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FEATURE IN FOCUS 
Aircraft Disinsection Programme 
Reported by Dr Benjamin WF FUNG, Acting Senior Port Health Officer, Mr Edward WK CHAN, Senior Port 
Health Inspector, and Dr Raymond LM HO, Chief Port Health Officer, Port Health Office, Emergency Response
and Information Branch, CHP. 

To prevent the importation of diseases through infected mosquitoes, the Port Health Office (PHO) of the Centre for Health 
Protection (CHP) of the Department of Health requires all inbound aircraft from the affected areas of ZikaVirus Infection to conduct 
aircraft disinsection starting from noon on April 26, 2017. 

Background 
The Ad-hoc Advisory Group1 on aircraft disinsection for controlling the international spread of vector-borne diseases of the World 
Health Organization (WHO) earlier recommended Member States to consider conducting aircraft disinsection based on risk 
assessment as one of the effective measures against Zika. With reference to overseas experience, PHO introduces this new 
requirement which aims at reducing the risk of importation of Aedes aegypti, the Zika vector currently not found in Hong Kong, via air 
traffic, as a prudent measure to better protect public health. So far, three imported cases of ZikaVirus Infection have been recorded in 
Hong Kong. 

New requirement 
According to the new requirement, for flights coming from Zika-affected areas, i.e. countries/areas 
in Category 1 or 2 classified by WHO2 that are considered to have ongoing Zika virus transmission, 
airlines/aircraft operators are required to provide PHO with a declaration of aircraft disinsection as 
well as flight details and information on disinsection practice. PHO will request operators practising 
regular disinsection to provide documentary proof and/or empty insecticide cans (Photo 1). 

As for aircraft without proof of disinsection, PHO requires the airlines/aircraft operators concerned 
to carry out on-arrival disinsection. WHO's classification table of Zika-affected areas has been 
uploaded to the CHP’s website (http://www.chp.gov.hk/en/view_content/43209.html) for easy 
reference. 

Any airline/aircraft operator which fails to submit the declaration of aircraft disinsection may contravene section 49(1) of the 
Prevention and Control of Disease Regulation (Cap. 599A) and is liable on conviction to a fine of $10 000 and imprisonment for six 
months. Pursuant to section 49(2), the person who signs or countersigns the declaration shall also ensure that the information 
contained in the declaration is not false in a material particular, and a person who knowingly contravenes this is liable on conviction 
to a fine of $10 000 and imprisonment for six months. 

Support for aviation sector 
To familiarise all stakeholders with the new requirement, PHO with support from the Pest Control Advisory Section of the Food and 
Environmental Hygiene Department has issued a set of technical and administrative guidelines, and conducted briefings for the Hong 
Kong Business Aviation Centre, passenger/cargo airlines and aircraft operators.A press release has also been issued and uploaded with 
the set of guidelines to the following website: http://www.dh.gov.hk/english/main/main_ph/main_ph.html. 

Monitoring 
To monitor the compliance of airlines/aircraft operators with the new requirement, PHO has set up 
a designated box in airport for collecting documentary proof and empty insecticide cans. Port 
Health Inspectors have also been inspecting aircraft arriving from Zika-affected areas since the 
launching of the aircraft disinsection programme. From April 26 to May 9, 2017, a total of 35 aircraft 
were inspected and no irregularity was detected. 

In addition, one operator could not manage to conduct disinsection for its aircraft before arrival. 
Immediately after landing, the concerned aircraft was disinsected under the supervision of Port 
Health Inspectors (Photo 2). 

PHO will continue to maintain liaison with the Airport Authority Hong Kong and the aviation sector, 
and keep a close watch on the progress of the aircraft disinsection programme. 

Photo 1 - A Port Health Inspector is 
verifying the documentary proof of 
disinsection. 

Photo 2 - Port Health Inspectors are 
supervising on-arrival disinsection. 
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Review of ciguatera fish poisoning in Hong Kong 
Reported by Dr Zenith WU, Medical and Health Officer, Enteric and Vector-borne Disease Office, Surveillance 
and Epidemiology Branch, CHP. 

Ciguatera fish poisoning (CFP) is a foodborne disease caused by the consumption of marine fish which have accumulated 
ciguatoxins, which are naturally occurring toxins, through their diet1. In this article we reviewed the CFP outbreaks recorded by 
the Centre for Health Protection (CHP) of the Department of Health in the past ten years. 

