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Purpose 
 
 This paper summarizes the concerns of members of the Panel on Health 
Services ("the Panel") and the Subcommittee on Issues Relating to the Support 
for Cancer Patients ("the Subcommittee") appointed by the Panel on issues 
relating to the diagnosis and treatment of cancer under the public healthcare 
system. 
 
 
Background 
 
2. Cancer is the top killer in Hong Kong.1  To improve survival rates of 
cancers, early diagnosis and timely and effective treatment is indispensable.  
According to the Administration, a rough estimation of the relative proportion of 
cancer care provided in the public versus private sector is about 9 to 1.  The 
Hospital Authority ("HA") is the major public provider of cancer-related care 
services.  In 2018-2019, there were about 139 400 cancer patients receiving 
treatment at standard fees and charges in HA.  Most of the cancer services in 
HA, including diagnostic radiology, pathology, endoscopy, surgery, radiotherapy, 
chemotherapy and palliative care, are mainly provided in regional hospitals or 
the six cluster-based oncology centres2 under a multi-disciplinary team and 

                                                 
1  In 2018, cancer claimed 14 446 lives, accounting for about one third of the total deaths in 

the local population. 
2  The six oncology centres are located in Pamela Youde Nethersole Eastern Hospital, 

Prince of Wales Hospital, Princess Margaret Hospital, Queen Elizabeth Hospital, Queen 
Mary Hospital and Tuen Mun Hospital. 
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holistic patient-centred approach.  HA also networks with non-governmental 
organizations in providing psychosocial support to cancer patients and their 
families at the community level. 
 
3. At present, patients of HA with suspected diagnosis of cancer will first be 
seen by respective specialists in outpatient clinics for evaluation and diagnosis, 
with priority to receive necessary investigations according to urgency of their 
clinical conditions.  During the period between July 2017 and June 2018, the 
waiting time at the 90th percentile for patients with colorectal cancer, breast 
cancer and nasopharyngeal cancer to receive their first treatment after diagnosis 
was 74 days, 65 days and 56 days respectively.3  The waiting time of cases 
triaged as Priority 1, Priority 2 and Routine cases for computed tomography 
("CT"), magnetic resonance imaging ("MRI"), ultrasonography and 
mammogram of HA in 2018-2019 is in Appendix I. 
 
4. On drug treatment, cancer drugs provided by HA are categorized into 
General Drugs, Special Drugs and self-financed drugs with or without safety net 
coverage by the Samaritan Fund or the Community Care Fund Medical 
Assistance Programme (First Phase Programme)4 ("the two safety nets") under 
the Hospital Authority Drug Formulary ("the Drug Formulary").  As of April 
2019, the Drug Formulary covers 54 cancer drugs for treatment of 24 types of 
cancers.  The projection as of 31 December 2018 was that the total drug 
consumption expenditure involved for all types of cancers in 2018-2019 
amounted to around $616 million.  Separately, a total of 13 and 18 
self-financed drugs for cancer treatment were covered by the Samaritan Fund 
and the Community Care Fund Medical Assistance Programmes respectively as 
of January 2019. 
 
 
Deliberations of the Panel 
 
5. The Panel and the Subcommittee discussed issues relating to the diagnosis 
and treatment of cancer under the public healthcare system at several meetings 
held in 2018 and 2019.  The Panel also received the views of deputations on 
cancer strategy at a meeting in March 2018.  The deliberations and concerns of 
members are summarized in the following paragraphs. 
 
 
                                                 
3  According to HA, it does not have relevant statistics on the waiting time of patients with 

other types of cancer for their first treatment. 
4  The Community Care Fund Medical Assistance Programme (First Phase Programme) was 

launched in August 2011 to offer patients financial assistance to purchase specified 
self-financed cancer drugs which have not yet been brought into the Samaritan Fund 
safety net but have been rapidly accumulating medical scientific evidence and have 
relatively higher efficacy. 
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Medical equipment 
 
6. Noting that $5 billion was earmarked in the 2019-2020 Budget for 
expediting the upgrading and acquisition of medical equipment of HA, members 
enquired about the amount of funding to be used by HA for the introduction of 
advanced medical equipment items for diagnosing and treating cancers. 
 
