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In the past two decades, the decline in
tuberculosis (TB) notification rate becomes
‘stagnated’. However, the number is still
relatively higher than the figures in some
western developed countries. This issue
reports TB related issues and reminds the
public to be vigilant against the disease.

To echo with the theme for the World
Health Day 2013, DH has launched a
series of publicity activities, aiming to draw
public attention to the risk of hypertension.
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This publication is produced by the Centre for Health
Protection (CHP) of the Department of Health.

If you have any comments or opinion regarding the
CHP Newsletter, you may fax it to 3188 0594; email
to chp_newsletter@dh.gov.hk; or write to our Editorial
Board at Room 220, 2/F, CHP Building, 147C Argyle
Street, Kowloon, Hong Kong.
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Beware of an Important Endemic
Infection - Tuberculosis
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Tuberculosis (TB) was once Hong Kong’s
number 1 Killer. Although TB death rates have
substantially declined, it is still an important infectious
disease both globally and locally. We must therefore
stay vigilant.

Tuberculosis: an ancient and
long-lasting disease

‘TB is an old enemy,” says Dr Chang Kwok
Chiu, Senior Medical & Health Officer, Tuberculosis
and Chest Service, Public Health Service Branch of
the Centre for Health Protection (CHP). A statutory
notifiable disease since 1939, TB was a major killer
disease in Hong Kong during World War Il and the
early 1950s. The TB notification rate peaked at 697
per 100,000 population in 1952, when 14,821 TB
cases were notified, and dropped below 300 per
100,000 population since the late 1960s.

The decline in the TB notification rate has slowed
down in the past two decades. In 2012, there were
still around 5,000 notified TB cases, at a notification
rate of approximately 70 per 100,000 population,
which was high in comparison with the figures in
some western developed countries. Hong Kong
is ranked by the World Health Organization (WHO)
as an intermediate TB burden area in the Western
Pacific Region.



FEAL R e B AR B IR ?

When was tuberculosis first found?
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TB has existed since ancient times. TB was found in human
bony remnants of the New Stone Age and the joints of mummies.
The causative agent was not known until 24 March 1882 when a
German doctor Robert Koch discovered the TB germ. In 1982,
the International Union against Tuberculosis and Lung Disease
launched the first ‘World TB Day’ to commemorate the 100th
anniversary of Dr Koch’s discovery. )
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Dr Chang adds, ‘TB is an airborne infectious disease. When an
infectious TB patient coughs or sneezes, small droplets containing the
tubercle bacilli are generated. With evaporation, tiny particles containing
the tubercle bacilli can float, stay, and spread in the air. The risk of
infection is highest among close contacts such as household members.’

TB and the host immunity

According to Dr Chang, the ‘stagnated’ decline in the TB notification
rate may be largely attributable to our ageing population. It is estimated
that one third of our population has been infected by TB. On average,
one tenth of the infected population will develop the disease at variable
time points after infection. Although approximately half of the TB
diseases develop within the first 5 years after infection, the incubation of
TB infection can be lifelong. The risk of progression to disease increases
with ageing, which is often associated with deterioration in the host
immunity. This can be illustrated by the TB notification rates in 2011:
64.1 per 100,000 people of the population among those aged 50-54 in
contrast to 369.2 per 100,000 people of the population among those
aged 85 and above.

TB is more common among males than females. Dr Chang says,
‘For example, in 2011, there was no significant gender difference in
the TB notification rate under the age of 45. The male-to-female
ratio increased from approximately 2 among those aged 45-49 to
approximately 4 among those aged above 65." He further explains, ‘This
is related partly to smoking and smoking-related lung diseases, which

impair the host immunity.’
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What are the symptoms of tuberculosis?
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Typical symptoms include chronic cough, blood-stained
sputum, fever, night sweats, and weight loss. Nonetheless,
patients with minimal disease may have no symptom.

