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Foreword

Ten years is both a long and short time. The Centre for Health
Protection (CHP), established on 1 June 2004 under the Department
of Health (DH), is still adolescent as a public health agency
responsible for the prevention and control of communicable and non-
communicable diseases in Hong Kong.

Throughout the past decade, 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. At the doorway to
yet another decade in the history of development of the CHP, we
will continue to gear up for challenges posed by newly emerged
communicable diseases through expanding our disease surveillance
system and implementing other public health programmes. To
promote Hong Kong as a healthy city to live in, we will continue to
accord priority to promoting healthy eating and other healthy lifestyle
habits, as well as creating an environment conducive to supporting
people’s healthy living choices.

e

T - BEGEER - TR E BB ER -
APy rpO it B H — HEROL
R BT A E A B GYRATE SR
TR B %20 TAERY 2L A - 28+
FRRRBEH - BN S R TS #E FH
Ry SIS - W HAR - 15 -

MR FEN ORI A3
W RN LI R EEN A
RS F WA R STREIEAT A LA A 0S5
SEHERPREK © 4K - (AR O IR
FEARAA- T2 RIT © B TETAERELF M -
BHIRAE PRI R - DA HET TH
flb SRR - FEATH B SO Ak
B o 2o T bk s — i g RTE AR
i - BATEHEATSS )T - DHERE IR &
TIFLA e A 06 5 - e — 8 75 i I
TEH AT ERIN ATEER T - (F 2B e P
TAEEH -




Our commitment to build a healthy Hong Kong will continue to be
underscored by the 3 “R”s, namely, —

- Real-time surveillance to enable early detection of
communicable diseases;

- Rapid intervention to control the spread of diseases; and

- Responsive risk communication in securing and

disseminating important outbreak information;

and the 3 “P”’s, namely, -

- Protect the health of the community;
- Promote healthy living in the community; and
- Partner with stakeholders to achieve our objectives.

Writing on the 10th anniversary of the CHP, I am confident that with
collaborative partnerships with our stakeholders and mobilisation
of community support, we will thrive on the solid foundation
established by our predecessors, and be well-equipped and prepared
to meet the challenges ahead in the coming decade and beyond.

Dr CHAN Hon Yee, Constance
Director of Health
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Message from Controller,
CHP

Since its establishment, the CHP has strived to prevent and control
communicable and non-communicable diseases in collaboration with
local and international partners.

To sustain our efforts in fighting communicable diseases, we will
continue to strengthen the surveillance system, infection control and
laboratory diagnostic capacity; implement vaccination programmes;
draw up emergency response plans; conduct risk communication and
health promotion activities; and develop applied research and training
programmes. For non-communicable diseases, we will continue to
put emphasis on promoting healthy living in the community and
implement the strategies and goals as set out in “Strategic Framework
for Prevention and Control of Non-communicable Diseases”.

We are aware that public health can be achieved only through the
efforts of all sectors in the community. Looking ahead, internally,
we will continue to enhance staff training and strengthen our surge
capacity, and adopt a multi-disciplinary and integrated approach
in our work. Externally, we will reinforce our partnerships with
stakeholders from the healthcare and other sectors, maintain close
ties with the Mainland as well as regional and international health
authorities, and solicit third party support and collaboration in order
to better respond to the needs and aspirations of the community.
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All in all, the CHP will strive to take the initiative to cooperate and
coordinate, and maintain a high degree of transparency of work, in
order to promote greater public participation in disease prevention
and control.

Dr LEUNG Ting Hung
Controller, CHP
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Roles and Functions of the
CHP

The CHP is a public health agency established in June 2004 under
the DH. It is a professional arm of the DH for disease prevention
and control. The CHP is headed by the Controller, who reports to the
Director of Health (DoH).

The vision of the CHP is to be a centre of excellence in disease
prevention and control.

The mission of the CHP is to achieve effective prevention and
control of diseases in Hong Kong in collaboration with major local
and international stakeholders.

