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that global, interdisciplinary collaboration is a cornerstone to protect-
ing and improving the health of people worldwide,
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as to respond to health concerns that face us now and those that may
emerge in the future.

US DISEASES .
!I;:oEuscg;:JEt time, infectious diseases have been maj?r klllerl: o‘t;;t.:.tl)&
ple and therefore decisive shapers of history. According to t‘ : . c:i i
Health Organization, one out of five deaths annuall}'r worldwide 1sf
to an infectious illness.? In the world, 1,200 people die every hour ror;
one of these diseases. Many factors contri.bute to' the emerglex;\ce an
reemergence of infectious diseases, incl'udmg t?mrlronme'nt'fl c anagzs:j,
such as global warming, human behavior, socioeconomic issues,

i technologies. ‘ .
thellrll?g::tifnl:l:‘:ravel andgtrade have led to the s:preat.i of xnfe‘?txc)lus
diseases that may have otherwise remained contained in a l?ar:u:u Sat;
region of the world. In 2006, 2.1 billion passengers fltlaw onbalrg ant;v,-
and currently an estimated 2 million people cross national bor (?;'ls -
ery day. Because of the growing interconnecfedness beh.\;een vi ;gas
and cities, pathogens that exist in one locahofl can easily Sfre;ARs
people move between towns and across countries. For exar;g) e ARS
spread internationally from a hotel in Hong Kong when a -}};ea 1
woman who acquired the infection there f!ew back to her. ome ’
Toronto.* In 2007, a man who had drug-resistant tub(.ercu‘loms c:a.u.set
widespread panic when he traveled on two tr;-n.lsatlantlc flights agau;s-
doctors’ advice. Furthermore, crowded conditions and dense popu ad
tions facilitate the transmission of disease from human to hl.m;an an
from animals to humans, The origins of many dangerous in ;ctlt?us
diseases in people, such as hantavirus, monkeypox, SA]?.S,. and avian
influenza, are consequences of animal-to-human transmission.

AVIAN FLU

;'jvl:)so? :‘hDese newly emergent diseases—SARS and avian ﬂu;sl'nave
particularly affected Hong Kong, The first re?ported cases of SA ) t;c;
curred in 2003 in Hanoi, Vietnam, although it was l.ater dl.SCOVEI'f': 1 :ii
there had been previous outbreaks in other areas, including mainlan ;
China, as early as November 2002.7 The outbreaks caused great con
cern, fear, and economic hardship in Hong Kong: Soon after, ca;_ses 1(;1
Singapore, Toronto, Germany, and ti}e United I.(lngdom ger:zmo::l:n:
sparking additional waves of anxiety in the plfb]lc. In an f:horlth 4
tain the outbreak, Hong Kong instituted a series of public health m

'ﬁ
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sures, including isolation, surveillance,
health care professional education. Bec

sponse, Hong Kong was able to contain the disease within five months,
but not before it had infected almost 1,800 peaple, led to the deaths of
nearly 300, and resuited in severe economic consequences,
Although SARS has been contained, avian flu remains a threat to
the health of the world. The impact of this virus in Hong Kong and
in other parts of the globe has been significant. The first human cases
were discovered in 1997, but it was not until 2003 that the industria]-
ized world took notice. Given the public’s sensitization to infectious
diseases because of the SARS outbreak, Hong Kong moved quickly to
take important actions to prevent further spread of the avian flu virus
there and to collaborate internationally to address the possibility of a
global pandemic. The threat of future avian influenza outbreaks re-
mains real, and rigorous surveillance js nNecessary to rapidly detect and
contain cases of this dangerous virus in birds and humans now and in
the future,

The question the public faces at this time is, “Will H5N1 avian flu
cause the next global influenza pandemic?”

