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Executive Summary

The Chief Executive emphasized inhis second Policy Addres2014 on the
importance ofnurturing the next generaticend support to youthwith the recent

youth movementn Hong Kong one may thinkhat whatever has been done is not
effective in relieving the grievancs of our youngsters towards the government and

Hong Kong Community as a whole. Soeaegorizeas youth problems but in fact it

is a developmental challenge starting freanlychildhood. The recent lead poisoning

in children due to contaminatewater source is another emerging child health
problem urging for comprehensive short term, intermediate term and long term
management strategieMany of our children and young people are displaying
worsening health and development outcomes from the affédct 6 new mor bi di t
which result from exposure to biological, environmental, developmental and
behavioral riskdeading toincreased obesity, eating disorders, poor oral hygiene, lack

of exercise, poor sleep habits, internet addiction, smoking, alceleolunsafe sex,
teenage pregnancy and substance abuse. These outcomes can have consequences
much later in the life courseFurthermorechildrenin Hong Kongare facing the
challenges of an increasing prevalence of single parent families, the risincediate,
crossborder marriages, dual working parents, poor parenting skills, new immigrants,

ethnic minorities and indigenous groups.

While all these health challenges have set e, tisualremedialapproach towards
youth problem is not going to warkt would be too late to change the adolescents
behaviour when possible intervention has been missad early childhood
Intervening early in the life course has the greatest potential to prevent or significantly
ameliorate some health and wellbeing protdeseen in adult life. Cosienefit studies

have shown that prevention and early intervention are cheaper and more effective than
treatment. Policies that support this stance make sound economiclseasement

in early childhood needs to be incorpothtaeto the economic debate, with equal
weighting to that given to the ageing population at the opposite end of the dependency
ratio. Ensuring the health of childreat presenwill subsequently improvéhe overall

adult health and reduce the burden of ggmopulation and the cost of health issues

among the elderly.
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A fully developedChild Health Policy will bring out theemerging problems of

children and young peop# present stagend subsequentlyirect the future strategic

action plan to address their physical, psychological and social needs proactively.

Child Health Policyhas been useak a guide to governmefar their actions towards
childrenand youthin most developed countries like Canada, Ireland, England, U.S.A
and AustraliaAlthough Hong Kong is a wetleveloped international city, theress

far no specific policy designated to childréFherefore, a long term comprehensive
Child Health Policy for Hong Kong isirgently needed imesporse to the current

situation.

cy
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.1Background

is Framework for a Child Hegealatrh qRallii dyytii
pl oration of multiple issues impacting t|
e task of this paper is to develop an ac
ild Heath Policy for HomagsKohbhesTbeofesh

professional sectoral data analysis and
al t h-pyeocgtitdes r ati onal e for increased pol.i
e medical, soci al, and educational envi
onomic systems that infl uence and shape
veneamp i n Hong Kong, and therefore, their
e recommendations | isted in this documen

ring the consultation process from paren

of essi onal s aalred scomrmwniptryovlieded a maj or
i cy.

e discussion that follows uses the conce
r articulating the need for a Child Heal
e future crheadds emf alnalcall |l ow them to deve
tential

i's paper al so setshaugbagdales sacdodalfi pio
afting groups in their work, and suggest

( Strengtehsss,, Wepapkonr t uni ti es and Threats) ance

| a

Ch
w e
de
Th
Co
|t
18
to
sc

ndscape which was conducted by a Steerin

il dren are the most valuabl e asset of a
| | being and status orfeflliefcet wihtehivnaltuhees saonc
serve to be highly valued, wel | treated

e United Nati ons Conventi WINCR@ t héd e Ri ¢

nvention) affirms the glpaalecitded dfheres
i's an international treaty which recogn
years) everywhere and all the time: the

be protected fromamar mibulpairnfilcuepmace @amgd
hool and the society. Li ke many other <co
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ConvenfibpPpamaki ng promise to secure the rig
society, we must encwlre bhéemefiatl | f oaum tcthe | aj
be helped to tackle the challenges ahead o

The guiding principles of the Convention al

A Al I chil dren should be entitled to basi ¢

A The best i nterests i marey cdcadnaersnh oafl d
maki ng;

A Children have the right to |life, survive:

A The views of children must be taken int ¢

The moder nfiCho h deqHtecaobvitehr s t he age from newb
(A8 years as defined by the United Nati on:
Rights of the Child 1989) and includes the
The Worl d Health Organization (WHO) defini:

decadedafsbmte of freedom from diseases (
physical, ment al , psychol ogical, spiritual
Afability to attain onebs potenti al in |ife
conseq@udrhite tgood contr ol of infectious and
care of pregnancy and child delivery, exc
asphyxia and complication of prematurity a
health wheé chust $&tarted to promote. The 1In
(1 PA), WHO and United Nations Childrenés F
the importance of early devel opment on th
physiol ogy, bgpycheti 9hjectevel mut come meas
al | professionals and politicians to pay a
opportunities and favourable environment f
t hus foll ows t hatm ttha&k i pgo fceagsi omfal c hiel d I
transdisciplinary and intersectoral compr i
heal t h professional s, teacher s, soci al W 0
healthcare team demandg &ahg@ooeéamoomndion ahtaa
functioning and to realize the best health
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1. 2Zhild Heal @thh @@alnitcy eisn of the Worl d
According to the 2013 World Devel opment R
heal t h nwesrte itnhper essi ve and worthwhil e. He al
of | ife was f eeufnfde cttoi vbee. niohset Lcaonsctet Commi s s
203b6nticipates the achievement of a #Agrand
current nfdi nanwpaioasli ngg t echni cal amd alcawer tohi
and maternal mortality rates universally.

I n many countries of the worl d, i n order t
a Child Health Policallsthe assenhbsabhntost
for chi IDerven oped countries | ike Canada, A
United Kingdom and United States already
decd@desEven some devel oipgergi & oaumd rliredsi a,u cal
t he i mportamfcfeecandencoess o f a Child He al
government 6s action plans towards <children
Policy from | relcaemd eire ott haamimgpate at hoimd chi | c
and youth asofvatl ha b penuort Stainggt smeal t h of chil
adol e'dcetdrsg Kong, being an international
technol ogies and health experttieoesafsdhhgpuwdrdd |
childrenés health in order toThecmoeéel hienh
ot her countries may not be totally applica
own Child Health Policy based on | ocal nee.
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| mportacbel df Haal th Policy

t he past 100 year s, the public health
ercome the major causes of chil dhood mo
trition. Now, the transhe i baysasnrdo nmoatei | d
il dren survive from medical complexities
ul t hood., Icrhcrledaseinngalnyd youth in the moder

alth challengestglbehrabatodbeembglbi iiethiee s
obl ems whichiwohbh jedmehddzieechar ati on a

ptember 2011, recogni zesmmthraitc &ildlhe dnosd a s
nked to common risk factors, namel y tob
healthy diet and | ack of physical acti vi
childhood and adol escence.

od health does not happen automatically.
rr--an infant to gr ow apnadr td ecvieplactp nigntaod ud tc
mmuni ty. Each individual should realize
i ntaining golealhtefa I6t’ht @hTidicdsr eins afnd young
rticularly vulnerablre flaentcdues tmey tdhepaeanr
ner al to ensure that their health needs
ould be guided to take responsibility fol

faazlttt h hi n childhood and adothesderdfed ohag:
al t h. The earlier we invest in childrené
ror prime responsibility as adults and hea
ung peopl e. Children and gtoagihc riepv estemae
the health of children, adol escents and
rr- now and in the future

Beal th of oHiorn gc hik @indgv@&yns i momment ed to be
fl edtoed inyf ant amaolrett g1 iotuyr rcahtiel dr en and vy
c

ing i ncreasing challenges tosotfhetire heal
rbdvel oping a Child Health Policy for H ¢
cent government initsathee¥olrehbaarngl heul
heme (VI HS) and the Regulatory FrameworKk
fants and Young Chil dren.

e recent i ncident of raised | ead | evel

monstration of hawarehhsyi reamandiaze t he he

¢
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trigger a serial Thed Dpeadt i solhetal ¢ ttowasi d&s
chall enges is to formul ate a h@hi IcchnHealvteh
short and |l ong tecmi Ipd amealngh oif scwengnonpr om
i ntervention and monitoring of emerging he;

The Child Heal & ltficl lir ey owimelrhdea tCioamms t ft recem otr
the Rights of the Chil di totfd esdftetdsUdtoys etdh Nat i
session oh®’4 Oct 2013

1. TheHong Kong SARhouldadopt a comprehensive policy on children and on
the basis of that policy, develop a strategy with clear objectives and
coordinated plans for actions for the implementation of the Convention, and
allocate adequate human, technical and financial resouraas their
implementation, monitoring and evaluation.

