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FOREWORD

| am delighted to introduce
this report which offers a
snapshot of the vast array
of activities conducted by
the Department in the year
2005-06.

With cultural, socioeconomic
and environmental changes
in Hong Kong over the recent years, our spectrum
of diseases is also changing. We are faced with
the threats of both emerging and re-emerging
diseases. Particularly since the establishment of
our Centre for Health Protection in 2004, we have
been concentrating our efforts in enhancing our
capacity to prevent and control infectious diseases
and to prepare for public health emergencies. The
Government's Preparedness Plan for Influenza
Pandemic is one example. We have also
strengthened our ties with other relevant agencies,
both in the region and internationally.

We have also commenced work on the review
of our Quarantine and Prevention of Disease
Ordinance (Cap.141) to ensure that our legal
framework for the prevention and control of
infectious diseases is up-to-date — on a par with
the World Health Organization’s newly revised
International Health Regulations. It is expected to
provide the legal basis for effecting the prevention
and control of non-infectious diseases of public
health importance besides infectious ones.

On non-infectious diseases, we are keenly aware
of their impact on our community. Thus, we are
putting our focus on promoting healthy lifestyles
and prevention of chronic diseases. As a key
step in this process, we are placing emphasis on
identifying and modifying health risk factors. During
the year, we have conducted a series of activities
to raise community awareness on healthy diet and
promoting adequate consumption of fruits and
vegetables. We have also established a mechanism
to monitor the trend of major behavioural risk
factors in Hong Kong’s population. In addition,
with a view to further strengthening our tobacco
control framework, the Smoking (Public Health)
(Amendment) Bill was introduced to Legislative
Council in 2005.

| would like to take the opportunity to thank my
colleagues for all of their hard work. | must also
address the unfailing support rendered to us by the
many other Government departments and bureaux,
statutory and public bodies, academic institutes,
professional organizations, non-governmental
agencies and the media, without which we would
be very lonely in our fight to safeguard Hong Kong’s
public health. | look forward to their continuous
generousity so that the Department can continue
to serve the community with quality service in the
challenging years ahead.

Dr. P. Y. LAM
Director of Health
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MISSION

The Department of Health is the Government’s health adviser
and agency to execute
health care 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 health care professionals, sectors and the community

to improve the health of the people of Hong Kong.
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Chapter One §—%

HEALTH OF THE
COMMUNITY

Population Indices

In 2005, the mid-year population of Hong Kong
was 6.8 million. The annual growth rate of
the population averaged 0.6% over the period
1996 — 2005.

The crude birth rate in 2005 was 8.4 per 1 000
population, with 57 124 registered births. The crude
death rate was 5.7 per 1 000 population, with 38 683
registered deaths.

As a result of increasing life expectancy, Hong Kong'’s
population has been ageing steadily (Figure 1). In
2005, 12.3% of the population were aged 65 and
above, the elderly dependency ratio being 167 per
1 000 population aged 15 to 64. The percentage of
population aged 65 and above for 1985 was 7.4%
and that for 1995 was 9.8%. By 2015 and 2025,
the figures are estimated to be 14.6% and 21.3%
respectively.
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Figure 1

Population Pyramid, 1985, 2005 and 2025
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Health Indicators

The major health indicators reflect that the people
in Hong Kong are generally enjoying good health.
On average, a baby boy born in Hong Kong in 2005
could expect to live 78.8 years and a baby girl 84.6
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-5 mortality
rate in Hong Kong have been declining over the
past two decades, and reached a level as low as
2.4 per 1 000 registered live births and 0.8 per 1 000
population aged under five respectively in 2005
(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 2005, there were two cases
of maternal death reported and maternal mortality
ratio was 3.5 per 100 000 registered live births.

5% —Z Chapter One

iR

TEREERRNEBA-—RBRERY - 719
mEA-—SERFHENSRAHAEST8.8
F . MLZBAIRB4.65F - ABAOHEHSGE
BEZTER-EFEER(E2)  <EBES
R EREE 2 5I(RA) °

EBNBRARTERARUT R ERCEEB
E-HERBETR  Z-EEEE  BET
EREEEBRHERA24RET - HIAR
UTHRERTRRETEARUT RES
RE0.8(E3) - EERRETREHR LBIE
> —(%B) e

BEZTFERNBZERTCLRSEERE - =F
THFHEMRBERTHESR  MEETE
AR EERRINE  BRERETHERA35-



Figure 2 : Life Expectancy at Birth (Male and Female), 1986 - 2005
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Table A : Life Expectancy at Birth in Hong Kong and Selected Countries
£A : FRAREEERHAOHERBHFEYRIAT S
Country / Territory Life Expectancy at Birth (years)
Bx/#hE AR REPER(FR)
Male Female
B g ;:
Hong Kong &% 78.8 (2005) 84.6 (2005)
USA =] 75.3 (2005) 80.4 (2005)
UK %&E] 76.6 (2005) 81.1 (2005)
Singapore #7113% 77.7 (2005) 81.5 (2005)
Japan BZX 78.5 (2005) 85.5 (2005)

Note: Figure in brackets denotes the reference year of the respective figure.
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Figure 3 : Infant Mortality Rate (IMR) and Under-5 Mortality Rate (MR), 1986 - 2005
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Table B : Infant Mortality Rate in Hong Kong and Selected Countries
B : FEREEBERMHRAIETE
Infant Mortality Rate
Country / Territory (No. of deaths per 1 000 live births)
Bl / & BRAETR

Hong Kong & &
USA =]
UK %[
Singapore #7113
Japan BZ&

Notes: * Provisional figure.

Figure in brackets denotes the reference year of the respective figure.
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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. This data is collected by the
Department of Health for coding and analysis.

Mortality Rate

The crude death rate in 2005 was 5.7 per 1 000
population with 38 683 registered deaths (Figure 4).
The age-standardised death rate has been dropping
substantially (Figure 5), from 5.2 per 1 000 standard
population in 1986 to 3.8 in 2005. Compared
with 1986, the age-standardised death rates for
males and females were reduced by 27.2% and
30.8% respectively.

Figure 4 Crude Death Rate by Sex, 1986 - 2005
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Figure 5

Age-standardised Death Rate by Sex, 1986 - 2005
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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. (http://www.emro.who.int/ncd/publications/WHO_pop_standard.pdf)

BRI THAIEE

#R#%World Health Organization, 20014E GPE Discussion Paper Series: No.31, EIP/GPE/EBD, & fI#Z2Et R A O fiimE

(http://www.emro.who.int/ncd/publications/WHQO_pop _standard.pdf)

Leading Causes of Death

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 groups
have been added. Hence, figures for 2005 may not
be comparable directly with figures before 2001,
which were compiled based on the 9th Revision
of ICD.

Chronic diseases remain the leading causes of
death in Hong Kong. Ranking for the top ten causes
of death in 2005 (Figure 6) was similar to that in

—Z& Chapter One
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2004. The top five causes of death in 2005 were
malignant neoplasms (cancers) (31.8%), diseases of
heart (15.2%), pneumonia (11.1%), cerebrovascular
diseases (8.9%) and chronic lower respiratory
diseases (5.8%).

The next five killers in descending order were
external causes of morbidity and mortality, nephritis,
nephrotic syndrome and nephrosis, septicaemia,
diabetes mellitus, and chronic liver disease
and cirrhosis.

Figure 6 : Ten Leading Causes of Death, 2005
Ee6 : “EEAF+XEeRE
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Hospitalisation Data R8T

Information on hospitalisation collected from AREBRRAVERBENBAERET @ =2
private and public hospitals is an important source BEENRREERE - —SERFMNERBA
of morbidity data. The total number of in-patient HE AR (BB T RERR AR)A1 386 822 ©
discharges (including deaths and transfers to —EERFRAERNEZERE(E7)EESE
other hospitals) in 2005 was 1 386 822. The M o

leading causes of hospitalisation reported in 2005

(Figure 7) were similar to those of previous year.

Figure 7 : Leading Causes of Hospitalisation, 2005
E7 : CERRFERAERHEERE

Disease Group (Detailed List No. ICD 10th Rev.)
BEAR (B Zms 70 485 1 IRMEET A R EE A 512 A Y 1A BB 4 15 )
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Mental and behavioural disorders; diseases of the nervous system, eye and adnexa, ear
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Diseases of the circulatory system (100-199) 8.4%
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Diseases of the respiratory system (J00-J99) 10.2%
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Diseases of the skin, subcutaneous tissue, musculoskeletal system
and connective tissue (L00-M99) 5.1%
B - BTAS - A BBRAGMAEHARKR

Diseases of the genitourinary system (N00-N99) 13.0%
WREBR GRS i

Pregnancy, childbirth and the puerperium (O00-099) 7.0%
iRk - DRAERLD it

Congenital malformations, deformations and chromosomal abnormalities
and certain conditions originating in the perinatal period (P00-Q99) 2.3%
KRR - #ENACREZNERREEHNELER

Symptoms, signs and abnormal clinical and laboratory findings, not elsewhere classified (R00-R99) 0.4%
MR - BENBREERERENR  FUBEEMEE R

Injury, poisoning and certain other consequences of external causes (S00-T98) 519
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Factors influencing health status and contact with health services (Z00-Z99)

FaE RN R BB E X 40

Unknown diagnosis (refers to uncoded diagnosis) 1.3%
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I I ! |
0 50 100 150 200

Number of in-patient discharges
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Note: Percentage refers to percentage of total in-patient discharges. The percentage may not add up to 100% due to rounding.
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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.

Infectious Diseases

According to the Quarantine and Prevention of
Diseases Ordinance (Cap.141), there were 31
notifiable infectious diseases in 2005 (Table C).
Among these, cholera, plague and yellow fever are
quarantinable diseases. In 2005, Streptococcus
suis infection was included in the list of notifiable
infectious diseases. Medical practitioners are
required to notify the Department of Health of
all suspected and confirmed notifiable infectious
diseases. The Department of Health will conduct
surveillance and initiate control and prevention of
the diseases.

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

: List of Notifiable Infectious Diseases, 2005

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

FRAELRATIERLE (H)

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

majority (77.0%) of cases occurred among children

aged under

In 2005, the

ten.

number of tuberculosis notifications was

6 237 and the notification rate was 89.9 per 100 000

population.

Compared with 2004, the number of

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

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

There were 145 cases of mumps, 65 cases
of measles, 53 cases of rubella, 32 cases of
whooping cough and no case of tetanus notified
to the Department of Health in 2005. The number
of notifications of vaccine preventable diseases
remained low in 2005. The coverage rates of
vaccines included in the childhood immunisation
programme were very high. The trends of selected
vaccine preventable diseases are shown in
Figure 9.

12

1997 1999 2001 2003 2005

—ETHF > BEMRA2RERE202R
HA63RAFEMNL  104"BEFE » —
RAREFX  BRAXERL > ZH—FR
REDHE - R-TFTMFLE - FEFER
CHEFF RN ERERBF D RIRD T47.5%K
20.6% °

—ZERF  HEFSHERI14SRRITHERER
& ~ 65FRMD « 53REEIMD K 32:RE HIZ
WERARE 2HMESE - MAREAERRBNZ
REFHEFEEKT o I EREREREE
P BERENBERYENIFESHKFE -

B ORE N E E FY R Al TR R VB S

5 —Z Chapter One



Figure 9 Notification Rates of Selected Vaccine Preventable Diseases, 1986 - 2005
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In 2005, there were 972 notifications of food
poisoning outbreaks, with 3 542 persons affected,
129 cases of bacillary dysentery, 36 cases of typhoid
fever, 33 cases of paratyphoid fever and five cases
of cholera.

Bacteria remained the major cause of food poisoning
outbreaks, accounting for 73.7% of all outbreaks.
Twenty-six percent of all outbreaks were laboratory-
confirmed and the three most common causative
agents were Vibrio parahaemolyticus (34.9%),
Salmonella species (27.0%) and Staphylococcus
aureus (18.3%). Food poisoning caused by
chemicals or biotoxins was also reported. There
were 40 outbreaks (124 persons affected) caused
by ciguatera toxin. Figure 10 shows the trends of
selected foodborne diseases.
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Figure 10 :

Notification Rates of Common Foodborne Diseases, 1986 - 2005
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Japanese encephalitis became a statutorily notifiable
disease on 16 July 2004. Two local sporadic cases
were reported in 2005.

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

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

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

The HIV surveillance programme of the Department
of Health has an important role in monitoring the
trend of HIV infection for formulating healthcare
and prevention programme. The programme
collects data regularly through voluntary reporting,
sero-prevalence monitoring of selected groups
and unlinked anonymous screening. All personal
information is kept confidential. At the end of
2005, the number of reported HIV and Acquired
Immune Deficiency Syndrome (AIDS) cases were
2 825 and 782 respectively. Sexual transmission
continues to be the most important mode of spread of
the infection.

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

Results of the influenza-like illness sentinel
surveillance system showed that the most prevalent
strain of influenza virus during the year 2005 was
Influenza AH3N2. The peak months in 2005 were
from March to May.
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The hand, foot and mouth disease sentinel
surveillance programme was established in 1998
to monitor the trend of hand, foot and mouth
disease and Enterovirus-71 infection in Hong Kong.
The peak months in 2005 were June, July and
October.

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 2005, and only slight increases in disease
activities were noted in February, June and July.
The common causative agent identified was
Haemophilus influenzae. For acute diarrhoeal
diseases, relatively higher consultation rates were
seen from January to early March. The common
causative agents were Noroviruses and Vibrio
parahaemolyticus.

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.