strain of avian flu H5N1 has killed tens of mill

with a near 100 percent mortality rate within
in the culling of several million more birds i
the potential for transmission from birds to humans. The disease is
endemic to many bird populations, particularly in Asia and Southeast
Asia, and has emerged from Asia where humans and animals often
live in close proximity. H5N1 has already mutated three times as it has
spread around the world, It js highly virulent in humans with a mortal-
ity rate of more than 50 percent, and as of September 2008, 245 deaths
and 387 cases have been reported by the World Health Organization.®
The virus's ability to mutate, coupled with the rapidity with which it
can spread across countries, is what makes it such a concern,

In 2005, the United States government responded to the potential
threat of a pandemic flu by moving this issue to the forefront of the
U.S. health agenda, providing leadership in international efforts for
surveillance, containment, prevention, and response; mobilizing and
leveraging resources; and urging increased transparency in disease re-
porting globally. A National Strategy for Pandemic Influenza was de-
veloped that includes three major goals. The first is to stop, slow, and
limit the spread of the pandemic to the United States, The second is to

containment, and public and
ause of the rapidity of its re-

In birds, the aggressive
ions of birds worldwide,
48 hours.” It has resulted
n an attempt to eliminate
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limit the domestic spread of a pandemic and mitigate disease, suffer-
ing, and death. And the third is to sustain infrastructure and reduce
the impact to the economy. The focus of the United States’ actions has
been on research, surveillance, prevention of the spread of the disease
from animals to humans, and the Creation of giobal partnerships. The
strategy also underscores the urgent need to build local capacity for
emergency preparedness, as well as to develop new vaccine approaches Mittees;
and drugs, as there currently is no widely available vaccine for H5N1
avian influenza or efficacious antiviral medications for the disease.
Despite an anthrax scare from bioterrorism in 2001, technology
from the 1960s continues to dominate the field of vaccine production,
Even with the myriad biomedical and technological advances that are
rapidly improving the ability to combat disease, most commonly used of birds and people,
vaccines are still made through a lengthy nine-month process whereby : reporting cases, farm
€ggs are injected with pathogens. This technology needs to be updated f are culled
and would also be problematic during a pandemic. For instance, egg-
producing flocks could decline, diminishing the source of the eggs that
are central to this process. New cell-based and DNA-based strategies
are being developed for vaccine Production, but the results of these ef-
forts are still years away. The United States currently lacks the capacity
or the production ability for large-scale vaccine Creation, and most of
the nation's vaccines are produced overseas. This situation is danger-
ous. If a pandemic breaks out and borders close, the United States wil|
lose access to these crucial materials when they are most needed,

As of May 2008, the United States has invested more than $6.9 bil-
lion in domestic and international emergency preparedness funding to
address the threat of pandemic fly domestically and internationally. As
of December 2007, the United States had pledged $629 million to sup-
portan international response model based on three pillars: prepared-
ness and communication, surveillance and detection, and response
and containment. This pledge represents the largest contribution of ail
36 international donors to the fight against pandemic flu and supports
international efforts in more than 100 nations. Moreover, the United
States is supporting activities in more than 50 countries to generate
public awareness about avian influenza and to promote actions to re-
duce the risk of disease transmission in birds and humans?

