Article 12: the right to health

412.			At the constitutional level, Article 138 of the Basic Law provides that the Government of the HKSAR shall, on its own, formulate policies to develop Western and traditional Chinese medicine and to improve medical and health services.  Community organisations and individuals may provide various medical and health services in accordance with law.

Policy

413.			As explained in paragraph 255 of the previous report, the Government�s policy is that no one should be prevented, through lack of means, from obtaining adequate medical treatment.  To meet this commitment, it heavily subsidizes various healthcare services.  In 1996-97, the net amount so spent was $59 billion (5.0% of Hong Kong�s GDP: 2.1% from public funds and 2.9% in the form of private expenditure).  Some 69 % of the Department of Health�s budget is spent on primary health care (which includes disease prevention, health promotion, curative care and rehabilitation).  In 1997-98, public expenditure on health care comprised 14.7% of all recurrent public expenditure.  And it had risen from $3,130 per capita in 1993-94 to $4,350.

414.			Hong Kong�s health indices continue to compare favourably with those of developed nations -

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

Life Expectancy��Male	Female��Hong Kong (1997)�4�1.6�76.8�82.2��USA�7.2	(1996)�8.3	(1994)�73	(1996)�79	(1996)��UK�6.1	(1996)�6.7	(1992)�74	(1995)�79.4	(1995)��Japan�3.8	(1996)�6.1	(1994)�77	(1996)�83.6	(1996)��

The Government continues regularly to submit information on Hong Kong�s health situation for publication in the World Health Organisation�s �Country Health Information Profile�.

General health of Hong Kong�s population

415.			The infant mortality rate fell from 11.8 per thousand live births in 1980 (4.8 in 1994) to 4.0 in 1996 (from 12.8 to 4.3 for males and from 10.7 to 3.6 for females).  Life expectancy for males increased from 71.6 years in 1991 (75.8 in 1994) to 76.3 in 1996.  And, for females it increased from  77.9 years in 1991 (81.2 in 1994) to 81.8 years in 1996.  Thus, Hong Kong�s life expectancy levels remain amongst the highest in the world.  The differences in life expectancy levels between males and females are similar to those elsewhere.  In 1996, the maternal mortality rate remained low at 3.1 per hundred thousand total births (all occurred after childbirth).�  The whole population has access to safe drinking water and adequate sewage disposal facilities.  It also has access to trained personnel for the treatment of common diseases and injuries, for the care for women during pregnancy and delivery, and for child care.  In 1997, over 99% of newborns were immunised against tuberculosis (98% in 1994).  By the age of one, over 88% of children were immunised against poliomyelitis, diphtheria, pertussis and tetanus (82% in 1994) and over 82% against measles, mumps and rubella (79% in 1994).  These levels were similar to those in developed countries.

Control of communicable diseases

416.			As explained in paragraph 259 of the previous report, the major communicable diseases are largely under control, though viral hepatitis and tuberculosis remain endemic.  The number of hepatitis B carriers - at around 8% to 10% of the population - remains one of the world�s highest.  However, the immunisation programmes, improvements in general hygiene and sanitation, together with safe food and water supplies, have done much to reduce the instance of serious outbreaks�.  The Government�s disease surveillance system requires all medical practitioners to report occurrences of notifiable diseases to the Department of Health which will act promptly to contain any risk of wider infection.  The Department works closely with the WHO to monitor and exchange information about newly emerging diseases, such as the recent outbreak of �avian flu� discussed in paragraphs 424 to 429 below.

417.	Recent and ongoing initiatives include -

(a)	the special measles vaccination campaign of 1997: some 1.1 million people were immunised to prevent a predicted epidemic.  It was expected that, in the absence of this programme, the number of cases would have exceeded the 3,000 recorded in 1988.  In the event, as explained in footnote (2) below, there were only 379 cases of measles in 1997 and 1998; and

(b)	a new public health laboratory: construction work has started.  When it is operational, the laboratory will improve the Government�s ability to prevent and control infections diseases.

Prevention and control of HIV/AIDS

418.			As explained in paragraphs 260 to 265 of the previous report, the prevention, care and control of HIV/AIDS is a matter of high priority.  As at 31 December 1997, 957 cases of HIV infection - mostly contracted through sexual transmission - had been reported to the Department of Health�.  Of these, 309 had developed AIDS.

�419.			The main priorities of Hong Kong's AIDS programme are HIV prevention and health promotion; care for those infected; and development of a non-discriminatory policy.

Advisory Council on AIDS

420.			In 1990, the Government established the Council to co-ordinate activities organised by the Government and by community organisations.  In 1994, the Council published its first policy document �Strategies for AIDS Prevention, Care and Control in Hong Kong�.  In 1996, it organised Hong Kong's first conference on AIDS, which helped to galvanise both the community's response to AIDS and networking with people from Macau and the Mainland.  In 1998, the Council is working on a comprehensive review of Hong Kong's overall programme. Recommendations for forward development will be made by external consultants.

