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Mode of transmission

airborne by droplet spread

direct contact with nasal or throat secretions of infected persons
articles soiled with nasal or throat secretions

Symptoms
fever, cough, runny nose, red eyes and white spots inside the mouth

red blotchy skin rash 3 to 7 days later , usually from face to body and lasts 4 - 7
days (up to 3 weeks leaving with brownish staining and sometimes fine skin
peeling)

severe cases - lung, gut and brain can get involved and lead to serious
consequences or even death.

Incubation period
usually ranges from 7-18 days, up to 21 days

Communicable Period H

4 days before to 4 days after rash onset by
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Vaccine Preventable Disease

United States Centers for Disease Control and Prevention
(US CDCQC)

Vaccine is effective
two doses of MMR vaccine are 97% effective

one dose is 93% effective against measles

World Health Organization (WHO)

Long term protection

evidence shows that healthy people in general can enjoy long term, even lifelong protection after
receiving measles vaccination as recommended

Herd Immunity

95% coverage is needed to protect people who are unvaccinated or non-immune to measles from
the risk of infection and transmission and to prevent outbreaks H
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— Measles Cases (2015 - early 2019)

Global situation
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Month of onset

Notes: Based on data received 2019-03 - Data Source: VB Database - This is surveillance data, hence for the last month(s), the data may be

incomplete.



Global situation
— Measles 12-month Incidence (early 2019)

Measles Incidence Rate per Million
(12M period)
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Georgia 3176| 809.09 Measles cases from countries with known discrepancies between case-based and aggregate
Liberia 3104| 692.27 surveillance, as reported by country
Albania 1476| 50438 Country Year Cases Data Source
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HEE

Motes: Based on data received 2019-03 and covering the period between 2018-02 and 2019-01 - Incidence: Number of cases / population® *
100,000 - * World population prospects, 2017 revision - ** Countries with the highest number of cases for the period - = Countries with the
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Global situation
— Measles Cases (6-month period)

Top 10*
Country Cases
Madagascar 59388
Ukraine 40031
India 14304
Brazil 9198
Philippines 8212
Venezuela
(Bolivarian 5668
Republic of)
W >=1000 (21 countries or 11%)
Thailand 4871 B 100-999 (41 countries or 21%)
B 10-99 (35 countries or 18%)
. B 1-9 (32 countries or 16%)
Pakistan 4775 O 0 (52 countries or 27%)
[ No data reported
Yemen 4057 O Not available
|Srae| 3146 0 BIS 1750 3500 Kilometers
5 . . . Disclaimer:
\9 WOI'ld Health g::: ZT:,:?.IOH' r\‘:f;ngal;l:;;!:eorgamzatwn. WHO, 2019. Allights reserved Tnles:c:\le;a{]:ers ‘and names shown and the designaticns used on this map do notimply the expressian of any apinion whatsoever on the part of the
i Orgar"zat]un N World Health Organization concerning the legal status of any country, territory, city or area or of its autharities, or concerning the delimitation
g ofits rontiers or boundanes. Dotted and dashed lines on maps represent approximate border lines for which there may nol yet be full agreement

Notes: Based on data received 2019-03 - Surveillance data from 2018-08 to 2019-01 - * Countries with highest number of cases for the e EI :
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Measles incidence (2014-2017)
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Regional situation
— Measles Cases (2013-2018)
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Global measles situation (2019)

2019 (Jan-Mar)
United States
314 cases

Legend (%o)
<50
50-79
80-89
=00

Not applicable

2019 (Jan)
France
124 cases

aad

2019 (Jan)
Italy
165 cases
' 2019 (Jan-Mar)
Thailand
1169 cases

—

2019 (Jan-Mar)
Japan
319 cases
2019 (Jan-Mar)
Macao SAR
23 cases

2019 (Jan-Mar)
Philippines
23563 cases &
338 deaths

-~

2019 (Jan-Mar)
New Zealand

59 cases
s

Source: WHO, US CDC, ECDC, Japan NIID, Philippines NDRRMC, NZ Immunization Advisory Centre, Macao Cg)eg:a W
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Measles incidence & vaccine coverage @ :
- Selected countries (12-month incidence / million population)

