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Story	of	Life‐saving	Jabs

2



3

First	vaccine	– small	pox	vaccine



Key	to	Success	of	smallpox	vaccination	
programmes – HIGH	COVERAGE
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Pneumococcal	Vaccines	

Rates of invasive 
pneumococcal disease 
among children under	5
years old, 1998-2005. USA 
CDC

Rates of invasive 
pneumococcal disease 
among US adults > 65 years 
old, 1998 – 2015. USA CDC
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History	of	flu	vaccine	and	its	
impact	on	frontline	clinical	
care	and	public	health
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“The	mother	of	all	pandemics”

Progress	toward	
a	vaccine
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Reference: History of influenza vaccination, WHO



Frontline	and	public	health	perspective
• Influenza pandemics throughout history: 
• at least 3 before the 1918–19 
• another 3 in 1957–58, 1968–69 and 2009–10

• Development of new vaccine technologies 
• Monitoring the virus by the World Health 

Organization (WHO) Global Influenza Surveillance 
and Response System (GISRS)  and make 
recommendation to strains for development of 
vaccine 

• Despite these efforts, seasonal influenza still kills up 
to 650 000 people a year globally
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Upstream	vs	Downstream
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How	well	can	SIV	protect	against	
hospitalization?

• Vaccine Efficacy varies each year.

• In US, Sept 2022 – Jan 2023, children who were vaccinated against flu 
were 68% less likely to be hospitalized because of flu illness or 
related complications (i.e. VE=68%), and 42% less likely to visit an 
emergency department because of flu-related illness. Benefit from 
vaccination was observed across all age groups. [US CDC 2023]

• VE decrease over time: Reductions in VE during the 9 months after 
vaccination in children, declined by 2-5 percentage points per month. 
Receive vaccination through vaccination programmes every year. 
[HKU 2018]
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Flu	vaccines	production	cycle

Reference: Chen, JR., Liu, YM., Tseng, YC. et al. Better influenza vaccines: an industry 
perspective. J Biomed Sci 27, 33 (2020).
https://doi.org/10.1186/s12929‐020‐0626‐6 12



WHO	Recommendations

• Different in the Northern Hemisphere and the Southern 
Hemisphere due to the differences in the timing of influenza 
seasons. 

• February / March: announce the proposed strains for influenza 
vaccines to be used in the Northern Hemisphere for the next 
influenza season

• Once announced, the manufacturers can start preparing for the 
production of vaccines for the coming influenza season

• The vaccines will be produced and made available for the next 
winter influenza season
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Statistics	of	SIV	all	programmes –
3	years	comparison
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Cumulative Weekly Statistics on Seasonal Influenza Vaccine administered under the 
GVP, VSS and School Programme for 2020/21, 2021/22 and 2022/23

(as at 2 Jul 2023 day end)



Total	1	560	000	doses	of	SIV	were	given	in	
2022/23	under	the	Government	vaccination	
programmes

(Total	doses	increased	by	25.3%	as	compared	with 2021/22)

• Government Vaccination Programme (GVP) 610 000

• Vaccination Subsidy Schemes (VSS) 674 400

• School Outreach (Free of Charge) 275 700
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Scientific	Committee	of	Vaccine	Preventable	Diseases	
(SCVPD):	Summary	Statement	on	Vaccination	Practice	
for	Health	Care	Workers	in	Hong	Kong	(Sep	2017)
• All	HCW	should	receive	seasonal	influenza	vaccination	
annually	once	the	vaccine	is	available	

SCVPD:	Recommendations	on	SIV	for	2023/24

• The seasonal influenza activity in Hong Kong has remained at 
a low level after the end of 2019-20 winter influenza season in 
mid-February 2020 due to the start of pandemic COVID-19. 

• As such, immunity against influenza in the local community as 
a whole may be relatively weaker than in the past. 

• Summer peak in late August 2023.