Ciguatoxins are a group of heat-stable and lipid-soluble toxins that are unaffected by gastric acid or cooking.They originate from 
certain microalgae that are a source of nutrition for small herbivorous fish, which in turn were preyed by bigger carnivorous fish 
that are consumed by human, leading to CFP. The main toxic microalga leading to CFP is Gambierdicus toxicus which is found 
primarily in coral reef waters2. Fish containing ciguatoxin are not distinguishable as the odour, colour and taste of the fish are not 
affected by the presence of toxin. 

Symptoms of CFP usually develop within 30 minutes and up to 24 hours, to occasionally 48 hours, after consuming contaminated 
fish. The first symptoms can either be gastrointestinal or neurological in nature3. Gastrointestinal symptoms include nausea, 
vomiting, diarrhoea and abdominal pain. Neurological symptoms include tingling sensation and numbness in the mouth and 
extremities, muscle cramping, sensation of temperature reversal (a sensory inversion whereby hot or warm objects feel cold and 
cold objects may feel warm), skin itchiness and blurred vision. Rarely, cardiovascular collapse may result. The disease is generally 
non-fatal and of short duration. However, in a few severe cases, symptoms can persist for months or even years1. Currently, 
there is no specific treatment for CFP, and management is largely supportive. 

Worldwide, as many as 50 000 cases of CFP were reported every year and it is endemic in tropical and subtropical regions of 
the Pacific basin, Indian Ocean, and Caribbean2. In the Indian Ocean, endemic areas are known to be around the Reunion Island, 
parts of Madagascar and Indonesia1. In the coastal region of East and Southeast Asia, extensive tropical and subtropical coral 
reefs were found along the coasts and in the neighbouring seas with ciguatoxic fishes. The incidence of CFP was higher in the 
coastal cities of southern China than in Japan4. 

In Hong Kong, CFP is a notifiable infectious disease under food poisoning in 
the Prevention and Control of Disease Ordinance (Cap 599). From 2008 to 
2017 (as of May 17), a total of 93 CFP cases affecting 234 persons were 
recorded by CHP. Number of person(s) affected per case ranged from one to 
20 (median: two persons). Overall, there was a general decreasing trend in 
both the numbers of cases and persons affected from 2008 to 2015, followed 
by a small increase from 2015 till now (Figure 1). Seasonal trend was observed 
with a peak in the number of cases reported during the months from April to 
June (Figure 2). Females accounted for 55.6% of the persons affected. The age 
of those affected ranged from two to 81 years with the majority of them being 
adults. Majority of the CFP (90, 96.8%) were local cases, while the rest were 
imported from Mainland China (2, 2.2%) and Fiji (1, 1.1%). 

The five most common symptoms experienced by the person affected were 
numbness (201, 85.9%), diarrhoea (114, 48.7%), focal paralysis or weakness 
(103, 44.0%), abdominal pain (87, 37.2%) and nausea (64, 27.4%). The patients 
developed symptoms from immediately after consumption to 44.5 hours 
after consumption of the incriminated food. Fifty-one affected persons 
(21.8%) required hospital admission, including one admission into coronary 
care unit. No deaths due to CFP were recorded.The incriminated fish were 
prepared at home in the majority (60, 64.5%) of the cases, followed by food 
premises (32, 34.4%) and workplace (1, 1.1%). 

Upon notification of cases of suspected CFP, CHP will initiate prompt 
epidemiological investigation, particularly the suspected source of the 
incriminated food, in order to stop its further distribution to and 
consumption by other persons. Food and Environmental Hygiene 
Department (FEHD) will also be notified. Upon receipt of notification of 
ciguatera fish poisoning case, FEHD will take immediate actions to trace the 
source of fish and instruct the fish traders concerned to stop selling the 
affected coral reef fish, if available.Where appropriate, samples of fish will be 
taken for laboratory analysis and surveillance will be stepped up. 

Figure 1 - Annual number of CFP cases and persons affected 
recorded by CHP, 2008-2017 (as of May 17*). 

