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Burden (&%) of injuries in HK, 2016

Number of registered deaths 1813
BEGET A (population =7 377 100)
Age-standardized death rate per 24.7 (all)

100 000 standard population 34.8 (male)
8 NI PR (LS R 16.1 (female)
Proportion of total registered 3.9%

deaths {EFETASER AR

Potential years of life lost at 75

PATS5E o0 SR AR S e iR R T8

31484 (12.7% of
PYLL-75 of all causes)

Number of in-patient discharges
and deaths (HA hospitals)

EBSE AL RIE T AR

114 875

(5.3% of all in-patient discharges and
deaths in public hospital)

Source: Hospital Authority. Census and Statistics Department; Department of Health




Number of registered deaths (SLELLLE
due to injuries, 2001-2016
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_eading causes of death in Hong Kong, 2016
D Number of registered
1sease group deaths
Malignant neoplasms
: T 14,209
Pneumonia
2 % 8,292
Diseases of heart
3 o 6,201
Cerebrovascular diseases
4 Py 3,224
5 External causes of morbidity and mortality 1.813
IR AR T HIYNA ’
6 Nephritis, nephrotic syndrome and nephrosis 1.706
B - BERG CEAERRH ’
7 Chronic lower respiratory diseases 1.639
P I 2 R ’
Dementia
8 I 1,371
Septicaemia
9 B 970
Diabetes mellitus
10 Piifge 498

Department of Health
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_L-75 caused by leading causes of death, 2016

Disease group

Potential Years of Life Lost at age 75
PUT53% By oy SN B A E iR 8

Malignant neoplasms

1 <R 110,896
) External causes of morbidity mortality 31.484
BEIRAIFE T IS MA 2
Diseases of heart
3 e 26,999
Pneumonia
4 % 13,562
Cerebrovascular diseases
5 byt 12,595
6 Nephritis, nephrotic syndrome and nephrosis 4703
B - BERGOEAEERH ’
Septicaemia
7 e 3,450
2 Chronic lower respiratory diseases 3.100
P T IR JE A ’
Diabetes mellitus
9 Py 2,178
Dementia
v R B

FEE

Department of Health



Injury mortality rate (per 100 000 population)
by sex and age group, 2016
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Registered deaths caused by injury @m
by injury type, 2016

Transport accidents
6.3%

Accidental poisoning

6.2%
Accidental drowning

and submersion
2.1%

Intentional self harm
51.4%

Assault

Exposure to smoke, fire 0.8%

and flames
0.2%

17.8%

Source: Census and Statistics Department; Department of Health Depanﬁiﬁneam
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Classification of injuries

* Intentional injuries

— Purposefully inflicted by victims themselves or
others

— e.g. suicide, homicide, assault, rape, domestic
violence

* Unintentional injuries
— Not intentionally inflicted
— e.g., road traffic accidents, falls, sports injuries

FEE
Department of Health

8



' = : TEELELE
Injury 185 # Accident fzi%c

N

" Traditionally, injuries have been regarded as
random, unavoidable “accidents” "

" Today both unintentional and intentional injuries
are viewed as largely preventable events ’

- WHO Injury Chart Book (2002)

* Thousands of people die on the world’s roads
everyday. We are not talking about random
events or “accidents™’

- Dr LEE Jong-wook, Former Director-General, WHO (2004)

‘This burden (injury and violence) is particularly

tragic because much of it is avoidable’
- WHO World Report on Child Injury Prevention (2008)

“
FEE
Department of Health



WHO definition of injury

“physical damage that results when a human
body is suddenly or briefly subjected to
intolerable levels of energy.

