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Purpose

This paper briefs Members on the Government’s work in formulating
risk-based screening programmes for prevalent cancers on a gradual basis, and
treatments and support for patients with cancers and rare diseases provided by the
Government and the Hospital Authority (HA).

Background

2. The Government attaches great importance to cancer prevention and
control work. In 2001, the Government established the Cancer Coordinating
Committee (CCC), currently chaired by the Secretary for Health, to formulate
strategies on cancer prevention and control. The Government launched the
Hong Kong Cancer Strategy in July 2019 with a view to reducing the cancer
burden on Hong Kong and improving the quality of life and survivorship of
cancer patients through setting work priorities and directions.

3. According to the statistics collected by the Hong Kong Cancer Registry,
in 2022, there were 35 373 new cases of cancer diagnosed in Hong Kong and on
average, 97 new cases were diagnosed with cancer every day. At the same time,
cancer has been the leading cause of death in Hong Kong for many years. In
2022, there were 14 717 cancer deaths, averaging 40 per day. Over half (58 per
cent) of new cases of cancer fall into five common categories, namely lung cancer
(5707 cases), breast cancer (5 208 cases), colorectal cancer (5 190 cases), prostate
cancer (2 758 cases) and liver cancer (1 612 cases). According to the number
of death from cancer in 2022, the top five most fatal cancers were lung cancer
(3 782 cases), colorectal cancer (2 270 cases), liver cancer (1 412 cases),
pancreatic cancer (920 cases) and breast cancer (804 cases).

4. The rise in the total number of new cancer cases in Hong Kong can
largely be attributed to impact of population ageing and growth. Also, the
advancements in diagnostic practices, cancer screening programmes and increase
In cancer prevention awareness attributed to such rise. Concurrently, over the
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past three decades, cancer mortality rates have been declining for both men and
women when accounting for demographic changes. The age-standardised
cancer mortality rates have decreased notably, with men having a significant
annual decrease of 2.3 per cent and women having a 1.1 per cent decrease in the
past decade. This indicates that the health care system of Hong Kong continues
to make progress against cancer.

5. The Government’s efforts in addressing cancer and rare diseases are
detailed in the ensuing paragraphs.

Cancer

6. The Department of Health (DH), as the public health authority, has been
coordinating and collaborating with other healthcare institutions (including the
HA and the Primary Healthcare Commission (PHCC)) to promote the
establishment of healthy lifestyles among citizens, thereby reducing the risk of
non-communicable diseases, including cancer. Addressing cancer encompasses
education, prevention and screening, surveillance, research and treatment.
Specific efforts are detailed below.

Education

7. Primary prevention (i.e. reducing exposure to cancer risk factors) is the
most important strategy for reducing the risk of developing cancer. The DH has
all along been encouraging members of the public via different channels to adopt
a healthy lifestyle, including avoidance of smoking and alcohol, healthy diet,
regular physical activity and maintenance of a healthy body weight, in order to
reduce the risk of non-communicable diseases including cancer.

8. On the other hand, the PHCC has formulated the “Life Course
Preventive Care Plan” which includes providing cancer screening
recommendations based on individual risk factors; offering evidence-based
guidelines to family doctors for arranging appropriate cancer screenings for
citizens at different stages of their live. Family doctors and primary healthcare
professionals also collaborate to promote healthy lifestyles and disease
prevention, including education and vaccinations for cancer prevention. At the
same time, the District Health Centres and DHC Expresses (collectively referred
to as DHCSs) across all 18 districts in Hong Kong offer relevant health education
to enhance public awareness of disease prevention and capability in self-
management of health. This includes information on cancer symptoms or signs,
risk factors, the importance of regular screenings, etc., encouraging citizens to
adopt healthy lifestyles.



Cancer Prevention

Q. The Cancer Expert Working Group on Cancer Prevention and Screening
(CEWG) under the CCC regularly reviews local and international scientific
evidence, with a view to making recommendations to the Government on suitable
evidence-based measures for cancer prevention and screening for the local
population.

10. When considering recommendations for any disease screening, the
Government will refer to the evidence-based risk assessment and views of
relevant experts from the perspective of public health, clinical medicine and
health service. A number of factors will be carefully assessed, such as local
prevalence of the cancer, accuracy and safety of the screening tests, effectiveness
In reducing incidence and mortality rates as well as feasibility of implementation
of a screening programme. The perspective of good utilisation of medical
resources will be taken into account to determine the priority. Excessive
screening under public health programmes not only wastes resources for the
overall public health, but also runs out of resources that can be invested on other
projects in greater need, and may pose unnecessary health risks to individuals,
often causing more harm than good.

11. Based on the CEWG’s recommendations on cancer screening, the
Government has rolled out the Cervical Screening Programme (CSP), the
Colorectal Cancer Screening Programme (CRCSP) and the Breast Cancer
Screening Pilot Programme (BCSPP). As announced in the 2024 Policy
Address, the Government is formulating risk-based screening programmes for
prevalent cancers on a gradual basis, including the BCSPP Phase Il. The PHCC
will roll out Hepatitis B Screening Programme to enable early detection of people
infected with Hepatitis B virus to reduce the risk of complications (such as liver
cancer). The Government is also exploring the feasibility of using artificial
intelligence (Al) to assist lung cancer screening.

