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Survey Objectives
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Surveillance of health status and health-related risk
factors of the Hong Kong population
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Strengthen the Government’s information base on
population health, thereby support evidence-based
decision in health policy making
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Background

F—R AT E2003/044F T
First Population Health Survey (PHS) in 2003/04

132014412 H SR KA
Second PHS commenced in December 2014

LI Ry B pealed 1T (£ P R

A population-based cross-sectional household survey

W A lE EIREREA

Covered land-based non-institutional population
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Survey Method
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Fieldwork consisted of :
(1) household questionnaire (aged 15 or above)

(11) health examination (aged 15 to 84) who were
enumerated in the household interviews
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Household Questionnaire Covers

. HBGEHE AR 6. IFLEIRG
Self-rated health Unintentional injuries
. SRR 7. PRIRTANERE
Physical health status Preventive practices
NSk S5 8. BFEARIFHIEH
Psychosocial health Use of health services
AEER 9. AOIgEt&=ER
Quality of life Socio-demographic

. (REEMERAIT B R ARG characteristics
Health-related lifestyle

practices H
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Health Examination Covers

E%*ﬁ*ﬁ_ 1t“u~*-l IJ
Physical measurements Biochemical testing
- fRE - M5
Body weight Blood lipid
- 58 . M¥ERKE(EMmAT S
Body height

Fasting blood glucose and glycated
. BESiEY 3 = sk

Body mass index ( BMI ) . haf?\‘é’f)lgt:’fﬁ(,;%ﬁc)g
. Hg@&%&@ 24 ~ 7J</{§ VI =5 B2

Hip & waist circumferences 24-hour urine test for sodium

. R
Blood pressure
Ll
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Participation results
BEBE (15 ma L)

Household questionnaire (aged 15+)
12/2014 - 10/2015

7 205 FE(FE
/ domestic
households

12 022 =25 / BEGE (1584 5% )

respondents Health examination (aged 15 to 84)
(35%2@{})5/ 6/2015 - 8/2016
PR R domestic -
Household response rate: households 2347 2MNZ&

participants

(1449 ZJE(EF /
domestic

households)

75.4%

25 N e

Participation rate:

39.5% H
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Findings about behavuoural

risk factors -




Persons currently have habits of

50% -

w »
= (=)
& R

AOEH
Proportion of population
S
=R

10% -

0%

RIGAREEEBAL

cigarette smoking

(HpuzmEns

B =t male €88 Aged 15+ : 14.8%
S Male : 25.2%
S Femalg 2% Female :5.3%
33.5% 3514
27.6% 27.2%

10.1%

12.6%

7.4%
Iﬁ%

15-24  25-34  35-44  45-54 55-64
FRAaR

Age group

0.0%
6%
3.7%
1.5% 1.2%

75+
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Pattern of alcohol consumption
#B% 12 @8

Persons aged 15+ who had drunk alcohol in the past 12 months

HEVERY 15 BmEk L EA T

, ed 15+: 61.4%
Y 7/ = RAA%E Drink regularly =i ::ale 21,25
100% - hy - - ree
. [&1 &7 878 Drink occasionally ¥ Female - 52.5%
= 90% - 82.1%
g L7 79.2%
£ 80% 72.7% 74.2%  72.8%
R 2 70% - 65.0% 67.1% coco 64.3%
B 8 6oy - , % 57.3%
c
_D< ,% 50% 47 3% 46.2%
3 40% -35.0% 35.4%
£ 30% 25.5%
20%
10%
0%
15- 17 18-24 25-34 35-44 45-54 55-64 65-74 75+
HE . B IESENRE Fnasl “
AP ESIEE BUERS R =X Age group
Note : Drink regularly means drink alcohol in at least one day a week HEE

Department of Health

Drink occasionally means drink alcohol in no more than three days a month.
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Binge drinking / Heavy episodic drinking
B % 12 EEASEHUERN 15 BELEA Lo & R AL )

Proportion of binge drinking among persons aged 15+
who had drunk alcohol in the past 12 months

