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AIDS EPIDEMIC STILL

OUTPACING RESPONSE
Report by UN Secretary-General calls on governments to expand access to HIV prevention and treatment

Implementing the Declaration of Commitment on HIV/AIDS

Global Crisis Global Action

United Nations, New York, 2 June 2005 – Despite
encouraging signs that the AIDS epidemic is beginning to be
contained in a small but growing number of countries, the
epidemic continues to expand worldwide, according to a
report released by UN Secretary-General Kofi Annan.

The report was prepared for a high-level UN ministerial
gathering today that will assess progress towards meeting
the targets set four years ago at a historic UN General
Assembly Special Session on HIV/AIDS.

"We are seeing real signs of progress in tackling AIDS at the
community level, but it is still not enough," said UN
Secretary-General Kofi Annan. "It is time for Governments
to translate commitment into concrete action. In September,
world leaders will meet at the United Nations to assess
progress in implementing the Millennium Declaration, and
to chart the road ahead. How we fare in the fight against
AIDS is crucial. Halting the spread is not only a Millennium
Development Goal in itself; it is a prerequisite for reaching
most of the others."

While progress has been made, the report emphasizes the
need for an increased global response in order to meet the
2005 goals agreed to by all UN Member States at the UN
Special Session in 2001. These goals, contained in the
Declaration of Commitment on HIV/AIDS, focus on the rapid
expansion of HIV prevention, care, treatment and impact
alleviation programmes. They are a vital foundation to
achieving the UN Millennium Development Goal of
halting and reversing the epidemic by 2015.

For example, one of the goals is that by the end of 2005,
HIV prevalence among young men and women aged 15 to
24 in the most affected countries should be at least 25%
lower than in 2001. The reality is that young people
continue to represent one half of all new HIV infections
worldwide, and often do not have access to life-saving
prevention services.

“The AIDS epidemic has entered a new and critical phase,
and so must the response,” said Dr Peter Piot, UNAIDS
Executive Director. “The only way we will get ahead of the
epidemic is if there is universal access to HIV prevention and
treatment. This needs to be the world’s immediate goal.”

UN Member States participating in today’s General
Assembly High-Level Meeting on HIV/AIDS will review
progress made towards achieving the UN goals, and will
outline solutions and policies needed to meet the targets
and roll back the epidemic.

According to the Secretary-General’s report, progress has
been made on several fronts since 2001. Worldwide, the
number of people receiving counselling and testing services
has doubled over the past four years. The number of women
accessing services to prevent mother-to-child HIV
transmission has increased by 70%, and the number of young
people who have received AIDS education has doubled.

Funding for AIDS in developing countries has also increased
dramatically  - from US$2 billion in 2001 to an estimated
US$8 billion in 2005. But resources still fall short of what is
needed to effectively turn back the epidemic.

聯合國愛滋病規劃署
培訓工作坊報告

本人在調職至特別預防計劃四週後，有機會首次
代表8生署參與愛滋病培訓工作坊，學習全球
愛滋病病毒感染／愛滋病及性傳染病的監測。工
作坊於 2005年 4月 25至 27日在泰國曼谷的8
生部舉行，為期三天，主題是「愛滋病病毒感染
／愛滋病的評估與預測」，為聯合國愛滋病規劃
署與世界8生組織（總部）主辦，聯同世8各地
區辦事處、美國疾病控制及預防中心、 Eas t  -
West Center (EWC)、 Family Health Interna-
tional (FHI) 及Futures Group International協
辦的大型計劃其中一個項目。

工作坊的目的是讓參加者研習流行病學的模式，
以評估各國現時的愛滋病病毒感染／愛滋病的流
行情況。

聯合國愛滋病規劃署與世界8生組織一直與多個
國家、夥伴組織及專家合作，有系統地提高資料
搜集的效率，確保作出最準確的評估，以助政
府、非政府組織及其他機構測量愛滋病病毒感染
／愛滋病的流行情況，以及監察預防和護理服務
的成效。