Cervical Screening Programme and Human Papillomavirus Vaccination

12, With reference to the recommendation of the CEWG, the Government
has launched the CSP since 2004 to promulgate regular cervical screening among
local women aged 25 to 64 who ever had sexual experience to prevent cervical
cancer. In the past three years (from 2022 to 2024), the number of attendance
for cervical screening service at Maternal and Child Health Centres (MCHCs)
was over 180 000 and 4 248 individuals were referred to relevant specialists for
further follow up due to abnormal screening results (including suspected
precancerous lesions or cervical cancer). To further increase the screening
coverage, since 2023, the DH has been regularly sending SMS and push



notifications to women of the appropriate age group via the eHealth mobile
application to remind them to undergo regular screening.

13. In addition, Human Papillomavirus (HPV) vaccination is one of the most
effective measures to prevent cervical cancer. In response to the World Health
Organization’s recommendation, the DH is providing free HPV vaccination to
Primary Five and Primary Six school girls under the Hong Kong Childhood
Immunisation Programme (HKCIP). In the school year 2023/24, the two-dose
coverage rates of HPV vaccination for Primary Six school girls reached 92 per
cent, which is much higher than the interim target (70 per cent) as stated in the
Hong Kong Cancer Strategy. Furthermore, the DH launched a one-off catch-up
programme for HPV vaccination starting from December 2024, for female Hong
Kong residents who were born in 2004 or after, and have not been covered by the
HKCIP (i.e. girls aged 18 or below as in 2022, and not being covered by existing
programme) to receive catch-up vaccination. As at end June this year, the
coverage rate of the first phase of the catch-up programme for HPV vaccination
is over 80 per cent.

Colorectal Cancer Screening Programme

14, Based on the CEWG’s recommendations, the Government launched the
CRCSP in 2016, which currently subsidises asymptomatic Hong Kong residents
aged between 50 and 75 to undergo screening tests every two years in the private
sector. The programme adopts faecal immunochemical test (FIT) as the
screening tool. If the FIT result is positive, the participant will be referred to an
enrolled colonoscopy specialist to receive a colonoscopy examination subsidised
by the Government. If the FIT result is negative, the participant is advised to
undergo the screening two years later.

15. As of end December 2024, more than 510 000 eligible individuals joined
the CRCSP. About 40 000 and 3 400 of these participants were diagnosed with
colorectal adenoma and colorectal cancer respectively. In 2024, there were
around 86 000 new participants in the programme, a record annual high since its
launch. Preliminary analysis showed that among the colorectal cancer cases
detected under the CRCSP, more than 50 per cent were of an early stage, while
less than 40 per cent of colorectal cancer cases in the general population
(excluding cases from the programme) belonged to earlier stages. This
demonstrates that participation in the programme allows early detection and
treatment of colorectal cancer, thereby leading to a more favourable prognosis.
To further increase the screening coverage, since 2021, the DH has been regularly
sending SMS and push notifications to residents of the appropriate age group via
the eHealth mobile application to remind them to undergo regular screening.
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Breast Cancer Screening Pilot Programme

16. With reference to the recommendation of the CEWG, under the Phase |
of the BCSPP launched in 2021, three Woman Health Centres (WHCs), four
MCHCs and 18 Elderly Health Centres (EHCs) of the DH provided biennial
mammogram (MMG) screening for women aged 44 to 69 with certain risk
factors. Inthe two-year Phase | of the BCSPP, a total of 27 807 women received
breast cancer risk assessment. Among them, 7 785 (about 28 per cent)
underwent the MMG screening on referral based on the risk assessment.
Among the women with abnormal MMG results who had been referred to
specialists for treatment, 409 cases were followed up in public hospitals, among
which 68 (about 16.6 per cent) were confirmed to have breast cancer. The breast
cancer detection rate per 1 000 MMG screenings was 8.7, which was comparable
to the international standard of about 5 cases per 1 000 MMG screenings. Of
the 68 breast cancer cases identified through the screening, 97 per cent were at
stage Il or below. The breast cancer risk assessment and screening have been
included as part of the services provided by the Woman Health Service and the
Elderly Health Service in 2024.

17. With the integration of primary healthcare services, the Women
Wellness Satellites (WWSs) under the PHCC will replace the DH’s WHCs.
Eligible women aged 64 or below can access breast cancer screening services at
any of the DHCs across all 18 districts of Hong Kong, as well as at three WWSs.
In addition to basic services, the WWSs will also explore to offer breast
ultrasound and 3D MMG services, starting from Q3 2025 tentatively under a self-
financed model. Women aged 65 to 69 can continue to receive services
including breast cancer risk assessment and screening service at the DH’s EHCs,
while eligible underprivileged women (i.e. Comprehensive Social Security
Assistance recipients or women granted medical fee waivers) may receive
relevant services at the HA’s General Out-patient Clinics to ensure seamless
service continuity. The HA will provide medical fee waiver according to the
eligibility status of the service user.

