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Local Situation of Influenza Activity (as of May 8, 2025) @lmm
- BEBSE—RYBAZZREER -

Hong Kong has entered winter influenza season since early January this year.

o AMEBEMREOEEEER—H M2 _H L9#Ea&s K HegZPE% - R
—RHEXx#E -

The seasonal influenza activity in Hong Kong has continued to increase and remained at the

highest level from late January to early February and then gradually declined. The winter influenza

season ended at the end of March.

- HESIORREREARNMHBAZEEFRZERESE  RAEREFLXTESE -

10 paediatric cases of influenza-associated compllcatlons were reported this season, in which none
of them were fatal.

o REMDEENIERZE(70%)8 B 1#1E2024/25F 81 M E &
Majority of paediatric cases with complications/ deaths (70%) did not receive the 2024/25 SIV

© SRARFHMNVBEMTTEXREE BESMCESHOBINARDEZSUZDAHE
HNRSTEERREEEERPAR -
")fhe

The relatlvely Iow number of severe and death cases this season is believed to be the res
concerted and comprehensive efforts of various stakeholders in the community and thg #’*ﬂ?ﬂom
increase the seasonal influenza vaccination (SIV) rate. SR e
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Why receive seasonal influenza vaccination (HP:

o HEBEEMIMRBREB(CAKER) BXMFEHZE M REFSEE - ThalEE
FRB M ARRBEBFMIETIESE - Theem /> 2 ERBIRARRIE T ©

Seasonal influenza vaccination (Influenza vaccination) is an effective means to prevent seasonal
influenza, its complications, and influenza related hospitalization and death, as well as to reduce
school absenteeism.

o MRXIBHENEHZI/ENTEDP - KRiFEEZFEEMER KR LR
BEFIIENIETRILLR - EERBERRENLZEQESE: #61F) -

In children aged between 6 months and 17 years, researches reveal that the rate of influenza-
associated complication/death in those without vaccination are approximately 3 times higher that
their counterpart (2-5 years old: 6 times higher approximately)

o EH T%Elzﬁffﬂ;zzéEina—ﬁﬁ’%//?"/\@ﬁiﬂ%frﬁwﬁﬁ’]%%&E/'\E
mIBITIEEEEM

The Scientific Committee on Vaccine Preventable Diseases (SCVPD) suggested children and
adolescents aged six months to under 18 years as one of the priority groups for receiving the
seasonal influenza vaccine. H
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Why receive seasonal influenza vaccination Cenefor sl P
o MIINFEHEARRBRIREZERHEAR - TEHERARXEBENAIEFER

BRITRRSERMERT - IR IRE

The circulating seasonal influenza strains may change from time to time, therefore the seasonal
influenza vaccine composition is updated every year to enhance protection

o REFEFHFHEELDTZEMMRAER - 9B MEREBBAZEHMM
REmEE - AlfgEEmEEamREEs - mMEEENEEREZD
1HI% 4 B 25 -

Children should receive at least one dose of SIV per year. For those under 9 years of age who
have never received any seasonal influenza vaccination before are recommended to receive 2
doses of SIV with a minimum interval of 4 weeks.
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Types of influenza vaccine

woh EE MR S

Inactivated Influenza Vaccine (IIV)

(HP o
EEEERRER
Live Attenuated Influenza Vaccine (LAIV)

o EERIERE

Given by injection

- ZHECME (B0 %S

[V contains inactivated (killed) viruses

- @BAAL:6EAZLLEAT BRIEA
SHMETIE) - BREREAL - B2
IR ABRBBERENAL

Indications: 6 months or above (except those
with known contraindications), including
healthy people, pregnant women and people
with chronic medical problems.