是次工作坊由Dr Tim Brown及Dr Neff Walker
等經驗豐富的科學家主持，他們就評估與預測愛
滋病病毒感染／愛滋病研發了多種電腦軟件。工
作坊共有 40多位參加者及輔助員出席，包括來
自蒙古、韓國、越南、斐濟、馬來西亞、文萊達
魯薩蘭國、菲律賓及中國大陸等多個國家的代
表，學習使用三套電腦軟件，分別為Workbook
Method、 Estimation and Projection Package
(EPP)及Spectrum，以助評估現時與及預測未來
五年的愛滋病病毒感染／愛滋病流行情況。
Workbook Method軟件可根據愛滋病病毒感染
／愛滋病的流行情況（集中或分散）、假設愛滋
病病毒的傳播途徑，以及現有監測系統收集的當
地數據，總結高風險人群及低風險人群感染愛滋

病病毒的資料，以評估愛滋病病毒的流行情
況。高風險人群包括靜脈注射吸毒者、男男性
接觸者、性服務工作者及顧客；而低風險人群
則指普羅大眾，如接受產前檢查的婦女。 EPP
軟件可根據某個國家在不同時期的流行數據，
確立流行病曲線預測。Spectrum也是一種相當
實用的軟件，有助流行病學家評估愛滋病病毒
感染／愛滋病的流行情況對個別國家造成的影
響。除學習使用軟件的技術外，工作坊亦提供
理想的機會，讓參加者透過正式的討論和社交
聯誼的途徑，分享對抗愛滋病的經驗。

自聯合國愛滋病規劃署在 2003 年舉行工作坊
後，各參加者為聯合國愛滋病規劃署每年出版
兩次的全球愛滋病流行調查報告（ Report on
the global AIDS epidemic ）提供有關愛滋病
流行情況的資料，2004年的全球愛滋病流行調
查報告經已出版。據估計，全球有近 4,000 萬
人感染愛滋病病毒；在 2004年共有逾 300萬名
愛滋病患者逝世，而感染愛滋病病毒的人數則
接近 500萬人。就全球分佈而言，撒哈拉沙漠
以南之非洲地區的流行情況最為嚴重，逾2,500
萬人感染愛滋病病毒；其次為南亞及東南亞地
區，共有 700萬人感染。雖然香港屬於南亞及
東南亞地區，但本港的愛滋病病毒感染情況仍
維持於低水平。自1984年發現首宗愛滋病病毒
感染個案後，本港於截至2005年3月31日共錄
得 2,577宗感染個案。

在完成工作坊後，各國參加者將就當地的愛滋
病病毒感染／愛滋病情況作出評估，目標是將
新一輪的估計數字在2006年公布。儘管本港的
愛滋病流行情況仍處於低水平，我們將進一步
加強監測，致力預防愛滋病，並繼續推行治療
和護理計劃，使本港的愛滋病病毒感染率保持
於低水平。

何理明醫生

2005年 4月 25至 27日，泰國曼谷

New York, 2 June 2005
Press release
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Despite encouraging signs, the report also outlines serious
challenges that need urgent attention in order to achieve
the intended goal of reversing the epidemic. Access to HIV
treatment and prevention services remains low. As of end
2004, only 12% of the 6 million people who need HIV
treatment worldwide had access to it. Globally, only one in
five people has access to prevention services. And targeted
prevention services in 2003 reached only 16% of sex
workers, 11% of men who have sex with men, 20% of
street children, and less than 5% of the world’s 13 million
injecting drug users.

The report makes specific recommendations for scaling up
prevention and treatment efforts, expanding services to
orphans and children made vulnerable by AIDS, ensuring
gender equality, and mobilizing additional resources for
fighting AIDS. These include making HIV testing services
more widely available, integrating HIV prevention into
treatment scale up efforts, promoting universal free
education for boys and girls, and combating violence against
women.

