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The Centre for Health Protection (CHP) was established a year ago under the
Department of Health to strengthen health protection in Hong Kong. In the past year,
the CHP spearheaded various initiatives in disease prevention and control, emphasising
effective surveillance, timely intervention, emergency preparedness and collaborative
partnerships. The generous support from friends and partners locally, in the Chinese
Mainland as well as overseas, has taken us a long way towards our goals.

This issue of the Newsletter shares with you the CHP's key accomplishments in the past year. We welcome
suggestions for improvement and look forward to your continuous support.

Dr PY LAM, Director of Health
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It has been a year since the CHP was established on | June 2004. The first year
of operation has been a challenging one for all of us in the CHP.

We strive to meet our objectives, which include the strengthening of the
surveillance system and response capacity for infectious diseases, the
enhancement of the efficiency and quality of clinical diagnostic laboratory
services, the strengthening of the prevention and control of chronic
infections and non-communicable diseases, the development of
professional expertise to meet new demands and the enhancement
in the communication and liaison with the community in public
health protection.

In the report to follow, we would like to share our achievements
with you.

Dr PY LEUNG, Controller, CHP
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Enhancing surveillance,infection control and preparedness for infectious

diseases
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Registered medical practitioners can notify the CHP
all suspected or confirmed notifiable diseases through

the CENO On-line website.

HRAEMEERTE TME/VE - WASHTH
BEATERHEHIIREE S

EEEtE
« BPSETIL T B R AT RO 0
§ (REEE) - BB ERERLY
FROMIEE - ARSI —E=
BIERE « TR ERRSEE
DU RBATRAT -

« ENMRRSEYRFEEZEEENER
—& Blt ) ZFICESIDEEMBES
FAYEEHAE  LUEIR SRR R

=
= °

« BEERCREREER (BER) &
BREBAE  MEBLIERRGHIET Y
B/ RBARTHNRSEEEE - 3
FIE M BRG] LA B ARSI
85| o

* #FI7R2004 10 BRI —EERFS R T IEE
b EREREMEROABIIKAR
SREEhOBN  REALBFERSSE
HATTHHE PR

¢ 122004511 B HFEEBE=HERS
BPIRE fhteE - BT AR THE
HEE » AR SHFIREEEEAHRT
B ERRIR AT AVERALR ©

R RIBRITREBNEE
+ #fFI142004 51 0 A R BHAI TR
JrilJLHEﬂé/%T' BRI TRB I EAR
- HFIEEEAILETE » HEll—FREE
%%ﬂ%ﬁﬁﬂ’ﬂiﬁﬁr BREAS  LESER
TRIRE -

"R AT
mﬂ?_ﬂgﬁ

TRBAATIEZ TS, SEER
Pamphlet on Government's Preparedness Plan
for Influenza Pandemic
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Surveillance in the

community
* The Central Notification Office (CENO)
was set up in June 2004 to centralize

notifications and monitoring of all infectious

diseases in Hong Kong. It also provides

one-stop services to medical practitioners £ TRZE, T8F 0 BEARRSEREMIVENAE -
. L . . During the "Exercise Maple", health care workers helped residents to evacuate from the affected building.
in reporting infectious diseases.

more than 50 residential care homes for timely manner.
* 'CENO On-line',a new web-based system, the elderly since April 2005.

was launched on | March 2005 to provide « A Working Group on Health Protection

a convenient and secure electronic platform Programme on Antimicrobial Resistance has

. . N Surveillance in hospitals
for online reporting of statutorily notifiable

infectious diseases and other infectious and infection control

diseases of public health concern. * Surveillance systems have been established

been set up. An Antimicrobial Stewardship
Programme will soon be rolled out in public

hospitals to prevent and control

in public hospitals for detection of hospital antimicrobial resistance.

