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LEGISLATIVE COUNCIL BRIEF 
 

Prevention and Control of Disease Ordinance 
(Cap. 599) 

 

PREVENTION AND CONTROL OF DISEASE  
(COMPULSORY TESTING FOR CERTAIN PERSONS) 

REGULATION 

 

INTRODUCTION 

 At the meeting of the Executive Council on 13 November 2020, the 
Council ADVISED and the Chief Executive ORDERED that the 
Prevention and Control of Disease (Compulsory Testing for Certain 
Persons) Regulation (“the Regulation”) (at Annex) should be made under 
section 8 of the Prevention and Control of Disease Ordinance (Cap. 599) 
(“the Ordinance”) to empower the Government to require certain categories 
of persons and to empower medical practitioners to require symptomatic 
patients to undergo COVID-19 testing if necessary for the purpose of 
preventing, combating or alleviating the current public health emergency 
and protecting public health in Hong Kong. 

 

JUSTIFICATIONS 

Latest Local Situation 

2. As of 12 November 2020, the Centre for Health Protection (“CHP”) 
of the Department of Health (“DH”) had recorded a total of 5 431 cases of 
COVID-19.  Over the past two weeks (30 October – 12 November 2020), a 
total of 117 cases were reported, with 26 local cases (of which eight cases 
involved unknown sources of infection) and 87 imported cases and four 
cases with epidemiological link to imported cases. 
 
3. The third wave of the epidemic in Hong Kong, which began in early 
July 2020, has subsided by late September, but new local cases especially 
those with unknown sources continue to be reported.  While the slight 
rebound in early October 2020 has subsided, the number of new local cases 
and that with unknown sources have shown signs of rebound again in recent 
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days.  The 7-day moving average number of local cases dropped to its recent 
trough at 0.4 on 31 October and 1 November 2020 but rose to hit 2.1 on 
12 November 2020.  The 7-day moving average number of local cases with 
unknown sources showed a similar trend, dropping to its recent trough at 0.3 
on 31 October and 1 November 2020 and rebounding to reach 1.7 on 
12 November 2020.   
 
4. A new cluster relating to people participating in a “staycation” at a 
local hotel was reported in early November with further cases being 
identified through contact tracing.  The identification of cases who reside in 
Tai Po with unknown source of infection (local cases who reside in Tai Po 
constitute over half of the total local cases identified in the past two weeks) 
also points to the possibility of extended silent transmission chains in that 
area though we are not yet able to draw any conclusion on such possibility 
as all the cases confirmed recently have visited many different places within 
Hong Kong conducting various activities.  The persistence of local cases 
with unknown sources of infection and the fact that they constitute almost 
half of the local cases in the past two weeks are worrying, indicating on-
going silent transmission chains in the community. 
 
5. Meanwhile, the number of imported cases has been increasing 
steadily in the past week, with 7-day moving average number of imported-
related cases increasing from 3.9 on 4 November 2020 to 8.6 on 12 
November 2020.  The increase of imported cases in tandem with that of new 
cases identified globally shows that the worsening of the global epidemic 
situation would continue to pose significant public health risk to Hong Kong. 
 
6. In overall terms, there are signs of rebound of the epidemic situation 
in Hong Kong, with undetected transmission chains in the community, and 
the threat of such silent transmissions or newly imported cases rekindling 
large-scale local outbreaks remains very real.  It is extremely important to 
remain vigilant at this point in time in all aspects of epidemic control 
measures. 

 

TESTING MEASURES 

7. To curb transmission of the virus within the community during the 
third wave, we had drastically tightened social distancing measures in late 
July including closure of catering and other premises.  This has taken a heavy 
toll on the society and caused great hardship to the relevant trade and 
practitioners.  With the relaxation of social distancing measures since late 
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August especially in the recent weeks, members of the public appear to 
become less alert to combating the epidemic and non-compliance with 
infection control-related requirements and restrictions at some premises was 
observed in particular during recent festive celebrations.   
 
