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FEATURE IN FOCUS 
Free or Subsidised Seasonal Influenza Vaccination and Pneumococcal Vaccination 
2017/18 
Reported by Dr Grace NW TONG, Senior Medical Officer, Programme Management and Professional 
Development Branch, CHP. 

In 2017/18 season, the Government continues to provide free or subsidised seasonal influenza vaccination (SIV) to priority 
groups to lower their risk of serious complications, hospitalisation and even death. In addition, it enhances the pneumococcal 
vaccination to increase protection in elderly with high-risk conditions. 

Seasonal Influenza Vaccination (SIV) 
With reference to recommendation by the Scientific Committee on Vaccine Preventable Diseases (SCVPD) (http:// 
www.chp.gov.hk/files/pdf/short_version_of_recommendations_on_seasonal_influenza_vaccination_for_the_2017_18.pdf), the 
eligible target groups for receiving SIV under the Government Vaccination Programme (GVP) including the Residential Care Home 
Vaccination Programme (RVP), and the Vaccination Subsidy Scheme (VSS) are the same as in last year. As early as in June, 
announcement of the vaccination arrangement was made to facilitate VSS enrolled doctors to secure their vaccine stock ahead of 
time. 

Children and elderly people are at increased risk of severe influenza, complications like 
bronchitis, pneumonia or even death and they should have higher priority for SIV. 
Health care workers should also get vaccinated to protect themselves and to reduce 
the risk of transmitting influenza to patients who are at high risk of complications and 
mortality from influenza. Therefore, in addition to continuation of previous efforts, 
more targeted measures are taken to boost up coverage of target groups. 

School organisations and individual primary schools are approached to enlist their 
support in arranging vaccination activity in schools and in encouraging parents/ 
guardians, through their channels, to bring their children to get vaccination in 
enrolled VSS private doctors’ clinics. 

Messages on vaccination are disseminated to community-living elderly through Elder 
Academy, NGOs and Personal Emergency Link Service (平安鐘). For free 
vaccination under GVP, four more Elderly Health Centres (EHCs) under Elderly 
Health Service are opened to provide vaccination to non-member elderly (on top of 
those opened in previous seasons) and briefings were conducted to residential care 
homes to facilitate their preparation in providing vaccination to elderly. 

Through a lively and informative briefing that addressed the concerns about SIV and 
new arrangement of pneumococcal vaccination, health care workers and medical/ 
nursing students gained better understanding and are more confident and convinced 
to provide vaccination to clients/patients. 

New initiative of pneumococcal vaccination 
Streptococcus pneumoniae a wide range of pneumococcal diseases. The 
invasive pneumococcal diseases (

causes
IPD), such as bacteraemic pneumonia, meningitis 

and sepsis can occur in persons of any age but the risk is substantially higher in the 
elderly. With the problem of increasing resistance to antibiotics, pneumococcal 
vaccination, one of the most effective means of preventing pneumococcal 
infections, beco

as
mes important. 

Both 13-valent pneumococcal conjugate vaccine (PCV13) and 23-valent 
pneumococcal polysaccharide vaccine (23vPPV) safe and can prevent IPD. 
Clinical studies showed that PCV13 is effective again

are
st both IPD and non-invasive 
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       Figures: VSS scheme logo (Top) and price poster 
(Bottom). 
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pneumococcal pneumonia, and has a better efficacy against non-invasive pneumococcal pneumonia when compared with 23vPPV. 
Nevertheless, 23vPPV contains more serotypes and may offer extra protection. 

The new initiative of the Government this year, with recommendations from the SCVPD, is to provide one dose of free or 
subsidised PCV13 followed by one dose of 23vPPV one year later to elderly with high-risk conditions* to strengthen their 
immunity against pneumococcal infection 
(http://www.chp.gov.hk/files/pdf/updated_recommendations_on_the_use_of_pneumococcal_vaccines_amended_120116_clean_2.pdf). 

As free or subsidised 23vPPV has been provided by the Government since 2009, if eligible elderly with high-risk conditions have 
already received 23vPPV, mop-up PCV13 will be given a year later. For those without high-risk conditions and have not received 
pneumococcal vaccination, subsidised 23vPPV will continue to be provided. 