Detection and treatment

421.			The Department of Health's AIDS Unit is the main operational arm of the Government's AIDS services.  The Unit runs an anonymous and confidential HIV testing service and an interactive computerised hotline for the public.  The hotline receives about 7,000 calls a month.  Both the Unit and the Hospital Authority� provide public clinical services to HIV/AIDS patients. Combination antiretroviral therapy is the standard treatment.  In early-1999, the Department of Health will open an integrated day treatment centre for HIV and sexually transmitted diseases.

The rights of sufferers

422.			The rights of people living with HIV/AIDS are promoted and protected through -

(a)	the policy guidelines established by the Advisory Council on AIDS;

(b)	the Community Charter on AIDS that encourages non-discrimination in the workplace; and

(c)	the Disability Discrimination Ordinance.

Community involvement and education

423.			In paragraph 260 of the previous report, we explained that (in 1993) the Government had established an AIDS Trust Fund to encourage and finance community-based education and support service projects. The fund also makes ex-gratia payments to HIV-infected haemophiliacs.  In 1997, with a grant from the Fund, the Department of Health opened the �Red Ribbon Centre� for AIDS resources, research and education.  The Department�s AIDS Unit operates the Centre.

Avian flu

424.			In May 1997, a child who had developed symptoms similar to those caused by influenza viruses - sudden high fever, malaise, cough and sore throat - was taken to hospital and died within ten days.  A tracheal aspirate sample was taken for virus culture and typing.  With the assistance of the Centers for Disease Control and Prevention (CDC) in Atlanta, USA, it was confirmed that the child was infected by Influenza A H5N1.  This was a virus that had previously been known to infect only birds, hence the name �bird flu� or �avian flu�.

425.			Influenza surveillance was immediately intensified.  And the Department of Health worked closely with the CDC and the WHO to identify the source of infection and mode of transmission.

426.			In late-December 1997, it was confirmed that a large number of chickens in a local farm and a local wholesale market had been infected by the virus.  To prevent further spread of the virus and to protect public health, the decision was made to slaughter all chickens in local farms and all poultry at the wholesale markets and retail outlets.  This was carried out between 29 and 31 December and was followed by a thorough cleansing operation of all farms, wholesale and retail markets.

�427.			Joint research by the Department of Health, the WHO and the University of Hong Kong revealed that ducks, geese and other water fowl were intermittent carriers of the virus and - though they did not develop the disease - could infect chickens and other non-webbed birds.  The Government has therefore instituted a policy of segregating live chickens from all live webbed birds at every stage of the marketing process: from farms, to transportation, to trading and to slaughter.  All carcasses of ducks and geese must now be transported to retail outlets in chilled, hygienic conditions.

428.			In the course of the outbreak, a total of 18 people were treated for the virus, of whom six died.  Twelve recovered and were discharged from hospital.  No new cases have occurred since December 1997.

What has been learned: the way forward

429.			The indications are that transmission is almost exclusively from bird to human.  Human to human transmission is possible but inefficient.  Hospitals and clinics remain vigilent for signs of recurrence.  The Government, the WHO and the CDC continue jointly to monitor the evolution of the virus and to analyse the test results obtained in Hong Kong.

Provision of services and facilities for disabled persons

430.			In paragraph 266 of the previous report, we indicated that the 1995 White Paper on Rehabilitation had set new targets to meet the changing needs and circumstances of the various client groups and that the Government expected to meet the revised targets by 1997.�  That achieved, there would be 3,676 day activity centre places (1,408 new ones), 7,542 residential places (3,930 new ones), and 6,495 sheltered workshop places (2,160 new ones).

�431.			At the end of 1997, there were 3,606 day activity centre places, 7,362 residential places and 7,225 sheltered workshop places.�  By the end of 1998, there will be an additional 50 day activity centre places and 40 additional residential places.  A further 50 day activity centre places, 190 residential places and 240 sheltered workshop places have been planned for 1999-2000.  To meet increasing demand, funds have been ear-marked for over 3,000 additional residential and day service places in the next few years.

Specific measures to protect pre-school disabled children

432.			Children with disabilities have access to pre-school services from birth to the age of six.  Those services are provided in early education and training centres (1,435 places), special child care centres (1,179 places) and integrated programmes in ordinary child care centres (1,222 places)�.  The special training programmes provided 126 places for autistic children.  An additional 288 places for various pre-school services will be provided in 1998-99 and a further 300 before 2003.