It can be a bodily lesion resulting from acute
exposure to energy in amounts that exceed the
threshold of physiological tolerance, or it can be
an impairment of function resulting from a lack of
one or more vital elements (i.e. air, water,
warmth), as in drowning, strangulation, or
freezing” i

MEE
Department of Health
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Injury pyramid 55575

AN
M2
Mortality
Deaths data

Injuries resulting
in hospitalization

Injuries resulting in
ambulatory and
emergency treatment

Injuries resulting in treatment in
Primary care settings

\

. Hospitalization
data

A&E
surveillance

Injuries treated by paramedics only
(school nurse, physiotherapist, first aid)

Untreated injuries or injuries which were
not reported

\

Community

> survey

J

Source: World Health Organization. Training, Educating, Advancing Collaboration in Health on Violence and

Injury Prevention (TEACH-VIP), 2007. Lesson 1, Core curriculum

A |
FEE
Department of| Health
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Injury rate Tt
(Intentional # = + Unintentional JEH =)

» Definition of injury
— An injury episode that is serious enough to limit one’s daily activity
in the 12 months preceding the survey

 Method
— Household survey
25.0%
Proportion of population sustained injury in the
200% | 12 months before enumeration
150%
10.0% | L~
17.4% < 14.3% >
50% ~
0.0% "
Male Female Total

FEE
Source: Population Health Survey, Department of Health Ceparunsm.orHealh

12



|ﬂj ury rate @MHT““‘L
(Unintentional only JEi =)
» Definition of injury

— An injury episode that is serious enough to limit one’s daily activity
in the 12 months preceding the survey

 Method
— Household survey
10.0%
Proportion of population sustained injury in
the 12 months before enumeration
50% [
T N
6.1% ( 6.2% )
N
0.0%

Male Female Total o
Department of Health

Source: Injury Survey 2008, Department of Health 13
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Source:

Age and gender profile @grsase
(Unintentional injuries JEH = 1512)

Proportion of population sustained injury in the 12 months
before enumeration by age and gender

I Male
W Female
1 Total
X
=
N
0-4 5-14 15-24 25-64 &5 and above

Injury Survey 2008, Department of Health

Age group

14



Injury Types

@
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Centre for Health Protection

(Unintentional injuries JER E1515)

Main cause of injury episodes

Main cause of No. of o
injury episodes episodes % 0% | Main cause of injury
(*000)
Falls 148.3 322 25% F
Spram 118.8 258
Sports 65.1 14.1 0% ¢
Hit / struck 39.9 8.7
Cutting / piercing 39.2 8.5 15% 1 _
Traffic 165 36 e
Bums 92 2.0 0%
Cﬂ'.ﬁh . 12 1.6 o b porte Hit/ | Cuttingy .
Ammal bite 54 1.2 struck | piercing | Bums Crush Anl.mal Others
Others* 10.3 2.2 - [ratf el B
Total 460.0 100.0

Base: !I]]lll’j« episodes (up to three most serious ones) sustamned by the respondents 1n the 12 months before enumeration
Note: * “Others” did not nclude drowning / near-drowning, potsoning and electric shock.

Source: Injury Survey 2008, Department of Health

FEE

Department of Health
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Causes of Injuries among children ~ @Bezeeee
and adolescents

— Falls and Sports injuries
— Top causes of injury in children and adolescents
— Accounted for 41.9% and 20.7%

00

400

Fercentage {%)

0o

FEalls Injuries among children and
adolescents by type of injury

Source: Injury Survey, 2008, Department of Health Tvpe of mury 16



Causes of Injuries among children  @B:naze
and adolescents

— 57% occurred in male
— 36% occurred at school and home

Injuries in children and adolescents Injuries in children and adolescent
by gender by place of occurrence

400

School

oo

Female pale

Recreational area

Percentage (%)
S

43% 579,

w00 r

0o

Flace

Source: Injury Survey, 2008, Department of Health
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Place of occurrence of injury episodes

(Hpmzmams

Place of occurrence of injury episodes NS gf)ii:ggz Percentage

Home 93,961 20.4%

Transport area: public highway, street or road 81,807 17.8%

Sports or athletics area 62,123 13.5%

N opping mal rosauret,parksclib bouse e R

School 44 479 9.7% -
Others 27913 6.1%

Commercial area (non-recreational) 27,365 5.9%

Transport area: others (e.g. bus terminal, MTR station, car park) 23,400 5.1%

Industrial or construction area 22,246 4.8%

Countryside 13,934 3.0%

Residential institution 8,068 1.8%

Medical service area 4,702 1.0%

Unspecified place of occurrence 933 0.2%

Farm or other place of primary production 929 0.2% .
Total 459953 100.0% "
Source: Injury Survey, 2008. Department of Health Depanﬁeﬁﬁmalm

