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	1 
	Programme Objectives



	
	As the Government’s health adviser and agency to execute health care policies and statutory functions, Department of Health safeguards the health of the community through promotive, preventive, curative and rehabilitative services.



	
	Programme objectives under the Rehabilitation Programme Plan ambit involves five major areas, including enforcing legislation to ensure a high standard of public health protection; preventing and controlling diseases and reducing avoidable diseases and premature deaths (these include providing genetic screening and counselling services; reducing preventable death and ill-health among pregnant women, infants and children; providing integrated health care service to the elderly; and providing woman health service); promoting health and increasing health awareness in the community and among specific target groups; providing specialized outpatient treatment for various illnesses; and providing comprehensive assessment for children with developmental disabilities.


	2 
	Responsible Bureau/Department



	
	Department of Health



	3 
	Brief Description of Current Services



	
	3.1 Prevention, Identification and Assessment



	
	Clinical Genetic Services



	
	Clinical Genetic Service (CGS) provides territory-wide genetic services, including diagnosis, counselling and prevention of genetic diseases.  Two major components in CGS are genetic counselling and genetic screening for diseases with genetic or hereditary basis.
Simple genetic counselling is carried out by paediatric units in hospital. More complicated cases are taken up by the genetic counselling clinics of the centralized CGS.  If necessary, they will be referred to the Pre-natal Diagnostic Service where sophisticated techniques like amniocentesis will be used to detect early suspected abnormalities of foetus in uterus.

At present, the pre-natal diagnostic service is available in Tsan Yuk Hospital, Kwong Wah Hospital and a number of other hospitals of the Hospital Authority.  As regards CGS, there are three genetic counselling clinics, two in Queen Elizabeth Hospital and one in Prince of Wales Hospital.  About 1,000 new families are referred to these clinics each year, 20% of whom received urgent assessment and counselling in the hospitals.

The Genetic Counselling Unit (GCU) deals with diagnosis of over a thousand different types of genetic diseases.  It receives support from the Genetic Laboratory in performing investigations on cytogenetics, biochemical genetics and molecular genetics.  Chromosome studies and molecular genetic investigations formed the bulk of investigations, the common indications being multiple congenital anomalies, recurrent abortions, Down's Syndrome, mental retardation, sex disorder and common single gene disorders.  The GCU also conducts clinical sessions to provide genetic counselling for families. 


	
	Family Health Service



	
	Family Health Service (FHS) provides a comprehensive range of health promotion and disease prevention services for children from birth to 5 years and women below 64 years of age.  FHS operates through 31 Maternal and Child Health Centres (MCHCs) and 3 Woman Health Centres (WHCs).
Child Health Services

A comprehensive range of health promotion and disease prevention services are provided for children (0 - 5) in MCHCs through the Integrated Child Health and Development Programme.  It comprises 3 components designed to meet the developmental needs of preschool children in the physical, cognitive and social emotional domains in a co-ordinated way.  These include (i) parenting programme, (ii) immunization programme and (iii) health and developmental surveillance programme.  Parenting programme will be described in paragraphs under 3.3 (p. 10 to 11).

Immunization: A comprehensive immunization programme is provided to protect infants and children from nine childhood infectious diseases and their complications, namely, tuberculosis, hepatitis B, diphtheria, tetanus, whooping cough (pertussis), poliomyelitis, measles, rubella and mumps.

Health and developmental surveillance covers newborn examination, growth monitoring, developmental surveillance, vision screening and hearing screening.

Newborn examination, including neonatal eye examination, is routinely carried out in MCHCs to identify any congenital abnormalities or other significant health conditions.  This also serves to identify any family and social difficulties which may affect childcare and parenting, e.g. postnatal mood problems.

Growth monitoring aims to detect growth abnormalities early and to address parental concern on growth and nutrition.

Developmental surveillance: the Comprehensive Observation Service (COS) provides developmental screening for children 0-5 years at 3 stages, namely 3 months, 6-9 months and 3 years.

