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Update on acute gastroenteritis activity in 
Hong Kong 

Reported by DR PRISCILLA SY WONG, Medical Officer, Enteric and 
Vectorborne Disease Office, Surveillance and Epidemiology 
Branch, CHP.

The Centre for Health Protection (CHP) recorded a recent increase in 
acute gastroenteritis (AGE) activity in Hong Kong. In the week ending 
January 7, 2012, seven institutional AGE outbreaks were reported while 
only two outbreaks were reported in each of the preceding two 
weeks.  Among the seven AGE institutional outbreaks, three occurred 
in elderly homes, one in  hospital, one in kindergarten/child care centre 
and the remaining two in residential home.  These seven outbreaks so 
far affected a total of 81 persons with a median number of 6 persons 
(range: 4 to 41 persons).  Four of these outbreaks were found to be 
associated with norovirus while one was associated with rotavirus.

Apart from outbreak reports, the sentinel surveillance systems based 
at residential care homes for the elderly (RCHE) and child care 
centres/kindergartens (CCC/KG) also recorded an increased activity 
of acute diarrhoea and vomiting. The acute diarrhoea activity of 
sentinel RCHE has increased to 0.36 per 1000 resident-day in  week 53 
of 2011 and week 1 of 2012 as compared with 0.15 and 0.13 in the 
preceding two weeks in December 2011 (Figure 1). The proportion of 
KG/CCCs and children with diarrhoea and vomiting reported by 
sentinel CCC/KG has also increased in week 1 of 2012 (Figure 2).  
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LENS ON CHP

Above: CHP conducted an interdepartmental 
exercise code-named ÒJadeiteÓ (�p�o���f ) on 
January 9 to evaluate and reÞne contingency 
plans related to Government response to 
infectious diseases.

NEWS

(continued on page 2)

A confirmed local recurrent 
case of human myiasis

On December 29, 2011, the Centre 
for Health Protection (CHP) 
recorded a local case of human 
myiasis affecting a 79-year-old 
woman. She was an old-age home 
resident who required tube feeding. 
She had history of hypertension and 
stroke, and a previous episode of 
human myiasis in November 2010. 
On December 21, she was admitted 
to a public hospital for fever and 
shortness of breath. Maggots were 
found in  her oral cavity. These were 
removed and conÞrmed to be larvae 
belonging to the species Chrysomya 
bezziana. The patient passed away on 
January 1, 2012 due to pneumonia. 
Health advice was provided to the 
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Figure 1 - Acute diarrhoea activities reported by sentinel RCHEs, 2010 to 2012 as of 
January 7, 2012.
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Hong Kong has entered the usual peak season of viral 
gastroenteritis. The CHP has issued letters to healthcare 
professionals and various institutions earlier to alert them about 
the seasonal peak and to provide health  advice. Press release to 
remind the public was also issued on January 11.

Viral gastroenteritis is a contagious infection. It can affect persons 
of all age groups and result in outbreaks in institutional settings 
such as schools, child care centres and residential care homes for 
the elderly.  The public and the institutions are advised to reduce 
their chance of infection by taking appropriate preventive 
measures:

Maintain good personal hygiene, especially to wash hands 
properly with liquid soap before eating and handling food, 
after toilets and changing diapers;
Maintain proper food hygiene. Ensure all food is adequately 
cooked, particularly for the high-risk food such as shellfish;
Wear gloves and a mask when handling vomitus, faeces and 
contaminated areas and objects. Clean and disinfect promptly 
and thoroughly with 1 in  49 diluted household bleach (1 part 
of household bleach containing 5.25% sodium hypochlorite in 
49 parts of water), and wash hands thoroughly afterwards;
Maintain good indoor ventilation; 
Persons who develop symptoms of acute gastroenteritis 
should seek medical advice.

Review of Streptococcus suis  infections in 
Hong Kong (August 2005 to December 2011)

Reported by DR EMMA LUK, Medical Officer, Field Epidemiology 
Training Programme, Surveillance and Epidemiology Branch, CHP.

Streptococcus suis (S. suis) is a Gram positive bacterial pathogen 
commonly found in pigsÕ upper respiratory tract, particularly tonsils and 
nasal cavities, genital and alimentary tracts.  Human infections by S. suis 
are most often reported from countries where pig-rearing is common. 
It mainly affects adults and presents as meningitis, septicaemia, and less 
commonly endocarditis, arthritis and bronchopneumonia. Transmission 
to humans is most likely through skin wounds, including minor 
abrasions. Predisposing factors of S. suis infection include splenectomy, 
diabetes, alcoholism, malignancy and heart disease.
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  (...contÕd)

old-age home regarding personal 
and environmental hygiene.

CA-MRSA cases in December
In December 2011, CHP recorded 
41 cases of community-associated 
methicillin resistant Staphylococcus 
aureus (CA-MRSA) infect ion, 
affecting 19 males and 22 females 
aged between 1 month and 80 years 
(median: 34 years). Among them 
were 23 Chinese, 5 Filipinos, 2 
Indians, 2 English, 1  Pakistanis, 1 Sri 
Lankan, 1 Columbian, 1 Caucasian 
and 5 of unknown ethnicities. The 
isolates of all 41 cases exhibited 
Panton-Valentine Leucocidin (PVL) 
gene and were positive for SCCmec 
type IV (27) or V (14). Among the 
cases, one 80-year-old lady presented 
with insidious onset of left knee 
swelling and pain was diagnosed of 
septic arthritis. Joint aspirate grew 
CA-MRSA. She was treated with 
antibiotics and was in  stable 
condition. All other cases presented 
with skin or soft tissue infections 
and were in stable condition. 

