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PURPOSE 
 
 Further to the submissions to the Legislative Council (“LegCo”) 
Panel on Health Services on 10 and 30 January 2020 and 11 March 20201 
and to LegCo on 19 February 20202, this paper offers an update on the 
Government’s response and measures adopted to prevent and control the 
spread of coronavirus disease-2019 (“COVID-19”) in Hong Kong. 
 
 
LATEST SITUATION  
 
(a)  Global and Mainland situation  
 
2. On 11 March 2020, the World Health Organization (“WHO”) 
declared that the outbreak of the novel coronavirus infection can be 
characterised as a pandemic.  As at 19 March 2020 (9 a.m.), besides the 
Mainland, 162 countries/areas in the world (including Hong Kong) had 
reported more than 126 400 confirmed cases of COVID-19, including   
5 532 death cases.  Please refer to Annex 1 for the details.   
 
3. Among these countries/areas, the number of confirmed cases of 
COVID-19 has been running high in a number of regions, including Italy 
and Iran.  The latest situation in these regions is summarised below – 

                                           
1 Information papers were submitted to the LegCo Panel on Health Services on 10 January 2020 (LC 
Paper No. CB(2)468/19-20(05)), 30 January 2020 (LC Paper No. CB(2)575/19-20(01)) and 11 March 
2020 (LC Paper No. CB(2)575/19-20(01))respectively. 
2 An information paper was submitted to LegCo for information on 19 February 2020.  For more 
details, please refer to https://www.legco.gov.hk/yr19-20/english/counmtg/papers/cm20200219p-e.pdf. 

https://www.legco.gov.hk/yr19-20/english/counmtg/papers/cm20200219p-e.pdf
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(i)  Italy: As at 18 March 2020 (6 p.m.), the number of confirmed 
cases in Italy reached 35 713 (including 2 978 deaths).  The 
majority of the cases occurred in Lombardia (17 713), 
Emilia-Romagna (4 525) and Veneto (3 214) regions which 
cover the cities of Bologna, Milan, Venice and Verona, etc.  
The remaining cases were mainly scattered in 17 other regions 
in Italy. 

 
(ii)  Iran: As at 18 March 2020 (6 p.m.), the number of confirmed 

cases in Iran reached 17 361 (including 1 135 deaths). 
 
4. As for the situation in the Mainland, as at 18 March 2020, the 
number of confirmed cases reached 80 928 (2 314 serious conditions; 
3 245 deaths), with that in Hubei Province alone hitting 67 800.  For 
Guangdong Province, the number of confirmed cases reached 1 378 with 
a combined number of 884 confirmed cases from Shenzhen, Guangzhou 
and Zhuhai.  A breakdown of the caseloads is at Annex 1.  
 
(b)  Local situation 
 
5. As at 18 March 2020, Hong Kong had 193 confirmed cases 
(including one suspected case), including 4 fatal cases and 96 discharged 
patients after treatment.  Among them, by place of residence, 184 are 
Hong Kong residents, 7 are Mainland residents and 2 are overseas 
residents.  Based on epidemiological classification, 82 of them are 
imported cases and their close contacts, 111 are local cases, possibly local 
cases or their close contacts.  Currently, the novel coronavirus outbreak 
is spreading rapidly around the globe, leading to the number of imported 
cases increasing significantly since early March.  Recently, over 90% of 
the cases are imported cases or the relevant person has travel history 
during the virus incubation period or is a close contact of an imported 
case or case with travel history.  Out of the 88 confirmed cases of 
COVID-19 recorded in Hong Kong during the 14-day period from 5 to 18 
March, 50 are imported cases.  Twenty-one cases travelled outside Hong 
Kong for some time during the incubation period.  For the remaining 
cases, 10 are close contacts of the aforementioned imported cases or cases 
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with travel history.  Seven cases are local cases or their close contacts.  
In view of this, to safeguard the health of the public and protect our 
health system, currently the focus of the Government’s prevention and 
control work is to prevent the virus from being imported from overseas 
and prevent imported cases from spreading in the community.  
 
 
KEY MEASURES 
 
6. All government bureaux and departments, the Hospital 
Authority (“HA”), as well as relevant parties, have stepped up their 
efforts on all fronts in preventing and controlling COVID-19.  An 
overview of our key measures is set out below.  A chronology of major 
events and measures is at Annex 2. 
 
