EXECUTIVE SUMMARY

PPE 686" Translating recommendations and findings into effective actions -
maintaining Hong Kong’s low HIV prevalence™

Project 1: “Man-d Project — HIV Prevention and Sexual Health Programme for
Men who have Sex with Men (MSM)

Aims and objectives:

This project aims to curb the spread of HIV among the MSM community by
implementing a series of sexual health programmes on HIV prevention education. The
HIV education, specifically for some subgroups of the community, such as Young MSM
(YMSM), Mature MSM (MMSM). The project also promote safer sex practice, early
and regular HIV test, and mobilise the community through volunteering to participate
in HIV prevention education.

1. To implement sexual health education inclusive of knowledge and skill to
prevent HIV infection among the MSM community including specific
subgroups with high risk behaviours such as Young MSM (YMSM);

2. To promote early and regular HIV and STI testing with counselling among the
target group;

3. To promote and sustain safer sex practice among the MSM community;

4. To mobilise MSM community including peer educators and others like MSM
organisations and events, venues, businesses and websites etc. to take part in the
programmes on HIVV/AIDS prevention.

Project design
To achieve the above objectives, this project consisted of a number of components
included:

® Peer Educator Training;

® Educational Programmes for YMSM in Higher Education
Institutions;

Health-related Programmes for MMSM;

Helpline and Apps Counselling;

® Internet Intervention;



Outreach Services;
HIV/STI VCT Services;
LGBT-related Events;

Distribution of Sexual Health Educational Materials; and
Supporting Newly Diagnosed HIV cases Linked to Medical Care
System.

Target population
Men who have Sex with Men

Main achievements

1. Trained 21 peer volunteers.

2. Through conducting different activities with colleges and universities, and promotion
made on social media (i.e. internet and smartphone apps), 6,345 young men who have
sex with men have been reached.

3. Through conducting helpline, social apps and outreach 11,587 men who have sex with
men have been reached.

4. 347 mature men who have sex with men joined the activities.

5. Atotal of 33,003 condom packs were distributed to MSM.

6. 848 HIV antibody tests were provided to service users.

7. All of newly diagnosed HIV cases linked to medical care system.

Conclusions

Although, the number of new HIV/AIDS infections has declined since 2017. But the
rate of infection among men who have sex with men in Hong Kong is higher than other
communities. It is necessary to systematically target different target groups to
understand their needs and encourage the community to conduct early tests and change
their risk behaviors. Foundation was found effective to adopt a comprehensive approach
using ecological model and working through multi-levels such as individual;
interpersonal; organizational; and community level to facilitate and sustain participants’
attitudinal and behavioral change.

Project 3: “Peer Power — HIV Prevention and Sexual Health Programme for Ethnic
Minorities



Aims and objectives
This project aims to curb the spread of HIV among the Ethnic Minorities (EM) community by

implementing a series of sexual health programmes on HIV prevention education. The Hong
Kong AIDS Foundation have implemented HIV prevention services to the Ethnic Minorities
(EM) in the past six years as pilot project. In these couple years, the project discovered
significant quantity of EM clients could be reached and many of them are sexually active yet
lack of enough HIV/STD prevention knowledge and awareness. The Foundation will cooperate
with different organisations which are serving EM groups to promote the HIV prevention.

1. Toeducate and promote HIV and sexual health knowledge among EM
communities;

2. To increase awareness on the importance of HIV prevention, and to
deliver early and regular testing to target population;

3. To reduce their high risk sexual practice and opportunity of infection;
and

4. To mobilize peer power on the HIV prevention intervention.

Project design
To achieve the above objectives, this project consisted of a number of components
included:

Peer Educator Training;
Educational Programmes talk for EM;
Helpline and Apps Counselling;
Internet Intervention;
Outreach Services;
HIV/STI VCT Services;
Distribution of Sexual Health Educational Materials; and
Supporting Newly Diagnosed HIV cases Linked to Medical Care
System.

Target population
Ethnic Minorities

Main achievements

1. Trained 15 peer volunteers.

2. Through conducting helpline, social apps, outreach and education talk 8,934 EM have
been reached.

3. 347 mature men who have sex with men joined the activities.




4. Atotal of 20,000 condom packs were distributed to MSM.
5. 263 HIV antibody tests were provided to service users.
6. Followed up all of newly diagnosed HIV cases and linked to medical care system.

Conclusions

Although the Foundation is experienced in combating the spread of HIV, it is a brand
new start for our service extended to EM communities. We have spent quite a lot of
time to explore and develop sound working relationships and networks with various and
diverse ethnic minority communities. Having secured these connections, we were able
to collaborate with them and provide some sessions of more in-depth education talks.

With the continued full support from the Fund, we are definitely hopeful and positive
about pushing forward to spread the clear message to prevent HIV and encourage
coming forward for free VCT.

Project 4: “Empowerment and safer sex education for

people living with HIV (PLHIV)” — A project to empower PLHIV and help them
maintain good sexual health, conducive to resuming quality lives and achieving
effective HIV prevention

Aims and objectives

This project aims to empower PLHIV; equip them with skills to face and tackle their
daily problems, especially those closely related with their positive status; maintain safer
sex practice; enhance the quality of their lives and involve them in HIV prevention so
as to prevent secondary infection and foster the development of a caring, supportive and
inclusive social environment.

1. To provide necessary and timely psychosocial support service for PLHIV as
to help them continue HIV treatment; actualize empowerment for the
purpose of increasing their self-efficacy and self-acceptance; and enhance
self-esteem and sense of well-being;

2. To promote sexual health among PLHIV and help them maintain safer sex
practices in order to achieve secondary prevention;

3. To provide services catering to the specific needs of PLHIV elderly; and



4, To involve PLHIV as peer educators and in voluntary services related to HIV
prevention and participation in the organization of self-help activities.

Project design

To achieve the above objectives, this project consisted of a number of components

included:
°®
°®
°®

Counselling Service;

Peer Support Groups;

PLHIV Quality Life Enhancement(such as Social activities,
educational talk, interest class) ;

Counselling and Home visit and care service for Mature-Aged
PLHIV;

Training for the elder services provider and,;

Empowerment Services.

Main achievements

Conclusions

1. Provided counselling services for over 1550 session in case
work.

2. A total of 539 people involved in support groups and
activities to enhance the quality of life.

3. 8 volunteers to provide 43 visit and caring activities for 45
elderly PLHIV

4.  Training was provided to 148 service providers.

5. All of elderly service related practitioners and workers
feedback the HIV talks/ workshops as useful in increasing
their knowledge in HIV.

While HAART has helped improve their health, PLHIV are still facing a variety of
problems such as side effects from treatment stress arising from their HIV status; and
stigmatization and discrimination, etc. Problems faced by PLHIV have become more
long-term and complicated due to challenges in different stages of their lives such as
issues related to ageing and drug abuse. This project aimed to provide an all-rounded
support and assistance for PLHIV to stay in the medical care system with good treatment
adherence, and contribute to a better community-wide HIV prevention.
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