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Director of Health’s Foreword

| am pleased to introduce the Strategic Plan of the Centre for
Health Protection (CHP) for 2010 — 2014.

Established since June 2004, the CHP has played a pivotal role
in developing the capacity of Hong Kong’s public health system
to deal with various important public health challenges. Lots of
work including strengthening disease surveillance, enhancing
laboratory diagnostic services, building up surge capacity, and
refining emergency preparedness and response plans, etc. has
been done to achieve the goals. The effort has paid off. When
the H1N1 influenza pandemic hit Hong Kong in 2009, the CHP
responded swiftly, professionally and effectively. Nonetheless,
much remains to be done as we prepare for the other challenges
ahead. The CHP will continue to progress by consolidating the

achievements made and applying the lessons learned.
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While we are facing the continuous threats of new and known
communicable diseases, we have not forgotten the significant
impact of non-communicable diseases (NCD). Like many parts of
the developed world, Hong Kong is having an ageing population
and increasing number of people are suffering from NCD. The
CHP has all along taken a proactive approach to the prevention
and control of NCD and will continue to further strengthen the
work in this area. This is reflected in the Strategic Plan in which
priority is given to promoting healthy living and building up an

environment conducive to making healthier choices.

The Strategic Plan highlights the priorities and key programmes
of CHP for the next five years. These include continuing efforts
to enhance infectious disease surveillance, emergency
preparedness and vaccination programmes, as well as
promotion of healthy lifestyle and other health initiatives aimed at
encouraging healthy living in the community. The Strategic Plan
also calls for forging collaborative partnerships with stakeholders
and mobilizing community support, which are critical to the

success of CHP’s programmes and initiatives.
With the Strategic Plan as a guide, the CHP will build on the solid

foundation established to meet the challenges ahead.

DrPY Lam

Director of Health

Director of Health’s Foreword
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Message from Controller,
Centre for Health Protection

The CHP Strategic Plan for 2010 — 2014 is the third of its
kind since CHP was established as a public health agency
under the Department of Health in 2004. The previous two
plans covering the first six years of the CHP were based
on the “8R” commitment — real-time surveillance, rapid
intervention and responsive risk communication. Guided
by the “3R’s”, we have made steady progress in disease
prevention and control and laid a solid foundation for

further development of CHP.
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Meeting the Challenges

To cope with the continuing health threat from emerging and
re-emerging communicable diseases, the CHP has focused
on strengthening disease surveillance system, infection control
and laboratory diagnostic capacity; implementing vaccination
programmes; drawing up emergency response plans; conducting
risk communication and health promotion; and developing applied
research and training programmes. We also provide treatment
and care services for patients with chronic infections such as
tuberculosis (TB), human immunodeficiency virus (HIV)/Acquired
Immune Deficiency Syndrome (AIDS), and sexually transmitted

infections.

Besides tackling infectious diseases, the CHP has also devoted
a lot of efforts to combating non-communicable diseases (NCD)
which present a rising threat to the health and well-being of the
people of Hong Kong. Prevention and control of NCD requires the
combined and sustained efforts of the Government, community
and individuals. CHP launched the “Strategic Framework for
Prevention and Control of Non-communicable Diseases” to guide
and give impetus to the efforts. These include conducting studies
to monitor the local trends and risk factors of NCD, as well as
launching campaigns to promote healthy eating in schools and

food premises and encourage people to adopt healthy lifestyles.

Message from Controller, Centre for Health Protection
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The Next Phase

In the first six years of operation, the CHP has put emphasis
on developing our capacity to deal with various public health
challenges. For the next phase of development, it is appropriate
for CHP to take a longer view, to consolidate and build on the
progress made. In this Strategic Plan, we intend to highlight
significant achievements and set out broad strategic directions for
the next five years to guide longer-term planning. While combating
the threat posed by communicable diseases will continue to be a
priority on our agenda through expanding our disease surveillance
system and implementing other public health programmes, we will
also accord priority to promoting healthy eating and other healthy
living habits as part of the overall strategy for prevention and
control of NCD. Last but not least, we will strengthen partnership
and collaboration with our stakeholders to help implement and

gain support for our programmes and initiatives.
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The “3P” Strategic Directions

The strategic directions for CHP over the next five years from
2010 to 2014 are summed up in “3P’s” — protect the health of
the community, promote healthy living in the community, and
partner with stakeholders to achieve our objectives. The first two
“P’'s” incorporate our key public health objectives, whereas the
third “P” is a central process or means to achieve the objectives

of the first two “P’s”.

This Strategic Plan is not meant to be a comprehensive review of all
the activities and programmes of CHP. Instead, key programmes
and activities are described under the “3P” strategic framework to

highlight what we do at CHP and our strategic directions.

Many challenges lie ahead. But | am confident that with the
support of the public and our partners, and the professionalism
and dedication of our staff, we will be able to overcome any

difficulties and fulfill our mission of protecting public health.