A Developmental Surveillance Scheme (DSS) has been introduced in phases since 2003 to replace the COS by 2007.  It consists of a series of 6 routine structured interviews conducted by nurses, scheduled together with other essential services at 2, 4, 6, 12 and 18 months and 4 years.  The new scheme emphasises partnership with parents, teachers and other caregivers in monitoring children development.  Nurses conduct interview of parents and developmental observation of children as well as provide anticipatory guidance and advice.  Children suspected of having developmental or behaviour problems are referred to doctors for preliminary assessment.  Those identified as having significant problems are referred to child assessment centres (CACs) for more comprehensive assessment and rehabilitation.
Vision screening aims at early identification and referral of amblyopia and amblyogenic conditions in preschool children between 3 to 5 years. 

Hearing screening: A universal Automated Otoacoustic (AOAE) screening test for newborn has been implemented in all MCHCs since 2003 to replace the Distraction Test (DT).  The objective is to identify bilateral sensori-neural hearing impairment of moderate to profound grade in early infancy.  Babies who fail the screening are referred to ENT Departments of public hospitals or CAS for diagnostic assessment and management.



	
	Woman Health Services

Perinatal Care:  MCHCs collaborate with Obstetrics Departments of public hospitals to operate a comprehensive shared-care programme to monitor the whole pregnancy and delivery process.  Through routine check-ups and screening tests, high-risk expectant mothers are identified and referred for specialist care.

All women after delivery are provided with postnatal checkups and advice on family planning and contraception, and support groups.  Individual counselling or referral will be arranged for those suspected to have postnatal depression.

Family Planning provides counselling and prescription of appropriate contraceptive methods to women of childbearing age to enable them to decide freely and responsibly the number and spacing of the children.  Counselling is also given to clients who have infertility problems and referral to specialist will be arranged as appropriate.

Cervical Cancer Screening was a territory-wide screening programme was launched in Hong Kong in March 2004.  Department of Health (DH) is one of the main service providers through MCHCs in which a cervical screening package is provided to all women aged 25 or above who have ever had sex.

Woman Health Service aims to promote the health of women and address their health needs at various stages of life.  The three Woman Health Centres (WHCs) offer a range of health promotion and disease prevention programmes for women under 65 years through health education and counselling as well as screening activities like physical examination, blood tests and cervical smear test.  From 2001 onwards, the service has been extended to 10 MCHCs on sessional basis.

A pilot programme for promoting women’s health in Hong Kong has been tried out early this year.  It aims to empower women to make life choices that are conducive to their health and to seek appropriate health care or social services when necessary.  It adopts a life course approach to take care of a woman from late adolescence / young adulthood to middle-age.  Not only physical health, but psychosocial health, life-style issues as well as sexual and reproductive health are being catered for.



	
	Student Health Service



	
	Student Health Service (SHS) aims to promote and maintain the physical and psychological health of school children through a comprehensive, promotive and preventive health programme.  A two-pronged approach is adopted.
Firstly, all primary and secondary day school students are eligible to join the SHS centres.  Enrolled students will be given an annual appointment at one of the Student Health Service Centres (SHSCs) where they receive health programmes designed to cater for their health needs at various stages of development.  Services provided include health screening and assessment, physical examination, individual counselling and health education.  Students found to have specific health problems will be referred to the Special Assessment Centres (SACs) or various specialists for further management.
Secondly, a new initiative to promote the psychosocial health of adolescents was introduced in 2001.  Please refer to paragraphs under 3.3 (p.11) for details.



	
	Child Assessment Service



	
	
Child Assessment Service (CAS), aiming at contributing to the rehabilitation of children with developmental problems through a multidisciplinary team approach, operates a total of seven centres in Kowloon and New Territories to provide assessment for children from birth to 11 years old.


Since October 1977 when its first centre came into service, the numbers of centres has increased gradually to 4 and 6 by 1994 and 1999 respectively.  CAS comes into full operation with seven centres by March 2003.


