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FOREWORD

| am delighted to publish this annual report of
the Department of Health as a reflection of our
work in 2006. This annual report is the 18th in
the series, which begun with the establishment
of the Department of Health in 1989. For the
past eighteen years, the Department has made
significant progress in meeting the changing
health needs and expectations of the public.

This report reviews the health of our community,
presents the work of the Department in 2006 and
highlights the direction of our future work. | hope
it will arouse greater awareness of our health
problems, generate discussion, and stimulate
positive actions by people from all walks of life.

| would like to take this opportunity to pay tribute
to all my colleagues who have contributed to
the efficient and effective functioning of the
Department. Though there have been ever
increasing pressures and difficulties, all performed
their duties with devotion and dedication.

| would also like to acknowledge with thanks
to the assistance and co-operation rendered
by other government departments, public
organisations, professional bodies, voluntary
agencies and the media. | look forward to your
continuous support so that the Department may
serve the community with greater responsiveness
and excellence of work.
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MISSION

The Department of Health is the Government’s health adviser and agency
to execute healthcare policies and statutory functions.
It safeguards the health of the community through

promotive, preventive, curative and rehabilitative services.

The motto of the Department, “Partnership in Health’,
reflects our collaborative effort in working with
other healthcare professionals, sectors and the community

to improve the health of the people of Hong Kong.
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HEALTH OF THE
COMMUNITY

Population Indices

The mid-year population of Hong Kong in
2006 was 6.9 million. The annual growth rate
of the population averaged 0.6% over the
period 1997 - 2006.

The crude birth rate in 2006 was 9.5 per 1 000
population with 65 195 registered births.
The crude death rate was 5.5 per 1000
population, with 37 415 registered deaths.

As a result of increasing life expectancy,
Hong Kong’s population has been ageing
steadily (Figure 1). In 2006, 12.4% of the
population were aged 65 and above, the
elderly dependency ratio being 168 per 1 000
population aged 15 to 64. The percentage of
population aged 65 and above for 1986 was
7.7% and that for 1996 was 10.2%. By 2016
and 2026, the figures are estimated to be
15.2% and 22.0% respectively.
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Figure 1 : Population Pyramid, 1986, 2006 and 2026
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Health Indicators

The major health indicators reflect that
people in Hong Kong are generally enjoying
good health. On average, a baby boy born
in Hong Kong in 2006 could expect to live
79.4 years and a baby girl 85.5 years. There
has been a steady rise in the life expectancy
of our population over the past two decades
(Figure 2), and Hong Kong was among the
best in the world (Table A).

The infant mortality rate and the under-five
mortality rate in Hong Kong have been
declining over the past two decades, and
reached a level as low as 1.8 per 1000
registered live births and 0.7 per 1000
population aged under five respectively
in 2006 (Figure 3). Our infant mortality
rate ranked among the lowest in the world
(Table B).

Maternal mortality ratio has remained low
for the past two decades. In 2006, there were
two cases of maternal death reported and
maternal mortality ratio was 1.5 per 100 000
registered live births.
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Figure 2 : Life Expectancy at Birth (Male and Female), 1987 - 2006
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Table A : Life Expectancy at Birth in Hong Kong and Selected Countries

]RA : BEREEBIRMAOLERYFHTRESS
Life Expectancy at Birth (years)
Country[Z / Territoryiti [& HIE RF YA TRAASR 6 (S 5R)
Male E1& Female %%
Hong Kong & & 79.4 (2006) 85.5 (2006)
JapanBHZA 79.0 (2006) 85.8 (2006)
Singapore#i Nk 77.8 (2006) 82.6 (2006)
UK [ 77.2 (2006) 81.5 (2006)
USAZEE] 75.1 (2006) 80.2 (2006)

Note : Figure in brackets denotes the reference year of the respective figures.
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Figure 3 : Infant Mortality Rate (IMR) and Under-five Mortality Rate (MR), 1987 - 2006
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Table B : Infant Mortality Rate in Hong Kong and Selected Countries

®’B : BERETBEIRHIBRIETE

Infant Mortality Rate
(No. of deaths per 1 000 live births)
BHRIETE
EEBTREEBRRIENRETAR

CountryE % / Territoryi: [&

Hong Kong & & 1.8 (2006)
JapanBA& 2.6 (2006)
Singapore$ ik 2.6 (2006)
UKZE[E] 5.0 (2006)
USAZEE] 6.7 (2006)

Note : Figure in brackets denotes the reference year of the respective figure.
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Chapter One

Mortality Data

Mortality statistics provide useful information
to monitor the trends of major diseases
and other fatal conditions. The cause of
every death is documented in the Medical
Certificate of Cause of Death by the attending
doctor. These data are collected by the
Department of Health for coding and analysis.

The crude death rate in 2006 was 5.5 per
1000 population with 37 415 registered
deaths (Figure 4). The age-standardised
death rate has been dropping substantially
(Figure 5), from 5.2 per 1000 standard
population in 1987 to 3.5 in 2006. Compared
with 1987, the age-standardised death rates
for males and females were reduced by 31.7%
and 36.5% respectively.
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Figure 4 : Crude Death Rate by Sex, 1987 - 2006
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Chapter One
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Figure 5 : Age-standardised Death Rate by Sex, 1987 - 2006
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Figures are compiled based on a new world standard population specified in GPE Discussion Paper Series: No.31, EIP/GPE/EBD,

World Health Organization, 2001.
2+ BEMRIAEEIES -

2= 2 tR#EGPE Discussion Paper Series: No.31, EIP/GPE/EBD, World Health Organization, 2001 FI&E;RIFTIZE A {H R A OMiRS -

From 2001 onwards, classification of
diseases and causes of death is based on
the International Statistical Classification of
Diseases and Related Health Problems (ICD)
10th Revision; Thus, the disease groups for
the purpose of ranking causes of death have
also been redefined and new disease groups
have been added. Hence, figures for 2006
may not be comparable directly with figures
before 2001, which were compiled based on
the ICD 9th Revision.
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Chronic diseases remain the major causes of EEE 18 REFXTERA o
death in Hong Kong. Ranking for the top ten FEFR J*:EE’J‘HY’:Q nRA(B6)IR_FF
leading causes of death in 2006 (Figure 6) was TEMRE B hBERMERAR
similar to that in 2005. The top five leading (JBAE)(32.3%) ~ D\EE(15.0%) ﬂfﬁ%
causes of death in 2006 were malignant (11.2%) ~ BEMMER(8.8%) LR R K&
neoplasms (cancers) (32.3%), diseases of THISMAI(5.2%)

heart (15.0%), pneumonia (11.2%), cerebrov-
ascular diseases (8.8%) and external causes of
morbidity and mortality (5.2%).

The next five killers in descending order BTN A MEREOR T RIE

were chronic lower respiratory diseases; WERR > BR BERGASEMBEE
nephritis, nephrotic syndrome and nephrosis; 7® 5 B ; FEERIR 5 BIRIB Y
septicaemia; diabetes mellitus; and chronic Ik -

liver disease and cirrhosis.

Figure 6 : Ten Leading Causes of Death, 2006
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0
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Note : The percentage may not add up to 100% due to rounding.
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Chapter One

Hospitalisation Data

Information on hospitalisation collected from
private and public hospitals is an important
source of morbidity data. The total number
of in-patient discharges (including deaths
and transfers to other hospitals) in 2006
was 1441 164. The leading causes of hos-
pitalisation reported in 2006 (Figure 7) were
similar to those of previous year.

Figure 7 : Leading Causes of Hospitalisation, 2006
&7 : ZTEERNERAERENEEERER
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Symptoms, signs and abnormal clinical and laboratory findings, not elsewhere classified (R00-R99)
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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.

ES

RRESE AL EREE SRR E
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FIBRIIERU ARG ERES -

RIR (RELGEERE) (B1418) - &
CERFRERBHLEINEAZHRNER
A(XRC) - B> BBl BRERERRE
AR - BAEHARRIEEERIE
RNEBEBAZRERRNES - DUER
AEBETERRERLZELIE -

\\\\

“EBEFNE 0 HF22 449RBEREL
FEZR  B_FFAFEM20 081:IE 0
11.8% L2 REGE BEABREERR
KE(14 4155R) ~ H#R(5 766°R) ~ B
MHEF(1 09558 W4 145N) ~ RS
MEFF A (2355R) RIBALEA(2305R) » KiE
KSR BMEFTE 2 REEN64.2% K%
25.7% o

BEEFR



Chapter One

Vardax

E—E5

Table C

Cholera

ZEEL

Plague

B

Yellow Fever
EHER

Acute Poliomyelitis
SHBEERE X () RRE)
Amoebic Dysentery
Bk EE %
Bacillary Dysentery
RERE
Chickenpox

7kiE

Dengue Fever
BEEH

Diphtheria

=1

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

=
/)Itl.‘fT

RS

: List of Notifiable Infectious Diseases, 2006

&_C : —RENFAZRVERR

Japanese Encephalitis
=P N
Legionnaires' Disease
RAEAR

Leprosy

i JE

Malaria
TExE
Measles

ke

Meningococcal Infections

R AR ¢ TR RK
Mumps
ATIERERR 2
Paratyphoid Fever
BIE=

Rabies

ERT®

Relapsing Fever
=] 55 3R

Rubella

R\7Z (EEfiZ)

gt | |

Scarlet Fever

EHIER

Severe Acute Respiratory Syndrome
BESMRFRARAGRESIE
Streprococcus suis Infection
Tetanus

RS

Tuberculosis

fEi%im

Typhoid Fever

RS

Typhus

HEEE

Viral Hepatitis

RS

Whooping Cough

BHE%

NE O 2HHKEERF14 415
—EFREMIT 933 HN20.8%

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)

o —INESE - REDMEZE(78.5%) %R &
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Figure 8 : Notifications and Death Rates of Tuberculosis, 1987 - 2006
[E8 s —ANEEEZETAERENRERERIETE
160 20
140 | == Notification rate 23 %
-~ =O= Death rate & % E
N s
L~ S
S %120 ¢ 15 3%
S & S
S W e
s 2100 | S5
< S Sl A
STE® g0 | 10 25
S S T <
g8 % S
S5 w 60 3;\3&
g ¥ £¥
S & O 15 &%
20 | S
0 0
1988 1990 1992 1994 1996 1998 2000 2002 2004 2006
Year &1
There were 235 notifications of viral hepatitis “FIFRF  REUFRERERB235R
in 2006, of which 76 were hepatitis A, 123 » HAR76RABFEIFTA - 123 RROBIFTK
e

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.

' R AR BT R NI4T EKEIFFA - BT
B > BRFRLSBFRNER
EZRBFHAIEIN Y 18.8% & 17.1% °

TEIXRF > GEEHEERISATRITHER
IRA ~ 1065RAfZ ~ S4RERMS ~ 21578
HEZEMREEREHRER - ZF - @Al
TEBT RN 2 MEF HERFIEEKTE - TER
BREEETER  FEENBERIER
EBBHIKF - BOBRTNEEN R @ A TER
HRIRNEBE -
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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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Year & i»

2000 2002

2004

2006
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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
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Note : * The classification of Hepatitis A has been available since 1988.
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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.

1996 1998
Year & i»

2000 2002 2004 2006
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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.

BEXNFE  HAZGEERFERB24R
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M AE PR A (AL AR E) Al = M IS B w0 LU
NARE L EEE -
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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.

BEERT T REEARG  UESRRE
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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.

RIR (PR 2 LEEGKRS) (55509%F)
' BB B A A5 T B 2 G HIzR2H
7] HRERAVEZR - 55 TRAIBcE 2R
BaiEREEWE  RFARAE > RHBE
BRSERNERER > LrEENEER T
BV FABIHENE ©

“EFAF 0 KRENRERERHE
E 4o H_FBFRFEMEBNREE
(3RD) - B RS IR AV E =B B RS

i ﬁﬁﬁ%ﬁé‘iﬁ* RS R AR R E
ZAIED -

g %

==
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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.
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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.

ErEeERE NEEBRRERS L
RETAOMENERBREET - B17
SIHR — SR AF R R EEAVERER
o iR MILED R BENRLMEEE R
SRR o

Figure 11 : Top Ten Cancer New Cases Notified to the Hong Kong Cancer Registry, 2005
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Health Surveys

A Heart Health Survey was conducted
between mid-2004 and mid-2005 to
determine the prevalence and risk factors
of cardiovascular disease in the Hong Kong
general population. The findings would
facilitate health policy planning and further
research on improvement of cardiovascular
health.

A Child Health Survey was being conducted
in 2005 to collect information on the physical
and psychosocial health, behaviours and
lifestyle practices among Hong Kong
children aged below 15. The results would
enrich the information base on the health of
local children and support evidence-based
decision making on health policy.

The Behavioural Risk Factor Survey
was conducted in April 2006 to collect
territory-wide data on health related
behaviours among the Hong Kong adult
population. The survey provided useful
information to facilitate planning, initiating,
supporting and evaluating health promotion
and disease prevention programmes. The
survey results are available on the websites of
the Department of Health and the Centre for
Health Protection.

fRERHETIRE

HE_FFMFFHE_FTHFFRIET
B TORERERE ) - BEREEEAL
RDMERRIRRNERRER - SR
A B E B BEEAEBUR - RBCGERKT
EOMERERIIIZ

E_FFRFETH ' REREAS, -
EEHERETARUTRENAERE LD
iR TANEEEENER  TEAR
WREBRENENE  LEBFIEEHE
FREEBRIEHER -

FEER_FIARFNAET TIIRER
RFRHAE - LURERBRE AL 2R
MITREIR - ATRM Y EMRE  FE
\ SR NEHERR R SR TARDRT EIRY
B - BEGRAEREZENAELED
DEBEER -

BEEFR



Chapter Two

- o
HIGHLIGHTS OF YHE YEAR 2006
“EENFEFHEEH




22

Chapter Two

HIGHLIGHTS
OF THE YEAR 2006

January

Organised a “Seminar on Social Marketing as
Applied in Health Promotion” to introduce
social marketing. More than 160 repre-
sentatives from about 40 non-government
organisations and the Department took
part in the seminar.

Collabrated with the Emory University
(CDC), USA to organise a Seminar,
“Epidemiology in Action”.

—BFRFER
[o] ER

—H

"HEHIRE - BREEREZER
3 IS EAENAREAIHIHE/
FTEER B NLER - EREE8EE
16072 B 402 I IF BUF B R R4
ERRLRE -

e BAZFEmory University (CDC)& ¥
URATIREEBLEA , g -

February

Launched publicity activities to promote
safe use of Chinese medicines including
conduction of two briefing sessions on
“Handling of Common Chinese Herbal
Medicines Poisoning” for the trade.

Collaborated with Education and
Manpower Bureau to organise four
briefing sessions on “Handling of Birds in
Schools” for teachers and staff of primary
and secondary schools.

—R

© REEPENZ2EMARRARIN
MWEBERE  BRAXRFENRTME
"ERPSTENEESERNE,

© HIHMREE EEES  NE -
FRAPFRR > BlRiNG "EEES
BNe ) THNEHEABE -
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March =H

* Organised an international conference s AMTEENERKESTIRES
on Avian Influenza preparedness for the = °
Aviation Sector.

* Participated in the Avian Influenza drill, s REFFBEEMIGEITHN—IERIRE

code-named “Laurentian Spring” at the 4% "Laurentian Spring" &M REE
Hong Kong International Airport.

* To tie in with the amendment of Smoking o AE (WIE(NARELEE)Y BT
(Public Health) Ordinance, established the » BT B A = KREMREBRE KL
Tobacco Control (Smoke-free Restaurant) M@ (EERE)TIE/NE, -

Working Group in collaboration with three
major local catering trade bodies.

BEEFR
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Launched the first ever assessment tool
- Hong Kong Cantonese Oral Language
Assessment Scale (HKCOLAS) for testing
the oral language (Cantonese) abilities
of school-aged children in the world.
The tool helps to identify children with
language impairments in early stage so
that timely and appropriate assistance
could be offered to them.

Co-organised with WHO, a workshop
on laboratory diagnosis of measles for
countries in the region.

Virology Division of the Public Health
Laboratory Services Branch was
designated as National Measles
Laboratory.