Dr Thomas Tsang

Controller, Centre for Health Protection
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THE CENTRE FOR HEALTH PROTECTION (CHP), ESTABLISHED
ON 1 JuNE 2004 UNDER THE DEPARTMENT OF HEALTH, IS A
PUBLIC HEALTH AGENCY RESPONSIBLE FOR THE PREVENTION AND
CONTROL OF COMMUNICABLE AND NON-COMMUNICABLE DISEASES

IN HONG KONG.
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Our Vision
To be a centre of excellence in disease prevention and

control.

Our Mission
To achieve effective prevention and control of diseases in
Hong Kong in collaboration with local and international

stakeholders.
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At CHP, we co-ordinate and implement public health programmes
in disease prevention and control, including surveillance, outbreak
management, health promotion, risk communication, emergency
preparedness and contingency planning, infection control,
laboratory services, specialised treatment and care services, as
well as training and research. We are a fully integrated, multi-
disciplinary team dedicated to serving the community and
protecting public health. Our work is organized into the following

six functional branches:

Surveillance and Epidemiology Branch is responsible for
surveillance and control of communicable diseases and non-
communicable diseases of public health significance; conducting
health promotion activities; and giving advice on public health

issues to the community.

Infection Control Branch develops, promulgates and evaluates
best practices in infection control; organizes training in infection
control; supports epidemiological investigation of communicable
disease outbreaks in hospitals; and conducts surveillance on

infection hazards.

Emergency Response and Information Branch develops
contingency plans and co-ordinates exercises and drills to enhance
the overall preparedness for public health crisis; formulates risk
communication strategy; and co-ordinates the formulation of

CHP’s objectives and strategies.
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Public Health Services Branch supports the prevention and control
of tuberculosis (TB), human immunodeficiency virus (HIV)/Acquired
Immune Deficiency Syndrome (AIDS) and sexually transmitted
infections (STI) in the community; and provides specialized

treatment and care services for TB, HIV/AIDS and STl patients.

Public Health Laboratory Services Branch provides clinical
diagnostic and public health laboratory services for surveillance,
prevention and control of diseases; and acts as reference
laboratory in providing confirmatory service and technology

transfer/training for laboratory personnel.

Programme Management and Professional Development
Branch co-ordinates and organises training-related activities for
medical and nursing professionals of the CHP; co-ordinates applied
research programmes in collaboration with the Hospital Authority,
universities, and other government departments; administers
health protection programmes; and provides secretariat support

to various Scientific Committees under the CHP.

Besides the six functional branches, there is a scientific advisory
structure comprising a Board of Scientific Advisors and seven
Scientific Committees, giving advice on issues of pubic health
significance and helping to formulate comprehensive and effective

strategies that reinforce the local health protection system.

The Risk Communication Advisory Group advises on
risk communication strategies and plans, and assesses the

effectiveness of risk communication actions taken by the CHP.
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SINCE E ESTABLISHME HE CHP, WE HAVE MADE STEADY
PROGRESS IN STRENGTHENING HONG KONG’S PUBLIC HEALTH SYSTEM
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Prevention and control of communicable
diseases

The prevention and control of communicable diseases is one of
our priority tasks. We introduced the new Prevention and Control
of Disease Ordinance which came into effect on 14 July 2008.
The Ordinance has strengthened our legislative framework in
prevention and control of communicable disease and brought the
legal provisions in line with the requirements of the International

Health Regulations of the World Health Organization (WHO).

In response to the 2009 H1N1 influenza pandemic, we have
stepped up efforts on all fronts to relieve the disease burden in
Hong Kong with activation of the Emergency Response Centre,
Outbreak Intelligence Centre and Emergency Hotline Centre to
provide key co-ordination and logistical support to all stakeholders
in dealing with the pandemic. Our efforts have been focused
on enhanced surveillance and epidemiological investigations;
mobilizing the community to step up diseases prevention effort;
maintaining transparency of information dissemination; and
fostering collaboration with WHO, Mainland and overseas health
authorities through information sharing and co-ordination of

emergency responses.
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II. Our Key Programmes and Activities
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Laboratory diagnosis and surveillance

We maintain a robust disease surveillance system to guard Hong
Kong against the threats posed by communicable diseases
and provide a wide range of laboratory based diagnostic and
consultation services for disease surveillance and control, health
promotion and disease prevention. To keep pace with emerging
diseases and public health threats, we maintain an up-to-date
scope of laboratory tests. We are actively involved in laboratory
method development, technology transfer and quality monitoring.
Our laboratory is designated by the WHO as a reference laboratory
for the diagnosis of avian influenza, and a reference and verification
laboratory for Severe Acute Respiratory Syndrome (SARS), as well
as a Regional Measles Reference Laboratory and a Supranational

Reference Laboratory for Tuberculosis.

To enhance the laboratory surveillance of emerging infectious
diseases, we have worked closely with the academic sector to
implement programmes for the surveillance of novel microbes in
humans and animals, detection of novel pathogens as well as
monitoring of emerging resistance among zoonotic pathogens

and commensals.

