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Prevention and control of communicable diseases
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Strategy for prevention and control of non-communicable
diseases
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Updates on Influenza
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The latest survelllance data showed that the current influenza activity

has returned to the baseline level, indicating the influenza peak season
has come to an end.
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entered the influenza peak season in mid-Jan 2012 with peak

activity recorded in late May, lasting for about six months. _i-
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Updates on Influenza
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Influenza B predominated in the early phase of the influenza peak season.

By mid-Mar, influenza B subsided but influenza A (H3N2) started to pick up
and subsequently dominated the latter phase of the season.
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Prevention and Control Measures for Influenza
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Since 2011, CHP has coIIaborated with the Hospital Authority and private hospitals to

enhance surveillance for cases with influenza-associated intensive care unit
admission or death.
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CHP will conduct field visits to schools and institutions with |anuenza like illness
outbreaks for investigation and provide health advice on control measures.
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Pubhc Health Laboratory Centre closely monitors the genetic changes T
of the influenza viruses. e
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Prevention and Control Measures for Influenza
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CHP has stepped up publicity and rlsk communication through numerous

channels, including the weekly influenza report on our website, press
release, letters to doctors, schools and institutions.
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Similar to last year, the upcoming round (2012/13) of influenza vaccination
under Vaccination Subsidy Schemes will start in September while
Government Vaccination Programme will also be launched soon.
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An increase in HFMD activity was observed since March this year. After the

summer peak in May and June, the activity decreased in July and has been at

baseline level since August.
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The HFMD activities of Guangdong Province, Taiwan and Singapore have
decreased since July this year.
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Letters were issued on 29 March to childcare centres/ kindergartens,
schools and doctors to provide updated information on HFMD.
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In July, CHP sent letters to childcare centres/ kindergartens, schools and
doctors to provided updated information about the HFMD and EV71
Infection in Cambodia.
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Updates on Local Acute G troenterltls (AGE) and
Norovirus (NoV) Infection
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The activity of AGE and NoV infection have increased since July. Currently, AGE
activity reminds at high level.
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AGE can be caused by a number of different viral or bacterial agents and NoV is
known to be a common causative agent.
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NoV assoclated AGE occurs more frequently in winter months but can occur
throughout the year. Although NoV infections are usually self-limiting, they are
highly infectious and can cause outbreaks in institutions.
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To reduce risk of disease transmission, the public should observe good personal,
food and environmental hygiene.
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rol Measures
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To enhance risk communication, CHP |ssued letters to mstltutlons and schools as

well as health professionals and hospitals on 6 and 21 August to advise them on
prevention and control measures of AGE outbreaks.
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At the same time, CHP issued press releases to remind the public to maintain
good personal, food and environmental hygiene to prevent AGE infection. ‘i'
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Prevention and Control Measures
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When CHP receives reports of AGE outbreak in institution or school, CHP

will perform epidemiological investigation and medical surveillance, and
provide advice on prevention and control measures.
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CHP will continue to keep close monitoring of the local AGE situation.
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Non-communicable Diseases
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Focus on the major risk factors that are potentially preventable or
modifiable and have significant impact on Hong Kong population’s

health
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Promoting Health in Hong Kong: A Strateglc Framework for Prevention
and Control of Non-communicable Diseases
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= TP (Implementation)
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Set up a high-level steering committee to oversee development and overall
progress of the implementation plan

IR DR SRS R

el rfu: ] 5E

Form different working groups to advise on priority actions
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Three Working Groups

& ﬁb‘ﬁﬁ'ﬁu?; ,E[ — [=7]'3% (Working Group on Diet and Physical Activity)
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Tackle pressing problem of obesity due to unhealthy diet & physical inactivity
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Collaborate with other govt. depts & NGOs in evaluation, promotion & publicity

ﬁMﬂ‘lﬂ:‘f" &i’:ﬂ_' ll':'J A= (Working Group on Alcohol and Health)
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Prevent and control alcohol-related harm

fEJI'f*— ~ B[ A% (Working Group on Injuries)
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Assess the local situation on injuries & make recommendations on "
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Promotion of Healthy Eating
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Promotion of Healthy Eating in School RRREEIRE

EatSmart@school.hk
o I f;i’giﬁ’)( AR JEEY EatSmart@School.hk Campaign
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Promotion of althy Eating in the Commu n
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EatSmart@restaurant.nk Campaign
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Over 500 eateries are now prowdmg healthier

food choices to customers.
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Promotion of Healthy Eating In the Community

Enimy o

= El&% AI‘%%” T u" ,an;* e' e = } >
EatSmart Customer Community Programme (ECCP)/F34 ot
EatSmart Community Programme (ECP) “ ‘
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I'm So Smart Commumty Programme
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To Increase public awareness on central obesity

© 3BT SR
A territory-wide masrs media publicity campaign
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Educating the public on central obesity
— PHEARIR! (Male waist circumference) > 90 cm
— ¥ [HRI[R! (Female waist circumference) > 80 cm
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Reminding the publlc on the importance o healthy
diet and physical activity on reducing health hazard

from obesity.
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Tobacco Control — Co munlty Involvement
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The latest daily cigarette smoking prevalence among the Hong Kong population aged
15 and over is 11.1%, the lowest in the past 30 years
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Community involvement is important
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District Council & LegCo
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Healthcare professionals
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NGOs
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DH Smoklng Cessatlon Serwces
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Integrated Smoking Cessation Hotline 1833183, provides %"“Ha,..' ok
enquiry, counselling and referral services L.?*.\ Lyl
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Smoking Cessation Clinics
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Operated by doctors, nurses and smoke-free gg 'S

ambassadors, provides physical examination, —p

counselling and pharmacotherapy ~*“§$“g§:n_[§ﬂ;d
A B R e Group counsellmg
Interactive Online Cessation Centre “
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DH Smoking Cessation Services
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Establlshment of International Advisory Panel on Tobacco Control Strategies

* TRl E = B e B R R RV B AP R R
Collaborating with the Tung Wah Group of Hospitals for the provision of a free
community-based smoking cessation programme
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Collaborating with the Pok Oi Hospital for the provision of a free smoking cessation

pilot programme using traditional Chinese medicine .
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DH Smoking Cessation Services
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Appointing United Christian Nethersole Community Health Service to provide a

service of a Pilot Outreach Programme for New Immigrants and Ethnic Minorities
on Smoking Prevention and Smoking Cessation
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Commissioning the University of Hong Kong to operate a Youth Quitline for young
smokers
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Providing funding to Po Leung Kuk and Life Education Activity Programme tQg,
deliver school-based smoking prevention activities T
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Development of DH Smoking Cessation Services

Smoking Cessation Information Kit wormatonkic
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Provide information for healthcare professionals on
smoking cessation
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WHO Collaborating Centre for Smoking Cessation and
Treatment of Tobacco Dependence
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Provide training for healthcare professionals
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Promote smoking cessation Depar it o Hoalt
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