The Disability Discrimination Ordinance and its implementation

433.			This subject is discussed in paragraphs 8 to 11 above in relation to Article 2.

Provision of services and facilities for the mentally disabled

Specific services and facilities

434.			The Hospital Authority provides psychiatric treatment through in-patient services, out-patient clinics and day hospitals.  It also offers community care and outreach services to help discharged mental patients re�integrate into the community.  As at 31 March 1998, there were 4,966 psychiatric hospital beds, 575 day hospital places, 18 psychiatric clinics, 12 community psychiatric nursing centres, eight psychogeriatric teams, and five community psychiatric teams.  An additional 120 psychiatric hospital beds will be opened in 1998-1999.  The Social Welfare Department and subvented NGOs provide residential and day services to discharged mental patients.  As at 30 June 1998, there were 1,177 halfway house places for them: 570 places in long stay care homes (where chronic mental patients could receive the nursing care they needed), and 180 activity centre places to foster the process of social adjustment.  Funds have been earmarked for about 1,000 additional residential places in the next few years to meet increased demand.  Other services include sheltered workshops, supported employment, after-care services (to look after persons discharged from halfway houses), counselling and compassionate rehousing.

The severely mentally disabled

435.			As at 31 March 1998, institutions operated by the Hospital Authority provided 800 infirmary beds for such persons.  About 80 more were awaiting hospital admission.  Additional hospital accommodation is being planned.  The Social Welfare Department and subvented NGOs also provided 2,533 residential  places for this group and 3,426 day places in activity centres.

The moderately mentally disabled

436.			The Social Welfare Department and NGOs provide residential places for this group.  As at 31 March 1998, there were 1,444 such places.

Use of Electro-convulsive treatment

437.			At the hearing of the United Kingdom�s Report on Hong Kong under the Convention Against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment (November 1995), the Committee Against Torture asked whether Hong Kong hospitals made use of Electro-convulsive treatment (ECT) and if so, subject to what constraints.  The Committee may wish to be aware of our response.

438.			Like medical institutions elsewhere, public hospitals in Hong Kong use ECT for patients with severe depressive illness, mania or schizophrenia.  ECT is considered a safe and effective treatment for patients with strong suicidal tendencies and for those who do not respond well to drug therapy.  There are clear guidelines governing the application of ECT to patients.  The major indication for use of ECT is in cases of severe depressive illness.  To a lesser extent it is also indicated for patients with mania or schizophrenia, especially as an adjunct to neuroleptic treatment when response to medication has not been satisfactory.

439.			ECT is carried out in public hospitals by qualified and properly trained health care professionals including psychiatrists, anaesthetists and nurses.  This technique is applied in accordance with guidelines endorsed by the Quality Assurance Sub-Committee of the Co-ordinating Committee (Psychiatry) of the Hospital Authority.  These guidelines are in keeping with international standards.

440.			ECT is only administered with the patient�s consent or on the basis of a second medical opinion.  Where patients are not mentally fit to consent to treatment on their own behalf, such consent must be obtained from their relatives or guardians and a second expert opinion must be sought to justify the use of the treatment.  Physical fitness is carefully assessed before treatment is administered by a specially trained team of anaesthetists, psychiatrists and nurses.  The procedure is closely supervised and the patient�s response is carefully monitored.  ECT is part of an individualised treatment plan that is regularly reviewed by the clinical team responsible for the patient concerned.

441.			In recent years, the pattern of application has been -

�1995-96�1996-97�1997-98��Number of patients receiving ECT�226�191�180��Number of treatments�1,279�1,081�1,080��Average number of treatments per patient�5.65�5.66�6��

Different forms of specific health/medical care

Primary health care

442.			As explained in paragraphs 272 and 273 of the previous report, the Government follows the WHO approach to the provision of primary health care.  Services in this area comprise health education, family planning, maternal and child health, immunizations and the treatment and control of diseases.  These are delivered through a network of clinics and health centres operated by the Department of Health.  Primary medical care (medical consultation and dispensing services) is provided in 63 general out-patient clinics throughout the territory.  Other health care services include child assessment, immunization of school children, student health service, occupational health services and elderly health services.

443.			In 1997, there were some 5.4 million attendances at Government general out-patient clinics.  There is one clinic for approximately 100,000 people.  The situation is closely monitored to ensure that the needs of the population are met.

Family health and health care of women of child-bearing age and children up to five years of age

444.			The Government�s Family Health Service (FHS) provides a comprehensive range of family health, maternal health and child health services through its 50 Maternal and Child Health Centres.  Those services include family planning and cervical cytology screening.  Antenatal and postnatal services are provided to all mothers before and after delivery.  The FHS�s Comprehensive Observation Service detects developmental abnormalities of children at an early stage to facilitate early remedial treatment.  It performs developmental screening tests for children at various key ages and refers those with suspected abnormalities to specialist clinics and Child Assessment Centres for follow-up treatment.

445.			The six multi-disciplinary Child Assessment Centres serve children from birth to 11 years.  They provide comprehensive physical, psychological and social assessment.  They also provide treatment and parental counselling.  Where necessary, they refer children for placement in Government and voluntary institutions.

