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Introduction

Seasonal influenza causes a significant disease burden in
Hong Kong. Since 2004, the Scientific Committee on Vaccine
Preventable Diseases (SCVPD) reviews the scientific evidence of
influenza vaccination and makes recommendations on influenza
vaccination in Hong Kong annually. This document sets out the scientific
evidence, local data as well as overseas practices, and provides
recommendations in relation to seasonal influenza vaccination in Hong
Kong for the 2026-27 season.

Summary of Global Influenza Activity

2. According to World Health Organization (WHO)’s updates
on seasonal influenza activity published in February 2026, influenza
activity was reported in all regions from September 2025 through January
2026. The overall activity in the Northern Hemisphere (NH) region was
higher compared to the same period in 2024-2025 but peaked earlier in
December 2025 for this winter season compared to February 2025 for the
2024-2025 winter season in NH. During this reporting period, influenza
A viruses predominated but the proportion of virus detections varied
among regions. Globally, among the subtyped A virus detections,
A(H3NZ2) viruses predominated throughout the reporting period in most
regions. In Central America and Oceania, A(HLN1) dominated early,
shifting to A(H3N2) later in the period. Influenza A(H1N1) increased
slightly later in the period in Eastern and South West Europe and parts of
the Americas. Influenza B virus detections remained low throughout the
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reporting period but increases in January 2026 were reported in North America
and Eastern Asia. All influenza B viruses where lineage was confirmed
belonged to the B/Victoria lineage.?

Summary of Influenza Seasons in 2025 in Hong Kong

3. The 2024/25 winter influenza season in Hong Kong began in early
January 2025 and lasted for about three months (11 weeks) until March 2025.
Both the timing and overall duration aligned closely with patterns observed in
previous typical winter seasons (usual range: 12 — 17 weeks). It was
predominated by influenza A(H1) viruses which matched the reference strains
of the 2024-25 seasonal influenza vaccines (SIV).

4. The 2025 summer influenza season started later than usual and
spanned approximately four months from September to early January this year.
The local influenza activity increased significantly after the school term began,
peaked in mid-October, and declined to below baseline level by early January
2026. Since then, the activity has remained at a low level (as of March 2026).

5. The laboratory surveillance data of the Centre for Health Protection
(CHP) of the Department of Health showed that the percentage of respiratory
specimens tested positive for influenza viruses by the Public Health Laboratory
Services Branch of CHP and the Hospital Authority rose rapidly from late
August and peaked at 12.03% in mid-October (baseline threshold: 4.94%).
During the season, influenza A(H3) predominated, accounting for
approximately 85% of virus detections, whereas circulation of influenza A(H1)
and influenza B viruses remained low. The overall admission rate with principal
diagnosis of influenza in public hospitals reached the peak of 0.92 per 10,000
population in mid-October (baseline threshold: 0.27). The admission rates of
the paediatric groups markedly increased during the season, particularly
children aged 6-11 and 12-17 years with their peaks of 4.57 and 2.31
respectively, which were the highest in the past decade.

1 World Health Organization. Recommendations for influenza vaccine composition for the 2026-2027
northern hemisphere season [Internet]. Geneva: World Health Organization; 2026 Feb 27. Available from:
https://www.who.int/news/item/27-02-2026-recommendations-for-influenza-vaccine-composition-for-
the-2026-2027-northern-hemisphere-season
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6. A significant upsurge in institutional influenza-like illness (ILI)
outbreaks was observed in this season, especially following the start of the new
school year in September 2025. About 1,200 ILI outbreaks were reported from
schools and institutions during the period (87% from schools), with a weekly
peak of 183 outbreaks recorded in mid-October.

7. Regarding severe influenza cases (intensive care unit admission or
death) among adult patients, a total of 507 cases (including 342 deaths) were
recorded. About 80% of the adult severe cases (including fatal cases) affected
elders aged 65 years or above. About 83% of all cases had pre-existing chronic
medical diseases. Only 24% were known to have received the 2025-26 SIV.

8. Separately, 25 paediatric cases of influenza-associated severe
complication/death were reported, in which 3 of them were fatal. Their ages
ranged from 6 months to 17 years (median 11 years). Fourteen cases were
complicated with shock, nine with severe pneumonia, seven with
encephalopathy, one with sepsis and one with myocarditis (a case may have
more than one complication). Eight cases (32%) had underlying illnesses. Most
(80%) of the 25 cases did not receive 2024-25 SIV prior to their infections, and
none of the 16 cases recorded after the commencement of 2025-26 SIV
programme in late September 2025 received the 2025-26 SIV.

