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2025 marks 25 years since the World Health Organization
(WHO) certified Hong Kong polio-free — an achievement
built on science, vigilance and community trust. This edition’s
cover story retraces Hong Kong'’s journey from widespread
risk to sustained elimination, and the collaboration that
made it possible. It’s also a reminder that success needs
unrelenting vigilance. With polioviruses still circulating
elsewhere and travel rebounding, high vaccination coverage
and rapid detection remain our best defence. We invite
you to read, reflect and take action: check your vaccination
records, get vaccinated in a timely manner, and promote
immunisation in the community. Let’s safeguard the next
generation together and keep Hong Kong polio-free.
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October 2025 marks the 25th anniversary since the WHO declared
Hong Kong polio-free - a significant milestone in the city’s public
health journey. Once a serious threat, polio saw a sharp decline
in Hong Kong following the introduction of polio vaccine in 1963.
Up to now, vaccination remains critical in combating today’s
re-emerging and resurging vaccine-preventable diseases (VPDs).

Understanding Polio

Poliomyelitis, or polio, is an acute, highly infectious disease caused
by poliovirus. Affecting primarily young children, it spreads
through the faecal-oral route, often in communities with poor
sanitation. The common symptoms include fever, headache,
vomiting, abdominal discomfort and muscle pain. In some cases,
the virus invades the central nervous system, leading to acute
flaccid paralysis, which is characterised by sudden weakness or a
loss of muscle tone, and can result in irreversible paralysis or even
death.
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Photos show nurses of Maternal and Child Health Centres checking a vaccine (left) and administering a vaccine for the baby (right).
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While there remains no cure for polio, the disease is preventable
through vaccination. First introduced in the 1950s, polio vaccine has
been proven to be highly effective (over 95%) against paralytic polio,
and has saved countless children from paralysis since then. Currently,
two types of polio vaccines are used globally: the Inactivated Polio
Vaccine (IPV), which contains a killed virus, and the Oral Polio Vaccine
(OPV), which contains a live, weakened virus. Both have been
instrumental in reducing the number of polio cases globally by over
99% since the launch of a global polio eradication initiative in 1988.

Hong Kong’s Journey in Polio Eradication

A robust vaccination programme with high coverage form the two
pillars of Hong Kong'’s polio eradication strategy. Hong Kong’s polio
vaccination campaign began in 1963, during an era when about 200 to
300 polio cases were recorded annually. The introduction of the OPV
marked a turning point, rapidly driving the number of cases down.
The last case of polio due to wild type poliovirus was recorded in 1983,
followed by the last case of vaccine-associated polio in 1995.

To further support polio eradication, Hong Kong launched the acute
flaccid paralysis (AFP) surveillance system in 1997 as per the WHO
guidelines. Recognised as the gold standard for detecting polio cases,
the system tracks cases of sudden limb weakness in children for timely
reporting and investigation. In the same year, a Committee for the
certification of wild poliovirus eradication (Committee) was set up to
oversee the certification process and to provide strategic advice for
maintaining vigilant surveillance and monitoring performance.

In October 2000, the WHO declared that the transmission of
indigenous wild poliovirus had been interrupted in all 37 countries
and areas of the WHQO’s Western Pacific Region, which included Hong
Kong, making the region the second WHO region to achieve this
status after the Americas in 1994. Under the regular review by the
Committee and with the confirmation by the WHO, this polio-free
status has been sustained in Hong Kong for 25 years.

Ongoing Commitment to Sustaining a Polio-Free
Hong Kong

Despite the 25 years of remarkable progress, Hong Kong remains
mindful of potential importation of poliovirus, especially with ever
increasing global travel. While the region remains free of indigenous
wild poliovirus, ongoing transmission of wild and vaccine-derived
polioviruses elsewhere implies that polio could re-emerge if our
vigilance lapses. In response to these ongoing risks, the CHP and the
DH have been working closely with global and local health partners to
keep the community protected against polio.
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INSEMBTE Poliomyelitis
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Oral poliovirus vaccine was incorporated in
childhood immunisation programme
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WHO confirmed polio was
eradicated in Hong Kong

2007 {RMAMAE /R MMRE L
Rt R0 RN

Oral poliovirus vaccine was replaced
by inactivated poliovirus vaccine

Maintaining high vaccination coverage remains vital in preventing
infection, further transmission, and thus re-emergence of polio in local
communities. At present, polio vaccine is offered via the Hong Kong
Childhood Immunisation Programme (HKCIP), which is supported
by an extensive, well-coordinated immunisation infrastructure, a key
pillar of success in Hong Kong. Maternal and Child Health Centres
(MCHCs) provide the first four doses of polio vaccine, while the
School Immunisation Teams (SIT) administer the final two booster
doses in Primary 1 and Primary 6. To ensure no child is left behind,
the SIT conduct vaccination record checks at kindergartens and
primary schools, while the DH’s Student Health Service covers
enrolled secondary students. Moreover, catch-up appointments are
systematically scheduled for those who have missed a dose.

