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Current Situation of Seasonal Influenza 

 

The 2014/15 winter influenza season in Hong Kong arrived in late December 

2014. The activity of seasonal influenza had continued to increase rapidly in 

January 2015 and reached the peak in early February. Since then, it had started to 

decrease gradually and returned to the baseline level in the third week of April, 

indicating the end of this winter season which lasted for nearly four months. 

Currently, the local influenza activity remained at a low level. 

Laboratory surveillance 

Among respiratory specimens received by the Centre for Health Protection 

(CHP)'s Public Health Laboratory Services Branch (PHLSB), the percentage tested 

positive for influenza viruses increased rapidly from 9.2% in the last week of 2014 

to the peak of 38.7% in the last week of January 2015 (Figure 1). Since then, the 

positive percentage had decreased gradually to 8.15% and 8.96% in the week 

ending 18 and 25 April respectively. Overall, about 90% of positive influenza 

virus detections in this season were A(H3N2). Among them, over 95% belonged to 

the A/Switzerland/9715293/2013 strain which is antigenically different from the 

Texas strain contained in the 2014/15 Northern Hemisphere seasonal influenza 

vaccine (NH SIV).  
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Figure 1: Percentage respiratory specimens tested positive for influenza viruses by 

PHLSB, 2011-2015 (as of 25 April) 

 

 

The proportion of influenza B among positive influenza detections has 

increased steadily from 1.99% in the week ending 31 January to 42.24% in that 

ending 25 April, though the actual number of positive detections was still at a 

relatively low level. Virus characterisation studies did not reveal significant 

differences from the vaccine virus strains contained in the 2014/15 NH SIV. 

 

Institutional influenza-like illness (ILI) outbreaks 

The number of institutional ILI outbreaks reported to the CHP had rapidly 

rose from eight (affecting 57 persons) in the first week of January to the peak of 95 

(affecting 672 persons) in the last week of January (Figure 2). More than 400 ILI 

outbreaks were recorded in this season, exceeding the number recorded in the past 

few years. The outbreaks mainly occurred in residential care homes for the elderly 

(RCHEs) (46%), followed by primary schools (25%) and kindergartens/ child care 

centres (9%). Of note, more than one-fourth of RCHEs in Hong Kong experienced 

an ILI outbreak in this season.  
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Figure 2: Weekly number of institutional ILI outbreaks, 2011-2015 (as of 25 

April) 

 

 

 

Influenza associated hospital admissions 

The CHP has been monitoring weekly admission rates associated with 

influenza in public hospitals based on patient discharge diagnoses. The hospital 

admission rate due to influenza among children aged under 5 years reached the 

peak level of 3.22 admissions per 10,000 population in the first week of February 

and that among elderly aged 65 years or above reached the peak level of 5.54 in 

the last week of January (Figure 3). Both rates have been decreasing since early 

February to a low level in mid-April. Of note, the hospital admission rate of 

influenza among elderly aged 65 years or above had reached an especially high 

level in this season, exceeding the highest levels recorded in the past few years. In 

recent years, relatively higher influenza admission rates among elderly aged 65 

years or above were recorded in Hong Kong in 2012 when the H3N2 virus was 

circulating. 
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Figure 3: Weekly influenza associated hospital admission rates and weekly 

number of deaths with any diagnosis of influenza, 2011-2015 (as of 25 April) 

 

 

 

Severe influenza cases 

To monitor the severity of admitted influenza cases, the CHP, in collaboration 

with the Hospital Authority and private hospitals, has been operating an enhanced 

surveillance system during influenza seasons since 2011 to collect information on 

influenza-associated intensive care unit (ICU) admissions or deaths among patients 

aged 18 years or above. The CHP had reactivated this enhanced surveillance of 

severe seasonal influenza from 2 January noon to 24 April noon. Besides, an 

ongoing reporting system for severe paediatric influenza-associated complications 

and deaths among patients aged under 18 years has also been put in place. 

During the enhanced surveillance period, the CHP recorded 647 ICU 

admissions or deaths (including 501 deaths) with laboratory diagnosis of influenza 

among patients aged 18 years or above. Among them, 561 cases (87%) and 469 

deaths (94%) involved elderly persons aged 65 or above. More than 90% of the 

severe cases were known to have underlying chronic illnesses. Separately, 18 

paediatric cases of severe influenza associated complications/deaths (including one 

death involving a one-year-old girl who had developed encephalopathy) were 

recorded in the same period. 

In total, 665 severe cases (including 502 deaths) with laboratory confirmation 

of influenza were recorded among all ages in this season (Figure 4). The average 

daily number of reported severe cases reached the peak of 10.6 in the week ending 

14 February and had started to decrease gradually since then. 
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Figure 4: Weekly number of reported severe cases (including both adult and 

paediatric cases) and percentage positive for influenza among the respiratory 

specimens tested by PHLSB, 2011-2015 (as of 25 April) 

 

Remark: The enhanced surveillance system for severe cases among patients aged 18 years or above was 

only activated intermittently during influenza seasons. 

 

Summary 

 

In summary, surveillance data revealed that the influenza activity in this 

winter season was at a particularly high level. This bad season is likely attributed 

to: 

 Predominance of H3N2 (>90%) which mainly affected elderly who are 

more likely to develop complications and even have fatal outcome. The 

elderly, particularly the very old elderly, were more affected in this 

season as reflected by the high proportion of ILI outbreaks occurring in 

RCHEs, high influenza admission rates among the elderly and high 

proportion of severe and fatal cases affecting the elderly; 

 Mismatch of the circulating H3N2 virus with the vaccine strain causing 

decreased vaccine effectiveness; and 

 Aging population in Hong Kong resulting in increases in size of frail 

elderly as compared to previous H3N2 seasons. 

 

The CHP will continue to closely monitor the influenza situation. 
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