* To improve the sensitivity of outbreak acquired infections.

detection of communicable diseases in the . .
Contingency planning

community, a sentinel surveillance system * A 24-hour Hospital Outbreak Response

covering more than 40 child care centres Team has been formed to deal with * A Framework of Government's
has been launched since December 2004. outbreaks of infectious diseases in public Preparedness Plan for Influenza Pandemic
The system has been further extended to hospitals and post outbreak follow-up in a (the Preparedness Plan) was developed and

_ uploaded onto CHP's website. The
Wi : - - Preparedness Plan sets out the
‘omote a = = = P Government's three-level response system
ree Culture L f | e |

ng Kong" — v e I - : ' with a clear command and co-ordination

structure to deal with influenza pandemic.

* An integral part of the Preparedness Plan
is to increase antiviral stockpile. We have
sought the endorsement of the Finance
Comnmittee of Legislative Council to increase

the antiviral stockpile.

* In collaboration with the Hospital Authority
(HA), contingency plans for avian influenza/
pandemic influenza in the public hospital

system in Hong Kong have been devised.

Infection control guidelines and management

MEZE , TERAISE B RIETRERRAAMEEEEN -

"Exercise Maple" to test Hong Kong's preparedness in case of an outbreak of an unknown communicable disease.

guidelines for avian influenza have been

CHPIEH - E=H —AEHT 3 CHP newsletter Issue 3 FirstA_



developed and updated.

* An interim Emergency Response Centre
(ERC) was set up in October 2004 to serve
as a nerve centre for dealing with public
health emergencies, pending the
establishment of the permanent ERC at the
CHP building.

* Exercise Maple, with the participation of
over 30 departments and organizations, was
conducted in November 2004 to review
our preparedness in case of an outbreak of
an unknown communicable disease in Hong

Kong.

Enhanced field

epidemiology capacity

* The Field Epidemiology Training Programme
(FETP) was launched in October 2004 to
enhance field epidemiology capacity in Hong
Kong by training a cadre of healthcare staff
with specialized epidemiology expertise to

deal with outbreaks of infectious diseases.
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Close liaison with partners
* We have maintained close liaison with the
HA to build a comprehensive network of
disease surveillance, ensure swift detection
and control of outbreaks of infectious
diseases, and reinforce the capability of the
public healthcare system in responding to

outbreak emergencies.

* We continue to monitor daily outbreak
news in other places closely. A direct
communication channel with Guangdong
and Macao has been established. A registry
of international contacts has been set up
to enhance the speed of obtaining infectious

disease information.

Use of information

technology

* Phase one of a web-based logging system
for the ERC and Department of Health Call
Centre has been set up as one of the major
components of the Communicable Disease
Information System (CDIS). When the CDIS
comes into operation, it will provide a real-
time integration of information on infectious

diseases to facilitate early detection and

ol L e %

Enhancing clinical diagnostic laboratory services

control of outbreaks in institutional and

community settings.

* The Public Health Information System (PHIS)
has come into operation since August 2004.
Various health-related databases in Hong
Kong are linked to this system in order to
enable us to make full use of the information
collected for policy formulation, needs
assessment, and monitoring and evaluation

of public health services.

* 'HealthyHK', a website engineered by the
PHIS, was launched in February 2005 to

facilitate dissemination of health statistics

and information to the public.

Liﬁﬁ’&é—‘kf%ﬁiﬁ BERNAREE T EERERE
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The HealthyHK, a public website aiming at promoting
public health, was officially launched by the Permanent
Secretary for Health, Welfare and Food, Mrs Carrie
YAU on February 21,2005.
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Enhanced diagnostic capacity
* Rapid molecular methods for detection of
enterovirus type 71 (EV71), other
enteroviruses, human influenza A and B
viruses, rhinovirus, adenovirus, parainfluenza

virus type 4, coronavirus OC43 and 229E

and norovirus have been developed and

implemented.

* A more sensitive in-house real-time
polymerase chain reaction (PCR) for
detection of SARS and influenza A (H5NI)
which can shorten the reporting time from

six hours to three hours has been developed.

