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HOW SERIOUS ARE GENDER ISSUES IN AIDS STRATEGIES AND 
PROGRAMMES? -- THE HONG KONG EXPERIENCE

Miss Elijah Fung 
Manager

St. John’s Cathedral HIV Information & Drop-In Centre

HIV/AIDS SITUATION IN HONG KONG
To begin with, I would like to briefly outline the HIV/AIDS situation in Hong Kong. 
In Hong Kong, the first AIDS case was diagnosed in 1985. As at 31 March 1998, the 
total cumulative HIV/AIDS figures stood at 1005 and 322 respectively. In Hong 
Kong, the main route of HIV transmission is through sexual contact, mainly 
heterosexual sex. As the majority of the HIV infection cases are via heterosexual sex, 
the HIV infection rate amongst women has been rapidly increasing over the last few 
years. To date, a total number of 139 women have been infected. Over 90% of 
these infected women have been infected by their spouse or regular sexual partner(s). 
As predicated by the Department of Health, heterosexual sex will certainly be the 
main route of HIV transmission in the years to come in Hong Kong and elsewhere in 
the world.

CULTURE AND GENDER ISSUE
Due to historical reasons, Hong Kong is a mixture of the East and the West, shaped by 
both Chinese and Western culture. However, the former has a deep-rooted influence 
on Hong Kong people’s thinking, and moral and value systems. Generally speaking, 
most Hong Kong people have a conservative attitude towards sex, sexuality and sex- 
related matters. Sex is still seen as a taboo subject and is still not discussed openly in 
public, or even amongst family members and friends.

With regards to gender equality, we see there is still inequality between men and 
women in many aspects of Hong Kong life. Although Hong Kong women enjoy a 
higher social status in comparison with other women in the rest of Asia, they are, 
however, still placed in a less advantageous position compared with men in Hong 
Kong. For instance, according to a survey finding conducted by The Family 
Planning Association of Hong Kong in 1992, 25.6% of the respondents still believed 
that women should be responsible for family planning.

Inequality between the sexes and cultural barriers further make women less able to 
discuss and negotiate sexual matters with their partners. Besides, the biological 
make up of women makes them twice as likely as men to be infected with HIV. 
Both the lack of adequate HIV information, and weaker bargaining power for safe sex 
practice, make women more vulnerable to HIV infection. As heterosexual sex is the 
main route of HIV transmission in Hong Kong, there is a potential risk that more 
Hong Kong women will be infected with HIV and more babies will be bom to HIV 
positive mothers in the years to come.



EXISTING AIDS STRATEGIES AND PROGRAMMES
To prevent more people from being infected by HIV, AIDS must be viewed not only 
as a health problem, but also as a social, economic and gender issue. For AIDS 
strategies and programs to be effective, they also need to tackle these issues.

Referring to the situation in Hong Kong, the majority of the AIDS publicity 
campaigns and prevention programs of the government have a similar message to all 
the target population - that is, be faithful to your partner, have a monogamous 
relationship, reduce the number of your sexual partners, use condoms, etc. The 
rationale behind these messages assumes the same strategies can work for all the 
specific groups in society, single men, single women, families, commercial sex 
workers, etc. To take one example, such ‘blanket’ strategies do not properly address 
the situation of commercial sex workers, whose source of income depends on a steady 
turnover of sexual partners.

Furthermore, the above strategies are also ineffective when addressing the problems of 
women in general. For most, their sexual partners will probably be restricted to their 
own husbands or, if unmarried, to one regular sexual partner. Due to cultural barriers, 
and social and economic issues, even when they suspect that their husbands/partners 
are not faithful in the relationship, they may not feel comfortable about bringing up 
the topic of safe sex practice. Promotion of condom use in such cases is likely to 
fail.

Non-governmental AIDS organisations have, since 1990, played an important role in 
combating the AIDS epidemic in Hong Kong. To respond to the specific needs of 
groups such as the gay community, drugs users, commercial sex workers and youth, 
many AIDS-related programmes have been designed for these groups. Thanks to the 
hard work of the NGOs, good results have been seen in recent years.

However, as the main route of HIV transmission in Hong Kong is now via 
heterosexual sex, the current AIDS strategies and programmes may not be able to 
address the needs of this change in ‘at risk’ groups. In recent years, Hong Kong 
cross-border travellers have become a new and growing ‘at risk’ group.

According to a survey carried out by the City University of Hong Kong in 1996 (see 
References, no. 8), one in four Hong Kong cross-border truck drivers had slept with 
a sex worker over the last three months while in mainland China. Besides, some of the 
truck drivers also engaged in extra-marital sex with mainland girlfriends or had 
second wives on the mainland.

Almost 90% of these respondents believed that they were unlikely to become infected 
with HIV. But, the majority of these men were aged between 31 and 40, and almost 
80% were married with children. Therefore, not only does HIV/AIDS directly affect 
these cross-border truck drivers, but it also indirectly affects their wives and families.

To meet the new trend of the HIV epidemic in Hong Kong, programs and strategies 
should be culturally sensitive and gender specific. Economic status, educational 
background, ability and special needs of the target population should be considered as 
crucial elements in designing AIDS prevention programs. Seeking advice from target 
population and the inclusion of them in program development will lead to a better and 
more influential program and success.
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RECOMMENDATIONS
1. Good and effective AIDS education and prevention programs aim at 
addressing such issues as sexuality, the role of gender in HIV transmission and the 
importance of the empowerment of women. Through training programs, women can 2 
be empowered and become more assertive in initiating safe sex practice to protect 
themselves. As for men, they should be taught to be more responsible and to modify 
their sexual behavior. The only way to effectively raise equality between men and 
women is to emphasize mutual respect between the sexes, and to enhance mutual 
understanding of each party’s needs and expectations.

2. A non-discriminatory and friendly environment is essential to raise the 
equality of the sexes. For instance, the setting up of the Equal Opportunities 
Commission is one step forward in bringing about equality between men and women 
in Hong Kong. However, the government should also strengthen and amend existing 
ordinances and strengthen civic education in order to reduce existing inequalities in 
treatment of the sexes.

j. We must acknowledge that the Hong Kong government has put much effort 
into tackling the AIDS issue. However, most of Hong Kong’s existing AIDS 
programmes have to date been supported only on a short-term basis by the 
government. With only short-term financial assistance, it is difficult to maintain the 
programmes on a continuing basis, so as to have a greater impact on the target 
population. In order to have more effective AIDS strategies and programmes, the 
government should consider making a long-term financial commitment to running 
costs for the programmes already in place, in addition to sponsoring the setting up of 
new projects based on new target-group orientation.

4. In the absence of an AIDS vaccine or treatment, collaboration, exchange of 
information and networking with mainland China are now essential. For example, 
cross-border issues can be addressed by learning from and sharing experience with 
one other, and collaborating in developing programmes to combat HIV/AIDS.

CONCLUSION
This Satellite Symposium is only a beginning. It serves to help us gain a better 
understanding of the role of culture and gender differences in AIDS prevention and 
strategies for the Chinese community. Experience to date leads us to believe that 
good AIDS strategies and programmes must address these economic, social, cultural 
and gender issues. Above all, good strategies and programmes must also be supported 
by government.
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