The multidisciplinary team, comprising paediatricians, health nurses, clinical psychologists, social workers, speech therapists, physiotherapists, occupational therapists, audiologists, optometrists and orthoptists, works together to:

· provide comprehensive physical, psychological and social assessment for children with developmental anomalies;

· formulate rehabilitation plan after developmental diagnosis;

· assist to arrange appropriate pre-school and school placements for training, remedial and special education where necessary; and

· provide interim support to parents and the children through counselling, talks and support groups.

In the spirit of its Vision, Mission and Values, CAS is committed to strive for improving public awareness and practice standards by reaching more parents and workers in the rehabilitation field to the benefit of children with developmental challenges.



	
	Elderly Health Service



	
	Elderly Health Services (EHS) is established with the mission to enhance primary health care to the elderly, improve their self-care ability, encourage healthy living and strengthen family support so as to minimize illness and disability.  Two main services provided by the EHS are described below.

Elderly Health Centres (EHCs) aim to address the multiple health needs of the elderly by providing comprehensive and quality integrated primary health care services to them.  Preventive, promotive and curative services are provided from a family medicine perspective using a multi-disciplinary team approach.

Elderly aged 65 or above can be enrolled as members of EHCs.  The annual enrolment fee is $110.  Fees are waived for Comprehensive Social Security Assistance recipients and those who express financial hardship.  Members are provided with physical check up and health assessment, counselling, curative treatment, and health education.  Health promotion and disease prevention programmes are free of charge and can be attended also by family members while curative service is charged at $45 per consultation.

There are a total of 18 EHCs, one in each of the 18 districts, providing services to the elderly.  
Visiting Health Teams (VHTs) reach out to the community and residential care settings to provide wellness programmes for both elderly and their carers to increase the health awareness of the elderly and their self-care ability.  Using the “train-the-trainer” approach, VHTs provide training and support to carers to enhance their health knowledge and skills in caring for the elderly.  The teams also carry out regular influenza vaccination for elderly living in residential care homes.  The outreaching health service provided by VHTs is free of charge.  There are a total of 18 VHTs with multi-disciplinary support, one in each district, to provide outreaching health service.



	
	3.2 Medical Rehabilitation



	
	Specialised outpatient clinics provide curative services to patients with tuberculosis (TB) and chest diseases, skin diseases or human immunodeficiency virus (HIV) infection.  Dental service is provided to hospital patients, emergency cases and groups with special oral healthcare needs.



	
	3.3 Public Education



	
	Central Health Education Unit



	
	Central Health Education Unit (CHEU) is established with the mission to implement professional, evidence-based and effective health promotion strategies in collaboration with the community.  It provides professional advice to government department and other organisations, health education resource production, training of health promoters and health promotion programmes to the public.

The unit takes the initiative in soliciting social support and mobilizing community participation to promote health among the public.  Expertise in different disciplines are recruited to carry out a variety of health promotion activities, including territory-wide campaigns, media programmes, train-the-trainer workshops, resources distribution, etc.  The priority action areas include nutrition, physical activity, tobacco control, communicable diseases, injury prevention and mental health.  The unit will continue to make every endeavour to implement professional, evidence-based and effective health promotion strategies in collaboration with the community.
The strategic directions for the unit are to –
1. develop, monitor and review a strategy for promoting health in Hong Kong;

2. coordinate and strengthen cohesiveness of actions across the health promoting community;

3. build, collect and disseminate evidence for good practices in health promotion;

4. develop and enhance workforce capacity;

5. communicate and campaign for health improvement; and

6. involve the community in all aspects of health promotion



	
	Family Health Service

Parenting is a new component aiming at equipping parents of all children attending MCHCs with the necessary knowledge and skills to bring up healthy and well-adjusted children.

	
	The programme consists of two levels:
(1) the universal parenting programme is for expectant parents and parents of all children (with focus on 0-3 years).  They will receive anticipatory guidance on childcare, child development and parenting issues through interactive workshops, information leaflets/videos and individual counselling, that are appropriate to the ages of their children;
(2) the intensive parenting programme (Positive Parenting Programme) is for parents of children with early signs of behaviour problems or parents who encounter difficulties with parenting.  The Positive Parenting Programme (Triple P) is a parenting programme adapted from Australia and has been evaluated to be effective in the local context.
Maternal Health: A comprehensive maternal health education programme covering a range of topics on pregnancy, parenting and childcare related matters are also provided to parents-to-be, through workshops as well as video, information leaflets and recorded messages by way of a 24-hour health education hotline.

