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Disease Surveillance

Disease surveillance enables the health
authority to identify prevailing incidence
and trends of diseases, to conduct timely
investigation, and to formulate and
implement intervention strategies. In Hong
Kong, systematic disease surveillance for
infectious diseases and cancer is in place.

According to the Quarantine and Prevention
of Diseases Ordinance (Cap.141), there were
31 notifiable infectious diseases in 2006
(Table C). Among these, cholera, plague
and yellow fever are quarantinable diseases.
Medical practitioners are required to notify
the Department of Health of all suspected
and confirmed notifiable infectious diseases.
The Department of Health will conduct
surveillance and initiate control and
prevention of the infectious diseases.

A total of 22 449 cases of infectious diseases
were notified in 2006. The number increased
by 11.8% as compared with 20 081 cases
in 2005. The top five diseases in terms of
the number of notifications in 2006 were
chickenpox (14 415 cases), tuberculosis (5 766
cases), food poisoning (1 095 outbreaks
with 4 145 persons affected), viral hepatitis
(235 cases) and scarlet fever (230 cases).
Chickenpox and tuberculosis accounted
for 64.2% and 25.7% of all notifications
respectively.
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Table C

Cholera
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Plague

B

Yellow Fever
EHER

Acute Poliomyelitis
SHBEERE X () RRE)
Amoebic Dysentery
Bk EE %
Bacillary Dysentery
RERE
Chickenpox
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Dengue Fever
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Diphtheria
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Food Poisoning
ENMHE

Influenza A(H5), Influenza A(H7)

or Influenza A(H9)
FEURITHERE (H5) - BEY
(H7) 2 FREYRITIERLE (H9)

There were 14 415 notifications of chickenpox
in 2006. The number increased by 20.8% as
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: List of Notifiable Infectious Diseases, 2006
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Japanese Encephalitis
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Legionnaires' Disease
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Leprosy
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Malaria
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Measles
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Meningococcal Infections
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Mumps
ATIERERR 2
Paratyphoid Fever
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Rabies
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Relapsing Fever
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Rubella
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Scarlet Fever
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Severe Acute Respiratory Syndrome
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Streprococcus suis Infection
Tetanus
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Tuberculosis
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Typhoid Fever
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Typhus
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Viral Hepatitis
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Whooping Cough
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compared with 11933 cases in 2005. Similar
to previous years, the majority (78.5%) of
cases occurred among children aged under
ten.

In 2006, the number of tuberculosis
notifications was 5 766 and the notification
rate was 84.1 per 100 000 population.
Compared with 2005, the number of
notifications decreased by 6.4% and the
notification rate decreased by 7.0%. (Figure 8)
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Figure 8 : Notifications and Death Rates of Tuberculosis, 1987 - 2006
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There were 235 notifications of viral hepatitis “FIFRF  REUFRERERB235R
in 2006, of which 76 were hepatitis A, 123 » HAR76RABFEIFTA - 123 RROBIFTK
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were hepatitis B, two were hepatitis C and 34
were hepatitis E. Compared with 2005, the
number of notifications for hepatitis A and
hepatitis B increased by 18.8% and 17.1%
respectively.

There were 184 cases of mumps, 106 cases
of measles, 34 cases of rubella, 21 cases of
whooping cough and two cases of tetanus
notified to the Department of Health in
2006. The number of notifications of vaccine
preventable diseases remained low in 2006.
The coverage rates of vaccines included in
the childhood immunisation programme
were very high. The trends of selected vaccine
preventable diseases are shown in Figure 9.
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Figure 9 : Notification Rates of Selected Vaccine Preventable Diseases, 1987 - 2006
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In 2006, there were 1 095 notifications of
food poisoning outbreak, with 4 145 persons
affected, 140 cases of bacillary dysentery,
46 cases of typhoid fever, 39 cases of
paratyphoid fever and one case of cholera.

Bacteria remained the major cause of food
poisoning outbreaks, accounting for 76.5%
of all outbreaks. Twenty-six percent of all
outbreaks were laboratory-confirmed and the
three most common causative agents were
Vibrio parasiaemolyiticus (40.5%), Salmonella
species (19.4%) and Szgo/y/ococcus aureus
(19.0%). Food poisoning caused by chemicals
or biotoxins was also reported. There were 27
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outbreaks (66 persons affected) caused by
ciguatera toxin. Figure 10 shows the trends
of selected foodborne diseases.

Figure 10: Notification Rates of Common Foodborne Diseases, 1987 - 2006

&0 —WNAEFEEZEEREFERNEYERERIISHE
80
Food Poisoning (persons affected) &4 ¥ & (% A AN¥)
70 =O= Hepatitis A* F B A X *
~
E . =Q=Bacillary Dysentery 1% & # /&
§ i% 60 == Typhoid Fever % %
S &
s =
RS 8 L
S5 om
SSw
RSR- B
S S = 40
58 =
S
S o 30
S 4
g
s @
S & 20 r
é N—
10 r O
O
0

1988 1990 1992 1994

Note : * The classification of Hepatitis A has been available since 1988.

o RRFXNSERFH—N\FEBRE -

There were 31 dengue fever cases reported in
2006. All were imported from Asian countries,
with cases from Indonesia and Thailand
together contributed 58% of the total.

