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Executive Summary 

 

The Chief Executive emphasized in his second Policy Address 2014 on the 

importance of nurturing the next generation and support to youth. With the recent 

youth movement in Hong Kong, one may think that whatever has been done is not 

effective in relieving the grievances of our youngsters towards the government and 

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

is a developmental challenge starting from early childhood.  The recent lead poisoning 

in children due to contaminated water source is another emerging child health 

problem urging for comprehensive short term, intermediate term and long term 

management strategies. Many of our children and young people are displaying 

worsening health and development outcomes from the effect of ónew morbiditiesô 

which result from exposure to biological, environmental, developmental and 

behavioral risks leading to increased obesity, eating disorders, poor oral hygiene, lack 

of exercise, poor sleep habits, internet addiction, smoking, alcohol use, unsafe sex, 

teenage pregnancy and substance abuse. These outcomes can have consequences 

much later in the life course.  Furthermore, children in Hong Kong are facing the 

challenges of an increasing prevalence of single parent families, the rising divorce rate, 

cross-border marriages, dual working parents, poor parenting skills, new immigrants, 

ethnic minorities and indigenous groups. 

 

While all these health challenges have set in, the usual remedial approach towards 

youth problem is not going to work. It would be too late to change the adolescentsô 

behaviour when possible intervention has been missed in early childhood.  

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 that prevention and early intervention are cheaper and more effective than 

treatment.  Policies that support this stance make sound economic sense. 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. Ensuring the health of children at present will subsequently improve the overall 

adult health and reduce the burden of aging population and the cost of health issues 

among the elderly. 
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A fully developed Child Health Policy will bring out the emerging problems of 

children and young people at present stage and subsequently direct the future strategic 

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

Child Health Policy has been used as a guide to government for their actions towards 

children and youth in most developed countries like Canada, Ireland, England, U.S.A 

and Australia. Although Hong Kong is a well-developed international city, there is so 

far no specific policy designated to children. Therefore, a long term comprehensive 

Child Health Policy for Hong Kong is urgently needed in response to the current 

situation.   
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1.  Introduction 

 

1.1  Background  

 

This Framework for a Child Health Policy is formulated based on a 2-year qualitative 

exploration of multiple issues impacting the health of children in Hong Kong.  

 

The task of this paper is to develop an actionable strategic planning framework for a 

Child Heath Policy for Hong Kong. The resulting document - a synthesis of the work 

of professional sectoral data analysis and four drafting groups composing of different 

health sectors - provides the rationale for increased policy attention and investment in 

the medical, social, and educational environments, as well as the legislative and 

economic systems that influence and shape the course of childrenôs health and 

development in Hong Kong, and therefore, their life course.  

 

The recommendations listed in this document represent the views and inputs emerged 

during the consultation process from parents, youth, child health advocates, healthcare 

professionals and community leaders, who provided a major contribution to this 

policy. 

 

The discussion that follows uses the concept of Life Course Theory as a framework 

for articulating the need for a Child Health Policy for Hong Kong that will respond to 

the future needs of local children and allow them to develop and realize their full 

potential
1
.  

 

This paper also sets out goals and definitions that have guided the sectoral policy 

drafting groups in their work, and suggests an ñagenda for changeò based on a SWOT 

(Strengths, Weakness, Opportunities and Threats) analysis of the current child health 

landscape which was conducted by a Steering Group. 

 

Children are the most valuable asset of a ñSocietyò and the hope for future. Their 

wellbeing and status reflect the values and quality of life within the society. Children 

deserve to be highly valued, well treated and allowed to develop their full potential. 

The United Nations Convention on the Rights of the Child (UNCRC) (the 

Convention) affirms the global idea of respecting children and protecting their rights
2
. 

It is an international treaty which recognizes the basic human rights of all children (0-

18 years) everywhere and all the time: the right to survive, to develop to full potential, 

to be protected from harmful influence and abuse and to participate equally in family, 

school and the society. Like many other countries in the world, Hong Kong signed the 
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Convention in 1994, making promise to secure the rights of children. As a responsible 

society, we must ensure that all our children would benefit from the opportunities and 

be helped to tackle the challenges ahead of them.  

 

The guiding principles of the Convention are: 

Á All children should be entitled to basic rights without discrimination; 

Á The best interests of the child should be the primary concern of decision-

making; 

Á Children have the right to life, survival and development; 

Á The views of children must be taken into account in matters affecting them. 

 

The modern concept of ñChild Healthò covers the age from newborn to adolescents 

(0-18 years as defined by the United Nations (UN) under the UN Charter for the 

Rights of the Child 1989) and includes the sectors of medical, social and education. 

The World Health Organization (WHO) definition of health evolves over the past five 

decades from ña state of freedom from diseases (1946)ò to the ñstate of complete 

physical, mental, psychological, spiritual and social wellbeing (1988)ò and now the 

ñability to attain oneôs potential in life (2003)ò. This illustrates the concept of health 

consequent to the good control of infectious and genetic diseases, effective medical 

care of pregnancy and child delivery, excellent paediatric care in decreasing birth 

asphyxia and complication of prematurity as well as improvement of environmental 

health which we have just started to promote. The International Pediatric Association 

(IPA), WHO and United Nations Childrenôs Fund (UNICEF) unanimously stress on 

the importance of early development on the basis of genetics, biology, anatomy, 

physiology, biochemistry, ecology and objective outcome measures. They appeal to 

all professionals and politicians to pay attention, devote resources and provide ample 

opportunities and favourable environment for our children to grow and develop. It 

thus follows that the professional team taking care of child health should be 

transdisciplinary and intersectoral comprising of doctors, nurses, midwives, allied 

health professionals, teachers, social workers, parents and others. An effective 

healthcare team demands a good coordinator to bring the team into harmonious 

functioning and to realize the best health effect on the children we serve. 
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1.2  Child Health Policy in Other Countries of the World 

 

According to the 2013 World Development Report, the returns on investment in 

health were the most impressive and worthwhile. Health intervention in the first year 

of life was found to be most cost-effective. The Lancet Commission on Global Health 

2035
3
 anticipates the achievement of a ñgrand convergenceò in health by 2035 with 

current financial and improving technical capacity to reduce infection, and lower child 

and maternal mortality rates universally.  