Public Health Promotion in Child and Women Health: Apart from the routine health education activities in centres, FHS has actively participated in raising public awareness of important issues pertaining to child and women health such as parenting, breastfeeding and cervical cancer screening through various channels such as television and radio programmes, newspaper/magazine articles, community health education activities, poster campaigns and exhibitions etc.



	
	Student Health Services



	
	Centre-based health education is an important part in the service of SHS.  Health messages are conveyed to students and parents during consultation and individual health counselling.  Besides, health education is conducted during briefing session, distribution of pamphlets and souvenir, showing videos and poster in waiting hall, provision of computer games and special health talks.

Outreach health promotion: In 2001, SHS introduced a new initiative, Adolescent Health Programme, to promote the psychosocial health of adolescents.  Multi-disciplinary teams would deliver health promotion programmes to secondary school students, their teachers and parents in the school setting.  Coupled with the centre-based programme, the new outreaching Adolescent Health Programme can cater for the health needs of adolescents more effectively and provide a more accessible service.


	
	Child Assessment Service



	
	CAS provides regular health talks by public health nurses and supporting disciplines to parents of CAS clients.  These talks include common developmental issues such as language development and delay, child guidance, parent-child communication, management of children’s attention, emotions and behaviours, play skills and learning motivation.  For more significantly affected children and their families, the Positive Parenting Programme (Triple P) is provided, involving training sessions for parents of these children.  Triple P programmes of FHS and CAS interface depending on the nature and severity of developmental issues.

Topic specific interim support workshops are provided for parents of newly diagnosed clients, in order that they further understand the nature, remediation measures and community resources for their children.



	
	Elderly Health Services


	
	Since its inception, EHS has been playing an active role in promoting healthy lifestyle to elders.  Different publicity media are employed, e.g. radio and TV programmes, 24-hour telephone hotline, newsletter and homepage.
Information materials like pamphlets, videos and resources books are produced for public education.  For example, in order to raise public awareness especially carers’ skill on stroke as well as rehabilitation of stroke patients, a VCD was produced in collaboration with the Hospital Authority’s geriatrics unit at the Princess Margaret Hospital in 2004/05.  This VCD is sold to the public at HK$14 per copy.
Seminars were also organized by EHS together with the elderly NGOs on stroke prevention and rehabilitation for carers and elders in 2005.  Both VHTs and EHCs of EHS emphasise on health promotion and disease prevention in their daily encounter of clients.



	
	Other Health Promotion Activities



	
	During 2005-06, DH will upgrade the facilities at Red Ribbon Centre, the Government’s AIDS resource and education centre, to meet with new demands locally and in the region.

DH also subvents the Hong Kong Council on Smoking and Health (COSH) in providing a focal point for initiatives against smoking.



	4 
	Service Performance



	
	4.1 Service Performance of Clinic Genetic Service



	
	Physical examinations of all newborn babies are carried out in public and private hospital wards and maternity homes soon after birth to screen for physical abnormalities.
In addition, routine biochemical screening for G6PD (Glucose-6-Phosphate Dehydrogenase) deficiency and congenital hypothyroidism is carried out for all newborn babies. G6PD deficiency occurs in about 4.52% and 0.34% of male and female newborn babies respectively.


G6PD deficiency in 2004





Male

:  4.52%





Female
:  0.34%

Between 1984 and 2004, the rate of congenital hypothyroidism was found to be 1 to 2,169 births. 



Congenital Hypothyroidism Ratio




1984 to 2004 incidence ( 1: 2,169



	
	4.2 Service Performance of Family Health Service

Child Health Services

The attendance for child health service from 1999 to 2004 show that about 94% of all local newborns have received services from MCHCs every year (Figure 1).

