
 
 

 
Interim Guidance Notes  

On Common Medical Diseases and COVID-19 Vaccination In Primary 

Care Settings 

 

(As of January 26, 2024) 

Introduction 

 

Vaccination against COVID-19 is an important public health tool for 

containing the pandemic and returning to normalcy in Hong Kong.  Under the 

Government Vaccination Programme, over 20 million doses of COVID-19 

vaccines have been administered locally to persons aged 6 months to over 100 

years old.  The protective effect of COVID-19 vaccines is evident, with 87%-

98% and 76%-94% reduction in mortality and severe complications respectively 

among adults who were vaccinated with three doses of vaccines.1  The local 

epidemic situation continues to subside.  Nevertheless, individuals in particular 

infants and young children who have not received the first three initial doses of 

vaccine are strongly advised to get vaccinated as early as possible for self-

protection.2 

  

2. Vaccine recipients are recommended to receive age-appropriate vaccine 

according to the most updated schedule.  Please refer to the thematic page on 

COVID vaccine for the latest recommendations: 

https://www.chp.gov.hk/en/features/106951.html. 
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3. Persons in the five priority groups* are urged to receive an additional dose 

of COVID-19 vaccine in 2023/24 at least six months since the last dose or 

infection as early as possible in view of the potential winter surge, regardless of 

the number of doses received previously.3  Any of the currently available 

vaccines (i.e. inactivated / mRNA ancestral vaccines or mRNA bivalent vaccine 

or XBB mRNA vaccine) should be used as they remain effective in preventing 

severe disease and death, and can provide timely boosting and protection ahead 

of the possible winter surge.  As monovalent XBB mRNA vaccine confers 

modestly enhanced protection against circulating strains, experts considered 

XBB mRNA vaccine the preferred choice in appropriate age groups according 

to manufacturer’s recommendation.3  Co-administration of COVID-19 vaccine 

and seasonal influenza vaccine is strongly recommended. 

 

4. While the Scientific Committee on Emerging and Zoonotic Diseases and 

Scientific Committee on Vaccine Preventable Diseases and the Chief 

Executive’s Expert Advisory Panel (JSC-EAP) would not make specific 

recommendation to every single COVID-19 vaccines registered in Hong Kong 

or overseas, doctors are reminded to make reference to vaccine manufacturers’ 

                                                           
* The five Priority Groups include: older adults aged 50 or above including those living in residential 

care homes, persons aged 18-49 years with underlying comorbidities, persons aged 6 months or above 

and with immunocompromising conditions, pregnant women and healthcare workers. 
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recommendations and conduct clinical assessment when providing any COVID-

19 vaccination to their clients under informed consent. 

 

5. For COVID-19 recovered persons, in general, they should take one dose 

less compared to uninfected persons.  Recovered persons should receive the 

remaining doses according to the interval for the next dose.  Details can be 

accessed at: 

https://www.chp.gov.hk/files/pdf/factsheet_priorcovid19infection_eng.pdf 

 

6. In line with the prevailing practice, eligible individuals should complete 

the initial two doses with the same product whenever possible.  In situations 

where the vaccine recipient is unable to complete with the same type of vaccine 

(e.g. due to severe side effects, or if the vaccine is no longer available/accessible), 

vaccination with another COVID-19 vaccine may be considered on a case-by-

case basis. 

 

A. Common Medical Diseases and COVID-19 Vaccination 

 

7. This part of the Interim Guidance Notes aims to assist primary care and 

relevant doctors on their assessment and optimization of patients with common 

medical diseases for the inactivated  or mRNA COVID-19  vaccines provided 

under the Government Vaccination Programme.  The information is based on 

expert opinion on the management of common clinical conditions. 

 

8. Persons with contraindications for a type of COVID-19 vaccine should 

not receive that vaccine.  Doctors should always take note of the package insert 

for the contraindications of COVID-19 vaccines. The package insert of the 

inactivated and mRNA COVID-19 vaccines provided under the Government 

Vaccination Programme are available at 

https://www.chp.gov.hk/en/features/106959.html.  The contraindications for 

mRNA and inactivated COVID-19 vaccines includes: 

 

Do not allow 

vaccination, i.e. 

with 

contraindications  

For mRNA vaccine 

Persons who are allergic to its previous dose, or to the 

active substance or to any of the other ingredients of that 

mRNA COVID-19 vaccine. 

 

For inactivated vaccine 

Persons with:  

 history of allergic reaction to inactivated COVID-

19 vaccine or other inactivated vaccine; or any 

https://www.chp.gov.hk/files/pdf/factsheet_priorcovid19infection_eng.pdf
https://www.chp.gov.hk/en/features/106959.html
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component of inactivated COVID-19 vaccine  

(active or inactive ingredients, or any material used 

in the manufacturing process); or 

 previous severe allergic reactions to vaccine (e.g. 

acute anaphylaxis, angioedema, dyspnea, etc.); or 

 severe neurological conditions (e.g. transverse 

myelitis, Guillain–Barré syndrome, demyelinating 

diseases, etc.); or 

 uncontrolled severe chronic diseases 

 

9. Subject to the modification of an individual’s condition for suitability of 

vaccination, health service providers shall exercise clinical judgement to decide 

the best timing for vaccination with inactivated vaccine as below.   

 

To proceed to 

vaccination  

Persons without contraindications (including persons with 

stable chronic diseases can proceed to vaccination) 

 

To defer 

vaccination, until 

medical condition 

is in better control 

Persons with: 

 severe chronic disease not under satisfactory control; or 

 acute/ unstable disease requiring treatment/ medical 

attention; or 

 undergoing treatment adjustment to better control the 

disease 
 

 

10. The elderly and individuals with chronic diseases have increased risk of 

morbidity and mortality from COVID-19 infection4,5 and are identified as high 

risk priority group for the 2023/24 additional booster.  Unless with 

contraindications, COVID-19 vaccines are highly recommended for the elderly 

and individuals with stable medical diseases.  Those who have received influenza 

vaccination before can safely receive COVID-19 vaccination.5 

 

11. Pregnant women are at a higher risk of developing severe adverse 

outcomes following COVID-19 infection, when compared with non-pregnant 

population.  COVID-19 also increases the risk of preterm birth by 2-fold and 

extended perinatal mortality by about 50%.  Studies have shown that the 

COVID-19 vaccines are as effective at reducing the risk of hospitalization and 

deaths in pregnant women as they are in non-pregnant population.  Women who 

are planning pregnancy, are pregnant, or are breastfeeding should be 

vaccinated with COVID-19 vaccine, unless contraindicated due to underlying 

medical reasons.  Relevant advice from The Hong Kong College of Obstetricians 

and Gynaecologists is in the Appendix 1.  Furthermore, pregnant women are 
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recommended to receive another booster dose in 2023/24 at least six months 

after the last dose or COVID-19 infection (whichever is later).2 

 

12. Serious illnesses may occur in children infected with influenza and/or 

COVID-19 who have not completed COVID-19 vaccination.  To prevent severe 

illness, complications and death caused by influenza and/or COVID-19 and 

minimise subsequent long-term sequelae after infection, infants and young 

children should receive the recommended number of doses of COVID-19 

vaccination  as soon as possible and receive seasonal influenza vaccination 

annually to prevent the simultaneous attack of Influenza and COVID-19 

infection.  Please refer to Appendix 1 for details of the Joint Statement endorsed 

by 13 medical and nursing societies.  

 

13. Regarding management of some chronic diseases, health service 

providers could refer to local6,7 and overseas references8,9 in making clinical 

judgement.  Some examples of the local references are the Reference 

Frameworks6 published by the Primary Healthcare Office at 

https://www.healthbureau.gov.hk/pho/main/frameworks.html?lang=2 and the 

Joint Position Statement issued by the Hong Kong College of Paediatricians and 

Hong Kong Society for Paediatric Immunology Allergy and Infectious 

Diseases.10  For conditions requiring specialist care, reference can be made to the 

advice of respective professional associations (please refer to the Appendix 1 

for details). 

