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The Community Health Organisation for Intervention, Care and Empowerment (C.H.O.1.C.E.) was
established in August 2002. It is a non-governmental social service organisation which focuses on
promoting disease prevention and health promotion. The name “C.H.O..CE.” comes from our
conviction that there are choices in every stage of life, and that life can be changed and made
better. We are dedicated to promoting health and disease prevention and enhancing public
awareness towards healthy living and lifestyle for the good of the community in Hong Kong. Since
the establishment of CH.O.LC.E, we have been improving our services in response to the
changing social needs. We have extended our services from vulnerable groups identified as high
risk communities to teenage groups and the public.

Currently, CH.O.L.C.E. is a member of the Hong Kong Coalition of AIDS Service Organizations
(HKCASO). Our Chief Executive Officer, Ms. Shara Ho, has been appointed as one of the committee
members for the Hong Kong Advisory Council on AIDS (ACA) and offers advice to the Hong Kong
Government and HIV-infected people in relation to the prevention, care and control of HIV and
AIDS policy formulation.

{Edn Our Mission

AERHERARRR SEEAREMHREBRITIEGAAELEE - RAZBEBEHAEZRESEHE
AOtEs - BEMHSEARETF - EmEU—EREEANTE -

We strive to promote care, healthy lifestyle and positive attitude in the community. Through

community engagements and volunteer works, we empower our service users to build a mutually
supportive and caring society.
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C.H.O.L.C.E. established as a charitable non-governmental, volunteer-based
organisation on 14th Aug 2002, and started reaching out to the local sex
industry to provide outreach services.

v ! BEAXEEEAM LIFEREBER{ES AEZRFSNEBRENHRB
: | ]
() 0)%] IR R
C.H.O.L.C.E. became the FIRST Hong Kong-based organization to provide
RAPID Syphilis and HIV antibody test for sex workers and their clients.

BEEBEDPIASSH 'EEXUNTFEREREEERBERTAME, -
BZEZA MG PO IINEER- "BEE S, -

Conducted a community study on female sex workers and their clients’

4 )4l
200 physical health and behaviorsin collaboration with the Chinese University of
Hong Kong.
Launched an outreach project called Project Sunny with the Red Ribbon
"’w. Centre, Department of Health.
A ) FASVEBRERZEYEE FRE2SEMNER -
420)0)%) C.H.O.L.C.E. concerned about the problem of Cross-boundary Substance
Abuse for Youth, and started offshore outreach.
FAEEESESSSEB A T MRAORBUAE - TIER -
EEEEZFRBEEEDT BRRA "MILFEREBREEE ) TG REUR
REIBEA -
2008

Launched the FIRST strategic internet intervention programme for the young
men who have sex with men (MSM) community.

C.H.O.l.C.E. became the convener to plan and evaluate the policies catering
for sex workers and their clients propelled by Advisory Council on AIDS, HK.

HEREPXABSE - REFERICHPFENELARHET RS -

Z20)0)7/ Launched a counseling programme with the Chinese University of Hong
Kong for females who were (or suspected to be) infected with STls.
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Started providing voluntary STI/ HIV testing and counseling service for the
MSM community.

BEREREEMIEAR - BEBABRKBECERREEASEAN "IRK
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Health promotion and education were further spread among public.
Launched an anti-drugs training programme for teachers in collaboration

with the HKUSPACE and the SARDA to empower teachers on knowledge of
drug abuse.

REASVE RERAEIMRN "REALEE , 518 -

Began “LiFE CHOICE programme " which is offered for the well being of
youth, their parents and teachers.

BTERERREAES — "COUE, EMERE  MREMEFESNS

Conducted a Cantonese Opera on the World AIDS Day to deliver HIV
prevention information to elderly.

TUIRRARTTE) ) SRETARHMASES MR " HeRBE, -

“SHE Project” has awarded “The Outstanding Service” by the Apple Daily
Charitable Foundation .

Fax "DIYEL1%, - sEE Lol A TIFREE -
Began "“DIY Handicrafts Workshop” to equip women with new life skills.

FRE "BREEFORSRBEE, - /BETR{EEMNTEIEZERTS -
Lauched an “Integrated Anti-drug Service Scheme for Gay population” to
provide a series of coherent anti-drug services .

BINIBE "RRHE, NHEEE  BEREERAZERFAENF IER KEH

Launched a social enterprise, the “Pearl Project” , to engage service usersin
making different handicrafts and accessories




7% Community Service
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C.H.O.LCEE. not only aims at providing a spectrum of sexually transmitted
infections (STIs) / Human Immunodeficiency Virus (HIV) prevention services,
sexual health promotion and supporting services catered for different

vulnerable groups, but also aims at rendering life skill training to children and
youth in accordance with the main theme of "health promotion and holistic
development” . Various community projects have been implemented in 2015
for different members in the community, including “A Platform for HIV/AIDS
Prevention, Test and Support” , “LiFE CHOICE
Programme” , “Integrated Anti-drug Service

Scheme for Gay Population” and “SHE

Project” , alongside other projects.

v v v v
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A Platform for HIV/AIDS Prevention, Test and Support
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This programme is sponsored by the Council for the AIDS Trust Fund. C.H.O.I.C.E. provides

STIs/HIV prevention, testing and follow-up services for the high-risk communities. Services

include outreach sessions, voluntary testing, counseling...etc. In addition, we also launch publicity

campaigns to raise the public’ s awareness towards disease prevention.
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Rapid Testing and Counseling
Since 2003, C.H.O.L.C.E. has been providing

free and anonymous counseling and testing
services, which include HIV antibody test and
Syphilis antibody test. We aim to allow
high-risk communities to be aware of their
health status, provide them with healthcare
information, and prepare them forearly
follow-up treatment and/or prevention. In
2015, we conducted 1500 HIV and Syphilis
antibody tests.