 

In many countries of the world, in order to ensure the best interests of all the children, 

a Child Health Policy is an essential tool to guide all the actions and strategic planning 

for children
4
. Developed countries like Canada, Australia, New Zealand, Ireland,   

United Kingdom and United States already have Child Health Policies in place for 

decades
5-14
. Even some developing countries such as Nigeria and India, also recognize 

the importance and cost-effectiveness of a Child Health Policy in directing 

governmentôs action plans towards children and youth. Among all, the Child Health 

Policy from Ireland is the most child-centered and treats the opinions from children 

and youth as valuable assets of the country in promoting the health of children and 

adolescents
10
. Hong Kong, being an international city with advanced medical 

technologies and health expertise, should not fall behind the global vision to safeguard 

childrenôs health in order to secure the health of the entire population. The model in 

other countries may not be totally applicable to Hong Kong so we should develop our 

own Child Health Policy based on local needs.  
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2.  Importance of a Child Health Policy 

 

In the past 100 years, the public health programmes of the developed world have 

overcome the major causes of childhood morbidity, mortality, infections and poor 

nutrition. Now, the transition from child to adult appears to be less risky and more 

children survive from medical complexities and live with the chronic illnesses through 

adulthood. Increasingly, children and youth in the modern era are facing new types of 

health challenges such as obesity, life-style related morbidities and mental health 

problems which will jeopardize their long term health. The UN declaration adopted in 

September 2011, recognizes that ñthe most prominent non-communicable diseases are 

linked to common risk factors, namely tobacco use, harmful use of alcohol, an 

unhealthy diet and lack of physical activityò. All these risk factors have their origins 

in childhood and adolescence. 

 

Good health does not happen automatically. Ongoing, positive investments are needed 

for an infant to grow and develop into a competent, participating adult member of the 

community. Each individual should realize the importance and effective strategies of 

maintaining good health. This is ñHealth Literacyò
15
. Children and young people are 

particularly vulnerable because they depend on their families and the community in 

general to ensure that their health needs are met. As they become more mature, they 

should be guided to take responsibility for their own health needs. 

 

In fact, health in childhood and adolescence has significant effect on the lifelong 

health. The earlier we invest in childrenôs health, the greater the return. It is always 

our prime responsibility as adults and healthcare professionals to nurture children and 

young people. Children and youth represent a societyôs future. Strategic investments 

in the health of children, adolescents and families will benefit the society as a whole 

for now and in the future.  

 

The health of our children in Hong Kong is always commented to be healthy as 

reflected by low infant mortality rate and yet, our children and young people are 

facing increasing challenges to their health as those children in other parts of the 

world. Developing a Child Health Policy for Hong Kong at this time complements 

recent government initiatives relating to health such as the Voluntary Insurance Health 

Scheme (VIHS) and the Regulatory Framework on Nutrition and Health Claims for 

Infants and Young Children.  

 

The recent incident of raised lead level in water supply in Hong Kong is a good 

demonstration of how environmental hazards jeopardize the health of children and 
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trigger a serial of public health crisis. The best solution towards such child health 

challenges is to formulate a Child Health Policy for Hong Kong so that we can have 

short and long term planning of common child health issues, prompt action, effective 

intervention and monitoring of emerging health problems for children.  

 

The Child Health Policy will also fulfill the recommendations from the Committee on 

the Rights of the Child of the United Nation (the Committee) listed at its sixty-fourth 

session on 4 Oct 2013
16-17
: 

 

1. The Hong Kong SAR should adopt 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 resources for 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 poverty and children with disabilities.  

 

3. The Committee strongly recommends that the Hong Kong SAR government 

establishes 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 childrenôs rights, and for 

designing policies and programmes to implement the Convention.  

 

4. The Hong Kong SAR should expedite the establishment of a Childrenôs 

Commission with a clear mandate to monitor childrenôs rights and provide it 

with adequate financial, human and technical resources. 

 

 

2.1  New Morbidities and New Challenges  

 

Yet, in place of those old public health problems such as infections and poor nutrition, 

there is a new set of diseases rapidly rising in prevalence. Many of our children and 

young people are displaying worsening health and developmental outcomes from the 

effect of these ónew morbiditiesô which are resulted from exposure to biological, 

environmental, developmental and behavioural risks. Unchecked by early 

intervention, exposure to these risks can lead to, inter alia, increased poor cardio-
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pulmonary development arising from air pollution, obesity, eating disorders, poor oral 

hygiene, myopia progression, lack of exercise, poor sleep habits, internet addiction, 

smoking, alcohol use, unsafe sex, teenage pregnancy and substance abuse.  

 

In Hong Kong, other risk factors that may give rise to health challenges to our 

children include the increasing prevalence of single parent families, the rising divorce 

rate, cross-border marriages, dual working parents, ineffective parenting skills, new 

immigrants, ethnic minorities and indigenous groups. 

 

These outcomes can have consequences much later in the life course. Many of the 

health and wellbeing problems we see in adults ï obesity and its associations such as 

diabetes and heart disease, mental health problems, criminality, family violence, poor 

literacy, unemployment and welfare dependency ï have their origins in pathways that 

begin much earlier in life, often in early childhood
18
. This does not mean that what 

happens in early childhood determines later development; however, early experiences 

set children on development trajectories that become progressively more difficult to 

modify as they get older
19
. 

 

2.2.  Implications of the Child Health Policy  

 

Currently, much of the public health policy is focused on increasing access to medical 

care, improving the quality of healthcare services while reducing costs, building 

systems to meet the growing needs of the aging population, and the treatment of 

specific conditions and chronic illnesses, even among the youth. 

 

However, enhancing access to medical care alone will not address the social, 

economic and environmental factors that affect a childôs health and development.  

Disease-by-disease funding makes it more difficult to focus on and address common 

causal pathways across conditions; and stage-by-stage services can result in missed 

opportunities and inefficient use of resources. 

 

There is a clear need to rethink and revise some of the current strategies and place a 

greater focus on the early (ñupstreamò) determinants of health in the context of health 

trajectories across the lifespan, or on continuity from infant to child, adolescent, adult 

and ageing adult.  This ójoined-up thinkingô approach requires integrating early 

detection of risks with earlier intervention; and promoting protective factors while 

reducing risk factors at the individual child, family and community levels. This calls 

for the development of integrated, multi-sector, multidisciplinary service systems that 

have been described as lifelong ópipelinesô for healthy development
20
. 
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2.3  Health Status of Children in Hong Kong  

 

Hong Kong is a well-developed international city with an effective healthcare system. 

We have one of the lowest infant mortality rates in the world. Our universal 

immunization programme also covers over 90% babies from vaccine preventable 

diseases. Nevertheless, children are remarkably invisible in many areas of government 

policy which impinge significantly on the quality of their lives. Children and youth in 

Hong Kong are still facing a number of health challenges which will jeopardize their 

long term wellbeing and development. More than 24.3% children aged below 14 are 

living in poverty. The burden of mortalities and morbidities from non-communicable 

diseases, injures and mental health problems are dramatically increasing. The current 

tactics towards these health burdens are mainly reactive and short term. Resources are 

used for remedial management rather than preventive measures. This is a losing battle 

in the long run especially with aging population. We shall expect more complicated 

health issues encountered by the elderly in future if the health of children at present 

has not been handled appropriately and timely. 

