Infectious Diseases R

Notifiable Infectious Diseases AERMNERRE

According to the Prevention and Control of Disease RIE (TEBH RIZEHI ARG Y (55599%)
Ordinance (Cap. 599), there were 47 notifiable EZBEFNERBHEATEEZRN
infectious diseases in 2009 (Table C). Medical BRRF(EERC) - BAWARGEEERE
practitioners are required to notify the Department RNBFEBAERERXFNEE - UE
of Health of all suspected and confirmed notifiable BEBETERREREHZETE -

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

Table C : List of Notifiable Infectious Diseases, 2009
iC : ZTETNFHERNERRE

Amoebic dysentery Influenza A(H2), Influenza A(H5), Rubella and congenital rubella syn-
FAIoK B2 5= Influenza A(H7), Influenza A(H9), drome
Swine Influenza# B2 (BB fifZ) R Se R M RE AR A

FRESTITHERE H2) « REVRITHERE
(H5) ~ FRESFATIERE (H7) ~ BREVHRAT
MRVEHI) ~ BERITHERE #

Bacillary dysentery Legionnaires’ Disease Severe Acute Respiratory Syndrome

FERRR RMOAFAR BESMTRAGAREE

Chickenpox Leptospirosis Streptococcus suis infection
K= IR IREBS R FEDEIR R R

Cholera Malaria Tuberculosis

EaL LS LA

Creutzfeldt-Jakob disease Meningococcal infection (invasive) Typhus and other rickettsial disease

2 v hd PR R EEIRE R (R AL) W2 ERLEMI R EER
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Table C : (Cont’d) List of Notifiable Infectious Diseases, 2009
KC : (B —STNFREWNBERE

Dengue fever Mumps Viral haemorrhagic fever
BEH TATIHEREIR K REEH M

Diphtheria Paratyphoid fever Viral hepatitis

=3 EIIES RE MR A

Enterovirus 71 infection* Plague West Nile Virus Infection
iR 7 1 B R R )=t TS
Escherichia coli O157:H7 infection Psittacosis Whooping cough
RIBGIEREO157:H7 B3 LT BHEX

Food Poisoning Q fever Yellow fever

BRYTE TEER HEWR

Haemophilus influenzae Rabies

type b infection (invasive) BRI

ZASHRIE AR R (R ANE)

Notes : * From 6 March 2009.
# From 27 April 2009.

&+ G EBIFEFNF=ABE-
BT NFNA++tHE-

In 2009, a total of 48 000 cases of infectious
diseases were notified. The top three diseases
in terms of the number of notifications in 2009
were human swine influenza (34 174 cases),
chickenpox (6 777 cases), and tuberculosis (5 193
cases) constituting 96.1% of these notifications.
Excluding human swine influenza, there were a
total of 13 826 cases recorded, which decreased
by 16.6% as compared with 16 579 cases in 2008.

There were 6 777 notifications of chickenpox
in 2009. The number decreased by 24.1% as
compared with 8 927 cases in 2008. Similar to
previous years, the majority (70.8%) of cases
occurred among children aged under ten.

Department of Health Annual Report 2009/2010 &4 EF R

TEJBNE - £F48 000 RBELRER
FEZR - LEFRTEE  E-BELERE
RIEIRITHERE (34 1745R) ~ K
=(6 777°R) ~ #=9%(5 1937R) » & FMh
FrE2MEZEM6.1% ° HIRFE I FRIT
MRE » 1513 826 /B2 RELHE
x> BEFF)\Fm16 57957541 16.6%

o

“EFNF - ERMNKEEEBG6 777
R BWTEHE\FRI8 92754 24.1% ©
—MNEFE  REDMMEZR(70.8%)M" EH
B R TEMUTR/NE o
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In 2009, the number of tuberculosis notifications
was 5 193 and the notification rate was 74.5 per
100 000 population. Compared with 2008, the
number of notifications decreased by 7.8% and
the notification rate decreased by 6.5% (Figure 8).

