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NOTE 

The views expressed in this report are those of the participants in the Meeting on the Control 
of Communicable Diseases in China, Hong Kong and Macao and do not necessarily reflect the 
policies of the Organization. 
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1. SUMMARY 

The Meeting on the Control of Communicable Diseases in China, Hong Kong and Macao 
was held in Macao, from 28 to 30 October 1996. The objectives of the Meeting were: 

( 1) to review the action already taken to improve surveillance, information sharing and reporting 
with regard to the control of communicable diseases, particularly AIDS/STD, poliomyelitis, 
cholera, malaria, and viral hepatitis, during the past two years; and 

(2) to document action taken to reduce the incidence of diseases associated with population 
movement and international travel, with emphasis on control of STD and AIDS, and to propose 
ways to intensify prevention and control measures. 

Twelve participants from China, two from Hong Kong and five from Macao, as well as 
nine observers from China, two from Hong Kong and five from Macao and six secretariat 
members, attended the meeting. 

Dr Carlos Canhota of Macao was elected as Chairman, Mr Gao Xishui from China as 
Vice-Chairman, and Dr Wang Zhao of China and Dr Chan Wai Man of Hong Kong as rapporteurs. 
Dr S.T. Han, Regional Director, World Health Organization, Regional Office for the Western 
Pacific, delivered the opening and closing remarks, and Dr J .A. Troni, Secretary for Budget and 
Social Affair of Macao welcomed the participants. 

Members presented country situation reports on communicable diseases focusing especially 
on malaria, poliomyelitis, cholera, viral hepatitis, and AIDS. The meeting drew several 
conclusions, as follows: 

( l) Participants recognized that most of the recommendations of the fourth meeting had been 
implemented. Current information exchange among China [Ministry of Health, Guangdong 
(Shenzhen, Zhuhai, Guangzhou), Hainan], Hong Kong and Macao should be continued. In 
addition to the current communication methods by mail, other rapid electronic communication like 
fax and telephone should be used, and also electronic mail as soon as it becomes available. In 
addition, regular information exchange at technical level, prior to official notification, was 
considered very useful for the effective control of communicable diseases. 

(2) Considering the past effectiveness of this Meeting on control of communicable diseases, 
meetings should be continued. The next meeting should take place in Hong Kong in 1998. The 
details, including the name of the meeting, will be discussed later by the three parties, i.e., China, 
Hong Kong and Macao. 

(3) Hong Kong and Macao rnaintain poliomyelitis-free status. China has not reported wild 
poliovirus cases since October 1994. The quality of surveillance of poliomyelitis has improved 
substantially in these provinces. However, it is necessary to further strengthen the surveillance for 
certification of eradication. A committee for the certification on poliomyelitis eradication should be 
established in Hong Kong and Macao by the end of 1996. In Hong Kong and Macao, the quality of 
routine immunization should be maintained to ensure the continuous absence of wild poliovirus 
cases. In China, special attention should be given to those children who have been missed during 
previous immunization activities. 

( 4) The presentations on malaria indicated that it was not a major public health concern in most 
of the areas in comparison to STDs, AIDS and viral hepatitis. Basic malaria prevention and control 
activities are being maintained, and surveillance staff are being alerted to unusual situations which 
may lead to outbreaks. A downward trend in incidence is occurring in China and imported cases 
are being dealt with promptly in Macao. Because of the heavy flow of people into Hong Kong, 
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imported malaria cases in the region of at least 100 cases a year can be expected. In areas receptive 
to transmission, the soaking of mosquito nets in pyrethroid solutions and prompt diagnosis and 
treatment are preventing a resurgence of cases. 

(5) Special economic regions attract a large flow of labourers from rural areas. Some arrive 
with malaria parasites. Transmission can spread if these infected persons live in areas suitable for 
vector breeding. Preventive measures involving case detection, treatment and vector control need 
to be maintained. Persons who make short visits to multidrug resistant malaria areas in South-East 
Asia are at risk of contracting severe and fatal falciparum malaria. Information on drug 
prophylaxis, drug resistance, personal protection against mosquito bites and drug regimens for 
effective treatment should be routinely updated and made available to those involved in travel, 
diagnosis and treatment. 

(6) A remarkable increase in the reported number of cholera cases and deaths was noted 
worldwide in 1994. China reported an increase of cases in 1994. While improved surveillance and 
openness with regard to recognition of cholera as a major public health problem resulted in better 
reporting, a real increase, partly attributable to the occurrence of the new strain of vibrio cholerae 
0139 was also experienced. Outbreaks continued to most commonly occur in circumstances where 
improvements in environmental conditions, including water and sanitation facilities, are still 
required. In view of increased population movement, immediate reporting of suspected and 
confirmed cholera cases to neighbouring areas by the fastest means of communication should be 
further encouraged. The provision of appropriate treatment for diarrhoeal diseases, including 
cholera, and the prompt implementation of control measures should be seen as a shared 
responsibility of all levels of health care delivery However, efforts should also be 
strengthened in encouraging individuals to take more for own health and in 
preventing the spread of an in a 

(7) STDs, HIV and are in these areas. Although 
injecting drug use is still an important mode of HIV transmission, epidemiological data show that 
heterosexual transmission is now increasing rapidly. The spread of sexually transmitted diseases 
is facilitated by population movements and increasing numbers of commercial sex workers. 
STD treatment based on syndromic case management, wherever appropriate and feasible, should be 
made available to all individuals, whatever their origin. Condom promotion and availability should 
be reinforced, in particular among commercial sex workers. Sexual health education, in particular 
in schools, should be reinforced. Syringes/needles and/or disinfection programmes 
should be implemented in areas with a high prevalence of Intravenous Drug Users (IVDU). 
To expedite the collaboration between each participating area, a technical meeting to share 
experiences in STD/ AIDS prevention and control should be organized in 1997. 

