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As of 4 August 2021, Hong Kong has 

recorded a total of 11,997 Coronavirus 

Disease 2019 (COVID-19) cases and 

212 deaths. Many countries worldwide 

have reported resurgence of COVID-

19 cases.  
 

Hong Kong Society for Infectious 

Diseases and our society have issued a 

Joint Statement on COVID-19 

Vaccination in People Living with 

HIV. We recommended people living 

with HIV (PLHIV) to receive COVID-

19 vaccines, regardless of their CD4 

count, because the potential benefits 

outweigh the potential risks. There is 

currently no evidence that the vaccines 

caused more side effects in PLHIV. 

There is no interaction between the 

vaccines and antiretroviral therapy 

(ART) too. If PLHIV have other co-

existing medical conditions that are 

not under control, they are advised to 

discuss with their doctors if deferral of 

vaccination is needed. 

Our society has signed up to support 

for undetectable equals un-

transmittable (U=U), along with 

around 1,000 organizations worldwide. 

Our U=U campaign was commenced 

since 2020. A new webpage on U=U 

was designed within our society 

website. We have also promoted the 

message to the public through social 

media like Facebook and Instagram. 

Between November 2020 and March 

2021, we have released a total of 24 

posts providing background 

information of the U=U campaign, 

scientific evidence, importance of 

drug adherence, voice of PLHIV and 

their partners, etc. By reading these 

posts and messages, we wish that the 

public have better understanding of the 

treatment and prevention of HIV, as 

well as reducing stigma and 

discrimination. 

On the other hand, international 

guidelines recommended all PLHIV 

should be informed that maintaining 

undetectable HIV RNA levels (viral 

load) with ART prevents sexual 

transmission of HIV to their partners.1 

PLHIV should also be informed that 

transmission is possible during periods 

of poor adherence or treatment 

interruption. Recently, a web-based, 

self-reported, cross-sectional survey of 

PLHIV was conducted in 25 countries 

between April 2019 and January 2020 

(n=2389, response rate=58.6%).2 

Overall, only 66.5% of all PLHIV 

reported having discussed U=U with 

their health care provider (HCP). 

PLHIV who reported discussing with 

their HCP about U=U had more 

favorable health outcomes than those 

not informed of U=U, such as greater 

adherence, better viral control, optimal 

sexual health, and greater willingness 

to share HIV status with others. The 

authors concluded that U=U 

discussions with PLHIV should be 

considered as a standard of care to help 

improve health-related outcomes of 

PLHIV.   
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Dr MPLee 
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Prof S S Lee 
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Wish you enjoy this issue of HKSHM Newsletter! 

 

 

---------------------------------------------------------------------------------------------- 
 
 

 

ctivities of the Society

4th HKSHM Annual Scientific Meeting (January 2021) 
 

The 4th Annual Scientific Meeting (ASM) of HKSHM was held successfully on 16th January 2021. This 

is the first virtual ASM organized by the Society.  

After the welcome speech by Dr. MP Lee, the President of the Society, a short video on the U=U Campaign 

designed by the Society was presented in the ASM. 

              

In the first session of the meeting, Dr. Ian Woolley from 

Australia delivered a talk on the measures to expand HIV 

testing in order to achieve early diagnosis. This was followed by Prof. Christine Katlama who shared 

the experience of drug-reduced strategies in the HIV management in France.  

 

 

 

 

 

 

A 

 

Dr. Ian Woolley 

Prof. Christine Katlama 
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 In the second part of the meeting, Dr. Graeme J. Moyle from United Kingdom gave a lecture on the hot 

topic of weight changes in PLHIV 

and discussed comprehensively the 

various factors associated with 

weight gain in the population. 

 

 

Finally, our local expert, Dr. Ho King Man 

updated us on STI screening and 

management.          

                         

Live Webinar on “The Game Changer of HIV management” (Oct 2020) 

In this scientific webinar co-organized by The Hong Kong Society for Infectious diseases (HKSID) 

and HKSHM, Dr. Vicente Estrada discussed 

the differences of darunavir among other 

protease inhibitors and the use of boosted 

darunavir containing single tablet regimen 

(STR), the first STR in the class of protease 

inhibitors, to manage HIV infection in various 

difficult scenarios. 

 

 

 

 

 

 

 

 

 

 

 

 
                     Dr. Vicente Estrada 

 
---------------------------------------------------------------------------------------------- 

 

Upcoming HIV conferences… 

 18th European AIDS Conference, 27-30 October 2021 | Online & London, United Kingdom 

 29th Conference on Retroviruses and Opportunistic Infections (CROI 2022), 12-16 February 2022 

| Denver, USA 

 24th International AIDS Conference (AIDS 2022), 29 July - 2 August 2022 | Montreal, Canada 

Dr. Ho King Man 

Moyle 

 Dr.  Graeme J. Moyle 
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ction 

U=U campaign 

The Society has been launching 

a series of activities to promote 

the concept of U=U 
(Undetectable = Untransmittable)  

「測不到 =傳不到」 .The 

background and basic 

knowledge of U=U were posted 

on the Facebook page of the 

Society.  

 

An Instagram filter using the U=U glasses was also introduced and tried by many micro-influencers to share 

the idea of U=U. Booklets designed to disseminate the concept and importance of U=U in PLHIV are now 

under preparation and the electronic version will soon be available in the designated U=U campaign page 

of our website. 

