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Please read the explanatory notes in the Appendix before completing this questionnaire.
Please tick v as appropriate for answers with selection boxes provided.

ERRER  F2ENSRAEE - MEEFBIF I BERERTRANE "V | 5% -
A. PERSONAL DATA A&

1. Sex 4H] 1 | Male & 2 | Female %«

2. Year of birth 4= 545

3. Which of the following best describes your work status as at 31.12.2025?
NIRRT 2025 4 12 B 31 Byt ?

‘Practising in the midwifery / nursing profession” includes the practice of midwifery / nursing profession, or work
that is principally related to the discipline of the midwifery / nursing. This includes research, administration and
teaching in the field of midwifery / nursing.

I {EFBRESE - FEP R | (T B ESE FEREE B E TR FAES - FEREEFIR TE - Fr RAYEIE 6]
TR ESE - FEREAHIIIE ~ TR EEETF -

1 Practising in Hong Kong Special Administrative Region in the midwifery / nursing (Go to Question 4)
profession el )
T B R (TR S (7

Practising in Macao, other areas of the Greater Bay Area in the midwifery / nursing =~

5 profession
TERAPTEOR B At S R e B
4 | Practising in other areas of the Mainland in the midwifery / nursing profession \ (Thank you and no
TP LA B R R further questions)
. _ o _ _ (BESE - ZHHETE)
Practising overseas in the midwifery / nursing profession
3 | e E S J
(Please indicate the country 3Z3795E85)
Not practising in the midwifery / nursing profession Go to Ouestion 10
° | ekt = )
B. MAIN EMPLOYMENT as at 31.12.2025
2025 4 12 H 31 HWYF 2B TE
4. Where is / are your practice location(s)? (*You may »”more than one box)
IRIETME S 2 (* AR BT B — B R0 L Y 5%)
1 Central & Western 13 Eastern 14 Southern 12 Wan Chai
Pl HE Al BirE
Kowloon City Kwun Tong Sham Shui Po Yau Tsim Mong
24 | e 26| i 23| ke 27 | AT
Wong Tai Sin Islands Kwai Tsing North
25| Al 39| mam 31| smm 35|
Sai Kung Sha Tin Tai Po Tsuen Wan
38 | EEE 37 o 36 | ki 2| zae
Tuen Mun Yuen Long
33| qrim 34| e
5.(a) What was your employment status of your MAIN JOB in the midwifery / nursing profession as at 31.12.2025?
RA 2025 £ 12 F 31 H{FBhrEs /sEr s i = B AL I (el feE (R (e i 2
1 | Employee o | Self-employed / Employer (Note 1)
& HieAL TRE ()




5.(b)

Please indicate the type of institution in which you worked in the midwifery / nursing profession as at
31.12.2025. (If you have more than one job in the midwifery / nursing profession, please indicate the type of
institution of your MAIN JOB in which you spent most of your working time.) (*Please »”one box only)

nﬁ ESEEHVTB" 2025 4 12 H 31 HAEWETIRES BB EEEE BB TAE - (W FZ ) — (A &P T
GFAT AR 2 T A ERE Y 2 B T (R Y ) (* B R E— (B I HILE Y 5

01 | Government 02 HospljaIAuthorlty
o] g | [o2) s

03 | Academic institution Subvented orgal nlsatlon (Please specify)
.- BRI .. BENERE (552

Private elderly home (Note 2) Private ractltloner s clinic (Note 3)
. N . MEELEREGH (=)

;nvategﬁeﬁdlcil clinic (Note 4) . 17 Prlva%eﬁg%%se%gggjchlld%:are centre (Note 5)
LET [GauY) =6 e Lo (FETL)
- Prlvate nursing home (Note 6) . Private hospital (Note 7)

TEEER GEN) MFER (Et)

. Private rehabilitation institution (Note 8)

FLEE RS (GE/\)

HR A (55225)

. Other prlvate institution (Please specify)

5.(c) Please indicate the proportion of time you spent in various areas under your present position as at 31.12.2025.

