Public Health Researches on
child health

The approach to medicine that is concerned with the health of the community as a whole.

Life-course, ecological &
developmental approach

Proximal vs Distal Factors

Public Health - Primarycare > Secondary/Tertiary
Community Health Care

Env. Determinants = Risk behaviours & Disorders/diseases

(social - poverty, physical, education, built...etc )

CB Chow

Definition

Definition: Public Health is the organised
response by society to protect and promote health,
and to prevent iliness, injury and disability.

The starting point for identifying public health issues,
problems and priorities, and for designing and implementing
interventions, is the population as a whole, or population sub-
groups.

Source: National Public Health Partnership (1998), Public Health in Australia: The Public
Health Landscape: person society environment (Melbourne, NPHP)
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Public Health -

interventions not services

«  Defining issues/problems

* Identifying and collecting evidence Population as a

+  Developing hypotheses and theories whole

+  Designing interventions and/or

*  Advocacy in whole-of-government context )
Population sub-

*  Gaining resources and undertaking program groups

planning (in partnership with service providers)

. Evaluation

Examples: Immunisation
Legionella
Health Promotion

Population approaches
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Ecological - Life-course and developmental

New sciences and knowledge
on child growth & development

Genomic studies especially epigenetics, nutrogenomics,
nutrigenetics...

Neuroscience studies especially functional on neuro-
development

Social determinants of health #-fi gz K&
Programming — especially on nutrition %3
Developmental origins of diseases
Longitudinal studies- adverse childhood experience
relationships & dynamics.......

Figure 3.1 The key drivers of life chances throughout childhood

Mother's physical and mental health
Parents’ education

i P
Drivers of « Mother's age regnancy
SEsome - Birth weight
in childhood « Parental wa and (.
and young * Breastfeeding

Parental mental health

adulthood

Parenting and home learning environment
Parents’ education
High quality childcare

Child's previous attainment
Parents’ aspirations and engagement Primary
Teachers

Child's previous attainment
Child's and parents' aspirations
Teachers

Risky behaviours

Secondary
years

Educational achievement
Q@Iﬂmms : _ Transition

Social and emotional skills to adulthood
Employment:

Desired * Inwork
outcomes ° mcent home
t f -I .- ng wage
- + Good health

formation » Good wellbeing

Source: Review team synthesis of research findings.



Well-being & happiness for children

framework

Relationships

With

Family
Friends
Parents Teachers
0 Local people
Friends Froe
Teachers « .
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Support
Faimess
Respect
Love/care
Support Health
Respect Physical
Aspire Mental
Emotional
Role model
Lifestyle
Leisure / fun

making childhood better
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ety National (e.g. government, .
media) Community

Global

Learn thru play

Learning Socialize
growth Explore &
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Take
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dren and young people consultation

Well-being & happiness for children
framework
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happy and they know it?

developing a well-being framewark based on
children and young people consultation
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Early Childhood Development System

All children should have
access to early care and
education opportunities in
b nurturing environments
Learnlng where they can learn what
they need to succeed in

All children need
comprehensive health
services that address vision, Ear|y
hearing, nutrition, behavioral,
and oral health as well as
medical health needs.

school and life.

Health, 77N
Mental ’ \ Family
Health and , Support
agn 1
Nutrition | \
I |
1 .
: : : 1 pecial I'| Al families should have
All children with special N ds/ Earl ] economic and parentin
needs should be identified \ €edas ar y / P g
ly as possible \ Intervention supports to ensure all
as early S \ / children have nurturing and
assessed, and receive 7 K . .
appropriate services AY N P stable relationships with
g ~__" caring adults.

Public Health D Primary Health

Primary Servic

Organisations ~ Community

Primary Health Care . gqycation

General Practice - Community housing

« Development .
) Renewal - Community Health « Neighbourhood renewal
- Capacity c
+ Capacit '
development reI:asey - Allied Health - Local Government

+ Systems - Integrated Health . NGO

Promotion

+ Development

- Workforce
- Transport

Skills NACCHO

+ Other Govt Depa
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TABLE 1-1 Perspectives of Medicine and Public Health

Medicine Public Health

Primary focus on individual Primary focus on population

Personal service ethic, conditioned by Public service ethic, tempered by concerns for

awarcncess Ul. S(iL'ldl l'L‘:{P()TlSll"ilil]L‘S lI'IL' ]Ildl\/i(.]tli‘l

Emphasis on diagnosis and treatment, care  Emphasis on prevention, health promotion

for the whole partient for the whole communiry

Medical paradigm places predominant Public health paradigm employs a spectrum

emphasis on medical care of interventions aimed at the environment,
human behavior and lifestyle, and medical
care

Well-established profession with sharp Multiple professional identities with diffuse

public image public image

Biologic sciences central, stimulated Biologic sciences central, stimulated by

by needs of patients; move between major threats to health of populations; move

laboratory and bedside between laboratory and field

Clinical sciences an essential part of Clinical sciences peripheral to professional

professional training training

Rooted mainly in the private secror Rooted mainly in the public secror

SOURCE: Based on Fineberg, 2011. -
Areas of Activity in Primary Care and
Public Health Collaborations

|ntegrati0n * Community activities * Professional education
* Health services * Social marketing and communication
* Information systems + Steering and advisory functions
* Quality assurance and evaluation e Evidence-based practice
e Cotaboration * Prevention * Health promotion and education
“ P i + Teamwork and management « Needs assessment and planning

Outline

At least 70% premature adult

* Life expectancies = ¢<—— deaths reflect behaviours

e Mortalities started or reinforced during
— Infant adolescence

— Under-5 mortality

— Adolescent mortality
* Morbidities
Birth weight
Injuries — child abuse, domestic violence
Obesity and diabetes
Developmental disorders — ADHD, autism, SLD
Risk behaviours — smoking, drug abuse...
Mental health — suicide, deliberate self harm
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At least 70% premature adult

H deaths reflect behaviours started
O u tl I n e or reinforced during adolescence

i ECOIOgical factors — haif of adult diseases have origin in childhood
— Environment — smoking, air pollution, alcoholism...

— Child - birth weight, nutrition- breast feeding, physical activity,
learning environment, adverse childhood experiences... ADHD, autism,
SLD...

— Family — parenting style, single, new immigrants, socio-economic,
social support ...

— Community — rousing, social capital, facilities

* Service provision and utilization

IMPACT OF POVERTY ON CHILD HEALTH

|:|O-4ﬁ‘£;'—§__rh;9« Agj:\E;ybggf_‘ﬁgu;};gafﬁ#ig*ig%—}ﬂo 16



Major challenges

* We do have lots information on problems and needs
* We also have effective intervention programmes

* Major research-practice gap is in public health or population
approach to many intervention programmes — parenting,
family, school, community ....on problems like obesity, child
abuse, poverty, developmental behavioural problems....

proportional universalism + outcome accountability

— Linking research with policy, service organization and clinical practice
— Linking public health, primary care with secondary/tertiary care

— Linking health with other professionals
— Linking child-family-school-community

— Linking child-parents-friends-teachers-neighbours

— Life cycle and transition
— Geographical and risk factors targeted

* Medical >Health = Child leadership

Towards a public health approach to parenting programmes for parents of adolescents. J of public health 2012; 34:141-7

Life Expectancy at Birth (Male and Female)

- Hong Kong now ranks number 1 for females and males
The life expectancies at birth for both sexes have steadily increased during the
past 41 years, from 67.8 years for males and 75.3 years for females in 1971 to

80.5* years and 86.7* vears respectivelv in 2011.
)
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2011
F:86.7

Japan 85.9

M: 80.5

Japan 79.44

Why so
good?

1971 1976 1981 1986 1991 1995

Year

Notes:

200

2006

2011%

Figures from 1996 onwards are compiled based on the population estimates under the "resident population" approach instead
of the de facto" appt . Also, the P ion Census in June to August 2011 provides a benchmark for

revising the population figures compiled since the 2006 Population By-census.
* Provisional figures for year 2011.
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Table A10 : Age-standardised Death Rate by Ten Leading Causes of Death 2005 to 2009 (Ranking according te year 2009's number of deaths)
FAW: " FFAFE " FFAE R AR ERERELTC F (R FFNENEC ABIEET)

Detailed List No. ICD 10th Revision

Age-standardised death rate * (per 100 000 standard population?)

Ranis (B RE R R Disease Groop EREST E @A R ARSADHE)
4 R A5 % BRH A
TR MR Y 2005 2006 2007 2008 2009
1 €00-Co7 Malignant neoplasms 1252 187 1165 1142 1138
B
3 218 Poeumenia 373 344 382 403 371
| I I I
5 Vo1-Y89 External causes of motbidity and mortality 251 22 204 193 208
AR A E |
6 J40-747 Chronie lower respiratory diseases § 205 165 169 164 1435
B TR §
7 NOO-NO7, N17-N19, N23-N27 Nephritis, nephrotic syndrome and nephrosis 17 116 114 116 14
T TR SR
Ad0-A41 Septicaemia 6.6 60 64 64 60
s
9 FOL-FO3 Dementia 23 22 22 33 41
R

Risk factors:- Outcome of exposure in early years
1. Smoking, air pollution, drinking 4
2. Obesity and lack of physical activity 4
3. Unhealthy dietary habit
4

Psychological stress 1)

Infant Mortality Rate (IMR) and Maternal Mortality Ratio (MMR), 1981 - 2011

The infant mortality rate has decreased from 9.7 per 1 000 live births in 1981 to 1.3* in
2011 while the maternal mortality ratio has fluctuated between 1.0* and 11.2 per 100 000
live births in the past 31 years.
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Notes:

The mortality and birth statistics are based on number of "registered" deaths and births.
* Provisional figure for year 2011
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Infant Mortality Rate (IMR) and Age-specific Death Rate (DR) of Children Under 5, 1990 - 2009
1990 2 2009 FHIHYEL L T RBLA FE LA T R ERVER FITE TR
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Note:
Age-specific death rates of children under 5 from 1996 onwards are compiled based on the population estimates under the "resident population” approach instead of the "extended
defacto"” approach. Also, the Population By-census conducted in July to August 2006 provides a benchmark for revising the population estimates compiled since the 2001 Population Census.
Mother's Residential Status
Number of . Vietnamese "
Newborns Hon'g Kong Marln'e Migrants / Illfagal Tour!st/ Others | Unknown
Residents |Population Immigrants | Transients
Refugees
Row Total
1995 57660 0 0 3027 4310 199 3404 68600
1996 44426 0 0 2877 3918 37 12012 63270
1997 41466 7 0 1880 3888 2 11985 59228
1998 40489 5 0 1550 4912 1 5998 52955
1999 43435 3 0 1401 6381 0 49 51269
2000 45420 17 0 1116 7426 0 140 54119
2001 40159 26 6 560 7426 0 41 48218
Birth | 2002 39181 5 4 317 8698 0 4 48209
Year | 2003 36437 4 2 84 10337 0 98 46962
2004 35455 18 0 57 13872 0 389 49791
2005 36899 59 0 44 19898 0 194 57094
2006 38592 55 0 52 26838 0 87 65624
2007 42369 536 0 49 27708 0 213 70875
2008 42505 16 0 19 34088 0 2129 78757
2009 43543 513 0 9 37603 0 39 81707
2010 46860 52 0 9 41609 2 41 88573
Column Total 674896 1316 12 13051 258912 241 36823 985251

G Japun uaIp|Iyd Jo Yyq oy1oads-aby
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Under-5 mortality in Hong Kong
(per 100,000 population)

Disease Group 2001 [ 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009
Congenital malformations, [Number of deaths 42 48 40 32 43 47 44 37 52
deformations and Death rate (per
chromosomal abnormalities |100 000 population) 154 | 19.1 | 169 | 141 | 194 | 22.1 | 205 | 16.8 | 22.7
Certain conditions Number of deaths 40 26 33 52 52 40 44 52 42
originating in the perinatal  [Death rate (per
: . 14.7 | 10.3 | 13.9 | 22.8 | 23.5 | 188 | 20.5 | 23.6 | 183
period 100 000 population)
. ... [Number of deaths 14 15 14 2 16 3 4 6 14
External causes of morbidity -
B Death rate (per
and mortality (per 51| 60 | 59 [ 09 [ 72 | 14 | 1.9 | 27 | 61
100 000 population)
Number of deaths 3 4 7 6 5} 5 6 6 10
Septicaemia D
eath rate (per
(P . 11 1.6 2.9 2.6 2.3 2.3 2.8 2.7 4.4
100 000 population)
Number of deaths 16 9 8 5 9 8 5 8 8
Diseases of heart Death rate (per
(P . 5.9 3.6 3.4 2.2 4.1 3.8 23 3.6 83
100 000 population)
Number of deaths 74 53 54 45 50 51 48 62 54
All other causes D
eath rate (per
(P . 27.1 | 21.1 | 22.8 | 19.8 | 22.6 | 23.9 | 22.4 | 28.1 | 23.6
100 000 population)
Number of deaths 189 155 156 | 142 175 154 | 151 171 180
Total
Death rate (per
(P . 69.3 | 61.6 | 65.7 | 624 | 79.1 | 723 | 70.4 | 77.4 | 785
100 000 population)
Number of Deaths due to C | malformations, di and Year of Death Registration Total  Main
chromosomal abnormalities in under-5 years 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 Total
and similar malformations (Q00) 1 5 1 2 1 3 2 0 0 15
(Qo1) [ 0 0 1 0 0 1 0 0 2
CNS [Microcephaly (Q02) 1 0 0 0 0 1 0 0 0 2
longenital hydrocephalus (Q03) 0 0 0 0 0 0 0 1 0 1
lOther congenital malformations of brain (Q04) 0 1 4 2 3 2 3 0 2 17 37
[Congenital malformations of cardiac chambers and connections (Q20) 0 0 1 0 0 0 2 1 1 5
lCongenital malformations of cardiac septa (Q21) 0 4 2 2 1 4 4 4 1 2
[Congenital malformations of pulmonary and tricuspid valves (Q22) 1 0 0 1 2 0 0 0 0 4
a5 iCongenital malformations of aortic and mitral valves (Q23) 3 5 2 3 3 2 1 2 1 2
IOther congenital malformations of heart (Q24) 11 8 11 2 6 11 11 6 15 81
ICongenital malformations of great arteries (Q25) 1 0 1 0 3 1 2 1 2 11
ICongenital malformations of great veins (Q26) 0 0 0 0 2 0 0 2 0 4 151
Other of circulatory system (Q28) 0 0 1 0 0 1 0 0 [ 2
[Congenital malformations of larynx (Q31) 0 0 0 0 0 0 0 1 0 1
[Congenital malformations of trachea and bronchus (Q32) 1 0 1 0 0 0 0 0 0 2
RESP  [Congenital malformations of lung (Q33) 2 5 2 1 3 2 5 5 5 30
[Congenital malformations of oesophagus (Q39) 0 0 0 1 0 0 0 0 0 1
Other congenital malformations of upper alimentary tract (Q40) 0 1 0 0 0 0 0 0 0 1 e
ICongenital absence, atresiaand stenosis of small intestine (Q41) 0 0 0 0 0 0 1 0 1 2
@ Other congenital malformations of intestine (Q43) 1 0 0 0 2 0 0 0 2 5
(Congenital malformations of gallbladder, bile ducts and liver (Q44) 2 1 0 1 0 0 0 1 0 5
lOther congenital malformations of digestive system (Q45) 0 0 0 0 0 1 0 0 0 1 13
[Renal agenesis and other reduction defects of kidney (Q60) 3 2 0 3 0 0 0 0 [ 8
oy [Custickidney disease (Q61) 0 1 1 0 0 0 0 0 4 6
(Other congenital malformations of kidney (Q63) 0 0 0 0 0 0 1 0 o 1
[Other congenital malformations of urinary system (Q64) 0 0 0 1 0 0 0 0 0 1 16
[Congenital musculoskeletal deformities of head, face, spine and chest (Q67) 0 0 0 1 0 0 0 0 0 1
IOther congenital malformations of skull and face bones (Q75) 0 0 0 0 0 0 1 0 0 1
o iawith defects of growth of tubular bones and spine (Q77)[ 1 0 0 0 0 0 0 0 0 1
(Other osteochondrodysplasias (Q78) 1 0 0 0 0 1 0 1 0 3
Misc [Congenital malformations of musculoskeletal system, not elsewhere classified | n a 2 2 2 2 A P -
(Q79)
Epidermolysis bullosa (Q81) [ 0 0 0 0 0 0 1 0 1
(C:;g:)r specified congenital malformation syndromes affecting multiple systems 0 1 0 0 0 1 0 0 1 3 62
Other ions, not classified (Q89) 2 2 4 4 3 6 4 1 5 31
[Down's syndrome (Q90) [ 0 0 1 1 1 0 2 0 5
ch dwards'syndrome and Patau's syndrome (Q91) 9 6 8 4 1 7 6 4 B 60
[Other chromosome abnormalities, not elsewhere classified (Q99) 0 2 0 0 0 1 0 0 3 6 7
Column Total 2 | a8 40 32 43 47 44 37 52 385

10/17/2012
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Number of Infant Deaths and Infant Mortality Rate by Five Leading Causes of Death,

2001 - 2009
Disease Group 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009
(Congenital Number of deaths 37 | 44 | 36 | 20 | 41 39 | 40 | 34 | 48
malformations,
feformations and Infant mortality rate (per
hromosomal 1 000 reqi I 0.8 0.9 0.8 0.6 0.7 0.6 0.6 0.4 0.6
L registered live births)
labnormalities
Disorders relating to [Number of deaths 17 5 4 12 1 16 9 14 12
ool rontn | [Franmortaly rfe (per 03 | 04 | 01 | 02 | 02 | 02 | 01 | 02 | 01
and fetal grow 1,000 registered live births) : : : : : - : -
Diseases of the Number of deaths 5 4 1 1 2 2 6 7 8
Inervous system Infant mortality rate (per
1000 registered live births) | 01 | 01 | <0.05] <005 <005 <0.05 | 01 ] 01 | 01
o ; Number of deaths 4 5 1 8 6 3 5 6 8
ther respiratory
iconditions of newborn|infant mortality rate (per
1000 registered lve births) | 01 | 01 | <005] 02 | 01 ] <005 01 ] 01 | 01
Haemorrhagicand |\, mer of deaths 1 1 7 9 4 3 6 3 8
lhaematological
disorders of fetus and|Infant mortality rate (per
hewborn 1000 registered live births) | “0-0% | <005 | 01 ] 02 | 01 ] <005 01 ]<005] 01
Number of deaths 71 55 59 62 72 57 55 76 53
IAll other causes 7
Infant mortality rate (per 1
1000 registered live births) 14 1.1 1.2 1.3 1.3 0.9 08 1.0 06
Number of deaths 135 114 108 121 136 120 121 140 137
Total 5
Infant mortality rate (per
1 000 registered live births 2.7 24 23 2.5 24 1.8 1.7 1.8 1.7
MORE INDEPTH STUDY WILL BE REQUIRED on congenital
malformations especially CNS — Congenital malformation registry!
Under-5 mortality disparity in
IMPROVING LIFE GHANCES LINKING HEALTH AND DEPRIVATION

child mortality rate (deaths per 1,000 live births)

o
1980 1985

== Hang Kong --*HK Island — Kowloon

(total)

1990 1995 2000 2005
Central North
NewTerritories

2008
West,

Mortality figures are migration-adjusted. that is. records of residents living outside.
Hong Kong have been excluded.The figuras may therefora be different from

official statistics.

index child mortality rats Hang Kong=100 (2006}

200

150 —

100 —

164

50 —

ol—

most deprived
areas (quintile)

76

N

|| . . | |

2.

3.

