
Temporary shelters at Tung Tau
Community Centre and Wong Tai Sin
Community Centre opened

     In light of the power outage in Wong Tai Sin District, the Wong Tai Sin
District Office (WTSDO) tonight (June 12) has opened the temporary shelters
at Tung Tau Community Centre (26 Lok Sin Road, Wong Tai Sin, Kowloon) and
Wong Tai Sin Community Centre (104 Ching Tak Street, Wong Tai Sin, Kowloon)
for residents in need.

     â€‹The WTSDO will closely monitor the situation, and liaise with other
government departments to provide residents with appropriate assistance.

CHP investigates three food poisoning
clusters

     The Centre for Health Protection (CHP) of the Department of Health is
today (June 12) investigating three epidemiologically linked food poisoning
clusters affecting six persons, involving three restaurants located in Grand
Hyatt Hong Kong hotel. The CHP reminded the public to maintain personal, food
and environmental hygiene to prevent foodborne diseases.

     The first cluster involved four boys aged between 3 and 5, who developed
abdominal pain, fever, nausea and vomiting about 36.5 hours after having
dinner at Grand Café in Grand Hyatt Hong Kong hotel on June 1.
 
     The second cluster involved a six-year-old boy, who developed similar
symptoms about 31 hours after having lunch at Grissini restaurant in the
hotel on June 2.

     The third cluster involved a six-year-old girl, who developed similar
symptoms about 17 hours after having dinner at One Harbour Road restaurant in
the hotel on June 2.
 
     All affected persons have sought medical advice. Four of them required
hospitalisation and were discharged after treatment. The stool specimens of
five affected persons were positive for Salmonella upon laboratory testing.
All patients are in stable condition.

     Initial investigations by the CHP revealed that the affected persons had
consumed common food. The CHP appeals that persons who have patronised Grand
Café, Grissini or One Harbour Road in Grand Hyatt Hong Kong hotel on June 1
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and June 2 after which they presented with relevant acute gastroenteritis
symptoms such as abdominal pain, fever, nausea, vomiting and diarrhoea,
should seek medical attention and contact the CHP immediately. The CHP has
set up an enquiry hotline (2125 2371) which operates from Monday to Friday
from 9am to 5.30pm.

     The personnel from the Centre for Food Safety (CFS) of the Food and
Environmental Hygiene Department have conducted an inspection at the
restaurants and instructed the concerned premises to suspend the production
and sale of relevant food and carry out cleaning and disinfection of the
premises. The investigations of the CHP and the CFS are ongoing, including
the testing of food and environmental samples.

     To prevent foodborne diseases, members of the public are reminded to
maintain personal, food and environmental hygiene at all times. When dining
out:
 

Patronise only reliable and licensed restaurants;
Avoid eating raw seafood;
Be a discerning consumer in choosing cold dishes, including sashimi,
sushi and raw oysters, at a buffet;
Pre-cooked or leftover foods should be stored and reheated properly
before consumption;
Ensure food is thoroughly cooked before eating during a hotpot or
barbecue meal;
Handle raw and cooked foods carefully and separate them completely
during the cooking process;
Use two sets of chopsticks and utensils to handle raw and cooked foods;
Do not patronise illegal food hawkers;
Drink boiled water;
Do not try to use salt, vinegar, wine or wasabi to kill bacteria as they
are not effective; and
Always wash hands before eating and after going to the toilet. 

LCQ16: Support for patients with rare
diseases

     Following is a question by the Hon Tang Ka-piu and a written reply by
the Secretary for Health, Professor Lo Chung-mau, in the Legislative Council
today (June 12):
 
Question:
 
     Some concern groups have relayed that as the drugs provided by local
medical organisations for patients with rare diseases are limited in type and
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the costs of prescribing such drugs are excessively high for public
hospitals, some patients with rare diseases have opted to buy drugs from
hospitals in the Mainland, where the prices are only 5 per cent of those at
local public hospitals. Regarding the support for patients with rare
diseases, will the Government inform this Council:
 
(1) whether it has compiled statistics on (i) the types of rare diseases
already identified at present, (ii) the number of rare diseases that are
curable or eligible for pharmaceutical palliative care, and (iii) the number
of types of drugs provided by the Hospital Authority (HA) for use on rare
diseases and, among them, of those eligible for subsidy application;
 
