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Annex 1

Written Policv Statement in Support of Healthv Cities

The Central and Western District Council is committed to build up a
Healthy City along the directions set out below —

1;

'l\.)

To set goals and devise plans for tuning Central and Western
District into a Healthy City in line with he World Health
Organisation’s approach;

Through liaison with various sectors in Central and Western
district (including government departments, non-government
organizations, schools, local groups, private institutions and local
residents), promote the concept of “Healthy City” by placing
emphasis on quality medical services and hygienic condition in the
community, as well as the town planning and greening workplans
in the Central and Western District;

To arouse the interest of local residents on health matters by
organizing activities, and build a Healthy City with community

participation;

To make recommendations on how community health in Central
and Western District can be improved; and

To join the Alliance for Healthy Cities (Western Pacific Region)
with a view to sharing experiences with other Healthy Cities in the
region.




Annex 2

Futnre Vision and Goal

The Central and Western District Council Steering
Committee on Healthy Community has been organizing activities to
promote the health of the community. A list of activities held in Central
and Western District in 2004-2007 is at Appendix A.

2. We hope to promote the Central and Western District Healthy
City through encouraging a healthy life style, e.g. having healthy diets,
stress management and doing more physical exercises. We also hope to
promote Healthy City through collaborating with different parties
including government departments and non-government organizations,
and recommend a town plan (including transportation and amenities
facilities for the population and the greening plans for the city) which
supports sustainable development.

3 In order that the promotion is sustainable, we strongly
encourage multi-sectoral collaboration, and we hope that citizens in the
community could be involved in the decision-making process. In the
long-run, we hope to continue maintaining an on-going and active
participation in both the local and international Healthy Cities networks.




Appendix A
(List of activities organized in the 2004-2007)

Youth

In 2002, a survey on Central and Western District Adolescent
Health (& & F£45 4% 42 & 38 %) was completed and the aims of study is (a)
to measure the prevalence of physical illnesses, psychosocial and
behavioral problems (including anxiety and depressive symptoms,
suicidal ideation); (b) to assess students’ psychiatric health by using
diagnostic interview; and (c) to investigate the predictive factors for
psychological and behavioral problems.

2. The survey was followed up by an activity called “Mental
Fitness for Central and Western Adolescence”(¥ #@ & & & FH 4L & 1%
% @) held in 2005 to raise the public awareness of youth mental fitness.

Elderly

3. In 2005, the University of Hong Kong Sau Po Centre on
Ageing has also completed a report relating specifically to the “Knee Pain
Problems” of elderly. Findings of the research were followed up by an
activity entitled “Knee Pain Project”, which seeks to improve the
environment in the community to prevent and solve the elderly knee pain

problems.

4. Another series of activity was also held in 2004-2006 to help
the elderly in preventing heart diseases. After detailed body-checking,
participants who were discovered to have cardiopathy were referred to
receive medical treatments. For healthy participants, they were also
educated on the importance of taking appropriate measures to prevent
heart diseases.

5. In 2006-2007, another program was organised for the elderly
(THERES, THEREHESL E/REHNE) Through health prevention
projects, the programs aims at promoting a healthy life style among
elderly so that they do not need to seek medical treatment frequently.




Women

6. In 2005-2007, a program on promoting women health (¥4 4#
B 4 k¢t #1) was organised. During the activity, free cervical screening
program was provided for women fron: the low-income group in the
community, so as to raise their awareness on the need for cervical
screening and encourage them to have regular body-checks.

Others

7. A “Smoke-free program” (# 12w :t#$|) was organised in
2005-2006 to promote  a smoke-free culture, and educate students on the
harms of smoking. In 2006-2007, another program called “Healthy
Eating, Active Exercise and Healthy Community” ( T&# & @ &5k
&, R4 &38| E) was held to promote healthy eating habits so that
the community may learn more about the importance of healthy diets in
leading a healthy life. In 2006-2007, another program on “Better Health
for a Better Hong Kong - Healthy Lifestyle in C& W District” (& & £] %
Rz E4A%EPEE) was organised. Free basic healthy tests were
provided, which aims at educating the working people to understand the
importance of early detection and prevention.
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Written Policy Statement in Support of Healthv Cities

The Central and Western: District Council is committed to build up a
Healthy City along the directions set out below —

o

To set goals and devise plans for turning Central and Western
District into a Healthy City in line with he World Health