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 conduct investigation upon
notification to find out the causes of the occupational
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diseases and advise the employers and employees
on necessary remedial and preventive actions.

In 2005, a total of 256 cases of occupational diseases
were confirmed. The figure was comparable to that
in 2004 (Table D). With respect to the more common
occupational diseases, a decrease was found in the
number of tuberculosis cases whilst an increase
was noted in the number of tenosynovitis cases.
For occupational deafness and silicosis, the figures
did not vary significantly.

E-EZ0F  KEENBHEFRERLE256
R HE_ZZNFEMNHEREERD)  c ERER
MBS  ERENERERL B
RERAEFTIGM - ERBEMEXRIRR W
BHEFAZELRK -

Table D : Confirmed Cases of Occupational Diseases, 2004 and 2005
#£D : CEENFER_STIFBEENRRFERNA
Disease & fE Number of Cases R & H
2004 2005
Silicosis ¥ ffif 69 68
Occupational deafness B2 14 < §2 52 60
Tenosynovitis of hand or forearm 3 2P % A2 BE#S & 43 75
Tuberculosis 1% 5% 42 30
Gas poisoning RE+HE 28 4
Occupational dermatitis B2 14 57 /8 %4 7 10
Asbestos-related diseases £ 188 BiHiE 4 2
Cadmium Poisoning 8% 3 0
Streptococcus suis infection 5S8R & B 1 6
Others HE At hE 2 1
Total 8 251 256
Source  : Occupational Health Service of the Labour Department.

BRKR . 8 TEBERERES -
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Cancer

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 2004 are shown in
Figure 11.
the commonest cancers diagnosed in males and
females respectively.

Lung cancer and breast cancer were

R

BREERETABRRERNGTHORET
ENEREREHET - B115HR=-=ZN
FRAEESNERER - MERIEIFIZSE
MR REBNER -

Figure 11 Top Ten Cancer New Cases Notified to the Hong Kong Cancer Registry, 2004
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Population-based
Health Surveys

A Population Health Survey was conducted in
2003/04 to provide information on the health status
and health-related issues of the general population
in Hong Kong, to support evidence-based decision
making in development of local health policy.
The report covering statistics on the physical and
mental health of the population, prevalence of major
health problems, various lifestyle practices, health
promotion and disease preventive behaviours as
well as health service utilisation was released in
November 2005.

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 15 and
below. The results would enrich the information base
on the health of local children and support evidence-
based decision making on health policy.

Two Behavioural Risk Factor Surveys were
conducted in April and October 2005 respectively
to collect territory-wide data on health related
behaviours among the Hong Kong adult population.
The surveys 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.
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Chapter Two HF_&

HIGHLIGHTS —EERhF
OF THE YEAR 2005 B Bh[O]

January —RB

« Launched the first issue of the bi-monthly - HHFE—H (CHPE) EATIEE KB
“CHP newsletter” to feature people and BEREROREE R AYESS ©
events interfacing with the Centre for Health
Protection.

« Sponsored TV soap drama to promote smoke- - BEPEREER  UEESERBEREE
free restaurant and smoke-free workplace policy THEBBER -
to the public.

February —HA

« Launched a public website “HealthyHK” to promote o EHARPEW [BBRREE] UMEEL
public health. Through its various functions TR - BBELEZTENAST  BE
including an interactive enquiry application called [ENFEENE] NEBEHARR  FHR—
Instant Query, HealthyHK serves as a platform BFéE  BHEALRZEZTE 2=
which allows information sharing to meet the & o

needs of different people from all walks of life.

SR, REARAAEE RN RERA
= The Government of the Hos gK ng Special Administrative Region
"/ of the People’s Republic of Chin:

A — =z
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Developed the Government’s Preparedness
Plan for Influenza Pandemic, which sets out the
Government’s three-level response system with
a clear command and co-ordination structure to
deal with influenza pandemic.

Implemented the system of Continuing Education
in Chinese Medicine for registered Chinese
medicine practitioners.

Launched ten episodes of 1-minute TV
programme to enhance public awareness of the
hazards of secondhand smoke and to promote
smoke-free restaurants and workplaces. The TV
programme was made into a CD and distributed
to the public.

FIEBFRBARITEEZEE - SIHBA
FEARBARITHN =R EE RGN ZER
BINIE BRI GTERE -

BB RES P EESEE

BRTE-—27BERRE (BESE
) URESTRE -FERZTNRE
WitEEEREREZETER - EEeE
BRI T AR A DRI E o

March

Launched “CENO On-line”, which is the first web-
based electronic notification system in Hong Kong
for infectious diseases.

Collaborated with the Hong Kong Tuberculosis,
Chest and Heart Diseases Association and
the Hospital Authority to organise awareness
programmes to echo the “World TB Day” on 24
March.

The Virology Division was accredited by the Hong
Kong Laboratory Accreditation Service (HOKLAS)
in accordance with ISO15189 requirements.
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+ Organised the PulseNet Asia Pacific o BPDAKERERMARER TIES o

Workshop.

April MA

« Launched a publicity campaign with the theme « RERE [HEREER] » UEBAE 533%55 ’
of “Healthy Mother and Children” to promote HE—BEREERARERERTE -
parenting in support of the “World Health Day”. EEHRFER -

« Launched two sets of Announcement of Public s HWHMEUEZT/FEAR-FEREAE

Interest (API) on smoke-free workplace and ENWBREERER  UEFEREBRRK
harmful effects of secondhand smoking, which AHEBTERTES -

was accompanied by a poster campaign in main
routes of transportation and public transport
carriers.

«  Smoking (Public Health) (Amendment) Bill 2005 o (IRE(ARBE)EINFEAER) FIFE -
gazetted.

May AR

+ Published a “Cookbook on Healthy Dishes” for o UAREESHEERALBRRESE (BREXE
sale to the general public through public-private BiE) FARALT  FRESRENEAN
partnership to promote the principles of healthy wEEZERENER -
diet effectively to a wider scope of audience.

il ¥
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- Launched TV and Radio programmes witha <« ABZEHA=+—HH [ERFRER |-

series of roving exhibitions in shopping malls to HE—EEA (EHER) 2ERKESR
promote a smoke-free environment in support of EEEHE » Be—RYRESETHKE
the “World No Tobacco Day” on 31 May. A set RE  UEZEHEERE -TOELER
of information kit on smoking cessation was also FEIRE (BEHMERE) - US BB
issued to doctors and dentists to encourage them HEImARE ©

to assist their clients to quit smoking.

« Launched the TV drama series “Medical =+ #H—ELA (BEWEF) NESREEE

Detective” to introduce the scope of duties and MABNBEERZERONBER TF
responsibilities of the Centre for Health Protection FE -
to the public.
_
June 7~ H

« Enacted the Undesirable Medical Advertisements (TREBEEE(IERDIRA) B E2EB -

(Amendment) Ordinance. The trade and industry (RAREETRD1BEANERE  UES
will be given a grace period of at least 18 months HeaFREELHES -

to prepare for the new regulation.

e Launched the thematic website at *+ HABEZEFEAE - FARTR#EMN

http://www.mdco.gov.hk/ for the dissemination of EFHEERTEZEAMMNEER/IL
important information related to medical devices http://www.mdco.gov.hk/ » A fit&ZE

for the reference of healthcare professionals,
trader and the general public.
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http://www.mdco.gov.hk/
http://www.mdco.gov.hk/

» The Histopathology and Cytology Division was
accredited by HOKLAS in accordance with
ISO15189 requirements.

* Launched “Two Plus Three Every Day”, a healthy
eating campaign to promote fruit and vegetable
consumption.

s MHBFERMBIBESEEERER A
ZIRIE1SO15189RY R HER A B 4K o

- W TREZN=] BRERREREED » &
B SR8 hnse

RBKRMBEXK °

* Organised four public forums on Influenza
Pandemic Preparedness for general public.

July

« Participated in the Tripartite Meeting of
Guangdong-Hong Kong-Macau Expert Group
on Prevention and Control of Communicable
Disease held in Macau.
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. Conducted a desktop exercise, code-named  *© Z#—ENRIRESR [CEDARTTE | HREER

“CEDAR’”, to consider how best to manage initially B BRRTHERERENM LB - LUR
asymptomatic passengers of aircraft in which AMAE R E L RRRENREFRES
an unknown disease had spread during a long MEHE o

haul flight.

- Completed the Phase | research work of the — © FTEREBHEMERE ( [BER]) HE—

Hong Kong Chinese Materia Medica Standards WeE - Wi E N\EEMHRERTIER
(HKCMMS) and published the research results (BR) F—fi

of the first eight herbs in HKCMMS Volume |.

T Vs (R 20 Y =

EE——— e e—
nrx NP 3
m— &‘

‘—w—‘ — _

AR
AEAM AR
FEE

n

. Conducted four Open Forums on Influenza * RALEEBNEEABZRDAMGFEREK

Pandemic Preparedness for healthcare workers RATHI D BAERIE ©
in the private sectors.

August I\R

- Included Streptococcus suis infection as a © RAAZARAERBEREBRBILEZHAD
notifiable disease on 2 August. B3 o

. Collaborated with 14 Non-Governmental * HE14EFBAEESH [EFHREER

Organisations (NGOs) to organise a territory- EB)] o MR AREEFHRIEREE -
wide “Dementia Care Campaign” to arouse REEENAWE LB EREEFRREN
public awareness on dementia, to introduce local HEER » WinEE IR sE o
community resources to carers and to strengthen

their support.

- Established Adolescent Health Programme  * LjE’J‘ﬁﬁﬁﬁﬁﬁ%H@Jiﬂlﬁ ETaE
website for schools enrolled in Adolescent Health MERAERE wéﬂ?ﬂﬂ&?ﬁﬁﬁﬁ R R
Programme to access up-to-date information KHH
about the service and to download necessary

resources for programme delivery.
25
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Launched a series of publicity activities on
breastfeeding to echo the “World Breastfeeding
Week” (1 to 7 August), including participation in
the 13th International Baby/Children Products
Expo and launching a new API to promote
breastfeeding.

September

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

Launched a territory-wide “Safer Sex Campaign”
to promote the use of condom for safer sex and
prevent the transmission of sexually transmitted
infections and HIV.

- REENA—HBHEtHN [BIRSARE
Bl - R -RIEEFIRBHEEE
B BEEFTZEEREBER/ZREMARE
BEgPRE-—EFNESENECEEEH -
HEERZLERE o

hA

- OEREHFARRERET [2BETEH|
EEES  nEETRERORER -

Carefor
the Perfect Team -

Your Gums &
Teeth.

- FARARENEZBZEMTA [EE—E]E
BEE  REENREREAZEERNE
RUTERG 1978 K B2 249
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October

The Cervical Screening Programme website
was awarded the Web Care Award 2005 Silver
Prize by the Internet Professional Association
to acknowledge its efforts in providing barrier-
free Internet services and improving the
webpage with easy access for people with
different needs.

Life run of Phase Il of the Laboratory Information
System in Public Health Laboratory Centre to
provide more efficient and effective storage/
retrieval of data and faster delivery of reports.

Participated in the World Health Organization
(WHO) event “Launching of the Global Patient
Safety Challenge: Clean Care is Safer Care”
through video-link.

A new number “1833 183" for Smoking Cessation
Hotline was adopted. The hotline was upgraded
by the installation of computerised call handling
system, which was able to handle multiple calls
simultaneously.

TA

[FEREEE ] FunKEERAERER
SHEN [BEEREEMKE] —Z2AR
R UREFUEH D UEERRNFAREER
BAERRTS - X A ET N EREN S ERE
FETRFENALRE -

DNHEEWR P OETE BN EREEM
5 UESAMMRERBESR - Wk
HALERERE o

BRBEEE  SHELEF [RRBEEREH
BeERREERE | EBNMAFERE

EHABEEAGSENSA (1833 183 » A0
EREEEENRSG  LMERBEIEZE

18] £ = i J& 2R

Department of He

alth

Sfoking Cessdtion Hotline
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November

Launched the annual “Influenza Vaccination
Programme” in all residential care homes for
elderly in Hong Kong from 7 November to
3 December to provide vaccination for residents
and staff.

+—A

Et+t—ABtHE+ZA=HHBESBLE
PrEiETRE [RERENEGEE] - Bk
RRETETHREEG

Produced and broadcast episodes of TV segments
and conducted other activities to echo the “World
Diabetes Mellitus Day” on 14 November.

To mark the “World Chronic Obstructive Pulmonary
Disease (COPD) Day” on 17 November, launched
a publicity campaign to arouse public awareness
of COPD and its association with smoking.

Coordinated an inter-departmental communication
exercise, code-named POPLAR to review Hong
Kong’s response to a situation of a human case
of avian flu. More than 220 players from about
30 government departments and organisations
took part in the exercise.

Organised the third meeting of the International
Advisory Board to examine and endorse the
research reports on the development of quality
and safety standards of 24 herbs under the
“‘Hong Kong Chinese Materia Medica Standards”

research project.
28
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Licensing Section of Pharmaceutical Service
obtained the ISO 9001:2000 certificate
accreditation for licensing of manufacturers,
wholesalers and retailers of pharmaceutical
products.

Undesirable Medical Advertisement Team of
Pharmaceutical Service obtained the ISO
9001:2000 certificate accreditation for screening
of undesirable medical advertisements in
newspapers and magazines published for sale.

The Infection Control Standing Committee
of Dental Service won the first prize of the
“Team Awards — Internal Service Category”
in the Civil Service Outstanding Service Award
Scheme 2005.