(2) whether it has compiled statistics on the types of rare disease drugs
which (i) patients have to purchase at their own expenses and (ii) are
subsidised by the Government, and set out in the table below a breakdown by
monthly expenditure of patients with rare diseases on such drugs (i.e. (a)
between $5,000 and $10,000, (b) above $10,000 and up to $20,000, (c) above
$20,000 and up to $30,000, (d) above $30,000 and up to $40,000, (e) above
$40,000 and up to $50,000, and (f) above $50,000);
 

Monthly expenditure
of patients with
rare diseases on
relevant drugs

(i) (ii)

(a)   
(b)   
(c)   
(d)   
(e)   
(f)   

(3) as it is reported that patients with Spinal Muscular Atrophy have to
apply for subsidies for therapies with Nusinersen injections and Risdiplam, a
specific oral drug for targeted therapy, before the age of 25, after which
their subsidy applications will not be approved, whether it knows if the HA
will consider relaxing or removing the age limit for subsidies on those two
drugs; if the HA will, of the details; if not, the reasons for that;
 
(4) given that, according to the Department of Health, the new mechanism for
registering New Drugs ("1+" mechanism), which came into effect on November 1
last year, facilitates applications for registration of new drugs for
treatment of life-threatening and severely debilitating diseases in Hong
Kong, of the total number of applications received and approved under the
mechanism since November last year, together with a breakdown by drug name;
whether the Government will take drug price as a factor for consideration in
vetting and approving applications for drug registration under the "1+"
mechanism;
 
(5) whether the Government has formulated plans to encourage or support



patients with rare diseases to go north for medical treatment and drug
purchase, such as by provision of transport support, cross-boundary drug
delivery services and video consultations; if so, of the details; if not, the
reasons for that;
 
(6) as it is learnt that the Pilot Scheme for Supporting Patients of the
Hospital Authority in the Guangdong-Hong Kong-Macao Greater Bay Area enables
Hong Kong people with scheduled follow-up appointments at designated
Specialist Outpatient Clinics or General Outpatient Clinics of the HA to
receive subsidised consultations at the University of Hong Kong-Shenzhen
Hospital, whether the service targets of the Scheme include patients with
rare diseases; if not, whether the Government will consider including such
patients as service targets of the Scheme; and
 
(7) as there are views that with a relatively small pharmaceutical market
size, Hong Kong is no match for the Mainland in bargaining power for bulk
procurement of drugs, and that pharmaceutical products are more affordably
priced in the Mainland than in Hong Kong, whether the Government will
encourage the HA to purchase drugs directly from the Mainland or join the
Mainland's drug procurement mechanism, so as to alleviate the pressure on
patients in terms of drug expenses?
 
Reply:
 
President,
 
     In Hong Kong, public healthcare services are heavily subsidised by the
Government, and drug treatment is an integral part of healthcare services.
The Government and the Hospital Authority (HA) attach high importance to
providing optimal care for all patients, including those with uncommon
disorders, based on available medical evidence while ensuring optimal and
rational use of public resources.
 
     There is a wide range of uncommon disorders, the majority of which are
currently incurable. Although new drugs for treating uncommon disorders
appear on the pharmaceutical market from time to time with the advancement of
medical technologies, these drugs generally are very expensive and vary
greatly in terms of evidence in both safety and efficacy as well as the
clinical response of patients.
 
     The HA has an established mechanism for regular appraisals of registered
new drugs or their indications and for review of its Drug Formulary (HADF)
and the coverage of the safety net. The review process follows an evidence-
based approach, having regard to the safety, efficacy and cost-effectiveness
of drugs and other relevant considerations, which include international
recommendations and practices as well as professional views, so as to ensure
equitable and effective use of public resources in providing optimal
treatment for patients.
 
     The HA will also monitor the clinical conditions of individual patients
and examine the long-term efficacy of the treatments and the risks involved



through an independent expert panel. In appraising new drugs, especially
ultra-expensive ones, the HA will also carefully examine the long-term
financial sustainability of the treatment options concerned.
 