83

| 1 | L |
least deprived
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Birth weights

* Extreme age of mother

10/17/2012

Perinatal Foad Restriction
Perinatal Overfeeding
Catch-up Groweh
. 3
t
A - &
_-a a3 e
>
- 1 Obesity
4t Diabetes
t Cardiowascular Risks

. .
* Mat I ht ; fetric
daternal wel dlns : jofam Academy of Dietrician 2000
American
— BMI<19: 13-16.7 k TABLE 1 NEW RECOMMENDATIONS FOR TOTAL AND RATE OF WEIGHT
. . g GAIN DURING PREGNANCY, BY PREPREGNANCY BMI
i el it
— BMI19-23.5: 11-16.4 kg kg Preprognancy | BMI (kg | 1031 Weight | Rates of Weight Gain
.. . Bt WHey CainRange |  2nd and 3rd Trimester
(Ibs) (Mean Range in Ibs/wk)
— BMI>235: 7.1-14.4kg "
Underweight 1
<185 2840
(1-13)
Normal weight 1
185249 2535
(0.8-1)
Overweight 06
25.0-299 15-25
(05-07)
Obese (includes all 05
230.0 11-20
classes) (0.4-06)
+ To calculate BMI go to www.nhlbisupport.com/bmi/
* Calculations assume a 0.5-2 kg (1.1—4.4 Ibs) weight gain in the first trimester (based on
Siega-Riz et al., 1994; Abrams et al., 1995; Carmichael et al., 1997)
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Male [Femd [Total[mal Tota|Male [Fema] TotalMal TotalMal TotaMal [Totamal TotalMal [Total
le | * e | * le | 1 le |1 le |1 le | 1 e | * le |1 le | 1 e | *
lumber of 8, 846|54,119|25, ,21824,955)23,254/48,209 24,404 22,558 46,96 1215|57,094]34,592|31, 11,893| 36,864/ 78,757|43,755/37,951(81,707
\ewborns
Total  |vean birth
Known pent(kg) | 3:24[3:14] 3.19| 324|344 | 310 3.23 3.12| 3.18| 322 | 3.42| 3.47 [ 3.23 3.12 | 3.18| 322 3.12[ 3.17 [ 3:21 [ 3.11 | 3.16| 320| 3.10 [ 3.16 [ 3.21| 3.11| 3.16| 321 | 3.10 3.16
wL:irgl]n Beorsion () |049[0.47| 048 0.49| 0.47 [ 0.48| 0.48 0.47| 0.48 | 0.48| 0.47 [ 0.48| 0.49 | 0.47 [ 0.49 | 0.48 | 0.46 | 0.47 [ 0.46 | 0.45 | 0.46| 0.47 | 0.46| 0.47 [ 0.47 | 0.45 | .46 | 0.46 | 0.45 | 0.46
ey |330[3.10]3.20[3:20{3.20[3:20{3.20| 3.10[ 3.20| 3:20{ 3.10 | 3:20[ 3:20| 3.10[ 3:20 .20 3.10| 320 [ 3:20{ 3.10 [ 3:20{ 3.20 | 3.10| 3.20  3:20[ 3.10| 320 3:20 | 310 | 3.20
umborof |1:2951,4892,785]1,242]1,34812,500(1,198]1,366{2,564]1,1851,407[2,592|1,288{1,491(2,779[1,300/1,59912,989[1,542{1,810(3,353[1,836{1,969(3,805{1,923(2, 1894, 112[1,941(2,320(4,262
lewborns
Low birth|
weight [e"120° 1 | 4 6o,(5 8] 5.19%( 4.9%) 5.8%| 5.4%|4.8%| 5.9% 5.3%|4.9%| 6.2%( 5.5%| 5.0%( 6.2%5.6%| 4.7%| 5.9%| 5.29%{ 4.5% 5.8%| 5.1%| 4.9%| 5.9%| 5.4%|4.6%| 5.9% 5.25%| 4.4%{ 6.1% 5.2%
less th:
25kg) [len P |201(206|203|2.00|207 203 205|2.05| 205 |2.03| 2.0 [2.04| 200 | 2.04| 2.02 | 2.02| 2.0 | 2.04 | 2.08 | 2.00| 2.08| 202 | 2.05| 204 | 2.05| 208 | 2.06| 205 2.00| 207
Bt gy |0:44[0.41] 043 0.46| 0.42 [ 0.44 | 040 0.42[ 0.41 | 0.42| 0.42 | 0.42| 0.45 | 0.43| 0.44 | 0.44 | 0.41 | 0.42 [ 0.39 | 0.30 [ 0.:30 | 0.43 | 0.42 | 0.43 [ 0.41 | 0.41 | 0.41 | 0.41 | 0.38 | 0.40
ot |220[220|2:20[2.20{ 2.20|2.20|2.20| 220 220 2.20| 220 2.20| 220 220 | 220 | 220 | 220 2.20| 2.20| 2.20| 2.20] 220 | 220 | 2:20| 2:20| 2.20| 2.20| 220 | 220 | 220
umboror | 161|148 310 | 184 | 142 | 326 | 107 | 147 | 254 | 120 | 151 [ 280 | 174 | 171 | 345 [ 171| 154 | 325 | 132 [ 151 | 284 | 227 | 200 | 436 | 196 | 215 | 411 [ 197 [ 180 | 367
Very low piewborns
“:’efi’;‘“ [rereenta0e 1 10, 654] 0.6%) 0.6%| 0.7%{0.6%]0.7%| 0.4%) 0.6% 0.5%{0.5%]0.7%] 0.6%] 0.7% 0.7%{0.7%| 0.6%| 0.6%] 0.6% 0.4%{ 0.5%| 0.4%| 0.6%) 0.6%{ 0.6%[ 0.5%{ 0.6%] 0.5%| 0.5%{ 0.5%[ 0.5%
'isss;';)a"“:;“hf"{‘;) 1.05(1.05(1.05|1.07[1.07|1.07 | 1.07| 1.06 | 1.06| 1.07 | 1.08 | 1.07 | 1.06 1.07 | 1.07 | 1.06| 1.06 [ 1.06| 1.07 | 1.07 | 1.07 | 1.08| 1.08 | 1.08| 1.08| 1.07 | 1.08| 1.08 | 1.09| 1.08
Beorsi () |026[0:26] 0.26 [0.25( 0.26 [ 0.26 | 0.27 | 0.25| 0.26 | 0.24 | 0.25 | 0.24 | 0.25 | 0.26 | 0.26 | 0.26 | 0.26 | 0.26 [ 0.24 | 0.25 [ 0.25| 0.25 | 0.26| 0.26 [ 0.26 | 0.27 | 0.27 | 0.28 | 020 | 0.27
ey |110[1.10] 10| 1.10| 1.10[1.10] 1.10] 1.10[ 1.10| 1.10[ 1.10 | 1.10[ 1.10| 1.10[ 1.10| 1.10[ 1.10| 1.10 [ 1.10| 1.10 [ 110 1.10 | 1.10| 1.10 [ 1.10[ 1.10] 1.10[ 1.10 1.20| 1.10
umboror |1,669| 823 [2.402]1,447) 789 |2,236(1,442] 681 |2,1231,265| 682 [1,047)1,434| 787 [2.221[1,611) 784 |2,205(1,568| 787 [2,355/1,618| 829 [2,447[2,025) 047 [2,972]1,948| 021 [2,869
Over |ewboms
‘('fl')glr‘; [roreenta0e © | 5 9u4)3.29%) 4.6%) 5.8%(3.4%]4.6%| 5.8%) 2.9%| 4.4%{ 5.2%| 3.0%) 4.1%) 5.6% 3.3%(4.5%| 5.1%| 2.9%) 4.0%| 4.5%| 2.5%| 3.6%| 4.3% 2.5% 3.5%| 4.8%| 2.6%) 3.8%| 4.5% 2.4%| 3.5%]
a:::’e) e |418[4.16]4.17| 418|416 [4.17|4.16| 16| 4.16 | 418 | 4.15 |47  4.18| 416 [ 417 |4.17 [ 4.16| 4.16 [ 4.16 | 4.16 [ 4.16| 4.17 [ 4.47| 4.17 |16 | 4.17 | 416 | 4.47 | .16 | 4.16
B gy |021[0:21] 0.21[0.22| 019021 0.20| 0:20{ 0.20 [ 021 0.20 [ 021 [ 0.20 | 0.19| 0.20 [ 020 0.20] 0.20 [ 0.20 | 0.20[ 0.20| 0.21 [ 0:21 | 0.21 [ 021 | 0.21 [ 021 0.21 [ 020 0.21
iy |4-10[4.10[4.10|4.10{4.10[4.10]4.10| 4.10[ 4.10 | 4.10[ 4.10 |4.10[ 4.10| 4.10[ 410 4.10[ 4.10| 4.10 [ 4.10| 4.10 [ 4.10[ 4.10 | 4.10| 4.10 | a.10[ 4.10| a.10| 4.10 | a.10| 4.10
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Mean birth weight all births 2000-2009
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2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Mother's Age
Number of Newborns
Under 20 20 - 34 years 35 years and Unknown
years above
Row Total
1995 1240 56731 10629 0 68600
1996 1333 51338 10599 0 63270
1997 1277 46987 10964 0 59228
1998 1208 41314 10433 0 52955
1999 1117 39645 10507 0 51269
2000 1039 41616 11464 0 54119
2001 935 36397 10886 0 48218
Birth 2002 816 37027 10366 0 48209
Year 2003 762 36162 10038 0 46962
2004 844 38659 10288 0 49791
2005 828 44550 11716 0 57094
2006 894 50920 13810 0 65624
2007 871 53376 16628 0 70875
2008 832 58080 19845 0 78757
2009 762 59297 21648 0 81707
2010 806 63402 24365 0 88573
Column Total 15564 755501 214186 0 985251

10/17/2012

15



Mother's Age
Number of Newborns Under 20 20 - 34 years 35 years and UNETOn % under 20
years above
Row Total
Central & Western 289 23836 10756 0 34881 0.83%
Eastern (HK) 630 41109 16140 0 57879 1.09%
Southern (HK) 424 20063 8864 0 29351 1.44%
Wan Chai 187 12791 5927 0 18905 0.99%
Kowloon City 546 27713 9841 0 38100 1.43%
Mother's Kwun Tong 1001 38706 12096 0 51803 1.93%
Residential
District Sham Shui Po 620 24411 8938 0 33969 1.83%
Wong Tai Sin 742 26443 8411 0 35596 2.08%
Yau Tsim Mong 577 25778 8645 0 35000 1.65%
Islands 206 8364 3432 0 12002 1.72%
Kwai Tsing 963 32553 9698 0 43214 2.23%
North 655 20361 6078 0 27094 2.42%
Sai Kung 413 28368 10595 0 39376 1.05%
Sha Tin 861 40702 14190 0 55753 1.54%
Tai Po 633 20347 6427 0 27407 2.31%
Tsuen Wan 394 23851 7636 0 31881 1.24%
Tuen Mun 1280 38792 9654 0 49726 2.571%
Yuen Long 1435 40705 10819 0 52959 2.71%
Marine 1 864 441 0 1316 0.84%
Outside Hong Kong 2888 230781 38547 0 272216 1.06%
Unknown 809 28963 7051 0 36823 2.20%
Column Total 15564 755501 214186 0 985251 1.58%
Proportion of Low Birth Weight Newborns, Very Low
Birth Weight
Newborns and Over Weight Newborns by Mother‘s
Educational Level, 2006
All newborns with Birth weight < | Birth weight < | Birth weight >=
Mother's educational level known birth weight 2.5kg 1.5kg 4.0 kg
Number Number| (%) | Number | (%) | Number | (%)
INo schooling/ Kindergarten 157 6 3.8% 1 0.6% 7 4.5%
Primary 7,445 293 3.9% 12 0.2% 330 4.4%
ISecondary/ Matriculation 44,461 2,258 | 51% 174 0.4% | 1,601 3.6%
[Tertiary (non-degree) 3,512 183 5.2% 22 0.6% 121 3.4%
Tertiary (degree) 9,828 580 | 5.9% 57 0.6% 286 2.9%
Unknown 221 33 14.9% 18 8.1% 10 4.5%
Total 65,624 3,353 | 5.1% 284 04%| 2,355 |[3.6%
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Proportion of Low Birth Weight Newborns,

Very Low Birth Weight

Newborns and Over Weight Newborns by Mother's

Educational Level,

2009

All newborns with . . . . . .
. - - Birth weight < 2.5 kg | Birth weight < 1.5 kg | Birth weight >= 4.0 kg
Mother's educational level known birth weight
Number Number (%) Number (%) Number (%)

INo schooling/ Kindergarten 125 10 8.0% 2 1.6% 7 5.6%
Primary 3,300 161 4.9% 15 0.5% 154 4.7%
[Secondary/ Matriculation 41,800 2,215 5.3% 211 0.5% 1,491 3.6%
[Tertiary (non-degree) 13,145 610 4.6% 47 0.4% 444 3.4%
[Tertiary (degree) 21,934 1,138 5.2% 84 0.4% 727 3.3%
Unknown 1,403 128 9.1% 28 2.0% 46 3.3%
[Total 81,707 4,262 5.2% 387 0.5% 2,869 3.5%

Working in late stages of pregnancy is as harmful to babies as smoking,

study finds - Longer work 'lowers birth weight'
Del Bono, E., Ermisch, J. and Francesconi, M. (2012) Intrafamily resources allocations: A dynamic
structural model of birth weight. Journal of Labour Economics, 30(4), pp. 657-706.

Mother's Education Attainment
Mean Weight at
Birth in Grams No Secc:)r:dary Tertiary Tertia Average per
Schooling or| Primary . .| (Non- " | Unknown Mother's
Matriculati (Degree) .
Kindergarten degree) Education

on Attainment
Birth | 1995 3225 3204 3192 3182 3228 2666 3193
Year 1996 3201 3219 3187 3197 3213 2796 3193
1997 3164 3209 3178 3184 3206 2893 3182
1998 3223 3223 3185 3200 3204 2950 3191
1999 3197 3227 3191 3197 3203 2853 3194
2000 3169 3230 3194 3184 3200 2892 3195
2001 3213 3228 3188 3185 3181 2865 3189
2002 3148 3217 3175 3164 3175 2883 3177
2003 3205 3210 3174 3157 3149 2885 3173
2004 3221 3222 3175 3154 3149 3043 3175
2005 3199 3218 3178 3155 3142 2893 3174
2006 3250 3202 3168 3136 3132 2890 3164
2007 3184 3204 3164 3133 3126 3077 3156
2008 3203 3194 3168 3169 3146 3108 3163
2009 3119 3199 3164 3168 3153 3070 3162
2010 3189 3197 3155 3174 3149 3121 3157

Average per

Birth Year 3199 3214 3177 3170 3158 3024 3176

10/17/2012
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Proportion of Low Birth Weight

Newborns, Very Low Birth Weight
Newborns and Over Weight Newborns by Mother's
Length of Stay in Hong Kong, 2006

All newborns
, with Birth weight < | Birth weight <|Birth weight >=
Mother's length of stay| known birth 2.5kg 1.5kg 4.0 kg
in HK weight
Number Number | (%) |Number| (%) | Number | (%)
Less than 7 years 35,888 1,388 (3.9% 80 0.2%| 1,536 |4.3%
7 years and above 29,309 1,924 |6.6%| 186 |0.6%| 807 2.8%
Unknown 427 41 9.6% 18 4.2% 12 2.8%
Total 65,624 3,353 |51%| 284 |0.4%| 2,355 |3.6%
Mother's Residential Status
Weight at Birth in | Hong . Vietnames .
Grams Kong P Ma:m? e Migrants I III_egaI TTour_lstl Others | Unknown A\::ratlge 'per
Residents opulation | Refugees mmigrants| Transients o_ er.s
Residential
Status
Birth 1995 3190 - -—- 3234 3224 3092 3176 3193
Year 1996 3187 -—- -—- 3226 3228 3151 3194 3193
1997 3175 3300 3234 3242 3200 3181 3182
1998 3183 3120 3244 3251 3500 3182 3191
1999 3184 3067 3276 3245 3155 3194
2000 3183 3288 - 3262 3258 - 3170 3195
2001 3176 3092 3017 3286 3256 - 3027 3189
2002 3163 3440 2700 3278 3236 - 3100 3177
2003 3155 3450 2700 3302 3234 - 3092 3173
2004 3154 3133 3235 3230 3178 3175
2005 3147 3056 3282 3226 3083 3174
2006 3141 3147 3181 3197 3018 3164
2007 3133 3093 -— 3239 3194 - 3004 3156
2008 3130 3219 -— 3153 3205 - 3131 3163
2009 3119 3137 -—- 3189 3211 - 3015 3162
2010 3108 3021 -—- 3156 3212 3300 2883 3157
IE D [0 3159 3116 2858 3244 3216 3105 | 3179 3176
Birth Year

10/17/2012

18



10/17/2012

Mean birth weight HK citizen
1995-2010
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19951996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

Incidence of LBW & VLBW
O&G Audit 2004
| <1500gm | <2500gm |
1994 0.66% 5.4 %
1999 0.77% 6.0%
2004 0.75% (0.7%) 6.5% (5.6%)
2009 (0.5%) (5.2)

(x.xx%) — DH statistics
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Obstetric Audit 2004

ANTENATAL COMPLICATIONS

1994 1999 2004
[ Diabetes mellitus (including IGT) 2047 3.0% 2945 6.1% 3108 6.3% ]
Anaemia 4249 6.3% 2745 5.7% 1956 4.0%
Thyroid diseases 389 0.6% 643 1.3% 635 1.3%
Cardiac diseases 489 0.7% 442 0.9% 379 0.8%
Respiratory diseases 191 0.3% 307 0.6% 316 0.6%
Surgical diseases 151 0.2% 267 0.6% 218 0.4%
| Psychiatric discases 177 03% 177 04% 260 0.5% |
Immunological diseases 92 0.1% 144 0.3% 69 0.1%
Renal diseases 146 0.2% 131 0.3% 118 0.2%
Epilepsy 80 0.1% 64 0.1% 69 0.1%
Gastrointestinal /biliary tract diseases 57 0.08% 41 0.08% 32 0.07%
Liver diseases 38 0.06% 29 0.06% 26 0.05%
IGT= Impaired ghicose tolerance
MORTALITY RATES
1994 1999 2004
Stillbirths (per 1000 total births) 232 (3.0/1000) 169 (3.5/1000) 117 (2.4/1000)
No anomalies 202 (0.3%) 161 (0.3%) 11070.2%)
Birth weight > 1 kg 156 (0.2%) 48 (0.1%) 74 (0.1%)
Neonatal Deaths (per 1000 live births) 171 (3.0/1000) 72 (1.5/1000) 61 (1.2/1000)
No anomalies 12910.2%) 63 (0.1%) 46 (0.09%)
Birth weight > 1 kg 108 (0.2%) 34 (0.07%) 3110.06%)
Perinatal Deaths (per 1000 total births) 359 (5.0/1000) 225 (4.6/1000) 167 (3.3/1000)
No anomalies 279 (0.4%) 210 (0.4%) 145 (0.3%)
Birth weight = 1 kg 239 (0.4%) 75 (0.2%) 101 (0.2%)

Missing data on fetal outcome in 164 (0.2%) in 1994 and 43 (0.1%) in 1999

NEONATAL COMPLICATIONS

1994 1999 2004
Apgar score at | minutes
0-3 379 0.6% 215 0.4% 250 0.50%
4-6 2373 3.5% 1633 34% 1298 2.6%
Apgar score at 5 minutes
0-3 155 0.2% 46 0.1% 120 0.2%
4-6 242 0.4% 149 0.3% 123 0.3%
Admission to neonatal ICU 1429 2.1% 6241 12.8% 8953 18.0%
[ Major congenital abnormalities 655 1.0% 378 08% 241  0.5% |
Respiratory distress syndrome 208 0.3% 86 0.2% 23 0.05%
Intraventricular haemorrhage 51 0.08% 36 0.07% 1 0.002%
Necrotising enterocolitis 26 0.04% 17 0.03% 5 0.01%
Birth trauma 330 0.5% 272 0.6% 194 0.4%
(_Major infection 278 0.4% 137 0.3% 22 0.04%]
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1994 1999 2004
Gestation | No. % of Mean | No. % of Mean | No. % of Mean
in weeks total birth total birth total birth
deliveries | weight deliveries | weight deliveries | weight
(gm) (gm) (gm)
>42 899 1.3% 3343 256 0.5% 3264 244 0.5% 3280
42 2592 3.8% 3407 939 1.9% 3455 430 0.9% 3434
41 7924 11.6% 3392 202 10.6% 3452 | 4800 9.7% 3455
40 16943 | 24.9% 3301 | 11025 | 22.5% 3363 | 10468 | 21.2% 3362
39 18029 | 26.5% 3206 | 13142 | 26.9% 3249 | 13053 | 26.3% 3245
38 12975 19.1% 3090 | 10897 | 22.3% 3129 | 11942 | 24.1% 3124
37 4571 6.7% 2918 | 4018 8.2% 2047 | 4972 10.0% 2938
36 1626 2.4% 2714 | 1319 2.7% 2700 | 1526 3.1% 2723
35 682 1.0% 2483 605 1.2% 2497 696 1.4% 2464
34 446 0.7% 2257 363 0.7% 2497 415 0.8% 2262
33 257 0.4% 2031 212 0.4% 2064 238 0.5% 2046
32 175 0.3% 1850 139 0.3% 1840 177 0.4% 1867 Y Preterm
31 110 0.2% 1658 97 0.2% 1684 111 0.2% 1632 labour —
30 120 0.2% 1520 83 0.2% 1613 98 0.2% 1562 no
29 74 0.1% 1405 69 0.1% 1450 63 0.1% 1308 increase
28 80 0.1% 1348 48 0.1% 1323 64 0.1% 1234
27 59 0.1% 1111 44 0.1% 1130 50 0.1% 1091
26 45 0.1% 1135 27 0.1% 1017 47 0.1% 941
\Q?_(j 105 0.2% 480 156 0.3% 1118 84 0.2% 1001 _4
Missing data on gestation in 351 (0.5%) in 1994, 277 (0.6%) in 1999 and 178 (0.4%) in 2004
Survival rate at 28 days in different birth weight ranges
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MAJOR CHILD HEALTH PROBLEMS

* Injuries —no 1 cause of mortality and morbidity : 2x that in childhood
* Developmental behaviour : SLD — 10-15%, ADHD 3-5%, Autism 0.1-1%

*  Obesity —16%222% in school students, low breastfeeding rate, lack
exercise 80%, poor eating habit 80%

* Violence — child maltreatment >60%, bullying in school : 66% 1-3 times
per week; crime rate - low

* Addiction :- smoking 6-8%, substance abuse 3-4%, alcohol, gambling,
internet addiction, lack sleep

* Reproductive health — teenage pregnancy, STDs, HIV

* Mental health —depression 20-40%, low self esteem 6%, eating disorder,
suicide — no 1 cause of death in adolescents

MAJOR GAPS in information on incidence/prevalence AND
awareness/diagnosis AND policy & service provision

45
Total external causes death rate for 2001-2009
Residential D
Death Rate . & sh
(per 100000 | P | 3R | F B2 5 |n | m| s & | W =
0-19yr E | & | B | B B | = -
Gentr fir | B H
population) Easte | South Kwun | Sham Islan | Kwai sai | sha ue
al& m ern Shui | Wong | Yau h
west | o | 0 Chai | oon [ Tong | Tai | Tsim | ds | Tsing Kung | Tin
ern City sin | Mong D
00 1.67 | 7.09 | 1.52 3.85 | 496 | 4.88 | 4.64 | 0.00 | 6.35 | 5.83 | 6.51 | 9.03 | 1.41 | 1.60 [ 7.94 | 3.79 | 6.09

00 3.64 [ 220 | 0.00 | 5.67 | 6.14 | 7.07 | 5.02 | 4.00 | 6.41 | 0.00 | 2.72 | 10.88 | 10.00| 2.84 | 8.81 [ 1.66 | 6.23 | 13.40 | 5.56

00 0.00 | 1.54 | 1.65 | 3.02 | 1.26 | 642 | 6.60 ( 7.26 | 1.69 | 4.18 | 460 | 3.16 | 8.69 [ 2.96 | 10.75| 1.69 | 12.70 [ 9.75 | 5.44

004 1.96 | 2.39 [ 1.71 [ 9.24 | 261 | 3.30 | 4.01 | 325 | 3.31 | 3.88 | 1.89 | 6.56 | 3.48 | 539 | 6.35 | 0.00 | 7.56 | 7.18 | 4.16

00 7.83 | 3.31 | 16.06| 0.00 | 2.67 | 4.15 | 541 | 3.42 | 3.39 | 7.34 | 2.87 | 12.16| 240 | 1.62 (11.66( 1.75 | 7.81 | 545 | 5.27