The CHP co-ordinates and implements 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.

There are six functional branches under the CHP support which
contribute towards multi-disciplinary health protection programmes.
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Organisation chart of the Centre for Health Protection
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Surveillance and Epidemiology Branch (SEB)

SEB is responsible for surveillance and control of communicable and

non-communicable diseases of public health significance; conducting
health promotion activities; and giving advice on public health issues
to the community.

A press conference was held on 2 April 2013 to launch a public education campaign
on hypertension led by the DH in collaboration with partners in the health and care
sectors. The campaign echoes the theme of World Health Day 2013 - Hypertension,
with the aim of reducing heart attacks and strokes. The press conference was hosted
by Dr CHAN Hon Yee, Constance, DoH, and the speakers included Dr LI Kwok
Tung, Donald, President of The Hong Kong Academy of Medicine, and Dr HO Yuk
Yin, Philip, Consultant of Centre for Food Safety of the Food and Environmental
Hygiene Department. In the press conference, Dr Chan (centre), speakers and
representatives from the supporting organisations took a group photo with a blood
pressure cuff on their arms to encourage the public to conduct blood pressure check
regularly.
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To promote the charitable act of organ donation,
the Central Health Education Unit organised a
ceremony marking the fifth anniversary of the
launching of the Centralised Organ Donation
Register at the Garden of Life in Kowloon Park
on 23 November 2013.
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Dr FUNG Yu Kei, Anne, Assistant Director of Health
(Health Promotion) (second left) participated in the
above ceremony.
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Infection Control Branch (ICB)

ICB develops, promulgates and evaluates best practices in
infection control; organises training in infection control; supports
epidemiological investigation of communicable disease outbreaks in
hospitals; and conducts surveillance on infection hazards.
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To empower residential care homes for the elderly (RCHESs) to enhance their infection
control practice and to be better equipped to receive residents colonised with
multi-drug resistant organisms (MDRO) being discharged from hospital, ICB of the
CHP organised MDRO training to RCHESs staff and conducted visits to RCHEs for
risk assessment and provided professional advice for caring MDRO carriers.
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The CHP has established partnership with private hospitals via the “Working group of

collaboration between CHP and private hospitals on safe use of antibiotics and infection
control” to regularly discuss and review the safe use of antibiotics and infection control.
Dr WONG Tin Yau, Andrew, Head of ICB (front row, third left) and Dr YUNG Wai Hung,
Raymond (front row, third right) are the Chairman and Co-Chairman of the Working Group.
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ICB of the CHP conducted training talks on
“Control of vancomycin-resistant enterococci in
residential care home for the elderly (RCHE)”
for RCHE staff. Photo shows Dr LEUNG Ting
Hung, Controller, CHP (first left), Professor YUEN
Kwok Yung, University of Hong Kong (second
left), Dr CHENG Chi Chung, Vincent, Clinical
Microbiologist and Infection Control Officer,
Queen Mary Hospital (second right) and Dr CHOI
Kin Wing, Associate Consultant, ICB (first right)
answering questions during a talk to RCHE staff on
20 September 2013.
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Emergency Response and Information Branch
(ERIB)

ERIB 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 the CHP’s objectives and strategies.
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Dr KO Wing Man, Secretary for Food and Health (SFH) (first right), Dr CHAN Hon
Yee, Constance, DoH (second left) and Dr LEUNG Ting Hung, Controller, CHP
(first left), accompanied by Dr KWONG Kwok Wai, Heston, Head of ERIB (second
right), observed Exercise Amber on 25 January 2013. Exercise Amber tested the
response actions to a locally acquired novel influenza infection of a Hong Kong citizen
and tested the interdepartmental coordination in setting up on-site quarantine at an
elderly home.
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The preparedness of Government departments and
relevant organisations to respond effectively to a
major infectious disease incident was put to the test
on 9 January 2012 during an exercise code-named
Jadeite organised by the CHP, in collaboration with
other Government departments and organisations.
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Public Health Services Branch (PHSB)

PHSB 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 specialised treatment and care services for
TB, HIV/AIDS and STI patients.