Issued Nutritional Guidelines on School
Lunch for Primary School Students.

April

The Microbiology Division of the Public
Health Laboratory Services Branch was
accredited by the Hong Kong Laboratory
Accreditation Service (HOKLAS) in
accordance with ISO15189 requirements.

Set up the Health Protection Programme
on Antimicrobial Resistance under the
Scientific Committee on Infection Control
and launched the antibiotic stewardship
programme in hospitals.

Signed the Implementation Framework
Article of the Co-operation Agreement on
Response Mechanism for Public Health
Emergencies with the Mainland Ministry
of Health and the Health Bureau of on

s HH2REEAIABREZEOFR

B WRtEIE— "THEERED
= (BFE) ghExR, (RXEHE
HKCOLAS) - EsH i TEALLREH
ARZHBEHRSERNEZE - DUE
REUER LEEIWED

B AR R B S B HatE R X
2HRmZ AR TES

NHEFEERRFENRSHEEE
RERMZREERE -

BHRNBFIERNERES] -

q B

AHBEBRFZ RN EDEER
BERERERAIFTEIRIRISO1518917
HERF A AIER o

REREZEFIRBRERE NRIUNE
RN RERERTSE] > WR B
TTHERZMETE °

MR+ H SR RE A DRI
TRRE (BRRBEAHBESHE
RGNS ) BIEMRA - —B
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12 April, to facilitate sharing of AEEXABANER @ M ELRR
intelligence, expertise and resources, and BE EREUI RV RS I

hence prompt response against infectious
disease outbreaks.

e To echo “SpankOut Day” on 30 April, e REENB=+H "&#EBEH, ' &
promoted positive parenting and BEERERERFNERESE  #HE
non-punitive discipline through services FAHRBAEREEMENEHTTE

provided in Maternal and Child Health

Centres and publicity activities.

May

e Organised “No Tobacco Week” in our s BETHNURAKEDPTEN " MIEE
four Family Clinics to promote smoking EE ) THENERENTEE -

cessation in clinics.

 Organised a “Seminar on Avian Influenza o I TERRMARRESERERM
and Highly Pathogenic Avian Influenza” RIS . - LUBEAM « 878 R
to enhance the experience sharing on FIRE BB AB MRS -

prevention and control of avian flu among
China, Taiwan, Macao and Hong Kong.

* Provided training on Avian influenza o L H M ITEEPY IR B R e 2 152
preparedness for other government Al e
departments.

e Launched two Seminars on travel s EMENMNEHENEESEEASR
medicine for public and private healthcare Ry (8 iR B B A o

professionals.

BEEFR
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June

* Participated in “Asia Pacific Economic
Co-operation (APEC) Pandemic Response
Exercise 2006".

* RHADAKBESFAM( D RKESHE
B)EWN T _FFREDARKLEA
%ﬁ%;ﬁﬁgﬁ/)lb?j—ﬁéﬁ%EEJ =

* Facilitated the safe commissioning of the
Low-level Radioactive Waste Storage
Facility at Siu A Chau and supervised the
safe transfer of legacy radioactive wastes
from five public hospitals to Siu A Chau.

1 B 14 BB W) B 17 AR B S B
Radioactive Waste Storage Facility
24.6.2006

e |ssued Nutritional Guidelines on Snack for
Primary School Students.

* A new wing of the Red Ribbon Centre was
opened.

* Signed the Co-operation Agreement on
Emergency Response Mechanism for Public
Health Emergencies with the Guangdong
and Macao health authorities.

ﬁﬁ{w RSN BVE RS M B B 1+
Rt 2RANMEERARAMERDN
BEHE B R 2R E/ NN

RT ﬁ' Bt &
e Storage Facility Openi g Ceremony
2462nos

\ 'Q)‘

* BEVNBHEEIESIT/NE -

* A#MwmHRONMERS -

* HERRFPINFEEMFIRE DK
BAHBESHES AR -
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July

Conducted a roving exhibition on “Happy
Parenting” in shopping centres of public
and private housing estates in 18 districts
in Hong Kong.

Launched a series of roving exhibitions to
enhance public’s awareness on cervical
screening and men’s health.

Organised six briefing sessions for
secondary school students and teachers to
introduce HealthyHK website.

August

Launched a publicity campaign to promote
positive parenting and the parenting
programme in Maternal and Child Health
Centres.

Launched an on-line game in Adolescent
Health Programme website to deliver the
health messages of Basic Life Skills Training
to secondary school students.

ARt
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September LR

28

Collaborated with the Office of the
Government Chief Information Officer,
Hospital Authority, the Internet
Professional Association, and the Hong
Kong Society of Medical Informatics to
organise the eHealth Forum 2006.

Oral Health Education Unit launched the
Love Teeth media campaign to promote
oral health among the community.

BRI ENRRRERNAT « BixE
B HEHESXHELAEEREREE

IH‘H EE T

HaEmy —FE
AiE 0 HEo KRR M ERRL
TR BRI FIRACER -

NEEEAEARER 28T EH
 NEEES  mEAhEREEARE
2Rz -

Published a book “A Primer in Common
Developmental Disabilities — Experience in
Child Assessment Service, Hong Kong” which
serves as a reference for workers caring
for children with developmental problems
and disabilities.

Launched “EatSmart@school.hk” a healthy
eating campaign to combat childhood
obesity and to reduce the risk of
developing non-communicable diseases
among the public.

Coordinated an inter-departmental
exercise code-named CYPRESS to review
Hong Kong’s response to a situation of a

human case of avian flu.

H x4 A“A Primer in Common
Developmental Disabilities -

Experience in Child Assessment
Service, Hong Kong"fy=4E » A2t
RERERBNITFEERS -

EER TREREERE BB
%ﬂ%i@%&%%“mﬁ%%ﬁﬁ

EBEERBENRS -
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October +A

* Participated in a culling exercise, s REHAEPREEEELAS "HA
code-named LILY, organised by the SRR, ?TEJJ/E\E
Agriculture, Fisheries and Conservation
Department.

* Completed the Consultancy Study for o TA—EBBL AT S K FakhE
the Communicable Disease Information RRENNERRE MR SRR

System, an information system to boost 5% ©
Hong Kong's capability in communicable
disease control and prevention.

* Organised the Men'’s Health Website Design ° By " EIERMEILRETLE,
Competition to promote the message of DUEE "B TMEERHEAEEERS
“Men’s health is closely related to their S L BIELE ©
lifestyle”.

e Smoking (Public Health) (Amendment) Bill s (IEBAFRE(AREE)BE]E
2005 gazetted. Tobacco Control Inspectors B TIE o TR AT EE S

of Tobacco Control Office became the R (RIE(AREE)ERE) NEESR
principal enforcement officers of the EANE ©
Smoking (Public Health) Ordinance.

* Launched a territory-wide publicity s ERABMINYEERERNS @t
campaign on new statutory no smoking g BEBRRBITEER MEE AR
areas, including the broadcast of 5 R AREEER

Announcement in Public Interest, which
was accompanied by a poster campaign in
public venues.

IHIEE_

Frnm January 1, 2007
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Organised three Smoke-free Restaurant
Open Days to promote smoke-free
restaurants to the public from October to
December.

Commenced Phase Ill of the “Medical
Device Administrative Control System”:
Conformity Assessment Body Recognition
Scheme.

Organised an “Exercise Siu A Chau” to
test the emergency plan and overall
emergency handling capabilities of the
Low-level Radioactive Waste Storage
Facility at Siu A Chau.

The Neonatal Screening Division of the
Public Health Laboratory Services Branch
was accredited by HOKLAS in accordance
with ISO15189 requirements.

Collaborated with Caritas Youth and
Community Service to launch an AIDS
prevention and sexual health promotion
project “Play Safe Healthy Life Project” to
provide supportive services for clients
attending Social Hygiene Clinics.

Conducted a “Triple P-Positive Parenting
Programme Graduation Ceremony” cum
launching of the coming TV series
“Parenting School”. A total of 57 families
(with 103 parents and 70 children)
participated in the “Triple P-Positive
Parenting Programme” and attended the
ceremony.

ATRET_AHRER T =R &
BRERKE ) H ATREEREER
B

&R T BERESTHEEE ) 195
=FEER : SRS BARTE -

M TNISIRRR . o BUBIEERR/N
INAME R ST Y BT R BRI B =

FTEIEBEETEES

ARBECRRBENNEERZE
BREESETBERERABIRIE

ISO15189RY#ERIZE HEB A &K ©
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e Collaborated with community e HtEBEESW —ERLUIRAESE
organisations to organise a series of B RN REAR TS BB M VR &)
promotional activities on dementia care, T RAT=B8 "EERER
including a “Kick off Ceremony cum ERERIOH 2B EBREE ) ©

Seminar”on 13 October.

November =—H

* Collaborated with RTHK, produced and . Eﬁié,%%é%ﬁﬁﬁ/—\{’ﬁ RE—ZRF
broadcast a series of eight TV episodes on NERZAE "TREBEE | SHEHE &
“Parenting School” to enhance community ﬂﬁm@%r\ﬁ%E@wﬁﬁﬂ’]E%’l‘i o
awareness of the importance of positive Z 0 E%ﬁdhfﬁigg/\fﬁﬁﬁﬁﬁﬁﬁ)\
parenting. The series was awarded as ERBHATE _TEREEEIMAE
one of the 20 best programmes in the Lo

Television Programme Appreciation Index
Survey in 2006.
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Collaborated with the Mainland and Macao

health authorities, organised a joint
exercise, code-named Great Wall to test
the emergency response and notification
mechanism of the three places.

To mark the “World Chronic Obstructive
Pulmonary Disease (COPD) Day” in
November, launched a publicity campaign
to arouse public awareness of COPD and
its association with smoking.

Participated in WHO event “A Year of
Cleaner and Safer Care” through video-link
to celebrate the first anniversary of WHO’s
hand hygiene initiative “Launching of the
Global Patient Safety Challenge: Clean
Care is Safer Care”.

Launched the annual “Influenza Vaccination
Programme” in all residential care homes
for elderly and disabled homes in Hong
Kong from 6 November to 1 December to
provide vaccination for residents and staff.

B Mt FORPIFIAE#RPT - B —(E
2R TRWER, RS - SR
“iEREENRIERBALFTES
WU FE R NIB R -

RERE+T—RAK THEHFEEMFA |
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DIEMHER EF+ HRRNTFEE
ERE " RIRBEL R BRE
£ERE —AFLER

fF+—RBE+ZR—BHEE:E
BRERE PIRREALESETEF
"RREREESEE L RRRNE
TAEITRIREST

Collaborated with Hong Kong Society
of Medical Genetics and the Asia Pacific
Society of Human Genetics, organised a
Joint Symposium entitled “New Paradigms
in Medical Genetics”. More than 200
local and overseas experts in genetics,
public health, paediatrics, obstetrics and
gynaecology, internal medicine, pathology
and nursing attended the symposium.

BRESEREESERTAMEA
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. RNHHEG - BMEBERE
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Collaborated with Hospital Authority and
the Hong Kong Medical Association,
launched a territory-wide organ donation
campaign, entitled “Light up lives, support
organ donation”.

Organised a kick-off ceremony and
conducted publicity activities to echo the
theme “Stop AIDS, Keep the Promise” of
the “World AIDS Day” on 1 December.

Conducted roving exhibitions on
“Introducing Chinese medicine” in various
shopping centres.

AIDS Trust Fund launched a Special Project
Fund to support community efforts
to enhance prevention and control of
HIV/AIDS amongst men who have sex with
men.
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EXPENDITURE AND
MANPOWER

Expenditure

The expenditure of the Department for
2006/07 was $3 billion which represented
9.2% of the total public expenditure on
health for the year. There was an increase of
3.9% over that for 2005/06 (Figure 12).

Total public expenditure on health, which
included expenditure of the Department of
Health and the Hospital Authority, increased
by 1.6% in the same period.

RS BRAF

Az

FAEEBNR_FFN/FLFEENRZ /30
BT hZEE A% SREA BTN
9.2% » W_FEFN/FNRFE LF3.9%
(B 12) -

711

[FHEA - BTN EREREL S ENBRX
BREGF4AENEREERNAXS » RIIE
7 1.6% °

Figure 12 : Public Expenditure on Health and Expenditure of the Department of Health, 1997/98 - 2006/07
12 : —AAENNAFEEZZEENZLFELAHERGAMTMEGEERMS
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Manpower

As at 31 March 2007, the Department had
a total strength of 4662 (Table E) which
corresponded to a decrease of 1.1% over that
in 2006.

AF

E_EZtF=HA=1+—HRL &
BT AEA4 662 A(RE)  BRZF

TAERIHL1.1% -

Table E : Strength of the Department of Health as at 31 March 2007
3RE : BEEBE_EEELE=A=1T—HALNEB AR

Departmental Staff ZiF9EE R A S
Medical & Health Officer Grade EE4E B %
Nursing & Allied Grades 1% & #5588 %
Dental Officer Grade F#}BE4 R
Para-Dental Grades 5F #:}##iBh B
Supplementary Medical Grades & B) E& & B
Other Departmental Grades EL {th ZB P95 %
Non-departmental Grades Staff JEZBPIEER A B

Total #2E*

Note : *In addition, there were 1 229 full-time contract staff as of 1 April 2007.

B BEECTTCtFEMNA—HBAL  5H1 208 2B SRS -

Number

AE

344
1177
199
573
443
736
1190

4662

7.4%
25.2%
4.3%
12.3%
9.5%
15.8%
25.5%

100.0%

Percentage
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HEALTH SERVICES
REVIEW

Health services offered by the Department of
Health are organised under the supervision
of Deputy Director of Health, Controller of
the Centre for Health Protection (CHP), and
Consultant in-charge, Dental Service.

{2 R AR #5 O] BR

BEEPTRENSEFERS > 2HBARF
TERER - BEMEPORENTRR
BIERHBEREEE -

The organisation structure &4 E 4% El

Director of Health
BEEER

Controller, CHP

R OARE

Deputy Director of Health
FEERER

Consultant in-charge Dental Service

FRIRBEERMAEE

The Deputy Director of Health is responsible for
work on health regulation and administering the
following health services:

®* Chinese Medicine Division

* Family and Elderly Health Services which
include Elderly Health Service and Family
Health Service

* Health Administration and Planning Division
which includes Medical Device Control Office
and Office for Registration of Healthcare
Institutions

e Special Health Services which cover
Narcotics and Drug Administration Unit,
Pharmaceutical Service, Port Health Office,
Radiation Health Unit and Tobacco Control
Office

* Specialised Services which encompass Child
Assessment Service, Clinical Genetic Service,
Forensic Pathology Service, Professional
Development and Quality Assurance Service
and Student Health Service

BAEERERETHEAERENITIEM
B RER

* EEFHI

* REMREBRERS  BRRERE
AR e SR IE R R AR
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* BATHERIE : BEBEES
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o BRIELERE  AESAEESN &
D B ORER « RETEE D
RS AR

° FRRY  BRERERETARK
7 BEEER EBH  EXEE
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Chinese Medicine
Division

The Chinese Medicine Division is responsible
for the enforcement of Chinese Medicine
Ordinance, which was passed by the
Legislative Council in July 1999. The
Ordinance provides for the regulation of the
practice of Chinese medicine practitioners
and the use, manufacture and trading of
Chinese medicines.

A statutory body, the Chinese Medicine
Council of Hong Kong, was established
in September 1999 under the Ordinance.
The Chinese Medicine Division provides
professional and administrative support to
the Council in devising and implementing

regulatory measures for Chinese medicine.

Chinese Medicine Division also serves public
health functions which include providing
professional input for investigation and
response management of adverse events
related to use of Chinese medicines,
communicating and collaborating with
stakeholders in Chinese medicine field
for prevention and control of disease and
providing public education on Chinese
medicine.

<y
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By the end of 2006, there were 5336
registered Chinese medicine practitioners
(including registered Chinese medicine
practitioners with limited registration) and
2 897 listed Chinese medicine practitioners in
Hong Kong.

