Chapter Four FE[4&

CENTRE FOR HEALTH
PROTECTION

The Centre for Health Protection (CHP) was
set up on 1 June 2004 as a new public health
infrastructure under the Department, with the
mission to achieve effective prevention and control
of diseases in Hong Kong in collaboration with
local and international stakeholders.

Activities of CHP are organised into the following
functional branches: Emergency Response and
Information Branch, Infection Control Branch,
Programme Management and Professional
Development Branch, Public Health Laboratory
Services Branch, Public Health Services Branch
and Surveillance and Epidemiology Branch.

Emergency Response and
Information Branch

The Emergency Response and Information Branch
(ERIB) is responsible for facilitating emergency
preparedness and management of public health
crisis, formulating risk communication strategy and
co-ordinating the formulation of CHP’s objectives
and strategies.

Working closely with other services of the
Department and relevant Government departments
and organisations, ERIB has developed and
reviewed Department of Health contingency plans
to cater for possible major outbreaks of infectious
diseases in Hong Kong.

For the purpose of preparedness for influenza
pandemic, the stockpiling of antivirals for influenza
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Chapter Four F[4&

pandemic has been closely monitored.

In collaboration with professional associations
(such as that of medical practitioners, nurses and
pharmacists) and NGOs, surge capacity has been
built up so as to facilitate mobilisation of volunteers
in times of emergencies.

In enhancing the role of the Emergency Response
Centre (ERC) as the Department’s nerve centre
in times of major public health emergencies,
ERIB will continue to equip ERC with the latest
communication facilities for the timely dissemination
of information and statistics, and will organise
necessary training for concerned staff.

As part of emergency preparedness, ERIB plans
and coordinates regular exercises and drills to
ensure that all relevant parties are familiar with
the established protocols, and are capable of
discharging their duties and responsibilities in
times of major public health emergencies.

ERIB and Port Health Office jointly organised
“Exercise Compass” with the Mainland authorities
on 28 May 2008 to strengthen the overall
preparedness and response of concerned
Government departments in handling referral of
suspected Avian Influenza cases at the border
checkpoint.
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A ground movement exercise, code-named
“Equator”, was organised on 6 June 2008 to test
the overall preparedness and response of the
Government and related organisations to public
health incidents during the period of 2008 Olympic
and Paralympic Equestrian Events. The exercise
was aimed at validating interdepartmental
procedures and contingency plans on public health
incidents in the venues and further enhancing
coordination and cooperation among Government
departments.

ERIB also developed the Department of Health
Contingency Plan for Prevention and Control of
Infectious Diseases Outbreaks for 2008 Olympic
and Paralympic Equestrian Events held in August
and September 2008.

Another exercise code-named “Great Wall 2008”
was organised on 16 December 2008 by the Food
and Health Bureau, the Department of Health
and the Hospital Authority of Hong Kong, as well
as the Ministry of Health of People Republic of
China, the Health Bureau of Zhejiang Province,
and the Health Bureau of Macao. The purpose
of the exercise was to test the co-ordination and
collaboration among the health authorities in
the event of a cross-boundary incident of Avian
Influenza involving human cases.
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A DVD presenting on planning, execution and
evaluation of emergency response exercises for
public health crisis was produced for distribution
to local and overseas health authorities involved
in public health emergency preparedness and
response.

ERIB coordinates the formulation of CHP’s
objectives and strategies and has continued
to introduce the CHP’s strategic directions to
Mainland and overseas visitors.

In addition, ERIB has developed a Risk
Communication  Framework Document for
CHP, which sets out the objectives and guiding
principles of communicating risks, the approaches
to be adopted at different phases of a crisis, as
well as the important components of effective risk
communication, etc.

On monitoring the implementation of risk

communication strategies and plans, ERIB has also
participated in the work of the Risk Communication
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Advisory Group and the editorial board of the CHP
Newsletter.

Infection Control Branch

The Infection Control Branch focuses on fostering
an infection control culture to reduce epidemic
infections and minimise spread of disease
outbreaks in institutions in Hong Kong.

