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HEALTH OF THE COMMUNITY

Population Indices

The estimated mid-year population of Hong Kong in
2000 was 6.7 million. The annual growth rate of the

population averaged 1.7% over the period 1991 - 2000.

The crude birth rate in 2000 was 8.1 per 1 000 population
with 53 720 registered births. The crude death rate was
5.1 per 1 000 population with 33 993 registered deaths.

As aresult of decreasing birth rate and increasing life
expectancy, Hong Kong's population has been ageing
steadily (Figure 1). In 2000, 10.9% of the population
were aged 65 and above, the overall dependency ratio
being 386 per 1 000 population aged 15 to 64. The
percentage of population aged 65 and above for 1980
was 6.4% and that of 1990 was 8.5%. By 2010 and 2020,
the figures have been estimated to be 12.1% and 16.5%

respectively.

Remark:

Since August 2000, the ‘resident population” approach has
been adopted by the Census and Statistics Department in
place of the ‘extended de facto” approach for compiling
population estimates. Also, the Population Census which was
conducted in March 2001 provides a benchmark for revising
the population estimates compiled since the 1996 Population
By-census. In this report, population figures and population-
related figures from 1996 onwards have been revised
accordingly. Notwithstanding the change, the revised figures
are broadly comparable with those of earlier years.
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Figure 1 Population Pyramid, 1980, 2000 and 2020
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Health Indicators

Our major health indicators have reflected that the
people in Hong Kong generally are enjoying good
health. On average, a baby boy born in Hong Kong in
2000 could expect to live 78.0 years and a baby girl 83.9
years. There has been a steady rise in the life
expectancy of our population over the past two decades
(Figure 2), and Hong Kong was among the best in the
world (Table A).

The infant mortality rate (IMR) and the under-5
mortality rate in Hong Kong have been declining over
the past two decades, and reached a level as low as 2.9
per 1000 live births and 0.7 per 1 000 population aged
under 5 respectively in 2000 (Figure 3). IMR ranked
among the best in the world (Table B).

Maternal mortality ratio has remained low for the past
two decades. In 2000, there were only three cases of
maternal death reported and maternal mortality ratio

was 5.6 per 100 000 live births.
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Figure 2 Life Expectancy at Birth (Male and Female), 1981 - 2000
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Table A Life Expectancy at Birth in Hong Kong and Selected Countries, 2000
KA ZFFFEFEFIEE BG83 B R

Country / Territory Life Expectancy at Birth (years)
Bz / iz HA RS TERSS (F5%)
I Male B I Female Zzi%
Hong Kong &% 78.0 83.9
USA EH 73.9 79.5
UK SLE 74.8 79.9
Singapore TN 76.0 80.0
Japan SEN 77.6 84.6
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Figure 3 Infant Mortality Rate (IMR) and Under-5 Mortality Rate (MR), 1981 - 2000
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Table B Infant Mortality Rate in Hong Kong and Selected Countries, 2000
KB “FFFEFEEER KNI TE
Infant Mortality Rate

Country / Territory BEITEK
B/ @ (No. of deaths per 1 000 live births)
| (RS TREELERITENETAR)
Hong Kong &% 2.9
USA < 6.9
UK S 5.6
Singapore  FTIN 25
Japan H A 3.2
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Mortality Data

Mortality Rate

The crude death rate in 2000 was 5.1 per 1 000
population with 33 993 registered deaths. Despite an
ageing population, the crude death rates for male and
female have remained rather stable for the past 20 years
(Figure 4). Taking into account population ageing, the
age-standardised death rate has dropped substantially
(Figure 5). Comparing with 1981, the age-standardised
death rate for male and female represented a drop of
29.8% and 34.9% respectively. In 2000, the age-
standardised death rate was 5.2 per 1 000 standard
population for male and 3.0 per 1 000 standard
population for female. The age-standardised death rate

has always been higher in male than female.
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Figure 4 Crude Death Rate by Sex, 1981 - 2000
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Figure 5 Age-standardised Death Rate* by Sex, 1981 - 2000
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Leading Causes of Death

Chronic diseases constituted major causes of death in
Hong Kong. In 2000, the top ten leading causes of death
were similar to those of the previous year (Figure 6).
The top five killers were malignant neoplasms (cancer)
(33.0%); heart diseases (16.3%); cerebrovascular
disease (10.5%); pneumonia (8.9%); injury and
poisoning (5.6%). Together, they represented 74.3% of
all deaths. The next five killers in descending order
were nephritis, nephrotic syndrome and nephrosis;
diabetes mellitus; chronic liver diseases and cirrhosis;

septicaemia; and aortic aneurysm.