A sustained high uptake, which stood above 97% according to the
DH’s immunisation survey in 2024, reflects the strength of the city’s
immunisation infrastructure. The DH remains committed to sustaining
the momentum of keeping the vaccination coverage high and the
community protected.

Lessons Learnt from the Immunisation Success

Hong Kong’s journey in polio eradication underscores three critical
factors in combating VPDs: high vaccination coverage, effective efforts
to raise public awareness, and cross-sector collaboration.

Ensuring broad and equitable access to vaccination against infectious
diseases from an early age is important. The Government currently
provides free vaccination against 12 VPDs to eligible children through
the HKCIP, which significantly helps reduce the burden of the diseases
on the community. A key lesson here is the importance of sustained,
coordinated effort in keeping the vaccination coverage high and the
community protected. Under-immunised populations and vaccine
hesitancy elevate the risk of disease resurgence and outbreaks. Some
children may have missed scheduled doses, and misinformation
may fuel public uncertainty, leading to a decrease in the vaccination
coverage and an increase in the risk of outbreaks. Efforts should
focus on maintaining an extensive vaccination network, conducting
vaccination record checks, and offering catch-up doses, especially
through school-based programmes. Equally important is the collective
effort of parents, educators, and healthcare professionals in creating a
positive social ambience for childhood immunisation.

Staying Vigilant Together

The success of polio eradication in Hong Kong depends on the active
participation of every individual. Without the continued public
commitment to immunisation, we risk undoing decades of progress.
Polio, like any other VPDs such as measles and pertussis, may return
if we let our guard down. With vigilance and shared responsibility, we
not only can protect the health and safety of our entire community
today, but also can ensure a healthier, more resilient future for
generations to come.
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Dr Ronald Lam, the Director of Health (left), had a meeting with Dr Saia Ma’u Piukala, the WHO Regional Director for the Western Pacific (right).
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Dr Saia Ma'u Piukala, the WHO Regional Director for the Western Pacific,
visited the DH in March 2025. Dr Ronald Lam, the Director of Health,
Dr Edwin Tsui, the
Controller of the CHP of the DH, also outlined the response measures

gave an overview of the DH’s extensive services.

implemented in Hong Kong during the COVID-19 pandemic. The two
parties also engaged in discussions to enhance the collaborative efforts
in the prevention and control of various infectious diseases, including
influenza, AIDS and viral hepatitis. Besides, representative of the DH
highlighted Hong Kong’s tobacco control strategies, especially the
imposition of a ban on alternative smoking products, and accompanied
Dr Saia Ma'u Piukala to Admiralty to inspect the enforcement work of
the staff of Tobacco and Alcohol Control Office of the DH. In addition,
representatives of the DH also briefed Dr Saia Ma’u Piukala on the
work of promoting the modernisation and standardisation of Chinese
medicine, and accompanied him to visit the Harlech walking trail on the
Peak to appreciate the wild local medicinal plants there, including those
recorded in the publication “Hong Kong Characteristic Medicinal Plants”.

Dr Saia Ma’u Piukala highly commended Hong Kong for the DH’s
active participation and contributions to the prevention and control of
various diseases and global health governance. The DH will continue to
embrace its role as a “super-connector” to bridge the Chinese Mainland
and global health partners.
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The CHP of the DH, in collaboration with the health authorities of Guangdong Province and Macao, conducted a public health exercise code-named "Jingfeng".
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Guangdong, Hong Kong and Macao Held Public Health Exercise in Preparation
for Hosting the 15th National Games, the 12th National Games for Persons with
Disabilities and the 9th National Special Olympic Games
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The CHP, in collaboration with the health authorities of Guangdong
Province and Macao, conducted a public health exercise code-named
“Jingfeng” on 11 June 2025. It was held to prepare for the 15th National
Games (15th NG), the 12th National Games for Persons with Disabilities
(NGD), and the 9th National Special Olympic Games (NSOG), which will
be co-hosted by the three places this November and December.