BRI ERER R EE R R RER -
BERTEENRIEEIERS » BERISO
9001 : 2000%EHZ o

BRERITREBEESANERMFIERSE
HEMEBRNBRERBSAN TR EBEES
25 - E5E31SO 9001 : 2000:FBHE -

FRRBNRAREHEZESRE-STAF

A EEURBER N [NBZERS
%) BE -

Participated in the aircraft crash exercise at the
Hong Kong International Airport.

Reactivated health screening measures for
arriving travellers at land and sea immigration
control points.

Commenced Phase Il of the “Medical Device

Administrative Control System”: voluntary listing
of Class II/lll (medium-risk) medical devices.

29

E Chapter Two

SHEETBEBEHESRTNZHES -

ENEREELEAROEREBRTETR
EREE o

R [BERERTHREEHE] NEZKE
R 1 BREERSISIINR (P ERBRKF)E R
1#es o



« Launched “Building Healthy Cities in HKSAR”  « ¥ [HAIEEB@EHNT ] AR ER

seminar and published “Guidelines for [EREERET — TSR EREREM
Implementing a Healthy Cities Project in 2IMtEsl] -
Hong Kong”.

« A set of guidelines on comprehensive tobacco -+ REZRKE [REZEZEERERERES]
control measures in school was issued to promote DS BERETEE L -
a smoke-free culture in school.

of WETHEHAE i
sezeauas By
| Rl $

December +=A

« To echo the “World AIDS Day” on 1 December, -+ AZE+-—A—B [tREZ#HKA] NWEE
conducted publicity activities to echo the theme [ER<pAGE > HIBE] AR TEBEEZ
of “Stop AIDS, Keep the Promise.” mABENEEEH -

+ In response to the Sixth World Trade Organization <+ ABRET=A+t=BE+N\BEITHERIR
Ministerial Conference held in Hong Kong HEEE  FEREROMR T EHERER
30
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on 13-18 December, the Centre for Health
Protection enhanced communicable disease
surveillance to detect disease outbreak and
administered influenza vaccination to 7 492 police
and staff deployed to work for the Ministerial
Conference.

Completed the development of the Public Health
Information System (PHIS), an information system
that enhances the ability to collect, analyse and
disseminate health information.

The testing of microbial indicators for food and
water was accredited by HOKLAS in accordance
with ISO17025 requirements.

Set up the Health Protection Programme on
Antimicrobial Resistance (HPPAR) under
the Scientific Committee on Infection Control
and launched the Planning of Antimicrobial
Stewardship Programmes (ASP) in hospitals.

BESR > WART 428 AIREBAERT
EABETRR S

ERRUBERSEE - DM MBHREEM
BEOMAHRBEEMERSL

B R K T EY IS 2L B E,ﬁg%ﬁ:
ZER AT EIREISO1702509 2 Bl 2% H 57
B o

RRREFINBEEER TR NEZNE
HRERRETE - YRERETHAEZRER
at&l o

Tips
for

%\\)se of Antibig g, \

ﬁi%li‘ﬁli!!%
ERmESE:

otic:
pllmal e nertreetll

FAAH PGSR
R

Use appropriatc parrow spectrum anibiotic
instead of broad spec

et ia e S e

Observe proper infection control practices

L2
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Chapter Three F=

EXPENDITURE AND
MANPOWER

Expenditure

The expenditure of the Department for 2005/06 was
$2,900 million which represented 9.0% of the total
public expenditure on health for the year. There
was an increase of 0.7% over that for 2004/05
(Figure 12).

Total public expenditure on health, which included
expenditure of the Department of Health and
the Hospital Authority, decreased by 2.2% in the
same period.

=]
FZRAF

AL

BEEBR-_EZTh/E FENRXAE29ET
MZEEARBEFEERAYN.Y%  B==
ZIYERFEELF0.7% (B 12) °

B BFAREEEETENERX - BEE
EEZRBREERNMAX - AR T72.2% °

Figure 12 : Public Expenditure on Health and Expenditure of the Department of Health,

1996/97 - 2005/06
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Manpower AF

As at 31 March 2006, the Department had a total BE-—EENF=-A=+—HAL G428
strength of 4 716 (Table E) which corresponded to WEBAZ R4 T16A(RE)  R—ZZRF[FE

a decrease of 1.7% over that in 2005. BRI A 1.7% ©
Table E : Strength of the Department of Health as at 31 March 2006
*RE ! HEBEE_STEARESAS+—HALBHERAR
Number Percentage
AR BRL

Departmental Staff SiFIER AR

Medical and Health Officer Grade && 4 H% % 356 7.5%
Nursing Grades E T % 1182 25.1%
Dental Officer Grade FF RIE £ Z 202 4.3%
Dental Auxiliary Grades 7 R #§ By % 576 12.2%
Allied Health Grades SR EEEH A 444 9.4%
Other Departmental Grades EthZBFIEE % 764 16.2%

Non-departmental Grades JESPPIRR AR 1192 25.3%

Total #8 4716 100.0%
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Chapter Four M=

HEALTH SERVICES REVIEW & Ft Bk #5 B B

Health services offered by the Department of Health FESMREENSERERY - 25HFEESE
(DH) are organised under the supervision of Deputy BIBR - BIEPEROEER TRIRE TR
Director of Health, Controller of the Centre for BELEEEEE -

Health Protection (CHP), and Consultant in-charge,

Dental Service.

The organisation structure

HEEHAKE

Director of Health

TEEER

Consultant in-charge
Dental Service

FHBRE;E ERFREE

Deputy Director of Health Controller, CHP
FEERER RIER B HES

The Deputy Director of Health is responsible for work ~ 4 ERIERASEHREFTENTENEE
on health regulation and administering the following LT B2 R ARAS
health services:

« Chinese Medicine Division o FREEZEEEEER

« Family and Elderly Health Services which - RERRERERY  BERERERE
include Elderly Health Service and Family R RERRIRT
Health Service

Health Administration and Planning Division which o BATHNEZIE  aiREARETSHIRA
includes Medical Device Control Office and Office EREBERBEMNSEE
for Registration of Healthcare Institutions

+ Special Health Services which cover Narcotics - BREERY  SFESnEEL - #HE
and Drug Administration Unit, Pharmaceutical BE - BOBEE - BUNEEIBRIZEY
Service, Port Health Office, Radiation Health Unit NE
and Tobacco Control Office

34
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« Specialised Services which encompass Child
Assessment Service, Clinical Genetic Service,
Forensic Pathology Service, Professional
Development and Quality Assurance Service
and Student Health Service

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.

- SRR BESEREEE DURRE - &
BEEN  ZEBN SXBERERFRER
BN B RERE

PEERE

BB RENIT (PEEMRL) o ZF
PIR—NNNF LR ESEE - FTATE
MERDEFEH EENRENREHE -

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.
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By the end of 2005, there were 5 133 registered
Chinese medicine practitioners and 2 957 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 in 28 February 2005.
A registered Chinese medicine practitioner must hold
a valid practising certificate while practising Chinese
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.

BE-ZERFFRK  ANBHAES 1333 M
FREERN2 957 B RFIFEE o

RAIFERI P EA T RIRE P EEMBE M
ZHMASMTBAXERANRIIDE
ABBRBEHEERT - T EABEREMA
ReEEE -

RIE (PEERG) WRE  BBPEEEE
ZEEPEBAR-—ZETRF A=t /\BEE
AP EFEES T BEEKS - EffTES
ARBENNHEERNE S AEPEAE -
HEFPAENERH—RB=F - FrAZMF
BULANAPEA ENSEEBEERTIE
BHHEERE ©
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FHBRT THEMI, K
BT TRAEEE R
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FATRRTESHS

' g = = ] e f
WIS NN

RIE (PEERG) - NREEhENTEH
HE R PR ER B EREXERE  19RBE LM
EREETNTHARARRER - EZER
—EE-FhAAHERTERBRETE B

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
36
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of proprietary Chinese medicines must first apply
for a relevant licence from the Chinese Medicines
Board of Chinese Medicine Council of Hong
Kong. Chinese Medicine Council of Hong Kong
implemented the licensing system for Chinese
medicines traders on 5 May 2003. As at end of
December 2005, 8 185 applications were received.
Since the implementation of the registration system
for proprietary Chinese medicines on 19 December
2003, a total of 16 136 applications for proprietary
Chinese medicines registration were received as at
31 December 2005.

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.
Maijority of the Phase |l research work covering
24 herbs had been endorsed by the International
Advisory Board in end 2005. The publication of
HKCMMS Volume Il containing the monographs
of 24 Chinese herbal medicines is in progress.
The Phase Il research work covering 28 herbs will
commence in February 2006.

Z2EFRF+TAK 0 HUKEI8 185/ FFE ©
PREFIMEIER—ZTE=F+=-_A+NBE
UK BE_ZZHEF+-AK  HIKE
16 13617 X ZERE I EREE ©

MEESKIR T _FRL T EBPEMN
ZEWER > UREREEABOOES AP
MR LESFTHEEN@RENZ 2 MHE
% o FR D ZHIET 0 B KBRIERRN
MERBEREIE - E—HP R\ EEM
RERER-SZRF L ATIENREBPEN
BEE—f - ERERZEECR-_ZZRF
FREXZBRSE 4B ES WA OMEL
15 RIESHERBPEMNEEE _MNEMRT
£ - E=HA28TBEM MM R TERR —ZTER
FARM -
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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 2005, the
elderly health centres recorded 37 622 enrolments
and 195 477 attendances for health assessment

and medical consultation.

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
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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 2005, visiting health teams made 290 411
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 2005.
The programme was well-received and achieved
an overall coverage rate of 94.2% and 78.5% for
the residents and staff respectively. Elderly Health
Service had also assisted in providing vaccination
to residents of disabled homes.
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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.

Family Health Service

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 and
three Woman Health Centres.

Maternal and Child
Health Service

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
Maternal and Child Health Centres to promote
the holistic health (physical, cognitive and socio-
emotional) and wellbeing of children. The core
components of the integrated programme include
immunisation, parenting, as well as health and
developmental surveillance.

A comprehensive immunisation programme is
provided to protect infants and children from nine
infectious diseases, namely, tuberculosis, hepatitis
B, diphtheria, tetanus, whooping cough, poliomyelitis,
measles, rubella and mumps. The immunisation
programme in 2005 is shown in Table F.
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Table F Immunisation Programme for Children in Hong Kong, 2005
&*F “EThAFFHAEREEENR
Vaccine New Born 1 month 2-4 months 3-5 months 4-6 months 6 months 1 year 1.5 years Primary 1 Primary 6
B nE —EA Z—EmER =EAEA HEEXEA ~EA —& B$ h— bR

Tuberculosis BCG
BIZIm RN E
Diphtheria, pertussis DPT DPT DPT DPT DT DT
and tetanus (DPT) HE - BAE% A% - BA% A% 5AX Hf: - BEHZ SLYNE SLYNE
B - B BERKRRIGE RIS, KSR, 3T KBS, I ¢
Poliomyelitis (OPV)  Type 1 Trivalent Trivalent Trivalent Trivalent Trivalent
/IN5EJiiER F—8 =ERA =ERA =HRE =ERA =ERA
Measles, mumps and MMR MMR
rubella (MMR) i ~ AT i ~ AT
W ~ RATIEBRAR A 2 MERRAR A K2 MERRAR A K2
EE R B
Hepatitis B (Hep B) Hep B Hep B Hep B
Z BV ZEIFFR ZBIRFR ZEIFF A

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, 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 Maternal and Child
Health Centres.

BB ENRARBYRRR  HF X
MR RERAESRBNEBERTT - EMKE
NRBEUR - RERSBEENER - FE
RANERWEAT N - (eE IR A2 (E R
ESRRE  RRREUFBEZRESOERE
BRABMGIW : €8 - RERE - AERES)
REHEHE - s RERNHPNTABENEE
HHEBIRNHENRR - HH RERIEERR
PNEFNBRRIE ©
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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,
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.

RENBRREER -—EHEXEEAS T
HRERY  UMERFPERERERKREE
MREREN - ERBEEANEBRRETS
Bt THERIKENERES  BWLR
REEBRRFEEANARNEBEFRAREE
THIEE - TERXRWHE  BREETH
RER BERESHRRYUZEZREMNEE  H
EERZENKR  RARRREHENES -
FRRZENREIAREREEERR -
LBRERESEN ZEZNENDIEE—T DR
RER¥E o

The maternal health service provides disease
prevention and health promotion services through
antenatal and postnatal care. The Maternal and
Child Health Centres 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 relevant NGOs.

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

In 2005, about 91% of all local newborns and 38% of

pregnant women received services from the Maternal
and Child Health Centres.

ZEERF 0 BN %A RS R KR38%
M2 B AR E2RR AR

Cervical screening service is provided at all Maternal
and Child Health Centres for women aged at or
above 25 who have ever had sex.

Woman Health Service

The Woman Health Service aims to promote the
health of women and address their health needs at
various stages of life.

Health promotion is provided by three Woman Health
Centres through health education on various women
health topics, such as healthy lifestyle, breast and
cervical cancers, menopause and osteoporosis.

The Woman Health Centres also provide physical
examination, cervical smear screening and various
appropriate investigations for clients. Clients with
suspected abnormalities are referred to specialists
for further management.
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The Woman Health Service was set up in 1994 to
serve perimenopausal women (45-64 years old).
Since January 2000, the service has been extended
to all women aged 64 or below with strengthening
of health education and counselling services.

Between 2001 and 2002, Woman Health
Service had extended to ten Maternal and Child
Health Centres.