006 7.99 | 2.55 | 0.00 | 6.44 | 2.76 | 1.70 | 2.72 | 2.35 | 7.12 | 14.56 | 1.91 | 5.33 | 2.46 | 3.28 | 8.50 | 3.46 | 2.98 | 10.28 | 4.29

00 398 | 257 | 541 | 323 | 1.39 | 261 | 2.73 | 239 | 0.00 | 7.12 | 3.93 | 15.69| 4.95 | 2.50 | 1.72 | 1.72 | 2.04 | 2.83 | 3.52

008 3.92 [ 260 | 1.84 | 0.00 | 1.43 | 7.13 | 2.81 | 3.68 [ 0.00 | 0.00 | 5.00 | 5.19 | 4.96 | 5.08 | 3.55 [ 3.48 | 5.15 | 4.76 | 3.94

009 2.06 | 3.61 | 0.00 | 0.00 | 1.45 | 447 | 1.43 | 5.09 | 0.00 | 7.06 | 8.28 | 5.26 | 1.27

75% of deaths can be avoided if all districts have the lowest death rate
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External causes of death by age groups for 2001-2009

External Cause of Death

Exposure Accidental
Number of Accidental P poisoning by All other
Death Transport . to smoke, Intentional
eaths Falls drowning and ) and exposure Assault external
accidents ) fire and self-harm
submersion to noxious causes

flames
substances

below 1 year

1 -4 years

5 -9 years

10 - 14 years

15 - 19 years

Total

Percent
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Diagnosis Prevalence List. AAP

. . o Sort by Patients in your o

Sort by Diagnosis % Prevalence practice of 10,000 (Citation
IAttention Deficit Hyperactivity Disorder 5% | 9% 1/11 909 Froehlich: 2007]
IAsthma (Pediatric) 11%| 5% 1/20 500 McNamara,: 2005]
Depression 5% 1/20 500
ISpeech Defects 2.6% 1/38 263 Newacheck: 1992]
Intellectual Disability / Mental Retardation 2.5% 1/40 250 [Larson: 2001]

) 2.4% 1/42 238 [[Harrison: 1998]

1.6% 1/63 159 Dunne: 2007
[Tourette syndrome 1% 1/100 100 Khalifa: 2005
Autism Spectrum Disorder 0.1%| 1% 1/110 91 Autism: 2009]
Celiac Disease (all ages) 1/133 75 Fasano: 2003]
1/160 62 Administration: 2011]
[Traumatic Brain Injury (cum. incidence) 0.6% 1/168 60 Schneier: 2006
Seizure Disorder 0.4% 1/256 39 [Hirtz: 2007]
Hearing Impairment 0.3% 1/333 30 [Finitzo: 1998]
ICongenital Heart Defects, all 0.3% 1/350 29 Bernstein,: 2004]
Cerebral Palsy 0.2% 1/500 20 Winter: 2002
Familial Hypercholesterolemia (heterozygote) 0.2% 1/500 20 Jorde: 2006
Diabetes Mellitus, Type |, in children 0.2% 1/588 17 Diabetes: 2005
entricular Septal Defect 0.17% 1/593 17 Bernstein,: 2004]

Down Syndrome 0.13% 1/733 14 MMWR: 2006]
Neural Tube Defects 1/760 13 [Utah: 2000]
Hearing impairment, congenital 0.11% 1/909 11 Mehra: 2009]
\Visual Impairment (worse than 20/70) 0.11% 1/935 11 Mervis: 2002]
Hearing Impairment, serious (>40 db, bilat.) 0.11% 1/935 11 Mervis: 2002]
Cleft Lip, with or without cleft palate 0.1% 1/954 10 MMWR: 2006]
IClub Foot 0.1% 1/1000 10 Jorde: 2006
Muvenile Arthritis 0.1% 1/1000 10 [von: 2001]
IStroke (>6/100,000/yr. x 16 yr.) 0.1% 1/1042 10 Roach: 2000]
Idiopathic Thrombocytopenic Purpura (cum. incidence) 0.1% 1/1070 9 [Chu: 2000]
Fetal Alcohol Syndrome 1/1180 8 Bertrand: 2005]
Hydrocephalus 1/1220 8 Persson: 2005]
Inflammatory Bowel Disease 1/1408 7 Kappelman: 2007]
Klinefelter Svndrome 1/2000 5 [Jorde: 20061

Scope of the problem in Hong Kong

5-10 yrs Mental disorders 10% (boys); 6% (girls) Meltzer et al, 1999 UK
11-15 yrs 13% (boys); 10% (girls)
3-4 yrs Preschool behavioral 17.9% (mild); 4.6% (moderate); Luk et al, 1991 HK
disorders 0.75% (severe)
6-12 yrs ADHD 5% So, Leung & Hung, HK
2002
Form 1-7 Felt depressed & 29% Centre for Health HK
hopeless Education and Health
Suicidal idea 1% Promotion CUHK, 2003
Suicidal attempt 4%
Grade 7-9 | Any psychiatric 38.4% (16.4% + impairment Leung et al, 2006 HK
disorders criteria)
Any anxiety disorders 30.2% (6.9%)
Any depressive 1.7% (1.3%)
disorders
ADHD 4.4% (3.9%)
OoDbD 8.7% (6.8)
Conduct disorder 2.6% (1.7%)

A conservative estimation of the local rate of mental disorders among children

and adolescents aged 3 to 18 years is 10%
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US from 1in1000 = 1in 100
Some believe in HK should be 1in 160

Original Article

oF Child Neurology
Volume 23 Number 1

Epidemiological Study of Autism Spectrum

Incidence 5.5/100,000
Prevalence: 16.1/ 100,000

Disorder in China

January 2008 67-72

© 2008 Sage Publications
10.1177/0883073807308702
http:/fcn.sagepub.com
hosted at
http://online.sagepub.com

Virginia C. N. Wong, MBBS, FHKAM, FHKC Paed, FRCPCH, FRCP, DCH,

and Stella L. H. Hui, BSc, MMedSc

The object of this study was to investigate the epidemiologic
pattern of autism spectrum disorder in Chinese children. An
autism spectrum disorder registry has been established in Hong
Kong since 1986 by collecting data in a single center (the only
university-affiliated child assessment center in Hong Kong).
Since 1997, inpatient data from all public hospitals under the
Hospital Authority have been stored in a central computerized
program and retrieved from the Clinical Data Analysis and
Reporting  System. Clinical data have also been retrieved
through the Clinical Data Analysis and Reporting System to
ensure the completion of the registry, and these suspected cases
have undergone the same diagnostic evaluation for autism spec-
trum disorder, as some of the new autism cases might be hospi-
talized in the public hospital. The incidence and prevalence of
autism spectrum disorder have been calculated for the period of
1986 to 2005 using the population statistics available in the

government for children less than 15 years old in Hong Kong.
This study has included 4 247 206 person-years from 1986 to
2005 for children less than 15 years old and 1 174 322 person-
years for those less than 5 years old in Hong Kong. Altogether,
645 children 0 to 4 years old with diagnoses of autism spectrum

disorder were identilied Irom 1986 to 2005. The estimated inci-
dence of autism spectrum disorder was 5.49 per 10000. The|
revalence was 16.1 per 10000 for children less than 15 vears
old for the same period. The male to female ratio was 6.58:1.
This is the first reported epidemiologic study of autism spectrum
disorder in Chinese children. The incidence rate is similar to
those reported in Australia and North America and is lower than
Europeans.

Keywords: Chinese children; autism spectrum disorder;
autism; incidence; prcmlencc

Incidence of ASD in HK

Table 2. Estimated 5-Year Incidence of Autism Spectrum
Disorder in Hong Kong Chinese Children 0-4 Years Old

18 Incidence 95%
Rate Per 10000 Confidence

.. De Nears rvs

16 Year Person-Years Interval

14 1986-1990 5.19 4.43-5.94
1991-1995 4.46 3.73-5.18
12 1996-2000 5.25 4.42-6.09
2001-2005 7.86 6.68-9.05

Incidence per 10000

1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
Year

Figure 1. Annual incidence per 10000 of autism spectrum disorder in Hong Kong Chinese children 0 to 4 years old from 1986 to 2005.
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Annual Prevalence of ASD in HK

Prevalence per 10000

35

30

25

20

Year

1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

“igure 2, Annual prevalence of autism spectrum disorder in Hong Kong Chinese children 0 to 14 years old from 1986 to 2005.

1.

Cannot conclude rising incidence
2. Risk factors and aetiological pattern need further study

(¢)  Specific Leamning Difficulties and Attention Deficit/Hyperactivity
Disorder
Specific Learning Attention Deficit/
Difficulties Hyperactivity Disorder
Age group No. of No. of
persons % Rate” persons % Rate”
('000) ('000)
<15 5.8 59.0 0.6 3.9 70.5 0.4
15-17 1.2 12.0 0.5 0.4 7.4 0.2
<18 7.0 71.0 0.6 43 77.8 0.4
>18 2.9 29.0 § 1.2 22.2 §
Overall 9.9 100.0 0.1 5.5 100.0 0.1
Notes :

As a percentage of all persons in the respective age/sex groups.

Less than 0.05.

For example,
among all persons aged below 15. 0.6% were persons with Specific Learning
Difficulties.

10/17/2012
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Second Report of the Hong Kong
Special Administrative Region

under the Convention on the

Rights of the Child
(b)  Speech difficulty, mental illness/mood disorder and autism
Mental illness/
Speech difficulty mood disorder Autism
Age | No.of No. of No. of
group |persons| % Rate” persons| % Rate® persons| % Rate®
('000) ('000) ('000)

<15 30 106 0.3 0.9 1.1 | 0.1 25 676 03
15-17 0.5 1.8 | 0.2 0.5 05 ] 02 #* #* #*
<18 35 124 03 1.4 1.6 | 0.1 28 |739] 02
=218 248 [87.6] 04 852 1984 15 1.0 [261] §

Overall| 28.4 [100.0] 04 86.6 1100.0| 1.3 3.8 [100.0] 0.1
Notes :

* As a percentage of all persons in the respective age/sex groups. For example,
among all persons aged below 15, 0.3% were persons with speech difficulty.
Estimates equal to or less than 200 (including zero figures) and related statistics
derived based on such estimates (e.g. percentages and rates) are not released due to
very large sampling errors.

Less than 0.05.

The Diagnosis and Prevalence of Hyperactivity
in Chinese Schoolboys

PATRICKW. L. LEUNG, S. L. LUK, T. P. HO, ERIC TAYLOR, FELICE LIEH MAK
and JOHN BACON-SHONE

Background. This study was undertaken to examine the validity of different diagnostic defini-  Fig.2 Diagnostic overlaps between hyperkinetic disorder,
tions of hyperactivity in a Chinese population, Estimates of the prevalence of hyperactivity were  APPH- 24 ADHD.

made according to these different diagnostic definitions.

Method. In a two-stage epidemiological study of hyperactivity in Hong Kong, 3069 Chinese m
schoolboys were screened by questionnaires; and a stratified sample of 611 of them entered a

second stage for more detailed diagnostic assessment. Hyperkin etic 0.78%

Results. Children with hyperkinetic disorder (ICD-10) or ADDH (DSM-IIl) both displayed sig- A

nificant hyperactive symptoms, but with somewhat different external correlates; hyperkinetic disorder

disorder tended to show more neurodevelopmental impairments, ADDH more cognitive and

educational difficulties. These findings raise the possibility of heterogeneity in the disorders Attention deficit 6.1%
present with hyperactivity. The DSM-III-R category of ADHD was more common, and those . o

extra cases, that did not overlap with ADDH or hyperkinetic disorder, included children with with hypera CtIVIty

no abvious behavioural, cognitive or neurodevelopmental impairments. Hence ADHD may be  ADDH

an over-inclusive category. Prevalence rates for hyperkinetic disorder, ADDH and ADHD were

respectively 0.78%, 61% and 8.9%. Attention deficit- 8.9%
Conclusions. A disorder of hyperactivity does exist in the Chinese culture, displaying the same P

kinds of symptomatology and external correlates as in the West. The prevalence rates of hyper- hypera CtIVIty ADHD
kinetic disorder and ADDH in Chinese schoolboys are on the low side when compared to those

reported in Western studies.

Child Assessment Centre 2003-2009 total no. of patients diagnosed with the following conditions:
+ AD/HD: 2583 patients (560 in 2009)
+  Attention Deficit Disorder: 795 patients (193 in 2009)
*  Hyperactive-Impulsive: 2611 patients (630 in 2009)
+ Attention Problem : 2455 patients (490 in 2009)
Public awareness of AD/HD is still limited despite its high prevalence, implication on multiple
aspects of life and availability of effective treatment (2008 Household Survey)
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Attention-Deficit/ Hyperactivity Disorder (ADHD) Drug Prescription Trend Among School-

aged Children and Adolescents in Hong Kong: a descriptive study - submitted for publication

Observational study using Clinical Data Analysis &
Reporting System (an electronic medical record
database) - Number of children aged between 3
and 19 who are prescribed with either
methylphenidate or atomoxetine within the study
period (2001 to 2011), and the prevalence and
incidence of children with ADHD drug prescription

Results: Prevalence of ADHD drugs prescription
increased from 0.07% in 2001 to 0.59% in 2011.
Incidence increased from 0.03% to 0.18%. Both
prevalence and incidence demonstrated an
increasing trend throughout the study period.

Conclusion: The ADHD drug prescription
prevalence in Hong Kong is lower than most
western countries. The increase in ADHD drugs
prescription implies a greater population of children
who suffer from ADHD are being treated.

It is not sure whether this increase is due to actual
increase in awareness and diagnosis or increase in
number prescribed with ADHD drugs.

Close monitoring on adverse effects of drugs
is needed — growth, tic, convulsion, suicide, sudden

0.7
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o
=

2
W

e
o

e

Prevalence (%)
°
&

W3 to5 Years old J
6to 11 Yearsold

M 12 to 16 Years old

W17 to 19 Years old

increased from it
0.03% in 2001

t0 0.18% in i
2011.

1
i L i

1
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2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
Year

W3to5Yearsold

61011 Yearsold 1
1210 16 Vears old
W17 to 19 Years old

increased from i
0.07% in 2001 to .
0.59% in 2011

death.

Early adolescent outcome of attention-deficit

hyperactivity disorder in a Chinese population:

5-year follow-up study

Hong Kong Med J Vol 16 No 4 & August 2010

150 ADHD followed for 6

years (mean age 14 yrs)

Adolescents with ADHD is

more likely to

- Smoke

- Useillicit drugs

- Poorer academic
attainment

- Being arrested

- Face more difficulty in
family environment and
social problem solving

Local Chinese children with

attention-deficit hyperactivity

disorder are at significant risk of

multiple forms of adolescent

maladjustment. Their outcome

profile is similar to that reported in

the West.

2001 2002 2003 2004 2005 2006 2007
Year

TABLE 2 Comparisan of outcemes in adalescent ADHD and control subjects”

2008 2009 2010 2011

Adolescent outcomes ADHD (n=150) Controls (n=174) it
% Mean (SD) % Mean (SD)
Subject age (years) 13913 139012 -0.09
Single parent family 7 3 088
Large sibling size (>3) 3 4 012
Low income family 26 19 249
Adolescent psychopathology
Total problem caseness k] 19 a.500
Internalising caseness 18 8 azt
Externalising caseness a2 6 6.0t
DSM-IV ADHD counts (parent) 8149 2635 123t
DSM-IV ADHD counts (youth) 48040 42037 1.48
Antisocial behaviour
History of amest 7 0 123
Self-reported Misconduct Score 817 84(6.4) -0.49
Substance use
Ever smoked cigarettas 13 5 5614
Regular smoking 5 1 .67
Ever used ilicit drugs 3 [ 462
Reguiar use of ilicit drugs 1 0 115
HKAT maan parcentile rank HK attainment test
Chinese 34.1(27.9) 55.8(18.2) -4.441
English 40.7 (28.1) 50.4(20.5) a7
Mathematics 41.8@32.1) 60.0(24.2) -3.20"
Grade repetition 28 " 14.8¢
CBCL competence total T-score 40.0(12.6) 426(0.7) -2.04%
Rosenberg Self-Esteem 10.6/(3.9) 189(43) 076
C-Social Problem-Sotving Inventory-R
Positive problem solving 10447 1345 .79
Rational problem solving 9.0(4.4) 10.1(42) -2.380
Negative problem solving 57(4.4) 6.4(4.3) 047
Avoidance style 6.4(48) 62(5.0) -0.67
Impulsivity/caredessness 55(.6) 45(3.3) 2.46%
Family Environment Scale
Conflict scale 3120 26(2.1) 231
‘Cohesion scale 6.1(2.3) 6.8 (2.1) -2.99'

HIKAT Hong Kang Attainment Te
1; indegendent sampk
P<0.001; independent sampl
P0L05; indepandent sample t test (2:

nd S standard deviation

* ADHD attention-deficit hyperactivity disorder, CBCL Child Behaviour Checklist, DSA-IV Diagnostic and Statistical Manual of Mental Disorders (4 editior

10/17/2012

28



POVERTY

Population of the Poor by Age Group

Children
(aged 0-14)

Youth
(aged 15-24)

Adult
(aged 25-44)

Middle Aged
(aged 45-64)

Elderly
(aged 65 and >)

Population (*000)

Poverty Rate
Population (*000)

Poverty Rate
Population (*000)

Poverty Rate
Population (*000)

Poverty Rate
Population (*000)

Poverty Rate

Source: HKCSS

266.3

24.3%
144.0

15.9%
270.1

11.1%
2523

17.5%
253.9

34.7%

205.6

24.0%
176.2

20.1%
235.1

10.5%
355.2

16.6%
290.0

33.9%

-22.8%
+22.4%
-13.0%
+40.8%

+14.2%
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Facts

Child poverty rate rose significantly — 25%

Family structure continues to be strongly related to whether or not
children are poor

Single parents, new immigrants & ethnic disparities persists and
increasing

Children are more vulnerable

Consequences are serious, permanent and far reaching — trans-
generation

Educational and cognitive outcomes

Social and emotional development

Economic outcomes as adults

Health outcomes — physical, mental and social
Risk behaviours and criminality
Inter-generational and affect genes :epigenetics

Impacts on children are life-long and may not be reversed even
after short period of exposure

Hong Kong Gini coefficient

1971 0.430 * 2006 0.53
1976 0.429 ¢ 2011 0.533
1981 0.451

1986 0.453

1991 0.476

1996 0.518

2001 0.525

TE MmN WS 1EE I I%R E 190 1991 190 108 B0 195 1% 197 19E %9 200 01 W00 B MM WS 66
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http://www.socialindicators.org.hk/en/indicators/economy/11.6/large.png

Table : Gini Coefficients for 2001, 2006 and 2011

10/17/2012

All Domestic Houscholds

2001 2006 2011

Economically Active [Houscholds

2001 2006 2011

Original Household Income 0.525 0.533 0.537
0.008 0,004
Post-tax Household Income 0.515 0.521 0.521
—
0.006 -
(-0.010) (-0012y (-0.016)
Post-tax Post-social Transfer Household Income 0.470 0,475 0.475
. AR )
0,008 -
(-0.055) (-0058) (-0062)
Post-tax Post-social TransTer Per Capita Household 0421 0427 0.431
Income
~0.006 +(.004
(<0.104) (-0.106) (-0.106)
Post-tax Post-social Transfer (Including the One-off - - 0414

Government Relief Measures in 2011) Per Capita
Household Income
(-0,123)

0.488 0,490 0,489
0,002 0001
0476 0.477 0470
——
0,001 0,007
(-0.012) (0.013) (-0.019)
0.436 0.436 0.430
e PR -
- -0.006
(-0.052) (0.054) (-0.059)
0.412 0.412 0413

- “0.001
(~0.076) (-0.078) (-0.076)

0.399

(-0.090)

Note: Figures in brackets refer to reduction compared with Gini Coefficient based on original houschold income,

H B E R L R

International Comparison of Child Poverty Rate

COE?’V/ /?%]i_i.;gion Cﬁ%fﬂ%ﬁy Culﬁl;gi\f ?I!ggion C%i%%oﬁy
= Rate H Rate
&k Hong Kong 28.3% 157 3§ Netherlands 9.8%
EPEE Mexico 27.0% B2 Luxemburg 9.1%
ZE[F] United States 21.9% %5 Germany 9.0%
B AF] Ttaly 16.6% 5] Hungary 8.8%
3] United Kingdom 15.4% ELF1[E# Belgium 7.7%
0%k Canada 14.9% P48 Sweden 4.2%
%R Poland 12.7% ¥R Norway 3.4%
BEHEFI] Austria 10.2% Z5H4 Finland 2.8%
Bkl R RS R AR R 2004 Source: OECD, 2004

- B R A SRR MR RS

The child poverty rate in Hong Kong is significantly higher than that of the

other countries.
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Economy Statistics > Child poverty (most recent) by

country
Showing latest available data.
HK GDP 14 Rank Countries Amount &
PR SRR——— v | #23 HE Sweden 26 Il
Rank  Countries Amount ¥ Dake #22 EE Norway: 39
8145 747 58 .
O P Sore one© I 51 | Finiand: 43 EEE
#2 = Lusburg ‘“”“jj;;‘ 108 #20 W Belaium: 44
+ |8 qus SREEE a0 I #19 = Luxembourg: 25 N
#4 [l Bomuda SMETS e #18 FE Denmark: 5.1
57596 #17 ic: 59
45 P Singapss SJFJQL:;;? 200> I H Czech Republic: -
$56,159.98 per #16 o Netherlands: 77
#6 DX Jarsay a5
SB_HSl:‘.’p:‘ #15 | 0 France 7.9 I
#7 Ity o 207 I #14 == Hungary 10.3
$527219
0 2102 #13 B Germany: 107
. $5107288 per ]
#9 [ Andona e 2908 [ ] #12 “@] Japan 122
#90 b Brunet B a0 =10 I Spain: 12.3
Mo it - 10 ] Grosce 25—
o1 B Comn o 2000 [ 49 B Austala: e
£12 1 I ireland SBSBIT P 0y — © I
. #8 mmd Poland 154
5.759.46 per
s #7 J¥ll Canada: 155 I
$45 550 61 per
o 2102 I #6 LU lreland: 16.8
#6 Monane SR 00 I #5 Tl Turkey: 197 I
#16 = Guemsey 5“‘“"::};‘:‘ 20053 #4 B United Kingdom: 19.8
¢ Dsepatns 0 00 I #3 TN haly: 205 I
#2 B United States: 224
#1 Il Mexico 22 I
Weighted average: 1.9 _ HK - 28(y0

et | oW birth
weight
- -—--Injury

= a= = Sedentary
behavior

—s— Asthma

Prevalence of health problem

2 3 4

SES (lowest to highest)

(Chen et al., Psych Bull, 2002)
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A study of the livelihood of children
living in poverty 2002 cs chow

Living environment — 30% bad environment

Social life — 25% never play with friends after
school, 40% never engage with social activities
with parents, 60% deprived of using
community facilities

Nutrition — slightly below standard, normal
growth

Education resources - deprived
Self-esteem - low

10/17/2012
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% vulnerable in at least one CEDI domain

W

10/17/2012

Child Poverty in HK 2010

. More than 210,000 (24.3%) children
aged below 14 living in poor (24.3%

of the total children population)
(2010)

feeling to themselves

probl

ems

resilience

traini

ng” respectively

. 53.4% of children having negative

. 72.7% of children with low self esteem
. 40% of children having social anxiety

. 21.5% of children attributing low
. Less than 24.0% and 25.2% not
attending the “musical and drawing

classes” and the “sport or ball games

. 37.5% of children failed in their English
Test or Examination (37.5%)

BGCA

8. 31.5% of children without computer and
internet access at home

9.17.9% and 13.9% of children having not
enough food and less than 3 meals every
day

10.20.4% of children perceiving themselves
“unhealthy”

11.26.7% of children unwilling to have social
contact with others

12. 15.4% of children being underweighting
(higher 1.4% than the normal)

13. 45% of children not participating extra-
curriculum activities,

14. More than 24.6% of children having
dental problems (higher 10% than the
normal)

15. 14.7% of children having frequent injured
at home

The Early Development of Children from Different
Socioeconomic Backgrounds in Hong Kong

Patrick Ip, 2012 under preparation

Developmental Vulnerability vs. Family ~Developmental Vulnerability vs. Maternal

Income

Education

<8000

8000-19.990 20,000-79.999
Family Income

280,000

% vulnerable in at least one CEDI domain

Low Medium Hgh

Maternal Education Level
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Mediating effects of family and Kindergarten

Mediating effect of
family processes (i.e.
frequency of parent-
child interactions and
management of child
digital use at home) in
explaining
socioeconomic gradients
in child developmental
outcomes

 kindergarten level

variables (annual school
fees, teacher education
background and
working experience) as
important mediators
which accounted for
significant proportion of
variance in the total
CEDlI score

Double jeopardy !!