About the UN Secretary-General’s Report

The report of the UN Secretary-General presented to the
General Assembly today is based on country data from
various sources, including national data on key AIDS
indicators from 17 countries in Africa, Asia, the Caribbean
and Eastern Europe, other national surveys, commissioned

studies and evidence-based estimates of coverage for key
AIDS interventions. In 2006, the UN Secretary-General
will release a more comprehensive report on meeting the
2005 goals based on end 2005 data on all global and coun-
try indicators. The indicators measure the progress towards
implementing the targets and goals of the Declaration of
Commitment on HIV/AIDS. The indicators are broken
down as follows:

• Global-level indicators (e.g., international spending,
policies and advocacy efforts)

• National commitment and action indicators (e.g.,
domestic government spending; country-level policy
development and implementation)

• National programme and behaviour indicators
(e.g., access of vulnerable groups to key services; risk
behaviour changes)

• National impact indicators (e.g., rate of new
infections among young people, high-risk groups and
infants born to HIV-infected mothers)

For more information, please contact Annemarie Hou, UNAIDS,
New York, mobile (+41 79) 500 2123, Jonathan Rich, UNAIDS, New
York, tel. (+1 212) 532 0255, Dominique De Santis, UNAIDS, Geneva,
(+41 22) 791 4509 or Newton Kanhema, UN Department of Public
Information, New York, tel (+1 212) 963-5602. The Secretary-General’s
Report and information on the General Assembly High-Level
Meeting on HIV/AIDS can be accessed on the UNAIDS website,
www.unaids.org.

Somewhere out there
In the Capital city of Cambodia, Phnom Penh, we have
witnessed a 2-storey worn-out building in the Preah Ket
Mealea Hospital (Military Hospital) refurbished and
transformed into a lively and colourful "House of Rainbow
Bridge".  It all happened in less than one year.  It is the direct
result of funds donated by warm-hearted Hong Kong citizens,
channeled through the Happy Tree Social Services (HK) and
in collaboration with the Military Hospital of Cambodia. The
first floor of the building is specifically assigned to admit
children suffering from AIDS often in their last-stage of life.
The House of Rainbow Bridge provides palliative therapy;
deliver care, accompany, arrange recreational activities,

educational program and spiritual peace with final dignify
burial.

The House of Rainbow Bridge began its service in
November, 2004 with the Happy Tree Social Services
bearing its Administrative Costs. A local doctor is in-charge
of the House and he leads a team of local nurses, Healthcare
Assistants and other staff to care for these needy children.
The Happy Tree (HK) has also employed a local on-site
administrator, Mr. Ly Huy who speaks fluent Khmer,
Putonghua and English.  Not only has he facilitated the
commissioning of the opening (indeed the needs for

Project Manager Anita PAK

Care and love provided by the House was rewarded with
SR's smiling face.

The litter girl SR had spastic limbs when she was sent to the
House in Dec 2004.
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來自廣州市及廣西省的訪問團於 2005年 3月 17
至 18日到訪香港，參加愛之關懷、智行基金會
及無國界醫生合辦的交流計劃，以瞭解本港的愛
滋病治療及護理服務。代表團的成員來自愛之關
懷、南寧第四人民醫院、廣西疾病預防控制中心
及廣州第八人民醫院。

代表團成員參觀8生署轄下的九龍灣綜合治療中
心，以掌握本港的愛滋病情況。李芷琪醫生向他
們講解有關愛滋病的服務，以及為愛滋病病毒感
染者而設的護理服務架構。綜合治療中心的護士
介紹本港的治療計劃、各種藥物療法以及堅持服
藥計劃。其後，代表團成員與醫務社會工作者會
面，討論對愛滋病病毒感染者的支援和相關的護
理工作。最後，護士長介紹在綜合治療中心推行