The key objectives of the Branch includes:

A Improving nosocomial surveillance reporting
and monitoring;

A Strengthening infection control culture in
healthcare setting and the community;
outbreak

A Strengthening  mechanism  on

investigation in healthcare institutions;

A Enhancing crisis management and risk
communication in healthcare institutions;

A Strengthening infectious disease management
and diagnosis capability in hospital and
community setting;

b Standardising Methicillin Resistance
Staphylococcus Aureus (MRSA) surveillance
methodology among HA hospitals and
generating surveillance report via health
information system.
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Infection Control Branch serves the following
groups of clients by providing infection control
advice, promulgating best practices and evaluating
infection control measures:

A Public and private hospitals

h. Community institutions

A Other branches of CHP

b Government departments

A Public and NGOs

Example of training activities organised included:

h Organised a Commissioned Epi Info 3.3.2
Hands-On Training jointly with the Emory
University Rollins School of Public Health, US
for more than 50 participants from public and
private hospitals.

h Implemented two commissioned
programmes: Advancing

Epidemiology Principles
Review Course in

training
Using
and Certification
partnership with the
Association for Professionals in Infection Control

Practice
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& Epidemiology (APIC), US for infection control
practitioners in public and private hospitals.

A Developed e-learning programmes on infection
control and infectious disease management.

A Conducted training for healthcare and related
workers such as doctors, Chinese medicine
practitioners, allied healthcare workers,
infection control officers of Residential Care
Homes for the Elderly / Disabled Homes, and
various Government departments, to improve
the knowledge and practice on infection control
in their services.

A Provided infection control training for individuals
engaged in local hotel industry to improve the
knowledge and practice on infection control in
hotels.

Programme Management and
Professional Development
Branch

The Programme Management and Professional
Development Branch encompasses Programme
Management Division and Administrative Support
Division. It coordinates and provides secretarial
support for the Scientific Committees of CHP.
It liaises with international and regional health
authorities and facilitates collaboration activities,
coordinates research and training activities for
healthcare professionals, and provides secretarial
support to the Council for the AIDS Trust Fund.
It also plans, implements and evaluates the
Government’s vaccination programmes and
subsidy schemes.
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Programme Management and Professional
Development Branch provides administration
support to the scientific advisory structure of CHP.
The scientific advisory structure consists of a
three-tier system. At the top, there is a Board
of Scientific Advisers. The second tier consists
of Scientific Committees, members of which are
experts from various fields. Scientific Committees
in turn are supported by specific health protection
programmes and working groups, tailor-made to

address specific public health issues.

The scientific advisory structure serves as a
platform for members to meet regularly for
deliberation and professional exchange, so as to
formulate effective strategies that reinforce the
local health protection system.

In 2008, a total of 17 meetings were held and 35
scientific papers were discussed. A wide range
of public health issues were deliberated and eight
recommendations were made.

Programme Management and Professional
Development Branch is the hub for liaison with
international and regional health authorities and
facilitates collaboration activities. CHP is also a
founding member of the International Association
of National Public Health Institutes.

In 2008, health professionals from overseas
and the World Health Organisation visited CHP
for experience sharing. Apart from international
agencies,
Professional Development Branch establishes

Programme Management and

networks and promotes exchanges of professionals

between Hong Kong and various provinces
and cities of the Mainland. A total of 18 visit
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Chapter Four E[M&

programmes were conducted and 198 visitors
were received in 2008.

The Research Fund for the Control of Infectious
Diseases (RFCID) was established after the SARS
outbreak in 2003, to facilitate and support research
on the prevention, treatment and control of
infectious diseases. Programme Management and
Professional Development Branch is responsible
for coordinating research commissioned by CHP,
facilitating the submissions to the RFCID Grant
Review Board, and monitoring the progress of
research activities. In 2008, funding was approved
for three research projects commissioned by CHP.

In order to build the professional expertise of
healthcare professionals, a wide range of training
programmes and seminars were organised in
collaboration with various parties. Topics covered
included current practice of the Department in
controlling disease outbreaks, basic life support
training, etc. In 2008, a total of seven training
programmes were organised and co-organised,
with 917 participants, mainly healthcare
professionals.

The AIDS Trust Fund, administered on the advice
of the Council for the AIDS Trust Fund, was
established on 30 April 1993 with an initial capital
of HK$350 million by a Declaration of Trust under
the Financial Secretary Incorporation Ordinance
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(Cap. 1015) to finance payments for the purposes
of making ex-gratia payments for haemophiliacs
and others who were infected with HIV through
the transfusion of contaminated blood or blood
products in Hong Kong prior to August 1985; to
grant projects in the provision of medical and
support services for HIV patients; and to conduct
promotion and education on AIDS. Programme
Management and Professional Development
Branch provided administrative support for
the Council. In 2008, there were 32 ongoing
programmes/projects supported by the AIDS Trust
Fund. The Council for AIDS Trust Fund processed
a total of 48 new submissions for grants. Among
them, 29 applied for the newly established Special
Project Fund of which 15 of them were approved.
19 applied for Medical and Support Services
fund and the Publicity and Public Education fund,
of which 12 were approved. The Council also
received and approved 29 claims for additional
ex-gratia payments.

