Article 12 - The right to health

Health and healthcare

12.1
The position at the constitutional level is as explained in paragraph 412 of the initial report.

Policy
12.2
The Government’s policy is as explained in paragraph 413 of the initial report.  In 2002-03, public expenditure on health care comprised HK$32.5 billion (US$4.2 billion), or 14.8% of total recurrent public expenditure.  By comparison, the corresponding figure for 1997-98 was 14.7%.
12.3
The public and private sectors complement each other in the provision of health services.  In 2000-01, the total expenditure on the private health care sector was estimated at HK$37.5 billion (US$4.8 billion). 

General health of Hong Kong’s population
12.4
Hong Kong’s health indices continue to compare favourably with those of developed economies -

	
	Infant Mortality Rate (per 1,000 live-births)
	Maternal Mortality Rate (per 100,000 total births)
	Life Expectancy

	
	
	
	Male
	Female

	Hong Kong (2002
)
	2.4
	4.2
	78.7
	84.7

	USA (2000)
	6.9
	9.8
	73.9
	79.5

	UK (2000)
	5.6
	7.0
	74.8
	79.9

	Japan (2000)
	3.2
	6.6
	77.6
	84.6


12.5
The position is essentially as explained in paragraph 415 of the initial report, though immunisation against measles, mumps and rubella has risen to over 86% from 82% in 1997.  These levels remain similar to those in developed countries.  
Control of communicable diseases 
12.6
Communicable diseases were once the leading causes of death and morbidity in Hong Kong.  With improvements in socio-economic conditions, education, housing, sanitation and nutrition, and the introduction of childhood immunisation programme, the major communicable diseases are largely under control.

12.7
Our system for the surveillance of infectious diseases is well established and effective.  The Quarantine and Prevention of Disease Ordinance (Chapter 141) requires doctors to notify the Director of Health of cases of diseases specified in its First Schedule.   Additionally, through out-patient clinics and general practitioners, the Department of Health maintains a sentinel surveillance system for influenza-like illnesses; hand, foot and mouth disease; acute conjunctivitis; acute diarrhoeal diseases; and antibiotic resistance.  The Hospital Authority also works closely with the Department of Health in reporting diseases of public health significance.  And the Public Health Laboratory Centre and the Government Virus Unit conduct laboratory surveillance of various infectious diseases.

12.8

In October 2000, the Regional Commission for the Certification of Poliomyelitis Eradication in Western Pacific Region of the World Health Organisation (WHO) declared that transmission of indigenous wild poliovirus in the Western Pacific Region, including Hong Kong, had been interrupted.  We will continue to support the work of the WHO towards the global eradication of poliomyelitis.

12.9
The Department of Health works closely with the WHO and centres for communicable disease control in neighbouring and overseas countries.  Such co-operation includes the prompt sharing of information, transfer of expertise, support, and collaboration.

Avian influenza 

12.10
In paragraphs 424 to 428 of the initial report, we informed the Committee of the first outbreak - in 1997 - of the virus H5N1, commonly known as 'avian flu' and the measures taken to combat it.  Since then (in 2001 and 2002), Hong Kong has experienced further outbreaks.   But the H5N1 viruses detected in these outbreaks were not the same as the one found in 1997, which could infect humans.  Co-operation between the Government, academics, and the live poultry trade enabled us promptly to contain these outbreaks and we subsequently instituted stringent control measures, at various levels, to prevent recurrent H5N1 infection in chickens and to prevent its transmission to humans.  We have instituted a comprehensive surveillance system at all levels of the supply chain of live poultry including import control points, local farms, wholesale and retail markets to ensure early detection.  The surveillance of influenza in the human population has been improved through a network of clinics, hospitals, and laboratories in the public and private sectors.  In addition, we have introduced measures to minimise the risk of further outbreaks: see Annex 12A.

Different forms of specific health/medical care
Primary health care
12.11
The position remains essentially as explained in paragraphs 422 and 423 of the initial report.
Family health and health care of women of child-bearing age and children up to five years of age
12.12
The position remains essentially as explained in paragraph 442 of the initial report. 