The Hong Kong Early Child Development Scale:

A Validation Study

N Rao et al 2012 in press

Self-care

Physical Fitness,

Self and Society

Working class families

Middle class families

=Personal, Social and

Health and Safety

10/17/2012

35



Survey on the
Impact of Soaring
Food Prices on
Poor Families in
Hong Kong 2011

* Oneinevery 6 poor
families with children is
trapped in hunger

* Nearly 80% of
respondents spend

more on food, but get
less

* 72% of poor children
eat leftover foods while
15% even eat expired
foods

CITIES, HEALTH AND WELL-BEING
HONG KONG URBAN AGE CONFERENGE
16-17 NOVEMBER 2011

ORGANISED BY LSE CITIES AT THE
LONDON SCHOOL OF ECONOMICS AND
THE ALFRED HERRHAUSEN SOCIETY,

IN PARTNERSHIP WITH THE UNIVERSITY
OF HONG KONG

Food Security

6.7 In the past 12 months. about 44.6% of parents indicate that they could not
afford to eat balanced meals and about 40.5% of parents worried about running out of

food.

[Household items:

(Onee every two o three
months. once every three
months or more)

Worried food would run out 59.5 40.5

Food bought just didn't last 62.0 38.0

Couldn;t afford to eat balanced meals 55.4 44.6
Adults:

Adult(s) cut or skipped meals 81.4 18.6

Adult(s) cut o skipped meals (frequency) 19.4 80.6

(Once every few days. once a
week. once every two to three
weeks. almost every month)

You ate less than you felt you should 74.7 253
You were hungry but didn;t eat 90.6 9.4
You lost weight because there was not 90.9 9.1

enough food

Adult(s) did not eat for whole day 94.7 53

Adult(s) did not eat for whole day 363 63.7

(Once every two to three
months. once every three
months or more)

(frequency) (Once every two to three| (Once every few days. once a
months. once every three| week. once every two to three
months or more) weeks, almost every month)
[Children:
Few kinds of low-cost food for children 61.3 38.7
Couldnit feed children a balanced meal 61.2 38.8
Children were not eating enough 738 26.2
Cut size of children;s meals 945 5.5
Children skipped meals 92.9 7.1
Children skipped meals (frequency) 59.6 404

(Once every few days. once a
week. once every two to three
weeks. almost every month)

Children felt hungry

96.1

3.9

Children did not eat for whole day

98.7

13

LS

#
“
4

gme kong §2.5

J\Gmla 71.6

.Q‘ocmumn')‘gl

* armnoe 80,7

= *
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e s Projectsd  Percentage of GDPper  Parcentsge of Life

nowmn population e ooen femn ool s o o
‘metropolitar (people per 2026 (people. population prodused by of GVA fyears)
ity — km) per hour) residingin each ity 1983:2010
f— imillions) [, - saehcity e
HONG KONG 70 7.0 22,193 T - 45,090 = 36 825
Y o -

NEW YORK 81 18.2 15,353 9 28 55,593 3.3 238 77.2
SHANGHAI  15.5 15.3 23,221 26 10 B,23.Z 50 18 81
LONDON 7.6 .......?.'.E 8,326 1 12.3 50,83-1 3.:1 29 79.3
MEXICO CITY 8.6 19.3 12,880 10 84 18,32_1. 21.:1. 29 75.2
JOHANNESBURG 3.2 '3-2 2,203 3 3'.'1. 9,222 14.-1'}' 3.7 _jl
MUMBAI nr 19',3. 45,021 44 0.9 1,3'{1 29 6.7 681
sioPAuULO 104 19.5 10,376 1 5.8 12,02'1 11'..9. 3.2 70.3

ISTANBUL 127 127 20,128 12 178 9368 220 31 724

MAPPING SOCIAL DETERMINANTS

Metropolitan
Health Index

0.88

0.78

0.62

0.79

0.64

0.30

0.54

0.58

0.57

SOCIO-ECONOMIC DIFFERENCES
MAPPING HEALTH OUTCOMES

et e ’*. = f
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e ——
— %, ~EERL
- e e ¥
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4*% Risks

] timing, dose,
Family poverty differential reactivity

4_% Protective factors

¢ (©
Translational processes: (A) CNS, neurotransmitters,
P stress-linked autonomic Child developmental
< and hormonal » inequalities
(B) | endocrine systems i
t (©

Figure 1: Pathways linking poverty to developmental inequities

(A) Timing, dose, and differential reactivity influence how individual exposure to risk and protective factors
translate into individual differences in brain function and structure. (B) Brain structure and function influence the
degree of differential reactivity shown. (C) Timing and dose of exposure, and differential reactivity moderate the
effect of risk and protective factors upon child development.

Food insecurity

Expectation to move upwards
Learning opportunities

Role modeling

Stress from financial problems
Domestic conflicts

PR

£§18%7 i

E51,000, 000
F 4 ?* ;

'J'ﬁi .5-'.!! 22 *ﬂk’-ln'x..l NEA L2400 1

LAk KB S ek MR B A B 35738 !

NEW IMMIGRANT AND CROSS-
BORDER CHILDREN
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Mother's Residential Status
':ll;rv:gi:rif Hon'g Kong Marin.e vl\illei‘;::nmtjs/e III.egaI Tourist / Others | Unknown
Residents |Population Refugees Immigrants | Transients
Row Total
1995 57660 0 0 3027 4310 199 3404 68600
1996 44426 0 0 2877 3918 37 12012 63270
1997 41466 7 0 1880 3888 2 11985 59228
1998 40489 5 0 1550 4912 1 5998 52955
1999 43435 3 0 1401 6381 0 49 51269
2000 45420 17 0 1116 7426 0 140 54119
2001 40159 26 6 560 7426 0 41 48218
Birth | 2002 39181 5 4 317 8698 0 4 48209
Year 2003 36437 4 2 84 10337 0 98 46962
2004 35455 18 0 57 13872 0 389 49791
2005 36899 59 0 44 19898 0 194 57094
2006 38592 55 0 52 26838 0 87 65624
2007 42369 536 0 49 27708 0 213 70875
2008 42505 16 0 19 34088 0 2129 78757
2009 43543 513 0 9 37603 0 39 81707
2010 46860 52 0 9 41609 2 41 88573
Column Total 674896 1316 12 13051 258912 241 36823 | 985251

HIRSE I 20 2P A B (19945E 2 20044F)

The number of New Immigrants women from mainland China

T
Pwomen from
mainland China

60000
50000
40000 O FER iR
. l l l ! new immigrants women
30000, < i
PEHEE NP S
200007 total number of new
immigrants
il NNl
0
1994 1998 1999 2000 2001 2002 2003 2004
Year 1994 1998 1999 2000 2001 2002 2003 2004
new immigrants | 17,781 | 21,974 | 25,827 | 30,406 | 26,622 | 24,834 | 32,760 | 22,512
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Familial Effect on Child Poverty in Hong Kong
Imm ig rant Families (SOC Indic Res 2012 DOI 10.1007/511205-012-0088-7)

Using 2006 bicensus

Table 1 A summary description of the characteristics of children in immigrant and local families

(N = 25.362) data: 12,609 and
- — 12,753 children of
Immigrant Local Chi-square test . .
value immigrant and local
families

First-generation immigrant 193 % - ——

L Implications:-

Second-generation immigrant 80.7 % -

Sinale-parent family 9.5 % 118 % sagoees | 1. Poverty
First-generation immigrant in single-parent 1.1 % - 2. Family context —
family more single
S.L{(?I\d generation immigrant in single-parent 9.1 % parents, parents
family | d d

Family size 434 (SD=121) 431 (SD=121) —2.03* ess educate

Young children in poverty 362 % 12.1 % 2012.1 3. Llanguage

Both parents are immigrants 419 % 4. Intergenerational

Mother effect
College graduate 79 % 19.5 % T17.73%%*

Cantonese as usual language spoken at home  88.8 % 94.8 %
English as other language spoken 237 % 64.8 %

Father
College graduate 105 % 249 %

Cantonese as usual language spoken at home  85.9 % 90.8 %
English as other language spoken 264 % 59.1 %

N 12,609 12,753

Demographics changing rapidly .
-Poor for reunion to StUdleS

-Rich for security

* CPU — Mobility and Welfare Dec 2011: - parents

mostly having 2 children; relatively well educated with higher occupational status;
in middle or upper middle class; mostly having at least 1 child born in Mainland
and child born in HK being the second or third child. Reasons to have children in
HK — evade “one child” policy, acquire HK citizenship, enjoy quality maternity
services. Half have no definite plan and many consider to take child to HK for
primary education = mobile population group.

* A Study of Cross Border Student in Hong Kong:
World Academy of Science, Engineering and Technology. 2012, 64: 297

TABLEII

THE NUMBER OF CROSS BORDER STUDENTS FROM THE SCHOOL YEAR Cha”enqes and ODDOI’tunItIeS-
. 2004/05 -2010/11 1. New young manpower

Yen ~ [Kidergaen  Pamwy  Secmday  Tewl 2 Safety and transportation
2004/05 33 2589 481 3083 3. Integration issue & identity
2005/06 062 2008 538 4408
2006/07 797 2878 799 4474 problems
2007/08 1456 3466 937 5859 4 Educatlonal support
2008/09 1780 3010 1078 6768 .
2009/10 2681 4090 1267 8038 5. Social support
2010/11 3786 4575 1538 08900 6 Planning problem

Source: Information Services Department (15 June 2011)
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* Census and Statistics Department, “Babies
Born in Hong Kong to Mainland Women”,
Hong Kong Monthly Digest of Statistics,

September, The Government of the Hong Kong

Special Administrative Region, 2011.

Inter-generational

poverty

Case in TSW & SSP

Approach

Public health — with current
data, targets and accountability
Life cycle — proactive and
dynamic

Proportionate universalism
Comprehensive & integrated

Problems

Balance of community &
housing mix and jobs and
schools

Social capital

Facility and service provisions —
major time lag

| A contradictory phenomenon is appeared in Tin Shui Wai.\

‘ v "Continuous Poverty Problem " is serious in Tin Shui Wai

.
Poverty g

Parents
% Low Education Level

Primary School 22.5%
Junior secondary school | 44.8% |
Senior secondary school | 25.5%

[University [ 3%

Most people in Tin Shui Wai are just
graduated from Junior Secondary
School

Son / Daughter

As their parents have

< low educational level

< low income

4 little time for them to communicate
with their children

|

% They cannot find jobs with high

salary
Overall Income Per Month In A Family
$6001-514999 80.1%

$0-56000 19.9%

All of the interviewee's salar;t is lower
than the mean of overall income per
mouth in whole HK's family ($15400)

Their parents has low awareness
on their children's development
and their study

4 Also, less resources is provided
for their children to study

J

4 Not enough time share with
their family members
(especially their son and
daughter)

In their own district, it's very
difficult to find jobs. They need to
go to other district to look for job.

» LONG WORKING HOUR
+
» LONG TIME FOR TRANSPORT

< Obstruct the potential
development of the youths

< Let this “bad cycle” repeats and
repeats

Cause "Continuous Poverty Problem
“ and make it nonstop

10/17/2012
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Figure 6.1: Factors causing the social and economic problems in Tin Shui Wai

Changes in
housing policies Macro economic
changes
Lack of private - /
sector interest in \ Disappearance of
TSW development industrial site in TSW
- / \ Distance from
Large % Of.pubhc The 7/82 agreement urban centre
rental housing
Two developers with MCL
and
- in TSW
Housing Lack of

allocation pelicy \ Competition
Large % of Lack of vitality
Lack of jobs

lower=income ! in local economy
groups in TSW

Large % of
groups
Higher daily
living expenses
Individual and

family problems

AR B2
7EPISA 2009/ BH T

570 -
c6o 558
552
e 543
F sa0 ]
3
’3 530 527
2 521
520 -
512
510
500 ' -
il b #HE
| DAERRTE DEBELENBEETRZ OFERLEMNBRETX ‘

(59.6%) (23.8%) (15.7%) =
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Equality in basic education
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Life course choices: The concept of
developmental mismatch between the
And later environment

Developmental| _ _ _ _hicfa:"? igi - Later
Environment Environment
CUES Environmental exposure

Programming o~ [oemr]

Induced ?MATCH Yes
Epigenetic | —» PHENOTYPE —— | with later
INDUCED .
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Percentages of Newborns Ever BreastfeJl ece

on Discharge from Hospitals, 1981-2010 ‘ .

90
80

70

o — //“
50 /

40

30 //

20 T ——

1§%

0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

Source: regular reports from all maternity units in public and private hospitals in Hong
Kong.

79.9%

Percentage

Percentage of Surveyed Babies with Exclusive | ee*
Breastfeeding for over 4-6 months, 1997-2010 e

16
14
12
10
8

il;

1997 1998 1999 2000 2001 2002 2004 2006 2008 2010

Percentage

6
4:
21

Year of birth of surveyed babies
Source: FHS, DH
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Lifestyle and socioeconomic correlates of breakfast

skipping in Hong Kong primary 4 schoolchildren
Preventive Medicine, 2011, v. 52 n. 3-4, p. 250-253

* Of 68 606 primary 4 participants, 3 598 subjects (5.2%) usually
skipped breakfast in 2000.

* Breakfast skipping was associated with being overweight
(Odds ratio=1.59, 95% Cl: 1.46 to 1.73) and obese (2.06, 1.80
to 2.36), and unhealthy dietary habits including more
frequent junk food (1.23, 1.14 to 1.33) but less frequent
fruit/vegetable (1.23, 1.13 to 1.34) and milk (1.98, 1.80 to
2.16) intake.

* Breakfast skippers tended to skip lunch, do less extra-
curricular physical activity, watch more television and

* have less educated parents.

COHORT PROFILE

Cohort Profile: ‘Children of 1997: a Hong Kong
Chinese birth cohort

C Mary Schooling, Lai Ling Hui, Lai Ming Ho, Tai-Hing Lam*' and Gabriel M Leung®

Life Course and Lifestyle Epidemiology Group, School of Public Health, Li Ka Shing Faculty of Medicine, The University of Hong
Kong, Hong Kong SAR. People’s Republic of China

*Corresponding author. School of Public Health, Li Ka Shing Faculty of Medicine, 21 Sassoon Road, Pokfulam, Hong Kong SAR,
People’s Republic of China. E-mail: hrmrlth@hkucc.hku.hk

International Journal of Epidemiology 2012;41:611-620

Year 1997 2000 2005 2010
. T T T T T T T T T T T
Agefys) "™ "2 3 4 5 6 7 8 9 10 1 12 13
Direct contact .
1997-8 & 2007 onwards Infant health and lifestyle survey Survey | < Survey I
Infant growth Growth, maturation and heaith
Record linkage from well-baby checks from annual school health examinations
(established 2005-7) Public hospital use and vital status.

Contacted [
7381
*includes deaths y)

Originally recruited | Withdrawn®*
8327 34

Migrated
il

Untraced
281

Traced
552

Figure 2 Hong Kong's ‘Children of 1997 birth cohort study outline
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Second-hand smoke exposure - significant harm and that the effect may be
reduced by smokers keeping at a distance (at least 3 m) from the baby.

breastfeeding initiation rate was adversely impacted by caesarean delivery and
parental smoking.

breastfeeding protected against doctor consultations, it also increased health
services use due to jaundice in the first 3 months of life

Both breastfeeding and childhood body mass index are less strongly socially

patterned than in many Western populations.= not associated with childhood
body mass index or childhood infections

The study also highlighted the rising rate of caesarean deliveries, and that almost
50% of the deliveries in private hospitals were caesareans.

Infants with lower gestational age and lower birth rank gained weight faster in
infancy = high risk of obesity.

Paternal smoking was associated with higher body mass index, but not shorter
height

2005 HK Child Household Survey
|| | | | oddRatioin passive smoke exposure for _

Smokers  Smoke Home LRTI Bronchi Wheeze Asthma Become
athome Exposure olitis smoker
Mother 3.8% 72% 2.7% 1.58 2.51 1.72 1.91*
Father 23.7% 68.6% 16.3% 1.22 1.34
Other 2.7% 1.54 1.37 1.02
househ
old
Total 21.7% 90%
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Table 1 Hong Kong's “Children of 197" birth cobori—data

Topic Source
Socio-cconomic position
Parental education Self.report
Parental occupation Self-report
Neighbourhood of residence Geo-coding
Type of housing Self-report
Family history of
Disease. Self-report
Maturation (maternal age of menarche) Recalled self-report
Economic transition Self-report
Prenatal exposures
Matemal smoking Self-report
Matemal second-hand smoking Self-report
Gestational diabetes Recalled self-report

Birth characteristics
Birth weight
Gestational age
Mode of delivery
Infant exposures
Second-hand smoke
Breastfeeding
Potential allergens.
Anthropemetrics
Parental
Infant (0, 3, 9 and 12 months).
Child (2. 3 years then annual from 6 years)
Type of child care
Dict {food frequency at 11 years)
Physical activity at 11 years
Daily activities at 11 years
Substance use at 12713 years
Health staws
tnfant health service use
Lifetime public hospital use by cause"
Self-rated health at 11 years
Blood pressure (bi-annual from 10 years)
Pubertal status (bi-annual from § years)
Psychological health at 13 years
Planned health check at 13/14 years
Body composition
Lung function
Lipids, ghucose, hormones, immune function
Epigenetic markers
Diet and physical activity

Self-report and Clinical record (from MCHC)
‘Self-report and Clinical record (from MCHC)
Self-report and Clinical record (from MCHC)

‘Self-report
Self-report
Self-report

Self-report
Clinically measured (from MCHC)
Clinically measured (from MCHC and SHS)
Recalled self-report

Self-report

Self-report

Self-report

Self-report

Self-report
Clinically assessed (from HA)
Self-reporc

Clinically measured (from SHS)
Clinically assessed (from SHS)
Self-report

Dual-cnergy X-ray absorptiometry scan
‘Spirometry

Fasting blood

‘Fat biopsy

Diary

“Based on the hospital discharge record.

Results

Environmental smoke - ETS exposure through
the mother in utero was positively associated with
higher consultation (adjusted odds ratio (OR) 1.26)
and hospitalisation (OR 1.18) due to any illness = 662
extra hospitalisations consuming $0.90 million

Overall, household SHS exposure within 3 metres in
early life was associated with a higher risk of
admission for infectious illness up until 8 years of age
(hazard ratio 1.14, 95% Cl 1.00 to 1.31) Tobacco Control
2008

Paternal smoking was associated with greater
childhood BMII. (Pediatrics Vol. 126 No. 1 July 1, 2010
pp. ed6 -e56)

Ea rIy growth Rapid infant growth was associated with
earlier pubertal onset, largely mediated through childhood
height, particularly among boys. (Ann Epidemiol 2012;22:43—
50.)

Informal child care -ina developed, non-Western
setting, informal child care was associated with childhood
obesity (International Journal of Epidemiology 2011,40:1238—
1246)

The Effects of Air Pollution on Mortality in Socially Deprived Urban Areas in

Hong Kong, China

Chit-Ming Wong," Chun-Quan Ou,’? King-Pan Chan,’ Yuen-Kwan Chau,’ Thuan-Quoc Thach,” Lin Yang,’
Roger Yat-Nork Chung,” Graham Neil Thomas," Joseph Sriyal Malik Peiris,’ Tze-Wai Wong,*

Anthony Johnson Hedley," and Tai-Hing Lam
Department of Community Medicine, School of Public Health, The University of Hong Kong, Hong Kong, China; 2School of Public
Health and Tropical Medicine, Southern Medical University, China; *Department of Microbiology, The University of Hong Kong, Hong
Kong, China; “Department of Community and Family Medicine, Chinese University of Hong Kong, Hong Kong, China

Environmental Health Perspectives « voiume 116 | numser 8 | September 2008

BACKGROUND: Poverty is a major determinant of population health, but little is known about its
role in modifying air pollution effects.

