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Background 

2008 was a significant year; it was when, globally, more people lived in cities than in 

rural areas. In 2011, the urban poor were classed as being the poorest  by the World Bank. 

Cities are where inequalities are most apparent, pollution is rising, sustainability is a priority, 

access to healthy lifestyles may be more difficult, migration in and out is rapid, hidden 

communities and hard to reach groups are growing in number,  infectious diseases can spread 

fast and health policy involves many actors. Through better understanding of the health 

economy and systems that influence health and wellbeing, indicators can help with the Health 

In All Policies and the Healthy Cities movements. 

Objectives 

To create an easy to use system of indicators for urban policy 

To create tools for urban policy makers using these indicators 

Methods 

The European Urban Health Indicators System Part 2 (EURO-URHIS 2) project (2009 

onwards) followed on from EURO-URHIS, which developed a network of 60 urban areas 

across Europe. The EURO-URHIS initiative sought to find the availability of many health 

indicators across Europe and beyond, and to describe some features of health that, whilst not 

specific only to urban situations, have a major impact on the health of urban residents. 

EURO-URHIS 2 has developed, tested and validated a set of comparable urban health 

indicators (building upon the work already completed by EURO-URHIS 1 and other related 

projects) in over 40 cities across the European Union, Vietnam and China. Various 

methodologies have been developed and refined to access the relevant urban populations 

including hidden and hard to reach groups. 

Results 

The EURO-URHIS 2 project has resulted in the largest set of individual level Urban 

Health Indicators in the world. These indicators have been analysed for the urban areas 

involved in the project and Health Profiles and a dedicated results website 

(http://results.urhis.eu/) have been created. The project describes health and health 

determinants specific to urban areas in Europe, Vietnam and China. 

Conclusions 

The project is the first study to enable reliable comparisons of health status between 

different cities in Europe, creating a useable toolkit that policy makers can use in an 

evidence-based way. The EURO-URHIS projects were co-funded by the consortia, DG 

SANCO and DG Research of the EU Commission. 
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Women are more vulnerable to chronic diseases and disorders than men. A rapid increase 

in the elderly population is characterized by a growing desire to have a stable health status and 

lifestyle among the elderly, calling for a public health infrastructure in general and a health 

promotion plan for senior women in particular.  

 

To improve senior women's ability to sustain their own health and to establish a welfare 

infrastructure for them to help senior women retain an active and happy lifestyle.  

 

- Several 'Saranbangs'(a gathering place of neighbors) are available within Seongdong-gu, 

including Haengdang, Seongsu, Geumho and Oksu areas. 

- Senior health programs were implemented for vascular and joint health, oral health, 

dementia prevention, healthy diet, tour program called "New Outings" and a knitting class.  

- Self-development program for residents: village health schools, training for women 

health coaches, holding health-related festivals  

- Forming a network for health promotion and the cooperation between public and private 

sectors and training of experts to increase health promotion activities.  

  

The project tailored to meet the needs of the elderly and the operation of health-related 

Saranbang led to an improvement of senior women's health and strengthened health promotion 

activities, which was driven by the cooperation between the public and private sectors, 

including residents and trained experts.  

  

The project successfully contributes to achieving well-balanced health status across the 

community through health-related Saranbangs, which are operated through the cooperation 

between public and private sectors, and to offering various programs that fulfill the health 

needs of senior women. They are easily able to maintain their overall health in daily life in 

Seongdong-gu.  
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As stated in a classical Chinese writing, “The Medical Classic of the Yellow Emperor 

(Neijing)”, advanced medical practitioners are able to prescribe appropriate clinical 

interventions before onset of illness. This medical concept, “Zhi Wei Bing”, dictating the 

essence of Preventive Medicine, has been adopted in Traditional Chinese Medicine (TCM) as a 

way to prevent disease occurrence and progression. 

 

Based on this concept, the Centre of Zhi Wei Bing in Guangdong Provincial Hospital of 

Traditional Chinese Medicine applies the rich experiences of health maintenance integrated 

with clinical skills in TCM to disease prevention and control.  

 

Through individual health assessment, different TCM interventions will be applied. These 

include giving advice on daily living such as diet, exercise, mental and meridian health; 

applying various medications such as different dosage forms of Chinese Medicine, 

acupuncture, moxibustion, cupping, Tui Na and plastering therapy etc.  As such, the holistic 

health of individuals can be continuously improved and protection of population health 

actualized through the concept of “Zhi Wei Bing”.  
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The definition of “Health” of The World Health Organization is “a state of complete 

physical, mental, and social well-being and not merely the absence of disease or infirmity.” 