9. The cumulative numbers of both adult and paediatric severe
influenza cases recorded in this season were comparable to the major influenza
seasons in the past decade, except the 2023/24 prolonged season due to the
sequential circulation of influenza A(H3) and A(H1) viruses. However, the
cumulative incidence of severe infections among children aged 6-11 and 12-17
years were 25.5 and 29.3 per million populations respectively, which were the
highest among the major influenza seasons in the past decade. The findings
coincided with the higher hospital admission rates among these paediatric
groups and more school outbreaks reported.

Influenza Vaccines

Vaccine Types

10. Influenza vaccination is one of the effective means in preventing
influenza and its complications together with reduction in influenza-associated
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hospitalisation and death. In Hong Kong, registered SIV? include inactivated
influenza vaccines (11V), live attenuated influenza vaccines (LAIV), as well as
a recombinant influenza vaccine (RIV).

11. Trivalent SIV consist of three seasonal influenza viruses: one
influenza A (HIN1) pdmQ9 virus, one influenza A (H3N2) virus and one
influenza B virus of the Victoria lineage, while quadrivalent SIV consist of an
additional influenza B virus of the Yamagata lineage.

12. SIV require annual administration. Evidence on repeated influenza
vaccination shows that vaccination in the current and prior season provides
better protection than no vaccination or being vaccinated in the prior season
only.> Most IIV are given via the intramuscular route and are indicated for use
in individuals six months of age or above, except those with known
contraindications (depending on individual brands). LAIV is indicated for use
in individuals aged two to 49 years, and should be given intranasally. RIV is
given via the intramuscular route and is indicated for use in individuals of 18
years or above.

Vaccine Effectiveness

13. Vaccine effectiveness (VE) measures the protection when it is used
in the general population under real-world conditions and depends on factors
including the similarity between the virus strains present in the vaccine and
those circulating in the community as well as the characteristics of recipients

(e.g., age).*

14. According to systematic reviews, SIV VE estimates against
laboratory-confirmed influenza ranged from 40% to 60% when the vaccines are
matched to circulating strains. Among individuals aged less than 65 years, the
estimates ranged from 70% to 90%.°> Another overseas systematic review and

2 Adjuvanted 11V, cell-based 11V and high-dose 1V are not available for the 2026-27 season.

3 World Health Organization. Vaccines against influenza: WHO position paper — May 2022. Weekly
Epidemiological Record No 19, 2022, 97, 185-208. Available at
https://www.who.int/publications/i/item/who-wer9719

4 US Centers for Disease Control and Prevention. Factors That Influence Vaccine Effectiveness.
Available at https://www.cdc.gov/flu-vaccines-work/php/effectivenessga/outcomes.html

® Hollingsworth R, EI Guerche-Séblain C, Tsai T, et al. Assessment of the benefits of seasonal influenza
vaccination: Elements of a framework to interpret estimates of vaccine effectiveness and support robust
decision-making and communication. Influenza  Other Respir  Viruses. 2021
Jan;15(1):164-174.
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meta-analysis noted that VE against various influenza complications ranged
from 36% to 55%, with an up to 2-fold increase in VE among children compared
with adults®. In older adults, protection that inactivated vaccines offer in
preventing influenza illness was modest, irrespective of setting, outcome,
population and study design.® A review of existing studies suggested that, in
this age group, RIV may be potentially more effective than standard-dose 11V.
For LAIV, overseas studies and clinical experience have generally showed that
it is a safe vaccine, providing protection against influenza comparable to that
offered by I1V.

Adverse Events

15. The most common adverse events following IV or RIV
administration are mild local reactions including pain, redness and swelling at
the site of injection and may occur at more than 10% of 11V or RIV recipients.
Non-specific systemic symptoms (such as fever, chills, malaise and myalgia)
are uncommon and reported in less than or about 1%. Other rare adverse events
may include anaphylaxis (0.2-1.5 cases per million doses after 11V) and
Guillain-Barré syndrome (GBS).

16. GBS is an acute paralyzing illness, usually provoked by a preceding
infection, surgery or rarely after immunisation. It is characterised by progressive
weakness of all limbs and areflexia. Overseas studies have estimated that the
risk of GBS following influenza vaccination is extremely rare (about one to two
GBS cases per million vaccine recipients). Locally, one case of GBS was
recorded among persons who had received SIV in the 2024-25 season (within
the period of five days and six weeks after seasonal influenza vaccination).” No
case was reported in the 2025-26 season so far (as of 23 March 2026). In Hong
Kong, the baseline number of GBS (all causes) admitted to public hospitals
ranged from 33 to 88 cases per year between 2020 and 2025.8

17. For LAIV, the most common adverse reactions following
administration are mild nasal congestion or runny nose, low-grade fever and

¢ Yegorov S, Patel OD, Sharma H, et al. Effectiveness of influenza vaccination to prevent severe disease:
a systematic review and meta-analysis of test-negative design studies. Clin Microbiol Infect. 2026
Feb;32(2):219-229.