18. Furthermore, with reference to the recommendation of the CEWG and
as per the risk-based principle of prevention and control of cancer as set out in
the 2024 Policy Address, the DH launched Phase 1l of the BCSPP on 10 June
2025. Phase Il provides subsidised screening services through public-private
partnership programmes in collaboration with non-governmental organisations
(NGOs) to women aged 35 to 74 who are at high risk of developing breast cancer,
with a view to enhancing the recovery rate of breast cancer patients through early
detection and treatment.  High risk of developing breast cancer refers to carriers
of certain gene mutation(s) or with a strong family history of Dbreast
cancer/ovarian cancer.



19. Eligible women may first contact the designated clinics of the three
NGOs (Hong Kong Breast Cancer Foundation, United Christian Nethersole
Community Health Service and Haven of Hope Christian Service) to make an
appointment for assessment with doctor. After completing the assessment, MMG
screening will be arranged. Additional ultrasound will be arranged for those
who are confirmed to carry specific genetic mutations.

Hepatitis B Screening Programme

20. Chronic hepatitis B is a common disease in Hong Kong and also a major
cause of cirrhosis, liver cancer and viral hepatitis-related deaths. To strengthen
the role of primary healthcare in the prevention and control of infectious diseases
and as a pilot arrangement, the Government will launch a Hepatitis B screening
programme through the Chronic Disease Co-care Platform!. The programme
will follow the co-payment model and Family Doctor system of the Platform to
provide risk-based hepatitis B screening and ongoing management for individuals
at higher risk of hepatitis B virus infection (e.g. family members of chronic
hepatitis B patients), so as to allow suitable patients to receive ongoing
management services in the community. The PHCC is currently reviewing the
relevant arrangements and details will be announced in due course.

Lung Cancer Screening and Tobacco Control Strategies

21. Regarding lung cancer screening, the CEWG considers that there is
insufficient evidence to recommend population-based screening in asymptomatic
persons at average risk.  As for asymptomatic persons at higher risk, the CEWG
Is of the view that based on overseas literature, individuals with heavy smoking
history may benefit from lung cancer screening with low-dose computed
tomography (LDCT), yet there is currently insufficient data to assess the lung
cancer screening strategies in the local setting, such as target groups and the most
cost-effective screening protocol

22, As proposed in the 2024 Policy Address, the Government will explore
the lung cancer screening strategies in the local setting and consider conducting
research in collaboration with universities to provide the scientific basis for the
development of local screening strategies and to assess the feasibility of lung
cancer screening by the LDCT with artificial intelligence technology for

! The Government plans to continue expanding the “Chronic Disease Co-Care Pilot Scheme” after the conclusion
of its three-year pilot period, further developing it into a “Chronic Disease Co-Care Platform”. Building on
the current management of diabetes and hypertension, and taking into consideration scientific evidence and
resource utilisation, the Platform will gradually cover more chronic diseases, serving as a comprehensive
community-based primary healthcare platform. For details, please refer to Legislative Council Document
CB(3)889/2025(03).



asymptomatic persons at higher risk in Hong Kong. The DH is undertaking the
follow-up work in this regard.

23. It is worth noting that lung cancer is the most common cancer in Hong
Kong and smoking is the most important cause of lung cancer. Various chronic
or severe diseases caused by smoking, including lung cancer, severely damage
patients’ health and place a heavy burden on the healthcare system. Compared
to non-smokers, smokers are up to 22 times more likely to develop lung cancer.
To further combat tobacco hazards, the Government has proposed the “ten
tobacco control measures” and mapped out the short, medium, and long-term
overall tobacco control strategies, aiming to take forward tobacco control in a
progressive and multi-pronged manner. The measures revolve around four
directions of the tobacco control strategies, namely, reducing the demand and
supply of tobacco products, minimising the attractiveness of smoking products,
protecting the public from the hazard of second-hand smoke, and strengthening
the provision of smoking cessation services. The Government will continue to
collaborate with various sectors to promote a smoke-free culture in Hong Kong,
with a view to reducing the risk of lung cancer among citizens, and safeguarding
public health.

Cancer Diagnose

24, The Government and the HA attach great importance to providing
sustainable, affordable and appropriate treatment and care for cancer patients,
adopting a medical evidence-based approach while ensuring the rational use of
public resources.

25. As the largest public cancer service provider in Hong Kong, the HA
diagnoses or treats about 85% of all new cancer cases across the territory each
year. The HA offers comprehensive range of cancer services to patients,
covering the entire cancer patient journey from symptomatic presentation to
diagnosis, treatment, rehabilitation and survivorship as well as palliative and end-
of-life care.

