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The Department of Health has been
safeguarding the health of Hong Kong’s
population for 30 years with an array of
promotive, preventive, curative and
rehabilitative services in accordance
with the health needs of people at
various stages of life. Historically,
public health initiatives in Hong Kong
dated back to 1843. Socio-economic
development and lifestyle changes over
the years continued to pose challenges
to community health while at the same
time working to shape and improve the
public health system. Today, the
Department of Health adopts a
preventive, proactive and interactive
approach to safeguard the health of
different population groups including
infants, young people, families, elders
as well as people with specific health
needs, and by upholding Hong Kong’s
position as a healthy cosmopolitan,
contributes to regional and global
health.

Just as Rome could not have been built
in one day, Hong Kong’s population
health and health system have come a
long way, closely knit with our historical
past. In commemorating 30 years of
service and celebrating notable
achievements in public health, the
Department of Health produces this
publication with the aim of paying
tribute to all who have contributed one
way or another in the historic
development and improvement of
public health, as we witness today.

This publication features kaleidoscope-
like illustrations and happy faces to
highlight the Department of Health’s
people-oriented services and unwavering
commitment to enhance population
health in an ever-changing environment.
It seeks to inspire and engage the
readers to work in partnership to build a
healthier and better Hong Kong.
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We build a healthy Hong Kong and aspire to be an
internationally renowned public health authority.
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The Department of Health is the Government’s health adviser & * *

and agency to execute health policies and statutory functions.

We safeguard the health of the people of Hong Kong through
promotive, preventive, curative and rehabilitative services as well
as fostering community partnership and international collaboration.
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MESSAGE FROM
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Thirty years ago, the Department of
Health was established with the mission
of safeguarding Hong Kong people’s
health. Our forefathers moved in
uncharted territory, embracing challenges
with tact, passion, decisiveness and
courage. Remarkable progress was
made in building a healthy Hong Kong.
To name a few, we have implemented
the smoking ban to all indoor workplaces
and public places, strengthened the
regulatory regime on the safety, quality
and efficacy of pharmaceutical products
and Chinese medicines, introduced a
new regulatory regime for private
healthcare facilities, fought fearlessly
against emerging infectious diseases
such as avian influenza H5N1, Severe
Acute Respiratory Syndrome, Middle
East Respiratory Syndrome, Zika virus
infection, and made impressive strides to
facilitate access to quality primary
healthcare services for all. We have
scored impressive marks in population
health indices that now rank among the
best in the world.



Thirty years down the line, we have
pondered over our achievements and
reflected upon our strengths and
weaknesses. Mindful of population aging,
evolving socioeconomic circumstances,
advances in information and medical
technology, global threats and emerging
diseases, the Department has made
another organisational overhaul that
would help us better serve Hong Kong in
the coming years. After realigning current
services and functions, a new regulatory
arm has been set up to ensure the
regulatory system, legislation and
enforcement functions are up-to-date
and on par with international standards.

On this special occasion of the 30th
anniversary of the Department, let me
assure you my colleagues and | will
remain committed to making your living,
learning and working environment
supportive of your healthy choices. May |
invite your full support and active
participation in this health partnership to
build a stronger, healthier, more resilient
and productive community.
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EMERGING
FROM THE PAST




Plague patients in a temporary
hospital in the glass works at

Kennedy Town, 1894.
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Wanchai Polyclinic opened in
1954.
AT 2 B2 BT IR 19544F B -

Public co-operation is an essential
feature of disease prevention.
New Territories villagers lined up
for their anti-Cholera inoculations
in 1960s.
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Hong Kong’s population enjoys remarkable longevity compared with the rest of the world. According to
the United Nations Vital Statistics Summary and Life Expectancy at Birth for 2019, women in Hong Kong
lived on average to 88.1 years and men to 82.2 years. This impressive health status can be attributed to,
among other things, ongoing socioeconomic development, improved literacy and medical advancement,
as well as accessibility of health information and affordability of healthcare.

In response to poor sanitary conditions and widespread plague in the mid-19th century, notable
improvements to the situation were made by the Government by enacting health and buildings
regulations. By the mid-20th century, infectious diseases were largely put under control while people
tended to live longer. At the same time, more western medicine hospitals and clinics were established,
and the registration system for doctors and nurses were introduced, shaping the medical and health
management system in Hong Kong. The Government also vigorously launched vaccination programmes
and focused on maternal and child health as well as providing health education to engage and empower
the public to adopt healthy lifestyles along their lifecourse. Since the establishment of the Department of
Health in 1989, tremendous efforts have been put in creating health-supportive living environments. Equal
emphasis has been placed on physical wellbeing and mental wellness, and a wide-ranging spectrum of
preventive, promotive, curative and regulatory measures has been introduced.
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SHAPING HEALTH INFRASTRUCTURE
TO COMBAT INFECTIONS
HPUBERE R AR il e

When Hong Kong became a trading port in the mid-19th century, outbreaks of contagious diseases were
frequent amidst poor hygiene driven by rapid population growth. Western-style medical services were
introduced with more hospitals being built to cater to the growing demand for medical services, while
formal training was provided to nurture Chinese to become Western medical practitioners. In 1887, the
Government proposed a draft of the Public Health Ordinance to improve the environment. In 1890, the
Vaccination Ordinance was passed to escalate the effort in infectious diseases.
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In 1841, Hong Kong became a trading
port where business and job
opportunities resulted in rapid population
growth and subsequently crowded living
conditions in poor hygiene. In the
following year, an outbreak called “Hong
Kong Fever” (later confirmed as malaria)
kiled many civilians. Indeed, outbreaks
of smallpox, cholera and dysentery

occurred in subsequent years. According
to the report of the Chief Medical Officer
of Hong Kong in 1874 and the survey of
the Royal Engineer Osbert Chadwick in
1882, local residences were poorly
ventilated with livestock around. Sewage
waste was disposed everywhere. The
unfavourable situation was regarded as
the source of health issues.
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SANITATION OF HONG KONG. F;

MR. CHADWICK'S REPORT.

To the Crowx Acexts ror HE Covoyies.

Park Cottage, Fast Sheen, Mortlake,
GENTLRMEN, 18th July 1882.
1sve the honour 10 submit hesewith, for transmission to the Right Hanorable
the Secretary of State for the Colonies, the following Report ou the Sunitary Condition
of Hong ng, together with suggestions for the improvement of such défects as in
my opinion exist,
i my arrival in ll:ms Kong, 1 inspected the various quarters of the town, the Method of isapeetion.
waterworks, and examined the sewers. [ endeavoured to form a correct idea of the
avernge condition of the dwellings’ of the working classes, and to avoid concentrating
ay aitention on exiremely objectionable instunces. ‘The houses which T desoribe were
=cted on this priociple.

Having formed a gencral opinion of the defects of the exis
the messures necessary to remedy them, I proceeded to ase the feelings of the
Clinese population, and to_elicit “information 4s to their domestic institutions, so that
the meusures proposed might be suited to them, und have o5 far s possible as-a busis,
time-honoured custom.

As the subject was new ta those whom I proposed to cousult, it scemed well to place
it before them in some defiite form, so as ta limit the discussion to
Twa ml\|=ml alsa that the Chi were well accustomed to e

g 1 therefore drew up a scries of questions whieh embodied the
1 had formed, and submitted them to certain bodies, both coll
ually. -

Ihese question pupers, of
to me with replies, in somc
enlightened thought and o

O the whole I was most. agreeubly surprised to find that the sisbjeet received most famata
intelligent attention, that its importance was recognised, and that there was no abstruction Chise

ting state of things, and of

hich to the
ses with rewm

nber of nearly two hu
des of considerable |

were retumed
showing much

to whom | sent the papers were the  Tung-Wa " Hospital Committee, the he rarou
ns of Chinese Medical Practitioners, und the Roman Catholics, the Chinese T ™=ae
and the Hakkar C| hurches. The Tung-Wa Committee obviously represents the
moneyed nud house-ov s arests ; to ascertain the feelings of the tenints the medicul
associations were included, the mc-mb-:n of which, though educated, are not wealthy.

“Fo penetrate still deeper futo the mass of the peaple, I could think of no better means
than to consult the Christian ch s, the members of the two last pamed certainly
from the reat of their countrymen, exccpt in religion. They have been 4
but ot # Westernized.”
I slo visited Canton, where 1 had the benefit of the experience of Dr. Kerr in comes Mot
state of Lbits there,

the answers to my questions in detail, T attended a mee lmg at the !Ilrllu[;!'(uw-“'p

T4 ital, membors of the ‘ertal
With the able =
Mr. Y. Ayuk, ani \h Ho Amei a3 interpreters, the
" 1 were explained and the sense of the meeting obtained generally. A similar
lgmeting of the members of the Hakkur and Chinese Protestant Ghurches was also held.
Taving thus obtained some kmwlod.gl of the sunitary habits and institutions of the Sag
seqpde £r whose benefit the meaglives are principdlly intended, | trost that my suggestions O
+ % peove satisfuctory and practicable.

al objcctions r‘l\;mi were dug to fear of i
IP interference

two, Associa

increased taxation, aod to a dread

nica ic_oflicials, of *squecze in short, In framing
tions I 'have fiven sp nrml .mn"h to the bst mennd of avoiding theés evils
wam W, A2
Jo it
4 \
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Extracts from Mr Chadwick's Reports on the Sanitary
Condition of Hong Kong, 1882.
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Government Civil Hospital, Sai Ying Pun viewed

from balcony of the Nurse Quarters, High Street in the
foreground and the Medical Superintendent’s Quarters on
the right, taken in circa 1900.

R Sh A L i A 1 85 B AL Bk v I B K R B

W ¥ i 7 5 v A > A T R B R B i S RS
19004F

The Tung Wah Hospital in Po Yan Street, Tai Ping Shan
District; taken in circa 1870s. The Tung Wah Hospital was
Hong Kong’s first hospital offering Chinese medicine and
was founded by Chinese people to serve the local Chinese
community.
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BEGINNING OF PUBLIC
HOSPITAL SERVICES AND
MEDICAL TRAINING

Western-style medical services were
introduced by the Government with
establishment of seafarers’ hospitals and
military hospitals, prior to the opening of
the Government Civil Hospital in 1848. In
1870, the Chinese Hospital Incorporation
Ordinance was formed under which land
and financial subsidies were provided by
the Government with additional funding
from reputable Chinese business leaders
to set up hospitals. In 1872, “Tung Wah
Hospital” was officially opened to provide
Chinese medicine services to the local
Chinese.

In 1887, the London Missionary Society
received donation from Sir Kai Ho, a
Chinese elite and member of the Sanitary
Board at the time, to set up the Alice

Memorial Hospital (Alice was Ho’'s
deceased wife) to provide free Western
medical treatment to the Chinese; Ho
and others also established the Hong
Kong College of Medicine (the
predecessor of University of Hong Kong
Faculty of Medicine) to nurture Chinese
to become Western medical
practitioners.

In the same year, the Government
proposed a draft of the Public Health
Ordinance to regulate living space,
sewage discharge and ventilation of
newly built houses. Common infectious
diseases included malaria, tuberculosis,
smallpox, cholera, and venereal
diseases. The Government passed the
Vaccination Ordinance to mandate the
vaccination of infants within six months
after birth in 1890.
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LAW ENFORCEMENT TO
SAFEGUARD PUBLIC HEALTH

NIEESE B R

In 1894, plague erupted and raged Hong Kong for nearly 30 years. Seven years into the plague, the
Bureau of Legislation passed several laws to safeguard public health. Publicity and education campaigns
were launched as part of epidemic prevention effort.

18945 » BEBEHE  WEERBIEI0F -
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In May 1894, plague erupted in Hong
Kong, kiling more than 2,500 people in
that year. The Government declared
Hong Kong a plague port. Many
countries banned Hong Kong ships from
docking which severely hit the local
economy. At that time, Governor
Robinson vowed to take extraordinary
measures to rebuild Hong Kong by
instructing the Government to draft new
public health legislation, vesting the
Government with the power to take back
any land or houses built on it, the right to
enter insanitary dwellings, and require
households to rectify unhygienic
conditions. In September 1894, most of
the buildings in the Tai Ping Shan area
were demolished.

The plague raged Hong Kong for nearly
30 years. Seven years into the plague,
the Bureau of Legislation passed several
laws to safeguard public health. In 1902,
Osbert Chadwick submitted another
reform report, followed in the next year
by passage of the Public Health and
Buildings Ordinance to regulate building
construction, water supply and sewage.
Moreover, education and publicity, and
large-scale rodent control operations
were launched to improve sanitary
conditions. It was precisely the tragic
epidemic of plague that prompted Hong
Kong to take major steps forward in
epidemic prevention, and allowed
considerable improvements to be made
in medical care and public health

protection. Besides, the British
Government sent bacteriologists that
facilitated ‘the setting up .of*a
bacteriological laboratory (now Hong
Kong Museum of Medical Sciences) near
Tai Ping Shan area in 1906.
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Sheung Wan between Bonham Strand and Ko Shing Theatre; taken around 1870. A After bubonic plague broke out in 1894, personnel of the Sanitary Board were

Chinese residential area, the streets were packed with buildings, giving rise to authorised to enter civilian homes to carry out sanitisation. This photograph shows

appalling hygiene conditions. furniture of Chinese homes in the Tai Ping Shan District was removed from
BRSO A R PR R o AR 1870 IR o IR 9 E N TRE b o R g residential buildings and placed in the street for cleaning.
B > MR RAE - 1894 4F R BE /R 1% - T A\ B IR A RS ERIE & » | & K-
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Personnel of the Sanitary Board sterilising Market Street (later known as Po Hing 70 Clearance of Tai Ping Shan, 1895. During the plague epidemic of 1894, Tai Ping
Fong) near Po Yan Street in the Tai Ping Shan District in 1894. The word “DONE” was Shan suffered the highest death rate of any district, due to its densely packed housing
written on the exterior of the building on the left, indicating that it had been sanitised. and insanitary conditions. To prevent repetition of this disaster, large area of Tai Ping
189445 T2 1 B AR B K F- LU 186 8 711 45 (18 A 3 B8 by ) 0T 3% £ 7 0 i 19 32 74 7 Shan was cleared and re-built between 1895 and 1898.
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WESTERN MEDICINE
GAINING IN POPULARITY

VY 5 B0 e R

As western medicine became the mainstay approach in Hong Kong’s medical system, the Government
introduced a registration system for medical staff including doctors, nurses and midwives.

EEAERATEEBERANIREN  BUFETEE

BT RUETZEEASNTMEE -

Stepping into the 20th century, Chinese
people in Hong Kong were more
receptive of western medicine. A
prominent example was obstetrics and
gynaecology that remarkably improved
maternal mortality rate. As western
medicine became the mainstay approach
in Hong Kong’s medical system, the
Government introduced a registration
system for medical staff including
doctors, nurses and midwives. In 1912,
the University of Hong Kong was set up.
The Hong Kong College of Medicine was
subsequently merged into University of
Hong Kong as the Faculty of Medicine.

With growing demand for western
medicine, clinics providing subsidised
western medical service and managed
by local doctors were established in Tai
Po Market in 1928. At the same time,
vaccination services such as free
immunisation for infants at birth
registration centres were introduced. In
1935, “Urban Council Ordinance 1935”
was passed by the Legislative Council. In
1936, the Urban Council was formed in
replacement of the Sanitary Board, and
the Deputy Director of Health Services
was appointed Vice-Chairman of Urban
Council, reflecting the close tie between
public health and sanitation.

In mid 1930s, the Tung Wah Group of
Hospitals had become more reliant on
government funding which set the scene
for provision of western medical services
on a larger scale. In 1937, Queen Mary
Hospital was opened to provide western
medical services to locals.
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A Photo of site of the first Infant Welfare Centre.
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A Establishment of the Bacteriological Institute in 1906.
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EXPANSION OF

PUBLIC MEDICAL SERVICES
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In the immediate post-war years, priority was given to the establishment of services for the prevention
and control of diseases in response to epidemic outbreak underpinned by population growth, in particular
heightened measures to control tuberculosis. Besides, the Government reconstituted the Medical
Department which oversaw public health work and treatment services. The “White Paper on The
Development of Medical Services in Hong Kong” was drawn up while maternal and child health services

were expanded.
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In December 1941, the Pacific War
broke out, which marked the beginning
of the three-year-and-eight-month
Japanese occupation of Hong Kong.
Infrastructure and facilities were
destroyed while supplies of foodstuff and
other daily necessities were halted. Most
local hospitals were taken over for
military use, diagnostic services were
suspended, and medical supplies were
depleted.

The Hong Kong Government resumed
governance of the city in September
1945. Hong Kong’s health system was
overwhelmed by the returning residents
and mainland refugees. Insanitary living
conditions and communicable diseases
continued to beleaguer the city. At the
same time, rapid industrial growth
created strong demand on health and
medical services whereas escalating
need for western medicine services
among the public had become apparent.

With the spread of infectious diseases
such as smallpox and cholera, priority
was given to the establishment of
services for the prevention and control of
diseases such as quarantine and
outbreak control including port health
measures, reopening and expansion of
maternal and child health services, and
heightened measures to control
tuberculosis which topped the list of
lethal infections of the time.
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A Organisation Chart of the Medical Department, 1948.
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Besides, the Government reconstituted
the Medical Department which oversaw
public health work and treatment
services. In 1950, the Director of Medical
Services became the Director of Medical
and Health Services. The division of
labour was defined more clearly in 1954
when the Department was divided into
two major divisions: (i) the Health Division
and (i) the Medical Division. The
enactment of the Public Health and
Urban Services Ordinance in 1960
helped to centralise and facilitate the
development of environmental health
services in the urban areas and the
growing townships in the New Territories.
The Ordinance also allowed the Director
of Urban Services to take over the
responsibility of environmental sanitation
and food hygiene while the Medical and
Health Department continued to be in
control of health services.

The first policy paper on healthcare in
Hong Kong known as the “White Paper
on The Development of Medical Services
in Hong Kong” was drawn up in 1964
stating that no one should be denied
adequate health care due to the lack of
means and access. It outlined immediate
requirements for increasing manpower
and capacity to provide subsidised or
free medical and personal health services
and to maintain minimum ratios of clinic
and hospital facilities in proportion to
population growth. By the late 1960s,
cholera cases were no longer reported in
large numbers. Tuberculosis was put
under control by implementation of
directly observed treatment and
surveillance on outpatient basis and BCG
vaccination of newborns, along with
other effective measures.