2. In Hong Kong SAR, resource allocations to education and social welfare
remain inadequate and do not effectively target the most vulnerable groups,
particularly children of ethnic or linguistic minorities, asylum seeking children,
children living in povertyand children with disabilities.

3. The Committee strongly recommends ttiet Hong Kong SARjovernment
establisles centralized data collection systems to collect independently
verifiable data on children, and to analyze the data collected as a basis for
assessing progress achieved in the realization of ohii@ rights, and for
designing policies and programmes to implement the Convention.

4. The Hong Kong SARshoulde xpedi te the establishment
Commission with a clear mandate to monitorchieln 6 s r i ght s and p
with adequate financial, human and technical resources.

2. New Mor bainddi tNeems Chal | enges

Yet , in pl goauedladfc thkreamd d holpd obl ems such as i
there Iis a new setsioff dnspacesal eaped!| WMany
young people are displayi ngbwtoecsmeas nfgr dvre at
effect of these Onew morbiditiesd which a
environmental, develura@apinekns.al Ummihdec beth avh y
i ntervention, exposure toindresasad-skeorc amnas

M N
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pul monary devel opmentolmasiattyn,ggf domoader popl
hygiene, my o,d iaac kp rod g reexsesriecbns € s, poot esheepa
smoking, alcohol use, unsafe sex, teenage |

I n Hongotkhoenr§ Rct ors that may give rise to

chi lidnrceltnihed i ncreasing prevalendesianfg dinvelre
rat e boardeesrs marri ages, i mafaflpawa@mnkei mg p&i ¢ hits
i mmi grants, ethnic minorities and indigeno

These outcomes can have consequences much
heal t h angr omMell d hse | maj osbeees iitny aadnudl tist s associ
di abetes and heart disease, ment al heal th
l iteracy, unempl oy mehhavaen dt haveeil rf aagrei gliempse nidre
begin mumh lédrel,i eorff tien'®i Thearldpeshinlodh anedn
happens in early childhood determines | ate
set children on development trajectories t

modi fy aset’hey get ol d

2.2 mpl i coft itoméde@H itlhd Pol i cy

Currently, much of the public health polic
car e, i mproving the quality of heal t hcar e
systems to meetedshefgrndiwi naggi ng popul ati on
specific conditions and chronic illnesses,
However, enhancing access t o medi cal car e
economic and environmentalt hf acntdr de uehladp nee
Di sebaysiesease funding makes it more difficu
causal pat hways acrlowywsagendetvones and 6¢ts
opportunities and inefficient use of resoul
There isdatoleathhnek and revise some of th
greater focus on the early (Aupstreamo) de
trajectories across the | ifespan,adoul ton co
and ageuhgy. Tipi st hd jnkii megd approach requit
detection of ri sks with earlier i ntervent.
reducing risk factors at the individual ch
for tbepmdavebf i mteeegroat,ednulmuldtiisci plinary
have been described as |ifef%ng 6pipelines:
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2. Health Status of Children in Hong Kong

Hong Kongdedwelaopved |i nt earmnfaftveemtrniala | d ihtcya rwi tsty
We have one of t he | owe st i nfant mortal.
i mmuni zation programme also covers over 9

di seases. Nevertheless, children mart remar
policy which i mpinge significantly on the
Hong Kong are stildl facing a number of hea
|l ong term well being and devel opmente. Mor e
l' iving in poverty. The bur dencoonMimunma rctaablliet i
di seiasjeures and ment al heal th probl ems are
tactics towards these health burdees are m
used for remedi al management rather than p
in the long run especially with aging popl
health i ssues encountered by the enltderl y i
has not been handled appropriately and ti m

Recent research has shown that early <c¢child
the stress response and the function of ¢t
people to many admdtmedbdodi sodderesaseFThere
need to address the deteriorating child he
modern societies.
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3. Dree/retl o@pf t IChiPrdofHesadd h Pol i cy
3. 1Setting up a StebEaubrmfG@dmmi tGreeas pasnd

The Hong Kong Paediatric Society (HKPS), a
consisting of paediatricians and child he:
Kong Paediatric Fo-pndattoor gAKPERY I ahewhol
HKPS and established in 1994 by paediatri
devel op a Child Health Policy for Hong Kol
Celebration in 2012.

A Steering Committeeemb20iI2rsol gtbdymedeir
and indication for a Child Health Policy f
Groups were set up t l ook into the <chilc

0
feducdattihonal 0 and Anu

Aimedi cal o0, Asoci al o,
3. Firantd SPoomnd swiDrlaf qWOTysi s

The first Child Health Policy draft was p
stakehol ders i n tahiemecdhiatd sheetatlitnhg foiuetl dgoall:
guide thel segtorafitipng groups in their wor
changeo based on a SWOT analysis of the cu
conducted bGomriet tSeeer i ng

Thecodidft was composed based on the SWOT ¢
four Drafting Groups highlighting the Stre
situation as well as the Weaknesses and Th
healthcare systems.

3. Public ConsSuxtRubloinc vFara on Various Chi

The policy draft then under went a series ¢
explore the public needs and consolidate
i npuitxs .Pu !l i c¢c Fora had been held at the Duk
Wan Chai from March to Augulshte 2v0iledwst oc oclollelc
were included into the third Draft of the
Publia WwWere |isted in Appendi x 3.



Child Health Policy f

3. 4Professional Consultation to Consolidate

Anot her platform was created for P+rofessio
maker s, teacher s, soci al wor ker s, medi cal
professionals to consolidaTkekethli pol dcaf tdr
Chd lHealth Policy had been sent to over 60
for t heir prof essn watrapy Jaumien i 2001s5.f rA mf iFneabl
Forum was then held on 18 Jun 2015 to <co
i ncorpooathenfidmtalDépaliied report of the Pr
and views collected fromiBteflessai dAppkn@ors

3. 5ubmission of the FiGoalerhhodeindy t o the HK

This policy deveddopmeatvidemoostrheéechild h
Kong throthjplsea repdesentati on of -ymeajror St e

gualitative exploration of the multiple is
Kon@§he final pohdeygameafd4 &Bages of modi fi
basic principles |Iisted by the Steering Co
derifvedn t he SWOT analysis performed by the
di mensions, the pubheal tbntesnssons mwpl | a
from the child health related stakehol der s
The resul ting policy document represents
i nvestment initiatives in the medicals, soc
the |l egislative and econometfegsiemaesbabf
health related interventions and resource
Paper is to guide the developmentf orf aan ac
Child Heath Policy for Hong Kong.