26. In accordance with the directions and priorities set out in the Hong Kong
Cancer Strategy launched by the Government, the HA has formulated and
published its Strategic Service Framework for Cancer Services in December
2019, which provides guidance to the planning and development of HA’s adult
cancer services for 2020 to 2030. The HA has set out five strategic directions
covering governance and cluster service organisations, diagnosis, treatment,
survivorship care, and performance monitoring, with a view to providing cancer
patients with timely, patient-centred and well-coordinated care and services.
The HA has implemented various programmes and formulated a series of



measures to improve cancer services through resources allocated under its Annual
Planning Exercise. Resource allocated would be used to build up service
capacity and improve service quality by increasing service sessions, procuring
new equipment, adopting advanced technology and developing streamlined
service model and so on.

217. Early detection and diagnosis of cancer can simplify treatment courses
and improve the survival rate of patients. To this end, the HA endeavours to
enhance the diagnostic service system and service capacity to provide more
timely and efficient cancer diagnostic services to patients.

Diagnostic Radiography Service

28. As diagnostic radiography is an important part of cancer diagnosis, the
HA has been enhancing its diagnostic service capacity by acquiring additional
radiology imaging equipment. In particular, the HA has installed a new
magnetic resonance imaging (MRI) scanner at Yan Chai Hospital in 2023-24 and
increased the number of MRI attendances by 682 in 2024-25. Moreover, an
additional computed tomography (CT) scanner has been installed at Tseung
Kwan O Hospital in 2024-25 to further enhance the diagnostic radiography
services. By the end of June 2025, there are 39 CT scanners and 28 MRI
scanners in service in the HA.

29. The HA has also launched the ‘Ambulatory Diagnostic Radiology
Service Pilot Programme’. Selected patients with suitable clinical conditions
are invited to receive diagnostic radiological services, including CT scans and
MRI scans, at the Central Government-Aided Emergency Hospital (CGAEH) so
as to relieve the pressure on the radiological services in the public hospitals and
release resources for speeding up the handling of urgent cases, thereby shortening
waiting time. The scope of CT scanning service has been extended to cover
cancer diagnosis and cancer staging in September 2024, initially handling 100
cases per week. Apart from diagnostic radiological services, in order to
optimise the use of medical facilities in CGAEH, the HA has also commenced
endoscopic examinations in the hospital since October 2023, with a total of over
6 000 patients receiving the relevant examination services by the end of May
2025. In addition, the HA launched the ‘Project on Enhancing Radiological
Investigation Services through Collaboration with the Private Sector (Radi
Collaboration)’ in 2012 to provide full subsidy for clinically screened cancer
patients to receive CT scanning and MRI scanning services in private medical
institutions through procurement therefrom. As at the end of May 2025, more
than 409 000 examinations have been completed under the programme.



Other Diagnostic Services

30. The HA has improved cross-specialty co-ordination with a view to
providing timely investigations and facilitate early diagnoses for suspected cancer
patients. Following the pilot multi-disciplinary diagnostic services for patients
with suspected lung cancer in the Kowloon West Cluster, the service will be
further extended to the Hong Kong West and New Territories East Clusters in
2025-26.

31. In addition, the HA will enhance the provision of hereditary breast
cancer 1/2 gene (BRCA1/2) germline mutation testing and genetic counselling
services for breast cancer patients. Starting from 2025-26, the HA will
commence in phases providing BRCAL/2 gene mutation testing services for
breast cancer patients who meet the clinical criteria, and will provide about 1 040
attendances of genetic counselling and related services to patients and their
first-degree family members each year.

Cancer Treatment

32. In terms of treatment, the HA currently has established an oncology
centre under each of six hospital clusters, providing major clinical oncology
services. The seventh oncology center will soon be established in the remaining
Kowloon East Cluster. To cope with the service demand, the HA has also
augmented the number of day beds and manpower in different clusters to enhance
the capacity of chemotherapy services, and increased the number of radiotherapy
attendances, oncology specialist out-patient attendances and surgical sessions.

Radiotherapy Treatment

33. Currently, the public hospitals under the HA have a total of 29 linear
accelerators in service to provide radiotherapy services, including two linear
accelerators installed in Pamela Youde Nethersole Eastern Hospital (PYNEH)
and Prince of Wales Hospital (PWH) in 2024-25 to increase the capacity of
radiotherapy services. In addition, the HA has upgraded and acquired other
medical equipment for radiotherapy services in accordance with clinical needs,
such as the introduction of magnetic resonance simulators to enhance treatment
accuracy and the use of the Smart Treatment Planning Systems to expedite the
treatment planning and contouring process.

34. On the service delivery model, the HA diverts some patients from public
hospitals to the private sector to receive designated radiotherapy services through
public-private partnership (PPP). The HA launched the radiation therapy service
PPP programme in 2022, under which eligible patients referred by the clinical
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oncology departments of the HA's designated hospitals may choose to receive
radiotherapy services in participating private hospitals. The programme enables
eligible patients to receive treatment earlier and helps shorten the waiting time
for patients in public hospitals. By the end of May 2025, the programme has
served close to 360 patients.

35. In addition, the HA has also collaborated with the private sector to refer
paediatric oncology patients with specific indications for receiving proton beam
therapy in a private hospital. Proton beam therapy has been covered by the
Samaritan Fund as a medical item since late June 2024, with a view to providing
financial assistance to needy patients who meet specific clinical criteria and pass
the means test to receive the relevant treatment.