Strengthened
epidemiological
surveillance and data

analysis

* Serological surveys on Measles, Mumps and
Rubella (MMR), Japanese encephalitis (JE),
West Nile Virus (WNV) and avian influenza

were conducted.

* Laboratory surveillance for infection control
purposes has been conducted. In addition
to laboratory surveillance on multiple-drug
resistant Pseudomonas aeruginosa (MRPA),
laboratory surveillance on methicillin-
resistant Staphylococcus aureus (MRSA)
isolated from the outpatient setting has

been initiated since January 2005.

CHPIEH, - = —AE4ET] |5 CHP newsletter Issue 3 First Anniversary Sp_
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* Viruses of public health concern are
sequenced and stored in a gene database
to facilitate tracking of the source and spread
of infections to guide control measures.
Sequence database of norovirus has been
developed and further analysis on different
gene segments of norovirus is in progress.

In March 2005, we completed the gene
sequencing of HIV-1 detected in 2004.

* In collaboration with the Food and
Environmental Hygiene Department (FEHD),
a one-year programme on surveillance of
mosquitoes for the detection of JE was
initiated in November 2004.

Laboratory safety

* Meetings with laboratory scientists of various
associations on laboratory safety have been
held to discuss laboratory safety in private
settings and co-ordinate training workshops

and courses on laboratory safety.

* Guidelines on how to safely and securely
handle SARS infectious materials have been
issued and safety audits on the laboratories
in the HA and the CHP performing SARS

investigation have been conducted.

Quality assurance
* To promote quality assurance in the field
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Reinforcing the prevention and control of known diseases
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"Recommended Principles of Antiretrovial
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of laboratory testing, we have continued to
administer quality assessment programme
for laboratory diagnosis of infectious diseases
such as SARS, tuberculosis and malaria. The
scope of the programme will be further

expanded to cover more infectious agents.

Strengthened prevention
and control of TB,
HIV/AIDS and STI

* A Guideline Group has been formed to
review existing guidelines on the
management of tuberculosis (TB), human
immunodeficiency virus (HIV)/acquired

CHP3&: - E£=H —EF45T] | 6 CHP newsletter Issue 3 First Anniversary Special Edition



immune deficiency syndrome (AIDS), and
sexually transmitted infections (STI).
Guidelines on the management of STI have
been updated; guidelines on the management
of patients with multidrug resistant
tuberculosis in Hong Kong and on tuberculin
testing and treatment of latent infection
among immunocompetent household
contacts (aged 1-34) of smear-positive
pulmonary tuberculosis patients in Hong
Kong have been issued.

* The Scientific Committee on AIDS published
"Recommended Principles of Antiretroviral
Therapy in HIV Disease" and
"Recommendations on infection control
practice for HIV transmission in health care
settings" in January 2005.

* Treatment of latent TB infection has been
expanded to widen the coverage of TB close
contacts.

* Universal HIV urine tests have been
performed in methadone clinics. The first
cycle was completed at the end of 2004.

Reinforced protection
against non-communicable
diseases and
environmental health

hazards

* A strategic framework on prevention and
control of non-communicable diseases is
being developed, based on which an
implementation plan will be formulated.

Developing professional expertise
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WHO expert shared experiences in health promotion
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* The Behavourial Risk Factor Surveillance
System is being developed to disseminate
survey findings on behavourial risk factors
of the general population to the public.

* Health surveys have been conducted to
collect health related data for further analysis
and policy formulation.
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Local and international medical experts shared their knowledge and insights on laboratory surveillance, syndromic

surveillance, surveillance system development and outbreak investigation.
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Scientific Advisory Structure of the CHP gives

professional advice to improve HK's public health.
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Consolidated professional

knowledge and expertise

* We have collaborated closely with local,
regional and international partners in the
exchange of professional knowledge.