DOT prevents drug-resistant TB

Before the introduction of TB drugs, TB was
mainly managed by bed rest and nutritional support.
Surgical procedures were introduced in the 1950s,
often with limited benefit. These included the more
commonly employed artificial pneumothorax and
artificial pneumoperitoneum, and major surgery such
as lobectomy, pneumonectomy and thoracoplasty. The
introduction of combination therapy using streptomycin,
isoniazid, and para-aminosalicylic acid made it possible
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Should TB patients require hospital
treatment?
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In general, the risk of transmitting the infection is rapidly
reduced after TB treatment is initiated. It has been demonstrated
that hospital treatment does not significantly change the risk of
infection among household contacts. )
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Does BCG vaccine prevent tuberculosis?
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The Government TB & Chest Service oversees BCG
vaccination in Hong Kong. Although BCG effectively prevents
severe TB disease among the newborn and children, its protection
against pulmonary TB is controversial. It is thus important to live a
healthy lifestyle, ensure adequate indoor ventilation, and observe
personal and environmental hygiene to minimise the chance of

contracting the disease.
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to successfully treat TB with drugs, but
prolonged treatment up to 18 months was
required. Without treatment supervision in
the 1950s, only about one quarter of patients
completed the long course of treatment, and
drug resistance was common. Since full-scale
treatment supervision (or directly observed
treatment) was introduced in the early 1970s,
and rifampin and pyrazinamide were used in
the late 1970s to shorten treatment from 18 to
6 months, the problem of drug resistance has
gradually improved.

Nowadays, the vast majority of our TB patients are new patients,
and re-treatment cases only constitute one-tenth of our total TB
caseload. Only 1% and 0.1% of the culture-confirmed TB cases are
respectively multidrug-resistant TB (MDR-TB) with bacillary resistance

to isoniazid and rifampicin and extensively drug-resistant TB (XDR-TB),
which is MDR-TB with additional resistance to any fluoroguinolone and
at least one second-line injectable agent.

All-out efforts to control TB

In Hong Kong, about 80% of TB patients are managed by DOT
in the 12 full-time and 5 part-time chest clinics operated by the
Government TB and Chest Service, which provides free diagnostic
and treatment service.
Hospital Authority, mainly when the diagnosis of TB is uncertain or
inpatient care is required for managing complications or comorbidities.

Inpatient care of TB is largely provided by the

There is close collaboration to ensure continuity of care.

Quality management of TB is impossible without strong support
from CHP's TB Laboratory, which is responsible for the territory-wide
identification and drug susceptibility testing of TB.

In the 1970s, the Government TB and Chest Service actively
participated in landmark TB drug trials led by the British Medical
Research Council. Notwithstanding the availability of effective TB
treatment, the past two decades has witnessed resurgence of TB as a
global emergency and the emergence of MDR-TB epidemics in many



P FER28E (1952 - 2012%)

Graph: TB Notification in Hong

* 2012 MBIR RERRT BT

Provisional figures

700

&)

g

600

500

400

300

2R (B+EA
Notification rate (per 100,000)

200

100

1952
1956
1960
1964
1968
1972
1976

BRIE © HEEME http://www.chp.gov.hk/files/gif/dns_tbnotif_chpwebsite_tc.gif

—BREARERER - BEROT  BLAMZERLRR (B
RIREE RE KRR E2MED LEZMES R (B
BRI 0 WS OR i F) B A A BRSO BT B
M2MZEN) - D BHEIET19%650.1% -

/= - §
BEiE HNGR

BUFEN T 2f82 B RSB AR A BRI 2 FT » RFIN
Bt IR BB RMIRT - BT EELENERRREIIGE
EREERARRERD « HRFRESRISEE MR
ARBHER RS - EMEERE - R ARSIIFFEMMNE.S -

BERERONEXERZ NI HRFEEBRBTN "5
BER2LERE - RESBEERE M EMZEME IR AR
i% o

B1970F AR - BUTMH SREEMB LR FEEHTE
FEMEMST - BERRSEEBRRNEYEIFETR - B
20 2RAE OB BN A — TR E RAERYE » TN 2 ZEhE
BIRBIEADBEREIE - 8200941 - ERF MR
BT RERY) MR ERE KR R IR /O &
BNRIFEIOR B BRI B S F - 1 BDRT ZERIRRIRAT T ©

Bhictim BEAIEIT

S - FARTKEBIOGE - TRETERBRMNEERL
BEEENES  BHERE  EEES  AERE - REGE - L
EESBREND - RRLESEASE  ARTEREE R
}\ o

1980

Fp

Year

1984
1988
1992
1996
2000
2004
2008
2012

Source: CHP Website http://www.chp.gov.hk/files/gif/dns_tbnotif_chpwebsite_en.gif

countries. Since 2009, in recognition of a dire need in the development
of new TB drugs and regimens, the Government TB and Chest Service
has been participating in the Tuberculosis Trials Consortium sponsored
by the US Centers for Disease Control and Prevention.