(8) The participants confirmed a decrease in the number of viral hepatitis cases in China, 
Hong Kong, and Macao in 1994 and 1995. In some areas of China, improvement in sanitary 
conditions and immunization with hepatitis A vaccine contributed to the decrease in the number of 
cases of hepatitis A. Surveillance on hepatitis C has been improved in many of the areas in the past 
two years. The prevalence rate for hepatitis C in China is 3. 2%. The hepatitis B immunization 
programme in China progressed in 1994 and 1995. The vaccine coverage rate of HBV in rural 
areas has increased. Although progress has been made on hepatitis control, the incidence rates of 
hepatitis A and B are still high. Hepatitis information exchange is still essential. 

(9) The global and Regional situation on emerging and re-emerging communicable diseases was 
reviewed and considered to be important. It was concluded that direct communication at the 
technical level shall be utilized especially during emergency situations. Such prompt exchange of 
information can facilitate the control of communicable diseases. Related information on disease 
surveillance and control measure on emerging and re-emerging communicable diseases, should also 
be circulated in a timely manner during outbreaks, in collaboration with WHO. Particular emphasis 
was given to dengue fever/dengue haemorrhagic fever, tuberculosis, anti-microbial resistance 
especially tuberculosis. It was agreed that information on these topics would be added to the 
current routine information exchange network of China [Ministry of Health, Guangdong (Shenzhen, 
Zhuhai, Guangzhou), Hainan], Hong Kong and Macao. 
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l. INTRODUCTION 

I . l Objectives 

( l) to review the action already taken to improve surveillance, information sharing and reporting 
with regard to the control of communicable diseases, particularly AIDS/STD, poliomyelitis, 
cholera, malaria, and viral hepatitis, during the past two years; and 

(2) to document action taken to reduce the incidence of diseases associated with population 
movement and international travel, with emphasis on control of STD and AIDS, and to propose 
ways to intensify prevention and control measures. 

I . 2 Participants 

Twelve participants from China, two from Hong Kong and five from Macao, as well as 
nine observers from China, two from Hong Kong and five from Macao and six secretariat 
members, attended the meeting. 

The members of the meeting elected Dr Carlos Canhota of Macao as Chairman, 
Mr Gao Xishui from China as Vice-Chairman, and Dr Wang Zhao of China and Dr Chan Wai Man 
of Hong Kong as rapporteurs. 

The agenda and list of participants are attached as Annexes 1 and 2. 

I . 3 Organization 

The members of the Meeting on the Control of Communicable Diseases in China, 
Hong Kong and Macao met in Macao from 28 to 30 November 1996. 

1 . 4 Opening ceremony 

The meeting was opened by the Regional Director of the Western Pacific Region, 
Dr S.T. Han; Dr J .A. Trcmi, Secretary for Budget and Social Affair of Macao delivered a speech of 
welcome. Dr Han gave a briefing on the history of the series of meetings, which were held in 
Shenzhen, China in 1988, in Macao in 1990, in Hong Kong in 1992 and in Haikou, China in 1994. 
He emphasized the progress made in communication exchange on selected communicable diseases 
since 1988, and the contribution made by the meetings. Attention was drawn to the recent global 
situation on emerging and re-ernerging communicable disease outbreaks. Dr Han clarified the 
definition of emerging and re-emerging diseases, and briefed the participants on the possible causes 
of the emergence of these public health problems i.e., rapid and frequent international travel; 
urbanization, resulting in overcrowded cities often with poor sanitation; ecological changes; and 
misuse of drugs, inducing microbial resistance. It was clearly stated that the best defence against 
outbreaks of these diseases was early detection and rapid implementation of effective control 
measures. He emphasized the significance of the meeting in further strengthening the current 
vigilance mechanism to prepare and respond to such outbreaks of emerging and re-emerging 
communicable diseases. In addition, considering the fact that Hong Kong and Macao would return 
to China in 1997 and 1999 respectively, he requested the meeting to consider how the next meeting 
should be organized. Finally, Dr Han assured the meeting that WHO would be available to 
expedite disease control activities in China, Hong Kong and Macao through facilitating rapid 
communication between the three. 
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2. PROCEEDINGS 

2. I Summary of WHO programmes on control of communicable diseas~s 

2.1.1 Cholera 

During the past few years, relatively large outbreaks of cholera have been encountered in · 
Cambodia, China, Lao People's Democratic Republic, Philippines, and Viet Nam. Occasional 
smaller outbreaks have occurred in Hong Kong, Malaysia and Mongolia. Japan has reported most 
imported cases (295) in 1995. Annex 3 shows the number of reported cases and deaths in the 
Western Pacific Region during the period 1991-1995. In 1994, a total number of 57 424 cases and 
1 233 deaths were officially reported to WHO by 13 Member States in the Region. This represents 
a more than 30-fold increase in the number of reported cases compared with the situation in 1991. 
In 1995, a significant decline in the figures was registered, i.e. 25 465 cases and 461 deaths. 

In 1995, the majority of cases, about 80%, were reported from three countries (Annex 4): 
Cambodia (4 190), China (10 344) and VietNam (6 088). Two-third of the 461 cholera deaths 
reported to WHO occurred in Lao People's Democratic Republic (38%) and in Cambodia (27%). 

The incidence of V. cholerae 0139, which emerged in India in 1992 and spread to the other 
tropical countries quickly, has declined in the last two years. In 1995, only Myanmar reported 
0139. Despite the fact that the number of cases appear to be declining, the need to maintain 
surveillance on 0139 is strongly emphasized. 