7 Causality assessment based on the WHO’s classification
(https://www.who.int/publications/i/item/9789241516990) : B2 (Indeterminate - Reviewing factors
result in conflicting trends of consistency and inconsistency with causal association to immunization)

8 Details are available from https://www.chp.gov.hk/en/features/26736.html
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sore throat. The safety in pregnant women has not been established yet.
Children aged below five years with recurrent wheezing and persons of any age
with asthma may be at increased risk of wheezing following administration. As
this is a live vaccine, there is potential for transmission of the vaccine viruses to
immunocompromised individuals.

Recommendations on Seasonal Influenza VVaccination for 2026-27 Season

18. The SCVPD made the following recommendations on seasonal
influenza vaccination for the 2026-27 season in Hong Kong.

Vaccine Composition

19. The composition follows the recommendations by the WHO for the
2026-27 Northern Hemisphere influenza season (Table 1). The composition
recommended for egg-based versus cell- or recombinant-based vaccines were
different for influenza A (HLIN1)pdm09 and A(H3N2) viruses, as the WHO
considered the same virus may not be optimal for both production systems in
some instances.

20. The continued absence of confirmed detection of naturally
occurring B/YYamagata lineage viruses after March 2020 is indicative of a very
low risk of infection by B/Yamagata lineage viruses. It remains the opinion of
the WHO influenza vaccine composition advisory committee that inclusion of
a B/Yamagata lineage antigen in quadrivalent SIV is no longer warranted, and
every effort should be made to exclude this component as soon as possible.

Table 1 — WHO recommendations on influenza vaccine composition for the
2026-27 Northern Hemisphere influenza season.*

Egg-based «  A/Missouri/11/2025 (H1N1)pdmOQ9-like virus
vaccines «  A/Darwin/1454/2025 (H3N2)-like virus
»  B/Tokyo/EIS13-175/2025 (B/Victoria lineage)-like
virus

Cell culture or|*® A/Missouri/11/2025 (H1N1)pdmO9-like virus
Recombinant »  A/Darwin/1415/2025 (H3N2)-like virus

based vaccines |«  B/Pennsylvania/14/2025 (B/Victoria lineage)-like
virus
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Vaccine Types

21. 1V, RIV and LAIV are recommended for use in Hong Kong. Given
B/Yamagata lineage viruses are no longer circulating in the population based
on WHO surveillance data, only trivalent vaccines should be used in the 2026-
27 season. Depending on individual brand, 11V is recommended for use among
people aged six months of age or older, including healthy people and those with
chronic medical problems. RIV is recommended for use in individuals of 18
years or above. The LAIV can be used for people aged 2 to 49 years, except
those who are pregnant, immunocompromised or with other contraindications
(refer to paragraph 29 below). When deciding the type of SIV to be used,
healthcare providers should always refer to the package insert of individual
products for indications, precautions and contraindications.

Dosing Schedule

22. Given that SIV offers protection against clinical influenza and
severe cases do occur in previously healthy persons, all members of the public
except those with known contraindications should receive SIV annually for
personal protection. Members of the public should receive SIV once in the
2026-27 season, which is expected to offer protection for both winter and
summer seasons.

23. Healthcare providers should follow the age-appropriate dosage of
individual vaccines according to the respective package insert. A single dose
of SIV is the standard regimen for persons aged nine years or above. For
children below nine years of age who have received one or more doses of SIV
before, they are recommended to receive one dose of SIV in the 2026-27 season.
For children below nine years of age who have not received any SIV before,
two doses of SIV with an interval of at least four weeks are required.®

® For the 2025-26 influenza season, most health authorities including the UK, Canada, Australia and New
Zealand recommended only 1 dose for children aged from 6 months to under 9 years who had received
any SIV in the past. The UK recommended that only a single dose of LAIV was required for children
aged from 2 years to less than 18 years who were not in clinical risk groups, even for those who have not
received any SIV in the past. However, the US Centers for Disease Control and Prevention recommended
that children aged 6 months through 8 years who had previously received less than 2 total doses of
trivalent or quadrivalent SIV at least 4 weeks apart before July 1, 2025 or whose influenza vaccination
history is unknown required 2 doses of 2025-26 influenza vaccine, given >4 weeks apart.
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Timing of Vaccination

24. Based on relevant WHO recommendations on vaccination timing
for areas with different starting points of primary influenza activity*° and
relevant local! and overseas!? studies on vaccination timing (conducted in
countries with comparable climates and latitudes as Hong Kong), as well as
local epidemiological data indicating elevated influenza activity of from
January to April and from July to August, it is recommended that people in
Hong Kong should continue to receive SIV annually prior to the start of the
primary period of increased influenza activity. October-November is the most
optimal time for vaccination.