As demand for hospital-based services
continued to escalate, additional
outpatient clinics and health centres
were set up. By then, the Maternal and
Child Health Centres were providing a
popular community-based service for
women of child-bearing age and children
from birth to five years.
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A White Paper on the Development of Medical Services
in Hong Kong.
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In the 1950s, the number of confirmed leprosy cases in the
territory increased. During this period, mainstay of treatment
was dapsone monotherapy and severely affected cases were
isolated in a leprosarium on Hei Ling Chau.
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A Health Visitor giving a health talk to a group of villagers in
around 1965.
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. Health Teaching “Prevention is better than
cure” in early 1960s.
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A Family Health Service in 50’s.
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Hailing Boat People to come for prophylactic immunisations in early 1960s. A child receiving smallpox vaccination. The prevalence of smallpox in nearby
19604EA AT 5 i A1 R AR T By 1 2 1T countries underlined the need to maintain a high level of community protection

against the disease.
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The child of a fisherman received vaccine on a lump of sugar during the mass Anti-Cholera Campaign — people waiting for anti-cholera inoculations in early 1960s.
immunisation campaign against poliomyelitis conducted in 1963. B 11 75 L 7 B — 1960 4F 847 T [ i fi 9 75 7 97 82 AL 1 o
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Newspaper clipping from Wah Kiu Yat Po A leaflet encouraging the public to “Complete all Immunisations”.
on 15 August 1969. [ G0 Gt BT 7R | & BLAR -
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n A government poster promoting anti-cholera All prophylactic immunisation are given free of charge. Health
inoculations among the public in 1969. Visitors were discussing an immunisation drive.
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The first territory-wide anti-measles vaccination
campaign was launched in December 1967; a child
receiving the measles vaccine at a Maternal and
Child Health Centre.
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Waiting room in the new tuberculosis clinic in 1950s. Newspaper clipping from Wah Kiu Yat Po on 25 November 1957.
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A baby receiving Bacille Calmette-Guerin vaccination. In 1967, 95.4% of babies born Medical Laboratory Technicians at work. An extension to the tuberculosis laboratory,

in Hong Kong received Bacille Calmette-Guerin vaccination soon after birth. Medical and Health Department Institute of Pathology, Sai Ying Pun, was completed
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Infant care work at a Health Centre in 1950s.
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Robert Black Health Centre, San Po Kong, opened on
27 August 1963.
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Aberdeen Jockey Club Clinic opened on 14 December An anti-drug poster by the Medical and Health
1960. Department in 1967.
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Jockey Club Health Centre, Yuen Long, opened on
3 February1966.
JC R 5 fd B BE R 1966 4£2 H 3 H BH -

N
~l

Jeolqnd Aresienuuy yiog

S HE|= uol

[EE=S



N
(00}

) UljesH Jo Juswipreds(

EY
<3

ZF1

PEOPLE-ORIENTED
HEALTHCARE POLICY

In 1974, the Government outlined a 10-
year health care policy in its second
White Paper “The Further Development
of Medical and Health Services in Hong
Kong” to ensure availability and
accessibility of subsidised or free health
care services to the public. Hong Kong
was divided into four regions with each
having a regional hospital with
sSpecialised care and one or more
hospitals for non-specialised care
according to the development of public
housing and new towns, population
movement and changing age structure,

aiming at enhancing access to public
medical services. Further commitment
was made to introduce the School
Dental Care Service, expand and
integrate maternal and child health
programme with family planning service,
and treat drug addicts with methadone.

Furthermore, the Central Health Education
Unit was set up in 1978 for formulating
health education programmes and
coordinating health education activities in
the various service arms to raise health
literacy of the public for effective disease
prevention.

A New laboratory of the Pathology Service in the Yung Fung Shee Memorial Centre in 1984.
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A Newspaper clipping from Ta Kung Pao
on 23 February 1983.
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A poster of the “Elderly Health Exhibition”

organised by the Medical and Health
Department in 1979.

8 5 fA A B A 1979 48 I A [ iy 4 {2 R
JrE B | 0 96 o

A poster of the “Mental Health Exhibition”
organised by the Psychiatric Service of the
Central Health Education Unit of the
Medical and Health Department, the Mental
Health Association of Hong Kong, the Hong
Kong Psychiatric Association and the New
Life Psychiatric Rehabilitation Association
in 1981.

56 105 11 A B TP {0 ALRS 1D B
M5 ~ s D BRI A2 &~ 5 RS 1O
FHES B & O A S MR AR & R 1981 4F
S 0 [ L B R B | 9 0 R o

A poster of women health by the Central
Health Education Unit of the Medical and
Health Department in 1980s.
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Healthy Families Carnival held in Victoria
Park in 1984.
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ESTABLISHMENT OF THE
DEPARTMENT OF HEALTH
AR 5 EERE i 22 58 L.

In the 1980s, Hong Kong economy soared and transformed towards a service economy, boosting
demand for a wider range of public health services to safeguard people’s wellbeing and productivity. In
1989, the Department of Health was established with the mission of ensuring public health and

preventing diseases.
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In the 1980s, Hong Kong kept pace with
global economic growth and transitioned
from a labour-intensive and export-driven
industrial hub to a financial-led service
economy. This era saw the booming of
new towns and improvement of the living
environment, organisation of territory-
wide municipal services and medical
facilities, and introduction of nine-year
free education, all contributing to public
health improvement. The public was
clearly in need of a wider range of public
health services to safeguard their
wellbeing and productivity.

In view of rising healthcare costs and
growing expectations of the public on
subsidised health and medical services,
the Government commissioned a review
of “The Delivery of Medical Services in
Hospitals” (Scott, 1985). The Scott
Report recommended, inter alia, the
establishment of a statutory body
responsible for the overall management
of Government and subvented hospitals,
which were then to become public
hospitals with a common fee structure.
On 1 April 1989, the Medical and Health
Department was reorganised into the

Department of Health and the Hospital
Services Department (later Hospital
Authority), with the former assuming the
role of health advisor and Government
agency to execute health care policies
and statutory functions, and undertaking
duties related to public health, disease
prevention, primary health care, health
promotion and some curative and
rehabilitative services.
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The first AIDS Counselling Hotline was officially established
on 25 November 1985 to answer public enquiries on HIV/AIDS
and provide free HIV Antibody Testing.
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A Newsletter from Medical and Health Department.
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< Report entitled “Health for All
— The Way Ahead” issued by the
Working Party on Primary Health
Care in December 1990.

— S5 8 TS T A /AL

19904F 12 H %% 3 8 A (N A
FRE > BB MR E -

w

1

jeolgnd Alesieniuuy Uioe

EHl 4= Wl

&€



= 3‘\ "

S

]
-
<t

I/II-LI\/%-\

~
1

l.4

o M 2R T &3 7H >

UNVEILING

A NEW CHAPTER
IN PUBLIC HEALTH
IN HONG KONG

If public health is the science and art of preventing disease, prolonging life and
improving quality of life through organised efforts and informed choices of
society, communities and individuals, then the Department of Health practises
public health through organising structures, systems, resources, manpower
and programmes in ways that enable individuals to make health choices,
achieve and preserve the highest possible level of functional capacity. To
enhance an individual’s functional capacity through childhood to old age, we
organise health services and programmes tailored to key stages of the
lifecourse (pages 36 to 69). Moreover, we integrate dental services (pages 70
to 75) into the lifecourse as oral health is recognised an integral part of general
wellbeing.

The Centre for Health Protection (pages 76 to 91) checks on communicable
and non-communicable diseases by watching out for harmful agents, stopping
or reducing their transmission, and building the public’s resistance against
them. Not least, we promote an open, safe and health-supportive environment
by setting standards and enforcing health regulations (pages 92 to 99).
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The Department of Health has a workforce of around 6,200
civil servants (as at 1 April 2019) comprising 77 grades
of staff, with nurses being the grade with the largest
number of staff.
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Our Public Health Nurses

Public health nursing is a nursing specialty. Public health nurses mainly work
in the Department of Health. They account for more than one-fifth of the
departmental establishment, forming the backbone of the entire professional
team. Public Health Nursing Division is responsible for deploying public health
nurses to different Service Units of the Department of Health. Public health
nurses not only shoulder the responsibility of promoting the health of Hong
Kong citizens, they also work closely with other healthcare staff, professional
bodies and organisations from different sectors to integrate the knowledge of
nursing, public health and social science to assess, identify and address the
health needs of individuals, families and communities. They strive to provide
high-quality service to members of the public in terms of disease prevention,
health promotion, medical treatment and rehabilitation care at different life
stages including infancy, adolescence, adulthood and old age.

MWL HEREL

ANHEAREEERE-MEESEN AHERELTTIZEFLEZTIHE &
MARBIFHETEEAD 2 BREBEAZXBEGNE®H AR RE
REBRMEBEFALINTRABRBELIIE AHERELT T EBERRE
EFETREFNET TREMBEEALS BEXERNMTRARME
BIETAE SKeEE AAFLERESMENME  FFE - BhKE
HEA FEMENERFR E2% FLF KFELEEFTH
MALREBREREDRE RERE BEMNREZESEEL RS -

v Public health nurses’ fashion show displaying different uniform styles.
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O screening
BRiRE
EARLY LIFE $hiE .
[
[
= Hong Kong
Health and Childhood _
Developmental Immunisation Comprehensive
Surveillance Programme 5 C|h|ld \
RERBRER EBRERE S e

gy Service
» )I

¥ ATEES

Planned parenthood

£EE

Parenting education
L 2=
Genetic diagnosis BRHA
and counselling to
couples affected

Breastfeeding
friendly policies

%gﬁﬁg FUBBRERE
BT EEREEN Genetk_: diagnqsis
RIFBIEMED f(_)r children with
MegE birth defects and

©
)

developmental
disorders

RABBERREM
BHERRNAERMY
BEERDH
Newborn screening for G6PD
deficiency, congenital hypothyroidism,
inborn errors of metabolism and hearing

4 82 RGEPDERZAE - 5t R M FRIRAR
WEERE  RERRELHE

Prenatal checks,
blood test

EARE - mRAR

\, szsiem
BERE

Assessment and
support to children
with suspected

Q]

Special Oral developmental problems
e o smmezEmEw > <
DH?": - ;: =W gl
EIE AR A& el i IR Student Health
Service with

annual health
assessment and
health education

BLRERK
BFE-ENEE
HERHE

F

SCHOOL PRVATE 5 seszIe

School Dental Care Service

B EIFRRERE

QD

Adolescent Health
Programme

BLOFRERKEE

Health Promoting
School Programme

RERESRETE

School curriculum
and programmes
targeting healthy

eating, mental health,
tobacco, alcohol,
internet addiction

and substance abuse

ERERE - R
R EE - UK
184 R R HAA “

MABR
=

o35y 38 TOWARDS Implementing Healthy
1( ) 52025 Hong Kong 2025
.‘-:.41Jlfl\:;u..f:_l:--ﬁi\-’sz--i'-.'.‘.l. Fﬁﬁﬁ%?;ﬁ

Strate: d n Plan to

4CD in Hong Kong 2025‘??@]

Genetic diagnosis and

counselling for adults ﬁ
affected by genetic disorders
HEIZRFAL
ETAEE

REBEER
21

ADULT LIFE RX4E

Facilitate Access to Quality Primary Healthcare
¢ Primary Care Directory
e Accreditation of healthcare professional bodies
¢ Electronic Health Record Sharing System
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A Healthy Start

To make every new life welcomed, respected, loved
and well taken care of, the Department of Health’s
involvement begins as early as pre-conception — from
family planning, promoting health of parents-to-be and
prenatal counselling, to antenatal care, infant and child
health services.
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A Safe Journey: From
Conception to Birth

Through our family planning and
antenatal care services, parents-to-be
are supported and prepared to welcome
into the family a new and precious life. In
some cases, to assist those with genetic
disorders or sub-fertility problems,
prenatal diagnosis and counselling
regarding inherited problems, or
preventive measures and reproductive
options are offered.

Antenatal Services

Modern parents-to-be take a keen
interest in the impact of lifestyle and
dietary habits on foetal health. That is
why, our Maternal and Child Health
Centres (MCHCs) of the Family Health
Service offer free-of-charge health
education for parents-to-be, covering
pre-conception diets, pregnancy
nutrition, antenatal exercise, sex, oral
health and more.

Antenatal service in MCHCs is run as a
shared-care programme with the
Hospital Authority. We work closely with
the Obstetrics Department of public
hospitals to provide safe and seamless
pregnancy care. Apart from screening for

.2
a1t

certain congenital infections (such as
Hepatitis B, rubella, syphilis, HIV
infection) and anaemia, we monitor the
progress of pregnancy and foetal growth
at scheduled intervals, to prepare for a
safe and uneventful delivery.

As soon as the baby arrives, a series of
checks is carried out to assure an
optimal state of health. These include
screening for inborn errors of
metabolism, glucose-6-phosphate
dehydrogenase deficiency and congenital
hypothyroidism, as well as physical
examination and vaccinations to guard
against serious infections.

wZ2ERE SR

MEEBE N KER S M E /) &2
AR 75 15 B 2B S B i o Y64 - DT A
e BMEBEXRIXEBEBUERBIKITE
FEERENALTREERNDEH R
g EEEHEREE T ENES -

= Bl AR %
SANEZRBRBESRBERRM
EEREBYREERENTE - Hit
FEBERERERGE TN ERE
LR EREHERERK B
PHIRR BRHNEE EH &
AR O PR REIE E A

BB FE A ER RS — RS
BB RAErEEE - Zf e
NRYBRRMNBEMBHARESF 2
HEARFENERMEE - R THE
K FZ RERR(FIWERTX - 12
Bz BEMEZLZRBEF)ALEM
Sh - FITRE MR P EAIE 2 ETR
ElaRREBRL  SLEIENMOLEE
FEREN (S S i

BRIVUEHREER —EREFER
T BEAERERHR BB
B £ @B TR AN S R IE AR AR DY
ETEHE EARMFERENE
mERE e REMMA R REE LR R
RoBUABERE -

A Antenatal counselling.
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Breastfeeding

To enable infants and young children to
obtain the best nutrition and promote
mother-child bonding as well as maternal
wellbeing, we place great emphasis on
breastfeeding support and education,
both at prenatal and postnatal stages, as
a matter of public health priority. Our
efforts to create a breastfeeding-friendly
atmosphere are targeted at expectant
and new mothers and their family
members, healthcare staff, workplaces,
public premises and baby care facilities,
and not least, implementing the code on
marketing of formula milk, related
products and food products for infants
and young children, so that breastfeeding
can become a continuous journey for as
long as the mother wishes.
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A Antenatal breastfeeding workshop conducted in an MCHC.
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WORLD, BREASTFEEDING WEEK!

<V The Department of Health collaborates with community stakeholders
to celebrate the annual World Breastfeeding Week in the first week
of August. A series of publicity and education activities are organised
annually to raise public awareness in protecting, promoting and
supporting breastfeeding.
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Active Protection: Infancy to
Preschool

Parents long to see their children grow
up healthily and reach their potential in
an all-round and well-adjusted manner
— physically, cognitively, emotionally and
socially. Parents may raise children in
partnership with our MCHCs, from which
they receive stage-relevant knowledge to
strengthen their competence in child
care, safety and diet, parent-child
communication, child development and
discipline. Every little one attending the
MCHC is enrolled into Integrated Child
Health and Development Programme
which keeps a watch on his/her growth
and development from infancy
toddlerhood to preschool years; covering
parenting and immunisation as well. At
regular check-ups and consultations
growth is monitored, development
(including vision) checked appropriate for
age, and diet assessed. For children with
special needs in Special Child Care
Centres, oral health examination and
dental treatment can be provided under
the Special Oral Care Service.
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A Hearing screening for newborn.
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i »
A Waiting area in an MCHC.
BERERNEDKE -

< A series of parenting booklets provide
useful information for parents-to-be
and parents of infants and preschool
children.
BB RINMF REXGREY
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A Preschool Vision Screening. A A nurse briefed the Chief Secretary for Administration, Mr Matthew Cheung,
BRIRNES - on the hearing screening service for newborns provided by the MCHC.
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< Child Health Record booklets in different periods.
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Parenting Education &
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Health and Developmental
Surveillance

As parents are best placed to observe
children’s health, growth and
development on a daily basis, we provide
guidance to parents by means of leaflets,
videos, web-based resources,workshops,
health talks and discussion with
professionals, on how to observe the
children’s health, to facilitate their growth
and development, and to pick up
unusual signs early requiring specialist
follow up.

Hearing Screening (Automated Ctoacoustic Emission) B8./1 5 2 (B 4¥5559)

% First Health Consultation & X fi2ERETE

‘\’ Developmenlal Surveillunce BEEEE
"@) Preschool Vision Screening B aliR 715 &
AN Antenatal &

& _# FParents fill child health guestionnaire at first
vision visit JtE— LRI N EESZXETEE
RE R

BERERESR
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< A The Developmental Surveillance Scheme.
REEREEE -

A The evidence-based Triple P Programme
developed by the University of Queensland was
introduced to all MCHCs in 2005.
2005F 2 B RREETHRME B
RNERBHAH ERNIPH FIEIRRIE -



Overcome developmental
challenges

The Child Assessment Service receives
referrals from doctors and clinical
psychologists of children under the age
of 12 years with suspected symptoms of
developmental problems. The
multidisciplinary team will provide
comprehensive assessment to the
children and training to parents to
facilitate the development and growth of
the children. The team will formulate
rehabilitation plans and provide
educational and rehabilitation advice
according to the needs of individual
children.
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A Through different public education activities to enhance
public awareness of childhood developmental problems.
FRABHBE TR ZEZRMENRH

A Through organising training workshops for parents to
facilitate the development and growth of the children.
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Vaccination

To ward off disabling childhood
infections, all children from birth to
primary six receive scheduled doses of
vaccines and booster doses under the
Hong Kong Childhood Immunisation
Programme. The vaccinations have been
duly considered and recommended by
the Scientific Committee on Vaccine
Preventable Diseases, based on
epidemiological and scientific evidence.
The immunisation programme offers the
best and safest protection against
tuberculosis, hepatitis B, diphtheria,
polio, chickenpox, measles and rubella,
just to name a few.

ERERE
RRERTREBREBRFBNAS

E +NE Z X GE - B R
Newborn BCG Vaccine Hepatitis B Vaccine - First Dose
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1 month Hepatitis B Vaccine - Second Dose
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2 months DTaP-IPV Vaccine - First Dose Pneumococcal Vaccine - First Dose

B8 « RBE - MERLEERR o
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4 months DTaP-IPV Vaccine - Second Dose nEUmEcEeceNarting e Stond ose
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AB\EREEEHRE - B=R Hepatitis Vaccine - Third Dose =
6 months DTaP-IPV Vaccine - Third Dose
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{MMBR] Vaccine - First Dose Booster Dose First Dose*
T/\BH B SRS ST - AR
18 months DTaP-IPV Vaccine - Booster Dose
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%E BREAREEE THERR lucl s TR Vb Satand o DTaP-IPV Vaccine - Booster Dose
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Primary 5 Human papillomavirus vaccine - First Dose®
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Primary 6 dTap-IPV Vaccine - Booster Dose Second Dose®
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L DTaP- IPY Vaccine: Diphtheria, Tetanus, acellular Pertussis & Inachvated Pollovirus Vaccine
dTap-IPV Vaceine: Diphtheria (reduced dose), Tetanus, acel|ular Pertussis {reduced dose) & Inactivated Poliovirus Visccine
* Varicella vaccing has been Incorporated into the HKCOIP and Is applicable to children bor on or after 1 Jan 2013,
Children who wene born before this date would continue to receive MIMR vaccine when they reach primary 1,
WEI A Starting from the 2019/20 school year, eligible female primary: school students of suitable ages will be provided with
Departmeﬂl of Health human papillomavinus vaccine under the HKCIP for prevention of cervical cancer.

