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Paper No. CB(2)280/02-03(04)

LegCo Panel on Health Services

Regulation of Health Claims

Introduction

This paper sets out the Administration’s detailed proposal on the
regulation of health claims for Members’ consideration.
  
Background

2. There has been an increasing number of food products claiming
beneficial health effects in the local market.  These products are
generally described as “health food” for which there is no generally
accepted definition.  We have seen complaints from the consumers
against misleading or exaggerated claims of the so-called health food
products.  There are calls from the public, Legislative Council and
Consumer Council that we should tighten control of irresponsible health
claims for the sake of public health.

3. At present, specific claims relating to prevention or treatment of
diseases are already subject to stringent control. Products with such
claims are considered pharmaceutical products and are required to be
registered under the Pharmacy and Poisons Ordinance (PPO) (Cap. 138)
or, where appropriate, the Chinese Medicine Ordinance (Cap. 549) when
the relevant provisions of the latter Ordinance become effective(Note). For
general food products, the Public Health and Municipal Services
Ordinance (Cap. 132) requires manufacturers and sellers to ensure their
products are fit for human consumption. Furthermore, the Undesirable
Medical Advertisements Ordinance (UMAO) (Cap. 231) prohibits
advertisements claiming that a product has curative or preventive effects
on any of the diseases listed in the schedule to the Ordinance.

                                                
(Note)  Subsidiary legislation relating to the registration system of Chinese medicine was tabled at the

LegCo on 6 November 2002.  Subject to Members’ comments, the regulatory system will
commence by phases next year, starting with the licensing system for Chinese medicine traders.

For discussion on
11 November 2002
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4. We have surveyed the health claims of orally consumed products
currently available in the market. Some examples of claims which are
considered misleading or exaggerated are shown at Appendix 1. These
claims can be broadly grouped into the following two categories:

(i) Claims relating to body functions which may delay the
public from seeking proper medical advice and
management - Examples include regulation of blood
pressure, regulation of blood lipid or cholesterol, etc. As
these claims usually do not mention prevention or
treatment of specific diseases, they are outside the control
of the existing legislation e.g. PPO and UMAO.

(ii) Exaggerated or misleading health-related claims -
Examples include misleading claims relating to slimming,
weight reduction, breast enhancement, detoxification etc.
Regulation of these claims requires consensus in the
community. In regulating these claims, we appreciate that
a balance has to be struck among protection of public
health and freedom of choice by consumers.

The Proposal

5. To better protect the public, we propose to work out a list of
health claims to be regulated.  We propose to amend the UMAO (Cap.
231) for the purpose of regulating health claims. The UMAO currently
prohibits the advertising of medicines, surgical appliances and treatments
for prevention or treatment of certain diseases or conditions in human
beings. The purpose of the prohibition is to prevent improper self-
medication by members of the public, thereby causing harm as a result of
either the improper self-medication itself, or the delayed proper treatment
they should receive.  The UMAO has two schedules, i.e. Schedules 1
and 2.  It is an offence for any person to publish, or cause to be
published, any advertisement likely to lead to the use of any medicine,
surgical appliance or treatment for treating or preventing any disease or
condition specified in column 1 of Schedule 1, except for a purpose (if
any) specified in column 2. Advertisements for the purposes specified in
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Schedule 2 are also prohibited.  A copy of the two schedules is at
Appendix 2.

6. We propose to include in the UMAO a list of prohibited claims
as a new schedule to address the misleading information and exaggerated
claims of orally consumed products.  We propose that the Director of
Health (D of Health) should have the power to amend the new schedule
and to extend its coverage to cover other products and services as and
when necessary having regard to latest development and for the
protection of public health. Views from experts and the community will
be sought through consultation in finalizing/revising the list of prohibited
claims.  We also propose that the D of Health should be empowered to
authorize public officers to be inspectors to enforce the relevant
provisions of the UMAO.

Action Plan

7. We will work out the proposed list of prohibited claims as soon
as possible. The public and other stakeholders including the trade, the
Consumer Council and medical professionals will be consulted on the
proposal early next year.  After collecting their views, we will consult
Members again on the way forward.
  
Other Measures

8. Apart from regulating health claims through legislative means,
we believe that education plays an important role to enable consumers
make informed choices.  DH has launched programmes to educate  
the public on the concept of health and proper use of health products.
Public education on this front will be continued and further stepped up
when necessary.

9. In the meantime, DH and the Food and Environmental Hygiene
Department (FEHD) continue to work closely in their surveillance
programmes. For products carrying specific claims relating to prevention
or treatment of diseases, inspectors of FEHD will refer them to DH to
ensure that they have been properly registered and take follow-up actions
if necessary.
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Advice Sought

10. Members are invited to comment on the proposal set out in this
paper. After obtaining Members’ views, we shall proceed to draw up the
preliminary list of prohibited claims and prepare for public consultation.

**********************

Health, Welfare and Food Bureau
November 2002
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Appendix 1
附錄 1

Examples of Misleading / Exaggerated Health Claims

誤導性／誇大的保健聲稱例子

Health Claims 保健聲稱保健聲稱保健聲稱保健聲稱

Regulate blood glucose of diabetic patients 調節糖尿病者的血糖水平

Suppress absorption of glucose 抑制糖份吸收

Stabilize blood glucose 穩定血糖

Stabilize blood pressure 穩定血壓

Regulate blood pressure 調節血壓

Reduce cholesterol 降膽固醇

Regulate cholesterol 調和膽固醇

Remove toxin in the blood 清理血毒

Regulate endocrine secretion 調節內分泌

Increase white blood cells count 提升白血球數量

Prevent nocturnal diuresis 預防夜尿

Frequent urination, urgent urination, dripping
urination

尿頻，尿急，滴尿，小便無力

Enhance firmness of breast 改善胸部豐滿

Improve drooping breast 改善乳房㆘垂

Help eliminate fat during sleeping 幫助睡覺時消除脂肪細胞

Eliminate cellulite 減去橙皮脂肪

Decompose fat 分解脂肪

Slimming without going on diet or exercise 無需節食或運動而達到纖體

效果