 

    

 

A 
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    Recommendation on COVID-19 Vaccination in People Living with HIV 

    

While there is no doubt that vaccination is a key strategy to control the COVID-19 pandemic, PLHIV may 

still have many questions about COVID-19 vaccination. Thus, HKSID and HKSHM have jointly issued a 

recommendation on COVID-19 vaccination in PLHIV.  

English version: 

 

 

 

 

 

 

COVID-19 Vaccination in People Living with HIV 

 

People living with HIV (PLHIV) appear to be at increased risk for severe outcomes with 

COVID-19 compared with people without HIV. PLHIV with stable diseases have been 

included in the COVID-19 vaccine clinical trials but safety and efficacy data specific to 

PLHIV is yet to be available. Nonetheless, based on the safety profiles to date and the 

nature of the vaccines (non-live vaccines), there is no reason for additional concern at 

present. Given the potential benefits of COVID-19 vaccines outweigh the potential risks, 

it is recommended PLHIV, unless with contraindications, to receive COVID-19 

vaccination for personal protection. PLHIV shall always discuss with his/her HIV 

physicians for advice whenever needed. 

 

1. Should PLHIV receive COVID-19 vaccines? 
 

Unless with contraindications, PLHIV, regardless of their CD4 count, are recommended 

to receive COVID-19 vaccination for personal protection from COVID-19 infection as 

the potential benefits outweigh the potential risks.  
 

It is possible that the level of protection from COVID-19 vaccines will vary among 

PLHIV. It is advised that infection control practice in the COVID-19 pandemic such as 

wearing masks, hand hygiene, social distancing shall continue with COVID-19 

vaccination at the moment.  

 

2. Are COVID-19 vaccines safe for PLHIV? 
 

The COVID-19 vaccines1 currently provided by the Government’s vaccination 

programme do not contain live or attenuated SARS-CoV-2 viruses thus cannot cause 

COVID-19. There is currently no evidence for more side effects in PLHIV. PLHIV 

should take into consideration factors including contraindications, such as allergic 

history and comorbidities, efficacy, personal choice etc. when opt for vaccination. 
 

1 For more information about the COVID-19 vaccines, please refer to the designated website of the 

COVID-19 Vaccination Programme at https://www.covidvaccine.gov.hk/en/vaccine. 
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More information on COVID-19 vaccines and 

vaccination booking: 

https://www.covidvaccine.gov.hk/en/ 
  
 
 

If PLHIV have other co-existing medical conditions that are not under control, they 

shall discuss with their doctors first if deferral of vaccination is necessary. 

 

3. Will COVID-19 vaccines affect antiretroviral therapy? 
 

There is no known interaction between antiretroviral therapy and the COVID-19 

vaccines so far. Thus antiretroviral therapy should be continued without interruption 

during the course of vaccination. 

 

By The Hong Kong Society for Infectious Diseases and Hong Kong Society for 

HIV Medicine 

March 2021 
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Chinese version: 

 

 

更多關於 2019冠狀病毒病疫苗和預約接種資料: 

https://www.covidvaccine.gov.hk/zh-HK/ 
 

 

 

 
 

愛滋病病毒感染者接種 2019冠狀病毒病疫苗（新冠疫苗）事宜 

 

愛滋病病毒感染者如患上 2019冠狀病毒病（COVID-19），有較高機會引致嚴重併發症。

雖然還未有關於愛滋病病毒感染者參與新冠疫苗臨床測試的詳細數據，但由於現時可供

使用的新冠疫苗皆為「非活疫苗」（non-live vaccine），加上現有關於疫苗的安全數

據，因此病人對接種疫苗毋需有太大顧慮。由於接種疫苗預計的益處大於風險，除非有

醫學上的禁忌症，學會建議愛滋病病毒感染者接種新冠疫苗以預防感染。接種疫苗前，

病人亦可向主診醫生查詢。   

1. 愛滋病病毒感染者應否接種新冠疫苗？  
 

由於接種疫苗預計的益處大於風險，除非有醫學上的禁忌症，學會建議愛滋病病毒

感染者不論 CD4 白血球的數值多少，均可接種新冠疫苗預防感染。由於疫苗在愛滋

病病毒感染者身上產生的效能因人而異，因此接種疫苗後，仍需繼續維持各項感染

控制措施，例如佩戴外科口罩、勤洗手、以及保持社交距離等。 

 

2. 新冠疫苗對於愛滋病病毒感染者是否安全？ 
 

現時由本地疫苗接種計劃提供的疫苗，其成份由於並非使用存活的新型冠狀病毒，

故此接種疫苗不會使人感染 COVID-19。此外，現時未有數據顯示愛滋病病毒感染者

於接種疫苗後會產生更多副作用。 

病人如有其他慢性疾病、藥物敏感等疑問，可先向主診醫生查詢是否適合或需要延

遲接種疫苗。  

3. 新冠疫苗會否影響抗愛滋病藥物治療？  
 

疫苗跟抗愛滋病病毒藥物並没有藥物交互作用（drug-drug interaction）。因此，愛滋

病病毒感染者應在接種疫苗前後繼續服用藥物。 
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