 

14. Subject to clinical judgement, patients with (a) severe chronic disease not 

under satisfactory control, especially those with symptoms, (b) acute/ unstable 

disease requiring treatment/ medical attention, and (c) undergoing treatment 

adjustment to better control the disease would generally have to defer 

vaccination.  This applies to, for example, diabetes mellitus (control reflected by 

clinical and relevant blood monitoring) and hypertension (control reflected by 

repeated blood pressure monitoring, evidence of end organ damage etc.).  

Achieving better/ stable control of the disease(s) with appropriate therapy is 

recommended before considering vaccination.  Evidence of clinical disease 

should be taken into account for assessment when dyslipidaemia alone is 

encountered.  Notwithstanding individual assessment, patients with recent acute 

myocardial infarction can receive COVID-19 vaccination after 2 to 4 weeks if 

they are stable after the acute illnesses, or as soon as they are stabilized at a later 

time.  According to The Hong Kong Neurological Society, COVID-19 

vaccination can be considered in stable stroke patients one month or beyond 

from the stroke onset. 

 

https://www.healthbureau.gov.hk/pho/main/frameworks.html?lang=2
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15. In particular, the following advice could be referenced for some common 

medical diseases.6  Professional judgement on a patient-by-patient basis has to 

be exercised as is always in the case of clinical practice.    

 

a) Diabetes Mellitus: Patients with stable clinical condition can proceed to 

vaccination.  Reference for general management of diabetes mellitus in 

primary care settings can be available at 

https://www.healthbureau.gov.hk/pho/rfs/english/pdf_viewer.html?rfs=

DiabetesCare&file=SummaryCharts.  One can consider deferring 

vaccination, until better control is achieved, having regard to 

 HbA1c, fasting blood sugar, or 

 Adjusting drug dosage for better control, or  

 Newly develop acute symptoms of complications 

 

b) Hypertension:  Patients with stable clinical condition can proceed to 

vaccination.  References for the management of hypertension in primary 

care settings can be available at 

https://www.healthbureau.gov.hk/pho/rfs/english/pdf_viewer.html?rfs=

HypertensionCare&file=SummaryCharts. One can consider deferring 

vaccination, until better control is achieved, having regard to 

 Systolic blood pressure, diastolic blood pressure, or 

 Adjusting drug dosage for better control, or 

 Newly develop acute symptoms of complications 

 

16. When patients’ chronic diseases are in better control, the suitability for 

COVID-19 vaccination should be revisited and, where appropriate, patients 

should be advised for vaccination for personal protection. 

 

17. COVID-19 vaccines can be co-administered concomitantly, or at any time 

before or after any other vaccines (including live attenuated vaccines) under 

informed consent.  If clients or parents of children wish to space out COVID-19 

vaccine with live attenuated vaccines, an interval of 14 days is sufficient.11  

 

B. Medical Exemption 

 

18. This part of the Interim Guidance Notes† (see also Appendix 3 for details) 

is intended to assist doctors in evaluating contraindications or precautions to 

                                                           
† This part of the document is based on recommendations from Part A of this Interim Guidance Notes, 

Interim Recommendations for the Use of COVID-19 Vaccines published by the World Health 

Organization (WHO) and overseas practices.12-14  Reference is also taken from the package inserts of the 

respective COVID-19 vaccines and expert clinicians’ advice. 

 

https://www.healthbureau.gov.hk/pho/rfs/english/pdf_viewer.html?rfs=DiabetesCare&file=SummaryCharts
https://www.healthbureau.gov.hk/pho/rfs/english/pdf_viewer.html?rfs=DiabetesCare&file=SummaryCharts
https://www.healthbureau.gov.hk/pho/rfs/english/pdf_viewer.html?rfs=HypertensionCare&file=SummaryCharts
https://www.healthbureau.gov.hk/pho/rfs/english/pdf_viewer.html?rfs=HypertensionCare&file=SummaryCharts
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COVID-19 vaccination that may warrant a medical exemption.  Any registered 

medical practitioner under Part I and III of the General Register can issue a 

medical exemption certificate (Appendix 2).  A contraindication is a situation 

where a vaccine should not be given as the risks outweigh any potential benefit.  

A precaution is a condition that may increase the risk of an adverse event 

following immunization or compromise the ability of the vaccine to produce an 

immune response, which may result in deferral of immunization.  However, there 

may be circumstances where the benefits of vaccination outweigh the potential 

risks from vaccination associated with the condition or where reduced 

immunogenicity still benefits immunocompromised individuals. 

 

19. In general, there are very few actual contraindications to available 

COVID-19 vaccines that would qualify as medical exemptions and most 

individuals can safely receive COVID-19 vaccines.  Individuals who qualify 

for medical exemptions should be re-evaluated periodically by their attending 

doctor as new evidence or vaccine products become available.  In many instances, 

safe administration of subsequent doses of COVID-19 vaccine is possible.  True 

medical exemptions are expected to be infrequent.  Examples of conditions that 

qualify as medical exemptions are outlined in Appendix 3. 

 

20. The Department of Health would continue to engage professional input 

from academic and professional organizations to keep abreast of the latest 

development and update this guidance notes as need and as appropriate.  Please 

refer to the Centre for Health Protection website 

(https://www.chp.gov.hk/en/features/106934.html) regularly for the latest 

updates of this Guidance Notes and other information. 

 

 

Department of Health 

January 2024 

 

This Interim Guidance Notes provides basic information and is not intended to 

provide or take the place of medical advice, diagnosis or treatment, or legal 

advice.  In the event of any conflict between this document and any applicable 

emergency orders or directives of the HKSAR Government, the order or 

directives prevails. 

 

https://www.chp.gov.hk/en/features/106934.html
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This document‡ is a living document which will be updated from time to time 

according to the latest development and continuous communication and 

consultation with relevant specialists, academic and professional organizations.  

 

 

Date of previous versions 

March 15, 2021 

April 7, 2021 

April 22, 2021 

July 15, 2021 

September 3, 2021 

September 27, 2021 

November 22, 2021 

November 24, 2021 

January 24, 2022 

January 28, 2022 

February 14, 2022 

February 21, 2022 

March 2, 2022 

March 9, 2022 

March 20, 2022 

April 26, 2022 

June 22, 2022 

August 12, 2022 

September 2, 2022 

August 9, 2023 

  

                                                           
‡ This interim guidance notes should be read together with the documents of Consensus Interim 

Recommendations on the Use of COVID-19 Vaccines in Hong Kong, issued jointly by the Scientific 

Committee on Emerging and Zoonotic Diseases and Scientific Committee on Vaccine Preventable 

Diseases and the Chief Executive’s Expert Advisory Panel, accessible via 

https://www.chp.gov.hk/en/static/24008.html. 

https://www.chp.gov.hk/en/static/24008.html
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Appendix 1 

 

List of Advice from Respective Professional Associations 

 

The Hong Kong Geriatrics Society  

------ Community living older adults. Residential care homes resident ...................... 14 

The Hong Kong College of Obstetricians and Gynaecologists 

------ Pregnant and lactating women ........................................................................... 17 

The Hong Kong Society for Paediatric Immunology Allergy and Infectious 

Diseases, The Hong Kong Paediatric Society, Hong Kong Paediatric and 

Adolescent Dermatology Society, Hong Kong College of Paediatric Nursing and 

Hong Kong Paediatric Nurses Association  

------ Children and Adolescents ................................................................................... 25 

The Hong Kong Paediatric Society, the Macau Padiatric Society, The Hong Kong 

Chinese Medical Association Ltd, The Hong Kong Society for Paediatric 

Immunology Allergy and Infectious Diseases, The Hong Kong Society for 

Infectious Diseases, The Obstetrical and Gynaecological Society of Hong Kong, 

The Hong Kong Paediatric and Adolescent Dermatology Society, The Colleage of 

Nursing Hong Kong, The Hong Kong College of Paediatric Nursing, The Hong 

Kong Paediatric Nurses Association, Asian Medical Expert Academy, The Hong 

Kong Midwives Association, and The Hong Kong School Nurse Association Ltd.  