Any non-listed Chinese medicine
practitioners and those listed Chinese
medicine practitioners who are required to
undertake the Chinese Medicine Practitioners
Licensing Examination under the transitional
arrangements for registration of Chinese
medicine practitioners have to pass the
Chinese Medicine Practitioners Licensing
Examination before they are qualified for
registration as registered Chinese medicine
practitioners.

In accordance with the Chinese Medicine
Ordinance, the Practitioners Board of
Chinese Medicine Council of Hong Kong
implemented the system of Continuing
Education in Chinese Medicine (CME) for
registered Chinese medicine practitioners
on 28 February 2005. A registered Chinese
medicine practitioner must hold a valid

practising certificate while practising Chinese

BE_ISZINNEFEFE  ABHBS 3368
FE(BEARGFEMAE)M2 897
ZFREPEE o

EAIERSIPEA T MREHEETEE
MLBEMAR NP EAEE K AR H
B REETEAXERS  TRBER
A AR ARE -

RIE (PBERL) WRE > FBHE
EZEBRSeRBEARN_FTHE A
T N\HEREMPEFEEETNBES
Wbl o EMAPBLRRT BB RATANEZ N
= TAERBEARE - AXBHENEX
Hi— R R=F - TEAMPELATS
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medicine. In general, a practising certificate
is valid for three years. All registered Chinese
medicine practitioners must fulfill the CME
requirements set by the Practitioners Board
before they can renew their practising
certificates.

According to the Chinese Medicine
Ordinance, any person who wishes to carry
on the business of retail and wholesale of
Chinese herbal medicines as well as the
wholesale and manufacture business of
proprietary Chinese medicines must first
apply for a relevant licence from the Chinese
Medicines Board of Chinese Medicine
Council of Hong Kong. The Chinese Medicine
Council of Hong Kong implemented the
licensing system for Chinese medicines
traders on 5 May 2003. As at end of 2006,
8 618 applications were received. Since the
implementation of the registration system
for proprietary Chinese medicines on 19
December 2003, a total of 16 143 applications
for proprietary Chinese medicines
registration were received as at end of 2006.

E P BEE T ERERS
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The Hong Kong Chinese Materia Medica
Standards (HKCMMS) Office was set up
under the Chinese Medicine Division in
2002 to coordinate and manage a research
project on the development of quality and
safety standards for 60 commonly used
Chinese herbs in Hong Kong. The project was
conducted in three phases with the actual
research and laboratory work undertaken
by local universities. The research results of
Phase | involving eight herbs were published
in HKCMMS Volume | in July 2005. Majority of
the Phase Il research work covering 24 herbs
was completed in 2006. The publication
of HKCMMS Volume Il containing the
monographs of 24 Chinese herbal medicines
is in progress. The Phase Ill research work
covering 28 herbs commenced in February
2006.
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Family and Elderly
Health Services

Elderly Health Service

The Elderly Health Service was set up in July
1998 to promote the health of the elderly
population through provision of community-
based, client-oriented and quality primary
healthcare services, with a whole-person,
multi-disciplinary team approach and
maximum participation of everyone
including the elderly themselves. A total
of 18 Elderly Health Centres and 18 Visiting
Health Teams, one in each district, were
established.

Elderly Health Centres provide
comprehensive primary healthcare
programmes encompassing health
assessment, counselling, curative treatment
and health education. Elderly aged 65 and
above can enrol as members of the centres.
In 2006, the Elderly Health Centres recorded
38 042 enrolments and 186 167 attendances
for health assessment and medical

consultation.
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Visiting Health Teams outreach out into the
community and residential care setting to
provide health promotion programmes for
the elderly and their carers in collaboration
with other elderly services providers. The
aim is to increase their health awareness,
self-care ability, and to enhance the quality
of caregiving. An integrated and holistic
approach is adopted in the “Improvement
Project for Private Residential Care Homes”
, which targets programmes at the specific
training needs of caregivers in the homes,
such as basic nursing skills. In 2006, Visiting
Health Teams made 276 941 client-contacts.

In addition, to evaluate the effectiveness
of the “Infection Control Enhancement
Programme” and to identify areas for further
improvement, an “Infection Control Checklist
Survey” was conducted at all residential care
homes for the elderly.

An “Influenza Vaccination Programme”
targeting residents and staff living and
working in residential care homes was
conducted in November 2006. The

programme was well-received and achieved
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an overall coverage rate of 93.7% and 73.8%
for the residents and staff respectively.
Elderly Health Service had also assisted in
providing vaccination to residents of disabled
homes.

Elderly Health Service will continue its current
mission of improving primary healthcare for
elders in Hong Kong. In addition to being a
provider of health education, Elderly Health
Service plans to put more emphasis on
empowerment of elders and carers, and will
also enhance its training, benchmarking and
health advisory role in primary healthcare for
elders so as to benefit the entire community
of Hong Kong.

The Family Health Service provides a
comprehensive range of health promotion
and disease prevention services for children
from birth to five years old and women aged
64 or below. The Service operates through 31
Maternal and Child Health Centres (MCHCs)
and three Woman Health Centres (WHCs).

The Maternal and Child Health Service covers
child health, maternal health, family planning
and cervical cancer screening.

For child health service, an Integrated Child
Health and Development Programme is
implemented in MCHCs to promote the
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holistic health (physical, cognitive and EHMEE - mast 8Nz O0IEB B Rk
socio-emotional) and wellbeing of children. B BB ENEREAERER -

The core components of the integrated
programme include immunisation, parenting,
as well as health and developmental
surveillance.

A comprehensive immunisation programme NERRRAREY ZEBRESEN SRR
is provided to protect infants and children BRRS - DIFER /N ERR » 252
from nine infectious diseases, namely, iR~ CBRK - Bk BER - BH
tuberculosis, hepatitis B, diphtheria, tetanus, Z ~ NZREE ~ W2 ~ REFZ Mo TE
whooping cough, poliomyelitis, measles, PRERK - RFFIE_FFRENRELRE
rubella and mumps. The immunisation EiEstal o

programme in 2006 is shown in Table F.

Table F: Immunisation Programme for Children in Hong Kong, 2006

®F . ZEFFEEREREEEE
Vaccine New Born 1 month 2-4 months| 3-5months 4-6 months 6 months 1 year 1.5years Primary1 Primary6
=] % —@EB Z—EM@EAR =EFHEAR WE/EAR NEAR —B% B+ h— U\
Tuberculosis BCG
A% ]
Diphtheria, pertussis DPT DPT DPT DPT DT DT
and tetanus (DPT) BHz - BA% AW - B | B 5H Bz~ 5H =193 BHRR
Bz « BAZRRESE RBER BRBER | ZRBER ZRBER & WER 1735
Poliomyelitis (OPV) Type 1 Trivalent Trivalent Trivalent Trivalent Trivalent
INSRE F—3 =ERE =RRE =RRE =ERE | =ERS
Measles, mumps and MMR MMR
rubella (MMR) Wz ~ AT iz ~ AT
ifZ ~ FATHERERR A R HRRIR KR THERRRR % R
Hepatitis B (Hep B) Hep B Hep B Hep B
CEIFH CEIFF% | CTERF% CEIFF %

BEEFR



47

Chapter Four Ey=

The parenting programme aims to equip
parents with the necessary knowledge and
skills to bring up healthy and well-adjusted
children. Anticipatory guidance on child
development, childcare (e.g. nutrition,
home safety, oral health) and parenting are
provided to parents during the antenatal
period and throughout the pre-school years
of children, in the form of information leaflets,
audio-visual materials, web-page, telephone
hotline, interactive workshops, and individual
counselling. For parents of children with
early signs of behavioural problems or those
who encounter difficulties in parenting, a
structured group training programme on
positive parenting skills is also available.

Breastfeeding is also actively promoted
through the Breastfeeding Hotline, individual
interviews and counsellings in MCHCs.

BBABHE ENEARBYRRE
HTUNWARBRBEZRBMBELR
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Health and Developmental Surveillance
consists of a series of routine reviews
conducted by health professionals, designed
to achieve timely identification and referral
of children with health and developmental
problems. These include physical
examination of the newborn child, periodic

monitoring of the child’s growth parameters,
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Automated Otoacoustic Emission (AOAE)
hearing screening for newborn and vision
screening at specific ages. Developmental
surveillance is performed in partnership
with parents through anticipatory guidance,
eliciting parents’ concern and observing the
child. Children with suspected physical or
developmental abnormalities will be referred
to specialist clinics for further investigation
and management.

In addition, the Government has piloted the
Comprehensive Child Development Service
(CCDS) in Sham Shui Po, Tin Shui Wai, Tuen
Mun and Tseung Kwan O districts since July
2005. The programme will be extended to
other MCHCs in phase since 2007. Built on
existing services provided in MCHCs, CCDS
is @ community-based programme delivered
through the inter-sectoral partnership among
Department of Health, Hospital Authority,
then Education and Manpower Bureau, Social
Welfare Department and non-government
organisations (NGOs), aiming to identify and
meet the varied needs of children (zero-five
years) and their families, and make timely
referral to appropriate services. The programme

is made up of the following components:

1. identification and holistic management of
at-risk pregnant women;

2. identification and management of mothers
with potential depression;

3. identification and management of children
and families with psychosocial needs; and

4. identification and management of
pre-primary children with physical,
developmental and behavioural problems.

RAEE - ﬁﬁ%ﬁ/ﬁ\ﬁéiﬁ’\]ﬁfﬁ Ry
ZREHEBEINES - HREZENRE
FEARREREERRR  SEEBER

SENCEINENZHIEE—T 28
IRZE

=5 BB _FFRFTHEREK
B RKE -~ BRAIMEEREEEEE
T T RESOREBRRE L I
" EFEITFESRRERERERE
SRR R o :Tiﬂth!ﬂﬂ&ﬁﬁl@%f’ﬁ
BYe RBEELEE BREER -
BERER ?iﬁaﬂ%&%ﬂl)ﬁ%ﬁ
?—Tiﬁ)ﬁﬁ}’ifﬁ/—\f’ﬁ » MBI MR
ELBRHEMERANSEFTE © @
@ﬂaﬁmf tEEKBERNRE - REBBERE
Nl =

1. BAINEESEER ;

2. BAINEEEEINENER ;

3. BANEEALMEAREEZNREN
ENEIN

4. BANBETRE BRRATAMEE
MERISE -
HEEFEH



49

Chapter Four Ey=

The maternal health service provides disease
prevention and health promotion services
through antenatal and postnatal care. The
MCHCs collaborate with all public hospitals
to establish a comprehensive antenatal
shared-care programme to monitor the
whole pregnancy and delivery process.
Pregnant women with psychosocial problems
will be followed up by medical social workers
or other relevant NGOs.

The MCHCs provide women of child-bearing
age family planning services, including
contraceptive advice and infertility
counselling. To ensure protection against
rubella, anti-rubella vaccination is offered to

non-immune women of child-bearing age.

In 2006, about 87.4% of all local newborns
and 36% of pregnant women received
services from the MCHCs.

Cervical screening service is provided at all
MCHCs for women aged at or above 25 who
have ever had sex.
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Three WHCs and ten MCHCs provides woman
health services to women aged at 64 or
below, which aim to promote the health of
women and address their health needs at

various stages of life.

Health promotion is provided through health
education on various women health topics,
such as healthy lifestyle, breast and cervical
cancers, menopause and osteoporosis.
WHCs also provide physical examination,
cervical screening and various appropriate
investigations for clients. Clients with
suspected abnormalities are referred to
specialists for further management.

In 2006, a total of 20 414 women registered
with the three WHCs and the ten MCHCs
with Woman Health Service. Health
problems detected included breast cancer,
cervical cancer, raised blood cholesterol,
hypertension, diabetes mellitus, and other
gynaecological problems etc.

Health Administration
and Planning Division

The “Medical Device Control Office”
was established in July 2004 for the
implementation of the voluntary Medical

Device Administrative Control System
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(MDACS) and development of a long-term
regulatory framework for medical devices.
The first and second phases of the MDACS
involving the listing of high and medium
risk devices were launched in 2004 and 2005
respectively.

The third phase of the MDACS, namely, the
Conformity Assessment Body Recognition
Scheme was also launched on 13th October
2006. This system would be further
developed to include the listing of local
manufacturers and importers in 2007.

The post-market surveillance system
processed 906 safety alerts and six adverse
incident reports in 2006. There were totally

155 safety alert cases affecting Hong Kong.

Medical Device Control Office organised 24
seminars and workshops related to medical
devices in 2006. The target audience
included the traders, public and healthcare

professionals. The contents included:

» Application for listing medical devices;

* Overview of the medical device safety
alert system;

» Safe use of medical equipment; and

* Management of medical devices in
hospitals and healthcare institutions.
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Under the Hospitals, Nursing Homes and
Maternity Homes Registration Ordinance
(Cap. 165), any person who intends to
operate a private hospital, maternity home
or nursing home must obtain registration
from the Director of Health. The Medical
Clinics Ordinance (Cap. 343) provides for the
registration of clinics that are operated on a
non-profit making basis. Legislations under
Cap. 165 and Cap. 343 were promulgated in
1937 and 1964 respectively. The licensing
authority was rested with the then Director of
Medical and Health and was later transferred
to Director of Health in 1989/90, upon
reorganisation of the former Medical and
Health Department and the consequential
establishment of Hospital Authority and the
Department.

Registration and monitoring of healthcare
institutions is carried out with respect to
accommodation, manpower and equipment.
The Office for Registration of Healthcare
Institutions is primarily responsible for
enforcing statutory provisions under
the relevant Ordinances and to ensure
the institutions are fit for the services to
be provided. Compliance of individual
institutions to statutory requirements is
monitored through field inspections; scrutiny

of the institution activities and complaint
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statistics; issuing advice and warning; and
direct handling of complaints lodged by
public against the institutions. In 2006, 72
announced inspections and 60 surprise visits
to 12 private hospitals, 30 nursing homes
and 9 maternity homes registered under Cap.
165 were conducted. There were 165 clinics
registered under Cap. 343. We have also
handled 57 complaints related to them in the

same year.

To meet the advancement of medical
technology and rising community aspirations
for quality services, a “Code of Practice
for Private Hospitals, Nursing Homes and
Maternity Homes” was promulgated in 2003,
and has been implemented since 2004.
The Code sets out minimum standards for
registration including general requirements
on organisation and administration, policies
and procedures, management of staff,
equipment and accommodation, as well as
specific types of clinical and support services.
The Code enables healthcare institutions to
understand the requirements and standards
of good practice in a more explicit manner.

Special Health Services

The Department of Health operates an
out-patient methadone maintenance as well
as detoxification scheme for opiate drug
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abusers. There are 20 methadone clinics in
Hong Kong operating daily including Sundays
and public holidays. The total number of
patients registered with the scheme was
8307 as at 31 December 2006 and the
average daily attendance in 2006 was 6 581.

Counselling services at methadone clinics are
provided by social workers of the Society for
the Aid and Rehabilitation of Drug Abusers.
Methadone clinics are also the contact point
for referring patients to other treatment and

rehabilitation agencies when necessary.

As drug addicts constitutes a high risk group
for AIDS and other blood borne diseases,
health education and counselling for
patients is always a priority. Concomitant
activities include broadcasting of health
educational video and cassette programmes
in methadone clinics, free distribution of
condoms, provision of blood testing and urine
testing for HIV and blood testing for hepatitis
B and hepatitis C infections for patients of
Methadone Treatment Programme.

The Pharmaceutical Service ensures the
safety, quality and efficacy of medicines
used in Hong Kong. Acting on the authority
of the Pharmacy and Poisons Board, the
Pharmaceutical Service registers and
approves the marketing of pharmaceutical

products, issues licences to drug
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manufacturers, importers, wholesalers and
retailers, and joins hands with the Police
against illegal sale of controlled medicines. It
comprises four sections.