[ ncidence | WCVI@0I) | MCV2(2017) _
155.97 89% 80%
86.4 93% 99%
81.0 99% 95%
16.9 75% 63%
12.67 97% 93%
8.2 95% 90%
3.3 96% 95%
154.5 97% 83%
44.3 92% 86%
43.3 90% 80%
14.3 92% 88%
4.9 98% 98%

Source: WHO measles data:
(Data as of Mar 7, 2019). “Note: Data for the Philippines and Vietnam was up to Jan 9, 2019.
WHO MCV1 & MCV2 coverage:
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http://www.who.int/immunization/monitoring_surveillance/burden/vpd/surveillance_type/active/measles_monthlydata/en/
http://www.who.int/immunization/monitoring_surveillance/burden/vpd/surveillance_type/active/measles_monthlydata/en/
http://www.who.int/immunization/monitoring_surveillance/burden/vpd/surveillance_type/active/measles_monthlydata/en/
http://apps.who.int/gho/data/node.main.A824?lang=en
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MEASLES IN HONG KONG
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Number of cases

‘HPﬁIﬁﬁmb
Centre for Health Protection

Measles notification in HK, 1946-2019*

- HK was verified by WHO as having achieved measles elimination in
Sep 2016.

* Reported measles cases have remained at very low level since 2016.

6000

5000

4000

3000

2000

1000

1967 -

l_ Introduction of
anti-measles

vaccine (AMV)

to HKCIP

1990 - MMR
vaccine
replaced AMV

1996/97: Launched 2-dose
regimen

1997: Special Measles
Vaccination Campaign
for people 1-19 years
(~1 million doses given)

2016: Measles
Elimination

I~ 00 O v NI T OO P00
COoOOCOOO0OO0O0

gl-ﬁ(D
o000 T T T T T T T
QOO
(o [a [a¥]

¥

—

NN NNNNNNNNS

o™~



leﬁiiﬁﬁ%iql-b

Centre for Health Protection

Measles cases & outbreaks 1990 - 2019*

*Data as of 27 March 2019 2pm

350 399 116 70
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200 — 179 40
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Number of cases

50 10

O,

Notification rate (per million population)

1990
1991
1992
1993
1994

Cases —Notification rate (per million population)
Measles clusters/Year 2014 2015 2016 2017 AONRS
No. of clusters N
(total persons affected) &) 1 (5) ) ) 2 (4)
Cluster size (persons) 2 5 - - 2
Outbreak settin FEEpEL (4] Hospital NA NA Home
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Vaccination status of measles cases @ B
by age group and place of birth/residence,
2014 - 2019*(N=121) *Data as of 26 March 2019

Adult cases >18 years: 73 cases (60%)
Vaccination status

40 - —
- * 8 unvaccinated (11%)
35 * 4received 2 doses (5%) |
* 61 unknown vaccination status (84%)
v 30 - Place of birth/residence —
% - 29 born in HK (40%)
o 25 - - 38 foreign-born HK residents (52%) —
© - 6 foreign-born non-residents (8%)
w20 - —
E
5 15
Z
10
5
0 : __'__ : . : || : - : - : | :
<1 1-5 6-17 18-24  25-29 30-34 35-39 40-44 245
Age group

mUnvaccinated m1dose m2doses Uncertain vaccination status
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Reported adult measles cases by population (T
subgroup, 2014-2019* (n=73)

*Data as of 26 March 2019

25
20
0
Q
S
o 15 -
Foreign | 60% [
born g 10
HK a0% 5
o ] i =
0 _
2014 2015 2016 2017 2018
® Foreign born non-residents 0 2 0 2 1 1
» Foreign born residents 16 3 1 1 4 13
= HK born non-residents 0 0 0 0 1 0
®m HK born residents 6 3 5 1 4 9

Cases/Year 2015 2016 2018 2019*
Total 50 18 9 4 15 25
Adult cases 22 (44%)  8(44%)  6(67%) 4 (100%) 10 (67%) 23 (92%)

