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Hong Kong has achieved a falling and

extremely enviable trend of IMR and MMR.

*Provisional figures for year 2014

Department of Health

Sources: Department of Health, Census and Statistics Department
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The life expectancies at birth for both sexes Feneiile
e have steadily increased during the past 40 —m— Male
84 | years
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*Provisional figures for year 2014 BERE
Sources: Department of Health, Census and Statistics Department Department of Health
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invested on

Singapore

@ Hong Kong SAR
The mainland of China
Taiwan

South Korea

Finland

Italy

Norway

Spain

United Kingdom
Sweden

Japan
Canada
Denmark
Germany
Switzerland
France
United States

16.90%

0
0.0% 2.0% 4.0% 6.0% 8.0% 10.0% 12.0% 14.0% 16.0% 18.0% "

Sources:
Unless otherwise specified, all figures are from OECD.Stat website; S

Hong Kong SAR figures from Hong Kong's Domestic Health Accounts, 1989/90-2011/12. AER
Taiwan figures from Ministry of Health and Welfare, Taiwan website; Department of6HeaIth
Figures for the mainland of China and Singapore are from National Health Accounts, World Health Organization website.






Age group

85+
80-84
75-79
70-74
65-69
60-64
55-59
50-54
4549
4044
35-30
30-34
25-29
20-24
15-19
10-14
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Mid - 2011

Male Female
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(in thousands) (in thousands)

ong Kong Population Pyramid

Mid - 2041 (Projected)

Age group

85+
20-84
T5-79
T0-74
63-69
60-64
35-39
0-34
45-49
40-44
35-39
30-34
25-29
20-24
15-1%
10-14

3-8

0-4

400 330 300 250 200 150 100 30
{n thousands)

0

Female

50 100 130 200 250 300 350 400
{1 thousands)

The proportion of population aged 65 and over is projected to rise

from 13% in 2011 to 30% in 2041.

Source: Hong Kong Population Projections 2012-2041, Census and Statistics Department

L
BEE

Department of Health
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Proportionate Mortality of CDs and NCDs, 1963 - 2013

100%

75%

50%

Proportion

25%

0%

1963 1973 1983 1993 2003 2013

M Cancer 13.7 21.3 27.3 30.8 31.6 31.3

M Diseases of the;;r::;zi;oar:;z:':zg)(mcludlng heart 12.2 25.1 29.3 27.6 26.4 22.5

m Diseases of the Respiratory System 13.3 15.8 16.9 18.5 17.7 21.4

Infectious and Parasitic Diseases 12.8 6.5 3.0 3.4 2.9 2.8
Others 48.0 31.3 23.5 19.7 21.3 22.0 H

Sources: Department of Health, Census and Statistics Department

BEE
Department of Health
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16.5% Other causes

1.9% Septicaemia 30.0% Cancers

3.7% Nephritis, nephrotic __
syndrome and nephrosis

16.3% Pneumonia

2.4% Dementia

p
0.8% Diabetes 13.9% Diseases
0 of heart
3.3 A{ E?<terna1 causes.of 5.8% Chronic - 3% Stroke
morbidity and mortality 1
ower
respiratory
diseases "
*Provisional figures for year 2014 o
Sources: Department of Health, Census and Statistics Department CE3

Department of Health
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(before the age of 70)

Number of Proportion of
registered | all registered deaths
deaths in respective
disease/disease
groups)
Cancers 5 770 42.5%
Coronary heart disease 029 23.2%
Stroke 660 20.3%
Diabetes 89 24.7%
Hypertensive diseases 77 11.0%

Sources: Department of Health, Census and Statistics Department

‘Premature’ deaths (2013)

Number of
potential years
of life lost

before the age
of 7o
73 976
11 427
8 234

1179
682

T
BEE

Department of Health
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= Hypertension

Diabetes mellitus
——=High cholesterol
= Heart diseases

Stroke

20
e / /
10 ~ _—
5 f/
0 — =
35-44 45-54 55-59 60-64 =65
Age Group

Source: Thematic Household Survey Report No. 50, Census and Statistics Department

Comorbidities Increase with Age

Percentage of persons who had chronic health conditions
by type and age, 2011/12

BEE

Department of Health
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By the age of 65 years...