In 2005, a total of 21 242 women registered with
the three Woman Health Centres and the ten
Maternal and Child Health Centres 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

Medical Device Control Office

The “Medical Device Control Office” was established
in July 2004 for the implementation of the voluntary
administrative system and development of a long-
term regulatory framework for medical devices.
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After launching of the first phase of the Medical
Device Administrative Control System (MDACS):
voluntary listing of Class IV (high-risk) medical
devices in 2004, the second phase of the MDACS
for the voluntary listing of Class Il / lll (medium-
risk) medical devices was launched on 14
November 2005.

A thematic website at http://www.mdco.gov.hk/ has
been launched on 10 June 2005 for the dissemination
of important information related to medical devices
for the reference of healthcare professionals, trader
and the general public.

The post-market surveillance system, including the
dissemination of safety alerts and recall notices to
concerned parties and the adverse incident reporting
system, were fully operational in 2005. A total of 392
safety alerts and recall cases were handled, of which
134 affected Hong Kong. Three adverse incidents
occurring in Hong Kong were reported.
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The MDACS would be further developed to include
the following features:

« Listing of local manufacturers;

« Listing of importers; and

+ Recognition of Conformity Assessment Bodies.
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Office for Registration of
Healthcare Institutions

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 1989/1990,
upon reorganisation of the former Medical and Health
Department and the consequential establishment of
Hospital Authority and DH.

Registration and monitoring of healthcare institutions
is carried out with respect to accommodation,
The Office for
Registration of Healthcare Institutions is primarily

manpower and equipment.

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 statistics;
issuing advice and warning; and direct handling of
complaints lodged by public against the institutions.
In 2005, 59 announced inspections and 53 surprise
visits to a total of 12 private hospitals, 27 nursing
homes and 9 maternity homes registered under
Cap. 165 were conducted. There were 169 clinics
registered under Cap. 343. We have also handled
50 complaints related to them in the same year.

To meet the advancement of medical technology
and rising community aspirations for quality services,
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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 new Code enables healthcare institutions to
understand the requirements and standards of good
practice in a more explicit manner.

Special Health Services

Narcotics and Drug
Administration Unit

The Department of Health operates an out-patient
methadone maintenance as well as detoxification
scheme for drug 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 9 095 as at
31 December 2005 and the average daily attendance
in 2005 was 6 778.

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 constitute 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
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and blood testing for hepatitis B and hepatitis C
infections for patients of Methadone Treatment
Programme.

Pharmaceutical Service

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 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 2005, the number of inspections
and prosecutions conducted by the Inspection and
Licensing Section of the Pharmaceutical Service
were 9 913 and 153 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, 1996 - 2005
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The Pharmaceuticals Registration and Import/Export
Control Section registers pharmaceutical products
before they can be manufactured or imported for
local consumption. An import/export licensing control
system is in place to ensure that only registered
pharmaceutical products 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 2005 which was also available in the
homepage of the Department.

The Clinic Service Section provides dispensing
service to clinics under DH which include clinics of
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
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adverse reactions of western and Chinese medicines
in Hong Kong. Since 1 January 2005, it has
been receiving reports from Chinese medicine
practitioners, doctors 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 DH and the Hospital
Authority. It is also responsible for manufacturing
liquid medicines, ointments and creams.

Port Health Office

The Port Health Office enforces the Quarantine and
Prevention of Disease Ordinance (Cap. 141) and
observes the International Health Regulations 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
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standard of hygiene and sanitation on board vessels,
aircrafts and at all entry points, and provides medical
assistance or radio medical advice to ships where
necessary. Itissues 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.

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
the Hong Kong Travel Health Service Website
(http://www.travelhealth.gov.hk/) and health
exhibitions.

The Office reactivated health screening measures

for arriving travellers at land and sea immigration
control points since November 2005.
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Radiation Health Unit

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 2005, the unit assessed and issued 8 972 licences
and permits and provided monitoring service to
8 859 occupationally exposed persons. The average
radiation exposure of the occupationally exposed
person was 0.07mSv against an annual statutory
limit of 20mSv.

In addition, a training workshop on Daya Bay
Contingency Plan was organised for emergency
response staff of the Food and Environmental
Hygiene Department, and workshops on nuclear
emergency counselling service were organised for
doctors and nurses of DH.

The major achievements of the unit in 2005 include
(a) successfully and safely completed the removal
of radioactive wastes from Wanchai to a purpose-
built Low-level Radioactive Waste Storage Facility at
Siu A Chau; and (b) participated in the radiological
emergency response preparation work for the WTO
meeting in Hong Kong.
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Tobacco Control Office

Smoking is the largest single preventable cause of
death and diseases in Hong Kong. In February 2001,
DH 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.
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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:

« educating and assisting staff of public premises
to comply with and enforce the Smoking (Public
Health) Ordinance;

« monitoring the level of compliance with the
Smoking (Public Health) Ordinance;

+ enhancing the smoking cessation service provided
by the Department;

- conducting anti-smoking health education
activities; and

- assisting the Health, Welfare and Food
Bureau in reviewing tobacco control policy
and legislation.
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In 2005, TCO continued to promote smoke-free
culture to the public by conducting various publicity
campaign, seminars and workshops, such as
“Security Guard Training Workshop on Smoking
(Public Health) Ordinance”, “Smoke-free Workplace
Workshops” and “Smoking Cessation Seminars”.
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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 enforce the Smoking
(Public Health) Ordinance (Cap.371). TCO
conducted 70 “Security Guard Training Workshops”
in 2005, with over 1 300 attendance, from 28 property
management companies.

“Smoke-free Workplace Workshops” were organised
to encourage and empower companies and
organisations to implement smoke-free policy. Over
2 600 company staff from 708 companies took part in
114 “Smoke-free Workplace Workshops” conducted
in 2005.

In order to encourage smokers to quit smoking,
“Smoking Cessation Seminars” were conducted
for various organisations and businesses. In 2005,
TCO conducted 29 “Smoking Cessation Seminars”
with over 1 100 attendances.

54

(R EREEPEE | HERREEREEN
BIARET  MIEBAEBRREZE - BESHE
REABZREEENAE - IHERIHEIM
1T (RE(DRBEE)RE) (5B371F) ©
H-ZZTHF BERLEEBRT705 [RE
BEREEPIEE | - 28HEBIB1300AK 2
BIRE28EMEXEE QT o

Ei [RETEBIES] REBREEAT
BB AEREEEK - R-ZTHF  HE
708 A AR HEHEE2 600BE T 2111435
[EETFE TR -

AEAREEME  RPAAZTEBRATE
My [MEBE]  -E-TTOF - ZER
RNERITT295 [MEEE]  2HEER
1100 AR ©

==

S8 E Chapter Four



E

TCO conducted 23 roving exhibitions in shopping
malls, housing estates and commercial centres in
2005, providing anti-smoking health education to
over 28 000 persons.

In 2005, staff of the TCO visited 191 restaurants with
seating capacity over 200. Advice and guidance
were given to help restaurant staff to understand and
comply with the Smoking (Public Health) Ordinance.
In addition, visits were paid to 224 shopping malls
to educate and assist managers and staff to comply
with and enforce the Ordinance, and 52 tobacco
retail outlets were inspected for compliance with
the Smoking (Public Health) Ordinance.

TCO also handled complaints against tobacco
related matters. The office received 623 complaints
from the public or other organisations in 2005.
For publication screening, over 1 400 issues of
printed publications were screened. A total of
11 cases of illegal tobacco advertisements were
found and warning letters were issued to the
publishers concerned.

Since November 2002, a TCO website
(http://www.tco.gov.hk/) was established as a
convenient channel to communicate with the public,
organisations and tobacco control advocates. Over
57 000 visits to the web pages were recorded in
2005. TCO also operates a smoking cessation
hotline. Atotal of 4 497 telephone calls were handled
in 2005.
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TCO also assisted the Health, Welfare and Food
Bureau during the legislative amendment exercise of
the Smoking (Public Health) Ordinance (Cap. 371).
The Smoking (Public Health) (Amendment) Bill 2005
was put forward to the Legislative Council on May
2005. The Bill, among others, aimed at protecting
the public from secondhand smoke by expanding the
statutory no smoking areas to all indoor workplaces
and a number of public places.

To tie in with the discussion of the Bill in the
Legislative Council, TCO carried out a publicity
campaign “I Love Smoke-free Hong Kong” in
2005, in which TV and radio Announcements of
Public Interest, posters in outdoor billboards, etc.
were produced to promote smoke-free culture in
Hong Kong.
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Specialised Services

Child Assessment Service

The Child Assessment Service (CAS), aiming at
contributing to the rehabilitation of children with
developmental problems through a multidisciplinary
team approach, operates a total of seven centres in
Kowloon and New Territories to provide assessment
for children from birth to 11 years old.
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The team, comprising paediatricians, health nurses,
clinical psychologists, social workers, speech
therapists, physiotherapists, occupational therapists,
audiologists, optometrists and orthoptists, works
together to:

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

- formulate rehabilitation plan after developmental
diagnosis;

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

- provide support to parents and the children
through counselling, talks and support groups.

The number of new clients received were 6 545
and a total of 59 243 assessment sessions were
conducted over the year.

In mid 2005, Child Assessment Service launched
a portal named eCK, a web-based collaborative
platform, for easy management and sharing
of knowledge within the service. In addition, a
Knowledge Management (KM) consultant was
engaged for the overall planning and implementation
of various KM activities with a view to establishing
a KM environment and to enable CAS to become a
knowledge-leveraged organisation. Major activities
accomplished during the year included establishing
an electronic bulletin at eCK, conducting a knowledge
audit exercise for a clinical workflow, setting up
of Reading Club and Case Sharing for capturing
external knowledge and sharing of knowledge across
different disciplines within the service and conducting
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an environmental scan. A series of KM activities
including After Action Review, Narrative Inquiry,
Taxonomy Review are being planned for 2006.

A website of Child Assessment Service
(http://www.dhcas.gov.hk/) was set up in 2005
for the public to obtain information related to clinic
operations, public health education and clinic activities
for the public. In addition, clinical knowledge in
relation to child development and disabilities for public
and professional awareness are available through
the website.
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In late 2005, Child Assessment Service published
the first issue of the Child Assessment Service
Epidemiology and Research Bulletin (CASER),
which covered trends and analysis of CAS statistics
and its involvement in publications and scientific
presentations. As one of the major service
providers for evaluating children with developmental
disabilities, CAS accesses a wide range of these
children’s profiles and needs. It is hoped that through
systematic compilation of data from its work as well
as from its partners, CAS can provide information
that is helpful to those practicing in the field of child
development, disabilities and rehabilitation. CASER
will highlight materials thus collected.
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In 2005, Health, Welfare and Food Bureau
commenced work for review of HK’s Rehabilitation
Program Plan (RPP). CAS continued to represent
the department in the RPP Working Group, to
develop related strategic plans and programmes.

In the spirit of its vision, mission and values, the
Child Assessment Service is committed to strive for
improving public awareness and practice standards
by reaching more parents and workers in the
rehabilitation field to the benefit of children with
developmental challenges.

Clinical Genetic Service

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 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 3 144 family
attendances in 2005.
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The Genetic Screening Unit operates two screening
programmes for newborns, namely, glucose-6-
phosphate dehydrogenase (G6PD) deficiency
and congenital hypothyroidism. Overall, 77.4% of
neonates were screened by the Genetic Screening
Unit in 2005, including nearly all newborns delivered
in public institutions and 18.7% of newborns delivered
in private hospitals. The remaining 81.3% born in
private hospitals received screening provided by the
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respective hospital. G6PD deficiency was found  FRIRINEET ZIEMR AR » B|AS1 115A
in 4.4% of male and 0.4% of female infants. The  FHE—HK -
incidence of congenital hypothyroidism was one in
1 115 in 2005.
During the year, health promotion activities in the  EEFR - BEESERTEBEE - ERFHER
form of lectures, media interviews and publications  REBMFELZEH R @ IERERETE -
were strengthened.

PROMOTIONJS OF

CLINICAL GENETIC HEALTH
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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 to the
Coroner and Police. Laboratory facilities to provide
histopathology investigations are available at the
public mortuaries.

In 2005, some 6 900 post-mortem examinations,
1 000 clinical medico-legal examinations and 23 000
laboratory examinations were performed.

Professional Development and
Quality Assurance Service

The Professional Development and Quality
Assurance (PDQA) Service aims to provide quality
assured personal health services; and to support and
promote the practice of professional development
and quality assurance activities within DH and

primary healthcare services.
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The service comprises 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.
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During this period, PDQA Service continued to
arrange part-time family medicine community-based
training for trainees from Hospital Authority, providing
36 training attachments. In addition, 44 Basic
Life Support Provider Courses for 343 colleagues
were provided.
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In addition, a 2-day course on “Developing Evidence-
based Clinical Guidelines in Primary Care” and a
3-day certificate course on “Evidence-based Audit in
Primary Care” were organised for participants from
various services. Two experts were invited from UK
to conduct intensive workshops. Other activities
included participation in the 6th Annual International
Summit on Redesigning the Clinical Office Practice,
and participation in the 10th European Forum on
Quality Improvement in Health Care.

Student Health Service

Launched in 1995, the Student Health Service
catered for some 930 000 primary and secondary
school students in 2005 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. 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.
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During the school year 2004/05, a total of 731 231
students from 1 444 primary and secondary schools
participated in the service, representing a participation
rate of 78.6% 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 2004/05
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The Adolescent Health Programme was launched
in 2001/02 school year with the aim to promote
psychosocial health of adolescents. In September
2003, 18 outreaching multi-disciplinary teams of
doctors, nurses, social workers, psychologists, and
dietitians were established to serve students, their
teachers and parents in more than 350 secondary
schools. The positive outcome and beneficial
long term effects of 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.