Drug Treatment

36. Provision of affordable and suitable drug treatment is one of the
Important aspects of support for cancer patients. At present, the HA Drug
Formulary (the Formulary) covers a wide range of drugs for the treatment of
cancer, including cancer drugs which have been listed as General Drugs or
Special Drugs and are provided to patients at standard fees and charges. In
addition, eligible patients who are prescribed self-financed drugs with safety net
(Safety Net Drugs) may also receive relevant subsidies through the Samaritan
Fund and/or the Community Care Fund Medical Assistance Programmes. By
the end of May 2025, the Samaritan Fund covers 63 cancer drugs, while the
Community Care Fund Medical Assistance Programmes cover 25 cancer drugs.
These drugs target various types of cancers, including lung cancer, breast cancer,
prostate cancer, colorectal cancer, liver cancer, kidney cancer, ovarian epithelial
cancer, fallopian tube cancer, primary peritoneal cancer, gastrointestinal cancer,
leukemia, multiple myeloma, lymphoma, and neuroblastoma. All the
mentioned oncology drugs, including those categorised as General, Special, and
Safety Net Drugs on the Formulary are heavily subsidised by the Government.

37. The HA has put in place an established mechanism for regular evaluation
of new registered drugs or indications and review the coverage of the Formulary
and the safety net. The review process is evidence-based, taking into account
the safety, efficacy, cost-effectiveness and other relevant considerations,
including international recommendations and practices, as well as professional
views, so as to ensure that public resources are utilised fairly and efficiently to
enable patients to receive appropriate treatment. To expedite the introduction
of suitable new drugs into the Formulary, the HA has enhanced the procedures
for introducing new drugs into the Formulary starting from the end of 2024, with
the objective of halving the time required for introducing new drugs with proven
efficacy into the Formulary or the safety net from the original 10 months to five
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months; and from 18 months to nine months respectively, so as to enable patients
to have access to new drugs as soon as possible, and receive the subsidy under
the safety net for alleviating the burden of drug expense.

38. Meanwhile, the Government and the HA will press ahead with the
implementation of the fee and charges reform for public healthcare announced at
the end of March this year, which aims to guide the public to make optimal use
of healthcare resources through 3 aspects: reforming the subsidisation structure,
reducing wastage and abuse, and enhancing healthcare protection. It also seeks
to strengthen the healthcare protection on all fronts for patients who are “poor,
acute, serious or critical’. The relevant measures include increasing the
coverage of drugs for critically ill patients (including cancer patients) by
expediting the introduction of more effective and innovative drugs into the
Formulary and the coverage of the safety net, with a view to ensuring that the
limited healthcare resources can be directed in a more targeted manner to assist
those patients most in need, thereby improving the sustainability of the healthcare
system and reinforcing the role of public healthcare as a safety net for all.

Operation Treatment

39. In respect of cancer operations, the HA mainly adopts the following
three management strategies to shorten the waiting time for cancer operations and
enhance the overall efficiency of its services —

a) prioritising cancer surgeries and optimising the utilisation of operating
theatres, including arranging additional manpower to prioritise cancer
surgeries and setting up a call-back system to expeditiously arrange
replacements for unavailable patients, so as to make full use of surgical
resources;

b) increasing the service capacity of operating theatre (OT), including
increasing the number of OT sessions by an additional 33 sessions per
week in 2025-26, and also planning to further increase the number of
OT sessions in 2026-27; at the same time, extending the operating hours
of designated OTs and proactively recruiting anaesthesiologists as well
as co- ordinating the deployment of anaesthesiologists across clusters,
S0 as to cope with the demand for OT services; and

¢) reducing waiting time through PPP, including the launch of the Breast
Cancer Operative Service Collaboration Programme in 2020, whereby
eligible patients, upon referral by the Department of Surgery, may
choose to receive breast cancer operation services at participating
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private hospitals. As at end-May 2025, the programme has served
over 1 300 patients.

Chimeric Antigen Receptor T Cell Therapy

40. The HA has introduced and developed Chimeric Antigen Receptor T-
cell (CAR-T-cell) therapy for treating patients with blood cancers since May
2021. Patients aged 18 or below will receive CAR-T-cell therapy at the Hong
Kong Children's Hospital (HKCH), while those aged 18 or above will be arranged
to receive CAR-T-cell therapy at the Queen Mary Hospital or the Prince of Wales
Hospital. By the end of May 2025, a total of 133 patients have been prioritised
to receive CAR-T cell therapy in the HA.

Personalised and Multi-Disciplinary Care

41. In view of the complexity of cancer management and the need for input
from different clinical disciplines and specialties at different stages, the HA has
developed personalised and multi-disciplinary care services by adopting a
patient-centred approach. At present, there are over 40 cancer case managers in
the HA who coordinate and streamline the complex care journey of patients with
breast cancer, colorectal cancer, gynaecological cancer, blood cancer,
musculoskeletal tumour and urological cancer. The HA also adopts an
integrated model of specialist out-patient services through pharmacist and nurse
clinics for patients receiving systemic anti-cancer treatment.