(a)  Strengthening port health measures 
 
7. As an on-going measure, the Government has imposed body 
temperature checks for all incoming travellers at all boundary control 
points (“BCPs”).  Since 1 February 2020, the Hong Kong International 
Airport (“HKIA”) has implemented body temperature checks for both 
departing and transit passengers.  To strengthen surveillance and contact 
tracing, a health declaration arrangement has been implemented at HKIA 
(for Wuhan flights, subsequently all Mainland flights and then Korea 
flights) and selected land-based BCPs since 21 January 2020.  With the 
increasing number of countries/areas reporting community transmission 
of COVID-19, the Department of Health (“DH”) has extended the health 
declaration arrangement to all inbound travellers at HKIA since 8 March 
2020.  DH also started the use of an electronic health declaration system 
at HKIA on the same day. 
 
(b) Strengthening immigration control and outbound travelling alerts 

(“OTAs”)  
 
8. Since 27 January 2020, the Government has restricted 
non-Hong Kong residents who have been to Hubei Province in the past 
14 days preceding arrival from entering Hong Kong.  In view of the 
health risks arising from the persistent and rapid increase in the number 
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of COVID-19 cases globally, the Government decided on 17 March 2020 
to issue the Red OTA on all overseas countries/territories based on public 
health considerations.  Members of the public are strongly urged to 
adjust their travel plans and avoid any non-essential travel outside Hong 
Kong. 
 
9. DH has extended health quarantine arrangements accordingly 
and demanded relevant persons to undergo compulsory quarantine.  
Starting from 00:00 of 19 March 2020, in accordance with the 
Compulsory Quarantine of Persons Arriving at Hong Kong from Foreign 
Places Regulation (Cap. 599E), DH’s Port Health Division officers will 
issue quarantine orders for compulsory quarantine to people arriving in 
Hong Kong who have been to all overseas countries/territories in the past 
14 days, regardless of whether they are Hong Kong residents.  At the 
same time, the quarantine measures announced earlier for people arriving 
in Hong Kong who have been to Daegu and Gyeongsangbuk-do in Korea, 
Iran, and Emilia-Romagna, Lombardy and Veneto regions in Italy, as well 
as Hong Kong residents returning from Hubei Province in the past 14 
days to stay in a quarantine centre for quarantine remain unchanged. 
According to the Compulsory Quarantine of Certain Persons Arriving at 
Hong Kong Regulation (Cap. 599C), the measure of issuing quarantine 
orders to all people entering Hong Kong from the Mainland, regardless of 
whether they are Hong Kong residents, and to demand them to stay at 
home or other accommodation for a 14-day compulsory quarantine also 
remains unchanged. 
 
10. The Government has conducted detailed risk assessments prior 
to implementation of port health measures in view of disease outbreak in 
other countries or regions.  Other than considering the number, 
distribution and rate of increase of infected persons, the Government 
would also take into account the surveillance and control measures 
implemented by the authorities of that particular country/region, as well 
as the frequency of travels between Hong Kong and that particular 
country/region.  The Government would suitably review and rationalise 
the relevant measures having regard to the latest development of the 
outbreak. 
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(c) Improving quarantine facilities and services 
 
11. As at 19 March 2020 (noon), 954 isolations beds were being 
used in public hospitals with an occupancy rate of around 45%.  In 
response to the changes in the situation, HA is now planning to retrofit 
one to two general wards in each cluster into standard negative pressure 
wards, with a view to providing 400 to 500 additional standard negative 
pressure beds for patients who have recovered but have not yet been 
confirmed negative for the virus.  The highest standard negative 
pressure beds can thus be reserved for the confirmed or suspected cases.  
HA will continue to closely monitor the situation and allocate resources 
to mobilise the other isolation beds when required. 
 
12. Currently, there are three quarantine centres for close contacts 
who may have been exposed to the risk of contracting COVID-19 but are 
nonetheless asymptomatic, namely the Lei Yue Mun Park and Holiday 
Village in Chai Wan, the Heritage Lodge at the Jao Tsung-I Academy and 
Chun Yeung Estate, Fo Tan, providing about 1 250 units.  We are also 
making preparations to make available more units in Chun Yeung Estate 
for quarantine purpose.  It is expected that an addition of nearly 400 
units will be available soon. 
 