- AEEE: BEEER D S IERE

R EES HIREEETRE
AL

Not suitable to receive the vaccine: people
who have a history of severe allergic reaction
to any vaccine component or a previous dose
of any influenza vaccine

- [EESEIER - HERAAL:2-49mHIAL
Given by intranasal spray LAIV can be used for people 2-49 years of age.
- Z2HRCEHLHES

LAIV contains weakened viruses

- fEEE

o  HEMEEASNBERETMAAREEESLHIRREBHNE ;

o IERRARETITMEZKIGHREZ W ZEMSTVE ;

o BAEERRFIEBEIERAZRE LHRIEHNMEENRTE ;

o FHEMREEREEINERBHNTENBA ;

o BEZFERERAGFMBERRENIRE NEEENA T ZEREBE

MEBEEE ;

o BE K

o  TEBRE A8/
. Not suitable:

o History of severe allergic reaction to any vaccine component or after
previous doseof any influenza vaccine;

o Concomitant aspirin or salicylate-containing therapy in children and
adolescents;

o Children 2 years through 4 years who have asthma or who have had a
history of wheezing inthe past 12 months;

o Children and adults who are immunocompromised due to any cause;

o Close contacts and caregivers of severely immunosuppressed ®
persons who require a protected environment; "

o Pregnancy; and BEE

o Receipt of influenza antiviral medication within previous 48 hbepsrtment of Health 7

R‘

ZIRARE IR EEY)




k& E O Re A RIEIE R

Possible side effects of influenza vaccines

(HpEzma=o

s N R R

Inactivated Influenza Vaccine (I1V)

5 ZE B

Live Attenuated Influenza Vaccine (LAIV)

AEREIER

o UREELIREE 4B - —ARLE

Hithgl1EH

Usually well tolerated apart from soreness,

redness or swelling at injection site

o HiD ALulEEREERAZET_/NRA

HIREEE - KRR - BESIE
- BEBESEMRARE

Some recipients may experience fever,
muscle pain, and tiredness beginning 6-12
hours after vaccination and lasting up to 2

days

o WHIREBLE - O EMBIRSIFIREZS

RAERNREBINE - &
RN BISKEE

Immediate severe allergic reactions like hives,
swelling of the lips or tongue, and difficulties
in breathing are rare and require emergency

consultation

FRERNEIFRERSEIRSK ( IAFER

T) 2E(RE) NERER (RA)

The most common adverse reactions following LAIV
administration are nasal congestion or runny nose (in all
ages), fever (in children) and sore throat (in adults).

S5 FRER EREBRISHEIFRNERSZE -
ERERERREER IR B0k SRV E kR

Children aged below 5 years with recurrent wheezing /
persons of any age with asthma may be at an increased
risk of wheezing following administration.

MEIREZH - OSBRSFRRAHESHRAER
MNE =R E  [REBRADKE -

Immediate severe allergic reactions like hives, swelling
of the lips or tongue, and difficulties in breathing are
rare but require emergency consultation.
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School Outreach Programme

« SMEFTEINDAXRRERHE—EENNERE  E2EEP®

BRAZBNIRIZEPERBESEEIIRVEER - BEAX
MEBRERBHEE -

School outreach could offer a convenient option for parents and allow students to

receive outreach vaccination service by healthcare personnel in a familiar and relaxed
environment at school, which effectively strengthen their immunity barrier.

- REAXRMEE BRIJEIMNEFTEGEFEZIRESEERRE
HEERE—E - REESAERVEERRZRE - IRV
HERERE -

According to local experience, school outreach can double vaccination coverage rates,

which effectively strengthen the immunity barrier of school children. SIV can reduce
school absenteeism, and also lower influenza transmission in the community.
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2024/25 ZEitERNEBEERINEETE! - FhighE
New measures under 2024/25 SIVSOP @1“’“

« RIEABENEEEEER  FEHMAREEBRINESIBRL MERIZHE

To boost the SIV coverage rate among schoolchildren, several new measures were implemented
in the 2024/25 SIVSOP

. Zhiﬁlﬁﬁ)}?ﬂqﬂ/t\ﬂﬁ?lﬁ—ﬁixlﬁE’MI\E%E}J BHREREHIVREMESDN
ﬂII IIILEET_

Kindergarten-cum-child care centres are allowed to choose both 11V and LAIV for the same or
different outreach vaccination activities.