3 .......1in10had
RARARARA
@ O o

1in 5 had

diabetes mellitus

1in 2 had
hypertension

H
Source: Thematic Household Survey Report No. 50, Census and Statistics Department
BEE
Department of Health
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Comorbidities Increase with Age

Number of doctor-diagnosed chronic diseases by age group, 2011

Age group Number of doctor-diagnosed chronic diseases

18-24 89.8% 8.4% 1.8%
25-34 87.3% 9.2% 3.5%
35-44 77.8% 16.8% 5.4%
45-54 66.3% 23.2% 10.5%
55-64 43.2% 30.8% 26.0%

Source: Behavioural Risk Factor Survey. Department of Health.
H
BEE

Department of Health
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en of NCDs to Hospi vice

Number of episodes of in-patient discharges and deaths in all hospitals for
major chronic diseases, 1993 to 2013

500 000
450 000 Cancer

350 000
TN f__/
300 000 -
/ Diseases of heart
250000

200 000 —— Chronic lower respiratory
150 000 —

/ diseases#
100 000

Injury and poisoning

Number of in-patient discharges and
deaths

’_______——-—%;’__'f: Stroke
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Note: #include ICD-9 code 495 : Extrinsic allergic alveolitis for 1993 to 2000. H
Sources: Department of Health and Hospital Authority.
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Department of Health
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The prevalence of doctor-diagnosed hypertension
in Hong Kong adult population has increased, but
only half of all hypertensive cases were diagnosed

Have hypertension

Doctor-diagnosed

. On medications
hypertension BP well-controlled

T
BEE

Source: FAMILY Project Cohort Study, School of Public Health, University of Hong Kong DEDartmenttllfGHealth
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Comparing with other countries,

Prevalence of hypertension in selected countries

Countries Year Age group Prevalence
(years)

England® 2013 >16 28.6%

United States? 2011/12 >18 29.1%

Australia3 2011/12 >18 31.6%

Hong Kong# 2012 >20 32.0%

Sources: (1) Health Survey for England 2013;
(2) U.S. National Health and Nutrition Examination Survey, 2011-2012;

(3) Australian Health Survey; G
(4) FAMILY Project Cohort Study "
BEE

Department of Health
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Stroke

The prevalence of stroke in Hong Kong
adult population was 0.6%

Proportion of people aged 15 and above with known stroke as told
by practitioners of Western medicine, 2009/10 and 2011/12

Year Prevalence

2009/10 0.6%

2011/12 0.6%

Source: Thematic Household Surveys 2009/10 and 2011/12, Census and Statistics Department

T
BEE

Department of Health
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Stroke

Comparing with other countries,

Prevalence of stroke in selected countries

Countries Year Age group Prevalence
(years)

England® 2011 >16 2.4%
United States? 2010 >18 2.6%
Australia3 2009 >18 1.8%
Hong Kong# 2011/12 >15 0.6%

Sources: (1) Health Survey for England 2011;
(2) MMWR 2012, 61(20):379-82;
(3) Australian Health Survey;
(4) Thematic Household Survey 2011/12 H

BEE
Department of Health
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oronary Heart Disease

The prevalence of doctor-diagnosed coronary heart
disease in Hong Kong adult population was 1.6%

Prevalence of doctor-diagnosed coronary heart disease in people
aged 15 and above preceding the survey by sex, 2003/04

Sex Prevalence

Male 2.0%
Female 1.2%
Overall 1.6%

Source: Population Health Survey 2003/04, Department of Health
H
BEE

Department of Health
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Coronary Heart Disease

Comparing with other countries,

Prevalence of coronary heart disease in selected countries

Age group (years)

England® 2011 >16 4.6%
United States? 2010 >18 6.0%
Hong Kong3 2003/04 >15 1.6%

Sources: (1) Health Survey for England;
(2) MMWR 2011, 60(40):1377-81;
(3) Population Health Survey 2003/04

T
BEE

Department of Health
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Diseases