While much progress has been made, the United States and many
other nations still have much work ahead to establish effective public
health preparedness Systems. Recently, the U.S. Department of Home-
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high numbers are compounded by the fa;t t:u:;, V\;?l:lﬁx;\lf;,afse:;e; ;}:12
one in five people at risk of becoming infected w coess o
i vention services. Many of those are unable to protec
ls):l?;:s[:’:zm the virus because of such comslex issz?jeazt;i):;irty, gender
i ity, violence, lack of education, and perva jma.
me?: *::::Y 2:":1 years since its discovery in 1981, AIDS has }nfef:tzi 31(;)58
than 1.5 million people in the United Sta.tes alone, result}n? 1r:' ’ r.ates
deaths.!! In some communities in tl:fUmteIcli: i:;t:}:;:;z [:n I;cc mWere :
igher than those in southern Africa. a . D.C, .
2:;25}7, its estimated HIV prevalence of 1 in 20 adul::l w?,l-ll(:l ;:?]:(al;
among the 25 nations with the highest rates in the wor —-u-lg Lhan
half the countries in sub-Saharan Africa. C}Jrrently, one mi ul)1n P E) ¢
in the United States are infected, ?r:-ld the dltsease has taken a heavy
ives and economy of the country. .
. l:é)o\t:rt:llfel;rast decade, the azrvailability of antirc?troviraL(APtVLri::;is:
cations in developed countries has turned HIV 1rft0 ac 'ronlcua]ity y
for many people, lengthening life expectancy‘ and 1mp1:;rri)nsg l:[ave e
life. Currently, 30 ARV medications for trea-tlflg H¥Vl FA e e
approved by the U.S. Food and Drug Administration (14 a,r and the
people receiving these drugs are living on average 13- yeit fme% i
than those who do not receive them. Additionally, asa re.sul ) medt
cal advances, maternal-infant transmission has declined to ess n?
percent today in the United States. In total, res?arch advanc;:s;.}n g
AIDS treatment have resulted in at least 3.0 million years of life
i H 12
N ;?;r:::;tments are not cures, however, and do not benef:lt all pﬁ‘(:ilallle
with HIV. An estimated 42 percent to 59 percent of Amencanst ;tUdg
with HIV/AIDS are not receiving regullar I-{;VHCR;‘;:GIS; ;e;:a:unitezlr
that only 55 percent of the people wi 1 the L
gc::tl:::l who nee)::led gntiretroviral the;ap).( Cﬁire.ac?;liycf:;;:;zf 1‘:;;11{;1;:
i ces are worse in low- and middle-inc oL ]
?:"5;":;:“: one in five people who need ARVs are n.ec:elvmlg1 thems.s -
As HIV/AIDS continues to spread and expanfi its reac acroceS k
world, international communities must devc-)te tlr.ne an'd reszufr{ussm
the emerging frontiers of this virus, especially in Asia a:n A 4.9.
According to the 2007 UNAIDS report, therte were an es t;na e
million people living with HIV, 440,000 new infections, an gfn g
mately 300,000 AIDS-related deaths il:‘l .Asna. .In 2006, Ian ;:ia e
700,000 people in China alone were living with HIV. In ,
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a regional population that is rou

even low prevalence transiates in
with HIV.

In Hong Kong,

ghly 60 percent of the world's total,
to huge numbers of people infected

HIV/AIDS rates are measured by the Department of
Health through a voluntary reporting system. These statistics indicate
a steadily increasing number of new HIV infections each year, with
414 cases reported to the Department of Health in 2007—the highest
number ever recorded and reflecting an 11 percent increase from the
previous year. While sexual transmission remains the primary route of
infection in Hong Kong, infection rates among injection drug users are
increasing, Moreover, women are becoming a larger proportion of the
epidemic in Hong Kong—comprising 17 percent of new infections in
2007 and signaling the need to increase women-focused interventions
and attention to this critical portion of the population.

Furthermore, the stigma surrounding HIV/AIDS is still pervasive
in Hong Kong and in the United States, A lack of understanding about
how the virus spreads and about available treatment options often jeads
to isolation and ostracism of infected individuals. Stigma is a major
barrier to effective treatment and prevention. Stigma against women
Is a particularly important issue to address, as many women are also
subject to gender inequality, economic dependence on their partners,
and gender-based violence—all factors that can directly and indirectly
increase risk of HIV infection. Men who have sex with men are an-

other vulnerable population at risk with rising rates of HIV infection
in the United States and Asia, including Hong Kong.
Organizations like amfAR, The Foundation for AIDS Research,
are working to address these problems and to support cutting-edge
research to eradicate this disease. In the late 1990s, when little atten-
tion was being paid to the looming HIV/AIDS crisis in Asia, amfAR
recognized the need for a cooperative approach to expanding capacity
for the broader introduction of HIV/AIDS therapeutics in Asia and the
Pacific. Its response was to create a lifesaving initiative called TREAT
Asia (Therapeutics, Research, Education, and AIDS Training in Asia),
which is a network of clinics, hospitals, and research institutions work-
ing with civil society to ensure the safe and effective delivery of HIV/
AIDS treatments throughout Asia and the Pacific. This amfAR pro-

gram seeks to strengthen HIV/AIDS care, treatment, and management
skills among health care professionals thr.