The Programme Management and Professional
Development Branch was responsible for the
planning and implementation of the Government’s
Influenza Vaccination Programme 2008/09. Free
vaccination was provided to around 310 000 high
risk persons.

To minimise the chance of hospitalisation in
children caused by seasonal influenza, an
Influenza Vaccination Subsidy Scheme was
introduced by the Government in 2008. Under the
Scheme, those children aged between six months
and below six years who were not under the
Government Influenza Vaccination Programme,
could receive Government subsidised influenza
vaccination at $80 per dose from private doctors.
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Programme Management and Professional
Development Branch was responsible for the
planning, implementation and administration of
the Scheme. In 2008, over 1 200 private doctors
and 1 500 clinics enrolled in the scheme providing
subsidised vaccination services throughout Hong
Kong. Upon conclusion of the Scheme, about
178 000 subsidised vaccination were administered,
covering about 103 800 children. The overall
coverage of the target group was 34.6% which

was comparable to the rate in western countries.
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It comprises five functional divisions, namely,

Chemical Pathology and Haematology
Division, Histopathology and Cytology Division,
Microbiology  Division, Neonatal Screening
Division and Virology Division. They are
centralised in the Public Health Laboratory
Centre in Shek Kip Mei and the Clinical

Pathology Laboratory Centre in Lek Yuen, Shatin.

The Public Health Laboratory Centre is a
centralised laboratory for specialities including
clinical and public health microbiology, virology,
histopathology and cytology, and neonatal
screening. The Clinical Pathology Laboratory
Centre provides centralised chemical pathology
and haematology services.

The Chemical Pathology and Haematology
Division provides centralised chemical pathology
and haematology laboratory services for the
Department and Hospital Authority clinics, health
centres, hospitals and other healthcare institutions
in Hong Kong.

The Histopathology and Cytology Division
performs histopathological examination on tissues
and cytological examination of both cervical and
non-gynaecological cytology specimens.

The Microbiology Division provides public health
and clinical microbiology laboratory services to
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clinics, hospitals and other healthcare institutions
in Hong Kong. The Division processes patients’
specimens and surveillance samples for the
diagnosis and screening of infections. It supports
the function of the CHP in disease surveillance,
prevention and control through regular collection
of laboratory-based epidemiological data, and
timely laboratory diagnostic service for outbreak
investigation. The Division is designated by WHO
as a Supranational TB Reference Laboratory.

The Neonatal Screening Division provides
laboratory support in screening for congenital
hypothyroidism and glucose-6-phosphate
dehydrogenase deficiency for neonates born in
Hong Kong.

The Virology Division is a specialised unit for the
diagnosis and surveillance of viral, chlamydial
and rickettsial infections. It is designated by
the WHO as the National Influenza Centre, the
National Poliovirus Laboratory and the National
Measles Laboratory for the Hong Kong Special
Administrative Region. The Division is also
designated by the WHO as reference laboratory
for the diagnosis of avian influenza and SARS,
and Regional Measles Reference Laboratory. The
Division also processes clinical and surveillance
specimens from the public and private sectors to
screen for infections and monitor immunity. The
Division supports the function of CHP in disease
surveillance, prevention and control via regular
collection of baseline laboratory epidemiological
data and timely laboratory diagnostic service for
outbreak investigation.
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Public Health Services Branch

The Public Health Services Branch aims at
strengthening the prevention and control of
tuberculosis, human immunodeficiency virus (HIV)
and sexually transmitted diseases, and provides
specialised clinical services.

Social Hygiene Service

The Social Hygiene Service is responsible for the
prevention and control of sexually transmitted
infections. It also operates dermatology clinics for
management of skin diseases including leprosy.

<O

In the control of sexually transmitted infections,
social hygiene clinics accept walk-in clients and
provide free medical treatment and counselling
service for eligible persons, thus ensuring a high
degree of accessibility. Staff of the Anti-Venereal
Disease Office carry out contact tracing, health
education and outreach activities to control the
spread of sexually transmitted infections. In
addition to outpatient service, there are eight
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beds in Queen Elizabeth Hospital and a few in
other public hospitals for the treatment of sexually
transmitted infections and skin diseases.