Expansion of woman health services

12.13
The position remains essentially as explained in paragraph 446 of the initial report.  Women's health services are now provided at ten Maternal and Child Health Centres.   Services provided at the five centres added since the initial report are available on a sessional basis.  
The Adolescent Health Programme

12.14
We introduced this programme in the 2002-2003 school year as part of the Student Health Service (see paragraph 447 of the initial report).  Its purpose is to help adolescents face challenges of growing up by developing their resilience, equipping them with the skills they need to cope with crises and stress, and fostering a positive attitude to life.  Multi-disciplinary teams of doctors, nurses, clinical psychologists, social workers, and other professionals visit secondary schools to deliver health promotional programmes to students, teachers and parents. 

Infirmary beds

12.15
In 2002-03, as foreshadowed in paragraph 448 of the initial report, the Hospital Authority increased the number of infirmary beds to 3,051.

Dental care

12.16
The position remains essentially as explained in paragraphs 449 and 450 of the initial report.  In 2001-02, 438,659 children - about 88.3% of the primary school population - participated in the School Dental Care Service.  In 2001, the Department of Health published a report on a territory-wide oral health survey.  This was an important surveillance initiative that, in future, will be conducted at ten-year intervals to monitor the status of oral health and oral health awareness in Hong Kong. It will also provide useful information for planning and evaluation purposes.

Health education 

12.17
We explained the role of the Central Health Education Unit in paragraph 451 of the initial report.  The Unit now incorporates a multidisciplinary team to ensure a more comprehensive - and therefore more effective - approach to health promotion.  Priorities include nutrition, physical activity, injury prevention, mental health and tobacco control.  

Mental health

12.18
The Equal Opportunities Commission considers that our mental health care services are fragmented and do not always operate to the benefit of persons with mental illness.  To remedy this, the Commission has suggested that we introduce an independent Mental Health Council.  The position is -

· the Department of Health is responsible for public education on health matters including mental health;

·   the Hospital Authority is responsible for detecting, diagnosing, and treating mental illness; and

· the Health Welfare and Food Bureau is responsible for co-ordinating policies and programmes regarding mental health.  

This division of responsibilities works well in terms of policy formulation, programme delivery, and public education.  We therefore see no immediate need for a Mental Health Council.

Higher prevalence of mental illness among women

12.19
The Equal Opportunities Commission has noted that mental illness is more prevalent among women than among men.  It is true that there is an imbalance in this regard, the ratio as between women and men being about 55 to 45
.  To some extent, this accords with the World Health Organisation Report 2001, which observes that women are almost twice as likely that are men to suffer from depressive and anxiety disorders 
.  By way of explanation, the Commission cites "the traditional role of women as that exposes them to greater stresses and makes them less able to change their stressful environment".  The Commission also cites "the high rate of domestic and sexual violence against women".  But another factor is postnatal depression, which is an important public health problem in Hong Kong, affecting some 10% of Chinese postnatal women.  About half of all pregnant women and 95% of newborn babies visit the Department of Health’s maternal and child health centres, which offer an ideal setting for -

· raising community awareness of this condition and ways to address it; 

·   timely identification of risk factors and early recognition; and 

· building the capacity of frontline medical and nursing staff to support clients in need.  

The centres' role and functions are discussed in section VIA of our initial report under the Convention on the Rights of the Child
.  They make particular reference to clients’ past history of mental illness (if any), marital relationships, and the availability of social support.  They refer clients to specialists and social workers as appropriate.
Provision of hospital services

12.20
The position remains essentially as explained in paragraphs 452 and 453 of the initial report: the Hospital Authority remains the provider of public hospital services.  It now manages 43 public hospitals and institutions, as well as 46 specialist outpatient clinics, providing in-patient, ambulatory and community-based services for the community.  At the end of March 2002
, the Hospital Authority was employing 4,105 medical staff and providing 29,022 hospital beds.

12.21
In paragraph 453 of the initial report, we stated that public hospitals were grouped into eight clusters.  To achieve further economies of scale, the Hospital Authority now groups its hospitals and institutions into seven clusters.  The Authority expects to achieve further efficiencies by reducing the number of clusters to five in the next two years.

Demand and supply of hospital beds

12.22
In paragraph 454 of the initial report, we noted that demand for public hospital services was increasing.  That trend has continued.  The number of patient discharges and deaths rose from 970,000 in 1997-98 to 1,208,000 in 2001-02: an increase of about 25%.  The 29,022 hospital beds provided as at 31 March 2002 represented an average of 4.2 beds per thousand.  The target for 31 March 2003 is 29,288 beds, so maintaining the 4.2 ratio in the face of continued population increase.