Health talk on TB is conducted to enhance the public’s health knowledge through
two-way communication, and clarify some misconceptions about TB. In particular,
we should not stigmatise TB patients.
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Public Health Laboratory Services Branch
(PHLSB)

PHLSB 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.

Cervical Cytology Laboratory — Medical laboratory technical staff examining cells
under microscopes.
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The Tuberculosis and Chest Service of the CHP is
mainly concerned with the prevention and control
of TB in Hong Kong. Its functions are carried out
through the chest clinics. A medical doctor is reading
the chest X-ray film of a patient during medical
consultation at a chest clinic.

fRr APy i O N R Y R EE AR - REBEET
AT W fii 2 i 2 78 8 PR R 2R A5 05 o [l v
R LR N2 T 9 IR 2 IR 298 A M L e

5 Feai T e e 55 s

ARG BE B A B B - 7
Wi K 152 1l 19 T A°F i {3 BBV 2 0 s A 2
e AL BRNRES 5 DU A 2528 LU B
SEEEES RS - b 2s {L SR B S (Bl i
%/ BEl & -

Exchange between health professionals of
the CHP and Guangdong Field Epidemiology
Training Programme.
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Programme Management and Professional
Development Branch (PMPDB)

PMPDB provides secretariat support to the Board of Scientific
Advisers (BOSA) and various Scientific Committees (SCs)
under the CHP; co-ordinates applied research programmes in
collaboration with the Hospital Authority (HA), universities, and
other Government departments; administers health protection
programmes; co-ordinates visit programmes to the CHP; and co-
ordinates and organises training programmes and training-related

activities for medical and nursing professionals of the CHP.

In an effort to appeal to DH staff to receive the seasonal influenza vaccination, Dr
CHAN Hon Yee, Constance, DoH, in a video shooting for year 2013/14, says, “I
get my flu vaccination every year so as to protect myself, my family and colleagues
from influenza.” Showing her full support for the programme, Dr Chan got her flu
jab on the spot.
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BOSA held its ninth meeting on 6 December 2013.
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Professor LEONG Chi Yan, John, Chairman of
HA (left) took a picture with Dr NG Chi Cheung,
Henry, Head of PMPDB (right) when he visited
the CHP in May 2014.
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Scientific Advisory Structure

Besides the six functional branches, there is a
scientific advisory structure comprising BOSA
and seven SCs to advise on issues of public health
significance.

BOSA comprises medical experts including
Chairmen of the SCs. Controller, CHP meets
with BOSA on a regular basis. Through active
participation of experts who collectively provide
a broadened perspective to disease prevention and
control, BOSA formulates comprehensive and
effective strategies that reinforce the local health
protection system.
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The seven 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:

- Scientific Committee on AIDS and STI

- Scientific Committee on Advanced Data Analysis
and Disease Modelling

- Scientific Committee on Emerging & Zoonotic
Diseases

- Scientific Committee on Enteric Infections and
Foodborne Diseases

- Scientific Committee on Infection Control

- Scientific Committee on Vaccine Preventable
Diseases

- Scientific Committee on Vector-borne Diseases

A Risk Communication Advisory Group has also
been set up to advise on matters relating to risk
communication.
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Major Areas of Work
of the CHP o

Since establishment of the CHP, we have made steady progress in
strengthening Hong Kong’s public health system as we prepare to
meet new and re-emerging public health challenges. The major areas
of work of the CHP include the following —

Prevention and control of communicable

diseases

Prevention and control of communicable diseases is one of our
priority tasks. We introduced the Prevention and Control of Disease
Ordinance which came into effect on 14 July 2008. The Ordinance
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).