In 2008, there were 176 517 total attendances and E_BEFENF H2HEERDHRE
24 633 new attendances at social hygiene clinics. 176 DITEIZ R AR K24 633 FHEA
Among the new attendances in 2008, the most cHE_EBEFEN\FHNHEEF  EFER
commonly seen sexually transmitted infections E’\] MREIFMARER - ERFEMEEE
were non-gonococcal urethritis, non-specific BRE s ATEERE ~ WE - BEMAAEE
genital infection, genital warts, gonorrhoea, e (E15) °

syphilis and herpes genitalis (Figure 15).

Figure 15: Common Types of Sexually Transmitted Infections of New Attendances at Social Hygiene

Clinics, 2008
15 | “RFN\FASEERDAHESR RAMERER
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Note : Each new patient can be classified under one or more than one type of diseases.
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The dermatology clinics provide specialised EENZ T ARENNEERRK AR
outpatient care for patients referred for skin EHRIPIZEBRE » RV LR
conditions. They are equipped with modern AN B eE G PRENKEERE
phototherapy and laser units. Skin conditions me -~k BN RE - EZ2F
commonly seen include eczema, verruca, tinea, B|ENE FERZETEHE19 6495 E
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acne, and psoriasis. In 2008, there were 19 649
new attendances and 178 943 total attendances.

Special Preventive Programme

The Special Preventive Programme (SPP) is
responsible for the prevention, surveillance
and clinical management of HIV/AIDS and the
prevention of viral hepatitis in Hong Kong. Its
four main areas of activities include clinical
programme, HIV prevention and health promotion,
policy development as well as research and
epidemiology programmes.

SPP’s clinical programme specialises in the
delivery of services to people living with HIV/
AIDS. The services range from AIDS Hotline, AIDS
Counselling and Testing, clinical consultation and
treatment, nursing care to psychosocial support.
Other clinical activities include management of
needle-stick injuries, dermatology and genitourinary
medicine consultations. The main HIV treatment
service is now provided at the Integrated Treatment
Centre at Kowloon Bay Health Centre. In 2008, the
total clinical attendance at SPP was 18 465, with a
1.7% decrease compared with the figure of 18 786
in 2007.

The HIV prevention and health promotion
programmes address HIV prevention in the
community setting, and are mainly delivered
through the operation of the Red Ribbon Centre.
The mission of Red Ribbon Centre is to facilitate and
enhance the community’s response to HIV/AIDS.
Besides designing and implementing activities
directly, SPP also collaborates with community
agencies in undertaking a number of projects such
as the “Red Ribbon in Action” AIDS Education

Department of Health Annual Report 2008/2009 &4 B4

i

ARRNT8 JA3ZZRBAR -

SR

HES BRI EER AR RS
RRZY/ BRI TERS ~ BRI R REE
AR RS I KRITRRS © =&t 8IAY 0 {E
FTERHEE  BREKRER - B
MRS RN TER K EREEE - REGHE
E - LLEIRAMRITREIRE °

%55 FE 5 R BRI R PR IE B B/ 2SR R
SRAE/BEREBERERE - &k
BRREBELRG - BERHELNE
R ~ REMOEERE - A
W RORS) - BIES RIS INYAE KK E
MEAERKRBDE - EHET 0 TEH
BERAERBAMRAEERED O
Wi aEPORE EFFT/N\F
FRITAR TSI 2 M AREZE 18 460 A
R B_FFCERINB 186ARD. Th e

BHRNTE A EREEREETRES
AL %4 FR/OVFE AL B HEAT B8R TR RO Y L
fE - ZHPORVEDE " NBLEEHE 35
REE TREDR, o BRYBHEREIN
WEATRBISN » 45 Bl FRBG R 2 7R B 4t [ 1
BalF  ERZEEE @ fI21EHRA
BEEE— "ABTEE 0, KT
ALMTERARE - B YHHASET R
AL#A T ROV Y R EHEEIE B
RESEINRIERB © I KHIFRBEE

93



=

Chapter Four FE[4&

Funding Scheme and the Lions-Red Ribbon Centre
Fellowship Scheme. To target risk behaviours, Red
Ribbon Centre also organises condom promotion
activities and outreach programmes for drug users.
Two ongoing large-scale voluntary HIV screening
programmes are in operation through the support
of SPP-universal antenatal HIV screening and
universal testing of methadone clinic attendees.