     In consultation with the HA and the Department of Health (DH), the
consolidated reply to the question raised by the Hon Tang Ka-piu is as
follows:
 
(1) and (2) There is no common definition of uncommon disorders worldwide.
The HA is progressively building up databases on individual uncommon
disorders with a view to providing more optimal treatment to the patients
concerned and targeted measures to support them. Currently, the HA has
developed databases for 35 uncommon disorders (including 25 metabolic
diseases, four neurological diseases and six endocrine diseases) and is
consolidating information on patients with relevant disorders. It is expected
that the HA will progressively build up a database covering 207 uncommon
disorders. Doctors will tag the relevant patient in the record of the next
consultation in the HA's Clinical Management System (CMS), and the HA will
also arrange necessary information technology system enhancements to the CMS
to facilitate doctors' clinical diagnosis and treatment of patients.
 
     In view of the rising demand for ultra-expensive drug treatments for
patients with uncommon disorders, the Government has allocated a designated
funding to the HA to implement a special drug programme for the treatment of
eligible patients with specific lysosomal storage disorders (LSDs), including
Pompe disease, Gaucher disease, Fabry disease, Mucopolysaccharidosis (MPS)
Type I, MPS Type II, MPS Type IV and MPS Type VI, through enzyme replacement
therapy (ERT). The numbers of HA patients who received ERT and the HA's
expenditure for the treatment of LSDs through ERT in the past three years
(from 2021-22 to 2023-24) are set out in the table below:
 

Year
Number of HA
patients who
received the ERT

HA's drug
consumption
expenditure for the
treatment of LSDs ($
million)

2021-22 40 82.5
2022-23 50 99.7
2023-24 59 115.9

 
     In addition, the Government and the HA rolled out in August 2017 a
Community Care Fund Medical Assistance Programme, namely "Subsidy for
Eligible Patients to Purchase Ultra-expensive Drugs (Including Those for
Treating Uncommon Disorders)" (CCF Ultra-expensive Drugs Programme). The HA's
expert panels will assess the clinical benefits of drug treatments under
these arrangements on a case-by-case basis according to each specific
patient's clinical conditions and established treatment guidelines.
 



     The following table sets out the numbers of applications approved and
the amount of subsidies granted for drugs under the CCF Ultra-expensive Drugs
Programme since its implementation in August 2017 and up to March 31, 2024,
(including a drug repositioned from the CCF Ultra-expensive Drugs Programme
to the Samaritan Fund (SF) during the said period (Note 1)):
 

Ultra-expensive drug and clinical indication
Number of

applications
approved

Amount of
subsidies
granted

($
million)

1.     Eculizumab for Paroxysmal Nocturnal
Haemoglobinuria (Note 1) 73 274.83

2.     Eculizumab for Atypical Haemolytic Uraemic
Syndrome (Note 2) 6 22.48

3.     Nusinersen for Spinal Muscular Atrophy (SMA)
(Note 3) 80 183.54

4.     Tafamidis Meglumine for Familial Amyloid
Polyneuropathy (Note 4) 3 2.09

5.     Dinutuximab beta for Neuroblastoma (Note 5) 16 24.97
6.     Tisagenlecleucel for B-cell Acute
Lymphoblastic Leukaemia (Note 6) 10 19.65

7.     Tisagenlecleucel for Diffuse Large B-cell
Lymphoma (Note 6) 69 156.64

8.     Tafamidis for Herediatary Transthyretin
Amyloidosis in Adult Patients with Cardiomyopathy
(Note 7)

10 8.71

9.     Risdiplam for Spinal Muscular Atrophy (Note
8) 47 74.19

10.   Burosumab for X-linked Hypophosphataemia (Note
9) 1 2.85

11.   Ravulizumab for Paroxysmal Nocturnal
Haemoglobinuria (Note 10) 11 35.74

12.   Ravulizumab for Atypical Haemolytic Uraemic
Syndrome (Note 10) 1 3.42

13.   Onasemnogene Abeparvovec for Spinal Muscular
Atrophy (Note 11) 0 0

Total 327 809.11

Note 1: From August 1, 2017, to March 31, 2024, including the number of
applications approved and the amount of subsidies granted under the CCF
Ultra-expensive Drugs Programme from August 1, 2017, to July 10, 2020, and
under the SF since July 11, 2020, after repositioning
Note 2: From November 25, 2017, to March 31, 2024
Note 3: From September 25, 2018, to March 31, 2024
Note 4: From July 13, 2019, to March 31, 2024
Note 5: From December 29, 2020, to March 31, 2024
Note 6: From April 10, 2021, to March 31, 2024
Note 7: From December 4, 2021, to March 31, 2024