的四項公共8生計劃，包括與愛滋病相關的懷
孕監察計劃、性風險及性病感染評估、伴侶輔
導及轉介服務，以及應用於感染愛滋病病毒的
毒品使用者的風險緩減計劃。

他們亦參觀了美沙酮診所，以瞭解美沙酮治療
及緩害的概念。是次參觀有助參加者交流香
港、廣東及廣西三地有關處理毒品使用者的經驗。

代表團的最後一站是訪問紅絲帶中心，與關懷
愛滋、香港愛滋病基金會及愛滋寧養服務協會
的代表進行討論。香港愛滋病基金會代表介紹
他們在本港及中國的預防教育成果。關懷愛滋
的代表分享他們在推行愛滋病防護工作時，採
納一種吸納愛滋病病毒感染者 /愛滋病患者更
大程度參與的手法（Greater Involvement of
People living with HIV/AIDS (GIPA)）的經
驗。愛滋寧養服務協會的代表則介紹其社區護
理服務及其他為愛滋病病毒感染者提供的支援
服務，如物理治療等。

雖然行程緊密，但代表團在這次交流計劃中獲
益不淺。他們期望下次到訪時可認識更多有關
對機會性感染的管理及在營養方面的支援，以
及更深入瞭解高效能抗病毒治療法與堅持服藥
計劃的推行。

廣州及廣西
訪問團來港

沮喪得使人看得心酸。有一位四歲多的小女孩
SR，父親在本地的職員協助下把她從很遠的區分乘
半天公共汽車到來，父親也是有著很明顯的愛滋病
特徵，母親比父親還病得嚴重，甚至不能起床。

SR有發燒咳嗽，背脊強直，手腳抽搐，眼珠定著不
動，痛苦得眼淚流過不停，醫生初步評估她患有肺
癆，也擔心她有腦膜炎，兩天後她因情況急劇轉壞
而被送往另一間兒童專科醫院醫治。經診斷，肯定
為肺結核菌腦膜炎，留醫一星期後出院（兒童專科
醫院須自備照顧者）。 SR接受了醫治肺結核的藥
後，健康情況已穩定下來。她的父親當天因為時間
已過，沒有回程的公共車，於是便多留了一天陪伴
SR，走後他們大概很難會再來探望她，他們也沒有
電話這些奢侈品可以用來和她繼續聯繫。

當我每次想起，心裡便感到「彩虹橋院舍」的責任
重大，是背負著極有意義的任務，十分希望SR在
院舍的生活能有色彩，不但「有瓦遮頭」抵擋風
雨，有溫飽，更可讓她在不知剩下多少的日子裡，
仍可如其他小朋友一樣，在愛裡遊戲、學習、成
長，讓她在夢裡也會笑。更盼望她的父母親能再來
探望她，享受一些難得的團聚。

我的願望太理想嗎？也許你會喜歡親自來看看這個
為一班貧苦又有需要的愛滋病小朋友新建的家，
給我們一些寶貴意見。

請與我們「開心樹社會服務」聯絡。

電話： 852-2730 0277
傳真： 852-2730 0279
電郵： info@happytree.org.hk
網址： www.happytree.org.hk

訪問團就愛滋病治療及護理服務作出了積極的討論與交流。

麥懷禮醫生
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Delegation from Guangzhou and Guangxi

people living with HIV. Finally, nursing officer introduced
the four public health programmes in Integrated Treatment
Centre - HIV related pregnancy monitoring programme,
sexual risk & STI assessment, partner counselling and
referral services, and risk reduction programme for HIV
infected drug users.

They also visited methadone clinic and understood
the principles of methadone treatment and the concept of
harm reduction. The visit to methadone clinic facilitated
the exchange of experiences in the management of
injecting drug users in Hong Kong, Guangdong and Guangxi.

At the last station, representatives from AIDS Concern, Hong
Kong AIDS Foundation and The Society for AIDS Care joined
in their discussion in Red Ribbon Centre. Hong Kong
AIDS Foundation described their prevention and
education efforts in Hong Kong and China. AIDS Concern
shared their experiences adopting Greater Involvement of
People living with HIV/AIDS (GIPA) approach in HIV
prevention and care. The Society for AIDS Care introduced
their community nursing service and other supporting
services for people living with HIV, e.g. physiotherapy.

