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* Influenza activities in 2015/16 season
e SCVPD recommendations for 2016/17 season

* Adverse events following immunisation (AEFI) of
seasonal influenza vaccine
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Influenza activities
In 2015/16 season
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Overview of local influenza @3s:nas-
activity in 2015/16 winter season

« 2015/16 winter season arrived in late Jan, peaked around
late Feb to early Mar, and ended in mid-May (~16 weeks)

— Started and ended later than previous seasons

* Predominated by both A(HIN1)pdmO9 & B

— A(H1IN1)pdmO09 predominated initially, B increasing in
proportion since Feb and replacing H1IN1 to become
predominating type in later phase

— Among positive influenza detections

* 49% A(HIN1)pdmOQ9, 44% B (~half Victoria lineage &
half Yamagata lineage)

« A(H3N2) & C remained at low level “
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2015/16 winter season (EHEELELE:

« Children were relatively more affected as compared

with previous seasons, as reflected by
« Relatively high proportion of schools experienced ILI outbreak
* High influenza admission rates in HAamong0-5& 6 - 11 yrs
* More paediatric severe cases compared with previous seasons

« Overall fewer severe & fatal cases among adults

« 18 - 64 yrs (esp. 50 - 64 yrs) were relatively more affected than
last season

« But elderly aged 265 yrs was still the most affected group
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SCVPD recommendations
for 2016/17 season
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SCVPD recommendations on @Bzanaze
priority groups for 2016/17 season

Serious Influenza infection can occur even In
healthy individuals

Seasonal influenza vaccines are safe and
effective

Seasonal influenza vaccination Is
recommended for personal protection against
clinical influenza for all persons except those
with known contraindications i
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Priority groups for influenza vaccination

In 2016/17 season

Pregnant women

Elderly persons living in residential care homes
Long-stay residents of institutions for persons with
disabilities

Persons aged 50 years or above

Persons with chronic medical problems*

Health care workers

Children aged 6 months to 11 years

Poultry workers

Pig farmers and pig-slaughtering industry personnel “
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Chronic medical problemsﬁ’E

People with chronic illnesses mainly refer to those who have:-

« Chronic cardiovascular diseases (except hypertension without
complication)

* Lung diseases

« Metabolic diseases
« Kidney diseases

* Obesity (BMI >= 30)

* Immunocompromised (with a weakened immune system due to
disease such as HIV/AIDS or treatment such as cancer treatment)

« Children and adolescents (aged 6 months to 18 years) on long-
term aspirin therapy

« Chronic neurological condition that can compromise respiratory
function or the handling of respiratory secretions or that can
iIncrease the risk for aspiration or those who lack the ability to care
for themselves
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Rationale for recommendations

* Pregnant women are recommended to have
the highest priority for vaccination

« Based on

— Evidence of a substantial risk of severe disease in
this group

— Evidence that seasonal influenza vaccine is safe
throughout pregnancy

— Evidence that vaccine is effective in preventing
iInfluenza in the pregnant women and their young
infants i
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WHO recommendation on seasonal influenza vaccine
composition in 2016/17 (Northern hemisphere)

an A/California/7/2009 (H1N1)pdmOQ9-like virus
« an A/Hong Kong/4801/2014 (H3N2)-like virus
« a B/Brisbane/60/2008-like virus

« WHO also recommends that quadrivalent vaccines
containing two influenza B viruses should contain the
above three viruses and a B/Phuket/3073/2013-like virus
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Choice of vaccine

* Both trivalent and quadrivalent inactivated
iInfluenza vaccines are recommended for
use in Hong Kong

* Trivalent influenza vaccine may potentially
prevent majority of influenza burden In
Hong Kong, while quadrivalent influenza
vaccine may potentially offer additional
protection against influenza B it
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Dosage and dosing schedulé

TIV and QIV
— 6 — 35 months : Half the adult dose
— 36 months or above : adult dose

One dose is adequate for
— Persons 9 years or above

— Children below 9 years, who have properly received one or more
doses of seasonal influenza vaccine in or before 2015/16 season

2-dose regimen separated by at least 28 days is
recommended for vaccine naive children below 9 years

“
FEE
Department of Health



Uploaded recommendations @

on CHP website

CHP Facebook

HONG
Centre for Health Protection ~ HKONG
H P Department of Health -,
The Govemment of the Hong Kong Special Administrative Region
GovHK SBEAT—15% ~ BRE MR SEARCH |[Enter search keywords) |0 | SITE maP |
Home . Health Institutions & Business & Font Sizes RSS
About Us General Public Professionals Schools Workplace Ty m

Scientific Advisory
Structure

Risk Communication
Advisory Group
Health Topics
Statistics

Home > Scientific Advisory Structure = Scientific Committees {SCs) = Scientific Commities on Vaccine Preventable Diseases

©

Scientific Committee on Vaccine Preventable Diseases

Publications

Infection Control
Caorner

Media Room
Training and Events
e-Resources
Mobile Applications
Other Languages
Relsted Links
Contact Us

v

Department of Health

D

CHPF Channe!

