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Make a Comparison and I nspiration between Hong Kong and Mainland China Doctor Registration System.
XIE Hong-bin, BEI WWen, WANG Lan (Health Supervision Institute of Shanghai Municipal Health Bureau, Shanghai, 200050,China;
Health Supervision Institute of Shanghai Xuhui District Municipal Health Bureau, Shanghai, 200031,China)

Abstract: To compare and analyze the doctor registration system of Hong Kong and Mainland China by management model,
registration category, registration process, registration content and dynamic management; And then get inspiration from the following
three areas including relaxing practice locations and range, developing temporary registration and health committee.

Key words doctor registration; management model; system comparison
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KHEiR:

Satus and Analysis of the Assessment on Occupational Hazards in Construction Projects during 2003-2007 in Baoshan
District
XU Xi-yuan YAO Xin-min Institute of Health Superviston Baoshan Distyict in Shanghai. Shanghai 201901 China

Abstract: [Objective] To investigate the current status and existing problems of the assessment on occupational hazards in the
construction projects, and provide ways to improve this work based on the analysis of the relevant files. [Methods] The data of
assessments on occupational hazards during 2003~2007 in Baoshan were analyzed comprehensively. [Results] Generally The
number of construction projects which had been assessed on occupational hazards was increased year by year, but proportion of
pre-evaluation and evaluation of control effect on occupational hazards in all con-struction projects were till very small, just about
13.09% and 23.65% respectively, absence of protective appliance and content was the main problem, the coincidence rate of
assessment conclusion was 89.29%, total eligible rate of occupational hazards was 92.28%,the number of enterprise which had
carried out pre-job occupational health examination was 80.00% in al, and the number of workers who had been examed was just
about 60.53% in al workers from the first production line. [Conclusion] Construction projects which had been assessed on
occupational hazards were increased year by year in Baoshan district, but the proportion of it was still very low. Relatively high
eligible rate of occupational hazards in five years indicated protective facilities were effective for controlling occupationa hazards.
Rate of Pre-job occupationa health examination was low, and assessment capability of occupational health service institutes still

should be improved.
Key words: construction project occupational hazards assessment report  health evaluation
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