We mi ght not be able to provide all the pr
child health policy in this Policy Paper.
essenti al componepoatlsi coyf wihteh cthhiel dc ohlelaelctthi v e
related sectors and disciplines. We truly
continue the task to develop a more compr el
Hong Kong.
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4. Objectives and Definitions

4. Policy Objectives

Policy planning needs to start with <c¢clear,
overarching goals for the Child Health Pol

A To optimize prHovisnaopr ewfemeéamed baakth
education for all/l chil esrecrt,orarmsdi pmpwlrttii oie
for chil drnen hien cnoenendu)ni t vy

A To eliminate andi egpsdiepahati esery chil
t he essential, gualiietsy fsoerr vin € & | tahnyd doepvy
irrespective of |l i fe stage, race, per s
background.

A To enhance the holistic (hmphydihc ade v emmermptr
social and spiritual).

A To advocate andi¢érmhacgyge i mesaolhtehhpo p wlaathi
i ndi vidual including chil dr-feml fcialnl nreenal, i
and seek personal growth and devel opmen:

A To enhance public understandings and r e:

4. Policy Conttertn Def i

Policy should be developed in thétlkantext

is the physical, soci al and economic envi
deliverers of the policy i mplementlad i on | i
therefore include a definition of a fihealt]|
as:
fone that I s continually creating and i
environments and expanding those communi
mut ualployr t suepach ot her i n performing al

developing to th%®ir maxi mum potenti al

M p
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4. Policy DE8satemendn

Policy planners should also include an fas
seek to infsl mermdees.critpits ve statement of chi
i deal outcome of the planning and devel op
visionguvdlaogsprinciples, and i mpl ementat.

I nstitute dfi oMadi Aicrmed,e mda of Sciencesd defi
provides a good starting point for the dev

Childrendés health is the extent to which i
able or enabled to
1. develop and realize their potential,
2. satisfy their needs, and
3. develop the capacities that allow them to interact successfully with their
biological, physical and social environméfts

4. DefiniChi o

For the purposes of this document, a chil d
A aperson aged from birth to 18 years (UNCRC).

4. DefiniChiovod Life Course Stages

For the purpose of this document, the six
Preconception,

Pregnancy & Citdbirth,

Infancy,

Childhood,

Adolescence, and

A
A
A
A
A
A Transition to Adulthood.



Child Health Policy f

5. Li fe Course Theory as a Framewor k

We adopt thecowriencleealft H ideevel opment as t |
this Child Health Policy. Because chil dhoo
beharvdlo systems are shaped by environmenta
| i fuer sceo heal th devel opment emphasizes the i

they are most sensitive to these influence
agenda designed -steet eustcaimpaiagnmuadci oss he
educat insn tsoysitreprove the delivery and fin

children in Hong Kong. The theory behind i

1. Health continuously develops across lifespan with early experiences and
exposures resulting in loAgsting healh impacts. Therefore, interventions
early in life or during critical periods of health development (birth to late
adolescence and early adulthood) can be highly effective and potentially more
costeffective than managing the costly letegm impacts of clunic health
conditions in adulthood. It has been calculated that resources used in early
intervention may only represemnethird to onefourth of those will be
needed in later life.

2. The epidemiologic predominance of complex, chronic health development
problems demand cros®ctor integration of prevention, early intervention,
and treatment services.

3. The provision of early health, education, and social services is critical in
assuring the equitable distribution of childhood developmental capabilities,
which is a key strategy in reducing health disparities and providing an
essential foundation for long term social mobility.

4. There is an urgent need to implement effective programmatic and-balsed
tools to address complex chronic conditions in childhoo

The core elements of life course theory concepts, as applied in this paper, can be
summarized as follows:

A Todayds eaxnpde reixepnocseusr e s i nf | Timelime t omorr o
A Health trajectories are particularly affected during criticalesitive periods.
(Timing)

A The broader community environménbiologic, physical, and social

MT
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strongly affects the capacity to be healtlignyironmeny
A While genetic makeip offers both protective and risk factors for disease
conditions, inequality ifmealth reflects more than genetics and personal choice.

(Equity)

5.1 Life Course Environments in Child Health

The soci al determinants of health are deyn
Determinants of Health as bar,brew, lvgwodki t i on s
and ageo,; these conditions or <circumstance

and by the distribution of money, power, and resources at worldwide, national, and
local levels, andaected by policy choices at each of these kvel

Supportive family, social and learning environments are just as critical for young
children as is the existence of a comprehensive health care system that meets their
medical needs. It is in the family, in social relationships and at school thateahild
develop through their interaction with others and acquisition of knowledge. On the
other hand, while genes may predispose children to develop in certain ways, there is a
range of developmental health environments and factors to which children are
uniquely vulnerable, beginning with preconception, pregnancy and childbirth, and
running through infancy, childhood and adolescence.

This development is shaped by the ongoing interplay among sources of risk or
vulnerability on the one hand, and sources ofliezgie or protection on the otfér
Factors that support good developmental outcomes are not limited to individual
behavioural patterns or receipt of medical care and social services, but also include
factors related to family, neighbourhood, communitg aocial policy.

Examples of protective factors include, inter alia, a nurturing family, a safe
neighbourhoodstrong and positive relationships, economic security, access to quality
primary care and other health services, and access to high quality schools and early
care and education.

Examples of risk factors include, among others, food insecurity, homedeséimang

in poverty, unsafe neighborhoods, domestic violence, environmental pollution,
inadequate education opportunities, racial discrimination, being born low birth weight,
and lack of access to quality health services.

My
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And because risk factors termlie cumulative and cluster together, intervention early
in the life course can remove or ameliorate risk factors, leading to improved
developmental trajectories. In this way early intervention can improve outcomes in
multiple areas later in the life cag.

Likewise, policy formulationshould take into account of this wide range of
developmental risk factors, and adopt a msgtivice, multidisciplinary approach,
across the health, education and community sectors in a ‘whgtevernment
planning angolicy approach.

5.2 Life Course Economics in Child Health

Intervening early in the life course has the greatest potential to prevent or significantly
ameliorate some health and wellbeing problems seen in adult life. Cost benefit studies
have shown thgrevention and early intervention are cheaper and more effective than
treatmert’. Policies that support this stance make sound economic sense.

Investing in the early years provides a significant return on investment, and is
analogous to investing in psical infrastructure in the long term. Investment in early
childhood needs to be incorporated into the economic debate, with equal weighting to
that given to the ageing population at the opposite end of the dependency ratio.

What happens tle cdadldy emears has consequenc
of their | ives. There are many opportunit
l i ves of chil dr &ni denndc dy bshmptsdpe eglf ect i ve t i
intervene is early chil dhWedar e nfclluldy ngwad
good health care to children always start s
mot her which will provi de ggoroodwiinngt rfaeuttuesr.i n
provides the economi cy raatttieonntailoen faonrd iinncvreesat:
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6. Policy Priorities

There is evidence that preventive health started early in life is the mostfieasive.
Prevention, early detection and intervention of health issues including physical,
mental, behavioural, social, educatiand rehabilitation strategies to restoremakr
functions, can improve outcomes fahildren. In this session, we are going to
highlight those health items that are relevant and important towards healthy growth
and development of children. They are proposed by the healthcare professionals
during thedrafting and consulting processes and are listed according to different
dimensions of child health.

6.1 Major Areas of Concern on Different Dimensions of Child Health

6.1.1 The Medical Dimension of Child Health

The medical dimension of child health should not only focus on physical diseases but
also include those newly developed morbidities like mental health problems,
behavioural disorders or l{gtyle related illnessefisks to child health arising from
enviornmental hazards and pollution exposure also increasingly lead to significant
childhood mortalities and morbidities which may extend into adulthood causing long
term adverse health consequences.