Organisation’s approach;

Through liaison with various sectors in Central and Western
district (including government departments, non-government
organizations, schools, local groups, private institutions and local
residents), promote the concept of “Healthy City” by placing
emphasis on quality medical services and hygienic condition in the
community, as well as the town planning and ~ greening workplans
in the Central and Western District;

To arouse the interest of local residents on health matters by
organizing activities, and build a Healthy City with community

participation;

To make recommendations on how community health in Central
and Western District can be improved; and

To join the Alliance for Healthy Cities (Western Pacific Region)
with a view to sharing experiences with other Healthy Cities in the

region.
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Future Vision anc Goal

The Central and Western District Council Steering
Committee on Healthy Community has been organizing activities to
promote the health of the community. A list of activities held in Central
and Western District in the past years is at Appendix A.

25 We hope to promote the Central and Western District Healthy
City through encouraging a healthy life style, ¢.g. having healthy diets,
stress management and doing more physical exercises. We also hope to
promote Healthy City through collaborating with different parties
including government departments and non-government organizations,
and recommend a town plan (including transportation and amenities
facilities for the population and the greening plans for the city) which

supports sustainable development.

4 In order that the promotion is sustainable, we strongly
encourage multi-sectoral collaboration, and we hope that citizens in the
community could be involved in the decision-making process. In the
long-run, we hope to continue maintaining an on-going and active
participation in both the local and international Healthy Cities networks.




Appendix A (Revised)
(List of activities organized)

Children

In 2002, to promote the dieiary health of primary students, the
Department of Community Medicine of the University of Hong Kong
conducted a Dietary and Health Survey of Primary Students, and
analysed the dietary habits, body image and weight control practice of
primary school students in the Central and Western District. To follow
up the findings of the report, a Food Hygiene and Nutrition Workshops
was organised in 2002 for students to learn more about the importance of

healthy eating habits.

Youth

2. In 2002, a survey on Central and Western District Adolescent
Health (% % 4% # 42 & $1 &) was completed and the aims of study is (a)
to measure the prevalence of physical illnesses, psychosocial and

behavioral problems (including anxiety and depressive symptoms,
suicidal ideation); (b) to assess students’ psychiatric health by using
diagnostic interview; and (c) to investigate the predictive factors for
psychological and behavioral problems.

3. The survey was followed up by an activity called “Mental
Fitness for Central and Western Adolescence”(F & & & ¥ #4962 B 14
5% ) held in 2005 to raise the public awareness of youth mental fitness.

Elderly

4, In 2005, the University of Hong Kong Sau Po Centre on
Ageing has also completed a report relating specifically to the “Knee Pain
Problems” of elderly. Findings of the research were followed up by an
activity entitled “Knee Pain Project”, which seeks to improve the
environment in the community to prevent and solve the elderly knee pain

problems.

5. Another series of activity was also held in 2004-2006 to help
the elderly in preventing heart diseases. After detailed body-checking,




participants who were discovered to have cardiopathy were referred to
receive medical treatments. For healthy participants, they were also
educated on the importance of taking appropriate measures to prevent
heart diseases.

6. In 2006-2007, another program was organised for the elderly
("RIERF, Y BEREE 2B #H4E]). Through health prevention
projects, the programs aims at promoting a healthy life style among
elderly so that they do not need to seek medical treatment frequently.

Women

7. In 2005-2007, a program on promoting women health (-
B3kt 3)) was organised. During the activity, free cervical screening
program was provided for women from the low-income group in the
community, so as to raise their awareness on the need for cervical
screening and encourage them to have regular body-checks.

Others

8. A “Smoke-free program” (448 vo 42 2+ #)) was organised in
2005-2006 to promote a smoke-free culture, and educate students on the
harms of smoking. In 2006-2007, another program called “Healthy
Eating, Active Exercise and Healthy Community” ( " B f - E 8
) AEFA B2 E) washeld  to promote healthy eating habits so that
the community may learn more about the importance of healthy diets in
leading a healthy life. In 2006-2007, another program on “Better Health
for a Better Hong Kong - Healthy Lifestyle in C& W District” (A%
RZAEHE A P ®E) was organised.  Free basic healthy tests were
provided, which aims at educating the working people to understand the
importance of early detection and prevention.