Hong Kong, like other developed countries of the world,
has gone through its epidemiology transition in
mortality from communicable to non-communicable
diseases in all age groups. With the steady ageing of our
population, the impact and burden of chronic diseases
on our health and health care system would be

undoubtedly going to intensify for the years to come.

Remark:

Causes of death is classified according to the International
Classification of Disease (ICD). The ninth revision of ICD has
been adopted in Hong Kong since 1979 for classification and
coding of causes of death.
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Figure 6 Ten Leading Causes of Death, 2000
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Mortality Trends by Disease

The age-standardised death rates of the five leading
causes of death, except pneumonia, showed gradual

decline over the past twenty years (Figure 7).

‘Cancer’ has been the leading cause of death in Hong
Kong since 1960’s, claiming one in every three deaths
in 2000. The common sites of cancer deaths were lung,
liver, colon, stomach, and rectum in descending order,
and they accounted for 60.2% of all cancer deaths in

2000.
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Figure 7 Age-standardised Death Rates* of Five Leading Causes of Death, 1981 - 2000
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Over the past decade, we have seen an overall decline el A+ F o FENF iR
in our age-standardised cancer mortality rate. The TREER TR FHERAMENET
overall decline was contributed by a decline in lung ETRE o MR TR T -
cancer mortality; and to a lesser extent, liver cancers.
The trends of the age-standardised death rates of the 8 Bl £ A M e BT
five major causes of cancer death over the last two FERE BN F AR LSBT RS -
decades were shown in Figure 8 while Figures 9 and 10 T B 9 Ko [ 10 43 5l e 7 53 1 Be 2oty
showed the cancer mortality trends in male and female BELT RS - T > £ 5P E
respectively. The top three cancer killers in men in =B B RE ROR A I R R A
ranking order were cancer of lung, cancer of liver and RG22 R 2 A~ A R L
cancer of colon; while in women were cancer of lung, I o
cancer of colon and cancer of breast respectively in
recent years.
Figure 8 Age-standardised Death Rates* of Five Leading Cancers, 1981 - 2000
8 —JUN—HEFBHRE Y LRSI F R e T
- 50
2
3 W
= =z 40
Q. ’I—J
(]
Ruva)
c ﬁ 30
R e
B
o
S <
< Bk
- 15
o o
o e
v 10
5
¢ .y a— g, a aa —e—,
8w °
qs_ O | | | | | | | | | | | | | | | | | | | |
2 1982 1984 1986 1988 1990 1992 1994 1996 1998 2000
Year 17
Trachea, bronchus and lung £ - XE&EMh
——&— Liver and intrahepatic bile ducts FFFIFFAEE
——&—— Colon #5
- Stomach &
~———— Rectum, rectosigmoid junction and anus E3 - HE R IRE R ALY
Notes Ranking according to 2000 number of deaths.
* According to the world standard population published in the 1997-99 World Health Statistics Annual.
= RERUZBZZFNRETEFTARE -
*RE-ANTEANFEAFLERFERTENFEEERAD -
11

Department of Health Annual Report 2000-2001



HEALTH OF THE COMMUNITY
& &2 A BB E

CHAPTER ONE

3 =

s E

Figure 9
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Age-standardised Death Rates* of Five Leading Cancers in Male, 1981 - 2000
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Figure 10 Age-standardised Death Rates* of Five Leading Cancers in Female, 1981 - 2000
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Since 1960’s, ‘heart diseases’ has been the second
leading cause of death in Hong Kong. The age-
standardised mortality rate for heart diseases and
cerebrovascular disease have experienced a sharper
decline as compare to that of cancer over the last two
decades, and the declining trends have levelled off in
recent few years. Heart diseases and cerebrovascular
disease remained important public health problems as
they accounted for 16.3% and 10.5% of all deaths
respectively in 2000. Therefore, continuous effort
should be made to combat their major risk factors such
as smoking, lack of physical activity, obesity,

hypertension, diabetes mellitus and hyperlipidemia.