Children cases

28 (56%) 10 (56%) 3 (33%) 0 5 (33%) 2 (8%)




Measles cases in Hong Kong @"““"’*
by importation status and place of importation(2014-2019)*

*Data as of 28 March 2019, 4pm

Imported cases |Place of importation

2014 50 24
2015 18 4
2016 9 1
2017 4 3
2018 15 6
2019 317 10

A other cases (including some with travel history) are still under investigation and pendin

classification

Mainland China (14), Philippines (6), India
(1), Kenya (1), Taiwan (1) and the United
States (1)

Mainland China (3) and Indonesia (1)
Indonesia (1)

Australia (1), Indonesia (1) and Italy (1)

Mainland China (2), Philippines (2),
Indonesia (1) and Pakistan (1)

Philippines (6), Mainland (2), Japan (1)

and multiple destinations (1)
e
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Centre for Health Protection i: Enter search keyword(s
HP Department of Health AAA ‘ﬂ] ‘ perdls) Q| HP ﬁ E m 3 ql ‘C‘
The Government of the Hong Kong Special Administrative Region Hot searches: Influenza, Vaccine, Influenza A, Centre for Health Protection

Human Papillomavirus, Acute Infectious Conjunctivitis

Measles 000

# Home > Feature Topic > Measles

o)
Measles ik E| fér]

27 March 2019

a General Public

Health Professionals
Updated situation of measles cases in 2019

ﬁ ] Institutions & Schools

Latest update in 2019 — featuring outbreak at
the Hong Kong International Airport

MEASLES IN HONG KONG
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MEASLES CASES IN HONG KONG (2019) @mmw
- PERSONS

DAILY UPDATE ON MEASLES SITUATION IN HONG KONG As of 4:00 PM, March 28, 2019+

In 2019, as of March 28, the Centre for Health Protection of the Department of Health received notification of 31 cases of measles infection. They
were 18 males and 13 females, aged from 8 months to 46 years. «

Eleven of the cases affected nine workers of the Hong Kong International Airport (HKIA) and two crew members of a local airline JAnother cluster
involved an infant age: months and her refative Tiving in the same oth had travelled to Mainlan ina dunng therr mcubation period.
The remaining cases so far did not have any epidemiologicaltinnage iuerniuneu and the majority had travel history outside Hong Kong during their
incubation period. The details are shown in the table below .+

+
.+ Summary of measles cases in 2019 (as of March 28, 2019):+
Case Date of Travel history within . Documented evidence
number SRS rash onset~| Incubation period+ SIERe Al Erledier of measles vaccination+ SELELES
1+ /41 20M12/2018+ Japan+ Hong Kong+ D&~ Unknowns 4
24 Fl40a 09/01/2019« Philippines< Non-local borne< B3« Unvaccinated« 4
3#¢ | F/11 monthse| 12/01/2019¢|  Mainland (Fujian)}e | Hong Konge | B3¢ | Unvaccinated« | o
F T Fraye AU ALY Fhiinniness [ NOn-Incal Borns| H3d | unvaccinareas’ I r
S#e | F/33¢ | 16/01/2019<| Mainland (Fujian)e | Non-local born<| (RT-PCR -ve)«| Unknowne« [ a
6+ M/22¢ 23/01/2019+« Germany« Hong Kong« D&« Unknown« El
7a F/38¢ 28/01/2019+¢ Philippines« Non-local borne B3+ Unvaccinateds« &
8¢ Fi38+ 22/02/2019+ Philippines+ Non-local borne B3e Unknown« E
Qo M/34e 27/02/2019.-] Nepal & United States- | Nop-local born- B3- Upnknowns E
10% M/23c | 04/03/2019¢| United States & Korea=| Hong Kong= B3¢ Unknowne Flight attendant of an
11+ Fl26¢ 10/03/2019« Philippines+ Non-local born< B3~ Unknown« a
12¢ Mid41a 11/03/2019+| Mainland (Shenzhen)< | Non-local borne| (RT-PCR —ye)« Unknowns a
13¢ M/38¢ 16/03/2019<|  Australia (Sydney)« Hong Konge D8+ Unknowne E
14¢ M/34¢ 06/03/2019+« Nile Non-local borne| (RT-PCR —ye)+ Unknown« @
154 E/11 manths<l _19/03/2018+ Taiwan (Taichungls Hona Kongs B3« Linvaccinated: Fa
N i Baggage handler +
167 M/22¢ 19/03/2019+ Mile Hong Konge B3e 2 dosese (Level 7. T1, HKIA)>
N i ] i Airport security guard
A7 M/40¢ 14/03/2019+ Mile Non-local borne B3e Unvaccinateds« (Level 5. T1, HKIA)>
i i Baggage handler+
A, u
1870 Fidge 10/03/2019+ Mile Non-local borne B3e Unvaccinated« (Level 5, T1. HKIA)>
19" M/41+ 12/03/2019+| Philippines (Manila)+ | Non-local born+< B3+ Unknown+ Filot of an airline«
200 MI2T¢ 20/03/2019+ Japan (Fukuoka)« Hong Kong« B3~ Unknown« o
Taca0 & ¢ ” AITpOTt seculty guara | |
A @
217 M/23¢ 22/03/2019+¢ Mainland (Zhuhai) Hong Kong+ Pending+ Unknowne (Level 7. T1, HKIA)>
Airport security
220 Fi25¢ 23/03/2019+¢ Nile Hong Kong+ Pending+ Unknowne supervisor 4
(T & T2 HeIA m/__t'_§
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Measles cases in Hong Kong (2019)
- PERSONS & TIME