The 13th Tripartite Meeting on Prevention and Control of Infectious Diseases hosted by the
DH was successfully held in Hong Kong on 7 and 8 November 2013.
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Dr LEUNG Ting Hung, Controller, CHP (centre), Dr CHUANG Shuk Kwan, Consultant
Community Medicine (Communicable Disease) (forth right) and DH colleagues at the Sentinel

Surveillance Seminar 2013.
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The Sentinel Surveillance Seminar 2013 featuring the
theme “Partnership and Collaborations” was hosted
by the CHP of the DH on 27 and 28 November 2013.
Over 130 sentinel partners (including Private Medicine
Practitioners (PMPs), Chinese Medicine Practitioners
(CMPs), Child Care Centres (CCCs)/Kindergartens and
RCHESs) as well as representatives of various medical
organisations, HA, Social Welfare Department and
Education Bureau attended the seminar, which was
officiated by Dr CHAN Hon Yee, Constance, DoH.
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In response to the HIN1 influenza pandemic which occurred in
2009, we have stepped up efforts on all fronts to relieve the disease
burden in Hong Kong. We activated 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. Since then, we have
enhanced surveillance and epidemiological investigations; mobilised
the community to step up diseases prevention effort; maintained
transparency of information dissemination; and fostered collaboration
with WHO, Mainland and overseas health authorities through
information sharing and co-ordination of emergency responses.

As Hong Kong faces challenges from the changing trends of
communicable diseases, we will continue to strengthen our
surveillance system to enable rapid detection and confirmation of
any emerging and re-emerging infections, through developing and
refining the various information systems such as the Communicable
Disease Information System (CDIS). CDIS development is in the
pipeline and it will cover surveillance and integrative functionality,
outbreak investigation and case management, and public health
communication platform. Meanwhile, we developed the Sentinel
Surveillance System to cover a network of general practitioners,
general out-patient clinics, accident and emergency departments
of public hospitals, CMPs, elderly homes and CCCs distributed
throughout Hong Kong. The sentinel points provide data for
monitoring the trends of infectious diseases of significant public
health concern including influenza-like illness, hand, foot and
mouth disease, acute diarrhoeal diseases and acute conjunctivitis.
Systems will be enhanced and incorporated into CDIS with improved
information technology to increase efficiency in data collection,
collation and dissemination of infectious disease.
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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, adopting
advanced technology and promoting quality. Our laboratory is
designated by WHO as a reference laboratory for influenza A HS, and
a reference and verification laboratory for severe acute respiratory
syndrome, as well as a regional reference laboratory for measles 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 and detection of
novel pathogens and microbials in humans and animals, as well as
monitoring of emerging antimicrobial resistance.
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In terms of pathogens and infections of clinical and public health
significance, we conduct comprehensive laboratory surveillance,
including incidence, monitoring of evolution, molecular
epidemiology and pattern of drug resistance. In support of the
implementation of the childhood vaccination programme, we have
also developed laboratory surveillance systems on various agents,
such as annual serosurveys for measles, mumps and rubella, and
monitoring of serotype distribution and antibiotic resistance of
Streptococcus pneumoniae.

Our laboratories will continue to regularly conduct surveillance for
various communicable diseases to provide baseline data, to monitor
trends, and to enable detection of unusual occurrences. While
surveillance data on different infections of public health significance
will be promulgated, new surveillance programmes will also be
actively initiated in anticipation of evolving needs and trends.

Infection Control Programmes

The CHP has undertaken a number of quality improvement
programmes and studies for reduction of healthcare associated
infections (HAIs) and control of multi-drug resistant organisms
(MDRO:s) in the public hospitals and the community.