The health concerns include:
A.Physical Di seases

1. The emergiectious diseases with cross

2. Respiratory diseases and allergic disec¢

suclhiaspoll utions.

3. Unfavourable exposure to t-lobradcded smki

t hihmdhded s moke.

Cancers amndsemaselsogy

Children with chronic diseases.
Uncoordinated care for children with

© N o OB~

havy met al poi soni ng.

9. Prematurity and | ow birth weight.
100l nborn errors of metabol i sm.
11.Chi Il dren with rare diseases.

Unsustainable exclusive breastfeeding
Congenit al di sorders due to exposure
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b
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12.Dentraolblppms and or al health in children

13.Eye sight problems .especially in high
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Child Heal

. Life Style Related Health Problems

Obesity.

Unhealthy eating.

Lack of physical
Sl eep probl ems.

. Mental Health Problems

Anxi ety.
Depressi on.
Suicide.

t h

activities.

Psychosomatic disorder.

Eating disorder.

. Risk-related Health Issues

Substance abuse.

Alcohol and smoking.

Domestic violence.

Accidents and injuries.

Child abuse.

Internet addiction.

Cyber bullying and cyber crime.
Gamblingproblem

Autistic spectrum diorder
Special learning disabilities.
Devdopmental delays

. Preventive Health Measures

. Behavioural and Developmental Disorders
Attention deficit hyperactivity disorder.

Universalimmunizationincluding newly emerging infections

Regular lealth checkup and preventive education at different developmental

stages throughutthe life cycle

Prevention of secondanded and thirthanded smoke in family.
Prevention of exposute other environmental health hazards such as air,
water, noise, light and electronic media

Pol
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G. Care for Children with Special Care Needs or Medical Complexities

1. Uncoordnated and discontinuation of care for children with special care needs
and medical complexities

2. Disorganized transition care from paediatrics to adult care services

3. No central registry for children with special care needs

6.1.2 The Social Dimension othild Health

Social dimension or gradient of health begin early in life, being well established and
measurable among infants and young children. The gradients can initially be viewed
through inequalities i n womenos heal t h, W
including an inverse relationship between income and risk of premature birth. Before

birth, inequality takes its toll on the developing fetus. The intrauterine environment of
low-income women, compared to that of women with higher incomes, is more likely

to bepoorly nourished, exposed to toxic chemicals, and subject to higher levels of
circulating stress hormoné¥?®.

The health concerns include:

27-28

A. Poverty

1. Lack of resources to fulfihe basic needsm life.

2. Undernutrition and unhealthy eating.

3. Deprivation of learning opportunities.

4. Lack of family and social resources.

B. Inequality

1. Inequality for ethnic minorities.

2. Inequality for children with disabilitieand special care needs

3. Inequality for children with mental insufficiency and mental tiepfoblems.
4. Gender inequality.

5. Challengesdr new immigrants.

C.Childrenés Right

1. Lack of time to play.

2. Lack of opportunity to choose desirable learning and activities.

3. Stress due to unrealistic parental expectations on academic performance.
4. Lack ofplatforms for children to speak out their experience

5. Lack of child friendly procedures and mechanism to voice out for help
6. Different forms of child abuse and neglect.

7. Stigmatization of children with disabilities and special care needs.
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. Family Environment and Parenting

High divorce rate and single parent family.

Family disharmony.

Ineffective parenting.

Working parents with inadequate quality time for child care.
Overprotection from parents and care taker.

. Neighbourhood and CommunitySupport

Lack of support from neighbourhood.
Insufficient playground and leisure facilities.
Insufficient community programmes for child care and family support.

Career Training and Opportunities for Young People
Ineffective career training.

Lack of woking opportunities.

Lack of life skill training.

Lack of support for transition from education to work

. Non-engaged Youth

Inadequate supportive services for raargaged youth.

Lack of opportunities for youth people dropped out from schools.
Overemphasis on academic performance which jeopardizes the development
of individual talent.

6.1.3 The Education Dimension of Child Health

A.

w N = w N e

=0

School Curriculum

Overcontroland government involvement
Overemphasis on academic subjects.
Lack of life skill training in the curriculum.

. Education for Children with Special Education Needs

Inadequate support to schools and teachers on inclusive education.
Inadequate support to parents with children of special learning needs.
Inadequate education to pubdio inclusive education.

Health Promoting School

Inadequate health education in the curriculum.

Ineffective education onutritional needshealthy eating and regulation of
food or snacks provided at schools.

H O

cy
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Inadequate physical exercise at school.

D. After-School Programme

1.
2.

Insufficient afterschool programme to support the working families.
Insufficient afterschool programme to support children with special learning
disabilities.

6.1.4 The Health Dimension of Child Health related to Allied Health Etities

A.
1.

Mental Health Care

Long waiting time in services for children with mental health and behavioural
problems

Inadequatdraining to healthcargrovides to look after children with mental
health problems

Uncoordinated services provided by different health disciplines for children
with mental health dbehaviouraproblems

Inadequate support to pareatrsd familieswith childrensuffering from mental
health problems

Inadequate public education on merhtahlth problems

Disorganized transitional care from paediatric service to adult care for children
with mental insufficiency and mental health problems.

B. Specialized Care for Children with Special Care Needs

Inadequate training to healthcare providemnspecialized care for child related
specialties

Insufficient community support tchildrenwith special care needs

Inadequate manpower of allied health professionals in serving children with
special care needs.

Inadequate support to children requiringlliative care or undergoing
bereavement, and to families facing loss of their children.

C. Parenting

=

Ineffective parenting skills and overprotection of children.
Inadequate training course for parents.

D. Voices of children and adolescents

=

No structural mechanism to listen to the voiceshilidrenand adolescents
No Childrerts Commission to look after the best interests of children

HMN
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6.2 Policy for Children with Special Care Needs and Ethic Minorities
6.2.1 Children with Special Care Needs

There is aneed to secure the rights and entitlementshdfiren with disabilities, so

that they can participate fully and equally in social, econoputtical and cultural

life astheir other counterparts. The Child Health Policy should have special measures
to caterfor the needs of these children and their fanfifie8 Central Registry for
children with disabilities or special care needs would be very helpful in directing
resoures and services.

6.2.2 Children with Ethnic, Cultural and Social Diversity

Diversity in family type and social and cultural diversity dsecoming more
significant nowadays in Hong KongChildren should beeducated and supported to
value social andultural diversity so that atthildren includingnew immigrantsand
other marginalzed groupscan have equal opportunities to receive education and
achieve their full potentiaPolicy initiatives should benade to meet the challeeg
posed by diversityto address discrimination includimgcism and to promote human
rights.
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7. Recommendations from Various Sectors

Recommendations are given in this section, firstly to the overall health framework and
then to specific health and health service issaesprding to the developmental
stages of children and youth, as they have been identified in other relevant documents,
policies and convention3.here are general recommendations according to different
dimensions of child health and specific recommendatlmased on different stages of

the life cycle.