18



Source: Injury Survey, 2008, Department of Health

Childhoo Place of occurrence of 04 5-9 10-14 Total 3
childhood injury episodes No. of No. of No. of No. of HP 1 [ & o
i n : u ries episodes Ll episodes L1 episodes L episodes %9 e
J (" 000) ('000) (000) (000)
[School or educational area * * 22 230 16.0 48.8 18.2 356
Home 13 825 24 2532 30 g2 123 248
Recreational arsa, cultural area, 3 175 34 358 23 71 73 142
or public building
Transport area: public = * 1.0 102 41 2.6 3.1 10.0
higlwray, street or road
Sports or athletics area = * * * 41 124 41 1.9
Couniryside = * * * 14 43 14 27
Transport area: others (2.g. bus * * * * 0.9 22 09 18
terminal, MTE. station, car
park)
Other specified place of * * 0.5 58 1.0 20 3 29
oocurTence
Total 8.2 100.0 ] 100.0 328 100 51.1 100.0 .
Base: Childhood mjury episedes (up to three most serious injury episodes) sustained by respondents aged 14 and below in Occu patlonal
the 12 months before enumeration . = .
injuries
Place of occurrence of occupational injury No. of

S po rtS episodes episodes %

Mo, . (°000)

I nj uries Commercial area (non-recreational) 24.5 185
Place of occurrence of sports-related injury No. of Industrial or construction area 209 15.8
episodes episodes Yo Transport area: public highway, street or road 20.1 15.2

- - (000) — Recreational area, cultural area, or public 16.4 124
Sports or athletics area 60.4 3.3 building

| School or educational area m 17.6 18.5 | Transport area: others (e.g. bus terminal, MTR 12.9 9.8
Countryside 6.8 7.1 station, car park)

Recreational area, cultural area or public building 6.1 6.4 Residential imstitution 8.1 6.1

Other places of occurrence 4.6 4.8 School, educational area 7th 7.6 58

Total 95.3 100.0 Medical service area 35 2.6

Base: Sports-related injury episodes (up to three most serious injury episodes) sustained Home 3.2 24

by the respondents in the 12 months before enumeration Countryside 1.9 14

Other specified place of occurrence 13.1 99

Total 132.1 100.0

Base: Occupational injury episodes (up to three most serious injury episodes) sustained

by the respondents in the 12months before enumeration

19
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Where in school did injuries happen?

Place of occurrence of injury episodes Number 2;;:0]3?; Percentage
Sports facility 17,692 39.8%
Classroom 6,977 15.7%
Stairs 5,227 11.8%
Corridor 4,266 9.6%
Playground 2,886 6.5%
Office 2,362 5.3%
Assembly hall 2,106 4.7%
Out of the building or grounds 1,331 3.0%
Private road 1,014 2.3%
Toilet 619 1.4%
Total 44 479 100.0%
Base: Injury episodes which occurred in schools “
Source: Injury Survey 2008. Department of Health

FEE
Department of Health
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Are injuries preventable?

Proportion of population aged 15 or above who agreed that unintentional injury
was preventable by gender

Female Male Total
No. of persons No. of persons No. of persons
% % %
('000) ("000) ('000)
Agree 2591.1 81.4% 23106 79.8% 4901.7
Disagree 593.9 18.6% 584.6 20.2% 11785 19.4%
Total 3185.0 100.0% 28952 100.0% 6 080.2 100.0%

Source: Population Health Survey 2014/15. Department of Health

“
FEE
Department of Health
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Adoption of safety precaution  (Bu:mans

Cerikre for Health Protection

Proportion of population aged 15 or above who had done something or taken precautions to
prevent unintentional injury by gender

Female Male Total
No. of persons No. of persons No. of persons
% % %
('000) ('000) ('000)
Yes 12503 39.3% 12037 41.6% 2 454.0
No 19347 60.7% 1691.5 58.4% 36262 59.6%
Total 31850 100.0% 28952 100.0% 6080.2 100.0%