OBjECTIVES: We set out to examine whether people residing in socially deprived communities are at

higher mortality risk from ambient air pollution.

Mertops: This study included 209 tertiary planning units (TPUs), the smallest units for town
planning in the Special Administrative Region of Hong Kong, China. The socioeconomic status of
each TPU was measured by a social deprivation index (SDI) derived from the proportions of the
population with ) unemployment, £) monthly household income < US$250, ¢) no schooling at all,
tied status, and f) subtenancy, from the 2001 Population

h hald

]

Census) TI’Us wete chssified into three levels of SDI: low, middle, and high. We performed time. s 501 nvelews o ong 201, xlng s s

series analysis with Poisson regression to examine the association between changes in daily concen-
trations of ambient air pollution and daily number of deaths in each SDI group for the period from
January 1996 to December 2002. We

1. 1 the diff 'ml_" =

ent SDI groups using a case-only approach with logistic regression.

Resurts: We found significant associations of nitrogen dioxide, sulfur dioxide, particulate matter
with acrodynamic diameter < 10 pm, and ozone with all nonaccidental and cardiovascular mortality
in areas of middle or high SDI (p < 0.05). Health outcomes, measured as all nonaccidental, cardio-
vascular, and respiratory mortality, in people residing in high SDI areas were more strongly associ-
ated with SO, and NO, compared with those in middle or low SDI areas.

Concrusions: Neighborhood socioeconomic deprivation increases mortality risks associated with

air pollution.

effects between differ-

Conclusions
This study provides evidence that neighborhood

socioeconomic status plays a role in the associa-
tion between ambient air pollution and mortal-
ity. Residence in areas of high social deprivation
may increase the mortality risks associated with
air pollution. These findings should promote
discussion among scientists, policy makers, and
the public about social inequities in health when
considering environmental protection and man-
agement in the context of economic, urban, and
infrastructural development.
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Impact of Air Pollution on Cardiopulmonary

Fitness in Schoolchildren Pollution adversely affect

Ignatius T. S. Yu, MBBS, MPH cardiopulmonary fithess ->
Tze Wai Wong, I\,IIBBS, l\.,lISc more exercise might have no
Hong Jie Liu, MB, PhD benefit

We studied the association between air pollution and cardiopulmo-
nary fitness among 821 schoolchildren aged 8 to 12 from two districts
with different air quality in Hong Kong Their parents completed a
respiratory questionnaire, and the maximum oxygen uplake (VO max)
of the children was assessed using the multistage fitness test. After
adjusting for potential confounding factors, children in the high
pollution district had a signific anth lower VO,max than Hzow in Hw
low pollution district (27.9 ml- kq smin' vs. 29.8 ml )‘fq min’).
Habitual physical exercise was assoctated with a higher VOymax in the
low-pollution district but not in the high-pollution district. Air pollution
adversely affected the VO max in children, and physical exercise in a
polluted environment might not have beneficial effect on cardiopulmo-
nary fitness. (] Occup Environ Med. 2004;46:946-952)

Health benefits of air pollution reduction

for children in HK

* Reduction in air pollution with result in annual
decrease (total population 1 M < 16 yr)

post-neonatal mortality $15.3 million

Reduced asthma hospitalizations | $4 - 9 million

Reduced AED visits $0.3 — 1.2 million
Reduced school absences $142 - 365 million
Reduced low birth weights $ 47 million
Total $507 million

Environ Health Perspect 112:226-232 (2004).
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Research Findings in Hong Kong: Lack of
leisure time and activities with families

Families with low socio-economic status, especially
working-women, need to spend more time in handling
family duties [ hassles

Due to lack of resources and heavy family duties,
families from medium-low to low socio-economic
status have insufficient time and are less motivated at
organizing family leisure activities

(Lau, Y.K. & Ma, J.L.C(In Press), 25 March 2011.)

Physical activity — a neat solution to an impending crisis

Alison M. McManus. Journal of Sports Science and Medicine (2007) 6, 368-373

A

Hong Kong &-11y (McManus, 2008) {——
Singapore Sy (Gilbey & Gilbey, ‘995}%

UK 106 y (Sleap & Tolfrey, 2000) — [JBoys

DGirls
UK 10.7y (McManus & Armstrong, 1995) %

| ——
Ig: te et al )

0 10 20 30 40 50 60 70 80 90
Daily minutes of moderate activity (>139 bpm)

B Levels of moderate (A) and vigorous (B) physical
activity in children, measured using heart rate

Belgium 7-11y

monitoring
Hong Kong 8-11y (McManus, 2006)
B
Singapare Sy (Gilbey & Gilbey, 1995) g;{’:

UK 106 y (Sleap & Tolfray, 2000) ¢
UK 10.7y (McManus & Armstrong, 1995) +

Beigium 7-11y (Falgairette et al., 1996)

Jilg

UK 6-9y (Welsman & Armstrong, 1997) 4

0 10 20 30 40 50 60 70 80 9O

Daily minutes of vigorous activity (>159 bpm)

Preventing weight gain
needs on average only
150 kcal per day, this
could easily be
accomplished by
adding incidental
movement or NEAT to
a child’s daily routine.

Suggestions :
Converting the
sedentary screen time
enemy into a NEAT ally
is a feasible, and likely
appealing, way of
adding activity back
into the otherwise
sedentary lives of
children.

10/17/2012
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Levels of Physical Activity among Children and Adolescents

Proportion of children aged 5-14 who had participated at least 5 days of moderate-
intensity physical activity a week outside school hours in the 4 weeks preceding
enumeration, 2005-2006

Froporti

= 127 1.8 12.3

IMale Female Overall

Base: 5 880 community-dwelling children aged 5-14.
Source: Child Health Survey 2005-2006. Hong Kong SAR: Department of Health.

Prevalence of exercise and non-exercise physical
activity in Chinese adolescents

Mak et al. International Journal of Behavioral Nutrition and Physical Activity 2011, 8:3

Table 3 Prevalence of having 60 minutes of either
exercise or non-exercise physical activity in school days
and holidays

Tz * Sixty-four percent of
o the boys and 40% of
D“ the girls achieved
the recommended
. o m ?:’; S 60 minutes of
o exercise daily after
I school (5 days) in
©© . 5 HongKong.

* P-value for the level of significance of sex differences determined by
Pearson’s Chi-square test.

10/17/2012
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Preschool factors

* Play space

— Outdoor space for pre-school — Australia 5m?, Taiwan 3m?(mandated),
Hong Kong 2m? (1999)

TABLE IV Children’s Activity Ratings Scale Scores in Two School Environments in Hong Kong

Percent of observations Activity Activity Activity Activity Activity
Level 5 Level 4 Level 3 Level 2 Level 1

School A (rural) 1 14.6 348 383 11.3

School B and School C (urban) 0 9.2 36.6 45.0 9.2

Note: CARS (Pull ef al., 1990) scoring system: Level 5, high and very high, strenuous, and very strenuous: Level 4, medium to high,
somewhat strenuous: Level 3, medium, moderate: Level 2. low, easy: Level L. resting.

* Hong Kong Government needs to change the present
preschool establishment standards to prescribe larger
indoor and outdoor play areas.

L Louie, E Chan. The use of pedometry to evaluate the physical activity levels among preschool children in Hong Kong. Early Child Develop &
Care 2003; 173:97-107

The contribution of preschool playground factors in explaining
children's physical activity during recess

Table 2: Univariate multi-level analyses of the associations

between playground factors and step counts per minute (square
root transformed).

Factors Univariate multi-level analyses [} (SE)
Boys Girls
[ childrenim? - 4.635 (2.104)* -5.411 (2.163) |
Supervising teachers - 0.347 (0.235) - 0.526 (0.239)*
Aiming equipment 0.106(0.152) 0.010 (0.016)
Playing equipment - 0.056 (0.084) - 0.255 (0.418)
[_Recess duration - 0.001 (0.000)*# - 0.001 (0.000)*+ | More
Ground Surface - 0.687 (0.369)(%) - 0.601 (0.392)
Markings 0.613 (0.384) 0.424 (0.412) recess
Vegetation - 0.044(0.390) - 0.386 (0.403)
Height differences 0.614 (0.380) 0.459 (0.401)
Toys - 0.150 (0.392) - 0.035 (0.089)

(*) p = 0.07, *: p = 0.05, ¥ p < 0.001, **:p < 0.001

International Journal of Behavioral Nutrition and Physical Activity 2008, 5:11
doi:10.1186/1479-5868-5-11
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Physical activity and sedentary behaviours in Hong Kong

primary school children: Prevalence and gender differences

Preventive Medicine 51 (2010) 96-97

Population estimates of prevalence (%) and mean and median (min/week) of physical and sedentary activities by gender and grade (Hong Kong. 2006-2007).

‘Outcome variable Gender Grade
Boys Girls Grade 4 Grade 5 Grade 6

Moderate-to-vigorous physical activity (MVPA)

Outside-school MVPA Prevalence (95% C1) 65 (61, 63) 67 (63,71) 63 (58, 68)% 66 (62, 71) 71 (65, 76)*
Mean (SD) 229 (291) 212 (271) 197 (258)® 213 (275)"° 274 (324)40°
Median (IQR) 120 (342) 125 (280) 120 (270) 120 (306) 180 (420)

In-school MVPA Prevalence (95% C1) 99 (99, 100) 100 (99, 100) 99 (98, 100) 99 (98, 100) 100 (100, 100)
Mean (5D} 160 (160) 163 (160) 169 (170) 150 (142) 169 (171)
Median (IQR) 90 (120) 90 (147) 90 (160) 90 (120} 70 (139)

Total MVPA Mean (SD) 389 (371) 375 (353) 366 (335)" 363 (349)™ 443 (420)™%
Median (IQR) 285 (420) 260 (424) 250 (420) 255 (389) 330 (480)

Sedentary activities

TV/video viewing Prevalence (95% C1) 90 (88, 93) 91 (89, 94) 87 (83, 90)* 92 (B9, 94) *4e5 97 (94, 99)*
Mean (5D} 453 (375) 476 (404) 411 (369)4* 474 (397)4 534 (398)
Median (IQR}) 360 (420) 360 (510) 300 (458) 360 (451) 425 (534)

Homework/educational activities Prevalence (95% C1) 79 (75, 82) 89 (86, 92)° 84 (81, 88) 80 (76, 84) 88 (85, 92)
Mean (SD) 201 (220) 259 (271 228 (254) 231 (249) 228 (233)
Median (IQR) 140 (245) 180 (240) 180 (240) 170 (270) 180 (240)

Computer use Prevalence (95% C1) 91 (88, 93) 84 (81,87)° 85 (82, B9)™ 87 (83, 90)** 93 (89, 96)™5
Mean (SD) 243 (267) 201 (255)° 201 (249)° 220 (269) 262 (267)
Median (IQR) 150 (300) 120 (195) 120 (215) 120 (240) 180 (270)

Electronic sedentary games Prevalence (95% C1) 83 (79, 86) 68 (64, 72)° 74 (70, 78)% 74 (70, 78) 82 (76, 85)"
Mean (SD) 171 (214) 114 (194 133 (196) 152 (222) 148 (195)
Median (IQR) 119 (210) 60 (143) 72(176) 79 (200} 90 (175)

Non-electronic sedentary games Prevalence (95% C1) 55 (51,59) 47 (43,52)° 57 (52, 62)* 46 (41, 51)™ 51(45,57)
Mean (5D} 75 (129) 63 (135) 84 (135)** 59 (132)4 63 (128)
Median (IQR) 30 (90) 0(70) 30(120) 0(63) 15 (0)

Total sedentary activities Mean (SD) 1104 (774) 1064 (845) 1019 (813)" 1090 (825) 1186 (764)™
Median (IQR) 930 (995) 840 (850) 815 (870) 900 (880) 1020 (975)

Note, Population estimates computed using post-sampling weights based on gender, age and highest educational attainment in household, IQR = interquartile range; SD = standard

deviation; *p<.05; "p<.01; “p=.001; superscripts 4, 5, and 6 denote significant differences between specific grades (e, * in the first row means that Grade 6 students significantly
differed from Grade 4 students on prevalence of outside-school MVPA at a probability level of 0.05).

Hong Kong children tend to adopt a sedentary lifestyle. In particular, the level of television watching in Hong Kong children was
higher than children from Mainland China but lower than that observed in western countries (Koezuka et al., 2006; Shi et al., 2006).
The prevalence of SB associated with electronic media use is very high, with Hong Kong children spending
nearly twice the time on such activities than on MVPA. Intervention should focus on the reduction of SB related to the use of

electronic media.

Prevalence of exercise and non-exercise physical
activity in Chinese adolescents

Mak et al. International Journal of Behavioral Nutrition and Physical Activity 2011, 8:3

Table 3 Prevalence of having 60 minutes of either
exercise or non-exercise physical activity in school days

and holidays
Boys (n = 14,274)  Girls (n = 17,731)
% % ;)

School days

Age group
12 or below 744 736 as1
13 747 o 0.003
14 757 74 <0001
15 766 76 <0001
16 760 69.1 <0001
17 764 659 <0001
18 or above 709 64.2 <0001
All 75.1 703 <0001

P for trend 0.68 <0007

Holidays

Age group
12 or below 815 817 087
13 804 819 018
14 811 802 040
15 828 819 043
16 825 785 0.001
17 834 788 0.002
18 or above B21 784 0015
All 818 805 0.003

P for trend 0.04 <0001

* P-value for the level of signi of sex dif by

Pearson’s Chi-square test.

* Sixty-four percent of
the boys and 40% of

the girls achieved
the recommended

60 minutes of
exercise daily after

school (5 days) in
Hong Kong.
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Table 1 Prevalence of having 60 minutes of exercise in
school days and holidays

Table 2 Prevalence of having 60 minutes of non-exercise
physical activity in school days and holidays

Boys (n = 14,274)

Girls (n = 17,731)

Boys (n = 14,274)  Girls (n = 17,731)

% % *» % % *P

School days School days

Age group Age group
12 or below 668 525 <0001 12 or below 731 723 053
13 66.4 449 <0001 13 720 693 004
14 654 416 <0001 14 745 698 <0001
15 64.2 384 <0001 15 720 685 001
16 64.1 336 <0001 16 721 666 <0001
17 595 281 <0.001 17 s 634 <0.001
18 or above 530 261 <0001 18 or above 675 610 <0001
All 638 396 <0001 All 722 680 <0001

P for trend <0.001 <0001 P for trend 0005 <0.001

Holidays Girls less active Holidays

Age group Age group
12 or below 803 706 <0001 12 or below 805 827 0.047
13 794 65.1 <0.001 13 794 812 on
14 798 61.9 <0001 14 80.7 791 0.16
15 790 587 <0001 15 795 80.7 029
16 779 538 <0.001 16 818 771 <0.001
17 766 499 <0001 17 815 765 0.002
18 or above 746 503 <0001 18 or above 784 749 003
All 787 600 <0001 All 803 794 0.053

P for trend <0.001 <0001 P for trend 095 <0.001

* P-value for the level of significance of sex differences determined by

Pearson’s Chi-square test.

* P-value for the level of significance of sex differences determined by
Pearson’s Chi-square test.

Comparison of perceived support for physical activity and physical activity related
practices of children and young adolescents in Hong Kong and Australia

EUROPEAN PHYSICAL EDUCATION REVIEW [DOI: 10.1177/1356336X09345219] Volume15(2):155-173:345219

Table 2 Reported total time spent in moderate physical activity per week (outside of

Hong Kong boys

school-time) for Hong Kong and Australian children and girls had
Amount of active time Country significantly
hours per week .
( P ) Hong Kong Australia Total less phy5|ca|
n o n o n o activity
Male <| 135 319 22 58 157 19.5
2-3 144 340 116 304 260 323 Also
4-6 76 180 123 323 199 24.8 PRy
>7 68 16.1 120 315 188 234 Slgnlflcant.ly
total 423 1000 381 1000 804 1000 less perceived
Female <l 27 612 B 66 250 348 support for
2-3 97 26.1 158 454 55 355 activity from
4-6 30 8.1 119 342 149 20.7
>7 17 46 48 13.8 65 2.0 parents,
wtal 371 1000 348 1000 719 1000 teachers and
peers

* 6 boys and 9 girls did not complete this question
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School Factors

— 42 primary schools 2003-2004

— 9-12years

— SOFIT instrument to observe — student activity, lesson context and

teacher behaviour

| Characteristics _______[Type | pvalue |

Lesson location

Weather

Temperature

PE Class size

Lesson configuration
Active lesson content
Active lesson context
Active teacher behaviour

Teacher gender

BC Chow, T McKenzie, L Louie. Journal of Teaching in Physical Education, 2008;27, 38-50

PARENTAL INFLUENCE ON CHILDREN’S
PRTICIAPTION IN PHYSICAL ACTIVITY (2009)

Covered-outdoor-combined
Sunny-cloudy-rainy
Hot-warm-mild

Small - medium - large
Single vs double

High — medium — low

High — medium — low

High — medium — low

Male vs female

0.005
0.345
0.001
0.817
0.007
0.000
0.003
0.000
0.588

1. There was no relationship between children’s expectation on the
positive outcome or negative outcome and their participation in

physical activity.

2. The results indicated that role modeling was the most influential

type of parental influence

3. There was a relationship between parent’s belief and children’s
participation in physical activity.

IS

. There was a relationship between parent’s expectation and

children’s participation in physical activity.

S,

()]

. There was no relationship between father encouragement and
whether their children of male like to participate with them

. There was no relationship between father encouragement and

whether their children of female like to participate with them

~

0o

. There was no relationship between mother encouragement and
whether their children of male like to participate with them

. There was no relationship between mother encouragement and

whether their children of female like to participate with them
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Physical activity in the lives of Hong

Kong Chinese children
Amy S. Ha et al. Sport, Education and Society, 2010;15:3, 331-346

* parents valued physical activity as a factor which
contributed to their children’s physical and mental
health, enhanced team skills, and increased family
and social bonds

* regarded physical activity as a means to valued ends

* Junior students (aged 912) expressed their interest in
physical activities. However, when they entered
secondary school, they either thought or were told
that academic achievement was the most important
aspect of their life.

Association of after-school physical activity levels and
organized physical activity participation in Hong Kong children
Peggy PY Cheung. European Physical Education Review 2012 18: 182

Children engaged substantial time in light intensity PA
during the afterschool period.

Children who participated in organized PA programmes
spent fewer time blocks on light intensity PA and more
time blocks in vigorous PA.

The boys spent more time blocks on high intensity PA than
the girls.

Conclusion: A structured PA programme during the after-
school period is a potential intervention strategy to
increase children’s PA participation without using up the
time intended for children’s homework.
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Adolescents’ physical activity: Competition between perceived

neighborhood sport facilities and home media resources
International Journal of Pediatric Obesity, 2010; 5: 169-176

Perceived availability of sport
facilities was positively (Orboys
1.17; Orgirls 1.26), and that of
computer/Internet negatively
(Orboys 0.48; Orgirls 0.41),

associated with being sufficiently

active.

A significant positive association
between video game console
and being sufficiently active was
found in girls (Orgirls 1.19) but
not in boys.

4.1
Chart 4.1 Percentage distribution of persons aged 12 and over who had participated

FRAMAE P
EUEiEREE

Thematic Household Survey

Report No. 47

LRHHFUENER

Public Views on Education Reform

LRHRICEEEENER

Public Views on the Provision of Sports Facilities

* Conclusions. Perceived
availability of sport facilities
in the neighborhood may
positively impact on
adolescents’ level of physical
activity.

However, having
computer/Internet may
cancel out the effects of
active opportunities in the
neighborhood.

EEMERTT— A AR AR E RS R EE SN EET
ECER AT EE LA

in sports in Hong Kong during the 12 months before enumeration by the
sport mostly participated in during the period
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The sport mostly participated
in during the 12 months
before enumeration
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O beS|ty (Survey of infant feeding in HK 2012)

Children of six age groups (6-7 months, 9-10 months, 12-13 months, 18-19 months, 24 months and 48 months) were recruited
from Maternal and Child Health Centres (MCHCs) from January to September 2010.

Table 3.6: Weight status of children with reference to WHO BMI for age z-score’ (n= 1,272)

Age Male Female Overall

group Normal Passible risk ¢f Owverweight Normal Possible risk of | Overweight | Normal Possible risk of] Overweight

(months) overweight or obese overweight or obese overweight or cbese
n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)

3 71(77.2) 14 (15.2) 4(4.3) 72(84.7) 11(12.9) 0(0.0) 143 (80.8) 25 (14.1) 4(2.3)

9 75(85.2) 11(12.5) 1(1.1) 62(81.6) 9(11.8) 3(3.9) 137(83.5) 20(12.2) 4(2.4)

12 68(78.2) 15(17.2) 2(2.3) 76(90.5) 7(8.3) 0(0.0) 144 (84.2) 22 (12.9) 2(1.2)

18 67 (75.3) 19 (21.3) 1(1.1) 123(85.4) 18(12.5) 3(2.1) 190 (81.5) 37 (15.9) 4(1.7)

24 148 (83.1) 18 (10.1) 8(4.5) 113(83.1) 17(12.5) 4(2.9) 261(83.1)  35(11.1) 12(3.8)

a8 93(83.0) 13 (11.6) 5 (4.5) 88(87.1) 10(9.9) 3(3.0) 181(85.0) 23 (10.8) 8(3.8)

All ages 522 (20.8) 90(13.9) 21(3.3) 534(85.3) 72(11.5) 13 (2.1) 1,056(83.0) 162 (12.7) 34(2.7)

1Nmmal: BMI for age z-score 2 -2 and £ 1; Possible risk of overweight: BMI for age z-score > 1 and < 2; Overweight or obese: BMI for age z-score > 2

Table 3.7: Proportion of children with underweight, stunting and wasting with reference to WHO Child Growth Standard (n= 1,272)

Age group Male Female Overall
(months) Underweight Stunting  Wasting Underweight Stunting Wasting Underweight Stunting  Wasting
n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)

3 2(22) 2(2.2) 3(3.3) 0(0.0) 0(0.0) 2(24) 2(1.1) 2(11) 5(2.8)
9 1(1.2) 3(3.5) 1(1.1) 0(0.0) 2(25)  2(2.6) 1(0.6) 5(3.0) 3(1.8)
12 4(4.9) 5(6.1) 2(2.3) 1(1.1) 1{11)  1(12) 4(2.9) 6(3.5) 3(18)
18 4(4.8) 5(6.0) 2(2.2) 0(0.0) 4(27)  0(0.0) 5(1.7) 9(3.9)  2(0.9)
24 1(0.6) 4(2.3) 4(2.2) 1(0.7) 2(14)  2(15) 2(0.6) 6(1.9) 6(1.9)
a8 3(2.8) 5 (4.7) 1(0.9) 0(0.0) 2(1.9)  0(0.0) 3(1.4) 7(3.3)  1(0.5)
All ages 15(2.4) 24(3.9)  13(2.0) 2(0.3) 11(1.7)  7(L.1) 17(1.3) 35(2.8)  20(1.8)

1I.lnder'weighl: Weight for age z-score < -2; Stunting: Height or Length for age z-score < -2; Wasting: BMI for age z-score < -2
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CHILDHOOD OBESITY IN HONG KONG: A DEVELOPMENTAL

Departments of ' Physical Education and *Secial Work, Hong Kong Baptist University. HONG KONG SAR

Table 2. Detection rates of childhood obesity* in primary and secondary schools in the Student Health Service of the
Department of Health, Hong Kong (2005)

PERSPECTIVE AND REVIEW, 1986-2005

Patrick W.C. Lau', Toby C.Y. Yip?