New arrangement of pneumococcal vaccination has started concurrently with SIV under GVP and VSS launched in October 
2017, whilst the mop-up PCV13 vaccination under the Hospital Authority will be launched in late March 2018. For more details 
about the vaccinations, please visit the CHP website at http://www.chp.gov.hk/en/view_content/17980.html. 

*High-risk conditions include:
 
! History of invasive pneumococcal disease, cerebrospinal fluid leakage or cochlear implants;
 
! Chronic cardiovascular (except hypertension without complications), lung, liver or kidney disease;
 
! Metabolic diseases including diabetes mellitus or obesity (BMI 30 or above);
 
! Immunocompromised states related to weakened immune system due to conditions such as asplenia, HIV/AIDS , or cancer/steroid
 

treatment; and 
! Chronic neurological conditions that can compromise respiratory functions or the handling of respiratory secretions, or increase the 

risk of aspiration, or those who lack the ability to take care of themselves. 

Update of hand, foot and mouth disease (HFMD) activities in Hong Kong 
Reported by Dr KONG Wai-chi, Scientific Officer, Enteric and Vector-borne Disease Office, Surveillance and
Epidemiology Branch, CHP. 

Hand, foot and mouth disease (HFMD) is a viral infection 
commonly seen in children. In Hong Kong, HFMD occurs 
throughout the year but the disease activity usually peaks 
from May to July. A smaller peak may also occur from October 
to December. The HFMD activity in 2015 was unusual in that 
it remained at persistently high level since the summer peak 
and further increased in December. 

The HFMD activity in 2017 so far followed an epidemiology 
pattern similar to that observed in the past years. The HFMD 
summer peak started to increase since June, peaked in July and 
declined to baseline level in August. The HFMD activity started 
to increase again in mid-September (Figures 1 to 3). 

During the summer peak from June to August in 2017, the 
Centre for Health Protection (CHP) of the Department of 
Health (DH) recorded a total of 112 HFMD/herpangina 
institutional outbreaks, compared with 258 outbreaks 
recorded in the same period of 2016. An average of 9.2 
outbreaks per week was recorded (range: one to 18 cases). 
Among the 112 outbreaks, 83 (74.1%) occurred in child care 
centres/ kindergartens, 21 (18.7%) in primary schools and four 
(3.6%) in secondary schools. The remaining four (3.6%) 
outbreaks occurred in other institutions such as special 
school and vocational training centres. The size of outbreaks 
ranged from two to 19 persons (median: four persons). From 
September to October (as of October 21), there were 115 
outbreaks recorded, compared with 126 outbreaks recorded 
in the same period in 2016. An average of 14.4 outbreaks per 
week was recorded (range: zero to 36 cases). The majority of 
outbreaks occurred in child care centres/ kindergartens (68, 
59.1%), followed by primary schools (32, 27.8%) and 
secondary schools (13, 11.3%). The remaining two outbreaks 
(1.8%) occurred in hostel and university hall respectively. 

Figure 1 -  Number of institutional HFMD/herpangina outbreaks recorded by 
CHP, 2015 to 2017 (as of October 21, 2017). 

Figure 2 - Occurrence of HFMD in sentinel child care centres/kindergartens 
(CCC/KG), under sentinel surveillance of infectious diseases, 2015 to 2017 
(as of October 21, 2017). 
*Note: Gaps in the graph represented suspension of reports due to school 
holidays. 
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As of October 21, a total of 47 cases of enterovirus 71 (EV71) infection were recorded in 2017.Among these 47 cases, 29 were 
recorded during the summer peak (June to August), compared with 15 cases recorded in the same period in 2016. From 
September to October (as of October 21), a total of one EV71 case was recorded, compared with 11 cases recorded in the 
same period in 2016. The 47 cases recorded in 2017 comprised 26 (55.3%) males and 21 (44.7%) females. The patients’ ages 
ranged from one month to 36 years (median: two years). Two cases developed complications of meningoencephalitis and 
encephalitis respectively. No fatal case was recorded in 2017 so far. 