�Woman Health Centres�

446.			As foreshadowed in paragraph 277 of the previous report, there are now three such centres providing health counselling and disease prevention to women aged 45 to 64.  Services include individual health counselling, group health talks on healthy living and cancer prevention, and screening services such as gynaecological checks and pap smears.

Student health

447.			In 1995, the Government introduced the �Student Health Service� to serve primary and secondary school students.  The services are provided through 11 dedicated centres and include physical examination, health screening, individual counselling and health education.  Students found to have health problems are referred to the appropriate specialists.

Infirmary beds

448.			Infirmary beds serve elderly and disabled patients in need of long term care.  With an ageing population, the demand for infirmary beds is high and is likely to remain so.  With that in mind, the Hospital Authority plans to increase the number of beds from the present 2,000-plus to more than 3,000 by 2003-04; an increase of about 50%.

Dental care

449.			As explained in paragraphs 283 and 284 of the previous report, curative dental health services are largely provided by the private sector.  Government services are confined to emergency treatment, specialist treatment for patients in public hospitals, and dental care for prisoners.  In 1993, the Department of Health initiated a pilot scheme to provide curative dental care to patients with special needs.  These included mentally and physically handicapped persons, patients with congenital deformities and patients who had undergone maxillo-facial operations.  After evaluation in 1994, the pilot scheme - which was conducted in a public hospital - was deemed successful.  The service is now provided in four public hospitals.

450.			To ensure the supply of trained dental personnel, the Government subvents Hong Kong�s single dental school and training school for dental therapists.  It also promotes public awareness of oral health and hygiene.  Efforts in this respect are strongly focused on primary school children who receive regular dental examinations, simple dental treatment and oral health education through the School Dental Care Service.  In 1997, 390,645 children - about 83% of the primary school population - participated in the Service.  The pilot scheme for secondary schools (referred to in paragraph 284 of the previous report) was discontinued. The scheme was initiated and �owned� by the Hong Kong Dental Association.  Its discontinuation was a decision of the Association.

Health education

451.			As explained in paragraphs 285 and 286 of the previous report, the Central Health Education Unit of the Department of Health plans, organises, co�ordinates and promotes health education activities.  Its efforts focus on encouraging healthy living.  Its work is complemented by that of the Department�s Oral Health Education Unit.

Provision of hospital services

452.			As explained in paragraph 287 of the previous report, the Hospital Authority manages all public hospitals: more than 90% of Hong Kong�s hospital services in terms of the number of patient bed days.  Under its statute, the Authority�s functions are to advise the Government of the public�s needs for hospital services and the resources required to meet them.  It is also required to manage and develop hospital services in a way conducive to achieving greater efficiency, more public participation, and better patient care.  At the end of March 1998, there were 8,244 medical doctors and 31,593 hospital beds (both private and public) respectively: 7.5% and 13.5% more than the 1994 figures reported previously.

453.			To optimize the use of available resources, public hospitals have been grouped into eight clusters, each providing - within its geographical area - a comprehensive range of healthcare services in a continuum, with integration of acute, extended, ambulatory and community care.

Demand and supply of hospital beds

454.			The demand for public hospital services has continued to increase.  In 1997-98, the number of patient discharges and deaths totalled 970,000: 45% more than in 1991-92 when the Hospital Authority first took over the management of public hospitals.  As at 31 March 1998, the Authority provided 26,790 hospital beds or 4.0 beds per thousand.  The Authority�s target for 31 March 2002 is 30,030 beds or 4.3 beds per thousand.

455.			In 1997, the Authority reviewed demand for hospital beds and concluded that - assuming there was no immediate change to the macro-health care environment - it would need 3,000 more beds by 2006.  The Government�s long term development programme will address this need.

Cost recovery

456.			Charges for public healthcare are set at levels that should be affordable to most members of the public.  The Government recovers about 4% of the cost of in-patient services and about 10% of the cost of specialist out-patient services.  Accident and emergency services are free of charge.  A review of the health care financing system is in progress.  We expect to complete this by the end of 1998.

Services for the chronically ill

457.			As explained in paragraph 293 of the previous report, the Hospital Authority provides acute, extended, ambulatory and community care services for the chronically ill.  Development of the Authority�s rehabilitation and �shared care� programmes continues for the benefit of patients with such illnesses as chronic pulmonary diseases, cerebrovascular disease and diabetes mellitus.  We previously reported that eight �patient resources centres� provided support to chronically ill patients and their families.  There are now thirty such centres.

Hospital manpower requirements

458.			The shortages described in paragraph 292 of the previous report continue as the number of beds increases and services are improved, expanded, or developed.  As at 30 June 1998, there were 8,244 registered doctors: a ratio of 1.24 per thousand.  And there were 38,801 registered nurses: a ratio of 5.83 per thousand.  In the public sector, the Hospital Authority estimates that it will need an additional 130 doctors, 500 nurses and 160 allied health staff each year to commission  new and improved facilities and programmes.  To meet these requirements, the Authority will intensify recruitment, redesign work processes and improve support programmes to enable clinicians to focus on direct patient care.