The Inspection and Licensing Section is
responsible for the enforcement of the
provisions of the Pharmacy and Poisons
Ordinance (Cap. 138), the Antibiotics
Ordinance (Cap. 137), and the Dangerous
Drugs Ordinance (Cap. 134). Enforcement is
effected through inspection and licensing of
drug manufacturers, importers, wholesalers
and retailers; investigation by way of test
purchases; sampling of products for analysis;
and initiation of prosecutions against
offenders. In 2006, the number of inspections
and prosecutions conducted by the Inspection
and Licensing Section of the Pharmaceutical
Service were 10037 and 136 respectively
(Figure 13). Pharmacist inspectors participate
in joint operations with the Police against
illegal activities involving controlled medicines
and act as expert witnesses in the law courts.
Traditional Chinese medicines are also tested
for the presence of western medicines and
whether the level of heavy metals exceeds the
permissible limit.
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Figure 13 : Number of Inspections and Prosecutions by Inspection and Licensing Section of the
Pharmaceutical Service, 1997 - 2006
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The Pharmaceuticals Registration and ZY) i AR B A O AR A B R o BT
Import/Export Control Section registers i ABEAEREWMARELE o I
pharmaceutical products before they can A REE S E 2R A a2
be manufactured or imported for local HpAEOBE - ZHEE_FFRERE
consumption. An import/export licensing TEH N (EBERTFM)  FEBE
control system is in place to ensure that ABIRREZLBEE TR R EYNED
only registered pharmaceutical products BRAER IR FIAEEEEN -

are imported into Hong Kong. To enable
healthcare personnel to identify the
composition of dispensed medicines
labelled with proprietary names, the
Section published the latest edition of the
Compendium of Pharmaceutical Products
in 2006 which was also available in the
homepage of the Department.
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The Clinic Service Section provides
dispensing service to clinics under the
Department such as Social Hygiene Service,
Tuberculosis and Chest Service, and Family
Health Service. A computerised dispensing
system is in use in all clinic premises.

The Adverse Drug Reaction Monitoring Unit
coordinates and monitors the reporting
of suspected adverse reactions of western
and Chinese medicines in Hong Kong.
Since 1 January 2005, it has been receiving
reports from western medicine practitioners,
Chinese medicine practitioners and dentists
of suspected Adverse Drug Reaction of their
patients, and covers western and Chinese
medicines (including Chinese herbs and
proprietary Chinese medicines). Reports
received will be reviewed by a multi-
disciplinary team of professionals.

The Procurement and Manufacturing Section
works with the Government Logistics
Department in the evaluation and selection
of medicines and other pharmaceutical
items for use in the Department. It is
also responsible for manufacturing liquid
medicines, ointments and creams. Another
important function of the Manufacturing
Section is to provide logistic supports in
the Government'’s Preparedness Plan for
Influenza Pandemic in respect of the storage
and distribution of antiviral drugs and
Influenza vaccine.
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The Port Health Office enforces the
Quarantine and Prevention of Disease
Ordinance (Cap. 141) and observes the
International Health Regulations in order to
prevent the introduction of quarantinable
diseases and other serious infections into
Hong Kong.

The Port Health Office operates a 24-hour
health clearance service for all incoming
vessels and grants radio pratique. It inspects
and supervises the eradication of rats from
ships, ensures an adequate standard of
hygiene and sanitation on board vessels,
aircraft and at all entry points, and provides
medical assistance or radio medical advice
to ships where necessary. It issues deratting
certificates, deratting exemption certificates,
international certificates of vaccination,
import permits for human remains,
cremation permits and import permits for
biological materials. It provides a round-the-
clock Public Health Emergency Team in the
Hong Kong International Airport to respond
to public health emergencies and aircraft
accidents. Epidemiological information
is exchanged regularly with the WHO and

health authorities in neighbouring areas.
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The Port Health Office also operates a Travel
Health Service to offer preventive service
for outbound travellers and advise on
travel-related risks. A comprehensive range
of services such as medical consultation,
vaccination and health education are
provided to the public who intend to travel
abroad. Active ties are forged with the
travel industry. Travel health information are
further disseminated via health exhibitions
and the Hong Kong Travel Health Service
Website (www.travelhealth.gov.hk).
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The Office provides health screening
measures for arriving travellers at all
immigration control points.
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The Radiation Health Unit is the
Government's adviser on radiation safety
and protection. It advises the Government
on the protection of public health in nuclear
incidents, management of radioactive
materials and radioactive wastes, and the
health effects of radiation fields. It serves as
the executive arm of the Radiation Board to
control the import, export, possession and
use of radioactive substances and irradiating
apparatus and safeguards occupational
and public health through licensing control
and inspection. It also provides radiation
monitoring and health surveillance services
for occupationally exposed persons
and precision calibration of radiological
monitoring instruments for instrument users.

In 2006, the unit assessed and issued
9 540 licences and permits and provided
monitoring service to 9 141 occupationally
exposed persons. The average radiation
exposure of the occupationally exposed
person was 0.08mSv against an annual
statutory limit of 20mSv.

The major achievements of the unit in 2006
include (a) successfully facilitating the safe
commissioning of the Low-level Radioactive
Waste Storage Facility at Siu A Chau. (b) the
safe transfer of legacy radioactive wastes
from five public hospitals to Low-level
Radioactive Waste Storage Facility at Siu A
Chau. (c)Issued public health advices and
provided medical examination, radioactivity
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measurement and health counselling services
to those people in Hong Kong who could have
been affected in response to the polonium-210

poisoning incident in United Kingdom.

Smoking is the largest single preventable
cause of death and diseases in Hong Kong. In
February 2001, the Department established
a Tobacco Control Office (TCO) to coordinate
and enhance Government’s tobacco control
efforts. The Government’s established policy
on tobacco control is to discourage smoking
through a step-by-step approach, contain
the proliferation of tobacco use, and to the
maximum extent protect the public from

exposure to second hand smoke.

o REEBRERNE

Tobacco Control Office
Department of Health

|

The mission of TCO is to nurture a smoke-free
culture in Hong Kong through inter-sectoral
collaboration and community mobilisation.

The priority functions of TCO include:

® acting as a principal enforcement agency
under the Smoking (Public Health) Ordinance
(Cap.371);

®* educating and assisting venue manager of
statutory no smoking areas to ensure public
compliance;

® promoting smoke-free culture through publicity
and health education;

® coordinating smoking cessation service in the

Department; and

® assisting the Policy Bureau in reviewing tobacco
control legislation.
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In 2006, TCO continued to promote

smoke-free culture to the public by
conducting various publicity campaign,
seminars and workshops.

The target group of the “Security Guard
Training Workshops” was the frontline staff,
i.e. management staff and security guards of
statutory no-smoking areas. The workshops
aimed at providing legal knowledge on
tobacco control, and educating and assisting
the above group to implement the Smoking
(Public Health) Ordinance (Cap. 371).
TCO conducted 77 “Security Guard Training
Workshops” in 2006, with over 1830
attendance, from 33 property management

companies.

“Smoke-free Workplace Workshops” were
organised to encourage and empower
companies and organisations to implement
smoke-free policy. A total of 2051 company
staff from 362 companies took part in
86 “Smoke-free Workplace Workshops”
conducted in 2006.
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In order to encourage smokers to quit
smoking, “Smoking Cessation Seminars” were
conducted for various organisations and
businesses. In 2006, TCO conducted 21
“Smoking Cessation Seminars” with over
1200 attendances.

In the second half of 2006, 13 and 65
seminars were conducted for catering
workers and other sectors respectively, in
order to assist managers of new statutory
no-smoking areas to understand and
implement smoking ban with over 4 800

attendances.

TCO conducted 17 roving exhibitions
in shopping malls, housing estates and
commercial centres in 2006, providing
anti-smoking health education to over 18 000

persons.

TCO also handled complaints against
tobacco related matters. The office received
596 complaints from the public or other
organisations in 2006. Since 27 October
2006, Tobacco Control Inspectors of TCO
were authorised to enforce certain provisions
in the Smoking (Public Health) Ordinance.
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For publication screening, over 1 200 issues of
printed publications were screened. A total

64

of 73 cases of illegal tobacco advertisements
were found and warning letters were issued
to the publishers concerned.

Since November 2002, a TCO website (www.
tco.gov.hk) was established as a convenient
channel to communicate with the public,
organisations and tobacco control advocates.
Over 83 500 visits to the web pages were
recorded in 2006. TCO also operates a
smoking cessation hotline. A total of 4 179
telephone calls and enquiries were handled
in 2006.

TCO also assisted the then Health, Welfare
and Food Bureau in legislative amendment
of the Smoking (Public Health) Ordinance
(Cap. 371). The Smoking (Public Health)
(Amendment) Bill 2005 was passed by the
Legislative Council on 19 October 2006 and
gazetted on 27 October 2006.

The territory-wide mass media publicity
campaign “l Love Smoke-free Hong Kong”
was continued in 2006 to publicise the new
statutory no-smoking areas and promote
self-discipline and compliance among
the public. Announcements of Public
Interest were broadcast and corresponding
promotional posters were displayed at public
venues such as entrances of tunnels and
bodies of public transport carriers. Three
“Smoke-free Restaurants Open Days” were
jointly organised by Tobacco Control Office
and catering industry to promote smoke-free

restaurants to the public.
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Specialised Services

Child Assessment Service

The Child Assessment Service (CAS), aiming at
contributing to the rehabilitation of children
with developmental-behavioural problems
or disorders through a multidisciplinary team
approach, operates a total of seven centres
in Kowloon and New Territories to provide
assessment for children aged under 12.

The team, comprising paediatricians,
health nurses, clinical psychologists, social
workers, speech therapists, physiotherapists,
occupational therapists, audiologists and
optometrists, works together to:

* provide comprehensive physical,
psychological and social assessment for
children with developmental anomalies;

* formulate rehabilitation plan after
developmental diagnosis;

* assist to arrange appropriate pre-school
and school placements for training,
remedial and special education where
necessary; and

* provide interim support to parents and
the children through counselling, talks
and support groups.
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In the spirit of its vision, mission and values, TERREE DHBREFRTHER - &
the CAS is committed to strive for improving MRER  BHEEELRXRNMEERE
public awareness and practice standards by BEOITHEAS  RMESLRNBHLK
reaching more parents and workers in the ARIFHIZKT » BB EREN S E RIS
rehabilitation field to the benefit of children Ak e

with developmental challenges.

The number of new clients received were TEBNENILEIE Y6 S09THAE  FT
6 809 and a total of 62 534 assessment R EARIE L E62 53447 ©

sessions were conducted in 2006.

In collaboration with the Language EZFFRFE=F » REEREHRR
Information Sciences Research Centre of the BERFBHMAEZE S ENRNZMRTHL
City University of Hong Kong, CAS launched BFER2REERHEZREEOE (B
the first ever assessment tool for testing ) A TE— "HBREOE (B
the oral language (Cantonese) abilities of BENEFR ) (RXEFEHKCOLAS) ° i&af
school-aged children in March 2006. The HLERUKESR RD SR E S R
tool — Hong Kong Cantonese Oral Language H5RE - DUERMHRAEE S -

Assessment Scale (HKCOLAS) - helps to
identify children with language impairments
in early stage so that timely and appropriate
assistance could be offered to them
accordingly.

With the set up of a Knowledge Management REREENNEREE _FSFTLFFHE
(KM) System in mid 2005, CAS implements BB E R AR T —RINNAHE
various related activities and has successfully HEE)  HEKDEI—EHEERRE -
established a KM environment. CAS will ZIRBERERNIRENRZBANFEE L
continue its effort to enhance and consolidate  BES[ESERNER

KM culture to maximise staff’s use and gain

from such initiative.
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CAS is conducting a review of its Vision,
Mission and Value Statements having regard
to the developments of its service and the
child rehabilitation sector in recent years. It
plans to further strengthen partnership with
collaborators and participation in community
rehabilitation efforts for children. The new
Statements are expected to be finalised in the
later part of 2007.

A Review on Hong Kong’s Rehabilitation
Program Plan (RPP) by the then Health,
Welfare and Food Bureau was completed in
July 2006. CAS represented the Department
in the RPP Working Group to develop related
strategic plans and programmes.

Clinical Genetic Service provides
territory-wide genetic services, including
diagnosis, counselling and prevention of
genetic diseases. It comprises the Genetic
Counselling Unit and the Genetic Screening
Unit.

Genetic Counselling Unit deals with diagnosis
of over a thousand different types of genetic
diseases. It receives support from the Genetic
Laboratory in performing investigations
on cytogenetics, biochemical genetics and
molecular genetics. Chromosome studies
and molecular genetic investigations formed
the bulk of investigations. The common
indications are multiple congenital
anomalies, recurrent abortions, Down’s
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Syndrome, mental retardation, sex disorder
and common single gene disorders. The
Genetic Counselling Unit also conducts
clinical sessions to provide genetic
counselling for families. There were 3212
family attendances in 2006.

The Genetic Screening Unit operates two
screening programmes for newborns, namely,
glucose-6-phosphate dehydrogenase (G6PD)
deficiency and congenital hypothyroidism.
Overall, 69.3% of neonates were screened by
the Genetic Screening Unit in 2006, including
nearly all newborns delivered in public
institutions and 20.0% of newborns delivered
in private hospitals. The remaining 80.0%
born in private hospitals received screening
provided by the respective hospital. G6PD
deficiency was found in 4.6% of male and
0.5% of female infants. The incidence of
congenital hypothyroidism was one in 2 023
in 2006.

During the year, health promotion activities
in the form of lectures, media interviews and
publications were strengthened.
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PROMOTIONS OF
CLINICAL GENETIC HEALTH

B2 R (R

Forensic Pathology Service

The Forensic Pathology Service provides
forensic pathology and clinical forensic
medicine services to Government
departments, including performance of
forensic examinations on victims and
suspects of sexual offences; and provision
of expert opinions in the field of forensic
medicine on consultation cases. It works
closely with the Hong Kong Police Force and
provides professional input on medico-legal
aspects of criminal and other types of cases,
including attendance at scenes of suspicious
death to examine dead bodies and assist in

crime scene investigation.

The Service is also responsible for the
operation and management of public
mortuaries, including handling the receipt,
temporary storage, formal identification,
post-mortem examination and release of
bodies of reported deaths as stipulated in
the Coroners Ordinance. On the order of the
Coroner, Forensic Pathologists will perform
medico-legal autopsies and necessary
laboratory investigations on dead bodies to
ascertain and report on the causes of death
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to the Coroner and Police. Laboratory facilities
to provide histopathology investigations are
available at the public mortuaries.

In 2006,
examinations, 1 000 clinical medico-legal

some 6400 post-mortem

examinations and 22 000 laboratory
examinations were performed.

Professional Development
and Quality Assurance
Service

The Professional Development and Quality
Assurance (PDQA) Service aims at providing
quality assured personal health services;
and to support and promote the practice
of professional development and quality
assurance activities within the Department
and primary healthcare services.

The service comprises of the Administrative
Unit and four clinics, namely Education and
Training Centre in Family Medicine, Hong
Kong Families Clinic, Kowloon Families
Clinic and Chai Wan Families Clinic. Clients
include civil servants, pensioners and their
dependants, and patients referred to the
Education and Training Centre in Family
Medicine.

— = 7/\45’E LTTT I]6 400%_%%@ﬁ\
1 O00RERIREEERER K22 000I81L
5 o

%%?E& B %= RE K

SEBRNERRESERELEERS
BN ERERE © USEMEBEHEER
EEEERE TN L RRRERRET
fF o

ZRBEATBH L EDAT - BRERER
2REREIRO s BBREEDAT - NuBE
NEEL KRB NEELDT - RIBHR
 BRERARERAABENERE - LK
INFREBEFREFIN P ORZHR

1>/“|‘1E>\bf

o

>1f?ﬁ++

BEEFR



71

Chapter Four Ey=

During this period, PDQA Service continued
to arrange part-time family medicine
community-based training for trainees from
the Hospital Authority, providing 39 training
attachments. In addition, 49 Basic Life
Support Provider Courses for 528 colleagues
were provided.

Student Health Service

Launched in 1995, the Student Health
Service catered for some 900 000 primary
and secondary school students in 2005/06
school year through its 12 Student Health
Service Centres and three Special Assessment

Centres.