As of October 21, a total of six cases of severe paediatric 
enterovirus infections (SE) other than EV71 and poliovirus 
were recorded in 2017. Among these six cases, two were 
recorded during the summer peak (June to August), which was 
the same as the number recorded in the same period in 2016. 
From September to October (as of October 21), a total of 
three SE cases were recorded, compared with six cases 
recorded in the same period in 2016. The six SE cases 
recorded in 2017 comprised three males and three females. 
The patients’ ages ranged from six days to three years 
(median: two months). The complications of the SE cases were 
meningitis (four cases) and transverse myelitis (two cases).The 
laboratory results revealed that four cases were associated 
with coxsackievirus B1, coxsackievirus B5, echovirus 30 and 
entervovirus D68 respectively while the remaining two cases 
were associated with enetroviruses other than EV71. No fatal 
case was recorded in 2017 so far. 

The Public Health Laboratory Services Branch of CHP conducted laboratory surveillance to provide a profile of enterovirus 
circulation based on typing results from respiratory specimens. In 2017 (as of September), the most common strain of non-polio 
enterovirus identified was coxsackievirus A6. 

Currently, the HFMD activity is at high level. CHP will continue to closely monitor the situation. Members of the public are reminded 
to continue to stay vigilant and observe good personal and environmental hygiene to prevent the disease.The latest surveillance data 
on HFMD and EV71 are published in the weekly “EV Scan” (http://www.chp.gov.hk/en/guideline1_year/29/134/441/502.html). 
Further information can be found in the following webpage: http://www.chp.gov.hk/en/view_content/16354.html. 

Prevention of HFMD 

Good hygiene practices are the mainstay of prevention: 

Maintain good personal hygiene;  

Wash hands with liquid soap and water especially:  

! before touching nose and mouth;  
! before eating or handling food;  
! after touching blister;  
! after using the toilet;  
! when hands are contaminated by respiratory secretions e.g. after coughing or sneezing; and 
! after changing diapers or handling soiled articles;  

Cover  both  the  nose  and  mouth  with  tissue paper  when  coughing  or  sneezing,  and  wash  hands  thoroughly  afterwards.  
Dispose soiled tissue paper in a lidded rubbish bin;  

Do not share towels and other personal items;  

Regularly  clean  and  disinfect  frequently  touched  surface  such as  furniture,  toys  and  commonly  shared  items  with  1:99  
diluted  household  bleach  (mixing one  part  of  5.25%  bleach  with  99  parts  of  water),  leave  for  15  to  30  minutes,  and  
then rinse with water and keep dry. For metallic surface, disinfect with 70% alcohol;  

Use  absorbent  disposable  towels  to  wipe  away  obvious  contaminants  such  as  respiratory  secretions,  vomitus  or  
excreta,  and  then  disinfect  the  surface  and  neighbouring  areas  with  1:49  diluted  household  bleach  (mixing  one  part  of  
5.25%  bleach  with  49  parts  of  water),  leave  for  15  to  30  minutes  and  then  rinse  with  water  and  keep  dry. For  metallic  
surface, disinfect with 70% alcohol;  

Avoid  group  activities  when  HFMD outbreak  occurs in  the  school  or  institution.  Besides,  minimise  staff  movement  and  
arrange the same group of staff to take care of the same group of children as far as possible; and 

Avoid close contact (such as kissing, hugging) with infected persons. 
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Figure 3 - Accident & Emergency Departments surveillance of HFMD 
syndrome, 2015 to 2017 (as of October 21, 2017). 
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NEWS IN BRIEF 

A sporadic case of leptospirosis 

On October 9, 2017, the Centre for Health Protection (CHP) recorded a sporadic case of leptospirosis affecting a 23-year-old 
man with good past health. He presented with fever, diarrhoea, vomiting and myalgia on September 21 and was admitted to a 
public hospital on September 25. Blood tests showed thrombocytopenia, derangement of liver and renal function. He was 
transferred to intensive care unit for further management on the same day. He was treated with antibiotics and put on 
haemodialysis. His condition gradually improved and he was currently in stable condition. 

His paired sera on September 26 and October 3 showed more than four-fold increase in antibody titre against Leptospira by 
microscopic agglutination test. Epidemiological investigation revealed that the patient had swimming in rivers and bays in Hoi 
Ha Wan with his friends in mid-August. He sustained an abrasion wound over his right lower limb during swimming. His friends 
and household members remained asymptomatic. 