In view of the continuous threat of a cholera epidemic and the occurrence of the new strain of 
V. cholera 0139, cholera control efforts in the Western Pacific Region have been accelerated in 
epidemiological surveillance, early detection of the disease, provision of prompt treatment and 
implementation of control measures to prevent the spread of the disease. 

2.1.2 STD/AIDS 

A total number of 52 640 HIV infection with 10 207 AIDS cases, had been officially reported 
to WHO by the Member States in the Western Pacific Region by the end of 1995. WHO estimates 
that there are over 290 000 people living with HIV infection in the Region. Over 6 000 new AIDS 
cases are expected in 1996. 

WHO estimates that in the Region the number of people living with HIV infection is expected 
to rise to nearly 70% by the year 2000, and the annual number of AIDS cases to increase more than 
fourfold. 

Australia and New Zealand were among the first countries in the world to report AIDS cases. 
The focus of the epidemic was among male homosexuals. However, these two countries have been 
among the first to experience a levelling (or in the case of New Zealand, a decline) in AIDS 
incidence due to successful disease intervention activities. 

Epidemics through heterosexual transmission continue to increase. A marked increase in 
HIV infection through heterosexual transmission is observed in Cambodia and Papua New Guinea. 
Annex 5 lists the HIV working estimates in the Western Pacific Region at the end of 1994. 
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2.1.3 Malaria 

There are nine malaria endemic countries in the Region, namely China, VietNam, Lao 
People's Democratic Republic, Cambodia, Malaysia, Philippines, Papua New Guinea, 
Solomon Islands and Vanuatu. For 1995, the population at risk was 138 654 029, the number 
of microscopically diagnosed cases 621 191. WHO estimates 20 000 deaths occurred in 1995 
(Annex 6). The diagnosed cases decreased by 6 % compared with 1994. In China, a marked 
decrease in incidence (92%) was reported for the period of 1985 to 1995. Yunnan and Hainan 
provinces, however, remain malaria problem areas in China. 

Drug resistance of the parasites was reported in many of malaria endemic countries. 
In China, falciparum malaria resistance to chloroquine occurred in Junnan province bordering 
Myanmar, Lao People's Democratic Republic, and VietNam. Resistance to 
sulfodoxine-pyrimethamine also occurred. A mobile population can spread resistant drug strains. 
Recent studies in Yunnan province near the VietNam border, indicate that the local strains of 
P.falciparum are resistant to chloroquine, piperaquine and amodiaquine. However, most of the 
strains are sensitive to artesunate, pyronaridine, mefloquine and quinine. 

WHO recommends the use of pyrethroid-treated mosquito nets for population protection. 
In the eight malaria endemic countries (excluding China), in 1995 an estimated 10 million persons 
were protected with treated nets or about 18% of the population at risk. The lowest coverage was 
in Lao People's Democratic Republic (0.8%) and the highest in the Solomon Islands (69%). 

The WHO Regional Office for the Western Pacific will collaborate with the Member States in 
revitalizing malaria control, including the allocation of most of its malaria budget for use at country 
level. Early diagnosis, correct treatment of malaria cases, drug resistance monitoring, vector 
control and multi-disciplinary approaches will be promoted. Future activities will include applying 
intensified control measures in selected areas, expanding vector control coverage to reach 
populations not yet protected, and using effective drug regimens to cure sickness and prevent 
mortality in areas with multidrug resistance. 

2.1.4 Viral hepatitis 

Hepatitis A is still common in the Western Pacific Region. The incidence rate is 10 to 50 per 
l 0 000 in the Region. Improved water supply and sanitation are necessary in most of the epidemic 
areas. It is also essential to strengthen and maintain the rapid reporting system and exchange of 
information on hepatitis A. 

Among the 36 Member States of the Western Pacific Region, 29 countries and areas (80%) 
showed a high HB antigen prevalence (more than 8%) as shown in Annex 7. WHO estimates that 
more than 150 million people are carriers of HB in the Region. WHO's strategy for control of 
HB is to integrate HB immunization into the routine EPI immunization programme. In the past 
two years, the coverage of HB vaccination in the Region has further progressed. WHO continues 
to coordinate HB vaccine procurement for the Pacific Islands. For China, Mongolia and VietNam, 
WHO continues to provide technical support for local HB vaccine production 

Hepatitis C is prevalent in the Western Pacific Region (Annex 8). As no effective vaccine is 
available, it is essential to avoid transfusion of blood contaminated with the virus. The major 
constraint, at present, is the high cost of HCV screening kits (US$5 per test). WHO is supporting 
further development of an affordable and reliable HCV test. 

Hepatitis E is essentially a water~borne viral hepatitis. In the Region, existence of the virus 
was confirmed in China. The virus causes only a self-limiting acute hepatitis and does not cause 
chronic disease. 

Hepatitis G was recently discovered. So far, the existence of the virus is confirmed in Japan 
and Cambodia. It is suspected that HG may cause chronic liver disease. 
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2.1.5 Poliomyelitis. 

The poliomyelitis vaccination programme in the Region continues to maintain a high level of 
coverage. The improvement of routine EPI has occurred simultaneously with rapid progress in 
poliomyelitis eradication. In 1995, the Regional coverage of poliomyelitis vaccine was 93% for 
OPV3. There has been a notable improvement in the quality of services. At the end of 1995, 
poliomyelitis incidence was on the verge of eradication. The Region is now essentially free of 
poliomyelitis as the circulation of wild poliovirus is confined to the Mekong Delta of Cambodia and 
VietNam, though there is still a risk of importation across borders with other Regions. As at 
22 March 1996, over 5 500 AFP cases have been investigated in the Region during 1995 and only 
19 cases of poliomyelitis have been confirmed by wild poliovirus isolation under conditions of high 
quality surveillance. Eighteen of the 19 wild poliovirus cases were from the Mekong Delta of 
Cambodia and Viet Nam, and one case was reported from the border between China and Myanmar 
and is classified as having been imported into China. 