Besides timely interventions, preventive health care is an important and effective
strategy in modern health care. Preventions can be categorizeduniiversal,
selective and indicative preventioRublic elucation is needed to ensure that policy
makers, practitioners, scientists, and the general public are made aware of the health

and soci al beneyt s an dasad preventive antervemtiprss. f r om

The Lancet Series on Adolescent Healtioposeshifting 10% oftotal funding for
children and adolescents to efficaciqu&ventive interventions in communities and
schoolswithin 5 years. These allocations should be auditedrepdrted to promote
continued momentum towarchaximization of returns oninvestment Effective
preventive health care in childhood can alleviate the burden of chronic illnesses and
their related complications in adulthood which would further reduce the long term
cost spent in remedial health services to the entire popufation

7.1 General Recommendations According to Different Dimensions of Child

Health

A. Medical

1. Promotion of breastfeeding at family,

2. Extension of newborn screening for met al
3.l nvest ment I n ermhdryce hadrdlhyooslt itroul ati on
facilitate the best development of <chi

B

Early detection, I ntervention and rehab

5. Preventive health care tecpiuawvygt ponmar:
6. Physi cali sadteinweiftiyi al to children growt
effective preventive measureaflegquateang:

physical activity should be encouraged
7. School curriculum shoul achotevédmenftoscus |
Physical act,heat yhcethpoatenbn, nutriti

training should be added into school

8. Chil dr ¢ n&sos tpdgghyd b eMoe ref oprlcaeydg.r ound f aci
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grassl and shouwulhd |de emr cawmidd eydo uthy peopl e
sport activities.

9. Community facilities should meet the ne
with special care needs and popul ation
should be included in all <city planning.

10A comprehendgiavsée i agd meaonaql heal th policy
Ment al health programmes should cover a
programme, especially in stress situati

11.Positive parenti ngpasrheonutlsd abned ffaacmilliiteast e
nurturing unit for children.

12Chi Il d safety at home and in playground

13.Positive youth devel opment and adol escel

14Terrwtdeysurveill ance ofbeyoduanrhe rriesgku laacrtl
provide guidance on targeted adol escent
15Juvenile justice should be | ooked after

B. Social

1. Poverty might affect a child from obt a
maxi mize its potenti al which is the ke
concept. The | imited soci al capital or
families in poverty has to be addressed

2. Families, parent s, school and communi t
and promoting the wellbeing of children

3. The vari ous funds and programmes supp
admi ni stered by different igsovrea nmeat aldl
monitoring system to facilitate coordin.

4. Good coordination across government d
nur sing and soci al sectors shoul d be
i ntervention.

5. Equity stouéd ber sal | children with dive

6. Rei nforcement of childrenés rights shou
policies.

7. Favour able nurturing environments for ¢
nei ghbourhood and accdmmddateinrcg uag amgmeuwn i

8. The needs of youdrmgeaegedkcdamd | mardiien anloinz e
be taken care of.
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C. Education

Children will be benefit from a range of educational opportunities and experiences
which reflect the diversity of need. Our school system provides a formal education
for children. However, family is recognized as the primary and natural educator of

a child. The importancef family and the community in the education of children
have been recognized in recent years. As a result, increased links have been made
between the family, community and schobls

1. Nowadays a | ot of physical bhedt maoédl t o

unreal istic parent al expectations. He

emphasi zed.

2 Children should have the right to | earn
enjoy | ife and to develop their own pot
3. The Hong Kong community-emphaswhel| ac adtemw

performance or the personal achievement
4. A healthy soci al norm on appropriate
devel oped that gives duri gwres ppepact erntoi ada
ability. Age and developmentally approp
meet individual needs.

5, Hol i stic educat-sbnlls®hoahd ebkecsl|li headd

knowl edge.

6. Future educationt esryfsaremt Fhonud edld al sfo «hai |

education requirements.

7. More support should be given to parents

parenting.

8 Heal th | iteracy and media information
for the o manuwmhdlye .

9. Speci al arrangement and support to fam
children with special care needs.

10The-year free educatiof should be i mplem

D. Nursing and Allied Health

1. Most parents today under stand t he I mp o
psychol ogi cal wel |l being of their childr
adequate intervention is available in

2 Healthy eating should be encouraged bot
gui dance and support should be given to

' i festyl e.

HY
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3. Many children with speci al heal th care
schoolrs imnmndegrated educati on. Whil e thi
believed that i nsufficient support has
needs of children of ethnic minority groc
should be givenl doenhhasdgrbepr ofamhl i es.
4. Services to children with special care |
More support should be given to famil.i i e
rehabilitation target and t hrtouighhowdr @& he
to adult services.

5Chil dren are not able to voice out their
nurses, alliedahdaditdal pwordflkarss oinmltshe co
be the strong child advbcateshtbdsahegua
6. Training for parents including prepar a
provided to young couples especially dur
7Acentregl stahy | 8oen with di sabsktedioes and
guide the intervention services and reh
children.

E. Youth Perspective

1.Youth should be encouraged to have drea

practical actions.

2 Parents and adul ts shoul d provi de gui
t hroughout their developmental stages.
3.Young people voiced out that they are v
wel |l being. The existing educatni othhesyst e
community have created a | ot of pressur

community could pealiilesmpper mend at hem.
4. Young people hope parents and adults co
vi eamusd | et t hseim ibeunicled ruapt hreer t han overoprc
5 Young people agree that there are a numl
Hong Kong but many of t he resources a
uncoordinated. Therefore, tihtosies fvaeriy idiaf
6. Young people urge the government to pr
devel opment of youth rather than just fc

H ¢
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F. Parent Perspective
1. The <current educat i-tornaisnyos t eanaovol | bsh cérfehart

pressure to parents who worry a failure
to childrendés futesrdmedsteaeri @prar enfhs® @h
young <children to undergo many training

entry iirnathd edessc hool s.

2 More communication should be encouraged
ensure trust and coordination.,

3 More training courses should be providec
information to parents is not adequate.

G. Environment
More and more evidence shows that many ct

by environment al hazar ds. WHO esti mates
di sease burden in developing countries i
f actionrcsl,udi ng indoor and outdoor air pol
sanitatpoonlryygarede. Chil drenods exposur e t

poll utants whetht€eveh-leivel bawiml ofl elaidgh o
mor bidity andttmarmt alri-tegvreimn iHsolnahd ulTther ef or «

environmeentaatleldy chil dhood di seases have hi
1. AEnvironmento in the board sense shoul
environment o such as |llighwvandwatereltrshould o n me n't
al so i nclude Asoci al environment o, A
environment o, Apeer environment o, Al e

environmento.

2. Education and awareness of the public especially parents on environmental
healthshould be enhanced.

3. Paediatricians should be more involved in the area of environmental health.

4. Conjoint effort by the government, ngovernment organizations (NGOs) and
professional bodies is important in carrying out epidemiological studies and
researcho facilitate evidencebased implementation akalth policiesand
practiceto improve the environment of our children.

5. Timing and opportunity are also crucial in engaging petr@akers, the
community and all stakeholders on environmental health forrenild

XSpecific Recommendati ons Based on Differ
The destpa@icgliedcdoconmendati ons are presented at
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8 Action Pl and ) veutabdmes B nd Eval uat.

The Policy should provide a vision, set gc
i mprove support for children and amding pec
il i fe cdappresecbgni ze that <children are actiywv
ofelationships within families and with fr
relationships shape childrenés | ives and a
changes being experienced at the same t i me
gualiof their lives wilH ebveeliedp rpawdd earslhy r
built and engaged in an effective manner.
change that the Policy seeks to Ilisten to
c hielndr

8. Principles of Action Pl ans

Act i ons hplud nds bien dsehca rdte dt er m, medhnaortder mt an
project a sustainable and long term planni
shoul d maite olmestdwd t veameldireasne f or ewval uati o
Detailed action plans can be developed by
commi t ment of the HKSAR government i n talk
comprehensive Child HealtlkeRe&lriady bfasrn cHpmg
shobédbear in mind when formulating the act

A. Child Centred:
The best interedsdtes tdhfe ohiilmbrreyn csomesuldde r at
wi slaemd feelings shosld be given due regal

B. Family Oriented:

The mi By gener albleyst afefnovridrso ntmee t for rai s
external i Nt egyv @tedi s op @dmpto wemn dietame | i es
communi ty

C. Equitable:

Al | children shouotppohraweni egualni t yelaofti o
parti ciigprad | e ifbveanteifan from aedvhaes 8ahai
necessary |l evelto afchguealei tyhi supporktey pri

more equitable sociienyedtomegths dttivemobaged
gr oups noors trtihsoks e
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D. Inclusive:
Th e di versity of chuil [t durreers’ sanax pleiri estcegls
recozgui addr essed appropriately.