------ Appeal to Infants, Children, Pregnant and Breastfeeding Women, Elderly and 

those with Chronic Diseases ....................................................................................... 28 

The Hong Kong Institute of Allergy 

------ COVID-19 Vaccine Allergy Safety ..................................................................... 31 

The Hong Kong Society of Transplantation 

------ Solid organ transplant recipient ......................................................................... 33 

The Hong Kong Association for the Study of Liver Diseases 

------ Patients with chronic liver disease ..................................................................... 35 

The Hong Kong Society of Rheumatology 

------ Patients with autoimmune rheumatic disease .................................................... 37 

Hong Kong Society for Paediatric Rheumatology 

------ Children with rheumatic conditions ................................................................... 38 

The Hong Kong Society of Haematology 

------ Patients with anemia, thrombocytopenia, on anticoagulants or being 

immunocompromised ................................................................................................... 42 

The Hong Kong Cancer Therapy Society 

------ Cancer patients or cancers in remission ............................................................ 44 

The Hong Kong Society for Infectious Diseases and Hong Kong Society for HIV 

Medicine 

------ Patients living with HIV ..................................................................................... 49 
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The Hong Kong Lung Foundation, Hong Kong Thoracic Society and CHEST 

Delegation Hong Kong and Macau 

------ Patients with asthma or chronic obstructive airway disease ............................. 51 

The Hong Kong College of Cardiology 

------ Patients with cardiovascular diseases, or on anti-platelet drugs / anticoagulants

 ..................................................................................................................................... 53 
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The Hong Kong Geriatrics Society Guidance on COVID-19 

Vaccination for the community living older adults and those residing 

in residential care homes 

 

Community living older adults  

 

1. Why should older people get the vaccine?  

 

According to the figures from the Centers for Disease Control and Prevention 

in the United States published in September 2021, compared with 18 to 29 years 

old, the rate of death is 570 times higher in those who are 85 years and older, 

220 times higher in 75 to 84 years old and 90 times higher in 65 to 74 years old. 

[1] 

 

2. Are the vaccines effective in old people? 

 

The currently available COVID-19 vaccines in Hong Kong, BioNTech 

(Comirnaty) and CoronaVac (Sinovac) are highly effective, up to 85 to 97%, in 

preventing COVID-19 related hospitalization, critical disease and death among 

people 60 or above. [2,3] 

 

3. Would the side effect be too much for an old person?  

 

The side-effects of BioNTech, like pain, fatigue and myalgia, are typically mild 

to moderate, short lasting. These occur less frequently in older adults. Local and 

systemic side effects of CoronaVac are infrequent and it is well tolerated in older 

adults. [4 - 6]  

  

Under Review 
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4. Would getting the vaccine get my parent killed earlier? 

 

There is no evidence suggestive of any unexpected or untoward increase in 

fatalities in older people following the use of BioNTech or CoronaVac after 

millions of doses given. Locally, no excess mortality, stroke or myocardial 

infarction were observed when compared with previous years, before COVID-

19 pandemic. [7-9] The elderly who are fit for seasonal influenza vaccination 

are fit for COVID-19 vaccination. [10] 

 

Residential care home residents 

 

5. Why is vaccination even more worthwhile for residential care home residents? 

 

Older persons living in residential care homes, being usually older, more frail 

and with more chronic illnesses, have the highest mortality rate. Among the 

cases involving residents of RCHEs, the mortality was up to 28%.[11] 

Vaccination is therefore of the highest life-saving potential in this group. 

 

6. My relative doesn’t go out of the care home at all, why should she get vaccinated? 

 

As the environment in care homes also favours COVID-19 transmission, 

vaccination of individual resident is essential to protect oneself from infection, 

hospitalization and death. 

 

7. If all the staff and family members have been vaccinated, why should my elderly 

relative still get the vaccine? 

 

With the emergence of the delta variant, post-vaccination asymptomatic 

carriage and spread of the virus, and the unlikelihood of an immune barrier, 

vaccination appears to be one of the most effective means to safeguard 

individual older persons from hospitalization, critical illness and death. 

Vaccination is also an important prerequisite for the relaxation of visiting 

arrangements, which will improve the elderly resident’s quality of life. 

 

8. My relative has serious medical illnesses and has been hospitalized a lot in the 

past year, should he get the vaccine? 

 

Your relative should receive COVID-19 vaccine if he is not having acute illness.  

[12] For older persons with severe frailty or terminal illness, the attending 

doctor should specially take note of the recent health condition and discuss with  
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the patient and relatives on the benefits and risks to attain for an informed 

decision on vaccination. 

 

Recommendation: 

 The benefit of COVID-19 vaccination certainly outweighs the risks of 

any side effects given the much higher hospitalization and mortality rate 

of this group. Elderly persons are thus highly recommended to receive 

COVID-19 vaccine. 
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The Hong Kong College of Obstetricians and Gynaecologists advice on COVID-

19 vaccination in pregnant and lactating women (interim; updated on 6th May 

2022), collated via the Federation of Medical Societies of Hong Kong 

 
(Please refer to the link https://www.hkcog.org.hk/hkcog/news_4_65.html for the latest 

version) 
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Joint Statement by The Hong Kong Society for Paediatric Immunology Allergy 

and Infectious Diseases, The Hong Kong Paediatric Society, Hong Kong 

Paediatric and Adolescent Dermatology Society, Hong Kong College of 

Paediatric Nursing and Hong Kong Paediatric Nurses Association on COVID-19 

Vaccination for Children and Adolescents  

“Recommendations in Relation to COVID-19 Vaccination Allergy” 
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Joint Statement by The Hong Kong Paediatric Society, The Macau 

Pediatric Society, The Hong Kong Chinese Medical Association Ltd., The Hong 

Kong Society for Paediatric Immunology Allergy and Infectious Diseases, The 

Hong Kong Society for Infectious Diseases, The Obstetrical and Gynaecological 

Society of Hong Kong, The Hong Kong Paediatric and Adolescent Dermatology 

Society, The College of Nursing Hong Kong, The Hong Kong College of 

Paediatric Nursing, The Hong Kong Paediatric Nurses Association, Asian 

Medical Expert Academy, The Hong Kong Midwives Association and The Hong 

Kong School Nurse Association Ltd. 

 

 

“Sincere Appeal to Infants, Children, Pregnant and Breastfeeding Women, The Elderly and 

Those with Chronic Diseases to Receive The 2023/24 Seasonal Influenza Vaccine Before 

Christmas. They Should Also Complete / Update Their COVID-19 Vaccination And Maintain 

Good Personal and Environmental Hygiene to Prevent Severe Diseases, Acute Complications, 

Hospitalisation, Death, and Medium and Long-term Sequelae Caused by the Simultaneous 

Attack of “Mycoplasma Pneumoniae” and “Respiratory Viruses” 
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The Consensus Statements on COVID-19 Vaccine Allergy Safety (VAS) from the Hong 

Kong Institute of Allergy  

The consensus statements is available at 

https://www.allergy.org.hk/doc/Consensus%20Statements%20Updates%20on%20COVID19

%20VAS%20(2021.08).pdf  
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Statement from Hong Kong Society of Transplantation on COVID-19 vaccine in 

solid organ transplant recipients, collated via the Federation of Medical Societies 

of Hong Kong 
 

Solid organ transplant (SOT) recipients are vulnerable and they are prone to develop 

complications when having COVI-19 infection.  