As part of the HIV prevention activities to mark the
2008 World AIDS Day, the Department launched a
series of publicity activities, including a new series
of HIV prevention messages broadcasted through
radio, so as to raise HIV awareness, risk perception
and promote safer sex practice in the general
population in Hong Kong. These activities helped
to set the scene, create a supportive environment,
facilitate targeted activities and improve prevention
of infection in other communities. There was also
joint collaboration of World AIDS Day (WAD)
activities between Shenzhen Centre for Disease
Control and Prevention (CDC), Macau CDC and
the Department with WAD ceremonies in the three
regions being held on 2 consecutive days from 30
November to 1 December 2008.

The third phase “Zero Hopelessness” of the second
HIV preventive campaign targeting men who have
sex with men was launched by SPP in 2008 to
promote HIV testing among those ever engaging
in risky sexual behaviours.

Red Ribbon Centre is the UNAIDS Collaborating
Centre for Technical Support, which provides
the framework for interfacing with the Mainland’s
AIDS programmes and developing regional and
international collaboration. The “Lions Red Ribbon
Fellowship Scheme” under the sponsorship of
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Lions Clubs International District 303 - Hong
Kong and Macau is an attachment programme
to support mainland professionals to further their
professional development or research in HIV/AIDS
control. In 2008, nine workers were trained under
this scheme.

Red Ribbon Centre produces a variety of resource
materials including six regular publications: ACA
Newsfile, AIDS Bulletin, The Node, Hong Kong
STD/AIDS Update, Red Ribbon, and Networking
Voice.

As regards policy development, SPP provides
secretariat and operational support to the Hong
Kong Advisory Council on AIDS (ACA), which
advises on the overall AIDS programme in Hong
Kong. In 2007, ACA launched a new set of HIV/
AIDS strategies for Hong Kong 2007-2011.

SPP’s research and epidemiology programme

includes maintaining the voluntary HIV/
AIDS reporting system, coordinating the HIV
seroprevalence system, operating behavioural
surveillance mechanism, supporting sexually
transmitted infection surveillance programme and

running a series of registries and cohorts.
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Tuberculosis and Chest Service

The Tuberculosis and Chest Service plays a key
role in the prevention and control of tuberculosis
in Hong Kong. Its main activities cover the
surveillance of tuberculosis and case finding,
directly observed treatment, BCG vaccination
programme for newborns and children aged under
15, and health education and research.
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The Tuberculosis and Chest Service operates
chest clinics in Hong Kong, providing outpatient
service to patients suffering from tuberculosis and
various chest diseases. In addition to chest clinics,
the Service also runs a Pneumoconiosis Clinic
which performs compensation assessment and
offers other healthcare services for pneumoconiotic
patients.

The total attendances at chest clinics were
763 288 in 2008, compared with 788 557 in 2007.
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The common types of new cases seen included
active pulmonary tuberculosis (11.6%), inactive
tuberculosis (7.3%), acute/chronic bronchitis
(12.5%), acute respiratory infection (7.8%),
pneumonia (5.2%), active tuberculosis of other
forms (3.0%) and malignant neoplasm of trachea

and bronchus (1.6%) (Figure 16).
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Figure 16: Common Types of New Cases Seen at Tuberculosis and Chest Clinics, 2008
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The coverage of BCG vaccination for newborn
babies has been persistently over 98% since 1980.
Disseminated forms of tuberculosis in infants and
young children are now relatively rare.
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Surveillance and Epidemiology
Branch

The Surveillance and Epidemiology Branch
is responsible for formulating strategies and
implementing measures in the surveillance,
prevention and control of communicable and non-
communicable diseases.

Communicable Disease Division

The Communicable Disease Division maintains a
comprehensive network of communicable disease
notifications; conducts detailed epidemiological
investigation on disease outbreaks; institutes
appropriate control measures and provides health
advice to stop disease propagation. Italso collects,
collates, analyses and disseminates surveillance
data on communicable diseases; establishes
a central communicable disease information
system and generates regular reports; maintains a
communicable disease surveillance system for the
Pearl River Delta Region; and develops specialised
expertise in the surveillance of targeted infections
of public health importance.

The Sentinel Surveillance System of the Division
monitors the situations of communicable diseases
in different settings. Private and general out-patient
clinic doctors report the number of consultations
for influenza-like-illness, hand, foot and mouth
disease, acute conjunctivitis and acute diarrhoeal
diseases. Chinese medicine practitioners report
the number of consultations for influenza-like-
illness and acute diarrhoeal disease. The system
also collects data on symptoms such as fever,
diarrhoea and vomiting reported in the children
of child care centres/kindergartens and inmates
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of residential care homes for the elderly. With
these valuable data, the Division can keep track
of communicable diseases at the community level,
enhance real-time surveillance, rapid intervention
and responsive risk communication, and take
appropriate preventive and control measures.