12.23
In line with the global trend away from inpatient care and towards ambulatory services, the Hospital Authority is reviewing the future demand for hospital beds and ambulatory care facilities, taking account of the latest population projections, service needs, and changes in service delivery models.

Hospital manpower requirements

12.24
Since the publication of the initial report, the Hospital Authority has continued to recruit personnel to meet increasing demand.  In 2002-03, the Authority plans to recruit 270 doctors, 270 nurses, 69 allied health professionals, and 107 graduate trainees in allied health disciplines
. 

Deaths and injuries in hospital

12.25
In paragraphs 460 to 464 of the initial report, we informed the Committee of a series of mishaps that occurred during the period then under review.  In the years since then, the Hospital Authority has established mechanisms to co-ordinate risk management in all public hospitals. These include early identification and mitigation of significant clinical risks and have served to reduce the occurrence of clinical incidents.

Traditional Chinese medicine

12.26
As foreshadowed in paragraph 465 of the initial report, we have established a statutory framework to regulate the practice, use, trade in, and manufacture of Chinese medicine.  The Chinese Medicine Ordinance (Chapter 549) was enacted in July 1999.  The Chinese Medicine Council of Hong Kong - a statutory body established under the Ordinance in September 1999 - is responsible for devising and implementing the specific regulatory measures.

12.27
In the longer term, only registered practitioners will be permitted to practise Chinese medicine in Hong Kong.  To become a registered practitioner entails obtaining a recognised degree in Chinese medicine practice and passing the licensing examination.  Practitioners must also comply with the Council's code of practice and meet the requirements on continuing education for the purpose of renewing their practising certificates as required under section 82 of the Chinese Medicine Ordinance (Chapter 549). 

12.28
Transitional arrangements are provided for existing practitioners in sections 90 to 96 of the Chinese Medicine Ordinance (Chapter 549). In August 2002, the Council completed an exercise to assess whether existing practitioners were eligible for direct registration under the transitional arrangement or whether they needed to pass a registration assessment or a licensing examination prior to registration.  Some 2,543 practitioners were deemed eligible for direct registration. 

12.29
From 2003, we will introduce regulatory controls on Chinese medicines including the registration of proprietary Chinese medicines, licensing of Chinese medicine traders and proprietary Chinese medicines manufacturers.  These requirements will be introduced in phases.  At the same time, we are developing safety and quality standards for Chinese medicinal materials.

12.30
Major progress has been made in other areas.  Before 1998, there was no full time structured training in Chinese medicine at the tertiary level.  Now, two universities provide full-time undergraduate and post-graduate degree courses on Chinese medicine practice and on Chinese medicines pharmacy.  In May 2001, we
 established the Hong Kong Jockey Club Institute of Chinese Medicine to formulate strategies and co-ordinate funding of research and development.  We will also provide Chinese medical outpatient services in public clinics.

Regulation of health care institutions

12.31
Some commentators have suggested - though not in specific terms - strengthening the regulation of health care institutions.  We note these views but consider the existing framework for the regulation and monitoring of private health care services to be adequate.  That framework includes both statutory and administrative measures implemented by the Department of Health
.  The framework is regularly reviewed to ensure that the private sector provides a high and consistent standard of service.  Improvements are made where necessary: for example, the Department of Health has conducted a consultation exercise with private hospitals on a draft Code of Practice which, when finalised (2003), will institutionalise standards of good practice in private hospitals.     

Prevention and control of HIV/AIDS

12.32
The prevention, care and control of HIV/AIDS remains of high priority.  As at 31 December 2002, 2,015 cases of HIV infection - mostly contracted through sexual transmission - had been reported to the Department of Health.  Of these, 613 had developed AIDS.  In 2002, it is estimated that 2,600 persons aged 15 to 49 were living with HIV/AIDS
.

Advisory Council on AIDS
12.33
The Council's role is as explained in paragraph 420 of the initial report.  The 1998 review foreshadowed therein led to new strategy proposals that have since been revised and re-evaluated, most recently in 2002.  The 2002 revisions set the strategic programme for the period 2002 to 2006. 

Detection and treatment
12.34
In 1999, as foreshadowed in paragraph 421 of the initial report, the Department of Health opened the first integrated day treatment centre for HIV and sexually transmitted diseases.  In 2002, about 900 HIV/AIDS patients received public service care.