The exercise simulated a scenario in which two players participating in
the 15th NG basketball competition in Hong Kong were diagnosed with
meningococcal infection while they were in the city. An epidemiological
investigation revealed that some of their close contacts had already
departed from Hong Kong for Shenzhen and Macao. Hong Kong
immediately notified the health authorities of Guangdong and Macao.
The health authorities of the three places promptly traced the cases
and implemented appropriate infection control measures to prevent the
spread of the communicable disease.

During the exercise, the CHP, together with the Guangdong Provincial
Disease Control and Prevention Administration, the Guangdong
Provincial Center for Disease Control and Prevention, and the
Health Bureau of Macao, conducted a drill and exchanged views
on communicable disease surveillance, prevention, control and
notification mechanisms via a video conference. More than 30 officers
from the health authorities of the three places participated in the
exercise. Representatives from the Medical and Health Office of the
Comprehensive Security Department of the Guangdong Provincial
Executive Committees for the 15th NG, NGD and NSOG, National Games
Coordination Office (Hong Kong) of the Culture, Sports and Tourism
Bureau of the Hong Kong Special Administrative Region, the Auxiliary
Medical Service, the Fire Services Department and the Hospital
Authority have also sent their staff to observe the exercise.
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The DH announced in the press conference on 29 May 2025 that Phase Il of the BCSPP
would be launched on 10 June. The speakers were Dr Anne Chee, the Head of the Non-
Communicable Disease Branch of the CHP of the DH (centre) and representatives from
two of the NGOs participating in this programme.

Breast Cancer Screening Pilot Programme Phase ||
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The DH launched Phase Il of the Breast Cancer Screening Pilot
Programme (BCSPP) on 10 June 2025. Breast cancer is the most
common cancer among females and the third leading cause of cancer
deaths for females in Hong Kong. Based on the recommendations of
the Cancer Expert Working Group on Cancer Prevention and Screening
under the Cancer Coordinating Committee, the Government launched
Phase Il of the BCSPP in accordance with the risk-based approach of
cancer prevention and control as set out in the “Chief Executive’s 2024
Policy Address”. The goal is to enhance the recovery rate of breast
cancer patients through early detection and treatment.

Persons eligible for Phase Il of the BCSPP are women aged 35 to 74
who are at high risk of developing breast cancer, i.e. carriers of certain
gene mutation(s) or with a strong family history of breast cancer/
ovarian cancer. Phase Il of the BCSPP provides services to the public
through public-private partnership programmes in collaboration with
non-governmental organisations (NGOs). The three service providers
are the Hong Kong Breast Cancer Foundation (HKBCF), United
Christian Nethersole Community Health Service (UCN), and Haven
of Hope Christian Service. Eligible women may contact any one of
the designated clinics of the three NGOs to make an appointment
for assessment and arrange for mammography (MMG) screening.
Additional ultrasound MMG will be arranged for those who are
confirmed to carry specific genetic mutations.

To encourage high-risk women to undergo screening, the Government
provides a high level of subsidy for Phase Il of the BCSPP. Currently,
all of the service providers will not charge any co-payment from the
service users.

For details, please visit the dedicated website (www.breastscreen.gov.
hk) or scan the QR code.

Phase | of the BCSPP was launched in 2021. From 2021 to 2024, over
37 000 women aged between 44 and 69 at moderate and average
risk have received breast cancer risk assessment. The Pilot Programme
showed that 97 per cent of breast cancer cases identified through
screening were at early stages (stage Il or below). The breast cancer
risk assessment and screening have been included as part of the
services provided by the Woman Health Service and the Elderly Health
Service in 2024. Women aged 44-69 may use the online breast cancer
risk assessment tool (www.cancer.gov.hk/bctool) to assess their risk of
developing breast cancer and seek appropriate services accordingly.
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Hand Hygiene Day 2025
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HEFRTRERERFNEEM -
Care Teams promoted the importance of
hand hygiene to members of the public.

In May 2025, the Infection Control Branch (ICB) of the CHP launched
the Hand Hygiene Day campaign, featuring the tagline “Clean Properly
- Every Surface, Every Time”. This year’s campaign focused on the
proper hand hygiene techniques. The reason behind was that an
evaluation exercise on the donning and doffing of personal protective
equipment conducted by the ICB in 2024, as well as a local study,
revealed that both healthcare workers and the general public need
further improvement in this area.