Genetic Testing

42. In addition, the HA clinicians also provide patients with more accurate
and appropriate treatment plans through genetic testing, so that treatment can be
more personalised and precise. For example, starting from the second quarter
of 2021, the HA has progressively increased the number of next-generation
sequencing panels and minimal residual disease assays to about 940 per annum
at present, providing accurate diagnosis/prognostication for over 90% of adult
patients with suspected myeloid neoplasms. The related tests help doctors to
choose the most appropriate treatment strategy for their patients and closely
monitor whether the patients have residual cancer after treatment for timely
treatment intervention.

43. Starting from the second quarter of 2023, the HA provides about 2 680
next-generation sequencing tests per year for lung cancer patients to facilitate
clinical decisions on targeted therapy. Genetic and genomic testing conducted
with next-generation sequencing panels can at the same time cover more
uncommon mutated molecules, which is more cost-effective than sequential
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testing of a single gene, and tissue-saving for testing, thus bringing about a
paradigm shift in the molecular diagnosis of non-small cell lung cancer.
Meanwhile, the HA also provides molecular testing services for about 365
biomarker counts each year, resulting in more accurate diagnosis and prognosis
of disease progression, which helps to improve the therapeutic outcome of
patients with high-grade glioma.

Palliative and End-of-Life Care

44, The HA's palliative care services for cancer patients are provided by its
multi-disciplinary teams of medical and oncology palliative care specialists in an
integrated service delivery model to provide appropriate and comprehensive
palliative care to advanced stage patients. At present, palliative care services,
including in-patient, consultation services, out-patient, day palliative care, home
care, bereavement counselling, and so on, are provided to advanced patients in
all seven clusters under the HA. As at end-March 2025, the HA has over 390
palliative care beds. In addition, some advanced patients may be admitted to
beds of other specialties according to their clinical needs. If these patients also
require palliative care services, they can be arranged to receive palliative care
through consultation services.

45, The HA will also arrange palliative care out-patient services for
discharged patients inneed. To enhance the support for advanced patients living
in the community, the HA provides one-stop day care palliative services
including medical, nursing, rehabilitation, psycho-social and bereavement
counselling services through multi-disciplinary teams, with a view to alleviating
patients' symptoms, improving their quality of life, and reducing unnecessary
hospitalisation. In recent years, the HA has also stepped up its efforts in
providing psychological and emotional support to advanced patients and their
families, and timely referring needy patients or their families for counselling or
other support.

Support for Cancer Survivors

46. The overall cancer survival rate in Hong Kong has been increasing
steadily over the past two decades, with more patients being able to live with or
even recover from cancer. According to the Hong Kong Cancer Registry, as at
early 2022, about 242 000 people in the current population of Hong Kong
contracted cancer in the past 20 years.

47. There is a potential and persistent demand for healthcare services from
this group of patients. In this connection, the HA has developed a service
framework for cancer survivors to plan and develop the services and support
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cancer survivors need and to facilitate them to live a healthy life in the
community. These include the provision of nursing care through specialist out-
patient nurse clinics for breast cancer survivors, which were piloted in the New
Territories East Cluster in 2022-23 and extended to the Kowloon West Cluster in
2024-25. In addition, the Kowloon West Cluster also collaborates with the
District Health Centres in its catchment area to provide support and mutual
assistance group services to breast cancer survivors living or working in the
district. The HA will also actively explore a service model to facilitate the
transition of patients from hospital care to community care through collaboration
with primary care.

48. The HA has set up Patient Resource Centres (PRCs) in hospitals to serve
patients with various diseases. Among them, hospitals providing
comprehensive cancer treatment have set up Cancer PRCs which focus on
providing services to cancer patients, including cancer information libraries,
professional counselling services, rehabilitation workshops, peer support
activities, information and assistance to newly diagnosed cancer patients, and
support to patients undergoing other stages of cancer.  In addition, the PRCs also
facilitate patients to connect with patient groups and self-help groups for mutual
support, in particular to leverage on patient groups to promote self-care and
experience sharing among patients. At present, a number of patient groups
participate in ward or home visits to show care and concern for patients and
establish community networks to support patients for early reintegration into
community.

Other Support

Health and Medical Research Fund

49, The Health Bureau has long been supporting research on cancers
through the Health and Medical Research Fund (HMRF), which aims to build
research capacity in Hong Kong and to encourage, facilitate and support health
and medical research to inform health policies, improve population health,
strengthen the healthcare system, enhance healthcare practices, advance standard
and quality of care, and promote clinical excellence, through generation and
application of evidence-based scientific knowledge derived from local research
in health and medicine. It also provides funding support to evidence-based
health promotion projects that help people adopt healthy lifestyles by enhancing
awareness, changing adverse health behaviours and creating a conducive
environment that supports good health practices.