Case Date of Travel history within . Documented evidence +
| ber: Sex/Age~ | o bati iodo Place of birth< Genotype+ f | ination. Remarks«
MUJI shop assistant
23" Fid1e 21/03/2019¢ Nile Hong Konge Pending« Unknowne {Non-restricted area,
_ Level 7, T1, HKIA)<
240 Fiaae 70520187 Manland (shenznen)- | Non-local borme| .. pending- Onknown- e e
257 F/39¢ 22/03/20194 Ml MNon-local born«< Pending+ Unknown« 2 +
CUSIOMS & EXCISe
26" M/28« 23/03/2019¢ Mile Hong Kong+ Pending« Unknowne Department Officer +
(Level 2, T1, HKIA)»
) . MTR staff at +
A,
27" M/314 23/03/2019¢ Nile Hong Kong« Pending« Unknown« Alrport station
28 Fro1e | 2510320192 Nil Hong Konge |  Pendinge 2 dosese pacrate statl)
20, M43 17/03/2019¢ Japan (Okinawa)« Hong Konge Pending« Unknowne a "
Thailand . ) ) .
300 M/8 monthse| 20/03/2019¢ (Bangkok & Hua Hin)e Hong Kong« Pending« Unvaccinated« a
31+# MMTe 25/03/2019+ Philippines+ MNon-local borns Pending+ Unknowns o +
*Cases related to workers in HKIA and crew members of alocal airline.+ =
#Cases with epidemiological linkage.+
H

Epidemic curve of measles cases in 2019 [by date of rash onset] (as of March 28)

w

]

Number of cases
%]
1
|
=

W o0 o OO OO YOO O 0O OO O
L= . . I I O I I O I I O O O I O I . I N I I I I O I I I I I I I N I R I I R I I I I I |
o 00 00 0 000 o0 00 000 00000000 00000 0C o o0 000000 oo oo oo
R R R R s R s R R R R i R R R i R e R e R s R s s R R Ry R R«
T, T T e T Ten e e TR e T T T Ten T The Ten T T T T T T e e T T e T T T Te T T Ty Te Ty T Ty Te T Ty T T T
9893939393353 9993999399933392222929g9g3d4g
LM RN dmMui~addmMumgddNTddSsN g dadodlg dad T T dad g S ool T3
Date of rash onset
1 0Other cases 1 Cases related to workers in the HKIA and crew members of a local airline
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MEASLES CASES IN HONG KONG (2019) Cmmm