Information as at 2019
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A Hong Kong Childhood Immunisation Programme.
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Infant receiving vaccination.

BREBEE -

A The School Outreach Vaccination Pilot Programme and Enhanced Vaccination
Subsidy Scheme Outreach Vaccination were launched in 2018.
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A Worry-free School Life

Schooling marks the next milestone in a
child’s life, often accompanied by joy
and fulfilment, challenges and no less,
doubts and concerns.

Student Health Service

All fulltime students may benefit from
free-of-charge health services, which
include annual health checks, screening
for physical and psychosocial problems
(e.g. assessment of spinal curvature),
individual counselling and health
education pertaining to lifestyle and
health condition. These facilitate early
recognition of health issues which may
otherwise escape detection until they
become advanced. Moreover, parents
and students are encouraged to make
joint efforts to improve student’s health,
e.g. in healthy weight management. For
mental health-building, tips on emotional
wellness are made available online.

On one hand, the immunisation
programme continues to run into primary
schools - enhanced by free seasonal
influenza vaccination, and human
papillomavirus vaccination to protect girls
from cervical cancer. On the other hand,
all primary students are invited to enroll
in the School Dental Care Service at a
nominal fee for which they receive annual
dental check-up at the Department of
Health’s school dental clinics, with the
option of free round trip shuttle at the
school and follow up appointments with
their parents for further dental treatment
if needed. Dental health education on
dietary and toothbrushing habits is
provided and reinforced to promote oral
health.
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A The Student Health Service promotes and safeguards the physical and psychological health of school children through comprehensive, promotive and preventive
health programmes so as to enable them to grow healthily and develop their full potentials.
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Adolescent Health

Teens are likely to be bothered by stress
related to academic performance, dating,
interpersonal relationships and career
choices. It is important to equip them
with stress management skills to weather
any turbulence that may come in life. Our
school outreaching Adolescent Health
Programme instils among students
positive attitudes and skills in coping with
interpersonal relationships, solving
problems, and dealing with emotional
ups and downs. Activity-based
programmes and online tools impart
knowledge for students to identify
problems and say “no” to addictive
behaviours such as excessive use of the
Internet, smart phones and gaming
platforms, smoking and drugs, as well as
withstand the threat of cyber-bullying.
This content, together with sex education
and healthy lifestyle education, is
reinforced through incorporation into the
school curriculum. Similar to primary
students, secondary students may
attend a yearly physical check, health
counselling and education, from one of
13 Student Health Service Centres, and
receive further assessment services at
one of 4 Special Assessment Centres if
necessary.
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A The “Young and Alcohol Free” publicity campaign was launched in 2016.
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A Report of the Advisory Group on Health Effects of Use of Internet and
Electronic Screen Products released in 2014.
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A Understanding drug abuse.
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School Healthy Diet

In the face of alarming and rising rates of
obesity and diabetes among the local
population, a urine sugar test is offered
to overweight students so that early
detection of suspected diabetic cases
can be made possible. This measure is
underpinned by annual weight and height
measurement of students, supply of
annual aggregate student weight and
obesity statistics and outreach anti-
obesity education to schools. Separately,
students and parents can use online
tools, such as Healthy Recipes —
designed with a darling appeal — to
make healthy eating fun.

) et
BREREARTTIRE =%

EatSmart@school.hk

Since the school remains the best
platform to promote students’ health, the
Health Promoting School Programme
has been introduced recently. A Health
Promoting School is “one that constantly
strengthens its capacity as a healthy
setting for living, learning and working”,
by World Health Organization definition.
The programme focuses on promoting
physical activity, healthy eating, mental
health and social well-being. Experience
from 30 schools joining the pilot
programme will showcase critical
success factors for the school
environment to improve health of
students.
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A Launching of “StartSmart@school.nk” Campaign in 2012. A Being physically active in childhood lays the foundation for active participation in

2012F HETT [ hE EEREGT & - physical and sports activities in adulthood.
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A Launching of the “Salt Reduction Scheme for School Lunches” in 2017/18 school year.

2017182 FHETT[ 2R F MBS -

o))
w

[/ = uoneoland AJBSIOAUUY YOS

[FE=AeRe



V<

y

Q)

\
[y

v‘
e

v
AdA!

»

v

ADULT LIFE
X

Healthy Choices Any Time, Anywhere,
For Everyone

Although an individual’s genetic makeup is
predetermined, a lot can be done to delay or prevent
iliness, if practised regularly in life. Through health-
sensitive policy-making, creation of health-supportive
environments and improvement of health literacy,
individuals are better able to make health-positive choices
in life. Healthy adulthood entails a process of decision-
making and increasing control over one’s lifestyle choices,
thereby improving health.
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Advocacy for Healthy
Lifestyle

Life in Hong Kong is fast-paced and
highly stressed. Unhealthy habits such
as dining out, eating fast food, physical
inactivity, smoking and alcohol use are
part of the everyday life for some people.
These increase the risk of non-
communicable diseases — today’s
greatest threat to population health. In
fact, we can significantly improve our
health by eating a healthy diet and
engaging in regular physical activity.
Through succeeding waves of health
promotional campaigns, more people
become aware of negative effects of
unhealthy diet and sedentary lifestyle,
and how to improve health. For instance,
the activities of EatSmart@restaurant.hk
Campaign and EatSmart@school.hk
Campaign engage and encourage food
suppliers to offer delicious meals that
contain less salt, sugar and oil with more
fruit and vegetables; HEALTHY HONG
KONG 2025 | Move for Health campaign
encourages people to adopt an active
lifestyle for prevention of non-
communicable diseases such as heart
disease, diabetes, cancer and high blood
pressure, with the help of an appealing
mascot — Lazy Lion. These promotional
efforts are complemented by online
information. Meanwhile, we continue to
promote organ donation.
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A Launching event for the “HEALTHY HONG KONG 2025 | Move For Health”

on 8 December 2018.
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A Promoting “dishes with more fruit and vegetables” and “three less dishes” at a

ceremony to launch the EatSmart@restaurant.nk Campaign.
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A Poster of EatSmart Restaurants.
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A Poster of central obesity to raise
public awareness and promote
healthy lifestyle.
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12 November 2016 marked the first Organ Donation Day in Hong Kong. The
second Saturday of November every year is designated as Organ Donation Day
and anniversary of the launch of Centralised Organ Donation Register by the
Department of Health.
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RERER TREALEEXNVIRBERBEZLEMAFLS -

A

Pamphlet on smoking hazards, targeting men
and women.
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A Healthy League of the Department of Health promotes cancer prevention through the adoption of healthy lifestyle.
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Exercise Prescription
B AT

Doctor's Handbook
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A Exercise Prescription Doctor’s
Handbook.
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Over 200 staff of the Department of Health took
part in the University of Hong Kong Around the
World Walking Challenge in May 2018.
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On the other hand, mental health
problems are common. It is therefore
important for all to understand the risk
factors and symptoms of common
mental health problems and know when
to seek help and treatment. As such, the
Department of Health launched
“Joyful@HK”, a territory-wide 3-year mental
health promotion campaign, in January
2016, to advocate the well-being practice
of Sharing, Mind and Enjoyment. The
campaign aimed at enhancing public

A “Joyful@Healthy Workplace” Programme.
FOIE@EERE TIEM -

engagement in promoting mental well-being
and enhancing their knowledge and
understanding about mental health. A series
of initiatives were rolled out, including the
Joyful@HK Promotion Van, Joyful@HK Run,
“Your Joyful Record” Video Competition, “Your
Joyful Photo” Competition, and Community
Partnership Programmes.

Moreover, the Department of Health joined
hands with the Labour Department and the
Occupational Safety and Health Council to

launch the “Joyful@Healthy Workplace”
programme. A series of activities were
organised to assist employers and
employees to create a joyful and
healthy working environment with a
focus on Healthy Eating, Physical
Activity and Mental Well-being. Over
one thousand organisations have
joined the programme, benefiting more
than half a million employees.
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A The then Chief Secretary for Administration, Mrs Carrie Lam, officiating at the
kick-off ceremony of the Joyful@HK Campaign on 29 January 2016.
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A Joyful@HK Run.
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A Joyful@HK Promotion Van.
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Women’s Health

Women play a significant role in the
health promotion and care of the family,
and have a great influence on the health
of their children, their family and the
community. We provide a comprehensive
health promotion and disease prevention
programme for women up to the age of
064 years, to cater to their changing
health needs at various life stages.

Women of child-bearing age may seek
family planning services at MCHCs.
Apart from contraception and promotion
of safer sex, counselling services are
provided to women with fertility, breast,
menstrual or sexual problems, and those
considering termination of pregnancy.
For pregnant women, a comprehensive
antenatal shared-care programme with
public hospitals is provided throughout
the course of pregnancy and delivery
process, comprising regular checks,
blood tests and health education.
Postnatal mothers are provided with
breastfeeding support, check-ups and
advice on family planning. They are also
provided with guidance to adapt to their
new role as a mother and screened for
postnatal depression. Women may
obtain other preventive healthcare
services from Women Health Service
which is provided in 10 MCHCs and 3

Woman Health Centres by means of
health assessments, counselling and
workshops, aiming to reinforce healthy
lifestyles, avoid tobacco and alcohol, and
maintain healthy weight.

As cervical cancer is preventable, all
MCHCs and Woman Health Centres
provide cervical smear tests to women
aged 25 to 64 years as part of the
territory-wide Cervical Screening
Programme, in addition to preventive
education and mass advertising
campaign.

A Provide health education and assessments.
REREHE RFTME -
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A Cervical Screening Programme launched in 2004.
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A The Department of Health co-organised a health talk with a non-governmental
organisation in Sham Shui Po in 2017.
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Men’s Health

Statistically, men fare worse in health
terms compared with women. It is the
Department of Health’s goal to reduce
this health gap by introducing the Men’s
Health Programme which provides self-
explanatory and interactive information
about men’s health issues, raising men’s
interest and empowering them in healthy
lifestyle adoption, family care and self-
care as well as avoidance of high risk
behaviours.
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Prevention of Colorectal
Cancer

Colorectal cancer (CRC) is the
commonest cancer in Hong Kong. To

catch CRC in its early or pre-cancerous ? . | * il I
stage, the CRC Screening Programme ' '_ ) _ B Ve B R BERE v om _e’-_..__._,_ -
provides government subsidy to Ny A, ' 1%&'2&21:

Cancer Sermening Pilot Programme.

asymptomatic Hong Kong residents
aged between 50 and 75, to receive
stool occult blood test in the private
sector, and colonoscopy examination if
occult blood test is positive. As a result,
most participants are able to receive free
screening services.

T Br K5 =

A The Department of Health promoted colorectal screening at the Hong Kong Cancer Day 2017.
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BEEBRS -

< The Department of Health launched a pilot in September 2016
kﬂ}?iﬁ E’iﬁg %I-%u and reg.ul.arised the CRC .Screening Programme in August 2018
to subsidise asymptomatic Hong Kong residents aged 50 to 75
to undergo screening tests for the prevention of CRC.
RAEZEN2016F AL K E5TEI - WN20185F8 A KGR
BHEER - RE0ET5RE NG EERNEEE RIZHEK
FEBEXEE - KGR

S Colorectal Cancer Screening Programme

< Faecal occult blood test
tube.
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OLDER LIFE
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Adding life to years and years to life

After years of contribution and dedication, it is every
citizen’s aspiration and right to enjoy their later years
with grace and dignity. For this reason, the Department
of Health implements and supports evidence-based
policy initiatives, public health programmes and
services to help people age in place.
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While anyone, elderly in particular who are
more likely to receive medical care from
multiple healthcare providers, may benefit
from using the Electronic Health Record
Sharing System, persons fulfilling certain
age criteria may enrol in the colorectal
cancer screening programme and receive
free/subsidised vaccination against
seasonal influenza and pneumococcal
infection. Moreover, elderly aged 65 and
above may enrol in any of the 18 Elderly
Health Centres to enjoy subsidised
comprehensive primary healthcare
services, including health assessment,
counselling, curative care and health
education.

The public is now paying more attention
than ever to the oral health of the elderly
and people with disabilities, and the
Government has launched a series of
initiatives by engaging Non-governmental
Organisations in providing dental care
support to those groups with special oral
health care needs.
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A The 20th Anniversary Ceremony of the Elderly Health Service cum Seminar on Promoting Healthy Aging in 2018.
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Community Outreach

Together with 18 Visiting Health Teams
that offer services free of charge, we
reach into the neighbourhood of elderly,
provide training to their carers, formal and
informal (e.g. family carers and domestic
helpers), and strive to improve elderly
persons’ self-care ability, encourage them
in healthy ways of living and strengthen
support from family members and carers,
in order to minimise illness and disability.
Notably, by setting up infection control
enhancement programmes at residential
care homes for the elderly at the wake of
the Severe Acute Respiratory Syndrome
outbreak, the Visiting Health Teams have
since introduced at institutional level,
integrated assessment programmes on,
infection control, fall prevention, drug
management and health record
management to enhance quality of
residential care. As elderly persons living
in residential care homes for the elderly
tend to be fraill and more prone to
complications of infections, annual
influenza vaccination and pneumococcal
vaccination at scheduled intervals are
offered on site.

Using a multi-disciplinary approach, the
launch of mass promotional campaigns
on physical and mental health, provision
of healthy ageing and healthcare
information for elderly and carer (including
DIY Health Education Kits), dementia
care and home safety tips (such as fall
prevention), all contribute to better quality
of living among our elderly.
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< Provision of healthy ageing and
healthcare information.
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A An occupational therapist briefed the Chief Secretary for A Doctorin Elderly Health Centre provides health assessment and counselling

Administration, Mr Matthew Cheung, on a range of assistive for members.

devices for the elderly. RERREPLELEACEBRERRETEMEE -
BEGEMABBARARRERNAB —RIRETENED
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A Visiting Health Teams provide health education and training to the elderly and carers.
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Facilitate Access to Quality
Primary Healthcare

People have a need for, and right of,
access to affordable services for health
maintenance and disease prevention,
which is where primary care comes in.
This is the principle behind the
Department of Health’s family doctor
approach, enabling citizens’ health to be
taken care of holistically and continuously
in the community.

With the Elderly Health
Care Voucher Scheme
launched in 2009, elderly
aged 65 or above are
now able to make better use of primary
healthcare services outside the public
sector which are offered by Chinese
medicine practitioners, doctors, dentists,
chiropractors, nurses, physiotherapists,
occupational therapists, radiographers,
medical laboratory technologists and
optometrists in Part | of the register. The
Scheme has seen a number of
enhancements over the years, which

Health Care Voucher
BaNHRREER

o Ko Spwcl Aibmimniitive g

include progressive increase in the
annual voucher amount to each eligible
elderly person from $250 to $2,000,
increase of accumulation limit of
vouchers from $3,000 to $8,000,
extension of the Scheme to the University
of Hong Kong — Shenzhen Hospital,
and lowering of the eligibility age from 70
to 65.

Primary care acts as the first point of
contact, comprising services provided by
primary care doctors, dentists, Chinese
medicine practitioners and so on, close
to where people live and work. To
strengthen the links between and within
healthcare networks, the web-based
Primary Care Directory is built to provide
open information on practice information,
professional qualification and types of
primary care offered, allowing easy
access by the public and healthcare
service providers. The Primary Care
Directory is now overseen by the Primary
Healthcare Office under the Food and
Health Bureau.

The Pilot Accredited
Registers Scheme for
Healthcare Professions
has been launched to
accredit healthcare
professional bodies that meet the
prescribed standards, with a view to
enabling members of the public and
patients to make informed choices about
healthcare professionals in the provision
of services.

A ERERaR

Moreover, the Department of Health
promotes the territory-wide adoption of
Electronic Health Record Sharing System
which facilitates sharing of essential
patient information collected and kept by
multiple service providers, to inform
optimal treatment.
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Oral health is integral
to general health and
essential for well-being.
NEEEREZERERET
ARRN—R » LREES
NMERN DL ERY -
70
&
]]M 83

£
s

y 4

DENTAL HEALTH:
GATEWAY TO OVERALL HEALTH

THEER BERE

Oral health is an integral part of our
overall health and profoundly contributes
to quality of living. Most common oral
diseases and conditions, such as dental
caries and periodontal disease, share
the same modifiable risk factors with
leading non-communicable diseases
(cardiovascular diseases, cancers,
chronic respiratory diseases and
diabetes), and there is a proven
correlation between a person’s oral
health and general wellbeing.

In 1961, Hong Kong began fluoridating
its domestic water supply to prevent
tooth decay, marking an important
milestone that laid the foundation for
citizen’s dental health. In line with the
Department of Health’s lifecourse
approach, quality dental care is provided
at young age. With the aim to improve
the oral health of primary schoolchildren
through early detection and provision of
universal preventive dental care, the
School Dental Care Service was
established in 1980. At present, more
than 95% of primary schoolchildren in
Hong Kong voluntarily enroll in School
Dental Care Service and receive services
at eight school dental clinics over the
territory.

Dental care habits developed in
childhood can make a lifelong impact on
a person’s health. Through innovative
and targeted programmes and multi-
channel campaigns, the Department of
Health promotes oral health to various
target groups in the community,
including new mothers and infants,
children and the elderly, as well as
persons with intellectual disability so that
the public are able to receive timely and
relevant oral health information and
services. Since 2003, the citywide Love
Teeth Campaign has been held annually
to promote public awareness and good
oral hygiene practices.

A Implementation of water fluoridation to prevent
tooth decay in the community in 1961.
B1961 F R R/ E B RKIMARA YA I
EJ: o
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A The first School Dental Clinic,
Tang Shiu Kin School Dental

Clinic, was established in A The School Dental Care Service has been awarded internationally

Maclehose Dental Centre in
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A Brighter Smiles Playland for Kindergarten children.
RNERBEMBHZE A XD NEER -

recognised ISO 9001 certification since 2003 for continuous
1980. service improvement.
5 T BHR & AR 7 B 2003 F & BU15 B IR R A 1k 4B 43R 58 A
FENERBEE -

A Dental Therapist providing
dental care service to primary
schoolchildren.
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DENTAL HEALTH: GATEWAY TO OVERALL HEALTH

TEER BERRE

To better monitor the oral health
conditions of the Hong Kong public, the
Department of Health has made a
commitment to conduct a population-
wide Oral Health Survey every 10 years
using World Health Organization
methodology. The first survey was
undertaken by the Dental Services in
2001, followed by the 2011 survey that
covered five demographics: five-year-old
children, 12-year-old students, adults
aged between 35 and 44, non-
institutionalised elderlies aged 65 to 74,
and elderlies aged 65 and above using
the long-term care services provided by
the Government. Findings of these
surveys have provided important data on
the effectiveness of existing public dental
programmes and are used for future
planning. In preparation for the upcoming
2021 Oral Health Survey, the Department
of Health set up an expert group in 2019
to review and revise oral health goals for
Hong Kong citizens of different age
groups. The expert group, consisting of
dental experts from various academic,
professional and government bodies of

Hong Kong, has been exploring ways to
improve dental care services and
recommending possible measures for
achieving the new goals.