Strengthen immunity to prevent TB

Prevention is always better than cure. To strengthen immunity, it
is important to live a healthy lifestyle, which includes adequate rest,
balanced diet, regular exercise and abstinence from smoking and
excessive alcohol use. To promote timely diagnosis and treatment of

TB disease, it is also important not to stigmatise TB patients.
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‘Ym So Smart’ Community Programme Recognition Ceremony
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About 200 people (community members and partners from various
organisations) received commendation from the Department of Health
at the ‘I'm So Smart” Community Programme Recognition Ceremony
on 28 May 2013 for their active participation in promoting healthy eating
and regular physical activity among the Hong Kong community and also
in facilitating the forming of these habits.

Addressing the ceremony, Dr Leung Ting Hung, Controller of the
Centre for Health Protection, said that non-communicable diseases can
be effectively prevented and controlled through the choice of healthy
lifestyles, for which healthy diet and regular physical activity are the two
key factors.

The ‘I'm So Smart” Community Programme was launched in 2012
by the Community Liaison Division. The programme has been supported
by over 50 organisations including the Hong Kong Housing Authority
(HKHA), Estate Management Advisory Committees of estates under
HKHA, ‘Healthy Cities Projects’ and non-governmental organisations.
Participating organisations have organised a variety of activities to
promote healthy eating and regular physical activity according to
community needs and interests. By so doing, people’s health can be
improved in places where they live, work, learn and play. An attendance
of more than 60,000 was recorded from these activities.
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World Health Day Promotes Awareness of Hypertension
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[—) ‘m] World Health Day (WHD) is celebrated on
m 7 April to mark the anniversary of the founding
of World Health Organization (WHO) in 1948.
Each year a theme is selected for WHD that
highlights a priority area of public health concern

in the world. The theme for WHD2013 is hypertension,
and its ultimate goal is to reduce heart attacks and strokes.

To echo with this year’s theme, the Department of Health has
organised a series of publicity activities starting since April 2013. To
kick start, a press conference was held on 2 April 2013 to draw public
attention to the fact that the prevalence of diagnosed hypertension in
Hong Kong has been on the rise and that the risks associated with
high blood pressure can be reduced by maintaining a healthy lifestyle
and having regular blood pressure checks. Speakers for the press
conference included the Director of Health, Dr Constance Chan; the
President of Hong Kong Academy of Medicine, Dr Donald Li; and
the Consultant of Centre for Food Safety, Dr YY Ho. More than 20
representatives from supporting organisations were also in attendance to
show their support to the event. Speakers and guests also wore blood
pressure cuffs during photo-taking to disseminate the message of the
importance of regular blood pressure monitoring.

The slogan for the campaign is ‘Is Your Blood Pressure Normal? -
High Blood Pressure Kills, But It's Preventable and Treatable’. Campaign
events included a poster campaign, television roller feature messages,
media interviews, a mini website, publications, community workshops,
etc. A health promotion sharing forum on preventing hypertension was
held on 19 April.
health promotion experience, as well as to create a learning environment

It serves as an interactive platform for parties to share

for the community. The forum was attended by over 100 persons.

According to WHO'’s information, about 1 in 3 adults has
hypertension globally. In Hong Kong, the prevalence of hypertension
among the population is 27.2%, amongst which half do not know that
they have hypertension as they often do not have symptoms in the early
stage. However, if not treated and controlled, hypertension can lead
to lethal complications such as heart attack, stroke and renal failure.
Therefore, awareness raising, early detection, regular monitoring and
good control are important in combating hypertension. For more
information, please log on to:

http://www.chp.gov.hk/en/view_content/28258.html
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Desktop ‘Exercise Ruby’ to

Get Prepared for Outbreak of

Middle East Respiratory Syndrome
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The Government tested its preparedness for a possible outbreak
of Middle East Respiratory Syndrome (formerly known as ‘Severe
Respiratory Disease associated with Novel Coronavirus’) on 27 March
2013 during a high-level desktop exercise code-named ‘Exercise Ruby’,
organised by the Food and Health Bureau and the Centre for Health
Protection of the Department of Health in collaboration with other
government departments.

Under the exercise simulation, Hong Kong encountered an imported
case of Middle East Respiratory Syndrome. Senior representatives from
government bureaux, departments and organisations took part in a
Serious Response Level steering committee meeting, chaired by Dr Ko
Wing Man, Secretary for Food and Health.

