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Asplenia / 
complement de�ciency / 
complement inhibitor

Cochlear implant / 
CSF leak

Cardiac / respiratory / 
renal / liver / diabetes / 
neurological disease

12–17 yearsAge

Setting / 
exposure

Immune status

Chronic disease

Malignancy

Special 
condition

18–49 years

50–64 years

≥65 years

Residential care home / 
long-term care / frailty

Healthcare / 
at-risk profession / 
relevant laboratory 
exposure

Immunocompromised / 
immunosuppressed

Malignancy / 
cancer therapy

Obesity

Pregnancy

Alcohol use disorder

Cigarette smoking

HIV infection

Current IC
criteria met

C5, G3

Age ≥50
R1

Age ≥19
Z2

Recommendation
starts ≥6 months

F1, F4, G1

Healthcare
workers

F4, G1

CHP-de�ned
comorbidity

C1, G3

Booster priority
C2, G3

RCHE residents
C3, G3

Healthcare
workers

C3, G3

Booster priority
C3, G3

Age 50–64
C1, G3

Age 50–64 +
BMI ≥30

C1, G3

Age ≥50 +
BMI ≥40

R1

Age 65–74: 
High risk group

Age ≥75: routine
R1, R2

2nd/3rd trimester;
preferably before

35 weeks
T3

High risk group
R1

Age ≥50
R1

Age ≥50
R1

Age ≥50
R1

Once each
pregnancy

C3, G3

Maternal
RSVpreF

R3

Age ≥65
P3, G2

BMI ≥30
F4, G1

Any gestation
F4, F6, G1

Risk-based
P1

Risk-based
P2

Primary 6
T1, G4

If no prior Tdap
T2

If no prior Tdap
T2

If no prior Tdap
T2

Travel /
de�ned risk

M1

Travel /
de�ned risk

M1

Travel /
de�ned risk

M1

Travel /
de�ned risk

M1

N. meningitidis
lab exposure

M2

C0 R0

C0 R0

M3

M3

Age ≤45
H3

Age ≤45
H3

Age ≤45
H3

Age ≥19
Z2

Girls
Primary5,6

H1, G4

Boys
H1

Female Male

Age ≤26: catch-up;
Age 27–45: SCDM

H2 - Female subsidy: H1,G4

H2

Z1, Z2

H4Z3

R1C5

P4

P3

Advanced HIV
M3

M3

P3

P3

P3 C3, G3

P3

P3

P3

P3

P3

Abbreviations: ACIP: Advisory Committee on Immunization Practices; CDC: Centers for Disease Control and Prevention; CHP: Centre for Health Protection; CSF: cerebrospinal �uid; HK: Hong Kong; HPV: human papillomavirus; IC: immunocompromised; PCV: pneumococcal conjugate vaccine; RCHE: residential care home for the elderly; RSV: 
respiratory syncytial virus; RZV: recombinant zoster vaccine; SCDM: shared clinical decision-making; SCVPD: Scienti�c Committee on Vaccine Preventable Diseases; Td: tetanus-diphtheria vaccine; Tdap: tetanus-diphtheria-acellular pertussis vaccine; US: United States; VSS: Vaccination Subsidy Scheme; WHO: World Health Organization.
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— In�uenza. Hong Kong Government free/subsidised in�uenza vaccination is available to designated groups. This includes persons aged ≥50 years, persons aged 18–49 years with speci�ed chronic illness, schoolchildren through 
the school outreach programme, pregnant women and other eligible groups under current programme rules.
— Pneumococcal. Government free/subsidised pneumococcal vaccination is centred on eligible persons aged ≥65 years. Vaccine choice and sequence depend on high-risk status and previous pneumococcal vaccination history.
— COVID-19. In 2026, free booster vaccination is available to RCHE residents, community-dwelling persons aged ≥65 years, persons aged 50–64 years with HK CHP-de�ned underlying comorbidities, immunocompromised persons 
aged ≥6 months, pregnant women and healthcare workers, at least 6 months after the last vaccine dose or infection, whichever is later.
— Hong Kong Government subsidy. “Government subsidy” is used as a broad access term covering vaccination that is wholly or partly funded by the Hong Kong SAR Government, including the Vaccination Subsidy Scheme (VSS), 
free public vaccination programmes, school immunisation / school outreach programmes, residential-care-home programmes and the separate Government COVID-19 Vaccination Programme. The blue $ triangle indicates that 
funded access is available to all or a de�ned eligible subgroup represented by that cell; it does not imply a stronger clinical recommendation. Eligibility, provider setting, subsidy amount and product availability should be checked 
against the current Government programme at the time of vaccination.