BRI 2025 4 12 F 31 HAVH{EREY -

AL [ 7 st IR £ TAFEalE Y TR EE BT -

Area of Work Code Percentage of time spent
T g 4R Frof TAERFERY H 23 EE
Accident & Emergency &:fiE 100 %
Ambulatory Care / Outpatients ¥%iEF} P92 110 %
Cardiac [ g} 131 %
Community & Primary Health Care 11& & A8 340 %
Critical Care &R} 132 %
Geriatrics & A} 310 %
Gynaecology #wF} 120 %
Infection Control Jg2u42ed] 181 %
Medicine pufl 130 %
Mental Health / Psychiatry / Addiction Treatment F5t#{EEE KR B G5 140 %
Obstetrics FEf} 150 %
Occupational Health B%2& (e 160 %
Oncology HEsEF} 133 %
Orthopedics &7} 370 %
Paediatrics 5if} 170 %
Perioperative and Anaesthesia & F-{iij K i 211 %
Public Health /A3t 180 %
Rehabilitation 15k 190 %
Residential Care [rEr 200 %
Surgery 4} 210 %
Visiting Nurse tt g &+ 220 %
Administration / Management 17¥ &3 060 %
Teaching / Education / Research (22 /& 15t 070 %
Others (Please specify) 090

HAth, () %
(No abbreviation please = 7/&/F4E)

Total &&8 100 %

5.(d) On average, how many HOURS did you work PER WEEK in your present position as at 31.12.2025?

(*Please round up to the nearest integer)
Sl > gy 2025 4 12 § 31 HAVER(TRY - 8 TIES/ VE/INGE 2 (*s50TRe A A ZRIT#E)

(i) Hours of normal duty per week (excluding meal breaks and on-call duty) Hours
B H BB E CRat R BB E ) AN
(i) Hours of on-call duty per week (excluding normal duty and meal breaks) Hours
EERHE S TIERE CRat B HIRES KA RS R) /INEf

C.

PROFESSIONAL HEALTHCARE QUALIFICATIONS HELD EriiEsffa4-HEEK

6.(a)

Please indicate your earliest basic gualification obtained in the midwifery / nursing profession (Note 9).

(Please v one box only.)
et HIRAE B EE R ”@E%ﬁﬁa‘éﬁyéﬁaigzﬁﬁﬁ GEI) o CHFRE—ELBILLEY )
. ﬂl%?je{r glploma

Student / Pupil Nurse Tralnlng Pupll Midwife Training
EER 1P v ez
- Master s Degree
TE AR

Hﬂ%t%iiﬁﬁ}ll
Bachelor’s Degree Post-graduate Diploma
| |12 e l B
. Others (PIease specify)

HAth (5%




6.(b)

7.(a)

7.(0)

7.(c)

Was the above earliest basic qualification issued from an institution in Hong Kong (Note 9)?
DU B R E O T SRR ) 7

In Hong Kong Outside Hong Kong (Please specify)
| o] o2 |

Have you COMPLETED or are you RECEIVING any additional training(s) (excluding the above earliest
basic qualification), which is/are relevant to the midwifery / nursing profession (Note 10)?

R & E B IEAE B2 A I 2 S S B MR (R et A R R EARAS) (1) 2

1| Yes gGo to Questlon 7b) 2 | No gGo to Questlon 8)
E FEH b &) & FE5E 8 &)
Please indicate the HIGHEST level of additional training (excluding the above earliest basic qualification) you
have COMPLETED, which is relevant to the midwifery / nursing profession (Note 10).

(*Please ¥ one box only)
E%EE%TT?)?&@%E%HJJEE%/ P B (REA N SR (R et DA BB R AR i BB kel (G ) -
(* F R E—E LY 5

Certlflcate Diploma Associate Diploma
[ 5% 7|35 BFIE
ngher Diploma Professional Diploma Bachelor’s Degree
. SRR H¥UR . BB
13 | Post-graduate Diploma 14 | Master’s Degree 15 | Doctoral Degree
| 3] Bt IECRY e | %5 | R

. Others (Please specify)
HAtl ZFR9)
. Not applicable, as the additional training has not yet been completed.
NEH - R ESNISRE RSER ©
Please indicate below the field(s) in which you COMPLETED or are RECEIVING additional training relevant
to the midwifery / nursing profession. (Note 10) (*You may »”more than one box)
SEIE T AR E SR B R A R 22 e i S BRSNSk P s (1) -
(*ﬁ?’7f‘ EZ 07 R

(please indicate if the training has been completed)
(FFEHTES A A AR )
Field of additional training ZE4 I 4R RS Completed B58p Receiving IEfE#:%2