As for malaria, 40 cases were reported in 2006.
Fifteen cases were caused by Alasmodium
/alciparum, 23 were by Plasmodium vivax
and two by Aasmoalum malariae. All malaria
cases in 2006 were imported with 30 cases
from Asia, eight from Africa and one from
Central America. The remaining one had
visited to both Africa and Asia.
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In 2006, there were 24 reported cases of
typhus with 20 scrub typhus and four urban
typhus.

Japanese encephalitis became a statutorily
notifiable disease on 16 July 2004. No case
was reported in 2006.

Surveillance systems have also been set
up to monitor other infectious diseases or
conditions with public health importance
such as human immunodeficiency virus (HIV)
infection, influenza-like illness, hand, foot
and mouth disease, acute conjunctivitis and
acute diarrhoeal diseases, as well as antibiotic

resistance.

The HIV surveillance programme of the
Department of Health has an important
role in monitoring the trend of HIV infection
for formulating healthcare 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. At
the end of 2006, the number of reported HIV
and Acquired Immune Deficiency Syndrome
(AIDS) cases were 3 198 and 855 respectively.
Sexual transmission continues to be the most

important mode of spread of the infection.
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A sentinel surveillance system is in place
in Hong Kong to monitor influenza-like
illness, hand, foot and mouth disease, acute
conjunctivitis, acute diarrhoeal diseases and
antibiotic resistance. The system operates
through the support of a network of 64
General Out-Patient Clinics in the public
sector and 41 doctors in the private sector.

Results of the influenza-like illness sentinel
surveillance system showed that the most
prevalent strain of influenza virus during the
year 2006 was m/i/enza A A7NV7. The peak
months in 2006 were from January to March
and June to July.

The hand, foot and mouth disease sentinel
surveillance programme was established in
1998 to monitor the trend of hand, foot and
mouth disease and £nzerovirus-77 infection
in Hong Kong. The peak months in 2006 were
from April to July and November.

Sentinel surveillance on acute conjunctivitis
and acute diarrhoeal diseases was
implemented in July 2001 to monitor the
disease trend and identify the causative
agents of these two diseases. For acute
conjunctivitis, consultation rates remained
stable in 2006, and only slight increases in
disease activities were noted in May and
August. The common causative agents
identified were AzermopHnlus influenzae and
Staphylococcus aureus.
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Sentinel surveillance on antibiotic resistance
was established in 1999 to monitor the trend
of antibiotic resistance at the community
level. The target group is out-patients who
have not had antibiotic therapy during the
seven days before sampling. Nasal swabs,
throat swabs, mid-stream urine and stools are
collected. The results are regularly released
at websites of the Department of Health, as
well as the Centre for Health Protection, for
reference by medical and dental practitioners
in Hong Kong.

Apart from medical General Out-Patient
Clinics and private medical practitioners,
two other sentinel surveillance systems have
been set up since 2005 to monitor various
syndromes so as to strengthen surveillance
of infectious diseases. A surveillance system
based at 57 elderly homes was established
to monitor trends of fever, diarrhoea and
vomiting and related hospitalisation among
institutionalised elders. Another system
based at 46 Child Care Centres was set up
to detect trends of syndromes (including
fever, cough, diarrhoea and vomiting) and
absenteeism, as well as monitoring trends
of acute conjunctivitis and hand, foot and
mouth disease. The results are regularly
released at websites of the Centre for Health
Protection, for reference by all sectors.
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Under the Occupational Safety and Health
Ordinance (Cap. 509), all medical practitioners
are required to notify the Labour Department
of cases of occupational diseases specified in
Schedule 2 of the Ordinance. The Occupational
Health Service of the Labour Department will
conduct investigation upon notification to find
out the causes of the occupational diseases
and advise the employers and employees on

necessary remedial and preventive actions.

In 2006, a total of 264 cases of occupational
diseases were confirmed. The figure was
comparable to that in 2005 (Table D). There was
an apparent increase in the number of silicosis
cases. On the other hand, a drop was noted in
the number of cases of occupational deafness,

tenosynovitis and tuberculosis.
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Table D Confirmed Cases of Occupational Diseases, 2005 and 2006

ED) : —EFRRFER BT FEEENEEREZRRE
Disease J&JE Number of Cases A& H
2005 2006
Silicosish¥ Bilifis 68 109
Occupational deafnessH; 2 {4 2k & 60 51
Tenosynovitis of hand or forearm 3= 2B 5§ 5 B f25H 2 75 63
Tuberculosis#51% 5% 30 18
Gas poisoningsr B2 h & 4 5
Occupational dermatitisBf 314 /5 & 2% 10 8
Asbestos-related diseasesEl 71845 BRI iE 2 7
Cadmium poisoningfi P & 0 1
Streptococcus suis infectionFESEER 1 R 4L 6 0
OthersH {thfBiE 1 2
Total#E £ 256 264
Source  : Occupational Health Service of the Labour Department.

BRIRIE - &5 TR RRAREE -

BEEFR



1k

Chapter One =

it

The Hong Kong Cancer Registry under the
Hospital Authority has provided population-
based cancer incidence data. The types of
cancers with the highest incidence in 2005
are shown in Figure 11. Lung cancer and
breast cancer were the commonest cancers
diagnosed in males and females respectively.
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Figure 11 : Top Ten Cancer New Cases Notified to the Hong Kong Cancer Registry, 2005
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