People with busy life in the city nowadays, have been constantly living under a lot of stress 

and being lack of exercises which lead us to ignore our physical and mental health concerns.  

Metro City is one of the largest residential estates in Tseung Kwan O, which consists of 

more than 6,000 households. With the huge amount of residents and staff, “Work Place Health 

Promotion Campaign” had initiative jointly launched by Haven of Hope Christian Service and 

Metro City. 

This campaign had lasted 18 month which aims to arouse the awareness of personal 

health of our residents and staff. Haven of Hope Christian Service had custom made different 

topics of health talks and workshops which help to improve the health and lifestyle of our 

residents and staff, such as stress management, Yoga, health consultation and Chinese herbal 

medicine treatment. 

For instant, one of workshops was called “Pain Management”. Firstly, we had held a 

health consultation for our residents and staff by a physiotherapist from Haven of Hope 

Christian Service who conducted pain assessment to our residents and staff with suggested 

appropriate medical treatment. Secondly, we had health talk organized also by Haven of Hope 

Christian Service. Through the talk we had learned and understood the orgins of the pain and 

how to avoid suffering from pain by doing exercises to relax our muscles and to avoid 

suffering from repetitive strain injury. 

The last but not the least, we would like to take this opportunity to thank Haven of Hope 

Christian Service to provide such an professional and useful workshops for us. We would also 

like to take this opportunity to thank our top management for their support to promote this 

campaign in the company. They yet only joined the activities, but also shared their experience. 

“Work Place Health Promotion Campaign” couldn’t been so succeed without their support.  
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Hong Kong’s population enjoys health indices which rank among the best in the world. 

Yet, we face an epidemic of non-communicable diseases (NCD) as a result of population 

ageing, changing health risk profile, societal affluence and rapid globalisation. The proportion 

of registered deaths attributed to cancer, heart diseases, stroke, chronic respiratory diseases, 

injury and poisoning, and diabetes increased from 49.1% in 1964 to 60.8% in 2013*. Hidden 

in these figures are personal suffering, disabling conditions, lost productivity, broken families, 

healthcare burden and economic retardation. NCD can no longer be concerns of the medical 

sector alone. Building a people that is more able to look after their health as they age ideally 

begins when they are young.  

Recognising the impact NCD and the promise that health promotion brings to alleviate 

the NCD burden, the Hong Kong government set up a high-level Steering Committee (SC) on 

Prevention and Control of NCD, chaired by the Secretary for Food and Health, to deliberate on 

and oversee the overall NCD prevention strategy and roadmap. The SC comprises 

representatives from public and private sectors, academia and professional bodies, industry and 

other key partners. The launch of the framework document entitled "Promoting Health in Hong 

Kong: A Strategic Framework for Prevention and Control of Non-communicable Diseases" in 

2008 paved the way for the promulgation of Action Plans in 2010, 2011 and 2014 to promote 

healthy diet and physical activity participation, reduce alcohol-related harm and strengthen 

prevention of unintentional injuries respectively. Never before have partners and sectors 

worked so closely to address today’s NCD challenges. 

Take drinking as an example, challenges are still huge and hurdles many. Modernisation, 

personal freedom, free trade, fierce marketing and not to mention, commercial interest, are 

causing erosion of values and social culture that traditionally protect young people from 

alcohol use. Despite evidence of damaging effects of drinking on young people and society at 

large, wide gaps exist for better control over the living environment by means of legislative 

control, reduced availability and monitoring of marketing and sponsoring efforts. Concerted 

efforts are urgently needed among the healthcare profession, within government and across 

sectors to develop a shared vision, build consensus, identify opportunities and strengthen 

community capacity to curb the rising tide of alcohol-related harm.  

* Provisional figure. 

  



Sub-plenary Session 

Prevention of Non-communicable Diseases / Age Friendly Cities 

Abstract Title Office of the Senior Citizens Affair (OSCA) Cares Program 

Author Dr Olga VIRTUSIO 

Position City Health Officer 

Affiliation City Government of Paranaque 

Philippines 

Other Authors  

  

 

The City Government of Paranaque prioritizes the benefits of our elderly by making them 

pro-active in their community to have a more meaningful and productive ageing as an integral 

part of the Philippine Society. 