50. As stated in the Hong Kong Cancer Strategy, the HMRF seeks to support
about 300 investigator-initiated research and health promotion projects for better



-15-

prevention and control of cancer, and about 30 awardees under the Research
Fellowship Scheme addressing the risk factors of cancer by 2025. Under the
annual open calls for investigator-initiated projects from the 2018 to 2023
application rounds, the HMRF has supported 283 projects (around
$307.6 million). These projects encompass a diverse array of topics pertaining
to various cancer types, from cancer prevention, diagnosis, treatment to
survivorship.  Moreover, multiple commissioned research studies related to
cancers have also been supported. These commissioned studies encompass
evaluation of the effectiveness of the Government’s screening programmes (such
as CRCSP), furnishing evidence-based insights to facilitate the refinement and
enhancement of these initiatives.

Work of Hong Kong Genome Institute

51. The Hong Kong Genome Institute (HKGI) is wholly owned by the
Government, and has launched the Hong Kong Genome Project (HKGP) since
2021. Eligible patients and their family members are recruited through public
hospitals to conduct whole genome sequencing on a voluntary basis. By
analysing the sequencing results, clinicians can easily make more precise
diagnosis to benefit patients with appropriate treatment.

52. On cancers, the HKGP has identified 35 per cent more cases with
positive genetic findings that would have been missed under the existing
international referral guidelines for cancer predisposition assessment. The top
five cancer sites among recruited cases are breast, prostate, kidney, colorectum
and sarcoma. These diagnoses not only refine patient surveillance plans, but
also enable family members to assess their own risks. If patients are found with
pathogenic variants due to certain types of genetic disorders, targeted therapies
can also serve as treatment options to better address their conditions.

Rare Diseases

53. In Hong Kong, as in other places, arrangements are correspondingly
made for the treatment of different diseases having regard to the characteristics
of the healthcare system and local circumstances. The appropriate treatment
required by a patient depends on factors such as professional judgement, severity
of the disease (not just its rarity), as well as the supporting medical facilities and
resources, etc. The HA has been keeping in view the international clinical
evidence and scientific research development on treatment options for rare
diseases, and conducting exchanges with overseas and Mainland experts from
time to time on issues of common concern so as to learn from each other's
experience and facilitate service development. For example, starting from April
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2024, HKCH and Princess Margaret Hospital has been regularly participating in
the virtual ‘Weekly Multidisciplinary Team (MDT) Case Meeting of Peking
Union Medical College Hospital® for clinical professional exchanges, which is
conducive to the enhancement of the management of rare diseases in the HA and
overall patient services.

54. In tackling rare diseases, the HA provides appropriate diagnosis, support
and treatment to all patients. Adhering to the principle of ‘providing holistic
care for patients’, the HA has been providing holistic medical and rehabilitation
services to patients with rare diseases through a multi-disciplinary and inter-
departmental medical and rehabilitation team comprising doctors, nurses,
pharmacists, clinical psychologists, rehabilitation specialty nurses,
physiotherapists, dietitians, occupational therapists, speech therapists,
prosthetist-orthotistand medical social workers, etc., in an integrated model.
The related support does not only provide drugs, but also include multi-faceted
services such as newborn screening, clinical diagnosis and assessment, surgery,
intervention, palliative care, and rehabilitation services.

Rare Diseases Database

55. To strengthen support for patients with rare diseases through enhancing
the clinical diagnosis support and capability by referencing the Mainland’s
National Lists of Rare Diseases which contains 207 rare disease entities, the HA
has developed the Rare Diseases Database and built synonyms into the Hong
Kong Clinical Terminology Table in the Clinical Management System to
progressively expand the patient information on rare diseases, and retrieve the
clinical records of the patients concerned in the system. The related work has
been completed with a view to providing relevant data in healthcare service
planning and clinical diagnosis and treatment for reference. As at the end of
December 2024, the HA's system has recorded 178 diseases listed in the
Mainland’s National Lists of Rare Diseases, with a total of about 59 810 cases.

Role of HKCH

56. HKCH, which commenced service at the end of 2018, focuses on the
management of complex, serious and rare paediatric conditions requiring multi-
disciplinary management, providing diagnosis, treatment and rehabilitation
services for children with relevant clinical needs across the territory.  Currently,
patients and their families who are affected or suspected to be affected by various
genetic diseases and other rare diseases can be referred to the Department of
Clinical Genetics of HKCH for one-stop services including assessment,
examination, diagnosis, treatment, counselling and prevention. Meanwhile,
HKCH also provides multi-disciplinary one-stop management for patients with
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complex rare diseases, which reduces patients' travelling time and enhances the
communication and co-ordination of the healthcare teams so as to formulate a
more coherent and personalised treatment plan.

57. In addition, the Department of Pathology of HKCH also provides non-
invasive prenatal testing for chromosomal disorders (including Down syndrome,
Edwards syndrome and Patau syndrome) and newborn screening (including
Inborn Errors of Metabolism (IEM), Severe Combined Immune Deficiency,
Spinal Muscular Atrophy, Glucose-6-Phosphate Dehydrogenase Deficiency and
Congenital Hypothyroidism), so as to facilitate the early detection of the diseases
and the early initiation of life-saving treatments. The HA has been reviewing
the scope of the newborn screening programme and plans to add four IEM
conditions in July 2025, making a total of 30 conditions. The HA has also
commenced discussion with individual private hospitals on expanding the
newborn screening programme to cover babies born in private hospitals. A pilot
will be launched in two private hospitals in mid-July.

