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PURPOSE 

 

  The purpose of this paper is to brief RCAG Members on the risk 

communication work by the Department of Health (DH) in respect of 

H7N9 Avian Influenza and Severe Respiratory Disease associated with 

Novel Coronavirus (SRD-NCoV). 

 

 

BACKGROUND 

 

2.  Members would recall that in 2007, the Centre for Health 

Protection (CHP) of DH has compiled and distributed to RCAG 

Members for endorsement a “Risk Communication Framework 

Document for CHP, DH”.  The framework document has been 

formulated on the basis of the following guiding principles – 

 

 Be transparent, open, honest and frank; 

 Be accurate, timely, relevant and easy to understand; 

 Be consistent and 

 Be interactive. 

 

3.  The framework document emphasized that to make risk 

communication effective, it is important to identify the target audiences 

because different audiences have different concerns and interests.  In 

broad terms, the target audiences include – 

 

 The general public; 



2 

 
  

 The media; 

 The partners; and  

 The other major stakeholders. 

   

4.  The framework document recommended that risk 

communication should be an on-going process and that a “phased” 

approach should be adopted through – 

 

 Pre-event risk communication (i.e. risk communication 

during non-crisis situations); 

 Crisis communication (i.e. during a major outbreak of 

infectious disease); and 

 Post-event risk communication (i.e. after the crisis). 

 

5.  Last but not least, the framework document reiterated that to 

make risk communication effective, the following elements should be 

incorporated in the risk communication process – 

 

 Know the target audiences; 

 Delineate roles and responsibilities; 

 Develop key messages; 

 Establish communication channels; 

 Develop risk communication activities and programmes; 

 Be proactive and conduct on-going risk communication; 

 Set up a team of risk communicators comprising 

professionals and experts; 

 Establish a system of designated spokespersons; 

 Provide training to risk communicators and designated 

spokespersons; and  

 Evaluate risk communication efforts. 

 

 

LATEST SITUATION OF H7N9 AVIAN INFLUENZA 

 

6.  As of April 23, a total of 105 cases, including 21 deaths have 

been laboratory confirmed with avian influenza A (H7N9) virus in Anhui 

Province (3 cases including 1 death), Beijing Municipality (1 case), 

Henan Province (3 cases), Jiangsu Province (24 cases including 3 deaths), 

Shandong Province (1 case), Shanghai Municipality (33 cases including 

12 deaths) and Zhejiang Province (40 cases including 5 deaths).  The 

onset of disease was between February 19 and April 16. Based on 
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available information, the age of the cases ranged from 2 to 89 years old 

with median age of 62 years old. Sixty-eight males and thirty-two 

females were involved. Male to female ratio was 2.1:1 (information of 5 

cases not available).  Majority of the cases had clinical symptoms of 

respiratory infection such as fever, cough and progression to severe 

pneumonia and breathing difficulty.  Several cases have been associated 

with possible family clusters and it may suggest that limited 

human-to-human transmission may occur where there is close contact 

between cases and other individuals, as occurs in families and, potentially, 

healthcare settings.  

 

7.  According to the latest risk assessment by the National Health 

and Family Planning Commission (NHFPC), the human infection of the 

avian influenza A (H7N9) virus is of avian origin and people are mainly 

infected through exposure to infected poultry or its contaminated 

environment.  Contact with infected poultry or visiting wet markets with 

live poultry are important risk factors of the infection.  

 

8.  Distribution of avian influenza A (H7N9) cases in Mainland 

China is summarized in the Appendix. 

 

 

LATEST SITUATION OF SRD-NCoV 

 

9.   As of 18 April, 17 patients have been confirmed suffering from 

SRD-NCoV, including 9 from the Kingdom of Saudi Arabia (KSA), 2 

from Qatar, 2 from Jordan, 3 from the United Kingdom (UK) and 1 from 

the United Arab Emirates (UAE).  Majority of the patients were 

severely ill, and 11 have died. The latest case was reported from UAE on 

25 March 2013.  The age range is from 25 to 60 years and only 2 cases 

are females. So far, the mode of transmission was still unknown. 

