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The prevention of communicable diseases in Hong Kong

WL Lo

Some of the recent communicable disease problems in Hong Kong are summarised to illustrate the
strengths and weaknesses of how Hong Kong currently controls and prevents communicable diseases.
Suggestions on how Hong Kong could improve the control and prevention of communicable diseases are
made.
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Introduction problems. The effective control and prevention of
communicable diseases requires the concerted effort
The 1997 avian influenza (H5N1) outbreak heightenaaf local communities and the cooperation of the
awareness of the need to monitor and control theternational community.
spread of communicable diseases. The high profile
involvement by the United States Centers for Diseadée prevention of communicable diseases
Control and Prevention (CDC) and the World Health
Organization (WHO) in the investigation of thePrimary prevention aims to impede communicable
outbreak has led to a call for the setting up of a locdiseases from arising. Secondary prevention aims to
disease control centre, so as to enable the Hong Kangpede the spread of a communicable disease from an
Special Administrative Region to more effectivelyinfected person. Primary prevention is therefore
handle its own communicable disease problems witllirected at the protection of non-infected persons.
out overrelying on outside experts. While it is wortfThe most notable example of primary prevention is
further exploring the idea, however a local CDC ishe prevention of vaccine-preventable diseases by
definitely not the complete answer to local communicraccination. The elimination of non-human sources

able disease problems. of infection and the abolition of the routes of disease
transmission are also included under primary pre-
The nature of communicable diseases vention. In comparison, secondary prevention is

directed at the early detection, isolation (if necessary),
As was well illustrated by the H5N1 incident, comand treatment of infected persons.
municable diseases are not a purely medical or
scientific problem; they can cause problems that may Prevention must also obstruct the importation of
have far-reaching consequences in every sector @mmunicable diseases. However, even in the most
society. Communicable diseases can create considaffluent and advanced countries it is not possible to
able political and financial problems. absolutely prevent the introduction of communicable
diseases from elsewhere. A more realistic goal is to
Because of the increasing use of air transportatioestablish a system that is capable of detecting and
communicable diseases can be rapidly introduced framsponding effectively to an outbreak of a communic-
one country to another—within hours. Consequentlgble disease as soon as one is introduced into Hong
communicable diseases are not only local problerkong.
but are potentially national, international, and global
The use of vaccines
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gap in the programme surfaced in 1997 in the forimealth care workers, other workers in health care
of a rubella outbreak involving thousands of peopleegttings, childcare workers, workers in hostels (parti-
predominantly males in their teens and twentiesularly those in homes for the elderly), food handlers,
Another gap was subsequently revealed by the Depasgachers, members of the disciplinary forces, and
ment of Health when it announced that approximateiyniversity students (especially those who are staying
15% of Hong Kong teenagers are not immune fa hostels). All employers should be informed of the
measles, despite the fact that most of them shouwldccination needs of their employees. For the self-
have been vaccinated for measles at the age o&rhployed, the Government should take steps to inform
year. A measles-mumps-rubella (MMR) vaccinatiothem of their vaccination needs directly or inform them
campaign was launched to cover the age groupstlatough their unions and professional organisations.
