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Disease Surveillance B B 5t
Disease surveillance enables the health authority to TR B 220 Bl B A R R R
identify prevailing incidence and trends of diseases, to R HBER) AR - R H &R
conduct timely investigation, and to formulate and A A R ) E T S IR o v T R R
implement intervention strategies. In Hong Kong, o BEER RERER T ERARNE
systematic disease surveillance for infectious diseases, %= o
occupational diseases and cancers are in place.
Infectious Diseases 5 i
Notifiable Infectious Diseases VEE N8 X
In accordance with the Quarantine and Prevention of RIS (M P fel) (55141 &) >
Diseases Ordinance (Cap.141), there are 27 notifiable A S H 27 H R E R B R
infectious diseases (Table C). Of these, cholera, plague (£C) o Erh - BaL ~ BZE N EBR
and yellow fever are quarantinable diseases. All T B AR RN o TR B AR A
medical practitioners are required to notify the [e 7 2F B 2 e 1 5 B R R A L s
Department of Health all suspected notifiable DL 187 42 58 16 H (8 5 B 28 T 471 o
infectious diseases. The Department of Health will
conduct surveillance and control of the infectious
diseases.
In 2000, a total of 20 573 cases of infectious diseases fEBEERE > HH 20573 AR RE
were notified and the figure was comparable to that of PR EE  BEFE—-UNILEM
1999 (20 342 cases). The top five diseases in terms of A (203427%) - HLEERHERZ
number of notifications were chickenpox (8 556 cases), B G4% Ay K (8556 5% ) » AR
tuberculosis (7 578 cases), rubella (2 338 cases), viral (7578 %) » FEBIME (2338 7%) IR
hepatitis (683 cases)and food poisoning (618 outbreaks IR (683 7%) REIhE (618 7%
with 2 452 persons affected). Of which, chickenpox and 2452 N2 ) HoRkIE IS 0w
tuberculosis accounted for 41.6% and 36.8% of all 53 BIAS AT E 8 21 41.6% J 36.8% °
notifications respectively.
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Table C List of Notifiable Infectious Diseases, 2000

£C ZFFHFFHZHMNMERIA

Cholera | Food Poisoning | Relapsing Fever
Zil RS )=
Plague Legionnaires’ Disease Rubella
B RMOEAR R (1BEZ )
Yellow Fever Leprosy Scarlet Fever
=HYR Ji /2 JRALEN
Acute Poliomyelitis Malaria Tetanus
THEBBENER (NFERE) LS R
Amoebic Dysentery Measles Tuberculosis
(G Nl 23 LA
Bacillary Dysentery Meningococcal Infections Typhoid Fever
RERR PR A S PR RS (CES
Chickenpox Mumps Typhus Fever
KiE AT HERRBR A REBR
Dengue Fever Paratyphoid Fever Viral Hepatitis
BEE EIZES AEMERL
Diphtheria Rabies Whooping Cough
=] ER® BHKZ

Cholera # Al

There were 12 cholera cases reported in 2000,
representing a decrease of 33.3% when compared with
18 cases in 1999. Of these, seven were local cases and
four were imported. The source of infection for the
remaining case could notbe ascertained. The causative
organisms included Vibrio cholerae O1 El Tor Ogawa (4
cases), Vibrio cholerae O1 El Tor Inaba (4 cases) and

Vibrio cholerae 0139 (4 cases).

Chickenpox

There were 8 556 notifications on chickenpox in 2000.
Following the pattern of 1999, the majority (87.2%)
were children aged ten years or below. Complications

were uncommon (<1%).

BEE2000F2001 & E F R

]

CEFFERE N REAMAE &
FUNIVERI 18 574 33.3% o Hr» 1R
Ly ARG 0 Y SR A SRR
Zo HEp—FHEENBRRFEETH o
O AR B LS O1 22 A #6011 28U 28 AL
& (45%) » Ol RWHERENEALINE
(45%) RO EERIME (45%) o

& #

CEEERFEERATREME R 8556 5% ©
R—NAIEFERNBER K - RE 2
& (87.2%) 2o+ B LT HI/NE © ff
BEALAHER (<1%) °
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Tuberculosis &5 B
Although the notification rate of tuberculosis in Hong HER AR SR R R E
Kong showed an overall downward trend in the past FREERE T R®ES (E12) » HEZ
20 years (Figure 12), the rate of decline slowed down RN A BAL R BT Al - T
or even showed a slight increase in recent few years due BRI R E - EEEM b
to ageing population and changing in notification Tho ZEFTE B WA E K4
behaviour. In 2000, the number of tuberculosis HI5RF  MERERGETTHE
notifications was 7 578 and the notification rate NIVE 114 5% o $e il A5 10 02 A v R O
remained high at 114 per 100 000 population. This raised MM o T4 - MAREABILEE
the concern on tuberculosis control in Hong Kong. B R 25 V5 KT i L MR R R 2R R it
Currently, Hong Kong is classified under ‘places with K EAEEIR AN 2 — o KK
intermediate tuberculosis burden with good health MEEEFIRKEEES FERE &
infrastructure’ by World Health Organisation in the HEL R T E VR R K R A R
Western Pacific Region. The future overall control KN ALERE B -
strategy will rely very much on collaboration between
different sectors, especially in relation to setting
standards of treatment and care, strengthening
surveillance system and laboratory support, etc.