Community & Primary Health Care 1112} K@ 8 58 2]
[ Jos1] Coronary Care Nursing /Dﬂg%;zr S [ 2]
[ [o32] Ear, Nose & Throat H ~ & - i}
[ [o33] Emergency / First Aid Nursmg Lo /S [ 2]

Family Planning 57jiEsf#1

Gastroenterology & HisF}

General Nursing % iEf s

Geriatric Nursing = A f} st

Gynaecology Nursing #f st

[ Jos7] Health Education / Promotion {275/ Hefis
[ [o3s] Hospice Nursing #4385

m 057 | Infection Control Nursing g ufZeilfl s 1
Intensive Care Nursing b)) aiesn

Mental Health Nursing & iifi s s
Midwifery Bhees

Neonatal Intensive Nursing #7445 55

[ Joa3] Nephrology &}

[ Joas] Nursing Administration 37 ¥k}

[ Jo4s] Nursing Education 5%

[ Joas] Occupational Nursing i s

[ Joa7] Oncology Nursing f& gz

[ Joas] Orthopaedics & Traumatology #&F5 Ml B A EEL(F 7D
Paediatric Nursing 527}z

Perioperative and Anaethesia Nursing [=1fif ki fieter
Public Health Nursing /(g
Rehabilitation {&&#f}

Respiratory Nursing I, 2457 s

Surgical Nursing #Mejs&sE




8.(a) How many points / hours of Continuing Education in Midwifery (CEM) (formerly known as Post-registration Education
in Midwifery (PEM) training) did you receive during the period of 01.01.2025 to 31.12.2025?
1E20254E 1 H 1 HZ 2025 4 12 H 31 HER - (RERrshE L3808 (WifsahE LsE e R w2 b s/ 2

1 to 5 points / hours 6 to 10 points / hours 11 to 15 points / hours
. 1ZE5% /N . 6 & 10 43 /]NBF 11 &= 15 4%/ /NBF

16 to 20 points / hours Above 20 points / hours Not applicable
EEERE )9 el I b v ok |8 ]
8.(b) How many points / hours of Continuing Nursing Education (CNE) training did you receive during the period of
01.01.2025 to 31.12.2025?
1 20254E 1 H 1 HZ 2025 4 12 H 31 R - (R{EFRF a8 B E I siEm s b /NG 2
1 to 5 points / hours 6 to 10 points / hours 11 to 15 points / hours
IRERE e BRER 3 clavlt |3 ) e REVN

16 to 20 points / hours Above 20 points / hours Not applicable
R[5 ]SRN R
9. Are you currently holding valid practising certificate(s) of statutorily registered healthcare professionals in Hong
Kong other than Midwife? (*You may »”more than one box)
BRENESN  (RRAEA AR A HME S A E S e B\ BWASEES S © CH T ESR— BBV H)

. Efglrolfjgeidr Nurse . %eﬂ%ifé‘ied Nurse . %hiropractor . Il;/lg%ecg}c[%!wlg_ﬂz%boratory Technologist
Radiographer Optometrist Physiotherapist Occupatlonal Therapist
oo Ry I i o8 ot | 105 [t
. Medical Practitioner Zhgagé%amst . 15 Dentlst gjhggeﬁ?e Medicine Practitioners
<

Not holding valid practising certificate other than Midwife Thank vou and no further questions
L s N R e (I Yoy 2ng 7o further questions)

D. THOSE NOT PRACTISING IN THE MIDWIFERY / NURSING PROFESSION
WIMEEBNER EREEN A+

10. If someone offered you a job in the midwifery / nursing profession, were you available for work in the past 7 days prior to

31.12.2025?
WAE NERREEBES EHEERY TAE - fREEE(E 2025 4 12 H 31 HZ FIMV@E 7 KN B ?
Yes (Go to Question 12) . No (Go to Question 11)

RES (FFEE 12 &) EN:=2| (FEFE L &)

11.  Why were you not available for work in the past 7 days prior to 31.12.2025? (*Please v one box only)
SRR se#E 2025 £ 12 B 31 B Riim A 7 AN EEMNIREA - (CFRE—E BRI EYV )

01 Due to health issues 03 Undertaking trammg in the midwifery / nursing field
;@EE R HEITRNEES:  TET EE Y 4R

04 %aged in work in other profession / fields 05 Engaged in household duties
e A HMEN TIE R 5 S

02 Others
FiAth

12. Did you seek work in the midwifery / nursing profession during the past 30 days prior to 31.12.2025 ?
IRAE 2025 4£ 12 F 31 H FiRv#EZs 30 RINA A =B ES /SRR TIF ?