16



Coverage	of	HCWs	in	Government	
settings	and	Residential	Care	Homes	
in	past	3	years

Eligible Group Coverage	in	
2020/21

Coverage	in	
2021/22

Coverage	in	
2022/23

Healthcare
workers

(DH/HA/RCH)
47.1% 34.6% 37.6%
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More	oversea	experiences

Australia: New South Wales Mandatory SIV for 
• Certain HCWs groups All students who undertake 

clinical placements as well

USA:  hospitals making staff flu vaccination mandatory : 
2013: 37% to 2017: over 60%.  

Coverage in settings with employer-mandated vaccination:  
65% to 88.4% 

Coverage of HCWs whose employers had neither a requirement 
nor a recommendation for flu jab: coverage <30%

USA HCWs 2021-22: 79.9%

England 2022: NHS 60.5% (non-mandatory)

productivity

absenteeism
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SIV	of	HCWs:	systematic	review	of	
qualitative	evidence (BMC	Health	Services	Research	Nov	2017)

Low uptake rate among HCWs on SIV despite a 
range of promotion on SIV due to a range of beliefs

• Concerns about side-effects
• Skepticism about vaccine effectiveness
• The belief that influenza is not a serious illness
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Why	is	it	importance	for	Healthcare	Workers	
to	get	SIV?

• WHO stated there is scientific evidence showed a protective effect 
of vaccinating HCWs against influenza infection and they are one 
of the priority groups to receive SIV

• Reduce the overall burden of respiratory illnesses in the 
upcoming season

Maximizing HCWs influenza vaccination uptake:
• Occupational health: Protect HCWs who are exposing to sick 

patients 
• Safeguarding vulnerable populations by reduce spread of 

influenza to vulnerable patient groups
• Maintain healthcare services during influenza epidemics
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Seasonal	influenza	vaccination	coverage	survey	
for	the	2015/16	season	(general	public)	
Reported	on	Communicable	Disease	Watch	

• 32.8% believed that vaccination 
is  effective in reducing the risk 
of  flu/ease flu-like symptoms

• 21.3% worry of getting flu/peak 
flu  season

• 17.5% recommended by 
health  care workers

• 16.6% have a habit to receive 
the vaccination every year

• 13.5% know there is free /  
subsidised vaccination

Reasons for receiving Reasons	for not receiving
• 45.9% perceive themselves 

as being healthy and will 
not easily  get the flu

• 14.1% are concerned 
about effectiveness of 
SIV

• 10.4% are concerned about 
the safety of SIV

• 9.7% consider vaccine is
expensive

• 8.5% have no time

Dec	18	– Dec	31,2016
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Study	of	Countering	Vaccine	Hesitancy	through	
Medical	Expert	Endorsement
• Scientist and medical experts are: trustworthy and also a	well	
suited	messenger	in contrasting disinformation during 
vaccination campaigns

• Participants’ propensity to vaccinate	is	positively	affected by 
expert	endorsement

• Messages from ”doctors and researchers” as the source of 
information reported greater beliefs about the protectiveness of 
vaccines compared to the control group (whose messages omitted 
any reference to experts)

• Expert endorsement requires repeated exposure in order to 
significantly orient participants’ intentions
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Other	Actions	to	Address	Vaccine	Hesitancy

Infographics

Expert 
promulgation
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Systematic	Review	on	the	Effectiveness	of	
Interventions	for	Increasing	COVID‐19	Vaccine	Uptake

• Personalising communications	and sending	text	message	
booking	reminders are effective interventions. 

• Communicating the effectiveness and safety of the vaccine can 
increase uptake

• Social	norm	interventions	asking recipients to ‘join the 
millions’ being vaccinated can be effective

• Previous experimental evidence also suggests that 
communicating about herd immunity can increase vaccine 
uptake

• Reminders increase vaccine uptake
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Healthcare 
workers 
influence

Significant 
others 
influence
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Post	COVID‐19	

• Return to normalcy in Hong Kong, increased in Flu activity 
observed from April to May  
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Role	of	Health	Care	Workers in	promoting SIV
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(1)	Get	your	flu	jab	timely
• Reduce morbidity related to respiratory infections
• Reduce risk of transmitting influenza to patients who are at  

high-risk of complications and mortality
• Strengthen workforce capacity during peak season
(2)	Promote	SIV	to patients	and	coworkers
• Be proactive in promoting, especially to persons in the priority  

groups
• Clarify main concerns about effectiveness and safety of the

vaccination



SIV	Programmes	in	2023/24
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Vaccination	Programmes/Schemes	in 2023/24