Figure 12 Notification and Death Rates of Tuberculosis, 1981 - 2000
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Viral hepatitis

There were 683 notifications on viral hepatitis in 2000,
of which 505 were hepatitis A, 137 were hepatitis B, 36
were non-A non-B and five were unclassified.
Compared with the situation in the previous year, there

was an increase in hepatitis A by 18.5% and a decrease

in hepatitis Bby 9.9%.

Vaccine preventable diseases

A childhood immunisation programme is provided free
of charge by the Department of Health. It includes oral
polio vaccine, triple vaccine (diphtheria, tetanus,
whole-cell pertussis), measles-mumps-and-rubella
vaccine, hepatitis B vaccine, and BCG. In October 2000,
the Regional Commission for the Certification of
Poliomyelitis Eradication in the Western Pacific Region
of the World Health Organisation declared that
transmission of indigenous wild poliovirus in the
Western Pacific Region, including Hong Kong, had been
interrupted. This was an important milestone in the

prevention and control of infectious diseases.

The number of notifications of rubella rose sharply
from 52 in 1999 to 2 338 in 2000. The vast majority of
the cases were adult males, who were not the target
population of the routine rubella immunisation
programme. Complications were uncommon. The
spread of rubella infection was contained by
vaccination of susceptible contacts and health
education. Two cases of congenital rubella syndrome

were reported in 2000.

There were 77 cases of mumps, 61 cases of measles, 11
cases of whooping cough and seven cases of tetanus in
2000. The trends of selected vaccine preventable

diseases are shown in figure 13.

BEE2000F2001 & E F R

TEBBFEIE 683 FRE TR 2
2 » Hrp 505 SR H B2 » 137 5%
Ry LBUER - 36 SR 2IERIEZ B
SO IR RIRREAR A o BRA AR
AU BT S 8 2 B FH18.5% » 1 ZHURF 48
A% R TR 9.9% ©

% Hi Al B 1Y R
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Figure 13 Notification Rates of Selected Vaccine Preventable Diseases, 1981 - 2000
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= CH-ANOEREZ2RNER
Foodborne diseases B W 4 % 1Y 5
In 2000, there were 618 outbreak reports of food EZFBFZFE - 2452 NTE 618 5%
poisoning affecting 2 452 persons, 505 cases of RYPSERBEEPRZEE 1A
hepatitis A, 310 cases of bacillary dysentery and 505 5 B AU AT 48 ~ 310 S0 T M R &
105 cases of typhoid fever. Figure 14 shows the trends 105 FEEN EMMEE - B 14 Firig &
of these diseases. TR B o
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Figure 14 Notification Rates of Common Foodborne Diseases, 1981 - 2000
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i FRBFRA-NN\NERDEFE

Bacteria continued to be the major cause of food MEMAZEYPENTEFRE - fh
poisoning outbreaks, accounting for 74.3% of all At B #9m 8 2 74.3% © DLERIEZE
outbreaks. The top five causative agents of food FHEAE JIEEYRERE RN LE
poisoning outbreaks, in terms of number of outbreaks, O R 2 R N (35.9%)
were Vibrio parahaemolyticus (35.9%), Staphylococcus GEOHEHKE (17.8%) ~ MK
aureus (17.8%), Salmonella (14.4%), clenbuterol (6.6%) (14.4%) ~ "EiFIwRE (6.6%) &
and ciguatoxin (5.3%). Thirty-seven outbreaks ERF (53%) - HEH THET R
affecting 85 persons were caused by clenbuterol-tainted 0 BIFE AN LRE B S| RE Y I 5 S

pork and pig offal. Norwalk-like viruses were emerging 3757 » BN L85 N o HiIRTIR
as an important cause of food poisoning. In 2000, it was HOMAHF—-EEENEY P ER
incriminated in about 4.0% of all outbreaks, most of Jf oo EZEBEEE » BERREE KR
which were associated with consumption of raw or B BNEYHHEMEELOEREME
under cooked oysters. There were three outbreaks 1 4.0% » RS 43 BLE £ A 05 Bl oK B A
associated with pesticide-contaminated vegetables MEER o KA X RETE R E M
affecting eight persons. RERERAAE =5 BN -
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