 

1. To recognize the rights of senior citizens (elderly) 

2. To give full support to the improvement of the well-being of the elderly by   

providing programs/activities that will maximize their participation in the society 

3. To motivate and encourage senior citizens to contribute to nation building 

4. To provide a comprehensive health care and rehabilitation system for senior citizens 

 

Strengthening the implementation of Philippine Republic Act 9994 otherwise known as 

Expanded Senior Citizens Act of 2010, OSCA Cares Program, includes: Cash Transfer, Death 

Benefit assistance, Job opportunities, Social/community participation, educational trips, 

healthy lifestyle activities, free movies/groceries, recognition and awards 

 

The program has significally increased membership of Senior Citizens in their respective 

associations per Barangay.  Overwhelming increase attendance in forums, seminars for 

health,/wellness, voters participation, utilization of Senior Citizens Centers for recreation, 

education and information, health & social programs. Private and non-government sectors 

increased their active involvement through partnerships and networking of various senior 

citizens activities. 

 

The OSCA Cares Program implementation and sustainability is ensured with an 

Ordinance #13-14 (20) Series of 2013. All senior citizens who are bonafide Paranaque City 

residents/voters and are active members of Barangay Associations are welcome to apply and 

register as Osca Care Card/ID is issued and the member can avail all the benefits it entails.  A 

City coordinating and monitoring board was created to make sure that the institutionalization 

of this program will ensure a happy, contented and productive elderly in the last decade of their 

lives. 
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Developing environments responsive to the needs and aspirations of older people has 

become an important concern for population policy. The World Health Organization (WHO) in 

2006 began the Age-friendly Cities initiative by identifying the key elements of the urban 

environment that support active and healthy ageing. Research from 33 cities, confirmed the 

importance for older people of access to public transport, outdoor spaces and buildings, the 

need for suitable housing, community support and health services. It also highlighted the need 

to encourage connections that allow older people to be active participants in communities and 

to provide greater opportunities for civic participation and employment. In 2010, WHO 

launched the Global Network of Age-friendly Cities in which support cities seeking to become 

more “age-friendly”. Over 140 cities indicated their commitment to making their environments 

age-friendly by joining the global network. It is expected that hundreds more will join the 

network. Hong Kong was not a participating member when WHO firstly launched the program 

on Age-friendly Cities in 2006. Yet, being an advocate for the development of social welfare, 

Hong Kong Council of Social Service (HKCSS) took the lead in promoting the concept of 

age-friendly city in Hong Kong by establishing the ‘Age-Friendly Hong Kong Steering 

Committee’ in 2008. Hong Kong's older residents together with NGOs, governmental 

departments, academic, professional associations, businesses and district councils are 

actualizing the development of partnership work and supporting varied initiatives to improve 

older people quality of life. Today Hong Kong is ready to be one of member in Global 

Network of Age-friendly Cities. This presentation discusses the strategy, success and hindered 

factors as well as the current issues and opportunities in the development of age-friendly 

movement in Hong Kong. 
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Background 

The prevalence of non-communicable diseases (NCDs) in Hong Kong has increased 

substantially in past few years and NCDs accounts for 80% of the all caused mortality in past 

twelve years. “Patient empowerment” is considered as a core strategy to reduce the disease 

burden in the primary care of Hong Kong. Patient Empowerment Programme (PEP), which 

aims to improve chronic diseases’ patients’ knowledge and skills and enhancing their 

self-management behaviors, is a population based share care program initiated by Hospital 

Authority (HA) in all six service clusters since 2010. It is a private-public partnership service 

delivery model for patients with NCDs which practitioners in public sector collaborate with 

local non-government organizations (NGOs) providing community medical service and health 

education. The Hong Kong Society for Rehabilitation (HKSR) is one of the major service 

providers of PEP in four clusters of HA since then. 

Objectives 

The presentation aims to review the service-delivering model of PEP and its effectiveness 

from a service providers’ perspective. 

Programme Content 

The presentation first introduces the programme structure and content of HKSR-based 

PEP. The effectiveness of PEP is assessed by a pre- and post-measures observation study 

design using structure questionnaire. Participants’ self management behaviours, self efficacy 

and other psychosocial factors are evaluated. 

Findings 

PEP is an effective programme of collaboration between HA and NGO to tackle the issue 

of NCDs in primary care in Hong Kong, especially on increasing self efficacy and self 

management behaviours. 

Application 

PEP demonstrates a successful example of a private-public partnership service delivery 

model which is suggested to extend to other health services for better control of NCDs in Hong 

Kong. 
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According to a World Health Organization (WHO) report, airborne and waterborne 

pathogens are among the top ten causes of death and account for 10.5 million deaths each year. 

Many hospital-acquired infections (HAI) are spread through the air and by hand contacts, 

while microbial contamination in drinking water supply is an underappreciated and 

underdiagnosed source of infection. The HKUST team in partnership with HK Hospital 

Authority has been working on effective technologies that addresses these urgent problems that 

are complementary to existing hospital practices. These include the smart antimicrobial 

coatings that response to touch and contamination to self-clean and self-disinfect. 