Central Notification Office (CENO) is set up to
centralise notifications of communicable diseases
and poisoning and to monitor intelligence related
to communicable diseases in Hong Kong. CENO
receives notifications from various sources such
as doctors, laboratories and institutions and
disseminate the information to relevant parties
for investigation in real-time. The “CENO On-
line” (https://ceno.chp.gov.hk/) provides a secure
electronic platform for doctors to report notifiable
diseases and outbreaks. CENO also developed an
electronic notification interface, Notifiable Diseases
and Outbreak Reporting System (NDORS), with
Hospital Authority to facilitate notification in public
healthcare system.

Guangdong, Hong Kong and Macao developed
a regular communication mechanism for
communicable diseases surveillance data
and an emergency notification mechanism.
The “Tripartite Meeting of Guangdong - Hong
Kong - Macao on the Prevention and Control of
Communicable Diseases” is held regularly, to
exchange information of important communicable
diseases, to discuss joint efforts in the prevention
and control measure and to promote coordinated
responses to regional public health emergency.
The 8th Tripartite Meeting of Guangdong - Hong
Kong - Macao on the Prevention and Control of
Communicable Diseases was held on 26-27 June

2008 in Macao.

Department of Health Annual Report 2008/2009 &4 B4

i

Rzl iEe o

PREFBAZTEFEREERREEF
SERER  MBERABEREEBEN
ERc FREFMAZTHLZHTHKESR
Wwo PlnEL - BEREREE - WA
BERDEAEBEEMFEHRAST - "ML
RRZFHMWAZE L (https://ceno. chp.
gov. hk/ )Rt —ERZ2MNETFEEEE
A 2RBERNERESRE - PREBPA
ENMNEREERIMET —EEFER
NE: UFEARBRXRANEREZ
o e

BER - BBORMPAERML Y EHBRRE
ZREAEEESG - RKTRLYBES
BEREF o ZHINER R T BERE
BEREEEEE.  LINBBRERE
RIS B30 ~ KR EBE By = e i
AR LA (EERHERBEARLE
FEZHNESIF - £N\EBHBRESE
BRAREBESZIER_FFNFA/Z
TAREZTERPRORMET -

99



Chapter Four ZE|[L

=r
=

The Communicable Disease Information System
(CDIS) is an information technology strategy
to facilitate effective communicable disease
surveillance and control in Hong Kong. The system
will capture and analyze communicable disease
data from diverse sources and will have rapid data
transfer from stakeholders such as the Hospital
Authority. Development of the CDIS is scheduled
to be completed by 2014.

The Division provides professional input to four
Scientific Committees (SC), including the SC on
Emerging and Zoonotic Diseases, SC on Enteric
Infections and Foodborne Diseases, SC on Vaccine
Preventable Diseases and SC on Vector-borne
Diseases. In addition, the Division also provides
secretariat support to the National Committee for
the Certification of Wild Poliovirus Eradication in
Hong Kong.

Non-communicable Disease
Division

The Non-communicable Disease Division is
responsible for surveillance and control of non-
communicable diseases of significance to the Hong
Kong population; and the formulation of strategies
in relation to cancer prevention, cardiovascular
health, men’s health, etc.

The territory-wide Cervical Screening Programme
was launched in 2004 in collaboration with other
service providers. Cervical cancer is one of the
most important female cancers in Hong Kong.
The Programme conducts various publicity
and educational programme to enhance public
awareness on cervical cancer prevention and to

increase the cervical screening participation rate
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among women. In the long run, the incidence
and mortality from cervical cancer would be
reduced. The Cervical Screening Programme
website(www.cervicalscreening.gov.hk)
provides the general public and healthcare
professionals with information related to cervical
screening. The Cervical Screening Information
System (www.csis.gov.hk) serves as a central
registry of information for registered women,
service providers and laboratories.

The “Men’s Health Programme” which was
launched in 2002 continues its strategic
position as a health promotion programme that
addresses men’s health issues comprehensively
at different levels, including diseases, lifestyle,
social influences, risk taking and health seeking
behaviours. The ultimate goal is to improve the
physical, mental and social health of the adult
male populationin Hong Kong. The Men’s Health
Programme website (www.hkmenshealth.com)
registered about 1.1 million visits in 2008.