We conduct laboratory surveillance on various pathogens and
healthcare associated infections of public health significance,
including microbe detection, evolution, molecular epidemiology
and pattern of drug resistance. In support of the implementation
of the childhood vaccination programme, we have developed a
laboratory surveillance system on Streptococcus pneumoniae to
provide territory-wide background data, and to monitor serotype

distribution and antibiotic resistance.
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Emergency preparedness and planning

Rapid intervention hinges on emergency preparedness and
contingency planning. In this regard, we have drawn up
contingency plans to deal with major infectious disease outbreaks
and conducted regular inter-departmental exercises and drills to
test our preparedness for such outbreaks. We review and update

these contingency plans on a regular basis.

We have prepared contingency plans for the prevention and control
of infectious disease outbreaks during large-scale organised
events, such as the 2008 Olympic and Paralympic Equestrian
Events and the 2009 East Asian Games. We also conducted and
participated in exercises to test these plans, and strengthen our

preparedness for these events.

II. Our Key Programmes and Activities
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Health promotion and risk
communication

We work in partnership with District Councils, non-governmental
organizations (NGOs) and community organizations, and render
support in various health education and promotion activities e.g.

development of healthy city projects at the district level.

We organize health promotion activities on important public health
topics. For example, we have launched a series of programmes
to promote healthy eating in schools and restaurants. The
programmes are aimed at encouraging the public to maintain a
balanced diet and raising awareness of the problem of obesity, in

particular among school children.

In collaboration with the Hong Kong Medical Association, Physical
Fitness Association of Hong Kong, China Ltd and others, we
have organized a series of training courses to help doctors give
out an “exercise prescription” to patients who can benefit from
a more active lifestyle. We have also partnered with the Mass
Transit Railway (MTR) Corporation to roll out the “Step Your Way
to Health” Campaign in all MTR stations to encourage commuters

to climb the stairs as a form of exercise.
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With a view to raising public awareness and vigilance against
infectious diseases including human swine influenza, we have
made use of a variety of channels to communicate epidemic
information and health risks to stakeholders and the general
community, such as printed materials, website, telephone hotlines,
briefing sessions, announcements in the public interest (APIs)
and media interviews, along with large-scale publicity campaigns
to promote personal and environmental hygiene, and various

vaccination programmes.
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Vaccination programmes

Vaccination is one of the most effective means to protect the
community, especially the high-risk groups, against relevant
diseases. Since 1998, free seasonal influenza vaccinations have
been provided to target groups at public hospitals and clinics
under the annual Government Influenza Vaccination Programme.
The scope of the programme has been extended in recent years
to cover more vaccine types and target groups. Currently, the
CHP co-ordinates the administration of a series of free vaccination
programmes and subsidy schemes including the Government
Vaccination Programme, Childhood Influenza Vaccination Subsidy
Scheme, Elderly Vaccination Subsidy Scheme, Human Swine
Influenza Vaccination Programme and Human Swine Influenza

Vaccination Subsidy Scheme.
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II. Our Key Programmes and Activities
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Vaccination Subsidy Schemes

ORANATEIERASAM CERALFEEENTNER
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Through these vaccination programmes and subsidy schemes,
we encourage the target populations, including young children,
elderly and other high-risk groups, to receive seasonal influenza,
pneumococcal and human swine influenza vaccinations. The
aims of vaccinations are to reduce hospitalization rate, related

complications and mortality arising from infection.

To facilitate the smooth implementation of the programmes, we
have developed designated web pages, set up telephone hotline,
disseminated the messages through broadcast of APIs and mass
media, and distributed different types of publicity materials to
provide the public, in particular the target groups and their carers,
as well as the participating doctors, with relevant, up-to-date

information.
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Prevention and control of TB, HIV/AIDS
and STI

TB, HIV/AIDS and STI are significant threats to public health.
In addition to prevention and educational programmes, early
identification of infected persons for effective treatment is an
important means to prevent the spread of these diseases.
Laboratory surveillance of the disease incidence/prevalence,
strain typing and antimicrobial resistance underpins our effort in

the control of these infections.

III. Our Key Programmes and Activities
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Among our core services are public health programmes for the
prevention and control of TB, HIV/AIDS and STI that encompass
enhanced efforts in surveillance, specialized clinical services,
screening and preventive health services, strengthened research
capability, as well as publicity and health education at the

community level.
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Figure 1: Self-perceived general health condition among people aged
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Prevention and control of
non-communicable diseases (NCD)

NCD are major causes of ill-health, disability and deaths. In Hong
Kong, the number of people suffering from NCD is on the rise.
To tackle the problem of NCD, we conduct research, analyse
health problems and their determinants, set health priorities, and
implement prevention and control programmes, e.g. Men’s Health

Programme and Cervical Screening Programlme.
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In response to the growing threat of NCD, we have developed and
launched a strategic framework document entitled “A Strategic
Framework for Prevention and Control of Non-communicable
Diseases”. This document sets out a comprehensive strategy and
goals for the prevention and control of NCD with emphasis on the
active promotion of a healthy culture and healthy habits, and the

strengthening of NCD surveillance.
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Training and research

Following the SARS outbreak in 2003, the Government has
established the Research Fund for the Control of Infectious
Diseases to encourage, facilitate and support research on the
prevention, treatment and control of infectious diseases. The
Research Fund supports a number of research projects conducted
by the CHP in collaboration with academic institutions and public

health organizations.