School year Obesity rate (%) Overall obesity rate (%)
Primary school Secondary school
students (P.1 - P.6) students (F.1 - E3)
1995/96 16.1 N/A 16.1
1996/97 15.9 13.2 15.0
1997/98 16.4 13.6 15.7
1998/99 17.6 14.8 16.9
1999/00 17.7 15.1 17.1
2000/01 17.9 15.4 17.3
2001/02 17.6 15.2 17.0
2002/03 18.6 15.6 17.8
2003/04 18.7 15.8 17.9
2004/05 18.7 15.8 17.8

*Obesity defined as body weight > 120% of the median weight for height. N/A = not available.

Data from Student Health Services

] Exerc Sci Fit ® Vol 4 ® No 2 & 2006
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Socio-economic disparities of childhood body mass
index in a newly developed population: evidence from
Hong Kong's ‘Children of 1997 birth cohort

C Mary Schooling, Cynthia Yau, Benjamin J Cowling, Tai Hing Lam, Gabriel M Leung

Arch Dis Child 2010;95:437-443. doi:10.1136/adc.2009.168542

(A

&

Madian Income

(8)

»

2HK$30,000
HK$20,000-<$30,000
HK$10,000-<320,000
«510,000

10/17/2012

Results In 7108 (85 % successful follow-up] children,
bays were more adipose than girls. The association

of parental education with BMI z-score varied with
mother’s birthplace (p value for interaction 0.001). In
children of Hong Kong-born mothers, parental education
was negatively associated with BMI z-score {mean
difference —0.15, 95% CI -0.25 to -0.05 for highest
compared with lowest). However, in children of mainland
China-hom mothers, parental education was positively
associated with BMI z-score (0.18, 95% CI 0.02 to

0.34 In the same comparison). Neighbourhood had no
association with BMI z-score.

Conclusions In this recently developed Chinese
population, there was no consistent association between
socio-economic characteristics and childhood BMI. Other
factors, such as experience of economic transition, as
proxied by mother's place of birth, exerted a modifying
impact. The cultural and biological mechanisms underlying
these socio-historical intergenerational influences need
to be determined, so that effective interventions can be
implemented in China and elsewhere.

Overweighf, Fc:mi|y hisrory of diabetes and c:h‘ending schools
of lower academic grading are independent predictors for
metabolic syndrome in Hong Kong Chinese adolescents

Risa Ozaki, Qing Qiao, Gary W K Wong, Michael H M Chan, Wing-Yee So, Peter C Y Tong, C S Ho,
Gary Tin-Choi Ko, Alice P 5 Kong, Christopher W K Lam, Jaakko Tuomilehto, Juliana € N Chan

Cross-sectional study.
Random sample from 53
secondary schools aged 12-
20 years. Total 2115
Chinese students recruited.

Findings Asch Dis Child 200792 224-226. doi: 10,1136/ ack.2006.100453
MES - 2.4%
*  Hypertension —32.3% Table 3 Associations of metabolic syndrome with obesity, scheel districts, school banding,
. Raised TG — 10.9% paternal occupations, family history of diabetes and perinatal histery in Hong Kong
. Central obesity 9.0% adolescents
. Impaired OGT —0.4% Percentoge of
. 41.8% harour at least 1 component of the Totol mimber participants
syndrome. Both families and schools should be alerted ofparticipants vith MES LB P Value
to this growing epidemic Sex
Male 960 il 06031012 0.136
Female 1155 20 10
District
NT region 1333 29 100610 1.6) 0996
Non-NT region 782 15 10
Acodemic grading of school
Higher grading 955 08 10
Lower grading 1160 a7 55[2210137) <0001
What is already known on this topic F“::r oz wm{':rml’m* 18 07 10.2102.6) 0773
1951 25 10
® Overweight and mefabolic syndrome are emerging in Mather as housewife
i ; Yas 874 26 10
both adult and paediatric populations. ke o & e o o
Family history of diabetes
Yes 7 13.5 43(1.31014.0) 0017
What this study adds o 2073 22 10
At loast 4 weeks of breast feeding
. . . 7 ] .
e The prevalence of metabelic syndrome in Chinese = ?423 32 3_8 05119 0823
adolescent ?irh (2.0%) was similar to that in US girls Body mass index
(2.1%), but lower in Chinese boys [2.9%) than in boys in ~85th cenfile 133 248 322 (13,210 78.4) <0.001
the US (6.1%). <B5th centile 1982 0y 10
® Overweight, a positive family history 'ol: diabetes and MES, matcbolic syrelrome; NI, New Terriorien,
studying at schools of r academic grading were Logistic regression analysis using age, sex, school regions, body moss index, fomily history of diabetes, breost feeding,
independent risk factors for the metabolic syndrome in parental ocaupation, low birth weight and school grading as independent variables.

Chinese adolescents.
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Risk factors for childhood overweight in

6- to 7-y-old Hong Kong children.

IntJ Obes Relat Metab Disord. 2003 Nov;27(11):1411-8.

Department of Paediatrics, The Chinese University of Hong Kong, Prince of Wales Hospital, Shatin, Hong Kong.

Abstract

OBJECTIVE:

To identify risk factors for overweight in Hong Kong children aged 6-7 y.

DESIGN:

Case-control study.

SETTING:

Student Health Service Centres, Hong Kong.

SUBJECTS:

Atotal of 343 Hong Kong Chinese children aged 6-7 y old categorised into three groups, an overweight group (> or =92 nd centile
for BMI), a normal middle-weight group (45th-55th centile for BMI) and a normal low-weight group (< or =8th centile for
BMI).

MEASUREMENTS:

Subjects and their parents/caregivers were interviewed at home. Data on lifestyle habits, dietary habits, family structure and
demographic background were collected by questionnaire. A 3-day dietary record was administrated by the
parents/caregivers to assess dietary intake of the children.

RESULTS:

Logistic regression analyses (overweight group compared with middle-weight plus low-weight groups) showed that childhood
overweight was significantly associated with parental obesity (BMI> or =25 kg/m(2), Asian reference) (paternal: OR=2.66,
95% Cl=1.51-4.70; maternal: 5.07, 2.62-9.79) but not parental overweight (BMI=23-25 kg/m(2)). After adjustment for
parental obesity, the odds ratio for childhood overweight was increased by birth weight (<3.0 kg as reference, 3.0-3.5 kg:
2.13,1.18-3.84; > or =3.5 kg: 4.89, 2.49-9.60) and decreased by sleeping duration (<9 h/day as reference, 9-11 h/day:
0.54,0.30-0.97; > or =11 h/day: 0.31, 0.11-0.87). Childhood overweight was also significantly associated with higher energy
consumption (2.62, 1.20-5.74) and having a father who was a current smoker (2.08, 1.25-3.46).

CONCLUSIONS:

Although healthy diet and regular exercise will remain the cornerstones of obesity management in children, our data support the
view that education about maintaining a healthy weight could be introduced much earlier in those families with
high-risk children, as indicated by high parental BMI or high birth weight. The utility and practicality of such an
approach should be carefully evaluated before becoming part of any public health policy. Further study of the role of short
sleeping duration and parental smoking on childhood obesity development is warranted.

Risk factors

1. Parental
obesity (OR F -
2.66, M-5.1)

2. Father current
smoker (OR
2.08)

3. Birth weight > 3
kg (OR >2 >4)

4. Sleep>9hr
(OR 0.5>0.3)

5. Higher energy
consumption

- More targeted

Not associated with early

approach and
early education

solid, TV watching,
skipping breakfast,
breastfeeding

Is increased television viewing related to obesity among primary school

children in Hong Kong? : a cross-sectional study

Chiu, Wai-man Degree: M.Sc.Year:2006

Subject: Hong Kong Polytechnic University — Dissertations
http://library.polyu.edu.hk/record=b1926760 URI:
http://theses.lib.polyu.edu.hk/handle/200/1210Abstract:

Childhood obesity has becoming a serious health problem in Hong Kong (HK), Slgnlflcant
especially among the primary school children. This study explored the relationship .
between television (TV) viewing and obesity among primary school children in HK correlation
by the cross sectional approach. A total of 409, 6- to 13 year olds (221 girls, 188 between TV

boys) children recruited from two local primary schools. Obesity status determined
by applying the age- and sex-specific 90th percentile of local reference for body
mass index (BMI). Parents of the subjects were required to complete a
questionnaire to collect data on demographic background, TV viewing habit, dietary
habit and physical activity level of the subjects. Weight and height of the subjects
were also measured. By calculating the independent t-test, there was significant
difference between obese and non-obese group in TV viewing hour in weekday (3.2
+- 1.9 vs 2.5 +-1.2 hours/day, p =.000) and weekend (4.2 +- 2.4 vs 2.9 +- 1.4
hours/day, p =.000). By calculating the Pearson product-moment correlations,
significant correlation between children's BMI and TV viewing hours in weekday (r =
.27, p=.000) and weekend (r = .26, p= .000) was found. This correlation was still

viewing hours in
weekday and
weekend with BMI
even controlled for
parental BMI,
dietary habit and
physical activity

significant even other variables in parental BMI, dietary habit and physical activity
were controlled in the multiple regression. Numbers of day participating in physical
activity that was long enough to work up a sweat also significantly correlated with
TV viewing hours in weekday negatively (r = -.14, p= .005). Besides, children's BMI
was strongly correlated with maternal BMI (r = .21, p = .000) and paternal BMI (r =
.13, p =.017). This study provides evidence supporting the positive correlation
between TV viewing and childhood obesity. Limiting the time of watching TV should
be included in the strategy for treating and preventing childhood obesity.
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The Epidemic of Type 1 & 2 Diabetes
Mellitus in Adolescents in Hong Kong .
e
<
Table 3 Prevalende of overweight and obesity in Hong Kong E
-
1993 2005/2006 g
Boys g "
Overweight* 10.4% 15.8% T B T
Obesity* 34% 5.1% ot
Garls £ ’ it
Overweight* 7.7% 10.1% =
Obesity* 1.8% 2.4%
T S
Total
Overweight* 9.3% 13% Culercr Yoar
Obesity* 2.6% 3.7%
*10TF cutoffs Figure 3 Time trends in incidence of type 2 diabetes for 0-18
Adapted from So et al, BMC Public Health, 2008.8.320% vear-old in Hong Kona from 1997 to 2007.

.‘/"\Vf\k

p=0.036

Slope 0141 incr/year
P =0.0002

/\L
o

Incidencs / 100 000 parson | year

Incidence / 100 000 person/ year

[3T)
18 Ri=0.80
Slope 0.107 incr fyear
p=<0.00L
R=0777
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‘Calendar Year Calendar Year

Figure 1  Time trends in incidence of type 1 diabetes for 0-14 Figure 2 Time trends in incidence of type 1 diabetes for 0-14
vear-old in Hong Kong from 1984 to 1996 and 1997 to 2007. vear-old in Hong Kong from 1984 to 2007,

Table 1  Population-based incidence of childhood type 2 diabetes mellitus

Country Years Age Incidence (107)
United Kingdom® 2004-2005
Asians 0-17 39
Whites 0-17 0.35
Sweden!? 1998-2001 0-14 24
Finland!! 1992-1996 15-19 0.5
Austria'? 1999-2007 0-15 0.25
Australia®® 2001-2006 0-19 25
New Zealand™ 1999-2002 0-14 0.84
Japan®’ 1974-2004 6-15 2.55-3.0
Isreal®® 1997 <18 0.05
2000 <18 0.17
United States
Non-Hispanic White' 2002-2003 10-14 3.0
15-19 5.6
Asian-Pacific Islanders!’ 2002-2003 10-19 12.1
African Americans'® 2002-2003 10-14 223
15-19 194
American Indians'’ 2002-2003 10-14 253
15-19 494
Hispanic 2002-2003
Males® 0-14 4.8
Females 0-14 6.9
ong Kong®?! 1984-1996 0-14 0.1
1997-2007 10-14 23
15-18 2.0
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Situation in Hong Kong

Long working hours
33.9% >10 hours per day (Lau, Y.K. & Ma, J.L.C(In Press), 25 March 2011)

Jobs for low-skill workers are always low paid jobs with long and irregular
working hours (LauYk., 2003)

Long working hours of men in Hong Kong (au, Li, & Ng, 2005 made women
more fully engaged at home as mothers

Increasing number of single parent families

Divorce decrees granted each year has nearly doubled in a decade, from
9473 in 1996 to 17,771 in 2008 (Census and Statistics Department, 2007, p. 9, 2009, p. 4)

Increasing number of New Arrivals

Form 2.6% in 1991 to 4% in 2001 and mainly comprising women and
children (Census and Statistics Department, 2001)

10/17/2012
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Research Findings in Hong Kong:
Socio-economic Background

_ Educational Attainment Household Income

Primary Secondary Tertiary F-ratio*  <iok 10k — >30k  F-ratio*
30k

Parenting 2.60 2.49 2.38 2277 2.58 2.49 2.41 18.03
Stress Index

Perceived : 2.14 2.01 40.33 2.26 25 2.03 39.85
Family

Functioning

Index

Source: A telephone survey with 1,002 families supported by Hong Kong Institute of Asia-Pacific Studies, CUHK in Nov 2008
*P<o0.001.

(Mal.L.C,WongT.K.Y,, LauYK. & Lau L.Y,, 2011)

Research Findings in Hong Kong:
Socio-economic Background

Low-income and less-educated parents
reported:-
Stronger feelings of incompetence

Less likely to have available persons to whom they
could turn for help

More family financial problems in parenting

(Mal.L.C,WongT. K.Y, LauY.K. & Lau L.Y,, 2011)
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Research Findings in Hong Kong:
Family Structure

Nuclear Extended Single-parent F-ratio*
family Family Family
8.98

Parenting 2.47 2.43 2.66

Stress Index

Perceived : ‘ 2.36 16.44
Family

Functioning

Index

Source: A telephone survey with 1,002 families supported by Hong Kong Institute of Asia-Pacific Studies, CUHK in Nov 2008
*p<0.001.

(Mal.L.C.,WongT.K.Y., LauY.K. & Lau L.Y., 2011)

Recommendations

. Work_l_ife Balance * Promotion Of famlly-

— Itis recommended that necessary related activities

steps should be taken to promote — Itis recommended that
family-friendly policy among action should be taken to
employers on a continuous basis promote the family-
* Strengthen Parent Education related activities or
programmes through

— Itis recommended that steps
should be taken to strengthen the
education of family life and
personal development for parents
and children.

different channels.
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Family connectedness

« “Parent-child connectedness can be
defined as the degree of
closeness/warmth experienced in the
relationships that children have with
their parents.”

Family connectedness
BENEFITS ACTIONS

« Intrinsic motivation + Close family relationships

— talk with each other about family

. values and customs
* Identity development — talk about sensitive issues

* Role- taking skills + Family members are nurturing

+ Successful school and supportive of each other

transitions — spend time engaged in
enjoyable activities
— make decisions and be involved
in their communities together

* Education is valued

» Self-esteem
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Home Affair Bureau Family Survey 2011

Prepared by Policy 21 Ltd May 2012

Traditional family values — most
were still prevalent though not
strong

Attitudes towards ideal family —
varied

69% willing to live with parents
and 85% agree to support parents

66% marriage is necessary and
59% child bearing is important in
marriage, 44% accepted
cohabitation

Majority accepted divorce, 48%
accepted marring a divorced
person

Most valued contribution and help
of grandparents

50% not aware of family
programme from NGOs or Govt

Raising children is stressful in 62%
51% of non-parents had no intention
to have children

Most (88%) agreed to set role models
for children

Parenting methods were on the
whole gentle — 28% spanked their
children

Family function (CFAI) — 79% very well
81% satisfied or very satisfied with
family life

84% family relationships close — 95%
with partners, 90% with children
Time spent with parents was limited —
40% for <30 min in a week

45% find stress in balancing work and
family

Majority would seek help or advice
from close friends or spouses

4
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Relationships among Family Members

Relationship with children

Number of persons aged 18 and over with 3 687 200
children

Percentage of persons aged 18 and over 66.5%
with children among all persons aged 18
and over

Percentage of persons aged 18 and over
with children by level of satisfaction with

their relationship with children

- Very satisfied 17.2%
- Satisfied 73.3%
- Average 8.6%

% 3.10b &%gk-ﬁ?ﬁﬂﬂﬁé&ﬁﬂﬂﬂ&i&ﬁﬁﬁ?tE]Elﬂﬁl?‘]—l*f\ﬂ&l«)l

TR AT B

Table 3.10b Number of persons aged 18 and over with children by frequency of these
persons and their children accompanying each other in leisure activities

and whether living with their children

P
HET LA Not living with L 0
Living with children any children O?era]] 58 /0 ve ry
HRIARET  REABR often or often
T EE LLEFHRIE .
Living with Living with

PR children aged children aged 18 accompanyln
N below 18 and above onl

ogEE g each other
Frequency of PN 4 AR A PN : .

accompanying No. of No. of No. of No. of

each other in persons H5HL  persons H4pb:  persons HSpHL  pemsons HiH: n |eISUI'e

leisure activities ('000) % ('000) % (000) % ('000) % a Ct|V|t| e S
g 196.6 10.8 23.7 1.8 28 0.5 2231 6.1
Very often
B 8614 47.3 298.6 221 69.2 135 12292 333
Often
fich 500.2 27.5 476.3 352 164.7 321 11413 31.0
Occasionally
Re 2225 12.2 466.0 344 203.7 397 8923 242
Rarely
EEEHE 39.6 B 88.4 6.5 724 14.1 200.5 54
Never
BEEE § § § § § § § §
No answer*
fbad 18212 1000 1353.0 100.0 512.9 100.0 3687.2 100.0
Total
=R v AEEERCSE - Note: * Including refusals and having forgotten.
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F310c  FHETLENEEIREREEREERETRT L EHESISH
J\BR R ATEE

RELEMAFX
Table 3.10c Number of persons aged 18 and over with children by frequency of going
with their children to gatherings or activities with relatives or friends and

whether living with their children

10/17/2012

R
FZRIE
A EEFIEE Not living with &t
Living with children any children Overall
FET/RUT  RETARR
FLRE PULEFRRIE
Living with Living with
children aged children aged 18

BT — EHERL below 18 and above only

REEBAR

BE
Frequency of

going with their PN ¢ A8 A8 A8

children to gatherings No. of No. of No. of No. of

or activities with persons EH43tE  persons H4yEL  persons H4okb persons B 4tE

relatives or friends ('000) % ('000) % ('000) % ('000) %
Fizt 1208 6.6 18.8 14 2.6 0.5 1422 3.9
Very often
it 696.0 382 274.6 203 735 143 10441 283
Often
[Cikal 621.6 34.1 5613 415 184.3 359 1367.2 37.1
Occasionally
2 3105 17.0 414.6 30.6 189.2 369 914.4 248
Rarely
EEWE 715 39 833 6.2 632 123 2180 59
Never
R § § § § § § 13 0.0
No answer*
st 18212 1000 13530 100.0 512.9 100.0 36872 100.0
Total
B ¢ GEEERTR Note: * Including refusals and having forgotten.

#3104 EETFLZ—ESIMPREEERRIEREE RS MR 98

45% often or
very often
going with
children to
gatherings or
activities with
relatives or
friends

NBESIEE FRRARE
Table 3.10d Number of persons aged 18 and over with children by frequency of going
with their children to their school activities and whether living with them

HESIER
FRREE
HRFLFE Not living with B
Living with children any children Overall
BT/ \BRUT R/ RR
FRARE LLEFRRE
Living with Living with
N children aged children aged 18

—ESIITEEIRR below 18 and above only

EENTENER
Frequency of A% N i A N

going with their No. of No. of No. of No. of

children to their persons B 47EC  persons B L persons H4EE  persons B AEL

school activities ('000) % ('000) % ('000) % ('000) %
RIS 95.4 519 30 0.2 11 02 99.5 27
Very often
1 442.6 243 317 23 6.7 13 4809 13.0
Often
s 4589 252 446 33 205 4.0 5240 142
Occasionally
2 4947 272 745 5.5 235 4.6 5927 16.1
Rarely
ZERE 189.5 104 226.5 16.7 74.2 14.5 490.1 133
Never
WRIEE § § § § 13 0.3 20 0.1
No answer*
ES 1395 17 972.7 719 385.6 75.2 14979 40.6
Not applicable*
#EEt 18212 1000 13530 1000 5129 1000 36872  100.0
Total
R BEEERERK Notes: * Including refusals and having forgotten.

# BEERTR -

# Did not have any children studying at

school.