The rights of sufferers
12.35
The situation remains essentially as explained in paragraph 422 of the initial report.
Community involvement and education

12.36
The role of the AIDS Trust Fund was explained in paragraph 423 of the initial report.   As at the end of 2002, NGOs had received grants totalling over HK$177 million from the Fund.  This covered the costs of over 400 projects targeting such groups as youth, commercial sex workers, and cross-border travellers.  The Fund also makes ex-gratia payments to persons who have contracted HIV through transfusion of contaminated blood products. 

12.37
In 1998, the 'Red Ribbon Centre' - whose role was also explained in paragraph 423 of the initial report - became an UNAIDS Collaborating Centre for Technical Support.

Public Health Laboratory Centre

12.38
This purpose-built laboratory building was completed in August 2001.  It houses state-of-the-art facilities and equipment and is the Department of Health's central laboratory for all specialities other than chemical pathology and haematology.  It is also the centre for networking with international health protection institutions, such as the WHO, the Public Health Laboratory Service of the United Kingdom, and the Centres for Disease Control and Prevention of the United States. 

Reforming the health care system

12.39
The existing system has served us well for many years.  But it needs to evolve and to develop to meet changing societal needs, particularly the rising demand engendered by population ageing and other demographic changes.  With that in view, in December 2000, we published a consultation document on health care reform, entitled “Lifelong Investment in Health”.  The document stressed the need for a health care system promoting health, providing lifelong holistic care, enhancing the quality of life, and enabling human development.  It also highlighted the importance of individual participation and taking responsibility for one’s own health.  In July 2001, we announced the results of the consultation and our proposed way forward.

12.40
The reform initiatives focused on service delivery, quality assurance and long term financing.  Proposals that had the support of the general public have since been implemented or are being taken forward
.  The more complex and contentious proposals are now the subject of further study with a view to consulting the public again at a later date.  These include, for example, the introduction of a mandatory medical savings account as a supplementary source of finance.

12.41
In the Consultation Document, we proposed, inter alia, to introduce a 'Health Protection Account' as a long-term measure to improve the financial sustainability of our public health care system.  In gist, this would be a mandatory saving scheme designed to assist individuals to continue paying for their medical expenditure after retirement.  Participants (in principle, all working persons) would contribute a small percentage of their earnings to a personal account and the money saved would be used to cover their and their spouses' future medical needs post-retirement.  Some commentators have suggested that this would not provide women with equal access to health services.  We are now conducting studies on the feasibility of the proposal and will consult the public again when these studies are completed.  That said, if - after the consultations - the proposal is implemented in its present form, it will not detract from the principle that no one should be denied adequate medical care due to lack of means (paragraph 413 of the initial report).

Food safety

Institutional framework
12.42
Before 1 January 2000, responsibility for food safety assurance was shared among several Government departments.  With the increasing importance of food safety and the need for greater effectiveness and efficiency, we established the dedicated Food and Environmental Hygiene Department, now under the Health, Welfare and Food Bureau, with responsibility for all aspects of food safety.  The Department works closely with other departments in such areas as the prevention and control of food poisoning, the microbiological testing of food samples, and so forth.

Food safety programmes

12.43
These comprise such things as public education, legislation and enforcement, import control, food surveillance, licensing of food premises, the prevention and control food poisoning, and so forth.  In the formulation of these programmes, the Food and Environmental Hygiene Department uses the 'Hazard Analysis Critical Control Point' (HACCP), a risk analysis model
 favoured by such international authorities as the Codex Alimentarius Commission.  By identifying the areas of highest risk, the model facilitates the efficient allocation of resources for food safety assurance.  To that end, the Department closely monitors both known and emerging food hazards as food varieties and consumption patterns change, assessing risks and developing measures commensurate with the level of risk.

12.44
Food safety control is the responsibility of the Government, the trade, and consumers.  In accordance with international practice, we encourage the food trade to adopt food safety plans based on the HACCP, so improving food hygiene and safety standards.  Every year, the Department organises a Food Hygiene Campaign to disseminate the concept of food risk and to promote the application of the HACCP-based food safety plan as a risk-management tool for protecting food safety.  To educate consumers on their role in ensuring food safety, we regularly publicise food surveillance results, risk assessment reports, and food safety tips on what the risks are and how to reduce them.

