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This is the third year since the establishment of Health In
Action (HIA), and we continue to embrace volunteer passion
and expertise to push forward HIA’'s works on marginalized
population.

In the past year, HIA’'s Manila slum project had never been
interrupted. We were putting more effort in the provision of
health access concerning the essential health care needs of
women and children through networking with other NGOs. We
attained almost complete vaccination rate of 99% for children
under five. There was once an outbreak of measles in
Metro Manila, and some slum communities were inevitably
affected. Nevertheless, through our volunteers’ continuous
effort to maintain a high vaccination coverage amongst the
children from the slums we are serving, no single case of
measles has been reported. The outcome of our vaccination
effort is encouraging. At the same time, retarded growth
children were identified and managed timely with the
collaboration of local NGO partners. Under the Women
Reproductive Health Programme, over 90% of women could
now undergo regular clinic-based prenatal and postnatal
check-up and cases of home-based delivery have been largely
reduced to zero. In addition, our Tuberculosis (TB) Treatment
Support Programme was also successfully deployed.

In Hong Kong, this is our second year focusing our services on
Asylum Seekers and Refugees (ASR). The Healthy Living
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Programme is deployed to educate the ASR about healthy
living style and behaviour, the public health access system in
their living vicinity and the appropriate way of utilization.
Feedback from working partners and programme participant is
very rewarding and the changes for health seeking behaviour
are observed. The surveillance of the health status
has enabled HIA to develop more specific health related
programmes for the target population in the future.

HIA upholds the vision of serving marginalized groups and we
will never fall short of sight of people in need which we could
make contribution. 'Working Poor' in Hong Kong is being
identified as a rapidly evolving group which is lack of support
and attention. A programme will be devised in the coming year.

HIA intends to make change not solely by ourselves but by the
jointed effort of all supporters who respond to the appeals
voiced out by the people in need. It is a blessing that HIA could
be one of the contributors in pushing forward social changes.
Providing health service is not the end, but as a mean to fill in
one of the major missing links along the whole course.

Lastly, | have to thank all the volunteers who had endeavoured
to work closely on HIA projects and the effort of our Project
Manager Carol Wong, the Manila Team in the Philippines
and our Project Coordinator Levina Khoe in Hong Kong.
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Founded in 2011 as a Hong Kong based
non-profit organisation, Health In Action
holds humanitarian belief and is highly
concerned about the well-being of
impoverished and underprivileged people
in Hong Kong and South East Asia
countries. By utilizing the expertise of our
volunteers, we aim to maintain
sustainable health in the region with a
multifaceted approach. HIA is
independent of any political, religious and
economic interests.
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Health In Action’s (HIA) work focuses on two key marginalized and neglected groups:
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Asylum Seekers and Re
The Problems We Witnessed SRS A

In Hong Kong, there are an estimate of 6,000 asylum seekers
and refugees (ASR), mainly coming from African and South
Asian countries. They flee for ity due to armed conflicts,
political unrest, etc. in their homeland.

The ASR is a group of marginalized and neglected population
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Slum Population in Metro Manilla, Philippines JEEZE S NEREER

The Problems We Witnessed F{f9& 2RSS A

In Philippines, a huge number of migrants are moving from the
other provinces into the capital Manila every year. Most of
them ends up living in the slum area which already has a
population of up to 4.5 million people. The increasing number
of development projects in the country is adding to the
problem, as lands for livelihood are taken away from the locals
and families are displaced.

It is a daily struggle in the slum. Being in this heavily polluted
swamp area, women in the reproductive age and children are
among those most vulnerable to disease and iliness. The
chances of locals contracting tuberculosis and other water
borne diseases multiply comparing with the rest of the city.
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The Programmes HIA Deployed F:{ffEIEE

HIA provides medical and health services in the community
we serve. Bringing forward the outcomes from previous years,
HIA is sustaining the related projects in the regions of Sawata,
Virgo Drive and Bangkulasi, with strong focus on the
programmes of Tuberculosis (TB) Treatment Support and
Women Reproductive Health.

Apart from this, HIA also supports disaster preparedness and
relief in the community.
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HIA has carried on the TB data collection effort from the previous activity year, and
brought it to the next stage of TB diagnosis and treatment support. This is part of the
TB Directly Observed Treatment —Short Course (DOTS) programme, which is a TB
control strategy recommended by WHO particularly for high risk region, and is a core
area of HIA’s work in 2014.