 

COVID-19 vaccination in solid organ transplant recipients 

Vaccination is a highly effective means to prevent COVID-19 infection and reduce risk of 

developing complications and death. Based on current evidence, we recommend SOT recipients 

to receive COVID-19 vaccine. However, the immune responses to COVID-19 vaccine in 

immunocompromised individuals, such as SOT recipients, are diminished compared with the 

general population.  

 

Shall SOT recipients receive booster vaccination? 

The protection from primary COVID-19 vaccine series can wane in around 4-6 months. Based 

on current evidence, we recommend SOT recipients to receive booster vaccination. The 

advisory Panel on COVID-19 Vaccines recommends persons with immunocompromising 

conditions aged six months who have completed the initial doses of COVID-19 vaccine, to 

receive another booster in 2023, at least 6 months after the last dose or COVID-19 infection 

(whichever is later). 

 

Shall SOT recipients receive bivalent vaccine? 

Bivalent vaccine is designed against both the original strain and the more contagious omicron 

variant of virus. SOT recipients can consider receiving bivalent vaccine.  
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Guidance notes from the Hong Kong Association for the Study of 

Liver Diseases, collated via the Federation of Medical Societies of 

Hong Kong 

 

Scenario: What if I have chronic liver diseases? 

 Patients with chronic liver diseases (CLD) like cirrhosis, hepatocellular carcinoma 

are at risk of severe COVID-19 infection. However, patients with advanced CLD, 

receiving immunosuppressive therapy and liver transplant recipients have not been 

included in most of the vaccine studies and as such data on effectiveness and safety 

are lacking in these populations.  Therefore, there are large knowledge gaps in 

various areas related to liver disease and vaccination that require further studies for 

clarification.  

 Based on current knowledge, there is no evidence to contradict the safety and 

immunogenicity of currently approved vaccines in patients with CLD and 

hepatobiliary cancer.  Adult persons with stable CLD should consider receiving 

COVID-19 vaccine unless they are having the contraindications as stated by the 

pharmaceutical companies or the Department of Health.  

 Currently, there are insufficient data to recommend one vaccine over the other in 

patients with CLD. 

 Patients with CLD who are receiving antiviral therapy for HBV or HCV or medical 

therapy for primary biliary cholangitis or autoimmune hepatitis should continue 

these medications for their liver disease as usual and NOT withhold their 

medications while receiving the COVID-19 vaccines. Patients with hepatocellular 

carcinoma undergoing locoregional or systemic therapy should also be considered 

for vaccination without interruption of their treatment.  However, patients with 

recent infections or fever should not receive the COVID-19 vaccine until they are 

medically stable.  

 All patients with CLD, including vaccine recipients, should continue to mitigate 

their risk of SARS-CoV-2 exposure, such as masking, social distancing and hand 

washing. 

 COVID vaccination is a rapidly evolving area and the recommendation in patients 

with CLD may also change with time. If in doubt, please discuss with your doctor 

before vaccination. 
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Guidance Notes from the Hong Kong Society of Rheumatology, 

collated via the Federation of Medical Societies of Hong Kong 

 

General comments regarding COVID-19 vaccination 

 

 Patients with autoimmune diseases may have weakened immune systems due to 

their illnesses or medication, and they might be at increased risk for severe COVID-

19.  

 There is no absolute contraindication for vaccination in patients with autoimmune 

rheumatic diseases, though the current data regarding safety and efficacy is limited.  

 In general, patients with autoimmune rheumatic diseases should be encouraged to 

receive COVID-19 vaccination, as the benefit from protection exceeds the potential 

risk of adverse reactions to vaccines.  

 It is preferable to give the vaccination when the disease is stable (i.e. in a quiescent 

phase).  

 Please follow the precautions/ guidelines accordingly if you have other co-existing 

medical conditions. 

 If you have specific questions on your personal conditions or drugs that you are 

using, please consult your rheumatologist. 

 Patients with autoimmune rheumatic diseases should continue current guidance and 

precautions to protect themselves against COVID-19 after vaccination as they may 

have reduced immune response to the vaccine. 
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Hong Kong Society for Paediatric Rheumatology Consensus 

Statement on BNT162B2 mRNA Vaccine in Children with 

Rheumatic Conditions in Hong Kong, collated via the Federation of 

Medical Societies of Hong Kong 
 

Background: 

On 10 May 2021, the U.S. Food and Drug Administration (FDA) amended the 

emergency use authorization for the Pfizer COVID-19 vaccine, allowing it to be given 

to children between 12 and 15. Before this, the vaccine could be administered only to 

individuals aged 16 or above. Emergency use authorization (EUA) is not the same as 

FDA approval, which typically takes much longer to obtain. A EUA is used to make 

treatments like vaccines available during public health emergencies, such as the 

COVID-19 pandemic.  

 

Consensuses are obtained among local paediatricians taking care of rheumatology 

patients. The statements made are based on the most recent researches available and 

from the consensus or recommendations from various international bodies of the 

rheumatology societies. Because of the heterogeneity of paediatric rheumatic diseases 

and treatment options, these consensus statements are not intended to replace or 

supersede individual clinical judgement. Furthermore, the statements are not to override 

the values and perspectives of the rheumatology patients or their parents. Paediatricians 

are encouraged to engage their patients and discuss the COVID 19 vaccination through 

a shared-decision making process.    

 

Statement 1: Rheumatic diseases alone are not observed to post children a higher risk 

of developing COVID 19 infection or having a more severe disease course. 

So far, since the start of the pandemic, most children with COVID 19 infection 

exhibit only mild to moderate symptoms. In general, children with rheumatic 

diseases are not at a higher risk of contracting COVID 19 or developing a more 

severe disease 1,2,3,4. 
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Statement 2: Children are at risk of developing Multisystem Inflammatory Syndrome 

(MIS) associated with COVID 19 infection. 

There are reports of previously healthy children who developed multisystem 

inflammatory syndrome related to prior COVID 19 infection. It could be severe 

and even fatal 5.  

 

Statement 3: COVID 19 is best prevented by vaccination in addition to stringent 

infection control measures.  

It is now clear that infection control measures alone, namely social distancing, 

hand hygiene and wearing a face mask, is not enough to prevent one from 

acquiring the infection. 

 

Statement 4: The BNT162B2 mRNA vaccine is effective and safe in adolescent aged 

12 or older.  

It was demonstrated in a clinical trial that the use of the BNT162B2 mRNA 

vaccine in adolescent aged 12 or above is both safe and effective in preventing 

COVID 19 infection6. Apart from offering protection against COVID 19 infection 

and its potential complications, it can also contribute to the herd immunity 

necessary to eliminate the pandemic.  

 

Statement 5: Children with stable rheumatic diseases and currently not taking any 

medications are recommended to receive the vaccine as usual, provided there is no 

contradiction as stated by the vaccine manufacturer 7,8,9,10.  

 

Statement 6: Children with a stable rheumatic condition and currently under 

treatment, including NSAIDs, corticosteroid, Disease-Modifying Anti-Rheumatic 

Drugs (DMARDs), biological DMARDs, or immunosuppressants, are not 

contraindicated for receiving this vaccine 7,8,9,10. 