The professional knowledge and competency of our workforce
are strengthened through training and research activities as well
as collaboration with local and international partners. Regular
infection control training is provided to healthcare workers from
both the public and private sectors, including institutions, related

government departments and community partners.
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One of the key functions of the CHP is to develop the capacity
for health protection functions, especially those related to
the prevention and control of infectious diseases. The Field
Epidemiology Training Programme has been introduced since
2004 as a specialized programme to strengthen field epidemiology
expertise inthe CHP through the provision of systematic, theoretical
and applied training and supervision to medical officers enrolled
in the programme. We also undertake and co-ordinate applied

epidemiological research through the programme.

In collaboration with local and international partners, attachment
training, training courses and workshops on laboratory diagnosis
and investigation of various microbial diseases have been
conducted to enhance laboratory capacity locally and within the

region.
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Protect the Health of the
Community

As a public health agency, our first and ultimate mission is
to protect public health. We will focus our effort on dealing
with the health threats posed by emerging and re-emerging
infectious diseases including mitigation of the impact of

H1N1 influenza pandemic.

In the coming years, we will continue with the “S8R” approach
totacklingcommunicable diseases, i.e. real-time surveillance,

rapid intervention and responsive risk communication, with

a view to further strengthening our capacity for disease

surveillance and response. Our priorities will include:

N Enhance surveillance Hneg B A
/f%lgi It E{@E As Hong Kong faces challenges from the changing trends HEBERARBE T B ERE - B
(2 @ 2014) CAN BE BIPEASALEERIE SERSKNEOEERADY of communicable diseases, there is a need to continuously ERERENBE ARG - AEERR
SUMMED  UP BY “3P’S” 2R - HMeEhEMTEIBRNERLREHREREXD strengthen our surveillance system to enable rapid detection and RN TE (AR 3 S IR A Y% -
T I C P R T P i BZ  AEEMHINT RS SR E - confirmation of any emerging and re-emerging infections.
?ﬂé ?:MMT:E Dt-“a;r: T P50 4 4 A B A B RS B8 RN A LA B IR A Y Communicable Disease Information System BRIBE AR
e — R —— KRBT - %%ﬁfﬁi%@ﬁﬁ%ﬂ”&%%%ﬁm The Communicable Disease Information System (CDIS) is an BAREMEZAEEBBENERAEN
7 : . RETD o HAFTEBIHEITIA T IR - information system aimed at enhancing the capability of Hong RN B AR - BB Al
AL lalioal il — Kong in the surveillance and control of communicable diseases RIEHIELRHBE S - BRREMES
Sl Shely SISO through effective application of information science and the SRAKEENEN - INEEEFH
latest information technology. CDIS will incorporate state-of- BEX - IBREARLG - RENTAE
n m the-art technologies such as automated electronic data transfer, ARG  UXEAETIERER
T < ici i isti T o
35 : Efﬁ%ﬂ’g E}E*ﬁiﬁ "l:j\;ﬁ], geographicinformation system, advanced statistical packages and B
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functions to support investigation and sharing of information.
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We will develop CDIS with the functions and infrastructure to
capture data efficiently from diverse sources in both the public
and private sectors, followed by accurate analysis and timely
dissemination of communicable disease alerts and actionable
information to the stakeholders as well as the general public.
The system components and their integration will be developed
in phases. Development of the CDIS is supported by generous

donation from the Hong Kong Jockey Club.

Sentinel Surveillance System

The sentinel surveillance systems cover a network of general
practitioners, general out-patient clinics, Chinese medicine
practitioners, elderly homes and child care centres distributed
throughout Hong Kong. These sentinel points provide data for
monitoring the trends of infectious diseases of significant public
health concernincluding influenza-likeillness, hand, footand mouth
disease, acute diarrhoeal diseases and acute conjunctivitis. The
systems will be enhanced with improved information technology
to increase efficiency in data collection and dissemination of

synthesized infectious disease trends.

Laboratory surveillance

With the evolution and emergence of various infectious diseases,
laboratory surveillance plays an important role in providing
baseline data and information on disease trends and outbreaks.
Our laboratories will continue to regularly promulgate surveillance
data on different infections of public health significance and will

actively initiate new surveillance programmes in anticipation of

evolving needs and trends.

