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After the outbreak of SARS, Hong Kong embarked
on an urgent quest to actively develop and consolidate
a territory-wide infection control system. Dr Raymond
YUNG Wai-hung was then seconded from the Hospital
Authority (HA) to the Centre for Health Protection
(CHP) to take up the post of the Head of the Infection
Control Branch (ICB). Dr YUNG pledged to put in
place the infrastructure for full operation of the ICB
within one year.

Conception and Establishment
As the Head, ICB, Dr YUNG spearheads the

development of the Branch. 'The idea of setting up
the ICB came with several key considerations,' he
explained. 'First, we needed to raise the alertness for
infection control among health care workers and the
public; secondly, we had to coordinate the interactions
among stakeholders ;and thirdly, we needed to leverage
our collaboration with other health professionals,

especially to strengthen our co-operation with the
HA.

'At the very beginning,' Dr YUNG @

continued, 'ICB was staffed with I

fourteen medical executive -
BEE

Department of Health
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Dr Raymond YUNG introduced the work of the Infection Control

Branch.
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officers being in-charge of our five major
work areas, namely, professional training
for health care workers including
frontline workers in hospitals, homes
for the elderly and nurseries; joint
investigation and risk monitoring of
cases of infectious disease with the
Surveillance and Epidemiology Branch;
developing relevant guidelines to ensure
compliance and consistency in the
community; supporting the formulation
of emergency measures to deal with
outbreaks of influenza or SARS; and
collaboration between the Department
of Health (DH) and HA with respect
to operational relationship and staff

secondment.’

Challenges and Development

Dr YUNG considers that the biggest
challenge since the establishment of
ICB four years ago was to build up a
professional team of high effectiveness
and efficiency. The Branch runs in a
hectic schedule with personnel from
various professions, including medical
and nursing staff from the HA and DH,
as well as experienced professionals in
fields of infectious diseases, public
health, clinical and occupational health.
The ICB strives to create a synergy
with all these professional experience
and knowledge for a territory-wide

infection control.

Dr YUNG is convinced
that a strong tie between
the DH, HA and other
stakeholders is the key in
dealing with the outbreak
of infectious diseases. For
T instance, on the occasion
of influenza outbreak in
elderly homes, the ICB
would route through the
HA's Elderly Coordination

Committee to co-ordinate surveillance
and control measures among affected
elderly homes, Social Welfare
Department, the HA and DH. They also
work together on the mechanism to
encourage elders to bring their
registration cards at hospital admissions.
Besides, the Branch has provided
guidelines and strengthened training for
elderly home health care workers to
enhance their knowledge and practice
of prevention and control of infectious
diseases.

To enable timely reporting of infectious
diseases, the Branch has produced
guidelines on antibiotic resistance in
accordance with the World Health
Organization standard, including creating
a reporting system for methicillin-
resistant Staphylococcus aureus (MRSA)
and a database of the use of antibiotics.
The antibiotic resistance pattern in
bacteria is regularly communicated to
frontline doctors in their prescriptions

of medicine to patients.

Achievements and the Future

On top of its close partnership
established with the community and the
HA in recent years, the Branch has set
up CHP-HA Collaboration Unit with
reference to local context. The new
unit possesses an all-round clinical,

reporting and training mechanism.

Looking ahead, Dr YUNG hopes that
the Branch will continue to develop in
several new areas. 'The Branch will
conduct effectiveness study on its issued
guidelines in order to update and
improve the contents,’ he said. 'Also,
the Branch will work closely with
relevant institutions to further promote

the infection control practice.'
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Lastly, Dr YUNG reiterates the
importance of continuous personnel
training. He considers that wider
collaboration should be established to
cope with the future regional
development. With its experience in
organising information and the well-
established personnel training
infrastructures, he hopes that ICB will

soon become a hub for knowledge-

sharing and professional training in the
Asia Pacific Region. @
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The CHP-HA Collaboration Unit
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To enhance the liaison and collaboration
between public health authorities and
the Hospital Authority, the CHP-HA
Collaboration Unit (the Unit), situated
on the 5th floor of the Infectious

The Unit is where training, sharing and exchange of knowledge and experience take place.

Disease Centre at Princess Margaret
Hospital, was established in 2007. Let's
have a look at the facilities in the Unit.