Given the concomitant immunomodulating or immunosuppressing agents, there 

are concerns that the efficacy of the vaccines might be compromised. Current data 

shows that the mRNA vaccine in the adult with rheumatic diseases is safe and can 

elicit an immune response. The use of medication including DMARDs, biological 

DMARDs or immunosuppressants did not lead to particular safety concern 7,8,9,10.  
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Statement 7: Children currently taking multiple DMARDS, including corticosteroid, 

are encouraged to discuss the vaccination with their rheumatology health care 

providers. An adjustment to the medication schedule may be considered in individual 

patient.  

Theoretically, the level of immune response to a vaccine may be diminished in 

those receiving immunosuppressive treatment. There are also recent reports that 

the immune response after COVID 19 vaccination may be lower in patients with 

inflammatory conditions, and the use of some immunosuppressive drugs may 

further influence that7,9. Therefore, there are recommendations on rescheduling the 

timing of specific immunosuppressive agents. However, a lower antibody 

response may not be equivalent to lower vaccine efficacy. The practice of 

withholding treatment temporarily before or after the COVID 19 vaccine has not 

been fully investigated. We are not sure whether this can boost the immune 

response to the COVID vaccine. On the contrary, people with unstable disease 

may have a theoretical risk of flare. Hence, patients need to discuss with their 

rheumatology care providers for advice before vaccination7,8,9,10.  

 

Statement 8: A flare of rheumatic disease or an increase in vaccine-related side 

effects were not observed excessively in stable rheumatic patients who received the 

vaccine. 

Given that worldwide mass vaccination is only rolled out for less than a year, 

despite flare or excessive side effects were not observed in the rheumatology 

patient cohorts, we have to be cautious about the long-term safety data. This 

watchful attitude, however, does not undermine our recommendation for COVID 

19 vaccination during this pandemic7. The beneficial effect has outgrown the 

theoretical risk. 

 

Statement 9: It remains vital to continue stringent infection control measures 

whether or not one has been vaccinated against COVID 19, as the protection may not 

be perfect. 

 

Statement 10: Household members or carers in close contact with rheumatic patients 

should consider taking the COVID 19 vaccine to facilitate the cocooning effect that 

may help to protect the patients.  
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Guidance notes from the Hong Kong Society of Haematology, 

collated via the Federation of Medical Societies of Hong Kong 
 

Scenario: Can I receive COVID-19 vaccine if I have anaemia?  

There is no contraindication for patients with chronic anaemia to receive COVID-19 

vaccine. 

 

The adult thalassemia patients with iron overload, sickle cell diseases are encouraged 

to receive COVID-19 vaccine because these patients are prone to the complications of 

SARS-CoV-2 infection.  

 

Scenario: Can I receive COVID-19 vaccine if I am on warfarin or direct 

oral anticoagulant? 

Individuals receiving warfarin in therapeutic range or direct oral anticoagulant 

(dabigatran, apixaban, rivaroxaban and edoxaban) or heparin can receive the COVID-

19 vaccine. 

 

After the intramuscular injection of the COVID-19 vaccine, prolonged direct pressure 

lasting for 5 minutes or more should be applied to the injection site to reduce bleeding 

or bruising.  

 

Scenario: Should immunocompromised patients receive COVID-19 

vaccine?  

Immunocompromised patients are recommended to receive COVID-19 vaccine. The 

benefits far outweigh the potential side effects of vaccine. 

 

If the patient is receiving or has received immunosuppressive therapy of B-cell 

depletion, consider vaccination 3-6 months after the patient has been taken off therapy 

to increase the likelihood of developing immunity.  
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If patients has undergone hematopoietic stem cell transplantation 

(HSCT), inactivated vaccines are generally started after 3-6 months after HSCT.  

 

Scenario: Can I receive COVID-19 vaccine if I have thrombocytopenia? 

COVID-19 vaccination is recommended to patients with platelet count more than 30 x 

109 /L. In patients with platelet count less than 30 x 109 /L, the attending physician can 

consider increasing the platelet count with medications, especially non-

immunosuppressive agents before vaccination. 

 

Similar to other vaccines, COVID-19 vaccine could potentially cause recurrence or 

worsening of immune thrombocytopenia in rare instances, but the benefits of 

vaccination outweighs the risks.   
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Latest Update of COVID-19 Vaccination for Patients Living with Cancer & FAQ (April, 

2022 Edition) by The Hong Kong Cancer Therapy Society, collated via the Federation of 

Medical Societies of Hong Kong 
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Guidance notes from the Hong Kong Society for Infectious Diseases 

and Hong Kong Society for HIV Medicine, collated via the Federation of 

Medical Societies of Hong Kong 

 

COVID-19 Vaccination in People Living with HIV 

 

People living with HIV (PLHIV) appear to be at increased risk for severe outcomes with 

COVID-19 compared with people without HIV. PLHIV with stable diseases have been 

included in the COVID-19 vaccine clinical trials but safety and efficacy data specific to 

PLHIV are yet to be available. Nonetheless, based on the safety profiles to date and the 

nature of the vaccines (non-live vaccines), there is no reason for additional concern at 

present. Given that the potential benefits of COVID-19 vaccines outweigh the potential 

risks, it is recommended PLHIV, unless with contraindications, to receive COVID-19 

vaccination for personal protection. PLHIV shall always discuss with his/her HIV 

physicians for advice whenever needed. 

 

Scenario: Should PLHIV receive COVID-19 vaccines? 

 Unless with contraindications, PLHIV, regardless of their CD4 count, are 

recommended to receive COVID-19 vaccination for personal protection from 

COVID-19 infection as the potential benefits outweigh the potential risks. 

 It is possible that the level of protection from COVID-19 vaccines may vary among 

PLHIV. It is advised that infection control practice in the COVID-19 pandemic such 

as wearing masks, hand hygiene, and social distancing shall continue with COVID-

19 vaccination at the moment. 

Scenario: Are COVID-19 vaccines safe for PLHIV? 

 The COVID-19 vaccines§  currently provided by the Government’s vaccination 

programme do not contain live or attenuated SARS-CoV-2 viruses thus cannot 

cause COVID-19. There is currently no evidence for increased side effects in 

PLHIV. 

  

                                                           
 
§ For more information about the COVID-19 vaccines, please refer to the designated website of the 

COVID-19 Vaccination Programme at https://www.covidvaccine.gov.hk/en/vaccine. 
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 PLHIV should take into consideration factors including (1) contraindications such 

as allergic history and comorbidities, (2) vaccine efficacy, (3) personal choice, etc., 

when opting for vaccination. If PLHIV carry other co-existing medical conditions 

that are not under control, they shall discuss with their doctors first to see if deferral 

of vaccination is necessary. 

Scenario: Will COVID-19 vaccines affect antiretroviral therapy? 

 There is no known interaction between antiretroviral therapy and the COVID-19 

vaccines so far. Thus antiretroviral therapy should be continued without interruption 

during the course of vaccination. 
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Guidance notes from the Hong Kong Lung Foundation, Hong Kong 

Thoracic Society and CHEST Delegation Hong Kong and Macau, 

collated via the Federation of Medical Societies of Hong Kong 
 

(18 May 2021) 

General comments regarding COVID-19 vaccination for patients with asthma and 

chronic obstructive airway disease (COPD) 

 

If I have asthma or COPD, should I receive COVID-19 vaccine? 

 

People with asthma or COPD should have COVID-19 vaccination unless you have the 

conditions listed below for which you should take precautions and consult a medical 

professional.1 You should continue your usual inhaled and oral medications for your 

asthma or COPD when you plan for vaccination. COPD patients are at higher risk of 

developing severe COVID-19.2,3 

 

Conditions requiring special precaution for patients with asthma or COPD for COVID-

19 vaccine: 

 

1. If you are currently having worsening of asthma or COPD symptoms despite taking 

the usual medications regularly, you should wait for this worsening to settle before 

receiving the vaccination. You should consult a medical professional for appropriate 

treatment and seek advice on when you are ready to receive the vaccine. 