“EBEFNE ERMNERFERES 193
= MEBRXEETERALOBTL5R o
R_FFNFLLE  2ERERHBFTTIEY
7.8%  MEFRZXAITET6.5% (E8) °

Figure 8 : Notifications and Death Rates of Tuberculosis, 1990 - 2009
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There were 220 notifications of viral hepatitis
in 2009, of which 64 were hepatitis A, 80 were
hepatitis B, three were hepatitis C, 73 were
hepatitis E. Compared with 2008, the number
of notifications for hepatitis A, hepatitis B and
hepatitis E decreased by 9.9%, 3.6% and 18.9%
respectively. There was no change for Hepatitis C
notification.

12
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There were 155 cases of mumps, 26 cases of
measles, 42 cases of rubella, one case of tetanus
and 15 cases of whooping cough notified to the
Department of Health in 2009. There was no
notification for congenital rubella syndrome in
2009. The number of notifications of vaccine
preventable diseases remained in 2009.
The coverage rates of vaccines included in the
childhood immunisation programme were very
high. The trends of some vaccine preventable
diseases are shown in Figure 9.

low

—EIEEIE
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TEERN15RE HZEREZR -
NFEMEBEELAREREHFSERSE °
ZF o BHEAUTENERRNERETHERT

KT o TERE LR AID S5
HNEE T RRIEEBOKT - BB

NG B A AR R RIS o

Figure 9 : Notification Rates of Some Vaccine Preventable Diseases, 1990 - 2009
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Notes: Case definition for mumps has been changed in 2003.
* Notifiable since 1994.
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In 2009, there were 407 notifications of food
poisoning outbreak, with 1 540 persons affected,
86 cases of bacillary dysentery, 89 cases of typhoid
fever and 27 cases of paratyphoid fever. There
was no notification for cholera in 2009.

Bacteria remained the major cause of food
poisoning outbreaks, accounting for 78.1% of all
outbreaks. About 17.4% of all outbreaks were
laboratory-confirmed and the three most common
causative agents were Salmonella species,
Food
poisoning caused by chemicals or biotoxins was
also reported. There were 11 outbreaks (21
persons affected) caused by ciguatera toxin.
Figure 10 shows the trends of common foodborne
diseases.

Vibrio parahaemolyticus and noroviruses.

“EFEFNGF HBAOTRRYFPEER
(EEE N 540/\ 5B 86 R 1F EH
R BIRBGEL2TRAIGENZHE
R _FEFNFWLBEEEEEEZR -

MADARSIBRRYPSHNER - (GAT
BERMBERN78.1% - KAEREFE
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E AR S © B 2RERTPIRE
HIEEYHECSKEIERN - HEFS
SIENBERERBMROER21A) - B
1085 RN ENERRRNEE -

el

Figure 10 : Notification Rates of Common Foodborne Diseases, 1990 - 2009
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Vector-borne diseases

There were 43 dengue fever cases reported
in 2009. All were imported mainly from Asian
countries, with cases from Thailand, Indonesia
and the Philippines together contributed 67.4% of
the total.

As for malaria, 23 cases were reported in 2009.
Twelve cases were caused by Plasmodium vivax,
nine were by Plasmodium falciparum and two
were by Plasmodium malariae. All malaria cases
in 2009 were imported from Asia (16 cases) and
Africa (seven cases).

In 2009, there were 40 reported cases of “typhus
and other rickettsial diseases” with 20 scrub
typhus, 13 spotted fever, five urban typhus and
two unclassified cases.

Other Infectious Diseases

Surveillance systems have also been set up to
monitor other infectious diseases or conditions
with public health importance such as human
immunodeficiency virus (HIV) infection, influenza-
like illness, hand, foot and mouth disease, acute
conjunctivitis and acute diarrhoeal diseases, as
well as antibiotic resistance.