In 2004/05 school year, the Adolescent Health
Programme served 358 schools in 18 districts with
more than 117 000 students and 6 000 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 participating. The
programme aimed to equip teachers with the
necessary sKkills 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 are very positive and encouraging. As a
result, the programme would be continued in school
year 2005/06 to facilitate teachers’ involvement.
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For the sake of effective communication as well
as reduce wasting paper, 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.

CENTRE FOR HEALTH
PROTECTION

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

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

Emergency Response and
Information Branch

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

ERIB works closely with other services of DH,
relevant Government departments and organisations
to develop and review contingency plans to cater
for possible major outbreaks of infectious diseases
in Hong Kong. 66
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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.

Briefing o1
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T - BRI E) R IFEBUTEB S (EESR BT
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Volunteer ||

Doctor Scheme
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+AH

25 March 2006

One of the priorities of ERIB is to establish a
permanent Emergency Response Centre (ERC),
which serves as DH’s nerve centre in times of
major public health emergencies, at the CHP
Building in Argyle Street in early 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 2005,
three exercises were conducted. A simple exercise
code-named “COMMS 1”, which aimed to review
the effectiveness of various agreed and proposed
communication protocols between ERC and the
Outbreak Intelligence Centre of CHP, was conducted
on 16 March 2005. This exercise was related to
the scenario of an influenza outbreak. On 19 July
2005, a desktop exercise, code-named “CEDAR”,
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was conducted to consider how best to manage
initially asymptomatic passengers of aircraft aboard
which an unknown disease had spread during a
long haul flight. About 20 players from more than
ten bureaux/departments/organisations participated
in the exercise. Another exercise, code-named
‘POPLAR”, was conducted on 24 November 2005
to review contingency plans for managing outbreaks
of avian influenza in Hong Kong when the WHO
announced efficient human-to-human transmission
in a neighbouring country, with a particular focus on
communication. More than 250 players from over
30 bureaux/departments/organisations took part in
the exercise.

In addition, ERIB is responsible for developing
risk communication strategy and action plans. To
enhance the awareness of influenza pandemic,
a publicity campaign on the Government’s
Preparedness Plan for Influenza Pandemic
was launched in early 2005, which included the
publication of pamphlets and posters; as well as the
organisation of forums and seminars for different
stakeholders and sectors of the community.
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Infection Control Branch

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.

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 Centre for Health Protection

« Government departments

« Public and NGOs
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Example of training activities organised included:

Commissioned training programmes in
Infection Control and Epidemiology (ICE | &
Il) were organised jointly with the Association
for Professionals in Infection Control and
Epidemiology (APIC), US to enhance infection
control knowledge and skills of infection control
practitioners.

Infection control training was provided for over
1 000 infection control officers and healthcare-
related workers from residential care homes for
the elderly.

A Certification Review Course was organised
to facilitate infection control practitioners to sit
for the first-ever Certification in Infection Control
Examination held in Hong Kong.

Infection control training was implemented for
infection control officers and social services
workers from the residential care homes for
the disabled.
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Programme Management
and Professional
Development Branch

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.

Central Health Education Unit

Since the restructuring of the Central Health
Education Unit in 2002, the Unit 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, the Unit 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 the Unit for further actions.

To enhance public awareness, influence attitudes
and sustain public motivation to reduce health risks,
the Unit 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 and avian influenza, as well as international
health initiatives, such as the “World Health Day”, the
“World Breastfeeding Week”, the “World Diabetes
Mellitus Day” and the “World Chronic Obstructive
Pulmonary Disease Day”, health campaigns were
launched to disseminate the messages to the public
and various stakeholders.
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To promote consumption of fruits and vegetables,
the unit initiated a territory-wide campaign named
“2 Plus 3 A Day”. Through education, publicity and
advocacy, the public is advised to consume at
least two servings of fruits and three servings of
vegetables a day for preventing diseases.

The Unit built upon its strength in health education
resource production and developed a wide variety
of audio-visual and printed materials during the
year, 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, the Unit organised training
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 “Social Marketing as
Applied in Health Promotion” were conducted,
which benefited more than 1 000 health promotion
practitioners.

In February, a Seminar on Health Promotion for
NGOs and the Advanced Workshop on Health
Promotion for staff of DH were organised.
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In addition, the Unit also conducted various research
projects in order to evaluate the effectiveness of
ongoing programmes and to explore new approaches
in health promotion. Examples are the “Personal,
Food and Environmental Hygiene Survey 2005”
and a focus group study for “Dietary and Exercise
Practices of People in Hong Kong”.
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The strategic directions for the Central Health
Education Unit 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.
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Community Liaison Division

The Community Liaison Division is responsible
for district health promotion and District Councils
liaison. The Division establishes and enhances
closer partnerships with community groups and
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 for health carnivals organised by District
Councils, health talks/seminars/training workshops,
road shows, exhibitions and competitions. Foci for
2005 were: “2 fruits + 3 vegetables”, anti-smoking,
and stair climbing.

The Division organised a “Health Promotion Sharing
Forum” every four months. Local health practitioners
from DH services and NGOs were invited to share
their remarkable contributions and invaluable
experiences in health promotion. The forum serves
as an interactive platform to provide precious
opportunities for sharing the vast experiences on
the good practice of health promotion and nurtures
a mutual learning environment for capacity building
among all interested community partners.

The Division also acts as a bridge between other
DH services and the community to facilitate
information flow.

The Community Liaison Division connected with
stakeholders regularly by attending meetings of
District Councils, appropriate sub-committees or
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working groups, playing an advisory role on public
health matters and promulgating departmental
health policy.

In 2005, the Division conducted three rounds of
“Seasonal Risk Communication on Communicable
Diseases” to all District Councils to provide up-
to-date information regarding the risks and
preventive measures against communicable
diseases in Hong Kong, to promote preventive
actions against communicable disease outbreaks in
the community.

In order to enhance community capacity in
managing the risk of influenza pandemic, special
effort was made to introduce the “Flu Pandemic
Preparedness Plan” to District Councils to enhance
their understanding of the Government three-tier
response system of the Plan. In collaboration with
18 District Councils, a series of health talk and public
forum were organised at community level to address
this issue.

B F = &

WAN CHAI DISTRIGT COUNCIL

The Community Liaison Division has been actively
collaborating with district partners to hold district-
based health promotion activities.

Since the establishment of the first Healthy City in
Hong Kong in 1997, up to now a total of 12 districts
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have already taken up the Healthy Cities initiative.
The Division plays the role of an advisor in public
health and partner in health promotion in support
of these Healthy Cities projects. A publication
entitled “Guidelines for Implementing a Healthy
Cities Project in Hong Kong” was introduced in
2005 in order to enhance the effectiveness and
sustainability of Healthy Cities initiatives. A seminar
on “Building Healthy Cities in HKSAR” was held
for promulgation of the guidelines and sharing
experience with local and overseas experts in
Healthy Cities development.

Programme Management
Division

The scientific advisory structure of the Centre for
Health Protection 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.

In 2005, a total of 34 meetings were held and 79
scientific papers were discussed. A wide range
of public health issues were deliberated and 28
recommendations were made.
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The Centre for Health Protection signed a
Memorandum of Understanding with the Health
Protection Agency of England and Wales on 7 May
2004. In 2005, a total of 11 collaborative activities
were conducted.

In addition, visitors from Canada, South Africa, New
Zealand, the United States and Taiwan came to
Hong Kong for experience sharing in 2005.

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.

Overall, a total of 27 visit programmes were
conducted and 339 visitors were received in 2005.

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 the Centre
for Health Protection, facilitating the submissions to
the RFCID Grant Review Board, and monitoring the
progress of research activities. In 2005, funding was
approved for three research projects commissioned
by the Centre for Health Protection.

In order to build the professional expertise of
healthcare professionals, a wide range of training
programmes and seminar were organised in
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collaboration with various parties. Topics covered
included current practice of DH in controlling
disease outbreaks, infection control seminar for skin
penetration practice, basic life support training, etc.
In 2005, 16 training programmes were organised,
with a total of 899 participants.

The AIDS Trust Fund, administered on the advice
of the Council for the AIDS Trust Fund, was
established on 30 April 1993 with an initial capital
of HK$350 million by a Declaration of Trust under
the Financial Secretary Incorporation Ordinance 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
2005, there were 29 ongoing programmes/projects,
and a total of 25 new submissions for grants. Among
25 new submissions, 16 applications were approved.
The Council also received and approved 36 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 2005/06. Free
vaccination was provided to around 250 000 high
risk persons.

Public Health Laboratory
Services Branch

The Public Health Laboratory Services Branch of the
Centre for Health Protection provides quality clinical
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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 DH and Hospital
Authority clinics, health centres, hospitals and other
healthcare institutions in Hong Kong.

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

The Microbiology Division provides public health and
clinical microbiology laboratory services to clinics,
hospitals and other healthcare institutions in Hong
Kong. The Division processes patients’ specimens

and surveillance samples for the diagnosis and
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screening of infections. It supports the function of the
Centre for Health Protection in disease surveillance,
prevention and control through regular collection of
laboratory-based epidemiological data, and providing
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 and National
Poliovirus Laboratory for the Hong Kong Special
Administrative Region and the Macau Special
Administrative Region, and is also designated by
the WHO as reference laboratory for the diagnosis
of avian influenza and the reference and verification
laboratory for SARS. The Division processes clinical
and surveillance specimens from the public and
private sectors to screen for infections and monitor
immunity. It supports the function of Centre for
Health Protection in disease surveillance, prevention
and control via regular collection of baseline
laboratory epidemiological data and providing
timely laboratory diagnostic service for outbreak
investigation. In addition, 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)
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and sexually transmitted diseases, and provides
specialised clinical services.

Social Hygiene Service

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

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.

In 2005, there were 209 038 total attendances and
24 683 new attendances at social hygiene clinics.
Among the new attendances in 2005, the most
commonly seen sexually transmitted infections
were non-specific genital infection, non-gonococcal
urethritis, genital warts, gonorrhoea, syphilis and
herpes genitalis (Figure 15).
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Figure 15
Social Hygiene Clinics, 2005

: Common Types of Sexually Transmitted Infections of New Attendances at
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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 2005, there were 20 741
new attendances and 177 883 total attendances.

Special Preventive Programme

The Special Preventive Programme (SPP) is
responsible for the prevention, surveillance and
clinical management of HIV/AIDS and the prevention
of viral hepatitis in Hong Kong. Its four main areas of
activities include clinical programme, HIV prevention
and health promotion, policy development as well
as research and epidemiology programmes.
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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 the management of needle-stick injuries and
dermatology/genitourinary medicine consultations.
The main HIV treatment service is now provided at
the Integrated Treatment Centre at Kowloon Bay
Health Centre. In 2005, the total clinical attendances
at SPP were 14 928, with a 1.2% decrease compared
with the figure of 15 116 in 2004.

The HIV prevention and health promotion
programmes address HIV prevention in the
community setting, and are mainly delivered through
the operation of 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,
Special Preventive Programme 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 the regular testing of
drug users of methadone clinics.
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From September to December 2005, SPP and Radio
Television Hong Kong jointly organised the Safer Sex
Campaign to promote the practice of safer sex and to
remove the taboo on condom in the community. The
media campaign was supported by the Information
Services Department. A wide range of activities
were organised including media publicity, condom
distribution network and sex education workshop.
The media publicity campaign was highlighted by a
brand new TV and radio “Dom Dom” API to promote
safer sex and complemented by advertisements
placed in public transport, public venues (such as
public toilets and healthcare facilities), internet,
newspapers and magazines. A network of condom
distribution was set up in healthcare facilities,
selected public toilets under Food, Environmental
and Hygiene Department and Leisure and Cultural
Services Department, tertiary institutes and trade
unions. A sex education workshop was organised
for 300 social workers and teachers.
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T €.\

Red Ribbon Centre is the UNAIDS Collaborating
Centre for Technical Support, which provides
the framework for interfacing with the Mainland’s
AIDS programmes and developing regional and
international collaboration. The “Lions Red Ribbon
Fellowship Scheme” under the sponsorship of
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 2005, seven workers were trained under this
scheme. Red Ribbon Centre produces a variety of
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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, which advises on
the overall AIDS programme in Hong Kong. With
the support of SPP, Hong Kong Advisory Council on
AIDS published the following research reports and
recommendations:

(@) “Recommended Principles of Antiretroviral
Therapy in HIV Disease”;

(b) “Recommended Framework for the Delivery of
HIV Clinical Care in Hong Kong”;

(c) “Recommendations on Infection Control
Practice for HIV Transmission in Health
Care Settings”;

(d) “Review on Social and Support Services to
People with HIV/AIDS in Hong Kong”;

(e) “Evaluation of the Effectiveness and Efficiency
of Universal Antenatal HIV Testing Programme
in Hong Kong — Review for the Years 2001 to
2004”; and

(f) “Unlinked anonymous screening for HIV
surveillance in Hong Kong.”