Note 8: From December 17, 2022, to March 31, 2024
Note 9: From May 26, 2023, to March 31, 2024
Note 10: From November 11, 2023, to March 31, 2024
Note 11: From December 30, 2023, to March 31, 2024
 
     At present, cases related to undiagnosed disorders, hereditary cancers
and genomics and precision healthcare are also covered by the Hong Kong
Genome Project. Eligible patients and their family members are recruited at
HA hospitals on a voluntary basis with informed consent, and the sequencing
analysis results will allow patients to benefit from more precise diagnosis
and appropriate treatment.
 
(3) The HA reviews medication criteria and clinical treatment guidelines in
accordance with the principles of evidence-based medical practice and with
reference to the clinical and scientific evidence of the drugs, and overseas
medication arrangement. The HA Expert Panel on SMA (the Expert Panel) has
noted and reviewed the findings of an international preliminary observational
study published after adult patients with the disease had been treated with
the drug Risdiplam (Evrysdi). The Expert Panel considers that, at present,
the relevant scientific data and clinical evidence are still limited, and
there is no empirical evidence to show that such drug can bring significant
effects to adult patients with the SMA. Having made reference to overseas
medication guidelines, international arrangements on disease management and
on subsidies for the drug concerned, the Expert Panel considers that it is
not appropriate to subsidise adult SMA patients aged above 25 to receive drug
treatments through the CCF Ultra-expensive Drugs Programme at this stage.
 
     The current medication arrangements for SMA patients in Hong Kong are
similar to those in other regions. The HA's Expert Panel will continue to
collect clinical evidence to assess patients' clinical conditions and
treatment efficacy to review the relevant parametres. The HA will also
continue to subsidise SMA patients whose drug treatments have shown
significant medication efficacy through the CCF Ultra-expensive Drugs
Programme. Meanwhile, the healthcare team specialising in the care of SMA
patients will continue to optimise multi-disciplinary professional healthcare
collaboration, with a view to providing patients with comprehensive services,
including drug and surgical treatment, palliative care and rehabilitation
services, etc.
 
(5) The Hong Kong Special Administrative Region (HKSAR) Government has been
following the principles of complementarity and mutual benefits to enhance
healthcare-related co-operation with various Mainland cities of the
Guangdong-Hong Kong-Macao Greater Bay Area (GBA), on the premise of
benefitting the development of the healthcare systems of Hong Kong and the
Mainland, so as to provide convenience to Hong Kong residents who choose to
develop and reside in the Mainland. In particular, the Government supports
the healthcare needs of these Hong Kong residents through collaboration with
suitable healthcare organisations in the Mainland cities of the GBA. Examples
include the Elderly Health Care Voucher Greater Bay Area Pilot Scheme, the
Pilot Scheme for Supporting Patients of the Hospital Authority in the
Guangdong-Hong Kong-Macao Greater Bay Area (Pilot Scheme), as well as the



proposed new function under the five-year plan of eHealth+ to allow members
of the public to keep and use their personal medical records from within and
outside Hong Kong. The Government is also exploring with suitable GBA
healthcare institutions the feasibility of strategic procurement of
healthcare services for Hong Kong citizens. 
 
     It must be emphasised that, as the HKSAR is a member of the GBA. The
Health Bureau, in formulating cross-boundary healthcare measures, would not
only focus on meeting the needs of Hong Kong citizens, but would also
consider the potential impact of the policies on the social resources and
livelihood of people in the Mainland. Indeed, the healthcare needs, relevant
laws and regulations, and regulatory regimes for healthcare professions are
different in Hong Kong and the Mainland. The HKSAR Government, with the
important role of protecting the health of the Hong Kong citizens, will
continue to provide quality healthcare services to Hong Kong citizens with no
intention to shift such responsibility to the Mainland healthcare system. In
this process, the Government would also explore cross-boundary healthcare
measures under the premise that these measures are feasible and mutually
beneficial, with a view to providing additional and convenient access to and
choices of healthcare services for Hong Kong citizens who choose to develop
and reside in the Mainland.
 