- TIME (HKIA CLUSTER)*

111111111111

111111111111111111

Red = Date of Rash onset
Blue = Incubation Period
Pink = Communicable period

*as of 28 Mar 2019, n=11
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MEASLES CASES IN HONG KONG (2019) (Hpssnase

- PLACE (HKIA CLUSTER)*

ﬂ Case 16: Baggage handler (19 Mar)

No fixed location T1/18 °
i Case 10: Flight attendant * Case 28: McCafe staff . 7/F: ﬂ TRoE S dhom eshatine 12 Ma))
(4 Mar) (25 Mar) S & ; :
Landside: Departure ﬂ Case 21: Airport security guard (22 Mar)
& Case 19: Pilot a4 Check-in Area T1/L7 .
(12 Mar) 6/F: :“— Airside: Immigration; - /
i - - Shopping & Dining "
Departure Duty Free Area; q\‘_ Area
Departure Concourses ﬂ\r
[ ) . :‘ .
e . o 4
Sy \'-\-\ o ~
-, ~d .
-— - e
6/F = - —
B
i (— — "n’\- ¢ 4 Airport security supervisa..
NG p——— TS . (33 Mar)
~ >
T1/L5 "

5/F:
Landside: Arrival Greeting Hall

Airside: Arrival Concourses; Arrival
Customs, Baggage Reclaim Area

®
ﬂ Case 17: Airport security guard (14 Mar)

ﬂ Case 18: Baggage handler (19 Mar)

U

¢

‘ Court

6/F:

Entertainment
Area; Food

S/F:

Check-in &
Retail Area

-
A
- P f

3/F:

Departure
Immigration;
Arrival
Couch
Lounge Area

Case: Occupation (Rash onset date) ﬂ ; : -
Lot et e e ] Case 26: Customs & Excise Dept Officer (23 Mar) Source of map: JC Decaus Transport (Map of Hong Kong International Airport)
A |
FEE
Department of Health

*as of 28 Mar 2019, n=11
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Prevention & Control Measures

Health talk & video broadcast

Measles vaccination exercise

In liaison with Airport Authority, aims to protect those working at
the airport who are non-immune to measles

Hotline (2125 1122)
Public enquiries (9am to 5.45pm daily)

Risk Communication

Health authorities (Japan, the Philippines, Mainland, Guangdong
and Macao, WHO)

Letters to doctors, hospitals, employment agencies

T
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Prevention & Control Measures

Media + CHP Website

Situation update

Public places visited by cases during communicable
period

Potential non-immune contacts advised to observe for
symptoms during the incubation period

To report symptoms and prior exposure/travel history
to healthcare workers so that appropriate infection
control measures can be implemented at healthcare

facilities to prevent any potential spread
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Department of Health



<H P Eluiﬂnl:,{ialiil’rtgdﬁ:

Overview

MEASLES VACCINATION IN
HONG KONG
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History of measles vaccination in Hong Kong

Year Description

1967 Anti-measles vaccine (AMV) for children 6 months or older

1971 AMYV for children 9 months or older

1979 AMYV for children one year or above

1989 Regular catch up for Primary One students

1990 Replacement of AMV with MMR vaccine (for children at one year)

1996 Second dose for Primary Six students (approximate birth cohort 1985)

Second dose advanced to Primary One with regular catch up for Primary Six
students without 2 doses

1997 special Measles Vaccination Campaign (SMVC)
July-November 1997 for children aged one to 19 years (born between 1978- 1996)
without 2 doses of measles-containing vaccine



M~ A

Learn more about measles vaccine ' ﬂ'

Y ear of birth

Bomn before 1967*

All persons
(except those attended Primary 6
in 1896/87 school year or after; or
Primary 1 in1897/98 school year or after)

Attended Primary 6 in
1996/97 school year or after

Attended Primary 1 in
1997 /98 school year or after

Born between 1967 and 1988

Attended Primary 1
before 1997/98 school year

Attended Primary 1 in
1997 /98 school year or after

Born in 1989 or after

AMV': anti-measles vaccine

MMR: Measles, Mumps and Rubella vaccine

Measles-containing vaccine provided by the
Government

1*dose

dose

Not provided

Given AMV at the age of
6 months to one year

Given AMV at the age of
one year

Given AMV at the age of
one year

Given MMR at the age of
one year

Given MMR at the age of
one year

—

Refer to vaccination
record#

Given MMR at Primary 6
in school#

Given MMR at Primary 1
in school

Given MMR at Primary 6
in school#

Given MMR at Primary 1
in school

—{

* For those who was born before 1867 in Hong Kong, it is expected that they have confracted measles in the
past and thus have antibodies against measles.