Footnotes

G1.

G2.
G3.

G4.

Government subsidy

Seasonal in�uenza vaccination is recommended annually for all persons aged ≥6 months without contraindications.
For the 2026/27 Northern Hemisphere season, HK SCVPD recommends trivalent in�uenza vaccines; use the current HK CHP strain composition and locally registered products.
Vaccine formulation should follow the current annual HK CHP recommendation and product registration.
HK priority groups for 2026/27 include healthcare workers, persons aged ≥50 years, pregnant women, residents of residential care homes, persons with chronic medical problems and children/adolescents aged 6 months to <18 
years (and persons ≥18 years studying in secondary schools in Hong Kong), among other designated groups.
Vaccine type should follow age, contraindications, product registration and availability. HK CHP notes that recombinant in�uenza vaccine may o�er improved protection in older adults and is preferred, when available, for older 
adults living in residential care homes.
Inactivated in�uenza vaccine is considered safe at any gestation; recombinant in�uenza vaccine is not contraindicated in pregnancy. Live attenuated in�uenza vaccine should not be used in pregnancy and immunocompromised 
persons. For children aged <9 years who have never previously received in�uenza vaccine, two doses separated by at least 4 weeks are generally required; otherwise one dose is used for the season.

F1.
F2.
F3.
F4.

F5.

F6.

Seasonal In�uenza

Adolescents are not universally age-based candidates after completion of the childhood programme; pneumococcal vaccination is recommended for de�ned high-risk conditions.
US CDC currently recommends PCV15, PCV20 or PCV21 for PCV-naïve adults aged ≥50 years; adults aged 19–49 years should receive pneumococcal vaccination when a recognised risk condition is present. If PCV15 is used, 
PPSV23 is subsequently recommended according to the current US CDC schedule.
US CDC risk indications include alcoholism, chronic heart/liver/lung disease, chronic renal failure, cigarette smoking, diabetes, cochlear implant, CSF leak, functional/anatomic asplenia, HIV, malignancy, immunode�ciency or 
iatrogenic immunosuppression, haematological malignancy, nephrotic syndrome, solid-organ transplant and sickle cell disease/other haemoglobinopathy. Apply current age, previous-dose and vaccine-speci�c scheduling rules.
Pregnancy alone is not a routine pneumococcal vaccination indication; if a compelling risk indication exists, use current local/product-speci�c guidance and clinical judgement.
Hong Kong serotype context and PCV20/PCV21: PCV20 contains all PCV15 serotypes plus �ve additional serotypes (8, 10A, 11A, 12F and 15B). PCV21 has a substantially di�erent adult-focused composition: it retains several 
shared serotypes with PCV20 (including 3, 6A, 7F, 8, 10A, 11A, 12F, 15B, 19A, 22F and 33F), but adds serotypes not in PCV20 (including 9N, 17F, 20A, 15A, 15C, 16F, 23A, 23B, 24F, 31 and 35B) while omitting several legacy 
PCV20 serotypes (including 1, 4, 5, 6B, 9V, 14, 18C, 19F and 23F). PCV21 was developed around contemporary US adult serotype epidemiology. Hong Kong surveillance continues to show a large burden of serotype 3 (covered by 
both PCV20 and PCV21) and detects several serotypes included in PCV20; therefore, any serotype-coverage advantage observed in the US should not be assumed to translate directly to Hong Kong. Local epidemiology, 
registration, programme policy and individual history should guide product choice.