(4) and (7) Under the principle of "one country, two systems" and with the
strong support of the nation, Hong Kong has established a drug regulatory
regime that is highly compatible with international standards, as well as an
internationally recognised professional medical training system and an
extensive and standardised medical data system.
 
     To better leverage the medical strengths of the HKSAR, "The Chief
Executive's 2023 Policy Address" announced that the Government will progress
towards the long-term objective of establishing an authority that registers
drugs and medical devices (medical products) under the "primary evaluation"
approach, i.e. to directly approve applications for registration of drugs in
Hong Kong based on clinical trial data without relying on registration
approval from other drug regulatory authorities, and start approving
applications for registration of medical devices. This will help accelerate
the clinical use of medical products to enhance the level of healthcare,
foster the development of industries relating to the research, development
and clinical trials of medical products, developing Hong Kong into an
international health and medical innovation hub.
 
     The HKSAR Government needs to give careful consideration to matters
relating to the development of medical products (including the HA's drug
procurement strategy) in order to maintain an independent regulatory regime
for medical products while not compromising Hong Kong's institutional
strengths, the long-term objective of establishing an authority that
registers medical products under the "primary evaluation" approach, the
future development of Hong Kong's healthcare system and services, and the
recognition of healthcare technologies and clinical research by both the
Mainland and the international community.
 



     In purchasing drugs for the provision of optimal treatment to patients,
the HA attaches great importance to patients' safety, while the quality and
safety of drugs have all along been its prime consideration. The HA has put
in place a robust drug procurement mechanism to purchase pharmaceutical
products that meet the quality requirements through various channels, so as
to ensure the safety, quality and efficacy of drugs and safeguard patients'
health. Meanwhile, the HA has also been introducing market competition
through centralised tendering or quotation procedures to achieve economies of
scale. As the HA's centralised bulk procurement covers all hospitals and
clinics under its management, the quantity of drugs purchased is relatively
large, conferring upon the HA a certain degree of bargaining power in
negotiating drug prices with pharmaceutical companies.
 
     In general, the HA currently achieves cost-effectiveness at a reasonable
level through the centralised bulk procurement model. With regard to drugs
that are specially used or consumed in small quantities (such as drugs used
to treat uncommon genetic disorders), the HA will continue to explore
different cost-effective strategies to provide patients with drugs that meet
the safety and quality requirements.
 
     The HA has been closely monitoring market developments and maintaining
communication with different stakeholders to promote diversification of drug
supply, with a view to achieving efficient and cost-effective use of
resources. From time to time, the HA also conducts mutual visits to and
exchanges with relevant Mainland experts on issues of common concern, so as
to facilitate the promotion of co-operation between and development of the
two places through mutual learning of experience. The differences in
registration systems, pricing mechanisms for pharmaceutical manufacturers,
and customs mechanisms of drugs between Hong Kong and the Mainland imply that
drug procurement procedures of the two places are not entirely compatible.
Consequently, direct comparisons between the relevant arrangements cannot be
made. As previously stated, it is important to ensure that the inherent
strengths of Hong Kong's drug regulatory regime are not compromised when
considering the HA’s drug procurement strategy.
 
     It is worth noting that, to achieve the long-term development of the
authority that registers medical products under the "primary evaluation"
approach, the "1+" mechanism announced in "The Chief Executive's 2023 Policy
Address" came into effect on November 1, 2023. Under the newly established
"1+" mechanism, applications for registration of new drugs in Hong Kong that
are beneficial for treatment of life-threatening or severely debilitating
diseases, and are supported with local clinical data and scope of application
recognised by local experts, are only required to submit approval from one
reference drug regulatory authority (instead of two originally). Under the
"1+" mechanism, the relevant requirements for local clinical data and
recognition by experts for application for registration (i.e. the "+" under
the "1+" mechanism) will continue to ensure that all drugs approved for
registration fulfil the stringent requirements of safety, efficacy and
quality. It will also strengthen the local capacity of drug evaluation and
enhance the developments of relevant software, hardware and expertise.
 