29.5% very
often or often
going with
their children
to school
activities
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5 3.10e Eﬁ%ﬁt~ﬂ§ﬂﬂiﬂ:ﬁi§§b%ﬁ¥%§&%ﬁﬁﬁf&ﬁ’ﬁlﬁ&lﬂﬁ#ﬁ-l\ﬁ
DA FRRALEE

Table 3.10e Number of persons aged 18 and over with children by frequency of taking
part in community activities with their children and whether living with

them
GRS
FERIE
FHETLRE Not living with GL
Living with children any children Overall 1 4 % V e r.y
El > Ei
Living with Living with Ofte n o r Ofte n
_ children aged children aged 18 . .

BT —ESINIE below 18 and above only ta kl n g pa I’t In

st A At At it
Frequency of A

taking part in No. of No. of No. of No. of CO m m u n I y

community activities persons FEZEL  persons H4rEb  persons E43EE persons BHAEE HVYH H H

with their children (000) % ('000) % ('000) % ('000) % a Ctl Vi tl es wi th
RRE 309 17 7.7 06 14 03 40.0 L1 their children
Very often
RE 2258 12.4 52.7 39 17.0 a3 205.4 8.0
Often
ikl 3263 17.9 1403 104 439 8.6 510.5 13.8
Occasionally
B 550.7 30.2 378.7 280 1283 250 1057.6 28.7
Rarely
TEBE 683.7 375 768.1 56.8 3189 62.2 1770.8 48.0
Never
BEEE* 39 0.2 5.6 04 34 0.7 129 03
No answer*
#EET 18212 1000 13530 1000 5129 100.0 36872 100.0
Total
R BEEERER- Note: * Including refusals and having forgotten.

#311a E&iﬂ?g&ﬂgH‘Jﬁ.ﬁEﬁﬁ%ﬁgﬂf@ﬁﬁ]&lﬂﬁﬂ*ﬁ‘/\ﬁ&utﬁﬁﬁ F

Table 3.11a Number of persons aged 18 and over with children by level of satisfaction
with their relationship with children and whether living with them

YRS o)
Famk 95% very
FHTIEE Not living with &5 . .
Living with children any children Overall S at I Sf I e d O r
[EfE > Eilc3
Living with Living with Sat|Sf| ed
children aged children aged 18 . .
below 18 and above onl
T i with their
HIMERE . .
Level of satisfaction PN ;¢ PNq PN N re I atl O n S h | p
with their No. of No. of No. of No. of
relationship persons BE4Ec  persons BH43EE  persons B 4AEHE persons B kb H th
with children ('000) % ('000) % (000) % (000) % WI
FEFE 4365 | 240 | 1512 112 457 8.9 633.4 172 H
Very satisfied C h I I d re n
by 1289.9 70.8 | 10362 76.6 376.5 734 2702.6 753
Satisfied
EiE 81.5 45 157.2 11.6 76.7 15.0 3154 8.6
Average
T 8.7 0.5 8.0 0.6 10.1 2.0 26.8 0.7
Not satisfied
FEETHE 25 0.1 § § 12 02 42 0.1
Very dissatisfied
BE{EE* 2.1 0.1 § § 26 0.5 47 0.1
No answer*
wEEt 18212 1000 13530 100.0 512.9 100.0 3687.2 100.0
Total
HRE . r BEEE - SRREER - Note: * Including refusals, having forgotten and no
comment.

71



40

30

20

10

Performance and family involvement

HE JJFR B EL i 22 B £

FASRERENER

| vpemoin smemom on=om |

24
2 2

14 14 14

8
°l
— ] 7 & &t 2|
R B B3 B =i

iz = = =5 5
EU‘E % S Zﬁ %:.I M_ﬂ i 120 - 7 .
B D] a; Er w5 b
3 5 0o wE B EA o
3 5 8 1% ¥ ' EX
8 g 2 4 3 & <z
2 5 z il g
3 {%]
e O a s 42

[

I

HBE S BLAE LB A/ NS

Score point difference between students whose parents often do

&0
50
40
30
20

(weekly or daily) and those who do not:

"talk about what they had done™ £

10/17/2012

72



10/17/2012

eSS N7

ﬁ%ﬁ%@ﬂ’i%éﬁiﬁﬁ?ﬁ%é%ﬁéﬁ%ﬁiﬁ*ﬁ%ﬁ — FEBIE
TR E

TR 22 B2 A7 2 AR N 2 (@IIYQD Bl 3amitr S - & - 8
AT - %?IJ@Z%W%% %) 0 I BERERE IR

Wﬁ i BHIE *%%ﬁlf’ﬂ?%%{éiﬁﬁ’jlmﬂ AL 7L

= o5

SRR AR

|
:z K = 2 BT RRE ARG
575

540 535

530

520 6

510
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190
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school based involvement

home based involvement
| 0 Bottom quarter BSecond quarter B Third quarter B Top quarter | 41

Prevalence from child protection registry

UK us Canada | Australia Hong
Kong

Year 2007 2006 2003 2003 2007
Investigated 1.5%% 4.78% 3.34% 3.34% 0.16%
Substantiated 0.3% 1.21% 0.68% 0.68% 0.08%

Neglect 44% 60% 38% 34% 12.1%
Physical abuse 15% 10% 23% 28% 52.9%
Multiple 10% 12% 43%
Psychological 23% 1% 23% 34% 2.1%
Sexual 7% 7% 9% 10% 29.6%
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Self-reported incidence

Severe
Physical

Yearly rate

Psychological | Sexual

Witness
IPV

Neglect

abuse
UK, US,NZ, 3.7- 10.3% (US) Cumulative 1.4 -15.4% 10-20%
Finland, Italy, 16.3% 4-9% (UK, Girls - 15-30%
Portugal Sweden) Boys - 5-10%
Macedonia, 12.2-29.7% 12.5-33.3% World wide
Moklova, Any sexual abuse
Lativa, 1= 8'70‘1,
. . girls - 25.3%
Lithuania Noncontact:-
. . boy -3.2%
SleI“la, 24-29% girls - 6.8%
Russia & o
Romania boy - 3.7%
girl - 13.2%
Penetrative
boys - 1.9%
girls 5.3%
Hong 6 . 1% 57.6% () .3% sexual 27.4% 5;312:1. 8%,
KOIlg harassed Psy viol 28%
0.1% forced sex
201 (Jan-
Mar) 2010 2003 1995 1979
Male 31.7% 37.3% | 37.0% 44.4% 55.6%
0-6 yr 21% 16.8 271
7-12 yr 1% 49.7 52.5
>13yr 38% 33.5 20.4
Father as abuser 417 22.1
Mother abuser 39.7 64.0
Physical abuse 433 48.8 58 62.4 56.0
Gross neglect 16.1 1.3 4.0 5.7 -
Sexual abuse 34.8 33.4 31 17.9 4.2
Psychological abuse 13 1.8 1 4.2 --
Multiple abuse 4 4.8 6 9.8 --
Living with 1 parent 23.0 8.9
Living with both parent 68.5 58.3

10/17/2012
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Adverse Childhood Experience* Impact of Trauma and Health Long-Term Consequences of
ACE Categories (Birthto 18) Risk Behaviors to Ease the Pain | Unaddressed Trauma (ACEs)
Abuse of Child Neurobiologic Effects of Trauma | Disease and Disability
= Emotional abuse = Disrupted neuro-development m Ischemic heart disease
L]
.| ¢ Abuse Prevalence of ACE
1. emotional — recurrent threats, humiliation (11%)
2. physical - beating, not spanking (28%)
3. contact sexual abuse (28% women, 16% men; 22% overall)
L]
=| + Household dysfunction
1. mother treated violently (13%)
2. household member was alcoholic or drug user (27%)
"| 3. household member was imprisoned (6%)
"| 4. housechold member was chronically depressed, suicidal, mentally ill, or in
- psychiatric hospital (17%)
5. not raised by both biological parents (23%)
* Neglect P
1. physical (10%)
2. emotional (15%) "
: Enwy;tr:nalb:eére;ct n Repeti.tion of original trauma m Altered syste_ms of meaning
= Self Injury = Intergenerational trauma
* Above types of ACEs are the “heavy = Eating disorders = Long-term use of multiple human
end” of abuse. *1 type = ACE score of 1 | g perpetrate interpersonal violence service systems

Adverse Childhood Events and Adult
Substance Abuse

.
5_ Chlld abuse —40% [Domimzmamas] [DomimzmImsns]
TABLE 1 Outcomes Frequently Associated with Child Maltreatment
Neurological/ Cognitive/ Social/ Psychological/ %
Medical Intellectual Behavioral Emotional
 Braindamage  » LoweredIQ e Aggression « Anxicty
« Neurobiologi-  « Inattention « Truancy « Depression
cal effects s Learning ® Running away e Dysthymia
* Mental disorders * Delinquency * Low
retardation e Poor reading « Prostitution self-esteem
* Speech « Poor school  Teenage + Poor coping g:ﬁ;";riﬁ;"“"sm g::f:t"’:f;gg;“ Drugs
defects performance pregnancy skills
* Physical ¢ School * Problem » Hostility
handicaps drop-out drinking * Suicide and Risk Factors for Adult Heart Disease are
* Physical  Drug use Attempts bedded in Ad: Childhood i
health e Crime and « Posttraumatic 15
problems violence stress disorder 5
* Death * Partner » Dissociation £
» Increased violence + Borderline g s
health care e Child abuse personality g 2
use * Unemploy- disorder 15
ment * Antisocial 1
personality 05
disorder
o 1 z 3 4 56 7.8
Telomeres are shorter in those with Aces G

childhood maltreatment

Tocraes Lingih 75)

Risk Factors for Adult Depression are
Embedded in Adverse Childhood Experiences

& s
4

3

0Odds Ratio

v e sy

L3 1 2 3 4 5+

o e sttt Tyrka et al, 2010 L)

‘Saurce: Chapman et al, 2004]
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Adverse experiences — child abuse, domestic

violence, conflicts, loss....dviorce

If all of these experiences could be
eliminated

* Drug abuse would drop by an
estimated 50%,

* Current depression by 54%,

* Alcoholism by 65%

* Suicide attempts by 67%, and
* Intravenous drug use by 78%

Sensitive periods and delayed
effects

3-5 yr : hippocampal volume —
memory consolidation and retrieval, PTSD
or depression, borderline personality or
dissociative identity disorder

9-10 yr: corpus callosum —
information super-highway between left
and right hemisphere causing dramatic
shifts in mood and personality

14-16 yr : prefrontal cortex —

attention, executive function, working
memory, motivation and behavioural

inhibition

* (Chapman et al., 2004; Dube et al., 2003).

Epidemiology of Child Abuse and Its Geographic Distribution in Hong Kong (2001-2010)

Epidemiology of Child Abuse and Its Geographic Distribution in Hong Kong:

An Important Social Indicator of Different Districts and Communities

(A Central Policy Unit Commissioned Report)

Table 8. SWD only data — diagnosis comparisons (inpatient) by type of abuse (n1=947)

. . . . Sexual Psychological Multiple ;
Any diagnosis Physical abuse  Child neglect abuse abuse abuse p-value
(ICD-10) (n=253) (n=166) (n=458) (n=28) (n=42)
History of

Xe0toXs  suicidal 2, L o 0 L 0.0223
attempt (1.98%) (0.6%) (5.24%) (0%) (2.38%)

X60 to X84/ History of 70 38 101 5 12 0.4138

S00 to TOS Injury (27.67%) (22.89%) (22.05%) (17.86%) (28.57%) -
Mental health 32 10 70 3 5

FO0to F39 problems (12.65%) (6.02%) (15.28%) (10.71%) (11.9%) 0.0333
Congenital
Malformations 13 19 28 1 4

Q000 Q99 /Chromosomal (5.14%) (11.45%) (6.11%) (3.57%) (9.52%) 01043

Abnormalities

10/17/2012
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Association of history of abuse with
hospital admission for

Table 6 SWD only data — diagnosis comparisons (inpatient) by type of abuse (N=947)

Any diagnosis Physical abuse Child neglect Sexual abuse Psychological abuse Multiple abuse
(ICD-10) n=251 n=167 n=460 n=28 n=41
X60 to X84 History of 5 (1.99%) 1 (0.60%) 24 (5.22%) 0 (0%) 1(2.44%)
suicidal attempt
X60 to X84/ History of 68 (27.09%) 39(23.35%) 102 (22.17%) 5 (17.86%) 12(29.27%)
$00 to T98 Injury
FO00 to F99 Mental health 31(12.35%) 11 (6.59%) 70 (15.22%) 3(10.71%) 5(12.20%)
problems
QD0 to Q99 Congenital 13 (5.18%) 19 (11.38%) 29 (6.30%) 1(3.57%) 3(7.32%)
Malformations/
Chromosomal
Abnormalities

Figure 6. Distribution of SWD child abuse cases by district for 2001 to 2010

€58

Ci>58 -112
C>12-18
E0>153 - 194
B >1% - 32
. >322 - 495
I > 495 - 614
>614 - B4

Table 19. Top five TPUs with the highest number of SWD abuse cases for 2001 to 2010

Ranking TPU District No. of child abuse
1 510 Yuen Long 516
2 423 Tuen Mun 283
3 281 ‘Wong Tai Sin 181
4 326 Kwai Tsing 156
5 294 Kwun Tong 137

7



Parental Perspectives on Child Neglect in
Hong Kong 2011 (CPU study)

10.4% parents reported
neglect of their children

Most parents expect basic
needs of children be met :
food & clothing 4.52; respect
& recognition 4.54; care &
concern 4.70; protection
4.64; education 4.59;
medical care 4.73 over 5

Parents have high awareness
on physical neglect but low
in emotional neglect

Recommendations

Family as basic unit of care

Public and family education as main

strategy to promote positive and
responsive parenting

Multi-party endeavours to assist
neglect families

Collaborative efforts of relatives,
friends, neighbours, social workers
and police officers to meet children
with neglect

Closer collaboration among

government departments and NGOs

Family structure, parent-child conversation time and

substance use among Chinese adolescents
Mak et al. BMC Public Health 2010, 10:503

* Adjusting for sex, age, type of
housing, parental smoking and
school, adolescents from non-intact

* After adjusting for parent-child

conversation time, the ORs for non-
intact families remained significant

10/17/2012

families were significantly more likely
to be current smokers (OR = 1.62),
weekly drinkers (OR = 1.72) and ever
drug users (OR = 1.72), with
significant linear increases in ORs
from maternal, paternal to no-parent

compared with intact families, but
the paternal-maternal differences
were no longer significant.

Conclusions: Non-intact families

were associated with substance

families compared with intact
families

e Current smoking (OR = 1.41) and
weekly drinking (OR = 1.46) were
significantly more common among
adolescents from paternal than
maternal families

use among Hong Kong Chinese
adolescents. The apparently
stronger associations with
substance use in paternal than
maternal families were probably
mediated by the poorer
communication with the father.
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Table 2 Parent-child conversation time by family structure

Intact (n = 30749) Maternal (n = 1598) Paternal (n = 360)
n (%) n (%) n (%)
Average conversation time (min) with mother/day
None 41 74 -
Sy 18% < 5 min/day e 81 27% <5 min/day
1-4 94 136 =
5-9 119 120
10-19 160 169
20-29 134 107
30 or above 407 332
Average conversation time (min) with father/day
None 93 = 198
<1 39% < 5 min/day 120 52% <5 min/day s
1-4 174 - 187
5-9 153 - 110
10-19 158 - 153
20-29 9.0 = 7.1
30 or above 213 - 147

Enmil m +k Press Conference
26" September, 2010

Family Communication Patterns
in Hong Kong

Average time spent with family

“In the past 7 days, how much time did you communicate / chat with
your family members on average per day?”

Item Mean Median
128 min. 90 min.
Overall time spent (2.13 hrs) (1.5 hrs)
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Average hours per day spent with
family: an international overview

Canada:
3.4 hours J,.r Japan:
28l hvﬁ(pr%ﬂ/‘»«\ 2.13 hours
s &\ /’ d ' f)“ (2006)
/ Hong Kong:
-
2.13 hours
2 77 hours =) '\jH -, (2009)
(2009) ] SN Singapore:
f 2.4-5.5 hours
Australia: 7 (2007)
2.28-5.4 hours
(2007)
Note: Other countries measured the time spent with family including parenting, child care, household 15

maintenance and management, shopping with family. Hong Kong data only measured the time spent in
communicating/chatting with family members.

Time spent with family was associated
* with happiness, especially for age 25+

5.80

Average Subjective Happiness Score (1-7)
g

<=30 mins 31-60 mins >80 mins

Average time spent per day in communicating with family Time spent with family was associated

!| with mental health, especially for age 25+

F szoo
2 s
§ woce
3= wwas
; 4500 FreTy
Enw 65.or sbove
1600
w500
Average

2
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Health - Happiness - Harmony 3

1 S Tl ~ -
RRETEEENT il (B A (@ Leieiii . gt
T EE R EE XY m s ons ke kb charv 1. ffF Y
o

#&% 3Hs - Health -

Happiness - Harmony 375,

Very high family support® buffered 39.7%?2 for decrease
in Mental Health-Related Quality of Life (MCS) when

g . encountered stressful life events
s e A S S S S
3 56 -
o 536 528 | -38(a)
= 54 | n=1,834 n=1,466
S/ st VA S (S
S e o P Satisfaction with
E 52 >~ - family support
3 - 630 —a— 10 (Very high)
= 50 | ~ 47.3 -6:3(b) = -0-3 (Low)
~. n=1,066
Y
46

Without stressful life events
1 As compare with low family support

239.7% = [(b-a)/b]*100% = [(6.3 - 3.8) / 6.3]*100%

With stressful life events

3Mean MCS were presented after adjusting for age, sex, physical activity level, neighborhood 20
cohesion score, number of chronic diseases and household size.

Section 2 Overview: Happiness of Children and that of Parents

Partern:
Chart 2.1: The Average Children's Happiness
lg by Children's Age
8 89
7 3 6.44
6 7]
5
4
3
2
1
0
8 9 10 11 12 13 14 15 16 17
Age

Section 2 Overview: Happiness of Children and that of Parents

Chart 2.2: The Average Children's
Happiness by School Grade
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06 19 6.96 a0 ! 667
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® School Grade

Survey on Happiness in children in Hong Kong
Results will be released 27 September 2012

Chart 2.3
The Average Parents' Happiness by
Parents' Educational Attainment
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Chart 2.4
The Average Parents' Happiness by
Parents' Monthly Income

6 e 7.06 713 69
o
%‘&? ﬁu\:ﬁqq ;59:'# * 7 ‘3&@

ef’x - s@@' 4@9@' ,-9:“@ @“" a3
K o 5 £ §
« \rf \fp

snaaned

10/17/2012

81



Chart 5.4: The Average Hapschool Index by Age

Age89 Agel0 Agell Agel2 Age 13 Ageld Age 1517

Chart 5.5: The Average Hapschool Index by
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Chart 5.2: Overall Happiness at School(Hapschool),
Quality of Teachers(Gdteacher), Good
Schoolmates(Gdschmate), and Finding School
Curriculum Interesting(Classint)
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Chart 5.17: The Average Happiness Index by
the Frequency of Bullying Experienced
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School health problems

n 100,000 non-engaged youths
— 50% have specific learning disorder
— 60% have depression/mental health problems
— 30% substance abuse

N School students
— 30-50% have depression
— 18% obese
— 15% smoking
— 2-4% substance abuse

PR AR ISl S RS
(Academic and Social Inclusive Indices)
FREROENEE:
R MT Bt AR % TT e R

(academic and social diversity)

91.3
— 89.2

2en |
80 7656 —

74.8 74.1
9.9 ]
7 65.2 66.3 655
] 614 61.6
60 o B ] —
513 51.4]
50 T ]
0 5 : 1 : : 1 .
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[ omgez  oumgez |

83



10/17/2012

Percentage of resilient students among
disadvantaged siudenis

Between 15%-30% of resilient students

among
disadvantaged students
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Making the Connections

"Your State Project"
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1. Smoking

2. Drinking alcohols

3. Taking ketamine

4. Smoking cannabis

5. Using cough medicine

6. Inhaling organic solvents

7. Taking psychotropic
drugs

8. Smoking/injecting heroin

Participants

Year No. of
schools |participants |(Years]

|09-10]28  |3328 | 1259 .

uaung.

Age range
(Years)

1018

|10-11] 18

| 2248 | 1358

[ 12-17

Wave 1
No
(%)
94.0

72.3
99.6
99.8

99.3

97.8

99.8

99.9

Yes
(%)
6.0

27.7
0.4
0.2

0.7

22
0.2

0.1

Wave 2

No Yes
(€0) (%)
92.7 3
66.0 34.0
99.5 0.5
99.6 0.4
99.1 0.9
98.2 1.8
99.6 0.4
997 0.3

Stealing

Cheating

Playing truant

Runaway

Destroying others’ properties
Assault

Having sexual intercourse

Group assault

- Reviling

10. Staying overnight without
parents’ permission

11. Threatening others

12. Sneaking into others’ place or

residence without permission

JORDAEE] N L s W DD

12.5
11.0

1.0

3.1
68.7

29
14.8
4.0

90.2
39.6
95.0
95.0
87.3
88.9
984
96.2
30.4

95.8
85.2
96.4

9.8
60.4
5.0
5.0
12.7
11.1
16
3.8
69.6

42
14.8
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Wave 1 Wave 2
No Yes Yes
(Y0) (%) (%o)

60.2 39.8 8.1 419

1. Feeling preoccupied with the
Internet

2. Using the Internet with increasing
amount of time to achieve 67.7 323 674 326
satisfaction

3. Making repeatedly unsuccessful

efforts to control Internet use s B2 734 246

4. Feeling restless, depressed, or
irritable when attempting to cut 85.6 144 86.0 14.0
down Internet use

5. Staying online longer than intended 57.5 42.5 515 485

6. Jeopardizing the loss of significant
relationships, job and other opportunities  80.7 193 7638 232
because of the Internet use

7. Lying to others to conceal their Internet
usage

8. Using the Internet as a way of escaping
from problems or relieving a dysphoric 81.1 189 794 20.6
mood

9. Going through withdrawal when off-line
(e.g., depression, moodiness/ irritability)

10. Spending too much money on online

fees

80.5 195 800 200

87.8 122 858 142

89.9 10.1 884 11.6

The Chinese Internet Addiction (Young) Scale (Shek, Tang, & Lo, 201

2009-2010 2010-2011
Yes No Yes
Cut wrist, arms, or other area(s) of body?
Burned yourself with a cigarette?
Burned yourself with a lighter or a match?
Carved words into your skin?
Carved pictures, designs, marks into skin?
Severely scratched yourself, to the extent that
scarring or bleeding

Rubbed sandpaper on your body?