Table 3. Fitted incidence rates of stroke in Hong Kong by age group, sex and subtype, and IRRs for different
perinds estimated from Poisson regresson

Subtypef Agr Fitted incidence rates (per 100,000) 2002-2004 ¥x 1999201 20057007 vs F00E-2004
B FO%  looooonr 20022004 2052007 KR 9RO BE 95Kl
Hemorrhagic 3544 116 147 163 126 LI5-138* 111 102-121°
Male 4554 361 440 440 122 LI5-129" 102  097-107
s6d 1074 1129 1041 105  10I-110° 082  088-D96™
65-74 1152 BT 126.7 109 LO5-113" 087  093-100
TS84 4088 4515 4417 110 LD6-115" 098  0.95-102
85+ §12.2 6863 6767 110 L05-116" 089  0.94-103
Female __ 3544 52 6.2 69 121 L10-132° 110 L01-120°
551 18D L0 713 117 L10-123* 101 0956-107
564 473 76 037 101 096-106 082  088-096
65-74 1169 1220 117.2 L4 LO0-109° 096  0.92-100
T84 2664 816 1746 106  LO2-110° 098  0.94-L01
85+ 4790 557 4959 106 LOI-L11® 098  094-102
Tschemic T 27 135 102 094-112 104  095-113
Male 55 921 a1 870 099 094-104 095  091-100
564 4255 616 3140 085  02-0.89" 08  083-090%
65-74 L0537 9310 8446 089  086-0.91" 090  088-0.93%
T8 L9082 L7130 15724 090  087-0.92" 092  0.89-094*
85+ 214712 12154  2M51 090 086094 092  (89-096"
Female B4 132 13.0 134 098  090-107 103 095113
4554 617 585 55.5 095  090-100" 095  0.90-100°
5564 2506 W06.6 177.4 082 079085~ 086 083089
65-74 7704 653.6 587.8 085  0S1-087" 090  (87-093"
T84 L6737 1433 13130 086 084088 091  089-094"
85+ 15608 21975 20176 086  0g3-089™ 092  Qf9-095%

IRR = Incidence rate ratio; Cl = confidence intervals.
IRR significantly greater than I: ® p < 0.05; IRR significantly smaller than 1: ** p < (L05.

Chau PH et al. Cerebrovasc Dis. 2011;31(2):138-46
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) p=0.001
% e R?=0,711
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" 9 ] 00 01 02 03 04 05 -] o 08
Calendar Year
Figure 3  Time trends in incidence of type 2 diabetes for 0-18

year-old in Hong Kong from 1997 to 2007.

Huen KF et al. HK J Paediatr (new series) 2009;14:252-259

BEE
Department of Health
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Age-standardised incidence and mortality rates
of the common cancers related to overweight and obesity in 2012

(per 100 000 standard population)

Colorectum 37.7 14.4
Liver 15.5 12.4
Breast (female) 61.2 9.5
Corpus uteri 14.1 1.3
Pancreas 4.7 4.3
Oesophagus 3.3 2.5

wog

Sources: Department of Health, Census and Statistics Department Department %Hea“h



-standardised incidence of the common cancers

related to overweight and obesity from 1983 to 2012
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Sources: Cancer Statistics Query System (1983-2012), Hong Kong Cancer Registry
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2006

2007

2008

2009

2010

2011

2012

——Colorectum
——Liver
——Breast (female)
——Qesophagus

< Corpus Uteri

——Pancreas

T
BEE

Department of Health
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Biomedical risk factors
« Raised blood
pressure

* Overweight and
obesity

» Raised blood glucose

 Abnormal lipid
profile

NCDs
Coronary
heart diseases
Stroke
Cancers
Diabetes
Dental Caries

BEE
Department of Health
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Overweight an

Primary school students

30%

25%

20%

15%

10%

Proportion (%)

5%

0%

25.5%

20.8%

e

16.1% _

13.2%

15.8%

Boys

s (3111 S

Overall

1995/96
1996/97
1997/98
1998/99
1999/00
2000/01
2001/02

2006/07
2007/08
2008/09
2009/10
2010/11
2011/12
2012/13

Note: Overweight and obesity is defined as weight exceeding 120% of the median weight for height
or BMI > 25 for boys with height > 175cm and for girls with height > 165cm

