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 At present, public specialist dermatology services are mainly provided by 
the Social Hygiene Service of the Department of Health ("DH").  There are 
eight clinics providing dermatological services under DH1 and doctor's referral 
is required for all new cases.  For operational purpose, the Social Hygiene 
Service has implemented a triage system of which all new case referrals will be 
assessed by the specialist doctor in charge of individual clinics.  Statistics on 
the number of new cases on the waiting list, the average time of new cases for 
first appointment, the number of new attendances and the number of total 
attendances of these clinics in 2015, 2016 and 2017 are in Appendix I.  To 
facilitate system monitoring, the following six groupings of commonly 
encountered dermatoses are identified by the Social Hygiene Service for, among 
others, performance indicator 2  monitoring: (a) cutaneous malignancies; 
(b) immunobullous diseases; (c) early stage herpes zoster; (d) severe cutaneous 
adverse reactions to drug; (e) moderate to severe psoriasis; and (f) hospitalized 
patients but with dermatoses and need continuation of care in specialist 
outpatient clinic on discharge.  According to the Administration, about 33% of 
new dermatology cases were given appointment within 12 weeks in 2017.  Of 
                                                 
1  The eight clinics are Chai Wan Social Hygiene Clinic; Cheung Sha Wan Dermatological 

Clinic; Fanling Integrated Treatment Centre (Social Hygiene Service); Sai Ying Pun 
Dermatological Clinic; Tuen Mun Social Hygiene Clinic; Wan Chai Male and Female 
Social Hygiene Clinic; Yau Ma Tei Dermatological Clinic; and Yung Fung Shee 
Dermatological Clinic. 

2  The latest target of the dermatological clinics in this regard is that appointment time for 
over 90% of new cases with serious dermatoses is within eight weeks. 
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these patients, about two-third of them would have been pertained to serious 
dermatoses under the triage scheme. 
 
2. In the past few years, members of the Panel have raised concern on the 
referral mechanism between DH and the Hospital Authority ("HA") for treatment 
for psoriasis, which is a long-lasting inflammatory skin condition characterized 
by enhanced epidermal proliferation leading to red, flaky, crusty patches of skin 
covered with slivery scales.  Psoriasis can first develop at any age, often starts 
between the ages teenage to the forties.  It is not infectious.  Treatment 
options for psoriasis include the conventional options of medicine for external 
use or oral administration and phototherapy, as well as the newly introduced 
biologic therapy.  At present, biologic therapy outpatient services are provided 
at the Prince of Wales Hospital and the Pamela Youde Nethersole Eastern 
Hospital.3  Serious psoriasis patients whose conditions cannot be effectively 
controlled by conventional treatment options or who have developed relatively 
serious adverse effects after receiving conventional treatment may be referred to 
HA for biologic therapy, provided that they do not have any contraindications to 
biologic therapy. 
 
3. The subject of collaboration-referral mechanism between DH and HA in 
respect of dermatological services provided by DH has not been discussed by 
the Panel.  Two written questions concerning the provision of public specialist 
dermatology services for psoriasis patients were raised at the Council meeting of 
4 November 2015 and 30 May 2018 respectively, and an oral question 
concerning treatments for eczema patients at the specialist dermatology clinics 
of DH was raised at the Council meeting of 28 November 2018.  The questions 
and the Administration's replies are in Appendices II, III and IV. 
 
 
 
 
 
Council Business Division 2 
Legislative Council Secretariat 
13 December 2018 

                                                 
3  The outpatient service of the biologic clinic in the Pamela Youde Nethersole Eastern 

Hospital, which commenced operation in June 2018, is provided directly by specialist 
dermatologists and nurses of the Social Hygiene Service. 



Appendix I 
 

Statistics in respect of dermatological services 
provided by Department of Health 

 
 
Number of new cases on the waiting list 
 
Clinic 2015 2016 2017 
Chai Wan Social Hygiene Clinic 2 675 3 346 3 735 
Cheung Sha Wan Dermatological 
Clinic 

7 396 8 368 7 801 

Fanling Integrated Treatment 
Center (Social Hygiene Service) 

8 793 8 657 9 614 

Sai Ying Pun Dermatological 
Clinic 

2 318 2 780 2 906 

Tuen Mun Social Hygiene Clinic 5 620 5 597 5 804 
Wan Chai Social Hygiene Clinic 2 770 3 570 4 138 
Yau Ma Tei Dermatological 
Clinic 