The exercise tested the Government's response measures for
control of the disease, the command structure as well as the mechanism
for activation of response levels. It also focused on the preparedness
and response actions of relevant government bureaux, departments and
organisations, and offered members the opportunity to assess the risk
of health impact on Hong Kong before they decide if there was the need
for escalation of the response level from ‘Serious’ to ‘Emergency’ as
well as the corresponding enhanced response actions.

The exercise served to formulate and oversee the implementation
of a co-ordinated and timely response and disease control strategy,
and to decide on the measures, which will have a wider impact on the
community, to be taken. A total of 36 representatives from three bureaux
and nine departments/organisations participated in the exercise.
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\ ‘The Preparedness Plan for Influenza Pandemic
| 2012' of the Government of the Hong Kong

| Special Administrative Region was put to test on
25 January 2013 during an exercise code-named

/ "Exercise Amber’, organised by the Centre for

/ Health Protection (CHP) of the Department of

) /“/ Health (DH) in collaboration with other government

e departments and organisations.
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The Exercise aimed at testing the response actions against
the locally acquired ‘novel influenza infection’ (simulated) of a Hong
Kong citizen, with emphasis on the escalation of the response level
in accordance with the risk to the community. The scenario of the
exercise was: ‘Emergency’ level response was activated in Hong Kong
in times of a novel influenza that had been identified initially in overseas
countries recently; 300 such local cases were found and 40 fatalities
were caused.

Inter-departmental co-ordination in setting up on-site quarantine
to isolate three inmates in an elderly home was tested. Outbreak team
officers and infection control officers from
CHP assessed the suitability of the facilities
and the premises of the elderly home for on-
site quarantine and gave advice to the staff
on proper infection control measures. Ground
movement of relevant departments to handle
other possible scenarios to deal with the
requests from relatives of the inmates and
local residents of the building was involved.

The Exercise provided a valuable
opportunity for DH and other departments
and organisations concerned to try out relevant contingency plans
and identify areas for improvement. It also enhanced the community
and health-care personnel’s awareness of and preparedness
for possible epidemics, and their ability to respond to such.

About 100 persons from relevant government departments
and organisations took part in the Exercise, with 15
experts from the Mainland and Macau health
authorities attending as observers.
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Keep H7N9 at Bay
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The emergence of human infections with the new avian influenza A
(H7N9) virus reported in the Mainland since March 2013 has aroused
great concern among the public. In this regard, the Central Health
Education Unit (CHEU) has launched a mass publicity campaign on
promoting preventive measures against avian influenza — ‘Add Soap
Rub Hands for 20 Seconds’ and ‘Don't Let Your Hands Spread Germs’.

These messages have been disseminated to the public through a
variety of channels in order to promote the importance of maintaining
good personal hygiene. Two newly-designed posters can be seen all
over the territory to arouse the public’s awareness of preventing avian
influenza. They can be found at various locations, such as bus shelters,
tram shelters, bus bodies, shopping arcades, government premise
and building lobbies. The posters were also published in a free daily
newspaper in the form of a health-awareness advertisement for a full
week in April.

-‘ '=!MH=EIIl F’ _
| -I-l“ ; 'r‘rhﬂ ‘-
w/

.E,.. b =
wwwshpgohl 28330101
CEL LT
Ayl uachareg yar |
NOSE




AENEFER
(430 1 W LR

Dhcan § By Puasnady. ipread] i

| nAmiE #F208

@’_‘L!_‘_E 28330M

MR B RN ERNEEE R
BEMBARKIN  BATEEESE - B /NE - BUSNE
FBTFRIVERRFRER  AARERRESSE -

BRYZBBTREN

&£0 45

ﬁ%ﬁﬁ/\ = BB
ATERKERNEIE LHERTMABERNEEES -
STMEBEUE AN BEE RIS -

FERNFREMERER - PREEABHERD
BEE

t5h - BRRRRNEREESNEREH
ENRIEEEE LISMY RS » BIANSRERY BB
BRBK  BARBBARRERWARREN
TR ERERMEESES © R TR
BRI ©

i FRAY TR
L LR LT B2

@rrzae ﬁ

11

jrue

LAY

Ly

Two Announcements of Public Interest (APIs) were re-launched for
disseminating the health message to the public. The APIs are not only
broadcast through electronic media, including television and radio, but
also through the video systems on MTR, buses, minibuses, and even
government and commercial buildings.