 

Recent research has shown that early childhood adversity can alter gene regulation of 

the stress response and the function of the immune system in ways that predispose 

people to many adult chronic diseases and mood disorders. There is a fundamental 

need to address the deteriorating child health due to the socioeconomic challenges in 

modern societies. 
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3.  Development of the Proposed Child Health Policy 

 

3.1  Setting up a Steering Committee and Four Drafting Groups 

 

The Hong Kong Paediatric Society (HKPS), a professional body established in 1962 

consisting of paediatricians and child health professionals, together with the Hong 

Kong Paediatric Foundation (HKPF), a non-profit organization wholly owned by the 

HKPS and established in 1994 by paediatricians and public notaries, committed to 

develop a Child Health Policy for Hong Kong at the time of our 50th Anniversary 

Celebration in 2012.  

 

A Steering Committee was firstly formed in November 2012 to study the necessity 

and indication for a Child Health Policy for Hong Kong. Subsequently, four Drafting 

Groups were set up to look into the child health issues from the perspectives of 

ñmedicalò, ñsocialò, ñeducationalò and ñnursing and allied healthò.  

 

3.2  First and Second Policy Drafts with SWOT Analysis 

 

The first Child Health Policy draft was prepared based on the inputs from all key 

stakeholders in the child health field.  It aimed at setting out goals and definitions to 

guide the sectoral policy drafting groups in their work, and suggesting an ñagenda for 

changeò based on a SWOT analysis of the current child health landscape which was 

conducted by the Steering Committee.  

 

The second draft was composed based on the SWOT analysis done separately by the 

four Drafting Groups highlighting the Strengths and Opportunities of the Hong Kong 

situation as well as the Weaknesses and Threats that we have to tackle in the current 

healthcare systems.  

 

3.3  Public Consultation via Six Public Fora on Various Child Health Topics 

 

The policy draft then underwent a series of public and professional consultations to 

explore the public needs and consolidate the strategic plans through professional 

inputs. Six Public Fora had been held at the Duke of Windsor Social Service Building, 

Wan Chai from March to August 2014 to collect public opinions. The views collected 

were included into the third Draft of the Child Health Policy. Detailed reports of the 

Public Fora were listed in Appendix 3.  
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3.4  Professional Consultation to Consolidate the Policy Draft 

 

Another platform was created for Professional Consultation with academics, policy-

makers, teachers, social workers, medical professionals and child health related 

professionals to consolidate the policy draft with expert inputs. The third draft of the 

Child Health Policy had been sent to over 60 healthcare professional groups to seek 

for their professional opinions from February to June 2015. A final Professional 

Forum was then held on 18 Jun 2015 to consolidate the professional inputs for 

incorporation into the final policy draft.  Detailed report of the Professional Forum 

and views collected from Professional Consultation were listed in Appendix 4. 

 

3.5  Submission of the Final Policy to the HKSAR Government 

 

This policy development demonstrated an overview of the child health issues in Hong 

Kong through a wide-base representation of major stakeholders during a 2-year 

qualitative exploration of the multiple issues impacting the health of children in Hong 

Kong. The final policy draft had undergone 4 stages of modification including the 

basic principles listed by the Steering Committee, the professional recommendations 

derived from the SWOT analysis performed by the Drafting Groups of different health 

dimensions, the public concerns on major health issues as well as the expert opinions 

from the child health related stakeholders.    

 

The resulting policy document represents the policy priorities and effective 

investment initiatives in the medical, social, and educational environments, as well as 

the legislative and economic systems that can maximize the cost-effectiveness of child 

health related interventions and resource impacts. The ultimate goal of this Policy 

Paper is to guide the development of an actionable strategic planning framework for a 

Child Heath Policy for Hong Kong. 

 

We might not be able to provide all the practical details concerning every aspect of a 

child health policy in this Policy Paper. Yet, we believe our role is to highlight the 

essential components of the child health policy with the collective views from all the 

related sectors and disciplines. We truly hope that the HKSAR government can 

continue the task to develop a more comprehensive and practical policy for children in 

Hong Kong.   
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4.   Objectives and Definitions 

 

4.1  Policy Objectives 

 

Policy planning needs to start with clear, achievable and understandable goals. Five 

overarching goals for the Child Health Policy are proposed: 

 

Á To optimize provision of care (primary care, preventive care and health 

education for all children, and multidisciplinary, multi-sector supportive care 

for children in need) in the community. 

 

Á To eliminate equity disparities and ensure that every child is able to receive 

the essential, quality service and opportunities for healthy development, 

irrespective of life stage, race, personal characteristics, social and financial 

background. 

 

Á To enhance the holistic health development of children (physical, mental, 

social and spiritual). 

 

Á To advocate and enhance health literacy in the population so that each 

individual including children can realize personal potential, self-fulfillment, 

and seek personal growth and development.  

 

Á To enhance public understandings and respect of Childrenôs Rights. 

 

4.2  Policy Context Definition 

 

Policy should be developed in the context of the community it intends to serve ï that 

is the physical, social and economic environments in which the beneficiaries and 

deliverers of the policy implementation live and develop. Policy development should 

therefore include a definition of a ñhealthyò city or community. The WHO defines this 

as: 

 

ñéone that is continually creating and improving those physical and social 

environments and expanding those community resources that enable people to 

mutually support each other in performing all the functions of life and in 

developing to their maximum potential.
21
ò 
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4.3  Policy Destination Statement  

 

Policy planners should also include an ñaspirationalò definition of the policy area they 

seek to influence. This is a descriptive statement of childrenôs health that describes the 

ideal outcome of the planning and development process, and from which policy 

vision, values, guiding principles, and implementation strategies can be derived.  The 

Institute of Medicine, National Academy of Sciencesô definition of childrenôs health 

provides a good starting point for the development of such a definition: 

 

Childrenôs health is the extent to which individual children or groups of children are 

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 environments
22

.   

 

 

4.4  Definition - Child 

 

For the purposes of this document, a child is defined as:  

Á a person aged from birth to 18 years (UNCRC). 

 

 

4.5 Definition - Child Life Course Stages 

 

For the purpose of this document, the six distinct stages of child life are: 

Á Preconception, 

Á Pregnancy & Childbirth, 

Á Infancy, 

Á Childhood, 

Á Adolescence, and 

Á Transition to Adulthood. 
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5. Life Course Theory as a Framework for Policy Change  

 

We adopt the science of life-course health development as the framework for writing 

this Child Health Policy. Because childhood is a phase of life when biological and 

behavioural systems are shaped by environmental exposures and social experiences, 

life course health development emphasizes the importance of nurturing children when 

they are most sensitive to these influences. We propose a child health transformation 

agenda designed to sustain a multi-sector campaign across health, social, and 

education systems to improve the delivery and financing of health care for our 

children in Hong Kong. The theory behind is based on four basic assumptions:  

 

1. Health continuously develops across lifespan with early experiences and 

exposures resulting in long-lasting health 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 

cost-effective than managing the costly long-term impacts of chronic health 

conditions in adulthood. It has been calculated that resources used in early 

intervention may only represent one-third to one-fourth of those will be 

needed in later life. 