The aim of the service is to promote and
maintain the physical and psychological
health of students to enable them to
maximise their potential for learning.

o |

FR - EXBERMERRERBEERT
B REIEREIINEL R
RS R LSt B AR AN REEZE - &
BIRBARKTYEEEI - B BF
WY AR EARFEAE TR ZE - 5
Y 528{iA=E -

") o
k=
b 5
®

SERERRTS

BERBERER—NANAFEH - E_F
BHEEFAEF > ZEfET12MB2E
RO =FREFEFL - H&
RHIQ0BZH ~ NBAERUERT -

Z IR BT ENETR2ENS MERE -
EMPIRETR D R ERTER - KERTHS
T HF AR S2ERFERBHOER —RR
5 - RENEEEARNRERNVERS

BEEFR



Chapter Four

Ei

Enrolled students will be given an annual
appointment to attend Student Health
Service Centres. A comprehensive
programme of promotive and preventive
services is provided to cater for the health
needs of the students at various stages of
their development. Services include physical
examination; health assessment in respect
of growth, nutrition, blood pressure, vision,
hearing, spinal curvature, psychosocial
health and sexual development; individual
counselling and health education. Students
found to have health problems are referred
to Special Assessment Centres or appropriate

specialist for further management.

During the school year 2005/06, a total
of 756 054 students from 1421 primary
and secondary schools participated in the
service, representing a participation rate
of 83.6% and 100.0% respectively. Among
students attending the service, common
health problems detected included visual
abnormalities (e.g. myopia, hyperopia),
growth problems (e.g. obesity, wasting,
short stature), scoliosis, psychosocial health
problems and phimosis (Figure 14).
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Figure 14 : Health Problems Detected at Student Health Service Centres in the School Year of 2005/06
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Note : Each student can be classified under one or more than one type of health problems.
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The Adolescent Health Programme was SOERERBEAEIN_ZFTFT—EFZ
launched in 2001/02 school year with BEEL SHERESPFNOLELR
the aim to promote psychosocial health BR - ET_FF=FNH  18XHEL
of adolescents. In September 2003, 18 ET I DEBEERREEMER
outreaching multi-disciplinary teams of REXEATPTABKIIMNRRMAK © &
doctors, nurses, social workers, psychologists, FBIB3S0FTHEMEL « BRIARKIRM
and dietitians were established to serve ¥ - BBRBR_ZBZR_EF=_B4F
students, their teachers and parents in more _EFNEFTHEFHABE R AGTE
than 350 secondary schools. The positive FHER KRG BR YT E
outcome and beneficial long term effects of Y IE B R M = B

this programme have been demonstrated by
the evaluations carried out by the University
of Hong Kong in 2002/03 and 2004/05 school
year respectively.
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In 2005/06 school year, the Adolescent Health
Programme served 346 schools in 18 districts
with more than 122 000 students and 7 000
teachers and parents. In order to enhance
the participation of teachers and schools,
a pilot “Train-the-Teachers Programme”
was launched in school year 2004/05 in 14
schools, with 60 teachers participated. The
programme aimed to equip teachers with the
necessary skills and attitudes to conduct the
basic life skills training programmes at their
own schools so as to cultivate the school base
concept and consolidate the life skills training
in their school curriculum. The responses
from teachers and schools were very positive
and encouraging. As a result, the programme
was continued in school year 2005/06 with
another batch of 32 teachers in ten schools
trained.

For the sake of effective communication as
well as environmental protection concern,
the Adolescent Health Programme website
was established in August 2005 for enrolled
schools to access up-to-date information
about the programme and to download

necessary resources for programme delivery.
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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.

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.

ERIB works closely with other services of
the Department, relevant Government
departments and organisations to develop
and review contingency plans to cater
for possible major outbreaks of infectious

diseases in Hong Kong.
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ERIB also works with professional associations
(such as that of medical practitioners, nurses
and pharmacists) and NGOs to build up surge
capacity so as to facilitate mobilisation of

volunteers in times of emergencies.

ERIB established the permanent Emergency
Response Centre (ERC), which serves as
the Department’s nerve centre in times of
major public health emergencies, at the
CHP Building in Argyle Street in March 2006.
ERC will be well equipped with the latest
communication facilities for the timely
dissemination of information and statistics.

As part of the 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. In 2006, two exercises were

coordinated.

An inter-departmental exercise code-named
“CYPRESS” was conducted on 27 September
2006 to review the frontline operation in
response to a human avian influenza case.
Another exercise, code-named “GREAT WALL’,
was organised jointly with the health
authorities in the Mainland and Macao on
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13 November 2006 to test the emergency
response and notification mechanisms among
the three places in handling cross-border
public health emergencies.

ERIB is also responsible for developing risk
communication strategy and action plans. In
2006, it co-ordinated the formulation of the
CHP Strategic Plan on Prevention and Control
of Communicable Diseases for 2007-2009.

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. Besides, briefings on influenza pandemic
were conducted for different business sectors
to enhance their awareness and facilitate

business continuity planning.

The Infection Control Branch focuses on
fostering an infection control culture to
reduce endemic infections and minimise
spread of disease outbreaks in institutions in
Hong Kong.
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The key objectives of the Branch include:

Improving nosocomial surveillance
reporting and monitoring;

Strengthening infection control culture in
healthcare setting and the community;
Strengthening mechanism on outbreak
investigation in healthcare institutions;
Enhancing crisis management and risk
communication in healthcare institutions;

Strengthening infectious disease
management and diagnosis capability in
hospital and community setting.

Infection Control Branch serves the following
groups of clients by providing infection
control advice, promulgating best practices
and evaluating infection control measures:

Public and private hospitals
Community institutions
Other branches of CHP
Government departments
Public and NGOs

Example of training activities organised

included:

Conducted a seminar and a Sharing Session
on Norovirus Outbreak Management
for over 450 healthcare professionals to
communicate the proper precautionary
measures in response to outbreaks of
norovirus in public hospitals.

Organised two seminars covering the
diagnosis and clinical management
of prevalent diseases for about 380
healthcare professionals in the public and
private sectors.
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* Provided infection control training for over
1 000 infection control officers and health-
care-related workers from residential care

homes for the elderly.

The Programme Management and
Professional Development Branch
encompasses the Central Health Education
Unit, the Community Liaison Division, the
Programme Management Division and the

Administrative Support Division.

Since the restructuring of the Central Health
Education Unit (CHEU) in 2002, CHEU has
been discharging its expanded roles and
functions in 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. So
far, six priority areas, including prevention of
communicable diseases, nutrition, physical
activity, injury prevention, mental health
and tobacco control, have been identified by
CHEU for further actions.

To enhance public awareness, influence
attitudes and sustain public motivation to
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reduce health risks, CHEU adopted social
marketing strategies and arranged regular
media interviews to communicate the most
updated health information to the public.
On important local health issues, for instance
dengue fever infection and avian influenza,
messages were disseminated to the public
and various stakeholders.

In collaboration with other Government
departments and organisations, CHEU
has launched a healthy eating campaign
entitled “EatSmart@school.hk” in the 2006/07
school year to combat childhood obesity
and to reduce the risk of developing non-
communicable diseases. The campaign
targets key stakeholders including school
personnel, parents and food traders.
Comprehensive strategies comprising alliance
building; publicity and advocacy; education
and empowerment; creating supportive
environment; and research and evaluation
are employed to foster a strong alliance to
help schools create a healthy environment
by setting up a Healthy Eating Policy and
to develop a healthy eating habit among
primary school students. A new round of
programmes and activities are developed
to help them grow more healthily and to
equip the stakeholders with the skills and
knowledge in helping children to adopt a
healthy eating habit.
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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 the information
on disease prevention to the target groups,
which include ethnic minority groups. In
order to reach these groups of people, various
means were employed. Health education
printed materials in different languages were
displayed and distributed through different
channels, while Announcements of Public
Interest were produced and broadcast in the
media. Outreach activities have also been
undertaken to get into the usual place for the
specific groups, such as parks and churches
where foreign domestic helpers like to gather,
to disseminate the health information directly
to them.

In collaboration with the Hospital Authority
and the Hong Kong Medical Association, the
Department has launched a territory-wide
Organ Donation Promotional Campaign.
74 organisations including Government
departments, corporations and NGOs showed
support to the campaign in terms of keeping
a regular and easily accessible stock of Organ
Donation Cards/Forms and other promotional
materials in their premises; encouraging their
staff members and their family members/

friends to sign Organ Donation Cards/Forms.
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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 “Introduction to
Health Promotion” and “School ‘NurtiAgent
" Project” were conducted, which benefited
more than 1000 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 are the
“Baseline Survey for EatSmart@restaurant.
hk Campaign” and the “Personal, Food and
Environmental Hygiene Survey 2005".

In addition, CHEU provided secretarial
support to the Risk Communication Advisory
Group. Group members were comprised of
experts from different sectors to advise on the
formulation of risk communication strategies
and action plans for CHP. With the initiative
given by the group, the CHP Newsletter has
been produced regularly since 2005.
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The strategic directions for CHEU over the
next few years are as follows:

* developing, monitoring and reviewing the

strategy for promoting health in Hong
Kong;

* 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.

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 members of the
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.

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
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for health carnivals organised by District
Councils, health talks/seminars/training
workshops, road shows, exhibitions and
competitions. Foci for 2006/07 were including
healthy eating, physical activities, personal
hygiene and anti-smoking.

The Division organised three “Health
Promotion Sharing Forums” in a year. Local
health 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.

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 of District Councils,
appropriate sub-committees or working
groups, playing an advisory role on
public health matters and promulgated
departmental health policy.

In 2006/07, the Division conducted three
rounds of “Seasonal Risk Communication on
Communicable diseases” to all District
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Councils and NGOs to provide up-to-date
information on the risks of and preventive
measures against communicable diseases in
Hong Kong in order to promote preventive
actions against communicable disease
outbreaks in the community.

To support the local movement of Healthy
Cities, the Division engages actively in
local healthy cities projects by providing
professional advices in various areas, e.g.
community diagnosis, health promotion

programmes, etc.

The scientific advisory structure of
CHP consists of a three-tier system. Its
establishment and administration are under
the purview of the Programme Management
and Professional Development Branch. 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.
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In 2006, a total of 22 meetings were held and
37 scientific papers were discussed. A wide
range of public health issues were deliberated
and 12 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 signed a Memorandum of Understanding
with the Health Protection Agency of England
and Wales on 7 May 2004. In 2006, a total of
four collaborative activities were conducted,
including presentation, teleconference and
visit to CHP.

CHP is also a foundation member of the
International Association of National Public
Health Institutes.

In 2006, health professionals from Canada,
Sweden, Australia, Malaysia, United Kingdom,
Singapore, Indonesia and Brunei came to CHP
for experience sharing.

Apart from international agencies,
Programme Management and Professional
Development Branch established networks
and promoted exchanges of professionals
between Hong Kong and various provinces
and cities of the Mainland.
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Overall, a total of 28 visit programmes were
conducted and 293 visitors were received in
2006.

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 was responsible for
coordinating research commissioned by
CHP, facilitating the submissions to the
RFCID Grant Review Board, and monitoring
the progress of research activities. In 2006,
funding was approved for one research
project 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 2006, a total of 21 training programmes
were organised, with 876 attendances,
participants were mainly healthcare
professionals, and medical and nursing
students.
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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$S350 million by
a Declaration of Trust under the Financial
Secretary Incorporation Ordinance 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. In 2006, there were 17 ongoing
programmes/projects supported by the AIDS
Trust Fund. The Council for AIDS Trust Fund
processed a total of 41 new submissions
for grants. Among them, 24 applied for the
newly established Special Project Fund of
which 15 of them were approved. 17 applied
for Medical and Support Services fund and
the Publicity and Public Education fund,
of which 13 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 2006/07.
Free vaccination was provided to around
272 000 high risk persons.
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The Public Health Laboratory Services Branch
of the CHP provides quality clinical diagnostic
and public health laboratory services to the
public and private health sectors for both
patient care and public health functions.

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.
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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 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 epidemiologi-
cal data, and timely laboratory diagnostic

service for outbreak investigation.

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
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and SARS. 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. Besides, the Biological
Products and Vaccines Laboratory of the
Division supplies poliovirus vaccines and
biological products for use in local hospitals
and health services.

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.

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.

B MRBRRBREATETFREER
AR E RS - LIER LR ER
DR EEER ~ FARI S HR%m T IF ERYE
BE o tbSh > ZEERBEVEMZ R
= HENEEERENEYE
B At BERMEEEEEA -

N

NHEE RS E

AHRERE R & IR TAR Mz Fl 45
2R BERRE AN AR EEE
ZFHIR - IR HERRERRT

A EEAEN & T AR MG A& 1S
BRMKRR(ER) - RNIREENE
BRI EARY BB R PT ©

BEEFR



92

Chapter Four Ey=

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 beds in Queen Elizabeth
Hospital and a few in other public hospitals
for the treatment of sexually transmitted
infections and skin diseases.
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In 2006, there were 201 227 total attendances
and 25 130 new attendances at social hygiene
clinics. Among the new attendances in 2006,
the most commonly seen sexually transmitted
infections were non-gonococcal urethritis,
non-specific genital infection, genital warts,
gonorrhoea, syphilis and herpes genitalis
(Figure 15).
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Figure 15 : Common Types of Sexually Transmitted Infections of New Attendances at Social

Hygiene Clinics, 2006
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The dermatology clinics provide specialised
outpatient care for patients referred for skin
conditions. They are equipped with modern
phototherapy and laser units. Skin conditions
commonly seen include eczema, verruca,
tinea, acne, and psoriasis. In 2006, there were
20 783 new attendances and 178 239 total
attendances.

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.
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SPP’s clinical programme specialises in
the delivery of services to people living
with HIV/AIDS. The services range from
hotlines, HIV 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 2006, the total clinical attendance
at SPP was 16 233, with an 8.7% increase
compared with the figure of 14 928 in 2005.

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
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.
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To echo the theme “To stop AIDS and
keep the promise” on World AID Day, the
Department launched a series of publicity
activities, 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.

From August 2006 to January 2007, SPP
organised a HIV awareness campaign
targeting men have sex with men (MSM). The
promotional materials and safer sex messages
were disseminated in selected channels
where MSM frequented including internet,
saunas and bars. With the collaboration
and support of NGOs, academia and the
community, SPP conducted community
based HIV surveillance in men having sex

with men and female sex workers.

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
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Fellowship Scheme” under the sponsorship
of Lions Club 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 2006, 13 workers were trained under this

scheme.

On 23 June 2006, the new wing of the Red

Ribbon Centre was officially opened.

On 16 September 2006, the Red Ribbon
Centre provided technical support to
Advisory Council on AIDS for the hosting
of a local conference, aptly named AIDS
Dialogue, which was held at the Public Health
Laboratory Centre.

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
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seroprevalence system, operating
behavioural surveillance mechanism,
supporting sexually transmitted infection
surveillance programme and running a series
of registries and cohorts.

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
(DOTS), BCG vaccination programme for
newborns and children aged under 15, and
health education and research.

The Tuberculosis and Chest Service operates
chest clinics in Hong Kong, providing
outpatient service to patients suffering from
tuberculosis and various chest diseases. In
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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
798 597 in 2006, compared with 835951
in 2005. The common types of new cases
seen included active pulmonary tuberculosis
(12.8%), inactive tuberculosis (8.3%), acute/
chronic bronchitis (10.6%), acute respiratory
infection (5.6%), pneumonia (5.8%), active
tuberculosis of other forms (2.9%) 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, 2006
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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.

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. It comprises
two divisions, namely Communicable Disease

Division and Non-communicable Disease
Division.
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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. It also
collects, collates, analyses and disseminates
surveillance data on communicable diseases;
establishes a central communicable disease
information system and generates regular
reports; develops and coordinates 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.

From 16 to 20 May, a workshop on disease
mapping and applications of geographic
information system in public health was
organised. Experts from WHO were invited
to share their experience on epidemiological

analysis facilitated by information technology.

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

The territory-wide Cervical Screening
Programme was launched on 8 March 2004
in collaboration with other service providers.
The objective is to reduce the incidence and
mortality from cervical cancer, the ninth most
common cancer among women in Hong Kong
in 2005. Publicity and education programmes
have been conducted to recruit women
and service providers into the programme.
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 August 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
population in Hong Kong. The Men'’s Health
Programme  website  (www.chp.gov.hk/
hkmenshealth_en) registered over 1.2 million

visits in 2006.
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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.