As the Region prepares to enter the certification stage, countries should ensure that AFP and 
surveillance are kept at high levels of quality, and no children under five years are missed during 
National and Sub-National Immunization Days. 

2.2 Summary of cQuntry n:J2,~.u:ts 

2.2.1 China 

The situation on notifiable diseases (with particular emphasis on cholera, AIDS, malaria, 
viral hepatitis and poliomyelitis) was reviewed (Annex 9). 

In 1994 and 1995, the total numbers of cholera cases were 34 746 with 319 deaths and 
11 240 cases with 105 deaths respectively. The number of cholera cases in 1994 was the largest 
since the establishment of the Republic of China. Twenty five province, autonomous regions, and 
municipalities reported cholera outbreaks. The major factors in the significant increase were the 
change of epidemic type of cholera (from Inaba to Ogawa lb) and the rapid increase in population 
movement from rural to urban areas. 

The number of HIV infected cases increased in 1995. The numbers of HIV I AIDS cases 
were 531129 and 1 567152, in 1994 and 1995 respectively. In 1995, cases were reported from 
25 provinces, municipalities and autonomous regions. The cumulative number of HIVIAIDS cases 
at the end of 1995 was 3 3411117. The major transmission mode was illegal drug use, (60% of 
total cases). However, it was noted that the risk of sexual transmission of HIV was increasing. 
The incidence of HIV infection among STD patients, clients of sex workers, and homosexual 
people increased. It is considered to be a critical time for the prevention and control of HIV I AIDS 
in China. The Government is promoting relevant activities. A National Centre on the Control of 
AIDS is to be established. 

Malaria incidence continued to decrease in China in 1994 and 1995. The incidence rates 
per 100 000 in 1994 and 1995 were 5.3181 and 4.1910. The disease has been common in the 
mountainous areas in Yunnan, Sichuan, Guangdong, and Hainan. The number of cases reported in 
1994 were in Guangzhou- 83, Shenzhen- 296, Zhuhai- 83, and Hainan- 7 764, while cases 
reported in 1995 were in: Guangzhou- 56, Shenzhen- 99, Zhuhai- 16, and Hainan- 5 252. 

There is still a very large number of cases of viral hepatitis in China, though occurrence has 
shown a downward tendency in recent years. In 1994 and 1995, 862 839 and 7 53 648 new cases 
were reported respectively. ln 1995, a survey was conducted. 
A total number of 67 124 target population (age 1 -59) was selected from 22 961 families among 
435 villages and communities nationwide. Sera-prevalence rates of HA, HB, HC, HD and 
HE were 80.9%, 57.63%, 3.2%, 1.15% and 17.2%. Viral hepatitis cases reported in 1994 and 
1995 numbered 4 245 and 3 535 in Guangzhou, 844 and 561 Shenzhen, 399 and 411 Zhuhai, and 
4 077 and 3 751 Hainan. The HB immunization programme has progressed. In Zhuhai, vaccine 
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coverage among infants reached 95% in rural areas and 80% in urban areas. In Guangzhou, 
vaccine HB coverage in 1994 was 99.68%. 

China is in the final stage of poliomyelitis eradication. A total of 261 cases were reported in 
1994 and 165 in 1995. Six wild poliovirus cases were confirmed in 1994 and none in 1995, except 
an imported case. To accelerate the eradication of polio, supplementary immunization was 
conducted nationwide in 1995 - 1996. 

In 1995, a total number of 6 836 dengue fever cases was reported while only four cases were 
notified in 1994. Guangzhou reported four and 450 dengue fever cases in 1994 and 1995 
respectively. The epidemic dengue serotype was determined as type 1 by virus isolation. The 
vector mosquito exist in Guangdong, Hainan, Hong Kong and Macao. 

2.2.2 Hong Kong 

A total of 56 cholera ( 4 7 local and nine imported ) cases were reported in 1994 and 
six (two local and four imported) in 1995. The imported cases came from China (62%), South-East 
Asia (23%), Africa and Pacific Islands. Two cases ofV.cholerae 0139 were reported, from two 
cases imported from China in 1994, and none in 1995. It was noted that a small outbreak of 
cholera was observed in 1994, with 12 cases. 

Eight hundred and thirty-five viral hepatitis cases were reported in 1994, and 666 in 1995. 
The number of cases decreased compared with the previous year. Among these viral hepatitis 
cases. 70% were hepatitis A, 14% Hepatitis B, 12% non A non B hepatitis and 4% unclassified 
cases. 

Malaria activity remained stable. In 1994 and 1995, 98 and 104 cases were notified 
respectively. Among these, 96% were imported cases. The origins of the imported cases were 
China (38% ), South-East Asia (12% ), and Africa ( 10% ). A cluster of four indigenous malaria 
cases was reported in Chek Keng, a rural area in Hong Kong where breeding grounds of the vector 
mosquito (Anopheles minimus) were found. Since vector control activities have been carried out, 
no subsequent cases have been reported. Another cluster of seven imported cases was reported in 
October 1995 among a group of migrant construction workers from Nuiling. 

Since 1985, no poliomyelitis case has been reported in Hong Kong. The last wild poliovirus 
in Hong Kong occurred in 1983. 