 

2. If you have a fever or any acute illness, delay vaccination until you are fully 

recovered. 

 

3. If you are currently on biologic therapy for asthma, COVID-19 vaccine and biologic 

therapy should not be given on the same day so that adverse effects of either can be 

more easily distinguished.1 

 

4. If you have a history of allergic reaction to prior COVID-19 vaccine or its 

components, you should not receive the vaccine concerned. Evaluation by a 

specialist in allergy may help determine if a different COVID-19 vaccine can be 

administered.4  A history of severe allergic reaction to other medications or foods is 

not a contraindication for COVID-19 vaccine, but caution should be exercised 

(particularly for people with previous anaphylaxis to multiple, different drug classes,  
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which evaluation by a specialist in allergy may be considered) and you should be 

observed for 30 minutes following vaccination.5-7 

 

5. Other medical conditions that are considered to have contraindications for COVID-

19 vaccination.  
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Sample Medical Exemption Certificate (Hand-filled template) 

Page 1 of 2 
Jan 2024 edition 

Appendix 2 

Review the Guidance for COVID-19 Vaccination Medical Exemption Certificate prior to certifying a medical 
exemption to ensure all criteria are met. 

 
 

[發出日期 Date of issue of letter] 

 

敬啟者 
To whom it may concern 

新冠疫苗接種醫學豁免證明書 

COVID-19 Vaccination Medical Exemption Certificate 

 

兹證明以下人士 

This is to certify that the following person 
 

姓名  Name 

(如身分證明文件) (as in 

identification document)  

:    

 

證件種類及號碼 

Document Type & 

Number 

 

 
 

: 

 香港身份證號碼  HKID number  

 護照號碼  Passport number  

 其他，請註明種類及號碼 Others, please specify type and number   

 ____________________________________________________________ 

 

出生日期  Date of Birth  
 

:   (DD/MM/YYYY) 

性別 Gender :                                       

基於附頁上指明醫學原因不適合接種任何一款本港現行提供的 2019 冠狀病毒病疫苗 (滅活疫苗/信使

核糖核酸疫苗)。 

is considered not suitable to receive any one of the currently available COVID-19 vaccines 

(inactivated vaccine / mRNA vaccine) in Hong Kong Special Administrative Region due to the 

medical reasons(s) as listed in Annex. 

 

此證明書的有效期直至_____________________ [日期]* ]。 

This certification remains valid until __________________ [Date]*。 
 

* 除非有特殊醫學原因，一般來說，本證明書的有效期不應長於三個月。如果有特殊醫學原因，本證明書的最   

長有效期亦應只限於六個月。 

* In general, the validity period of this certification should not be more than 3 months, unless there are special medical 

reasons.  Even with special medical reasons, the maximum validity period of this certification should not be more than 

6 months.  

 

(  ) 

註冊醫生簽署及姓名 

Signature and Name of Registered Medical Practitioner 
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Jan 2024 edition 

附頁  Annex 

 

第一部分：新冠信使核糖核酸疫苗或新冠滅活疫苗的禁忌症 

Part I: Contraindications to mRNA or inactivated COVID-19 vaccines  

 

    請在適當 位置加上 √。          Please  √  the appropriate box(es).     

請注意，必須選填新冠信使核糖核酸疫苗及新冠滅活疫苗適當 位置。 

    Please note that you must √  at least one box for both mRNA and inactivated COVID-19 vaccines. 

如以上條件不適用，請選填第二部分。         If the above criteria is not applicable, please proceed to Part II.     

 

醫學原因  Medical Reason(s)  

新冠信使核糖核酸疫苗  

mRNA COVID-19 vaccine   

新冠滅活疫苗 

Inactivated COVID-19 vaccine  

 曾對如接種須知所述新冠信使核糖
核酸疫苗活性物質或其他成分有過
敏反應Allergy to  the active substance 
or any of the other ingredients of this 
medicine as stated on the fact sheet 
 

 

 於接種信使核糖核酸2019 冠狀病毒病
疫苗後患有心肌炎或心包炎
Myocarditis or Pericarditis following 
a mRNA COVID-19 vaccine 
 

 

 

 對其他滅活疫苗*；或如接種須知所述新冠滅活疫苗中的任
何成分(活性或非活性成分，或生產工序中使用的任何物
質)有過敏史; 過往發生過疫苗嚴重過敏反應(如急性過敏反
應、血管神經性水腫、呼吸困難等) 
History of allergic reaction to other inactivated vaccine*, or any 
component of inactivated COVID-19 vaccine (active or inactive 
ingredients, or any material used in manufacturing process as 
stated on the factsheet); previous severe allergic reactions to 
other vaccine (e.g. acute anaphylaxis, angioedema, dyspnea, 
etc.) 

 
 患有嚴重神經系統疾病(如橫貫性脊髓炎、格林巴利綜合
症、脫髓鞘疾病等) 
Severe neurological conditions (e.g. transverse myelitis, 
Guillain-Barré syndrome, demyelinating diseases, etc.) 

 
 未控制的嚴重慢性病患 

Uncontrolled severe chronic diseases 

    * 滅活疫苗如滅活小兒麻痺疫苗、滅活流感疫苗等。 

 Inactivated vaccines such as inactivated polio vaccine, inactivated influenza vaccine etc.  

      

 

第二部分：既有身體狀況／新冠疫苗接種異常事件 

Part II: Pre-existing condition/ Adverse event following COVID-19 immunisation 

      請在適當 位置加上 √ 。請注意，必須選填一個 位置，以符合醫學豁免要求。 

Please  √  the appropriate box(es).  Please note that you must  √  at least one box in order to fulfill the medical exemption 

requirement. 

醫學原因  Medical Reason(s)  

 對所有本港現行提供的 2019 冠狀病毒病疫苗曾出現嚴重過敏反應或過敏反應 

Severe allergic reaction or anaphylaxis to all currently available COVID-19 vaccines 

 
 特定醫學原因(請註明): 

Specific medical condition(s) (please specify): _____________________________________________________ 

 

Review the Guidance for COVID-19 Vaccination Medical Exemption Certificate prior to certifying a medical 
exemption to ensure all criteria are met. 
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Appendix 3 

Guidance for COVID-19 Vaccination Medical Exemption Certificate 

This Interim Guidance Notes is intended to assist registered medical 

practitioners in evaluating contraindications or precautions to COVID-19 

vaccination that may warrant a medical exemption.  Any registered medical 

practitioner under Part I and III of the General Register can issue a Medical 

Exemption Certificate (Appendix 2).  A contraindication is a situation where a 

vaccine should not be given as the risks outweigh any potential benefit.  A 

precaution is a condition that may increase the risk of an adverse event following 

immunization or compromise the ability of the vaccine to produce an immune 

response, which may result in deferral of immunization.  However, there may be 

circumstances where the benefits of vaccination outweigh the potential risks from 

vaccination associated with the condition or where reduced immunogenicity still 

benefits immunocompromised individuals.  

 

2. In general, there are very few actual contraindications to available 

COVID-19 vaccines that would qualify as medical exemptions and most 

individuals can safety receive COVID-19 vaccines.  Individuals who qualify for 

medical exemptions should be re-evaluated periodically by their attending doctor 

as new evidence or vaccine products become available. 

 

Reasons for Medical Exemption 

 

3. Individuals who have experienced serious Adverse Events Following 

COVID-19 Immunization (AEFIs) and those with certain medical conditions 

which may affect their response to immunization should be assessed by a 

registered medical practitioner.  Referral to a specialist for further assessment 

may be necessary depending on the nature of the adverse events or medical 

conditions.  Such assessment should include a detailed patient’s history, 

assessment of the adverse event or medical condition, further investigations and 

diagnosis as necessary, individualized risk-benefit analysis, and 

recommendations or options for immunization.    Where appropriate, assessment 

from the Expert Committee on Clinical Events following COVID-19 

immunization should also be taken into consideration. 