“HealthyHK” which was launched since
February 2005 continues to serve as a
platform which allows information sharing
with a view to promote public health.

TEXT ONLY SEfB&0 T fiipdirs

Surveillance and Epidemiology Branch is
also responsible for the daily operation of
the Public Health Information System (PHIS).
The aim of the 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.
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Dental Service

The primary objectives of the Dental Service
are to raise the oral health awareness of
the community, provide preventive and
promotive oral healthcare services to the
public, as well as provide dental services to
civil servants and their dependants as part
of Government’s contractual obligation to its

employees.

Preventive and promotive oral healthcare
services to the public are rendered through
the School Dental Care Service (SDCS) and the
Oral Health Education Unit (OHEU). Dental
Service also collaborates with Water Supplies
Department in the regular monitoring of the

level of fluoride in the water supply.

SDCS, in operation since 1980, promotes oral
hygiene and provides basic and preventive
dental care to primary school children
through eight School Dental Clinics (SDC) in
the territory. It has a 24-hour interactive
voice response system (2928 6132) and
homepage (www.schooldental.gov.hk) to
provide information on SDCS and oral health
for the general public. In 2005/06 school year,
398 301 primary school children from 793
schools participated in the SDCS, accounting
for 92.7% of the total primary school children
population in Hong Kong. Of all school
children who attended in 2005/06, 84.8%
were rendered dentally fit by the end of 2006.
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OHEU promotes oral health to all sectors of

the community by producing oral health
education materials and organising publicity
campaigns, and engaging in collaborative
projects with non-governmental agencies and
community groups. In addition to supporting
other health service units, OHEU continues
with the Kindergarten and Secondary
Students Oral Health Promotion Programmes.
OHEU continues to strengthen its efforts
on oral health promotion in a primary care
approach and delivers more outreaching
oral health educational programmes to a
larger section of the community through the
oral health promotion bus throughout the
territory. OHEU also provides a 24-hour oral
health education hotline (2713 6344) and
an oral health education homepage (www.
toothclub.gov.hk) to facilitate accessibility to
oral health information for the general public.
OHEU produced about 95 new titles of oral
health education materials in 2006. There
were 120 000 attendances at its programmes
and activities.
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The Dental Service also fulfils Government’s
contractual obligation to its employees.
Services to this target group are rendered
through 36 Government Dental Clinics
providing dental treatment to civil servants
and their dependants. Eleven of these clinics
also provide emergency dental services (for
pain relief and extraction) to the general
public as well. The Government dental
service accommodated 631 649 visits by civil
servants and dependants, and 92 495 visits by
general public patients in 2006.

Curative dental services are provided to
public hospital patients and prisoners/
inmates of correctional institutions. Patients
with special oral healthcare needs, such as the
mentally and physically handicapped, receive
dental care at seven oral maxillofacial surgery
and dental units (OMS&DUs). In 2006, a total
of 10 984 patients with special oral healthcare
needs were treated at the OMS&DUs.
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STAFF TRAINING
AND RELATIONS

Training and
Development

Same as past years, the Department train and
develop staff so that they are well equipped
to achieve the mission of the Department.
Apart from covering professional knowledge,
language and communication, a spectrum
of management topics was also included in
2006. Training included awareness building
in Knowledge Management, customer
service, EQ and team enhancement, etc.

Professional training is vital for ensuring
service quality. During the year,
arrangements were made for 61 officers
to attend training and attachment
programmes in places outside Hong Kong
while departmental sponsorship for local
courses were received by 1628 officers.
Overseas and local experts were invited to
conduct seminars and lectures. There was
an attendance of 5 695 participants in these
programmes held in 2006. To meet the
operational and functional needs of staff,
in-house tailor-made programmes were also
organised, and we recorded an attendance of
over ten thousand officers of different grades
for different courses in 2006.
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To equip staff for Influenza Pandemic and
to enhance staff’s understanding of the
Department’s preparedness for Influenza
Pandemic, three sessions of half-day seminar
titled “Preparedness for Influenza Pandemic”
were held in January 2006, reaching out to
382 officers.

The Department has been fostering a service
culture among staff, particularly reinforcing
the sense of individual ownership of
customer service at frontline staff level. To
enhance involvement of individual Services
and Branches for complaints handling in
2005, a series of relevant training e.g. “Client-
oriented Service Skills for Frontline Staff”
training workshops were organised to
facilitate frontline colleagues in adapting to
the ever-changing work environment and in
acquiring practical knowledge and skills in
communicating with their clients.

The importance of “Knowledge Management”
has become more significant in an e-com-
munication era. With the support of the Civil
Service Training and Development Institute
(CTSDI), Civil Service Bureau, a consultant
was commissioned to mount a seminar
on “Update on Application of Knowledge
Management Today” for staff at supervisory
level and above. An in-house sharing session
on the topic was also organised and received
favourable feedback from Services.
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To enable medical and para-medical staff
to provide effective and efficient healthcare
knowledge and skills in counselling, the
Department collaborated with HKU SPACE in
providing a training programme on “Health
Counselling”. A total of 54 officers have
benefited from polishing their counselling
skills.

To equip staff with the required professional
competencies and maintain a high
professional standard, the Department
strives to support continuing professional
development. The Department continues
acting as the accredited provider and
administrator of the Continuing Medical
Education (CME) Programme for practising
doctors who are not taking CME programme
for specialists. The Department has also
continuously been accredited by the Dental
Council to be the provider and administrator
of the Continuing Professional Development
(CPD) Programme for practising dentists. The
CME/CPD programmes aim to encourage
practising doctors/dentists to pursue
continuous learning.

Apart from departmental allocation, other
training resources were utilised. During the
year, 19 officers were granted full-pay study
leave to take up training programmes funded
by WHO and other training sponsorships.
Besides, 2 773 officers attended courses
organised by CSTDI. Regarding learning
by electronic mode, 1 066 officers of this
Department successfully completed web
courses on the “CLC Plus”in 2006.
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Striving for excellence, the Department
will continue to develop best training and
development practices to achieve continuous
improvement in its professionalism and

service quality.

Staff Relations

The Department places great emphasis
on effective communication between
staff and management through various
channels of consultation. In addition to the
Departmental Consultative Committee and
five Grades Consultative Committees which
meet quarterly, special meetings and briefing
sessions are held on a need basis. We
encourage staff’s suggestions to enhance the
quality of services. To help our staff cope with
stress and anxiety arising from work pressure
and personal problems, the Department has
appointed a professional agency to provide
hotline counselling service. Besides, the
Staff Relations and Subvention Unit and
Staff Club also organised various sports and
recreational activities, including ball games,
picnics, interest classes, the Staff Club Annual
Dinner and the Family Fun Day, round the
year to strengthen organisation cohesiveness
and team spirit. The Department keenly
supported fund raising activities of the
Community Chest and other charitable
organisations. The Departmental Volunteer
Team also actively promoted volunteer
activities of the Department.
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INTERNATIONAL
RELATIONS

The Department maintains strong ties with
international health authorities through
regular correspondence, bilateral visits
and participation in conferences in places

outside Hong Kong.

In May 2006, the Director of Health
attended, as member of the People’s
Republic of China delegation, the “59th
World Health Assembly” held in Geneva,
Switzerland.

In September, the Director of Health
represented Hong Kong, China at the
“57th Session of WHO Regional Committee
for the Western Pacific” held in New

Zealand.

The Department also arranged officers to
attend conferences and visits covering
a broad spectrum of areas. In 2006, our
officers attended 260 conferences/duty
visits which were held in places outside

Hong Kong.

Contacts with the
Mainland

* In January 2006, arrangements were made

to observe the “Avian Flu Emergency Dirill
at the Shanghai Pudong Airport”and to
sign a Co-operation Agreement with
Mainland’s General Administration of
Quality Supervision, Inspection and

Quarantine.
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In June 2006, the Permanent Secretary
for Health, Welfare and Food (Health and
Welfare) and the Director of Health paid a
courtesy visit to the Ministry of Health in
Beijing.

At the end of June, the Director of Health
attended the “Sixth Tripartite Meeting of
Guangdong-Hong Kong-Macau Expert
Group on Prevention and Treatment of

Infectious Diseases” held in Dongguan.
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Under the Staff Exchange Programme
between the Government of Hong Kong
Special Administrative Region and the
Mainland Provincial counterparts, the
Department received two health officials
from Guangdong Provincial Health
Department and Hangzhou Food and
Drug Administration in 2006.

In November 2006, the Secretary for
Health, Welfare and Food and the Director
of Health attended the “Fifth Joint Meeting
of Senior Officials of the Mainland, Hong
Kong and Macao”.
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CORPORATE
ENVIRONMENTAL
PROTECTION

Environmental

olic
and objectives PR

In support of the Government's
commitment to set a good green example in
environmental protection, the Department
implemented the Green Manager Scheme
in November 1993 to enhance green

housekeeping measures in the workplace.

In June 1996, the Department issued a policy
statement on environmental protection and
assigned a Departmental Green Manager
to promote corporate green culture within
the department, remind staff of the
department’s environmental policy, enhance
their awareness in green housekeeping
practices, encourage their participation in
green management programmes, initiate
new action plans where appropriate in
supporting the Government’s long-term
strategy on environmental protection and
monitor the implementation of various green
measures. Since 1998, the Department has
incorporated major green management
initiatives and performance in its annual

departmental report.
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Staff participation

To enable the effective implementation
of various green measures, staff’s support
and vigorous participation are of particular
importance. In this regard, staff are always
encouraged to give suggestions on new
initiatives of green management through the
Staff Suggestion Scheme. Over the years,
many practicable green proposals put forth
by staff have been adopted.

Heads of Service units have assigned
energy wardens under their purview to
monitor energy consumption in workplace
and the implementation of various green
housekeeping measures. By the end of
2006, over 200 energy wardens have been
assigned.

Waste management

To enhance public awareness in separate
waste recycling, the Department has
participated in the “Waste Separation and
Recycling Campaign” since 2002. In 2006,
waste separation bins were placed in 19
clinics of the Department and office floors to
enable separate collection of waste paper,
aluminium cans and plastic bottles by waste
collectors for recycling, and a total 12 802 kg
of waste papers were collected for recycling.
In addition, empty toner cartridges of
colour printers and laser printers have been
separately collected for recycling.
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The Department follows the guidelines issued
by the Environmental Protection Department
(EPD) in segregation, packaging, labelling
and storage of clinical wastes and chemical
wastes. In this regard, clinical wastes,
chemical wastes and domestic wastes arising
from clinics or laboratories are segregated
from each other. Clinical wastes such as
sharps boxes, used dressings/swabs caked
with blood and other potentially infected
wastes are placed in red plastic waste bags,
properly labelled, securely fastened and
temporarily stored in the designated area
before being carried away by clinical waste
collectors for disposal. The designated area
for clinical wastes storage is also provided
with visibly clear warning sign, protected
from water and rain, always kept clean and
dry and secure from unauthorised persons.

To comply with the Waste Disposal (Chemical
Waste) (General) Regulation, chemical
wastes arising from clinics or laboratories are
segregated from clinical wastes and domestic
wastes, temporarily stored in a designated
area which is only accessible by clinic staff
and collected by the EPD’s licensed collectors
for disposal. Domestic wastes are placed in
normal black plastic waste bags for disposal.

Economical use of
paper

The Department has adopted the following
housekeeping measures to economise the
use of paper:
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* use blank side of used papers for printing
or writing to reduce paper consumption;

* reuse envelopes and file jackets;

* use both sides of a paper for drafting and
double-sided copying as far as possible;

* rollout e-Leave system for staff with
electronic mail account to replace printed
leave application form;

* avoid using fax leader page as far as
possible;

* encourage staff to make better use of
electronic means in disseminating health
messages such as uploading publications
onto departmental website and more
frequent use of CD-ROM to keep printed
publications to the minimum;

* maximise the use of Internet and electronic
mail facilities for communication to
replace hardcopies; and

* cease internal circulation of hardcopies of
clinic time table, telephone directory etc
to reduce paper consumption.

In addition, the Department has adopted the
following green initiatives to save paper:

* In 2001, the number of electronic mail
users in the Department was only 160.
Through continued office automation,
the number of electronic mail users in the
Department has increased to 1500 and
1767 in 2005 and 2006 respectively. It is
expected that the number of electronic
mail users will further increase in 2007.

* FNABERBRRNZEE—EMETHE
SRz LB ARE

* EHLERKBA
© EEFERAREEAEERE

s FHEEHFONREEHXASTERE
BRHARFE RS - LIV ARSREDEIAIR
HARREER

s EBEEREEESMNINHE

. HBAESHAETHRRMEREN
B BIERIFIEE FRTINRBS
RABERA - LURD AT
MBS

o AT EAR A LUE T E R
 IRRARIRSCEERT 5 LUR

* [FH-EHRIFEANHEFEAIEIR &
Blan=2 R 3 S R PIAB AR B ol 4 it
» LUBD AR -

o FEZBWRIY FIRRERERG -
PASIHIRAR -

s ZBAAETMEPFNEES T FEE
FREFEHENABR_FZT—4M
160N BEZFZTAHFAT 500 A K
TEFNRFM 767N c BAHRZE
FtHF STHBHARABSE T
10 o

BEEFR



Chapter Seven

ELE

* E-forms for various licensing applications
of the Department have been made
available to the public on the government’s
official website.

With staff’s consort effort, the total envelopes
and A4 papers consumption, as compared to
2005, was significantly reduced by 30% and
10% respectively in 2006.

Green purchase

The Department supports the use of
recycled papers. In 2004, recycled papers
contributed only less than 30% of the total
paper consumption. Up to the end of 2006,
over 80% of the total paper consumption
was recycled papers. The use of non-recycled
wood-free papers was reduced accordingly.

In addition, the Department has
implemented the following green
procurement initiatives to support the use of

environmental friendly products:

* plain paper fax machines to replace
thermo fax machines so that making a
second copy of the thermo fax for filing
purpose is not required;

* photocopiers with double-side copying
feature;

* clinical waste bags and sharps boxes
which are not made from polyvinylchlo-
ride (PVC) materials and are capable of
safely incineration;
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* mercury-free blood pressure monitors and
thermometers;

* LCD monitors to replace old CRT monitors
for more effective energy saving; and

* recycled and reusable stationery and other
office supplies such as refillable ball-pens,
reusable toners and printer cartridges etc.

Environmental design
In hew projects

Green elements have been taken into
consideration in the design of new clinic
buildings, which include reducing the
use of materials that could have adverse
environmental impact and increasing the use
of energy efficient plant and equipment. In
accordance with standards of the Hong Kong
- Building Environment Assessment Method
for New Office Designs, the Public Health
Laboratory Centre (PHLC) designed by the
Architectural Services Department achieved
excellent rating in terms of environmental
performance in the building design based
on assessment of the Business Environment
Council. Credits of good environmental
design of PHLC include:

* fitting with energy saving luminaries, heat
recovery systems and energy efficient air-
conditioning electricity consumption to
reduce electricity energy consumption;
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* adopting non-ozone depleting refrigerants
and thermal insulation materials for
building fabrics to avoid ozone depletion;
and

* providing designated facilities and area for
the storage and collection of recyclable
materials.

Energy conservation

The Department has adopted the following

energy saving measures:

* de-lamping lights to the minimum
required for illumination and switching
off lights and non-essential electrical
appliances while not in use;

* conducting energy audit survey for
individual clinic buildings of high energy
consumption to identify practical and
effective energy saving measures;

* modifying group lighting switches to
individual switches;

* installing air curtains at clinic entrances to
prevent infiltration of un-treated hot and
cold air from outside;

* replacing magnetic ballasts by electronic
ballasts and change T8 fluorescent tubes
by the more efficient T5 fluorescent tubes;

* replacing conventional illumination signs
of emergency exit in clinics by LED signs
to step up measures in achieving energy
saving; and
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* maintaining indoor temperature at
25.5°C during summer months for general
offices and public areas equipped with
air-conditioning facilities provided that
the normal operation of essential medical
services will not be affected.