The number of cases of HIV infection is continuously increasing (Annex 10). The number of 
newly diagnosed HIV infection was 104 in 1994 and 122 in 1995. Heterosexual transmission was 
the most common route ( 67%), homosexual or bisexual transmission (25%), infecting drug use 
(2%), and perinatal transmission ( 1 %) . The cumulative number of reported cases of HIV infection 
from 1985 to 1995 was 642 but it was estimated that the real number of HIV infection was between 
2 000 to 3 000. In 1994 and 1995, 38 and 45 new AIDS cases were reported respectively. The 
Advisory Council on AIDS (ACA), established in 1990, is responsible for the policy, 
implementation and operation of the overall prevention and control programme for AIDS in 
Hong Kong. An AIDS Trust Fund was also set up by the Government in 1993 to provide financial 
support for programmes against AIDS. 

2.2.3 Macao 

No cholera case has been reported since 1991. The government is promoting a food 
surveillance programme and a food hygiene programme. 

Nine imported cases of malaria were reported in 1994-1995: seven from China, one from 
Saint Tome, and one from Angola. The government continues vector control activities. 

A total number of 74 635 specimens was examined for HIV infection between June 1986 to 
December 1995 and 122 HIV positives were identified. For the period 1994-1995, 62 new cases 
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(in 14 995 samples) were found in 1994 and 29 (16 554 samples) in 1995 (overall percentage of 
0.2% among screened people). Among the new cases, 85% were temporary residents. The most 
common transmission was heterosexual contact (85%). The most affected age group was the 
20-29 age group (66%). 

During 1994-1995, 168 viral hepatitis cases were reported, of which 33.9% were hepatitis A 
and 45.7% hepatitis B. Hepatitis B infection and ils sequelae, including chronic hepatitis, hepatic 
cirrhosis and hepatocellular carcinoma, is a major public health problem in Macao. By first 
January 1996, the primary vaccination coverage against hepatitis B in children less than one year of 
age was 85%. 

The last case of poliomyelitis was reported in 1975. No cases have been reported since 
1976. The vaccine coverage rate in 1995 was 85.3% (91.4% with OPV 1 and 88.5% with OPV 2). 

2. 3 Emerging and re-emerging communicable diseases 

More than twenty emerging communicable diseases (Annex 11) have been identified as 
micro-organisms new to humans in the last two decades. Some of them seriously affect the 
population, such as human immunodeficiency virus and hepatitis C virus. The high infectivity and 
mortality of others, such as ebola haemorrhagic fever, pose significant threats even though the 
number of cases has been smaller. (Emerging diseases are those whose incidence in humans has 
increased in the past two decades, or threatens to increase in the near future). 

Diseases once thought to be conquered, such as cholera, dengue fever/dengue haemorrhagic 
fever, yellow fever, plague and diphtheria arc n>emerging due to demographic factors 
(e.g. urbanization, movt.:ment of population) and ecological change, and the breakdown of health 
service delivery. The development and spread of antimicrobial resistance is another emerging 
public health problem worldwide. (Rc·cmerging diseases are those which are known and reappear 
after a decline in incidence.) 

In the last couple of years the world has been hit by emerging and re-emerging 
communicable diseases, such as plague in India in 1994, and Ebola haemorrhagic fever in Zaire in 
1995. Even developed countries have not been spared, e.g. outbreaks of E.coli 0157 in Japan 
in 1996. 

In response to ernerging and re·emerging diseases, WHO created a new Division of 
Emerging and Other Communicable Diseases Surveillance and Control in WHO Headquarters in 
Geneva in October 1995. Also, a new programme on emerging diseases, including cholera and 
other epidemic diarrhoea's, zoonoses and antimicrobial resistance (EM C) started in the 1996-1997 
biennium. At regional level, WHO/Regional Office for the Western Pacific established an 
Outbreak Response Task Force in April 1996. 

WHO has responded quickly to the above outbreaks at global level. In the Region, 
WHO collaborated with Member States in the emergency disease control activities on the outbreaks 
of diphtheria in Mongolia in 1995, dengue haemorrhagic fever in Cambodia in 1995, cholera in 
1995 and diphtheria in 1996 in Lao People's Democratic Republic, etc. 

It is an urgent and essential issue for all Member States and WHO to further strengthen 
surveillance, rapid information exchange and emergency preparedness. 

2.4 Situation on information exchange and its improvement 

The information exchange between China, Hong Kong and Macao during 1994-1995 has 
been successful on prioritized diseases i.e. cholera, HIV I AIDS, malaria, viral hepatitis and 
poliomyelitis. Considering their epidemic potential and public impact, dengue fever/dengue 
haemorrhagic fever, tuberculosis, anti-microbial resistance, especially of tuberculosis, should be 
added to the list of diseases· for information exchange. 



- 7 -

In past years, information exchange has been made using mail. In order to expedite rapid 
information exchange, a list of telephone and fax numbers for each health authority in China, 
Hong Kong and Macao was created (Annex 12). This channel should also be utilized on outbreaks 
of emerging and re-emerging communicable diseases. 

3. CONCLUSIONS AND RECOMMENDATIONS 

( 1) Participants recognized that the recommendations of the fourth meeting had been mostly 
implemented. The current information exchange among China [Ministry of Health, Guangdong 
(Shenzhen, Zhuhai, Guangzhou), Hainan], Hong Kong and Macao should be continued. 
In addition to the current communication method by mail, other rapid electronic communication 
like fax and telephone should be used, and also electronic mail as soon as it becomes available. 
In addition, regular information exchange at the technical level, prior to official notification, was 
considered very useful for the effective control of communicable diseases. 