Legislative initiatives
12.45

As part of our food control strategy, we intend to introduce legislative changes to our food laws in the light of the recommendations of international food standard authorities.  In 2001, we enacted the Public Health (Animals and Birds) (Chemical Residues) Regulation (Chapter 139N) and the Harmful Substances in Food (Amendment) Regulation 2001 (Chapter 132AF).  This proscribes ten chemicals and regulates the maximum residue limits of 37 agricultural and veterinary drugs in live food animals and their related food products from both local or imported sources.  We also plan to amend the Food and Drugs (Composition and Labelling) Regulations (Chapter 132W) to require the labelling of allergens and food additives.  We recently completed a feasibility study on nutrition labelling and are examining the options.

Services and facilities for people with disabilities

12.46
The Social Welfare Department and subvented NGOs provide rehabilitation and other services for people with disabilities.  Those services are essentially as explained in paragraphs 430 to 432 of the initial report but have expanded to meet changing needs.  As at 31 March 2002, there were -

(a) 
4,658 pre-school places;

(b) 
13,327 day training and vocational rehabilitation places; and 

(c) 
8,923 residential places for people with various disabilities.

Promoting self-reliance

12.47
We consider it important that disabled persons should be encouraged to become self-reliant. To that end, the Social Welfare Department works with NGOs to promote their self-reliance and employment opportunities.  As at 31 March 2002, there were 7,527 sheltered workshop places and 1,862 supported employment places provided to people with disabilities

12.48
To increase employment opportunities for people with disabilities, the Department's Marketing Consultancy Office, which is staffed by personnel with business and marketing backgrounds, assists in the marketing and business development of sheltered workshops and supported employment.  In 2001-02, the Social Welfare Department initiated -

(a) a three year on-the-job training programme benefiting 360 disabled people a year; and

(b)   financial grants for NGOs to operate small businesses that  employ mainly people with disabilities.

Strengthening home and community based support services

12.49
To enable families and carers to support people with disabilities living in the community, the Social Welfare Department has -

(a) strengthened existing community support services such as parent resource centres, social and recreational centres, and gateway clubs;

(b) provided funding for self-help groups;

(c) funded community-based projects to fill service gaps and to meet the immediate needs of people with disabilities and their families. such as holiday care, home respite , and extended day care;

(d) improved home-based training and support services.  In 2002-03, the Department will expand the number of home training places from 350 to 1,500.

Services and facilities for the ex-mentally ill

12.50
The Social Welfare Department subvents NGOs to provide residential and day services to discharged mental patients.  As at 31 March 2002, there were 1,349 halfway house places, 980 places in long stay care homes, and 230 training and activity centre places to foster the process of social adjustment.  Other services include sheltered workshops, supported employment, after-care services (to look after persons discharged from halfway houses), and casework services such as counselling and compassionate rehousing.  In January 2002, halfway houses and training and activity centres introduced additional care and support for discharged mental patients and their families.  This includes outreach visits and networking resources under a programme called 'Community Mental Health Link'.

Services for the severely and moderately mentally handicapped

12.51
As at 31 March 2002, the Social Welfare Department and subvented NGOs provided 4,903 residential places and 3,708 places in day activity centres.  Other services for this group are sheltered workshop and supported employment.
Implementation of the Disability Discrimination Ordinance (DDO)

Enquiries and complaints
12.52
From January 2000 to December 2002, the Equal Opportunities Commission (EOC) received 5,324 specific enquiries and 1,096 complaints relating to the DDO - 

	
	2000
	2001
	2002
	

	Specific Enquiries
	1,541
	1,881
	1,902
	

	Complaints
	
	
	

	Disability Discrimination
	290
	341
	288
	

	Disability Harassment
	40
	34
	45
	

	Disability Vilification
	5
	35
	2
	

	Victimisation
	4
	6
	6
	

	
	339
	416
	341
	


12.53
Some 67.2% (736) of complaints related to employment.  Of the remaining 32.8% (360), complaints relating to the provision of goods, services and facilities and access to premises featured most prominently, together accounting for 77.8% (280) of all non-employment-related complaints.  Where conciliation was attempted, the success rate was 57.8%.