     Since the commencement of the "1+" mechanism on November 1, 2023, till
May 31, 2024, two new drugs for treating cancer have been approved. They are
oral targeted drugs in different dosages for treating metastatic colorectal
cancer, for treatment of patients for whom conventional chemotherapy has been
ineffective or inapplicable. Besides, the DH has received over 210 enquiries
from around 70 pharmaceutical companies. Several of these companies have
expressed interest in applying for registration under the "1+" mechanism.
Applications would be submitted once the necessary information is ready.
 
     Since the implementation of the "1+" mechanism, the HA has been
reviewing and exploring ways to enhance the effectiveness of updating the
HADF in a proactive manner, and to shorten the time required for introducing
new drugs, including them in the safety net or as Special drugs. The HA also
encourages drug manufacturers or suppliers to apply for registration in Hong
Kong for unregistered drugs that are in demand. Through the "1+" mechanism,
the number of drugs successfully registered in Hong Kong will increase to
provide patients and clinicians with more choices of drugs.
 
(6) As mentioned above, the HKSAR Government is committed to protecting the
health of Hong Kong citizens and will continue to provide them with quality
healthcare services. The implementation of cross-boundary healthcare measures
is mainly intended to provide Hong Kong residents who are developing and
living in the Mainland with an additional convenient access to and choice of
healthcare services. Among them, the Government launched the Pilot Scheme on
May 10, 2023 by making reference to the experience gained from the special
support scheme during the COVID-19 epidemic, so that patients with scheduled
follow-up appointments at designated Specialist Out-patient Clinics (SOPCs)
or General Out-patient Clinics (GOPCs) of the HA can receive subsidised
consultations at the University of Hong Kong-Shenzhen Hospital. Earlier, the
Government announced the extension of the Pilot Scheme for one year till
March 31 next year. There is no common definition of uncommon disorders, and
their treatment may involve a range of specialist services. The scope of
subsidised consultation services under the Pilot Scheme covers major SOPC and
GOPC services provided by the HA, namely anaesthesiology (pain clinic only);
cardiothoracic surgery; clinical oncology; ear, nose and throat; eye;
gynaecology; internal medicine; neurosurgery; obstetrics; orthopaedics and
traumatology (orthopaedics); paediatrics, and surgery. The Pilot Scheme
patients may consult the above specialties as needed. 
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Independence (English only) (with
photos)

     Following is the speech by the Financial Secretary, Mr Paul Chan, at the
Reception in Celebration of 126th Anniversary of Proclamation of Philippine
Independence today (June 12):
 
Consul General (Consul-General of the Philippines in Hong Kong, Ms Germinia V
Aguilar-Usudan), Senator Cayetano (Senator of the Philippines, Mr Alan Peter
S Cayeton), Director Wei Wenxiu (Director General of the Consular Department
of the Office of the Commissioner of the Ministry of Foreign Affairs of the
People's Republic of China in the Hong Kong Special Administrative Region, Mr
Wei Wenxiu), members of the diplomatic community, distinguished guests,
ladies and gentlemen,

     Good evening.
 
     I am pleased to be with you in celebration of the 126th anniversary of
the Philippines' proclamation of independence.
 
     I'm pleased, as well, to congratulate the Consul General, who took up
her current post on the last day of 2023, after five years here as the
Consulate's Deputy Consul General.
 
     In short, the Consul General has brought a wealth of knowledge and wide-
ranging experience to the job, to appreciating the solid economic ties
between Hong Kong and the Philippines, and our longstanding people-to-people
bond.
 
     On the trade front, last year, Hong Kong was the Philippines' 6th
largest trading partner, and your 4th largest export market. Being the "super
connector" and "super value-adder" in the region, we have continued to be an
important conduit for trade between China and the Philippines. Around 11 per
cent of the total trade between the two countries routed through Hong Kong.
 
     And Hong Kong has become an increasingly popular destination for
business visitors and tourists from the Philippines. Last year, we welcomed
more than 750 000 tourists from your country. In the first five months this
year, the number was over 430 000, more than twice of that in the same period
in 2023.
 
     I was told that, the Hong Kong Disneyland, and the recently opened
"World of Frozen" in particular, is the most popular destination for our
Filipino friends.
 
