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infectious diseases, occupational diseases and
cancer is in place.

Infectious Diseases EeZaes

Notifiable Infectious Diseases B2 RN ERE

According to the Prevention and Control of Disease B (Fafh A s wmmIEn)y (5£509%)
Ordinance (Cap.599), there were 45 notifiable  F BB NEARBHEBEANEBAZ RN
infectious diseases in 2008 (Table C). Medical B (3EC)  c BEA W ERELEEZERIE
practitioners are required to notify the Department REULEEBAERERLFEHER  LUE
of Health of all suspected and confirmed notifiable B B T ERRE RN T /E -

infectious diseases. The Department of Health
will conduct surveillance and initiate control and
prevention of the infectious diseases.

Table C : List of Notifiable Infectious Diseases, 2008

x C | “EBRN\FASHNERRE
Acute poliomyelitis Influenza A(H2), Influenza A(H5), Relapsing fever
SHEBEIRE RN Influenza A(H7), Influenza A(H9) O] 234

REFITHREH2) - REURITHRE
(HB) ~ FRAVRITHRAE(HY) ~ RAYRTT

MREE (HI)
Amoebic dysentery Japanese encephalitis Rubella and congenital rubella syn-
FRIoK 2% H ARG A drome
BB (EEIZ) M e RIE BB R A E
Anthrax Legionnaires’ disease Scarlet fever
PRIE RMME AR BATEL
Bacillary dysentery Leprosy Severe Acute Respiratory Syndrome
RERZR Jii 2 BESMETRARGAIE
Botulism Leptospirosis Smallpox
AEFE IR IR e RS IR Rt
Chickenpox Listeriosis Streptococcus suis infection
K= FHRER FESRIR R RS
Cholera Malaria Tetanus
ZEl FEx e
Community-associated methicillin- Measles Tuberculosis
resistant Staphylococcus aureus iR Fey A
infection
RV R AP E & A A IR R
Creutzfeldt-Jakob disease Meningococcal infection (invasive) Typhoid fever
ST fE FERE R BB RREAL) (ZES
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Table C : (Cont'd) List of Notifiable Infectious Diseases, 2008

xC (B _FZ)N\FESRNERH

Dengue fever Mumps Typhus and other rickettsial diseases
BEH AT MERBBR & RBER R EMI 7R ERR
Diphtheria Paratyphoid fever Viral haemorrhagic fever

S BIG=E RS M

Escherichia coli O157:H7 infection Plague Viral hepatitis

RGEEO157H7 R B& REMERFR

Food Poisoning Psittacosis West Nile Virus Infection

BYHS iRzt AR S AR

Haemophilus influenzae Q fever Whooping cough

type b infection (invasive) & ==l

ZENRRIE MR R (B AM)

Hantavirus infection Rabies Yellow fever

EB R RS ERS® |EME
A total of 16 579 cases of infectious diseases “EBFNE o HFI16 HIIREAESREL
were notified in 2008. The number decreased by AEZR > B_FFLERI25 2405RED
34.3% as compared with 25 249 cases in 2007. 34.3% - HEFRMNBE ANMNEBRKEHKE
The top five notificable infectious diseases in (8 927R) ~ ##m (5 6355R) ~ &Y

2008 were chickenpox (8 927 cases), tuberculosis
(5 635 cases), food poisoning (619 outbreaks with
2 547 persons cases), Community-associated
methicillin - resistant Staphylococcus aureus
infection (282 cases) and viral hepatitis (247 cases).
Chickenpox and tuberculosis accounted for 53.8%
and 34.0% of all notifications respectively.

There were 8 927 notifications of chickenpox
in 2008. The number decreased by 50.2% as
compared with 17 940 cases in 2007. Similar to
previous years, the majority (70.0%) of cases
occurred among children aged under ten.