In view of the rising popularity of smartphones and tablet PCs,
CHEU has launched an animated version of the two posters on the
Yahoo! Homepage in late April. Both animated ads were also shown on
MTR’s digital panel network.

Moreover, health messages on avian influenza were disseminated
through non-conventional channels such as newspapers’ mobile
applications. With our extensive coverage via different channels, we
hope the health messages can reach the members of public and raise

their awareness of avian influenza.
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Dr Ko Wing Man Chaired the 5t Meeting of the Steering Committee on Prevention and Control of NCD
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o, ESetA i =g
%*E%JKJ 2= ?GZOOSEJ?EM WEEE The Steering Committee on Prevention and Control of Non-communicable Diseases
EBRBEZEIFERRNERKRMNREE (SC) held its fifth meeting on 7 May 2013. This was the first time for the newly appointed
RRELEWEHERREETEANEBENEE Secretary for Food and Health, Dr Ko Wing Man, and Director of Health, Dr Chan Hon Yee
BE  QTRESR FIFEARKE - Constance, to chair the meeting as chair and vice-chair respectively.
To guide the implementation of ‘A Strategic Framework for Prevention and Control of
A = P

BT RERANRREES - REER Non-communicable Diseases’, the SC was established in 2008 and it also oversees the

HEMHREBEHESTREREEARE - roadmap and strategy for preventing and controlling non-communicable diseases (NCD) in

TRERSRENTERRRE - FEES Hong Kong. The goal of the stre'ltegic' fr'amework is to improve the heal'th and quality of life
BER . R Y =E TN HRIE T of the people in Hong Kong, which will in turn lower their chance of having NCD.

ONBEASTE T /E/NE, ~ TEoREEEET To optimise health gains, the strategic framework focuses on the major risk factors
= A that are potentially modifiable and have significant impact on the health of the Hong Kon
MR B TRETIENE REEEL Potentely °9 P . 9 mong
oL PR population. Under the SC, three working groups, namely Working Group on Diet and
EENTFREER  WHE B RMTEhE Physical Activity, Working Group on Alcohol and Health, and Working Group on Injuries,
g - FEEKERBAFNEELRETS ' AA were established to advise on priority actions, and to draw up targets and action plans.
OB R MR AR A2 - Members frorp diverse fields and background allre appointed to Qeliberate and propose
recommendations that are relevant to the well-being of the population.
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‘Pathways to Alcoholic Treatment’ — A Symposium on Alcohol-Related Harm

BIZEARREMDE R EIEE LN Tars LIz ESEE To heighten the awareness of prevention and control of alcohol-
BB RIS A ESREERSTE 4 related harm, and to enlist support for such from various stakeholders
I R Jrigh - L1, SF and health promotion partners, the Department of Health (DH)
/NIt 7E A el N = iih A M WA EAS
DHFENBERARSEBHBETNRENL » L0 FAE organises sharing sessions from time to time. These sessions serve to
Y AN /N T Y QES o iahli i i :
MBS LR E RGBS B E S E VAR highlight the importance of alcohol-related harm in Hong Kong from the

KEIA23H  HAEBHERE=f " RBESRINE S &S
Bl BF  2HEZMEREN T TEALE?, BREELR O 23 March 2015, the DH worked collborativaly wit (B

. A e . P n arc| , the worked collaboratively wi > Tung
= N BURANER A By R : -

AERHNE S - BRSO EEHEBEEN LIRS HEIIRE Wah Group of Hospitals’ ‘Stay Sober, Stay Free’ Alcohol Addiction

B LU R RET BRI - Treatment Project in its symposium named ‘Pathways to A hoIic
Treatment’. Stakeholders shared their working experience in reducing
alcohol-related harm to heighten public awareness of the risks of
alcohol use.

public health perspective. Local and overseas experience in reducing
alcohol-related harm is also shared in the sessions.
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Consensus Summary on Avian Influenza A (H7N9)
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by the Scientific Committee on
Emerging and Zoonotic Diseases

The Scientific Committee on Emerging and Zoonotic Diseases
(SCEZD) held a meeting to discuss the emergence of human infections
with avian influenza virus A (H7N9) reported in the Mainland since end
March 2013. Members of the Board of Scientific Advisors (BOSA) of the
Centre for Health Protection were also invited to join the meeting, which
came up with a consensus summary that served as a reference for
the government when developing its policy and implementing various
preventive and control measures.