8. This calls for the need to adjust our epidemic control strategy.  
Instead of a one-size-fits-all approach under which the operation of all 
premises regulated under the Prevention and Control of Disease 
(Requirements and Directions) (Business and Premises) Regulation 
(Cap. 599F) is required to be significantly reduced, our latest strategy is to 
allow social and economic activities in the community to be resumed to such 
an extent as the epidemic situation permits so as to help safeguard the 
livelihood of those engaged in the relevant sectors and trades and to mitigate 
epidemic fatigue, which is becoming increasingly pronounced after the fight 
against the pandemic for almost a year amidst the increasingly high stakes 
as the holiday season approaches.  Having regard to the above, it is 
imperative that we enhance our measures in preventing transmission within 
the community in addition to our social distancing measures.    
 
9. Virus testing is an integral part of our epidemic control strategy.  It 
helps to cut silent transmission chains as far and as early as possible and 
achieve the objective of early identification, early isolation and early 
treatment and slow down the transmission of the virus in the community.  
After the peak of the third wave of the epidemic and the conclusion of the 
Universal Community Testing Programme (“UCTP”) in September 2020, 
the Government has continued to enhance the strategy on disease 
surveillance and virus testing.  Hong Kong has since January conducted 
more than 3.87 million tests, including 3.5 million tests conducted since July 
2020.  Amongst the 3.87 million tests conducted, around 1.42 million tests 
were conducted by the DH and the Hospital Authority (“HA”), some 650 
000 tests were conducted under the Targeted Group Testing Scheme 
(“TGTS”)1 and around 1.78 million tests conducted via the UCTP.  This 
means, on average around 516 000 tests were conducted per million 
population and some 716 tests were carried out per confirmed case.  On this 
basis the volume of tests conducted in Hong Kong is higher than places like 
Singapore, Australia, the United Kingdom, New Zealand, South Korea and 
Japan and the use of testing as a tool for disease prevention and control has 
yielded certain positive results. 
 

                                                           
1  TGTS has been integrated and regularised as part of sentinel surveillance and as a main tier of the 

“Enhanced Laboratory Surveillance Programme” of CHP of DH since mid-September.  
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10. In view of the volatile local epidemic situation, there are merits in 
stepping up testing of certain groups of persons, such as symptomatic 
patients, persons living or working in places with cluster outbreak and 
persons of a higher risk of contracting the virus/of a higher exposure to the 
virus, etc., to cut transmission of the virus in the community such that we 
would have more room to allow social and economic activities to resume to 
a certain extent during the time when we need to co-exist with the virus 
under the new normal.  However, despite repeated appeals to the public, it is 
observed that there are members of the public who are reluctant to undergo 
testing.  Given the importance of early identification, early isolation and 
early treatment of those infected, we consider it necessary to introduce a 
legal framework to allow us to require certain persons to undergo testing if 
necessary.  Such framework would also allow us to divert testing resources 
to relatively more effective uses. 

 

Legal Framework for Compulsory Testing 

Compulsory Testing for Persons Clinically Suspected to Have Contracted 
COVID-19 

11. The legal framework allows the Secretary for Food and Health 
(“SFH”) to specify, by notice published in the Gazette (“Gazette notice”), a 
class of registered medical practitioners to enable them to exercise the power 
conferred by the Regulation, for a period of not more than 14 days as 
specified in the Gazette notice, to require symptomatic patients to undergo 
testing.  Specifically, a specified medical practitioner may, by written 
direction issued to a person, require the person whom he clinically suspects 
has contracted COVID-19 to undergo testing.  Such direction would specify 
the procedures for the test as well as the deadline by which such test is to be 
completed.  Such tests can either be conducted by DH’s laboratory or a 
private laboratory of the person’s choice provided that the test (such as, a 
nucleic acid test) and the laboratory meet specified conditions (such as, 
having been equipped with the IT platform to facilitate enforcement).   
 
12. While medical practitioners may be empowered rather than required 
by the Regulation to require persons to undergo testing, they are required to 
send or cause to be sent to the Director of Health a written notification of the 
issue of a direction.  It remains the medical practitioners’ professional 
judgment as to whether a patient should be subject to testing, having regard 
to their professional responsibility towards the patient and public health.  
Immunity is provided in respect of anything done or omitted to be done by 
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a medical practitioner in good faith in the exercise of his function to require 
patients whom he clinically suspects has contracted COVID-19 to undergo 
testing.   
 