459.			To maintain high standards of healthcare, the Authority will continue to provide professional training and development opportunities for medical, nursing and allied health staff in the form of on-the-job programmes, conferences, seminars, workshops and courses organized internally or by external institutions.  It will also continue its collaboration with local tertiary institutions to ensure that the number of graduates suffices to meet demand.

Deaths and injuries in hospital

460.			On several occasions during the period under review, patients have died or been injured in the course of medical treatment.  Inter alia, these have included the incorrect administration of medical gases due to mislabelling, injection of excessive dosages.  These occurrences have caused very great concern, both to the Government and the public.

461.			Each such occurrence has been the subject of immediate and exhaustive investigation: by the Hospital Authority in the case of public hospitals and by the Department of Health in the case of private ones�.  The investigations have discovered that not all cases where negligence or incompetence have been alleged have in fact entailed them.  Often, the problems have arisen from the inherent risks involved in some forms of clinical treatment, complications arising in the course of treatment, the difficulty of diagnosis where the symptoms of severe illnesses �mimic� those of more common maladies, and the fact that there are often limits to what treatment can achieve given the current state of the art.

462.			However, in some cases it was clear that death or injury was the result of other causes.  These included -

instrument or mechanical failure: such as the fracture of artificial heart valves due to faults in the manufacturing process; or the failure of essential life-maintaining equipment;

organisational failure: where confusion has arisen in the administration of care and services, particularly in complex situations; and

human error: arising from lapses of concentration, carelessness, miscommunication, or lack of knowledge.

463.			On the basis of recommendations made by a special committee, the Authority has tightened -

clinical supervision (monitoring of professional competence �on the job�);

clinical audit procedures and quality assurance systems (the formal mechanisms/systems for ensuring the maintenance of high standards of performance);

risk management procedures (initiatives in this area include a new �Medication Incident Reporting System� and the development of an automated dosing and drug labelling); and

complaint management systems (to ensure that all complaints by patients and their relatives are promptly and effectively investigated).

464.			Given human frailty - and the limits of science and technology - we cannot realistically expect that errors will not occur again.  But both Government and the Hospital Authority are acutely aware of the importance of learning from past experience and mistakes.  They are - and will continue - making every effort to strengthen system safeguards and risk management processes in order to minimise the likelihood of recurrences and to reduce clinical risk.

Traditional Chinese medicine

465.			For some years there has been concern within the community that the controls exercised over the standards of Chinese medicine - and the qualifications of some of its practitioners - are inadequate.  To address those concerns, the Government established the Preparatory Committee on Chinese Medicine to advise on the promotion, development and regulation of traditional Chinese medicine.  The Committee completed its work and submitted its report to the Government in March 1997.  On the basis of its recommendations, the Government plans to introduce legislation to regulate the practice, use and trading of traditional Chinese medicines in order to safeguard public health and to give its practitioners a statutory professional status.  The aim is to introduce the new legislation in 1998-99 and to give effect to its provisions from 2000.

�International cooperation

466.			As explained in paragraph 294 of the previous report, Hong Kong maintains close cooperation with the WHO, the International Planned Parenthood Federation (IPPF), the United Nations Children�s Fund (UNICEF) and the World Bank.  We draw on the experience of other countries to formulate policies and programmes suited to local circumstances.

Environmental and industrial hygiene

Environmental protection strategy

467.			In paragraph 295 of the previous report, we explained that the 1989 White Paper, �Pollution in Hong Kong - A Time to Act�, had initiated a ten-year Environmental Protection Strategy for achieving certain environmental aims by specific target dates.  The strategy included a comprehensive legislative framework for controlling pollution.  A final review of the strategy was carried out in 1997 and the results published in May 1998.  In 1997, the Government initiated a study of �Sustainable Development for the 21st Century�.  The aim is to establish, through public consultation and review, a planning tool that will integrate social, economic and environmental indicators.  The objectives are to provide a framework for the review of policies and programmes and to plan for the future in a way that reconciles social and economic aspirations with the need to sustain a healthy environment for Hong Kong and for our neighbours.

Control of water pollution

468.			In paragraph 296 of the previous report, we explained that - in 1990, the Government amended the Water Pollution Control Ordinance (Chapter 358) to tighten controls over discharges and deposits within specified water control zones.  At the time of the previous report, controls were in place in nine zones.  Now, the controls are in force throughout the territory. Marine dumping activities are controlled under the Dumping at Sea Ordinance (Chapter 466) through a permit system for the disposal of substances and articles in specific areas.