ough education and training
programs developed and delivered by experts in the region. TREAT
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Asia operates in 22 adult and 23 pediatric sites across Asia and the
Pacific, including at Queen Elizabeth’s Hospital in Ho‘ng Kong. 'l:he
four components of this initiative are researcl?, ec,lucaflfm and train-
ing, public policy, and strengthening civil socxety.'s ability to atj.ldress
AIDS in Asia. TREAT Asia takes a comprehenswe. approach in the
fight against AIDS, with a strong focus on de\telopnng obsel_'vatlon.al
databases, exploring the course and complications of the disease in
adult and pediatric populations, developing methods of co_mmumty
medication distribution and education, and evaluating resistance to
ARV drugs. o
Throughout history, infectious diseases hav_e be:en significant causes
of mortality, and they will continue to pose mgmﬁ-cant threats t.o hu-
man health in the twenty-first century. The potential spread of infec-
tious diseases across nations of the world underscores the importa.nce
of continuing collaborations between Hong Kpng and the .Umted
States, as global cooperative efforts are a foundatlon.to. prev.entlon fmd
control of these diseases. Together, the Special Administrative REglOl:l,
the United States, and countries worldwide must remembext the‘ public
health lessons of the past and combine them with new .sc1ent|ﬁc ad-
vances to create twenty-first century solutions to these disease threats
as well as to effectively prepare for what might emerge in the future.

CHRONIC DISEASES ‘
While infectious diseases remain major global health concerns in
Hong Kong, the United States, and other regions c.)f tl'.ne world, over the
past century the effects of urbanization, changes in 11festy.le, anFl pub-
ic health and medical advances have led to a shift from infectious to
chronic diseases as the major cause of death worldwide. In Hong %(ong,
deaths due to infectious diseases have dropped from 15 percent in the
early 1960s to 3 percent of annual mortality in recent years. In fact;
the triumph of public health and medical advances over the course 0

the twenty-first century have dramatically increased life expectancy in
many countries around the world, particularly in develop"ad nations.
Currently, Hong Kong has one of the highest life. expectancies globally
at 81.68 years. The United States’ life expectancy is lower—78.1 years—
in part because of health disparities that exist for the‘ poor anfi somcei
minority populations and the fact that there are 47 million unmlssurf:f

people in the United States who do not have access to hﬁalth care.!” Life
expectancy in mainland China is lower at 73.18 years.
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As life expectancies in most countries around the world continue
to increase, so does the prevalence of chronic diseases, including heart
and lung disease, cancer, stroke, and diabetes. These are the leading
killers of Americans and citizens of China, as well as people in most
other countries of the world. Though infectious disease outbreaks of-
ten make news headlines, chronic diseases take a tremendous toll on
the health, productivity, and economies of nations. In 2005, 35 mil-
lion people died from chronic diseases worldwide, and the predicted
trajectory and associated economic burden will rise rapidly if left un-
checked. This is true in the developing world as well. According to the
World Health Organization, 79 percent of chronic disease deaths today
occur in developing countries.