As Hong Kong continues to face
challenges of an ageing population, the
public is paying more attention than ever
to the oral health of the elderly and
people with disabilities. Over the years,
the Government has launched a series of
initiatives by engaging non-governmental
organisations in providing dental care
support to those groups with special oral
health care needs, including the
QOutreach Dental Care Programme for
the Elderly, which provides regular dental

A Students learn oral care method through hands-on
practice.
BEFEEBERHEBEETENTTE -

care for senior citizens who reside in
residential care homes or receive
services at day care centres under the
purview of the Social Welfare Department
and the “Healthy Teeth Collaboration”
which targets adult persons with
intellectual disability. Besides, in
collaboration with the Hospital Authority,
preschool children with special needs
can receive dental treatment at the Hong
Kong Children’s Hospital. Through these
outreach projects, the Department of
Health plays an increasingly important
role in the development, provision and
management of dental care services for
people with special needs.

HEALTHY TEETF
COLLABORATION
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A The Qutreach Dental Care Programme for the Elderly was launched in 2014 to provide free dental care to elderly in residential care homes
and day care centres through engagement of non-governmental organisations.
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DENTAL HEALTH: GATEWAY TO OVERALL HEALTH

TEER BERRE

The city’s civil service eligible persons
are entitled to the comprehensive dental
care provided by the Department of
Health’s Dental Services. Founded in
1945 with just three dental clinics, the
Dental Services has grown from its
humble beginnings to a large and
sophisticated operation with more than
40 government dental clinics and two
orthodontic clinics across town. Besides,
the general public are also eligible for
services of the Oral Maxillofacial Surgery
and Dental Clinics in seven public
hospitals and General Public Sessions in
eleven government dental clinics that
offer emergency dental services and pain
relief. Through this network of
government-run dental clinics, the public
may access oral health services from
emergency dental care to specialised
oral and maxillofacial surgery treatment
on a referral basis.

> The Infection Control
Standing Committee
was awarded the
Civil Service
Outstanding Service
Award (Internal
Service) in 2005.
75 Bt BR 75 Rk 2 4% il
w5 % 8 852005
FRENBEEHL
AR 75 82 (N &6 X &
AR%%) °

The Dental Services' Infection Control
Task Force reviewed the infection control
practices employed by the Dental
Services and developed a new set of
infection control guidelines based on the
concept of universal precautions. The
Task Force was renamed the Infection
Control Standing Committee in 1999
with the official publication of the
guidelines as “The Basic Protocol”. The
Committee has since continued to
update government recommendations
and infection control standards, provide
training to our dental staff, and share our
experience with the dental professionals.
The outbreak of the Severe Acute
Respiratory Syndrome in 2003 has had a
transforming effect on infection control

V The Hospital Dental Service provides specialist
care to patients requiring oral maxillofacial surgery.
ERTRMBREREZTENRAREOEE®EIN
REF ey IR o

practices around the globe. The Dental
Services was put to the test during the
crisis and earned its reputation as a
shining example of Hong Kong’s high
infection control standards.

Looking forward, we are committed to
providing high-quality dental services
and striving for continuous improvement.

The Basic Protocol

Infection Conlrol Guidelines for the Dental Service, Departiment of Health

(] Infection Control Standing Committee
Dental Service
Departmeant of Health, HKSAR Government

cio 7(F, MacLehose Denial Cenire, 255 Queen's Road East, ¥ian Ohal, Hong Kong

A Publication of the guidelines as “The Basic
Protocol” and continued to update government
recommendations and infection control standards.
HARCE 2R $5 510 I 15 48 /3 BT 52 % A8 78 B =R R
BERERRRE -
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A Celebrating the 70th Anniversary of Dental Services cum 35th Anniversary of the School Dental Care Service in 2015.
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Protection is a professional
arm of the Department

of Health for disease
prevention and control.
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COMMUNITY HEALTH
WEMRE FRIFLER R

In a city where high-density living and
cross-border contact are the norm, the
risk for diseases to spread fast and wide
becomes greatly elevated. The battle
against infectious diseases is a collective
one that requires concerted efforts from
public and private organisations,
communities and individuals.

At the moment, the world is faced with a
long list of public health crises — from
outbreaks of communicable diseases
and the threat of novel viruses, to
growing rates of non-communicable
diseases (NCD) and the health impacts
of climate change — all weighing on our
health care system. In the Department of
Health’s mission to enhance the capacity
of Hong Kong’s public health system to
deal with these challenges, professionally
and effectively, no efforts are spared.
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To be a centre of excellence in disease prevention and control.
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To achieve effective prevention and control of diseases in Hong
Kong in collaboration with local and international stakeholders.
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COMMUNITY HEALTH PROTECTION
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Effective Surveillance and
Control of Communicable
Diseases

Established in 2004, the Centre for Health
Protection (CHP) co-ordinates and
implements public health programmes in
disease prevention and control, including
surveillance, outbreak control, health
promotion, risk communication, emergency
preparedness and contingency planning,
infection control, laboratory services,
specialised treatment and care services,
as well as training and research. It is
evidence of our commitment to protecting
the health of the community, promoting
healthy living and lasting partnerships with
stakeholders. We believe that in order to
achieve effective prevention and control of
diseases, close collaboration with local
and international partners is paramount.

In fighting communicable diseases, the
CHP adopts a three-pronged strategy of
the ‘BRs’ — real-time surveillance, rapid
intervention and responsive risk
communication. The Communicable
Disease Branch works closely with other
branches of the CHP in fighting infectious
diseases and collaborates with local,
regional and international stakeholders in
preventing and controlling communicable
diseases. At the local level, it works closely
with the Hospital Authority and private
doctors in strengthening the control of
hospital and community outbreaks. At the
regional and global levels, a speedy and
effective  communication channel has
been established with the Guangdong
and Macao health authorities. The CHP
also monitors communicable disease
intelligence globally and maintains close
liaison with the World Health Organization
(WHO) and other international health
authorities.

Over the years, we have made steady
progress in improving our capacity and
effectiveness in stemming infectious
diseases, and will continue to do so in
the years to come.
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1
- A Emergency Response Centre.

Photo of the then Director of Health, Dr PY Lam and senior staff of the CHP taken in May 2004.
FEEZERMFTEELHFENERLEEESRBMN2004F5A °

A Conduct temperature screening for inbound travellers at boundary control
points as a health quarantine measure.
EHEARE IR AR IREET

ErR e -

EoEEHL -

A A Department of Health’s team conducted field investigation and
carried out quarantine measures at the hotel patronised by the first
imported case of human swine influenza in Hong Kong in May
20009.
BEBABHE2000F A EEFERARERRRE A ER
BBEETE MRS - WEKEREIE M o

~
(o]

Ifeand Alesieniuuy Uioe

Byl = o

\Q
=
4

[H£f



o¢]
o

£F % UlesH Jo Juswpedsq

COMMUNITY HEALTH PROTECTION
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World Class Public Health
Laboratory Services

The Public Health Laboratory Services
Branch (formerly known as the
Pathological Institute) consists of three
functional divisions, namely, the
Microbiology Division, Histopathology
and Cytology Division and Chemical
Pathology and Haematology Division.
The Public Health Laboratory Services
Branch has been supporting the medical
sector and the community in the forefront
of microbiological and viral testing for
more than a century and its services
have achieved international standards
and are ranked among the best in the

A Public Health Laboratory Centre.
DB EBRIA L o

world. The Branch provides prompt
detection and identification of bacteria
and viruses to support the functions of
CHP and other government departments
in the surveillance, prevention and
control of infectious diseases.

The Public Health Laboratory Services
Branch plays a pivotal role in combating
infectious diseases such as the avian flu,
Severe Acute Respiratory Syndrome (SARS)
and human swine flu. It is also designated
by WHO as National Influenza Centre,
National Polio Laboratory and National
Measles Laboratory. Other WHO
reference laboratories in the Branch
include global reference laboratory for the

diagnosis of influenza A (H5) and SARS,
the measles and rubella regional
reference laboratory for the Western
Pacific Region and the supranational
tuberculosis reference laboratory.
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Cultivation of an Infection
Control Culture

Fostering a culture of infection control
and safety is key to reducing epidemic
infections and minimising the spread of
disease. To this end, the CHP set up the
Infection Control Branch, which takes on
a wide variety of responsibilities to meet
the evolving challenges of infectious
diseases. The Infection Control Branch
develops, promulgates and evaluates
best practices in infection prevention and
control; organises training in infection
prevention and control for health care
and community settings; provides
infection control advice to healthcare

A Annual Hand Hygiene Awareness Day rolled out in 2010.
BE-—EN[FMBEEBERIN2010FHAE -

professionals, institutions and the public;
supports epidemiological investigation of
communicable disease outbreaks; and
conducts surveillance on infection
hazards.

The Antimicrobial Resistance Office
(currently the Antimicrobial Resistance
Division) was set up in 2016/17 to
provide support in tackling the threat of
antimicrobial resistance.
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Strategy and nsllor_l Plan
Antimicrohial Resistance

A The Hong Kong Strategy and
Action Plan on Antimicrobial
Resistance (2017-2022) was
launched in July 2017.
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Emergency Response and
Programme Management

Time is gold in public health crises. As
part of emergency preparedness, the
Emergency Response and Programme
Management Branch plans and
coordinates exercises and drills regularly,
covering different scenarios of major
communicable disease outbreak and
public health incidents, to ensure that all
relevant Department of Health units,
Government departments and
stakeholders are familiar with the
established standard operating

procedures, and are capable of
discharging their duties and
responsibilities in times of major public
health emergencies.

To mitigate the health burden of
recurrent influenza outbreaks, the
Government has, over time, increased
subsidy for influenza vaccination to cover
children up to 6 years of age and
persons aged 50 or above, in addition to
certain population groups at higher risk
of influenza complications, to be
administered in public and private
healthcare facilities.

ESkE%® HAEERE
BEBADAGLBNSG HLEY
BHTETHED D NF - B2

NREEBEERIERARBERBHE
EMGNEE-R BEHITREH
BRITRENEE RRARFTEERE
o ERTEEEEHEBERSEML -
AT EBPI R 5 1n B ABITEI A ED

LMEEEK/HMQTEE%M iﬂﬁéfﬁﬂ%&
AELEEITH -

ATREBRERERNEAR  BREFHE

Eﬁ’l“_ium 7 CNEBBEERD WS

FrEIE i/\ﬁ%LATWE’EE&f)OEX
J/XJ:EE%EE o ftty {9 AJ &
cEREREEZERER -

E L E/NCIR A

A The exercise, code-named Maple, was organised by the CHP in response to the SARS Expert Committee’s recommendations of the development and regular testing of
contingency plans by the Government to deal with public health emergencies.
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The CHP, in collaboration with other government departments and organisations, held a public health exercise code-named Ziron at a purpose-built housing block for the
elderly to test the preparedness against Legionnaires’ Disease.

BEHEPOBRZEARFHRPINEEE - EAEHERERAENERRTRRIELINIAFTERE WA BHROAEAROBHELD

A A speaker explained the water supply layout plan of A Water samples being collected from a water A Disinfection being conducted at the Jacuzzi.
the housing block. dispenser. BB ANBEREMETHES
BEBANBRBERNH KA TEE - EE ANB R — BB ERK MR SR KRR o

Establishment of the Scientific Advisory Structure

The Scientific Advisory Structure of the Centre for Health Protection serves as a platform for experts from different
sectors to meet regularly for deliberation and professional exchange, to formulate effective strategies that reinforce the
local health protection system. A Board of Scientific Advisers and six Scientific Committees: Scientific Committee on
AIDS and STI, Scientific Committee on Emerging and Zoonotic Diseases, Scientific Committee on Enteric Infections and
Foodborne Diseases, Scientific Committee on Infection Control, Scientific Committee on Vaccine Preventable Diseases
and Scientific Committee on Vector-borne Diseases, advise on issues of public health significance.
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Prevention and Control of
Tuberculosis

The Tuberculosis and Chest Service is
responsible for surveillance and control
of tuberculosis (TB) in Hong Kong, with
focus on free diagnostic and treatment
service; contact screening and
prophylactic treatment for high-risk
groups; coordinating Bacille Calmette-
Guerin vaccination; health education and
promotional activities; and research on
TB and related chest diseases. The
Service also provides assessment for
claims of compensation related to
pneumoconiosis and mesothelioma
through the Pneumoconiosis Medical
Board at Pneumoconiosis Clinic, and
chest X-ray service for other clinics.

A Chest Clinics provide directly observed treatment to
patients suffering from TB.
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A Celebrating the annual World TB Day, photo taken
in March 1997.
EMSFEHRANEH  BMN1997F3A7 -

A Signing the co-operation agreement with Guangdong and Macao in February 2019

for prevention and control of TB in the Greater Bay Area.
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Prevention and Control of
Sexually Transmitted
Infections

The Social Hygiene Service is responsible
for monitoring, control and prevention of
sexually transmitted infections (STI) in
Hong Kong. Social hygiene clinics
provide walk-in and free of charge STI
clinical and counselling services to local
citizens. The Service is also the major
public service providing specialist
dermatology care to people with skin
diseases and specialist training to
doctors.

195 B9 TR BE % 42 %l

HEFERBEEER EHMEAL
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A Promotional materials on the prevention of STl in 1990s.

1990 F KA ERNEFEEH -

A Social Hygiene Clinics provide service users
counselling to reduce spread of STI.
HEeFENMDHRRBEREREHE - AR
DM R EE -

A Nurse obtained and read the specimen under
microscope to perform on-site diagnosis service.
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Prevention and Control of
HIV/AIDS

The first case of Human Immunodeficiency
Virus (HIV) infection in Hong Kong was
recorded in 1984. Since then, the
number of newly reported HIV infection
has increased over the years, while it
began to decline after reaching the peak
in 2015. The Government is credited for
implementing targeted HIV prevention
programme early in the epidemic and for
making available the “cocktail”
antiretroviral therapy to HIV-infected
individuals in the 1990s. Effective

treatment has transformed HIV infection
from an invariably fatal disease to a
chronic medical condition. It not only
improves survival and quality of life of
people living with HIV, but also markedly
reduces their risk of transmitting the virus
to others.

Hong Kong’s HIV/AIDS programmes are
executed by a variety of agencies.
Amongst all, the Special Preventive
Programme was established to offer
comprehensive services towards
prevention and control of HIV, consisting
of the Integrated Treatment Centre which

22 ImSs NIk AR IE
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provides one stop clinical and care
services to people with HIV; AIDS
counselling and testing; AIDS hotline,
voluntary counselling and testing, and
the Red Ribbon Centre which specialises
in HIV prevention and health promotion.

Moreover, we provide secretariat support
to the Hong Kong Advisory Council on
AIDS, which advises on HIV/AIDS
policies in Hong Kong; and to the AIDS
Trust Fund established to provide ex-
gratia payment to eligible patients, fund
medical projects and support HIV-related
research and projects aiming to raise
HIV/AIDS awareness.

The Committee on Education and Publicity on AIDS was set up in 1987 to coordinate local AIDS publicity and education programmes.

ERRHBEREFBREGMIBTFERYL St E

symbolise the rapid spread of the infection.

BEMEZRNEERKRE TE-
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Dr David Ho (2nd on the left) visiting Red Ribbon Centre. Dr Ho’s use of a “cocktail” of protease inhibitors and other antiviral drugs has shown remarkable promise in

The Government produced the first TV APl on AIDS in 1987 to inform the public of the incurable nature of AIDS. The “AIDS pyramid” was introduced in this API to

controlling the AIDS virus in 1996. This highly active antiretroviral therapy (HAART) became available in Hong Kong in 1997.
A= (ED)BFGAHKTPL AR —BLR1996FNBEQBIDHIBEE RS EZMIEIRRBRIEE KW NEIEZRERSE & A ITN1997
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Bl  Exhibition of “10 Years of AIDS in Posters” in 1996.
K196 FRITHEBELR TFSHFERE °

With the advance in treatment, HIV/AIDS is no longer
incurable. This set of publication and advertisement titled
“In life, we move forward” in 2019 was produced to bring
forth a more positive image of HIV/AIDS.
BEARNTEHES BURTBERRR/BE -1
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n Health messages about HIV/AIDS and its prevention were delivered via target
specific channels with promotion of HIV self-testing for men who have sex with
men via online platforms.
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Disseminating health messages on prevention of HIV/AIDS and STI via social
media platforms that were popular amongst ethnic minorities.
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COMMUNITY HEALTH PROTECTION

BEEE FRELERE

Non-communicable Disease
Prevention and Control

Cancer, cardiovascular diseases such as
heart disease and stroke, chronic lung
diseases and diabetes mellitus are major
killers which together accounted for
about 57% of all registered deaths in
Hong Kong in 2018.

To address the rising burden of NCD,
CHP monitors the population health
status through analysis of vital and health
statistics, healthcare utilisation and
expenditure patterns, behavioural risk
factor surveys, physical measurements,
biochemical surveys and other studies,
to enable target setting, action monitoring
and evaluation of public health
programmes. In 2018, the Government
launched the “Towards 2025: Strategy
and Action Plan to Prevent and Control
Non-communicable Diseases in Hong
Kong” with the primary aim of reducing
NCD burden. The Action Plan targets at

four modifiable behavioural risk factors
namely unhealthy diet, physical inactivity,
tobacco use and harmful use of alcohol.

In 2019, the Hong Kong Cancer Strategy
was launched to reduce population
cancer burden and improve the quality of
life and survivorship of cancer patients.
The Strategy provides the basis for
coordinated efforts that reduce
behavioural risks, vaccinations that guard
against Hepatitis B virus and Human
Papillomavirus infection, and screening
programmes that prevent cervical cancer
and colorectal cancer.

At the same time, by providing public
health input to policy making as it relates
to the physical environment, including
the air we breathe, water we drink and
soil we touch, we safeguard a living
environment that is beneficial and
sustainable for health.
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A  WHO Regional Forum on Protecting Young People from the Harmful Use of Alcohol held in 2016 in Hong Kong.
016 FtH ABERBAATFRFREFEALIBRMEREEET SR -

< The Department of Health launched
cancer prevention and screening
promotional campaign with academia,
medical sector and stakeholders in
2015.
BEZHEMA BEARFNE
R20I5FRAMERGES EH
BiE® -
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POPULATION HEALTH SURVEY.