The delegates found this exchange programme useful
despite the tight schedule. They wish they could learn more
about the management of opportunistic infections and
nutrient support and have a deeper discussion on the HAART
management and adherence programme in the future visit.

The group had a fruitful information exchange on HIV
treatment and care in their discussion.

simultaneous interpretation and written translation were so
heavy and intense), he also will be responsible for the day to
day administrative duties and with regular submission of
reports, in both the Khmer and English, to the Military
Hospital as well as to the Happy Tree Social Services (HK).
He is indeed a remarkable asset to The House of Rainbow
Bridge!

The children were usually sent over from other NGOs and
from Provincial officials. We noticed that most of them were
weak and are suffering from mal-nutrition upon their arrival.
Some of the children were carried to the House of Rainbow
Bridge by their parent or grand-parents assisted by the NGO
staff.  Often the children show complete lack of facial
expression. It is certainly a result of their difficult living,
having to endure both hunger and uncertain future and was
then brought to this strange place.  To look at their
depressive state really does hurt one's feeling. We have
admitted a 4+year-old girl, SR, brought in by local officials
accompanied by her father. They took a long bus ride from
a far away Province. Her father's AIDS symptoms were in
advanced state and her mother was so ill that she could not
even get off bed to come with them.

SR showed symptoms of Fever with cough, her back was
arched and limbs were spastic. Her eyes were staring with
focus on nowhere. She was suffering from great pain and
the tears rolled down her face in dismay. Dr. SARO
provisionally diagnosed she had Tuberculosis with suspected
Meningitis. In fact, her general condition deteriorated
drastically 2 days later and she was sent to another
specialized Children Hospital for investigations and treatment.

She was confirmed to have TB Meningitis and was admitted
for a week. (The House would have to arrange personal
care for the admitted child.) SR is now very much improved
after commencement of the TB Drug treatment. Due to
missing of the scheduled home-return bus on the day of
arrival, her father delayed his return and stayed with her
until the next afternoon. I know that it would be very difficult
for SR's parents to visit her again and they do not have a
telephone at home to make further contact with her. The
father and daughter have literally bid 'Farewell' to each other.

Whenever I think of this farewell scene, I feel an immense
responsibility of The House of Rainbow Bridge. We are
carrying truly meaningful duties. We hope the House can
bring colour to SR's life during her stay here. We do not just
provide a shelter from storm with food and comfort, more
importantly, we offer her a chance to play; learn like other
normal children and to grow in Love. It would be most
rewarding to see her smiling in her dreams. What is more
pressing is for her parents to be able to visit her again and to
share some precious moments together.

Is my dream too good to be true? Well, perhaps you should
take a closer look at the new home then to give us your
generous comments.

Please contact us - the Happy Tree Social Services (HK) for
how to help

Tel:  852-2730 0277
Fax:  852-2730 0279
Email Address:  info@happytree.org.hk
Website: www.happytree.org.hk

A group of visitors from Guangzhou and Guangxi visited
Hong Kong on 17-18 March 2005 to study the HIV
treatment and care programme in Hong Kong, under the
exchange programme of AIDS Care China, Chi Heng
Foundation and Medecins Sans Frontieres. They came from
AIDS Care China, Nanning People Hospital No.4, Guangxi
CDC and Guangzhou People Hospital No. 8.