10 938 10 605 10 020 

Yung Fung Shee Dermatological 
Clinic 

7 144 7 579 8 531 

 
 
Average waiting time of new case for first appointment (in calendar year) 
 
Clinic 2015* 2016 2017 
Chai Wan Social Hygiene Clinic N/A 1.3 1.5 
Cheung Sha Wan Dermatological 
Clinic 

N/A 1.9 1.9 

Fanling Integrated Treatment 
Center (Social Hygiene Service) 

N/A 1.5 1.8 

Sai Ying Pun Dermatological 
Clinic 

N/A 1.6 2.4 

Tuen Mun Social Hygiene Clinic N/A 1.2 1.2 
Wan Chai Social Hygiene Clinic N/A 1.1 1.3 
Yau Ma Tei Dermatological 
Clinic 

N/A 1.9 1.9 

Yung Fung Shee Dermatological 
Clinic 

N/A 2.0 2.7 

 
* The Department of Health compiles the relevant statistics since January 2016. 
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Number of new attendances 
 
Clinic 2015 2016 2017 
Chai Wan Social Hygiene Clinic 2 930 2 324 2 688 
Cheung Sha Wan Dermatological 
Clinic 

3 541 3 270 2 909 

Fanling Integrated Treatment 
Center (Social Hygiene Service) 

2 933 3 233 2 793 

Sai Ying Pun Dermatological 
Clinic 

2 150 2 106 2 201 

Tuen Mun Social Hygiene Clinic 4 201 3 674 3 815 
Wan Chai Social Hygiene Clinic 1 882 1 748 1 669 
Yau Ma Tei Dermatological 
Clinic 

4 747 4 712 4 326 

Yung Fung Shee Dermatological 
Clinic 

4 982 4 960 4 298 

 
 
Number of total attendances 
 
Clinic 2015 2016 2017 
Chai Wan Social Hygiene Clinic 25 048 22 881 21 070 
Cheung Sha Wan Dermatological 
Clinic 

39 683 39 646 38 090 

Fanling Integrated Treatment 
Center (Social Hygiene Service) 

25 257 26 774 26 361 

Sai Ying Pun Dermatological 
Clinic 

23 606 22 849 22 420 

Tuen Mun Social Hygiene Clinic 30 295 28 413 27 589 
Wan Chai Social Hygiene Clinic 15 755 15 201 15 422 
Yau Ma Tei Dermatological 
Clinic 

46 964 46 036 44 665 

Yung Fung Shee Dermatological 
Clinic 

41 529 42 397 40 597 

 
 
Source: Examination of Estimates of Expenditure 2018-2019 
 
 



LCQ21: Treatment for psoriasis patients
***************************************

     Following is a question by the Hon Alice Mak and a written reply by 
the Secretary for Food and Health, Dr Ko Wing-man, in the Legislative 
Council today (November 4):

Question:

     It is learnt that psoriasis is a type of chronic inflammatory 
disease involving complex pathology and is difficult to cure 
completely.  Patients not only have to endure prolonged pain caused by 
itchy and swollen skin, but also have to face the great psychological 
stress arising from appearance issues caused by this disease.  Since 
2002, the Hospital Authority (HA) has gradually taken over the general 
outpatient clinics under the Department of Health (DH), with the 
exception of skin clinics.  On the other hand, HA added to the Drug 
Formulary in 2012 a type of biological agent effective for treating 
psoriasis, and brought the drug into the Samaritan Fund safety net in 
2013.  However, skin clinics under DH still do not provide such drug for 
psoriasis patients at present.  In this connection, will the Government 
inform this Council:

(1) whether it has compiled statistics on the current number of 
psoriasis patients in Hong Kong; if it has, of the relevant statistics;

(2) of the number of new cases of psoriasis received by skin clinics in 
each of the past five financial years (and set out a breakdown by age 
group in the table below);

Age group          Financial year
                   2010-  2011-  2012-  2013-  2014-

   2011   2012  2013  2014  2015
Below 18 
Between 18 and 64 
65 or above 
Total 

(3) of the diseases that can be induced by psoriasis, and whether 
psoriasis will induce mental illness; whether it has compiled statistics 
on the number of cases in which diseases have been induced by psoriasis; 
if it has, of the details; if not, whether it will consider compiling 
the relevant statistics;

(4) of the respective current numbers of psoriasis patients who 
regularly seek follow-up consultations at skin clinics and general 
outpatient clinics;

(5) whether skin clinics will refer psoriasis patients to general 
outpatient clinics for treatment; if so, of the relevant mechanism and 
the number of cases referred in the past five financial years; if not, 
the reasons for that; and 

(6) whether it will consider reviewing the list of drugs for treating 
psoriasis at skin clinics, including whether it will align the list of 
drugs for treating psoriasis at such clinics with that at general 
outpatient clinics?

