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FEATURE IN FOCUS 
Vaccination against pertussis for pregnant women 
Reported by Ms Fanny WS HO, Scientific Officer, Vaccine Preventable Disease Office, Surveillance and
Epidemiology Branch, CHP. 

Pertussis vaccination was first introduced in Hong Kong in 1957. Under the current Hong Kong Childhood Immunisation 
Programme, children receive a total of six doses of pertussis-containing vaccines, including the three primary doses at two, four 
and six months old and three booster doses at 18 months, Primary one and Primary six. The immunisation coverage rate of 
pertussis has been maintained at a very high level of over 95 percent for many years. 

In recent years, resurgence of pertussis has been observed in countries with high vaccination coverage, e.g. Australia, Japan, the 
United States and a number of European countries including Portugal and the United Kingdom1. Regionally, there have also been 
significant increases in the number of reported pertussis cases in Mainland China including Guangdong province2, 3. 

Since 2017, there has also been an upsurge in the 
notified pertussis cases in Hong Kong, and the 
increasing trend continued in 2018 and 2019. The 
number of pertussis recorded by the Centre for 
Health Protection (CHP) of the Department of 
Health (DH) has increased from 20 to 50 cases per 
year during 2011-2016 to 69 cases in 2017, and 
further to 110 cases in 2018 (Figure 1). In 2017-2018, 
72 (40%) of the cases affected infants aged below six 
months and all had not completed the primary 
series of pertussis vaccination.Thirty-five cases (20% 
of all cases) were infants aged below two months 
who were not yet due for the first dose of 
pertussis-containing vaccine. Among the 93 adult 
cases recorded in 2017-2018, 77 (83%) had no or 
unknown history of pertussis vaccination and 45 (48%) were not born in Hong Kong and might not have received pertussis vaccine 
during their childhood, including some mothers of infant pertussis cases. As of March 10, a total of 26 pertussis cases were 
reported in 2019. Nine (35%) of them were infants below six months of age who had not yet completed the primary series of 
pertussis vaccination, including three cases aged less than two months who did not receive first dose of the vaccine yet. 

The number of clusters (defined as two or more pertussis cases with epidemiological link identified) also surged in 2017 and 
2018 with seven and 12 clusters respectively.The clusters were generally small in size (each affecting two to three persons) with 
almost all (except one nosocomial cluster in 2018) occurred in household setting. The household clusters mostly affected 
infants, their family members and other household contacts, in which five of them involving both mothers and their infants aged 
less than six months. One household cluster was recorded in 2019 involving two siblings aged one month and 16 months respectively. 

According to the World Health Organization (WHO)’s position paper on pertussis vaccines4, vaccination of pregnant women is 
likely the most cost-effective additional strategy for preventing pertussis in infants too young to be vaccinated. Maternal 
immunisation during pregnancy directly protects the infant primarily through transplacental transfer of maternal vaccine-induced 
antibodies from mother to foetus, and also offers some indirect protection through reduced risk of transmission of peri-partum 
pertussis from nursing mother. 

Substantial evidence supporting the effectiveness of diphtheria (reduced dose), tetanus and acellular pertussis (reduced dose) 
(dTap) vaccination in pregnancy was documented in countries where maternal pertussis vaccination was implemented. 
Depending on study design, settings and outcomes, dTap vaccine was estimated to be around 70% to over 90% effective in 

Figure 1 - Annual number and incidence of notified pertussis cases by age group,
2004 to 2019 (*Provisional figures as of March 10, 2019). 
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        Figure 1 - Number of institutional HFMD/herpangina outbreaks, 

2016 to 2019 (as of March 5, 2019). 

Feb 24 - Mar 9 2019 WEEKS 9 - 10 VOL 16 ISSUE NO 5 
preventing  infant  pertussis5-8.  Moreover,  there  has  been  an  increasing  amount  of  evidence  on  the  safety  of  maternal  pertussis 
immunisation  from  different  countries  in  recent  years, and  available  evidence  so  far  did  not  suggest  an  elevated  risk  or  increase 
in adverse events in both mothers and infants. 

After  reviewing  the  local  epidemiology  of  pertussis,  recommendations  of  WHO,  overseas  practices,  as  well  as  scientific  evidence 
on  the  effectiveness  and  safety  of  maternal  pertussis  vaccination,  the  Scientific  Committee  on  Vaccine  Preventable  Diseases  
(SCVPD)  under  CHP  of  DH  made  the  following  recommendations  regarding  the  use  of  pertussis-containing  vaccine  for  pregnant 
women  in  Hong  Kong: 

(i)  To  provide  direct  protection  for  infants  against  pertussis,  pregnant  women  are  recommended  to  receive  one  dose  of  acellular
pertussis-containing  vaccine  during  each  pregnancy  as  part  and  parcel  of  routine  antenatal  care  regardless  of  previous
vaccination and natural infection history against pertussis.

