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Introduction
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v M A daily influenza proxy - LA Rt RIEERBINEBHEBEZR

vV IERDTRITRERBNEE DS BZEE R (simple branching process model) 2R {4 5T
(BB EER NRE

v IE ST B 7 BX BYserial interval (B & E [E]) 2 8 Egamma distribution - F19%42.85
X 1REEH093XK

> DL Fali ARl ﬁ‘|’¥'ﬂtlﬂﬁ@7§m%‘|}m( BEERERMIBEES AT BN EARR
BIHININEB HERERETEE DM

> [CETE2019-20%2 FAKEFHE - BRERZAIMN 2228 (B =EHMFRIB)RUE -
PR ERIREE
> 1’52019 20F EHE REH FRIARRITHBEERNDFENBEMEFETLLR



gjtm_LH 1
nnnnnnnnnnnnnnnnnnn

=+
o

O %=, £2020F3H31H - &FEA7156ISARS-Cov-2/5L R E2 TR A -

® Zi&/R
> Imported cases: 386%I - TE & B LAIMN S # BL VIR NS A TR A
> Unlinked local cases: 142l - HABE Bl fmHIEELS (FEHR

e RCRAV AR TE 2R )

> Secondary cases: 1873l - EAEL{th S X0 JE BB B i (4 55 & 2R)

® JEriA
> HJEAA 944l
> BHE : 62161



=3

p=]l
W

COVID-19%% {31

» REARZRIR K BT BR

EiahEisER

A
Il Imported cases
3 Unlinked local cases
[ Secondary cases from imported or local cases
Survey1l  Chinese Survey 2 Survey 3
o T T ® BFRh IS
70 B A=
Barred entry of Hubei residents
60 and visitors to Hubei province Expanded virus testing to asymptomatic inbound travellers *4k A
2 50 |Fr|\.the past 14 fiays Closure of six border control points Enhanced COVID-19 testing for inbound travellers )‘jR } BE % J 7|__\ ?
o ight suspension between . ) h
¥ Reduction of mainland flights by half
w40 Hong Kong and Wuhan Reducti . border b N
g Quarantine of people with travel history eduction of cross-border bus services EE ,I.E ,T/'E (v j:jF
o S TEZ
.E 3 to Hubei province in the past 14 days Further closure of four
2 20 border control points Enhanced COVID-19 laboratory surveillance
State of emergency declared at clinics of private medical practitioners Z 0 %l
10 Closure of theme parks } l =
O -
7 19 21 23 25 27 29 31 2 4 6 8 10 12 14 16 18 20 22 24 26 28 1 3 5 7 9 11 13 15 17 19 21 23 25 27 29 31 EB * &Jf/{ /j
January February March
Date of reporting }E %m EF' LJ
WY [
B
] BEMSEF:
40
s e |
4] —_— th ==
. EZ/B@ R
o« 30
©
[
€ 204 Q
1\' /
S
=z
o :iFﬁ Mﬂlﬂﬂfﬁ
AT R
04
17 19 21 23 25 27 29 31 2 4 6 8 10 12 14 16 18 20 22 24 26 28 1 3 13 15 17 23 25 27 29 131 E\/ [mun] HRA‘&H :%/
« )\ I )
FAA AR = X
January February March
Date of symptom onset I a —_—
« HMERZEZRA0RR
Mainland China
14-day South Korea All overseas Barred entry of /Z\ N j:ﬁ ﬁ% % & /\}I\ g
mandatory o countriesand  non-Hong Kong L R Ed
quarantine Iran and affected regions n Italy territories residents from
for md',V',dua,IS Italy and affected regions in France, Germany, Japan, and Spain OIEEED 4 337 E/ gEB b ! =
arriving in countries and ,?/ = % \ E(
Hong Kong The Schengen Area territories
Macau and Taiwan R $;l, /f—_]' ¢ J_\_ j: Tjﬁ
i School holiday Postponement of school reopening until further notice
Community Civil servants adopt flexible working hours and working from home arrangements Resumed measure
measures Closure of leisure venues and restriction of restaurant capacity
L Ban of gatherings of more than four people in public places

Figure 1: COVID-19 cases in Hong Kong by date of reporting (A) and date of symptom onset (B)
The Chinese New Year, a major winter festival in Hong Kong, was on Jan 25, and there were public holidays on Jan 25-28. Most schools started holidays on Jan 22 and were scheduled to resume on

Feb 3. The Hong Kong Government has deferred class resumption several times and closures are now until further notice without an expected resumption date. 94 asymptomatic cases are not shown

in panel B. All dates are in 2020. COVID-19=coronavirus disease 2019.
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Figure 2: Incidence and transmissibility of COVID-19 in Hong Kong

(A) Incidence of local COVID-19 cases in Hong Kong (dark blue bars) and cases infected overseas but detected locally (light blue bars). Augmented incidence includes estimated additional cases that
have occurred but have not yet been identified due to reporting delays. (B) Estimates of the daily R, of COVID-19 over time. The pink shaded area indicates 95% Cls. The dashed line indicates the critical
threshold of R=1. All dates are in 2020. COVID-19=coronavirus disease 2019. R =effective reproduction number.
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Figure 3: Incidence, hospitalisation rate, and Rt of influenza A (H1N1) in 2019-20
(A) Weekly incidence, calculated as the weekly consultation rate multiplied by the proportion of laboratory specimens testing positive
for influenza A (H1N1).(B) Daily hospitalisation rate with influenza A (H1N1) in children in two large hospitals in Hong Kong.
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Figure 3: Incidence, hospitalisation rate, and Rt of influenza A (H1N1) in 2019-20