P1.
P2.

P3.

P4.
P5.

Pneumococcal

The matrix column refers to 2026 booster vaccination, not completion of initial vaccination. Age alone does not make persons aged 12–49 years a current HK booster-priority group unless another listed priority criterion is present.
HK CHP recommends a 2026 booster for persons aged 50–64 years with underlying comorbidities. The HK CHP de�nition includes chronic cardiovascular disease (except uncomplicated hypertension), lung, metabolic or kidney 
disease, obesity (BMI ≥30), and chronic neurological conditions that compromise respiratory function, secretion handling, aspiration risk or self-care. Healthy persons aged 50–64 years and persons aged 18–49 years with chronic 
illness alone are not current booster-priority groups.
Community-dwelling persons aged ≥65 years are a 2026 booster-priority group.
Other 2026 priority groups are RCHE residents, immunocompromised persons aged ≥6 months and pregnant women; healthcare workers are encouraged to receive vaccination for personal protection. Booster timing remains at 
least 6 months after the last vaccine dose or infection, whichever is later.
Current variant/vaccine context: the June 2026 HK Joint Scienti�c Committee paper states that locally predominant variants remain JN.1 descendants, including NB.1.8.1 and XFG. LP.8.1, XFG or NB.1.8.1 are acceptable antigen 
choices for 2026/27.
Alcohol use disorder and asplenia: neither alcohol use disorder nor asplenia is listed by HK CHP as a stand-alone 2026 booster-priority criterion. Shared clinical review for co-existing HK CHP-de�ned comorbidity, immunocompro-
mising status or another priority criterion. If such a criterion is met, Government-funded booster access may apply.

C0.
C1.

C2.
C3.

C4.

C5.

COVID-19 — 2026 booster

No routine RSV vaccine recommendation applies to healthy adolescents or adults aged <50 years solely on the basis of age.
US CDC recommends one RSV vaccine dose for previously unvaccinated adults aged 50–74 years who are at increased risk of severe RSV disease. Risk factors include chronic cardiovascular or respiratory disease, end-stage renal 
disease/dialysis, complicated diabetes, neurological/neuromuscular conditions impairing airway clearance, chronic liver or haematological disease, severe obesity, moderate/severe immunocompromise, frailty and nursing-home 
residence. Alcohol use disorder by itself is not a listed US CDC RSV risk indication. RSV vaccine is not currently an annual vaccine.
US CDC recommends one dose for all adults aged ≥75 years. The January 2025 Hong Kong SCVPD interim consensus remains more conservative and states that elderly persons, especially those aged ≥75 years or living in 
residential care homes, may receive RSV vaccination as an individual informed decision after discussion with a doctor.
— Maternal RSVpreF vaccination. The January 2025 HK CHP/SCVPD consensus notes that clinical trials showed a numerical increase in preterm births after maternal RSVpreF (Abrysvo®) vaccination, but the increase was not 
statistically signi�cant and available evidence could not establish whether it was causally related to vaccination. US CDC/ACIP recommends a single dose of maternal RSVpreF at 32 weeks 0 days to 36 weeks 6 days of gestation 
using seasonal administration in most of the United States to prevent severe RSV disease in infants. In the United Kingdom, the programme o�ers RSV vaccination from 28 weeks’ gestation in each pregnancy, ideally at week 28 or 
soon afterwards. WHO has since issued its 2025 position paper: WHO recommends that countries introduce infant RSV prevention using maternal RSVpreF vaccination and/or a long-acting monoclonal antibody according to 
programme feasibility; for maternal vaccination, WHO recommends a single dose in the third trimester, from ≥28 weeks in most settings. US CDC post-licensure surveillance from the �rst US season did not identify an increased risk 
of preterm birth or small-for-gestational-age birth, while safety monitoring continues.
— Infant passive immunisation. Long-acting RSV monoclonal antibodies (e.g. nirsevimab or clesrovimab, where licensed/available) provide passive immunisation and are not vaccines. US CDC/WHO recommend infant protection 
using maternal vaccination or monoclonal antibodies in infants according to programme and eligibility.
Adult RSV vaccines may be co-administered with other vaccines when clinically appropriate. Delay during moderate/severe acute illness and do not administer to persons with a history of severe allergic reaction to a vaccine 
component.