< Report of Population Health Survey 2014/15.
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COMMUNITY HEALTH PROTECTION

BEEE FRELERE

Community Engagement and
Health Promotion

Instilling a healthy living concept in the
community is a key mission of CHP.
CHP collaborates with stakeholders in
different sectors to promote healthy
eating, which covers children in schools
and preschool institutions as well as
workers in the workplace. Mobilising
community participation and support is
critical to achieving our health goals.
CHP continues to maintain close
partnership with District Councils and
community stakeholders in mounting
health educational campaigns and
publicity programmes such as roving
exhibition, seminars, social media and
mobile application etc. to disseminate
information and guidelines to increase
public awareness of public health threats
and preventive measures.
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“Eat and Play Smart for Better Health — Get, Set, Go!” Launching Ceremony of the “Action Plan to
Promote Healthy Diet and Physical Activity Participation in Hong Kong” was held in September 2010 with
the support of various government departments as well as stakeholders and health promotion partners in
the non-government sector.

(ERA EREREEY - BEARERRRANRBAEZHL2HNTHAAERDEXIRN
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Collaborated with Ocean Park to promote fruit eating in
Joyful Fruit Month.
BB NBERIAOIRIAIBFHESIZKR -

Jointly organised “Healthy Exercise for All Campaign
Roving Exhibitions 08/09” with the Leisure and Cultural
Services Department in various shopping centres,
promoting “sport for all” and heightening public awareness
that health can benefit from regular exercise.
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To cope with changing "Aw

needs of time, health
standards and regulations
are increasingly required to
ensure people’s access to
safe and quality healthcare
and for protection of public
health.
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STRENGTHENING
HEALTH REGULATION

EENE FIBRER

Tobacco and Alcohol
Control

Smoking remains the biggest preventable
cause of death in Hong Kong. With an
aim of building a tobacco-free culture in
Hong Kong through multi-sectoral
collaboration and community mobilisation,
the Department of Health established the
Tobacco Control Office in 2001, which
was renamed Tobacco and Alcohol
Control Office in 2018.

Regulation is a key strategy in tobacco
control. With a view to taking forward the
evidence-based measures that have
been codified in the World Health
Organization Framework Convention on
Tobacco Control, the Smoking (Public
Health) Ordinance (Cap. 371) underwent
a major amendment in 2006 to extend
the smoking ban to most indoor public
areas, prohibit tobacco advertising and
promotion, and mandate that graphic
health warnings be placed on cigarette
packs.

Thanks to the coordinated efforts of the
tobacco control allies and the support of
an informed public, the amendment
ordinance was enacted after two years
of legislative debates. The revamp has
been one of the most important
milestones in the history of tobacco
control in Hong Kong. People can now
enjoy smoke-free indoor public places
and workplaces as well as many outdoor
public areas.

A Carried out a tobacco control publicity operation,
reminding members of the public to comply with
the law and not to smoke in statutory no-smoking
areas.

ETEERESETE  RETRETIE
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Besides, provision of smoking cessation
service is one of the cornerstones in
reducing the demand for tobacco use.
The Department of Health collaborates
with non-governmental organisations in
providing community-based smoking
cessation services. These services are
provided in a variety of settings such as
dedicated smoking cessation clinics,
mobile clinics, and workplaces. A
comprehensive range of cessation
support is made available for free,
including telephone counselling,
behavioral support, pharmacotherapy,
and acupuncture.

In 2018, Tobacco and Alcohol Control
Office also took on the new task of
enforcing prohibition of sale and supply
of intoxicating liquor to minors under 18
years of age to prevent young people’s
access to alcohol.
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Tobacco and Alcohol Control Inspectors
conducted a night operation.
BREEBEEETRREKSE -

Carried out an alcohol control publicity operation,
reminding the shopkeepers to comply with the law
to display the prescribed notice and not to sell or
supply intoxicating liquor to minors.
ETEBAREEETE  REESETEN
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EEgz MEEK

Chinese Medicine
Regulation and Development

Chinese medicine is a unique and
irreplaceable part of Hong Kong’s
cultural legacy and medical heritage, and
a specialised set of regulations is needed
to facilitate its preservation and
development in the modern age. The
establishment of the Department of
Health’s Chinese Medicine Regulatory
Office and the introduction of the
Chinese Medicine Ordinance (Cap. 549)
are significant milestones in the city’s
regulation of Chinese medicine practices,
wholesaling and retailing of Chinese

herbal medicines and manufacturing of
Chinese medicine products. So far, the
Department of Health has assisted the
Chinese Medicine Council of Hong Kong
in registering around 10,000 practitioners,
7,000 traders and 8,300 products.

Enforcement aside, standards for some
300 commonly-used Chinese medicines
have been developed through the Hong
Kong Chinese Materia Medica Standards
project. Attaching great importance to
fostering international collaboration, the
Department of Health has worked closely
with the World Health Organization and
was designated as a collaborating centre

A Launching ceremony of “Promotion of Traditional Chinese Medicine in China — Hong Kong Programme 2018”.

[PEREPRITELEEB2018IHBERN -

for traditional medicine in 2012 — a
hallmark of international recognition.
Today, we play a unique role in developing
Hong Kong into an international hub for
scientific research on Chinese medicines
testing and quality control. The newly
launched Government Chinese Medicines
Testing Institute will strengthen the quality
control of Chinese medicine products in
Hong Kong through setting internationally
recognised reference standards and
promoting technology transfer.
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A Chinese Medicines Herbarium of the Government Chinese Medicines Testing Institute. The herbarium is to
promote the development of Chinese medicine in Hong Kong by collecting and managing of Chinese medicines
and Lingnan herbal medicines specimens, as well as providing physical specimens for comparative identification
and studies.
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A Guests officiating at the launching ceremony of “Promotion of Traditional Chinese Medicine
in China — Hong Kong Programme 2018”.
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Regulation of Private
Healthcare Facilities

Private hospitals and other healthcare
facilities in private market represent an
indispensable medical resource in Hong
Kong. The Office for Regulation of Private
Healthcare Facilities is responsible for the
regulation of private healthcare facilities
(PHFs) to ensure that the public can
enjoy services from these facilities that is
safe and up to standard.

20 @ -

Sru @ um g Healthcare Facilities Mana z

A The Symposium on Healthcare Facilities
Management 2019 provided operators of PHFs an
overview of the Private Healthcare Facilities
Ordinance (Cap. 633), which was gazetted in
November 2018.
[EERBEREFIE2010/AERBGN T
20184F 11 A HI B A0« L & B B M 18 15 1) (55633

B)e

The Office for Regulation of Private
Healthcare Facilities (previously known
as the Office for Registration of
Healthcare Institutions) was originally
responsible for the registration and
regulation of private hospitals, nursing
homes and certain non-profit sharing
medical clinics. With a view to better
regulating private healthcare services,
the Government introduced the Private
Healthcare Facilities Bill in June 2017
proposing to regulate four types of PHFs,
namely private hospitals, day procedure
centres, clinics (including dental clinics)
and health services establishments. The
new Private Healthcare Facilities
Ordinance (Cap. 633) was gazetted on

Symposium on :
Healthcare Facilities Management
BEOEELHTY

T April 2018

30 November 2018. The Ordinance put
in place a new regulatory regime and
replaced the old one which had operated
for decades.

The Government aims to implement the
Ordinance in phases starting from mid-
2019. All PHFs under the Ordinance are
required to obtain either a licence or a
letter of exemption from the Department
of Health. Codes of practice will be
issued to set out the licensing standards
in respect of the governance, staffing,
facilities and equipment, service delivery,
quality and safety of care, price
transparency and other relevant matters
related to the operation of PHFs.

A The Department of Health and the Hong Kong Academy of Medicine jointly organised the Symposium on

Healthcare Facilities Management 2018.
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A The seminar on Healthcare Engineering Systems of Private Hospitals was jointly organised by the Department of Health and the Electrical and Mechanical Services
Department in 2019 and was supported by relevant professional bodies. The seminar briefed engineering and healthcare professionals on the requirements and standards
of healthcare engineering systems of private hospitals in Hong Kong.
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Regulation of Pharmaceutical
Products and Traders

Crucial to ensuring patients could receive
proper treatment, pharmaceutical
products supplied in the market must be
safe, efficacious and of good quality.
Good practices adopted by the
pharmaceutical industry and quality
assurance of their products must be
maintained at all times, and this is where
the Drug Office steps in. To regulate
pharmaceutical products and traders, the
Drug Office provides professional and
executive support to the Pharmacy and
Poisons Board to evaluate the applications,
make recommendations on granting
approval for registration of pharmaceutical
products and licensing of traders; the Drug
Office also regulates clinical trials and
medicinal tests of medicine, carries out
inspections on traders, makes causality
assessment on adverse drug reaction
reports, conducts market surveillance and
discharges law enforcement work under
the Pharmacy and Poisons Ordinance
(Cap.138), the Antibiotics Ordinance (Cap.
137), the Dangerous Drugs Ordinance
(Cap. 134) and the Undesirable Medical
Advertisements Ordinance (Cap. 231), to
enhance safe drug use in Hong Kong. In
addition, as Hong Kong is a member of
the Pharmaceutical Inspection Co-
operation Scheme, all pharmaceutical

products, registered here, locally-
manufactured or imported, must comply
with the Scheme Good Manufacturing
Practice standards; and the Good
Manufacturing Practice inspection team
of the Drug Office is also recognised
as one of the competent Good
Manufacturing Practice Inspectorates.

In addition, the Drug Office supports the
procurement and dispensing services for
all Department of Health clinics. The
Drug Office enhances its service
efficiency with the help of digital tools, for
example the Pharmaceutical Licence
Application and Movement Monitoring
System (PLAMMS) for import and export
licensing, and the Pharmaceuticals
Registration System (PRS2.0) for drug
registration.

[ —

A Special Citation Award of the Civil Service
Outstanding Service Award Scheme 2019 for
PLAMMS by the Drug Office.

BEYPEN EHATHEY R E D O E RS R
ERAGELAKEEBRBEK2019FE LK
SEERGEBE THERIFTE-

EFEmREEHNRE

THERENEMLZE2ER BER
AR eERRTREGIEERERN
ERS -BEYRANENITIE EE2
MREYREBHERO T EENM
KRG EZEREKFE - LNEYLE A
BiZ EYRANERNESEBENS
HERERRHEEERTHRIE  Fi
BB BEYREREE TR
HiEZ TAERTRREFERES
BB ERE  TEEHEEE MR
NN NN I /NI N
BRI MG EE RITCEBERS
ZAZHI) (5138F) ~(IMAEEKHIN(FE
1378 ) e EMEH)(F134F)
RATREBE(BE)IEFH(FE231E)
THPEETIE NIRABENBER
ot BEBEEABEBREBERES
BB E  TEEREER &
AR E S E QMR R ME
HEBRBREERESHOEABNEE
HEEERBZE-PAENEED
EEEBHEESHENTEIHOAHEN
2 o

NIENS

+

N
ot /It

BYRAENRAEAFEEETLH
FEAEREY - BATABIRE
FIRSG  WBhIR T E RS R -
PEEY ML OB RS R RS
R REBSS MEEMEER
GIPRS2.0) HRIBE# B OBSRE
R B A AR -



Special Services

In accordance with the Radiation
Ordinance (Cap. 303), the Radiation
Health Division monitors workers’
radiation exposures and enforces
protective actions to minimise ionising
radiation hazards for protection of
workers’ health and that of the public. In
emergency situations such as the London
Polonium-210 incident in 2006 and the
Japan Fukushima Nuclear Accident in
2011, the Division actively participated in
the Government’s response actions to
educate the public and protect public
health.

The Department of Health plays an
important supportive role for other law
enforcement activities. For example, the
Forensic Pathology Service provides
forensic pathology and clinical forensic
medicine services to government

e L L

Symposium on Emergency Preparedness and Management of Mass Fatalities
MEEAREEAMTEERNS

St - P Plewember 201
Herbeur Grond Hong Kang Hatel + Hang Koog

departments, for both death investigation
and criminal investigation purposes.

The Methadone Treatment Programme
offers a readily-accessible, legal,
medically-safe and effective alternative to
opiate drug use.

The Medical Device Division is responsible
for implementing the voluntary Medical
Device Administrative Control System and
developing a long-term statutory regulatory
framework for medical devices.
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A Calibration facility in the new Radiological
Dosimetry Calibration Laboratory at Radiation
Health Division.

BERARMMBHREERETANRERE -

and Prg-meeting

A Organised the Symposium on Emergency Preparedness and A Hosted the 14th Meeting of the Asian Harmonization Working Party to
promote regulatory convergence of medical devices.
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Management of Mass Fatalities.
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INAUSURAT>™N CEREMONY

A Inauguration Ceremony of the Department of Health
B2 7 2 (1989)

A Directorate Committee

BERAZEES (1991)
(From lefttoright B2 & 4)

Back Row &4k :

Dr WI Ho Dr Cindy Lai Dr FH Ng Dr Susanna Lo  Mrs Cynthia Lai
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DrWKLo  DrPYLam
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Mr Benjamin Fu ~ MrWL Law  Mr Henry Tsui  Dr NC Liou  Dr CM Ngan Dr Monica Wong Dr WL Chan
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Front Row Ai#E :

Ms Margaret Wong  Dr TA Saw Dr WM Chan Dr KH Pang Dr SH Lee
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Dr Margaret Chan  Mr AM Height Dr MB Al Mrs Regina Tong
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A Directorate Committee

BERHZEE (2001)

(Fromlefttoright B A = 4)

Third Row £ =k
Dr Heston Kwong  Dr Thomas Tsang  Dr Thomas Chung DrKHMak  DrTHLeung DrPY Leung Dr TK Au Dr YH Chong
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Second Row % = -

DrMarinaSum DrYC Lo Ms Debbie Ho Dr SK Chuang Dr Shirley Leung Ms Kittie Chan  Dr Cindy Lai  Dr Monica Wong Dr Amy Chiu  Ms Agnes Yeung
LREBEE EEHER fAEwmzt KHER R+ % [RapRuz+ RIARBE TEEB4E HAKELE BRAKT

Front Row Bk :

Mrs Kathryn Wong Dr Regina Ching DrLY Tse DrTASaw Dr Margaret Chan  Dr PY Lam  Dr Elizabeth Kwan Dr Constance Chan ~ Dr WM Chan
HERARERKL 72 52 o B8 B B PN REEL & MEREREE BNRERE BRO% 1% B8 REHEE

uoIeDI|ONg AlesieAluuy Yiog | —
o
w

‘HEE4=

Il
A
4

[EE=nS



_ o

) UljesH Jo Juswipreds(

EY
==

ZF

Directorate Committee

BERAZEE (2005

(From lefttoright 12 = 4)

Third Row & =4k :

Dr Heston Kwong Mrs Jenny Yu  Dr Thomas Tsang Dr Shirley Leung Ms Kittie Chan  Dr Sarah Choi Ms Vyora Yau Dr Teresa Choi  Dr SY Lee Dr Jacqueline Choi
2P B ek 2R REAREL L LEEE R L H B RAgRZL+ HEREBELE Bt E8REBELE F)IEE B lG 8 4

Second Row & —#F :

Mr David Chan  Dr Henry Kong Dr Regina Ching  Dr Cindy Lai Dr KH Mak  Dr Monica Wong Dr Mandy Ho  Ms Helen Tang  Dr Amy Chiu  Dr SK Chuang
BRokRESE & JIKEAER 12 & i B8 RZEEE ZEHREER TEEE MHEEE BHEkt: HBRES RMTEBE

Front Row Rij%F :

Dr Constance Chan DrLY Tse Dr WM Chan Dr PY Leung Dr PY Lam Dr TH Leung Dr Joseph Chan Mr John Leung Dr Gloria Tam
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Directorate Committee

BERMNREZEEZ (2014)

(From lefttoright 12 = 4)

Fourth Row S PI#E -

Mr Lot Chan Dr Eddy Ng  Dr Edwin Tsui  Dr Thomas Chung Dr Yonnie Lam  Dr SK Chuang Dr Raymond Ho Dr Ronald Lam Mr Frank Chan ~ Dr YK Wan
REFFEE RERES REREL BRI MIK IR B8 RITE B {a] 3% BF % MR 2B PRZEZRE RENE

Third Row 28 =$F :
Dr Sammy Ng Dr TY Wong Dr Tina Chan Dr Teresa Li Dr Christine Wong Dr Emily Leung Dr Fung Ying Ms Shirley Tsui Mr Daniel Wong Ms Konnie Kong Mrs Jenny Yu
RRKRE BREEE ROBGEE FTHER BN RIETRE HeE8Y EBEFRLE TRERHE Tzt REARZELL

Second Row & —#F :
Dr Anne Fung Dr Kellie So Dr Liza To Dr Monica Wong  Dr Sarah Choi Ms Linda Woo  Ms Winnie Cheng  Dr Jackie Leung Dr Rita Ho
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Front Row ATk :
Dr Heston Kwong Dr Amy Chiu Dr Regina Ching Dr TH Leung Dr Constance Chan Dr Joseph Chan Dr Cindy Lai ~ Dr Raymond Leung DrYY Ho
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DR LEE SHIU-HUNG
FHBBLE

The Great Architect of Hong Kong’s Public Health

If history is made by biography of great men, the life of Dr Lee Shiu-hung (1933-2014) certainly
left his mark. Deemed the Father of Public Health of Hong Kong, Dr Lee was the first Director
of Health when the Department was established in 1989 and instrumental in advancing Hong
Kong’s public health development. An expert in public health, occupational health and
administrative medicine, Dr Lee had been involved in the successful containment of various
infectious disease outbreaks including tuberculosis, malaria, diphtheria, rabies, cholera, and so
on.

Dr Lee was actively involved in a number of initiatives in public health, infectious disease
control, health education, occupational and environmental health, health policy and medical health management. He was
instrumental in the commencement of methadone clinics and regularly disseminated medical and health-related messages to the
public. At the first confirmed local case of AIDS in 1985, he embarked on a series of measures to monitor the situation to prevent
the spread of HIV through blood donation.

Dr Lee instilled the concepts of public health and primary healthcare in the local health scene. While strengthening the Department’s
organisation of functional capacity in communicable diseases control, Dr Lee oversaw the establishment of Clinical Genetic Service,
Oral Health Education Unit, Family Medicine Service, Pathology Service and Chiropractors Council. He successfully led the
Department through numerous public health crises including outbreaks of cholera, the influx of Viethamese boat people in the
1980s, and the HIV epidemic control. He also worked relentlessly for the advocacy and implementation of tobacco control,
promotion of organ donation, and chaired a series of medical and health reform. In addition, he facilitated a ban on the sale of
smokeless tobacco products by the Hong Kong Government in 1987.