Source: Student Health Service, Department of Health

T
BEE

Department of Health
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Overweight an

Adults aged 18-64 (BMI > 23)

esity

60%

50%

40%

Proportion (%)
[ F8]
o
S

20%

10%

0%

49.6%
39.0%
38.4%
31.4% 0
i‘\i//i\\i\/‘-—k -
o ——

=$=Male -f#-Female =f=Overall

2004 2005 2006 2007 2008 2009 2010 2011 2012
Year

2013 2014

Source: Behavioural Risk Factor Surveys, Department of Health

T
BEE

Department of Health
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Comparing with other Asian populations

Prevalence of BMI>25 (crude estimate) in selected countries

Countries |Year |Age Male Female Both
VEES) sexes

Singapore! 2014 18+ 39.2% 30.0% 34.6%
Japan? 2014 18+ 30.4% 22.8% 26.5%
Hong Kong® 2014 18-64 28.4% 14.7% 21.2%

Sources: (1) and (2) WHO Global Health Observatory Data Repository;
(3) Behavioural Risk Factor Survey 2014

T
BEE

Department of Health
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the calories intake from unhealthy
(energy dense) food

Unhealthy (energy dense) | Calories | Exercise that needed to

food Intake burn
(Kcal)

’11} 3 pieces of marshmallow 69 Strolling for 21 mins
®0 .  1small pack of chips 135 Swimming for 23 mins
,@ 1 can of soft drinks 135 Cycling for 27 mins

4 pieces of cream 234  Stair climbing for 23 mins

> sandwich biscuits

Source: (1) Centre of Food Safety “

(2) USDA food database
(3) Know Your Physical Activity Level Booklet, Leisure & Cultural Service Department ey
&
Department of Health
29



ronic Disease Risk Accumulation

Fetal Infancy Adolescence Adult Life
Life and
Childhood

With an unhealthy lifestyle

Risk of chronic disease development

With a healthier lifestyle

| | l ' H
Age
Source: World Health Organization, 2002. BEE
Department of Health
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Our food choices — how are we
treating our children, ourselves and
our future?

32



Food Issues @ different age groups

Breastfeeding vs Infant Formula
80% took formula milk only among the 0-6 month group

Nearly 50% of the 18-24 months drank too much milk, mainly formula H

Sources:

A Survey of Infant and Young Child Feeding in Hong Kong: Diet and Nutrient Intake, 2012. Department of Health. f1£ %

A Survey of Infant and Young Child Feeding in Hong Kong: Milk Consumption, 2012. Department of Health. Depa”mem;’;Hea"h



Used monosodium glutamate

(MSG), chicken powder, salty Used processed
seasonings or other ready-made or canned meat
sauces "

: : : i . M e 34
Source: Arrangement of Dietary Practice and Physical Activity in Pre- Primary Institutions, 2013. Department of Depan{r:{amﬁ_iea“h

Health.


http://www.startsmart.gov.hk/tc/others.asp?MenuID=8

= Beverage Provision for Students

Used full-cream or sweetened Provided instant drinks
dairy products (other than milk powder)

"
Source: Arrangement of Dietary Practice and Physical Activity in Pre- Primary Institutions, 2013. Department of Health.
EE 3
Department of Health



~ Primary School - Ideal Lunch

Grains:Vegs:Meat = 3:2:1

"
mes 30
Department of Health




+ K
76% lunch did not meet 3:2:1 -

Fries
Small amount veggies

J

Source: Assessment of Dietary pattern in Primary Schools 2012. Department of Health.



/ Food items provided in tuckshops and vending
machines at primary schools

Snacks of Choice

; 8%
!:’__ 28%

Snacks to Choose in
Moderation

Tuckshop Vending machines

(n=490) (n=62) H

BEE
Department of H%glth

Source: Assessment of Dietary pattern in Primary Schools 2012. Department of Health.