(ii) The  timing  of  vaccination  is  recommended  to  be  anytime  in  the  second  or  third  trimester,  preferably  before  35  weeks  of
gestation for transplacental transfer of maternal vaccine-induced antibodies.

(iii) dTap  vaccine  is  recommended  to  be  used  while  diphtheria  (reduced  dose),  tetanus,  acellular  pertussis  (reduced  dose)  &
inactivated  poliovirus  (dTap-IPV)  vaccine  can  also  be  used  if  available.

(iv) For  women  who  have  not  received  any  pertussis-containing  vaccine  during  pregnancy,  they  would  still  be  benefited  by
receiving  one  dose  of  dTap  or  dTap-IPV  vaccine  as  early  as  possible  after  delivery,  for  indirect  protection  to  infants,  preferably
before discharge from the hospital.

Of note, it requires two weeks for antibodies to develop after the vaccination and WHO recommended that the vaccine to be 
given preferably at least 15 days before the end of pregnancy. Moreover, pregnant women are recommended to receive annual 
inactivated seasonal influenza vaccine available for the season all along, and pertussis-containing vaccine and seasonal influenza 
vaccine can be administered at the same visit. 

For details of the SCVPD’s Consensus Recommendations, please visit CHP website: 
https://www.chp.gov.hk/files/pdf/recommendations_on_pertussis_vaccination_for_pregnant_women_in_hk_formatted.pdf. 
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Update of hand, foot and mouth disease (HFMD) activities in Hong Kong 
nd  Vector-borne  Disease  Office,  Surveillance  and Reported  by  Dr  KONG  Wai-chi,  Scientific  Officer,  Enteric  a

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  with  the
usual  peak  season occurring  from  May  to  July  (summer  peak)  and  a
smaller peak from October  to  December  (winter  peak).  This  article
describes  the  HFMD  activities  in  the  winter  peak  starting  in  late
September 2018 in Hong Kong. 

In  2018,  the  summer  peak  of  HFMD  followed  the  usual  epidemiological
pattern  with  the  activity  starting  to  increase  in  early  May,  peaking  in  early
June  and  returning  to  the  baseline  level  in  late  July.  However,  the  winter
peak  lasted  longer  than  usual  with  the activity  starting  to  increase  in  late
September,  peaking  in  late  October  and  remaining  at  an  elevated  level
above  the  baseline  throughout  November  2018  to  January  2019,  only
returning  to  the  baseline  level  in  mid-February  2019  (Figures  1  to  3). 
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This  winter  peak  of  HFMD  lasted  for  21  weeks  (from  the  week  ending
September  29,  2018  to  that  ending  February  16,  2019),  as  compared
with  19  and  eight  weeks  in  the  2016* and   2017   winter   peak
respectively.  During  this  winter  peak,  CHP  recorded  a  total  of  225
HFMD/herpangina  institutional  outbreaks,  as  compared  with  337  and
142  outbreaks  recorded  in  the  2016  and  2017  winter  peaks,
respectively.   The  number  of  outbreaks  recorded  per  week  ranged  from
zero  to  28  (median:  11).  Among  the  225  outbreaks,  123  (54.7%)
occurred  in  CCC/KG,  54  (24.0%)  in  primary  schools,  41  (18.2%)  in
secondary  schools  and  seven  (3.1%)  in  other  institutions  such  as
education  centres  and  tertiary  institutions.  A  total  of  1  225  persons
were  affected  with  a  range of  two  to  48  (median:  four)  persons  affected
in  each  outbreak. T he  causative  agents  were  identified  in  35  (15.6%)
outbreaks,  including  coxsackievirus  A6  (14,  40.0%),  enterovirus  71
(EV71)  (9,  25.7%),  coxsackievirus  A16  (2,  5.7%)  and  other  enteroviruses
(10, 28.6%).  

 
 

s,
 
 
 
 
 
 
 
 
 
 
 
 

During this winter peak, a total of 24 cases of EV71 infection were 
recorded, as compared with 21 and two cases in the 2016 and 2017 
winter peaks, respectively. The 24 cases involved 16 (66.7%) males and 
eight (33.3%) females, with ages ranging from two months to 32 years 
(median: 4.5 years). Among the 24 cases, two developed complications of 
encephalomyelitis and meningoencephalitis, respectively. No fatal case 
due to EV71 infection was recorded. No case of severe enterovirus 
infections other than EV71 and poliovirus was recorded in this winter 
peak, as compared with three cases in both 2016 and 2017 winter peaks, 
respectively. 