Laboratory surveillance on 
multi-antimicrobial resistant 
bacteria (November 2011)
The Microbiology Division of the 
Public Health Laboratory Services 
Branch (PHLSB) provides diagnostic 
microbiology laboratory services 
and receives referred isolates from 
v a r i o u s l a b o r a t o r i e s f o r 
confirmation and characterization 
testing. Laboratory surveillance on 
various multi-antimicrobial resistant 
bacteria has been undertaken to 
monitor the epidemiology and to 
inform on public health measures. 
The latest data can be found on 
CHPÕs website:
http://www.chp.gov.hk/fi les/pdf/
mdr_lab_surveillance_2011nov.pdf
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Figure 2 - Proportion of KG/CCCs with diarrhoea reported by sentinel CCC/KGs, 2010 to 
2012 as of January 7, 2012.
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In Hong Kong, S. suis became a statutory 
notiÞable infectious disease since August 2, 
2005, in response to the S. suis outbreak in 
Sichuan Province in July 2005. A conÞrmed 
case is deÞned as a clinically compatible 
case who has a positive culture of S. suis 
from blood, cerebrospinal ßuid or other 
sterile sites. S. suis has also been prescribed 
as a statutory notiÞable occupational 
disease for employees since 1997.

From August 2, 2005 to December 31, 
2011, we recorded a total of 50 sporadic 
cases of S. suis infection with annual 
notiÞcation ranged from 6 to 10 cases 
(Figure 1). The annual incidence in Hong 
Kong ranged from 0.09 to 0.14 per 100 000 
population. Forty-seven cases (94%) 
acquired the infection locally and most 
cases (98%) were Chinese adults. The cases 
aged from 35 to 87 years (median: 60 
years) with  a male-to-female ratio of 1.9:1. 
Thirty-three cases (66%) had onset of 
disease in  the warmer months of the year 
(June to October) (Figure 2). More than 
half of the cases (26, 52%) suffered from 
chronic illnesses, including diabetes, heart 
disease, hypertension, etc.

Of all the reported cases, there were 
nine butchers and meat preparers, one 
cook and one meat processing worker. 
Of all the S. suis cases, fifteen of them 
recalled history of having skin lesion/ 
wound while handling raw pork.

The three most common presenting symptoms included fever (75%), chills (35%) and headache (23.3%). All 
required hospitalization with  the stay ranged from 1 to 102 days (median: 20 days). Eight required intensive care. 
The most common manifestations included septicaemia (25; 50%), followed by meningitis (16; 32%) and mixed 
meningitis and septicaemia (4; 8%). Three fatal cases (6%) were recorded in 2005 and 2006. No fatal case has been 
reported since then. The case fatality rate was 6%. Sixteen cases (32%) were complicated with hearing 
impairment, and the proportion was lower than overseas studies1.

At present, no S. suis vaccines are available for human. Since sick pigs are the main infectious sources, prevention of 
disease transmission to human beings depends on the control of sick animals. Strict controls on animal trading and 
slaughtering are essential measures for curbing transmission from pigs to human. Furthermore, people who 
prepare raw pork should wear protective gloves (e.g. wearing cut-proof gloves in occupational settings).

In summary, preventive and control measures for S. suis infection include:
! Observe good personal, food and environmental hygiene; 
! Avoid contact with pigs; 
! When handling pigs or raw pork, wear protective gloves and avoid injury; 
! Wash hands after handling pigs or raw pork;
! Clean and cover all wounds properly;
! Raw pork and cooked food should be dealt with and kept separately;
! Pork should be cooked thoroughly before consumption;
! Do not bring meat into Hong Kong without a permit.

References:
1 Heiman FLW et al. Clinical Infectious Disease. 2009:48. 
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Figure 2 - Monthly number of cases (by notification date) reported from August 2, 
2005 to December 31, 2011 (N=50).
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Figure 1 - Annual number of cases reported from August 2, 2005 to December 
31, 2011 (N=50).
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SUMMARY OF SELECTED NOTIFIABLE DISEASES AND 
OUTBREAK NOTIFICATIONS
(WEEK 53 - WEEK 1)

!

Week 51 : 321   Week  53:  194  
Week  52:  266   Week  1:  334  

!

Week  51 : 1  Week  53 : 1 
Week  52 : 3  Week  1: 3 

!

Week  51:  4  Week  53 : 5 
Week  52 : 5  Week  1:  9 

!

Week  51 : 6  Week  53 : 2 
Week  52 : 2  Week  1:  8 

!

Week  51:  1  Week  53 : 0 
Week  52:  0  Week  1:  0 

!

Week  51:  106   Week  53 : 71  
Week  52 : 104   Week  1: 76  

!

Week  51 : 18   Week 53 : 0 
Week  52:  4  Week  1: 0 

!

Week 51 : 8  Week  53:  0 
Week  52 : 6  Week  1: 0 

" !
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Data contained within this bulletin is based on information recorded by the Central NotiÞcation OfÞce (CENO) and Public Health Information 
System (PHIS) up until January 7, 2012.  This information may be updated over time and should therefore be regarded as provisional only.
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