 

4. In many instances, safe administration of subsequent doses of COVID-19 

vaccine is possible.  True medical exemptions are expected to be infrequent. The 

following conditions are some reasons for medical exemption: 

 

a) Pre-existing condition / AEFIs 

 

i) Severe allergic reaction or anaphylaxis to all currently available 

COVID-19 vaccines 

 



 

55 

 

According to the Updated Consensus Statements on COVID-19 

Vaccine Allergy Safety in Hong Kong (Appendix 1), individuals who 

have had a history of immediate-type allergic reaction with systemic 

symptoms or non-immediate type allergic reaction which required 

medical attention are contraindicated to receive further COVID-19 

vaccination until an allergist’s evaluation.  Upon assessment, the 

physician may determine whether the individual can be vaccinated 

with the same vaccine or should be vaccinated with an alternative 

vaccine of a different platform.  A medical exemption may be issued 

after discussion on potential options for vaccination with the same or 

alternative COVID-19 vaccine, and the physician has determined that 

the individual is unable to receive any COVID-19 vaccine available 

in Hong Kong. 

 

Persons who are contraindicated for a type of COVID-19 vaccine 

should not receive that vaccine, but may instead consider an 

alternative vaccine.  People with a history of severe immediate-type 

allergy to multiple classes of drugs may have an undiagnosed 

excipient (such as polyethylene glycol (PEG)) allergy and they may 

be vaccinated with a non-PEG containing vaccine (i.e. inactivated 

vaccine).  

 
Please see Section 5b(i) & (ii) on allergy to previous dose of mRNA and 

inactivated COVID-19 vaccines, or to the active substance or any of the other 

ingredients of the respective vaccines as stated in the fact sheet for more details. 

 

ii) Specific medical conditions (Please find below a list of examples of 

specific medical conditions where the client may be exempted 

temporarily from vaccination.  The list is non-exhaustive.) 

 

Active cancer on treatment 

According to the guidance notes from the Hong Kong Cancer Therapy 

Society (Appendix 1), patients with cancer are generally eligible for 

COVID-19 vaccination.  Cancer patients receiving 

immunosuppressive therapy (e.g. chemotherapy, immunotherapy, 

targeted therapy or radiotherapy) should not receive a live-attenuated 

vaccine but the currently available COVID-19 vaccines in Hong Kong 

(inactiviated and mRNA vaccines) are generally considered safe in 

cancer patients.  Although the efficacy of COVID-19 vaccine is 

expected to be lower in patients receiving immunosuppressive 

therapy, the protection is still high and clinically relevant.   

 

All cancer patients who have not yet received the first dose of 

COVID-19 vaccines are strongly advised to get vaccinated as soon as 

possible and be fully vaccinated.  It is strongly advised that the 
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physician should discuss with their patients about the best timing to 

receive COVID-19 vaccine in relation to the cancer treatment.  For 

patients receiving cytotoxic chemotherapy, it is generally 

recommended to separate the vaccination and chemotherapy dose by 

1-2 weeks to avoid overlapping side effects and increase the potential 

for the immune system to mount a response. 

 

Receiving aggressive immunotherapy 

According to the guidance notes from the Hong Kong Society of 

Haematology (Appendix 1), immunocompromised patients are 

recommended to receive COVID-19 vaccine.  The benefits far 

outweigh the potential side effects of vaccine.  If the patient is 

receiving or has received immunosuppressive therapy of B-cell 

depletion, consider vaccination 3-6 months after the patient has been 

taken off therapy to increase the likelihood of developing immunity. 

 

Receiving monoclonal antibody or convalescent plasma treatment 

for COVID-19 

According to WHO, vaccination does not need to be delayed in people 

who have previously received monoclonal antibodies or convalescent 

plasma as part of COVID-19 treatment. Although some reduction in 

vaccine-induced antibody titres was observed in people who 

previously received antibody products, the clinical significance of this 

reduction is unknown, and the balance of benefits vs. risks favours 

proceeding with vaccination, even when considering the possibility of 

diminished vaccine effectiveness in this situation.  

 

Transplant recipient 

According to the statement from Hong Kong Society of 

Transplantation (Appendix 1) on COVID-19 vaccine in solid organ 

transplant recipients, vaccination is a highly effective means to 

prevent COVID-19 infection and reduce risk of developing 

complications and death.  However, the immune responses to 

COVID-19 vaccine in immunocompromised individuals, such as 

solid organ transplant recipients, are diminished compared with the 

general population.  According to the Guidance notes from the Hong 

Kong Society of Haematology, if patients have undergone 

hematopoietic stem cell transplantation (HSCT), inactivated vaccines 

can generally be started 3-6 months after HSCT. 

 

Other serious adverse events following COVID-19 vaccination (e.g. 

resulting in hospitalisation, persistent or significant 

disability/incapacity) 

Individuals who experience a serious adverse event following 

immunization (AEFI) (e.g. hospitalization, persistent or significant 
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disability/incapacity) with a COVID-19 vaccine should be medically 

assessed by a registered medical practitioner, and the event should be 

reported to Drug Office of the Department of Health.  A list of Serious 

or Unexpected AEFI of COVID-19 vaccines can be accessed here: 

https://www.drugoffice.gov.hk/eps/do/en/doc/Lists_of_AEFIs_and_

AESIs_for_COVID19_Vaccines_Eng.pdf. 

 

The individual qualifies for a medical exemption if the relevant 

registered medical practitioner determines that the individual is 

unable to receive any COVID-19 vaccine after the event has been 

medically evaluated AND a discussion has occurred on the 

individual’s risks and benefits of potential options for immunization 

with the same or alternative COVID-19 vaccine. 

 

Recent COVID-19 infection 

Currently, JSC-EAP recommended persons recovered from COVID-

19 to wait for a minimum interval after recovery before receiving a 

dose of COVID-19 vaccine. Please refer to the “Factsheet on COVID-

19 Vaccination For Persons with Prior COVID-19 Infection” for 

details: 

https://www.chp.gov.hk/files/pdf/factsheet_priorcovid19infection_e

ng.pdf. 

 

 

b) Contraindications to mRNA or inactivated COVID-19 vaccines  

 

i) Contraindications to mRNA COVID-19 vaccine 

 

For persons who have contraindications to mRNA COVID-19 

vaccine, they should consider receiving inactivated COVID-19 

vaccine  if they have no contraindication to the inactivated COVID-

19 vaccine or any of its components/ingredients and vice versa.  

 

Allergy to active substance or any of the other ingredients of this 

medicine as stated on the fact sheet 

According to updated Consensus Statements on COVID-19 Vaccine 

Allergy Safety (Appendix 1) in Hong Kong, people with a history of 

immediate-type allergic reaction with systemic symptoms to prior 

COVID-19 vaccination or a history of non-immediate type allergic 

reaction to prior COVID-19 vaccination which required medical 

attention should not receive further COVID-19 vaccination until 

allergist’s evaluation. 

 

People with a history of severe immediate-type allergy to multiple 

classes of drugs may have an undiagnosed excipient (such as 

https://www.drugoffice.gov.hk/eps/do/en/doc/Lists_of_AEFIs_and_AESIs_for_COVID19_Vaccines_Eng.pdf
https://www.drugoffice.gov.hk/eps/do/en/doc/Lists_of_AEFIs_and_AESIs_for_COVID19_Vaccines_Eng.pdf
https://www.chp.gov.hk/files/pdf/factsheet_priorcovid19infection_eng.pdf
https://www.chp.gov.hk/files/pdf/factsheet_priorcovid19infection_eng.pdf
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polyethylene glycol (PEG) allergy and they may be vaccinated with a 

non-PEG containing vaccine. 