	
	Figure 1

[image: image1.wmf]No. of CAS Referrals by Age Group

in Year 2000 and 2004

1,369

4,126

4,358

2,081

0

1,000

2,000

3,000

4,000

5,000

Newborns to age 4

Age 4 and above

No. of Clients

2000

2004



	
	In a territory-wide immunization coverage survey on 3,345 preschool children conducted in 2003, it was reported that for most of the vaccines in the local recommended schedule, the coverage was higher than 98% (Tse & Yeung, 2004).  The 2003 coverage rates for the Diphtheria & Tetanus booster dose at primary 1 and primary 6 are 99.06% and 99.16% (Department of Health, 2005).  The Hong Kong immunization rate is among the best in industrialized countries.


	
	Health and developmental surveillance

Newborn examination: In 2004, about 94 % of all newborn babies in Hong Kong received a routine newborn examination in MCHCs.

Developmental Surveillance Scheme (DSS): The number of children examined for COS was 65,160 in 2004, with 2.4% of them referred for further management.

In 2004, with DSS being implemented in 10 MCHCs, the number of DSS new interviews conducted was 66,384.  A total of 1,155 referrals made (including 945 to CAS for further assessment).  The Scheme will be in full implementation by 2007.



	
	The number of Vision Screening tests performed in 2004 was 30,495, 11% of which required referral for further management.



	
	For Hearing Screening, the distraction test under the COS, was phased out by the end of 2004.  With the introduction of the AOAE screening, a reduction in repeat tests, an increase in the yield of the target condition and timeliness of diagnosis are achieved.  In 2004, 32,193 children were screened, with 4% requiring referral for further management.
Since its implementation in Aug 2003, 52,926 babies have been screened by AOAE with a coverage of 94% of all babies (excluding those with screening done elsewhere) registered with MCHCs.  Among all babies screened, 2,111 were referred for further audiological assessment, with a referral rate of 3.89%.  For those referred, 864 replies were available, and 63 were found to have hearing loss of moderate grade or above.  Out of these 63, 11 children were confirmed to have bilateral, moderate or above sensori-neural hearing loss.
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Parenting

The parenting programme was introduced in phases since September 2002.  By the end of 2004, 5,449 universal Childcare and Parenting Workshops have been provided for 35,421 families, with 51,512 attendances (more than one member from some families attended). For the intensive programme, 230 Triple P groups have been conducted for 1,802 families with 2,053 attendance.

Woman Health Services

In 2004, about 43 % of expectant mothers attended MCHCs and 76% of all newborn infants are born in HA hospitals.
In 2004, about 80,000 women have registered for the Cervical Cancer Screening programme at MCHCs.
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	4.3 Service Performance of Student Health Service



	
	Attendance at Student Health Service Centre has increased from 433,000 in 1999/2000 to 531,000 in 2003/2004 (Figure 4).
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Referrals: If students found to have health problems during the health screening they will be referred to the Special Assessment Centres (SACs) of Student Health Service or various specialists for further management.  The number of referral to other service providers for further management in 2003/2004 including 11,927 to Hospital Authority, 129 to CAS and 57,614 to other service providers (mainly private optometrists).

Public Education: The health education statistics of SHS in 2003/2004 are shown in Figure 5.
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Adolescent Health Programme: For the year 2003/04, the Adolescent Health Programme was rolled out to cover 357 secondary schools across the whole territory.



	
	4.4 Service Performance of Child Assessment Service



	
	Service Demand



	
	The new clients received in 2004 were 6,439.  The average increase in referral number in the past 26 years has been 11% per year.

The main presenting problems of these referral cases include developmental delay, motor problem, language problem, speech problems, behaviour problems, suspected hearing loss, visual problem, learning problem and high risk follow-up.  

Referrals for language problem were 1,104 and 1,637 in 2000 and 2004 respectively, representing an increase of 50%.  

Referrals for behaviour problems surged up 50% from 572 in 2000 to 1,120 in 2004 because of increasing parental awareness.

Referrals for suspected hearing problem recorded an increase of 19% from 963 in 2000 to 1,183 in 2004, largely due to the introduction of universal hearing screening of newborns at all Maternal and Child Health Centres (MCHCs) since August 2003.