Dripped acid onto your skin?
Used bleach, comet, etc. to scrub your skin?
Stuck sharp objects like needles into skin?
Rubbed glass into your skin?

Broken your own bones?

Banged your head against something to cause a
bruise to appear?

Punches oneself to caused a bruise to appear?
Prevented wounds from healing?

Done anything else to hurt yourself that was not
asked about in this questionnaire?
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2010-2011
No Yes

Engaged in compensated social activities with stranger(s) 08.0 2.0
for money / material gains before?

Had sexual relationship with stranger(s) for money and/or
material gains before?

Engaged in compensated social activities with stranger(s)
for money / material gains in the past year?

Had sexual relationship with stranger(s) for money and/or
material gains in the past year?

2 This part is newly added into the questionnaire in 2010/2011 academic year. therefore
there is no data for the 2009/2010 academic year.

99.6 04

98.4 1.6

99.5 0.5

1. Drinking alcohols 73.3 267 645 355
2. Smoking 97.0 3.0 95.3 4.7
3. Taking psychotropic drugs 992 0.8 98.8 1.2
4. Having sexual intercourse 98.0 2.0 96.1 3.9

92.3 7.7 88.8 112
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The pta:am nmdy attempts 10 examine the longitudinal impact of a curriculum-based
[ you I program, entitled uw PrD]eﬂ P.ATH.S, (Positive Adolclcﬂ\l
T thraugh Social Oﬁ
Kong. Using a longitudinal randomized gmup do-inn. six wnm of data wm collo-:l
from 19 a?ﬁmenlal schools (n = 3,797 m Wuve 1) in which swudems panicipated in lhe
Plojecl P.ATH.S. and 24 control schools (n = 9 at Wave 1). At each wave, student:

cded to questions asking about thﬂr :urrant problem behaviors, inchudi

dol nquency and use of different types of drugs, and their intentions of engaging in lucg
behaviors in lhe future. Results based on individual growlh curve modsling generally

showed that the participants displayed lower levels of abuse and d

behavior than did lho conlml nud.nll Participants who e od the rfogrom to_be

helpful also showed | of problem behavior than did the control students. The

present findings auggloat thm tha Pr 1t P.AT.H.S. Is effective in preventing adolescent

problem behavior | e junior secol ry school years.,

KEYWORDS: adolescent problem behavior, longitudinal study, positive youth development,
prevention, Project P.A. T H.S , randomized group trial

Research Article

Family and Personal Adjustment of Economically Disadvantaged
Chinese Adolescents in Hong Kong

Daniel T. L. She

The Scientific World Journal

doi:10.1100/2012/142689
k!:2%45 and Pik Fong Tsui'

TasLE 2: Past year exposure to substances.

No significant

Volume 2012, Article ID 142689, 8 pages

Never (%) Attempted (%) .
Poar group Nonpoor group Poor group vempoorgrowp diffErence was
(1) Smoking s0.1 9.3 a9 a7
(2) Drinking 7 3 207 found between the
(3) Use ketamine 99.6 99.8 04 0.2 1 1
(4) Use cannabis 9.6 99.8 04 0.2 tWO SOCIO economlc
(5) Use cough medicine without coughing 99.6 99.3 04 a7 groups in terms of
(6) Use organic solvent 99.1 97.7 09 23 .
(7) Use pills (e.g., ecstasy) 100.0 85.0 0 15.0 problem behavior
(8) Use or inject heroin 100.0 96.1 [ 39 and Substance
Tane 3: Delinquent behaviors between poor and nonpoor groups in the past year. .
abuse behavior.
Never (%) Attempted (%] (14 times)  Attempted (%) (5 times or above)
Poor group _ Nonpoor group _ Poor group _ Nonpoor group _ Poor group _ Nonpoot group
(1) Stealing 86.5 %03 127 %0 Lo 07
(2) Cheating 38.1 384 431 422 18.8 19.4
(3) Truancy 95.9 97.2 32 21 0.9 0.7
(4) Running away from home 94.1 9.7 5.4 30 05 03
(5) Damaging others’ properties 88.8 86.1 10.3 12.1 09 L8
(6) Assault 90.5 88.6 7.2 93 23 21
(7) Having sexual intercourse with 982 9.6 18 03 ° ol
athers.
(8) Group fighting 96.3 97.1 2.3 25 1.4 0.4
(9) Speaking foul language 249 30.3 a7 380 38.0 317
(10) Staying outside ?vermgh( 072 072 23 21 05 07
without parents’ consent
(11) Strong arming others 79.1 85.0 16.8 1.3 4.1 37
(12) Trespasses 96.8 96.1 3.2 32 L) 0.7
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TasLE 4: Differences between poor group and nonpoor group in
positive youth development constructs.

The mean scores
indicated that the
poor group had

Poor group

Nonpoor group

lower scores on
family interaction (M

=3.56, SD = .84)
than did the non-
poor group (M =
3.78, SD = .84).

The poor group also
had worse perceived
paternal parenting

Measures F value
Mean SD Mean SD
CBC 437 0.83 4.45 0.74 2.50
PA 445 0.93 453 0.87 1.70
GPYDQ 4.51 0.75 4.59 0.71 2.36
PIT 4.04 1.08 427 0.94 11.82*%
Problem behavior 0.41 0.42 0.39 0.46 0.03
Substance abuse 0.08 0.19 0.09 0.21 .44
Family interaction  3.48 0.83 3.78 0.81 25.28*
Paternal parenting ~ 2.29 0.72 2.63 0.52 64.35*
Maternal parenting  2.86 0.58 293 0.50 4.32

(M=2.28, SD=.73)
than did the nonpoor
group (M = 2.63,

Note. An overall alpha level based on the Bonferroni adjustment was carried

out to adjust for inflated type | error.

*P< .01

Servie Motk

Pilot

SD = .52).

The effect size of the
differences ranged
from low to
moderate levels.

Schools

‘ Healthy Schools ‘

eLearning
*Physical
eHealth

Issues identified
*Risk behaviour
*Mental health

Fitness Assessment

10,000 students
Lifestyle Questionnaire __

NGOs & SW

\

HKU
QK Blog
Schools

Counseling
Training camps
Interest groups

» Support
services

QK Blog
Ado Specialist
Social worker

<¢@===)> | Thera
| Therapy || P

Ado Specialist
Psychiatrist

Allied Health
Adol Nurse

)
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Further analysis - correlations

{R 8 A3 Sr i T
R S SR B?
IRA SRR EE?
(RGBT EE?
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AR BRI
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12. P SRS EHEE
13. A S IR ERE 7

St B ?

FELR?

7,8,10,11,12,13
= Mental problem

1,4, 5,6,9 = Risk

behaviour

2, 3 = Partying or

recreational

For typical adolescent RISK TAKING BEHAVIORS (health-compromising

behaviors), significant adults (parents and school teachers) seem to
matter a lot. Parents substance use behaviors, not caring parents and
teachers are all significant predictors.

Type Il
Source
Wald Chi-Square df Sig.

(Intercept) 1.842 1 175
Family violence 7.964 1 .005
Parents smoking 4.223 1 .040
Parents drinking 41.066 1 .000
Parents using drugs 43.800 1 .000
Not having family activities 2.582 1 .108
Parents NOT caring for me 5.751 1 .016
Poor relationship in school 4.571 1 .033
Teachers NOT caring for me 16.146 1 .000
Friends NOT caring for me .046 1 .830
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For the MENTAL ISSUES, violence and drinking at
home as well as lack of caring friends emerged as
significant predictors.

Type Il
Source
Wald Chi-Square df Sig.

(Intercept) 37.550 1 .000
Family violence 6.222 1 .013
Parents smoking .561 1 454
Parents drinking 10.717 1 .001
Parents using drugs 1.961 1 161
Not having family activities .076 1 .783
Parents NOT caring for me .011 1 915
Poor relationship in school .592 1 442
Teachers NOT caring for me 2.627 1 .105
Friends NOT caring for me 4.736 1 .030

Background

Prevalence rate of suicidal ideation and behavior in Hong
Kong adolescents
Study Population Ideation

Engaged in | Medical

suicide attention
behavior required
Yipetal. 2586 (aged 13to21) Female 21.1% 6.2% 8.3% 1.2%
(2004)
Male 13.1% 4.2% 8.5% 1.3%
Wonget 1309 (aged 12to17) Female - - 14.1% -
al. (2005)
Male - - 3.8% -

10/17/2012
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Number of suicide death

Suicide rate (per 100,000)
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Proportion of method used to commit suicide

100% -

80% -

60% -

40% -

20% -

0% -

10/17/2012

Method used to Commit Suicide among Youth

2002 2003 20042006 2007 2008 2009 2010
Year

Youth suicide rate (per 100,000)

3 Others (including drowning and railway)
Il Poisoning (including drug overdose)
[Charcoal burning

[ Hanging

I Jumping

—+—Youth suicide rate

60% — 90% of young
deceased killed
themselves by jumping
from a height.

Residential distribution, 2002 — 2010
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Residential distribution, 2002 — 2010

T omiro

Data retrieval and organization

With E953 Start With E954
Start With E955 Start With
E956 Start With E957 Start
With E958

)1»)

A&E and In-patient Psy-CIS
. /l:ﬁsbple Code (.-b) ®  Clinic Code (...)
. mission Date
(between...and...) B  AND Attendance Date
* AND ( « Any Diagnosis { (between...and...)
ICD9CM Code ( @  AND Specialty (EIS) in (
Equal To 300.9 (2) Suicidal PSY
attempt
Equal To 977.9 (3) Drug PSY (ADULT_PSY)
overdose, suicide PSY (CHILD_PSY)
Start With ESSO Start With PSY (PG_PSY)
E951 Start With E952 Start B  AND ( « Has Suicidal Attempt

(Y/N) Equal to Yes
»)

Organize according to

Admission date (year)

Organize according to
Suicide attempt date
(year)
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Prevalence - age pattern

Pravelence of suicide attempters, by age groups, 2006-2010

450.00

400.00

350.00

300.00

250.00

200.00

150.00

—0—0-14

——15-24
——25-34
—%- 3544

100.00

- 45-54
-9= 55-64
65+

== ® Age standarized

50.00
0.00
2006 2007 2008
.
Incidence — age trend
140.00
120.00
100.00
8 80.00
o
=
g
S
& 60.00
40.00
20.00
0.00
0-14 15-24 25-34 35-44 45-54 55-64 65+
——2006 41.72 119.47 107.02 70.06 60.48 54.48 72.47
~i-2007 36.90 116.28 109.65 67.56 58.38 52.71 66.44
~#—2008 3092 105.74 92.44 64.63 46.55 43.15 68.21
=3=2009 24.04 94.09 79.26 60.53 42.42 44.84 59.88
~8—2010 17.60 85.97 82.57 60.05 38.22 32.85 54.16
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Incidence — age pattern

Incidence Rate (per 100,000)

140.00
120.00
100.00
80.00
60.00
40.00

20.00

0.00

2006 2007 2008 2009 2010
—0—0-14 —W—1524 —A—2534 —W—3544 —W—4554 —@—5564 65+ o e Agestandarized

Suicide Locatlon 2008 2010

96



10/17/2012

2008-2010 by district
Join_Count
I 3541
42-113
114-174
| RkeRr]
Il 2 259

~‘both in 2010
- age 15-24
. Tin Hee House
o, Tin Ping Estate

o0t e IR 2] o e ST

Location for Tin Hee House Tin Ping Estate

/ .
/ [ ] TinPing East Consttusncy Boundary
/—\\ Y

97



B N AW TSR R -
RAVES A WATEETE

FRlENDS, PLAYMATES — not many studies

on this

Specific interventions tackle the increasing social gradient that
occurs post-14 through each of the drivers identified.

Adulthood

Childhood Socialand Socialand Socialand
. emotional skills emotional skills emotional skills
Prior
Attamment Cognitive Skills Cognitive Skills Cognitive Skills

Young Person's
Attitudes and Behaviours

Drivers in successful Youth
Transitions

Friends and Peers

10/17/2012
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Table 5.10 1 r n
Case Total no. of No. of casual Total no. of No. of close
No. casual friend in friend in close friend in friend in
HEK. China HK. China
(New (New
Immigrant , immigrant,
native friends) native friends)
A 4 (4,0 over 30 0 12
B 20 (10, 10) over 40 2(2,0) 10
C 4 (G, 1) over 30 6 (6, 0) 13
D 6 (1, 5) Over 30 6(51) 12
E 3 (2,1 over 20 2(2,0) 14
F 30 (5,25) over 30 2(2,0) 12
G 14 (11, 3) over 20 3(3,0) 10
H 3 (3,0) over 20 2(2,0) 15
I 14 9,5 over 20 4 (3,1 12
J 13 (11,2) over 30 1 (1,0 14
K 8 (3,5 over 30 3 (3,0 13
L 13 4,9 over 20 3 (3,0) 13
M 40 (2, 38) over 30 6 (1,3) 15

COMMUNITY & NEIGHBOURHOOD

10/17/2012
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Why is Community Connectedness
Important?

“‘Each community must create a
vision of what it wants for all
children and young people. Only
then can those communities create
an environment in which children
and young people can achieve their
greatest potential, through
supports, services, and
opportunities.”

Family and Youth Services Bureau

"Your State Project”

Neighbourhood context to child health

* Birth WEight - Economic ® Injuries - 10% of variance in

disadvantage accounted for health outcomes was explained

80.8% of the between- by neighbourhood socioeconomic

neighbourhood variance for status

African-American mothers and .

76.3% for white mothers * Child maltreatment -
. 83% of variation in child health

° PrOblem behaV|our - outcome was explained by the
11.7% of the variation between full model

neighbourhoods was explained by
neighbourhood variables

Taken together, neighbourhood effects explain up to
10% of the variation in certain child health outcomes,
after controlling for a number of different family
characteristics
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Conclusions :-

Perception of Neighborhood Environments and Self-rated Health
(SRH) in Tin Sui Wai, Hong Kong

The Internet Journal of Public Health. 2012 Volume 2 Number 1. DOI: 10.5580/2b7c

. Mean scores of perception of neighborhood environments and SRH

Total score Mean score (Standard deviation)
Physical and living environment 80 433 (16.1)
Service environment 40 21.7 (8.1)
Social environment 100 51.6(19.1)
SRH 3 28(L2)

The effects of perception of neighborhood environments and
demographic/SES variables on “poor” SRH

- — X Model 1 Model 2 Model 3 Model 4 Model
Significant negative Physical & living p-0.108 p-0.04 | PB0.016
fati environment OR=089 OR=095 OR=098
assougtlon of poor ©87981) 035100) | 090100)
SRH with perceptions  [Service environment 0214 B0095 | P01
: - OR=080 OR=090 | OR=088
of physmal and _Ilvmg, ©77084) 076096) | (0.74094)
service and social Secial environment B-0.085 | PB0.015 -0.010
B OR=091 OR=098 OR=098%
environments. 0.90093) | (0.94-1.00) | (0.94-100)
Income and education | Education level 3;’;3?1
levels also were 0.26083)
significant predictors Monthly inceme g;’jff?
of SRH. (0.38-1.00)
Nagelkerke R? 0.468 0472 0.440 0476 0.506

The values in parentheses are the Confident Intervals (CT)

OR 15 odds ratio

Table 5.7 Use of welfare, leisure, sports, and cultural facilities
(Street and Household Survey)

% not done | % consuming | First 2 major reasons for not
at all mostly in consuming in TSW
TSW-]UE

Among those in the street survey

Using community centre facilities 39% 50% More facilities outside. More
choices outside,

Participate in social service organization | 55% 31% More facilities outside, More

activities choices outside,

Participate in sport activities 21% 66% More facilities outside, More
choices outside,

Using public library 14% 77% convenience  because  of
work/study, More choices
outside.

Using rest places 12% 78% More choices outside, More
facilities outside,

Participating in art and cultural activities 48% 20% More facilities outside, More
choices outside,

Among those in the household survey

Using community centre facilities 64% 33% (less than 5% of the sample)

Participate in social service organization | 70% 28% (less than 5% of the sample)

activities

Participate in sport activities 43% 44% More facilities outside, more
choices outside

Using public library 34% 57% More choices outside,
convenience because of
work/study

Using rest places 30% 65% (less than 5% of the sample)

Participating in art and cultural activities | 69% 19% More choices outside, go with
friends/relatives outside TSW

10/17/2012
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Neighbourhood food environment and dietary intakes in

adolescents
International Journal of Pediatric Obesity, 2010; 5: 420-427

* Perceived availability of fast-food

shops and convenience stores were

positively associated with
moderate/high consumptions of

high-fat foods (OR fast 1.10 and OR
con 1.15) and junk food/soft drinks

(OR fast 1.10 and OR con 1.10).

* Significant negative associations of

the perceived availability of

restaurants with intakes of vegetables
and fruit were observed (OR veg 0.87

and OR fruit 0.83).

The positive relationship between
reporting fast-food shops with
intake of junk food/soft drinks
were observed only in boys and
those with low perceived family
affluence.

The negative association of
reporting restaurants with fruit
consumption was found in those
with low and middle perceived
family affluence only.

Conclusions. Perceived availability of neighbourhood fast-food
shops, restaurants, and convenience stores may have a negative
impact on adolescent dietary intakes particularly for those from poorer

families

Built environment and children’s academic performance (HKCEE)

— A Hong Kong perspective
Habitat International 33 (2009) 45-51

Statistical results of multiple linear regression model

Conclusions:- Land use environment in
the neighbourhood does impose
important effects on young people
and they do recognise that.

* However, young people seem not
being able to capitalize the benefits
of the “routine activities” due to
various reasons, and among them
management of public space is a
major one.

* Ingeneral, there is an inadequate
government effort in trying to

stimulate young people’s interest in
contributing to the debate of urban

land use policy, making most young
children rather indifferent on a
number of socio-economic land use
issues.

Variable Coefficient t-Statistic p-Value Statistical
significance

APP 0056119 2.378573 0.0180

BED - 1.376185 -2.162170 0.0313

GEN 1178775 1.902583 0.0580

uuB 0644674 2.348091 00195

ucom 0930139 2645868 00085

uyou 0.885591 2.358455 0.0189

UPARK 0.528745 2.213219 0.0276

DISTURB 0.683903 2.782880 0.0057

AWARE 0.726584 2.018908 0.0443

BELONG 0.859102 2420770 0.0160

*,**and *** indicate significance at 90%, 95% and 99% confidence levels, respectively.

Dependent variable: CE; method: least squares; sample: 364; included observa

tions: 364.

Out of the total 37 independent variables, we find only 10 statistically
significant ones

APP —
BED — number of people sharing a bedroom of which the respondent

floor area occupied per person

occupied

GEN — number of generations in the accommodation

uLie

— usage of library

UCOM - usage of community centre

UYOU - usage of youth centre

UPARK - usage of park

DISTURB — agree with too much traffic

AWARE - have adequate awareness & knowledge of community

BELONG - felt the community belonged to me
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Major challenges

We do have lots information on problems and needs
We also have effective intervention programmes

Major research-practice gap is in public health or population
approach to many intervention programmes — parenting,
family, school, community ....on problems like obesity, child
abuse, poverty, developmental behavioural problems....
proportional universalism + outcome accountability

— Linking research with policy, service organization and clinical practice

— Linking public health, primary care with secondary/tertiary care

— Linking health with other professionals

— Linking child-family-school-community

— Linking child-parents-friends-teachers-neighbours

— Life cycle and transition

— Geographical and risk factors targeted

Medical > Health = Child leadership

Towards a public health approach to parenting programmes for parents of adolescents. J of public health 2012; 34:141-7

Stewart et al. BMC Public Heaith 2012, 12:106

http//www biomedcentral com/1471-2458/12/106 BMC
Public Health
CORRESPONDENCE Open Access

Developing community-based preventive
interventions in Hong Kong: a description of the
first phase of the Family Project

Sunita M Stewart', Cecilia S Fabrizio”, Malia R Hirschmann® and Tai Hing Lam®

Abstract

Background: This paper describes the development of culturally-appropriate family-based interventions and their
relevant measures, to promote family health, happiness and harmony in Hong Kong. Programs were developed in
the community, using a collaborative approach with community partners. The development process, challenges,
and the lessons learned are described. This experience may be of interest to the scientific community as there is
little information currently available about community-based development of brief interventions with local validity
in cultures outside the West.

Methods: The academic-community collaborative team each brought strengths to the development process and
determined the targets for intervention (parent-child relationships). Information from expert advisors and
stakeholder discussion groups was collected and utilized to define the sources of stress in parent-child
relationships.

Results; Themes emerged from the literature and discussion groups that guided the content of the intervention.
Projects emphasized features that were appropriate for this cultural group and promoted potential for
sustainability, so that the programs might eventually be implemented at a population-wide level. Challenges
included ensuring local direction, relevance and acceptability for the intervention content, engaging participants
and enhancing motivation to make behavior changes after a brief program, measurement of behavior changes,
and developing an equal partner relationship between academic and community staff.

Conclusions: This work has public health significance because of the global impartance of parent-child
relationships as a risk-factor for many outcomes in adulthood, the need to develop interventions with strong
evidence of effectiveness to populations outside the West, the potential application of our interventions to
universal populations, and characteristics of the interventions that promote dissemination, including minimal
additional costs for delivery by community agencies, and high acceptability to participants.
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Resources and Capital

Increase access to resources and capital, incl. human capital,
psychological capital, and social capital (Zubrick, 2000)
_— :
Time

* Work Hours
* Time spent with families

Social Capital

+ Trust, Social networks & supports
+ Availability of services * Household Income
* Social participations * Financial sufficiency

Material Resources

Psychological Human & Cultural
Capital Capital

* Satisfactions * Education level

* Stress + Parenting Style

« Self-efficacy + Cultural Knowledge, beliefs &
traditions

Evolution of Human Being
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