 

2. The epidemiologic predominance of complex, chronic health development 

problems demand cross-sector 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 policy-based 

tools to address complex chronic conditions in childhood. 

 

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

summarized as follows: 

 

Á Todayôs experiences and exposures influence tomorrowôs health. (Timeline) 

Á Health trajectories are particularly affected during critical or sensitive periods. 

(Timing) 

Á The broader community environment ï biologic, physical, and social ï 
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strongly affects the capacity to be healthy. (Environment) 

Á While genetic make-up offers both protective and risk factors for disease  

conditions, inequality in health reflects more than genetics and personal choice. 

(Equity) 

 

5.1  Life Course Environments in Child Health 

 

The social determinants of health are deýned by the WHO Commission on the Social 

Determinants of Health as ñthe conditions in which people are born, grow, live, work 

and ageò; these conditions or circumstances are shaped by families and communities 

and by the distribution of money, power, and resources at worldwide, national, and 

local levels, and aǟected by policy choices at each of these levels. 

 

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 that children 

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 of resilience or protection on the other
23

.  

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, community and social policy. 

 

Examples of protective factors include, inter alia, a nurturing family, a safe 

neighbourhood, strong 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, homelessness, living 

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. 
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And because risk factors tend to be 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 course. 

 

Likewise, policy formulation should take into account of this wide range of 

developmental risk factors, and adopt a multi-service, multidisciplinary approach, 

across the health, education and community sectors in a whole-of-government 

planning and policy 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 that prevention and early intervention are cheaper and more effective than 

treatment
24

. 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 physical 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 to children in the early years has consequences right through the course 

of their lives.  There are many opportunities to intervene and make a difference to the 

lives of children and young people.  Evidence shows that the most effective time to 

intervene is early childhood, including the antenatal period.  We are fully aware that 

good health care to children always starts from preconception and care of pregnant 

mother which will provide good intrauterine environment for the growing fetus. This 

provides the economic rationale for increased policy attention and investment. 
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6.  Policy Priorities  

 

There is evidence that preventive health started early in life is the most cost-effective. 

Prevention, early detection and intervention of health issues including physical, 

mental, behavioural, social, education and rehabilitation strategies to restore normal 

functions, can improve outcomes for children. 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 the drafting 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 life-style related illnesses. Risks to child health arising from 

environmental 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 Diseases 

1. The emerging infectious diseases with cross infections in the community.  

2. Respiratory diseases and allergic diseases related to environmental hazards 

such as air pollutions. 

3. Unfavourable exposure to tobacco smoking including second-handed and 

third-handed smoke.  

4. Cancers and oncology diseases. 

5. Children with chronic diseases. 

6. Uncoordinated care for children with medical complexities.  

7. Unsustainable exclusive breastfeeding beyond six months.  

8. Congenital disorders due to exposure of adverse environmental hazards or 

heavy metal poisoning. 

9. Prematurity and low birth weight. 

10. Inborn errors of metabolism. 

11. Children with rare diseases. 

12. Dental problems and oral health in children. 

13. Eye sight problems especially in high myopia. 
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B. Life Style Related Health Problems  

1. Obesity. 

2. Unhealthy eating.  

3. Lack of physical activities.  

4. Sleep problems. 

 

C. Mental Health Problems  

1. Anxiety. 

2. Depression. 

3. Suicide.  

4. Psychosomatic disorder. 

5. Eating disorder.  

 

D. Risk-related Health Issues  

1. Substance abuse.  

2. Alcohol and smoking.  

3. Domestic violence. 

4. Accidents and injuries. 

5. Child abuse.  

6. Internet addiction.  

7. Cyber bullying and cyber crime. 

8. Gambling problem. 

 

E. Behavioural and Developmental Disorders 

1. Attention deficit hyperactivity disorder. 

2. Autistic spectrum disorder. 

3. Special learning disabilities.  

4. Developmental delays. 

 

F. Preventive Health Measures  

1. Universal immunization including newly emerging infections. 

2. Regular health check-up and preventive education at different developmental 

stages throughout the life cycle.  

3. Prevention of second-handed and third-handed smoke in family.  

4. Prevention of exposure to other environmental health hazards such as air, 

water, noise, light and electronic media. 
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G. Care for Children with Special Care Needs or Medical Complexities  

1. Uncoordinated 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 of Child 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 in womenôs health, with differential reproductive outcomes, 

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 be poorly nourished, exposed to toxic chemicals, and subject to higher levels of 

circulating stress hormones 
25-26

.  

The health concerns include: 

 

A. Poverty 
27-28

  

1. Lack of resources to fulfill the basic needs in life.  

2. Under-nutrition 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 disabilities and special care needs.  

3. Inequality for children with mental insufficiency and mental health problems. 

4. Gender inequality. 

5. Challenges for new immigrants.  

 

C. Childrenôs 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 of platforms 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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D. Family Environment and Parenting  

1. High divorce rate and single parent family. 

2. Family disharmony. 

3. Ineffective parenting.  

4. Working parents with inadequate quality time for child care. 

5. Overprotection from parents and care taker.  

 

E. Neighbourhood and Community Support 

1. Lack of support from neighbourhood. 

2. Insufficient playground and leisure facilities.  

3. Insufficient community programmes for child care and family support.  

 

F. Career Training and Opportunities for Young People 

1. Ineffective career training.  

2. Lack of working opportunities.  

3. Lack of life skill training.  

4. Lack of support for transition from education to work 

 

G. Non-engaged Youth  

1. Inadequate supportive services for non-engaged youth. 

2. Lack of opportunities for youth people dropped out from schools. 

3. Over-emphasis on academic performance which jeopardizes the development 

of individual talent.   

 

6.1.3 The Education Dimension of Child Health 

A. School Curriculum  

1. Over-control and government involvement.  

2. Over-emphasis on academic subjects.  

3. Lack of life skill training in the curriculum. 

 

B. Education for Children with Special Education Needs 

1. Inadequate support to schools and teachers on inclusive education. 

2. Inadequate support to parents with children of special learning needs. 

3. Inadequate education to public on inclusive education.  

 

C. Health Promoting School 

1. Inadequate health education in the curriculum.  

2. Ineffective education on nutritional needs, healthy eating and regulation of 

food or snacks provided at schools. 
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3. Inadequate physical exercise at school. 

 

D. After -School Programme  

1. Insufficient after-school programme to support the working families.  

2. Insufficient after-school programme to support children with special learning 

disabilities. 

 

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

A. Mental Health Care 

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

problems. 

2. Inadequate training to healthcare providers to look after children with mental 

health problems.  

3. Uncoordinated services provided by different health disciplines for children 

with mental health or behavioural problems.  

4. Inadequate support to parents and families with children suffering from mental 

health problems. 

5. Inadequate public education on mental health problems. 

6. 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  

1. Inadequate training to healthcare providers on specialized care for child related 

specialties.  

2. Insufficient community support to children with special care needs.  

3. Inadequate manpower of allied health professionals in serving children with 

special care needs. 