In order to enhance the current infection control practices in
Residential Care Homes for the Elderly (RCHEs) and to gain
understanding on the current burden of infectious diseases in the
RCHE population, the CHP has launched an infection control
stewardship programme in RCHEs by phases since 2011. The
programme includes outreach visits to offer evidence-based tailor-
made infection control advice and training to RCHEs, vaccination
promotion programmes for staff and residents of RCHEs, infection
control hotline and provision of various promotional materials.
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In 2013, ICB of the CHP, DH rolled out the programme
on “Enhancement of infection control management
of residential care homes for the elderly (RCHESs) in
Hong Kong” to provide on-site health education and
inspection on infection control practices.
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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 have developed preparedness
plan on pandemic influenza to set out the Government’s preparedness
and response plans in case of pandemic outbreak. A “Three-tiered”
response system has been developed with clear command structure
and measures to be taken having regard to the development of the
pandemic situation at each response level. We will review and update
these contingency plans on a regular basis.

To sharpen awareness and preparedness for emergency outbreaks, we
will continue to organise regular public health exercises to test the
preparedness and responsiveness of relevant departments on public
health actions.
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The Chief Executive, Mr C'Y LEUNG (third left) visited the Emergency Response Centre of the CHP, DH and listened to the presentation by Dr LEUNG Ting
Hung, Controller, CHP (sixth left), on strategies and work on prevention and control of infectious disease on 10 April 2013.
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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.
Free seasonal influenza vaccinations have been provided to target
groups at public hospitals and clinics under the annual Government
Vaccination Programme (GVP) (formerly Government Influenza
Vaccination Programme). The scope of the programme has been
extended to provide free pneumococcal vaccine to target groups since
2009. Subsided vaccinations are also provided since 2009 through
Vaccination Subsidy Schemes (VSS) viz Childhood Influenza
Vaccination Subsidy Scheme (CIVSS) and Elderly Vaccination
Subsidy Scheme (EVSS) to provide seasonal influenza vaccination to
elders and children as well as pneumococcal vaccination (applicable
to EVSS only) by private doctors enrolled in VSS.

To facilitate smooth promulgation and implementation of the various
programmes/schemes, we will continue to deploy designated web
pages, mass media and telephone hotlines, etc. to disseminate
messages to reach out to the public, in particular the target groups
and their carers, as well as the participating doctors, with relevant
and 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,
genetic relatedness and antimicrobial resistance underpins our effort
in the control of these infections.

One of the core services of the CHP is public health programmes for
the prevention and control of TB, HIV/AIDS and STI that encompass
enhanced efforts in surveillance, specialised 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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The wife of the Chief Executive cum the Patron of the Red Ribbon Centre (RRC) of DH, Mrs LEUNG TONG Ching Yee, Regina (back row, centre) joined by
other officiating guests at the “Safe Journey” drama premiere cum ceremony for World AIDS Day 2013.
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March 24 is designated as the World TB Day. A health
exhibition and ceremony was held on 23-24 March
2013 to promote health messages for the prevention and
control of TB. Dr KO Wing Man, SFH, and Dr LEUNG
Ting Hung, Controller, CHP (centre), officiated the
event. Dr TAM Cheuk Ming, Consultant Chest Physician
in-charge (back row, second right) also participated in
the event.
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We have supported the development of “Recommended HIV/
AIDS Strategies for Hong Kong 2012 - 2016 of the Advisory
Council on AIDS, which represents a general framework and
consensus on objectives, principles, priorities and targets for
the local response. New multi-media campaigns have also been
deployed to raise awareness on HIV prevention and acceptance
of people living with HIV (PLHIV) among the general public
and major at-risk populations. Building up of the capacity of HIV
testing and counselling services provided by community partners
is in progress. Liaison with local partners (e.g. HA, universities,
PMPs, non-governmental organisations (NGOs) like the Hong
Kong Tuberculosis, Chest and Heart Diseases Association) was also
conducted in various aspects of TB control, including clinical and
public health management of TB patients, health promotional and
educational activities, professional exchange and research studies.
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Dr LEUNG Ting Hung, Controller, CHP (first row, centre), Dr FUNG Yu Kei, Anne, Assistant Director of Health (Health Promotion) (first row, third left),
Dr LEUNG Chi Mei, Emily, Community Physician (first row, fifth right) and guests from various organisations at the “I'm so smart” Community Programme