‘Pneumonia’ was the fourth leading cause of death in
2000. Over 90% of all pneumonia deaths occurred in
individuals 65 years old and above, and it represented
arather common terminal event or complication in the
elderly. Although the age-standardised mortality rate
for pneumonia has been declining over the past two
decades, it showed an increasing trend since 1994 and

dropped again in recent four years.

‘Injury and poisoning’ has remained the fifth leading
cause of death in Hong Kong since late 1970’s. Its age-
standardised mortality showed an overall decline in
1980’s and has been levelled off since 1990’s. Unlike
other major killers, it disproportionately strikes the
young and contributes significantly to premature
death. Many injuries are preventable and successful
preventive programmes should be supported by
appropriate educational, legislative and environmental
measures. A multi-sectorial approach would be most

appropriate to tackle this problem.
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Hospitalisation Data i Bt W WA B

Information on hospitalisation obtaining from private AL 5K B B e 8 L B B A R AR N
and public hospitals are important sources of morbidity Be &k - R EERRRER AN - —
data. The leading causes of hospitalisation reported in FEFBEIFAERER (E11) #BE
2000 (Figure 11) were similar to those of previous year. FHAE o

Figure 11 Leading Causes of Hospitalisation, 2000

11 ZFFHER MEL Y ZR K
Disease Group (Detailed List No. ICD9th Rev.)
R BIBRR AR R TURIER R)

Infectious and parasitic diseases (001-139)

BRRNTERR
Neoplasms (140-239)
&%

Endocrine, nutritional, metabolic diseases, immunity disorders;
diseases of blood and blood-forming organs (240-289)
AW~ BF ~ BIRR - 2RKE - MRMENFRENER

Mental disorders; diseases of the nervous system and
sense organs _(290-389)
BREE - MERRNRERERR

Diseases of the circulatory system (390-459)
BRESTR

Diseases of the respiratory system (460-519)
0% 2 R

Diseases of the digestive system (520-579)
HIE BRI

Diseases of the genitourinary system (580-629)

Complications of pregnancy, childbirth and the puerperium
(630-676)
TR ~ RN E B O B

Diseases of the skin, subcutaneous tissue, musculo-skeletal
system and connective tissue (680-739)

I8~ ETAR  NABRARNGHABRR

Congenital anomalies and certain conditions originating in
the perinatal period (740-779)
EREEMERNREERNETER

Symptoms, signs and ill-defined conditions (780-799)
EMR - BANRRRENER

Injury and poisoning (800-999)

BHEMPE
Other diagnosis and unknown diagnosis
HARIE M AR E B R AE
0 20 40 60 80 100 120 140 160 180
Number of in-patients discharges
(including deaths / transferals to other hospitals)
(in thousands)
HREAR (BRET/ERAR)
(LITFEEAD)
Note Percentage refers to percentage of total in-patient discharges. The percentage may not add up to
100% due to rounding.
3 BAERERERABNEDL BARECER  BHNEEB2BNBNTRAEFN100% -
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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%).
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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
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Figure 13 Notification Rates of Selected Vaccine Preventable Diseases, 1981 - 2000
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In 2000, there were 618 outbreak reports of food EZFBFZFE - 2452 NTE 618 5%
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Figure 14 Notification Rates of Common Foodborne Diseases, 1981 - 2000
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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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Vector-borne diseases

The number of malaria notifications (35 cases) was the
lowest in 25 years (1976 to 2000). All cases except one
were imported. The exception was a local relapse case.
The causative agents for the disease were Plasmodium
falciparum (17 cases), Plasmodium vivax (14 cases) and
Plasmodium malariae (4 cases). There was one death

caused by Plasmodium falciparum in 2000.

There were 11 notifications of dengue fever in 2000. All

of them were imported cases.

Other Infectious Diseases

Surveillance systems have also been set up to monitor
other infectious diseases with public health importance
such as human immunodeficiency virus (HIV)
infection, influenza and hand-foot-mouth disease, as

well as on antibiotic resistance.

HIV surveillance programme of the Department of
Health has important role in monitoring the trend of
HIV infection and formulating health care and
prevention programme. The programme collects data
regularly through voluntary reporting, sero-prevalence
monitoring of selected groups and unlinked
anonymous screening. All personal information is kept
confidential. Atthe end of 2000, the number of reported
HIV and Acquired Immune Deficiency Syndrome
(AIDS) cases were 1 542 and 500 respectively. Sexual
transmission remains the most important mode of

spread of the infection.
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A sentinel surveillance system of the Department of
Health is in place to monitor influenza-like illness,
hand-foot-mouth disease and antibiotic resistance. The
system operates through the support from a network
of Government general out-patient clinics and medical
practitioners in the private sector. The sentinel
surveillance system was expanded to include all
general out-patient clinics since June 1999 and 47

doctors in private practice since March 2000.