Outreach Service

Since its establishment in 2002, CH.O.I.C.E.
has been providing outreach services for
more than 10 years, including Community
Outreach and Internet Outreach for the

high-risk communities.

Objectives:

1. Educate them about STls / HIV prevention

2. Correct their misunderstandings on STls /
HIV infection

3. Encourage them to undergo STIs / HIV
screening tests regularly and avoid self -
medication
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Community Outreach

C.H.O.L.C.E. makes regular visits to identified
assembling places of our target service users
to promote disease prevention, deliver
healthcare information, distribute free
condoms and lubricants and provide point of

care HIV and Syphilis testing and counseling.

In 2015, we conducted more than 240
outreach sessions, engaging more than
50,000 individuals and distributed around
140,000 condoms, 40,000 packs of lubricants
and 50,000 sets of promotional collateral.

Internet Outreach

CH.O.L.CE. provides online support service
by answering enquires about STIs/HIV and
providing them with counseling service to
alleviate their stress and anxiety.

In the meantime, we have set up a page on
social networking platform, posting not only
STls/HIV-related articles but also other
health issues’ discussions from time to time
so as to provide diverse healthcare

information for Internet users.

In addition, following the proliferation of
social networking application on mobile
devices, we make use of different popular
networking platforms and mobile apps to
provide smartphone users with sexual health
and STIs' information, and encourage them
to practise safe sex and reduce risky
behaviours.

In 2015, we conducted over 300 Internet
outreach sessions, reaching more than
140,000 people.
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“FreeDom”
Mobile Application

C.H.O..CE. has launched an iPhone mobile
application “FreeDom"” to encourage safer
sex practice. Mobile application users could
request for free condoms through the
application and we will send them condoms

via mail.

Rainbow Day Activities

Every Saturday is designated as the
,onwhich CH.O.I.C.E. centre
is open for the gay population. It provides a

“Rainbow Day"

platform for them to interact and establish

rapport with each other. We organise
different activities regularly, for example,
board game contests, outdoor activities,
festival celebrations...etc. Through a series of
games and experience sharing, we aim to
enhance the interactions between them,
promote healthy living and help them build

up confidence and self-esteem.
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HCYV Blood Test

Sponsored by the Department of Health Red
Ribbon
collaboration  with

Centre and conducted in

Princess  Margaret
Hospital, C.H.O.l.C.E. has been providing free
HCV test for the MSM population. It allows
them to understand their health status and
enhances their awareness of HCV infection
for early prevention. This programme also
allows us to evaluate the situation of HCV
infection within the MSM population in Hong

Kong.

We conducted 435 HCV tests by end of
September 2015 (with a median age of 25-29
years), within which 1 respondent was
screened HCV positive, corresponding to a
prevalence rate of 0.23%.

POZ Group
From our rapid test and counseling services,
we have noticed that HIV-infected

individuals are getting younger and younger.
When faced with HIV infection, they may
have tremendous pressure and anxiety,
leading to negative emotions and
behaviours. In view of it, we have established
the POZ group for the newly infected, the
baffled and those who have difficulty in
Through

community support service and case

adapting to the medication.
counseling, we aim to help them handle
emotional problems and stress, adapt to the
regular use of medicine and overcome the
adverse body responses stemming from the
medication. In addition, there will be
monthly POZ group activities that cultivate
mutual support between peers and put
healthy living into practice.



SR ARBE LR - FERT—RIN

PREEED - FEREATAZRHE « KEk
REXREHN  REZZENHFER  WaEAS
DERABATESEEAEZHRERNE - W
BEEE O RBEBNRRERS -

IESh - AEREEHESAHE P OER - BIF7—
EEA TE - BT, WERRRBER - RERE
HEZER LT  HEBEEREBEEARESR
6000AR - EllR « 38/ WRIEAIEHR - HEP

BRABKBRER -

Publicity Campaigns
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To enhance the public’ s awareness towards
HIV/AIDS, we have launched a series of
publicity programme. We set up a stall in
public areas like Mongkok Pedestrian Zone,
and local universities to distribute condoms
and educational collaterals to the public and
youngsters, educating them about HIV-
related information, including but not limited
to routes of transmission, prevention and

infection rate in Hong Kong.

In addition, with the sponsorship from the Red
Ribbon Centre, Department of Health, we
"Walk with
in relation to HIV transmission, which

produced an educational video
Love”
was uploaded to the internet and recorded a
view rate of about 6,000. The video was
compiled into a DVD for distribution in sec-

ondary schools.

B2 EEBEH

SEOEE EH ﬁi%
Screen Capture
from the Internet
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Promotional Collaterals

CH.OICE. promotes sexual health and
offers information on STIs through
distributing various promotional collater-
als, including leaflets, booklets, posters,
stickers, cards...etc. In 2015, we distributed
more than 50,000 sets of promotional
materials. We hope to enhance mass
awareness of infection prevention in the

long term.