Recognition Ceremony 2013/2014.
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7 September 2012 - “The XIX international AIDS conference - report back seminar”, hosted
by the Hong Kong Advisory Council on AIDS, was co-organised by the Hong Kong Coalition

of AIDS Service Organisations and RRC of DH. The purpose of the seminar was to let the
conference attendees share with local AIDS workers the experience and insight gained from the
conference.
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Prevention and control of NCD

Non-communicable diseases (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 have
conducted research, analysed health problems and their determinants,
set priorities for action, and implemented prevention and control
programmes, e.g. Cervical Screening Programme and Men’s Health
Programme.

In response to the growing threat of NCD, we have developed and
launched a strategic framework document entitled “Promoting Health
in Hong Kong: A Strategic Framework for Prevention and Control
of Non-communicable Diseases” which sets out a comprehensive
strategy and goals for the prevention and control of NCD with
emphasis on active promotion of a healthy culture and healthy habits,
and the strengthening of NCD surveillance.

Dr CHING Cheuk Tuen, Regina, Consultant Community Medicine (Non-Communicable Disease)
(second right) joined hands with medical professionals Dr YING Chi Ho, Anthony, Chairman,
Cancer Detection and Prevention Committee, the Hong Kong Anti-Cancer Society (first left),
Professor LIANG Hin Suen, Raymond, Emeritus Professor, the University of Hong Kong (second
left), and Dr CHIU Cheung Shing, Daniel, President, the Hong Kong Paediatric Society (first
right) to give a press conference on “Protecting young people from alcohol-related harm” on 15
May 2014 in echoing the latest report of the WHO named “Global status report on alcohol and
health 2014”. At the press conference, speakers called on the public to stay alert of the underlying
harmful effects of alcohol on health, and appealed to schools, institutions and organisations which
are concerned about young people for joint efforts in creating an alcohol-free environment.
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Under the strategic framework, we work in partnership with District
Councils (DCs), NGOs and community organisations, and render
guidance and support in various health promotion activities e.g.
development of healthy city projects at the district level. We also
organise health promotion activities on important public health
issues. 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.

Community Liaison Division and Central & Western District Council jointly held the “Central
& Western health festival 20117, to promulgate the messages of “Prevention of communicable
diseases” and “Healthy eating” through thematic health talks, games and informative booths.
The two-day event had attracted 2 800 participants.
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Dr CHING Cheuk Tuen, Regina, Head of SEB (back row, forth right), officiated at the EatSmart
School Accreditation Ceremony cum Principal Summit for Primary Schools 2013. Under the
EatSmart@school.hk Campaign, the DH and the Education Bureau launched the “EatSmart
school accreditation scheme” in the 2009/10 school year. Primary schools are encouraged to

participate in the scheme so as to create a “nutrition friendly” environment for schoolchildren
in their learning and nurturing. Accreditation ceremonies are held on annual basis to recognise
schools which attained accreditation status in the corresponding school year.
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The Seminar on “Recommendations on prevention and

screening of breast, colorectal and prostate cancers” by
the Cancer Expert Working Group (CEWG) was held on
19 September 2013 which aimed to disseminate the latest
recommendations of CEWG to healthcare professionals.
Professor CHAN Siu Chee, Sophia, Under Secretary for
Food and Health (third left) was invited to deliver the
opening remarks in the seminar.
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Training and research

Following the Severe Acute Respiratory Syndrome outbreak in 2003,
the Government has established the Research Fund for the Control of
Infectious Diseases (which is now consolidated into the Health and
Medical Research Fund) 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
organisations.

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, and related

Government departments and community partners.