ZAFFAENERRERESR  HEZ
HINEE M EE - LEMRERE ALE
BENSERE - RGBS ERLD
WEE - WHEKRMERS T RAREL
ERARERMEBEE - RAND
FRBENMESTE  SoRBERETT - &5
MERLERABEEFT SRR -

JE BRI R A

EHERMRENEBEMDE - BIEL
REL  TBEPPID - PEEH - REMK
EMPEF D - ELEREREEIE
NEERAMHAHEFEREATENER
mBE - BREREEREN - FROK
=B BERRE R SMEERL - Mg
FEMEMBIR IR A AR - AR
KB BRELRBE K

ER=EH
BeE L EELRAEZE NI  BR=E

B AE IR AL AR I8 R B M AR
BEREN S ENASEHEFEE - B
MERZRBETNAHY ARG LA
B R PEI TR BRER B -
YRR E - UERAT
RN EE RS -

Hong

repare
?nﬂuenl pan

yention
“nd Protection

ong’s
- dness for
demic-

IV. Our Strategic Directions

w8 ifif

8 51 O eoare,

Fegie "
Hf
&N e,

SR 1

€5 Plap

) ey,

Refine pandemic preparedness

One of the priority objectives in the establishment of the CHP
was to strengthen preparedness and response to public health
emergencies such as major infectious disease outbreaks. The
contingency plan for influenza pandemic, with a clear response
and command structure, was developed and tested before
Hong Kong was hit by the HIN1 influenza pandemic. While the
plan proved to work well, and the overall response turned out
to be effective and coherent, there is no room for complacency.
Instead, the precious experience gained from this important
lesson has provided invaluable reference for further improvement

in our preparedness.

We will review our contingency plan for influenza pandemic,
having regard to the practical experiences gained in responding
to the HIN1 influenza pandemic in 2009 as well as the latest
guidelines from WHO and references from other international

health authorities.

In addition to updating the contingency plan, we will review and
enhance the operation and functionality of various co-ordination
and response centres, and continue to conduct drills and exercises
to test and fine-tune our contingency planning and emergency

preparedness.
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Reduce the burden of infectious diseases B iB% @ ZE T 2R K E Reduce the burden of healthcare BUR B IR IR R B At

through vaccination programmes LRI EKE B PE associated infections SEKRETE

Vaccination is one of the most effective measures to protect the EREREEP —BRBRAE - AR In recent years, bacteria that are resistant to antibiotics have MF - BRMMAERBARKARELR

health of the population and reduce the burden of infectious EE2RER  URREELRHEERR emerged as a public health issue and have had significant impact A TSI B RR B IRIR R

diseases to the health care system and community. R EERREE - on the healthcare system by causing major healthcare associated EHEERSENEATENSIHERE
infections (HAIs) and contributing to the increase in healthcare KALHA - H—HEREAIRE®RR

We will set up a Vaccination Office to co-ordinate the planning, BRI ERAEIMERE BESE cost. Standardized real time surveillance and reporting systems, & ERAMRREON AEE - B8

implementation and evaluation of various vaccination programmes ZEEEEETEMERTEIMNRE together with effective and prompt interventions, are paramount I REHZEHARRREEREE -

and subsidy schemes. Through the Vaccination Office, we will ERFHETIIE - B@MER  BHME for the prevention and control of these infections.

work closely with stakeholders and private doctors to ensure HAAAE T RAREERESIE - LATE

smooth and effective operation of the vaccination programmes REBZEBREDFEEEGIENEG We will continue to establish and further enhance electronic BMSEERIWE Tt EFEAR

and subsidy schemes. R o surveillance and reporting systems for early detection of any REREG  UERERAFTANEENE ®
abnormal clustering and strengthen the intervention programmes /- I hnsRE b & R BEIRE A EE ®

We will strengthen the laboratory surveillance on Streptococcus B2 sk EkRNEREEEA for controling the transmission of antibiotic resistant bacteria, A ZBRO T ATEIE - R ER

pneumoniae so as to collect data and useful information for TE - MEEBRERERER - S both in institutions and healthcare settings. We will collaborate ERGE MNABERMNELEEMEA ¢

evaluating the effectiveness of pneumoccocal vaccination RIKEE B EETEINAN - WRER with the Hospital Authority (HA) to formulate a standardized report 5 REBEERBRAEFEEERY °

programme and fine-tuning the vaccination strategy if necessary. FERFEIE B EER o of antibiotic susceptibility for selected bacteria of both healthcare ENRETARENERBRNTR - & PY
and public health importance under the health information system MRS o it B EERE P
of the HA. In addition, we will continue to monitor the methicillin- SEMNETSTHERE R MK Y
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resistant Staphylococcus aureus (MRSA) bacteraemia data
as one of the patient safety indicators under the HA and make

recommendations on controlling MRSA to hospitals.

To reduce healthcare associated infections in residential care
homes for the elderly (RCHEs), we will roll out infection control
stewardship programme in RCHEs by providing tailor-made,
evidence-based advice on infection control to RCHEs and assisting
RCHEs in implementing structured infection control programmes.
Regular surveillance and compliance data will be collected to
guide our recommendations on measures to prevent outbreaks

and spread of antibiotic resistant organisms in these institutions.