HEZEWERRRERE T2t EBRH&EH 2015

Community Stakeholders’ Consultation Meeting 2015
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The Community Stakeholders’ Consulta-
tion Meeting organised by the Hong Kong
Advisory Council on AIDS has been the
cornerstone for the strategic planning of
HIV/AIDS policies in Hong Kong.

In response to the Community Stakehold-
ers' Consultation Meeting 2015 whereby
new recommended HIV/AIDS strategies for
the 5-year period of 2017-2021 are
discussed, our staff members served as
table hosts and facilitators to lead
discussions at the consultation meetings.
We also invited 20 service users to be
volunteer participants at the consultation
meetings to discuss and express their
views. C.H.O.I.C.E, as an organisation, also
tendered opinions on different proposed
HIV/AIDS policies in Hong Kong to facilitate
a more comprehensive consultation

process.
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Integrated Anti-drug Service Scheme for Gay Population
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Sponsored by the Beat Drugs Fund, in June 2014, C.H.O..C.E. established the 3-year Integrated
Anti-drug Service Scheme for Gay Population, which continues throughout 2015. We provide
the gay population with a series of coherent services, ranging from preventative education,

anti-drug counseling and peer counselor training to intervention groups.

aT2lAA Content of the scheme :

£ 2/\#8 Focus Group :
BZRENBEERAXEBRGHERESRNRN - LERESBETRZHE
Explore the relationship between drug-taking and high-risk behaviours

7 B8 E Anti-Drug Counseling :

AEPRBATRAELNDEERRBER - £2015F - AER200ZZBRFRMENHSEHE
In 2015, we provided Cognitive Behavioural Therapy and Motivation Interviewing skill to more
than 200 drug abusers who are determined to quit drugs or/and reinforce their anti-drug
motivation

7 S FEPG B Anti-Drug Education :

FE2015F - AGET r30ZRNAEIMNE - K140ZRNM LINE - LEBRS RRBRAEEN
In 2015, we conducted more than 30 community outreaches and more than 140 online
outreaches in an effort to promote anti-drug messages and healthy living

ZSEE T Anti-Drug Collaterals :

f£20155F - AR 728 "SD.U." EHS/NBFREMHY  SEREEM
In 2015, we published 2 issues of “S.D.U." , an anti-drug and healthy
living promotion booklet, alongside other promotional collaterals which
are catered for the gay population

CJUBF#EREZEI "CJUB" Mobile App :
AgRR 7 —ERABRAEMZMNESENAMEFREAERS - B CJUB
2015 2RI AR FE - FEREZFECEBELI000K pome=n

Mobile app specially designed to provide anti-drug
information for the gay population. From its launch in
February 2015 till the end of 2015, “CJUB" has already
been downloaded for more than 1000 times
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C.H.O.I.C.E. Newsletter

CH.OICE
"CHO.ILCE
female sex workers with more diverse

publishes the bimonthly

Newsletter” to provide
healthcare information, which includes
STls/HIV, mental health, women’ s health
and parent-child relationship management.

Emotion Support Service

Some of the female sex workers suffer from

tremendous pressure and emotional
distress arising from their family and
children. In view of it, we provide support for
female sex workers who have family and
children by assisting them to relieve their
pressure and helping them search for

appropriate solutions.

“Make a Difference” Activities

C.H.O.I.CE. organises activities for female
sex workers on a regular basis to encourage
them to be more concerned with their
health. For example, we organised the
“C.H.O.L.C.E. Health Month”

that shares healthcare information with

, an initiative

female sex workers through women health
talks, sexual health check-ups and exercise,
and teaches them self-defense skills. In
addition, we organised other activities to
help female sex workers alleviate their stress,
such as the “DIY Snowy Dumpling
Workshop” and “Make

Workshop”

up Tutorial
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The LiFE CHOICE Programme is mainly for teenagers, parents and teachers. It aims at enhancing

teenagers’ life skills to lead a positive and fruitful life through a number of social health

promotion campaigns.
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Sex Education Workshops

Sponsored by the Red Ribbon Centre, we
organise sex education workshops for senior
primary to senior secondary school students
to provide them with preventative education
and raise their sex knowledge and awareness
for self-protection. The workshops also talk
about STIs / HIV knowledge, ways of
prevention and the adverse consequences of

drug abuse.

Service Learning Programme

In collaboration with a number of local
tertiary institutions, we have launched the

"Service Learning Programme” to provide
tertiary students frontline experiential
learning, which allows them to explore social
phenomena outside school, to apply what
they have learnt in class and to respond to

the needs of the socially disadvantaged.
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Pearl Project

C.H.O.L.C.E created a platform for its service
users to showcase their talents. In November
2015, we launched the
social enterprise that engages the service

"Pearl| Project” , a

users to make different handicrafts and pearl
accessories. Engaged in the Pearl Project,
they also had the opportunity to explore
their interests and to develop craft skills .

Train the Trainer Programme

C.H.O.L.C.E. organises training workshops to
teachers, social workers and other social
service providers, mainly introducing them
STls, HIV/AIDS, drug knowledge, relevant
case counseling theories and skills and

frontline service experience sharing.