(2) Considering the past effectiveness of this Meeting on control of communicable diseases, it 
should be continued. The next meeting should take place in Hong Kong in 1998. The details, 
including the name of the meeting will be discussed later by the three parties, i.e., China, 
Hong Kong and Macao. 

(3) Hong Kong and Macao maintain poliomyelitis-free status. China has not reported wild 
poliovirus cases since October 1994. The quality of surveillance of poliomyelitis has improved 
substantially in these provinces; however, it is necessary to further strengthen the surveillance for 
certification of eradication. A committee for certification on polio eradication should be established 
in Hong Kong and Macao by the end of 1996. In Hong Kong and Macao, the quality of routine 
immunization should be maintained to ensure continuous absence of wild poliovirus cases. 
In China, special attention should be given to those children who have been missed during previous 
immunization activities. 

(4) The presentations on malaria indicated that malaria was not a major public health concern in 
comparison to STDs, AIDS and viral hepatitis in most of the areas. Basic malaria prevention and 
control activities are being maintained, and surveillance staff are being alerted to unusual situations 
which may lead to outbreaks. A downward trend in incidence is occurring in China and imported 
cases are being promptly dealt with in Macao. Because of the heavy flow of people into 
Hong Kong, imported malaria cases in the region of 100 cases a year can be expected. In areas 
receptive to transmission, the soaking of mosquito nets in pyrethroid solutions and prompt diagnosis 
and treatment are preventing a resurgence of cases. 

(5) Special economic regions attract a large flow of labourers from rural areas. Some arrive 
with malaria parasites. Transmission can spread if these infected persons live in areas suitable for 
vector breeding. Preventive measures involving case detection, treatment and vector control need 
to be maintained. Persons who make short visits to multidrug resistant malaria areas in South-East 
Asia are at risk of contracting severe and fatal falciparum malaria. Information on drug 
prophylaxis, drug resistance, personal protection against mosquito bites and drug regimens for 
effective treatment should be routinely updated and made available to those involved in travel, 
diagnosis and treatment. 

(6) A remarkable increase in the reported number of cholera cases and deaths was noted 
worldwide in 1994. China reported an increase of cases in 1994. While improved surveillance and 
openness with regard to recognition of cholera as a major public health problem resulted in better 
reporting, a real increase, partly attributable to the occurrence of the new strain of vibrio cholerae 
0139 was also experienced. Outbreaks most commonly continued to occur in circumstances where 
improvements in environmental conditions, including water and sanitation facilities, are still 
required. In view of the increased population movement, immediate reporting of suspected and 
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confirmed cholera cases to neighbouring areas by fastest means of communication should be further 
encouraged. Provision of appropriate treatment for diarrhoeal diseases, including cholera, and 
prompt implementation of control measures should be seen as a shared responsibility of all levels of 
health care delivery system. Efforts should also be strengthened in encouraging individuals to take 
more responsibility for their own health and in preventing the spread of an outbreak in a 
community. 

(7) STDs, HIV and AIDS are increasing public health problems in these areas. Although 
injecting drug use is still an important mode of HIV transmission, epidemiological data show that 
heterosexual transmission is now increasing rapidly. The spread of sexually transmitted diseases is 
facilitated by population movements and increasing numbers of commercial sex workers. STD 
treatment based on syndromic case management, wherever appropriate and feasible, should be 
made available to all individuals, whatever their origin. Condom promotion and availability should 
be reinforced in particular among commercial sex workers. Sexual health education, particularly in 
schools, should be reinforced. Syringes/needles exchange and/or disinfection programmes should 
be implemented in areas with a high prevalence of Intravenous Drug Users (IVDU). To expedite 
the collaboration between each participating area, a technical meeting to share experiences in 
STDI AIDS prevention and control should be organized in 1997. 

(8) The participants confirmed a decrease in the nurnber of viral hepatitis cases in China, 
Hong Kong, and Macao in 1994 and 1995. In some areas of China, improvement in sanitary 
conditions and immunization with hepatitis A vaccine contributed to the decrease of number of 
cases of hepatitis A. Surveillance on hepatitis C has been improved in many of the areas in the past 
two years. The prevalence rate for hepatitis C in China is 3.2%. The hepatitis B immunization 
programme in China progressed in 1994 and 1995. The vaccine coverage rate of HBV in rural 
areas has increased. Although progress has been made on hepatitis control, the incidence rates of 
hepatitis A and B are still high. Hepatitis information exchange is still essential. 

(9) The global and Regional situation on emerging and re-emerging communicable diseases was 
reviewed and considered to be important. It was concluded that direct communication at technical 
level shall be utilized especially during emergency situations. Such prompt exchange of 
information can facilitate the control of communicable diseases. Related information on disease 
surveillance and control measure on emerging and re-emerging cotrununicable diseases, should also 
be circulated in a timely manner during outbreaks, in collaboration with WHO. Particular emphasis 
was given to dengue fever/dengue haemorrhagic fever, tuberculosis, anti-microbial resistance 
especially tuberculosis. It was agreed that information on these topics would be added to the 
current routine information exchange network of China [Ministry of Health, Guangdong (Shenzhen, 
Zhuhai, Guangzhou), Hainan], Hong Kong and Macao. 
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Figure 2 
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ANNEX 5 