- FR&ERE - BERENEERREENEREFEAFERARIAZEEER
SIURE R EBEN /NS

As a pilot scheme, LAIV will also be provided to selected primary and secondary schools which

indicated their preference for LAIV earlier this year

«  RBARABZSNERINERFTENERBE LHEIFEMZEP LM  HEXRE
HRERXEEEEEER

To upload “List of Schools/child care centres not arranging SIV school outreach” on the CHP’s

website, so as to remind parents to bring their children to receive SIV as soon as possiblH
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2024/25 =it RBEEERINE - BRSEIZE
School Participation Rate in 2024/25 SIVSOP HPp %6 & m o

@

2023/24 BREHEE | 2024/25 BRESHE

Participation rate in ( BRRAIEL )
2023/24 Participation rate in
2024/25
(Approx. no. of schools)

INMEE / ZNE L 80% 97%

Kindergarten / child care (1 020)

centre

/N E3 95% 98%

Primary School (640)

h E8 70% 98%

Secondary School (490)
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SIV Coverage Rate in Children @mﬁ-m‘ﬁ

il
F
L

BERBA AR (LZEEHFAIE L)

The percentages of population with vaccine dose(s)
& BY 4 (the proportion of that target group)
E *ﬂ? g* n‘H

Target group 2022/23  2023/24 2024/25
(Bl £2025FE5825H)
(as of 25 May 2025)

6 EAAZRM6HNRE  378%  48.8% 55.0%
(WhFEE/ AR

Children of age 6 months to under 6 years
(KG/CCCQC)

6 mEXRMW 12 mHRE 60.2% 68.0% 73.8%
(1NE8)
Children of age 6 to under 12 years
(PS)

12 BEF 18 BI5RE 193%  40.9% 56.3%
(RE2)

Children of age 12 to under 18 years
(SS)

https://www.chp.gov.hk/tc/features/102226.html
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SIV School Outreach Commendation Scheme

- BERERSET0%E L EMNBRGEREETIA

(H P Eﬂ&uvﬁalﬁﬁmif:

Schools with 70% or above student vaccination rate will be awarded a

Certificate of Commendation

« FRIBETLIANRTEMEBEPOHEE - LIZLERRE

The list of awardees will be uploaded to the CHP’s website as an

encouragement
EREREH
No. of awardees
INHEE / ZN5E R 366
Kindergarten / child care centre
/\ES 385
Primary Schools
chE 50
Secondary Schools
AEE 801

Total
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2025/26 FeiE R EBBRIMNETE

Introduction to 2025/26 SIVSOP
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2025/26 FEiM R K EHBRINEFTEIEER |
Highlight of 2025/26 SIVSOP ((HEELLE

- REHESIURERREREREE  BEUEERREERRETAAER
I 2RI ol i B — JKHM%EE@EE&%E%TW%%W%ﬂﬁ%
R E

DH will regularize the supply of nasal spray type LAIV to schools, and they are allowed to

choose both [IV and LAIV for the same or different outreach vaccination activities (hybrid mode).

« EERARELHSERIIMNREENERZE LSRG EMZEPOMIL - LIEME
FAERNEXRB TR FIEESZAIERKER

DH will continue to upload “List of Schools/child care centres not arranging SIV School
Outreach” on the CHP’s website, so as to remind parents to bring their children to receive SIV as
soon as possible.

- BEZ2HEFEESHRERNEIZER

To simplify the application procedure of different vaccination programme

. RITEEEY (opt-out) 5T

Implementation of “Opt-out” approach

© BRRI0-12BRTEEEEEE 5%
Outreach activities between October and December 2025 Department of Health
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Eligible School
MR EEER

Vaccine available

Z H Fee

=HiEE
Selection of
Doctors

(HP el e

HFREERED SERBERER
(AU " FEIEAREREER (At " EEENERIMNE
I (RE ) 5181, ) (oJERIMIE ) BT, )

Government Supply Vaccine Mode Doctor Supply Vaccine Mode
(Formerly called the “SIV School (Formerly called the “Vaccination
Outreach (Free of Charge) Subsidy Scheme (VSS) School
Programme”) QOutreach (Extra Charge Allowed)”)

FRARE - /N2 - JEERNZ R0 (BERETRER )
All SSs, PSs, KGs/CCCs (including special school)

EHT - BER - BSER IV, LAIV or hybrid mode

( BUFIR £t By Gov ) (AhHREEREME By Dr.)
% E Free OJEEEERINNE

May impose extra service charge

HEEERYH N BTEES BiTEESEE (REEERE)

(IRIBBERE ) Self-selection of Doctors (according to “List of
By DH-matching or Self-selection of Doctors”)

Doctors (according to “List of Doctors”)