Volunteer Training Programme

CH.O.L.CE. organises
Workshops”

“Volunteer Training
regularly to recruit and train
new volunteers, provide them with different
community experiences, enrich their lives
and cultivate their positive life attitudes.
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Local and Overseas Exchange

CH.O..CE. has been maintaining close
relationships with local and overseas
organisations in HIV prevention. We are one of
the members of the Hong Kong Coalition of
AIDS Service Organizations. Through the

“Lions Red Ribbon Fellowship Scheme” , we
exchanged knowledge with HIV prevention
specialists in mainland China. We also
participated in ethnic minorities’ festivals,
such as the Thai New Year celebration and
Indonesian Women gathering. We hope to
equip South Asian women with STiIs / HIV
prevention knowledge, enhancing their
awareness towards STIs/HIV and to promote

the importance of safe sex practice.

DIY Handicrafts Workshop

A series of “DIY Handicrafts Workshops”
aims to encourage local and ethnic minority
women to make accessories by themselves
and give these DIY accessories to their
beloved children or family, so as to improve
their relationship.

Metro Radio Interview

In response to the World AIDS Day, our
organisation along with 2 service users were
invited to a radio interview at the programme
"New Banana Club" in November 2015 to
share their personal stories before and after
HIV infection, how they manage their family
relationship after infection and how they live
with HIV, and to promote the importance of

safe sex and early STl screening.
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COMMUNITY HEALTH ORGANISATION FOR INTERVENTION, CARE

AND EMPOWERMENT LIMITED
HREHBEFEEGFRAE

(Incorporated in Hong Kong and limited by guarantee)

STATEMENT OF INCOME AND EXPENDITURE AND OTHER COMPREHENSIVE INCOME

YEAR ENDED 31 DECEMBER 2015

INCOME

Donation income
Charity sales

Bank interest income
Sundry income

PROJECT GRANTS
PROJECT EXPENDITURES

ADMINISTRATIVE EXPENDITURES
Activity service fee

Bank charges

Bank overdraft interest
Building management fee
Center activities

Electricity

Exchange loss

Insurance

Lab test and accessories
Printing, postage and stationery
Rent

Sundry expenses

Volunteer allowance

SURPLUS / (DEFICIT) FOR THE YEAR

OTHER COMPREHENSIVE INCOME

TOTAL COMPREHENSIVE INCOME / (LOSS) FOR

THE YEAR

2015 2014
HKS HKS$
97,185 266,243
23,700 34,300
1,185 11,204
276,010 44,504
398,080 356,251
4,952,311 384,620
(2,302,512) (1,754,087)
2,649,799 (1,369,467)
3,047,879 (1,013,216)
1,500 31,777
1,200 1,770
- 2
29,500 24,000
1,681 26,856
7,150 6,673
20,642 14,671
6,619 6,762
89,241 5
6,294 23,531
89,500 129,300
18,304 35,116
37,300 17,510
(308,931) (317,968)
2,738,948 (1,331,184)
2,738,948 (1,331,184)




COMMUNITY HEALTH ORGANISATION FOR INTERVENTION, CARE
AND EMPOWERMENT LIMITED

BEHERRESHERAT
(Incorporated in Hong Kong and limited by guarantee)
STATEMENT OF FINANCIAL POSITION

AS AT 31 DECEMBER 2015

2015 2014
HK$ HKS$
CURRENT ASSETS
Rental and other deposits 31,900 29,900
Cash and bank balances 3,264,173 778,435
3,296,073 808,335
CURRENT LIABILITIES
Accruals and other payables : (44,335) (295,545)
NET ASSETS ' 3,251,738 512,790
RESERVES
Accumulated funds 3,251,738 512,790

Approved and authorised for issue by the Council on 2 September 2016

On behalf of the Council

W o~ Yo | Caa

WAN WAI YEE KAM KAI MAN JOSEPH
CHAIRMAN TREASURER




COMMUNITY HEALTH ORGANISATION FOR INTERVENTION, CARE

AND EMPOWERMENT LIMITED
HEHERRESARAE
(Incorporated in Hong Kong and limited by guarantee)
STATEMENT OF CASH FLOWS

YEAR ENDED 31 DECEMBER 2015

CASH FLOWS FROM OPERATING ACTIVITIES
Surplus / (deficit) from operations

Increase in rental and other deposits

(Decrease) / increase in accruals and other payables

Net cash generated from / (used in) operating activities

CASH AND CASH EQUIVALENTS AT BEGINNING
OF YEAR

CASH AND CASH EQUIVALENTS AT END OF YEAR

Analysis of cash and cash equivalents:
Cash and bank balances

2015 2014
HKS HKS$
2,738,948 (1,331,184)
(2,000) p
(251,210) 285,822
2,485,738 (1,045,362)
778,435 1,823,797
3,264,173 778,435
3,264,173 778,435




0? P
Sagami

--------------------
eeeeeeeeeeeeeeeeeeee

AERR[REN

0.02PURZEE

E 1 FH14%

¥ Rz R ERE BE—{

YOUR

MIGHTY
PARTNER

— Along HIV Treatment Journey —

\ JANSSEN HIV PORTFOLIO
§
Janssen 7 PREZISTA + EDURANT*
PHARMACEUTICAL COMPANIES darunaV'ir I’ilinir‘ine
g«:rfvmnwﬂdtmn
Unit 1302-1307, Tower 1, Grand Century Place, = °
193 Prince Edward Road West, % COMPLERA w/ INTELENCE’
Mongkok, Kowloon, Hong Kong . emtricitabine 200mg/filpivirine 25mg/ { = =
tenofovir disoproxil fumarate 300mg tablets (etravirine) &ee

Tel: 2736 1711 Fax: 2736 1926




Introducing GENVOYA® -
an STR built on the FTC/TAF backbone in ARV therapy!