Proportion of population aged 15 or above who had done something or taken precautions to
prevent unintentional injury by age group

15-24 25-34 35-44 45-54 55-64 65-74 75-84 85 or above Total

No. of No. of No. of No. of No. of No. of No. of No. of No. of
persons % persons % persons % persons % persons % persons % persons % persons % persons %

('000) ('000) ('000) ('000) ('000) ('000) ('000) ('000) ('000)

Yes 2636385.2 40.1% 409.1 40.1% 514.0 434% 4406 41.3% 2253 399% 1495 424% 66.8 51.1% 2454.0 40.4%

No 538.0 67.1% 5762 59.9% 612.1 599% 669.0 56.6% 6249 58.7% 3387 60.1% 2032 57.6% 64.0 48.9% 36262 59.6%

Ld
Total 801.6 100.0% 961.4 100.0% 10212 100.0% 1 183.0 100.0% 1 065.5 100.0% 564.0 100.0% 352.7 100.0% 130.8 100.0% 6 080.2 100.0%

MEE
Department of Health

Source: Population Health Survey 2014/15. Department of Health
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Adoption of safety precaution

Precautionary measures taken in the 12 months preceding the survey by gender

Female Male Total
No. of persons No. of persons No. of persons
% % %
('000) ('000) ('000)
Being more careful 11483 91.8% 1076.8 89.5% 22251 90.7%
Using protective gear 305.0 24.4% 433.3 36.0% 738.3 30.1%
Took safety traming 396 3.2% 167.4 13.9% 207.0 8.4%
Install personal emergency (PE) link 252 2.0% 9.8 0.8% 35.0 1.4%
Do warm-up / stretching exercises 2.8 0.2% 8.1 0.7% 10.9 0.4%
Others 2.0 0.2% 0.6 <0.05% 2.6 0.1%

Base:  The respondents who had done something or taken precautions to prevent ununtentional mjury mn household or workplace m the 12 months precedmg the

survey.
Notes: Multiple answers were allowed.
Figures may not add up to the total due to rounding.

Source: Population Health Survey 2014/15. Department of Health

H
FEE
Department of Health
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Steering Committee on
Prevention and Control of NCD
ST REBI C Rz PRy = o By = Ry

*SFH as chair

‘Members from the Government,
public and private sectors, academia,
professional bodies, business and
other key players

« 2008

« Comprehensive strategy

« Sets goals for NCD
prevention

MEE
Department of Health
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Action Plan to

Reduce
Alcohol-related Harm
inHong Kong

Strengthen Prevention of
_Unintentional Injuries® |

Action Plan to Promote Healthy Diet and

Phys:cal Actlv:ty Participation AR
- B TE)EEE

= By Worklng Group on Diet and Physical Activity
= Launched in September 2010
= Goal: Halt the rising tide of overweight/obesity

Actlon Plan to Reduce Alcohol-related Harm

= By Working Group on Alcohol and Health
= Launched in October 2011

s Goals: Create a sustainable environment to
reduce alcohol-related harm; General public can
make informed choices about alcohol
consumption; Reduce burden of alcohol-related
harm

Action Plan to Strengthen Prevention of

Unintentional Injuries

= By Working Group on Injuries

= Launched in February 2015

= Goals: Strengthen injury surveillance; Raise
public awareness of injury prevention;

Empower the public to make informed choices;
Reduce the burden of injuries in Hong Kong 25
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Action Plan to Strengthen Prevention @w
of Unintentional Injuries in Hong Kong

~ ActionPlanto
 strengthen

inHong Kongd

FEE
Department of Health
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Goals of the Action Plan

— To strengthen injury surveillance
by building a sustainable injury
surveillance system;

— To raise public awareness of injury
prevention by strengthening risk

e communication;

Strengthen Prevention of

TR A EaEs — To empower the public to make
N ‘m ;HL informed choices on injury
i @@ prevention; and

— To reduce the burden of injuries in

4 Priority Areas

- Falls E-f Hong Kong.