SPP’s research and epidemiology programme
includes maintaining the voluntary HIV/AIDS reporting
system, coordinating the HIV seroprevalence system,
operating behavioural surveillance mechanism,
supporting sexually transmitted infection surveillance
programme and running a series of registries

and cohorts.
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Tuberculosis and Chest Service

The Tuberculosis and Chest Service plays a key
role in the prevention and control of tuberculosis in
Hong Kong. lts main activities cover the surveillance
of tuberculosis and case finding, supervised
chemotherapy, BCG vaccination for newborns
and children aged under 15, and health education
and research.
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The Tuberculosis and Chest Service operates 18
chest clinics in Hong Kong, providing outpatient
service to patients suffering from tuberculosis and
various chest diseases. In addition to chest clinics,
the Service also runs a Pneumoconiosis Clinic which
performs compensation assessment and offers other
healthcare services for pneumoconiosis patients.
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The total attendances at chest clinics were 835 951
in 2005, compared with 820 102 in 2004. The
common types of new cases seen included active
pulmonary tuberculosis (11.9%), inactive tuberculosis
(9.9%), acute/chronic bronchitis (9.1%), acute
respiratory infection (8.7%), pneumonia (6.4%),
active tuberculosis of other forms (2.3%) and
malignant neoplasm of trachea and bronchus (1.3%)
(Figure 16).

Figure 16
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The coverage of BCG vaccination for newborn
babies has persistently been over 98% since 1980.
Disseminated forms of tuberculosis in infants and
young children are now relatively rare.

Surveillance and
Epidemiology Branch

The Surveillance and Epidemiology Branch
is responsible for formulating strategies and
implementing measures in the surveillance,
prevention and control of communicable and non-
communicable diseases. It comprises two divisions,
namely Communicable Disease Division and Non-
communicable Disease Division.

Communicable Disease Division

The Communicable Disease Division maintains a
comprehensive network of communicable disease
notifications; conducts detailed epidemiological
investigation on disease outbreaks; institutes
appropriate control measures and provides health
advice to stop disease propagation. 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.
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From 31 January to 2 February, an International
Joint Meeting on Epidemiology Training with
representatives from the Mainland China,
Australia, the United Kingdom and Hong Kong
was conducted.

In addition, from 23 to 26 February, a four-day
Communicable Disease Surveillance Seminar
cum Workshop was organised. Contemporary
surveillance approaches were introduced by experts
from the Health Protection Agency of UK, Department
of Defense of US, Harvard University, University of
Pittsburgh and Office of the Privacy Commissioner
for Personal Data of Hong Kong.

Non-communicable
Disease Division

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

b [

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 fifth most common cancer among women
in Hong Kong in 2004. Publicity and education
programmes have been conducted to recruit
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women and service providers into the programme.
The Cervical Screening Programme website
(http://www.cervicalscreening.gov.hk/) provides
the general public and healthcare professionals
with information related to cervical screening.
The Cervical Screening Information System
(http://www.csis.gov.hk/) serves as a central registry
of information for registered women, service
providers and laboratories.
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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
(http://www.hkmenshealth.com/) registered over 1.4
million visits in 2005.
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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.

Surveillance and Epidemiology Branch is also
tasked with the establishment of the Public
Health Information System in phases. The aim
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. The system development was successfully
completed in December 2005.

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, and provide dental services
to civil servants and their dependants as part
of the government’s contractual obligation to its
employees.
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o AT RREHEAELAEE D ERENER
R% - URBITBRESHNLTARIBER
HEBRHETHBRBHEE

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.
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The 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 home page (http://www.schooldental.gov.hk/)
to provide information on SDCS and oral health
for the general public. In 2004/05 school year,
413 919 primary school children from 821 schools
participated in the SDCS, accounting for 91.4 %
of the total primary school children population in
Hong Kong. Of all school children who attended in
2004/05, 85.6% were rendered dentally fit by the
end of 2005.

The 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 professional
bodies, non-governmental agencies and community
groups. In addition to supporting other health service
units, the OHEU continues with the Pre-school
Oral Health Education Programme and pilots oral
health education programme for secondary school
children. The OHEU continues to strengthen its
efforts on oral health promotion in a primary care
approach and delivers more outreaching oral
health education programmes to a larger section
of the community through the oral health promotion
bus throughout the territory. The OHEU also
provides a 24-hour oral health education hotline
(2713 6344) and an oral health education homepage
(http://Iwww.toothclub.gov.hk/) to facilitate accessibility
to oral health information for the general public. The
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OHEU produced about 95 new titles of oral health
education materials in 2005. There were 120 000
attendances at its programmes and activities.

4 BnTowe s

Adventurela

The Dental Service also fulfils the 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
646 573 visits by civil servants and dependants, and
96 134 visits by general public patients in 2005.

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&DUSs). In 2005, a total of 12 053 patients
with special oral healthcare needs were treated at
the OMS&DUs.
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Chapter Five S h&

STAFF TRAINING AND
RELATIONS

Training and Development

Our staff force has been the Department’s most
valuable asset. We aim to train and develop staff so
that they are well equipped to achieve the mission
of the Department. Apart from covering professional
knowledge, training areas include language and
communication and a spectrum of management
topics such as customer service, strategic planning,
change management and team enhancement.

Professional training is vital for ensuring service
quality. During the year, arrangements were made
for 78 officers to attend training and attachment
programmes in places outside Hong Kong while
2 334 officers received Departmental sponsorship
for local courses. Overseas and local experts were
invited to conduct seminars and lectures, benefiting
3 900 officers. To meet the operational and functional
needs of staff, in-house tailor-made programmes
were also organised for about 9 000 officers of
different grades.

The Department has been fostering a service culture
among staff, particularly in enhancing their skills in
handling complaints. During the year, the handling
of complaints was gradually decentralised from
Headquarters to individual Services and Branches.
A series of relevant training, e.g. the Complaints-
handling Skills Training Workshops, were organised
to facilitate both client relations officers and frontline
supervisory staff in adapting to the ever-changing
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work environment and in acquiring practical
knowledge and skills in complaints handling.

To facilitate staff maintaining a high professional
standard, the Department strives to support
continuing professional development. The
Department has been 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 been accredited by the
Dental Council to be the provider and administrator
of the Continuing Professional Development
(CPD) Programme for practising dentists. The
purpose of 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, 14 officers
were granted full-pay study leave to take up training
programmes funded by the WHO and other training
sponsorships. In addition, 2 192 officers attended
courses organised by the Civil Service Training
and Development Institute, Civil Service Bureau.
E-learning has further expanded the capability of
the training function, and the ‘CLC Plus’, an internet
learning portal, enables government employees
to enjoy one-stop access to the latest training and
development information and a wide spectrum of
learning resources anytime, anywhere. In 2005, 394
officers of this Department successfully completed
web courses on the ‘CLC Plus’.

Striving for excellence, the Department will
continue to develop best training and development
practices to achieve continuous improvement in its
professionalism and service quality.
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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 promote organisation
cohesiveness and team spirit. The Department
has keenly supported fund raising activities of the
Community Chest and other charitable organisations.
The departmental volunteer team has also actively
promoted and co-ordinated volunteer activities of
the Department.
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Chapter Six FN=

INTERNATIONAL (] % I 28

RELATIONS

DH maintains strong ties with international health
authorities through regular correspondence,
bilateral visits and participation in conferences
in places outside Hong Kong.

In May 2005, the Director of Health attended,
as member of the People’s Republic of China
delegation, the “58th World Health Assembly”
held in Geneva, Switzerland.

In September, the Director of Health represented
Hong Kong, China at the “56th Session of WHO
Regional Committee for the Western Pacific” held
in New Caledonia.

The Department also arranged officers to attend
conferences and visits covering a broad spectrum
of areas. In 2005, our officers attended 152
conferences/duty visits which were held in places
outside Hong Kong.

The Assistant Director of Health led a team
together with colleagues of the Health, Welfare
and Food Bureau to meet the delegates from
Guangzhou, Shenzhen, and Zhuhai Entry-Exit
Inspection and Quarantine Bureaux in Zhuhai to
discuss on various health quarantine issues.
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Contacts with the Mainland B (A b A9 B 58

+ In July 2005, the Director of Health visited the s E-EZRFLA GEEBEERILESH
Ministry of Health in Beijing to report on the EEWHE [BEABFEBRBRARITHE
“Preparedness Plan for Influenza Pandemic” in BErEll o

Hong Kong.

+ In October, the Director of Health attended the - RTAM BEEBRIEHALE [EX
“Fourth Joint Meeting of the Senior Health Officials EEETHEEBHEERE] -
of the Mainland, Hong Kong and Macao” held in
Kunming.

+ Under the Staff Exchange Programme between - REFABINTHREBFEANMEBTA

the Government of Hong Kong Special ENRXARETE > BEBNR-_ZTHFES
Administrative Region and the Mainland Provincial T—UREREFLEERIESE 858
counterparts, the Department received a medical BEEMNES -

government official from Guangdong in 2005.

BB RN

RA R
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Chapter Seven it &

CORPORATE
ENVIRONMENTAL
PROTECTION

Environmental policy
and objectives

In support of the Government’s commitment to set
a good green example in environmental protection,
DH set up the Green Manager Scheme in November
1993 to enhance green housekeeping measures in
the workplace.

In June 1996, DH 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. Major
green management initiatives and performance have
also been incorporated in the annual departmental
report since 1998.

Staff participation

To enable various green measures to be effectively
implemented, staff support and vigorous participation
are of particular importance. In this regard, members
of staff are encouraged to give suggestions and put
forth new initiatives on green management through
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the Staff Suggestion Scheme and practicable green
proposals have been adopted.

Energy wardens are assigned by heads of Service
units to monitor energy consumption in workplace
and facilities under their purview and to remind their
staff to implement various green measures. Up to
the end of 2005, a total of 248 energy wardens have
been assigned.

Waste management

To enhance public awareness in separate waste
recycling, DH has participated in the “Waste
Separation and Recycling Campaign” since 2002.
Waste separation bins are placed in 23 DH clinics
and office floors to enable separate collection of
waste paper, aluminium cans and plastic bottles by
waste collectors for recycling. In 2005, a total 14 150
kg of waste papers for recycling were collected. In
addition, empty toner cartridges of colour printers
and laser printers are separately collected for
recycling.

DH follows the guidelines of the Environmental
Protection Department (EPD) in the segregation,
packaging, labelling and storage of clinical wastes.
Clinical wastes arising from clinics or laboratories
are segregated from domestic wastes in such a way
that sharps boxes, dressings/swabs and wastes
caked with blood as well as other potentially infected
wastes are placed in red plastic waste bags whereas
domestic wastes are placed in normal black plastic
waste bags. Red plastic waste bags containing
clinical wastes are properly labelled, securely
fastened and temporarily stored in a designated
location before being carried away for disposal. The
clinical wastes storage area is also provided with
visibly clear warning sign, protected from water and
rain, always kept clean and dry and secure from

unauthorised persons.
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DH follows EPD’s guidelines in the segregation, BFEEBXRIRREZHNIESIBLERER D
packaging, labelling and storage of chemical wastes. B B2 EBRET - RET (BNEE
To comply with the Waste Disposal (Chemical (L2 (—R)RBI)  DEREBEFELE
Waste) (General) Regulation, chemical wastes WLEERERREREYIFHERE  WHIRR
arising from clinics or laboratories are segregated ERENCEEYEEAPRBHNERE -
from domestic wastes and collected by the EPD’s

licensed collectors for disposal.

BRI AR

BEFRET THRRER - UEBHHBEK

Economical use of paper

DH has adopted the following green measures to
economize the use of paper:

- use blank side of used papers for printing or - FAEABHARNZR —EETHNHER

writing to reduce paper consumption; A% LR REE

+ reuse envelopes and file jackets; - EHRERXEBEA;

-+ double-sided copying and use both sides of a - BEFHORAREEES
paper for drafting;

- rollout e-Leave system for staff with electronic - BZENFFHE  FEEHSONE
mail account to replace printed leave application EZSHRAEFRBBRIARBERS - U
form since mid-2004; RARENE P BREARFER

+ avoid using fax leader page as far as possible; - BENSERZMHMNEE

« encourage staff to make better use of electronic
means in disseminating health messages such
as uploading publications onto DH website and
more frequent use of CD-ROM so as to keep
departmental paper publication materials to the
minimum; and

« maximize the use of Internet and electronic
mail facilities for communication to replace
hard copies.

Since 2005, DH has ceased printing hardcopies of

some publication materials such as clinic time table

and departmental headquarters telephone directory
101

%+ Z Chapter Seven

- BRAREZAAEFLABRRERSS

Pl EREZBHE LHTYRBRSERAR
EFRBRTI K - BUR D H AR AR S T4 69 2L

g, UK

- BINEERREANUE FEME
AR RIXAFER -

B-ZZTRFE  GEZFCFLENR LS

FAREMNRUEREERHENVENR R - Flan
AR R ARPI R FRE R A o



which used to be produced in large quantity for
circulation.

To step up efforts in paper saving, DH has increased
electronic mail users from 160 in early 2001 to 1 500
by the end of 2005. It is expected that the number of
electronic mail users will further increase in 2006.

DH supports the use of recycled papers. In 2004,
recycled papers contributed less than 30% of the
total paper consumption while about 60% of the total
paper consumption in 2005 was recycled papers.
It is expected that the percentage of recycled
paper consumption will further increase in 2006.
Accordingly, less non-recycled wood-free papers
have been consumed.

Green purchase

DH supports the use of recycled papers over
non-recycled wood-free papers. As compared
to 2004, the procurement of wood-free papers
was significantly reduced by 60% whereas the
procurement of recycled papers increased by 22%
in 2005.