4. Inadequate support to children requiring palliative care or undergoing 

bereavement, and to families facing loss of their children. 

 

C. Parenting 

1. Ineffective parenting skills and overprotection of children.  

2. Inadequate training course for parents.  

 

D. Voices of children and adolescents  

1. No structural mechanism to listen to the voices of children and adolescents.  

2. No Childrenôs Commission to look after the best interests of children.  
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6.2  Policy for Children with Special Care Needs and Ethnic Minorities  

 

6.2.1 Children with Special Care Needs 

 

There is a need to secure the rights and entitlements of children with disabilities, so 

that they can participate fully and equally in social, economic, political and cultural 

life as their other counterparts. The Child Health Policy should have special measures 

to cater for the needs of these children and their families
29

. A Central Registry for 

children with disabilities or special care needs would be very helpful in directing 

resources and services.  

 

6.2.2 Children with Ethnic, Cultural and Social Diversity 

 

Diversity in family type and social and cultural diversity are becoming more 

significant nowadays in Hong Kong. Children should be educated and supported to 

value social and cultural diversity so that all children including new immigrants and 

other marginalized groups can have equal opportunities to receive education and 

achieve their full potential. Policy initiatives should be made to meet the challenges 

posed by diversity, to address discrimination including racism 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 issues, according to the developmental 

stages of children and youth, as they have been identified in other relevant documents, 

policies and conventions. There are general recommendations according to different 

dimensions of child health and specific recommendations based 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 categorized into universal, 

selective and indicative prevention. Public education is needed to ensure that policy 

makers, practitioners, scientists, and the general public are made aware of the health 

and social beneýts and cost savings from evidence-based preventive interventions. 

The Lancet Series on Adolescent Health propose shifting 10% of total funding for 

children and adolescents to efficacious preventive interventions in communities and 

schools within 5 years. These allocations should be audited and reported to promote 

continued momentum toward maximization of returns on investment. 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 population
30-32

.  

 

7.1 General Recommendations According to Different Dimensions of Child 

Health 

 

A. Medical  

1. Promotion of breastfeeding at family, professional and community levels. 

2. Extension of newborn screening for metabolic diseases.  

3. Investment in early childhood to enhance early stimulation and nurturing to 

facilitate the best development of children. 

4. Early detection, intervention and rehabilitation of childhood diseases. 

5. Preventive health care including primary, secondary and tertiary prevention. 

6. Physical activity is beneficial to children growth and development and an 

effective preventive measure for a range of health problems, and thus adequate 

physical activity should be encouraged at school and in the family. 

7. School curriculum should not be focused on academic achievements only. 

Physical activity component, health education, nutritional needs and life skill 

training should be added into school curriculum.  

8. Childrenôs right to play should be enforced. More playground facilities and 
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grassland should be provided to children and young people for exercise and 

sport activities. 

9. Community facilities should meet the needs of children in general, children 

with special care needs and population characteristics. ñChildrenôs elementsò 

should be included in all city planning. 

10. A comprehensive and long-lasting mental health policy for children is needed. 

Mental health programmes should cover all those in needs like immunization 

programme, especially in stress situations like Hong Kong. 

11. Positive parenting should be facilitated as parents and families are the basic 

nurturing unit for children. 

12. Child safety at home and in playground should be promoted. 

13. Positive youth development and adolescent health should be reinforced.  

14. Territory-wide surveillance of youth risk activities should be done regularly to 

provide guidance on targeted adolescent services and policy priorities. 

15. Juvenile justice should be looked after carefully.   

 

B. Social  

1. Poverty might affect a child from obtaining opportunities and chances to 

maximize its potential which is the key objective of modern child health 

concept. The limited social capital or lack of community network among 

families in poverty has to be addressed.   

2. Families, parents, school and community are important partners supporting 

and promoting the wellbeing of children in poverty. 

3. The various funds and programmes supporting children in poverty are 

administered by different government departments and there is no overall 

monitoring system to facilitate coordination among the departments.  

4. Good coordination across government departments, education, medical, 

nursing and social sectors should be encouraged to enhance effective 

intervention.  

5. Equity should be secured for all children with diverse needs.  

6. Reinforcement of childrenôs rights should be the priority in all governmentôs 

policies.  

7. Favourable nurturing environments for children including caring family, safe 

neighbourhood and accommodating community should be encouraged. 

8. The needs of youth especially the non-engaged and marginalized ones should 

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 importance of 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 schools 
33

:   

1. Nowadays a lot of physical and mental morbidities in children can be traced to 

unrealistic parental expectations. Hence, parent education should be 

emphasized. 

2. Children should have the right to learn at their own pace, to play, to rest, to 

enjoy life and to develop their own potential according to their interest.  

3. The Hong Kong community as a whole should not over-emphasize academic 

performance or the personal achievement of an individual.  

4. A healthy social norm on appropriate education to children should be 

developed that gives due respect to each individual's unique potential and 

ability. Age and developmentally appropriate education should be designed to 

meet individual needs.  

5. Holistic education should cover life-skills and ethics in addition to academic 

knowledge.  

6. Future education system should also caterfor the needs of children with special 

education requirements.  

7. More support should be given to parents when they encounter difficulties in 

parenting.  

8. Health literacy and media information literacy are important learning targets 

for the community as a whole. 

9. Special arrangement and support to families should be provided to those 

children with special care needs.  

10. The 15-year free education should be implemented. 
34

 

 

D. Nursing and Allied Health   

 

1. Most parents today understand the importance of the mental health and 

psychological wellbeing of their children.  Yet no mental health screening nor 

adequate intervention is available in the community.  

2. Healthy eating should be encouraged both at school and in the family. More 

guidance and support should be given to parents on healthy eating and healthy 

lifestyle.  
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3. Many children with special health care needs are now studying in mainstream 

schools under integrated education. While this could be good, it is widely 

believed that insufficient support has been given to schools and teachers. The 

needs of children of ethnic minority groups are being overlooked. More support 

should be given to this group of children and their families. 

4. Services to children with special care needs are inadequate and uncoordinated. 

More support should be given to families and children in the long term as 

rehabilitation target and throughout the transitional process from paediatric care 

to adult services.  

5. Children are not able to voice out their needs. Parents, family, teachers, doctors, 

nurses, allied health professionals, and social workers in the community should 

be the strong child advocates to safeguard the best interest of children.  

6. Training for parents including preparation and readiness to be parents should be 

provided to young couples especially during preconception.  

7. A central registry for children with disabilities and special care is needed to 

guide the intervention services and rehabilitation measures for this group of 

children. 

 

E. Youth Perspective 

 

1. Youth should be encouraged to have dreams and fulfill their dreams through 

practical actions.  

2. Parents and adults should provide guidance and support to the youth 

throughout their developmental stages.  

3. Young people voiced out that they are very concerned about their own mental 

wellbeing. The existing education system and competitive atmosphere in the 

community have created a lot of pressure to them. They hope parents and the 

community could provide more mental health support to them.  