A sporadic case of necrotising fasciitis caused by Vibrio vulnificus 

On October 10, 2017, CHP recorded a case of necrotising fasciitis caused by Vibrio vulnificus affecting a 75-year-old woman 
with underlying illness. She had fish sting injury to her right hand during food preparation on October 5. She presented with 
fever, right hand pain and swelling on October 6 and was admitted to a public hospital on the same day. Her blood specimen 
collected on October 6 yielded Vibrio vulnificus. The clinical diagnosis was necrotising fasciitis. She was treated with antibiotics. 
Wound debridement was performed on October 7 and 9, and she required post-operative intensive care. She remained in 
stable condition. Her home contacts were asymptomatic. 

A sporadic case of Streptococcus suis infection 

On October 14, 2017, CHP recorded a case of Streptococcus suis infection affecting a 50-year-old male butcher with good past 
health. He presented with malaise on October 9, and then fever, headache, bone pain and hearing loss on October 10. He was 
admitted to a public hospital on October 12. His cerebrospinal fluid sample collected on October 13 grew Streptococcus suis. 
His clinical diagnosis was meningitis and he was treated with antibiotics. He remained in stable condition. He had handled raw 
pork with bare hands and had a superficial cut wound on his left hand about two weeks prior to symptoms onset. According 
to his wife, his home contacts and colleagues were asymptomatic. 

CA-MRSA cases in September 2017 

In September 2017, CHP recorded a total of 118 cases of community-associated methicillin resistant Staphylococcus aureus 
(CA-MRSA) infection, affecting 67 males and 51 females with ages ranging from 10 days to 87 years (median: 38 years).Among 
them, there were 80 Chinese, 13 Filipinos, 7 Indian, 4 Pakistani, 3 Caucasian, 1 Indonesian, 1 Malaysian, 1 Nepalese and 8 of 
unknown ethnicity. 

One hundred and fifteen cases presented with uncomplicated skin and soft tissue infections while the remaining three cases 
had severe CA-MRSA infections.The first severe case affected a 57-year-old woman with underlying illness. She was admitted 
to a public hospital on August 22 for management of her underlying illness. She had persistent low grade fever with intermittent 
haemoptysis after admission. Her bronchoalveolar lavage collected on August 25 was cultured positive for CA-MRSA. Her 
clinical diagnosis was pneumonia. Her condition was stable after treatment with antbiotics and she was transferred to another 
public hospital for ongoing care of her underlying illness on September 24. She passed away on October 11 due to other 
medical condition. 

The second severe case affected an 87-year-old woman with underlying illness. She was admitted to a public hospital on June 19 
for management of her underlying illness. She developed pneumonia complicated with shock on August 8. She showed clinical 
improvement with antibiotics treatment. Her sputum sample collected on August 27 was cultured positive for CA-MRSA. She 
passed away on August 28 due to other medical condition. 

The third severe case affected a 40-year-old man with history of drug abuse. He has presented with fever, cough, shortness of 
breath and left facial swelling since September 2. He attended the Accident and Emergency Department of a public hospital on 
September 5 and was admitted to the intensive care unit for management. Blood sample collected on September 8 was 
cultured positive for CA-MRSA. His clinical diagnoses were peri-orbital cellulitis and sepsis. He was treated with antibiotics 
and was transferred to the general ward on September 11. His condition was stable. 

Among the 118 cases, three sporadic cases involved healthcare workers were recorded, including two healthcare assistants and 
a nurse working in different hospitals. Investigation did not reveal any epidemiologically linked cases. Besides, three household 
clusters, with each affecting two persons, were identified in September 2017. 

Scarlet fever update (September 1, 2017 – September 30, 2017) 

Scarlet fever activity in September increased as compared with that in August. CHP recorded 92 cases of scarlet fever in 
September as compared with 56 cases in August. The cases recorded in September included 53 males and 39 females aged 
between one and 17 years (median: five years).There were two institutional clusters occurring in a kindergarten and a primary 
school, each affecting two children. No fatal cases were reported in September.
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