In 2000, the most prevalent strain of influenza virus
during the year was Influenza A (H3N2). Similar to
previous years, peaks of influenza activity were

observed during January to March and June to August.

The enterovirus sentinel surveillance programme was
established in 1998 to monitor the consultation rate and
in-patient statistics of hand-foot-mouth disease
including Enterovirus 71 infection. In 2000, there were
six confirmed cases of Enterovirus 71 infection resulting

in one death.

Sentinel surveillance on antibiotic resistance was
established in July 1999. It aims at providing local
information on the magnitude and trend of antibiotic
resistance at the community level. The occurrence of
penicillin-resistant pneumococci and an increase in
quinolone resistance in enterobacteria were observed
in 2000. The results were disseminated through the
Department’s Public Health and Epidemiology Bulletin
to all registered medical and dental practitioners to

reinforce the importance of proper use of antibiotics.

BEE2000F2001 & E F R
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Occupational Diseases

There are 49 notifiable occupational diseases under the
Occupational Safety and Health Ordinance (Cap. 509).
All medical practitioners are required to notify the
Labour Department all suspected notifiable
occupational diseases. The Occupational Health
Service of the Labour Department will promptly carry
out investigation upon notification so that causes of the
occupational diseases or accidents can be identified and

remedial actions will be undertaken in the workplaces.

In 2000, a total of 504 cases of occupational diseases was
confirmed, representing a decrease of 31.3% when
compared with 734 cases in 1999 (Table D). The overall
drop was mainly due to decrease in number of cases of
occupational deafness which has been the most
common occupational disease since it was made
compensable in 1995. As most of the cases of
occupational deafness in past years had been confirmed

and compensated, the number of cases dropped.
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Table D Confirmed Cases of Occupational Diseases
£ D FEEH W B H

Disease

WIE

Occupational deafness

B=E MR
Silicosis
g

Tenosynovitis of hand or forearm

FHERIE R R

Tuberculosis
&R

Gas poisoning

REETE

Occupational dermatitis

BEME R R

Asbestos-related diseases

HEARBEMIE

Compressed air illness
RBER

Others
HithmaE

Total
B

Source  Occupational Health Service of the Labour Department

BRARR 5 TRIBERERES
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Number of Cases

(EESSEE!
1999 | 2000

388 206
137 105
54 81
57 39
57 36
21 17
15 11
3 6

2 3
734 504
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Cancer

The Hong Kong Cancer Registry operated by Hospital
Authority has provided useful information on the

incidence of cancer in Hong Kong.

In 1999, lung cancer and breast cancer were the most
common cancer diagnosed in male and female
respectively. The types of cancer with highest
incidence in 1999 were shown in Figure 15. Figure 16
and Figure 17 showed incidence trends of the five
leading causes of cancer in male and female
respectively. Over the past two decades, the age-
standardised incidence rate of breast cancer in female
showed an increasing trend while the age-standardised
incidence rates of lung cancer for both male and female
showed an overall decline. The overall decline might
be a sign that efforts to combat smoking were paying
off. However, it is important to sustain these efforts, as
the smoking prevalences in youth and females are

increasing in recent years.

2V P 7 9 AR Y B R
Ja EENE SRR R O st o
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Figure 15 Top Ten Cancer New Cases Notified to the Hong Kong Cancer Registry, 1999
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Figure 16 Age-standardised Incidence Rates* of Five Leading Cancer New Cases Notified
to the Hong Kong Cancer Registry in Male, 1983 - 1999
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Figure 17 Age-standardised Incidence Rates* of Five Leading Cancer New Cases Notified
to the Hong Kong Cancer Registry in Female, 1983 - 1999
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Population-based Health Information

Since 1981, population-based social data has been
regularly collected through the General Household
Survey conducted by the Census and Statistics
Department. Throughout the years, the survey has also
collected a variety of health information, including
cigarette smoking pattern, doctor consultation,
hospitalisation and health status of the population etc.
The data have been collated and reported in Special

Topics Report.