They visited Kowloon Bay Integrated Treatment Centre,
Department of Health and studied the HIV situation in Hong
Kong. Dr. Krystal Lee briefed them on the HIV services
available and the structure of care services for people living
with HIV in Hong Kong. Nurses in Integrated Treatment
Centre introduced the treatment programme and the
various drug therapies in Hong Kong. The adherence
programme was also introduced. They, then, met medical
social workers and discussed the support and care to the

Dr Darwin Mak
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在那遙遠的地方
柬埔寨首都金邊，市內軍部醫院裡其中的一座
兩層式建築物，由香港一些有心人的愛心捐助
修葺，透過本港「開心樹社會服務」與柬埔寨軍
部醫院合作，在大半年內從殘破不堪的狀況，
轉變成為色彩柔和，滿有生氣的「彩虹橋院
舍」。一樓專門收容十二歲以下而父母的健康
狀況亦很差的愛滋病末期小孩和孤兒，院舍給
予舒緩治療，並提供照顧、陪伴、活動、教育
和最後的靜靈與安葬服務。

「彩虹橋」在二零零四年十一日投入服務，由「開
心樹社會服務」承擔行政費用，並由一位當地醫生
領導護士、健康服務員和其他員工，照顧染上愛滋

病的小院友。而行政工作則由「開心樹」聘請當地
一位柬埔寨華僑青年，擔任行政主任一職。這位青
年人精通柬、華及英三種語文，所以我能夠與他溝
通，不但全面協助了籌備及開辦的工作（實在有太
多翻譯需要，即場或書寫上），他亦擔任了以後的
行政職責，需要經常作柬英Ü報予軍人醫院及
「開心樹」作記錄，真是一個難得的人才。

一些小孩子由當地的志願機構或地區區長轉介，經
由機構、父親、母親或祖父母在機構的協助下把他
們帶來，到達的時候有很多已經是身體瘦弱，營養
不足，年紀小小也面露憂慮或是神情呆滯；可能是
一向生活困難，飢餓時間多，飽肚時間少，來到陌
生的地方，又不知道面前的日子將會如何，一時間

項目經理  白群仙

小女孩 SR 於 2004年 12月被送進『彩虹橋院舍』時，經常
手腳抽搐。

得到院舍的照顧， SR的小臉兒上出現令人興奮的笑容。

6 0 0 萬名須接受愛滋病病毒治療的人士中，
只有 12%曾接受有關服務；全球每五個人中，
只有一人有機會接受預防服務；而在2003年的
目標預防服務中，只有 16%的性服務工作者、
11%的男男性接觸者、20%的街童，以及不足
5%的注射毒品人士（全球共有 1,300萬名注射
毒品人士）曾接受服務。

有關報告作出具體的建議，建議依比例增加預
防及治療工作、將服務擴展至易受愛滋病感染
的孤兒及兒童、確保性別平等，以及調配更多
資源對抗愛滋病，包括廣泛推行愛滋病病毒測
試服務、綜合愛滋病病毒的預防與治療工作以
提升成效、為青年男女提供免費的普及教育，
以及保護婦女免受暴力對待。

聯合國秘書長報告概覽

在今日舉行的聯合國大會中發表的聯合國秘書
長報告，是根據多個資料來源所提供的國家數
據擬備，包括非洲、亞洲、加勒比海及東歐等
17個國家的主要愛滋病指標、其他國家調查、
委員會研究報告及主要愛滋病干預措施的覆蓋

範圍預測（有證據支持）所提供的國家數據。聯
合國秘書長將根據 2005年底的所有環球及國家
指標，就 2005 年的目標擬備一份較全面的綜合
報告，預計有關報告將於 2006年公布。有關指
標可用以量度落實「對愛滋病的承諾宣言」的目
標及成效進展。有關指標可分為下列各項：

• 環球層面指標（如國際開支、政策及倡議成果）

• 國家承諾及行動指標（如當地政府開支、國家
層面的政策發展與執行）

• 國家計劃及行為指標（如為易受病毒感染的
人士提供各項重要服務；風險行為轉變）

• 國家影響指標（如青少年、高危人士嬰兒受
母體感染的新增感染率）

如欲獲取更多資料，請致電下列人士查詢：紐約聯合國愛滋病規劃
署的 Annemarie Hou，流動電話：(+41 79) 500 2123；紐約
聯合國愛滋病規劃署的 Jonathan Rich，電話：(+1 212) 532
0255；日內瓦聯合國愛滋病規劃署的 Dominique De Santis，
電話：(+41 22) 791 4509；或紐約聯合國公共資訊部的 Newton
Kanhema ，電話：(+1 212) 963-5602 。您也可以瀏覽聯合國
愛滋病規劃署的網址www.unaids.org，以獲取有關聯合國秘書長
報告及聯合國大會有關愛滋病高層會議的詳情。
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Report on UNAIDS