Apart from his countless contributions to the Department of Health, he was devoted to Hong Kong’s medical advancement by
contributing to the establishment of the territory’s first school of public health at the Chinese University of Hong Kong. After the
outbreak of Severe Acute Respiratory Syndrome (SARS), Dr Lee was appointed member of the SARS Expert Committee whose key
recommendation, among others, materialised in the following year with the establishment of the Centre for Health Protection (CHP),
Dr Lee’s life-long dedication in the development and training of public health professionals, as well as the prevention of infectious
diseases, has made significant contributions to shaping what the public health system is today and sowing the seeds for the
Department of Health’s work in improving population health.
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DR MARGARET CHAN
REEVEE

Making History

Dr Margaret Chan joined the Department in 1978, and in 1994, she was appointed the first
female Director of Health. She launched new services to prevent disease and promote health,
and saw to it that primary health care services would be provided for the people from
conception to old age. She also introduced new initiatives to improve communicable disease
surveillance and response, enhanced training of public health professionals, bettered local and
international collaboration, and put Chinese Medicine on a firm footing of promotion,
development and regulation.

Dr Chan’s leadership at times of crises is well recognised. She effectively managed the
outbreak of H5N1 avian influenza in 1997 by ordering a cull of the city’s entire poultry population within days. This move has been
praised for averting a pandemic, and became a model overseas for controlling the disease.

Dr Chan took a keen interest in chronic disease prevention and control, food and drug regulation and anti-tobacco work, and
introduced preventive and promotive health care services for children, adolescents, women, men and the elderly. Other health
strategies and programmes that she formulated and implemented cover disease surveillance and response, training of public health
physicians and other healthcare professionals, improvement of public health laboratory capacities, and building of an information
system to support evidence-based policy making. Not least, the Department of Health worked with Chinese medicine practitioners
and relevant stakeholders to spearhead the promotion, development and regulation of Chinese Medicine.

In 2006, Dr Chan was elected to the post of Director-General of the World Health Organization (WHO), subsequent to her position
as Assistant Director-General for Communicable Diseases. To this day, Dr Chan is still actively serving in the international public
health domain, and is now the inaugural Dean of the Vanke School of Public Health of Tsinghua University and Emeritus Director-
General of WHO, providing health advice to policy making and training the next generation of public health leaders.
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DR LAM PING-YAN
*¢§/\%$

In Gentleness is Power

Dr Lam joined the government in 1978 and is a specialist in Community Medicine. As head of
administrative and health services, he took the Department’s work on health regulations and
specialised infectious disease programmes, such as tuberculosis and HIV/AIDS control, to the
next level.

As the Deputy Director of Health since 1996, Dr Lam had been assuming the leading role to
orchestrate public health actions by engaging important stakeholders, educating the public and
gearing up community efforts. Such efforts had opened the door to greater government-
stakeholder collaboration. In 2003, Dr Lam was appointed to the position of health chief to lead
the Department of Health.

Dr Lam spearheaded the establishment of the CHP in 2004, and continued to strengthen the CHP’s role in communicable diseases
control. The Prevention and Control of Disease Ordinance (Cap. 599) came into force in 2008, and the “Centre for Health Protection
Strategic Plan on Prevention and Control of Communicable Diseases 2007-2009” was launched to set out the strategic direction for
future undertakings.

Dr Lam was a particularly strong force in tobacco control, introducing the fixed penalty system, expanding the smoking ban in public
places, advertising and packaging, and facilitating better smoking cessation support. His progressive approach was a big leap
forward in tobacco control as smoking prevalence rate dropped drastically from 23.3% in 1982 to 10.7% in 2012.

Under Dr Lam’s leadership, the Department of Health took non-communicable disease (NCD) prevention as one of the primary
objectives, and issued the “Promoting Health in Hong Kong: A Strategic Framework for Prevention and Control of Non-
communicable Diseases” in 2008, which outlined the working principles of the Department of Health’s endeavours in combating
NCD. In 2007, the Department of Health also published the “Building Healthy Cities — Guidelines for implementing a Healthy Cities
Project in Hong Kong”, working in partnership with global counterparts to prevent NCD.

It was under Dr Lam’s leadership that the Department of Health set up the Primary Care Office to boost the implementation of
policies and initiatives to enhance primary care while mandatory registration of proprietary Chinese medicines commenced to ensure
safety, quality and efficacy of proprietary Chinese medicines manufactured, imported, or possessed in Hong Kong. His contribution
to public health stretches far and wide, over time and space, like the soft power of Chinese martial arts, flowing perpetually.
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DR CONSTANCE CHAN

FOREEE

“The Department of Health spares
no effort in taking forward our
work in all fronts, including
disease prevention, health
promotion, provision of quality
care and rehabilitative services,
strengthening health regulation,
community partnership and
international collaboration. We
have put great emphasis on
promoting a wholesome life, in
which physical and mental
wellbeing play a key role. By
integrating the concepts of
‘sharing’, ‘mindfulness’ and
‘enjoyment’ into our emotional
mechanism, we can all lead a
happy and fulfilling life.”

Dr Constance Chan,
Director of Health

In Unity there is Strength

A specialist in Public Health Medicine, Dr Constance Chan first joined government
service in 1988 and became the Director of Health in 2012. Her past duties included
overseeing health administration and planning in the Department of Health,
development of health legislation and code of practice for regulating private health
institutions and reproductive technology, and regulation of Chinese medicine in Hong
Kong. In addition, she served as the Controller of the Centre for Food Safety of the
Food and Environmental Hygiene Department, overseeing the planning and
implementation of policies and programmes on food safety control.

Dr Chan assumed the leadership role in safeguarding the health of the Hong Kong
people with a clear goal in mind. “As the threat of NCD looms large, we need to put a
renewed focus on addressing major NCD,” said Dr Chan. In 2016, the major NCD,
namely cardiovascular diseases including heart diseases and stroke, cancers, diabetes
and chronic respiratory diseases, accounted for more than half of all registered deaths.
Compounded by population aging, NCD represent a leading threat to human health
and development.

“Poor health impacts on the individual, family and healthcare system, and if not
addressed, on society and economy. A growing body of evidence is available to show
that NCD can be effectively tackled through population-based interventions that
encourage healthy lifestyles including healthy eating, physical activity, and reduced
consumption of tobacco and alcohol,” said Dr Chan.
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The “Towards 2025: Strategy and Action Plan to Prevent and Control Non-communicable Diseases in Hong Kong” was
launched in 2018 and set out actions to prevent and control NCD by creating equitable health-promoting environments that
empower individuals to lead healthy lives; improving health literacy and capacity of individuals to make healthy choices;
strengthening health systems for optimal management of NCD through primary healthcare and universal health coverage; and
monitoring action progress with clear targets and indicators.

Placing greater emphasis on population wellness, promotion of mental wellbeing is particularly crucial, which is realised through
greater investment in population-based campaigns aiming to promote health awareness of body and mind. Dr Chan cited
Joyful@HK as one of many initiatives of the Department of Health targeting at adolescents, adults and the elderly, aiming to help
the public achieve a higher state of physical and mental health.

Among the many policy initiatives that she championed, improving the governance structure for medical practices, healthcare
professionals and institutions stands out as one of the most essential and impactful. Dr Chan said, “In October 2019, the
Department of Health completed the restructuring of the department to strengthen health regulations and enforcement
functions. The recent establishment of the Health Sciences and Technology Office, in particular, epitomises our commitment to
keeping up with the latest healthcare technologies with the assistance of an effective monitoring system. The same applies to
ongoing efforts in pharmaceutical products and Chinese medicine regulation.”

In all, the reorganisation is expected to enable the Department of Health to better mobilise resources and enhance our
regulatory capacity in the more challenging future. As is our work in upholding the standards of medical practice and promoting
better access to family doctors, the restructuring is an integral part of Dr Chan’s vision to weave a wider, stronger and safer
healthcare net for all local citizens.
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' Heaith Promotion Symposium cum
Central Health Education Unit 40th Anniversary Celebration
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Central Health Ed A. n Unit’ =
40" Anniversary Celebration
EEEEFIEEPREENSEHN+BERR

A The Chief Secretary for Administration, Mr Matthew Cheung, officiated at the opening
ceremony of the Health Promotion Symposium cum Central Health Education Unit
40th Anniversary Celebration on 4 May 2018.
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Eight years into her directorship, Dr Chan is expanding the city’s public health capacity by improving governance structures for
medical practices and envisioning a holistic approach to health for all.

Talking about the public health challenges faced, Dr Chan reiterated that concerted community effort was the key to success.
She said, “The power of togetherness is crucial, not only for our continuous battle against communicable diseases and NCD
but for many other health issues. Time and again, it has been shown that only with active participation from the public can we
successfully tackle public health issues and achieve true health of body and mind.”
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A (From the left) Dr Margaret Chan, Dr Constance Chan and Dr P Y Lam celebrated
the 30th Anniversary of the Department of Health.
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< 4 Dr Chan presented the calligraphy written in 2015 by

Professor Jao Tsung-I, a world-renowned Sinologist,
to the WHO Regional Office for the Western Pacific.
The calligraphy, comprising three Chinese characters
SAARME', was specially written as a gift to the Art
Gallery at the WHO Regional Office for the Western
Pacific by the Government of Hong Kong Special
Administrative Region, People’s Republic of China.
The phrase is contained in Huangdi Neijjing Suwen, an
ancient Chinese medical text. The entire sentence
reads: The sage did not treat those who were already
ill, but treated those who were likely to fall ill.
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A Directorate celebrated the 30th Anniversary of the Department of Health.
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Department of Health

30th Anniversary
1989 - 2019
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TOGETHER WE EXCEL
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Hong Kong’s health indices rank among the best in the world — we have
extremely low infant mortality rates, we come out on top in terms of life
expectancy at birth. These are indicators of the outstanding performance of our
social infrastructure and public health system, and are the best rewards for years
of our constant hard work. Children in Hong Kong now live without the threat
of crippling infections, polio being a typical example. Notable achievements
have been made to curb smoking rates, improve cancer screening services,
and contain emerging infections with global efforts.
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BROADENING HEALTHCARE COVERAGE AT PRIMARY LEVEL
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Colorectal Cancer
Screening Programme
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NON-COMMUNICABLE DISEASE RISK FACTORS (ADULTS AGED 18 - 64)
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FRUIT AND VEGETABLES CONSUMPTION BODY MASS INDEX = 25
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5 or more servings of fruit and vegetables per day
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REMARKABLE VITAL STATISTICS
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GREATER RECOGNITION,
MORE RESPONSIBILITY

Throughout the years, the Department of Health has acquired numerous awards
and recognition for its dedication and quality work, some granted by the world’s
most prestigious authorities, including the World Health Organization. Such
recognition serves as a constant reminder of our need to strive for higher levels
of commitment and professional excellence in serving the public while
strengthening our position in regional and global public health. The honour,
which comes with commitment and responsibility, continues to motivate us to
serve Hong Kong and beyond, as best we can possibly do.
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Designated facilities of World Health Organization (WHO)

SR & A SIS TR

Laboratories

BERE

» National Influenza Centre
B 5K B R

» National Polio Laboratory
HREBEREXARSERE

» National Measles Laboratory
HRMEmEERE

»  Supranational Tuberculosis Reference Laboratory
ER&EZ2LERE

» Regional Reference Laboratory for Measles and Rubella
in the Western Pacific Region
AARFFREMELEALPHREZ2HLERE

»  Global Influenza A (H5) Reference Laboratory
EHRFARHR(HS) AL ERE

»  Global Severe Acute Respiratory Syndrome (SARS)
Reference Laboratory
ERBEESMTRASRGEEZ2LERE

Collaborating Centres

aEF L

» WHO Collaborating Centre for Smoking Cessation and
Treatment of Tobacco Dependence
HRFEEBITERERSESEFD

» WHO Collaborating Centre for Traditional Medicine
ERFEEBERBEZSER D

® Joint United Nations Programme on HIV/AIDS (UNAIDS)

Collaborating Centre

HEBEZERHEAREABSED O

» Red Ribbon Centre is the UNAIDS Collaborating Centre
for Technical Support
AmmRORBEEEZRAESBESEPL(ERHR)

International Organization for Standardization (ISO)

certified services

HRNEEBEECASTRNRE

ISO 9001 Quality Management System Accreditations

(EEEERA)AE

» AIDS hotline
B2 R B AR AR 15 (2002)

» School Dental Care Service
25 7T RHR R %5 (2003)

» Radiation Board Licensing Service
%8 91 B IR B I FR AR %5 (2004)

» Radiological Dosimetry Calibration Service
%8 57 4 8 A 22 PR 15 (2004)

» Radiation Monitoring Service
8 51 B2 22 AR 75 (2004)

» Licensing of manufacturers, wholesalers and retailers of
pharmaceutical products
R osEY HEANTEANEREREAS
(2005)

»  Screening of undesirable medical advertisements in
newspapers and magazines published for sale
ZERHNERRLEMEMRANBEREFAN TR
BB EHE Fr (2005)

»  Good Manufacturing Practice inspection of
manufacturers of pharmaceutical products
pE sl mBE A E S 2 E IR AR # K& (2009)
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International Recognitions

BR8]
» Neonatal Screening Programme Other ISO Accreditations

A8 7R E St E(2007)
Quality management of the operation of public
mortuaries

NRBEREENE R (2011)

ISO 15189 Medical Laboratories — Requirements for
Quality and Competence

(BHB{BRFF—HEE

BEONER)RE

Public Health Laboratory Services Branch

AHBELCBRBEE
»  Histopathology and Cytology Division
A8 #7382 N 48 R R (2005)
»  Microbiology Division
iR 4 ¥t (2005)
» Chemical Pathology and Haematology Division

b 2538 & iR & (2007)

Clinical Genetic Service

BEEERY
» Neonatal Screening Laboratory
)4 88 7 % b B A (2006)
»  Genetic Laboratory
& 151k B A (2009)

Hit B R RECEHBRE
Public Health Laboratory Services Branch

NHFECRBREE

» ISO 17025 for non-clinical microbiology testing
FEER PR 08 4 0 3 Bk (2006)
> ISO 17043 as Proficiency Testing Provider
Be N B E R L& (2010)

A proclamation signed by world health experts and
scientists of the WHO and the Centers for Disease Control
and Prevention in USA, in December 1998 to applaud
actions taken by the Hong Kong Government against avian
virus in 1997, which might have saved the world from a
pandemic.
198F12ARZUMHRELRERLANERFEEZESTS -
BB E S U B 1997 F & % R P EREXAY FE b - ] BB
ESABEBE S ARTT o

The School Dental Care Service was accredited the EQuIP6
for Oral Health Services by the Australian Council on
Healthcare Standards.
EETRRERBESEMNEERBSZE
EQuIP6 O & & B Ak 75 3278 (2017) °

ZEEHRE



@y Regional and International Collaboration
K- MERBBRSE

® The Forty-third Session of the WHO Regional Committee for the Western Pacific was held from 7 to 11 September 1992.
19RFIATREMHERERFLEEBAAT FREZESEN+=EgZ -
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Regional and International Collaboration
i@ & BB A 1

Meeting on the Control of Communicable Diseases in
Guangdong, Hainan, Hong Kong and Macao was held from
2 to 4 June 1998.

1998 F6 HA2EE4HENERE - BEE B MEM
W ERRES G -

The WHO Meeting on Methodologies for Research and
Evaluation of Traditional Medicine was jointly organised by
the Department of Health and the Federation of Hong Kong
Industries from 10 to 14 April 2000.

2000F4 A10B 214 MAZTEILXRRS  BHHER
FrEBErnEses 2T EREREBEN TN

% -

The Tenth International Conference of Drug Regulatory
Authorities was held from 24 to 27 June 2002.

2002F6 H24B E27TR B ME +EBRKR EmE B HEE
L K

The First and Second Workshop on HIV Surveillance and
Epidemiology in the Pearl River Delta Region were held in
December 1998 and June 2000. The Third Workshop was
organised in collaboration with the Centre for Disease
Control and Prevention of Guangdong Province in
November 2002 and it was the first time that the forum was
held in the Mainland (in Shenzhen).
F—ENMEZERI=AMNE%RERERITRESR
29 R AR1998F 12 A 20009 6 A £ 17  £2002F
MA BEERELAREMESROLEIEENTE=E
Hate  KaaEERBEAH ORI RITHHRTE -

The Evidence of Health Promotion Effectiveness Technical
Meeting was held from 23 to 25 October 2003 in
collaboration with the WHO.

200310 H23 H =25 F £ gt i FL 157 A4 48 4t 5762 R A2
ERBEBERMTEE -

Supported the WHO in conducting Workshop on Cell
Culture Techniques and Internal Quality Control, Hong Kong
from 1 to 6 December 2003.

MBIt ARG EBBN2003F12H 1A EZ6REREBH
MEERM R AESE SR TEY -

Supported the WHO in conducting Hands-on Training on
the Laboratory Diagnosis of Measles for countries in the
region from 13 to 18 March 2006.

B R A A S R Bl K R2006F3 13 R &
1BRERMPERESHEREIN IS -



The Centre for Health Protection joined the International
Association of National Public Health Institutes as a founding
member in April 2006.

BAEPEFROR2006F4 A MABRK A LB EKE
S EXAEIERE -

The Mainland, Hong Kong and Macao health authorities
organised a joint exercise, code-named Great Wall, on
emergency response for a major infectious disease on

13 November 2006.

Kb~ F B DR P = #7814 J6 P 02006 F 11 A 13 H
BARBITARIRBINERERREIZH S EEELR -

Joint Symposium on New Paradigms in Medical Genetics
was held from 24 to 26 November 2006 in collaboration
with the Hong Kong Society of Medical Genetics and the
Asia Pacific Society of Human Genetics.

20065F 11 A24 B 226 iR B A B2 EEE S LA
REAREEZEESNEREEENNERERMATE -

Public Health Laboratory Services Branch was designated
by the WHO to conduct global external quality assessment
programme for the detection of influenza viruses by reverse-
transcription polymerase chain reaction in 2007.
AHBEERRGEE2007TF Y REGEBEBIBETE
W e ok B S e 0 I FE AR RIR RO B B 2 BRONED
BEmrhstEl -

Hosted the 6th Asian Harmonization Working Party
Technical Committee Meeting from 25 to 27 April 2007 .
722007 F4 A 25 8 =27 B 28 #t 55 M B8 & 28 WOR R 10
HEBRTEESENEEE -

The Second WHO Expert Consultation Meeting on Preventing
Chronic Diseases: A Framework for Country Action was held
from 12 to 15 November 2007.

2007F 1M H1I2EBE15B EMWEHEMR - IX1TEIE
RE_ARAMEAFLEEABEREBERE -

Supported the WHO in conducting Training Workshop for
the Detection of Influenza A Viruses by Polymerase Chain
Reaction from 25 February to 1 March 2008.