Beverages provided in tuckshops and vending machines

at primary schools

Snacks of Choice

18%

Snacks to Choose in
Moderation

. Snacks to Choose Less

! ' Tuckshop
& 154 (n=343)

Source: Assessment of Dietary pattern in Primary Schools 2012. Department of Health.

16%

20%

Vending machines

H
BEE
Department of H%glth

(n=327)
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Primary School Students

* 90% snack items taken by students are
high fat, high salt or high sugar

Source: Baseline Assessment of Promoting Healthy Eating in Primary Schools: Supplementary Report on
Snacks, 2006. Department of Health.
BEE
Department of Héglth



Common high-fat food items @ restaurants

F

-

_ | Recommended Daily
Intake for adults:

1 2000kcal,

| 60g fat,
2000mg Na*

Source of photo: Internet
Nutritional Info.: CFS,
HKSAR Govt.



http://www.google.com.hk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://cforum.cari.com.my/forum.php?mod=viewthread&tid=1249571&ei=eg4-VcHALcbAmQW_mYGAAw&psig=AFQjCNFSUFD47f_RJty-ds99FZ6aQ_eyfg&ust=1430216680372474
http://www.google.com.hk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://www.foodspotting.com/places/264105-man-fa-hung-hotpot-restaurant-central/items/376330-%E6%9E%9D%E7%AB%B9%E7%81%AB%E8%85%A9%E9%A3%AF&ei=qw4-VZ6mN-WxmwXF04HgBQ&psig=AFQjCNHOBVDb9KA1NJuxgKEoiQBwmgQPIg&ust=1430216732768098
http://www.google.com.hk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://www.openrice.com/zh/hongkong/review/%E8%8D%83%E7%81%A3-%E8%98%AD%E9%A6%99%E8%8C%B6%E9%A4%90%E5%BB%B3/2110686&ei=8Q4-VZ6iBqPSmAXI94GAAw&psig=AFQjCNH66ZsWnEwO-YRbO8jF3jqhxSlp0A&ust=1430216772904049
http://www.google.com.hk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://blog.xuite.net/kitva95/hkblog1234/137651305-%E5%81%A5%E5%BA%B7%E7%89%88%E9%95%B7%E5%A3%BD%E9%BA%B5~%E4%B9%BE%E7%87%92%E4%BC%8A%E9%BA%B5%EF%BC%81&ei=Mg4-VY2DKMP4mAXJxYD4Bw&psig=AFQjCNEiIh9LVFMy-BSd1zQFBUGl3Jogkg&ust=1430216611776427

Source : WHO




Our opportunities

Life-course approach
Population-based strategies
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“StartSmart@school.hk # ==

Preprimary education almost universal
and are ideal settings for intervention

Work with teachers, food preparation
staff and parents

Create a supportive learning and living

environment for developing good habits [ - A
of healthy eating and physical activity — .

AR . ‘.!3 S e ."*ﬂ"&’
Development of nutrition and physical |5 = 2y
activity guidelines =y ,,y“‘

” e 200 o
hvsicalActivitv.Guide
Ehysical/Activity,Guide;

nel Az ladd

N AR UL NS o
BEE

o oy oo L |epartment of Health
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’ StartSmart@schooI hk

—, e -

n.,

* Launched in January 2012

* Jointly with the Education Bureau, " 9 »'
the Leisure and Cultural Services "
Department & others

* Empower teachers & carers
e Practical resource Kkits
e Training sessions
e Online resources

* Mass media campaign

* > 55% schools have participated = S '_.;:“ =

L,rtte Heatthy Fighter CertifiCate
s Drmtmg Programme Domlcad Area

& - 'ufo;
g rl’arfcpa( ng
»
I U
4 ‘ -
LS ) Q‘

,7.; ' Health

TV Announcement :
Healthy Rewards
make
Healthy Kids
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EatSmart@school.hk

EatSmart@school.hk

¢ Rising childhood obesity rate

* A new initiative in 2005-06
Policy Address

e Promote healthy eating habit
among school children to
protect the public from life-
style diseases