In addition, DH has implemented various green
procurement initiatives to support the use of
environmental friendly products which include the
followings:

« fax machines using plain paper to replace thermo
fax machines so that making a second copy of
the thermo fax for filing purpose is no longer
required;

« photocopiers with double-side copying feature;

« clinical waste bags and sharps boxes which are
not made from polyvinylchloride (PVC) materials
and are capable of safely incineration;
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Bt

« mercury-free blood pressure monitors and
thermometres;

« LCD monitors to replace old CRT monitors which
are due for replacement 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 new projects

DH takes into consideration environmental protection
elements in the design of new clinics such as
reducing the use of materials which could have
adverse environmental impact and increasing the
use of energy efficient plant and equipment. The
Public Health Laboratory Centre designed by the
Architectural Services Department (Arch SD) has
achieved excellent rating in terms of environmental
performance in the building design based on
assessment of the Business Environment Council,
in accordance with the Hong Kong — Building
Environment Assessment Method (HK-BEAM) for
New Office Designs. Credits of good environmental
design of the Public Health Laboratory Centre
include:

« fitting with energy saving luminaries, heat recovery
systems and energy efficient air-conditioning
electricity consumption to reduce electricity energy
consumption;

« 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.
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Energy conservation

DH has adopted the following green measures to
save energy:

« 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

« 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.

« To further enhance energy saving, the following
improvement works have been carried out in
2005 to the Public Health Laboratory Centre
which accounts for approximately one-third of
the energy consumption of DH:
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« 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

ARERERZAREERERYNZERAMN
BN ERES

RABREEN L AEHREER  BIKER
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R BUBME ARG BEENERME » LUK

load; and

« rescheduling and optimising the operation of c PREALAREEHA  LUEERENEE
chiller plant and E&M plant. Wik o

Progress of major energy saving projects is listed TRGHHEEHREIEE NER:

in Table G below:

Table G : Progress of major energy saving projects of the Public Health Laboratory Centre

&G : AEBE/RAPOERMERBAER
Description of energy saving measures Expected completion date  Status as at end 2005
FEENREIE et BEA R-SSAFFEMHER
Adjustment of indoor A/C temperature to 25.5°C  September 2005 Implemented

in the summer time for DH buildings equipped —EFERFHA

with central A/C facilities (except there are
special operational reasons to maintain a
lower indoor temperature such as drug stores,
mortuaries etc.)
BRETREZFANGEZEEYNEZTERZE
WERE  BRETRBN25.5°CHKT(— RS
REFERARSREZRNRBE L MEY)
R TR RIBEZRRIN

TS lighting retrofit December 2005

2817

Project completed

KRUAERSNTSHEAE —EERE+ZA HE BT/

Optimisation of chiller plant and rescheduling December 2005

Project completed

E&M plant at Public Health Laboratory Centre “EERFE+ZA BHHETMK

ARAHFERB R OB REEHA
UEZRENEFNRE

Source : Electrical and Mechanical Services Department.

BHXF  HETREE -
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In 2004, the electricity consumption of the Public
Health Laboratory Centre was 20 947 501kWh.
After implementation of a series of energy saving
measures, the electricity consumption recorded
in 2005 dropped to 19 394 782kWh which was
equivalent to a 7.4% reduction as compared to
2004.

RIZZNFE > AHEFERBPONEAEE
7220 947 501kWh » B —E R NENEERIE
EE® ZPUONR-EE ﬁir‘ﬁﬁﬁ- 42 A
EETFEZE19 394 782kWh o BERE

EbE: - FrSREIEERT7.4% °

St
IIH g

\—7

The overall energy consumption profile of DH from BNV7TRAE-ZEZ=Z2-_SZTLFFLEER
2003 to 2005 is illustrated in Figure 17. SR -
Figure 17 : Electricity Consumption Profile - DH Venues, 2003 - 2005
E17 : —ETSE_CZTHIFAEEY - HEEBRTETRY
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Source : Electrical and Mechanical Services Department.
BRIR: KETEE -
The diagram indicates a decreasing trend in BXRBIN _EERFEEFTNEZNANEE
electricity consumption in 2005 during summer WAEEBEPEIFHER  RETHREBE -85
months from April to September as compared to ERAEURSERMEWERIER > WS
previous years. Upon the completion of all retrofit HiRREBERAET > FEt A E—DSEHE
projects for enhancing energy efficiency and with the REEENE EFE
implementation of green housekeeping measures,
it is expected that further energy saving can be
achieved.
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Air quality improvement

Being the Government’s health adviser, DH has been
taking a leading role in the smoke-free workplace
policy since 1982. This policy has been applied to
all DH institutions 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 EMSD periodically for DH clinics
and offices 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
In 2004 and 2005, IAQ tests
have been conducted again in 23 and 19 venues
respectively.

and clinic units once.

In addition, DH has taken the following measures in
support of minimising air pollution caused by exhaust
emissions by vehicles:

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

« advising all DH 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 £ /\Z

FUTURE DEVELOPMENT

The Department will undertake the following new
initiatives in the coming years:

« Launching a new Hong Kong Childhood
Immunisation Programme in 2007.

+ Adopting a proactive approach in poison
prevention and control through the provision
of information service support to the medical
profession, enhanced training for healthcare
professionals and systematic collection and
analysis of data from poisoned patients.

« Developing the “Methadone Treatment Information
System” to automate the manual operation and
management processes of the methadone
treatment service which provides more timely,
accurate data for analysis and improve operational
efficiency.

« Enhancing preventive measures on methadone
hoarding to prevent accidental methadone
overdose among children.

« Publishing the quality and safety standards for
the 24 herbs under Phase Il of the “Hong Kong
Chinese Materia Medica Standards” project
and continue to develop the standards for 28
commonly used Chinese herbs under Phase llI
of the project.

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

Strengthening collaboration with other government
departments, NGOs and conveyance operators,
and strengthening core capacity of the Port
Health Office in order to fully comply with the
new requirements of the International Health
Regulations (2005) which will enter into force in
June 2007.

Extending the scope of the “Medical Device
Administrative Control System” to cover the
Conformity Assessment Body Recognition
Scheme.

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

Launching the ‘EatSmart@school.hk’ campaign,
to promote healthy eating among primary school
students.

Continue territory-wide publicity campaign on
new amendments of the Smoking (Public Health)
Ordinance.

Conduct capacity building workshops for manager
of new and existing statutory no smoking
areas.

Increase manpower of Tobacco Control

Inspector to enforce the Smoking (Public Health)
Ordinance.
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Publications

DH actively takes part in conducting scientific
researches and contributes to the publication in a
number of renowned journals in the health sector.

The Department also regularly publishes bulletins
and newsletters such as the Public Health and
Epidemiology Bulletin, the Pharmaceutical Service
Newsletter, the Primary Care Newsletter and
the Dental Service Newsletter to enhance the
professional development of healthcare professionals
in Hong Kong. Apart from the regular publications,
a number of ad hoc reports were published in 2005.
The publications issued by different services in 2005
are listed in Appendix I.

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;
(i) 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.

The Pharmaceutical Service Newsletter “Pharmacare
Zf” was first published in 1997 and continues
to serve as a platform for colleagues to share
experiences as well as to keep abreast of updated
information across the entire Pharmaceutical Service.
In December 1998, the first Primary Care Newsletter
was issued for sharing of experience and knowledge
in primary care among frontline staff.

The Dental Service Newsletter was first released in
2000. It aims to bring staff up to date on the core
issues about the Dental Service, enlighten on subject
matters relevant to day-to-day practice, and foster
better communication amongst staff of all grades.
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List of Publications Issued
by the Department of Health in 2005

—EThFEMEERTHTMIIR

» A Clinical Governance report on the Monitoring and Evaluation of HIV Clinical Management at ITC
1999-2004

* ACA Annual Report 2003-04
* Annual Report of TB and Chest Service 2003, Department of Health, 2005

» Chinese Medicine Council of Hong Kong Annual Report 2004, Department of Health, 2005
ERTEBHEEEZEE _TTMEFR GEE —ZHF

*  CHP Newsletter, Issues 1 — 6, Department of Health, 2005
CHP®EH » F—Z2-H B4 ¥ —ZEFHF

*  Communicable Diseases Watch, Vol.2, No.1-26, Department of Health, 2005
*  Compendium of Pharmaceutical Products 2004, Department of Health, 2005
» Construction of the First Set of Core Indicators(2003) for Monitoring Hong Kong’s AIDS Programmes

» Dental Service Newsletter, Issue No.13-16, Department of Health, 2005
FRREEHA  FT=F -8 4E —FTZHF

« Evaluation of effectiveness and efficiency of universal antenatal HIV Testing Programme

» Guidelines on Reducing Bacterial Resistance with IMPACT (Interhospital Multi-disciplinary Programme
on Antimicrobial Chemotherapy)

* Hong Kong Chinese Materia Medica Standards One
BRPENEEE M

* Hong Kong Population Health Series
BEBAOREBRAS

* Hong Kong STD/AIDS Update, Vol.11, No.1-4, Department of Health, 2005

* Newsletter of Elderly Health Service, Issue No.20-21, Elderly Health Service, Department of Health, 2005
RERREM  F-+E2-1T-H FESEREBEERSE  —ZTTHF

* Non-Communicable Diseases Aware, Vol.2, Issue 1-12, Department of Health, 2005
FERFEMKRM > FE=5 - F—Z2+H > GFEBEEREPL  —2ZFEF

» Pharmaceutical Service Newsletter, Issue No.15-16, Department of Health, 2005

i BHREETAH SESEBNEHR  —TTHF

* Primary Care Newsletter, Issue No.25-28, Department of Health, 2005
HEREBH  F-THZ=-+/N\H > 48 —ZFHF

* Public Health and Epidemiology Bulletin, Vol.14, No.1-4, Department of Health, 2005
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Recommendations on Infection Control Practice for HIV Transmission in Health Care Settings

Recommended Framework for the Delivery of HIV Clinical Care in Hong Kong
EEBIREHIVERAGIE A ERER

Recommended Principles of Antiretroviral Therapy in HIV Disease- January 2005 HIV

RSP ESRSAENERR  —TT0F

Report of a Pilot Study on Using OraQuick HIV -1/2 Rapid Test in AIDS Counselling and
Testing Service

Report of Behavioural Risk Factors Survey (October 2004)
TRAKREZRAE (CZENFTA)

Report of Population Health Survey 2003/2004
—RR=E_ZTNFAOEFRERS

Review on Social and Support Services to People with HIV/AIDS in Hong Kong

Tackling Obesity: Its Causes, the Plight and Preventive Actions
IR AERFEIRE | BERFRIRE ~ RN ERTR L 1T

The Forgotten Tragedy The Unforgettable Trauma

Tobacco Control Bulletin, Issue No.9-10, Tobacco Control Office, Department of Health, 2005
BESEH - FAETH GEBEERAZE  —FZhHEF

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

Unlinked Anonymous Screening for HIV Surveillance in HK 1997-2004
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Medical Institutions on Hong Kong Island
(As at 31 March 2006)

EEEERREE BE_FERF=A=1+—H)

Institutions with Services Provided by Department of Health

EfRTE ER AR a0 IIR

1.

10.

11.

12.

13.

14.

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

BERTESSVEM EVWEH - FR2ARREREF L)

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

Tang Shiu Kin Dental Clinic
M E R AR (FBEER KX / BER TR

Ap Lei Chau Clinic (maternal and child health centre)

WSR2 P (2 ER)

Central Government Offices Dental Clinic

TEREFSETNZH

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

CERER (RLEEDL - BERERBHOREZEED )

Chai Wan Maternal and Child Health Centre
SE @R

Eastern Street Methadone Clinic

RIEBHZDEZ A

Hong Kong Police College Dental Clinic
BERERERIRDH

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

BRMHBEBSEDHN FR2AERERET D)

MacLehose Dental Centre / Tang Shiu Kin School Dental Clinic

FIBEFRIRL ) BEBRREFRDH

Pamela Youde Nethersole Eastern Hospital (social hygiene clinic and dental clinic) /
Chai Wan Families Clinic / Chai Wan Government Dental Clinic
RELZBRABITEZSR HEFERNDARIRZHN) / RERXBEDH /

SR BUT T B2 P

Queen Mary Hospital (dental clinic)

IBEERRT (TR

Queensway Government Offices Dental Clinic

SEBFSZET DM

Sai Wan Ho Health Centre (maternal and child health centre)

P RE R (FRRER)
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Medical Institutions on Hong Kong Island
(As at 31 March 2006) (Cont’d)

EEEERRE (BE—FT"\EF=A=1+—H) ()

Institutions with Services Provided by Department of Health

HRTE ER AR AORE

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

FERESEH MDA (FBRER  MINDH - BEND R FHDH

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

BEEBEFSVM WMHBDH - BBRAERDH - RPWDARRERET L)

17. Stanley Dental Clinic
TRAEFRIZ PR

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

HEBEND (BERERREEFERDH) / BEBABEDH

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

BRARER (AWML ARRERRESL)/ FREEHEE (BREHE+TL)