Interval between influenza vaccines and other vaccines

25. For individuals receiving LAIV, other live vaccines (e.g., Measles,
Mumps & Rubella vaccine, Varicella vaccine, Measles, Mumps, Rubella &
Varicella vaccine) should be administered on the same day. If not, they should
be administered at least four weeks apart. Non-live vaccines including
inactivated, recombinant and mMRNA vaccines (e.g., Pneumococcal
polysaccharide and conjugate vaccines, Diphtheria, Tetanus, acellular Pertussis
& inactivated Poliovirus vaccine, Hepatitis B vaccine, Human Papillomavirus
vaccine, recombinant Herpes Zoster vaccine and COVID-19 vaccine) may be
administered simultaneously with LAIV or at any interval between doses.

26. There is no restriction on intervals for individuals receiving IV and
RIV, i.e., other non-live vaccines or live vaccines may be administered
simultaneously or at any interval between doses.

Vaccine Precautions

27. SIV are contraindicated for those with a history of severe
hypersensitivity to any of the vaccine components or a previous dose of

10 World Health Organization. Which formulation - Countries with recommended formulation. Geneva:
World Health Organization; 2016 Nov 21. Available from:
https://cdn.who.int/media/docs/default-source/emergency-preparedness/global-influenza-programme
[recommendedvaccineformulationv2.pdf?sfvrsn=eaf3b86b_4

1 Tam YH, Valkenburg SA, Perera RAPM, et al. Immune Responses to Twice-Annual Influenza
Vaccination in Older Adults in Hong Kong. Clin Infect Dis. 2018 Mar 5;66(6):904-912.

12 5aha S, Chadha M, Al Mamun A, et al. Influenza seasonality and vaccination timing in tropical and
subtropical areas of southern and south-eastern Asia. Bull World Health Organ. 2014 May 1;92(5):318-30.
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influenza vaccination. Individuals with mild egg allergy who are considering
an influenza vaccination with an egg-based 11V and LAIV can be given SIV in
primary care settings. Individuals with a history of anaphylaxis to egg should
have SIV administered by health care professionals in appropriate medical
facilities with capacity to recognise and manage severe allergic reactions
(except RIV which does not contain egg protein).

28. LAIV is a live vaccine and is generally contraindicated in the
following conditions, taking reference from recommendations of the US, the

United Kingdom and Canada:

(@) History of severe allergic reaction to any vaccine component or after
previous dose of any influenza vaccine;

(b) Concomitant aspirin or salicylate-containing therapy in children and
adolescents;

(c) Children 2 years through 4 years who have asthma or who have had
a history of wheezing in the past 12 months?3;

(d) Children and adults who are immunocompromised due to any cause;

(e) Close contacts and caregivers of severely immunosuppressed
persons who require a protected environment;

() Pregnancy; and
(9) Receipt of influenza antiviral medication within previous 48 hours.

Priority Groups

29. Recommendations on the priority groups for seasonal influenza
vaccination are summarised below:

13 The UK recommended the use of 11V instead of LAIV for children with increased wheezing and/or
needed additional bronchodilator treatment in previous 72 hours. Also, specialist advice should be sought
on giving LAIV for children who require regular oral steroid for maintenance of asthma control or who
have previously required intensive care for asthmatic attack. Canada recommended that individuals with
severe asthma (currently on oral or high-dose inhaled glucocorticosteroids or active wheezing) or those
with medically attended wheezing in the 7 days prior to vaccination should not use LAIV.
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(@)

(b)

(©)

(d)

Health Care Workers*: Health care workers are recommended as
one of the highest priority groups for influenza vaccination.

Persons Aged 50 Years or Above: Older adults (over the age of 65)
are recommended as one of the highest priority groups for influenza
vaccination. Persons aged 50-64 years are also recommended for
influenza vaccination because local influenza epidemiology
showed that people aged 50-64 vyears, irrespective of chronic
medical problems, were having a higher risk of influenza-related
ICU admission and death during seasons predominated by
influenza A (HIN1)pdmO09.