4. Young people hope parents and adults could listen to their voice, respect their 

views and let them build up resilience rather than overprotective.  

5. Young people agree that there are a number of resources available for youth in 

Hong Kong but many of the resources and facilitates are scattered and 

uncoordinated. Therefore, it is very difficult for them to access those facilitates.  

6. Young people urge the government to provide more resources for diverse 

development of youth rather than just focus on academic achievements.  
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F. Parent Perspective 

1. The current education system with ñthrough-trainò schools creates a lot of 

pressure to parents who worry a failure in the beginning will have huge impact 

to childrenôs future education. This creates ñmonster parentsò who push their 

young children to undergo many training classes to ensure their successful 

entry into desirable schools. 

2. More communication should be encouraged between parents and schools to 

ensure trust and coordination. 

3. More training courses should be provided to parents as the existing support and 

information to parents is not adequate.  

 

G. Environment 

More and more evidence shows that many childhood diseases are actually caused 

by environmental hazards. WHO estimates that approximately one third of the 

disease burden in developing countries is attributed to modifiable environmental 

factors, including indoor and outdoor air pollution, unsafe water, inadequate 

sanitation, and poor hygiene. Childrenôs exposure to these environmental 

pollutants whether in the form of high-level or low-level will lead to significant 

morbidity and mortality in short-term or even long-term in adulthood. Therefore, 

environmentally-related childhood diseases have high social and economic costs. 

 

1. ñEnvironmentò in the board sense should not be limited to the ñphysical 

environmentò such as living environment, air, noise, light and water. It should 

also include ñsocial environmentò, ñfamily environmentò, ñschool 

environmentò, ñpeer environmentò, ñlegal environmentò and ñplay 

environmentò. 

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

health should be enhanced. 

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

4. Conjoint effort by the government, non-government organizations (NGOs) and 

professional bodies is important in carrying out epidemiological studies and 

research to facilitate evidence-based implementation of health policies and 

practice to improve the environment of our children. 

5. Timing and opportunity are also crucial in engaging policy-makers, the 

community and all stakeholders on environmental health for children. 

 

7.2 Specific Recommendations Based on Different Stages of the Life Cycle  

The detailed specific recommendations are presented at Appendix 5.  
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8.  Action Plans, Outcome Deliverables and Evaluation Measures  

 

The Policy should provide a vision, set goals and establish an engine for change to 

improve support for children and young people. The ñwhole childò perspective and 

ñlife courseò approach recognize that children are active participants in a complex set 

of relationships within families and with friends and communities around them. These 

relationships shape childrenôs lives and are affected by the major social and economic 

changes being experienced at the same time. The health status of children and the 

quality of their lives will be improved only if these multi-leveled partnerships can be 

built and engaged in an effective manner. It is within this dynamic environment of 

change that the Policy seeks to listen to, think about and act more effectively for 

children. 

 

8.1  Principles of Action Plans 

 

Action plans should be decided in short term, median term and long term in order to 

project a sustainable and long term planning of the health policy for children. There 

should be a list of outcome deliverables with clear timeframe for evaluation measures.   

Detailed action plans can be developed by multidisciplinary professionals upon the 

commitment of the HKSAR government in taking up the task of developing a 

comprehensive Child Health Policy for Hong Kong. However, several basic principles 

should be bear in mind when formulating the action plans: 

 

A. Child Centred:  

The best interests of children should be the primary consideration and childrenôs 

wishes and feelings should be given due regards. 

 

B. Family Oriented: 

The family generally affords the best environment for raising children and 

external intervention should be given to support and empower families in the 

community. 

 

C. Equitable:  

All children should have equality of opportunity in relation to access, 

participation in and derivation of benefit from services available and have the 

necessary levels of quality support to achieve this. A key priority in promoting a 

more equitable society for children is to target investment at those disadvantaged 

groups or those most at risk.  
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D. Inclusive:  

The diversity of children's experiences, cultures and lifestyles must be 

recognized and addressed appropriately. 

 

E. Action Oriented:  

Service delivery needs to be clearly focused on achieving specified results to 

agreed standards in a targeted and cost-effective manner. 

 

F. Integrated:  

Measures should be taken in partnership, within and between relevant 

stakeholders be it the government, the community sector or families. Services for 

children should be delivered in a coordinated, coherent and effective manner 

through integrated needs analysis and policy planning. Importantly, it would 

support investments in preventive interventions that extend well beyond the 

health sector through alignment with education, employment, sex, equality and 

human rights initiatives. 

 

In principle, we should include the concept of child health ñin ALL policiesò and ñin 

ALL societiesò. The Policy that we are adopting should meet the ñneeds of ALL 

childrenò including children with conventional needs and normal development, 

children with disabilities and special care needs, children with ethnic minorities and 

marginalized groups. Early detection and intervention, preventive care, smooth and 

coordinated transitional process and life-long rehabilitation should be emphasized in 

all policies for children.  

 

Decreased prevalence of non-communicable diseases such as obesity and mental 

health problems, reduced drop-out rate of childhood and adolescent interventions and 

follow-up, as well as shortened waiting time for childhood interventions can be some 

measurable outcome deliverables for monitoring the effectiveness of child health 

related services and policies.  

 

8.2  Implementation and Monitoring of Outcomes  

 

We need a Childrenôs Commission, which is an unique mechanism to look after 

childrenôs rights constantly in policymaking, and to implement the action plans in the 

Child Health Policy in a coordinated manner, integrating the efforts from different 

child health related bureaus such as Food and Health Bureau, Social Welfare Bureau, 

Education Bureau and Environmental Bureau. 
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9.  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 children
35

. Different 

strategic measures should be adopted with the aim of: 

Á Promoting capability, resilience and health capital formation of the entire 

population; 

Á Emphasizing preventive services and full engagement of children from an 

early age; 

Á Enhancing anti-poverty strategy to address the relevant social determinants;  

Á Understanding the impact of environmental pollution and risks on children; 

and 

Á Including children and young people in decision-making of those policy items 

that are relevant to their health. 

 

9.1  Strategic Communication and Coordination 

 

In order to have an effective and functional Child Health Policy, strategic 

communication and coordination among all the stakeholders including government 

departments from health, social and education sectors together with healthcare 

professionals, child health workers, community partners, families, parents as well as 

children and young people is the first crucial step.  

 

To ensure the realization of the key objectives, a series of measures and actions have 

been identified.  In addition, structures are to be put in place, which will maintain a 

strategic approach to support action at the community level and keep progress under 

constant review.   

 

9.2  Embedding the Goals into Current Policy Development and Service 

Delivery with Political Commitment  

 

Political commitment to oversee and drive the changes set out in the Policy will be 

crucial to its success: 

Á To optimize provision of care in the community. 

Á To eliminate equity disparities.  

Á To enhance the holistic health development of children.  

Á To reduce environmentally related health risks. 