Referrals for learning problem was 536 in 2000 and had been up 58% to 844 in 2004 as a result of increasing parental awareness.

Children under 4 years old generally present with more significant developmental signs.  Referrals by age groups (Figure 6) showing that referrals for newborns to age 4 and that for age 4 and above increased 6% and 52% from 2000 to 2004 respectively, implying a heightened awareness of less obvious developmental disabilities by parents and child care workers.
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	Other Performance Indicators



	
	In 2004, the total numbers of sessions conducted over the year was 55,715, with the following breakdown –
(a) 37,059 sessions for assessment of cases;

(b) 10,481 sessions for providing interim support;

(c) 8,175 sessions for other activities related to health promotion.

These figures for 2000 and 2004 are shown in Figure 7 below.
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	5,242 cases were assessed and diagnosed in 2004.  Of these diagnosed cases, 1,583 were diagnosed as developmental speech and language disorder, 700 and 634 were diagnosed as attention, emotional and behaviour problems and specific learning disabilities respectively.

Other diagnostic categories included mild mental retardation (110), mental retardation (35), autistic spectrum (461), cerebral palsy (32), hearing loss (moderately severe or worse) (31) and visual impairment (blind and low vision) (22).

Figures for these diagnosed cases in 2000 and 2004 are shown in Figure 8.


Figure 8


	
	4.5 Service Performance of Elderly Health Service



	
	In 2004, enrolment in EHCs was 39,900.  The number of attendance for health assessment and consultation was 199,000, while that for health education activities by EHCs and VHTs was 440,155 (Figure 9).  Coverage of influenza vaccination programme was 93%.





	
	4.6 Service Performance of Medical Rehabilitation



	
	In 2004, attendance at TB and Chest clinics, Dermatology clinics and HIV/AIDS clinics were 830,000, 249,000 and 9,890 respectively (Figure 10).





	
	4.7 Service Performance of Other Health Promotion Activities



	
	In 2004, AIDS counselling attendances was 3,000, utilization of the AIDS telephone enquiry service was 16,500 and the number of publicity/educational activities delivered by COSH was 325 (Figure 11).





	5 
	Future Direction



	
	Over the past years, concerted efforts have been made in enhancing health promotion and disease prevention services for children and women.  However, there are children and families with various special needs which may not be adequately addressed by the core programme. They include socially or economically disadvantaged families like new-immigrant families, lone-parent families, low-income families, teen-age mothers, parents with substance abuse, etc. To provide effective programmes for these various groups of clients, their specific needs have to be explored (given resources) and targeted intervention programmes devised and delivered, through inter-sectoral partnership.
As a special policy priority on child health, a pilot Comprehensive Child Development Service (CCDS) was announced in the 2005 Policy Address.  The CCDS aims to augment the existing service in MCHCs through better alignment of the delivery of health, education and social services to ensure early identification of the varied needs of children and their families so that appropriate services can be made available to them in a timely manner.

With its high coverage of the 0 - 5 population, MCHCs will be used as a platform where services can be delivered through inter-sectoral partnership among government departments and relevant agencies, including the Department of Health (DH), Hospital Authority (HA), Education and Manpower Bureau (EMB), Social Welfare Department (SWD) and NGOs.  They will cooperate and align their services in order to move towards an integrated community-based model of child and family service delivery. 
Child Assessment Service (CAS) will continue to work on subspecialty development for individual developmental disabilities, with the aim of addressing prevention, early identification and assessment through evidence-based practices and specific focus on local needs.  To support the latter, epidemiological studies of common developmental disabilities in Hong Kong will be made in coming years, which together with analysis of clinical profiles of CAS clients, will be used to guide service development.  As the nature of developmental disabilities requires input from many sectors, including medical, educational, social, labour, access and transport, intersectoral collaboration is essential.  CAS will continue to strive towards close working relationships with respective units in public organizations, non-governmental organizations and academic bodies, to achieve a comprehensive and seamless environment for these children and their families.