. Yes (Go to Question 13) . No (Go to Question 14)
A H (FEELS &) . o — 18 @ (FEELLH . .
13. Please indicate the type of work in the midwifery / nursing profession you had sought during the past 30 days prior to

31.12.2025. (*You may »"more than one box)
sHaFBIRAE 2025 4 12 B 31 H Hi##E 30 RN &Sk ahEss e st TIEWE - (* SR —E T I8ANLEY 5D

Full time Part time Locum / temporar Thank you and no further questions
L2l LR LLs] aimns (e Saen o een)
14. Why did you not seek work in the midwifery / nursing profession during the past 30 days prior to 31.12.2025?
(*Please v one box only)
sanAIRAE 2025 48 12 B 31 H Hify#%E 30 RNEAESRIIES R EE TENRK - (FRE—EZBILEY D
. Believe no work available in the midwifery / nursing profession (job-seeking effort made in the past)
TEEES R B ER (YFHNFHIR) ) )
. Expect to return to the original job in the midwifery / nursing profession
A ERIFERIBh SR MR )
Starting business in the midwifery / nursing profession at subsequent date
RGBS T A A R _ ) )
. Waiting to take up new job in the midwifery / nursing profession
E?nﬁfgﬁra%dﬁ RABNEESE S BEA R AT Retired
| [o2| B | o] B
. Want to take rest / No motive to work / No financial need
HERE AETAE B B ARE

Engaged in household duties Working in other profession
ﬂﬁ%?ﬁ . B HATTIE
. Undertaking training in the midwifery / nursing field

HEATBhFESR TETH ERNEAY 4R

Due to health issues Others
| [o4] B iearrnin | [os| S

~ End of Questionnaire. Thank you for your participation ~

~ [HETE  ZHERIEE ~

4-



Explanatory Notes

1. Self-employed / Employer

Self-employed refers to the one works for himself or
herself and is not employed as an employee. If you are
a sole proprietor or partner of a partnership of a
business, you will be regarded as self-employed.

An employer refers to a person who has entered into a
contract of employment to employ another person as his
employee.

2. Private elderly home
Refers to private homes for the elderly, private hostels /
homes, care and attention homes for the elderly and
non-profit-making self-financing homes registered
under Residential Care Homes (Elderly Persons)
Ordinance (Chapter 459).

3. Private practitioner’s clinic
Refers to medical office operated by a registered doctor
under the Medical Registration Ordinance (Chapter
161) in the private sector either under the name of
his/fher own or another registered doctor or a group of
registered doctors.

4. Private medical clinic
Refers to medical clinic registered under Section 5 of
the Medical Clinics Ordinance (Chapter 343).

5. Private nursery and child care centre
Refers to private institutions engaged in providing
nursing care service to children. Orphanages,
children’s aid centres and play groups are also included.

6. Private nursing home
Refers to the scheduled nursing homes under the
Private Healthcare Facilities Ordinance (Chapter 633)
and nursing homes licensed under the Residential Care
Homes (Elderly Persons) Ordinance (Chapter 459).

7. Private hospital
Refers to private hospitals licensed under the Private
Healthcare Facilities Ordinance (Chapter 633).

8. Private rehabilitation institution

Refers to private day activity centres, private day
activity centres cum hostels, private activity centres for
discharged mental patients, private residential care
homes for persons with disabilities, private care and
attention homes for severely disabled, private hostels
for severely physically handicapped and private
half-way houses.

9. Basic gualification in midwifery / nursing profession
Refers to the minimum entry qualification to the
midwifery / nursing profession. If you had the basic
gualifications in both nursing and midwifery
professions, please indicate the earlier minimum entry
qualification among these basic qualifications that you
obtained.

10.Additional training
Relevant medical and health training obtained from
recognised institutions in addition to the basic
qualification. In-house training or short courses with
only certificate of attendance/achievement issues should
not be considered as additional training.

For enquiries about this survey or
guestionnaire, Please contact the Health
Manpower Section of the Department of
Health at 2961 8566.
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