risk and the vaccination schedule was increased to
the administration of two doses of MMR at the ages It has almost become fashionable, especially in more
of 1 year and 7 years. The predicted measles outbred#uent countries, for people to query the value of vacci-
has not occurred, probably because of the timehation and to exaggerate any deleterious side effects.
intervention. Health care workers need to develop confidence in
what they are doing by acquainting themselves with
There is, however, no structured vaccination prahe facts regarding the successes of vaccination
gramme for adults. The issue of continuing the chilgsrogrammes, so that they are able to satisfactorily reply
hood vaccination programme into adulthood has ntit anyone challenging the value of vaccination.
been addressed. The recent introduction of free
influenza vaccination to all residents of homes foFhe elimination of non-human sources of
the elderly by the Department of Health in responsafection
to outbreaks of influenza in these homes illustrates
that crises are often dealt with in an ad hoc mannerThe elimination of non-human sources of infection
can be very effective and sometimes dramatic. The
A comprehensive assessment of the vaccinatiomost notable recent example is the successful control
needs of the adult population is long overdue. Financia the H5N1 influenza outbreak by the complete
considerations may have deterred the Hong Kortgstruction of the 1.3 million chickens in Hong Kong.
Government from making a comprehensive review dfhe control of a cholera outbreak in 1997 by the
adult vaccination needs. As a review of the financinglimination of a probable source of contaminated food
of the health care system in Hong Kong will soon bigom a food-processing factory is another example.
made, this would be an opportune time to review thdowever, it is not always possible, or necessary, to
financing of preventive medicine and, in particularliminate the sources of infection. For example, it is
vaccination financing. Even if full financing for anot feasible to eliminate the sea as a souraéhoio
universally free adult vaccination programme is natholerae Monitoring the coastal waters for the
made available, significant improvement can bpresence of. choleraeis, therefore, not useful in the
achieved by giving a clear message to the publéontrol of cholera. Instead, control measures should
that certain vaccines are recommended for adultse focused on wholesale and retail seafood markets
together with a schedule on how these vaccines shoalid catering premises. Similarly, it is not necessary to
be administered. Every primary health care provideheck all poultry farms for the presencé&aimonella
can then follow the schedule, educate their patierdépecies. Control measures should be focused on the
and contribute to an increase in the uptake of vaccinedevant slaughtering and cooking processes. The
by adults. Every health care worker should make @limination of a source of infection does draw a lot of
their mission to impress on clients, at every possibédtention and requires the commitment of an enormous
contact point, the importance of adequate vaccinatiamount of resources.
and to give vaccines whenever the opportunity arises.
The public should be encouraged to keep their own It has to be remembered that everyone in Hong
vaccination record and to have it reviewed and updat&dng can contribute towards the elimination of sources
at appropriate intervals. of infection in their own environment. The collective
contribution of the public can be even greater and more
The vaccination needs of various occupationabst effective than high-profile government efforts.
groups have not been addressed in a systematic manfke most notable examples are the adequate cooking
As a matter of priority, a vaccination programme shoulof food, proper refrigeration and storage of food, and
be designed for and provided to the following groupshe elimination of stagnant water from the home
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Preventing communicable diseases