TABLE 1. HIV WORKING ESTIMATES IN THE WPR END OF 1994 

Country HIV estimates as at year HIV prevalence 
end 1994 rate/100 adults* 

Australia 11 000 .115 

Brunei Darussalam 300 .196 

Cambodia 90 000 1.92 

China 10 000 .002 

Fiji 150 .038 

Hong Kong 3 000 .089 

Japan 6 200 .010 

Lao P.D.R. 550 .026 

Malaysia 30 000 .305 

Mongolia 150 .013 

New Zealand 1 200 .065 

Papua New Guinea 4 000 .190 

Philippines 18 000 .054 

Republic of Korea 2 000 .008 

Singapore 1 200 .072 

VietNam 25 000 .069 
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TABLE l. MALA..RIA EPIDEMIOLOGICAL DATA IN NINE MALARIA ENDEMIC 
COU~TTRIES OF THE WESTERN PACIFlC REGION (1995) 

I'OPULATION NO. OF 
CO U!\'Tl~ Y AT RISK MICROSCOPICALLY 

DIAGNOSED CASES 
(Annuall'arasitc Incidence = 

I 
l'iumher of Cases per 1 (1(1(1 

per y~r) 

I 

I 
2 500 ooo 1 I Camhodia /8 374 (3 1) 

! 
I China 

I 
81 100 ooo I 47 188 (0.58) I 

I Lw PDR 
I 

3 820 ooo I 53 614 (1 4) I 
I 

Malavsia 

I 
J 853 0951 59 208 \.)-,~~) I 

Papua ~ew Guinea 

I 4 ooo ooo I 99 OOOu (25) 

Philippines 10 777 1 19 56 852 (5.3) I 
Solomon lslands 

I 
393 850 1 18 521 (30 1) I 

Vanuatu 
I 

167 497 8 318 (50) 

.. I \' 1e1 ~am 34 042 4681 100 116 (2,.9) I 

I TOTAl 138 654 029 621 191 (4.5) 

I 

!:.stimat:::d at 5 080 deaths or more 
Estimated hased on 1993 mi.::roscopic data and in::rease in 199.5 ::lini::aJ ::ase:: 

xx:. Bas:::d on 1 992 dall! and assumption no appr~:iabl~ changt in 1995 

NO. OF DEATHS 
REPORTED 

(Numher per 1 Oil 0011 
population) 

614* (25) 

34 (0.04) 

620* (J 6) 

35 c 1. 9) I 
415 (10) 

864= (8.0) 

51 (13) 

4 (2.4) 

348 \).0) I 

Estimated at 
20 000 
deaths 
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Immunization coverage and prevalence of hepatitis B infection 
Countries and areas of the Western Pacific Region 

Notes: Missing data indicates no report for that year 
HBsAg prevalence source WHO Geneva data base 

HB immunization HB immunizatior 

Coverage data from China not reported, but estimated as 25-30% nation wide 

HB-IMM2.XLS23/0 J I 1997 
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Country 

Australia 
Cambodia 
China 
FS of Micronesia 
Japan 
Kiribati 
Malaysia 
Mongolia 
New Zealand 
Papua New Guinea 
Singapore 
Solomon Islands 
Vanuatu 
VietNam 

Notes: 

Prevalence of HCV in the Western Pacific Region 

IIBsAg HCV serological surveillance 
Prevalence Prevalence No. positive No. exam. Location Sample Year 

0.50% 0.31% 299 94970 Sidney blood donors 1990- 1991 

12% 4.0% 6 154 Tukeo general population 1990- 1991 

12% 4.07% 2112 Guangxi Province general population 1996 pub. 

12% 1.50% 1 66 general population 1988- 1991 
l% 2.30% 35 1542 general population 1985 

31% 4.80% 385 general population 1991 
5% 3.00% H 363 Kuala Lumpur blood donors 1993 pub. 
14% 10.70% general population 1996 pub. 
1% 0.33% blood donors 1993 pub 

20% 7.00% 12 180 general population 1993 pub. I 
I 

12% 0.54% 22 4091 blood donors 1993 pub 
20% 1.00% general population 1991 pub 
19% 1% general population 1991 pub. 
12% 6.10% 61 1002 Hanoi etc. general population 1994 pub. 

HBsAg prevalence source WHO Geneva data base 

HCV-WPR.XLS23/0 l/1997 

N 
\0 

I 
co 
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Table 1 Number of Cases, Deaths and Case Fatality· Rate ("A,) of Class A and Class B 
communicable Diseases in China, 1994 and 1995 

1994 1995 

Cases Number Number Fatality Number Number Fatality 

of Cases of Deaths Rate(%) of Cases of Deaths Rate(%) 

?Iague 6 ~ 50.000 8 0 0.000 .., 

Cholera 34746 319 0.918 11240 105 0.934 

Viral hepatitis 862839 1020 0.118 753648 1015 0.135 

Dysentery 878308 521 0.059 868205 442 0.051 

TyphOid 90980 151 0.166 72265 124 0.172 

AIDS 25 22 84.615 33 23 69.697 

Gono•rnea i26560 0 0.000 138127 0 0.000 

Syphilis 21S4 0 0.000 6461 0 0.000 

Poliomyeiitls 2&::" ~I 5 2.299 62 3 4.839 

Meas1es 85062 246 0.285 57281 108 0.189 

?e:-tl.!SS!S -c·- ,- 0.594 5947 0.151 I .... 1:. ...,, 
~ 

D1pntner:2 i 13 ._., 10.619 82 13 15.854 '"'-

= c::v.· 545C 372 5.767 6167 371 6 016 

Scai1e: feve; 24246 .., c 02~ 15976 0.006 
-w.-........,. 
:::.. 1r 60375 839 I 390 62754 630 1.004 