GIVE YOUR PATIENTS THE STRENGT

¢
Genvoya' |
elvitegravir 150mg/cobicistat 150mg/emtricitabine =~ POWER FOR WHAT'S AHEAD
200mg/tenofovir alafenamide 10mg tablets

* A dP Information (Version: HK-DCT15-EU-OCT15) Presentation: Green, capsule-shaped, film-coated tablet, debossed with "GSI" on one side and “510" on the other
side of tablet immunodeficiency virus-1 (HIV-1) without any known mutations associated with resistance to the inle?rase inhibitor class, emtricitabine or tenofovir, food. Elderly: No dose adjustment is
req]uired. Renal impairment: Mo dose adjustment is required in adults or adolescents (aged at least 12 years and of at least 35 kg body weight) with estimated creatinine clearance (CrCl) in patients with
estimated CrCl < 30 mL/min. Genvoya should be discontinued in Fatuents with estimated CrCl that declines below 30 mL/min during treatment. (Child Pugh Class B) hepatic Impairment. Genvoya has
not been studied in patients with severe hepatic |rr|ga|rl1‘|er|t (Child Pugh Class C): therefare, Genvoya is not recommended for use in patients with severe hepatic impairment. efficacy of Genvoya in
children younger than 12 years of age, or weighing < 35 k% have not yet been established, Mo data are available, contraception. Pregnancy; Genvoya should be used during pregnancy only if the potential
benefit justifies the potential risk to the fetus. in humans. Contraindications: Hy?arsansitwily to the active substances or to any of the excipients; Co- administration with the following medicinal products
due to the potential for serious or life-threatening adverse reactions or loss of virologic résponse and possible resistance to Genvoya: alpha l-adrenoreceptor antagonists: alfuzosin; antiarrhythmics:
amiedarone, quinidine, anticonvulsants: carbamazepine, phencbarbital, phenytoin; antimycobacterials: rifampicin; ergot derivatives: dihydroergotamine, ergometrine, ergotamine; gastrointestinal
motility agents: cisapride; herbal products: 5t. John's wort (Hypericum perfaratum); HMG Co-A reductase inhibitors: |ovastatin, simvastatin: neurcleptics: pimozide; PDE-5 inhibitors: sildenafil for
the treatment of pulmonary arterial hypertension; sedatives/hypnotics: orally administered midazolam, triazolam. Warnings and Precautions: While effective viral suppression with antiretroviral therapy
has been proven to substantially reduce risk of sexual transmission, a residual risk cannot be excluded, Precautions to prevent transmission should be taken In accordance with national guidelines.
Patients co-infected with HIV and hepatitis B or C virus: Discontinuation of Ganvoya therapy in patients’ co-infected with HIV and HBY may be associated with severe acute exacerbationsconducted.
Liver disease: Safety and efficacy of Genvoya in patients with significant underlying liver disorders have not been established. Patients with Ipre—existing liver dysfunction, have an increased frequency
of liver function abnormalities during combination antiretroviral therapy (CART) and should be monitored according to standard practice. Blood lipids and glucoserdemonstrated in vitro and in vivo to
cause a variable degree of mitochondrial damage. Any child exposed in utero to nucleoside and nuclectide analogues, even HIV negative children, should have clinical and laboratory follow up and
should be fully investigated for possible mitochondrial dysfunction in case of relevant signs or symptoms, Immune Reactivation zndr_orne: In HIV infected patients treated with CART, immune
reactivation syndrome has been reparted. Any inflammatory symptoms should be evaluated and treatment instituted when necessary. Autaimmune disorders (such as Graves' disease) have also been
reported to occur in the setting of immune reactivation. complications of HIV infection, and therefore should remain under close clinical ohservation by physicians experienced in the treatment of
patients with HIV associated diseases. advanced HIV disease and/or long-term exposure to CART. Patients should be advised to seek medical advice if they experience joint aches and pain, joint
stiffness or difficulty in mowerment. exposure to low levels of tenofovir due to dosing with tenofovir alafenamide cannot be excluded, Co-administration of other medicinal products:with other
antiretroviral medicinal products; Female patients of childbearing potential should use either a hormonal cnntracePtive containing at least 30 Qg ethinylestradiol and containing norgestimate as the
progestagen or should use an alternative reliable method of contraception. The effect of co-administration with oral contraceptives containing progestagens other than norgestimate is not known and,
therefore, should be avoided; Genvoya contains lactose monohydrate, patients with rare he;edltarr, problems of galactose intolerance, the Lapp lactase deficiency, or glucose-galactose malabsorption
should not take Genvoya, Adverse reactions: Diarrhea and headache, Autoimmune disorders (such as Graves' disease) have been reported, Drug Interactions: Praducts containing tenofovir disoproxil
(as fumarate), lamivudine or adefovir dipivoxil used for the treatment of HBY infactithe components of Genvn{,a and the folinwm(g co-administered medicinal products: Antifungals (ketoconazale,
elvitegravir, itraconazole, voriconazole, posaconazole, fluconazole); Antimycobacterials (rifabutin/elvitegravir/cobicistat); Anti-hepatitis C virus medicinal products  (telaprevir/elvitegravir /cobicistat,
boceprevir); Macrolide  antibiotics  (clarithromyein,  telithromycin); =~ Anticonvulsants (carbamazepine/elvitegravir/cobicistat); Glucocorticoids:  inhaled/nasal  corticosteriods (fluticasone);
Antacids (magnesium/ aluminium-containing antacid suspension/elvitegravir/ritonavir); Food supplements (mutivitamin supplements); Oral

