduce stigma and discrimination
against people living with HIV and other key affected populations; legal services for
people living with HIV and other key affected populations; legal literacy programmes
such as ‘know your rights’ campaigns; training of health care workers on
non-discrimination, informed consent, confidentiality and the duty to treat,
programmes to improve law enforcement practices by police, lawyers and judges; and
programmes to reduce harmful gender norms and violence against women and to
empower women and gitls in the context of HIV. Tools and guidance are available
from UNAIDS to assist in the costing, monitoring and evaluation of these types of
programmes (www.unaids.org).

] wish you the best in your continued collaboration with government and community
partners to finalise the Recommended HIVC/AIDS Strategies for Hong Kong
2012-2016, and to implement the actions planned to achieve your goals.

Please let me know if | can be of any further assistance in this process.

Yours sincerely,

Lot

Mark Stirlin
UNAIDS Country Coordinator
UNAIDS China
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