In 2000, the Special Topics Report No. 27 reported the
result of survey on the socio-demographic, health and
economic profiles of the elderly people (aged 60 or
above) and soon-to-be old people (aged 45-59). More
than 4 000 elderly people and soon-to-be old people
were successfully enumerated, constituting a response
rate of 75%. The survey only covered non-institutional
population and result of the survey did not reflect the
situation of those staying in hospitals and elderly care

homes.

The survey revealed that 12.4% of the overall elderly
people were cognitively or physically impaired (or
both). The corresponding proportion was even higher

for those aged 75 and over (25.9%).
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The survey also showed that 71.8% of the elderly and REIREUR 0 71.8% MR H K 41.2% 1)
41.2% of the soon-to-be old people reported to have HEANRTEEEERR (B NEE
chronic diseases (including chronic diseases that did EH SRR ER) - fEEER
not require regular medical treatment). The commonly o BT B K A B R Ay IR
cited diseases among these elderly were hypertension (47.2%) ~ BAEI & (40.6%) H1IR &
(47.2%), arthritis (40.6%) and eye diseases (23.9%) (23.9%) (RE) e Mg Ed 4 AL
(Table E). The chronic diseases reported by these soon- KB MR B RFER (382%) ~
to-be old people included arthritis (38.2%), =M (31.1%) ~ Bi% (16.7%) %
hypertension (31.1%), gastric diseases (16.7%), etc (£F) o
(Table F).

Table E Major Type of Diseases Among the Elderly Who Reported to Have Chronic Diseases
RE AR A8 TEPOW Y 5 # Y 3 2500

Percentage of Total Number of

Type of Diseases Persons with Chronic Diseases*
RSk =il FrERBEERRAL
| PTG B 2t
Hypertension 5 [f1E& 47.2 %
Arthritis B4 40.6 %
Eye diseases R/%& 23.9%
Diabetes ##[KJK 209 %
High cholesterol JEEEE# 5 17.9%
Heart diseases /[\[i#j% 15.9 %
Tracheitis 5.5 & 10.6 %
Gastric diseases §J& 101 %
Gout fE/ASHE 6.1 %
Stroke /&, 35%
Note * More than one type of diseases could be reported among the 71.8% of the elderly who reported to
have chronic diseases.
= FPHERTSBEEBUERN I8N EEF > AZHRLN—ENERER -

Source  Special Topics Report No.27, Census and Statistics Department

BRXRR BEMRE_TTRIEERSE
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Table F Major Type of Diseases Among the Soon-to-be Old People Who Reported to Have

Chronic Diseases

RE AL 2 1B 18 15 B 1 b4 A\ 8 3 S50 Je

Type of Diseases

Percentage of Total Number of
Persons with Chronic Diseases*

St Wl FreRREMRBAL
] PTERYE 2t

Arthritis BEIR 382 %
Hypertension 5 [ & 311 %
Gastric diseases 5% 16.7 %
High cholesterol [EE 285 13.9%
Diabetes #Z[R /A 124 %
Eye diseases iR/%& 9.8%
Heart diseases /)% 87 %
Tracheitis RE X 73%
Gout fE/EE 5.2 %
Diseases of kidney &% 2.7 %

Note * More than one type of diseases could be reported among the 41.2% of the soon-to-be old people

who reported to have chronic diseases.
i FEXRTREBURRN N 2%MNPFEAR  AAIZRER—ENKRFER -

Source  Special Topics Report No.27, Census and Statistics Department

ERXR BAMtEE_TTREERSE

Asregards doctor consultation, 62.9% of the elderly and
51.4% of the soon-to-be old people had consulted
doctors (excluding medical check-up) during the three
months before enumeration. Government
practitioners was the most common type of doctor
being consulted, followed by private practitioners and

Chinese medical practitioners.

BEE2000F2001 & E F R
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In addition, since 1999, the Census and Statistics
Department also started a series of Thematic
Household Survey to collect social data required by
policy bureaux and Government departments. The
Thematic Household Survey Report No. 5 in 2000
provided information on prevalence of smoking. The
survey revealed that 12.4% of the population aged 15
and over were daily smokers. The prevalence of
smoking among males was higher than females, about
22.0% of men were daily smokers whilst the
corresponding rate for female was 3.5%. Although the
overall smoking prevalence hasbeen declining over the
past two decades, the rate among females has increased
from 2.9% in 1998 to 3.5% in 2000 (Figure 18), and the
rate among teenagers (aged 15-19) has also increased

from 2.8% to 4.5% over the same period (Figure 19).
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HEER - EBTTE > FEMME
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ML EE S HWE o BRI
Bl et A o 22.0% M BEEEESH
W% - T Ze R 3.5% o BER BRI
MR L T FEERETRE
T 2 TR M B A B — UL VR
29% Lt E ZEFEEEEMN 35%
(E18) » MEFPVE (15E195%) KR
JEE EE R AR (R A e 2.8% B E 4.5%
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Figure 18 Smoking Prevalence by Sex, 1982 - 2000
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Figure 19 Smoking Prevalence by Age Group, 1982 - 2000
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Priorities in Promoting Health