Legal Assistance

12.54
The EOC provides support for litigation where -

(a) 
a case raises questions of principle; or

(b) 
a case relates to a matter of public interest; or

(c) a precedent or a clarification of the law through court interpretation is required; or 
(d) 
the case is complex. 
The number of cases considered between 2000 and 2002 were -

	Year
	Granted
	Not granted
	Under consideration
	Total applicants

	2000
	10
	5
	0
	15

	2001
	5
	13
	0
	18

	2002
	8
	27
	3
	38

	
	23
	45
	3
	71


Code of Practice on Education under the DDO
12.55
Access to education is of key importance in enabling people with disabilities to integrate fully into society.  In 2001, with that in view, the EOC published the Code of Practice after substantial consultation with educators and disability community, and the general public. The Code came into operation in July that year, before the commencement of the 2001-02 academic year.  So far, some 33,500 copies of the Code have been distributed
.

12.56
Since then, the EOC has collaborated with the Education and Manpower Bureau, concern groups, and professionals to ensure that adequate support is provided to the schools, to children with disabilities, and to their parents.  Regular working-group meetings address issues of concern and co-ordinate action to ensure the implementation of the Code.  This collaboration has resulted in the establishment of the Bureau's mediation mechanism for disputes between parents/students and the schools and the publication of information material for schools and parents in relation to the Code.  The Commission and the Bureau are now producing training materials on equal opportunities and the Code for school principals and teachers.

Specific services and facilities for persons with mental illness

12.57
The position is essentially as explained in paragraph 434 of the initial report, though there have been developments.  In accordance with international trends, the Hospital Authority is moving away from institutional care and focusing on the development of community psychiatric services and on strengthening outreach support for discharged patients.  In 2001-02, in collaboration with other primary care providers and education and welfare agencies, the Authority initiated a pilot programme for the early detection and treatment of young persons with psychotic problems.  In 2002-03, it will initiate a further pilot scheme to provide intensive rehabilitation and treatment programme for psychiatric patients in a home-like setting, with a view to facilitating their early re-integration with the community.

12.58
In paragraph 20 of its concluding observations of May 2001, the Committee expressed its regret that “in relation to the care of persons with mental illness, the HKSAR is reluctant to authorise the prescription of new drugs that are more costly but more effective and have been shown to produce fewer side effects for the mentally ill.”

12.59
The position is that new anti-psychiatric drugs are prescribed to individual patients according to established clinical protocols.  It is not true that patients with clinical needs have been denied access to the new anti-psychiatric drugs.  Indeed, the Hospital Authority has secured additional Government funding in order to meet the increasing demand for such drugs, the numbers receiving them having increased from 3,000 in 2000-01 to more than 5,000 in 2001-02.
Public education

12.60
In paragraph 20 of its Concluding Observations of May 2001, the Committee noted with concern “the apparent lack of initiative on the part of the HKSAR to undertake public education to combat discrimination against those with mental disabilities.”  In paragraph 45 of its Concluding Observations, the Committee also urged “the HKSAR to provide public education to combat discrimination against persons with mental illness.”

12.61
Since July 1997, the HKSAR Government has spent over $23 million on public education and publicity campaigns to promote the integration of people with disabilities and their acceptance by the community.  Nearly half of the amount has been spent on fostering public acceptance of the mentally handicapped and of people who have recovered - or are suffering - from mental illness.

12.62
The annual public education programme includes television and radio campaigns
, complemented by poster campaigns, television dramas, radio talks, seminars, awards to good employers of disabled persons, and so forth.  In October each year, we collaborate with statutory bodies and NGOs to organise a territory-wide “Mental Health Month” to promote public awareness of mental health and the integration of ex-mental patients.  We also sponsor district-based celebrations of the annual “International Day of Disabled Persons”.  

12.63
In 2002-03, we spent $1.5 million on programmes to commemorate the conclusion of the Asian Pacific Decade for Disabled Persons (1993 to 2002) and to mark the beginning of the second Decade.  The programmes promoted the goal of an inclusive society and public acceptance of people with disabilities, including those with mental illness. 

12.64
Our most recent tracking survey on public attitudes towards disabled persons found Hong Kong people are increasingly accepting people with disabilities.  We will continue to monitor changes in public attitudes and behaviour, particularly as regards the mentally ill.
Environment and industrial hygiene 

Environmental protection strategy
12.65
The Chief Executive's 1999 Policy Address identified air pollution, water pollution, and solid waste as Hong Kong's most serious environmental problems and proposed plans for dealing with them.  The Address also committed the Government to the principle of sustainable development.