469.			The comprehensive sewage strategy - adopted in 1989 - provides for stronger legislative control of effluent disposal; improved local sewage collection and treatment through 16 regional sewerage master plans; and a four-stage �Strategic Sewage Disposal Scheme�.  The aim of the latter was (and remains) to process urban sewage in a central treatment plant before disposal via an oceanic outfall.  Detailed design or construction works for all 16 master plans are underway.  Further treatment facilities are being planned to cope with the expanding population.  Construction work on the first stage of the �Disposal Scheme� started in April 1994 and the centralised sewage treatment works was commissioned in 1997.  The related tunnel collection system is expected to be completed in 2000.  The environmental impact assessment for the second stage is in progress.  So too are the feasibility studies for the third and fourth stages.

Water quality at beaches

470.			In paragraph 297 of the previous report, we explained that notwithstanding the steps being taken to control water pollution, significant problems remained.  The situation has somewhat improved in 1998.  Nine out of the territory�s 41 gazetted beaches� failed to meet the statutory water quality objectives for bathing beaches as compared with 15 in 1997.  Among the five beaches closed to the public only one had �very poor� water quality in 1998.  The problem is caused primarily by high background pollution.  However, the progressive provision of local sewerage treatment will continue to bring about environmental improvements in the early�2000s.

Water quality in rivers

471.			The improvements mentioned in paragraph 298 of the previous report have steadily continued.  But some of Hong Kong�s rivers remain severely polluted.  Livestock waste remains a major contributor.  Controls extended to the whole territory in 1997� have helped to reduce the amount of pollution by livestock waste.  Even so water quality objectives still cannot be met.  We will review the position to establish what further improvements can be made.

Water quality in marine waters

472.			In paragraph 299 of the previous report, we said that marine water quality was generally acceptable except in Tolo Harbour, Victoria Harbour and Deep Bay.  The position in Tolo Harbour has improved.  But the other two areas remain unacceptable.  In Victoria Harbour the very poor water quality is due to largely untreated commercial, industrial and domestic sewage. The conditions should improve greatly upon completion of the sewerage schemes explained in paragraph 469 above.  In Deep Bay the problem is due largely to livestock waste and domestic sewage from both Hong Kong and the Shenzhen Special Economic Zone in Guangdong Province. Again, the progressive implementation of the new sewerage projects and controls of livestock waste should improve the situation provided similar action is also taken in the Shenzhen Special Economic Zone (Guangdong Province), which borders the SAR in the north.  This is one of the key objectives of the Hong Kong Guangdong Environmental Protection Liaison Group.

Disposal of solid wastes

473.			In paragraph 300 of the previous report we explained that the 1989 Waste Disposal Plan proposed replacing existing urban landfills and incinerators with three new state-of-the-art landfills in the New Territories, serviced by a network of refuse transfer stations.  At that time (1995), three transfer stations were in operation.  Now there are seven.  More are in the planning or construction stage.  The new landfills have long been operational.  We are now reviewing the Waste Disposal Plan with a view to updating it.

Disposal of special wastes

474.			As explained in paragraph 301 of the previous report, these include chemical, abattoir and medical wastes. Chemical wastes are treated at the Chemical Waste Treatment Centre commissioned in 1993 and their production, transport and disposal remains under strict legal control�.  We previously reported that Government was planning to build an incinerator for medical waste and for animal carcasses.  Now, the intention is to use separate incinerators for each of those purposes.

Waste reduction

475.			In 1997, we consulted the public on the findings of a study into means to avoid waste, to increase reuse and recycling, and  to reduce the final volume of municipal waste in an environmentally acceptable way.  The resulting �Waste Reduction Framework Plan� was launched in 1998.  The objective is to double the level of material diverted from the waste stream to reuse or recycling from the present 30%, and to reduce the overall level of waste production.

Control of air pollution

476.			In paragraph 303 of the previous report, we explained that the Government continuously monitored air quality at nine sites throughout Hong Kong.  Now, there are 12 such sites.  As previously reported, air quality in many parts of Hong Kong is reasonably good on a day-to-day basis.  But, the chronic presence of respirable particulate matter in the more congested urban districts continues consistently to exceed annual acceptable levels.  This poses a threat to the health and well-being of the community and reduces visibility.  The main sources of air pollution in Hong Kong are road vehicles, construction activities and industry.

�477.			Legal measures for the control of air pollution remain as previously reported.  The major instrument for such control is the Air Pollution Control Ordinance (Chapter 311).  Ozone depleting substances are controlled under the Ozone Layer Protection Ordinance (Chapter 403)�.  Hong Kong is, as before, divided by statute into ten Air Control Zones.  The Air Pollution Control (Fuel Restriction) Regulations (sub-legislation under Chapter 311) sets the maximum permitted level of sulphur in industrial fuel oils at 0.5%.

Vehicle emissions and fuel standard

478.			Good progress has been made since we submitted the previous report.  The standards imposed in 1995 (paragraph 305 of the previous report) have brought Hong Kong�s standards into line with those of the European Union.  And, in April 1998, we introduced emission standards for new diesel private cars comparable to those in California.  We will continue to tighten emission and fuel standards in accordance with international trends.