As PHLC accounts for approximately
one-third of the total energy consumption of
the Department, the following improvement
works have been carried out to the building
to further enhance energy saving:

* installing separate A/C on/off and
temperature controls in the conference
room and the multi-functional hall;

* replacing tungsten halogen lamps at
conference rooms with cool light type
energy saving lamps;

* installing solar filtering films to interior
of window glass panels for critical
areas facing sunshine to reduce indoor
temperature due to solar heat load; and

* rescheduling and optimising the operation
of chiller plant, electrical and mechanical
(E&M) plant and other building services
facilities such as lifts.

After implementation of a series of energy
saving measures, the electricity consumption
of PHLC in 2006 was 16 888 027kWh, which
is equivalent to a significant drop of 12.9% as
compared to 2005.
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In 2006, the overall energy consumption of
the Department was 59 089 712kWh, which
represents a 1.14% drop as compared to
the previous year. From 2003 to 2006, an
accumulative drop of 4.42% in electricity
consumption was recorded despite those
factors which had unavoidably caused
increasing demand in the use of electricity
over the period, such as launching of new
services, service expansion, new venues,
additional E&M facilities and electrical
equipment. Upon completion of all retrofit
projects for enhancing energy efficiency
and with the implementation of green
housekeeping measures, it is expected that
further energy saving can be achieved.

Air quality
Improvement

Being the Government’s health adviser, the
Department has been taking a leading role in
the smoke-free workplace policy since 1982.
This policy has been applied to all institutions
of the Department since 1996.

From both the green management and the
infection control aspects, adequate fresh air
ventilation in the working environment of
clinics and health centres is important for
protecting the health of staff and the public.
Since 1999, Indoor Air Quality (IAQ) tests and
cleaning of air-duct of A/C systems have been
conducted by the Electrical and Mechanical
Services Department (EMSD) periodically
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for clinics and offices of the Department to
enhance the operational efficiency of A/C
systems and to ensure adequate fresh air
ventilation. By the end of 2003, IAQ tests
and air-duct cleaning works were completed
for all offices and clinic units once. Periodic
IAQ tests and air-duct cleaning works were
then repeated for selected venues of the
Department each year. In 2006, EMSD had
conducted the second round of IAQ tests and

air-duct cleaning works for 14 venues.

To support reducing air pollution caused
by exhaust emissions of vehicles, the
Department has taken the following

measures:

* encouraging staff to make use of public
transport while performing outdoor
duties; and

* advising all drivers to switch off the car
engine while waiting and issuing circular
at regular intervals to remind them of this.
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Chapter Eight A=

FUTURE
DEVELOPMENT

The Department will undertake the following

new initiatives in the coming years:

* Further developing the Clinical Genetic
Service with the introduction of additional
genetic testing to meet the rising demand
of the service. Public health genetics
will be further developed since genetic
information is rapidly advancing from
scientific researches.

* Establishing a working group to implement
the WHO'’s Western Pacific Regional Plan
of Action for Measles Elimination.

* Implementing a sentinel surveillance
system based at Chinese medicine
practitioners for monitoring the trends of
infectious diseases in the community.

* Updating the Quarantine and Prevention
of Disease Ordinance and Regulations
(Cap. 141) and increasing the number of
statutory notifiable diseases to 45 this
year, so as to enhance the capacity to
detect, investigate and control infectious
diseases.

e Planning and developing the
Communicable Disease Information
System according to the recommenda-

tions in the Consultancy Study.
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Adopting a proactive approach in
poison prevention and control through
establishing the Hong Kong Poison
Control Network.

Developing a strategic framework on non-
communicable diseases prevention and
control to further strengthen Hong Kong's
capacity to respond to the growing threat
of non-communicable diseases.

Developing further the “Public Mortuary
Information System”, which is a new
computer system interfaced with the
Coroner Court’s system for supporting
mortuary case management,
strengthening verification of body identity
before release and monitoring of proper

mortuary operation.

Extending the Comprehensive Child
Development Service to MCHCs in
Tung Chung, Yuen Long and Kwun Tong
districts in year 2007.

Extending the scope of the “Medical
Device Administrative Control System” to
cover the listing of local manufacturers
and importers of medical devices.

The International Health Regulations
(2005) entered into force in June
2007. Our department will continue to
strengthen the collaboration with other
government departments, NGOs and
conveyance operators. More capital and
human resources will be put to strengthen
core capacity of the Port Health Office to
fully comply with the new requirements.
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* Publishing the quality and safety standards o It TEBHREMENE ) FHI24TEEE
for the 24 herbs under Phase Il of the M ’ ﬁﬁ&ﬁ?ﬁﬁﬁ%&ﬁ%@ BYHFF
“Hong Kong Chinese Materia Medica 7T ) AR EHETT S = HH28 T 25,
Standards” project and continue to E’\J*#EHIT’E .

develop the standards for 28 commonly
used Chinese herbs under Phase Il of the

project.

* Continuing our efforts in tobacco control o MEWETE BRNBREBMNIIE
through public education and legislation A=A T FEREMARM SR
banning smoking in indoor work 12 DIRIRHE S E SRR

places and other public places and
imposing more restrictions on tobacco
advertisement.

e Setting up of fixed penalty system for o ABE|RIEIRITER T ERBIIENEE o
smoking offences.

* Developing the “Methadone Treatment o 1T TRPEZETEMTIRE, 1B
Information System” to automate the fﬁﬁukiféﬁﬂ’] ENEBRFHK
manual operation and management BILRIF - URHLER « ZEHEMNS
processes of the methadone treatment BIEIT NI EERE -

service which provides more timely,
accurate data for analysis and improve
operational efficiency.

* Developing e-learning programmes on o RIEBEBERILIEMNELFEEN
infection control and infectious disease FEERE DR RR ? Byl
management and provide training on 2l HEBEAENBEERNZL
infection control practices to enhance 2o

occupational health and safety of
healthcare workers.
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Publications

The Department of Health actively takes
part in conducting scientific researches
and contributes to the publication in a
number of journals in health sector. To
enhance the professional development
of healthcare professionals in Hong Kong,
the Department also regularly publishes
bulletins and newsletters such as the
bimonthly Public Health and Epidemiology
Bulletin. The bimonthly Public Health and
Epidemiology Bulletin, first published in 1992,
serves three main purposes (i) to report on
the notifications of infectious diseases to
facilitate epidemiological surveillance; (ii)
to disseminate information on matters of
public health importance relevant to Hong
Kong; and (iii) to highlight the epidemiology
of communicable and non-communicable
diseases of special interest in Hong Kong.

In line with the Government’s green
initiatives to economise the use of paper, the
Department make use of on-line publications
to disseminate our timely health messages.
Examples are CHP newsletter, Communicable
Diseases Watch, Non-Communicable Diseases
Aware and Poisoning.Comm.

CHP newsletter features people and events
having an interface with the CHP. Through
this means of communication, we hope
that readers could get to understand CHP
better and be able to align values, beliefs and
practices in support of health protection in
Hong Kong.
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Communicable Diseases Watch aims
at providing the public and healthcare
professionals with up-to-date infectious
disease news and knowledge relevant
to Hong Kong. It is also an indication
of CHP’s commitment in responsive risk
communication to address the growing
community interest on infectious diseases.

Non-Communicable Diseases Aware is
an on-line publication relating to non-
communicable diseases. The publication is
dedicated to promote public’s awareness of
and disseminate health information about
non-communicable diseases (NCD) and
related issues, and the importance of their
prevention and control. Itis also an indication
of CHP’s commitments in responsive
risk communication and addressing the
growing threats of NCD to the health of our
community.

Poisoning.Comm aims to promote the
local healthcare professionals’ awareness
on the local situation of poisoning, and to
disseminate information on various aspects
of the prevention and control of poisoning in
Hong Kong, including the local epidemiology
of poisoning and clinical management of
poisoning cases.

Apart from the regular publications, a number
of ad hoc reports were published in 2006.
The publications issued by different services
in 2006 are listed in Appendix .
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List of Publications Issued by the Department of Health in 2006
“ETRNFHESEHTYIIR

A Primer in Common Developmental Disabilities — Experience in Child Assessment Service, Hong Kong

AIDS Newsletter, No.47-49
BERER  ENTtEO+E

Annual Report of TB and Chest Service 2004

Baseline Assessment of Promoting Healthy Eating in Primary Schools (Main Report, Report Summary, Supplementary

Report on School Lunch, Supplementary Report on Snacks)

NSWETRERRERE (ERHRE > AERE - NSFEWRNRE - N NRHINHRE)

Child Assessment Service Epidemiology and Research Bulletin (CASER)

Chinese Medicine Council of Hong Kong Annual Report 2005
BEBPEEEEEE G2005F F#K

CHP Nevvsletter Issues 7-12

CHPER » B tZE+ 8
Communicable Diseases Watch, Vol.3, No.1-26

Dental Service Newsletter, Issue No.19-24

FRRBER - S HAE I

Hong Kong Population Health Series

BEBEAORERTERS
Hong Kong STD/AIDS Update, Vol.12, No.1-4

Networking Voice, Vol. 12 No.1-3
/ﬂ’b‘uﬁ% %—1_ 7’5 —Z5= gﬁ

Newsletter of Elderly Health Service, Issue No.22-23

REREBEN £+ +=#

Non-Communicable Diseases Aware, Vol.3, Issue 1-12

FERRENRM  B=% " F—=1+_H

Personal, Food and Environmental Hygiene Survey 2005 - Main Report

BA ~ RYMRRBFEAFAE20056 - FTERSE
Poisoning.Comm, Vol.1, No.1-4

Public Health and Epidemiology Bulletin, Vol.15, No.1-4
Red Ribbon Bulletin, No.22-24

Report of Behavioural Risk Factors Survey, October 2005

“ERAFTATREBRZRATRE

Report of Behavioural Risk Factors Survey, April 2006
“EFERFNATARBAZRAERSE

Social Hygiene Manual
TB Manual
The Node, Vol. 8, No.1-3

Tobacco Control Bulletin, Issue No.11-13

ZBEA Bt —E+=H

Topical Health Report No.5 — Comparability of Cause-of-Death Coding between ICD-9 and ICD-10
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Bz =

Medical Institutions on Hong Kong Island (As at 31 March 2007)

ESEE

ERBBE_TTCE=A=1—H)

Institutions with Services Provided by Department of Health

HEAE BreftiRFERIHEIE

1.

10.

11.

12.

13.

14.

Aberdeen Jockey Club Clinic (methadone clinic, dental clinic and elderly health centre)

EEFEESDEMEITHZH - IR ARERERD)
Anne Black Health Centre (maternal and child health centre and X-ray survey centre) / Tang

Shiu Kin Dental Clinic
WAL ER AN BRI (R ERER XA SERT R

Ap Lei Chau Clinic (maternal and child health centre)

IS HRMD AT (R 22 R Re)

Central Government Offices Dental Clinic

PeRBNaEF 2R

Chai Wan Health Centre (woman health centre, student health service centre and special
assessment centre)

SRR (ELEESD - BERRRBEROSMEREEF0)

Chai Wan Maternal and Child Health Centre
e 8RR B e

Eastern Street Methadone Clinic

RIBEHZDEZT

Hong Kong Police College Dental Clinic

EREREG IR

Kennedy Town Jockey Club Clinic (dental clinic and elderly health centre)

ERMHBESSD I CIRZMERERESD)

Maclehose Dental Centre / Tang Shiu Kin School Dental Clinic

FHIEFRAL/HERREF R DA

Pamela Youde Nethersole Eastern Hospital (social hygiene clinic and dental clinic) / Chai
Wan Families Clinic / Chai Wan G_ovemment Dental Clinic

%@;E%%;‘&A%Bﬂ%%ﬁ%ﬁi%&tﬂ SRR /B NEE DT/ BB
St a2

Queen Mary Hospital (dental clinic)
BB RIZ2F)

Queensway Government Offices Dental Clinic

SEBFEET R

Sa| Wan Ho Health Centre (maternal and child health centre)

\\\\\\\ VeSS 2 B RO (SRR EERR)

District Council
l_)istrict
ERTHE

Southern

=]
Eastern
H(&

Southern

mE

Central & Western
7 E

Eastern
<)

Eastern

RE

Central & Western
@

Southern

mE@

Central & Western
&

Wan Chai

Eastern
H(&
Southern
MH&E

Central & Western
@

Eastern

RE
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By %=

Medical Institutions on Hong Kong Island (As at 31 March 2007) (Cont'd)
ASRE

EEBEBE_FTLF=A=1+—H) (@

Institutions with Services Provided by Department of Health

R Bt IRFERIHEIE

15.

16.

17.

18.

19.

20.

21.

22.

23.

Sai Ying Pun Jockey Club Polyclinic (materal and child health centre, chest clinic,
dermatology clinic and dental clinic)

HERBESSORDANSE2EER - WIR2AT - RERDAT AT RZ)

Shau Kei Wan Jockey Club Clinic (chest clinic, Pneumoconiosis clinic, methadone clinic and
elderly health centre)

BHEBESSOMMNMRIZRT » MEBRIIERDAT RV ARERED D)

Southorn Centre/Violet Peel Health Centre (methadone clinic and elderly health centre) /
Central Health Education Unit (health education centre)

@F¢®/E%A@§W%@%%%&E%@§$GVﬁ%@@ﬂ%@%ﬁﬂ§$
10\

Stanley Dental Clinic

IMEFREDRT

Tang Chi Ngong Specialist Clinic (maternal and child health centre and social hygiene
clinic) / Hong Kong Families Clinic

HEHERD AT BRERR I ERENDAT BB ABEZH

Wan Chai Polyclinic (chest clinic and dental clinic)

BEARD (R AT R B2

Western Dental Clinic

PRI

Western Harbour Centre (student health service centre and special assessment centre)

P35 o0 (A (R B AR o R BT Ao

Wu Chung House (port health travel health centre)

BN E (S OBIE IR ERE )

Health Centres in Correctional Services Department

BHREREEDD

24. Cape Collinson Correctional Institution
PEE AT

25. Ma Hang Prison
B

26. Pak Sha Wan Correctional Institution
B AT

27. Stanley Prison
B

28. Tai Tam Gap Correctional Institution
RIBIPEZ AT

29. Tung Tau Correctional Institution

SRR

District Council
I_)istrict
EREHE

Central & Western
FAER
Eastern

)
Wan Chai
B

Southern

=]
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7
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7

Central & Western
&

Central & Western
&

Wan Chai
T

Eastern

RE

Southern
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Southern
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Southern
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Eastern
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Southern
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APPENDIX I Bz =

Medical Institutions in Kowloon (As at 31 March 2007)
hWEEEE#E(EE_SFTtFE=A=1+—H)

Institutions with Services Provided by Department of Health

HEEER MRS

1. Argyle Street Jockey Club School Dental Clinic (school dental clinic and oral health education
centre)

DEEHBESRESNDM BETRZAAAREERE L)

2. Arran Street Child Assessment Centre
ISEAE SR ERRREE SRR O

3.  Central Kowloon Child Assessment Centre

FRALRE R E SRR DRIER L

4.  Cheung Sha Wan Jockey Club Clinic (neonatal screening clinic)

ROEBESELMAIERZ EEREDA)

5.  East Kowloon Polyclinic (maternal and child health centre and chest clinic)

RABED R PT(RF R ARG S MR 22 AT)

6. Ho Man Tin Methadone Clinic
IS DR B

7. Hung Hom Clinic (maternal and child health centre and methadone clinic)

ARVEZICSE 2 A AN ESLA TR )

8. Kowloon Bay Health Centre (student health service centre, integrated treatment centre and radio-
diagnostic & imaging centre)
NBEERERNBEREREPD - Ra/aBEP O OLZE L)

9. Kowloon Hospital (chest clinic) / Argyle Street Government Dental Clinic

REBR L (BRI FN) /B H BUT I B2 P

10. Kwun Tong Jockey Club Health Centre (methadone clinic and dental clinic)
HiEESSRRREGEPIRZ T AT B2

11. Lam \Tm Community Complex (elderly health centre)

ERtBRgaRERERERL)

12. Lam Tin Polyclinic (maternal and child health centre, school dental clinic, woman health centre,
§Eudent health service centre and special assessment centre) .
%Eﬂﬁﬂﬂ\ﬁﬁ (FERER - 2ETRZAH - BLEEPL - BERRREPOLMEET S