13. In view of the development of the outbreak, the Government 
has been actively looking for suitable sites and setting up more quarantine 
facilities as soon as possible since late January.  It is estimated that 88 
retrofitted units at the Junior Police Call Permanent Activity Centre (“JPC 
Centre”) at Pat Heung, Yuen Long can be put into use shortly.  On the 
other hand, quarantine facilities are being constructed through the 
application of the modular integrated construction method at the Lei Yue 
Mun Park and Holiday Village in Chai Wan, the Sai Kung Outdoor 
Recreation Centre, the JPC Centre and a government site at Penny’s Bay, 
providing at least 1 000 units as quarantine facilities in total.  It is 
expected that the units can be completed and put into use from March to 
July by phase.  In addition, we are following up with the Walt Disney 
Company, which has agreed to explore using another site at Penny’s Bay 
reserved for future tourism development for constructing quarantine 
facilities.  In view of the rapid development of the COVID-19 outbreak, 
it is difficult to accurately estimate the demand for quarantine facilities.  
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The Government will closely monitor the latest development and make 
corresponding deployment in view of the situation. 
 
(d) Compulsory quarantine requirement 
 
14. The Government published in the Gazette on 7 February 2020 
the Compulsory Quarantine of Certain Persons Arriving at Hong Kong 
Regulation (Cap. 599C), which mandates all persons having stayed in the 
Mainland for any period during the 14 days preceding arrival in Hong 
Kong, regardless of nationality and travel documents used, to be subject 
to compulsory quarantine for 14 days.  The arrangement remains 
unchanged.  DH’s Centre for Health Protection (“CHP”) will continue to 
closely monitor the outbreak situation around the world. 
 
15. Furthermore, following the Government’s Red OTA issued on 
all overseas countries/territories on 17 March 2020, the Government 
gazetted on 18 March 2020 the Compulsory Quarantine of Persons 
Arriving at Hong Kong from Foreign Places Regulation (Cap. 599E), 
which mandates arrivals from all places outside China to undergo 
quarantine.  This Regulation took effect on 19 March 2020 at 00:00 and 
will remain in force for three months till 18 June 2020.   
 
16. According to this Regulation, all persons having stayed in 
places outside China for any period during the 14 days preceding arrival 
in Hong Kong, regardless of nationality and travel documents used, 
except for exempted persons, will be subject to compulsory quarantine 
for 14 days.  During the quarantine period, the relevant person may be 
sent to quarantine centres or stay at home to undergo compulsory 
quarantine.  The location for quarantine can include hotels.  
 
(e) Enhancing surveillance 
 
17. In order to timely identify and detect cases of novel coronavirus 
infection transmitted in the community, HA has conducted tests for novel 
coronavirus infection on all patients meeting the reporting criteria 
announced by CHP, and gradually extended the scope of surveillance to 
cover all inpatient pneumonia cases through the “Enhanced Laboratory 
Surveillance Programme” (“Surveillance Programme”).  Since 19 
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February, the Surveillance Programme has been further extended to cover 
outpatients at HA’s Accident and Emergency Departments and General 
Out-patient Clinics.  The scope of the Surveillance Programme was 
extended again to cover around 10 upper respiratory viruses such as 
Influenza, Parainfluenza and Rhinovirus on 4 March.  Furthermore, 
starting from 9 March, the Public Health Laboratory Services Branch 
(“PHLSB”) under CHP would provide free testing on COVID-19 virus 
for relevant samples submitted by private doctors. 
 
18. As at 19 March (9:00 a.m.), out of the 193 confirmed cases 
(including one suspected case), 60 were detected by HA’s Surveillance 
Programme, including 23 outpatients.  The other 9 cases were detected 
by PHLSB. 
 
(f) Anti-epidemic Fund 
 
19. The LegCo Finance Committee approved the injection of $30 
billion into the Anti-epidemic Fund (“the Fund”) on 21 February 2020 in 
order to enhance the capability of the Government and relevant sectors in 
combating the COVID-19 outbreak, and to provide assistance or relief to 
enterprises and members of the public hard hit by the outbreak or affected 
by anti-epidemic measures.  Relevant bureaux and departments have 
been progressively rolling out the measures under the Fund to provide 
timely support to enterprises and members of the public. 
 
20. To enhance the capability of public hospitals in responding to 
the outbreak, the Government has allocated $4.7 billion from the Fund to 
HA for tackling the virus, particularly for ensuring sufficient support and 
protection for frontline healthcare staff.  The HA will use and deploy the 
resources flexibly having regard to the development of the situation, so as 
to provide the best support to frontline healthcare staff.  With regards to 
manpower, HA announced on 24 February 2020 that it would introduce a 
special allowance arrangement to provide frontline staff who perform 
high risk duties under the public hospitals’ emergency response level with 
a special emergency response allowance, in order to show appreciation 
and recognition to them. 
 