Establishment of the Sustainable Development Unit

12.66
The Sustainability Development Unit was established in April 2001.  It co-ordinates initiatives to promote sustainable development both within and outside the Administration.  Since April 2002, the Unit introduced a sustainability assessment system for the integration of sustainability principles into the Government's decision-making process.  The Unit also promotes sustainable development in the community.  In 2002, it issued publications and reports, organised roving exhibitions, and participated in various fora and seminars to explain and explore issues relating to sustainability.
Implementation of the sustainability assessment system

12.67
Since April 2002, all Government bureaux and departments have been required to assess the sustainability implications of their major initiatives and programmes and to explain their findings in their submissions to the Policy Committee
 or the Executive Council.  The sustainability assessment system requires bureaux and departments to identify and evaluate the potential impact of any new initiatives on the sustainable development of Hong Kong.
Control of water pollution
Harbour Area Treatment Scheme
12.68
Stage I of this Scheme was commissioned in December 2001 to provide early improvement to the water quality of Victoria Harbour.  The Stage I system treats 70% of the sewage collected from the urban areas around Victoria Harbour (about 1.3 million m3) and prevents 600 tonnes of sludge from entering our Harbour every day.  In November 2000, an International Review Panel made recommendations for the remaining stages of the Scheme and we are conducting trials and studies to assess them.  The trials and studies will last until late 2003 and we will consult the public on the way forward having regard to our findings.  

Water quality at beaches

12.69
The water quality in many beaches has been improving due to the progressive provision and improvement of local sewage treatment.  In 2002, the water quality at 33 out of 41 (81%) gazetted beaches met the objectives for bathing water, with 23 ranking good, ten fair, two poor, and six very poor.  There remains eight that ranked poor or very because they were still subject to pollutants discharged from the hinterland and the discharge of untreated sewage from the Harbour areas that not yet covered by the Stage I of the Harbour Area Treatment Scheme.  Work to improve the sewerage and sewage treatment works will continue.

Water quality in marine waters

12.70
The water quality in Deep Bay has remains as explained in paragraph 472 of the initial report.  For the reasons in paragraph 12.68 above, that in the central and eastern parts of Victoria Harbour has shown significant improvement: dissolved oxygen has increased by 20-30%, ammonia has decreased by 20-50%, and bacteria levels have decreased by some 90%.  But the western  part of the Harbour is still subject to the discharge of untreated sewage from areas not yet covered by the Stage I of the Harbour Area Treatment Scheme and we have achieved only modest improvements there (small increases and decreases respectively in dissolved oxygen and in ammonia).  Further improvement of the Harbour water quality is dependent on the implementation of the remaining stages of the Scheme.
Disposal of special wastes
12.71
New legal controls over the handling, collection and disposal of clinical waste will take effect in 2004 with the introduction of amendments to the Waste Disposal Ordinance (Chapter 354).  We intend to utilise the Chemical Waste Treatment Centre (see paragraph 474 of the initial report) for the treatment of clinical waste when those controls are in place.  Also in paragraph 474, we reported that we intended to build an incinerator for animal carcasses.  The Feasibility Study foreshadowed there is underway. 

Waste reduction
12.72
The Waste Reduction Framework Plan issued in 1998 (paragraph 475 of the initial report) remains effective.  Our waste management strategy comprises waste avoidance and reduction, reuse and recycling; and the treatment and disposal of unrecyclable waste.  Waste prevention and recovery is the focal area.
Control of air pollution

12.73
In 1999, we announced a comprehensive vehicle emission reduction programme to improve air quality.  Upon full implementation of the programme, we expect the emission of particulates (RSP) and nitrogen oxides (NOx) from motor vehicles - Hong Kong's two major air pollutants - to fall by 80% and 30% respectively by the end of 2005.