7. Members were advised that HA had increased its capacity in pathology 
services, in particular, the access to molecular diagnostic services for blood, 
lung, breast, colorectal and gastric cancer patients so as to meet the demand for 
cancer services.  It had implemented the Project on Enhancing Radiological 
Investigation Services through Collaboration with the Private Sector since May 
2012 to provide CT and MRI examinations for selected cancer patients fulfilling 
pre-defined clinical criteria.  With the additional funding support, HA would 
spend around $830 million in 2019-2020 for procuring medical equipment.  In 
the coming two to three years, HA planned to modernize and add linear 
accelerators, CT scanners and MRI scanners with more advanced functionalities 
to improve the diagnosis and treatment of cancer patients.  The introduction of 
Angiography or Computed Tomography System would enhance interventional 
radiology services and patient safety.  In addition, HA planned to tap on 
advanced technology such as using additional robotic surgery stem to augment 
minimal invasive surgical services, and Next Generation Sequencing technology 
to benefit, among others, cancer patients. 
 
Waiting time for receiving treatment of cancer 
 
8. Members were gravely concerned about the long waiting time for HA's 
cancer patients to receive their first treatment after diagnosis.  Members were 
advised that HA had reviewed on a regular basis the waiting time in this regard 
for patients with colorectal cancer, breast cancer and nasopharyngeal cancer.  
As the overall demand on surgery, chemotherapy and radiotherapy in HA was on 
the rise, HA had progressively increased the operating theatre sessions, 
chemotherapy clinic and extended service hours for radiotherapy in various 
clusters.  This apart, oncology clinical pharmacy service was in place to 
enhance the pharmaceutical care and ensuring the safety of chemotherapy for 
cancer patients.  To further enhance its service capacity, HA would increase the 
operation theatre sessions to augment the capacity for cancer operations by 
building up facilities and increase in manpower, commission the seventh 
oncology centre in the United Christian Hospital upon completion of its 
redevelopment which was scheduled for 2023, and augment radiotherapy and 
chemotherapy service capacity. 
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Drug treatment 
 
9. Members were concerned about patients' limited access to new and/or 
expensive cancer drugs as well as the financial and emotional burdens of 
patients and their families arising from drug expenditure.  They urged HA to 
shorten the long lead time for approving new cancer drugs and including the 
drugs in the Drug Formulary and the two safety nets.  There was a suggestion 
that a fast-track cancer drug appraisal mechanism should be devised under the 
Drug Formulary to enable patients to access to new cancer drugs. 
 
10. According to HA, with the additional recurrent resources of $400 million 
in 2019-2020 for expanding the scope of the Drug Formulary, the scope of the 
Drug Formulary had been widened in the second quarter of 2019 to cover more 
drugs with accumulated scientific evidence on safety and clinical efficacy.  In 
respect of management of cancers, five self-financed drugs had been repositioned 
as Special Drugs, and the therapeutic application of two special drugs or drug 
classes had been extended.5  To expedite the introduction of new drugs to the 
safety net, HA had, since 2018, increased the frequency of prioritization exercise 
for including self-financed drugs into the two safety nets from once to twice a 
year.  Separately, enhancement measures for the means test mechanism of the 
two safety nets were introduced in early 2019 to alleviate the financial burden of 
patients and their families.6  The Administration had undertaken to revert to the 
Panel on the implementation of the enhancement measures after 12 months of 
implementation. 
 
Integrated Chinese-Western Medicine 
 
11. Members noted that cancer palliative care was one of the four selective 
disease areas under the Integrated Chinese-Western Medicine Pilot Programme 
implemented by HA, which provided inpatient service and Chinese medicine 
outpatient follow-up service for participating patients.  The cancer palliative 
care service had been tested out in Tuen Mun Hospital and Princess Margaret 
Hospital since September 2014 and December 2015 respectively.  There were 
                                                 
5  The five self-financed drugs being repositioned as Special Drugs for managing cancers 

included Pemetrexed for metastatic stage IV non-small-cell lung cancer; Zolendronic acid 
& Denosumab for prevention of skeletal related events in patients with lytic bone 
metastases from breast cancer; TS-One® for post-operative adjuvant chemotherapy for 
locally advanced gastric cancer; Temozolomide for concurrent chemoradiotherapy for 
Glioblastoma multiforme; and Docetaxel for advanced/metastatic lung cancer.  Separately, 
the therapeutic application of Docetaxel for use in breast cancer and Luteinizing 
hormone-releasing hormone agonist for castration sensitive metastatic prostate cancer had 
been extended. 