A Behavioural Risk Factor Surveillance System
was established to collect information on
health-related behaviours of Hong Kong adult
population through regular telephone surveys.
The information is useful for monitoring the trend
of health-related behaviours, which is important
for planning, implementing and evaluating health
promotion and disease prevention programmes.

Two population-based surveys were conducted
in 2008 to assess the local health profile on
special aspects. A survey on the Knowledge,
Attitude and Practice (KAP) of Medical Checkup
was done under the fourth round of the Thematic
Household Survey 2007 to study the knowledge,
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attitude and practice of the general public on
medical checkups. An Injury Survey was done to
collect local data on the pattern of unintentional
injury, its risk factors, associated disabilities,
utilisation of health services, as well as the safety
preventive measures adopted among the local
population.

The framework document “Promoting Health in
Hong Kong: A Strategic Framework for Prevention
and Control of Non-communicable Diseases” was
published on 28 October 2008, aiming to further
strengthen Hong Kong’'s capacity to respond to
the growing threat of non-communicable diseases.
To steer and take the matter forward, a high-level
Steering Committee on Prevention and Control of
Non-communicable Diseases was established to
deliberate and oversee the overall roadmap and
strategy, including the setting up of Working Groups
to advise on specific priority areas for action. The
“Working Group on Diet and Physical Activity” was
first established in December 2008 to tackle the
imminent problems caused by unhealthy dietary
habits, physical inactivity and obesity.

o, AREEYBRENER HAR
RE - FERNERE - EHERRE
B 1850 LA T T M B A B B RO AN M
K-

RIFFENF+THAZ+/\B#EL "%
1LJ?E*  BEAFFERAIMERRIER, B

REQER M - ERE—TINBRANBRE
THERENFERRBENRES - 7%
EZEBBERE  BEFERMENSE
ﬁé?ﬁ\ BRI ’LA%J’E&Wﬂ?E
FTEIMERRAEMRE - BRI
ENERBTERBLEBREITR - "&K
BRLAEERESIFNE, EBER-RE
BNFETZAKRIM - LESARERRK
REE - RZBEEBMEHEREA
SHHVETIMAE -

The “HealthyHK” website, which was launched
since February 2005, continues to serve as a
platform which allows information sharing with a
view to promote public health. Members of the
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public can access aggregated data through the
“‘HealthyHK” website.

The Surveillance and Epidemiology Branch is
also responsible for the daily operation the Public
Health Information System (PHIS). The aim of
PHIS is to enhance the ability to collect, analyse
and disseminate health information to contribute
towards making evidence-based decisions on
health and health-related policies, resource
allocation, and the planning, implementation and
evaluation of health services. PHIS continues
to serve colleagues in the Department of Health
and various Government agencies in health data
sharing.

Central Health Education Unit

Central Health Education Unit (CHEU) discharges
its expandedroles and functionsin health promotion
through the advocacy of knowledge-based, needs-
driven and effective health promotion actions
within and beyond the Department. Through a
multidisciplinary workforce, CHEU provides steer
and leadership, information support and resources
to partners in health promotion. The six priority
areas for action are prevention of communicable
diseases, nutrition, physical activity, injury
prevention, mental health and tobacco control.

To reinforce awareness of the public, change their
attitudes and sustain their motivation to reduce
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health risks, the Unit takes a proactive approach
and adopts social marketing strategies to inform
and influence the public on options that enhance
health. Media interviews are arranged regularly
to communicate with the public the most updated
health information. On important local health
issues, for instance influenza and dengue fever,
updated messages were disseminated to the
public and various stakeholders.

In tackling obesity, CHEU launched a series
of programmes, in collaboration with other
Government departments and organisations to
promote healthy eating. Under the “EatSmart@
school.hk”™ Campaign, which entered into the third
school year, a range of programmes and activities
were implemented adopting comprehensive
strategies which included education and
empowerment, publicity and advocacy, and
creating conductive environment to help children
adopt a healthy eating habit. To help the general
public observe healthy eating principles when
eating outside, the territory-wide “EatSmart@
restaurant.nk” Campaign was launched in 2008.
In collaboration with the catering industry and
various stakeholders, the Campaign fostered a
strong alliance to help restaurants provide healthy
options to their customers.
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In response to the outbreaks of communicable
diseases occurred in the vicinity to Hong Kong,
CHEU organised health education activities to
convey information on disease prevention to the
target groups, including ethnic minority groups.
In order to reach these groups of people, various
means were employed. Health education printed
materials in different languages were distributed
through different channels such as in the airport
and via relevant organisations, while announce-
ments of public interest were produced and
broadcast in the media. CHEU also posted the
most updated information on communicable
disease situation on CHP website.