anti-diabetics (metformin);, Oral contraceplives (norgestimate/ethinylestradiol/elvitegravir/ cobucustatf: Antiarrhythmics (digoxin, disopyramide,

flecainide, systemic lidocaine. mexileting, propafenone); Anti-hypertensives (metoprolol. timolol. amlodipine, diltiazem. felodipine. nicardipine.

nifedipine, verapamil); Endothelin receptor antagonists (bosentan); Anticoagulants (warfarin, dabiogatran); Inhale ta agonist (salmeterol);, HMG

CO-A raductase inhibitors (atorvastatin, pitavastatin, lovastatin, simvastatin), Phosphodiesterase type 5 (PDE-5) inhibitors (sildenafil, tadalafil,

vardenafil) Antidepressants (tricyclic antidepressants, trazodone, selective serotonin reuptake inhibitors, escitalopram); Immunosuppressants

(ciclosporin, sirolimus, tacrolimus); Sedatives/hypnotics (buspirone, clorazepate, diazepam, estazolam, flurazepam, lorazepam, triazolam, zolpidem,

orally administered midazolam,/tenofovir alafenamide, intravenously administered midazolam,/tenofovir alafenamidel); Anti-gout (colchicine).

Before prescribing, please It full p ibing inf ion which is available upon req ﬂd\'al‘ltll‘lg Therapeutics.
Genvoya is a registered trademark of Gilead Sciences, Inc., or its related companies. Improving Lives.
Reference: |. Genvoya Prescribing Information {Version: HK-OCT15-EU-0CTIS) P 9 -
Further information can be provided upon request, Gllead Sciences Hong Kong Limited
Room 2603, 26th Floor, Hysan Placa,

500 Hennessy Road, Causeway Bay, Hong Kong
HKGENOOIZ_v1.0 B/24/2016 Tek +85231202000  Fax: +852 2856 2611




For the treatment of HIV, choose a

DOLUTEGRAVIR-BASED REGIMEN

One core agent. Many different patients.

OTriumeg ©OTvicay

dolutegravir/abacavir/ dolutegravir
lamivudine

Simplicity of dolutegravirin a Flexibility to build a
single-pill regimen tailored treatment regimen

TRIUMEQ™ is indicated for the treatment of HIV-infected
adults and adolescents above 12 years of age weighing
at least 40 kg.

Before initiating treatment with abacavir-containing
products such as TRIUMEQ™, screening for carriage of
the HLA-B*5701 allele should be performed in any HIV-
infected patient, irrespective of racial origin. Abacavir
should not be used in patients known to carry the HLA-
B*5701 allele.

TIVICAY™ is indicated in combination with other antiretroviral
medicinal products for the treatment of HIV-infected adults
and adolescents above 12 years of age.

The recommended dose of dolutegravir is 50mg (one
tablet) twice daily for patient with resistance to integrase
class (documented or clinically suspected).