Reply:

President,

(1) According to epidemic epidemiological research, the worldwide 
prevalence of psoriasis is around 2% and the prevalence rate of 
psoriasis in Hong Kong is around 0.3% to slightly less than 0.6%. Based 
on such information, the Department of Health (DH) estimates that there 
are over 20 000 patients suffering from psoriasis in Hong Kong.
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(2) The DH does not maintain statistics on the breakdown of new cases of 
psoriasis by age.  The total number of new cases of psoriasis in 
specialist dermatology services under DH in each of the past five years 
are set out as follows: 

          2010   2011   2012   2013   2014
          ----   ----   ----   ----   ----
Total     636    598    588    516    513

(3) The DH does not maintain statistics on the number of cases of other 
diseases induced by psoriasis. However, research in recent years found 
that psoriasis patients have a higher chance of having metabolic 
syndrome and cardiovascular diseases. Besides, about 5% to 30 % of 
psoriasis patients also suffer from arthritis. The dermatological 
service of the DH conducted a survey in two clinics from July 2007 to 
January 2008, assessing the depression rate of psoriasis patients using 
the Hamilton Depression Rating Scale and self-rated Beck Depression 
Inventory. Results showed that the point prevalence of any kind of 
depressive disorder was 26%.

(4) The specialist dermatology services of the DH do not collect data on 
psoriasis patients seeking follow-up consultation, hence the DH does not 
have the relevant information. Moreover, as the Hospital Authority (HA) 
does not assign codes to patients of specialist out-patient clinics 
(SOPCs) by disease type, the statistics of psoriasis patients of SOPCs 
are not available.  

(5) The DH has set up a referral mechanism in which serious psoriasis 
patients will be referred to public hospitals under HA. Specific for 
biologic treatments, the referral guidelines of Hong Kong was formulated 
by dermatologists of the DH and the HA with reference to the guidelines 
formulated by the United Kingdom in 2009. Generally speaking, severe 
psoriasis patients whose condition cannot be effectively controlled by 
conventional treatments like medicine for external use or oral 
administration and phototherapy, or patients who have adverse effects 
after treatments can be referred to designated hospitals of the HA for 
detailed assessment and treatment, provided that they do not have any 
contraindications to biologic treatments. The DH does not maintain 
statistics on the number of referrals in the past five years.

(6) The specialist dermatology clinics of the DH will keep in view the 
latest development in clinical application and scientific evidence, and 
continue to make good use of public resources to treat as many patients 
as possible. DH will review from time to time the dermatological drugs 
in its drug formulary, including drugs for psoriasis. As mentioned 
above, the DH has set up a mechanism to refer severe psoriasis patients 
to HA's designated hospitals for detailed assessment and treatment with 
biologic agents included in the drug formulary of the HA. The HA will 
review its drug formulary and the scope of assistance of the safety net 
according to the stipulated mechanism from time to time.

Ends/Wednesday, November 4, 2015
Issued at HKT 17:55
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LCQ9: Provision of biologic therapy for psoriasis patients 
**********************************************************

     Following is a question by the Dr Hon Helena Wong and a written 
reply by the Secretary for Food and Health, Professor Sophia Chan, in 
the Legislative Council today (May 30):

Question:

     The dermatology specialist outpatient clinics under the Department 
of Health (DH) provide treatment for psoriasis patients, and refer 
patients of serious cases to the dermatology biologic therapy (biologic 
therapy) outpatient clinic at the Prince of Wales Hospital (PWH) for 
treatment. DH enhanced the referral mechanism in June 2016, tasking a 
medical consultant with the responsibility for assessing whether the 
psoriasis patients of clinics under DH meet the criteria for receiving 
biologic therapy so as to expedite referrals.  However, there are 
currently more than 3 000 patients in Hong Kong who are suitable for 
receiving biologic therapy, but the number of such patients so referred 
since 2012 has been few and far between. On the other hand, the 
authorities plan to offer biologic therapy outpatient service at 
the Pamela Youde Nethersole Eastern Hospital (Eastern Hospital) in the 
first quarter of 2018, but such plan has not yet been implemented. In 
this connection, will the Government inform this Council:

(1) of (i) the number of psoriasis patients referred by DH for receiving 
biologic therapy since the implementation of the aforesaid enhanced 
mechanism, and (ii) among such patients, the number of those who 
received biologic therapy subsequently and the percentage of this number 
in the number of serious psoriasis patients in Hong Kong;

(2) whether it knows the reasons why the Eastern Hospital has not yet 
introduced the biologic therapy outpatient service, and when such 
service will be introduced;

(3) whether it knows if the Hospital Authority will step up the service 
provided at PWH's dermatology biologic therapy outpatient clinic, 
including increasing the service hours and patient quota; and

(4) as a patient group has pointed out that psoriasis patients currently 
have to wait for 10 years on average before they receive treatment and 
thus will very likely miss the best timing for treatment, whether the 
authorities have comprehensively assessed the service needs of such 
patients; if so, of the assessment outcome; if not, whether they will 
conduct such assessment expeditiously?

Reply:

President,

     Currently, treatment options for psoriasis are provided in 
accordance with evidence-based medical practice. The treatments include 
medicine for external use or oral administration, phototherapy and the 
newly introduced biologic therapy. Doctors will prescribe appropriate 
medicine according to the severity of patients' conditions, most of 
which can be controlled by using conventional treatment options (i.e. 
medicine for external use or oral administration and phototherapy).

     Generally speaking, serious psoriasis patients seeking follow-up 
consultations at clinics providing specialist dermatology outpatient 
services under the Department of Health (DH) may be referred to the 
Hospital Authority (HA) for biologic therapy under the existing 
mechanism if their conditions cannot be effectively controlled by 
conventional treatments like medicine for external use or oral 
administration or phototherapy, or they have suffered from relatively 
serious adverse effects after receiving such treatments, provided that 
they do not have any contraindications to biologic therapy.
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     To provide appropriate treatments for serious psoriasis patients, 
the DH has enhanced the referral mechanism for these patients since June 
2016. Under the enhanced mechanism, fast and direct referrals will be 
offered to serious psoriasis patients following the assessment by DH's 
specialists for appointments for the biologic therapy outpatient service 
at the Prince of Wales Hospital (PWH). Since the implementation of the 
enhanced mechanism, a total of four serious psoriasis patients have been 
referred by the DH to the PWH for biologic therapy.

     To further enhance the existing service, the DH and the HA started 
to actively prepare for the provision of biologic therapy outpatient 
service at the Pamela Youde Nethersole Eastern Hospital (Eastern 
Hospital) in September 2017. Preliminary testing of workflows was 
completed in early 2018, which covers the application of computer 
systems for basic clinic facilities such as those for medicine 
prescription, patient registration and fee collection, and the 
formulation of case referral procedures. The outpatient service will be 
provided directly by experienced healthcare personnel of DH's Social 
Hygiene Service, who have completed the training on the application of 
the systems. The DH and the HA are finalising the detailed arrangements 
for the overall operation of the biologic therapy outpatient service. It 
is expected that the clinic will come into operation soon to provide 
services for psoriasis patients.

     The DH will continue to keep abreast of international guidelines 
and review the treatment options for psoriasis from time to time 
according to the latest situation in Hong Kong. Apart from the existing 
biologic therapy outpatient service provided by the PWH, the biologic 
clinic of the Eastern Hospital will come into operation soon. The DH 
will maintain close liaison with the HA to explore the relevance and 
feasibility of introducing the service at the specialist outpatient 
clinics of other HA hospitals. 

Ends/Wednesday, May 30, 2018
Issued at HKT 14:06
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LCQ4: Diagnoses and treatments for eczema patients 
***************************************************

     Following is a question by the Dr Hon Chiang Lai-wan and a reply by 
the Secretary for Food and Health, Professor Sophia Chan, in the 
Legislative Council today (November 28):

Question:

     At present, the Hospital Authority (HA) does not provide specialist 
outpatient service on dermatology, and the waiting time of new cases for 
dermatology outpatient service under the Department of Health (DH) is 
over a year. Moreover, an eczema patient confirmed of having been 
infected with methicillin-resistant Staphylococcus aureus has indicated 
that his doctor has suggested that he receive biologic therapy, but he 
cannot afford the expensive fees for the medical treatment. In this 
connection, will the Government inform this Council:

(1) whether it will compile statistics on the number of eczema patients 
in Hong Kong, their attendances at clinics, etc.; if so, of the details; 
if not, the reasons for that;

(2) whether it will allocate additional resources for DH to provide more 
consultation quotas under its dermatology outpatient service, and for HA 
to set up specialist outpatient clinics on dermatology; if so, of the 
details; if not, the reasons for that; and

(3) whether it will provide drug subsidies for patients with severe 
eczema (particularly those patients infected with methicillin-resistant 
Staphylococcus aureus) who are in financial distress; if so, of the 
details; if not, the reasons for that?

Reply:

President,

     Eczema, also known as dermatitis, is a common skin disease. It is 
an inflammatory skin reaction, and it is not contagious. Eczema is 
classified into two categories, namely endogenous and exogenous eczema. 
Common types of endogenous eczema include atopic eczema, seborrhoeic 
dermatitis and asteatotic eczema (also known as xerotic eczema). 
Exogenous eczema covers allergic contact dermatitis and irritant contact 
dermatitis, with hand eczema being one of the examples. Eczema can 
present as acute, subacute or chronic eczema. Having consulted the 
Department of Health (DH) and the Hospital Authority (HA), our reply to 
the three parts of the question raised by the Dr Hon Chiang Lai-wan is 
as follows:

(1) Eczema is a common skin disease and in most cases, the conditions 
are mild and do not warrant referral to specialist dermatology clinics 
for further treatment. In 2016, the number of new cases of eczema and 
dermatitis handled by the specialist dermatology clinics of the DH was 1 
138.

(2) At present, public specialist dermatology services are mainly 
provided by the Social Hygiene Service of the DH. It has an annual 
attendance of over 300 000, of which over 200 000 are patients with skin 
diseases. Moreover, the DH provides visiting consultation service for 
five major regional hospitals of the HA. In 2018-19, the Government has 
allocated additional resources to the DH to create two posts of Medical 
Officer, two posts of Nursing Officer and seven posts of Registered 
Nurse in order to improve the existing service delivery.

     Clinical departments of the two teaching hospitals (namely Prince 
of Wales Hospital and Queen Mary Hospital) under the HA have previously 
supported in-patient dermatology services and post-discharge specialist 
out-patient services. In its 2018-19 annual plan, the HA allocated a 
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total of two Associate Consultant and two Resident posts of dermatology 
to the Hong Kong West Cluster and New Territories East Cluster to 
support in-patient dermatology services at HA hospitals. The recruitment 
for two Associate Consultant and one Resident posts has been completed. 
The HA and the DH will review the specialist dermatology services 
provided by public hospitals from time to time, continue to explore 
feasible ways to strengthen dermatology specialist training and service 
provision in public hospitals.

(3) It is not uncommon to positively culture Staphylococcus aureus (S. 
aureus) from the skin surface of eczema patients. The mere presence of 
S. aureus in skin cultures does not necessarily indicate an infection. 
S. aureus is a bacterium that may be carried on the skin of healthy 
people. These carriers show no signs or symptoms of infection. Yet, the 
bacteria may sometimes cause diseases such as skin infection.

     Most S. aureus infections can effectively be treated by 
antibiotics. However, drug-resistant S. aureus (i.e. methicillin-
resistant S. aureus) is a strain of S. aureus that is resistant to 
methicillin and other commonly used antibiotics. Like the usual strains 
of S. aureus, drug-resistant S. aureus can also be commonly carried on 
the skin of healthy people, and may sometimes cause diseases. Doctors 
will prescribe appropriate treatments in the light of prevailing 
condition of patients and clinical assessments. If necessary, the doctor 
will prescribe antibiotics or anti-septic drugs.

     In general, specialist dermatology clinics of the DH will prescribe 
medications, according to the condition, to treat those eczema patients 
infected with methicillin-resistant S. aureus. Fee remission is 
available for patients attending such clinics who are in financial 
difficulty under the existing social security schemes: charges for 
public medical services are waived for recipients of Comprehensive 
Social Security Assistance, holders of Level 0 Voucher of the Pilot 
Scheme on Residential Care Service Voucher for the Elderly, and persons 
who are exempted from payment of medical fees under the waiving 
mechanism of public hospitals and clinics, etc. 

Ends/Wednesday, November 28, 2018
Issued at HKT 17:30
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