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Past Achievement

FIE SEFHMEREEEERINE (2F) STEINVEREH
School Years No. of Schools joined Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme
ZHHER ~ h 5830 INER hER
KG/CCCs Primary Schools Secondary Schools

2018/19 N/A 184 (27%) N/A
2019/20 701 (64%) 430 (64%) N/A
2020/21 757 (68%) 455 (67%) N/A
2021/22 759 (68%) 486 (73%) N/A

2022/23 712 (64%) 459 (70%) 173 (30%)

2023/24 730 (66%)) 442 (67%) 258 (51%)
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Overview on Situation of Influenza Activity and
Seasonal Influenza Vaccine (SIV)
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Local Situation of Influenza Activity
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Local Situation of Influenza Activity (as of July 24, 2024)

RABESF—H EP’EUE%“/\%?%ESZ?EWQ eIt RSB E S EOT o WEUH
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Influenza activity in Hong Kong had continued to increase since entering the winter influenza season in
mid-January 2024. It peaked around late April to late May and then dropped gradually.

BoAT B HIEIBE AU » AR EUEREZE CLE% 2 EGUKY » SR AR EEEET 5T

The latest surveillance data showed that the local influenza activity had returned to baseline level,
indicating the end of this influenza season.

SRR FE28 2] FEABWAE R - MEEIRTEI EZ/HE (H3)
/)IL,ESZ EVUHBHERIER AL (HL) JREL - SEaAtfEs My - ueEERITHY
A B S A R R R R A M RV E R F A -

The current influenza season lasted for 28 weeks, which is not common in Hong Kong. During the
season, the predominating virus was influenza A(H3) initially, which later changed to A(H1) from April.
Considering the local and overseas experience, the CHP believes that this prolonged influenza season
can be attributable to a change of the circulating influenza virus strains
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Surveillance of severe paediatric influenza-associated complication/death
(Aged below 18 years) (as of July 24, 2024)

SR RekT 3257 S EURHEE 2 B B R SL TR =R
32 paediatric cases of influenza-associated complication/death were reported
this season

ERHRHEI T EE

in which six of them were fatal

REM7 R B O S8 EL B 26 (75%)) 275 2182023/ 242511
N = Yy e
/)IL@Z&EEI
Majority of paediatric cases with complications/ deaths (75%) did not receive the
2023/24 SIV
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Know More about Seasonal Influenza Vaccine (SIV)
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Why receive seasonal influenza vaccination
o PEEFEITEME I Ot ) e T — AR MR S L SER T 2
725 IR AL R RN AR B B AL T I 2=

Seasonal influenza vaccination (Influenza vaccination ) is an effective means to prevent
seasonal influenza, its complications, and influenza related hospitalization and death

o HIMNNINIFTRURN > S E R i R LUBC DR B E 1L & A (F

Overseas studies have shown that vaccinating young school children can reduce
school absenteeism and influenza transmission in the community

o T HITANTERAM SR SRR TP/ A 2 RK0m 185 i & 5 VMR
SRR s HVRRA

The Scientific Committee on Vaccine Preventable Diseases (SCVPD) suggested children
and adolescents aged six months to under 18 years as one of the priority groups for
receiving the seasonal influenza vaccine. H
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Influenza vaccine i1s safe and effective

o JiEVEE & A akhs S B kel > SRE LA

Influenza vaccines have undergone repeated testing and quality assessment to
ensure that it is safe and effective

o JitlRlE m (BEAHMEVEERRIN Nt HINEED (BIMEEE ) - (HEE B
B IWEEEHEMRE o HIESHEEBRMIAL > FE—f&IE W N eEL 2 #E

Influenza vaccine (except for recombinant influenza vaccine) contains ovalbumin (an egg
protein), but the manufacturing process involves repeated purification and the ovalbumin
content is very low. Even people who are allergic to eggs are generally safe to receive
vaccination

o IREFIEEAMIERREIEE 1A Z/KiREEn

Influenza vaccines currently supplied for use in Hong Kong do not contain a mercuric
compound or aluminum “
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When to get influenza vaccination?