The ICB rolled out a series of publicity activities, including designing
new instructional posters and visual cues, and displaying them in
hospitals and clinics under the DH and the Hospital Authority (HA),
as well as in health centres and public toilets. To broaden the reach,
publicity materials were disseminated to residential care homes for
the elderly, and to the community via the Care Teams under the
Home Affairs Department. Moreover, a set of WhatsApp stickers was
produced. Members of the public can scan the QR code below to
download for free. Animated web banners were also posted on various
websites, mobile apps and social media. In addition, promotional
booths were set up at the CHP Building and the HA Convention this
year, drawing enthusiastic participation from healthcare professionals.
The booths featured engaging activities, such as hand hygiene training
machines and games, to promote proper hand hygiene.

To learn more about hand hygiene, please visit the CHP’s thematic web
page (www.chp.gov.hk/en/features/108742.html).
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The ICB conducted assessment for DH healthcare staff.
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5th Evaluation Exercise

on Donning and Doffing of
Personal Protective Equipment
for Medical Officers and
Workmen in the DH

Since 2014, the DH has been conducting assessments to monitor the
compliance with proper donning and doffing of personal protective
equipment (PPE) among healthcare workers (HCWs).

The results of the 5th Evaluation Exercise on Donning and Doffing of
PPE conducted by the ICB in 2024 showed that in the past decade, the
overall compliance rates for the donning and doffing procedures among
doctors and workmen have continuously improved, with the one for the
donning procedure increasing from 84.5% in 2014 to 98.0% in 2024, and
that for the doffing procedure increasing from 71.8% to 95.3% during
the same period. Of note, the hand hygiene practices during donning
and doffing showed significant improvement, with the compliance rates
increasing from 52.8% to 89.2% and from 48.3% to 98.2%, respectively.

On the other hand, the evaluation results indicated areas in infection
control that require improvement. For instance, among the specific
actions during the doffing process, “avoiding environmental
contamination” (66.7%) and “removing disposable caps” (78.9%)
showed relatively low compliance rates. As for “hand hygiene”, the
overall compliance rate in donning (89.2%) was found to be lower than

that in the doffing procedure (98.2%).

The findings showed that regular reviews on the donning and doffing
of PPE and the hand hygiene practices among HCWs, as well as the
provision of relevant training to HCWs, are essential to ensure the
compliance with proper donning and doffing of PPE among HCWs. This
message should be promulgated in both public and private clinical and
healthcare settings such as Residential Care Homes for the Elderly.

To promote the proper use of PPE and the correct hand hygiene
techniques, the ICB has produced relevant guidelines and education
materials for the public to access on the CHP website. Staff members
working in any healthcare facilities are encouraged to utilise the online
resources, practise regularly, and adopt the buddy system. Healthcare
facilities are advised to set up designated donning/doffing areas with
visual reminders, and display step-by-step picture guides to ensure
compliance. For more information on the proper use of PPE, please
visit the CHP’s thematic web pages on PPE (www.chp.gov.hk/en/
static/32975.html).
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Recommendations of the Scientific Committee on
Vaccine Preventable Diseases Regarding the Use of
Meningococcal and Seasonal Influenza Vaccines
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Guard Against Mosquito Bites to Stop the Spread of

Mosquito-borne Diseases
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The Scientific Committee on Vaccine Preventable Diseases (SCVPD)
under the CHP of the DH held a meeting on 28 July 2025 to discuss
and update recommendations on the use of meningococcal vaccines
in Hong Kong. The SCVPD reviewed the local epidemiology of
invasive meningococcal disease (IMD) as well as the latest WHO
recommendations and overseas practice. In view of the very low
local IMD incidence, the SCVPD did not recommend introducing
meningococcal vaccination into the HKCIP. On the other hand, it
recommended that three groups of individuals who have increased risk
of IMD, including travellers at higher risk of exposure (for example, those
travelling to the Sub-Saharan African regions during the dry season),
individuals with immunodeficiency, and laboratory workers routinely
exposed to isolates of Neisseria meningitidis, receive meningococcal
vaccinations as appropriate for personal protection.

In addition, the SCVPD also made recommendations on seasonal
influenza vaccination for 2025-26 in Hong Kong in March 2025.

For details of the recommendations, please visit the CHP website (www.
chp.gov.hk/en/static/24008.html).