The Department, in collaboration with the Hospital
Authority launched the Centralised Organ
Donation Register (CODR) on 24 November
2008, making the organ donation registration
system more user-friendly to the public and more
effective in realising donors’ wish of lighting up
other people’s lives after they had passed away.
A series of publicity campaigns, including TV and
radio announcements of public interest, thematic
Organ Donation website and posters, were
launched with support from the Hospital Authority
and non-governmental organisations to increase
public awareness and donor registration.
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CHEU built upon its strength in health education
resource production and developed a wide variety
of audio-visual and printed materials, such as
VCD, CD-ROM, exhibits, posters and leaflets.
Health education materials were also produced
in collaboration with relevant professional
associations and NGOs for the greatest synergy.

In training of personnel, CHEU organised training
programmes for health promotion practitioners
both within and beyond the Department. Training
courses which covered a variety of topics such as
“Short Course on Social Marketing”, “Introduction
to Health Promotion” and “School ‘NurtiAgent’
Project” were conducted, which served more than

1 000 health promotion practitioners.

CHEU conducted various research projects in
order to evaluate the effectiveness of ongoing
programmes and to explore new approaches
in health promotion. Examples include the
“Assessment of Dietary Pattern in Primary Schools
2008”, and “Needs Assessment of Healthy Eating
and Physical Activities in Preschools”.

In addition, CHEU provided secretarial support to
the Risk Communication Advisory Group. Group
members comprised experts from different sectors
to advise on the formulation of risk communication
strategies and action plans for CHP. The CHP
Newsletter was issued regularly to keep our
partners updated of CHP developments.

The strategic directions for CHEU over the next
few years are as follows:

A developing, monitoring and reviewing the
strategy for promoting health in Hong Kong;
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coordinating and strengthening cohesiveness of
actions across the health promoting community;

building, collecting and disseminating evidence
for good practices in health promotion;

developing and enhancing workforce capacity;

communicating and campaigning for health
promotion; and

involving the community in all aspects of health
promotion.

Community Liaison Division

The Community Liaison Division is responsible
for district health promotion and District Councils
liaison. The Division establishes and enhances
closer partnerships with community groups and
the general public to promulgate departmental
policy and promote population health. It serves
as a focal point for community liaison on matters
related to the Department and public health.
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To promote public health at the community level,
the Community Liaison Division liaised with
different NGOs and community groups and
supported their health promotion activities in
different formats, e.g. support for health carnivals
organised by District Councils, health talks/
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seminars/training  workshops, road shows,
exhibitions and competitions. Foci for 2008/09
were prevention of infectious diseases, healthy
eating, physical activities, personal hygiene and
healthy cities projects.

ERERE  EhERR - BERR -
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The Division organised three “Health Promotion
Sharing Forums” in a year. Local health promotion
practitioners from the Department and NGOs were
invited to share their remarkable contributions and
invaluable experiences in health promotion. The
forum serves as an interactive platform to share
good practices of health promotion and nurtures a
mutual learning environment for capacity building
among community partners.

ZEHEBESBER ="K "BERREEIM
2, > BmABLFBNEBNET
PEMPERERREELLNEBER K
R - RMEREE Y —RBEEFE
BRANDEZEERREERE Iﬁﬁ
SIKFE—#E - RRERIZBERE

- EE—(EEHEBENRE -

H]D

The Division also acts as a bridge between other
services in the Department and the community to
facilitate information flow whenever needed.

The Community Liaison Division communicated
with stakeholders regularly by attending meetings
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of District Councils and relevant sub-committees or ERSESE  EARBASEE FRMHE
working groups, playing an advisory role on public AMEZR > WIEERENREBCR °
health matters and promulgated departmental

health policy.

In 2008/09, the Division conducted three rounds E_FENZEZFAEE » ZEEFEE
of “Seasonal Risk Communication on FENEBUTHEBIEY = " EBRRE
Communicable diseases” to all District Councils ZEERBER,  BRUEBRAEERR
and NGOs to provide up-to-date information on Y &L Rex M2 TR B 1 b Y B T & 5 R AR L [=
the risks of and preventive measures against NEBELRIGE » HEETEHEE) °

communicable diseases in Hong Kong in order to
promote preventive actions against communicable
disease outbreaks in the community.
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