30%
25%
c
-
el
e 20%
o
2
= 15%
=]
=
I
a 10%
o
[~
5%
0%
15-24 25-34 35-44 45-54 55-64 65-74 75+
FHsE Rl
Age group “
SNRIEEEE /DR 5 T - SMEEI 5 A FUA - oyt
: Binge drinking means drinking at least 5 cans of beer, 5 glasses of table wines or 5 pegs of Department of Health

spirits on one occasion.
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Level of physical activities
18 mEL Ll L REERF S R EE A EEIEREREN=EA O

Proportion of population aged 18 or above who did not meet WHO recommendation

1 I iy Y
- B4 Male -]EEE% Aged 18+ :13.0% 25.9%
T BB nala 110/
§ 25% 4 1 Female S male +11.6% 2025
S209 - Z% Female :14.2% it
= §
B 815% - g 2O TIOT e T oo,
L §
<R10% -so waEm B
=
=3
2 5% - N B B B B
0% !
18-24 25-34 35-44 45-54 55-64 65-74 75+
S Al
Age group

SRR ¢ fERE A A AR 18 pREbl B AL (1) FEHIE 150 #AY T SR REAETEE) - 5 (il) BERTA TSR
FUBGREILE) - 2 (i) TP FIRENBIZUE RIS SR ZEFIHE T £/0600 G E & (MET)-7r#vasse S8 - &

Note : WHO recommended for persons aged 18 or above performing (i) 150 minutes of moderate-intensity
physical activity per week, or (ii) 75 minutes of vigorous-intensity physical activity per week, or (iii) an At=
equivalent combination of moderate- and vigorous-intensity physical activity accumulating at least 600 Department of Health
MET-minutes per week.
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Average physical activity by setting
FettREEAESESREESHENAL

Persons who met WHO recommended level of physical activity

6000 - EmMiZr
. . R EED
Recreational activity

] G

“ Walking or cycling
TIFARREE
Work-related activity

3000 s kEeE ) 7/ S

[ 2377

2209

[
o
o
o

Mean physical activity (MET-minutes/week)
o
8

SEHRERAEE (ZBEMMET- 7 )

o

18-24 25-34 35-44 45-54 55-64 65-74 75+
FEeAH Al

Age group FEE
Department of Health




il 2k i & 10

WERWEMORM (Fammrsm) G2

Time spent on sitting or reclining (excluding sleeping time)

50%

40%

w
Q
R

AL
g

Population proportion

=
Q
R

15 B IA EA T Persons aged 15 or above

1505 Average time: 7.0 /)\BF hours
____-_Q_'&_Femal_e ______________________________________________________________________________________________________________________

<2 2-<4 4-<6 6-<8 8-<10 10 +
0% —E AR R BOREM (/R ) "
Time spent on sitting or reclining In a typical day (hours) A=
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Fruit and vegetables (F&V) consumed on average per day

EREROM

No. of servings of fruit and vegetables

BN W AW o N
O o o o o o o

o
o

e SR E S0 B EkFRAEsE  EE8 Overall: 231
~WHO suggests consuming more than 400 grams Bt Male: 2213

T Female: 2.4 10

(5 servings) of fruits and vegetables per day

15-24 25-34

35-44

45-54 55-64 65-74 75+
SFRz#A R
Age group "
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Proportion of population

Ell

lIL%L ~i¥¥“ﬁ1§i§§-n§tE’JA |:|31§|J @Eﬁﬂﬁm
Percentage of population meeting
WHO recommendation for F&V intake

14% 7 pu = HS Aged15+:5.6%
B4 Male

12% - g E_E_I _E_MQJ_Q _______ :4.6%
L Female Y Female :6.5%

L R

o0

5.4%5.2%  5.3%

15-24 2534 3544  45-54 55-64 6574 75+
Fiesa Bl

Age group g
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Mean daily salt intake