The latest Announcement of

Public Interest (API) produced by the Health Promotion Branch (HPB)
about the prevention of mosquito-borne diseases has been released!
With a mosquito (the “vector”) as the main character, and the daily lives
of a traveller and a family of three as the entry point, the API talks about
the mode of transmission of mosquito-borne diseases in a lively and
lighthearted style. It reminds everyone to prevent mosquito bites. Visit
the CHP YouTube Channel (www.youtube.com/@ChpGovHkChannel) to
watch the API now!

For more information about mosquito-borne diseases, please visit the
CHP website (www.chp.gov.hk/en/features/38847.html).
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Analysing Sewage Surveillance in Hong Kong:

Why Can Sewage Serve as a Barometer of Communicable Diseases?
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analysis currently conducted in Hong Kong? \
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After contracting a communicable disease, the human body, depending
on the characteristics of the pathogen, will excrete some traces of the
virus/bacterium (e.g. the RNA fragments of the virus, the DNA of the
bacterium), which will then enter the city’s sewage system. With an
advanced laboratory analysis technology, we can detect these traces
of the pathogen in the sewage sample. Detecting the presence of a
pathogen in the sewage indicates that there is a source of the infection
within the sewage collection area in that district. This offers a channel for
communicable disease surveillance.

How is sewage surveillance better than traditional communicable
disease surveillance methods?

Wider coverage: Sewage surveillance is not affected by whether an
individual seeks medical attention or gets tested. As long as someone is
infected in the area, the pathogen will be excreted into the sewage. With
the appropriate sampling strategy, a sample of the sewage from different
areas, be it residential, school or hospital, can be taken and analysed.

High cost-effectiveness: Traditional methods require each individual to
get tested and a sample to be taken from each of them, giving rise to
high costs in terms of manpower, resources and financial outlay. Sewage
surveillance allows centralised sampling and analysis of the sewage of
a particular area. The health condition of the whole community can be
gauged in just one test. The surveillance cost is significantly lower.

High capability for providing early warnings: Sewage surveillance can
be conducted regularly. If the concentration of a virus suddenly rises,
the CHP can issue an early warning before a large number of cases with
clinical symptoms appears. This allows the CHP to be alerted about
the signs of an epidemic much earlier, buying precious time for disease
prevention and control.

What communicable diseases is sewage surveillance currently applied to?

At present, sewage surveillance is mainly applied to the routine
surveillance of the COVID-19 virus activity in the community as well as the
development of variants in Hong Kong. Sewage surveillance of seasonal
influenza is also regularized from October 2025 onwards.
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* The DH, together with the Environmental Protection Department (EPD) and the Drainage
Services Department (DSD), has selected 18 sampling sites across Hong Kong (one per district)
located downstream to cover a large target population for sampling.

* On the morning of the sampling day, staff will collect samples using professional sampling
equipment (e.g. automatic sampling device).

+ After the samples are sent to the laboratory, staff members will first prepare the sewage
samples by means such as filtration and concentration. Real Time PCR, which is then used to
detect the RNA fragments of specific pathogens in a fast and sensitive manner, is mainly used.

* Upon the completion of the analysis, the laboratory will send the data to the CHP for analysis in
the evening that day.
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The HPB of the DH organised a health talk at the Kowloon Mosque for members of the Muslim
community, particularly individuals who travel to Saudi Arabia to participate in the annual Hajj

pilgrimage. The aim was to enrich their knowledge of disease prevention, thereby enhancing their self-
protection and safeguarding public health.
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The theme cum slogan for the “Joyful Fruit Month” 2025 was “Two Servings of Fruit, Your Health,
Your Say”. Over 1 700 kindergartens and child care centres, primary, secondary and special schools
participated in the event, with the number of student beneficiaries exceeding 590 000! The DH would

like to thank all parties for their support for this event, and hope that the general public can develop
the good habit of eating enough fruit every day!
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The HPB presented commendations to over 70 participating organisations at the “I'm So .
Smart” Community Health Promotion Programme 2024/25 Recognition Ceremony for
their collborative efforts in promoting the messages of healthy eating, regular physical
activity and obesity prevention in the community. Dr Edwin Tsui, the Controller of the

Centre for Health Protection, officiated at the ceremony with other guests.
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The CHP launched the 6th edition of the Interhospital Multi-disciplinary Programme on
Antimicrobial ChemoTherapy (IMPACT) Guidelines, and organised a forum to introduce
the major updates on the guidelines to over 150 participating healthcare professionals
from the public and private sectors. For details of the IMPACT Guidelines, please visit
the IMPACT web page (impact.chp.gov.hk).
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