13. To encourage members of the public, including symptomatic 
individuals to undergo testing, we will further streamline the logistical 
arrangements for the distribution and collection of specimen bottles by DH 
and HA.  We will also facilitate private medical practitioners to order 
COVID-19 testing for patients and report such orders to the Government by 
providing an IT system.  We will closely monitor the testing ordered by 
private doctors with these facilitation measures, and where the epidemic 
situation warrants, invoke the compulsory testing mechanism for 
symptomatic patients through conferring the necessary power on medical 
practitioners under the Regulation. 

Compulsory Testing for Specified Persons  

14. The framework also empowers SFH to require a certain category or 
description of persons to undergo a test by specifying the details by a notice 
published in the Gazette, having regard to the extent and pattern of the spread 
of COVID-19 in Hong Kong or anywhere else in the world and the need to 
alleviate the effects of COVID-19 on the carrying out of social and economic 
activities in the interest of the society.  Such categories or description of 
persons cover –– 
 

(1) in response to an outbreak or cluster of cases –– 
(a) persons who live or work in the premises concerned; and 
(b) persons of a particular occupation;  

 
(2) for the purpose of protecting vulnerable groups, cutting possible 

transmission chains in the community through early detection of the 
virus, and/or ensuring normal operation of the society –– 

(c) persons who regularly come into contact with persons with 
considerable health risks (e.g. workers at residential care homes 
for the elderly); 

(d) persons who, owing to their occupation, come into contact with 
a large number of people on a regular basis hence are more likely 
to be exposed to COVID-19; and 

(e) persons involved in the provision of essential goods and services 
in Hong Kong (e.g. those working at the Kwai Chung Container 
Terminal, the Sheung Shui Slaughterhouse, etc.); and 
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(3) for the purpose of preventing the transmission of the virus from those 
entering Hong Kong from a place outside Hong Kong –– 

(f) persons who have recently arrived at Hong Kong (e.g. those who 
are close to completion of the compulsory 14-day quarantine 
upon their arrival at Hong Kong). 
 

15. SFH’s notice to be published in the Gazette would specify the 
procedures for the test as well as the deadline by which such test is to be 
completed.  Such tests can be one-off or multiple.  Similar to the testing 
required by medical practitioners, tests required under SFH’s notice can 
either be conducted by DH’s laboratory or a private laboratory of the 
person’s choice provided that the test and the laboratory meet specified 
conditions.   

Sanctions 

16. Any person who fails to comply with the testing direction or testing 
notice commits an offence and may be fined a fixed penalty of $2,000.  The 
person would also be issued with a compulsory testing order requiring 
him/her to undergo testing within a specified timeframe.  The order would 
specify the procedures for the test, the deadline by which such test is to be 
completed and any other requirements that must be complied with by the 
person in relation to undergoing a test.  Failure to comply with the order is 
an offence and the offender would be liable to a fine at level 4 and to 
imprisonment for 6 months. 

Enforcement 

17. Public officers and certain persons (such as those serving the 
Auxiliary Medical Service) would be authorised to enforce the Regulation.  
The types of public officers/persons who would enforce the Regulation in 
respect of the testing of a particular group of target persons would be 
specified under the relevant notice made by SFH.  For the purpose of issuing 
compulsory testing orders, such officers/persons would be empowered to 
demand information to ascertain whether a person belongs to the group of 
persons covered by a particular compulsory testing notice.  Obstruction of 
such officers/persons would be an offence under the Regulation and 
offenders are liable to a fine at level 3. 
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OTHER OPTIONS 

18. Currently, section 15 of Prevention and Control of Disease 
Regulation (Cap. 599A) provides that, if a health officer has reason to 
suspect that a person is a contact or is infected with a specified infectious 
disease or is contaminated, the health officer may subject the person to 
medical surveillance or a medical examination or a test.  This power is 
currently invoked by DH in dealing with close contacts of confirmed cases 
but the threshold for triggering this power is relatively high and it cannot be 
invoked to mandate testing for people with mild symptoms or other persons 
being tested under TGTS. 
 