(C) Estimated Rt in Hong Kong based on the influenza proxy data, with 95% Cls indicated by the pink shaded region. (D) Estimated Rt in
Hong Kong based on the hospitalisation data, with 95% Cls indicated by the pink shaded region. We stopped estimating Rt when the local
epidemic ended, indicated by a reduction in influenza proxy to very low levels and no further influenza hospitalisations in children. Dashed
lines indicate the critical threshold of Rt=1. Shaded bars show the dates of Chinese New Year (light blue) and school closures (grey).
Rt=effective reproduction number.
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Figure 4: Incidence and R, of influenza in 2010-11 and 2014-15

Weekly incidence of influenza (all type and subtypes) was calculated as the weekly consultation rate multiplied by the proportion of laboratory specimens testing
positive for influenza in the winter influenza season of 2010-11 (A) and 2014-15 (B). R, in Hong Kong was estimated based on the influenza proxy data, with 95% Cls
indicated by the pink shaded region, for the winter influenza season of 2010-11 (C) and 2014-15 (D). Dashed lines indicate the critical threshold of R=1. Shaded bars
show the dates of Chinese New Year (light blue) and school holidays (grey). R=effective reproduction number.
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Survey 1, Jan 20-23
(n=1008)

Survey 2, Feb 11-14
(n=1000)

Survey 3, March 10-13
(n=1005)

Risk perception of COVID-19

Perceived susceptibility to COVID-19*

Perceived severity of COVID-1971

Worried about being infected with COVID-19%

Risk perception of seasonal influenza

Perceived susceptibility to seasonal influenza*
Perceived severity of seasonal influenzat

Worried about being infected with seasonal influenzat

Attitudes towards COVID-19§

I'm confident that | can take measures to protect myself against COVID-19

| believe that the Hong Kong Government can take effective measures to

control the spread of COVID-19 in Hong Kong

| believe that the Central Chinese Government can take effective measures

to control COVID-19

| believe that complete border closure is an effective measure to prevent

COVID-19 spreading from mainland China to Hong Kong
Complete border closure will seriously affect the life of citizens

I worry about medical supplies, such as face masks, in Hong Kong

I worry about the living supplies in Hong Kong due to border closure

Preventive measures taken against COVID-199]

Avoided going to crowded places

Avoided visiting mainland China
Avoided contact with people with respiratory symptoms
Used face masks

Washed hands more often (including using hand sanitiser)

Avoided touching public objects or used protective measures when

touching public objects (eg, use tissue)
House disinfection
Used serving utensils when eating

Stayed at home as much as possible

Avoided going to health-care facilities

186 (18-9%; 16-0-21-9)
916 (89-6%; 85-8-93-3)
551 (52-5%; 48-7-56-3)

260 (25-1%; 22-0-28-3)
406 (42-3%; 38-4-46-3)
370 (36:5%; 32:9-40-0)

518 (50-5%; 46-6-54-4)
338 (33-5%;29-9-371)

308 (31-7%; 28-1-35-3)
NA

NA
NA
NA

627 (61-3%; 57-2-65-4)
800 (78-1%; 73-9-82-2)
687 (66-8%; 62.7-70-9)
778 (74-5%; 70-4-78-6)
726 (71-1%; 67-0-75-2)

387 (36-4%; 32-3-40-5)

NA
NA
NA
NA

185 (17-4%; 14-8-20-1)
902 (90-5%; 86-4-94-7)
558 (53:9%; 49-9-57-9)

231(22-5%; 19-4-25-6)
311 (32:7%; 28-9-366)
283 (30-3%; 26-6-33-9)

594 (59-2%; 54-9-63-5)
271 (31-8%; 27-8-35-8)

352 (39-0%; 34-8-43-2)
784 (76-4%; 72-3-80-5)

298 (33-2%; 292-37-1)
860 (84-1%; 80-0-88-2)
244 (27-7%; 24-0-314)

920 (90-2%; 86-2-94-2)

NA

834 (80-0%; 76-0-84-0)

976 (97-5%; 93-5-100-0)
938 (92:5%; 88-6-96:5)

767 (73-8%; 69-8-77-9)

897 (89-3%; 85-2-93-4)
686 (66-0%; 61.9-70-1)
894 (88-0%; 83-9-92:1)
832 (81-0%; 77-0-85-1)

140 (15-2%; 12-6-17-8)
829 (82.0%; 78-6-85-4)
471 (46-5%; 42-9-50-0)

NA
NA
NA

679 (68-0%; 64-3-717)
336 (35-8%;322-393)

NA
NA

NA
NA
NA

860 (85-1%; 81.7-88-4)
NA

806 (78-7%; 753-82-1)
992 (98-8%; 96-0-100-0)
941 (93-0%; 90-0-96-0)
746 (73-1%; 69-6-767)

899 (89-6%; 86-4-92-8)
692 (67:7%; 64-1-71:3)
868 (83-8%; 80-5-87-1)
759 (74:7%; 71-1-78-3)

Data are n (%; 95% Cl). Proportions were weighted by age and sex to the adult population in Hong Kong. All dates are in 2020. NA=not applicable (question was not asked in

the survey). COVID-19=coronavirus disease 2019. *Numbers and proportions represent respondents that answered likely, very likely, or certain, rather than never, very unlikely,

unlikely, or even chance. tNumbers and proportions represent respondents that answered serious or very serious, rather than very mild, mild, or moderate. fNumbers and
proportions represent respondents that answered moderately worried or very worried, rather than not at all worried or slightly worried. SNumbers and proportions represent
respondents that answered agree or strongly agree to these statements, rather than strongly disagree, disagree, or neutral. iNumbers and proportions represent respondents

who had taken the measure in the previous 7 days to prevent contracting COVID-19.

Table: Public attitudes, risk perceptions, and behavioural responses towards COVID-19 and seasonal influenza in three telephone surveys in Hong Kong
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5293.0%
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