In both Hong Kong and the United States, the chronic disease pan-

demic is linked to behavioral and environmental factors, including to-
bacco use, poor diet, lack of physical activity, alcohol and drug abuse,
and unsafe sexual behavior among others. In fact, 50 percent of the
causes of the ten leading killers of people in the United States, Hong
Kong, and many nations worldwide are linked to lifestyle and environ-
mental factors. Chronic diseases create a severe economic burden, with
nations spending a significant portion of their gross national product
(GDP) on the health care costs associated with these illnesses, lead-
ing to lost productivity and major expenses for businesses. If chronic
disease prevention and management are not adequately addressed, the
projected lost national income due to heart and lung disease, stroke,
and diabetes in many countries will spiral out of control. In the United
States alone, 80 percent of the nation’s $2 trillion health care budget is
spent on diagnosis and treatment of potentially preventable diseases.
In 2004, Hong Kong spent 5.3 percent of its GDP on health care, while
in that same year the United States spent 15.4 percent of its GDP on
health care costs—a figure that has risen to 16.3 percent today."® ‘The
massive tidal wave of chronic diseases is robbing countries of their hu-
man productivity and of the funds needed to build healthy communi-
ties and countries. That is why it is critical for communities, schools,
businesses, and governments to emphasize the power of prevention to
improve health and reduce the social and economic costs.

SMOKING

To highlight the importance of disease prevention, consider the im-
pact of smoking on the health of people in the United States and Hong

ﬂ
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Kong. Smoking is the number one preventable cause of (Eleath in b.otg
the United States and Hong Kong. One out of five deaths in the Umtg0
States is due to tobacco use,'® which means a loss of about 440,9
lives each year; more than 45 million Americans currently smo!ce c;;g,a-
rettes, even though the average smoker dies 13 to 14 years earll.er than
nonsmokers. Environmental tobacco smoke—passive _ smokmg.—lcsl
responsible for an estimated 38,000 lung cancer deaths in the Umtets
States among nonsmokers each year."” Annually, tob'ac.co l'lsehc:]sth
America more than $193 billion, with more than $96 !)l.llloll: in he
care costs and an estimated $97 billion in lost productivity. .
Smoking was and still is a major public health problem that de-
mands public health solutions. In 1964, when the first U.S. Surgct:v:)nf
General’s Report on Tobacco and Health was relez?sed, 55 percent o
Americans smoked. Since then, as a result of public health interven-
tions, policies, and regulations, that number has dropped llaly more
than half to 23 percent of Americans. Globally, houfever, t erel are
more than 1 billion smokers, and tobacco kills one in ten adl:.l ts—
more than 5 million people a year. Another alarming Frend is (tihe
rapid shift of the burden of tobacco-related deatl'ls an-d disease to T-
veloping countries. This is because tobacco use is being aggressn.f;zl y
marketed to those nations. Today, more than 80 percer'lt of t}.le worlds
smokers are living in low- and middle- incom‘e countnes..w_'lthout IE-
tervention, the WHO predicts that tobacco wn!l cause 8 million dea.t s
a year and that 80 percent of those deaths will be in the developing
19
woadh?l):: i(l)j:g Kong has lower smoking rates overatll tl?an'tl‘le Ul;lited
States, the prevalence of smoking among teenage girls is ‘nsll)ng ht ere,
and lung cancer is the number one cause of cancer d.eath in both men
and women, as it is in the United States. It is in this area that Hor:g
Kong can potentially use a lesson learned fror.n the United .States 1'0
prevent further rises in smoking rates. Historically, prevention poli-
cies in the United States did not specifically target women. As tobacco
companies identified that potentially lucrative markfat, they begalr: to
target women as consumers and heavily promoted cigarettes t(})] tth em
in advertising campaigns, encouraging them to smolfe. Althoug ere
were initial taboos against women smoking in publlc,"the tobacg? in-
dustry launched campaigns to advertise cigarettes as “torches o re:i
dom” that glamorized a woman’s right to smoke. In 1987, an equ
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opportunity tragedy occurred as lung cancer surpassed breast cancer
as the number one cancer killer of women in the United States, even
though only 50 years prior the disease was rarely reported in women,
That is why in the 1990s, with a new national focus on women’s health
in the United States, prevention campaigns began targeting women as
a special population.