Pregnant Women: Pregnant women remain a high priority group
for vaccination. Seasonal influenza vaccination is recommended
for all pregnant women for benefits in terms of reduced acute
respiratory infection for both mothers and infants, and reduction of
cardiopulmonary complications and the associated hospitalisations
in pregnant women. 11V is considered to be safe by the WHO for
use at any gestational age of pregnancy and there is no evidence
indicating that IV is teratogenic even when given during the first
trimester. RIV is not contraindicated in pregnancy. However,
LAIV should not be used in pregnant women.

Residents of Residential Care Homes (including Residential Care
Homes for the Elderly and Residential Care Homes for Persons
with Disabilities [RCHD]): For elderly, seasonal influenza
vaccination is recommended for reducing the risk of complications
from influenza including hospitalisation, pneumonia and death.
For residents in RCHD, their disability hinders them from
undertaking adequate hygiene measures in an institutional
environment which favours the transmission of influenza. Seasonal
influenza vaccination is therefore recommended for reducing
influenza related hospitalisation during influenza outbreaks. Based
on review of available evidence, WHO recommendation and
overseas practice, both 11V and RIV are recommended for use in

14 Including care workers in RCHEs and RCHDs and laboratory personnel handling influenza virus

specimens.
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(€)

(f)

(9)

the residential care home settings. When available, R1V is preferred
for older adults living in residential care homes, as it may offer
improved protection against influenza illness in older adults.

Persons with Chronic Medical Problems: Seasonal influenza
vaccination is recommended for persons aged six months or above
having chronic cardiovascular (except hypertension without
complication), lung, metabolic or kidney disease, obesity (body
mass index 30 or above)!®, who are immunocompromised ,
children and adolescents (aged six months to 18 years) on long-
term aspirin therapy, and those with chronic neurological condition
that can compromise respiratory function or the handling of
respiratory secretions, or increase the risk for aspiration, or impair
their ability to take care for themselves. Seasonal influenza
vaccination is recommended in view of their increased risk of
complications and death associated with influenza infection. Of
note, LAIV should not be used in immunocompromised persons.

Children and Adolescents Aged Six Months to under 18 Years:
Seasonal influenza vaccination is recommended for children aged
six months to 11 years for reducing influenza related complications
such as excess hospitalisations or deaths. Local data have shown
that seasonal influenza vaccination could effectively reduce the risk
of severe influenza infection among children below 18 years of age.
Overseas studies have shown that vaccinating young school
children may potentially reduce school absenteeism and influenza
transmission in the community. Taking reference from overseas
practice and local experience, seasonal influenza vaccination
continues to be recommended to secondary school students or
adolescents 12 to under 18 years of age for the 2025-26 season.

Poultry Workers: Seasonal influenza vaccination is recommended
for poultry workers and persons involved in slaughtering of animals
potentially infected with highly pathogenic avian influenza virus
for minimising the risk of re-assortment and eventual emergence of

15 Obesity is considered as an independent risk factor for influenza complication and thus people with

body mass index of >30 are included for seasonal influenza vaccination.

16 people who are immunocompromised refer to those with a weakened immune system due to disease

(such as HIV/AIDS) or treatment (such as cancer treatment).
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a novel influenza virus with pandemic potential through preventing
concomitant infections by the human influenza and avian influenza
viruses in humans.

(h) Pig Farmers and Pig-slaughtering Industry Personnel: Pig farmers
and pig-slaughtering industry personnel are recommended to
receive SIV to prevent emergence of new influenza A virus in either
human or pig hosts.

Importance of Collection of Comprehensive VVaccination Data

30. Systematic collection of vaccination data at the population level is
essential for the evaluation of vaccine coverage and effectiveness across
different population groups. Comprehensive capture of vaccination data is
crucial to inform immunisation strategies and enable timely responses to
outbreak situations. Currently, the Government lacks comprehensive data on
influenza vaccinations administered in the private sector at the public’s own
expense without government subsidies. Moving forward, it is recommended to
effectively utilise the eHealth System (eHealth) in the future. All healthcare
professionals are encouraged to promptly update patients’ vaccination records
through eHealth to enable comprehensive integration of data on vaccinations
administered to the public in both public and private healthcare institutions. This
will help monitor vaccination rates and support public health management.

March 2026

The copyright of this paper belongs to the Centre for Health Protection, Department of Health, Hong
Kong Special Administrative Region. Contents of the paper may be freely quoted for educational,
training and non-commercial uses provided that acknowledgement be made to the Centre for Health
Protection, Department of Health, Hong Kong Special Administrative Region. No part of this paper may
be used, modified or reproduced for purposes other than those stated above without prior permission
obtained from the Centre.
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