Abbreviated prescribing information
Triumeg™ Each film-coated toblet 50 mg 500 mg of m\dm of lamivuding
Indioation: Indicoted for the trastment of HIV infected odulls and adolescents sbove 1 ﬁ af al Ie«l 40 b= Bedore infliating treatment with abocavir-gontoining products, xreenlrrhfnrwrrwu of ihe HU\ B 5701 allele should be performed in anﬁ Hivniested patient,
Irrespectve of rociol urFIn Abocavie should nat be usad In potients knawn to. comy the HLA-B*571 n!lele Pwdu und administration: Theropy should be prescribed by o physiclan experienced in fhe mwmwt of HIV Infectian, Adults and odolescents t\u Imm ot least 40kg)
One fablet once mily mmaq anaulﬂ nat be administered to adulls or adolescents wha mlg{| ‘a3 than 40 kg, Iumsq should not be msuﬁad for patlents requmng dosa udllruaunanh_ Sepornie prapo; 3 of dolutegravir. uhﬂmw of lomivuding um le in coses whare
digcontin rord Ju ine of the octive substonces is indicotad. M oke T prevading the ns:l dosa is not due withi the next dose is dnam tin 4 houri |ha patient duuld nn VJENHE mlsaed dose nnd slm Iy resuma the
wsual duamf sl:hndula Elderly: Thew umlnnllnd data gvailable an the use of dolutegrovr, abocavir ond lamivugine 1 palients aged &5y Renal Irlumw ot ks with o 0 mi/min. Hepatic impairment: A
dosa reduction of abotovie may ba reguined for patients with mild hepatic mpmrmanl {Child- w hgrode A_) Triurmedq is not r&commemd in ulusnls wilh mudarate and suvere hepolic impairmant, munma ?np\llnllou Mo dola are gvailable, Mmd ol administration; Crol use:
Triume con l:ne-tomen with of withou! lood, Qyir ol at to any of the excipients . Co-adminisiration with defetilide, Special warnings and meuu ions for use; Transmission of HIV: Pieoeulmm |0 prevent kanamisaion
token In umwdunce with ntignol guidelines. Hypersensitivity re Iiom: Eoth obaz umund dolubeqrwlrmz usswulad wnh a risk for hypersensitivity wuulnnnﬁ&ulrlsu] The following shnu i phways be adhered to: 1) HLA-B*5701 stotus must alwoys be documented pricr o
Inlmllnu 1hem f! 2) Triumeq should naver ba initicted in patients with opaslll\m HLA-B*5701 statiss, nor in potlents with o na%llm 701 stotus who hod o HSR on 0 pravious nhnwvlr-wmunlng &) Triumeq must be without deloy if on HSR
is 58| rhjmlzg nr any other medicinal cantaining obocavir or dolutegravir must never be re-initiated. 5) Ilesinr‘ r.lml:n\m containing pu:dul:h Following o suspected abacavir HSR can result in o pmmpl mlum o{syn\i)ms within hours. &) Patients who have
wxpe su LE HER should be instruatid 10 dispase of theis remoining Triume tobts, Loctic ocidosis: Loctic ackdosis generally ocourred ofter o few o seversl monins of treotment. Treaimen! with huld bi I Thee setting of symptomatic
typeriociatemio ond metabolicdactic ocidosis. pe sslvn hapotomegaly, o iapidy Hmnhng umlnolrmase levels. Coutian should be exercised when udmlnlslerlrl%mpclmds ongkagues 1o U\zmlm abese’ wu'neru with hapaiomegaly, Mpmlﬂs ar olher knawn rlsk
mclmu for tiver disease and hepatic steatosis {Incl Hflﬂlll I:| | peoducts and alcohod). Potents co-infacted with hepatitis C and tréoted with alpha imerferon and ribavinn ‘may constituie o speciol risk. |'“N ﬂ'lv Lipid gisordess should be WNCIS clinically
mg:um Liver disens Ynumeu s not lewmmenda InE erate o Mrehep Impairment, Patients should be munlborwuucond g o s: ndard proctice. If there is avidence of worsen n\; iver #isease in such Hul]enu Inlarruulunwﬂscnmlnuu of freatment
mugt bé considersd, Patients with chronic hepatitis B or Pansms with chronic hepatitss B or C ond reated with combinatian anfitatroviral natpy ase at on incransed risk of savare nnnapimimlrr fatol hepalic ooverss raoo 1 Triumedq is used in patients co-infected with
hepotifiz B on additional antiviral ks panemlly needed. Referenca should be mode to treabment alines. Some dalo that HIVAHCV co-infectad pofiants %he ot risk of o kawer respansa rate o intartaron/rbavirin tharopy, Coution
should be exercised when medicindl products contaning abacovir gnd ribavirin o co-gaministered. Immene Reactivation 5 In potie titis B ond/or G co-nfection. M driol dysfunction: Any child exposad in
wlera 1o nuckeosice and nucleotide onalogues, even HIV- ne;ﬁ!lm children, shead h linizal nwsﬁlnmedmr sible mlmnmarlul sfunclion in cose of rlevan signs mswnp!orns. Myccardial infarction: When prescribing friumes.
action should be taken to try 1o minsmize all mndmuhle rigk cmra {e.p. =moking. !wpeﬂanscn. ﬂnnmhzrrllpldmnm"l‘]uhmmuiu. Puhanla should ba al vlaan h:l saek medicol advice J”ﬂE\‘ Emanewe]nmt ond int stittness or difficulty in movement. nmommiul
Infections: Potients should remnin under closs clinical physicians experienced in of these ossocinted HIV diseoses. Drug resistonce: Use of Trlunaqlla not recommended for patients with integrose mhl itor resistonce. Drug interoctions: The use of Trumeg
is ol recommandad for patisnts laking elavirenz, mmplna rlhnmmn i lipranvirfitonavir, Triumeq is recommended to be ndmlmmd % hrlirs bakors of 6 hmmullsf ymluﬂl calion: corwulnlnq ontacids ond coicium or iron supplemants, Faljents Should be moniosed during
therapy and o dose adiustmant of metformin n;%bs required. The combinaticn of lomivudine wlu\ cladribing is not recammanded st}shnulu not be token with ony «rm medici UGF COnAin n\glolulmmlr abacovir. lamivudine or emiricitabine. mw cllm with olher
medicingl products ond other forms of interoction: Dolutegravi |5 eliminated maimly theaugh metcbalism WUG'HM Ca uumlnlz!runnnol riumen ond gther drugs that Inhétit UGT1AT, ma UG‘ﬂM} CYPIAY, anmermered
Abacavil s metobalised by Ul D@Lnluwvuwllmsrem {UGT] enzymes and vdcohnl dehydragenase. Lamivuding s clearad ranolly. Actlve renal secreticn of lomivuding in the urine Is medicled mmq 2?“" noxln mruslonlrwupuraars
MATE] ond MATEZ-K). Pregnancy and lactation: There are no on tha use of Triumeq in pregnanoy. Tiumeq shauld be used during pregnancy only if the benefi justifies the potential risk o the foatus. 11 is recommended Hv |nfﬂ|:laa n do not braost-feed their
nfants mieq any circumsionces in mda bo mnunnsmlssbno{HW Undesirable affects: Very common: insomnio, hanmhe nausen. diarrhoea, lnhius mman: h'p‘puse sitivity, anorexsio, abnormaol dreoms, depression, nightmare. megplﬂgs%;mkailnlmﬂmlm
alavalions. alavations.