19. As such, there is a need to implement a new legal framework for the 
current situation of public health emergency with flexibility for the 
Government to require different groups of persons to undergo testing should 
the epidemic situation so warrant.   In this connection, section 8 of the 
Ordinance is the specific empowering provision for making regulations on 
the present occasion of a public health emergency and there is no other 
appropriate option that may enable the implementation of the measures as 
set out in paragraph 1. 

 

THE REGULATION 

20. The main provisions of the Regulation are set out below –  

(a) Part 2 empowers a medical practitioner to, if the medical 
practitioner clinically suspects that a person attended by the 
medical practitioner during a specified period has contracted 
COVID-19, require the person to undergo a test for that disease 
by a written direction.  A failure to comply with a requirement 
under the direction without lawful authority or reasonable excuse 
is a criminal offence punishable by fine; 
 

(b) Part 3 empowers SFH to, by notice published in the Gazette, 
specify a category or description of persons who are required to 
undergo a test for COVID-19.  A failure to comply with a 
requirement under the notice without lawful authority or 
reasonable excuse is a criminal offence punishable by fine; 
 

(c) Part 4 empowers any “prescribed officer” (as defined in the 
Regulation) to, if the officer has reason to believe that a person 
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has failed to comply with a requirement under a direction issued 
by a medical practitioner or a notice published by SFH in the 
Gazette, require the person to undergo a test forCOVID-19, by 
written order.  A failure to comply with a requirement under the 
order without lawful authority or reasonable excuse is a criminal 
offence punishable by fine and imprisonment; 
 

(d) Part 5 confers enforcement powers on prescribed officers, and 
prescribes offences for obstructing such officers or medical 
practitioners, etc.; and 
 

(e) Part 6 provides for miscellaneous matters such as the 
postponement of deadlines or dates for inclement weather, the 
specification of form of documents and the expiry of the 
Regulation. 

 

LEGISLATIVE TIMETABLE 

21. The legislative timetable is as follows – 

Publication in the Gazette 14 November 2020 
Commencement  15 November 2020 
Tabling at the Legislative Council 18 November 2020 

 

IMPLICATIONS OF THE PROPOSAL 

22. The proposal is in conformity with the Basic Law, including the 
provisions concerning human rights.   

 

PUBLIC CONSULTATION 

23. Given the exigency of the situation, public consultation was not 
feasible. 
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PUBLICITY 

24. We issued a press release and announced the Regulation at a press 
conference on 14 November 2020.   A spokesperson was also made available 
to respond to public or media enquiries. 

 

BACKGROUND 

25. The COVID-19 pandemic has caused an unprecedented health 
challenge across the globe.   The absence of an effective treatment or a 
vaccine combined with an exponential growth in infections have led many 
countries/ places to implement measures with far-reaching implications, 
including temporary border closures or stringent control measures, 
restrictions on non-essential travel, confinement and quarantine 
arrangements, with the objective of preventing the transmission of the 
disease from other places, and worse still, leading to a major community 
outbreak.  For Hong Kong, the Government has been implementing 
measures under the two-pronged strategy to reduce population mobility in 
and out of Hong Kong including imposing quarantine and other related 
requirements on arrivals as well as to enhance social distancing in the 
community.  
 
26. According to the World Health Organization, COVID-19 has been 
characterised as a pandemic and may become just another endemic virus in 
our communities and this virus may never go away.  As it is unrealistic to 
aim for eradication or elimination of the virus in the near future, countries 
and regions need to keep adjusting the intensity of their infection control 
measures taking account of their respective social and economic needs. 
 
27. Section 8 of the Ordinance empowers the Chief Executive in 
Council to make regulation on an occasion of a public health emergency for 
the purposes of preventing, combating or alleviating the effects of the public 
health emergency and protecting public health.  Among others, the 
occurrence of a novel infectious disease or the imminent threat of an 
epidemic that has a high probability of causing a large number of deaths or 
serious disabilities (whether or not long term) in the population constituted 
a public health emergency.  
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ENQUIRIES 

28. For enquiries on this brief, please contact the Food and Health 
Bureau at 3509 8765. 

 

Food and Health Bureau 
November 2020 
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