58. To tie in with the initiative of the 2024 Policy Address to fully integrate
the paediatrics services of various clusters at HKCH and to develop more
advanced healthcare services to give full play to its role, the HA is studying the
introduction of more services at HKCH. These include fetal and neonatal brain
and spinal MRI scans, complex neurosurgical procedures, establishment of
evidence-based treatment and clinical research centres, gene therapy for rare
neurological disorders, and maintaining a neuromuscular disease registry.

Drug Treatment and Subsidies

59. Drug treatment is an important part of the medical services provided to
patients with rare diseases. At present, the HA provides drug subsidies to
patients with rare diseases through recurrent funding from the Government and
the safety net such as the Community Care Fund Medical Assistance
Programmes.

60. With the rapid advancement in medical technology, drugs for treating
rare diseases are becoming available in the pharmaceutical market. However,
these drugs are generally very expensive, and their safety and efficacy evidence
as well as clinical response to the use of the drugs can vary greatly from patient
to patient.

61. In view of the increasing demand for extremely expensive drug
treatment for patients with rare diseases, the Government has provided designated
funding to the HA to implement a special drug programme that provides enzyme
replacement therapy for eligible patients suffering from specific lysosomal



- 18-

storage disorders, including Pompe, Gaucher, Fabry, Mucopolysaccharidoses
Types I, I, IV and VI.

62. The Government and the HA also launched a Community Care Fund
Medical Assistance Programme in August 2017 to provide subsidies to needy and
eligible patients for purchasing ultra-expensive drugs (including drugs for
treating rare diseases). As at the end of May 2025, a total of 11 ultra-expensive
drugs have been covered under the programme. Between the commencement
of the programme in August 2017 and 2024-25, the number of approved cases for
all subsidised drugs under the programme and the drugs subsequently
repositioned to the Samaritan Fund was about 430, involving approved subsidies
of $1,029.06 million.

63. In addition, the HA set up the Committee on Special Programmes for
Use of Drugs on Individual Patients in 2018. With the support of the expert
panel, the committee reviews applications for special drug plans for individual
patients so that patients with special clinical needs (including patients with rare
diseases) can receive specific ultra-expensive drug treatment in public hospitals
and clinics in a timely manner. The relevant independent expert panels also
formulate treatment guidelines for individual rare diseases (e.g. nocturnal
haemoglobinuria, spinal muscular atrophy, etc.) and assess the actual efficacy of
the drugs for individual patients.

64. As mentioned above with regard to the introduction of cancer drugs, the
HA will closely monitor the latest scientific research and clinical evidence of
different drugs in the treatment of various rare diseases, continue to regularly
evaluate new drugs through the established mechanism, as well as review the
existing drugs in the Formulary and safety net on the Formulary, with a view to
ensuring that the clinical services and the use of drugs for the treatment of patients
with rare diseases can keep pace with the latest developments in medical
technology and scientific research evidence.

65. However, as mentioned above, drugs for the treatment of rare diseases
can be very expensive and their efficacy may only be marginal when compared
with other available treatment alternatives.  Therefore, in considering the
introduction of individual drugs for rare diseases, apart from reviewing the
efficacy and safety of the drugs through clinical evidence and making reference
to the guidelines on the use of the drugs for the relevant rare diseases in different
regions, as well as the arrangements of the disease management and the drug
reimbursement schemes thereat, the HA has to take into account the cost-
effectiveness and opportunity cost considerations of the drugs, with a view to
ensuring that appropriate treatments are provided to patients with rare diseases
while making rational and effective use of the limited public healthcare resources.
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Other Support

66. For research on rare diseases, over 40 research projects (around
$53.03 million) have been supported, focusing primarily on congenital and
structural abnormalities, neurological conditions, skeletal and connective tissue
disorders and ophthalmic disorders, particularly those with confirmed or
suspected genetic etiologies. These comprehensive research endeavors have
yielded significant advancements across multiple domains, particularly in
elucidating disease etiology, understanding pathogenic mechanisms, developing
innovative therapeutic approaches, and enhancing genetic screening and
diagnostic methodologies. Another three research studies (around
$7.515 million) have also been supported to apply genetics and genomics, and
utilise new technologies in managing childhood rare diseases.

67. For undiagnosed diseases including rare diseases, the HKGP has
achieved a diagnostic yield of 28 per cent which is higher than the rate of around
25 per cent from similar genome projects across the world. This provides
clinicians with critical insights into prognosis and treatment decisions. The
previous results of the HKGI were even published as the cover story of The
Lancet Regional Health — Western Pacific, an international medical journal, in
February 2025. Looking ahead, the HKGI will collaborate with the HA in
formulating a directory for inherited and rare diseases to facilitate early diagnosis
and treatment by clinical teams, while supporting relevant research and clinical
trials to promote precision medicine.

Advice Sought

68. Members are invited to note the content of this paper.
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