While smoking remains a significant public health challenge in the
United States, the country has taken many significant actions to reduce
the prevalence of smoking. Because it is so difficult to stamp out smok-
ing one person at a time, a public health approach and comprehensive
strategy were needed—education campaigns, taxation, restriction of
marketing to children, and smoking bans in public places. In 1965, the
U.S. Congress passed the Federal Cigarette Labeling and Advertising
Act requiring that all cigarette packages include a Surgeon General’s
warning on the health-damaging effects of smoking. As of 2007, 21
states had approved comprehensive smoke-free-air laws, which ban
smoking in public places and workplaces, including many bars, night-
clubs, and public outdoor areas. Seven more states have significantly
strengthened their smoke-free-air regulations, and in January 2007
the U.S. Capitol became smoke free. The United States has also imple-
mented economic disincentives to smoking. Half of the states have a

cigarette tax of $1.00 or higher per pack, and eight states increased
this tax last year, bringing the average state cigarette tax to $1.12 per
pack—an increase from $0.45 per pack only six years earlier.2® Ciga-
rette advertising is also banned on television and radio. These actions
are some of the regulations that are included in the comprehensive
tobacco prevention and contro| efforts under way in the United States
that have helped to decrease smoking rates. Consequently, since the
Surgeon General's report was issued in 1964, the smoking rates of men
and women have continued to decline, and the percentage of preg-
nant women who smoke has decreased from 29 percent in 1989 to
10 percent in 2005 (figure 11.1). Sharing prevention and public policy
Strategies and learning from each other about successes and failures in
these efforts will help prevent tobacco-related deaths in the future and
contribute to the common goal of improving health.
In a demonstration of global unity against smoking, the World
Health Assembly of the WHO unanimously passed the WHO Frame-
work Convention on Tobacco Control in 2003, which was signed by 168
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Figure 11.1. Cigarette Smoking amo
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OBESITY

the chronjc disease epide
Another global epidemic that must be addressed is obesity. In the

: t25 years, cre.
ating a great burden on future geper. Y
. ations,
United States, obesity and lack of physical activity represent the second n the United States and Hong Kgng at tlliznsow{::ervemmns are needed
leading cause of death. While the obesity rates in the United States are Mmunity, school, ang individug] | Sovernment business, com-
higher than those in Hong Kong, the number of people who are over-

The United States has j
weight or obese is increasing in Hong Kong as well. According to 2007
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i i ral interventions
obesity. In particular, seve

a - d
moting healthy eating an
i EatSmart@school.hk

of preventing childhoo;

have been implemented t :

increased physical activity Lnkyouth, f;uc?;s the

nts.hk campaigns.

e Eaéltis-m a;ltl@rflias\:;rld Health Organization has laun.ched a G::Z:
Ad t::]])iz; Physical Activity, and Health that is woFkiil?g-tc(l)u[;zocom-

Strgtegytect heaith by developing environments at thf: in wl; d,;n o

o Ii,ro national, and global levels to reduce .the ‘dlsea\.sc? urtw0 209

?el::hqr’;tes related to unhealthy diet and p'hy53cal 1nac2::1v1ty

jor modifiable risk factors for many chronic diseases.

ENTION .
POWER OF PREV ‘ .,
I)::pite the potential for widespread and cost-effective gain

i i ide that supports wide-scale
- surprisg}gi:::fvziEzﬁzgﬂgic disease prevention. I\tfllan.y
imPlemeﬂtatlon at a crossroads between health and disease. S.o w ]?t 1:
?k?:ﬁ:i: :eg?‘;t is putting prevention first. Todayi)lr.nanydn;?i:::e Sa:; ;
. s. The public an
— 5}"5"3T“:;::;i’;?i‘(’:ﬂ:;::;};iﬁonic dil:ease, emphgsizir;g :hse
m;:v::tcl)sftc;;r:;ie prevention and health pr?motion. 'Ih;eli:lr:zit ::hc;;
k money on
e eramnecames i bu oly 3105 pescent o th S heslth cr
badget i ﬁaf):::ed to,preventing disease in the first .plaFe. Investmgc
bUdvgeet:tlii): ‘?Jould yield significant improvements in life expectancy,
pre :
PTOdUCtiVit‘Yv af};‘: ﬁ?ﬁiﬁ:ﬁﬂ; that every child hasa healthyl starft:
i I'Jreven'tmn r;gs ensuring that women have access to prenata car
e Thli)‘mt;a ensuring that every child has a saff: ar-ld nurtt:lrlr:f
- aft:;\t ;;1 c’hildren receive an education, immumnizations, f:;:e,:; &
to quality health care, and that they are protected ;;tm:'l J[l e
;f)slfseo :lnd toxins, including lead, drugs, and tobacco. After all,
, s future. :
P wt? Per::\tn(zfc::eaz%rliseg\i emphasizing 'health.y agmg_.
BN nd the United States are facing a rapidly aging pc:f:e
Bot}} - Kg;l(!); E:he number of Americans aged 65 and. c?lder in 5
“]afm“- e 'l,l more than double to 71 million, comprising muagr i
e State; t‘;:: opulation. In some states in America, fully aqu e
i? flf:c;:;slationpwrijll be aged 65 and older. Hong Kong faces a