Meetings, seminars, attachment and exchange

programmes with local, regional and
international stakeholders have been
organized for experience sharing and training

purposes.

A Memorandum of Understanding with the
Health Protection Agency of England and
Wales has been signed for closer tie in
public health protection and experience

sharing.

In collaboration with the Central Committee
on Infectious Diseases of the HA, we have
issued guidelines and fact sheets on various
infectious diseases and infection control
issues. A set of territory-wide infection

control guidelines is under preparation.

Arrangements have been made for
secondment of doctors in the HA to the
CHP for exchange of professional knowledge
and experience for formulation of strategies

and plans.

A scientific advisory structure comprising
the Board of Scientific Advisers and seven
Scientific Committees has been set up. Each
Scientific Committee advises on the public
health management of a specified group of
infectious diseases, or works on a specialized
area to support disease control. This
collaborative arrangement has brought
together knowledge and experience from
across disciplines and institutes to formulate
strategies and actions for communicable

disease control.

A Risk Communication Advisory Group has
been set up to advise on the formulation
of risk communication strategies and actions
plans for the CHP, establish and reinforce
communication networks for timely and
effective risk communication using a variety
of means. It also serves as an independent
body in assessing the effectiveness of the

risk communication actions of the CHP.

Clinical Infection and Public Health Forums
have been organized on a monthly basis to
facilitate experience sharing and exchange

of knowledge on public health issues.

RRAREI TS

Infection control training for healthcare workers

Training and research

programmes

* With the funding support of the Research
Fund for the Control of Infectious Diseases
(RFCID), we are planning to embark on a
number of research projects including an
economic analysis on new vaccines for
childhood immunization, evaluation of the
effectiveness of government's influenza
vaccination programme, HIV surveillance
through molecular characterization and
evaluation of T spot-TB test for screening
of close contacts. The findings of the research
projects will enable us to better assess the
health and economic burden of selected
communicable diseases, advise health actions
based on evidence and formulate disease

prevention and control strategies.

* A Metabolic Research Clinic, a joint project
with Centre for Emerging Infectious Disease
of the Chinese University of Hong Kong,

has come into operation since March 2005.

* A number of research projects are being
conducted with the objective to enhance

TB control measures.

* Strategic training programmes have been
set up to meet specific capacity needs. For
instance, infection control training has been
provided to healthcare professionals,
including infection control officers, general
practitioners, officers of the Auxiliary Medical
Service, healthcare related workers (e.g. St
John Ambulance Brigade). Training on
management of HIV for neighbouring

countries/places is in progress.
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Enhancing communication with the community
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Sex education publicity programme
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Outreach programme on prevention of meningococcal infection
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Dissemination of health
information

* Health advice has been provided to the

public through various media such as TV,
radio, press, roving exhibitions, the internet
and our 24-hour health education hotline,
etc. Health education materials including
booklets, pamphlets and posters have been
widely distributed.

+ The CHP's website was launched on | June
2004 and further enhanced in September
2004 to act as a platform for dissemination
of topical health information to the public.

* The Communicable Disease Watch (CD
Watch), a bi-weekly on-line publication,
has been published on the CHP's website
since June 2004. It provides the public and
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healthcare professionals with up-to-date
infectious disease news and knowledge
relevant to Hong Kong.

* The Non-Communicable Disease Aware
(NCD Aware),a monthly on-line publication,
has been published on the CHP's website
since September 2004. It is dedicated to
promoting public's awareness of and
disseminating health information about non-
communicable diseases and related issues,
and the importance of the prevention and
control of these diseases.

Educational and publicity
campaigns and
programmes

* Since June 2004, health promotion campaigns
on various topics have been launched. These
included campaigns on important local health
issues (e.g., prevention of dengue fever),
international health initiatives (e.g., the World
Health Day) and promotion of physical
activities (e.g., stair climbing).