The current epidemic strain of the avian influenza A (H7N9) virus
on the Mainland is a novel reassortant avian influenza virus which does
not cause illnesses in birds, but has gained some abilities to cross
the species barriers, causing sporadic poultry-to-human transmission
which may result in severe disease in infected people.

Members of SCEZD and BOSA, after considering the latest
scientific evidence, made a number of recommendations. Members
were of the view that the enhanced preventive and control measures
for human infection with avian influenza adopted by the government
should be continued. Although the risk of human-to-human
transmission appeared to be low at the moment, the actual risk was
currently unknown and control measures, such as appropriate infection
control precautions, isolation of suspected and confirmed cases and
quarantine of close contacts of confirmed cases, should be enforced.
Members recommended the government to continue the intensive
surveillance for avian influenza A (H7N9) virus infection in both humans
and poultry/birds and maintain a high level of alert for, preparedness
for and response to avian influenza A (H7N9) virus infection. Publicity
and public education about prevention of the disease should be
strengthened and close liaison with international and Mainland health
authorities and local academics should be maintained. Further
studies should be carried out to fill the knowledge gaps, and close
monitoring of the progress of development of an H7N9 vaccine is
required.

The consensus summary is now available on the
CHP website for public information.
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Dr Heston Kwong, Head of Emergency Response & Information
Branch, was never athletic until he took part in a long-distance running
game. After that, he fell in love with jogging.

Dr Kwong says, ‘When | was at an alumni dinner in 2003, one of my
professors encouraged the whole class to join the marathon next year. |
came along for the ride and signed up for the 10 km race.’

Dr Kwong not only practised hard for the race but also organised a
cheering team to support the fellow runners.

‘The temperature was only 8'C on the morning of the race. Yet amid
the high team spirit of the fellow runners, | finished the run.’

Since then, Dr Kwong has kept up running; as long as he has the
time, he always takes part in races. In recent years, he has developed
an interest in half-marathon races, He even encourages his 15-year-old
son to jog together with him.

Apart from jogging, Dr Kwong shares his love of music with his
son. Dr Kwong loved pop music in his teens but he now mostly listens
to blues and jazz. Patricia Barber, Stacey Kent and Norah Jones, the
new ‘Queen of Jazz’, are among his favourite singers. Because of his
son'’s influence, Dr Kwong also enjoys rock music. One of their favourite
bands is Led Zeppelin, the legendary rock group.

Jogging and music are both excellent stress-busters. Sharing one’s
interests with family members is even a greater blessing, for better work-
life balance and a more loving family. Family does matter!
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experience in public
health information.
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Professor Angus Nicoll from the European
Centre for Disease Prevention and Control visited
the Centre for Health Protection of the Department
of Health and had a sharing session on disease
prevention and control.

ity REEHB M The Central Health
- BREE ¥ AR Education Unit and the Ocean
¥ N Park jointly promoted fruit
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eating in April’s Joyful Fruit
R) #HEEZ KRN Month. A launching ceremony
HEE - BEIEINH  was held and was officiated
YR EERBES by Dr Ko Wing Man, Secretary
N —— = for Food and Health, and Mr
KX EE LB FAR , , .
i . . Matthias Li, Deputy Chief
BT BRSNS Executive of the Ocean Park.
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The EatSmart@restaurant.hk Campaign of DH, in collaboration
with four major associations of the catering industry, organised a forum
titled ‘Healthy Eating and Business Opportunities’. The forum not only
strengthened partnership between DH and the industry, but was also
beneficial to the industry’s healthy long-term development.

26.03.2013
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To echo the World Health Day 2013, a Health Promotion
Sharing Forum with the theme of ‘Prevention of Hypertension’
was jointly organised by the Community Liaison Division and
Non-communicable Disease Division. The forum drew over 100
participants with representatives of ‘Healthy Cities Projects’
and non-governmental organisations.
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09.05.2013

Dr TH Leung, Controller
of the Centre for Health
Protection, officiated at the
‘World Health Day 2013
Carnival of Kowloon City’,
organised by the Building
Healthy Kowloon City
Association. Addressing
the ceremony, Dr Leung
encouraged the general
public to adopt a healthy
lifestyle for the prevention and
control of hypertension.

The Central Health Education
Unit held a press conference before

Mothers’ Day to give recognition
to mothers for maintaining healthy
eating habits among family members.
Tips on healthy eating were also
provided.
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