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.

Infectious Diseases

According to the Quarantine and Prevention of
Diseases Ordinance (Cap.141), there were 31
notifiable infectious diseases in 2005 (Table C).
Among these, cholera, plague and yellow fever are
quarantinable diseases. In 2005, Streptococcus
suis infection was included in the list of notifiable
infectious 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 diseases.

A total of 20 183 cases of infectious diseases were
notified in 2005. The number increased by 1.3% as
compared with 19 920 cases in 2004. The top five
diseases in terms of the number of notifications in
2005 were chickenpox (11 960 cases), tuberculosis
(6 237 cases), food poisoning (972 outbreaks with
3 542 persons affected), viral hepatitis (202 cases)
and scarlet fever (177 cases). Chickenpox and
tuberculosis accounted for 59.3% and 30.9% of all
notifications respectively.
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Table C

: List of Notifiable Infectious Diseases, 2005

0 : ZBBRFASHNERE
Cholera Japanese Encephalitis
EEl BASRE&
Plague Legionnaires’ Disease
BE REEAR
Yellow Fever Leprosy
EEE i
Acute Poliomyelitis Malaria
=M B BEME L (/) RRTE) =523
Amoebic Dysentery Measles
P oK B2 R fifZ
Bacillary Dysentery Menlngococcal Infections
RERR BRR 4 IR E R
Chickenpox Mumps
SE RATIERRAR K
Dengue Fever Paratyphoid Fever
BEH RS
Diphtheria Rabies
S0 BERA
Food Poisoning Relapsing Fever
RYHTE ] 55 &4
Influenza A(H5), Rubella
Influenza A(H7) B2 (EEMP)
or Influenza A(H9)
RARATIHERE (H5) »
FRAESRITHERYE (H7)2X

FRAELRATIERLE (H)

There were 11 960 notifications of chickenpox
in 2005. The number was similar to that in 2004,
which was 11 784. Similar to the previous years, the

majority (77.0%) of cases occurred among children

aged under

In 2005, the

ten.

number of tuberculosis notifications was

6 237 and the notification rate was 89.9 per 100 000

population.

Compared with 2004, the number of

notifications increased by 0.2% and the notification
rate decreased by 0.6%. (Figure 8)
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Figure 8

Notifications and Death Rates of Tuberculosis, 1986 - 2005
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There were 202 notifications of viral hepatitis in 2005,
of which 63 were hepatitis A, 104 were hepatitis
B, one was hepatitis C, 33 were hepatitis E and
one was unclassified. Compared with 2004, the
number of notifications for hepatitis A and hepatitis
B decreased by 47.5% and 20.6% respectively.

There were 145 cases of mumps, 65 cases
of measles, 53 cases of rubella, 32 cases of
whooping cough and no case of tetanus notified
to the Department of Health in 2005. The number
of notifications of vaccine preventable diseases
remained low in 2005. 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, 1986 - 2005
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Notes: Case definition for mumps has been changed in 2003.
* Notifiable since 1994.
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In 2005, there were 972 notifications of food
poisoning outbreaks, with 3 542 persons affected,
129 cases of bacillary dysentery, 36 cases of typhoid
fever, 33 cases of paratyphoid fever and five cases
of cholera.

Bacteria remained the major cause of food poisoning
outbreaks, accounting for 73.7% of all outbreaks.
Twenty-six percent of all outbreaks were laboratory-
confirmed and the three most common causative
agents were Vibrio parahaemolyticus (34.9%),
Salmonella species (27.0%) and Staphylococcus
aureus (18.3%). Food poisoning caused by
chemicals or biotoxins was also reported. There
were 40 outbreaks (124 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, 1986 - 2005
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Japanese encephalitis became a statutorily notifiable
disease on 16 July 2004. Two local sporadic cases
were reported in 2005.

There were 31 dengue fever cases reported in
2005. All were imported from Asian countries, with
cases from Indonesia and the Philippines together
contributed 65% of the total.

As for malaria, 32 cases were reported in 2005.
Twelve cases were caused by Plasmodium
falciparum, 17 were by Plasmodium vivax, one by
Plasmodium malariae, one by Plasmodium ovale
and the remaining one was due to mixed infection
of Plasmodium falciparum and Plasmodium vivax.
Among these 32 malaria cases, 31 cases were
imported with 15 cases from South Asia, 13 from
Africa and three from Southeast Asia. The remaining
one was a local relapse case.
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In 2005, there were 38 reported cases of typhus
including 30 scrub typhus and eight urban typhus.

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
2005, the number of reported HIV and Acquired
Immune Deficiency Syndrome (AIDS) cases were
2 825 and 782 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 iliness, 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
43 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 2005 was
Influenza AH3N2. The peak months in 2005 were
from March to May.
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