E. Action Oriented:
Service del i velregarnleye dfso ctuos elde on achi evi n
agreed st agdatae d sa i the b it naar

F. Integrated:
Measur es Sshoulpgarbkenett @atkiem, iwithin and k

stakelbel dgto \wehren mtemdé c o mnourn iftayeiSleicatses f or
childrendehoukdedei n a cdefideoctited, maoine
t hrough i ntangalaytseids naenedd dpmoploirctya ngll gnniing.
support i nvestments in preventive inter"
health sector through alignment with edu
humanghts initiatives.

principle, we sdcfohiilldd i med lutdre dinlige nAlolh cpre@l
L soci éelthieesPool i cy t hat we &aneeadasopfi mdLs
i | dirnecnfloudi ng chil dren with conwmemt, onal
il dren with disabilities and speci al car
r gi choarl a wzpes . Early detection and interven
ordinated transliangnrad h gpbriolcietsast iaonnd sl hi of uel ¢
I policies for children.

creased pr evoanineunnciec adfi enadm seasmentsallch as
alth probl eanst, rratdeu ceefd ahlriolpdhood and adol
l-bUpw as wel | as shortened waiting time f
asurable outcome deliverables f adr moni t
| ated services and policies.
. d mpl ementation and BMonitoring of Outcome

ne€dirla&dnCo mmi sswhoreh i s an unique mechani
i I&d rreinght s polnisdyamakiyhg,ni mpl ement the act
il d Health Policy,inheagr atoiomgli nla¢ edf imammn s
i l'd health related bureaus such as Food
ucation Bureau and Environment al Bur eau.
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90 Setting the Agenda for Change

Achieving the goals and objectives set out in the Policy will require changes to the
usual way we plan and manage the delivery of services for chiltir@ifferent
strategic measures should be adopted with the aim of
A Promoting capability, resilience and health capital formation of the entire
population;
A Emphasting preventie services anflll engagement ofhildrenfrom an
early age;
A Enhancing ati-poverty strategy to address tteevantsocial determinants;

>\

Undersanding the impact of environmental pollution and risks on children;
and

A Including children and young people in decisioaking of those policy items
that are relevant to their health.

9. IStrategic Communication and Coordination

I n order t o have an effective and funct

communi cation and coordination among all t
depart ment s from healt h, soci al and educe
professi omall tsh wdri K ar sh, community partners.
children and young people is the first c¢cru
To ensure the realization of the key objec
been identified. |l @ @ddi tiinom, aster, u omhu rcens \

strategic approach to support action at th
constant review.

9. Zmbedding the Goals into Current Policy

Delivery with Political Commi t ment
Political commi t ment to oversee and drive
cruci al to its success:

A To optimize pmovih®ei @m monfund d rye

A To eliminate equity disparities.

A To enhance the holistic health devel opm

A Toeduerevi ronmentally related health risk

A To advocate and enhance health |iteracy

A To enhance public understandings and r e:

00
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9.3 ntegration of Policies, Coordination an
Depart ment s

I mts Guidelines for I nitial CRe@&pprhtasi zmrder
the i mportance ©0ekafcfoeacrtdinngatd migl dpoelni cwi t hi n
l evel s of* government

A Child Health Policy such ast alhearmd ev avwret iea
alignmental { gndenrte bet ween and wi thin g

depart ment s. Many a ti me, policies ofr pr o
have |ittle or no policy coordination wit

cooridomabf df eupnadretdmemrt ogr ammes f or childrer
programmes tend to be defiwededernmidessriébD
eligibility requirements. Programmes and s
supportedebyg afl Ohbivermaamenhe effectively ac

a Children Commission which wil |l ook afte
i mpl ementation | evel, monitoring and eval u;

9. LLCoordination Among Gawer PmefttssCommadrs an

The family environment i's an important de
adol escensshovivi dencenany early <childhood |
associated with family disharmony and poor

Cuemtly programmes tend to focus on a sir

research repeatedly shows that child heal
factors cluster together. At best, t his |
i neffi oMoamsdy; idt creates barriers to the ma

have benef ictoend efirvied vaenldl accessi bl e program

This issue needs to be addressed at mul ti
should be scope to cooperate with the gov
stage to ensure that no significant new poc
c onsiode rodft hpeowi ci es or programmes being dev
and drafting groups wotuheed i sht agr anmessedmi s
the opening of an iterative dialogue with
|l evel furtsme tt o d he policy devel opment proc
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the community | evel, service redevel opm
ose of wvirtwually integrated centres with
|1 described Pantotehreer ajrieraiseevdii doetei soenusr,c e s
monst r abtyet egp satpeppr oach f or how to achiev

proach.

. Recoagnmnihhef | mportant Role of Professional

Heal th

ild health and dewoveli apohentnt oamsreptarbéeca
ucation and soci al di mensi ons, as these
of essional s wor king i n preschool settin

oviders of rich health,ameng@gscdtoiromrhandraea
eds t o be a rapi d expansi on o f tertia
of essionals, with encouragement and ince
r mal hi gher qualifications.

addi tion, itnhgerreetirsaiani mlgalalgeemgda f or al |
th young children and their families. Pr
d interpret emerging research findings a

| earn to wrodiknadtneda whmoyr ei nc otoeams and wi
her disciplines.

. 8Public Education on the |I mportance of Pr
Support

blic education is needed to ensure that
e generatepmatde aware of the health and
om evbihadedcereventive interventions.
tabases should be developed, including
mprehensively measure struahdr daleabnd ant
haviour probl ems, and a dat abase of e

ogrammes across behaviour probl ems and
termedi ate determinants they addressed, a

ng Konugnilveaksl c-hrl dndhd palmi tiyes and p
t he | mporbaneat.eodT hdemmednysi der abl e and
position from sections of stheiodmmahi vg

op
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|l ack of appreciation for the critical rol e
responsi vef emivic d rogmonuerangt dpeop |l e.

Parent al support especially to -arhioesnet ewdor k|
chil dWwWictar ea fee we xrceetpahblons, there has been
| eader shi p faaardf ksyuepnpdol ryt fw amrmk pbluasciense s s . Busi
not yet seem to understand that paid parer
ar e ul ti mately itheresmpanilens 6t lbdesit emdn yt er
wor kpl aces and the subsequent i mprovements
among the most i mportant contributing fact

Hong Kong.
9. Research on ClPiolpd!| déalotnh Samadeill ance
As stated above, the science of I|ife cours

framework and a range of approaches for f
devel opment and enor mous| yaldhaldeevnegionpgs qouves

l i fe span. Future research strategy and r
health devel opment for i mproving h-ealth ac
term cost s. The agenda can prhodevekepmseste
and -weilng and needs assessment for chil dr e
with special care needs.

Most of the evidence that eamses$ sfrbomudovehs
studies and does not readily translate 1int
programmes have never been evaluated for t
whet her or not they meet etsltapnrg gsrtaamneeds gdoaa |
not have c¢clear and measurabl e goals and ob
funding to introduce new programmes or pol
can document whether or not they work.