]'lomﬂ,
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respondingly rapidly increasing population of seniors. From 2007 to
2033, the country expects a doubling in the proportion of older people
(aged 65 and above) in the population, from 1 in 8 today to 1 in 4 in
2033. The ratio of Hong Kong'’s working-age population (aged 15-64)
to its older population (aged 65 and above) will rapidly decrease, from
6:1 today to an estimated 5:1 in 10 years to a problematic 3:1 in 20
years.? As this trend continues, health systems will be challenged, and

health care costs will rise dramatically. With aging populations comes

an increase in chronic disease prevalence and the costs associated with
them in terms of human sufferi

ng and economic impact. To address
these issues, the Hong Kong SAR has begun a health care financing
reform initiative, which involw

es public consuitation on a wide range
of proposals to effectively meet the health care needs of an aging popu-

lation while containing rising health care costs.® Similarly, the aging
of the population in the United States has resulted in several proposals
to remedy the Medicare and long-term care crisis in America as well
a5 to promote heaithy aging.

In the twenty-first century, prevention must also include a signifi-
cant focus on critical environmental influences on health. It is estimat-
ed that approximately 20 to 30 percent of disease is linked to inherited
genes. That means that as much as 70 to 80 percent of disease risk is due
to environment-gene interactions. That is why it is urgent to increase
knowledge about what environmental factors in homes, workplaces,
and the atmosphere might be contributing to the rising rates of some
forms of cancer, Parkinson's disease, asthma, and other diseases, and
how these factors interact with genes to cause mutations that lead to
the emergence of illnesses. The environment will be increasingly chal-

lenged by population growth, climate changes, toxic exposures, and
continued urbanization in the twenty-first century. More research s
urgently needed on environmental influences on heaith, and strategies

must be implemented to eliminate these preventable health hazards
from the lives of people worldwide

Furthermore, prevention means addressing educational and eco-

nomic disparities for people in the United States and Hong Kong. So-
cioeconomic status is the most powerful predictor of a person’s health,
In 1995, a WHO report found that poverty was the number one cause
of premature death worldwide. People who live in poverty or have less

than a high school education have higher rates of illness, injury, and
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imi Ith
death as well as shorter life spans and more limited aclc)t‘:ﬁ? t:: h::p]e
o than those with higher income levels. Globall(liy, 1 bi ;Otiofl ple
care ' Sl
t of the world’s popu

i less than $1 a day, and 40 percen . S
:;‘VIT'O:: eesi le—live on less than $2 a day.*' For heal.th t‘i be :lm}:::;?jv N
i tll(:e tl:verl:ty—ﬁrst century, the provision of educational and occup
in the §

tional opportunities worldwide is fundamental.