Training Workshop in Bangkok,

Within 4 weeks after my posting to the Special Preventive
Programme (SPP), I represented the Department of Health
to attend my first HIV/AIDS training workshop on global
HIV/AIDS and STI surveillance.  This was a 3-day
Workshop on HIV/AIDS Estimates and Projections, which
was at the Thai Ministry of Public Health, Bangkok,
Thailand from 25-27 April 2005.  The workshop is part of
a larger series, organized by the Joint United Nations
Programme on HIV/AIDS (UNAIDS) and the World Health
Organization (WHO/Headquarters), in collaboration with
WHO Regional Offices, the Centers for Disease Control and
Prevention (CDC), the East-West Center (EWC), Family
Health International (FHI) and the Futures Group
International.

The main aim of the workshop is for participants to learn
about epidemiological models to estimate current prevalence
of HIV/AIDS epidemic in their own countries. UNAIDS
and WHO continue to work with countries, partner
organizations and experts to improve data collection in a
systemic manner.  These efforts will ensure that the best
possible estimates are available to assist governments,
non-governmental organizations and others in gauging the
status of the HIV/AIDS epidemic and monitoring the
effectiveness of prevention and care efforts.

The workshop was run by experienced scientists such as
Dr Tim Brown and Dr Neff Walker, who developed
computer software packages for HIV/AIDS estimates and
projections.  There were over 40 participants and
facilitators in the workshop with country representatives from
countries such as Mongolia, the Republic of Korea, Vietnam,
Fiji, Malaysia, Brunei Darussalam, Phillipines and Mainland
China.  Participants were taught the use of 3 computer
softwares namely Workbook Method, Estimation and
Projection Package (EPP), and Spectrum to facilitate the
estimation of current HIV prevalence and the projection of
HIV/AIDS epidemic for the next 5 years.   Based on the
level (concentrated or generalized) of HIV/AIDS epidemic,
assumptions made on HIV transmissions and local data from
the existing surveillance system, the Workbook Method could
evaluate the HIV prevalence by summing up HIV

infections from both the Populations at Higher Risk and
Populations at Lower Risk to come up with a HIV
prevalence.  The Populations at Higher Risk includes the
intravenous drug users, male who have sex with male,
commercial sex workers and clients of commercial sex
workers.  The Populations at Lower Risk was the general
population such as women attending antenatal clinic.  EPP
is a computer software which allowed using several
prevalence figures over time to construct a possible
epidemic curve of a country.  Spectrum is useful software
that allowed epidemiologists to assess the impact of HIV/
AIDS epidemic in a country.   Apart from acquiring
technical skills in the use of software, the workshop
provides an ideal opportunity to share experiences in
combating the HIV/AIDS epidemic during formal sessions
and informal exchanges over meals.

From the last UNAIDS workshop in 2003, participants fed
information for the UNAIDS biannual Report on the
global AIDS epidemic, which was published in 2004.  Nearly
40 million people globally were estimated to be living with
HIV.  The AIDS epidemic claimed more than 3 million
lives and close to 5 million people acquired the human
immunodeficiency virus (HIV) in 2004.  Regarding the
distribution of these cases, Sub-Saharan Africa is worst hit
by the epidemic with over 25 million persons living with
HIV.  South and South-East Asia registers the second
highest total of 7 million persons living with HIV.  Hong
Kong is part of the South and South-East Asia Epidemic,
although HIV infection has remained at low levels in Hong
Kong.  Since the first HIV case report in 1984, Hong Kong
has registered 2577 HIV cases as at 31 March 2005.