1 Byt SR 18 A 4B A R 2008 F2 H25H =3 A1 H 8 3 Fl
AEREMEREETFE RS RAEINIED -

Hosted the WHO Working Group Meeting on Development
of Traditional Medicine Modules for Inclusion in the International
Classification of Diseases from 11 to 13 May 2009.
20095 A1MBE13A R M REEAME BER
EEMABBRERSBENIESE -
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Regional and International Collaboration
i@ & BB A 1

® The Sixtieth Session of the WHO Regional Committee for the Western Pacific was held from 21 to 25 September 2009.
2009F9 AN HE AR PH AFEBEBAATFEHEZEGE ~TEEZ -

Sixtieth Session of the World Health Organization
Regional Committee for the Western Pacific

21-25 September 2009
Hong Kong ,China




Supported the WHO in organising Hands-on Training on the
Laboratory Diagnosis of Measles and Rubella from 27 to

31 October 2009.

1 Bt SRR £ 4B AR R 2009F 10 H27 B =31 B £l i 2
MEPZEBREZEHEBEIEIRIE -

Hosted the 14th Meeting of the Asian Harmonization
Working Party together with the Hong Kong Trade
Development Council from 6 to 7 November 20009.
HEBEFHEHEBN2000F11H6BETH & R MEE
BROE M AARE T e -

Hosted the First WHO Meeting on the International
Classification of Traditional Medicine from 26 to 29 May
2010.

2010F5 26 H 2200 & £ — fa ittt RF £ H B E A
EREEESAgE -

Hosted the 8th Standing Committee Meeting cum the 4th
International Symposium of the Western Pacific Regional
Forum for the Harmonization of Herbal Medicines from 28 to
30 October 2010.

2010F10 A28 H 30 | WA AT+ & B 217 A 5w 18
FNEZEeeRERNERKESMMATE -

Supported the WHO in conducting the 2nd Intercountry
Hands-on Training Workshop on the Laboratory Diagnosis
of Japanese Encephalitis in the Western Pacific Region from
15 to 19 November 2010.

Bt ARG LA R 2010F11 158 2190 £ 3
FE_RZERAAFFRATNKAEREZHEE T
TED) ©

Organised the Experts’ Consultation Meeting on Regional
Strategy for Traditional Medicine in the Western Pacific
Region 2011-2020 with the WHO Western Pacific Regional
Office from 18 to 19 November 2010.

B REEABT AR T FE S ERN2010611 518
HZ 198 £ #12011-2020 F 78 K ¥ ¥ [& 13 (5 4 88 &2 31
BEREERBEMEZ -

Supported the WHO in conducting the 4th Regional Hands-
on Training Workshop on the Laboratory Diagnosis of
Measles and Rubella Focusing on Molecular Diagnosis from
22 to 27 November 2010.

Bt REEBHN2010F 11 228 =27 H 2 ##
FHRREEMPNEALPERED FLBEREITL
Ve o

Hosted the WHO International Classification of Traditional
Medicine Annual Network Meeting from 29 March to 3 April
2011.

201MF3H229H Z4ACHE WK AGLEEBRERES
RERDEBEEREFHENEgE -

Co-hosted Expert Consultation on Approaches and Priorities
for the Optimal Use of Medical Devices in Hong Kong from
11 to 13 April 2011 with the WHO Western Pacific Regional
Office.

B SRR A A A T KT F B R X201 4 A
MBZERBHEHEEXABRES — HREERXER
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Regional and International Collaboration
i@ & BB A 1

Co-organised the 28th International Conference of the
International Society for Quality in Health Care from 14 to 17

September 2011.
HEEREEREHRER201MFIA4EBEI7THH A £

mE—_ T\ EEEREgE-

Co-hosted the WHO Western Pacific Regional Meeting on
Non-communicable Disease Prevention and Control through
Reduction of Alcohol-related Harm from 10 to 13 April 2012.
202F4A10B E 13BNt REEEBAKRN T F R
BWIKBRBEEEESE -

Supported the WHO Western Pacific Regional Office in
conducting Macao-WHO Healthy City Leadership
Programme for the experience sharing of health promotion
and Healthy Cities Project from 14 to 16 May 2012.

1 B it R ?ﬁfiiﬂiﬁﬁﬁﬂ?# & 15 9 F R 2012 5 A
14BE16H B YHRPT — H REEABERY M RMET
2 ot & B 1R AN R T JEIJXE%% TR

Supported the WHO in conducting the 5th Regional Hands-
on Training Workshop on the Laboratory Diagnosis of

Measles and Rubella from 29 October to 3 November 2012.
Byt R G A AN 2012F 10 H29R8 211 A3 R £ 9
FORREEMPNELEREDMERIEIIEY -

Hosted the Fourth WHO Working Group Meeting on

Traditional Medicine Strategy from 24 to 26 April 2013.

2013¢4ﬁ AR E20HEMEAFTHEEBERBER
BEEMNAERGZ °

Jointly organised the WHO Western Pacific Regional
Meeting on Addressing the Harmful Use of Alcohol by
Young People from 12 to 14 November 2013.
Bt SR A A AT KT F R O E RN 20135 11 H 12
FEURBEENEHFEARETERAERSE -

Supported the WHO in conducting Hands-on Training
Workshop on Cell Culture Techniques for the Laboratory
Diagnosis of Polio/Enteroviruses and Measles/Rubella
Viruses in the Western Pacific Region from 19 to 23 May
2014.

Mt REEEBN2014F5H19B8 Z23A EMAK
s 5$|Eﬂﬁ’§f7—EJ\/Hﬁra&ﬁ5/ﬂ5raE%ﬁ
= ARIEE RSN IED -

The Hong Kong Pharmacy and Poisons Board became a
member of the Pharmaceutical Inspection Co-operation
Scheme with effect from 1 January 2016.
EE2016¢1 ATBRBFBEL XL EE
EEmESmAOMEBEE’RE -

I B RK 7 B R

Supported the WHO in conducting the 6th Regional Hands-
on Training on Laboratory Molecular Diagnosis of Measles
and Rubella from 29 February to 4 March 2016.

et REFAEBEZENR2016F2 A 29 EI E3A4B 8P FE
NABREUMPMELEREZ TR -



Co-organised the WHO Regional Forum on Protecting
Young People from the Harmful Use of Alcohol from 29 to
30 April 2016.

2016 F 4 H29H £30 A £t {7 4 48 4
ARG E R R g e

ERREFE

Hosted the First Meeting of Hepatitis Programme Focal
Points from High-Burden Countries in Asia organised by the
WHO Western Pacific Regional Office from 22 to 24 June
2016.

201646 H22 A =24 B S it RAE £ BT KT F [R5
# = & [ First Meeting of Hepatitis Programme Focal Points
from High-Burden Countries in Asia ] ©

Co-organised the meeting on Policy and Programme
Responses to Mental and Behavioural Disorders associated
with Excessive Use of the Internet and other Communication
and Gaming Platforms from 6 to 8 September 2016 with the
WHO.

B REAEAMN2016F9A6H E8A A M mEY
BEE A EBE N MBAMERY e s BEm&IT
RBEOBEMGAEGE -

Supported the WHO in organising the 6th Meeting of the
WHO Expert Working Group of Global Influenza Surveillance
and Response System for Surveillance on Antiviral
Susceptibility from 10 to 11 April 2017.

Et REEBBENR2017TF4108 =211 B RRE
}/\ﬂi ?ﬁfiiﬁéﬁ%ﬁﬁﬁl‘i%/ﬁﬂéﬁif&“ﬂ Rn s &
=5 % 4 'éﬁz °

‘-EEIT >|

Supported the WHO in organising the 9th WHO Working
Group Meeting on reverse transcription polymerase chain
reaction for the Detection and Subtyping of Influenza Viruses
and the Use of Next Generation Sequencing in Global
Influenza Surveillance and Response System from 12 to 13
April 2017.

et REFEEBMER2017F4A12BE13R B E N
RERFEBEERFRRE D TR KD B FMR 2 IRR
Fi%%iﬂﬂéﬁiﬁéﬁ/\,/bﬁﬁﬁ T—RA R IEEE -

Supported the second Guangdong-Hong Kong-Macao
Greater Bay Area Health Cooperation Conference on 25
February 2019.

2019F2 2SR ME _jEBBERRNERGERRS
fERE] -

m%@x%gﬂzﬁgjﬁxé

GREATER BA EA HEAL

SENIOR ADMINISTRATIVE ROUND TABLE
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Regional and International Collaboration
&R EEEE

Participated in Joint Meetings of Senior Health Officials of the Mainland, Hong Kong and Macao.
SEAH FE RFAFETRSEBESE -

Participated in Tripartite Meetings of Guangdong-Hong Kong-Macao on the Prevention and Control of

Communicable Diseases to enhance regional cooperation and preparedness against communicable diseases.
SHEEBBRGAEAREFERIEA S HEIERE L AERRMNEES -

. 4 TR B0 R E 19 SR O I O AR P R R AR TE R T T e

2019926 2ZTH




Awards

R1E

® Dr Margaret Chan, the then Director of Health and Professor

Ken Shortridge of Department of Microbiology of the
University of Hong Kong were jointly awarded the Prince
Mahidol Award 1998 in recognition of their contribution
towards eradicating avian flu.

H#E%E%%%ﬁ%h EE-SE/)%E&EE%K BikEyE
ZB N HHBRER Z= 58 %% 1998 4F Prince Mahidol

Award #2718 - L/ﬁi%@fm%hﬁ/ﬁ@ﬁﬁf’ﬁﬁ HI B R o

The WHO certified Hong Kong
has achieved the polio-free status
in 2000.
@ﬁ%i@%&mmi*ﬁ$
SR ERBRD

Special Recognition Award given by the WHO Western
Pacific Regional Office in 2012 to the “EatSmart School
Accreditation Scheme” under the EatSmart@school.hk
Campaign for its national-level
contribution for scaling up
healthy cities.
EIRERGHRERE|ES T
[ZEIE2RABEET SRR 2012
FREMAFTAEABZA LT FR
15 Y == R R B R Rl B2 AT AR IA
VA SR 5 51 &1 1 B N 2 e AR R
MATEL B E R

HONG KONG [CHINA|

The WHO confirmed that Hong Kong achieved the

interruption of endemic measles virus transmission in 2016.
EARAFEBABME016FERET BT EIMZ RE N AR
= }%.% o

A The Department of Health received a certificate from the then WHO’s Regional
Director for the Western Pacific, Dr Shin Young-soo after Hong Kong was
verified as having achieved measles elimination by WHO in September 2016.
B AREABZEERMD % 51{%£1ﬁf’=%f,%ﬂé=§ﬂiﬁi<¥‘}ilu‘ii@2‘£1£ SN
FELTHE2016FIOAMBEZTREERS
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Awards

315
® Winner of the Awards for Breastfeeding Support of the ® Colorectal Cancer Information Technology System which
Family-friendly Employers in 2015/6 and 2017/8. supports the territory-wide colorectal cancer screening
EB20156 N2017T8EEFREAZR T ZEIZTE L & programme, was developed riding on the Electronic Health
FLER M 42 | o Record Sharing System, for which was awarded the
Innovative eHealth Solutions Award of the World Information
® FEatSmart website awarded 2017 Meritorious Websites Technology and Services Alliance Global Information and
Contest by the Office for Film, Newspaper and Article Communications Technology Excellence Awards 2018.
Administration. AEEEARBUNEFRELEEBRRASIESTAEX
BREAREEFELESY BmAULYmEERFER EeBUERBREGEE - AMERE R E AN
F2017 T REFH ML o AR 75 25 Bt BE 2018 3R IR & &l Mo 3 AR B B 2 A Bt 22 ] 9 &
BB EEARE -
® The Centre for Health Protection website granted
Outstanding Website Award by the Web Marketing ® The mobile applications for Interhospital Multi-disciplinary
Association of the United States in 2018. Programme on Antimicrobial Chemotherapy (IMPACT)
@ £ By oD A8 Uh 2018 4F ¥ 3= & Web Marketing awarded the “Outstanding
Association M % [18 F M uh £ - Achievement” in both Healthcare and
Education categories in the Interactive
Media Awards™ 2018. S

CHORY 7 BB AR 1MA|

Interactive Media Awards™ 2018 £ '

EIEEEEAE — R pE |
i B P BB RHBER)] -

Centre for Health Prolection, Department

of Health, HKSAR Government Website

Dutstanding Website E =
2018 Webaward Competition

e ———————— ‘.‘




Q Research and Development
, MRRBE

® As part of the Baby Friendly Hospital Initiative, three ® The installation of Next Generation Sequencing platform in

Maternal and Child Health Centres were awarded Baby
Friendly Maternal and Child Health Centre in 2019.
RERIZEERERE]TE  —HSEEERN2019
FESRBREEGEEER -

Received WHO’s World No Tobacco Day Award in 2019 for
accomplishments in tobacco control.
RO0OFEHRBFAEAZERIHEABRERAR| S EE
fETAER L -

the Genetic Laboratory of Clinical Genetic Service in 2014
marked the transition from “genetic” to “genomic” era.
ESEERBNEBRIRMN2014F K E X ERZBE
AFTre BHERECZ2IAEINNERNER]IFNR-

Assessment tools developed by Child Assessment Service
to enhance diagnostic accuracy for local children with
suspected developmental problems:

HARERES NABRRBHEAN M ERHERE

ERRTA/MEHIEA :

» Hong Kong Cantonese Receptive Vocabulary Test
BHE BB A SRR 5 (1996)

» Hong Kong Cantonese Articulation Test
%6 BEEE A (2006)

» Hong Kong Cantonese Oral Language Assessment
Scale
HEREME(BE) i NER(2006)

» Hong Kong Comprehensive Assessment Scales for
Preschool Children
EREAREREERER(2014)

» Hong Kong Dyslexia Early Screening Scale
BEERER R FEHRE R (2016)

»  Children Reading Acuity Test
58 % B X B E AR 7RI (2017)

» Hong Kong Test of Preschool Oral Language (Cantonese)
EEEnREOZ(BE) e 1A (2019)
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1989

1992

The Department of Health was established on 1 April 1989 following the
re-organisation of the former Medical and Health Department. The Oral
Health Education Unit, Pathology Service, Public Health Nursing Division
and Radiation Health Unit came under the Department of Health with
dedicated and enhanced public health functions.

FAESPABBEEZRARN1989F4 A1 BRI o B F KT AR
REHREAE RIECBRRGE N~ 2 IR AL MRS &£ &R
RAREEEN—2 #;ﬁkﬂﬁﬁiﬁﬁo

The Department of Health's logo depicts the letter “H” in “Health” with a
healthy figure in the centre symbolising the mission of the Department.

FMEBMNEGRTE - BARRKRENEXFRH] > AEHNK —E
BENAR  LHRGERAENEE-

Clinical Genetic Service was established.
BEEBEREKIL
Registration of Medical Laboratory

Technologists and Occupational Therapists
commenced.

S 151 e Bb K BBk 26 08 B A &l B0 AR E AR R

1990

MILESTONES OVER 30 YEARS
0 ERE®

Family Medicine Service, Education and Training
Centre in Family Medicine commenced.

R EE

1994

EERBHNRERSREFINF LKL -

OPENING CEREMONY

Registration of Optometrists commenced.
AR S Bib T Ml EY AR B AR e

The first Woman Health Centre in Lam Tin

commenced operation in May to provide
preventive health service for women aged 64
years and below.

RRNEANEHERZEERONEARKRITA
AR7% - RBABR K LA T B0 i 2 4R (1 TR B 1 &0 2
B AR 75

M TIN WOMAN HEALTH
DPENING CEREMONY

tﬁﬁﬁ‘:‘:’uﬁﬂ%ﬂ

CEN

SN



O Registration of Radiographers commenced. Practising
Certificate System for registered nurses and enrolled nurses
was implemented.

IRET AR MR AR FE LA K, B R TR EERERE
B o

© Free centre-based student health service was introduced
for primary school students which was extended to
secondary school students in 1996.

BAEREREKY BN E2LERHEEBRGE K
1906 FIEREHELE -

O The first case of human infection of the H5N1 virus O The Red Ribbon Centre for AIDS education and
detected in Hong Kong. The Department of Health research was officially opened on 30 May.
collaborated with other departments and took decisive and
rigorous actions to contain the disease.

EREERERABREAHNIAENEER FEEHR
HAFRFIRIMRET LB D RTTEIEH B R

© Chinese Medicine Division was set up.

g B RS EAC AL -

© Large scale Measles catch up campaign was conducted.

HEITRBRBEMZ N B 5 & -

O Registration of Physiotherapists commenced.

) T2 0 B B A M A AR E AR AR e



1998

1999

Elderly Health Service was established and the

launching ceremony was officiated by the then Chief
Executive Mr Tung Chee Hwa. Free annual influenza
vaccination to elderly living in residential care homes
was also commenced. =

S EERBRE LHBAFRETERET L

BT EE —F-EMmTERSeERBREE LRIEL
EHRRFRRA -

Integrated Treatment Centre was opened to The Chinese Medicine Ordinance (Cap. 549) was passed in the
provide one-stop clinical and care services to Legislative Council, for the regulation of the practice of Chinese
people with HIV. medicine practitioners and the use, manufacture and trading of

o AL N y : NVRINIY - Chinese medicines. In the same year, the Chinese Medicine Council
e RBEPOEAMA  BREARRKE K . o : SR

P 18 — k3 BE R4 TR AR TS o of Hong Kong was established with the Chinese Medicine Division

providing professional and administrative support.

OA R BB B GG (F549F) » FTHATERR R EE
A RENEENAERE RTFEATEBEEEZES
VoHPEEERHREEEMITREERS -




O Travel Health Service was established with the setting up of two Travel Health
Centres to provide pre-travel health services for outbound travellers and a Travel
Health Website to disseminate travel-related health information to the public.

1R A I 20 02 B AR A5 X0 B ST T D A 2 AR B AR D - A 3R i R B 1 R e AT 42 R
REEARTS e Hh - MR IRERERL - AT RIERKERREM

Implemented the Department of Health’s breastfeeding policy including the
implementation of “Ten Steps to Successful Breastfeeding” and “International Code Breastfeeding Policy’
of Marketing of Breastmilk Substitutes” in the Maternal and Child Health Centres; of the Department of Health

and the creation of a positive environment in all services and workplace to support o W A
breastfeeding clients and employees. it e St byttt g oAy

o of " Ten Steps to Successfil Breast: * and
RTEEESIEREE BTRESLESN : nXSEREREFIRY |
SUBBTEESY]  (ERSUARBRHETA LEMAERYEL ML et et o et Cne o
E @ I i 1;%:'_ EE\ g_ %D ,fE ;‘-\ T% ?L E/\] E;% ii;—zl ° creation of a positive epvironment m all service settings/ offices

to suppart breastfeeding clicats and employess.

o Commencement of the registration o Implementation of Universal o Introduction of Practising
system for Chinese medicine Thalassaemia Screening of Certificate System for
practitioners. pregnant women. midwives.

o 8 o fff Rl A HHEMGHEEME PETHEXEAEFNEE
R, o I °



2001

The Adolescent Health Programme was launched to provide outreach school-based health
education programmes to secondary school students.