Figure 2 - Number of CFP cases recorded by CHP by month and 
year, 2008-2016. 
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To prevent CFP, members of the public should observe the following measures: 

! Eat less coral reef fish; 

! Eat small amounts of coral reef fish at any one meal and avoid having a whole fish feast in which all the dishes come from 
the same big coral reef fish; 

! Avoid eating the head, skin, intestines and roe of coral reef fish, which usually have a higher concentration of toxins; 

! When eating coral reef fish, avoid consuming alcohol, peanuts or beans as they may aggravate CFP; 

! Seek medical treatment immediately should symptoms of ciguatoxin fish poisoning appear; and 

! Coral reef fish should be purchased from reputable and licensed seafood shops. Do not buy the fish when the source is 
doubtful. 
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NEWS IN BRIEF! 

A domestic cluster of pertussis 
In May 2017, the Centre for Health Protection (CHP) recorded a domestic cluster of pertussis affecting a one-month-old girl, her 
27-year-old mother and her 25-year-old aunt. The baby girl presented with productive cough on May 3 and was admitted to a 
public hospital on May 10. Her pernasal swab was tested positive for Bordetella pertussis. She was treated with antibiotics and was 
discharged on May 17. Upon contact tracing, her mother and aunt were found to have cough since April 21 and 22 respectively. 
They were referred to the Accident and Emergency Department of public hospitals on May 17 and 18. Both did not require 
hospital admission.They were given antibiotics and remained in stable condition.Their pernasal swabs were also tested positive 
for Bordetella pertussis. 

Epidemiological investigation revealed that all of them did not have travel history during the incubation period.The girl was not 
yet due for the first dose of diphtheria, tetanus, acellular pertussis and inactivated poliovirus vaccine; her mother could not recall 
her own vaccination history while her aunt did not receive any pertussis-containing vaccine before.All the other close contacts 
of the girl and her aunt had recent upper respiratory tract infection symptoms but their pernasal swabs were all tested negative 
for Bordetella pertussis.They were given chemoprophylaxis. Investigations are on-going. 

A sporadic case of leptospirosis 
On May 5, 2017, CHP recorded a sporadic case of leptospirosis affecting a 56-year-old woman with unremarkable past health. 
She presented with fever, diarrhoea, nausea and low back pain since March 31, 2017. She was admitted to a public hospital on 
April 3. Her blood specimens collected on April 6 and April 25 for Leptospira Microscopic Agglutination Test (MAT) detected 
more than four-fold rise in titres for Leptospira Australis. She was treated with a course of antibiotics. Her condition improved 
gradually and she was discharged on April 16. Epidemiological investigation revealed that the patient had travelled to Xinhui, 
Guangdong from March 16 to 20 where she sustained left thumb abrasion while cooking.The patient reported no exposure to 
rodents or stray dogs, and she denied other high risk activities such as water activities or visits to farms. Her home contacts 
were asymptomatic. Investigation is on-going. 

CA-MRSA cases in April 2017 
In April 2017, CHP recorded a total of 101 cases of community-associated methicillin resistant Staphylococcus aureus (CA-MRSA) 
infection, affecting 66 males and 35 females with ages ranging from 4 months to 83 years (median: 35 years).Among them, there 
were 76 Chinese, 9 Filipinos, 4 Pakistani, 3 Caucasian, 3 Nepalese, 1 African, 1 Indian, 1Vietnamese and 3 of unknown ethnicity. All 
cases presented with uncomplicated skin and soft tissue infections. 

Five household clusters, with each affecting two persons, were identified. No cases involving healthcare worker were reported 
during this reporting period. 

Scarlet fever update (April 1, 2017 – April 30, 2017) 
Scarlet fever activity in April decreased as compared with that in March. CHP recorded 187 cases of scarlet fever in April as 
compared with 249 cases in March. The cases recorded in April included 86 males and 101 females aged between nine months 
and 31 years (median: five years).There was one institutional cluster occurring in a kindergarten, affecting two children. No fatal 
cases were reported in April. 

Field Epidemiology Training Programme (FETP) training course 2017 
The Hong Kong FETP of CHP organised a five-day training course for public health professionals on "Outbreak control and 
investigation" during May 8 to 12, 2017.The objective of the course was to equip participants with knowledge and skills on the 
methodological and organisational steps of outbreak investigations.The training course included presentations by the facilitators 
and participants, practical exercises and case studies.A total of 12 participants attended the training courses and the course was 
well-received.
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