6  The enhancement measures included modifying the calculation of annual disposable 
financial resources for drug subsidy application by counting only 50% of the patients' 
household net assets; and refining the definition of "household" adopted in financial 
assessment. 
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views that the Administration and HA should encourage more patients to 
participate in the pilot project and strengthen the role of Chinese medicine in 
cancer treatment provided by public hospitals. 
 
12. According to the Administration, it would increase funding to reduce the 
additional daily fee for integrated Chinese-Western medicine services from $200 
to $120, in order to courage more patients to participate.  The future Chinese 
Medicine Hospital, which would provide pure Chinese medicine services and 
integrated Chinese-Western medicine services with Chinese medicine playing a 
predominant role, would explore the feasibility of providing a Chinese medicine 
centric cancer palliative service. 
 
Genome sequencing 
 
13. Members noted that under the Hong Kong Genome Project ("HKGP"), 
whole genome sequencing would be performed for 20 000 cases of patients, 
their families and candidates of research cohorts to aid clinical management.  
Cancers with clinical clues linked to possible hereditary genetic components was 
one of the diseases to be covered.  There was a view that more cases should be 
covered for achieving the objective of enhancing clinical application of genomic 
medicine, in particular the provision of more personalized treatment for cancer 
patients. 
 
14. The Administration advised that HKGP would give insight into the 
genomic changes that caused an individual's cancer.  This information could 
improve diagnosis and help clinicians to select the treatments most likely to be 
effective in each individual case.  It allowed more personalized treatment 
strategy according to the molecular profiles of patients.  The design and scope 
of HKGP would be further discussed by the Working Group on HKGP.  The 
Administration's plan was to commence the pilot phase of HKGP, which would 
cover 2 000 cases of undiagnosed disorders and cancers with clinical clues 
linked to possible hereditary genetic components, in 2020. 
 
 
Recent developments 
 
15. Two oral questions in relation to the application of immunotherapy in 
Hong Kong and the treatment of cancers were raised at the Council meetings of 
24 October 2018 and 26 June 2019 respectively.  The relevant extracts from the 
Official Record of Proceedings of the above two Council meetings are in 
Appendices II and III. 
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16. According to HA, it is in the course of developing a Strategic Service 
Framework for Cancer Service to identify areas for improvement, and guide the 
development of service model and system infrastructure for cancer services over 
the next five to 10 years. 
 
 
Relevant papers 
 
17. A list of the relevant papers on the Legislative Council website is in 
Appendix IV. 
 
 
 
 
 
Council Business Division  
Legislative Council Secretariat 
15 November 2019 

 



Appendix I 
 
 

Waiting time for investigations at the Hospital Authority 
 

Modality 

Priority 1 Priority 2 Routine 
Waiting Time 

(week) 
Waiting Time 

(week) 
Waiting Time 

(week) 
25th 50th 75th 90th 25th 50th 75th 90th 25th 50th 75th 90th 

percentile percentile percentile 
Computed 
tomography 

1 6 17 33 13 24 41 65 32 53 86 115 

Magnetic 
resonance imaging 

1 6 21 37 16 27 44 60 34 54 82 116 

Ultrasonography <1 3 10 22 16 27 55 81 30 62 99 132 
Mammogram <1 1 4 35 12 27 51 78 50 89 133 162 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: The Administration's response to issues raised in the meeting of the Subcommittee on Issues 

Relating to the Support for Cancer Patients on 26 April 2019 (LC Paper No. 
CB(2)1433/18-19(03)). 
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Relevant papers on the diagnosis and treatment of cancer 
under the public healthcare system 

 
 

Committee Date of meeting Paper 
Panel on Health Services 2.3.2018 

(Item I) 
 

Agenda 
Minutes 
CB(2)1667/17-18(01) 
CB(2)1897/17-18(01) 
 

15.10.2018 
(Item III) 

Agenda 
Minutes 
 

21.1.2019 
(Item III) 
 

Agenda 
Minutes 
CB(2)1842/18-19(01) 
 

Subcommittee on Issues 
Relating to the Support for 
Cancer Patients 
 

26.4.2019 
(Item I) 

Agenda 
Minutes 
CB(2)1528/18-19(01) 

Panel on Health Services 8.11.2019 
(Item V) 
 

Agenda 
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