* Launched in the school year
2006/07

* Target schools, parents and
food suppliers “

BEE
Department of Health
46




EatSmart@school.hk

o EatSmart School Accreditation Scheme (ESAS)
e Joint venture of Education and Health Departments in 2009/10
e Formulate school policy on healthy eating
e Engage and build teachers’ and parents’ capacity
e Eliminate “red” food items from schools

e Stop food marketing in schools

To Become an Ideal EatSmart School by Formulating and Implementing
the Healthy Eating Policy

Carry out education and publicity
Provide healthy lunch  Provide healthy snacks

Implement school administrative measures

WHO special award in Oct 2012

e By 31]Jan 2015

« 231schools enrolled

« 104 obtained accreditation status

Department of Health
47
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Health@work.hkpiotProject"

e Completed a 15-month pilot project between 2010 and 2011
e 19 organisations with positive outcome

Setting up a
WWEIRESS

: Committee
Evaluation

Physical Hea}thy

activity

Smoking
cessation

- & — ,"/ _M/_-\\

g’ Advising on and Conducting \\
implementation of needs
health promotion ‘ assessment

, /

interventions



http://www.cheu.gov.hk/eng/healthatwork/activities.asp

Suitability

Sustainability

Main Focus

Applicability

Partnership

S

Y A

Health@work.hk project"’)

THE
SECOND
PHASE

Organisational

policy
interventions

A\

Lifestyle and Supportive
personal environmental
health skills measures

A 3-pronged approach

ﬂ@.ﬁﬁ@?j‘

Healthy eating
=) Physical activity

vy

e e

)
el N
Health@work.hkproject'})

Leighton Contractors (Asia) Limited

|

=&z ) Smoking cessation

Alcohol use

Central-Wan Chai Bypass - Central Interchange

b

Baby friendly workplace

Main areas
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EatSmart@restaurant. hk( S
Survey (2007 e

e ~30% and ~52% of local adults eat out for breakfast and
lunch respectively >5x/week

e Most considered the food items unhealthy
Launched in 2008
Work with the catering business and dietetic profession

~650 EatSmart restaurants offer at least 5
“More Fruit and Vegetables” and/or “3 Less”
Dishes on a regular basis per day

RERIDRIBTERBS - o ERD i °
RHWRE &8 [3DZ28] BER Zi
BEE
Department of Health
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- EatSmart@restaurant. hk
e BRANDING
« Delicious
 Trendy
» TV / Radio publicity
Thematic website

Offline publications
Printed advertorials

Department of Health
5



- EatSmart@restaurant.hk

e BUILD DEMAND * GENERATE SUPPLY
e Community programme e Free training
e Collaborating with  Free resources
Healthy cities and e Free publicity

community NGOs e Promote image

o
“"9%?{ /

RERER Iy,
ir‘ﬂ ﬁ%ea




Our opportunities

Life-course approach
Population-based strategies

53



Unhealthy Diet

Promote
public Promote
awareness healthy eating
about diet* in schools#

Offer Replace trans-fat

T with

C(;lill?lsailh(g% elg polyunsaturated

P Y fat* :
Restrict

Reduce salt marketing of
intake* food and
beverages to
Replace

children#
saturated fat Manage food
with

taxes and
unsaturated subsidies#
fat#

Provide health
education in
worksites#

*Best buys #Good buys
Source: WHO Global status report on noncommunicable diseases 2010

T
BEE

Department of Health
54



Regulation on Nutrition Labelling (NL)

Nutrition Labelling Schemes

e for general prepackaged food (enforced since 2010)

« Mandatory labelling of “1+7” : Energy + 7 nutrients (Protein, CHO,
Fat, Sat Fat, Trans fat, Sugars and Sodium)

» Criteria for making nutrition claims

e for formula and foods for infants and young children (to
be enforced in Dec 2015 / June 2016)
o Infant formula: mandatory labelling of “1+29” (and nutritional
composition)
 Follow-up formula: mandatory labelling of “1+25"
- Infant and young children food: mandatory labelling of “1+4”
 nutrition and health claim: under public consultation “

BEE
Department of Health
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