12.74
The measures that we have been or are taking include - 

(a) 
replacement of diesel taxis with ones that run on liquefied petroleum gas (LPG): 93% (over 16,800) have been replaced under an incentive scheme that began in August 2000;

(b) 
replacement of diesel light buses with LPG or electric ones: an incentive scheme to encourage the early replacement of existing diesel light buses began in August 2002;
(c) 
introduction of ultra-low sulphur diesel (ULSD) (with sulphur content not exceeding 50 ppm): since September 2000, ULSD has been the only motor diesel available in Hong Kong and is now the statutory motor diesel standard;

(d) 
retrofitting older diesel vehicles with particulate reduction devices: over 80% of pre-Euro diesel light vehicles have been retrofitted with financial subsidies being provided to owners.  A similar programme for pre-Euro diesel heavy vehicles began in late 2002;
(e)
increased enforcement and inspection of vehicles with excessive emissions: the fixed penalty for smoky vehicles has been increased to HK$1,000 (US$128) and all detected smoky vehicles must pass a dynamometer emission test or the their owners' vehicle licences will be revoked; and
(f) 
tighter emission requirements of newly registered vehicles: we are moving in step with the European Union and have introduced Euro III standards.
12.75
These measures have had positive effects.  In 2002, urban roadside concentrations of RSP dropped by 19% and those of NOx by16% against 1999 levels.  In the same period, the number of instances where the short-term Air Quality Objectives were exceeded fell by 38% and the number of smoky vehicles dropped by 70%.  We expect to see continuing improvement as the programme of measures advances.

12.76
We are working with Guangdong Provincial Government to improve regional air quality.  In April 2002, the two Governments reached a consensus to reduce, on a best endeavour basis, the regional emissions of the four major air pollutants (sulphur dioxide, RSP, NOx and volatile organic compounds).  The target is to reduce them by 2010 to levels that will enable Hong Kong and cities in the Pearl River Delta Region largely to meet their respective Air Quality Objectives.  We and Guangdong are also studying the feasibility of a pilot scheme for emissions trading between selected power stations in Hong Kong and in the Pearl River Delta Region.

Control of noise pollution
12.77
In 2002, we amended the Noise Control Ordinance (Chapter 400) to hold the management of a body corporate explicitly liable for noise offences committed by the body corporate. The purpose was to deter repeated offences by bodies corporate.  We have also tightened the noise emission standards for newly registered vehicles.

12.78
We have formulated a programme to address the traffic noise impact of existing roads.  Subject to availability of funding, we will implement engineering solutions where practicable at existing excessively noisy roads.  These will include retrofitting barriers and enclosures, and resurfacing with low noise material.  Where engineering solutions are impracticable, we will explore non-engineering solutions - such as traffic management measures - on a case by case basis.  

Environmental education
12.79
The 'Environment and Conservation Fund' (see paragraph 489 of the initial report) continues its educational work and to sponsor community organisations, schools and green groups to organise activities to promote environmental protection.  Following depletion of the HK$100 million referred to in paragraph 489 of the initial report, we injected a further HK$100 million to enable the Fund to continue to finance worthwhile projects. 

12.80
The Environmental Campaign Committee continues the work described in paragraph 490 of the initial report.
Environmental impact assessment

12.81
The position remains as explained in paragraph 491 of the initial report.

Occupational health

12.82
The position remains as explained in paragraphs 98 to 101 of the initial report in relation to Article 7 and in paragraphs 492 to 496 of the initial report in relation to Article 12. 

� Provisional figure.


�	Census and Statistics Department, Special Topics Report No. 28 - Persons with Disabilities and Chronic Illness, August 2001, page 35.


� 	We are grateful to the Equal Opportunities Commission for this information.


� 	In relation to Article 6(2) of the Convention.


� 31 March is the end of the Government's financial year.


� 'These include such disciplines as clinical psychology, physiotherapy, and occupational therapy.


� The Government's Innovation and Technology Commission.


� 	For example, the Hospitals, Nursing Homes and Maternity Homes Registration Ordinance (Chapter 165).


�	UNAIDS Report on the Global HIV/AIDS Epidemic, 2002.


� Among others, these included the regulation and development of Chinese medicine, promotion of the 'family medicine' approach in general out-patient clinics, further cost-containment to control the growth of medical costs, and a comprehensive review of the fee structure of the public health care system.


� Within the model, 'risk analysis' comprises risk assessment, risk management and risk communication.


� Additionally, 40,000 copies were distributed during the consultation period.


�Referred to as ‘Announcements in the Public Interest’ or ‘APIs’.  A dedicated API to promote public acceptance of people who have recovered - and/or are suffering - from mental illness will be produced in March 2003.


�The Policy Committee acts as a clearing-house within the Administration for all policy proposals.  It ensures that proposals have broad inter-bureau consensus before final decision by the Executive Council.
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