- Drowning /455

- Sports injuries EHEEE “

- Domestic injuries ZZ JE25({5 ... -

27
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388 TOWARDS | &8 3 @ R B 22 2R 08 R 17 80 51 8 @Branses
Strategy and Action Plan to
I"ﬂ 2025 Prevent and Control NCD in Hong Kong
-2 RFHZAABRNNEEREE:
The 9 Local Targets by 2025:

| RS THRERRFERAMFHARER

Reduce premature mortality from non-communicable diseases

Y BREREE

4 Reduce hamiful use of alcohol

0 0 B2 BE S B A\ B

Reduce physical inactivity

HYBBAS

Reduce salt intake

@ AL IR E .
Reduce tobacco use
B TRNBIEEFE L change4health.

Contain the prevalence of raised blood pressure

) HLBRARPENELTH gov.hk

Halt the rise in diabetes and obesity

BREMc R NBSIRHRIAM LRI PR

Prevent heart attacks and strokes through drug therapy and counselling “
REREHSRAEREZHFERBOBNRETMEEN gy

& Improve availability of affordable basic technologies and essential medicines to treat major
non-communicable diseases Department of Health

29



[ )
EEE BER 13
Department of Health  Education Bureau . EL it i

Z\ THE HONG KONG
Q'b OLYTEC HNI( UNIVERSITY N
L1 . M
Lk
The Chinese University of Hong Kong,

& T T KA

“Safer Campus: What Can We Do?”
Student Project Competition

r%ﬁaiﬁé BT m] DU P

B4R

L)

HLE

& J__‘_ﬁL e ok ’nﬂl i'|'|l LU {" #lﬂi.i

s - . .-. F
Ve e i i Gl dthhﬂ‘rd&ﬁwﬂ Al .Lﬂ Latulher Sl kLS
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— Environmental risk assessment and modification to
make schools safer provide active and passive
protection against injury occurrence

— Creating and promoting safe and healthy campus
environments can prevent injury from happening

* Objective
— To raise secondary school students’ awareness of
safety through participating in the project competition
and enhancing their alertness of injury by
strengthening their knowledge on prevention

* Target participants

— Secondary students from all grades in secondary m

schools are welcome to participate b
Department of Health

31



» Task for students @Besnese

— (1) hazard identification

« Students enrolled for the competition will be equipped with
the skills of applying a risk assessment tool, which will be
used for identifying hazard(s) in their schools

— (2) environmental modification

« With aid of the assessment results, participants can then
tailor environmental modification intervention for these
hazards identified

» Deliverable for the competition

— A report of no more than 20 pages (including text,
photo, graphics and multimedia), in either English or
Chinese

— Optional: design model, computer graphics or video
for illustration purpose M

FEE
Department of Health
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* Important dates

Dates Event

31 Oct 2018 | Deadline for submission of enrolment form

10 Nov 2018 | Training session

29 Mar 2019 | Deadline for submission of report

15 Apr 2019 | Announcement of adjudication result (first
round) and invite 10 finalists to present at
the second round adjudication

May / June Second round adjudication and award

2019 presentation ceremony

(H P (%—L%ulféa I%IE:P nqt:\—ﬁ:

33



- Criteria for selecting winning projects (i znees
— Innovation

— understanding and identification of the potential
hazard(s)

— effectiveness in improving the safety performance
through the design or modification process

— practicability (including follow-up of implementation, if
an intervention has already been implemented in the
school)

— marketing strategies and quality of entry materials

* Adjudication

— A panel of judges composed of representatives from
wide diversity of background, working in a blind
judging process, will assess and select outstanding
concepts which demonstrate insight, creativity,
practicality and research back-up, to award a total |
of 10 prizes to the teams e

34




- Prizes (LELLLE
Prizes Quantity Gift
Winner 1 Book coupon ($5,000) + Trophy + Certificate
15t runner-up 1 Book coupon ($3,000) + Trophy + Certificate
2nd runner-up 1 Book coupon ($2,000) + Trophy + Certificate
Meritorious 7 Book coupon ($500) + Certificate (Merit)
All participants | All participants | Certificate of participation