PNMAEBHERZEEEBARFEFNRMER
Staff of the Unit are kept updated with latest
information in the field of infection control.
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New Recommendations by Scientific Committee on AIDS and STI
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The Scientific Committees
continuously make contribution in
discussing a wide range of important
infectious disease issues and
developing recommendations related
to strategies on prevention and
control. After providing
'Recommendations on the
Postexposure Management and
Prophylaxis of Needlestick Injury or
Mucosal Contact to HBV, HCV and
HIV', the Scientific Committee on
AIDS and STI (SCAS) has recently
issued 'Recommendations on the
Management of Human
Immunodeficiency Virus and
Tuberculosis Coinfection' for doctors'

reference.

The SCAS, under the chairmanship of
Dr Thomas LAI, devotes efforts in
advising the Government on the
prevention, care and control of two
closely related public health problems,
AIDS and sexually transmitted
infections (STI). In 1995, the then
Scientific Committee on AIDS
published an information paper

entitled 'Prevention and Management

of Tuberculosis in HIV infected Patients
in Hong Kong' on the prevention and
treatment of tuberculosis (TB) in
human immunodeficiency virus (HIV)
disease. Since then, significant gains
have been made in the understanding
of drug interactions, clinical
presentations, and immune
reconstitution inflammatory syndrome
(IRIS) involving TB. Both new
diagnostic and new antiretrovirals have

also been developed.

The emergence of multidrug-resistant
and extensive drug-resistant TB
highlights the pivotal role of a well
funded public health infrastructure
and appropriate clinical management
in preventing resistance. The SCAS,
therefore, continues to monitor the
development and wupdate
recommendations for management of
HIV-TB coinfection, in order to
achieve a standard of care in Hong
Kong that will translate into clinical
benefit and public health control. You
are welcome to take a look at the
recommendations which have been
uploaded on the CHP website. @
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Events
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The Olympic and Paralympic
Equestrian Events have been
successfully held in Hong Kong
during August and September
2008. The medical team
headed by the Director of
Health, Dr PY LAM, who is
the Chief Medical Manager
(CMM) of the events has
deployed full strength to the
events in terms of medical
professional expertise and
manpower resources.
Department of Health,
Hospital Authority, Auxiliary
Medical Service, Fire Services
Department and St. John
Ambulance Brigade have
provided full support to CMM
in looking after public health
matters and medical services.

Regarding public health aspects, the
CHP had developed a contingency plan
for prevention and control of infectious
diseases outbreaks for 2008 Olympic
and Paralympic Equestrian Events to
ensure effective measures were in place.
Public health actions were categorised
into three response phases, namely, pre-
games, games-time and post-games,
encompassing actions ranging from
surveillance, laboratory diagnosis for
human infections, investigation and
control, infection control, port health
measures and risk communication. To
better prepare for co-ordinated actions
among government departments and
relevant partners, CHP conducted an
interdepartmental exercise, code-named
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Health Tips for Spectators
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Equator, in June 2008 to assess the
overall preparedness and response of
the Government and related
organisations to public health incidents
during the events period, with over 100
participants from the concerned
government departments took part.
The exercise had validated
interdepartmental procedures and
contingency plans and helped fine-tune
the co-ordination and co-operation
amongst government departments.

Moreover, a trilingual 'Health Tips for
Spectators' leaflet had also been
prepared for distribution in various
hotels and at the airport to remind
overseas visitors on heat and insect

CHP newsletter Issue 20 5
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bite prevention, hygiene practices and
safer sex.

During the event periods, public health
surveillance on communicable and non-
communicable diseases were
strengthened. On top of enhanced
surveillance on cases related to the
events, CHP also conducted special
surveillance on ten syndromes and
detection of abnormal trends with a
view to safeguarding public health. The
Central Notification Office had been
monitoring relevant reports and
disseminated important information to
concerned parties on a daily basis.

While there had been no major public
health incidents during the event period,
CHP received two reports of norovirus
infections involving two residents of
the Hong Kong Paralympic Village. CHP
initiated prompt investigation and
control measures. Investigations
revealed no direct linkage between the

two cases. CHP provided health advice,
including stepping up of environmental
disinfection, observing good personal
hygiene and using alcohol rub, to the
participating teams, the management
and other residents of the Village, and
closely monitored the health condition
of the staff and residents. The infection
was subsequently put under effective
control.