After our return from the workshop, the participants will
assist with preparing the new round of HIV/AIDS estimates
in their own countries, which will be aimed for release in
2006.  Although Hong Kong is still experiencing a low
level of HIV epidemic, we have to step up our surveillance
work in additional to ongoing efforts in HIV prevention,
treatment and care programmes to maintain the local HIV
infection rate at low levels.

Thailand 25-27 April 2005

Dr Raymond Ho
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聯合國秘書長在報告中呼籲各國政府進一步預防及治療愛滋病

落實對愛滋病的承諾宣言       環球危機 環球行動

愛滋病的流行情況仍未受控

美國紐約， 2005年 6月 2日－根據聯合國秘書
長科菲•安南（Kofi Annan）發表的報告指出，
雖然有利好跡象顯示少數國家的愛滋病流行情況
開始受控，而且數目有所增加，但有關流行病毒
在全球各地仍持續擴散。

這份報告是為今日舉行的聯合國部長級高層會議
而擬備，以評估在四年前舉行的聯合國特別會議
中，針對愛滋病所定立的歷史性目標有否達到。

聯合國秘書長安南表示：「雖然有實質跡象顯示
對抗愛滋病的行動在社區層面已取得進展，但成
效仍有不足。現在是時候各國政府落實執行有關
的承諾。在 9 月份，全球多國領袖將聚首聯合
國，評估千禧年宣言的工作進展，以及擬定未來
的路向。如何致力對抗愛滋病將為關鍵的課題。
阻止愛滋病擴散不單是千禧年發展目標
（Millennium Development Goal）的工作之一，
同時亦是達致其他大部分目標的先決條件。」

儘管工作取得一定的進展，有關報告仍強調全球
各國必須加快行動，才可於 2005年達成聯合國
各成員國在 2001年聯合國特別會議上協定的目
標。有關目標載於「對愛滋病的承諾宣言」，重
點包括迅速擴展預防愛滋病、治療和護理愛滋病
患者及緩減因愛滋病引致的影響等計劃。這都是
聯合國千禧年發展目標中有關於 2015年之前阻
止及逆轉愛滋病蔓延趨勢的重要基石。

例如，其中一個目標是在 2005年底前，大部分
受影響國家中年齡介乎 15至 24歲的青年男女感
染愛滋病病毒的個案較 2001年最少減低 25%。

事實上，在全球所有新增愛滋病病毒感染個案
中，青少年持續佔一半的比例，而且往往未曾
接受任何重要的預防服務。

聯合國愛滋病規劃署執行總監畢比達博士
（Dr Peter Piot）表示：「愛滋病的流行情況已
進入嶄新的重要階段，我們必須作出相應的行
動。只有普及預防愛滋病病毒的措施及治療方
法，才可有效控制病毒的傳播。這將成為現時
全球各國的迫切目標。」

在今日舉行的愛滋病高層會議上，聯合國各與
會成員國將檢討有關工作進展，以及能否達到
聯合國所訂目標，同時將制訂所需方案與政
策，以達到目標及緩減愛滋病的流行情況。

根據聯合國秘書長的報告顯示，自 2001 年以
來，各國在多個範疇均取得進展。在過去四
年，全球曾接受輔導及測試服務的人數錄得一
倍增長；接受預防母嬰傳播愛滋病病毒服務的
婦女人數上升 70%；而接受愛滋病教育的青少
年人數亦倍增。

發展中國家獲得的愛滋病經費撥款亦大幅增
加，由 2001年的 20億美元增至 2005年的估計
80億美元，但有關資源仍不足以有效阻止愛滋
病的流行情況。

儘管上述跡象均令人感到鼓舞，報告同時提出
若干重要的問題，須迅速處理，才可達到阻止
愛滋病蔓延的目標。接受愛滋病病毒治療及預
防服務的人數仍然偏低：截至2004年底，全球

美國紐約， 2005年 6月 2日
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