Currently, the HFMD activity in Hong Kong is at the baseline level. 
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 CHP webpage via the link: http://www.chp.gov.hk/en/view_content/16354.html.  
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* The 2016 winter peak lasted until January 2017.

Good hygiene practices are the mainstay of prevention:
✦ Maintain good personal hygiene; 
✦ Wash hands with liquid soap and water especially: 

- before touching eyes, 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 of soiled tissue paper in a lidded rubbish bin; 

✦ Do not share towels and other personal items; 
✦ Regularly clean and disinfect frequently touched surfaces 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 surfaces, 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 surfaces, 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 and hugging) with patients. 

Figure 2 - Occurrence of HFMD in sentinel child care 
centres/kindergartens (CCC/KG) under sentinel surveillance 
of infectious diseases, 2016 to 2019 (as of March 5, 2019). 
(Note: Gaps in the graph represented suspension of reports 
due to school holidays) 

Figure 3 - Consultation rate of HFMD syndrome at Accident 
and Emergency Departments in public hospitals under the 
Hospital Authority, 2016 to 2019 (as of March 5, 2019). 

Prevention of HFMD
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Photos - Over 110 partners of various sentinel surveillance systems (including private medical practitioners (upper left), representatives from 
clinics of Chinese Medicine practitioners (upper right), child care centres/kindergartens (lower left) and residential care homes for the elderly 
(lower right)) participated in the Sentinel Surveillance Conference 2019. 
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NEWS IN BRIEF 	

 Sentinel Surveillance Conference 2019 

The  Sentinel  Surveillance  Conference  2019,  organised  by  the  Surveillance  and  Epidemiology  Branch  of  CHP,  was  held  on 
March  8,  2019.  Over  110  partners  of  various  sentinel  surveillance  systems  (including  private  medical  practitioners,  
representatives  from  clinics  of  Chinese  Medicine  practitioners,  child  care  centres/kindergartens  and  residential  care  homes  for 
the  elderly)  participated  in  this  Conference.  Sentinel  private  medical  practitioners  were  briefed  on  the  enhancement  of 
antimicrobial  resistance  surveillance  in  sentinel  clinics  launched  since  2019.  Besides,  representatives  of  CHP  shared  on 
“Epidemiology  of  seasonal  influenza  and  estimation  of  seasonal  influenza  vaccine  effectiveness” and  “Updates  on  infection  prevention  
and control in institutions” in the Conference. 

Two sporadic cases of listeriosis 

CHP recorded two cases of listeriosis in February 2019. 

The first case was a 60-year-old woman with underlying illnesses. She had presented with diarrhoea, fever, chills, myalgia and 
back pain since February 18 and was admitted to a public hospital on February 21. Her blood culture collected on February 21 
yielded Listeria monocytogenes. She was treated with antibiotics and her condition was stable. She had no travel history and did 
not recall consumption of high risk food during the incubation period. Her home contacts remained asymptomatic. 

The second case was a 64-year-old woman with underlying illnesses. She was admitted to a public hospital for management of 
her underlying illnesses on January 21. She had developed fever, headache and malaise since February 25. Her blood culture 
collected on February 25 yielded Listeria monocytogenes. She was treated with antibiotics and her condition was stable. She had 
no travel history and did not recall consumption of high risk food during the incubation period. Her home contacts remained 
asymptomatic. 

A domestic cluster of pertussis 

CHP recorded a domestic cluster of pertussis in early-March, affecting a one-month-old boy and his 16-month-old elder 
sister.The boy had presented with cough with sputum, runny nose and shortness of breath since March 2 and was admitted to 
a public hospital on March 5. His nasopharyngeal aspirate collected on March 5 was tested positive for Bordetella pertussis. His 
condition was all along stable. He was treated with antibiotics and was discharged on March 9.
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Epidemiological  investigation  revealed  that  his  elder  sister  had  developed  cough  since  March  3  and  she  was  referred  by  CHP  
to  a  public  hospital  for  management.  Her  pernasal  swab  collected  on  March  8  was  tested  positive  for  Bordetella  pertussis.  She 
was  treated  with  antibiotics  and  did  not  require  hospitalisation.  Both  parents  also  reported  recent  history  of  cough.  Their 
mother  had recovered  after  receiving  symptomatic  treatment  from  a  private  general  practitioner.  Their  father  had  been 
referred  to  a  public  hospital  for  further  management.  However,  three  other  asymptomatic  close  contacts  refused  screening 
and chemoprophylaxis by CHP. 