lathargy. vnmllln% flatulgnce, obdom: bidomingl pain inal d i phageol reflux dissase. ia, rash, pruritus, olopecia, artbeolgia, muscle disorders, asthenia, fever, molaise
Ovardase: || ortues, thi pdlsnrsnould bi mmw m with riake monitorng. o5 necessary,
.ﬂwem!ed Presgribing Inlnmmnon huaed an Pl version: C&DTS 0
Tablets wm
Indbm on: Indicated in comn nmloq w1|h oiher anli-retaviral medicingl producls!nr |ne mmrnenl of Human Immurodebciency Virus (HIV) infected oduits and adolescents obova 12 vears ol age. Desege on Prescribed i In the monegement
of HV infectian. Patients infected with HIV-1 without documented or clinicall mspec sistonce to the inteprose closs: Tlvlcw 50 mE toblet) orolly once daily, Eo-cdminisiered with sfavirens, nswwlna !Iprmnm‘nmmr or nhmplc ! fwice duﬁ' Patiznts |lia|>1!d HIV-1
with resistance boﬂwnlegmdm{d cumenied or cinicolly sus| m‘ L| um? mg d‘nIIJ Decizion to use shauld be by integrose la!rehunne pottern. Avoid co-odministrotion urTmuuy with efgvirenz, Eompicin. W : Tal
Tiviety a8 5000 03 possible, providing next dase is not due WA/ 4 hours, it A088 1 dua wi hours, puhenlsnnulnmtluka the missad dise and smply rasime he usual dosing schadide. Adom s {agad bom S ?nnrannu mﬁu ?z i Icg) |mar.ead with HIV-1 without
resistanca {o the Imsgmaennss Iwmu;ﬁl:ln‘? ance duily. Eiderly: erly patients require o diffarent dose mun nun r adult potients. Renal impairment: No om?e usiment raqulmd for pasients wil ar Sevre }mmu
min; not on diafysis) renal (mj J; osoge nmlienlswlln rn|luotm|mrune epatic mpairment Pugl Ao B Use with caution in potients with severe hepaotic iImpairment (Codd-Pugh rm:) Children oged <12 years or
wlwnw <4 h‘ ety an arnw:v ek meslwuhen Dral use. Token with ar without lood, I 11 presence of Inleprose closs resisionce, Mr.a'.' shoudd pred remul'rue taken wm\rodd 1 enhance mosura twﬂlculurl'lr in patients with G148 mulotions Mwmdl:ulieu
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‘& BRHEREEE  j=ap=ciz DONATION FORM

& Intervention, Care and Empowerment

18B1£ %8 Donation Amount

HK$100
HK$500
HK$1,000

EHAth Other HK$

ooono

#M A Payment method
O XENF: LUEE "BRMEREAMBIRAS , HRIR<E

Cheque — payable to “Community Health Organisation for Intervention, Care and
Empowerment Limited”

O BEEFA "BERHERREASARAS ., PO EZ|TEONRE 039-5-074925
Direct Pay-in to “Community Health Organisation for Intervention, Care and Empowerment Limited” at
HSBC account no: 039-5-074925

FRXE | FRBBER RS FE: FE/ L EEABEE 1A-1L fEREAE 1001A =
"Bt EREASERAT L W, UERHBEE -

Please send your cheque / pay-in slip together with this form to Community Health

Organisation for Intervention, Care and Empowerment Limited, Rm1001A,

Witty Commercial Building, 1A-1L Tung Choi Street, Mongkok, Kowloon, Hong Kong.

BA / #t8EH Personal / Organisation Details

O f@ A Personal O #1#8 Organisation (Organisation Name : )
Ht#& A\ Contact Person:

ik Address:

E&E Tel: EH Fax: EH E-mail:

O AS O (BF0EE$100 st Lo BB AR 2 )
Please send me receipt (Donation of HK$100 or above is tax deductible with a receipt)

WziE$a 58 Preferred name on official receipt

OBBEMARS "BRZK . - RARZEHUTIGEWE "BERER, REMEZHEM -

Would happy to be “friends of CHOICE" . | would like to receive our annual report and
update on activities.

[0 BEE email
O] #=F post

FREREAERRE, [EAEER You personal data will be treated as confidential infor-
mation and for internal use only




» o BRI ERRAE

I Community Health Organisation for
Intervention, Care and Empowerment

i
Address
E|EE Tel
8E Fax
Ehut

Website

EE Email

NAERAEEHIA-1ILEEEHEAELI001AZ
Rm1001A, Witty Commercial Building,
1A-1L Tung Choi Street,Mongkok, KLN

3188 9024

3188 9051

www.communityhealth.org.hk
www.choicel069.org
www.mylife-choice.org

info@communityhealth.org.hk