Á To advocate and enhance health literacy in the population.  

Á To enhance public understandings and respect of childrenôs rights. 
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9.3  Integration of Policies, Coordination and Services Among Government 

Departments  

 

In its Guidelines for Initial Reports under the Convention, the UNCRC emphasizes 

the importance of coordinating policies affecting children within and between all 

levels of government 
36
. 

 

A Child Health Policy such as the one we envisage will require horizontal and vertical 

alignment (and re-alignment) between and within government bureau and 

departments. Many a time, policies or programmes carried out by the government 

have little or no policy coordination within the same department, not to say any 

coordination of department-funded programmes for children and families. These 

programmes tend to be delivered in discrete, narrowly-defined service silos with rigid 

eligibility requirements. Programmes and services need an integrated approach and 

supported by all levels of government. This can be effectively achieved by setting up 

a Children Commission which will look after all the child health issues at policy level, 

implementation level, monitoring and evaluation level.  

 

9.4  Coordination Among Government, Community, Professionals and Families 

 

The family environment is an important developmental context for children and 

adolescents. Evidences show that many early childhood behavioural problems are 

associated with family disharmony and poor parenting skills. 

 

Currently programmes tend to focus on a single problem or risk factor, despite 

research repeatedly shows that child health and development problems and risk 

factors cluster together.  At best, this lack of coordination leads to duplication and 

inefficiency; at worst, it creates barriers to the many children and families who could 

have benefited from well-conceived and accessible programmes.    

 

This issue needs to be addressed at multiple levels as a matter of urgency. There 

should be scope to cooperate with the government during the policy development 

stage to ensure that no significant new policies are developed or announced without 

consideration of how the policies or programmes being developed by the consultative 

and drafting groups would integrate seamlessly with the existing ones. This requires 

the opening of an iterative dialogue with government at a bureau and departmental 

level from the outset of the policy development process.   
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At the community level, service redevelopment should be guided by concepts such as 

those of virtually integrated centres with óno wrong doorsô. This approach has been 

well described in other jurisdictions,
37
and there are evidence-based resources that 

demonstrate a step-by-step approach for how to achieve this óno wrong doorsô 

approach. 

 

9.5  Recognition of the Important Role of Professional Education in Child 

Health  

 

Child health and development cannot be categorized into separate silos of health, 

education and social dimensions, as these are one and the same in early childhood.  

Professionals working in preschool settings are not simply child minders, but 

providers of rich health, education and development programmes for children. There 

needs to be a rapid expansion of tertiary training courses for child health 

professionals, with encouragement and incentives for the existing workforce to obtain 

formal higher qualifications.     

 

In addition, there is a challenging retraining agenda for all professionals who work 

with young children and their families. Professionals have to be able to understand 

and interpret emerging research findings and integrate them into their practice, as well 

as learn to work in a more coordinated way in teams and with professionals from 

other disciplines. 

 

9.6  Public Education on the Importance of Preventive Care and Parental 

Support 

 

Public education is needed to ensure that policy makers, practitioners, scientists, and 

the general public are made aware of the health and social beneýts and cost savings 

from evidence-based preventive interventions. 

 

Databases should be developed, including a database of community surveys that 

comprehensively measure structural and intermediate determinants and health and 

behaviour problems, and a database of efficacious preventive policies and 

programmes across behaviour problems and health outcomes, the structural and 

intermediate determinants they addressed, and their target populations. 

 

Hong Kong lacks universal child and family-friendly policies and public acceptance 

of the importance of family-oriented care. The considerable and often strident 

opposition from sections of the community that greet these initiatives is indicative of a 
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lack of appreciation for the critical role parents have in providing the nurturing and 

responsive environment for children and young people.  

 

Parental support especially to those working parents is crucial for family-oriented 

child care. With a few notable exceptions, there has been a disappointing lack of 

leadership and support in family-friendly workplaces from business.  Business does 

not yet seem to understand that paid parental leave and flexible working conditions 

are ultimately in companiesô best interests. In the long term, family-friendly 

workplaces and the subsequent improvements to social infrastructure are likely to be 

among the most important contributing factors to the future economic prosperity of 

Hong Kong. 

 

9.7  Research on Child Health and Population Surveillance  

 

As stated above, the science of life course health development provides the theoretical 

framework and a range of approaches for further understanding of childrenôs health 

development and enormously challenging questions of how health develops over the 

life span. Future research strategy and resources should focus on promoting child 

health development for improving health across the life span and decreasing long-

term costs. The agenda can prioritize essential research on child health development 

and well-being and needs assessment for children with general needs and children 

with special care needs. 

 

Most of the evidence that exists about child health programmes comes from overseas 

studies and does not readily translate into Hong Kong context.  Most of our existing 

programmes have never been evaluated for their efficacy, so that we have little idea of 

whether or not they meet their stated goals.  Indeed, many existing programmes do 

not have clear and measurable goals and objectives. There is little or no government 

funding to introduce new programmes or policies in a research paradigm, so that we 

can document whether or not they work.   

 

We need to embrace Druckerôs concept of ñorganized abandonmentò of policies and 

programmes where there is no evidence of efficacy
38
.  We need to be able to use 

ñpractice-based evidenceò in place of evidence-based practice to inform our 

approaches, and apply what we do know.  From here we can begin to build our own 

strong research and evaluation base and start to focus on policies and programmes that 

are shown to work.    
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At a global perspective, as proposed by the Lancet Series on Adolescent Health
 39
, we 

can have better coordination and use of data collected across countries, greater 

harmonization of school-based surveys, further development of strategies for socially 

marginalized youth, targeted research into the validity and use of these health 

indicators, advocation for adolescent-health information within new global health 

initiatives, and a recommendation that every country should produce a regular report 

on the health of its adolescents. These collective efforts among different countries and 

regions will help to visualize the global picture on child and adolescent health which 

can further direct policies and resources towards more cost-effective interventions and 

programmes.  

 

9.8  Listening to Children and Young Peopleôs Voice 

 

Children and young people should have a voice in matters which affect them because 

they are the end users of whatever policy
10
. Their views should be taken into 

consideration for future policy design and implementation. If children and adolescents 

are given a voice by being involved in the identification of their health issues and 

development of appropriate solutions, they will be more visible to their communities, 

stakeholders, and decision makers. Use of digital and social networking media to 

develop better mechanisms to engage adolescents directly in initiatives affecting their 

health and wellbeing is the current global trend. The link between adolescent and 

adult health suggests that evidence-based investments in healthy adolescent 

development have enormous implications for future global health. 