Vaccination offers the best hope for protecting population health against challenges posed by infectious di , through st i
of the human defense systems. The Scienfific Committee on Vaccine Preveniable Diseases is set up to provide science-based advice on
vaccine use at the populafion level.
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1. To advise the Controller, CHP on scienfific basis of the public health actions aimed at pmlelting the community from vaccine-
preventable dizeases; and

2. To review and develop strategies for public health it of vaccine-p itable i
changing epidemiclogy and advances in medical science.

Scope of Advice

and their risk factors in the light of

Papers Discussed /| Recommendations I
Recummenda ions on Seasonal Inﬂuenza Vaccmatlnn for the 20161 ? 2ason |June 201 S I
» He m tio, n 501 il a foy 2 16, sag Llul 15

+ Updated Recommendations on the Use of Pneumocnccal \Vaccines for High-nsk Individuals (Deggmber 2014
+ Recommendations on Seasonal Influenza Vaccination for the 2014/15 Season (July 2014)

+ Interim Recommendations on Seasonal Influenza \accination for the 2014/15 Season (Apnl 2014
. F{ecummendatlons on Seasunal Inﬂuenza Vaccmatmn for the 201314 Season |Jul\r 2013]
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for the 2016/17 Season

Introduction

Seasonal influemza camses a sigmificant disease burden in Hong

Since 2004, the Scienfific Committes on Vaccine Preventable Diseases

(SCVPD) has besn reviewing the scientific evidence of influenza vaccination

and recommended the priority groups for influenza vaccinations annually. This

document ssts out the scienfific evidence, local dama, overseas practice, and

provides our recommendstions in relaton to the applicadon of influenza
vaccination in Hong Kong fior the 201617 season.

Clobal Situation of the 201516 Winter Influenza Seazon

2 Globally, countries in the MNorthern Hemisphers had entered the
201516 winter influenza sesson since esrly Jammary 2016, and the seasom
lasted umeil early May. Compared to previous years, Northemn Hemisphere
seasonal influenza sctivity commenced late in some countries in western
Europe, Morth America and eastern Asis. The sesson also peaked later than
nsnzl

3 Among the dronlating ssasonal influenza vimses in the temperate
zone, influenza A(HIN1)pdm09 vims was predominsting in the early phase of
the season, with inflenzs B catching up in the later phase. In general both
influenza A(HIN1)pdm(® snd influenza B co-circulated in the Northemn
Hemisphere. However, in porthern China and a few European countries,
influenza A(H3NI) and influenza B vimses co-ciroulated.

4 The wvast majority of the vimses genetically and'or phenotypically
chamacterised remained sensitive to the neursminidase inhibitors oseltamivic
and zanzamivir. Also, mast of the vimses genstically characterizad were similar
to those recommended for inclusion in the trivalent or quadrivalent vaccines for
the 2015/16 influenza season in the Northemn Hemisphere The World Health
Organization (WHO) Collaborating Centres for Influenza of the WHO Global
Influenza Surveillance snd Response System had characterised influenza
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http://iww.chp.gov.hk/files/pdf/short_version_of recommendations_on_seasonal_influenza_vaccination_for_the_2016_17.pdf
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Adverse events following
Immunisation (AEFI) of
seasonal influenza vaccine
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Influenza vaccine

 |nactivated influenza vaccine has been used for
more than 60 years and has an excellent safety
profile

* Well tolerated apart from occasional soreness,
redness or swelling at the injection site

* Some recipients may experience fever, muscle
and joint pains, and tiredness beginning 6 to 12
hours after vaccination and lasting up to two

days x
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Severe adverse events @gaanaze
following Immunisation (AEFI)

« Rarely followed by

— Guillain-Barré syndrome (1 to 2 cases per million
vaccinees)

— Meningitis or encephalopathy (1 in 3 million doses
distributed)

— Severe allergic reaction (anaphylaxis) (9 in 10 million
doses distributed)

 |Influenza vaccination may not necessarily have
causal relations with these adverse events "
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\Warning and Ad\'lsorlesforl What is Adverse Drug Reaction?