     Do come more often. The city continues to be welcoming and vibrant,
brimming with new business and investment opportunities.
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     Hong Kong, as a leading international fund-raising platform, a
professional service centre, and a logistics hub, is keen to help Filipino
and other ASEAN (the Association of Southeast Asian Nations) investors and
enterprises to explore new markets, in the Greater Bay Area, the Chinese
Mainland and well beyond.
 
     We see vast room for our economic and trade co-operation to grow
further. After all, the Philippines is among Asia's top-performing economies.
The Asian Development Bank recently forecast your economy to grow by 6 per
cent this year and 6.2 per cent next year. Developing Asia as a whole, too,
is expected to grow fast in this and next year.
 
     It helps that Hong Kong and the ASEAN are reinforcing our economic
partnership. ASEAN is our second-largest trading partner for more than a
decade. Our bilateral trade has climbed more than 20 per cent in value since
the signing of the ASEAN-Hong Kong Free Trade and Investment Agreements in
2017. The bilateral trade between Hong Kong and the ASEAN rose more than 12
per cent, year on year, through this first quarter.
 
     And that will be accelerated with Hong Kong's early accession to the
Regional Comprehensive Economic Partnership, RCEP. Here, allow me to express
my gratitude to the Philippines, and our ASEAN friends who are present here,
for your clear and continuing support to Hong Kong in our bid to enter RCEP.
 
     Finally, I would also like to take this opportunity to express my
regards and gratitude to some 220 000 Filipino nationals who are important
members of our community, many of them indeed being regarded by Hong Kong
people as members of families. They have made invaluable contributions to the
well being of our families and the economic vitality of this great city.
 
     On this auspicious occasion, let us congratulate the people of the
Philippines for your 126th anniversary of independence, and extend our best
wishes to the close ties and bonds between Hong Kong and the Philippines.
Thank you very much.
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Hong Kong Customs detects suspected
infringing cases involving
unauthorised communication of
copyright works to public (with photo)

     Hong Kong Customs today (June 12) conducted an enforcement operation to
combat infringement activities involving unauthorised communication of
copyright works to the public. Preliminary figures show that about 125
suspected illicit streaming devices and a batch of electronic equipment, with
an estimated market value of about $200,000, were involved in the cases.
 
     Customs has been closely monitoring the market situation, and found that
some retail shops were offering illicit streaming devices, namely TV set-top
boxes and designated application programs, for watching infringing
audiovisual contents and sports events, which were suspected of communicating
copyright works to the public without authorisation. Upon receipt of
allegation from copyright owners, related investigation was then initiated.
 
     After an in-depth investigation and with the assistance of the copyright
owners, Customs officers today raided six retail shops which were suspected
to be connected with the cases in Wan Chai, Kwun Tong, Hung Hom and Yuen Long
respectively and seized the batch of suspected illicit streaming devices.
 
     During the operation, four men aged between 32 and 48 were arrested.
They included three shop owners and a salesperson.
 
     An investigation is ongoing. The likelihood of further arrests has not
been excluded.
 
     Starting from June, a number of international sports events will be
held. Customs will maintain close co-operation with copyright owners and
adopt a multipronged approach, including vigorously combating different kinds
of infringing activities, implementing educational and publicity work, and
conducting high-profile inspections of commercial establishments, bars, and
restaurants across different districts in Hong Kong, so as to enhance the
industry and the public's awareness of respecting intellectual property
rights and protect intellectual property rights.
 
     Customs reminds merchants not to take part in activities involving
unauthorised communication of copyright works to the public. Also, members of
the public should respect intellectual property rights and not to buy any
illicit streaming devices. Unknown websites connected with the illicit
streaming devices might contain computer viruses or malware which can pose a
risk to users.
 
     Under the Copyright Ordinance, any person who without the authorisation
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of the copyright owner, communicates a copyright work to the public for the
purpose of or in the course of any trade or business that consists of
communicating works to the public for profit or reward; or communicates the
work to the public to such an extent as to affect prejudicially the copyright
owner, commits an offence. The maximum penalty upon conviction is
imprisonment for four years and a fine of $50,000 in respect of each
copyright work.
 
     Members of the public may report any suspected infringing activities to
Customs' 24-hour hotline 2545 6182 or its dedicated crime reporting email
account (crimereport@customs.gov.hk) or online form
(eform.cefs.gov.hk/form/ced002/).
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