Between February and August 2014, TB assessments have been conducted for 138
people and statistics are collected to evaluate their TB symptoms and history through
collaboration with the University of Santo Tomas (UST). Grounding on this database,
HIA carried out sputum test and consultation services to the TB patients identified in the
region, among whom 13 received treatment from HIA through medicine supplied by the
UST. Patients are paying daily visit to the HIA office to obtain medication, while HIA’s
Community Health Volunteers (CHVs) help monitor their intake of medicine, and also
track records of their food intake, weight and any other sickness.

While the existing cycle is reaching an end with ongoing monitoring, a second phase of
DOTS programme is being planned in 2015.
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“I just wanted to say thank you because
they helped me and my son and | know
they will be helping more people in the
future especially those children with
pulmonary diseases or the needy. | hoped
that those people who helped us like UST
and HIA will not get tired of helping
people like us. | am thankful that HIA
visited our place that’s why UST haS the
opportunity to help us as well. | am not
asking too much but | am hoping that
there will be a next round of the
treatment. Thank you again!”

Evelyn Sanchez,

a mother living in Bangkulasi,

whose son has contracted Tuberculosis,
and is undergoing treatment
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A major health issue that HIA comes across in the working zone is Mothers and
Children's Health. While clinical services give immediate help to cure the sickness,
actions that cater the root of the problem is important in the same way, helping to
alleviate the situation in a sustainable manner.

Since October 2013, HIA has formalized the services for pregnant women into a
Women Reproductive Health Programme, which is being implemented in three urban
poor communities in Navotas and Kaloocan City. In accordance with HIA’s standard
approach, the programme started with a survey, from which qualitative and quantitative
data are collected as an input for programme design. A health surveillance focusing on
women and children was held in two phases. Through a series of focus groups and
household visits conducted by the CHVs, a total of over 380 women at reproductive age
or having children under 5 were interviewed. Questions covering health awareness,
knowledge and application of family planning measures were posed. The survey results
indicated that 50% of the women interviewed had unplanned pregnancy. In addition,
there is a general misconception towards birth control methods, and also towards
deworming and vaccination for their children.

The survey outcomes revealed the challenges of implementing women reproductive
health programme in the community, which drove the design of the framework to
focus on:

1. Advocating awareness and access to safe, effective, affordable and acceptable
methods of fertility regulation and family planning

2. Bridging access to appropriate services of pre & post natal care and safe delivery

3. Enabling healthy growth of infant through implementation of Integrated
Management of Childhood lliness (IMCI) practices
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As of May 2014, a total of approximately 2,700 individuals benefited from the programme.
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Education
Health talks were held bi-weekly to raise public’s health
awareness on the importance of antenatal and post natal
care, skilled birth delivery, family planning, breastfeeding
and management of children illnesses. About 18 health
talks were delivered as of May 2014, each accommodating
30-40 locals. Leaflets were also distributed to widely
disseminate the message.
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Consultation and Monitoring

Volunteers from Hong Kong have run a number of pre and
post natal consultation sessions in the region. A total of
about 40 cases were identified for follow-up, some referrals
have been made to local NGOs, barangay health centres or
hospitals for delivery preparation or antenatal check up.
HIA provided escort service to the pregnant women to
ensure smooth access to the health services .
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Integrated Management of Childhood lliness
(IMClI)

Vaccination to children has always been part of HIA’s
work. Since August 2013, over 50 vaccination
outreaches have been carried out through barangay
health centres. Visits were made to children under 5 to
ensure they receive the vaccination scheduled.
Currently, all children in our working area are keeping
an immunization card, which records the vaccination
they have received since birth. Mothers are more
aware of the importance of complete vaccination,
knowing that it helps prevent their children from
contracting diseases like Hepa-B, Measles, etc.

Besides vaccination, other measures under IMCI
practices have been carried out including a half-yearly
deworming exercise, monthly weight monitoring,

distribution of supplement, nutritional support for
underweight children and follow up of malnourished
ones.
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The Effort Pays Off

* There was a measles outbreak in Metro Manila in 2014, with over

19,000 confirmed cases of measles were reported between
January and November. HIA was able to respond in a short
period of time, by basing on the well-maintained immunization
records for a clear view of the needs. As the record indicated that
over 95% of the children in HIA’s working location have already
received measles vaccinations or scheduled, HIA worked with
the Department of Health of Philippines to identify the children
who would require a second booster shot and proceed to contact
the mothers of the arrangement. This has effectively prevented
the measles outbreak in the community HIA serves, as no case
of measles was recorded in the communities we served.