Antimicrobial filters that disinfects air and water of microbes (i.e., bacteria and viruses) and 

micro-mini pulsed-electric field (PEF) for point-of-use disinfection of drinking water. 
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Taiwan is at the circum-Pacific seismic belt, the path of tropical cyclone moving and 

average of 3.7 typhoons invaded annually. Tainan is adjacent to Central-mountain at east, coast 

to Taiwan-strait at west. There are 5 major rivers and 10 reservoirs distributed among and 

drainages and irrigation systems developed fully. Encountering rainy season, torrential, 

typhoons and storm surges each year, it caused urban low-lying areas inundation easier. 

 

For the purpose to formulate Adaptation Strategies of Climate Change for Tainan city. We 

hope people whom lives in Tainan city, can evacuate to a safer shelter through self-help 

measurements with early warning been launched. The ultimate goal for our field practice is to 

build a disaster based healthy City. 

 

Recently, due to global climate change, leading to extreme climate events gradually 

normalized. In order to reduce the impact of disasters, Tainan City Government carries out the 

following measures:  

(1) Investigated and updated the city's potential flooding areas. 

(2) Participating community hearings of disaster prevention and advocacy. 

(3) Planning evacuation routes and shelters. 

(4) Strengthen the education of disaster prevention widely. 

(5) Organized Human resources and rescue facilities. 

(6) Field exercise of lifeboat advanced deployment. 

 

Beyond subsequent typhoons, torrential rains relentlessly tested, citizens can evacuate 

through admonitory, mandatory and life-boat rescue strategies. It achieved the goal of reduce 

floods caused by social and economic impact successfully. Tainan City has also become a 

remarkable pattern of city-security in Taiwan. 

 

In the future, we will sustain our rescuer training, self-help evacuation drill and 

inter-action mechanism, so that people can receive the best protection we supply. Citizens in 

the City can meet the expectation of “Preparedness well, Safety will” deeply.  
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Influenza swept the world in 1918 causing more mortalities than the First World War. From time to time, it 

plagues the human population in different parts of the world under different combination of haemaglutinin and 

neuraminidase antigens: H3N2 in 1968, H5N1 in 1997, H1N1 in 2009 and H7N9 in 2013.  

This year marks the 10th anniversary of the establishment of the Centre for Health Protection (CHP); and 

influenza, being the emerging and re-emerging disease under close surveillance of CHP, has its preparedness 

measures well in place. 

Prevention, preparedness, response and recovery are the essential steps promulgated by the World Health 

Organisation (WHO) for the prevention and control of influenza. With the accumulation of experience of disease 

control measures and making reference to WHO emergency management framework, the Government of HKSAR 

establishes the three-tier framework for the preparedness and response for influenza pandemic, namely, Alert, 

Serious and Emergency Levels with clear command structure.   

The activation of the three-tiered response level is based on the risk assessment of a number of key factors 

including: transmissibility of the infection, geographical spread of the disease, clinical severity of the illness, 

vulnerability of the population, availability of preventive measures and the recommendations by international 

health authorities.   

Like other communicable diseases, in the prevention and control of influenza pandemic, enhanced 

preparedness measures have been implemented with the following strategic principles: 

 

 

 

 

 

 

In reducing the risk of human infection from birds and poultry, administrative measures, such as stringent 

bio-security and hygiene measures in poultry farms and market as well as the importation of birds into Hong 

Kong have been enhanced.   

The Prevention and Control of Disease Ordinance (Cap 599) has been updated to require notification of 

novel influenza A infection. An electronic web platform under Central Notification Office (CENO) has been built 

to facilitate the notification for early detection.  

To enhance rapid response through immediate epidemiological investigation and control measures, we are 

building the Communication Disease Information System (CDIS) to facilitate prompt investigation and control. 

Electronic interface with the Hospital Authority through eFlu has been established.  

We have updated the Preparedness Plan for Influenza Pandemic 2014 for different risk-graded scenarios and 

the corresponding command structures.  Exercises and drills are conducted regularly to test and validate the plan. 

For risk communication, we have dedicated website to provide the latest information on novel influenza 

infection.  Health information is widely disseminated to the public through various channels such as TV, radio, 

hotline, forums and seminars. 

Last but not the least, we actively seek close collaboration among different government departments, 

multiple disciplines, and various industries; and frequent international exchange with WHO, the Mainland, Macao 

and overseas health authorities in the global efforts against infectious disease outbreaks. 
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A public heath approach is proposed for suicide prevention in Hong Kong. 

It involves a multilayer intervention including, indicated, selective and universal  

intervention. 

Examples are given how to promote community based program for suicide prevention. 

 

 

 

 

 

 

 

 

 

 

 