*A certificate of participation will be given to each student enrolled for the competition. The certificate
will state the number of hours that the student spent in the event, which can facilitate schools to estimate
the number of hours of ‘Other Learning Experience’ (OLE)

 Result announcement and award presentation
— Award will be presented to winning teams on the day

of second adjudication

— A featured article will be advertised on the Education
Section of the Sing Tao Daily for announcing the "
list of winning teams

FEE
Department of Health
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Application

HP
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Centre for Health Protection

"
i nEAE oLy
[ £3 ] : i
Department of Mooty  EducationBursau  maxemmu

[StRREses — JEfTorLURHHEE 7 | S2honl Tt
“Safer Campus: What Can We Do?” Student Project Competition

= Enrolment Form

@B REA 2018 F0HA
Deadline for enrelment = 31 October 2018)

£ E% | Name of school

BEEAN | Teacher-mcharge :

EHEEELE | Contact Tel No.

EHh /Email
SENE EH =& EE 2018 5 11 H 10 B2
Name of student Class Email HUEIERSRIE (EEhn b v
level Attend the trammg session on
10 November 2018
(please v

B
Fo

Personal Information Collaction Statsment

The permonl data collsciad |Lthsapphmm: form will be uead by the Education Buresu and the Department of Heslth for
the purposs of in relation to the “Safer Campus: What Can We Do?” Student
Deojact Compstition and its rlatsd miities. The provision of parmonsl data in this form iz voluntary. Under the Paronal
Data (Privacy) Ordizence, vou have a right to raquast access to, and to raquast comaction of, your personal dats in rlation to
your spplication, including the fizht 1o obtain 3 copy of your parsons] data providad by this form

HEEEE Notes =
(1 th%‘ﬂﬁ%@&ﬁ

suwww.chanpgedhealth govhk'tewhats_new/eventsndex id_8427.himl
Details of the competition is availzble at
hitpsciwww chang edhealth govhly'en‘whats_new:/events/index_jd_8427 hml

) BHER—REER  SHTIRSH—FEESE -

One form for each team, 2 scheol can nommate mors than one team.

(3) SEMRAIFINMSMES -
Name of student will be used for printing the ‘Certification of Participation®.

(@) Shif—3 RSB 2018 F 11 A 10 B (E8) BTRTIERERE © TRIEMET
WRLHBEER -
All enrolled students are invited to attend 2 traiming session on 10 November 2018
(Samrday). At lesst half of the smdents in each team shall complete the training session,
otherwise the team will be disqualified.

(3) SNEmERAZREED
REAEEERE - 20188F11H10R (2ERS) TR HERF
g + LRE I 1 SRR BT S RE M 2 BT AR o o R LS TR S
k=3 + 2TIRRIE EREETIEN - BEREMITERFELIR - LigE
TR E RS
Details of the training session
Date znd Time: 10 November 2018 (Szaturday). 2 pm. to 3 pm.
Venue Lecture Theatre, 4F, West Block, Education Burean, Kowloon Tong
Education Services Centre, 19 Suffolk Road, Kowloon Tong
Content Identification of hazards and risks in school, application of tools for risk
calculation and assessment to achisve risk reduction or better still,
elimmation
(6) SEARHIRANEAE LB SR (pse_dp2@dh govhk) WERA (EEMDS 257541100 52

BREE (EEA - TEREA - THEITENEE § 8555 ¢ 2061 88110 -

Completed enrolment form should be retumed to Department of Health by email at
pse_dp2@dh govhk or by fax at 2373 4110 (Atm: Mr John LEE, Programme Suppost
Executive; Phone: 2961 8811).

(7 NEEDD > FEEHEENSTETAEME LT (5555 ¢ 2061 8630 ; A -
so_dp3@dh.govhk) =
For enquiry, please contact Dr Albert YUNG, Scientific Officer of Department of Hezlth at
2661 8639 or by email so_dp3@dh govhk

www.change4health.gov.hk

36



(Hpmzmams

Thank you

www.changed4health.gov.hk

MEE
Department of Health