Dr LO Yee Chi, Janice, Head of PHLSB (first left) introduced the work of PHLSB to visitors.
PHLSB (previously known as Pathology Service) is most well-known in its supporting role of
combating infectious diseases including the avian flu in 1997, SARS in 2003 and human swine
flu in 2009.
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Residents of a medical training programme from the
National University of Singapore visited the CHP on 7
June 2012 to understand its work of disease prevention
and control, health promotion and emergency response.
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To enhance the capability of health care professionals in public and
private health settings on infection control and infectious disease
management for combating HAIs and emerging infectious diseases,
the training strategies are now focused more on programme-focused
high end training, for example, combating MDROs, HAIs in special
patient populations and so on. International experts have been invited
to share their successful experience.

Regular and right-on-time infection control training programmes for
healthcare workers of public and private sectors and those working
in long-term care facilities are conducted, e.g. preparedness for
the Middle East Respiratory Syndrome (MERS) and H7N9 etc.
The CHP also conducts tailor-made infection control training
programmes for institutions/ community/ Government departments
from time to time. We will also continue to promulgate the use of
the web-based training portal which provides a platform for timely
dissemination of information on infection control and infectious

disease management.

ICB of the CHP, DH conducted an infection control training workshop for staff of the
Government on MERS and H7N9. Participants were invited for donning of personal protective
equipment.
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Future Directions

Looking ahead, we aim to further strengthen our systems for the
prevention and control of communicable diseases and reduce the
burden of NCD on the community through promotion of healthy
lifestyles and more supportive environments. At the same time,
we will foster partnerships and increase collaboration with our
stakeholders to facilitate the implementation of our public health
initiatives.

In the coming years, we will continue to focus on protecting the
health of the community, promoting healthy living in the community,
and partnership with stakeholders to achieve desired objectives.

Last but not least, we will continue to enhance technical competence
in environmental health in order to provide professional input to
Government bureaux/departments on policies and initiatives that
impact on population health.
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Protect the health of the community

As a public health agency, our first and ultimate mission will continue
to be protecting public health. Hence, we will continue to focus our
effort on dealing with the health threats posed by emerging and re-
emerging infectious diseases.

We will continue to tackle communicable diseases with focus
on real-time surveillance, rapid intervention and responsive risk
communication, with a view to further strengthening our capacity for
disease surveillance and response.

For example, we will develop a CDIS which aims at enhancing
the capability of Hong Kong in the surveillance and control of
communicable diseases through effective application of information
science and the latest information technology, with a view to
delivering the system for use in 2015. Moreover, surveillance data on
different infections of public health significance will be promulgated.
New surveillance programmes will also be actively initiated in
anticipation of evolving needs and trends.
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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.

We will focus our effort on promoting healthy living in the
community as well as building supportive living environments that
make healthy choices easier.

For example, we will continue to collaborate with stakeholders in
all sectors to promote healthy eating, and foster healthy lifestyle
habits amongst pre-school children and the workforce. We will also
enhance the content and functions of the Public Health Information
System (PHIS) to monitor the health status of the population, support
health policy formulation, perform disease surveillance, prevent
and control diseases, and inform healthcare service planning and
evaluation. Plans are in the pipeline to modernize PHIS for enhanced
surveillance functions and user features, as well as closer alignment
with WHO's comprehensive global monitoring framework for NCD
prevention and control. It is planned that by 2017, members of the
public can access broader based web statistics via the “Healthy HK”
website.
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Partner with stakeholders

Meeting the health challenges of today and the years ahead requires
the concerted efforts of the CHP, 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, drawing on professional
expertise across disciplines.

Collaboration with and health

authorities

We will continue and strengthen our collaboration with BOSA and
SCs. On the regional and international fronts, we will continue to

experts

foster close ties with the Mainland and Macao to enhance
co-ordination and exchange of information and intelligence, to refine
the notification 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 organisations including
WHO to facilitate regular exchange of up-to-date information on

infectious diseases and NCD.
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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.