# Those born between 1978 and 1996 might have received a dose of MMR vaccine between July and
Movember 1897 under the Special Measles Vaccination Campaign of the Government. Under the Campaign,

a dose of MMR vaccine was provided to children and adolescents aged 1-19 years (born between 1978 and
1996) who had not received two doses of MMR vaccine or AMV.

Points to note:

* Healthy people in general can enjoy long term, aven lifelong protection afler receiving measles vaccination as
recommended. One dose of MMR vaccine is 93% effective against measles while two doses are 87% effective.

* Consult doctor for advice on measles vaccination if you are unsure about your immunisation stafus or whether you

‘ had measles befora.

* [t takes about 2 weeks affer vaccination for development of irmmunity against measles.
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1967 - 1977 Not covered by special

campaign (Jul-Nov 1997)

1978 — 1984 13-19yr covered by

campaign

1985 Most studying P6 at

1996/97 school year
1986 — 1990 (depending on school year)

- Special campaign
- Catch-up at Pé6
- Scheduled P1 dose

1991 or after Most studying P1 at

1997/98 school year

¥
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Immunisation coverage of MMR

Survey Year Birth cohort Measles (1st dose) School year P1 P6
14995 g8 1 1st dose 2nd dose 1st dose 2nd dose
2001 1906 93 & 2017/18 98.91 98.12 98.5 98.13
1097 98,1 2016/17 08.79 97.75 98.62 08.24
2015/16 98.77 97.11 98.41 97.88
2003 1996 J8.3 2014/15 99.69 98.56 99.62 99.17
1999 99.1 2013/14 99.66 08.47 99.7 99.28
2000 99.0 2012/13 99.58 98.86 99.71 99.47
2006 2001 99.4 2011/12 99.56 98.66 99.59 99.18
2002 99.5 2010/11 99.38 98.21 99.49 98.88
2003 99 6 2009/10 99.55 08.46 99.63 99.13
2009 2004 g9 g 2008/09 99.71 08.79 09.76 09.4
2005 99 g 2007/08 99.62 08.92 99.79 99.5
2006 99 3 2006/07 99.72 99.16 99.82 99.67
20172 2007 99 0 2005/04 99.83 08.84 99.86 99.56
2008 98 7 iggiﬁj 99.75 L 97.79 99.79 L 99.07
2009 99.1 2002/03 98.56 99.46
2015 2010 99.3 2001/02 99.21 99.29
2011 99.0 2000/01 99.22 99.53
2012 99.8 1999/00 98.84 99.03
2018 2013 100.0 1998/99 99.01 98.29
2014 99 6 1996/97 99.46 99.02

Source: Immunisation Coverage Survey & Administrative Statistics



Seroprevalence rates
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2001 100 92 100 90 100 81 100 83 100 86 100 86 100 90 100 98 100 95
2002 200 92 200 86.5 100 86 100 85 50 98 50 92 50 98 50 98 100 99
2003 200 91.5 184 97.3 121 95.9 126 97.6 50 96 50 96 50 92 50 96 100 100
2004 200 96 200 99 100 98 100 98 100 99 100 97 50 98 50 100 100 100
2005 200 96 200 98 200 97 100 99 50 100 50 98 50 98 50 100 100 100
2006 200 96 200 98.5 100 97 100 99 50 96 50 100 50 98 50 100 100 100
2007 200 96 200 99 100 100 100 99 50 96 50 100 50 98 50 98 100 100
2008 200 95 200 97.5 100 98 100 91 50 98 50 98 50 100 50 98 100 100
2009 200 93.5 200 96.5 100 99 100 97 50 100 50 100 50 96 50 98 100 100
2010 200 93 200 97.5 100 100 100 99 50 96 50 100 50 100 50 100 100 100
2011 200 95 200 98.5 100 99 100 97 50 98 50 96 50 96 50 96 100 99
2012 200 96.5 200 99 100 97 100 100 50 98 50 100 50 100 50 96 100 100
2013 200 97.5 200 98.5 100 100 100 96 50 98 50 96 50 98 50 100 100 100
2014 200 96 200 98 100 99 100 99 50 100 50 98 50 98 50 100 100 100
2015 200 98 200 99.5 100 100 100 96 50 98 50 96 50 98 50 94 100 99
2016 200 95.5 200 99.5 100 99 100 95 50 94 50 100 50 94 50 92 100 97
2017 200 95 200 100 100 98 100 99 50 100 50 98 50 98 50 98 100 100
WEER