* Timely health promotion programmes to
address particular health issues have been
conducted. For example, outreach operations
targeting the Filipino community were
organized in response to the meningococcal

EEVe | A

outbreaks in the Philippines in late 2004.
For the tsunami in South Asia at the end of
2004, health advice in six languages was
provided to different ethnic groups.

FEmER O RERWER A (F - SHERERENE -
The CHP joined hands with the Auxiliary Medical Service (AMS) in a health promotion activity.
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Enhanced communication

with District Councils

* We have established and maintained an
effective communication system with District
Councils for dissemination of health
information on a regular basis.
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During this first year of operation, we focused
on the priorities of building up the new
infrastructure of the CHP and working towards
the achievement of objectives and strategies
as set for the CHP. We are making progress
in each of these areas. All this could not have
been accomplished without the hard work,
commitment and enthusiasm of all the staff of
the CHP, as well as the invaluable advice and
support provided by the Chairmen and
members of the Board of Scientific Advisers,

the Scientific Committees and the Risk

Communication Advisory Group. Our working
partners,in particular the HA, have also worked
with us hand in hand in meeting these

challenges.

As we move on, we will continue to face
challenges day by day. It is imperative that we
take a pro-active approach in tackling health
protection issues. In the coming years, we will
endeavour to work towards achieving the
objectives and goals as set for the CHP, with

particular emphasis on:

Surveillance
 further extension of disease surveillance
systems both at the community level and

in hospitals;

* developing the CDIS to enhance the

surveillance of communicable diseases;

Preparedness for
emergencies and

contingency planning
* setting up the permanent ERC as the nerve
centre for dealing with public health

emergencies;

* conducting regular exercises and drills to

test our preparedness for emergencies;

* further developing surge capacity to cope

with emergencies;

Infection control
¢ standardization of selected surveillance

programmes on hospital acquired infections;

* developing infection control manual and
territory-wide infection control guidelines
for hospital and institutional use to facilitate

alignment of practice;

* implementation of a Needle-stick Injury
Surveillance System in public healthcare

services;

Prevention and control of
TB, HIV/AIDS and STI

* reviewing and updating manuals on the
clinical management of TB, HIV/AIDS and
STI;

Prevention and control of
non-communicable

diseases
* organizing health promotion projects and
programmes targeting the entire population

as well as specific population groups;

Laboratory services
* further developing the Laboratory

Information System for interfacing with the
HA, CDIS and PHIS;

Training and research

development

* setting up of more strategic training
programmes to meet specific capacity needs
in epidemiology, laboratory management,
risk communication, infection control, clinical

infectious disease and health promotion;

* identifying research needs and formulating
research programmes to meet new

demands;

Partnerships and

collaboration

* reinforcing the established networks with
our partners at the local, regional and
international levels through regular

exchanges; and
* promoting collaboration with new partners.

We live in an ever-changing world. New
diseases emerge as we combat the old ones.
Whilst we are making progress, there is still
some way to go as we move towards our
vision of becoming the centre of excellence
in disease prevention and control. As we
develop, we will review our work in the light
of experience. Yet, be well prepared for

emergencies will always remain our priority.

CHPEH, - = —AE45T] (1] CHP newsletter Issue 3 First Anniversary Speci—



IPJMEI] 2 ?

W

Highlights of Key Statistics
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There are 6 functional branches in the CHP:

FERE P

Centre for Health Protection

. JHEEEK AREFE - ERIR:
EREEREME RREHIE AHBFERBE -
’ HRBRE {LERRR TS ER MATIRBEE
Emergency Response Infection Control Programme Public Health Laboratory |  Public Health Services Surveillance and
and Information Branch Branch Management and Services Branch Branch Epidemiology Branch

Professional
Development Branch

] 166 |
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Administrative and clerical sta
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As at 31 March 2005, we
have a staff of 1,556 .
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Para-medical sta
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The CHP receives, in addition to government provisions, a donation of $500 million
from the Hong Kong Jockey Club to support its operation.
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