52 (gram) =14 Male
12 Z M Female
el 5T Total
10 - M
8.6

8 r 7.7

6 =

Y[ fFH0 Aged 15-84:8.8 5% (grams)  HHEEBMAMASKMARORS =8

2 L 1% Male :9.8 52 (grams)  WHO recommends that adults consume

L Female : 7.9 58 (grams)  lessthan 5 grams of salt per day
0

15-24 25-34 35-44 45-54 55-64 65-84
iR

Age group “
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Percentage of population not meeting
WHO recommendation for salt intake

100%
.5 90%
=
= & s0%
H &
L §
< - 70%
. R4 -
§_ o | EH5 Aged 15-84 : 86.3% = {4 Male
T S Male : 90.8% 41 Female
o‘yy UM Female  :82.2% e/ 1 Total
0
15-24 25-34 35-44 45-54 55-64 65-84
F i AE Al
Age group “
Atk  EHERNSELUHEREZNSHEN LR EIZSHDR 5 =E) - e
Note : Dietary salt intake in excess of WHO recommended limit of less than 5 g of DepanﬁenlﬁHealm

salt per day.
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Prevalence of overweight / obese

100% |HEEFNEHAIEEH BM XF
g0y |Proportion of overweight & obese . %EE% Obese
ik Aged 15-84 : 50.0% 5 i
0o ht
5 80% =ik male : 57.0% B &R overweig
570% U Female  :43.6% 63.5% 61.3% 62.7%
B & 60%
B & 49.3% g >1.6%
O e 50%
< B 40%
33
£

15-24 25-34 35-44 45-54 55-64 65-84
FEMa Rl
Age group
51IE B ( BRE1E1E>23.0 kg/m? K <25 kg/m?) .
AR ( B2 EE1512> 25.0 kg/m? ) "
Notes: Overweight (BMI = 23.0 kg/m? and < 25 kg/m?) ES

Department of Health

Obese (BMI 2 25.0 kg/m?)
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Prevalence of hypertension

100% | BM &F ii@%?iﬂﬁﬁgﬁﬂndlimﬁﬁﬁtgﬁl
roportion of undiagnose
% &
30% . ) B AR 2 i W I R hypertension : 47.5%
c 80% Self-reported doctor diagnosed hypertension
<] .
B 705 | ] FRAGEE R E AR M E 1 ;-3%
B §_ 60% Undiagnosed but measured high blood pressure bl
B = FE#? Aged 15-84 : 27.7% 48.7%
O 5°7° | Stemale  :301% 14.2%
< F 40% | 3% Female  : 25.5% B
2 30%
£ 18.8%
20% 12.2%
6.9% 8.9%
10% 2.0% 2.6%
0%
15-24 25-34 35-44 45-54 55-64 65-84
FHz4E Al
Age group
HE . SIEBNERALTEE () BRKBEZE AR A S MERA (i) AEZEEBEREZE R
TR > 140 mmHg S AFEERE > 90 mmHg BIA L - “
Note:  Prevalence of hypertension (HT) included persons with (i) self-reported doctor-diagnosed

FEE
HT and (ii) previously undiagnosed but measured systolic blood pressure > 140 mmHg Department of Health

and/or diastolic blood pressure > 90 mmHg.
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iR / LB ( dKiRE )
Systolic blood pressure (mmHg)
I S S N T
-] D0 W O B N W
o o o o o o o o o

""""""""""""""""""""""""""""""""""""""""""""""""""" 123

1 UL 48 B (EETERE:

Mean systolic blood pressure

24 Female 131

_________________________________________________________________ 08
101 103
____________________________________________________________________________________________________________________ FHk Aged 15-84:120
B Male : 123
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" L% Female 117
| | | | | 1
15-24 25-34 35-44 45-54 55-64 65-84
SFHRER
Age group “
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Prevalence of diabetes mellitus