 

9.9  Monitoring the Implementation and Evaluation  

 

A critical success factor for the Child Health Policy will be effective and independent 

routine monitoring and periodic evaluation of the Policy and its implementation. Such 

monitoring must have a local and international dimension. The two monitoring 

mechanisms can be as follows: 

 

9.9.1 Independent Evaluation 

 

This will better be done by a committee formed by stakeholders of child health 

including professional child health bodies, healthcare professionals, public health 

experts, policy-makers, parents and youth. At a regular interval of 3-5 years, the 

committee will be convened by the Childrenôs Commission to undertake an 

independent review of the progress of the Policy and make suggestions to improve the 

strategies and implementations.  
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9.9.2 Report to the UNCRC 

 

National reports should be prepared by the HKSAR government on the 

implementation of the Convention by Hong Kong (under China) every five years in 

accordance with the requirements of the Convention. The next submission of UN 

reports should be in 2018. This review will inform UN on the progress being made 

through the Child Health Policy and indicate plans being prepared to further realize 

the rights of children.  

 

 

9.10  Establishment of a Childrenôs Commission to Oversee All the Coordination 

and Evaluation Work  

 

A ñChildrenôs Commissionò should be the most appropriate and independent body 

that is above all the child health related Bureaus to put the best interests of children as 

the first priority. Many developed countries have established central coordinating 

mechanism or Childrenôs Commission to guide and bring coherence to their child and 

family services. 

  



Child Health Policy for Hong Kong 

оф 
 

10. Impact of Child Health Policy  

 

Children represent 20% of our population but 100% of our future. Ensuring healthy 

growth and development of our children and young people will form the solid basis of 

good adult health. Early intervention in early childhood will be the most cost-effective 

investment for the whole society. A well-developed child health policy will help the 

government to formulate the strategic planning for the health of the entire population. 

It is beneficial not just to children and young people but also to adults, families, 

policy-makers and members of the community as a whole. The success of the child 

health policy will be reflected by a number of health indicators and the stability of the 

society.  

 

We have the lowest infant mortality rate and the longest life expectance in Hong 

Kong. Aging population and increasing dependency ratio in the community is 

inevitable. Investing in health of children in early life cycle is proved to be the most 

cost-effective interventions with maximal returns and impacts from the resources 

allocated. Therefore, a child health policy is urgently needed for Hong Kong to guide 

the policy agenda.  

 

Based on the development process of the this Child Health Policy Framework in the 

past two years, it was fully supported by all the stakeholders of child health including 

healthcare professionals from medical, social, educational and nursing and allied 

health disciplines as well as young people, parents and general public, and provided a 

useful and widely supported framework for future policy development and service 

delivery which, if followed through, will impact positively on the lives of children 

over the next decade. This final policy paper is now submitted to the HKSAR 

Government for their consideration. We sincerely hope that the government will take 

the lead to develop and implement a comprehensive Child Health Policy for Hong 

Kong.   

 

In an era where the modern competitive global economic success and social well-

being are dependent on optimizing human capital development, high and growing 

levels of unhealthy children translate into handicaps would compromise a societyôs 

power with levels of disease, disability, and dependency that will prove unsustainable. 

This Policy document rightly recognizes the role of the family, as the fundamental 

element of the society and the natural environment for the growth and well-being of 

all its members and particularly children, should afford the necessary protection and 

assistance so that it can fully assume its responsibilities within the community. 
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Within child health, decades of clinical experience have stimulated research that has 

in turn affected regional and global public policy, public health, and models of clinical 

practice within key domains of interest. These efforts have contributed to the growth 

and integration of child public health. Collaborations, networks, advocacy, and 

funding organizations that stretch beyond health have resulted in worldwide 

investment and initiatives that have led to substantial improvements in child health. 

 

The policy prescription that we have proposed here is designed to provide a roadmap 

for the way forward. It is not meant to be comprehensive or exhaustive but aims to 

highlight the major concerns and health threats that require immediate attention, and 

the high level recommendations addressing the most needed areas worked out by the 

multi-sectoral professionals. It is the prime duty of the government to ensure the most 

appropriate environment and opportunities for children and young people to grow and 

to develop their full potentials.  

 

We support the recommendations suggested by the United Nations Committee on the 

Rights of the Child that:   

1. The HKSAR government should adopt a comprehensive health policy on 

children and youth.  

2. Resource allocations to education and social welfare should effectively target 

at the most vulnerable groups, particularly children of ethnic or linguistic 

minorities, asylum seeking children, children living in poverty and children 

with disabilities.  

3. The HKSAR government should establish centralized data collection systems 

to collect independently verifiable data on children, and to analyze the data 

for designing policies and programmes to meet the needs of local children.  

4. The HKSAR government should expedite the establishment of a Childrenôs 

Commission with a clear mandate to monitor childrenôs rights and provide it 

with adequate financial, human and technical resources. 

5.   All the child health professionals should work together to form a solid  

foundation for the health of all children irrespective of their origin,  

background, diversity and potential and fulfill our commitments as 

responsible adults and healthcare professionals to ensure the best interests of 

children and their rights. 
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Appendix 2 - SWOT Analysis and Results 

 

2.1 SWOT Analysis Questions Prepared by the Steering Committee 

 

Questionnaire/SWOT Analysis Worksheet 

 

Policy is a guiding principle or a plan of action agreed by a group of people with the 

power to carry it out and enforce it. (Julia Dodd, 2000) 

 

Policy is a course of action or principle adopted or proposed by a government, party, 

business or individuals. (New Oxford Dictionary of English, 2004) 

 

A policy, like a decision, can consist of what is not being done. (Hugh Heclo, 1972) 

 

Please consider the following five questions. 

 

Question 1 

Thinking of the current child health ósystemô in Hong Kong, what do you consider to 

be its main strengths? What are we doing well?  What do others think of us?  (these 

may be in terms of human, fiscal or technological resources; social/political factors; 

demographic trends; past and present governmental involvement/activities; 

healthcare system culture; healthcare system structure etc.) Please list up to four short 

answers. 

1. 

2. 

3. 

4. 

 

Question 2 

 

Thinking of the current child health ósystemô in Hong Kong, what do you consider to 

be its main weaknesses?  What needs to be improved?  What isnôt working well? 

(these may in terms of human resources, budgetary restrictions and fiscal resources; 

systemic culture and structure; regulatory infrastructure; child health 

indicators/baseline data etc.) Please list up to four short answers. 

1. 

2. 

3. 

4. 
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Question 3 

 

Thinking of the óexternalô environment that affects and shapes Hong Kongôs child 

health system, what do you think are some of the opportunities that implementation of 

a child health policy could take advantage of in the future?  What are the possibilities 

open to us?  What are the emerging or important trends that can be leveraged?  (these 

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 óexternalô factors that influence Hong Kongôs child health system, 

what do you perceive as the main threats to the future development and 

implementation of a child health policy?  What obstacles should we be aware of?  Are 

there specific changes that must occur in order to succeed? (these may be in terms of 

statutory/regulatory changes; organizational change; social/political factors; 

demographic trends; healthcare indicators etc.) Please 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 address? (please confine your answer to one idea, thought, or 

concept). 

 

A: 
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2.2  Result of SWOT Analysis by Steering Committee 

 Strength  
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 Weakness 

  