The  two  patients  had  no  travel  history  during  the  incubation  period. The  boy  was  yet  to  receive the  first  dose  of  diphtheria,  
tetanus,  acellular  pertussis  and  inactivated  poliovirus  vaccine  (DTaP-IPV  Vaccine),  while  his  elder  sister  had  received  three 
doses of DTaP-IPV Vaccine according to the Hong Kong Childhood Immunisation Programme.  

  A sporadic case of psittacosis 

On  March  8,  2019,  CHP  recorded  a  sporadic  case  of  psittacosis  affecting  a  50-year-old  man  with  underlying  illness.  He  had  
presented  with  fever,  cough  with  sputum  and  chest  pain  since  February  26  and  was  admitted  to  a  public  hospital  on  March  2.  
His  chest  X-ray  showed  right  lower  zone  consolidation. The  clinical  diagnosis  was  pneumonia.  His  sputum  collected  on  March  3  
was  tested  positive  for  Chlamydia  psittaci DNA  by  polymerase  chain  reaction.  He  was  treated  with  antibiotics.  He  remained  
stable  and  was  discharged  on  March  7.  He  had  no  recent  travel  history.  He  did  not  keep  any  pets  at  home  and  did  not  recall  
any contact with birds or bird droppings during the incubation period. His home contacts remained asymptomatic.  

  

  CA-MRSA cases in February 2019 

In  February  2019,  CHP  recorded  a  total  of  92  cases  of  community-associated  methicillin  resistant  Staphylococcus  aureus  
(CA-MRSA)  infection, affecting  55  males  and  37  females with  ages  ranging  from  14  months  to  87  years  (median:  37  years).  
Among  them,  there  were  75  Chinese,  5  Pakistani,  4  Filipinos,  3  Indian,  2  Caucasian,  1  Vietnamese,  and  2  of  unknown  ethnicity.  

Eighty-nine  cases  presented  with  uncomplicated  skin  and  soft  tissue  infections  while  the  remaining  three  cases  had  severe 
CA-MRSA  infections. The  first  severe  case  was  a  65-year-old  woman  with  underlying  illnesses.  She  presented  with  fever  and 
cough  with  sputum  since  January  13.  She  was  admitted  to  a  public  hospital  on  January  20.  Her  Chest  X-ray  showed  
pneumonic  changes.  Her  sputum  collected  on  January  20  was  cultured  positive  for  CA-MRSA  and  the  isolate  was  resistant 
to  mupirocin.  The  clinical diagnosis  was  CA-MRSA  associated  pneumonia.  She  was  treated  with  antibiotics  and  had  been 
discharged.  The  second  severe  case  was  a  67-year-old  man  with  underlying  illnesses.  He  presented  with  shortness  of  breath,  
decreased  general  condition  and  slurred  speech  since  January  17.  He  was  admitted  to  a  public  hospital  on  January  19. His  
blood  specimen  collected  on  January  19  was  cultured  positive  for  CA-MRSA.  Despite  antibiotics  treatment,  he  developed 
septic  shock,  metabolic  acidosis  and  acute  kidney  injury  subsequently.  He  passed  away  on  January  20.  The  third  severe  case 
was  a  51-year-old  woman  with  good  past  health.  She  presented  with  cough  since  February  12.  She  developed  shortness  of 
breath  and  was  admitted  to  a  private  hospital  on  February  14.  Her  Chest  X-ray  showed  pneumonic  changes.  Her  sputum 
collected  on  February  14  was  cultured  positive  for  CA-MRSA.  The  clinical  diagnosis  was  CA-MRSA  associated  pneumonia. 
She  was  treated  with  antibiotics  and  had  been  discharged. 

Apart  from  the  above  mupirocin-resistant  case,  the  isolate  of  one  case  affecting  a  28-year-old  man  was  found  to  be  resistant  to 
mupirocin.  The  patient  presented  with  right  thigh  abscess  at  the  end  of  January.  He  was  treated  with  antibiotics  and  surgical 
drainage. His condition remained stable and no hospitalization was required.  

Among  the  92  cases,  two  sporadic  cases  involved  healthcare  workers  (a  nurse  and  a  physiotherapist)  who  worked  in  different 
hospitals  and  investigation  did  not  reveal  any  epidemiological  linkage.  Besides,  two  household  clusters,  with  each  affecting  two  
persons, were identified in February 2019. 

  Scarlet fever update (February 1, 2019 – February 28, 2019) 

Scarlet  fever  activity  continued  to  decrease  in  February.  CHP recorded  92  cases  of  scarlet  fever  in  February  as  compared  with 
164  cases  in  January.  The  cases  recorded  in  February  included  51  males  and  41  females  aged  between  one  and  48  years  
(median:  six  years). There  were  two  institutional  clusters  occurring  in  a  kindergarten  and  a  primary  school, affecting  three  and  
two children respectively. No fatal cases were reported in February. 
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