G

il 2k i & 10

Centre for Health Pritection

54.1%

4%

65-84

5 BM IF A AS 22 BT PR RIS RIEL A -
°0% . %E R LWERR Proportion of undiagnosed diabetes
" Previously diagnosed diabetes
5 40% | | mEAIMRRRE RE RS ER B LR R
E 35% No known history and newly diagnosed diabetes 28
B o 30% :
B &, F#T Aged 15-84 : 8.4%
O £ ,
< E 20% | °IE Male : 10.5% 17 3%
3 159 | XlEFemale  :6.4%
& 9.6%
10% 5.8%
% 100% 05%  0.5% 0.4% =
0%
15-24 25-34 35-44 45-54 55-64
FE B
Age group
ATRE  HERRERI B A T B (i) ﬂﬁE‘ﬂJ:ﬂ%ﬁérrE&E RWZEn 7B EERRE ( ZEMEE
> 7.0 mmol/L SUHE(CIMATZERE > 6.5% ) £ (i) BEZEB LERENAL -

Note : Prevalence of diabetes mellitus included (i) persons with no known history and newly

diagnosed diabetes with blood test (fasting blood glucose = 7.0 mmol/L or HbAlc > 6.5%)

and (ii) persons with previously diagnosed diabetes.

HEE
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Prevalence of hypercholesterolaemia

M X F _ SR AR B2 M S R B A I R 15 49 S 81 £ 70.2%
. % i B2 H N ENERLE Proportion of undlagnosed hypercholesterolaemia

Previously doctor-dlagnosed cases

100%
. |OAAE - ERMERME
No history of doctor-dlagnosed hypercholesterolaemla
_E 80% but with ralsed total cholesterol 75.0% 74.2%
£ 67.6%
2 T Aged 15-84 : 49.5%
-3 60% 57.5%
g_ B4 Male - 50.3%  48.8%
£ 2 Female  : 48.8% L
§ 40% 32.4% '
=
5_ 20.7% 23.1%
20% LO.Q%‘
0%
15-24 25-34 35-44 45-54 55-64 65-84
s Al
Age group

AAREERZEE > 5.2 mmol/L °

Note : Prevalence of hypercholesterolaemia included (i) persons with previously doctor-diagnosed d
hypercholesterolaemia and (ii) persons with no history of doctor-diagnosed hyper- DepanﬁeﬁﬁHealm
cholesterolaemia but with raised total blood cholesterol > 5.2 mmol/L.

AEE . SIEEREMENRBALERE () BREEZERNSIEEREMES (i) BEHBEE - 8 “
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Prevalence of one or more of hypertension,
diabetes mellitus and hypercholesterolaemia

ALOLGH

Proportion of population

100% -

N +a o Le o)
o = o o
=R R R =R
1 1 1 1

o
R
l

-.-%—’ﬁ-Male ------------------------------------------------------------------------------------------------------------------------- 93.29%

89.3%

82.8%83.0%

F#7 Aged 15-84 : 59.2%

- BEH¥ Male 4% | O EEE S e

2 Female 56.5%

15-24 25-34 35-44 45-54 55-64 65-84
e Rl

Age group FEE
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Risk prediction model for general cardiovascular diseases

o FHEIRHA Framingham /O & %% B PR FRRAE TG 5T 2R 2R 10 /0 ME &% Al
Framingham risk prediction model adopted to estimate cardiovascular diseases (CVD) risk in
next 10 years

o MEROMERERA:SAREIKOER - PE - BEEIKMEERSORRIE
The CVD outcomes included coronary heart disease, stroke, peripheral artery disease or heart
failure

o fEM7EREPEREZE (risk factors ) EFRHIARK 10 FEZ O MEERNER - 815 FiR -
Rl IRSNIREEE - REEREZENSEBERED - WHER - S11BaE KiEKE
AT
Seven risk factors were used, including age, gender, current habit of smoking, total and high-
density lipoprotein cholesterol, systolic blood pressure, treatment for hypertension and
diabetes status, to predict the risk of the above cardiovascular outcomes.