479.			As explained in paragraph 306 of the previous report, diesel vehicles are a major source of air pollution in Hong Kong because of their intensive use for mainly commercial reasons.  The Government has been seeking clean alternatives to such vehicles.  Liquefied petroleum gas (LPG) has been identified as a clean and practicable alternative to motor diesel fuel.  In November 1997, we initiated a one year trial of LPG-powered taxis to assess the operation of such vehicles in the local driving environment.  Although the trial still has a few months to run, it has already found LPG taxis a practicable alternative to diesel.  We are now working on a proposal to introduce LPG taxis on a large scale.

480.			But diesel vehicles are not the only source of vehicle emissions.  The Government�s strategy is to -



(a)�adopt stringent vehicle emissions and fuel standards;��(b)�strengthen emission inspection;��(c)�strengthen enforcement against smoky vehicles; and��(d)�educate the public.��

Control of other air pollution sources

481.			The Air Pollution Control Ordinance imposes stringent controls over environmental asbestos and all air polluting processes.  As foreshadowed in paragraph 311 of the previous report, the licensing exemptions previously enjoyed by certain polluting industries are being removed in phases.  The de-exemption exercise is ongoing.  Our target remains to remove all exemptions by the year 2000.

482.			The controls over premises where asbestos containing materials are suspected to be present remain as described in paragraph 310 of the previous report (owners to engage consultants to prepare an asbestos investigation report for submission to the Environmental Protection Department; owners to submit an �asbestos abatement plan� if such materials are discovered; consultants, work supervisors, laboratories and contractors involved in the use or handling of asbestos-containing materials to be registered).  The import and sale of amosite and crocidolite were banned in May 1996.

483.			In paragraph 311 of the previous report, we explained that 31 industrial processes with the potential to adversely affect the environment� were subject to licensing controls under the Air Pollution Control Ordinance and were required to adopt the best practicable means to prevent emission of air pollutants.  The controls were being implemented in phases with some existing plants being exempted to give the owner time to comply with the emission requirements.  That process is continuing and we aim to extend the controls to all affected premises by the year 2000.

484.			The Air Pollution Control (Open Burning) Regulation�, introduced in 1996, prohibits open burning of construction wastes, tyres and cables for metal salvage.  It also prescribes strict controls over other open burning activities.  And the Air Pollution Control (Construction Dust) Regulation14 1997 requires works contractors to adopt measures to minimise dust emissions from construction activities.

New regulation

485.			To reduce the exposure of the public to air toxics, we shall introduce two set of regulations in 1999 to control benzene emissions from petrol filling stations and perchloroethylene emissions from dry cleaning operation.

486.			Benzene is a human carcinogen.  Unloading of petrol in petrol filling stations is one of the major sources that people are exposed to due to the proximity of the stations to the residential premises.  The regulation requires that all petrol delivery vehicles and petrol filling stations to be equipped with vapour recovery system to minimise the benzene emissions.  Similarly, perchloroethylene is a toxic air pollutant which may cause liver problems, miscarriages, and probably cancer.  The regulation requires that all dry-cleaning machines have to be non-vented type meeting some stringent specified standards.  The two regulations will bring Hong Kong in line with the practices of many other developed countries.

Indoor air pollution

487.			The 18-month consultancy study foreshadowed in paragraph 312 of the previous report has been completed.  The Government will consult the public on its findings and on a draft code of practice to improve indoor air quality, particularly in public indoor areas and offices.

�Control of noise pollution

488.			In paragraph 313 of the previous report, we described the measures then in place.  We also explained that the Government intended introducing new subsidiary legislation� to impose further and tighter controls over construction noise.  That was accomplished in 1996.  The new controls cover such activities as hammering and rubble disposal.  They also tighten noise limits on the use of certain mechanical equipment.  Noise from motor vehicles came under statutory control in August 1996�.  Vehicle intruder alarm systems followed in April 1997�.  And the provisions were introduced - again in 1997 - for the phased abolition of excessively noisy percussive piling machines such as diesel, pneumatic and steam hammers.

Environmental education

489.			Paragraph 315 of the previous report referred to the statutory �Environment and Conservation Fund� that was established in 1994 to support education and research activities undertaken by community groups.  In 1998, the Fund�s capital was increased from $50 million to $100 million.

490.			Both the Education Department and the Environmental Protection Department run extensive education programmes.  These are directed principally towards schools.  An Environmental Campaign Committee co-ordinates public education campaigns to inform the community about environmental issues and to encourage the attitudinal and behavioural changes that will help to bring about a healthier living environment.  This work provides permanent, systematic environmental education to back up more narrowly targeted campaigns such as the Clean Hong Kong Campaign (annual anti-littering and environmental hygiene programme) and the recently launched campaign: �Health Living for the 21st Century�.