FE®
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HAF IR R EED s EREERED
(AU " ZEMEREIEBEZERIN (AItE " EEBENERINR
B (RE )=, ) (CIBRSMIE ) 5TE. )

Government Supply Vaccine Mode Doctor Supply Vaccine Mode
(Formerly called the “SIV School (Formerly called the “Vaccination
Outreach (Free of Charge) Programme”) Subsidy Scheme (VSS) School
Outreach (Extra Charge Allowed)”)

wa EREIE ° E%E%R%Y BTEEEE (RESEZE
Selection of e OJBE1TEIE E (I RIEBHERE Self-selection of Doctors (according to
Doctors . By DH-matching or; “List of Doctors”)

+  Self-selection of Doctors (according to “List
of Doctors”)

ZHF(HE - - HEEEEHE ; - HBETHFRIFLHF
SEES) o HABA I ARIZZELHE «  Schools discuss with doctors
Arrangement « To be arranged by DH or;
(e.g. date, time) -+  Schools discuss with doctors
EEAL - BE (RE) - BE (Eh)
Vaccine - BRETINBEREME - BRETINBEREMES
recipients ( =k ) ( =k )
*  School children (free) *  School children (subsidised)
« School staff and students' family member <  School staff and students' family
(self-payment) member (self-payment)

LT
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Enroliment arrangements (P asnane

- SBCERZSHEFEEIREEITEIZER (AIZEHREEBEERINEET
2 - FERERGEEERTEl ) - 2025/26/kF 45— ﬁlﬁ@nT%UZJJDEF?

To simplify the application procedures of different immunisation programmes (i.e.

SIVSOP and Hong Kong Children Immunisation Programme (HKCIP), the applications

for SIVSOP and HKCIP will be combined into a single procedure in 2025/26 school year.

- FEREREEEE (/NBEAR)
HKCIP (Applicable to Primary Schools):

o BEREBEAF/NEBEFENZE/N\BETMRREXEES - /\EHER
2 2R E]

Each year, School Immunisation Teams (SIT) visit Hong Kong Primary Schools for
two immunisation campaigns. SIT will provide the visit schedule later.

o & "HEREREERES, A/ NAKEBEE)NABEEBER

Provide vaccinations for P1, P5 (female) and P6 students according to the HKCIP

L
i

Department of Health



R LR

Cenbre for Health Prolecbom

SMZH (&) @

Enroliment arrangements (cont’d)

- FEHMRREEHERINEEE (FIEERER)
SIVSOP (Applicable to ALL Schools)
o BERFLHEZEHMRREEHERINEG S ZZHE
Schools need to reply their preferred mode of SIVSOP
o HITIRHEEEE T Government Supply Vaccine Mode

o BERMEEET Doctor Supply Vaccine Mode

o UEHMINEENSESREFHEARKERE (WkEh&EEHETE -
BERETHEEREMBSZIEFEESE NMNEIEE )
Adopt another outreach mode to provide SIV for their schoolchildren (i.e. Residential

Care Home Vaccination Programme (RVP), self-organised outreach activity by
cooperating with doctors / medical organisations)

o A2 ( EiIREHIRE ) Not participating any school outreach vaccination (need to
provide reason)
o BR|ULBSTT@MXREBITLHIFIERE - BAGEECERI
SR

Schools are required to issue a parent letter to appeal parents for the self-
arrangement of SIV for their children. Nevertheless, issuing the parent letter cannot
replace conducting the school outreach activity
o ERBOFEBERHRNEEESE
Schools are required to complete a survey on collecting their students’ g+ =
vaccination rate near the end of the season. SR
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ZHGEEISIREHEEIZEBEERLURE
Slmpllfled application procedure and convenient arrangement(HP &/ #® o
of various vaccination programmes under DH

« RAFRERX—REEFEISIMNEZEER R EBERINEETEI X
%%ﬁiﬁagiﬂéaféﬂ

A single application procedure for joining both SIVSOP and HKCIP.

. BRINBEMELESREEE - TREENERS - B4
i TR R 2 BAETEK

For schools opt for DH-matching of Doctors, school could provide 3 available dates to
facilitate our matching.

RETINREBEH - BEOIFIIETREERZENE L
MBEXEMEEERE

On the date of school outreach, doctors can provide their own vaccines for school staff
and students’ family members, on self-payment basis.