Source: Laboratory Surveillance Statistics, CHP website
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Recommendations

MEASLES VACCINATION IN
HONG KONG
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General population

Non-immune

(1) not having received two doses of measles-
containing vaccine; or

(i) not confirmed to have measles infection in the past

Most people in Hong Kong likely immune to
measles

No urgency for those who do not belong to risk
groups to receive measles vaccination,
resources can be reserved for those iIn most
need

x
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Health Care Workers (HCW) @

Personnel involving potential contact with
patients, their blood or body substances In
nealth care settings

At potential risk of acquiring and transmitting
Infections In such settings

Many overseas authorities have recommended
HCW to receive vaccination to reduce the
chance of getting or spreading vaccine-
preventable diseases

WERE
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SCVPD Recommendation Summ
Statement — September 2017
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Sumina 'y Scientific Committee on Vaccine Preventable Diseases

I P . " . . : . I Summary Statement on Vaccination Practice

17. I_11 01de1. to protect HC W £10111 being mfected as well as to prevent the for Health Care Workers in Hong Kong
spread of infections to susceptible patients. SCVPD recommends:
‘kground

a. HCW should be immune to hepatitis B and post-vaccination  Vaccination is one of the most effective tools to prevent infectious

:ases. In particular, protection for health care workers (HCW) is essential.

5 E‘l'OnglCﬂl status should be ascertained. W are at risk for exposure to infectious diseases. HCW who work with direct

b. HCW should be immune to measles and rubella. b}’ either entcontacts or handle infectious material could not only get infected, but also
:ad infections to susceptible patients. Many overseas authorities have

TE[CCillElTiOll or 111EdiCEIl E"\.'Ellllﬂtiﬂll. ymmended HCW to receive vaccination to reduce the chance of getting or
c¢. HCW should be immune to varicella. HCW with negative or #@ding vaccine-preventable discases.

uncertain history of receiving two doses of varicella vaccines or

disease of varicella or herpes zoster should be serologically tested.

Vaccines should be offered to those without varicella zoster

antibody.
d.  All HCW should receive seasonal influenza vaccination annually

once the vaccine is available.

18. Immune status of mdividual HCW should be assessed at the time of
mitial employment. A full vaccination history should be obtained and with
documentation. The records of vaccination and serological status of each HCW

should be kept by both employer and employee. HLEE
Department of Health
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HCW should be immune to hepatitis B and post-
vaccination serological status should be ascertained

HCW should be immune to measles and rubella, by
either vaccination or medical evaluation

HCW should be immune to varicella. HCW with negative
or uncertain history of receiving two doses of varicella
vaccines or disease of varicella or herpes zoster should
be serologically tested. Vaccines should be offered to
those without varicella zoster antibody

All HCW should receive seasonal influenza vaccination
annually once the vaccine is available

WERE
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Summary of local measles situation

Other than HKIA outbreak, mainly affecting
subgroups
Non-local born: workers, tourists, students etc.

Travel history during incubation period
Unvaccinated or uncertain vaccination history

HKIA outbreak — stop transmission

Case identification and contact tracing with rapid risk
communication

Supplementary vaccination for non-immune
Other port and infection control measures

General population susceptibility
High coverage and high seroprevalence rates H
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THANK YOU
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