e 10 F/M\MEERE R ETE 1 /Calculators for 10-year cardiovascular disease risk
https://www.framinghamheartstudy.org/risk-functions/cardiovascular- disease/10-year-
risk.php. (Click “Using lipids” or “Using BMI”)

Source: Framingham Heart Study “
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Cardiovascular disease (CVD) risk in next 10 years
100%

AOL:HA
Proportion of population
Y on co
o (=] o
=R R R

N
o
R

Q
R

EM EF EM XF EM XF EM XF
30-44 45-54 55-64 65-74

FEeHEA
Age group

HE 5 0MEERERE220% ; & LMEERER210% & <20% ; 18 : /B\ﬂﬂ%ﬁﬁ@l‘ﬁdO%g
Note : High: CVD risk = 20%, Medium: CVD risk = 10 and <20%, Low: CVD risk < 10% Department of Health
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Centre for Health Pritection

Overview of common non-communicable diseases in
the population

ANMEREEEESEERE  HINERRRAE - BEXH - 8UH
IRE - BERRAE

Unhealthy lifestyle practices are common, such as inadequate intake

of fruit and vegetables, high salt diet, drinking, smoking, sedentary

lifestyle

HER - SINE - HExEASREERINEEESE
Obesity, hypertension, diabetes mellitus and hypercholesterolaemia
are common

- 40 TR ) JEL P 8 T iR SR = 1 7

Prevalence of these diseases increases with age

[UZ FERBEATRO M ERRERTHS

Cardiovascular risk increases as the number of these conditions “
increases

Sit
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Comparing the 15t and 2" Population Health Surveys

A IID*%%JITIQ{E

Aging of the population

TR CEEREE T 5 A ~ BB RIFERE RN
Using age-standardised rates (ASR) to compare common non-
communicable diseases prevalence over ten years

i 5 R A E SR MR

Provide a glimpse of lifestyle changes
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EH22 Observations

A=

Some improvements

\\\\\\\

R BHRERE L

No obvious change

MHEEE—REE_RA

Comparing the 15t and 2" Population Health Surveys
w RIEEHRA 2003/04 2014/15
Common NCD ASR* ASR*
SIS 23.5% 21.2%
Hypertension
15 PR I8 6.0% 6.0%
Diabetes mellitus
= NE & A2 MIE 35.3% 42.1%

Hypercholesterolaemia

* ASR FToRFEESEAE(RLE2R (Age-Standardised Rate) -

R S

Much more prevalent

“
MEFE
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Comparing the 1%t and 2" Population Health Surveys

TARREER 2003/04
Behavioural risk factor Crude rate
RRER (BHRDVAD 82.9%
Fruit and vegetables intake =i
(at least 5 servings/day) not meet
BRI (BHVRAR) REEE
salt intake (less than 5g/day) Not
measured

2014/15

Crude rate

94.4%
AZERZ
not meet

86.3%
AZERZ
not meet

gHE
Observations

GRERSAE
BnEERE
Inadequate fruit
and vegetables
intake is much
more prevalent

®
®
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Comparing the 1%t and 2" Population Health Surveys

TRERAR

Behavioural risk factor

BB (RBZEKF)
Alcohol drinking (no
recommended safe level)

RGRE (RBZZEKE)
Current smoking (no
recommended safe level)

2003/04 2014/15
Crude rate Crude rate
33.3% 61.4%
16.3% 14.8%

g2
Observations

BOBB N E SR
Marked increase
in drinking
prevalence ®

RIEIE N AL S
Some
improvements in
smoking

prevalence ©
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Comparing the 15t and 2" Population Health Surveys

TaEEEZE 2003/04 2014/15 B
Behavioural risk factor Crude rate Crude rate Observations
FeEe)EE (BH30niER S REELCER 13.0% ALrEZS ] |

i Ee L b) Not AZEZE Keepitup!
Physical activity (30 min comparable  not meet

moderate intensity or higher ©
PA/day)

“
MEFE
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Facing the ch_a_llgnge

Optiormal

MEFE
Department of Health



2 IE R A SRS @z

Strategies for prevention and control of NCD

HEGEEREBEFASIEERSHENTE - W KSZED
M EAVRIIE 1U?=T=Z‘$/§’f§_b BT REREEARERERBK
NiE=E

Government-led multisectoral and community engagement
actions to enable and support members of the public to practise
healthy living in order to reduce the harmful effect brought about
by unhealthy lifestyle habits

HEERTHEEHE « oli5E - TR V@m KO ETS
MEZERIEANRERER

Need to ensure actions are focused, sustainable, cost-effective
and measurable in providing population health gains “

MEFE
Department of Health



1‘12.%[1521.,..