Pregnant women understand more about the potential
complications during pregnancy and delivery, and hence the
importance of antenatal check up and delivery in safe setting.
Within the group that HIA serves, the average antenatal care
session has increased from only one per pregnancy to above two

within a year of the programme. Also the number of delivery in
hospital or clinic has increased. Out of the 11 cases handled by
HIA, 82% has the delivery in hospital or registered health clinic.
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On 8 November 2013, Typhoon Haiyan battered the Philippines. The unexpected level
of storm surge, flooding and sustained winds have brought widespread devastation
across 44 provinces. Haiyan was a category-five super-typhoon. Over 5,700 deaths,
27,000 injured, and 853,634 displaced families were recorded within a month after the
disaster. Seven regions in the country were placed in a state of calamity.

Infrastructures in the path of the typhoon were badly destroyed and deferring relief work.
Health In Action (HIA) has been on alert since the typhoon entered the Philippines.
On 10 November, 2013, HIA initiated to respond to the situation by starting an
assessment team to reach the heavily affected areas.

Based on the assessment result, HIA carried out relief work in phases and distributed
relief packs to the needy in a number of provinces including Bohol, Antique, Capiz and
lloilo. Relief materials like drinking water, food, hygiene kit, etc. were provided to the
disaster victims through the coordination of local organisations.
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Action Timelines
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Phase One: 13- 18 November, 2013

Needs assessment and initial
health checkup in Bohol, Antique,
Capiz and lloilo

Disaster victims were interviewed
Liaison was made with local
partners including religious
organisations and barangays to
prepare for the second phase
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Action Timelines

ELiSE

Phase Two: 22 November to
2 December, 2013

Relief material distribution carried
out and closely monitored

A total of 5,680 packs of relief
goods distributed to the families in
Antique, Capiz and lloilo
Re-assessment for the severely
devastated area and visited the
far-flung areas inaccessible during
Phase 1

Further liaison was made with
local partners regarding the
rehabilitation work ahead
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The Challenges Along the Way 35801k &;

This is the largest scale of disaster relief work that HIA has participated. The lesson learnt
was particularly valuable as a reference for HIA to provide similar support in future through
cooperation with local partners. From this relief experience, cooperation with local non-profit
partners helped HIA to respond promptly and assess the affected areas timely. However, an
obvious gap in post disaster service is observed to exist, which is an area that HIA has the
right expertise to supplement.

Health awareness

The spread of water-borne disease is a common issue after typhoon. However, there is a lack
of knowledge among locals and authority to handle such diseases like shigella and cholera.
Effort is needed to raise awareness of public health and guidance of the disease handling.
This could be an area that HIA could support through mid to long term training scheme.

Long term livelihood rehabilitation

The natural disaster has caused much damage to the locals’ livelihood. Haiyan has caused the
local coconut farmers losing up to 50% of their coconut trees, which generally take 7-12 years
to be mature to yield. This means a decade of livelihood has been wiped out. Similar cases
were found among rice farmers and fishermen. HIA could leverage the local non-profit
networks to jointly fill the gap in providing long term rehabilitation assistance.

Psychological support

From the onsite relief work, mild symptoms of Post-Traumatic Stress Disorder (PTSD) were
observed, particularly in Bohol where the local community has suffered consecutive natural
disasters within months. The victims of typhoon were living in temporary shelters made of
plastic sheets, and were afraid of storms and bad weather. Most of the people could only rely
on the Church which was the only source of assistance though informal. The presence of
priests and nuns during relief material distribution helped bring survivors hope and resilience.
This area could be strengthened through better advanced planning, as psychological support
is inevitably an important component during relief recovery.
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Action Timelines
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Phase Three: December 2013 to

June 2014
Provided support to rehabilitation
for a 6-month period by
leveraging HIA’s health and
medical expertise

* Conducted health surveillance
with data shared with local non-
profit partners for necessary
follow-up
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HIA’s Healthy Living Programme for Asylum Seekers and Refugees (ASR)
was deployed in 2014 April:
EETBRBNIES RARNBEREGEIR2014F 45 ETVRR:

Programme Purpose stEIEe
« Improve access to information and + NEBENEHARERITE
resourees + RIISKEES R ROERIH
* Improve the health knowledge of ASR . WESFFESRERNRERR
» Improve the health condition of ASR - AERFEEDHREED D REIRS
+ Facilitate access to culturally REEBEHEGE > BEUYSLE
appropriate health service environment B EIRFSIRIE
for both ASR and health service
providers
Tasks IBERNE
» Developed a booklet and organized s BWEIWMFREBWEAIRE 0 O KEE
information sessions to introduce about ER#RNBEBHEBELRMNR - BIEES
Hong Kong’s health system, provide with 83~ BRIETSF
practical guidance, health tips, etc B Y eI TN 5
« Provided personalized health advices RENRERRES

through one-to-one health consultation
sessions and basic health check-up
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"Now | know where to go (for health
check-up or consultation)."