 



 -  8  - 

(g) Risk communication and transparency  
 
21. Risk communication is key to managing the public anxieties 
during this critical period.  Apart from daily briefings (normally at 4:30 
p.m.) by CHP and HA senior representatives on the number of cases 
(suspected, confirmed or under investigation), relevant contact tracing, 
quarantine arrangement, etc., the latest situation of COVID-19 in Hong 
Kong and the most updated health advice could be found at the 
“COVID-19 Thematic Website” 
(www.coronavirus.gov.hk/eng/index.html).  The Government also 
launched an Interactive Map Dashboard 
(chp-dashboard.geodata.gov.hk/covid-19/en.html) and a Telegram 
channel named “Hong Kong Anti-epidemic Information Channel” 
(t.me/HKFIGHTCOVID19) to provide the latest information in a timely 
manner.  Senior officials also announce from time to time major 
government decisions and measures, as well as to update the public on 
major developments in combating the virus, through press conferences or 
other occasions. 
 
(h) Liaison with Mainland authorities and international cooperation 
 
22. We have been maintaining close liaison and cooperation with 
the Mainland authorities as well as the international community.  For 
example, on 28 February 2020, the Secretary for Food and Health (“SFH”) 
attended a special briefing on preparing for community transmission 
hosted by the WHO Regional Director for the Western Pacific.  SFH 
shared with Member States key measures of Hong Kong and reaffirmed 
the importance of international cooperation, in particular transparency 
and timely information exchange, in fighting COVID-19 together.  In 
addition, on 8 February 2020, the Food and Health Bureau (“FHB”) and 
DH attended a special session on COVID-19 of the Asia-Pacific 
Economic Cooperation (“APEC”) Health Working Group.  Amongst 
others, APEC Member Economies recognised the importance of sharing 
information and explored potential ways to strengthen international 
cooperation. 
 
23. FHB and DH will continue to work closely with the WHO, in 
particular on the national focal points of the International Health 

http://www.coronavirus.gov.hk/eng/index.html
https://chp-dashboard.geodata.gov.hk/covid-19/en.html
https://t.me/HKFIGHTCOVID19/10
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Regulations (2005) of other Member States, the APEC Health Working 
Group and health authorities of other jurisdictions in putting the epidemic 
under control.  
 
(i) Increasing “social distancing” to prevent spread of the disease 
 
24. In view that the combat against the disease looks set to continue 
for some time, daily operation in society cannot be completely stopped, 
and we must take corresponding response measures.  Firstly, it is of 
paramount importance that we maintain most of our social distancing 
measures.  Hence, although civil servants have gradually resumed work 
two weeks ago and public services have resumed, we still have to take 
very stringent measures to maintain social distancing.  In addition, the 
Government will not organise public events that will attract a large 
number of people.  We call on different sectors of the community to 
adhere to these social distancing principles, be patient during this period 
and avoid meal gatherings or other gatherings.  Furthermore, members 
of the public are urged to maintain good personal hygiene, such as 
avoiding touching eyes, nose and mouth; keeping hands clean at all times 
by washing hands frequently or using alcohol-based hand rubs; covering 
nose and mouth with hands or tissue paper when sneezing or coughing 
and washing hands immediately afterwards; and after using the toilet, 
putting the toilet lid down before flushing.  Members of the public 
should also maintain good environmental hygiene, such as keeping good 
indoor ventilation; cleaning home thoroughly at least once per week with 
1:99 diluted bleach; and maintaining drainage pipes properly and pouring 
about half a litre of water into the drain outlet regularly.  
 
 
SPECIFIC INCIDENT 
 
Hong Kong residents in Hubei Province 
 
25. The Government arranged the first batch of four chartered 
flights to bring 469 Hong Kong residents back to Hong Kong on 4 and 5 
March 2020.  The Government announced on 16 March 2020 that it 
would arrange the second batch of chartered flights to take Hong Kong 
residents currently in Xiaogan, Xianning, Huangshi and Wuhan in Hubei 
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Province back to Hong Kong.  The returnees from Hubei Province will 
then be taken to the quarantine centre in Chun Yeung Estate to undergo 
14 days of quarantine.  They will take a laboratory test to ascertain 
whether they are infected with COVID-19.  
 
 
ADVICE SOUGHT 
 
26. Members are invited to note the contents of this paper. 
 
 
 
Food and Health Bureau 
Department of Health 
Hospital Authority 
 
March 2020 








































