The HIV surveillance programme of the Department
of Health has an important role in monitoring the
trend of HIV infection for formulating healthcare
and prevention programme. The programme
collects data regularly through voluntary reporting,
sero-prevalence monitoring of selected groups
and unlinked anonymous screening. All personal
information is kept confidential. At the end of
2009, the number of reported HIV and Acquired

Immune Deficiency Syndrome (AIDS) cases were
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FIEIRIT B R 5

E_FFENGFE  ZTEHE2REEF4L3
R RRIMLEARBE > TEHDME
KEN MEE - e RFERELTE
BAEEN67.4% °

ERER —FEFNFNE2REXRE23
= HP125RHE A EREESIE - R
HERMEERBSIE  MA=ZHERS
S5l - ZFEFNFNAEERIBIND
B - MR B SN (165R) BIEM(LR) e

SNE - BPEELEMITRE
ERB40R » HP20R A= MR
PIEE  13RAWNPSH  ARAWHR
ZEENMRRAEDEBEER o

=

==
A~
=

N=E

}//} = 4>11

\W\W“TII

o

L fth {F 95

B TRHRBERRAS  BEHAKEGE
EEERENHEHMBERLRELER - Al
BERRERE s ARERE ~ FEO
7 SMERERALRE) MM EER
% DURAIE I -

BAEEELRERTEHERRRE Y
RRERENEE - Mt EEENTE
BhetBEl -2 EE - EEEZBERE
ﬁ~%$ﬁi ARIALTMERHBRS
MENEEENEFBEATEZRE
HEEFHEEN - IEEAERBER
2o ZEFEFTNFE > EERNE LR
RERREREA 4435 - TR ERE
B1106°R - MEBERDAETHEEN
BERHEER -

15



4 443 and 1 106 respectively. Sexual transmission
continues to be the most important mode of spread
of the infection.

A sentinel surveillance system is in place in Hong
Kong to monitor influenza-like iliness, hand, foot
and mouth disease, acute conjunctivitis, acute
diarrhoeal diseases and antibiotic resistance. The
system operates through the support of a network
of 64 General Out-patient Clinics in the public
sector and some 40 doctors in the private sector.

Results of the influenza-like illness sentinel
surveillance system showed that the most
prevalent strains of influenza viruses during the
year 2009 were human swine influenza, seasonal
influenza A H1N1, influenza A H3N2 and influenza
B viruses. The peak months in 2009 were around
February to March and July to October.

The hand, foot and mouth disease sentinel
surveillance programme was established in 1998 to
monitor the trend of hand, foot and mouth disease
in Hong Kong. In 2009, the disease activity was
lower during the traditional peak season of May to
July, compared with the corresponding period in
the past three years.

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 2009.

Sentinel surveillance on antibiotic resistance
was established in 1999 to monitor the trend of
antibiotic resistance at the community level. Nasal
swabs, throat swabs, mid-stream urine and stools
are collected. The results are regularly released
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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 General Out-patient Clinics and
private medical practitioners, three 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 some 40 child
care centres was set up to detect trends of
syndromes (including fever, cough, diarrhoea and
vomiting) and absenteeism, as well as monitoring
trends of acute conjunctivitis and hand, foot and
mouth disease. In 2009, this system was extended
to over 120 kindergartens and child care centres.
In 2007, the sentinel surveillance system based
at about 50 Chinese medicine practitioners was
implemented for monitoring the trends of influenza-
like illness and acute diarrhoeal disease in the
community. The results of all these surveillance
systems are regularly released at websites of the
Centre for Health Protection, for reference by all
sectors.

Occupational Diseases

Under the Occupational Safety and Health
Ordinance (Cap. 509), all medical practitioners are
required to notify the Labour Department of cases
of occupational diseases specified in Schedule 2 of
the Ordinance. The Occupational Health Service
of the Labour Department will, upon receipt of
such notifications, investigate the causes of the
occupational diseases and advise the employers
and employees on necessary remedial and
preventive measures.
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