1. Government	Vaccination	Programme (GVP)
(including	Residential	Care	Home
Vaccination	Programme, RVP)

2. Vaccination	Subsidy	Scheme (VSS)

3. School Outreach	(For	Seasonal
Influenza	Vaccination	only)
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Eligible	groups	of Vaccination	Subsidy	
Scheme	(VSS)
Subsidised SIV	for the following eligible 
groups (Hong Kong residents) by private
doctors enrolled in VSS
• Pregnant women
• Persons of age 50 years or above
• Children and adolescents aged 6 months to 

under 18 years, or aged 18 or above studying 
in secondary school in Hong Kong

• Persons with Intellectual Disability (PID)
• Recipients of Disability Allowance
• Recipients of Standard Rate of “100% 

Disabled” or “Requiring Constant Attendance” 
under CSSA
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• (https://apps.hcv.gov.hk/Public/en/SPS/Search)



School Outreach
(I) 2023/24 School Outreach (Free of Charge)
• Free vaccination for all students in participating schools, irrespective of HK

resident status
• Vaccine procurement: To continue the vaccine procurement by the Government to 

all secondary schools, primary schools and KG/CCCs
• As at early August 2023, around 240 Secondary Schools 440 primary schools 

& 710 KG/CCC have enrolled to the programme

(II) VSS School Outreach (Extra Charge Allowed)
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School	enrolment	rate	to	respective	School	
Outreach	Programmes

KG/CCC PS SS

No. of 
participating 
schools
(% of all 
schools in 
HK)

2021/22 2022/23 2021/22 2022/23 2021/22 2022/23

SIVSOP 759 
(68%)

712 
(64%)

486 
(73%)

459 
(70%)

N/A 173 
(30%)

VSS 81
(17%)

120 
(11%)

113 
(17%)

122 
(19%)

N/A 100 
(18%)

Participated 
in school 
outreach 
programmes

840
(75%)

832
(75%)

599 
(90%)

581 
(89%)

/ 273 
(48%)
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Pneumococcal	Vaccination		
(PV)	for	the	Elderly
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PV	Programmes	in	2023/24	
(all	year	round)
Elderly		
aged	65		
years or		
above

Have	never	received		
pneumococcal		
vaccination

Have	received 23vPPV Have	received PCV13

With
high-risk  
conditions

One dose of free or  
subsidised PCV 13  
followed by one dose  
of 23vPPV one year  
after

One dose of free or  
subsidised PCV13 mop-
up vaccination one year  
after the previous dose  
of 23vPPV

One dose of free or  
subsidised 23vPPV one  
year after the previous  
dose of PCV13

Without	
high-risk  
conditions

Continue to provide
one dose of free or
subsidized 23vPPV

No need to re-vaccinate No need to re-vaccinate
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Public	Education and	
Promotion
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CHP	Facebook	&	social	media

A	new	TV	and	radio	API	for	SIV

Posters	and	leaflets



Promotional Activities
 Senior officials taking the initiative to get vaccines
 Seminars and briefings to stakeholders
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SIV	commencement	date	for	2023/24	Season
 Vaccination Subsidy Scheme 28 Sep 2023
 Government Vaccination Programme 5 Oct 2023
 SIV School Outreach (Free of charge) 5 Oct 2023
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Take	Actions
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(1)	Get	your	flu	jab	timely
• Reduce morbidity related to respiratory infections
• Reduce risk of transmitting influenza to patients who are at  

high-risk of complications and mortality
• Strengthen workforce capacity during peak season
(2)	Promote	SIV	to patients	and	coworkers
• Be proactive in promoting, especially to persons in the priority  

groups
• Clarify main concerns about effectiveness and safety of the

vaccination



Thank You
Please visit CHP website for more details:

https://www.chp.gov.hk/en/features/17980.html

Programme Management and  
Vaccination Division Enquiry Line:  

2125 2125
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