BLOFRERBAIENHEL AP ELRHEUBRATNRERFTINRIED -

Commencement of the registration system for Chiropractors.

2588 3 60

Tobacco Control Office was established to enhance the Government’s tobacco control
effort by facilitating and assisting the public to comply with the Smoking (Public Health)
Ordinance (Cap. 371), and building a smoke-free culture in Hong Kong.

RERANERY  EBRE RGBT RET(RE(RREE) G (FI7T1E) KR
EOMSRBRAMEETE EF BRI EEXC -

2003

Implementation of the Newborn
Hearing Screening Programme,
Developmental Surveillance
Scheme and Universal “Happy
Parenting” and Intensive Triple P
Programme in Maternal and Child
Health Centres.

EmMAELRRRNIEERAE
HRERE YR TERER
FEHETIAZE KT RER
HBEBIRIPHFIEIRRIE

In collaboration with relevant sectors in society, the local and international
communities, mounted a massive intersectoral response to the emergence of
SARS. On 23 June 2003, the WHO removed Hong Kong from the list of areas
with recent local transmission.

FEBHAMEBEBEAESHBERNEGE HYERESZHETREFLESE
(DEIHERERRARENE R BIEYTE - 2003F6 A23H @ 7 F
HHEBEESRROAMERZNMEZED HIG -

Public Health Laboratory Centre was designated by the WHO as a global
SARS Reference Laboratory.

AHFERATOLEERAFTEABEESAEREESEFREARES
E2LERE -



2004

The Centre for Health Protection was established
comprising six functional branches and a robust
Scientific Advisory Structure.

Ry &P LA 3R SN E B AR 3B P A0 — & R} 2

FE8 [ %Tﬁ °
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Centre for Health Protection

Implementation of Cervical Screening Programme and
Preschool Vision Screening Programme.

HITFESAEEAENENRNES -

Preparedness Plan for Influenza Pandemic
jointly devised with Hospital Authority.

588 6 B R B 2 ) AT R B AR 77 P
sE) -

Comprehensive Child Development Services
were introduced in all Maternal and Child
Health Centres.

REERBEREGRETAESLEZEE
AR -

Establishment of Office for Registration of
Healthcare Institutions (Reorganised as Office
for Regulation of Private Healthcare Facilities
in 2016).

P ST B8 M 8 S ) 3% 2B 0 (1 2016
EBALEBRRBRERAE) -
2006
2005

Student Health Service introduced urine sugar
testing for Diabetes Mellitus among obese
students.

BERERGSEMNELESAIRESGR -

Deployment of a professional team for post-
disaster rescue in Phuket, Thailand, after the
South Asian Tsunami.

RESXBENTREMTS  2REDE
TSR MR TAF

Implementation of the voluntary Medical Device
Administrative Control System.

HITERENBRESRITREERE -

Guangdong, Macao and Hong Kong health authorities entered into an
agreement of establishing a co-operative mechanism among the three
places for the prevention and control of emergency public health
incidents.

ERAE BANEERAENMARB(EBRRELNABFESHES
BEME) A-HBIBEREAABESHNERERLBEL
B EH S -

Launched the
“EatSmart@school.hk”
Campaign with the Education
Bureau and stakeholders.

HEERMZ @A EINHF
REENEFRIMEREKRR
ERE]ES -




2007

The Human Reproductive Technology Ordinance (Cap. 561), Human
Reproductive Technology (Licensing) Regulation, Human Reproductive
Technology (Fees) Regulation and the relevant licensing system came
into full operation.

(ABAEEMBSED) (FE5615)  (ABEBEM K (ER) H )
(ABEEMR(BR)RIDEAEBEE RS E2®E K -

A strategic framework document titled The Fixed Penalty (Smoking Offences) Ordinance (Cap.
“Promoting Health in Hong Kong: a Strategic r 600) was enacted setting the scene for
Framework for Prevention and Control of strengthened control in line with the WHO’s
Non-Communicable Diseases” was published. Framework Convention on Tobacco Control.

BR(RERE: BEEFERRIERE Vg RBCERER(REIFET)EOIE
EZRYER M EXFE o 600 % ) LA ﬁE%TT@iﬂ&E@@ﬁ@E% ] 4E 28
I ﬁ °

Deployment of a professional team in the
earthquake rescue work in Wenchuan County,

Launched the EatSmart@restaurant.nk campaign

Sichuan. to promote healthier dishes.
JfELﬁiEén% NS &% - 2 E i HLEERE|EY HERFREEHEA -
BERIRTIE-

Supported in the 2008
Olympic and Paralympic
Equestrian Events.

2 H X #2008 AL 77, , . .
EHeRRKARES Set up the Centralised Organ Donation Register to
EMHE- make it more convenient for prospective donors.

RUPRBEREEZEM FEEEHEE
BEEBBEER-

2008



O A full scale response was mounted against human swine influenza
outbreak and a vaccination programme was launched.

RRzHEHREBFHABELRRRE  YRAREEETE -

O “Action Plan to Promote Healthy Diet and Physical Activity
Participation in Hong Kong” was launched.

BR(CGEARERRARLBREDHSENTHFNEE) -

O Set up the Taskforce on Hong
Kong Code of Marketing of
Breastmilk Substitutes to develop
and promulgate a code of
marketing and quality of formula
milk and related products and food
products for infants and young
children.

R EEFGIAKHDEE T
HEE /) UHIRTFBME TS 9
MR E mf 2 %) 7 R a A
EkmETal -

Mandatory registration of
proprietary Chinese medicines
commenced.

B B 5 A

O Elderly Health Care Voucher Scheme was
launched as a pilot targeting elders aged
70 or above.

Nt EREREBERESTE B
FMTIORIA LN RERBERS

O Pneumococcal conjugate vaccine was
incorporated into the Hong Kong
Childhood Immunisation Programme.

fIXAREEERERABTBRERLR
EREETE -

O “Action Plan to Reduce Alcohol-related Harm
in Hong Kong” was launched.

BREBRLVBEBEBEETHAEE)

Action Planto

Reduce
Alcohol-related Harm
inHong Kong




2012

HKSAR Preparedness Plan for Influenza Pandemic was
developed and promulgated.

ERFIITHRERBA-REANRITEZ S LB -
Launched the “I'm So Smart” Community Health Promotion

Programme in collaboration with community partners to
promote healthy eating and regular physical activity.

B RAKFEAIEREEIRGFTMI T ERFEHERTS - A
HEEFERRNEEESD -

Tobacco and Alcohol Control Office (then Tobacco Control
Office) was designated by the WHO as the Collaborating
Centre for Smoking Cessation and Treatment of Tobacco
Dependence.

TIERAR AT (ERAEERAT)EH
BIEENIERAESEFRL -

RELEEBEZE

Chinese Medicine Regulatory Office (then Chinese Medicine
Division) was designated by the WHO as the Collaborating
Centre for Traditional Medicine.

FEERENAE(ERATPBEERM) BEAGTEA
i‘éﬁéfiﬁf@ JLEZ—?—Z/\T/EEP’L;\ °

Launched the “StartSmart@school.hk” Campaign with the
Education Bureau, the Leisure and Cultural Services
Department and stakeholders.

BEHER BRERXCEEREMZEEERFERRENL

2014

HKSAR Preparedness Plan for the
Middle East Respiratory Syndrome
and Preparedness and Response
Plan for Ebola virus disease were
developed and promulgated.

Launched timely response in the
light of avian influenza, Middle East
Respiratory Syndrome and Ebola
outbreaks.

BAERIITE R BT — A R
RETEREHEREEN(FK
R)BREREHBENMEZLETEIFIET
KEM -

HHEBRRE - PR ASIEM
REBR(FRA)RESRIE k%?é‘&
FEELER T FEET 45 1 ©

LEBREE

Provided professional and technical
support to the Committee on
Promotion of Breastfeeding set up
under the chairmanship of the
Under Secretary for Food and
Health. Multi-pronged strategies are
adopted to promote breastfeeding.
The aim is to promote breastfeeding
as the norm for babycare in the
community.

RERYMEBEREIBRRELEE
FOEIARBEESRHEIEER
Rtk - MAEBRZ E 77 [ i
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The installation of the first
Next Generation Sequencing
platform marked the
transition from “genetic” to
“genomic” in Clinical Genetic
Service.

ik E E R 1& Al
‘* TT A e S @@HH‘%
fﬁéh@{% JZE&ET%IZE
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Launched the Facebook
Fanpage of the Centre for
Health Protection.
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2015

20th Anniversary Ceremony of the Student Health Service “Action Plan to Strengthen Prevention of Unintentional
cum Seminar was held. Injuries in Hong Kong” was launched.

RRBERREREK LT EFHRISEERE - BR(BBMREIFREBRENTDFEE) -

Launch the “Pilot Study of Newborn Screening for Inborn Errors of Metabolism”, which was subsequently regularised in 2017.
015 F TV A LRI EEFE LGS - WN2017FEF L -
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The Communicable T | Launched the Joyful@HK Campaign.

Disease N EE ==,
Information System PR [ 450 15 @HK&f &)
was fullly . o The Colorectal Cancer Screening Programme
commissioned. e
was launched as a pilot in 2016 and
BRAREARA regularised in 2018.
PaN ° NN NI
R " D016 H tH A I R 65 & %5 M 5t 81+ 367
2018 E H 1L »
HKSAR Preparedness and Response Plan for Zika virus o Clinical Information Management System started sharing
infection developed and promulgated. data with the Electronic Health Record Sharing System.
EEBINTHREN-FRRASRAERBREZG S BRAAMEERBASNEETRREAFEREAGHAZTER -
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2017

Release the findings of Population Health Survey 2014/15.
BEM_ZT-NE_FT-LFEAOREKRAEER -

Implementation of Mental Health Programme and
launching of “YouthCan.hk” as an infotainment website to
disseminate information about mental health and well-
being to teens.

HEBSERENS BRERUEMRES KRBAUL
“YouthCan.hk” » [A1 5 D G iR 18 S DB 2 FRALR

o

Director of Health was conferred with power to recall from the market any proprietary Chinese medicine or Chinese herbal
medicines under specified circumstances.

FEZBEREETEODEREBR TR mE B WA A AR B B e

Government Chinese Medicines Testing Institute commenced operation.
T R 5 A R R0 R SR B A

Launched the voluntary Hong Kong Code of Marketing of _m ®
Formula Milk and Related Products and Food Products for 2 &
Infants and Young Children. Qﬁ”&ﬂf);ﬁ [
BE(EERFPRABESNENTRERBETID o | 7, e e

;} AMEIENAR RSN
Bt of st

Milk und Related Products, and Food Products
for Infamis & Young Children

2017



O “Towards 2025: Strategy and Action Plan to Prevent and O Enactment of the Dutiable Commodities (Amendment)

Control Non-communicable Diseases in Hong Kong” was Ordinance 2018 (Cap. 109) to prohibit the sale and supply
launched. In the same year, a large scale “Healthy Hong Kong of intoxicating liquor to minors under 18 years old. Tobacco
2025 | Move for Health” publicity campaign was rolled out. Control Office was expanded and renamed Tobacco and
(2005 B IEEAR ISR BT E) - ﬁﬁ?)er;ol Control Office to oversee relevant enforcement
FFRMANEESTB2025 |5 — e @EMIRNEEFHE '
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O The School Outreach Vaccination Pilot Programme and Enhanced Vaccination
Subsidy Scheme Outreach Vaccination were launched to provide free seasonal
influenza vaccination to students at primary schools, kindergartens and child
care centres. The Pilot Programme for primary schools was regularised in
2019/20.
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2019

The 30th Anniversary of the Department of Health.
BEZBRI=TREAF-

I BEE
Department of Health

Signing of “Co-operation Agreement on |
Regulation of Drugs” and “Co-operation
Agreement on Construction, Research and
Management of Chinese Medicines
Herbarium” between Food and Health
Bureau and National Medical Products 4
Administration.

RY MG LR RE
HE(AREmE
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O Implementation of the Private
Healthcare Facilities Ordinance
(Cap. 633) by phases to regulate
private healthcare facilities
including dental clinics.

o BB (L E B RS
1|71<1§|J>>(%633a) 3R, e
BHE BREIAMDH -

(LBBAMWE)
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O The “Hong Kong Cancer Strategy” was launched.
BR(BEBIBIERR) -

O Human papillomavirus vaccine was incorporated into the
Hong Kong Childhood Immunisation Programme.

FTEHERERMATERERRERAE -

0O Launched the “EatSmart Restaurant Star+” Campaign

‘ﬁ

as the enhanced version of the “EatSmart@restaurant.hk” " %
Campaign. A * AV A #
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EatSmart Restaurant Star+

The Special Oral Care Service for pre-
school children with intellectual disability
was set up at the Hong Kong Children’s
Hospital in collaboration with the Hospital
Authority.

HEEBHERE
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The Clinical Genetic Service relocated to
the Hong Kong Children’s Hospital to
enhance genetic services in Hong Kong.
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BRAVING THE FUTURE

RIFTRE ESEARIR

Over the past 30 years, the
Department of Health has
been moving Hong Kong’s
public health forward and
safeguarding people’s
health. In the coming years,
adding years to life and life
to years will continue to be
our clear goal.

BEI0F - FHEEBREBIHED
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SHBEMARMEEBRETEH N
Strategy and Action Plan to
Prevent and Control NCD in Hong Kong
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English version

local NCD targets

R B R
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Reduce premature Reduce harmful use of alcohol

mortality from NCD BB HEERESE
WO HREREFERE
i B #9155

@@:_ Y

Reduce salt intake
BALHEEAE

ol

Halt the rise in diabetes
and obesity

B L4 PR P8 I AR B RE L

Reduce tobacco use

2

N/

Prevent heart attacks and
strokes through drug
therapy and counselling
FRBEAERBERER
TR OB AN R R

Reduce physical inactivity

/J_X'J\ HE/EEJ;F

D

Contain the prevalence of raised
blood pressure

BIETROSMBERELH

<

Improve availability of affordable
basic technologies and essential
medicines to treat major NCD
ATREHTAEAEIRETE
FERFNEARBNLELEY

A Strategy logo, QR Code and 9 local NCD targets of “Towards 2025: Strategy and
Action Plan to Prevent and Control Non-communicable D|seases in Hong Kong”.
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For this reason, the “Towards 2025:
Strategy and Action Plan to Prevent and
Control Non-communicable Diseases in
Hong Kong” will continue to steer our
efforts as we strive to meet a number of
local targets, among which are
reductions in the risk of premature death
from major non-communicable diseases
(NCD), alcohol-related harm, physical
inactivity, salt intake and tobacco use;
and a halt in the rise in the prevalence of
high blood pressure, diabetes and
obesity.

For cancer control, the “Hong Kong
Cancer Strategy” report published in
2019 has provided the overarching
principles to drive cancer prevention and
screening efforts undertaken by the
Department of Health, which together
with cancer surveillance, early detection
and diagnosis, timely and effective

treatment, technology and support,
survivorship and palliative care as well as
cancer research carried out by relevant
healthcare providers and institutions, will
contribute collectively to reducing
population cancer burden in the next
couple of years.

As antimicrobial resistance continues to
be one of the major global and local
health concerns, the “Hong Kong
Strategy and Action Plan on Antimicrobial
Resistance (2017-2022)” launched by
the Department of Health in 2017
outlined principles and actions in
combatting the increasingly ubiquitous
menace. We will continue to provide
expert advice at the governmental and
public level, regarding the growing threat
of antimicrobial resistance and other dire
health threats.
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BRAVING THE FUTURE
RIFTRE EHARR

The Steering Committee on Prevention
and Control of Viral Hepatitis was
established in July 2018 to formulate the
Hong Kong Viral Hepatitis Action Plan in
accordance with the World Health
Organization’s recommendations,
international practices and local situation.
It will be a milestone towards significantly
reducing the burden of chronic hepatitis
B and C, with the ultimate vision to
render Hong Kong free of chronic viral
hepatitis.

It is also our aim to harness state-of-the-
art technology, to embrace the promising
role of genomics in healthcare, for patient
diagnosis, treatment and disease
prevention.

With effect from October 2019, the
Department of Health has realigned her
three main functions, namely, Dental
Services, Health Protection, and Health
Services and Administration to establish
a new Regulatory Affairs function to lead
the strategic development of the

Department of Health’s regulatory
functions, ensure organised efforts of the
regulatory offices in delivering health
policies, network with relevant regulatory
authorities, oversee capacity building
and ensure responsiveness in the
regulatory regimes having regard to rapid
development of healthcare technology
and international standards.

An effective healthcare system is a
confluence of different forces, channeling
by one united vision. We aspire to
strengthen our capacity by resource
deployment and training, as well as to
foster trust and facilitate effective
communication with the public. Our
work, whether big or small, is closely
relevant to the lives of Hong Kong
citizens. The Department of Health will
continue to work partnership with
sectors and individuals to promote
healthy lifestyle as we strive to build a
health-friendly living environment.

Our convictions, health first.
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A The Government promulgated Hong Kong’s first cancer strategy on 26 July 2019.
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HEADS OF MEDICAL AND HEALTH SERVICES
FROM 1843 TO 2019
1843 F Z2019F ERFLEZMAE R

Colonial Surgeon Director of Medical Services Director of Health

1843 -1844  Dr Alexander Anderson BREER BEEER
1844 — 1846 Dr Francis Dill 1936 — 1937 Dr Arthur Robartes 1989 — 1994 Dr Lee Shiu-hung
1846 — 1847 Dr Peter Young Wellington TP eEe
1847 -1853  Dr William Morrison 1938 -1941  Dr Percy Selwyn Selwyn- 1994 -2003  Dr Margaret Chan
1854 -1857  Dr James Carroll Dempster ot6 1047 g'a;ke Setn S BESDRL

~ - - r Percy Selwyn Selwyn-
1857 - 1858 Dr Edward Menzies e~ y 2003-2012  DrLam Ping-yan
1858 Dr William Aurelius Harland 1947 — 1950 Dr | Newt MR B A
18581859  DrT. A. Chaldecott risaac ewton 01 5 C””‘E -
1859 - 1873  Dr John Ivor Murray 012 - present r\\ oiniance an
1873 Dr Robert Wiliam McCoy Director of Medical and Health Services REEEE
1873 — 1897 Dr Philip Bernard Chenery BEREtTEEREER

Ayres 19501951 Dr lsaac Newton

1951 - 1958 Dr Yeo Kok-cheang
Principal Civil Medical Officer s L
1897 - 1912 Dr John Mitford Atkinson 1958 - 1963 I\D/Ir DEVid James Masterton
191831924  Dr John Taylor Connell acrenzie
Johnson RURE
1924 - 1928  Dr Joseph Bartlett Addison 1963 -1970  Dr Teng Pin-hui
B e B8
1970-1976 Dr Choa Gerald Hugh
156 Director of Medical and Sanitary Services 5 2B J
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