Reduce the impact of HIV, STl and TB

The key to success in reducing the spread of HIV is sustaining
and enhancing the integrated public health and clinical model of
HIV prevention, care and control programme. We will continue to
provide high quality, client-oriented treatment and care services to

people living with HIV. Through targeted intervention programmes
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to reduce HIV risk, we will give priority to protecting the most at-
risk populations, including men who have sex with men, injecting

drug users and female sex workers and their clients.

To reduce the spread of STls, we will continue to develop an
effective surveillance programme, strengthen the capacity and
mechanism for contact tracing in STI, and promote safer sex
through collaboration with various stakeholders. We will continue
to introduce new effective STl treatment in our STI clinics through
regular review of existing guidelines on management of STl and

promulgate these guidelines through our websites.

We will strengthen the prevention and control of TB through
the enhanced surveillance of TB incidence and rates of drug
resistance; enhanced TB control functions, including directly
observed treatment (DOT), case finding, case holding, and
Bacilli Calmette-Guérin (BCG) vaccination; enhanced laboratory
support; publicity programmes; and continuous evaluation of our

preventive and control programmes.
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Promote Healthy Living in the
Community

The rapidly ageing population in Hong Kong and changing
population health risk profile pose considerable health
challenges. Many diseases, especially NCD, are the result
of unhealthy habits and lifestyles. At the same time, the
extent to which individuals are capable of making healthy
choices depends largely on the living environment and
life circumstances. Hence, we will focus our effort on
promoting healthy living in the community as well as building
supportive living environments that make healthy choices
easier. Our health promotion efforts are guided by the
principle: “Making healthy choices easy, early, exciting

and everywhere.”

HEERAE

REANARRZAC - pnEADRZERBRMR N @S -

PR E AR - SRS BRI 2 Promote healthy lifestyles to reduce e R 8 B AR VA AR A DA R
M - reliance on healthcare services in the TS 1 B R AR S HO K 78
AR - RATZE ETORM A E BRI - long term
- BB EREREERERE - ARG RRN LR The Strategic Framework for Prevention and Control of (CEBIEBERRIERIIER) B —
RRURTRES BIFLRRAOEE - RPIKWEZE TR Non-communicable Diseases provides a common frame of EAHF—H2EELR - BIAFERROE
FITRFRETE : "BAMESS - RF - WRAE reference for understanding the threat of NCD, and outlines the % o WHED TR IEE LR IRBE A R
R BB E L RERE - principles and key elements for implementing the strategy to BIREH ZFMSHEMEESIREES
prevent and control NCD. We will take forward the strategy set 1 - HEITERESIEZR AHKES - BhiiE
out in the strategic framework by working in close collaboration R R RAFIRIE o

with stakeholders to create an environment conducive to

healthy living.
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Consolidate and broaden health
promotion campaigns

Promote healthy eating

Since the 2006/07 school year, we have carried out the
EatSmart@school.hk campaign to promote healthy eating
among primary school children and raise public awareness
of the problem of childhood obesity. In 2008/09, 78% of all
primary schools took part in at least one of the activities under
the campaign. In April 2008, we launched the EatSmart@
restaurant.hk campaign to encourage and assist restaurants in
making healthier and tasty dishes more readily available to the
public. In 2009, more than 580 restaurants enrolled to become
“EatSmart Restaurants”. In tandem with the two campaigns, a
thematic healthy eating website at www.eatsmart.gov.hk was

launched.
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To encourage the adoption of healthy eating and prevent diet-
related chronic diseases, we will continue the EatSmart@
school.hk campaign in all local primary schools and expand the
EatSmart@restaurant.nk campaign among restaurants. We will
step up public education and monitor the campaigns for their

effectiveness.

Foster healthy lifestyle among pre-school children

Healthy living should begin at an early age. Promoting a healthy
lifestyle among children of pre-school age will be a focus of
action in the coming years and we will be working with parents
and relevant stakeholders, in particular the educational sector, to
achieve this. A pilot programme will first be launched in selected
pre-primary institutions. Based on the outcome, we will develop a
health promotion prototype for subsequent application across all

pre-primary institutions.

Improve the health of the workforce

Having a healthy workforce is essential for a productive and
prosperous community. To improve the health of the workforce,
we will explore effective models of health promotion to promote
healthy workplace and healthy lifestyle by instiling positive
understanding, values and attitudes towards healthy living as well

as reinforcing healthy lifestyle practices among working adults.
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Strengthen and update the information
base to guide promotion of healthy living

As surveillance provides important information for the planning,
implementation and evaluation of disease prevention as well as
health promotion activities, we will continue monitoring major
behavioural risk factors and health status among the Hong Kong

population through the following:

Behavioural Risk Factor Surveillance System

The Behavioural Risk Factor Surveillance System collects
information on health-related behaviours of Hong Kong’s adult
population through telephone surveys conducted systematically
and periodically. The system provides important data to support
and evaluate health promotion programmes for the prevention of
diseases related to lifestyle and behaviour. Since the system was
established in 2005, behavioural risk factor surveys (BRFS) have

been conducted regularly to monitor a number of health-related
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behaviours and lifestyle practices of the target population. We will
continue to conduct BRFS regularly to monitor the trend of health-

related behavioural risk factors of Hong Kong’s adult population.