"Now | know how to make phone
appointment (for public health
consultation)."

Ada, from the ASR group of Ethiopia
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The Result {3

Concluding the result of the six-month Healthy Living Programme:

o B VB BBV RREISET BIBUAR:

ﬁ%’n A total of 231 ASRs have
R participated in 12 health events
at 5 different venues
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288 booklets were distributed among ASRs
B S HessN s FEKREESRHAR

¢\, Mini health check-up and individual health
) advice were provided by HIA volunteers,
with follow-up case management when
necessary
BECSEIRHNUBERBERE R
BREZHBIRE TEBEHE2HED
[BZIRE

Living Ambassadors to share
the information with their peers
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n 6 ASRs were trained as Healthy

At the end of the project, the participated group was interviewed again from which 93 survey
feedbacks were returned.

The feedbacks indicated an improvement among the ASR participants regarding the standard
procedures to access health services in Hong Kong. The participants found the information from
talks and booklets very useful. These can provide practical suggestions when they get sick.
There are also suggestions to translate the booklet into other languages. Overall, the result of
the programme was encouraging. The participants hope it could be sustained, and the mini
health check-up could become a regular service.
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HIA’s programmes would not have achieved the success without the joint contribution across our local NGO partners, volunteers,

staff and board members, to whom we would like to express our wholehearted gratitude!
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PARTNERS $ {4
HONG KONG &3&

Christian Action EE#B)iT=

Justice Centre

The Vine Church

St. Peter & Paul Church 2[5 E2 (R E

Love and Peace Ministry {— =S T

Sunshine Action 1&[51T78)

Hong Kong Red Cross &8# 5%

Yuen Long Town Hall Jockey Club Children & Youth
Integrated Service Centre

TIABEEHETTHBDFRORIEBEPIL

PHILIPPINES JE2&

University of Santo Tomas

Diocesan Social Action Center of The Diocese of San
Jose De Antique

Social Action Centre of the Archdiocese of Capiz
Dominican Sisters of the Most Holy Rosary of the
Philippines (OP Molo)

61st Infantry (hunter) Battalion, 31D, PA
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EBETBHETEITEERND) © 72U » BPIDSAIRTRINE

BOARD MEMBERS €58

EXECUTIVE DIRECTORS #1785
Dr. FAN, Ning SR8 (President =)
e Mr. CHUN Kok Wai &=2{& (Vice President g|3=fF)
« Mr. CHAN, Yung Wai, Desmond [E&1&
e Dr. CHING, Tak Kwan, Joyce =B
+ Dr. HO, Po Ki, Polly {@&1H
¢ Ms. HO, Po Shan g/ &}
* Dr. LAU, Wing See, Bea* 2|78 8
¢ Ms. YIU, Miu Fan, Esther* k)5

HONORARY CONSULTANT 2R
* Mr. SHIH, Wing Ching ffeox&5t4

STAFF 8T

« lvan CHUNG &8
* Levina KHOE

e Eva LAM* ##2 %

« Carol WONG* £E&2&

*Resigned from Health In Action in 2014 252014 FEHFRE TSRS



VOLUNTEERS T

COMMUNITY HEALTH VOLUNTEER (CHV)
*I@EFEKE

Maria Lourdes S. CRUZ

Milagros C. IBASCO

Jesusa Diego. OLIVAR

Nelita O. DIZON

Mary Lou SIA

Percy R. TAN

ASSISTANT HEALTH LIAISON OFFICER
BnIRfR REMIE (T

+ Vivian M. ANAS

HEALTH LIAISON OFFICER

ERBIEEE
» Maria J. PADOLINA

Special thanks to the following volunteers:
FRISHLA T & L:

Haiyan Relief j@3mk[@ S HUIB1TE)D

+ Poyi LEE

+ Jobert LOBIOGO

Production of Annual Report 2013/14
RIF2013/14FEBRS

* Venus LEUNG
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