We need to etnmbracecd®ptucéaerinorgani zed aband
programmes where therée® i sWaoneeddeéoncdeofab
Apr abaseéd evidenceo i-bnaspldacper act i ceevi d @n ciel
approaches, and appl yerwhave we nd d elgn omw.t o Hr
strong research and evaluation base and st
are shown to worKk.
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a global perspective, as propd5eweby th
n baveer coordination and wuse of dat a

r motnii snc hdbfased surveys, further devel opme
rgzerdalyiout h, targetwdl irde segararmd inmge dfhet
di cat at $ pon ad wehcead d Ihe sicnefnotr mat i on wi t hin

itiatives, and a r ecsohhmnpelndddau ¢ eo na trheag u leavre
the healthThéseétscolhldetteisecenesf orts amon;
gionstwi vli shal pze tchhei Igd oabnad aod oclteusrcee notn
n further direct policektbeandveespnpuecesn:
ogr ammes.

. 8istening to Children and Young Peopl eds
il dren and youmagv ep eao pvloe csehounl matters whi
ey are the end U8 erThebf hwhledve vaekre n p d Init m
nsideration for futurelfpodhicyddesi gamd aad
e given a voicdhlky ibdeinngfi omdbl oeadofnthe
vel opment of appropriate solutions, they
akehol der s, abglefdiegi salonamédkensi al net we
vel op better medoohlarsiss msi rtecctdrygage i niti at
alth ands wehébeiumng elrhte d Ili mmlka dbodttevesaean t anoc
ul t heal t h SuUgmpesktdsv e s hme ntesvi idencheal t hy
vel chparweentenor mous i ngpllaobcaalt i hoenasl tfho.r f ut ur e
. Monitoring the I mplementation and Eval ua
critical success factor for the Child He

utine monitoringfamdilepeyi addci eeSumhl e me
nitorti npavmmsaad!| ooaldri rmaetnisa maMo Mmbei t ori ng
chamciallens f ol | ows:

. 9. .ndependent Evaluation

s wi || bet tcoemmi beeedoher mgd aby stakehol d
cluding professional e cpr bfle shseiadtal sb o dp ek

expertsmakgolsi,cyparentase@uldary oiustyhea vt he o f 3
co mmi twielel cobnev ened Chiyl&itr a0 mmitsosmder t ake an
i ndependent r ewifeWolefcyhaengr gk eisepggestiload
strategies and I mpl ementations

oT
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9. Report tCRCt he UN

Nati onal s hroaupedr tpsr epar eHlIKSAR g beeomnn mehe

i mpl ement atoinovre ndHioaowmgh dkyong (awmdey fChveayear
accordance withft Edrevengqui oemeinhe next sSub:
reports should be inf @Bth® nprTdugerse srse vh esiwn gw i
throu€@hit e Healntdh i dliiccaytpe eplaaes bmi fmgrthe
the rights of children.

9. IEGt abli shment of a Childrenbés Commi ssi on
and Evaluation Work

AAChil drends sBGommids ieondche most appropriat e
t hagabadadel t he chibBur sghagadtt H hree Ibaedslaid i dirt eenr easst s
the first priority. Many developed countr
mechani sm or Childrenés Commission to guid
family services.

oy
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10. Impact of Child Health Policy

Chil dren repuresgonpul2at% oonf bou t 100% of our
growth and devel opment of our children and
good adult health. Early intervemhfieachi ve e.
i nvest ment fcarettyh-e&eAwdwedlme s ochi |l d heal th po
government to formulate the strategic plan

It i's beneficial not j ust to children and
pol-makers andf membecoesmmunity as a whol e. T
heal th policy wild.l be reflected by a numbe

society.

We have the | owest i nfant mortality rate
Kong. Aging popul ati on and i ncreasing der
i nevitable. l nvesting in health of <childre
cosetfieeet i nterventions with maxi mal return
all ocated. Therefore, a child health polic

the policy agenda.

Based on the development process dafe the th

past twwagedus)]y supported by all t he stak
healt hcare professionals from medical, S 0
health disciplines as well asanmo wevdg dpeopl e
usef ul and widely supported framework for
delivery which, if foll owed through, wi ||
over t he Méxts demade.policy paper S now
Gover nfrerntt heir consideration. We sincerely
the |l ead to develop and i mpl ement a compr
Kong.

I n an era where the modern competi-tive gl

bei ng adreentdeopnenopti mi zi ng human capital d e
|l evel s of unheal thy children transl ate int
power with | evels of disease, disability, a
This Pol i ciyghdtolcyu meendogrni zes the role of t h
el ement of the society and the -maitmug adf env
al | its members and particularly children,
assistancef wlol t haasts ume ciaths responsi bilities

o
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Within child health, decbades| afedl rasealck
i n tur m eagfi foaygdticebda | public policy, public he
practice wai hsnoKiehyerstkered §tor t s thhaesr egrcowmtth i b
and i ntegration oColdhiblod apubhsc¢ heaiwbhks,
fundi nggatdroghaanti str et ch beyond wbebUdiwwhdehave
i nvest ment armd Viendi ttioa tsiuvbesst atnhta ta | i mpr oveme

The policy prescripheos tikait gwedhtwveppobupd
for the wlatys frootwamelant to be choudpmehdarmsi ve
hi ghlight the mah otrhrceoantcse rtntsa ta nrde chueiarle i mm
the high | evel recommendati ons addressing
mu ksteict or al ptofi sssgihenalrs me duty of the go\
appropriate enviiresméont ahdl dpportandi young
to develop their full potential s.

We support thesuggosnmdaidiagdioNati ons Commi t
Rights of the Child that:
1. The HKPBAWRer shemnuttl d adopt e apoontporneyhensi v
chi ladnrdenyout h.

2 Resource allocations to education and s
at t he most vul nerabl e groups, particu
mi norities, asylum seeking chidlrégmen, cf
with disabilities.

3. The HKSAR government should establish <c
to coll ect i ndependently verifiable dat
for designing policies and programmes t

4. The HKSAR government should expedite tI
Commi ssion with a <c¢clear mandate to moni

with adequate financial, human and tech
5.A1 1 the child heal kht pgdeof H@simommals | sdou
foundation for the health of all chil dr
background, diversity and potenti al and

respoacdulbt ® and healthcare professional
chiladnrdent heir rights.
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12Appendlixstl of Steering Committee an

1. Child HeaStteherPiong cGommi tt ee Member s

Chairman Dr. CHAN Chok Wan Board Chairman
The Hong Kong Paediatric
Foundation (HKPF)

Hon Secretary Dr. WONG Hiu Lei, Lilian President
The Hong Kong Paediatric
Society (HKPS)

Convenorsof drafting groups:

Medical Drafting Group  Dr. CHOW Chun Bong Honorary Professor ,
Department of Paediatrics
and Adolescent Medicine,
The University of Hong Konc

Social Drafting Group Dr. CHIU Cheung Shing, PastPresident

Daniel The Hong Kong Paediatric
Society

Education Drafting Group Dr. WONG Hiu Lei, Lilian President

The Hong Kong Paediatric

Society
Nursing and Allied Health Ms. LEE Wai Yee, Secretary of Executive
Drafting Group Susanna Committee, HKPF
Convenors of other health aspects
Convenor for Economic  Prof. HO Lok Sang Professor,
Analysis Department of Economics,
Lingnan University
Convenor for Legislation Prof. IP Pak Keung, Council Member
Issues Patrick The Hong Kong Paediatric
Society
Strategist Mr. Alastair MONTEITH Communication Consultant
HODGE
(Resigned on 10 Jun 201«
Coordinators:
Internal Coordinator Dr. FUNG Po Gee, Deputy HonSecretary
Genevieve The Hong Kong Paediatric
Society
External Coordinator Dr. CHEN Hong Ex-Council Member
The Hong Kong Paediatric
Society
Secretariat and Logistic  Ms. LIU Kuk Fa, Anita Executive Committee
Manager Member, HKPF
Secretariat Ms. YUENWai Yan, Jay Executive Committee