 

In addition, allergy testing with PEG or PEG-containing surrogates 

appear to be poorly predictive and should not be routinely performed. 

In cases where these test are used, results should be interpreted in the 

context of a detailed clinical history by an allergist. 

 

People at higher risk of COVID-19 vaccine associated allergic 

reactions should be observed for at least 30 minutes after vaccination. 

 

Myocarditis or Pericarditis following mRNA COVID-19 vaccine 

Individuals with a diagnosed episode of myocarditis and/or 

pericarditis after receipt of their first dose of an mRNA COVID-19 

vaccine should defer their second dose in the vaccination series until 

more information and guidance is available.  A medical exemption 

may be issued if myocarditis/pericarditis was diagnosed after medical 

evaluation by a medical practitioner.  In situations where there is 

uncertainty regarding myocarditis/pericarditis diagnosis, discussion 

should occur with a relevant specialist on potential options for re-

immunization with the same or alternative COVID-19 vaccine, 

balancing the risks and benefits for the individual.  The individual 

qualifies for a medical exemption if the specialist has determined that 

the individual is unable to receive any COVID-19 vaccine. 

 

ii) Contraindications to inactivated COVID-19 vaccine 

 

For persons who have contraindications to inactivated COVID-19 

vaccine, they should consider receiving mRNA COVID-19 vaccine  

if they have no contraindication to mRNA COVID-19 vaccine or any 

of its components/ingredients and vice versa. 

 

History of allergic reaction to other inactivated vaccine, or any 

component of inactivated COVID-19 vaccine (active or inactive 

ingredients, or any material used in manufacturing process as stated 

in the fact sheet); previous severe allergic reactions to other vaccine 

(e.g. acute anaphylaxis, angioedema, dyspnea, etc.) 

A history of anaphylaxis to any component of an inactivated COVID-

19 vaccine is a contraindication to vaccination using that inactivated 

COVID-19 vaccine.  People who have an anaphylactic reaction 

following the first dose of an inactivated COVID-19 vaccine should 

not receive a second dose of the same vaccine.1 

 

The updated Consensus Statements on COVID-19 Vaccine Allergy 

Safety in Hong Kong (Appendix 1) further detailed that people with 
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a history of immediate-type allergic reaction with systemic symptoms 

to prior COVID-19 vaccination or a history of non-immediate type 

allergic reaction to prior COVID-19 vaccination which required 

medical attention should not receive further COVID-19 vaccination 

until allergist’s evaluation. 

 

Severe neurological conditions (e.g., transverse myelitis, Guillain-

Barré syndrome, demyelinating diseases, etc.) 

Patients with history of convulsions, epilepsy, encephalopathy,  

mental illness, or family history of those diseases, inactivated 

COVID-19 vaccine  should be used with caution.  In addition, it is 

recommended not to use inactivated COVID-19 vaccine if there is any 

adverse reaction of nervous system after inoculation. 

 

Uncontrolled severe chronic diseases and acute/unstable disease 

Subject to clinical judgement, patients with  

(a) severe chronic disease not under satisfactory control, especially 

those with symptoms,  

(b) acute/ unstable disease requiring treatment/ medical attention, and  

(c) undergoing treatment adjustment to better control the disease 

would generally have to defer vaccination.  This applies to, for 

example, diabetes mellitus (control reflected by clinical and relevant 

blood monitoring) and hypertension (control reflected by repeated 

blood pressure monitoring, evidence of end organ damage, etc.).  

Evidence of clinical disease should be taken into account for 

assessment when dyslipidemia alone is encountered.   

 

Achieving better/ stable control of the disease(s) with appropriate 

therapy is recommended before considering vaccination.  When 

patients’ chronic diseases are in better control, the suitability for 

COVID-19 vaccination should be revisited and, where appropriate, 

patients should be advised for vaccination for personal protection. 

 

Notwithstanding individual assessment, patients with recent acute 

myocardial infarction can receive COVID-19 vaccination after 2 to 4 

weeks if they are stable after the acute illnesses, or as soon as they are 

stabilized at a later time.  COVID-19 vaccination can be considered 

in stable stroke patients one month or beyond from the stroke onset.  

In particular, please refer to Reference Frameworks published by the 

Primary Healthcare Office of the Health Bureau for advice on some 

common medical diseases.2  Professional judgement on a patient-by-

patient basis has to be exercised as is always in the case of clinical 

practice. 
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c) Conditions not considered as contraindications to COVID-19 

vaccination 

 

Allergic reactions (including severe allergic reactions) not related to 

vaccines (COVID-19 or other vaccines) or injectable therapies, such 

as allergic reactions related to food, pet, venom, or environmental 

allergies, or allergies to oral medications (including the oral 

equivalents of injectable medications), are not a contraindication to 

COVID-19 vaccination. 

 

The vial stoppers of COVID-19 vaccines are not made with natural 

rubber latex, and there is no contraindication to vaccination for people 

with a latex allergy. 

 

In addition, because the COVID-19 vaccines do not contain eggs or 

gelatin, people with allergies to these substances do not have a 

contraindication to vaccination. 

 

Delayed-onset local reactions have been reported after mRNA 

vaccination in some individuals beginning a few days through the 

second week after the first dose and could sometimes be quite large. 

People with only a delayed-onset local reaction (e.g., erythema, 

induration, pruritus) around the injection site area after the first 

vaccine dose do not have a contraindication to a subsequent dose.  For 

the mRNA primary vaccine series, these individuals can receive the 

subsequent dose(s) using the same vaccine product as the first dose at 

the recommended interval, preferably in the opposite arm. 

 

Pregnancy and lactating women 

Pregnant women are at a higher risk of developing severe adverse 

outcomes following COVID-19 infection, when compared with non-

pregnant population.  COVID-19 also increases the risk of preterm 

birth by 2-fold and extended perinatal mortality by about 50%.  

Studies have shown that the COVID-19 vaccines are as effective at 

reducing the risk of hospitalization and deaths in pregnant women as 

they are in non-pregnant population.  Pregnant women should be 

offered COVID-19 vaccine.  Women who are planning pregnancy, 

are pregnant, or are breastfeeding should be vaccinated with COVID-

19 vaccine, unless contraindicated due to underlying medical reasons. 

 

Documentation 

 

5. The medical exemption must be assessed and clearly documented by a 

Registered Medical Practitioner under Part I and III of the General 

Register. 



 

61 

 

 

What to include in the Medical Exemption Certificate? 

The information is complete by including: 

a) Full name of registered medical practitioner; 

b) Statement that there is a medical reason as outlined in this Guidance 

Notes from receiving all of the currently available COVID-19 

vaccines; and 

c) The issue date and validity period of this Exemption Certificate, which 

should not be more than 3 months (90 days, both days inclusive, e.g. 

1 Feb 2022 to 1 May 2022), unless there are special medical reasons.  

Even with the special medical reasons, the maximum validity period 

of this certification should not be more than 6 months (180 days, both 

days inclusive). Individuals who qualify for medical exemptions 

should be re-evaluated periodically as new evidence or vaccine 

products become available. 

 

How to document the required information? 

The basis on which the medical exemption for COVID-19 vaccination is made 

for an individual must be clearly indicated as part of the clients’ medical record.  

The aforementioned information should be recorded electronically via the IT 

system of eHealth System (Subsidies) (eHS(S)) which is the same IT system 

supporting COVID-19 vaccination or Hospital Authority’s Clinical Management 

System (CMS). 

 

The electronically created Medical Exemption Certificate bearing a QR code 

should then be printed out to the client for record. 
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