RaD1es 302 293 97 020 194 189 97.423 

Lepwso1ros!s 2:591 ('}!:;, 
i.i...V 3.358 12989 38"t 2.933 

BruceliiOSIS 603 2 0.332 806 0 0 000 

Anthrax 1303 ":l-v:J 2 586 1050 40 3.810 

Typhus 3892 4 0.102 3395 0 0.000 

:=n:::eDhallt!s S 16713 78'1 4 174 15674 553 3.526 

Kala-czar i48 0 0.000 117 2 "t.709 

Malaria 62124 43 0.069 49£75 34 0.068 

Dengue fever 4 0 0.000 6836 0 0.000 

Total 2289759 5446 0.238 2088972 4043 0.194 
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Year 

I 1992 

1993 

1994 
i 1995 I 

' ; Sex 
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Table 7: Epidemiological Exchuce System 
AIDS Reported in Hong Kong. Macan and 0Una 

I HongK.ongl Macau Guangzhou Shenzben Zhubai 

I 141 2 0 0 0 
I 

191 

I 
2 0 0 0 

38 2 1 0 0 
I o[ I 

45 0 1 0 I 

Hainan 

0 

0 

0 

0 

Table 8: IUV/AIDS in Hong Kong (1994 - 1995) 

1994 

HIV AIDS HIV 

Male 90 35 97 
Female 14 3 25 

i Exposure category 
I 

Heterosexual 71 16 ! 81 
I 

I Homosexual/Bisexual 26 18 30 

I Injecting drug user 2 0 2 
I Blood/blood product 1 3 

I 
infusion 

Perinatal 1 

I Undetermined 3 0 

0 

2 
7 

Arum 10 

Appendix IV 

China 

0 

0 

1 

1 i 

1995 

AIDS 

38 
7 

31 
12 
1 
0 

1 
0 
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List of emer·ged communicable diseases in the World since I 973 

------------------------------------------------~----------------------------------------------~------------------

Year Pathogen Disease 

1973 Rota virus Major cause of infantile diarrhoea worldwide 
1975 Parvovirus B 19 Fifth disease; Aplastic crisis in chronic helolytic anemia 
1976 Cryptosporidium parvum Acute enterocolitis 
1977 Ebola virus Ebola haemorrhagic fever 
1977 Legionella pneumophila Legionnaires' disease 
1977 Hantaan virus Haemorrhagic fever with renal syndrome (HFRS) 
1977 Campylobacter sp. Enteric pathogens (Diarrhoea) 
1980 1-ITLV-1 Leukemia (T- cell lymphoma) 
1981 Staphylococcus toxin Toxic shock syndrome associated with tampon use 
1982 E.Coli 0157:H7 Haemorrhagic colitis; haemolytic uremic syndrome 
1982 HTLV-II Hairy cell leukemia 
1982 Borrelia burgdorferi Lyme disease 
1983 HIV AIDS 
1983 Helicobacter pylori Gastric ulcers 
1988 HHV-6 Roseola subitum 
1989 Ehrlichia chaffeensis Human ehrlichiosis 
1989 Hepatitis C Hepatitis 
1991 Guanarito virus Venezuelan haemorrhagic fever 
1992 Vibrio cholerae 0139 New strain associated with epidemic cholera 
1992 Bartonella henselae Cat-scratch disease, bacillary angiomatosis 
1993 Hantavirus isolates Hantavirus pulmonary syndrome 
1994 Sabia virus Brazilian haemorrhagic fever 
1996 pnon variant CJD (Creutzfeldt-Jakob disease) 

I 
.... .... 

w 
U1 
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Update natne and address for sending the monthly report of Communicable Diseases: 

LOCAL NAME ADDRESS TELEPHONE 

BEIJING Dr. Wang Zhao Deputy Director General, Department of Disease Control (8610) 6403 313 5 

Ministry of Health, 100725, 

People Republic of China 

GUANGDONG Dr. Liu Zou-Lu Deputy Director General, Department of Health (010) 83820677 

Guangdong Province, 17 Xian Lie Nan Road 

Guangzhou 510060, People Republic of China 

GUANGZHOU Dr. Liu Shu-Guo Deputy Director, Health and Anti-epidemic Station of Guangzhou, (020) 83828285 

23, 3rd Zhongshan Road, Guangzhou 

510180, People Republic of China 

HAINAN Dr. Jian Liang-Sheng Deputy Director General, Health Department of Hainan Province, (0898) 5332506 

42, Haifu Road, Haikou City, Hainan 
-

People Republic of China 

HAINAN Dr. Pan Xian-Hai Director, Health and Anti-epidemic Station of Hainan Province, (86898) 5349518 

44, Haifu Road, Haikou City, Hainan 

Postal Code: 570302, People Republic of China 

SHENZHEN Dr. Li Liang-Cheng Director, Anti-epidemic Station of Shenzhen City, (0755) 5609536 

No.5, Tian Bei lst Road, Shenzhen 

518020, People Republic of China 

ZHUHAI Dr. Lin Hong-Lie Director General, Health Bureau ofZhuhai City, (0756) 2255706 

No. 5, Jian Yu Road, Zhuhai, 

People Republic of China 

HONG KONG Dr. Chan Wai Man Assistant Director, Department of Health (852) 29618892 

21/F, Wu Chung House, 213, Queen's Road East, 

Wanchai, Hong ~ong 

MACAU Dr. Fernando Costa Silva Epidemiological
1 
Surveillance Unit, (853) 533525 

Medical and Health Department 

P.O. Box 3002, Macau 
-- -- --- ------ --------------~-----------------

FAX or EMAIL 

(8610) 64033 121 

(020) 83816417 

(020) 83815155 
I 
I 

(0898) 5343668 

(86898) 5313425 

(0755) 5532595 

(0756) 2233641 

(852) 28360071 

Email: 
dhhqpmo4@hk.super.net 

(853) 533524 

----------------
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