)

13. Lee Kee Memorial Dispensary (methadone clinic and dental clinic)
TEARBR(EVIRD T AR

14. Li Po Chun Dental Clinic
TEBRIRDH

15. Lions Clubs Health Centre (student health service centre and elderly health centre)
mreEE( B RERFROARERESLD)

16. Nam Shan Health Centre (elderly health centre)

r LR (RE R

District Council

District
EEEDE

Kowloon City
BEW

Yau Tsim Mong
Biﬂ/J\

Kowloon City

JUBEH

Sham Shui Po
RIKES

Wong Tai Sin
B

Kowloon City

JUBEH

Kowloon City

JUREW
Kwun Tong
HyE

Kowloon City

BEH

Kwun Tong

BE

Kwun Tong

]
Kwun Tong

Kowloon City

JUBEH

Yau Tsim Mong
HE

Kowloon City

JUBER

Sham Shui Po
RIKIEE

BEEFER
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Medical Institutions in Kowloon (As at 31 March 2007) (Cont'd)
NWNEREE#EBEE_SEFTtEFE=A=1+—0) (@

District Council

District
EEESE
Institutions with Services Provided by Department of Health
&+ ERHIRFEAOHE
17. Ngau Tau Kok Jockey Club Clinic (maternal and child health centre, methadone clinic and family Kwun Tong
medicine training centre)
4 EAESSDT(SEEER - PP AT AR EEZ P ) EivE
18. Queen Elizabeth Hospital ‘(genetic counselling clinic and dental clinic) Yau Tsim Mong
FPRMEERGEEEEE DT L AR SHRAT
19. Robert Black Health Centre (maternal and child health centre, methadone clinic and elderly Wong Tai Sin
health centre)
B EEE(SERERER - ROWZ M ARBERERLC) =AU
20. Sham Shui ‘Po Public Dispensar\/ (methadone clinic) Sham Shui Po
KNI E R (EIDERZFT) RIKIS
21. Shek Kip Mei Health Centre (chest clinic) Sham Shui Po
ARE R MM SRR
22. Wang Tau Hom Jockey Club Clinic (maternal and child health centre and red ribbon centre) Wong Tai Sin
TEEE S YD PT (R ERER RALAT L) =AU

23. West Kowloon Health Centre (maternal and child health centre and dermatology clinic) / Cheung Sham Shui Po
Sha Wan Govemment Offices Dental Clinic / Port Health Travel Health Centre

AARERED N BRERGRLRERNDMH),/ RPEBRFGEA R,/ B ORI 2 7i\8%7
B
24. Wu York Yu Health Centre (maternal and child health centre, methadone clinic and student Wong Tai Sin
health service centre)
REm R (S EEER « P2 RBEREREHD) =AU
25. Yau Ma Tei Jockey Club Polyclinic (maternal and child health centre, chest clinic, social Yau Tsim Mong

hygiene clinic, dermatology clinic, methadone clinic, AIDS counselling and testing service,

dental clinic and elderly health centre) / Kowloon Families Clinic

SRR E S SR 2P (202 - MMRIZHT « S EARD - KERZH « 2V JHREE
DT ~ BHEVE - BE AR - TR EREREDL)/ NEABEEDT

26. Yung Fung Shee Memorial Centre (chest clinic, social hygiene clinic and dermatology clinic) / Kwun Tong
Pamela Youde Polyclinic (child assessment centre)
ABEL QP ONRMB2RT « tSBERNDIEEBRZMT)/ LERASR (R EE BB

REE DRIBR ALY

Health Centres in Correctional Services Department

BHREREERDD

27. Lai Chi }m<ok Correctional Institution Sham Shui Po
HIABHET SHRIKS

28. Lai Chi Kok Reception Centre Sham Shui Po
I A R P RIKEE

29. Phoenix House Sham Shui Po
=hig Rkt
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APPENDIXII By %=

Medical Institutions in New Territories East (Including Outlying Islands)
(As at 31 March 2007)
MR REERKE(BERS) BE-FFLtF=A=+—8H)

District Council
I_)istrict
EETDE
Institutions with Services Provided by Department of Health
F 84 BIR L AR AHAE
1. Fanling Health Centre (maternal and child health centre, integrated treatment centre, dental North
cl iruwlc, radio-diagnostic and imaging centre, school dental clinic and child assessment centre)
WEEEDOGEBER - Ao aBERL  IRIZAT - XE2EhL BEFRZHAR itl&@
ERRREE RIERAL)
2. Lek Yuen Health Centre (maternal and child health centre) Sha Tin
IR BR e (B B2 (2 R Be) 7 H
3. Ma On Shan Health Centre (matemal and child health centre and dental clinic) Sha Tin
B8RP N SR RER LI REZT) 7 H
4. Mona Fong Clinic (chest clinic and dental clinic) Sai Kung
FRED (MR B R T B2 FT) [ii)=1
5. Mui Wo Clinic (maternal and child health centre) Islands
=2 P (2262 RER) BES
6. North District Hospital (dental clinic) North
b @EER (IR FT) e
7. Pamela Youde Child Assessment Centre, Dental Clinic and School Dental Clinic Sha Tin
LEAATZERES DARPL ~ TR ABETR 2 " H
8. Prince) of Wales Hospital Li Ka Shing Specialist Clinic (genetic counselling clinic and dental Sha Tin
clinic
BRI T BT m A ER 2T EEH S TR " H
9. Sha Tin Clinic (methadone clinic and student health service centre) Sha Tin
WHZ AT (EDERZD T REARERFH L) 7 H
10. Shek Wu Hui Jockey Club Clinic (chest clinic, methadone clinic, student health service centre North
and elderly health centre)
AREESSDEMEMEZHT - 2ORDAT - 2AREREPOAEEREHSD) it&@
11. St. John Hospital (maternal and child health centre, chest clinic, methadone clinic and dental [slands
clinic)
FRMNEERT (B2 ERRT ~ BRI AT ~ 222 T R RI2 ) B
12. Tai O Dental Clinic Iilands
REIRZHT S
13. Tai Po Jockey Club Clinic (chest clinic, methadone clinic and student health service centre) Tal Po
NEESEZ MR « 202 AT KB L ZERBE L) I
14. Tai Po) Wong Siu Ching Clinic (matemnal and child health centre, dental clinic and elderly health Tai Po
centre
NEEDBEZ AN EERER - IRZ2ARERESD) I
15. Tseung Kwan O Jockey Club Clinic (elderly health centre) Sai Kung
HERESSDFMRERERD) =)
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APPENDIX I piEx=

Medical Institutions in New Territories East (Including Outlying Islands)
(As at 31 March 2007) (Cont'd)
HARERELE(BEES) BEETLtF=A=+—H) @

District Council
District
EFEZAE
Institutions with Services Provided by Department of Health
BB+ ERHARFERIEE
16. Tseung Kwan O Po Ning Road Health Centre (dental clinic and matermnal and child health centre) Sai Kung
BEREZEREEROCTR 2T REB2EEER) [iith=}
17. Tung Chung Health Centre (maternal and child health centre, chest clinic, dental clinic and Islands
elderly health centre) N
SRR /OB MEER ~ MIRIZ AT - TR AREBERESRL) S
18. Yuen Chau Kok Clinic (elderly health centre and chest clinic) Sha Tin
B Az EERESOLBMmRZ AT W H
Health Centres in Correctional Services Department
BHEARBEREP D
19. Chi Ma Wan Correctional Institution Iilands
< S P B
20. ChLSme Correctional Institution Iilands
& R BE
21. Hei Ling Chau Addiction Treatment Centre Iilands
.*:TEE/“H&ET*}E)T %E%
22. Hei Ling Chau Correctional Institution Isllands
SEIMNEBHFR BS
23. Ma E’o Ping Prison_/ Tong Fuk Centre Iilands
R EIR  TERE O S
24. Pik Uk Correctional Institution Sai Kung
B REEHFT [iih=1
25. Pik Uk Prison Sal Kung
BERERR [iifh=)
26. Sha TSUI Detention Centre Iilands
YHIE S B®E
27. Shek Pik Prison Iilands
REER e
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APPENDIX I BiEx=

Medical Institutions in New Territories West (As at 31 March 2007)
MRAREEHEBE_EFELE=H=1+—H)

Institutions with Services Provided by Department of Health

REE Bt iR RIS

1.

10.

11.

12.

13.

14.

15.

16.

Castle Peak Hospital (chest clinic and dental clinic)

B LB G (Bt 22 P S A L2 FT)

Ha Kwai Chung Polyclinic and Special Education Services Centre (child assessment centre,
dental clinic and school dental clinic)

TEBARD I RERAE RBP O REREE DARTO - TRDAHTREEFFZM)

Kwai Chung Hospital (dental clinic)

ZRBER (R AT)

Kwai Shing Elderly Health Centre
ZERRERERDL

Lady Trench Polyclinic (methadone clinic and elderly health centre) / Tsuen Wan Dental Clinic

BB RADRZER OV Z I R REREDL) / EEF DR

Madam Yung Fung Shee Health Centre (maternal and child health centre, dental clinic and elderly
health centre)

AREEEPONEERRR  ARZ2MEREREDD)

Maurine Grantham Maternal and Child Health Centre

EEHARASEERER

North Kwai Chung Clinic (maternal and child health centre)

bEEHD BT (R 2202 )

Princess Margaret Hospital (dental clinic)

BENERCTRZA)

South Kwai Chung Jockey Club Polyclinic (maternal and child health centre, chest clinic and
student health service centre)

FMERESS ORI 2B 2RER - MR 2T KB ERERBSO)

Tal Lam Dental Clinic

RBF T

Tin Shui Wai Health Centre (maternal and child health centre)

FIKE RO 222 FE )

Tsing Yi Cheung Hong Clinic (maternal and child health centre)
SRERD M2 REERR)

Tsuen Wan Government Offices Dental Clinic / Tsuen Wan Health Education Centre (health
education centre)

LEBRaEFND  2EREREP L RERERL)

Tuen Mun Clinic (methadone clinic and student health service centre)

P2 EAT IR AT M EE RO

Tuen Mun Eye Centre (social hygiene clinic)

BPIRB RO EEERZAT)

District Council
I_)istrict
EETHE

Tuen Mun
o
Kwai Tsing

Smp=s

=5

Kwai Tsing
==

=

Kwal Tsing
%5

Tsuen Wan
=}

Yuen Long
JTHA
Tsuen Wan

Kwai Tsing
==

=B
Kwai Tsing

)
Kwal Tsing

==

=

Tuen Mun

5P

Yuen Long

JTEA

Kwal Tsing
Ao

=
Tsuen Wan

/=

Tuen Mun

P

Tuen Mun

B
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APPENDIX I piEx=

Medical Institutions in New Territories West (As at 31 March 2007) (Cont'd)
HRAOAEEREKEGEEETtE=A=1+—H) (&)

Institutions with Services Provided by Department of Health

FREE Bt IRFERIHEE

17.

18.

[

20.

21.

Tuen Mun Hospital (child assessment centre and dental clinic)

BB (RERAEE DRERP O TRIZT)

Tuen Mun School Dental Clinic

BFIBEFRIZ

Tuen Mun Wu Hong Clinic (maternal and child health centre and elderly health centre)

PR (B R2REREREREDD)

Yan Oi Polyclinic (matermal and child health centre, chest clinic, dental clinic and woman health
centre)

CEABRERTGEEER « W2 - IR AR @RS L)

Yuen Long Jockey Club Health Centre (chest clinic, methadone clinic, dental clinic and student
health service centre)

TURAB S SR ER (AR « P2 RT - IR AREERERBEL)

Health Centres in Correctional Services Department

BYEREEF D

22.

23.

24.

25.

26.

Castle Peak Bay Immigration Centre

BLEBAESHERL

Lai King Training Centre
BN EFT
Siu Lam Psychiatric Centre

INEREIRRRERRO

Tai Lam Centre for Women

RIBLIEHFT

Tai Lam Correctional Institution

RIBREERFT

District Council
I_)istrict
EEESE

Tuen Mun

P

Tuen Mun

BF]

Tuen Mun

TP
Tuen Mun
TP
Yuen Long

JTHA

Tuen Mun

P

Kwal Tsing
%5

Tuen Mun

HF]

Tuen Mun

HF]

Tuen Mun

P

BEEFER
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APPENDIX IV B £ 71

Statement of Expenditure by Programme 2006/07
—EENETLFERBRVIHAVRERER

Programme

k]

. To enforce legislation to ensure a high standard of public health protection

RITER - R ERESSKTFHNAREERE

. To prevent and control diseases and reduce avoidable diseases and

premature deaths

TEBAE SR - MR AT FRRI AR AR ITR BRI B3R E

. To promote health and increase health awareness in the community and

among specific target groups

(RERFEAIR— R RAF LS E B IRER A THEFENBE Y #

. To provide general and specialised out-patient treatment for various

ilInesses

BEEENLERFIRRE - ATERARSERR

. To provide comprehensive assessment of children with developmental

disabilities

ARAERB I EEHRENZEFRmAVEEEME DAIRE

. To contribute to Government's overall strategy for the control of drug abuse

RALHE) - ECABUTHZH RS MBI RS

. To provide medical and dental services for serving and retired civil servants

and their eligible dependants in fulfilment of Government's contractual
obl igation towards its employees

TBRHEENGNEL  RERMERARABENESERNZKBIRE
f,\%%%?&%ﬂﬂ&%%

. To discharge the personnel management responsibility for the civil servants

working in the Hospital Authority (HA), to maintain their morale and
efficiency to facilitate the smooth operation of all public hospitals in a
mixed staff situation, and to look after the interests of their civil servants

BITHAEBBREERNABENASZTEERS  BRETRNITFY
X DEMMBREBREUEESE LRHIIBER FIEAEE - LILR
EEL‘L““?%EE’J?U@

Total
W5t

Government Subvented

Sector
SMn
EUAFEBPY
BET

277.2

1,253.0

179.3

513.2

73.4

34.9

484.4

88

2,825.3

Total
Sector
SMn
oM e fEE
SEMEE S
BETT
0.0 277.2
29.2 1,282.2
24.5 203.8
2.7 515.9
0.0 73.4
81.2 116.1
0.0 484.4
0.0 9.9

137.6 2,962.9
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APPENDIXV Btz H

Government Medical Subventions to Voluntary Institutions 2006/07

—EENETLFEHFE FTSERBINERE

Subventions for
. . 2006/07 ($)
Medical vention FEX — AR L 73 o
Government Medical Subvention FFEEEER) —EEARELER
EBEE (r)
Recurrent Subvention
KEEME
Caritas Hong Kong 4,580,000
HERE
Family Planning Association of Hong Kong 29,118,000
BBREEEES
Hong Kong Council on Smoking and Health 13,151,830
EBNIEREREE S
Hong Kong Red Cross 728,000
FH+EE
Hong Kong St. John Ambulance 10,664,000
BB EIRGERE
Society for the Aid and Rehabilitation of Drug Abusers 71,500,000
EEREY
Tung Wah Group of Hospitals - Chinese Medicine Clinics 2,689,000
RE=[r—PELTERFIZ
Hong Kong Christian Service 4,596,000
EBEEBRISE
Total Recurrent Subventions 137,026,830
KEEHEHREE
Capital Subvention
IEREEEBE
Family Planning Association of Hong Kong 50,000
EBERETEEES
Hong Kong Council on Smoking and Health 0
BERREREREE S
Hong Kong St. John Ambulance 0
BB HIRGERNE
Society for the Aid and Rehabilitation of Drug Abusers 499,924
TENER
Total Capital Subventions 549,924

IHEREN

BEEFER



	COVER
	FOREWORD
	MISSION
	CONTENTS
	C1_all
	C2_HIGHLIGHTS_OF_THE_YEAR_2006
	C3_EXPENDITURE_AND_MANPOWER
	C4_all
	C5_STAFF_TRAINING_AND_RELATIONS
	C6_INTERNATIONAL_RELATIONS
	C7_CORPORATE_ENVIRONMENTAL_PROTECTION
	C8_FUTURE_DEVELOPMENT
	APPENDIX1
	APPENDIX2
	APPENDIX3
	APPENDIX4
	APPENDIX5