Healthcare Providers Who and VWhat to report?
Ahout Us | What should be included in the report?
How to report?
Follow up reports?
vhat happens to the report?
Contact for further information

News & Information
ADR reporting
Related Links Introduction

Adverse drug reaction (ADR) reporting is an integral element in drug safety surveilance and pharmacovigilance.

To enhance the post-market drug surveilance activities, the Drug Office of the Department of Health (DH) collects ADR reports of

pharmaceutical products for use in Hong Kong from healthcare professionals and conducts causality assessment to assist subsequent
formulation of risk management strategies when necessary.

Licensed Drug Dealers

Search Drug Dealers

I
I
I
Pharmaceutical Products |
I
I
I

News Subscription

What is Adverse Drug Reaction?

The World Health Organization defines Adverse Drug Reaction (ADR) as a "reaction to drug which is noxious and unintended, and
Consumer which occurs gt doses normally used in man for the prophylaxis, diagnosis, or therapy of disease, or for the modification of physiological
function.”

Who and What to report?

Healthcare professionals including doctors, Chinese medicine practitioners, dentists and pharmacists are encouraged to report
suspected ADR of their patients voluntariy.

For suspeected Chinese medicine poisoning cases that require investigation, please use the form "DH 1B, which can be downloaded
at hitp://veww.chp.gov.hk/fles/pdf/hpfform3-en-20070214.pdf.
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http://www.drugoffice.gov.hk/eps/do/en/healthcare_providers/adr_reporting/reporting_guideline.html Depa nﬁﬁf Healih
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AEFI reports

 CHP has been publishing AEFI of SIV
reports weekly on CHP website

* Vaccination statistics and background
iInformation on adverse events following
seasonal influenza vaccination are also
provided
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Weekly AEFI of SIV reports @
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VACCINATION, SCHEMES, e

© Children aged less than 6 years
© Persons aged 6 - 49 years

© Pregnant women
© Health care workers

© Vaccination schemes at a glance

| Vaccination statistics and background | o S
_ _ : ahtering v
| Information on adverse events following I< slaughtering indust
I E}

seasonal influenza vaccination
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http://www.chp.gov.hk/en/view_content/26734.html#

© Persons aged 50 years or above

Workers in poultry. pig farming or

Persons with intellectUal disabifiy|

CHP Facebook

YoulD

CHP Channel

Background Information on Adverse Events followil 1

1. The 2015/16 seasonal influenza vaccine contains A/California/7/2009 (H1N1) pdm09-like virus
A/Switzerland/9715293/2013 (H3N2)-like virus and B/Phuket/3073/2013-like virus antigens. If quadrivalent influenza
vaccine is being used, it shall contain the above three viruses and B/Brisbane/60/2008-like virus.

2 Seasonalinfluenza vaccine is very safe and usually well tolerated apart fram occasional soreness, redness or
swelling at the injection site (inactivated vaccine). Some recipients may experience fever, muscle and joint pains,
and tiredness beginning & to 12 hours after vaccination and lasting up to two days.

3. Anadverse event is a health problem that is reported after someone gets vaccinated. It may or may not have
been caused by the vaccine. Some of these events may occur by chance during the post-vaccination period and are
unrelated to vaccination. Report of adverse event does not mean that a vaccine caused the event

About 40-80 cases of Guillain-Barré Syndrome (GBS) are seen in public hospitals each year (click here for the monthly
number of newly admitted GBS cases in Hong Kong). The incidence of GBS is higher among elderly persons and during the
winter season. During the 2009/10 HSI vaccination programme, the Expert Group based on statistical analysis using local
GBS data, concluded that the observed number of GBS cases that occurred in vaccinated persons lies within nermal
expectation of baseline incidence. During the 2010/11 to 2014/15 seasonal influenza vaccination programmes, the number of
GBS recorded in public hospitals has not deviated from the baseline

Number of GBS (within the period of 5 days and 6 weeks after vaccination) and other serious neurclogical adverse events
reported among vaccinated person since 15 October 2015 (as of 12 noon, 25 July 2016)

Other serious neurological
adverse events
1 0

Guillain-Barré Syndrome

*Batch number of the seascnal influenza vaccine cannot be ascertained
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