NE .
PLEMENTARY MEDICI . Kons ic
iﬁ::her health issue that the United States shares with Hong Kong

i i edicines,” such as Chinese herbs
S ltm::t:) fInC?{I:E};g:gg;:e interventions play E.! signiﬁca‘\jr‘lt
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l’?le o e: tioners ;ar clinics. The Hong Kong Chinese Materia l\;lle ica
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icin

De[IJartt}r\:eS;?ticli-l g:el\t:;, East is meeting West in health care ;c;dagcr:;-t
cordI:ng to a U.S. government survey released in Mafy ?004;‘“\, E e
d 18 years and older use some form of altern e
o'f adulti_lag:l s a group of diverse medical and health care syste ,f
orac 'de N da rodgucts that are not presently considered to be parth ot
pmcnce?, anl pedicine in the United States. Another study fmmdlt1 a
Conve"tlonzom ercent of those patients told their doctor about t eif
s thlan tire therapies. Based on the most recent ﬁgure:r. aIf;; ;
. teilnaN tional Institutes of Health, it is estimated that in o
o f‘:"m o i $36 billion to $47 billion on alternative therapies.
Tegcxzzf e$riz.2 and $19.6 billion was spent out of pocke}:'fzr ::(r::
Li::se,s c;’ professional alternative meclllicine'ptr:;;iders, such as chirop
i assage therapists. \

i ?Cuprhlc:vl}izzz:s;fl I:lse ofgthese interventions by Amerfcans.nl’;lll:
d th;(:)r:'scientiﬁc evidence about their effectiveness, and theut' :xe i
'earf regulation by the FDA, a Center for Cor.nplemen : t:'l);es i
::l)tn r:::;:re l\:gledicine was established at the U.S. Natlt?nal In;tl ey
He':{th to study these interventions’ potential for treating and p
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ing disease. Many alternative and complementary medicine centers
have been established at major medical centers across the country in
addition to the proliferation of practitioners in the community. Ex-
ploring the optimal blend of Western and Eastern approaches in the
treatment and prevention of disease is an area of shared interest be-
tween Hong Kong and the United States,
HEALTH INFORMATION TECHNOLOGY

In the twenty-first century, communication and collaboration are criti-
cal components to effectively address public health concerns. This is
where information technology plays an important role, connecting
people across communities and countries. Today, more than 1.4 bj]-
lion people use the Internet, and more than 2 billion people use ceil
phones. Information technology is being harnessed to improve the
treatment and prevention of disease, to conduct scientific research, to
advance public and health care professional training and education, to
enhance disease surveillance and the provision of health care services,
to reduce medical errors, and to create online collaborative networks
for knowledge exchange and collaboration, Exploring new ways to ap-
ply information technology to improve health is anoth

er imperatjve
shared by Hong Kong and the United States

CONCLUSION

Health in the twenty-first century is very much a global issue. Look-
ing toward the future, not only will there be remarkable advances
from biomedical research in the decades ahead; so too will new health
challenges emerge that must be addressed by Hong Kong, the United
States, and other nations worldwide. Some of these challenges include
developing more effective strategies to address infectious and chronjc
diseases, focusing on the importance of public health preparedness
and disease prevention, Planning for the needs of aging populations,
ensuring access to quality health care for all, and containing the rapidly
rising costs of health services, But challenges also present unique op-
portunities to collaborate and exchange best practices and knowledge
and to develop innovative solutions, After all, the common quest for
good health crasses cultures, governments, languages, and politics.
Since the establishment of the Special Administrative Region more
than a decade ago, the public health threats shared by Hong Kong and
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the United States, including SARS, AIDS, avian flu, tobacco use, and
obesity, have underscored the importance of establishi.ng inter.natlonal
partnerships to improve health and to implement eﬂ'f:'cnye pub'llc bealth
preparedness and prevention programs. During this time, significant
prospects for progress and innovation in the twenty-first century ha.ve
also emerged and will continue to advance if Hong Kong and the Unit-
ed States combine breakthroughs from scientific research and tech-
nology with the public health lessons of the past and apply th‘em to
emerging disease threats now and in the years ahead. Partnerships are
a cornerstone of public health work in this century. That means that
globally, we must leverage our skills, resources, and creativity across
governments and the private sector to address health ch.allenges and
opportunities, Working together, we can ensure a healthier future for
the people of Hong Kong, the United States, and our world.
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