20. Wan Chai Polyclinic (chest clinic and dental clinic)

~~~~~~ B DR FT (MRS AT & 5T B2 P

21. Western Dental Clinic
TR

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

TS oh 0 (BB (RBRBRAS B 0 R R BERTAA L)

23. Wu Chung House (port health travel health centre)
tHERE (BOREREREDD)

Health Centres in Correctional Services Department

BREAHREREBD

24. Cape Collinson Correctional Institution

TEE ARKA

25. Ma Hang Prison
BB

26. Pak Sha Wan Correctional Institution

B &R

27. Stanley Prison
TRAE B

28. Tai Tam Gap Correctional Institution

RBIBIBH P

29. Tung Tau Correctional Institution

SRR
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Medical Institutions in Kowloon (As at 31 March 2006)

hEEEREE BE_STF=A=+—H)

Institutions with Services Provided by Department of Health

T F R AR a0 IE

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

EEHESERETNDM BEFNZ AR ARRERE L)

2. Arran Street Child Assessment Centre
BEHRERBREE R P O
3. Central Kowloon Child Assessment Centre

R LBE R EREREE 0 RIBR AP On

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

ROVEBFSEDMNLEERREREDM)

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

RNBEDRD P (B2 @Bk K& RS AT

6. Ho Man Tin Methadone Clinic
A SZ A =D B

7.  Hung Hom Clinic (maternal and child health centre and methadone clinic)
AP (B RER R EDTD )

8 Kowloon Bay Health Centre (student health service centre, integrated treatment centre
and radio-diagnostic and imaging centre)

NEEREDL (BERERBEHLO - GE8EPLRXIDE L)

9. Kowloon Hospital (chest clinic) / Central Kowloon Health Centre
(elderly health centre) / Argyle Street Government Dental Clinic

NEEEERT (MEFRIZFN) / RAER T (RERESL)/ SEEHBUTFRID MR

10. Kwun Tong Jockey Club Health Centre (methadone clinic and dental clinic)

BEESERERGEOTD IR IR )

11. Lam Tin Polyclinic (maternal and child health centre, school dental clinic, woman
health centre, student health service centre and special assessment centre)
ERHIBZ (BERER - BEFNZH - FrBERO
%E@@ﬂmm/uwmmwm

12. Lee Kee Memorial Dispensary (methadone clinic and dental clinic)

FELSBR (ROWB PRI BROM)

13. Li Po Chun Dental Clinic
ZEBTRZA

14. Lions Clubs Health Centre (student health service centre)

WrefREk (BERERBHL)

15. Nam Shan Health Centre (elderly health centre)
LR (RERES )
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Medical Institutions in Kowloon (As at 31 March 2006)
(Cont’d)

hEEERBE (BE—STF=A=1+—H) (#)

Institutions with Services Provided by Department of Health

HETEE R AR AORE

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Ngau Tau Kok Jockey Club Clinic (maternal and child health centre, methadone clinic
and family medicine training centre)

TEABTEDH (BRREERER - ROWMDIIRIEBZIIRHP L)

Queen Elizabeth Hospital (genetic counselling clinic and dental clinic)

FRIMBER CEERWED PRI R AT

Robert Black Health Centre (maternal and child health centre, methadone clinic and
elderly health centre)

B ERER (BBRERR AWML RRERERED D)

Sham Shui Po Public Dispensary (methadone clinic)

Shek Kip Mei Health Centre (chest clinic)
AR ERER (MR AT

Wang Tau Hom Jockey Club Clinic (maternal and child health centre
and red ribbon centre)
IEEMEESDM (t &Eﬁ%&ﬁlﬁ%%q:/b)

West Kowloon Health Centre (maternal and child health centre and dermatology clinic) /
Cheung Sha Wan Government Offices Dental Clinic / Port Health Travel Health Centre
ANERER L (BRERREREBRDIN) / ROEBFEEFRZH/

78 ORI iR R R /O

Wu York Yu Health Centre (maternal and child health centre, methadone clinic and
student health service centre)
HEBRER (FERER - WD REBLERERBEF )

Yau Ma Tei Jockey Club Polyclinic (maternal and child health centre, chest clinic,
social hygiene clinic, dermatology clinic, methadone clinic, AIDS counselling and testing
service, dental clinic and elderly health centre) / Kowloon Families Clinic

}mﬁﬁﬂt%%é"ﬂﬁ‘ﬁﬁ (S EREERT - MBI FT - HESRERDH - KERDH

EDWZ - BHRS - WERAFERY - FRZARREREFL) /
NEABEDF

Yung Fung Shee Memorial Centre (chest clinic, social hygiene clinic, dermatology clinic
and elderly health centre) / Pamela Youde Polyclinic (child assessment centre)
%‘J%L%,%EAQJIL\ (H’Jﬁfﬁﬂ%ﬁﬁ HEEERDH  RERDAREERRESD) /
RERADRZR (RERES DAREPL)

Health Centres in Correctional Services Department

BREAHREDD

26.

27.

Lai Chi Kok Reception Centre
IR AR PR

Phoenix House

Yl
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APPENDIX 1l [fig2=

Medical Institutions in New Territories East (Including
Outlying Islands) (As at 31 March 2006)
MRARERRERE (BEEE) (BE=SSX"F=A=1—H)

Institutions with Services Provided by Department of Health

BT FR AR IIE

1.

10.

11.

12.

13.

14.

Fanling Health Centre (maternal and child health centre, integrated treatment centre,

dental clinic, radio-diagnostic and imaging centre, school dental clinic and child
assessment centre)

MERER O (BERER - KREBEFL - FRZ - XKL RO
BEIRDAKR ZERES DR L)

Lek Yuen Health Centre (maternal and child health centre)

ER R (B ERER)

Ma On Shan Health Centre (maternal and child health centre and dental clinic)
BiRILERP L (BERRRKRITRZA)

Mona Fong Clinic (chest clinic and dental clinic)

FREDF (MR R TR )

Mui Wo Clinic (maternal and child health centre)

WEZ T (BEEZER)

North District Hospital (dental clinic)
It EER (FRZFR)

Pamela Youde Child Assessment Centre, Dental Clinic and School Dental Clinic

RERARERESE DR FRDHARBETNZ R

Po Ning Road Health Centre (dental clinic and maternal and child health centre)

BERERPO (THDRBERER)

Prince of Wales Hospital Li Ka Shing Specialist Clinic
(genetic counselling clinic and dental clinic)

REASRIERFRAENDHN (BEREDARITRZ )

Sha Tin Clinic (methadone clinic and student health service centre)
PWHBER (EXWD R EBERERBEH)

Shek Wu Hui Jockey Club Clinic (chest clinic, methadone clinic,
student health service centre and elderly health centre)

BHEBFTEDEM BWRBRMH - ROWDH - BERERBHORRERETD)

St. John Hospital (maternal and child health centre, chest clinic, methadone clinic and

dental clinic)

RNl (R RER - MRRIE AT « RO TR TR FR)

Tai O Dental Clinic
RBFRIZ R

Tai Po Jockey Club Clinic (chest clinic, methadone clinic and student health service

centre)

KBBFED IR AT - R TR BERERB L)
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APPENDIX Il [fig3=

Medical Institutions in New Territories East (Including
Outlying Islands) (As at 31 March 2006) (Cont’d)
MARERRRE (BREEE) BE=SS/F=A=1+—AH) (#)

District Council

District
EBEZESE
Institutions with Services Provided by Department of Health
i BROR BN
15. Tai Po Wong Siu Ching Clinic (maternal and child heaalth centre, dental clinic and Tai Po
elderly health centre) Kif
RFEDBZ (BREER - FRZRRERES D)
16. Tseung Kwan O Jockey Club Clinic (elderly health centre) Sai Kung
HERBEESUM (RERRPL) BE
17. Tung Chung Health Centre (maternal and child health centre, chest clinic,
dental clinic and elderly health centre) Islands
RBRED O (FRERER - WARZH - TRZ2ARRERRP L) S
18. Yuen Chau Kok Clinic (elderly health centre and chest clinic) Sha Tin
EDNAZ PR (REREF /UK IEFHRID FT) WH
Health Centres in Correctional Services Department
BREABHRETBD
19. Chi Ma Wan Correctional Institution Islands
32 i S PR BS
20. Chi Sun Correctional Institution Islands
SRR BS
21. Hei Ling Chau Addiction Treatment Centre Islands
EEMNAS S
22. Hei Ling Chau Correctional Institution Islands
ETMNBHPR BS
23. Ma Po Ping Prison / Tong Fuk Centre Islands
FRIBIFESRE / SR S
24. Pik Uk Correctional Institution Sai Kung
¥ R I8 T (=
25. Pik Uk Prison Sai Kung
EE R EHR [ish=1
26. Sha Tsui Detention Centre Islands
LIRS el BS
27. Shek Pik Prison Islands
AEEET BS
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APPENDIX Il

Medical Institutions in New Territories West
(As at 31 March 2006)
MAEERERRE BE_SEXRFE=A=1+—H)

Institutions with Services Provided by Department of Health

T F R AR a0 IE

1.

10.

11.

12.

13.

14.

Castle Peak Hospital (chest clinic and dental clinic)

B ILERE (RfAL2 A & oF B2 P

Ha Kwai Chung Polyclinic and Special Education Services Centre (child assessment
centre, dental clinic, school dental clinic and elderly health centre)
TEBINZ I REFRBBE RSO (REREE DB - FRZHT -
BEFRDARERERRT L)

Kwai Chung Hospital (dental clinic)
SHEER (AR P

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

BB R ADRZBRA(ESWL MR RERETL) / 2EFRDHR

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

Maurine Grantham Maternal and Child Health Centre
EERRXATERER

North Kwai Chung Clinic (maternal and child health centre)

I SHDEN (B ERERRK)

Princess Margaret Hospital (dental clinic)
BERIUEB TR

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

BRSSO DM (BREEE - MR RBERERBE L)

Tai Lam Dental Clinic

KRBT RID R

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

RKEREH L (FERER)

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

BRRED I (B2 #ERR)

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

SHBRABFNDN / SERERETH (REREDL)

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

PSRBT (DD AR B4 R 0
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APPENDIX Il Bfisg=

Medical Institutions in New Territories West
(As at 31 March 2006) (Cont’d)

TRAREREE (BE-SSRE=A=1—H) (&)

District Council

Institutions with Services Provided by Department of Health

HRTEFRURBOBRE

15. Tuen Mun Eye Centre (social hygiene clinic)

FEFTERBH RO (2R AR AN

16. Tuen Mun Hospital (child assessment centre and dental clinic)

BB (RERREE DRBRP U R IT R

17. Tuen Mun School Dental Clinic
BB EFRZA

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

PR AT (FERER R EERERD)

19. Yan Oi Polyclinic (maternal and child health centre, chest clinic, dental clinic and woman
health centre)

CEIREREDL (BERER - WIRIZ - TR REZEZESR D)

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

THESERER MR - OB - TR REBLERERBE L)

Health Centres in Correctional Services Department

BHEABHREDL

21. Castle Peak Bay Immigration Centre
B AFER D

22. LaiKing Training Centre
B RS Fr

23. Siu Lam Psychiatric Centre
MERBRFRER D

24. Tai Lam Centre for Women

RABLZRBH R

25. Tai Lam Correctional Institution

RIE R
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APPENDIX IV B}$3Pd

Statement of Expenditure by Programme 2005/06
—ETRAETNFERAMNIIHARAZER

Government Subvented Total

Programme Sector Sector $Mn
%Iﬂ?ﬁ $N_|J"l . $Mn ﬁE!_é__t_
BURER TEBME Eé _
BHETT BETT =

1. To enforce legislation to ensure a high standard of 253.5 0.0 253.5
public health protection

HATED) - R REFSKFHNAIHBERE

2. To prevent and control diseases and reduce avoidable 1,182.8 29.2 1,212.0
diseases and premature deaths
FERE AR - IR A FARL YR A K 47 35 5 4 Y
(DS

3. To promote health and increase health awareness in 185.0 27.3 212.3
the community and among specific target groups
RERBENIMR—RHRRELEE B FERA T HRE
FRAA T

4. To provide general and specialised out-patient treatment 519.5 2.7 522.2
for various illnesses

BB EBENRENFDEY - AT RARSERRS

5. To provide comprehensive assessment of children 75.5 0.0 75.5
with developmental disabilities

AEZBLTEEREN R EFZHEARAENE DR

6. To contribute to Government’s overall strategy for 32.6 77.8 110.4
the control of drug abuse

L - BEBFHZESIRSEENERERR

7. To provide medical and dental services for serving 455.0 0.0 455.0
and retired civil servants and their eligible dependants
in fulfilment of Government’ s contractual obligation
towards its employees
BIOTBFHEENESNET  AERMEARRIBERES
BERNRBREEEN TR

8. To discharge the personnel management responsibility 9.8 0.0 9.8
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
BITHEREREERNABENASEERS » #5
HER/AMTHERE  UEMBAEBREBUEREET
mEINVIER TIRFERE - R REESLEABENFI®

Total

. 2,713.7 137.0 2,850.7
#Et
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APPENDIX V [figgh

Government Medical Subventions to Voluntary
Institutions 2005/06
—EERETNFRERMGTFTEMBRNERED

Subventions for

Government Medical Subvention 2005/06 ($)
BT e EER “ETREEREE
EBEH ()
Recurrent Subvention
BEBEDE
Caritas Hong Kong 4,484,000
BEBRAE
Family Planning Association of Hong Kong 29,221,000
BERETEEES
Hong Kong Council on Smoking and Health 13,095,325
BERNERERERESS
Hong Kong Red Cross 845,065
ABAt+FE
Hong Kong St. John Ambulance 11,611,410
BEBENMNEKE
Society for the Aid and Rehabilitation of Drug Abusers 68,813,610
BERMEE
Tung Wah Group of Hospitals - Chinese Medicine Clinics 2,681,000
RE=fr—PEDR
Hong Kong Christian Service 4,435,000
EBEBERRBEE
Total Recurrent Subventions 135,186,410
BEADEBET
Capital Subvention
FEEBEYE
Family Planning Association of Hong Kong 0
BERETEEES
Hong Kong Council on Smoking and Health 1,748,759
BEERNEHEEENEEES
Hong Kong St. John Ambulance 14,000
BEBENMNEKE
Society for the Aid and Rehabilitation of Drug Abusers 26,066
BERMEE
Total Capital Subventions 1,788,825
FEREM BT
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