The people of Hong Kong can be proud of the
improvements to their health over the past few decades.
Excellent health indices of life expectancy, infant
mortality rate and maternal mortality ratio have been
attained. These achievements have been the result of
socio-economic progress, good public health measures

and improvements in our healthcare services.

As a result of prevailing urbanised lifestyle in Hong
Kong, chronic diseases have become the major health
problem. These kinds of diseases affecting various
stages of life, from childhood, through adolescence,

adulthood to older age.

Effective preventive care protects and promotes health,
prevents illness and disability and enhances the quality
of life. While maintaining good health is a personal
responsibility, the Department of Health together with
other health care providers, offer a full range of
services, including different health education and
promotion campaigns, immunisations for children,
dental and health services for students, health checks

for women and the elderly.

Since the pursuit of health is of a continuous lifelong
process, a life-course approach of health promotion will
enhance the quality of life of the community and enable
people to control and improve their health. In this
regard, the Department of Health has planned to
further enhance its preventive programmes to promote
health and lifelong wellness. The provision of a
comprehensive, holistic and lifelong health
programme for the community is one of the priority

areas of the Department in the coming years.

e HE & HE iy T 1F & 2

BEBE > FET R FRA T
Z o HEEE - AEAONHERESES
BRI TEMPREILT R ES =
BT (R FEE R o 3 BRI o BEIh IR AT
B R R 2 k8 RS AN
7 ik B T IR S Y U

HRE B EE T B@EHmL - 8
T B A B 2 T B fR
ERWEBNES MR RESF
BOE - HE—HEHRE o

R P TR 7 A BT DGR R A i 2
e B - FEPT B RO » AR THA TS
RE o HRRFEER2MEARE |
1R A B LAl B R s A O e
%ﬁ%%’@%$ﬁmﬁﬁﬁ§ﬁﬁ
T B B > 5 I v R
i%ﬂ&@%%%‘%ﬁ&%%&%
W o

HRERERLAL SRR AR
— 4 (R AR A (A (R AR W B T
R EEEZR - B RS HE A%
B - Ml WMAEBTHEE—

JIn 5 TR B B TAE » DU HE T R A 4%
SR ARRAKFNTIFERZ
— e A T IR AR B T A

Department of Health Annual Report 2000-2001

33



HEALTH OF THE COMMUNITY
& &2 A BB E

CHAPTER ONE

3 =

s E

34

Child and Adolescent Health

Family life is fundamental to the well-being of children
and is the key to their psychological, physical and social
development. Epidemiological studies indicate that
family risk factors such as poor parenting and family
conflict have a significant influence on child
development. To prevent child behaviour problems,
there is a need for parents to acquire more effective self-
management and child-management strategies as well
as parenting skills. To support parenting education, the
Department of Health will incorporate parenting
education into the existing child health programme of
the Maternal and Child Health Centres to equip parents
through provision of parenting information, training
and counselling services. The aim is to enhance
parental competence in bringing up their children,
thereby reduce child emotional and behavioural

problems.

Although children of age 5 to 14 have the lowest death
rates among all age groups, health problems are not
uncommon among student who attended student
health service centres of the Department of Health for
health screening. The common health problems
included visual abnormalities, obesity, idiopathic
scoliosis, low self-esteem, phimosis and behavioural

problems.
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To meet the health needs and to improve health of
young people, high priority should be given to promote
healthy lifestyle and psycho-social health. Closer
collaboration between professionals from various
sectors including health, education and social work,
and parents is needed to address the health problems
of our younger generation. The Department of Health
also plans to enhance student health services with
outreaching teams under a multi-disciplinary approach

to promote health in school.