With the ageing of population in Hong Kong, it is predicted that the proportion of those aged 65 and over to rise from 11% in 2001 to 24% in 2031. The emphasis on health promotion and disease prevention in the elderly population will be a top priority issue for both the Department of Health and other stakeholders serving the elderly population. Over the years, Visiting Health Teams of the Elderly Health Services (EHS) have established themselves as an important provider of elderly health promotion and programmes.
In future, this role will continue with a more risk-based and targeted approach. Carer support in terms of skill training and management of elders with chronic diseases will be more focused on to be in line with the government policy of ageing in place as well as improving the quality of care for elders living in the elderly homes.
At the same time, as EHS becomes increasingly recognized as a reputable source of health information and advice on elderly health, there is opportunity for it to develop into a resource centre for elderly health.  The experience and resources accumulated so far can be used for even more collaborative projects in different settings.  The data collected from studies and evidence of good practices can be promulgated to more partners including health care professionals, social workers and even elders themselves.  More seminars and sharing sessions will be organized with a train-the-trainer objective so that the health promotion efforts will be undertaken in a more strategic manner by more who are in a position to influence the health of the elderly in Hong Kong.

The future directions of the Department of Health include increasing roles in health protection through regulations, provision of health advice in support of formulations of health policy and the work of other Government bureaux and departments and non-health sectors, prevention and reduction of diseases and disabilities, and promotion of changes in social, environmental and living conditions conducive to health.  It strives to enable people and persons with disabilities to increase control over the determinants of health and life participation.



Department of Health

September 2005

Total no. of Clients analysed in 	2000 :  4,904


 	2004 :  5,242
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CAS Diagnostic Category

				Developmental Speech & Language Disorders		Mild Mental Retard (IQ50-70)		Mental Retard     (IQ < 50)		Autistic Spectrum		Attention, Emotional & Behaviour Problems		Specific Learning Disabilities		Cerebral Palsy		Hearing loss (≧Moderately Severe)		Blind & Low vision

				语言迟缓/障碍		弱智(IQ50-70)		弱智(IQ<50)		自闭症类别		情绪及行为障碍		读写困难及其它学习困难		大脑性淋痹		弱听及失骢 (≧70dB)		弱视及失明

				語言遲緩/障礙		弱智(IQ50-70)		弱智(IQ<50)		自閉症類別		情緒及行為障礙		讀寫困難及其他學習困難		大腦性痳痺		弱聽及失驄 (≧70dB)		弱視及失明

		1990		263		256		155		77		176				64		33		22

		2000		1086		230		111		218		560		167		81		31		9

		2001		1098		207		66		258		419		227		66		31		13

		2002		1410		380		182		428		757		368		121		69		30

		2003		1097		179		49		443		583		549		34		26		31

		2004		1583		110		35		461		700		634		32		31		22





CAS Diagnostic Category

		0		0		0		0		0		0		0		0		0



&L&6\Presentation\2001\2001 Stat Presentation &"新細明體,標準"(個案分析)

語言遲緩/障礙

弱智(IQ50-70)

自閉症類別

弱智(IQ<50)

大腦性痳痺

情緒及行為障礙

弱聽及失驄 (≧70dB)

弱視及失明

讀寫困難及其他學習困難

1990年體智測驗中心個案分析
新症共1478宗



CAS Session

		0		0		0		0		0		0		0		0		0
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1086

語言遲緩/障礙

弱智(IQ50-70)

自閉症類別

弱智(IQ<50)

大腦性痳痺

情緒及行為障礙

弱聽及失驄 (≧70dB)

弱視及失明

讀寫困難及其他學習困難

2000年體智測驗中心個案分析
新症共4904宗



CAS Referral by age

		0		0		0		0		0		0		0		0		0
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Developmental Speech & Language Disorders

Mild Mental Retard (IQ50-70)

Autistic Spectrum

Mental Retard     (IQ < 50)

Cerebral Palsy

Attention, Emotional & Behaviour Problems

Hearing loss (≧Moderately Severe)

Blind & Low vision

Specific Learning Disabilities

Child Assessment Service
Main Diagnostic Catergories of Children Assessed
2000



SHS Attendance

		Service Year		Assessment		Interim support		Health promotion

		2000		33,641		8,549		5,399		47,589

		2004		37,059		10,481		8,175		55,715



ck11:
should be 426+162=588??

ck11:
1099 or 1576 ??

ck11:
180 ??

ck11:
446 ??

ck11:
559 ??