R0.
R1.

R2.

R3.

R4.

R5.

RSV

Under the Hong Kong Childhood Immunisation Programme, a reduced-dose diphtheria, tetanus, acellular pertussis and inactivated poliovirus booster is routinely given in Primary 6.
Adults who have never received Tdap should receive a single Tdap dose at any time, regardless of the interval since the last Td-containing vaccine. The 10-year adult booster interval is for maintaining tetanus and diphtheria 
protection; it is not a recommendation for repeated 10-year pertussis boosting solely to maintain pertussis immunity.
HK CHP recommends one dose of an acellular pertussis-containing vaccine during each pregnancy, at any time in the second or third trimester, preferably before 35 weeks of gestation, regardless of previous vaccination or natural 
infection history.

T1.
T2.

T3.

Pertussis

US CDC recommends a 2-dose recombinant zoster vaccine (RZV) series for immunocompetent adults aged ≥50 years.
US CDC recommends 2 doses of RZV for adults aged ≥19 years who are or will be immunode�cient or immunosuppressed because of disease or therapy. Residence in a long-term-care facility or frailty alone is not a separate zoster 
indication.
RZV is not used to treat acute shingles or post-herpetic neuralgia and should generally be deferred during pregnancy.
Chronic medical conditions such as diabetes, chronic kidney disease and chronic lung disease are associated with increased herpes zoster risk. WHO’s 2025 position paper recommends that countries consider recombinant zoster 
vaccination for older adults and persons with chronic conditions where herpes zoster is an important public health problem.

Z1.
Z2.

Z3.
Z4.

Herpes zoster

HKCIP provides 9-valent HPV vaccine free of charge to Primary 5 female students, with the second school dose in Primary 6. The one-o� Government catch-up programme continues through 2026 for eligible female Hong Kong 
residents born 2004–2008 who have not completed vaccination. US CDC recommends routine HPV vaccination for both girls and boys at age 11–12 years (may start at age 9).
US CDC recommends catch-up HPV vaccination through age 26 years if not adequately vaccinated; ages 27–45 years may be considered through shared clinical decision-making. Important: the Hong Kong Government catch-up 
subsidy is narrower than the US CDC age-26 catch-up recommendation—it applies to eligible females born 2004–2008 through the end of 2026. The blue triangle in the 18–49 cell therefore indicates subsidy for a de�ned 
subgroup, not all persons ≤26 years.
Immunocompromised persons should follow age-appropriate HPV vaccination recommendations; dose number and schedule are explained here rather than inside the matrix.
HPV vaccination is prophylactic and is not recommended during pregnancy; remaining doses should be deferred until after pregnancy. No pre-vaccination Pap/HPV test is required to determine eligibility.

H1.

H2.

H3.
H4.

HPV

HK SCVPD does not recommend universal meningococcal vaccination because local invasive meningococcal disease incidence is low. Vaccination is recommended/considered for persons at increased exposure risk. 
Geographical/travel situations speci�cally highlighted by HK CHP include: sub-Saharan Africa’s meningitis belt during the dry season (approximately December–June); Mecca, Saudi Arabia for Hajj or Umrah; other destinations with 
reported meningococcal epidemics/outbreaks; and long-term travel or study abroad where the destination country recommends vaccination. Vaccine choice should re�ect prevalent serogroups and destination requirements.
Microbiologists or laboratory workers routinely exposed to Neisseria meningitidis are recommended to receive meningococcal vaccination.
HK high-risk medical groups include advanced HIV infection, terminal complement component de�ciencies / complement inhibitor use, and functional or anatomic asplenia. Vaccine type (MenACWY and/or MenB), primary series 
and boosters should follow the speci�c risk, travel requirement and current schedule.

M1.

M2.
M3.

Meningococcal disease
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