environment to stop mosquito breeding. The value efrly and staff at treatment facilities should be encour-
public education cannot be overstated. aged to notify the Department of Health promptly when
a communicable disease of public health importance
Abolishing the routes of disease transmission is suspected, whether the disease is notifiable or not.
Hospitals and clinics should continuously be supplied
It is easy to forget the importance of having a safgith the most current information on prevalent com-
water supply that is completely separate from theunicable diseases so that they know what symptoms
sewerage system, in safeguarding public health. Thtelook for.
question of whether widespread transmission of
disease will occur is often asked during cholera out- The public should be similarly educated so that
breaks. The answer can always be a confident nothiey understand the benefits of adopting preventive
the standard of the water supply is maintained. Evenmeasures and are aware of when they should seek
though the filthy state of the Hong Kong harbour antteatment. Ideally, people should be so educated that
typhoon shelters does call for an improvement in ththey appear soon enough to facilitate the early detection
sewerage system, the high standard of the waigfra communicable disease but do not present them-
supply has effectively abolished the most importarsielves unnecessarily, consequently over-whelming
route of widespread cholera transmission—namelihe medical system. At the peak of the 1997 H5N1
faecal contamination of drinking water. influenza outbreak, the public was made aware of
the disease through intense press coverage. Unfortun-
Despite a superb water supply system, food-boragely, however, they were not informed of the most
infection remains high on the list of notifiable diseasesgnportant symptom of the disease—the presence
This has partly to do with the eating habits of Hongf a high and persistent fever. As a result, all the
Kong people, as eating uncooked or undercookedcident and emergency departments of the public
seafood has become fashionable over the years drubpitals were overwhelmed by the appearance of
has become more affordable. Raw seafood is offeradxious patients with minor respiratory illnesses.
in all kinds of eating premises—from Japanes&he importance of giving balanced information to
restaurants to streetside eating stalls. It is difficult tihe public about a communicable disease cannot be
control the standard of hygiene at all eating placesveremphasised.
After all, even the most expensive restaurant will not
be able to guarantee that their fresh lobsters have notlnstitutions that are prone to communicable disease
been caught in water teeming withparahaemolyticus outbreaks such as schools, homes for the elderly,
andV. Cholerae The hotpot can also be a risky foocchildcare centres, hostels, and social service centres
type. Too many hungry people crowded around should have direct access to community physicians
small pot, all trying to cook pieces of semi-frozerwith the Department of Health. Reports on the presence
meatballs, will turn the boiling water lukewarm.of communicable diseases from these institutions
Hunger will tempt people to eat food when it isshould be made at the earliest instance so that con-
undercooked and it is easy to ingest a few liveol measures can be initiated without delay. The
Salmonellaeorganisms at the same time. To reduc@stitutions should also seek advice from the com-
the incidence of food-borne infections, Hong Kongnunity physicians on ways to prevent the transmission
people need to change their eating habits. Publaé communicable diseases.
education is of utmost importance in abolishing this
route of disease transmission. Towards better prevention of communicable
diseases
The early detection of communicable diseases
The most powerful resources Hong Kong has in the
The hospitals and clinics of the public and privateontrol and prevention of communicable diseases are
sectors have and will continue to serve as the catchmantunctioning public health system, a well-educated
network for communicable diseases. Most of thpopulation, and a free press. In the control of com-
local population has access to at least some of thesanicable diseases, the greatest enemies are com-
facilities. If all health care staff at treatment facilitieplacency, a lack of vision by policy makers, and a
are aware of their role in the control and preventioreluctance to make any necessary changes. The H5N1
of communicable diseases, Hong Kong will have mfluenza outbreak was a timely reminder that we are
sufficiently effective network for early disease detecthe masters of our own destinies. No foreign experts
tion. The public should be encouraged to seek treatmeauld have made the difficult decision of killing all
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the chickens for us. This decision had to be madeature of health and related issues. A more powerful
locally. Even though the most advanced technologi®&epartment of Health with increased resources and
may not be available here, the strong political detdpetter coordination with the Hospital Authority, other
mination shown during the crisis was crucial tgovernment departments, the private medical sector,
resolving the problem. Without political determinationand academics, could function as the unequivocal
the complete destruction of the chickens could not haleader of a team responsible for the control and
been carried out; the embargo on poultry importatigorevention of communicable diseases. This ‘top-down’
could not have been enforced; the surveillance approach has to be coordinated with a ‘bottom-up’
poultry—both locally and in mainland China—couldapproach whereby the people of Hong Kong are
not have been conducted to such an extent over s@eitouraged to feel for the environment, to critically
a short period of time; and information about thesview their personal habits and lifestyle, to understand
outbreak would not have been so openly disclosedtteeir own health needs, and to take the initiative in
the public. improving personal and public health. This is the
Healthy City Concept of the World Health Organi-
However, political determination should not beation; its development would significantly contribute
reserved for crisis management. Political will is needed the better control and prevention of communicable
to improve the public health infrastructure so that diseases in Hong Kong.
can meet the challenge of coping with existing and
emerging communicable diseases. It is imperative that Where then is the local CDC? If the vision of this
public health matters be given a high priority by thpaper is shared by all and translated into concrete
Chief Executive and his inner cabinet, the Executivaction, most of the desired functions of a CDC wiill
Council. The establishment of a separate Healttave already been incorporated into our medical
Bureau and the post of Secretary of Health would giwystem. The debate on whether a local CDC is needed
recognition to the increasingly complex and specialiseday no longer be relevant.
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