According to the World Health Organization (WHO), the family cluster 

of cases from the UK provided the strongest evidence of limited 

human-to-human transmission.  Based on current information, it does 

not appear to transmit easily or sustainably between people, unlike the 

SARS.  Contact tracing and epidemiological investigations by WHO 

and overseas health authorities continue in order to identify the possible 

source of infection. 

 

LATEST RISK COMMUNICATION WORK BY DH  
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10.  DH has put in place an effective and comprehensive risk 

communication system to guard against novel infectious diseases.  So 

far, no confirmed case of H7N9 avian influenza or SRD-NCoV have been 

identified so far in Hong Kong.  Nonetheless, DH will remain vigilant 

against the diseases.  Measures under the “Alert Response Level” of the 

Government's Preparedness Plan for Influenza Pandemic 2012 shall 

continue to apply. 

 

11.  Examples of the risk communication work that have been and/or 

are being carried out by DH at the “Pre-event” risk communication stage 

against H7N9 avian influenza or SRD-NCoV are set out in the following 

paragraphs for Members’ reference. 

 

Risk Communication Measures 

 

Enhanced collaboration with public health experts in surveillance 

 

(a) In Hong Kong, Influenza A (H7) is a statutorily notifiable 

infectious disease in Hong Kong.  On the other hand, since 28 

September 2012, SRD-NCoV has been made a statutorily 

notifiable disease and the virus a scheduled infectious agent under 

the Prevention and Control of Disease Ordinance (Cap. 599).  The 

disease has also been made a specified disease under the 

Prevention and Control of Disease Regulation (Cap. 599A).  In 

this connection, any suspected or confirmed cases are required to 

be notified to CHP of DH.  Moreover, persons in charge of a 

laboratory are required to notify leakage of the virus, which 

ensures laboratory safety and prevention of laboratory-acquired 

infections.  Cases and contacts may also be prohibited from 

leaving Hong Kong. 

 

(b) CHP has worked with Hospital Authority (HA) and private 

hospitals to enhance the laboratory testing for the novel 

coronavirus in patients of pneumonia with unknown cause, 

pneumonia cases that require intensive care, clusters of pneumonia 

or health-care workers with pneumonia etc., irrespective of their 

travel history.  DH will also review laboratory diagnostic strategy, 

enhance diagnostic service capacity, stockpile necessary reagents 

and strengthen liaison with overseas counterparts on collection of 

updated information.  

 

 

Enhanced liaison with international and Mainland health authorities 
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(c) The International Health Regulations (2005) is an international 

legal instrument binding on all WHO Member States, including the 

People’s Republic of China, which extends to cover Hong Kong.  

CHP maintains liaison with the WHO, the Mainland and overseas 

health authorities to monitor the latest development, obtain timely 

and accurate information from places outside Hong Kong, and will 

modify local surveillance activities according to recommendations 

issued by the WHO. 

 

Prompt and transparent notification and dissemination of information 

and key messages to relevant stakeholders 

 

(d) Any suspected case fulfilling the reporting criteria and notified to 

DH will be immediately isolated in a hospital setting.  Specimens 

from the patient will be sent to the Public Health Laboratory 

Services Branch (PHLSB) of CHP for testing.  PHLSB has 

established sensitive laboratory tests with confirmatory capacity, 

and is capable of providing test results within hours.  DH will 

release the testing results to the public as soon as possible. 

 

(e) DH has provided guidelines on infection control to doctors, 

healthcare professionals, residential care homes and schools. 

 

(f) DH has organised training for provision of updated information to 

the healthcare workers. 

 

(g) DH has collaborated with HA to establish enhanced surveillance 

for unexplained pneumonia, reinforce timely case reporting, 

develop infection control measures, provide staff training, and set 

up referral mechanism for cases from private sectors.  DH has 

also urged the management of all private hospitals to be vigilant 

and to enhance their preparedness against SRD-NCoV.  They are 

also advised to review and update the infection control guidelines 

and contingency plans in view of the latest development of 

SRD-NCoV, and to ensure sufficient stock of personal protective 

equipment.  Briefings for the hospital management and the 

healthcare workers have been arranged to provide them with the 

latest information on SRD-NCoV and training on the related 

infection control measures.  Briefings for various government 

departments have also been arranged to provide them with the 

latest information and training on the related infection control 

measures. 