2000

2004

CAS Main Diagnostic Categories of Children

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0



SHS Attendance

		0		0

		0		0

		0		0



2000

2004

No. of sessions

No. of Sessions Conducted by CAS
in Year 2000 and 2004



SHS Referral

		Service Year		Newborns to age 4		Age 4 and above

		2000		4,126		1,369

		2004		4,358		2,081



2004



SHS Referral

		0		0

		0		0



2000

2004

No. of Clients

No. of CAS Referrals by Age Group
in Year 2000 and 2004



SHS HE

		Service Year		Attendance

		1999/2000		433,422

		2000/2001		467,307

		2001/2002		501,598

		2002/2003		500,910

		2003/2004		531,257



2004



SHS HE

		0

		0

		0

		0

		0



Attendance

Financial Year

No. of Attendance

Attendance at Student Health Service Centres



EHS

		Service Year		Hospital Authority		Child Assessment Service		Other

		2003/2004		11927		129		57614





EHS

		0

		0

		0



2003/2004

No. of referral

No. of Referrals to Other Services by SHS
in 2003/2004

11,927

57,614



FHS_Immunization

		Service Year		No. of Individual Counselling		No. of Consultation		No. of Health Talk

		2003/2004		255,653		298,431		43,199





FHS_Immunization

		0

		0

		0



2003/2004

No. of referral

No. of SHS Health Education Statistics in 2003/2004



FHS_Attendance

		Service Year		Enrolment		Attendance of Health Assessment and Consultation		Attendance at Health Education Activities by EHC and VHT

		2004		39,900		199,000		440,155





FHS_Attendance

		0

		0



2004

No. of EHS Attendance in 2004



FHS Child Health

		Vaccination completed		Year of birth 2003

		BCG		98.26%

		Three doses of Triple Vaccine / Combined Vaccine		81.05%

		Two doses of Trivalent polio		81.66%

		Three doses of Hepatitis B Vaccine		83.32%

		MMR		77.64%



77.64%



FHS Child Health

		0

		0

		0

		0

		0



Percentage

FHS Immunization Coverage % of Total Live Birth



FHS Women Health

		Service Year		Total attendance

		1999		868,113

		2000		820,537

		2001		783,050

		2002		715,969

		2003		648,040

		2004		660,137

		* Percentage of all local newborns received services from MCHCS.



2002



FHS Women Health

		0

		0

		0

		0

		0

		0



Total attendance

No. of Attendance

FHS Total Attendance for Child Health Service



Medical Rehabilitation

		Service Year		Developmental Surveillance Scheme		Vision Screening		Hearing Screening by AOAE

		2004		66,384		30,495		32,193





Medical Rehabilitation

		0

		0

		0



2004

No. of Child Health Surveillance by FHS in 2004



Other Health Promotion

		Service Year		Expectant Mothers attended Antenatal Service		New Mothers attended Postnatal Service		Women attended Family Planning Service		Women attended Health Education Activities		Women registered for Cervical Cancer Screening programme

		2004		21,468		14,713		249,911		125,286		80000





Other Health Promotion

		0

		0

		0

		0

		0



2004

No. of Women Health Surveillance by FHS in 2004



Sheet3

		Service Year		TB & Chest Clinics		Dermatology Clinics		HIV/AIDS Clinics

		2004		830,000		249,000		9,890





Sheet3

		0

		0

		0



2004

Attendance

Service Performance of Medical Rehabilitation
in 2004



		Service Year		AIDS Counselling		Utilization of AIDS Telephone Enquiry Service		COSH Publicity/Educational Activities

		2004		3,000		16,500		325





		0

		0

		0



2004

Attendance

Service Performance of Medical Rehabilitation
in 2004



		