L
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2025/26 FaittmREEHBRINE R EIISER
Timeline of 2025/26 SIVSOP ((HEELLE

202558 %6H o BHREERNBESNERIMNEETE

May - June 2025 Invitation to Schools and Doctors/HMO for SIVSOP enroliment

. ?@f%%“ﬁ & ( %ﬁ%ﬁﬁmnX§;ﬂ3F ) MMER ~ Y2
FiS - BPREE  XAES

Communication with schools, SSBs, major school councils, PTAs, efc.

(Arrange online briefing session)

2025%F7H o NHBERHER
July 2025 Announcement of matching result
. BRBREFRENKEE/FLMZBR

Follow up enroliment status of non-participating / non-responsive schools
with EDB conjointly

FE®
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2025/26 EEiE R EEBRIMNEE EIGER

Timeline of 2025/26 SIVSOP (LR
AfiDate S Event

20255 8H o RBEZMEBRIMNRGFHNERZE LHEIFELEF L

August 2025 AR

Upload the list of schools that do not participate in SIVSOP to the CHP’s

website

o« BUBNETLNER (BAERTEREEEHA - =
AMZBEAFERNTIE - HEEES])

Briefing for participating schools (talk about the preparation work before,
on and after vaccination day, and related guidelines)

e BRBITHRREHERINETE

Schools to conduct SIV outreach activities
2026F4RBZE5H o THEZEXHAE (ALINM/SIMEMETE* 2B )
April to May 2026 Vaccination coverage rate survey for non-participating schools / schools
that join another vaccination programme*
o ki " EEHEBRINEERHFETE L BN
Send out the Certificate of Commendation for awardees in the “SIV
School Outreach Commendation Scheme”

AN
*Hth st Wb s Rt 5 28 - ERBTHEBERBTHREEZE NMNEEE HEE
*Other modes include Residential Care Home Vaccination Programme (RVP), self-organised outreach activity Depariment of Health
by cooperating with doctors / medical organisations)
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Vaccination Activity Arrangement
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Workflow of Vaccination Activity

EIERIRYE

Preparation Before Vaccination

- MEEEEHHMERES I
Confirm the dates and type of
vaccination

o IREBERNE "RIEE
Distribution and collection of
Consent Forms

- BEREEENRGEE - REK
FRET A RIS E

Starting time, logistics and the
expected completion time of the
vaccination activity

- AFks-20 - REERL
Manpower - Teachers, Parents
volunteers

- SNE - REEHEE K
Venue setup - provide adequate
spacing and facilities

(L
ST IEIEE
Upon Completion of
Vaccination

EEH

On the Vaccination Day

- FRGLLHEGH - MERAF
Confirm the venue, resources,
and manpower are ready

"EEnRREEERE R
Seasonal Influenza
Vaccination Card

- RUWEH

Receiving the vaccines

- WEBERRYNEZH
Arrangement on the Collection

- mEIRHFELERS of Clinical Waste

Assist in arranging the

students to have vaccination BRI TE DR IRE

Student vaccination report

S EERAVECS Require School’s Support
- EAETEKS1E Co-operate with the vaccination team
- RIFEZHEZEKeep close contact

7 B o] 478975 ZNegotiate and work out possible solution

L
i
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Details please refer to the Schools’ Guide
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Summary

o EEFHUMREA(RRER) B EMZEREKEFIE
INolRHE R M ARBEBMICTES - 7R/ B EHEKRIAR
BIER -

Seasonal influenza vaccination (Influenza vaccination) is an effective means to prevent
seasonal influenza, its complications, and influenza related hospitalization and death, as
well as to lower the non-attendance rate due to iliness.

- BRINEIEERE LIRS EEE - AAERMEFRE
School outreach vaccination activities can increase the coverage rate and provide
protection to children.

- RIS EERENRERS
Mz %5 -

Boosting student’s vaccination rate of SIV requires the collaborating effort and support of
schools, parents and health care sector.

i
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More Information

/4=

SEPFED LU E The Centre for Health Protection website

B #5F f Contact Us

IRREE NEEEIR

Programme Management & Vaccination Division (PMVD)
&858 Phone: 21252128

EE Fax: 2320 8505
E|ES Email: sivop@dh.gov.hk “

L=
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https://www.chp.gov.hk/en/features/100634.html
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