Under the Strategic Framework for Prevention and Control of Non-
communicable Diseases, a high-level Steering Committee, chaired by
the SFH 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
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World Health Organization Western Pacific Regional Meeting on _ .
Addressing the Harmful Use of Alcohol by Young People i@h".‘;ﬂifﬁ:ﬁﬁﬂ L
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12-14 November 2013, Hong Kong SAR, China

We;lun Pacific Region

kS
Department of Health

The Western Pacific Regional Office (WPRO) of WHO and the DH co-hosted an event titled “World Health Organization Western Pacific Regional meeting on
addressing the harmful use of alcohol by young people” from 12 to 14 November 2013 in Hong Kong. This 3-day meeting was attended by a total of 33 delegates from
17 countries/areas in the Western Pacific Region, 10 overseas and local advisors, and a number of observers from local stakeholders to discuss the prevention and control
of harmful use of alcohol among young people.
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mellitus. Three working Groups, namely Working Group on Diet and
Physical Activity (WGDPA), Working Group on Alcohol and Health
(WGAH), and Working Group on Injuries (WGI), have been formed
to advise the Steering Committee on specific priority areas, including
diet, physical activity, injury prevention and alcohol-related harm.
WGDPA and WGAH have produced specific action plans to engage
the community extensively in promoting healthy eating and physical
activities, as well as reducing alcohol-related harm. WGI will soon
compile an action plan for injury prevention to be implemented
across Government departments, sectors and disciplines. Actions
and achievements arising from the deliberations of these structures
will be freely communicated with members of the public via the
“Change4health” website and other means.
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Delegation of the “Macao-WHO healthy city leadership programme” organised by the WPRO of WHO, exchanged views with DH representatives during November
2012, on the experience of health promotion (including non-communicable disease prevention and control, healthy eating, active living, tobacco control, and
communicable diseases prevention) and “Healthy cities project”.
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Community engagement

Mobilising community participation and support is critical to
achieving our health goals. We have forged close partnership with
DCs and community stakeholders 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 and preventive measures.

We will continue to maintain close partnership with DCs, Healthcare
Professionals and community NGOs and provide professional advice
in health promotion activities organised in various districts. We
will also partner with schools, teachers, parents, catering industry,
restaurant trade, professional organisations, and relevant Government
department to promote a healthy and balanced diet among school

children and the community at large.

Group photo of the officiating guests and all performers in the Premiere of the MicroFilm “Love,
Zero AIDS” cum Ceremony of World AIDS Day 2012.
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Two condom mascots participated in Hong Kong Pride
parade to raise HIV awareness, promote safer sex and
encourage regular HIV testing among the men who have
sex with men community.
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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 continue to be adopted to foster a strong alliance
with relevant stakeholders to raise health literacy and create an
environment conducive to healthy living in the community.

For example, we will continue to enhance community health literacy
with special attention to the needs of ethnic minority (EM) groups.
We will continue to develop networks with the EM populations to
ensure that need-based, socially appropriate and culturally relevant
interventions are implemented to enhance health literacy of ethnic
minorities.

The fight against infections like HIV/AIDS, STI and TB will
continue 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 will be continued to combat these
diseases. We will also collaborate with our community partners to
nurture a supportive and caring environment for those infected and
strengthen prevention efforts.
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IDrkCHIU Pui Yin, Amy, Assistant Director of Health (Health Administration and Planning)
(centre), Dr HO King Man, Consultant Dermatologist in-charge (fifth right) and DH colleagues
at the Risk Assessment & Management Program (RAMP) Clinic.
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Dr WONG Ka Hing, Consultant of Special Preventive
Programme (back row, third right) and officiating guests,
as well as youths who performed at the event posed
for a photo after the 2011 World AIDS Day Activities
“Getting to zero”.
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If you are interested to know more about the work of the CHP, please P AN AR R % A B i A B s O i
contact us at http://www.chp.gov.hk. You are also welcome to mail € - &5 Bl & http://www.chp.gov.hk # &
your views to us at any time via: enquiry_chpweb@dh.gov.hk BSR4 - 0 EER 20 B Py DL 7 - 1 g R

32 R : enquiry chpweb@dh.gov.hk
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