Youth-Health Behaviour Surveillance System

To guide the promotion of healthy living among the young
generation, we need to monitor the trend in the prevalence
of youth health risk behaviours, including eating habits and
physical activities. In this regard, we will assess the feasibility and
acceptability of using a web-based survey questionnaire to collect
health behaviour information from secondary school students in
Hong Kong. The study results will guide the development of a
territory-wide web-based Youth-Health Behaviour Surveillance
System (Y-HBSS) to monitor the primary health behaviours among

the local youth.

Population Health Survey

In 2003/04 the first territory-wide Population Health Survey
(PHS) was conducted, providing important information on the
population’s general health, including the health status of Hong
Kong people, prevalence and incidence of diseases of public
health interest, determinants of health, health-related lifestyles and
preventive practices. Given the ageing population and changing
risk profile of the population, we will continue to monitor the
trends of health status and health-related issues of the general
population in Hong Kong by conducting new rounds of PHS to
strengthen the information base on population health and guide
the development of evidence-based public health strategies for
dealing with NCD.
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Partnership

Partner with Stakeholders

Meeting the health challenges of today and the years
ahead requires the concerted efforts of the CHP and our
partners and stakeholders. We will develop and implement
programmes dealing with specific diseases and health
threats in collaboration with local, regional and international
experts and health authorities, making use of professional
expertise from various disciplines. At the community level,
we will build on our partnerships with District Councils,
NGOs, community organizations and stakeholders to
mobilize support to achieve our public health objectives.
The followings are some key areas involving the participation

and collaboration of different partners:
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Partnership with local, regional and
international experts and health
authorities

Board of Scientific Advisers and Scientific Committees

Since the establishment of the CHP in June 2004, we have set
up a scientific advisory structure comprising a Board of Scientific
Advisers (BOSA) and seven Scientific Committees (SCs) to advise
onissues of public health significance. With the active participation
of local experts, who collectively provide a broadened perspective
on disease prevention and control, BOSA is best placed to
devise comprehensive and effective strategies that reinforce the
local health protection system. The SCs serve as a platform for
deliberation and professional exchange among experts, upon
which strategies and actions for communicable disease prevention
and control can be formulated. We will continue and strengthen
our collaboration with BOSA and the SCs.
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Regional and international cooperation

On the regional and international fronts, we will continue to
foster close ties with the Mainland and Macao to enhance
co-ordination and exchange of information and intelligence, to
refine the naotification system, to share experience and expertise,
and to tackle the spread of infectious diseases among the three
places. We will also work closely with international organizations
including the WHO to facilitate regular exchange of up-to-date

information on infectious diseases.

Our professional colleagues have maintained a close relationship
with our regional and international counterparts to exchange
experience and to undertake reciprocal training activities. Such
interaction enables us to keep abreast of the latest developments
in various fields and harness collaborative efforts in disease control
and prevention. We will continue to interact professionally with
our regional and international partners through regular exchanges

and reciprocal training activities.
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Steering Committee and Working Groups on NCD FHEX R EELZ S K T1E/ 4

Under the Strategic Framework for Prevention and Control of BRI (BB IEELRRMEREIELSR)

Non-communicable Diseases, a high-level Steering Committee,
chaired by the Secretary for Food and Health and comprising
representatives from the Government, public and private
sectors, academia, professional bodies, relevant industries and
other key partners, was set up to oversee the implementation
of action plans to tackle problems caused by the leading health
risk factors such as overweight and obesity, heart diseases and
diabetes mellitus. Working Groups have been formed to advise
the Steering Committee on specific priority areas, including
diet, physical activity, injury prevention and alcohol misuse. The
Working Groups will draw up targets and action plans, and report

to the Steering Committee regularly.

The Working Groups will formulate action plans to engage the
community extensively in promoting healthy eating and physical
activities, as well as reducing alcohol misuse and preventing
injuries, and other major public health issues by strengthening
needs-driven, evidence-based and multi-sectoral health promotion
actions territory-wide, and at district and local levels. Through
providing professional input as well as logistical support, we will
work closely with the Steering Committee and Working Groups
to implement the plans in collaboration with our community

partners.

puz

BRI -—AsEBELZES ' /@
MERFERBREETE  KERBRK
fF - RALERE  BIR - EXEE
MHEEAREMEESERFNRE -
SEEEZBEAREERENBER
FERE - DBERAIERES T ERREER
P 51 B R T BREREV 1T BD At &I B0 HETT
B o TR/ NMEB KL - BLERIE R
RIEMEE  BEAR  BEEY &
TRERMESRHER - TEES
HEI B EMITRA S Y EHRAEE
ZESER-