Environmental impact assessment

491.			In paragraph 316 of the previous report, we described the measures then in place to ensure that the environmental implications of major development proposals were properly assessed.  The statutory framework foreshadowed in that paragraph was put into effect in April 1998 with the implementation of the Environmental Impact Assessment (EIA) Ordinance (Chapter 499).  It is now an offence to construct or operate a designated project or decommission a designated project as defined under the Ordinance without an environmental permit or contrary to the conditions, if any, set out in the permit.  Applicants must submit project profiles to the Director of Environmental Protection who will either require them to prepare EIA reports or allow them to apply direct for permits.  Project profiles and EIA reports prepared under the Ordinance must be made available for public inspection and comment.  Such comments must be taken into account before EIA study briefs are issued and EIA reports approved.  To facilitate public inspection, all project profiles, EIA study briefs, approved EIA reports and environmental permits issued are placed in the Environmental Impact Assessment Ordinance Register Office, and placed on the internet during the public inspection period.

Occupational health

492.			This is discussed in paragraphs 102 to 111 above in relation to Article 7.

The Occupational Safety and Health Service of the Labour Department

493.			As explained in paragraph 317 of the previous report, the Occupational Health Service works to maintain and improve employees' physical and mental well-being.  It continues to pursue these tasks in the ways previously described.  That is, it -

helps employers manage job-related health hazards by adopting preventive measures and safe practices;

gives on-site health talks to employers and employees; organizes exhibitions and seminars; and publishes booklets and Codes of Practice on the prevention of occupational diseases;

helps to reduce risks to employees by identifying, evaluating and controlling physical, chemical and biological hazards in the work environment; and

provides medical examinations for persons working with radiation and for government employees who are exposed to occupational hazards such as compressed air, pesticides, asbestos and the use of breathing apparatus.

494.			Annex 25 provides the statistics on occupational diseases for the period 1994 to June 1998.

Occupational Health Clinic

495.			In paragraph 320 of the previous report, we explained that the Labour Department had opened a pilot Occupational Health Clinic to integrate occupational health services and primary health care.  The pilot scheme has proved successful and demand for its services has increased.  In anticipation of a further such increase, a second such clinic will be established in 1998-99.  Like the existing one, this will provide such services as investigation of occupational diseases, advice on preventing and controlling occupational hazards, health education, counselling services, and treatment for occupational diseases.

Occupational Safety and Health Service Centre

496.			An Occupational Safety and Health Service Centre will open in early-1999.  Its purpose will be to foster awareness of workplace safety and health risks and to provide guidance on compliance with the relevant laws.  It will also provide initial medical screening and health advice to workers.

�	In paragraph 258 of the previous report, we stated that the rate was 0.11 per thousand, or 11 per 100,000.  The apparent improvement is the product of very low numbers: there were two such deaths in 1996 and one in 1997.

� 	For example, the measles epidemic of 1988 affected more than 3,000 people.  In 1997, there were just 316 cases.  In 1998, there were 63.

� 	But it is estimated that between 1,500 to 2,000 persons have been infected with the virus since the beginning of the epidemic in 1983.

�	The Hospital Authority is responsible for the management of all public hospitals in Hong Kong.

� 	The target date set in the 1995 White Paper was, in fact, 1998-99, not 1997.  The previous report was mistaken in this respect (a typographical error).

� 	These included 1,010 places for shelthered workers with the potential (given proper training and preparation) to enter open employment.  This arrangement is known as the �supported employment scheme�.

� 	As at 30 June 1998.

� 	One of the more serious incidents - the failure of a kidney dialysis procedure - occurred in a private hospital some months after the closing date of this report but while drafting was still in progress.  In accordance with established procedure, the hospital concerned was required to conduct a thorough investigation and to submit a detailed report to the Department of Health.  The Department will examine the findings carefully and, inter alia, will determine with the hospital�s management what measures must be taken to prevent re-occurrences.  The Department will then assess the wider implications of the incident, identify scope for improvement, and issue guidelines to other private hospitals as appropriate.

� 	Since the submission of the previous report (which stated that there were 41 gazetted beaches), two beaches have been degazetted and one gazetted.



� 	Under the Waste Disposal Ordinance (Chapter 354) and the Waste Disposal (Livestock Waste) Regulations (Chapter 354 sub-legislation A).

�	Again, by regulations under the Waste Disposal Ordinance.

�	This implements the requirements of the Montreal Protocol.  The latter  seeks to control production, trading, and hence the supply of ozone depleting substances; and further to phase out the use of the substances eventually as a means of eliminating their release to the atmosphere.

�	These include such industries as incineration, aluminium works, petrochemical processing and gas production.

�	Sub-legislation under Chapter 311.

�	Under the Noise Control Ordinance (Chapter 400).

� 	Under the Noise Control Ordinance and the Road Traffic Ordinance (Chapter 374).

� 	Under the Noise Control Ordinance.
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