Behavioural Risk Factors
0’ *ﬁ,?AHA Ji‘

Unhealthy diet “@ TYes %ﬂ,ﬂ NES
<+ FMEEEITISREEE =4 Biomedical Risk Factors

Physical inactivity i B A e
. RS { ~ BEB¥ Obesity

Smoking \% { < [ Blood pressure B TR Heart disease

& U Gkl » [M¥E Blood glucose =5} «» i Stroke
Alcoholuse N/ QUi < [MA5 Blood lipid ~  Jaxg < #EFRE Diabetes
——— | , i EJE Cancer

S M TR I8 2 R

Bl Chronic respirato

: ; m--.-l ;I. -"I .-_. 5
i

’JSO%EI’JIL\WF ¢J§L$U_FU#EJT<FL1E4O%E’JFF1EI$
SOLEBRRENR - BRESHMNAEAEE Y

By having a healthier diet, increasing physical activity, avoiding alcohol and stopping smoking, about 80%
of heart diseases, stroke, Type 2 diabetes mellitus and 40% of cancers can be prevented.
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EERERE

Adult
Secondary

gifL% Primary /):Ll:?_‘ ﬁ—/E

Pre-primary /7 ;i }ﬂ
S

e
BIMHERE ‘

Infant and
young ch|Id b

2017 it ﬁﬁa@a |

World No Tobacco Day 2017

suenrztE I
m#ﬁ???ﬁﬁm

Friendly Community |
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24-3 615 &8 =00= Centre fur Health Protection

- IRAEME B KEBENZRBEELFE - ' N=SEREETE
REREMNBRERE, B "HLoBeRELFEL K THE T2,
BE ) BHCSRBEATERRME " —1%8E , WEMPUEE) NS5
MBXE - HERKEZHE - B8R ~ #H1B - BRIAGE - EE

ZARE

Existing parenting, breast-feeding and infant & young child nutritional
promotions, Startsmart@school.hk programme, EatSmart@school.hk
programme, Joyful@Healthy Woprkplace and EatSmart@restaurant.hk
programme have provided the infrastructure to promote and support
healthy eating habits throughout the life course. With greater
numbers of families, schools, organisations and companies taking part,
more in the community will benefit

MEFE
Department of Health
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FRlER/ D IEEETRIGBEE Dy - FEZMIN2017/182 E%F’%ﬁ
Launched in the 2017/18 school year with an aim to reduce | -
dietary salt intake

BEERTREHRERSERETE

13 school lunch suppliers participate in the Scheme
RN E IR B B4501ER N T RE B A AI450/8 /2 EI1E
Provide around 450 sodium-reduced lunch options to about
450 primary schools in the school year

HiE SNz =858/ &Z210% m
Aim to reduce sodium content by p i 4 A GO
up to 10% each year R EBITiRE "

EatSmart@school.hk

MEFE
Department of Health
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= Reducing alcohol-related harm

i SRR AH S N HYBIFR R ET SR
PAEBTIERES Ry " B ASREGE
(RIS —HHBEY))

Alcohol is classified as carcinogenic to
humans (Group 1) by the International
Agency for Research on Cancer (IARC)
of the World Health Organization

MEE
Department of Health
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educing alcohol-related harm

= FNegm '} ..:‘-I.
.1." - -‘.;_.tyr. &
.-ﬁl-*'!-" Kﬁ‘;g E Hﬁ
“11

SUEBIEN S > SUBIDZ AL 2K » HETRMERE R /UEER MUY -
There is no safe drinking level as far as cancer causation is concerned.
The WHO has never recommended alcohol drinking for the sake of

improving health.