TENEEHIETTEIETE - BBMNRE
B oBREMSTEEHEBTRGEE N
BERAANATRARI2 BN R ERE
18 BEZEBTRERKRIERE
8 RAWE  FEREGEEEME
ERAAPERE - ZfISBBRHEER
BB MR EIRIRT - HEREELS
SRIENEEREIE - EERIKFHR
RI#ETTZ A& -




Centre for Health Protection Strategic Plan —— IV. Our Strategic Directions
%ﬂi[ﬁ%ﬁi"ﬁ‘%%ﬁgj ] T | KWk Ty 1
2010-201 — -y I

Partnership to avert antibiotic resistance and
healthcare associated infections

In 2005 we launched the Antibiotic Stewardship Programme (ASP)
with the HA to control the emergence and spread of antibiotic
resistance through optimizing selection and use of antibiotics
in public hospitals. We will continue to partner with the HA in
implementing the ASP to safeguard public health against the
emergence of antimicrobial resistance. In support of the ASP,
public and professional awareness campaigns on the prevention

and control of antibiotic resistance will be further strengthened.

We will collaborate with different stakeholders to conduct
surveillance of HAIs in acute care and long-term care facilities
and to monitor the effectiveness of control strategies for the
prevention of HAIs. For example, we will work closely with hospital
partners to prevent wound infections following surgical operation
through surveillance, promulgation of evidence-based practice
for performance feedback and monitoring, and promoting the

appropriate use of antibiotics for prevention of wound infection.

Observance of hand hygiene is a prerequisite for the prevention
of the spread of communicable diseases. Recognising the
importance of hand hygiene as a core component of infection
control programmes, we will continue to promote hand hygiene
among healthcare workers and conduct research on local
adaptation of best hand hygiene practices in collaboration with
hospital counterparts and community partners in acute and long-

term care settings.
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Collaborative efforts to combat TB

On the prevention and control of TB, we will collaborate with
international partners like the Global Allance for TB Drug
Development and the United States TB Trial Consortium in
conducting clinical trials to look for better drugs/treatment
regimens for the treatment of TB, multidrug-resistant (MDR)

including extensively drug-resistant (XDR) TB, and latent TB
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Community Engagement

District health promotion activities

Mobilising community participation and support is critical to
achieving our desired health goals. We have forged close
partnership with District Councils and community groups
in  mounting health educational campaigns and publicity
programmes to disseminate information and guidelines about
diseases to the public regularly to increase their awareness of
public health threats. We will continue to support the District
Councils and engage community groups in implementing healthy
city projects and organizing health promotion activities throughout

Hong Kong.
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Community health programmes

At CHP, we are committed to fostering strong partnerships
with stakeholders in running community health programmes to
promote healthy living and address public health problems. For
instance, we partner with schools, teachers, parents, catering
industry, restaurant trade, professional organizations, and relevant
government departments in the campaigns to promote a healthy
and balanced diet among school children and the community at

large.

Building on the encouraging response to the health promotion
campaigns, we will continue to orchestrate actions in engaging
stakeholders and offer professional support to promote healthy
eating habits and physical activities. Comprehensive strategies
comprising alliance building; publicity and advocacy; experience
sharing; education and empowerment; capacity building; and
research and evaluation will be employed to foster a strong alliance
with relevant stakeholders to raise health literacy and create an

environment conducive to healthy living in the community.

Enhancing community health literacy with special attention to
the needs of ethnic minority (EM) groups is part of our whole-
of-community approach to emergency preparedness and the
effective containment of disease outbreaks. We will develop
networks bridging community NGOs and EM populations to
ensure that need-based, socially appropriate and culturally
relevant interventions are implemented to enhance health literacy

of ethnic minorities.

IV. Our Strategic Directions
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Community efforts to tackle HIV/AIDS and TB

The fight against infections like HIV/AIDS and TB continues to be
a major public health challenge as these diseases have significant
social impacts as well as long term public health consequences.
Concerted efforts by the Government, NGOs and stakeholders
in the community are needed to combat these diseases. We will
collaborate with our community partners to nurture a supportive
and caring environment for those infected and strengthen

prevention efforts.

We will continue to provide secretariat support and work closely
with the Advisory Council on AIDS in developing new strategies
for prevention and control of HIV/AIDS in Hong Kong through
review of the latest and projected epidemiological situation, and
latest local and international developments and needs. Our “Red
Ribbon Centre” will also continue to join forces with NGOs and
partners in the community to promote public awareness of HIV

prevention and acceptance of infected people.

We will continue to promote public awareness of TB and healthy
lifestyles by providing updated TB information for healthcare
workers and the general public, and organizing community
programmes on World TB Day with stakeholders such as the Hong

Kong Tuberculosis, Chest and Heart Diseases Association.
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Useful Links

Department of Health
http://www.dh.gov.hk

Centre for Health Protection, Department of Health

http://www.chp.gov.hk

Central Health Education Unit, Department of Health

http://www.cheu.gov.hk

World Health Organization

http://www.who.int
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