Women Health

Women in Hong Kong live with a better health profile
than most developed countries and are at lower risk of
developing common cancers like breast cancer, than
their counterparts in most western countries.
However, cervical cancer remains a significant cause
of morbidity and mortality. In 1999, cervical cancer was
the fourth most common cancer in women in Hong
Kong. It accounted for 3.0% of deaths from cancer in

women in 2000.

It has been well documented that an organised,
population-based cervical screening programme is
effective in reducing incidence and mortality from
cervical cancer. With joint efforts and collaboration
from different health sectors, the Government will
develop an effective cervical cancer screening

programme.
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Men Health

In Hong Kong, life expectancy at birth of male is 78.0
years in contrast to 83.9 years in female in 2000, with a
differential of 5.9 years. This gender discrepancy in life
span, like in many other developed countries, hasbeen

in existence for a long time.

The gender gap in health is generally attributed to
factors such as gender differences in lifestyle
behaviours, risk-taking behaviours, occupational
hazard exposures, awareness of health information,
inclination to seek medical advice, health care
utilisation, practice of preventive health care, attitude
towards stress, social support, and intrinsic biological
differences such as overall disease susceptibility

between the sexes.

In view of these behavioural, social and biological
differences affecting health between the sexes, a
gendered approach to planning and provision of public
health care could be useful in better meeting the health
needs of the individual sexes. The Department will
develop a men's health programme to focus on
important issues of greatest impact to the health of men
and address the underlying determinants. In
collaboration with different stakeholders of the
community, various programme activities targeting at
community, workplaces and health care facilities will

be carried out.
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Elderly Health

Hong Kong is currently in face of a population-ageing
phenomenon, as in other developed countries. The
proportion of the elderly (i.e. aged 65 or above) hasbeen
increased from 6.4% in 1980 to 10.9% in 2000, and the
proportion is expected to increase in the future.
Coupled with rising risk of disease and death with
advancing age, health of elderly has been gaining

increasing concern.

The major causes for morbidity and mortality among
the elderly are non-communicable diseases. The
leading causes of death in elderly are cancer, heart
diseases, cerebrovascular disease and pneumonia. The
General Household Survey in 2000 revealed that about
70% of the elderly (aged 60 or above) reported to have
chronic diseases, the top three being hypertension,

arthritis and eye diseases.

Issues associated with prevention, early intervention
and improvements in management and rehabilitation
of these chronic diseases and disability are emerging
as major challenges and have been accorded increasing

priority for attention.

Apart from the technical advances, it is clear that a great
deal can be achieved by promoting healthy lifestyles
such as proper diet and exercise, which definitely have
a vital role to play in preventing chronic diseases and
alleviating many of the associated complications. To
achieve healthy ageing, this requires a co-ordinated and
comprehensive approach with joint efforts from the
Government, non-governmental organisations and the

wider community including older persons themselves.
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Oral Health

Oral health is an integral part of general health and good
oral health is important to the well being of any
individual at all stages of life. Like most countries,
dental disease is a common health problem in Hong

Kong.

The two most common dental diseases affecting our
population are tooth decay (dental caries) and gum

disease (periodontal disease).

Compared with times before the fluoridation of
community drinking water, tooth decay is a lesser
problem now among the child population. However,
there is still room for further improvement among pre-
school and primary school children. Around two thirds
ofthe six year old children experienced tooth decay and
each child had an average of three teeth with history of
tooth decay. The situation is better among the 12 year
old adolescents, attributable to the School Dental Care
Service. About half of them were affected by tooth decay
and each child had less than one tooth with history of
tooth decay. About 98% of the 35 to 44 year old adults
had been affected by tooth decay and each adult had
an average of more than eight teeth with history of
decay. Complete loss of teeth was found to be rare

before the age of 65.
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Gum disease mainly affects the adult and the elderly
population, which may be the main reason for the
majority of tooth loss in adulthood and old age. Almost
three quarters of the middle aged adult population

showed signs of gum disease.

Itis the Government's policy to improve the oral health
of the community by oral health promotion and
education. However, it was found that the use of regular
preventive dental services was low in the community.
Only 21% of the local population reported a habit of
regular dental check up, and the use of dental services
was especially low among pre-school children, young
adults and the elderly. More effort will be required to
promote the use of preventive and maintenance dental

care services.

The Department will conduct a territory-wide Oral
Health Survey in 2001. Besides providing updated
information of oral health status in various age groups,

the survey will provide information on the oral health

ity. It is envisaged that this
on of future oral health
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