In 2008 the number of tuberculosis notifications
was 5 635 and the notification rate was 80.8 per
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100 000 population. Compared with 2007, the
number of notifications increased by 3.1% and the
notification rate increased by 2.4%. (Figure 8)

tﬁtb%&  ERERBF

ibws. % T2MEAM T 2. 4% -
(E8)

Figure 8 : Noaotification and Death Rates of Tuberculosis 1989 - 2008
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There were 247 notifications of viral hepatitis
in 2008, of which 71 were hepatitis A, 83 were
hepatitis B, three were hepatitis C, 90 were
hepatitis E. Compared with 2007, the number of
notifications for hepatitis A, hepatitis B, hepatitis C
and hepatitis E increased by 4.4%, 12.2%, 50.0%
and 38.5% respectively.

There were 136 cases of mumps, 68 cases
of measles, 38 cases of rubella, one case of
congenital rubella syndrome and 25 cases of
whooping cough notified to the Department of
Health in 2008. There was no notification for
tetanus in 2008. The number of notifications of
vaccine preventable diseases remained low in
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2008. 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, 1989 - 2008
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Notes:

In 2008, there were 619 notifications of food
poisoning outbreak, with 2 547 persons affected,
150 cases of bacillary dysentery, 38 cases of
typhoid fever, 21 cases of paratyphoid fever and
seven cases of cholera.

Bacteria remained the major cause of food
poisoning outbreaks, accounting for 79.8% of all
outbreaks. About 27.3% of all outbreaks were
laboratory-confirmed and the three most common
causative agents were Vibrio parahaemolyticus
(61.5%), Salmonella species (24.9%) and
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noroviruses (18.9%). Food poisoning caused by
chemicals or biotoxins was also reported. There
were 20 outbreaks (64 persons affected) caused
by ciguatera toxin. Figure 10 shows the trends of
selected foodborne diseases.
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Figure 10: Notification Rates of Common Foodborne Diseases 1989 - 2008
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There were 42 dengue fever cases reported in
2008. All were imported from Asian countries.
Cases from Thailand, Indonesia and the Philippines
together contributed to 61.9% of the total.

As for malaria, 25 cases were reported in 2008.
Thirteen cases were caused by Plasmodium
falciparum, 11 were by Plasmodium vivax and one
was by Plasmodium malariae. All malaria cases in
2008 were imported mainly from Asia (14 cases)
and Africa (nine cases).
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In 2008, there were 35 reported cases of “typhus
and other rickettsial diseases” with 19 scrub
typhus, 15 spotted fever and one urban typhus.

Other Infectious Diseases

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 2008, the number of reported HIV and
Acquired Immune Deficiency Syndrome (AIDS)
cases were 4 047 and 1 030 respectively. Sexual
transmission continues to be the most important
mode of spread of the infection.

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 40 doctors in the private sector.

Results of the influenza-like illness sentinel
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surveillance system showed that the most
prevalent strain of influenza virus during the
year 2008 were Influenza A H1N1 and Influenza
A H3NZ2. The peak months in 2008 were around
February to March and July to August.

The hand, foot and mouth disease sentinel
surveillance programme was established in 1998 to
monitor the trend of hand, foot and mouth disease
and Enterovirus-71 infection in Hong Kong. In
2008, the disease activity was higher from late
May to August and from October to December.

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 2008.

Sentinel surveillance on antibiotic resistance
was established in 1999 to monitor the trend of
antibiotic resistance at the community level. 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, other sentinel
surveillance systems at elderly homes and child
care centres have been set up since 2005 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
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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. In 2007, the sentinel surveillance
system based at about 50 Chinese medicine
practitioners was implemented for monitoring the
trends of influenza-like illness and acute diarrhoeal
disease in the community. The results of all these
surveillance systems are regularly released at
websites of the Centre for Health Protection, for
reference by all sectors.

Occupational Diseases

Under the Occupational Safety and Health
Ordinance (Cap. 509), all medical practitioners are
required to notify the Labour Department 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 2008, there were 204 cases of confirmed
occupational diseases, compared with 177 in
2007. The most common occupational diseases
confirmed in 2008 were silicosis, occupational
deafness, tenosynovitis of the hand or forearm
and tuberculosis. Relevant figures are set out at
Table D.
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