The CHP was privileged to have this
invaluable opportunity to contribute to
the successful conduct of the events in
Hong Kong and benefit from the first
hand experience gained. Lessons which
we have learnt will definitely help
improve our public health preparedness
in organising other major international
events in Hong Kong in future. We will
also share our experience and useful
information with other local, Mainland
and overseas professional counterparts
through our ongoing contact and
communication. @

Y W e W
R B’ ER¥H Snapshots of Events

Health (DH) has invited a number of EatSmart restaurants in Shatin
and Yau Tsim Mong Districts to provide dining offers related to their

EatSmart Dishes.
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To make healthy eating
habits a trend among the
public, Department of

12.07.2008
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Dr Ronald LAM, Community Physician of CLD, attended the 'Healthy
Eating in Kwun Tong Award Ceremony cum Cooking Competition'

to foster support in the Healthy Cities movement.
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DrYooth BODHARAMIK and Dr Wanchai SATTAYAWUTHIPONG,
Advisor and Deputy Director-General of Department of Medical
Services and the delegation of the Ministry of Public Health of
Thailand visited CHP to understand DH's scope of work and budget,
as well as the preparedness plan for influenza pandemic.

05-07.2008
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Community Liaison Division (CLD) collaborated with the Hong

Kong Red Cross to organise workshops on influenza prevention
through the 'Five-Star Health, Five-Star Home' Community Health
Education Project. Three workshops were held in district-based
approach, targeted for the 'Red Cross Healthy Friends',in Tuen Mun,
Kwai Tsing and Tai Po districts.
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CLD worked jointly with Eastern District Council and community
groups to organise district-based health programme. Attracted over
300 people, the booth of 'EatSmart@restaurant.hk’ Campaign offered
games to acquaint participants with the door decal, logos of healthy
dishes and the list of EatSmart restaurants in Eastern district.

08.07.2008

FEZERMREBEHEERRESEIRNZEEE  HiEE
SEE  FtmaEtEEENEERS K - 8L ME
MBI EREE
R 1 Hh 3 B R R
B BREEARSE
gl

Dr PY LAM,
Director of Health,
attended the 5th full
council meeting of

Kwun Tong District
Council. Major health initiatives of the Department, such as the
Health Care Voucher Scheme, were promulgated to strengthen
communication and to gain acceptance at district level.
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To strengthen the collaboration with CHP, Dr CHAN Man-chung,
Unit Commander of the Health Protection Unit and other

representatives of the Auxiliary Medical Service visited CHP to
familiarise with its operations.

08.08.2008
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DH organised a 'Nutritional Cooking Training Workshop for Chefs'
to enhance the understanding of personnel of primary school lunch
caterers and school canteens towards nutritional requirement of
school children. Thirty-
nine participants acquired
L skills for recipe
development and
= modification in preparing
healthy lunch boxes in the
workshop.
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Dr LIU Kun, Director of Department of Public Health Emergency
Response, Bureau of Health of Shenzhen Municipality and other
officials visited CHP to share experience in the prevention and
control of infectious diseases and emergency response to public
health crisis.
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CLD introduced the smart choice for healthy dishes and called for
support to the 'EatSmart@restaurant.hk' Campaign at the health
talks organised by Yuen Long Healthy City Project Association.

20.09.2008
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Report Back Seminar of the
XVIl International AIDS
Conference

4RERIEE Words from the Editor

28.08.2008

HAFEEGEREEL ZHEETEIZE Prof Didier PITTETZIEA
BIHEBHERDRBITRIR o SIRTEBFEHEI T F R B4 A4SER o Prof
PITTETEZEEER DT EEHEEFHEEN TERMR
B LINE R I AORSER o
e

Infectious Disease
Control Training Centre

Infection Control Branch
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Prof Didier PITTET, Lead of the Global Patient Safety Challenge,
World Health Organization (WHO), visited the Infection Control
Branch (ICB) to exchange international experience in hand hygiene
promotion. Prof Didier PITTET highly appreciated CHP hand hygiene
promotion programme in nursing home as the first successful

experience beyond conventional hospital setting.

08.09.2008
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Dr HAN Xiaofeng, Deputy Director of the Wuxi Hospital
Administration Center and other officials visited CHP to understand
DH's organisation and functions, and prevention of communicable
diseases in Hong Kong.
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The Olympic and Paralymic Equestrian
Events 2008 were successfully held in
Hong Kong during this summer. CHP is
pleased to have the opportunity to be
part of it, formulating contingency plans
for the prevention and control of the
outbreak of communicable diseases and

stepping up the surveillance of both
communicable and non-communicable
diseases during the events.

As autumn approaches, it is time for us
to farewell Dr Raymond YUNG.
Throughout these years, Dr YUNG has
made significant contributions to the
Infection Control Branch.We wish him
every success in his future endeavours.