Member, HKPF
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1. 2hil d Heabrtahf tPiod dMMeG@Grbeu pshi p

1. Meldi cal Drafting Group Membershiop

Convenor Dr . CHOW Chun Bong
Me mbsr
Prof. CHAN Chi Chair, Deptamd Adocelda:

Medi cffTihidei versity of
Dr Brian CHUNG Clinical AssDbDeptatef P
Paediatrics and Adol
The University of Ho
Prof . Patrick I Clinical AssDbDepttef P
Paediatrics and Adol
The University of Ho
Dr . Hel en TI NSL Paediatrician
Dr . Kelvin LIU Paediatric Sut g,
Kongpciety of Paedi at
Dr . l van LO Chair man, Hong Kong
GeneGenonsetic Counsel.i
Departmleattaf
Dr. Al fred TAM Private Practice Pae
Prof. Tony NELS Prof,esBmmgmtf Paediatr
Th@hi nlensiever sity of F

1. So0xbrmafting Group Membership

Convenor Dr. CHI U Cheung Shing, Dani

Me mbse:r

Dr. Teresa CHOI Private PaatttrcongrP

Dr . Polly HO AssocCoatse,Quareih EI i za
Hospital

Ms . Lillian LAWExecutive Director,

Association of Hong
Prof. -CMhdonga, JoyProfessor, Depart men
The Chinese Universi
Prof . Sandra TS Associ at gDePpraoftersesnar «
Wor k and Social Admi
The University of Ho
nsu

Dr. KoBA&U Consul tant Paediatr.
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Dr . Henry AU Chai rExaencuti ve Committeg
Board Chairman of GT Col
Past President of Hong K
Dr. CHAN Wai Assi stant Professor, Dep
Education, HK Institute
Dr. CHENG Pui Associ at e RBRtmefo#fs sEadru,c ald pc
Psychdh@lgiynese Universit
Dr. CHEUNG, HLecturer, Department of
Chihwng Hong Kong Polytechnic Un
Member of Legislative Co
Dr . FPUIbN GG e e , Associ ate Camesmtf t Raedi de
Genevi eve Uni ted Chrijstian Hospita
Counci l tn bHarig &Kong Paédiatric Society
Dr FUNG Kam Memberofthe Child Advocacy Committee,
Hong Kong Paediatric Foundation
Dr Sam LAU Past President dhie Hong Kong Paediatric Society
Member of the Child Advocacy Committee,
Hong Kong Paediatric Foundation
Prof. Al bert Professor of Public Heal't
Founding Director of Cen
HeaPt amgTh®hni nese Uni ver g
Dr Al ice LEEAssociate Bmehéssodoubap
Hong Kong Baptist Univer
Ms .OKFung Yee,Former School Principal,
Dr. SIN Kuen Assof®raf asBliomect or (CSNS
Degprt ment of Speci al Edu:
Hong Kong Institute of E

cy
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1. Nud sing and Allied Heal th Draft.i
Convenor Ms Susanna LEE
Me mber s :
Nursing
Ms Audrey CHAN
Ms Car ol L O
Ms CHAN Kam Mi ng
Ms Conni e WAN
Ms Dora LAU
Ms EI |l a MA
Ms Gl oria LUK
Ms Hi dy WONG
Ms Jeanne CHEUNG and teammates
Ms Rebecca HUI
Ms TANG Sze Kit
Dr . Regina LEE and teammat es
Ms CHAN Kit Ping and teammates
Ms Kathy I P and teammat e
Al l i ed Health Professional s
Physiotherapist
Ms Cat herine CHEUNG and teammates
Occupational Therapist
Ms Sanne FONG and teammates
Cl i nHscyacdchol ogi st
Ms Sumee CHAN and teammates
Di etitian
Mr . Gordon CHEUNG and teammat es
Phar maci st
Mr . Charles LO
Speech Therapi st
Mr . Joshua MAK
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Appends$SWODR AnalhysiResul ts
2. SWOT AnalysimBeQuesedi byst he Steerin

Questionnaire/SWOT Analysis Worksheet

Policy is a guiding principle or a plan of action agreed by a group of people with|the
powerto carry it out andenforce it.(Julia Dodd, 2000)

Policy is a course of action or principle adopted or proposed by a government, party,
business or individual§New Oxford Dictionary of English, 2004)

A policy, like a decision, can consist of what is not being déheghHeclo, 1972)

Please consider the following five questions.

Question 1

Thinking of the current child health 6syst:
be its mairstrength® What are we doing well? What do others think of (ik@se
may be in termef human, fiscal or technological resources; social/political factor

i

demographic trends; past and present governmental involvement/activities;
healthcare system culture; healthcare system structureRdea}pe list up to four shoft
answers.

1.
2.
3.
4

Question 2

Thinking of the current child health O0syst
be its mairweaknessés What needs to be i mprovied? Wh
(these may in terms of human resources, budgetary restrictions andésacatces;
systemic culture and structure; regulatory infrastructure; child health
indicators/baseline data etdlease list up to four short answers.

1.

2.
3.
4
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Question 3

Thinking of the d6dexternal &8 environment t hat
health system, what do you think are some obhy@ortunitieghat implementation of
a child health policy could take advantage of in the future? What are the possihilities
open to us? What are the emerging or important trends that can be levefthged?
may be in terms of statutory/regulatory changes; mobilization of community/private
sector resources; social/political change; healthcare indicators; technology etc.)
Please list up to four short answers.

1.

2.
3.
4

Question 4

Still thinking of the o6external o factors t|
what do you perceive as the mé#imeatsto the future development and
implementation of a child health policy? What obstacles should we be aware off? Are
there specific changes that must occur in order to suc¢ged® may be in terms off
statutory/regulatory changes; organizational changmgial/political factors;

demographic trends; healthcare indicators eRlgase list up to four short answers

1.

2.
3.
4

Question 5

Finally, in your own opinion, what is the single, most important factor or issue that a
child health policy must addresg#fease confine your answer to one idea, thought, or
concept).

A:

ny



2. ResuBwWOaf Anblyy St eering

Strength

Co mmi

Child
ttee

He al

t h

Basic infra structure ready

Relatively comprehensive coverage

Food Safety and Social Safety and Security well maintained

Adequate Nutrition in general or even over nutrition for most of the children

Early Education Opportunity— nine years education with school fees supported by
the government.

Good and Comprehensive Healthcare System — well demonstrated by low infant
mortality rate and healthier start to life, resulted from medical, technological, social
and economic advancement and comprehensive immunization program in Hong
Kong in recent 50 years. Healthcare cost subsidized by Government, general
public pays minimal for receiving the public healthcare services.

Both traditional Chinese medicine and western medicine

Good paediatric services usually available at affordable cost

Great immunization program and great public hygiene

Structured education system to ensure that all children have access to education

Financial support (via social work system in the government) available for low-
income families to improve health and facilitate treatment as needed

Good primary screening system in the Maternal and Child Health Centres and
Department of Health School Health Clinics to identify children within medical or
education system at an early stage

High standard of child health system

Advanced and most-up-to date knowledge in the medical science

High density in a small area

Government sufficient revenue

The healthcare workers in Hong Kong are very ethical and professional

The medical technology in Hong Kong is advanced and up to the international
standard

The healthcare service is easily accessible to everyone

The financial support from the government in the healthcare system is relatively
more sufficient than in other countries

Good medical (hospital) manpower and technological resources

nd

Government has reasonably good reserve and financial resource

Satisfactory service by Department of Health (MCH, infection control)

Government and NGO providing satisfactory social and paramedical support

Good government healthcare system whereby all children can have access to
medical care (both primary and specialist care) in government/ HA hospitals and
clinics

Pol



Child Health Pol
Weakness