 

 

(h) DH has convened the Scientific Committee for Emerging and 

Zoonotic Diseases to assess the risk and local response and 
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interdepartmental meeting to gear up other Government 

departments with necessary preparation. 

 

(i) DH promulgates in press releases/public announcements that 

travellers returning from countries affected by SRD-NCoV 

presenting with respiratory symptoms are advised to wear face 

masks, seek medical attention and reveal their travel history to 

doctors.  DH has also provided updates on the disease and health 

advice to members of the public.  The dissemination of 

information on cases of SRD-NCoV is prompt and transparent. 

Whenever there is a suspected case, particularly involving patients 

with travel history to the Middle East and the affected areas, the 

CHP will release information to the public as soon as possible.   

 

(j) DH convened interdepartmental meetings and will continue to 

organise briefings to enhance preparedness in government and 

non-government sectors.  Government bureaux/departments have 

been updated with the latest situation and reminded of the need to 

make relevant and necessary preparation. 

 

(k) DH has implemented a series of port health measures, which 

include display of posters about the disease at all boundary control 

points, delivery of health leaflets to arriving travellers coming from 

affected countries, regular updates to the tourism industry and 

relevant government departments through meetings and 

correspondences, enhanced surveillance of sick travellers and 

referral of suspected cases to public hospitals for further 

investigation.  In addition, DH has arranged with the airlines to 

conduct in-flight broadcast of health messages to alert travellers 

coming from affected countries.  DH will continue to monitor and 

follow up relevant recommendations on port health measures made 

by the WHO and will further step up control measures as 

appropriate. 

 

(l) DH will continue to monitor and follow up relevant 

recommendations on port health measures made by the WHO and 

will further step up control measures as appropriate. 

 

Enhanced publicity and public education 

 

(m) DH has organised various health education activities and provided 

health advice on the prevention of H7N9 avian influenza and 

SRD-NCoV, personal hygiene and environmental hygiene, 

targeting the general public as well as specific sectors of the 

community.  DH has reminded and will continue to remind 

members of the public to take heed of personal hygiene, especially 
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washing hands.  Production of radio Announcements in Public 

Interest on “Mind your hands” has been completed and will be 

broadcast in public shortly. 

 

(n) DH will keep District Councils, Healthy Cities Projects and other 

relevant community/non-governmental organisations updated of 

the latest situation and enlist their support to disseminate the health 

messages to the community.  

 

(o) A dedicated page has been set up on the CHP website 

(http://www.chp.gov.hk/en/view_content/26511.html) which 

carries the latest information on the disease, guidelines for 

different sectors of the community and health advice.    

 

(p) Relevant press releases have been sent to RCAG members for 

information separately. 

 

Enhanced and concerted Interdepartmental Collaboration 

 

(q) DH will continue to update contingency plans on major outbreaks 

of infectious diseases, as well as conduct interdepartmental 

exercises and drills with concerned parties and stakeholders in 

close partnership.   

 

(r) A “Preparedness Plan for SRD-NCoV” is being prepared in 

consultation with relevant bureaux and departments with reference 

to the existing contingency plans to SARS and influenza pandemic.  

A draft “Generic Preparedness and Response Plan for Novel 

Infectious Diseases” is also being prepared. 

 

(s) CHP has organised 13 exercises testing the preparedness and 

responsiveness of relevant departments on public health actions 

since it was established in 2004.  This includes a high level 

desktop exercise code-named “Exercise Ruby” conducted on 27 

March 2013 to ensure the Government’s preparedness for any 

outbreak of SRD-NCoV.   

 

 

WAY FORWARD 

 

12. DH will continue to maintain vigilance, enhance surveillance 

and keep itself abreast of the latest developments concerning SRD-NCoV 

and Influenza A (H7N9).  Risk assessment will be carried out on an 

ongoing basis and public health measures will be reinforced as and when 

necessary.  DH will also step up publicity to enlist public support and 

monitor the effectiveness of our preparedness programme.    

http://www.chp.gov.hk/en/view_content/26511.html
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ADVICE SOUGHT 

 

13. Members are invited to note the contents of this paper. 

 

 

 

Centre for Health Protection 

April 2013 
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Appendix 

 

Distribution of H7N9 avian influenza cases 

in Mainland China, as of April 23, 2013 

 

 

 

 

 

 

 

 

 