A EFOLAUCEEE N LRGECHE - ORI el LUK EE -
Non-drinkers are advised not to start drinking while drinkers should
gradually decrease their drinking to reduce harm.

i~ REREVE - BN HEYIHEIR AL - DU RAEERE
fam KR A A R O o

Pregnant women, children and youth and people who are ill or on medicine,
as well as those operating machinery and driving should not drink. “
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e To plug the loophole and to further restrict youth access to alcohol, the
Government proposes to prohibit all sales or supplies of alcohol to persons
under 18 years old in the course of business. The Bill has been introduced
into Legislative Council in June 2017

e FEZBIENBAL  FFEARBEVENMBLESERRNZ - [0
mARMKIEERNE R KRB EHE
e Meanwhile, Department of Health is scaling up efforts to educate young
about the harms of alcohol use and teaming up with the healthcare
profession to provide correct information and support patients o
reduce alcohol-related harm h
&EE
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Pilot Public-Private Partnership T
Programme on Smoking Cessation (SCPPP)
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Hong Kong adopts a progressive and multi-pronged B —— M
= A e | oy .

approach comprising legislation, enforcement, 2017 t 5B 1

publicity, education, smoking cessation and taxation. World No Tobacco Day 2017
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To further enhance tobacco control, DH is preparing to
launch a new Pilot SCPPP in the fourth quarter of 2017.

EREEHETIEEARPRB0UMXEESIEL
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To engage 30 private primary care doctors in the
community to provide smoking cessation services to

their patients. N o ES
P o) REBE e
Family Doctorlepartment of Health
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Online Training Programme on
Tobacco Dependence Treatment
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In April 2012, DH was designated by WHO as the
Collaborating Centre for Smoking Cessation and Treatment
of Tobacco Dependence. One of the missions is to provide g
evidence-based trainings on smoking cessation for

healthcare professionals.
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Tobaceo Control Office
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Collaborate with the US Mayo Clinic to provide a free online
training programme on tobacco dependence treatment for
local & overseas healthcare professionals.

ERSEI08EHE -

Launched in October 2017. s
Department of Health
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Strengthen Primary Healthcare Services

« EEBRELEAREMREMNINBAREENEGERTE - WAMMIRE
BREEEERMERESHE

e Primary care doctors should provide screening to patients who otherwise do not
have symptoms of non-communicable diseases, and offer counselling regarding
healthy weight management and healthy lifestyle practices

o MEATLREFTEREEEL - BIERBAENEZREHRERERH
- [ME ~ [ & MAEE R K

e Adults who engage in unhealthy lifestyle habits and are otherwise well should
consider to have their BMI, blood pressure, blood sugar and blood cholesterol
checked at regular intervals.

e WUEEBEXRESZET  ZTHRGAIRARE  fICXREE
e To set up a Steering Committee on primary healthcare development to review
existing services and prepare a development blueprint “
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New Strategic Direction for NCD
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Steering Committee on Prevention and Control of NCD 2013-2020
chaired by SFH since 2008

@
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Taking reference from WHO'’s Global Action Plan 2013-
2020

MAMIEERR/IE R - s —EBBEIRKIER

BT T {ERL
Develop a set of voluntary targets and indicators to "
monitor achievements based on local circumstances EEE
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Enhanced

systems of surveillance

BMFETEPTAEREERRE (DIEKEE155
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Household-based health behaviour surveys (face-to-face
interview of persons aged 15 and above) every 2 years

BNFETALRE
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Household-based population health surveys surveys

(face-to-face intervi
and physical and N

ew of persons aged 15 and above)
CD-related biochemical testing of aH

representative subpopulation every 6 years
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Call for Inter-sectoral Action for
NCD Prevention and Control!
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THANK YOU!
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