S TR ER R fe g i A A [F o RS B AR SRR AT
HAEE R I BT > PATISR RS

The circulating seasonal influenza strains may change from time to time, therefore the seasonal
influenza vaccine composition is updated every year to enhance protection

SEFRETFEE /DR ERETRE o 9 BRIl NMe AR AR R EE
AY5LE - AlEREE R A2t e e 1 R e R s ] 2 /D EfE 4 ([#H2H -
Children should receive at least one dose of SIV per year. For those under 9 years of age who have
never received any seasonal influenza vaccination before are recommended to receive 2 doses of SIV

with a minimum interval of 4 weeks.
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iInfluenza vaccine (i.e. nasal vaccine) for use in children. Both quadrivalent and trivalent
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Types of influenza vaccine

AR R B R 202425 R R EH -

The Scientific Committee recommended inactivated influenza vaccines and live attenuated

seasonal influenza vaccines could be used in the 2024-25 season.
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Quadrivalent Inactivated Influenza Vaccine (11V) and Trivalent Live Attenuated Influenza Vaccine
(LAIV) are provided in SIVSOP for Kindergartens / Child Care Centres. Schools can choose to
provide both IV and LAIV at the same or different outreach activities.
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Inactivated influenza vaccine
BoE RS E S A RS (EAE0) R D - DUFSITEEHE -

The IV contains inactivated (killed) viruses. IV is given by injection.

S e B RCE TR RV (B i VU RGBT A R e Ae T ) W AeE FH A U7 IR
R A B BOR s PREE

The IV provided for this season is a quadrivalent vaccine, which is designed to protect
against four different flu viruses, including two influenza A viruses and two influenza B viruses.

N 2 6flE H 2Ll B AT BRIFFEREERIE) » BfhfERE A+ ~ B LA R
REEERY N

Indications: 6 months or above (except those with known contraindications), including healthy people,
pregnant women and people with chronic medical problems.

ANELPERE ¢ TR B Bl B A R i 1R ¥t PR B A B S Y A\

Not suitable to receive the vaccine: people who have a history of severe allergic reaction to any
vaccine component or a previous dose of any influenza vaccine H
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Possible side effects of inactivated influenza vaccine

o {EREfdEpR HIRIRIE « SLAESD > — I E A B

Usually well tolerated apart from soreness, redness or swelling at injection site

. B oy N RTREAE FEE IR 7N 2B+ /NPT R S0 ~ HILPIPOR ~ IRAESHIER - (HiE
7GR R N BGE

Some recipients may experience fever, muscle pain, and tiredness beginning 6-12
hours after vaccination and lasting up to 2 days

o UNHIREVS IR ~ [ el AR AR R B S o 22 R N e EE AR LS T - R ]
K&
Immediate severe allergic reactions like hives, swelling of the lips or tongue, and
difficulties in breathing are rare and require emergency consultation
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Live Attenuated Influenza Vaccine (nasal spray)
- BUEREVEHE AT LHRE - IR SR -

The LAIV contains weakened viruses and is a given by intranasal spray.

o SERMEAVECER EE R M= - = RS REIMER B fh RE B Wi HH AR B s — TR LA R SR PREE o
The LAIV provided for this season is a trivalent vaccine, which is designed to protect against two influenza A viruses and one
influenza B viruses.

« BERAAL 2495 AL
LAIV can be used for people 2-49 years of age.

”%T H PR S R Who should not receive live attenuated influenza vaccine (LAIV)?
A B RS \jz%@ffﬂmﬂzr 1% Ra 3R B B A - History of severe allergic reaction to any vaccine
S JE ; component or after previous doseof any influenza vaccine;
TEAR A R0 - VCAREG & /K5l B a2 i bl A D4R . Concomitant aspirin or salicylate-containing therapy in children
S ST 35 1 21 P9 0 O 3 andadolescents;
H - Children 2 years through 4 years who have asthma or who have
DR JE PR 23 e P THEE SRS B8 Ry e A had a history of wheezing inthe past 12 months;
G 255 B B A T B A 2 (e f Ia s N B Yy - Children and adults who are immunocompromised due to any
N+t Z RE R R cause,
P Y - Close contacts and caregivers of severely immunosuppressed
TR 48 /NI% o R FE 7 R s 25 2 persons who require a protected environment;

Pregnancy; and “
Receipt of influenza antiviral medication within previous
48 hours =EE
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Possible side effects of Live Attenuated Influenza Vaccme(nasal spray)

o ERIEWFHEESEIURES/K (FrEFRAL) ~ 3k (FE) MEERE ()
The most common adverse reactions following LAIV administration are nasal congestion or runny nose (in all ages),
fever (in children) and sore throat (in adults).

o SpRll NHER ENEMISEE (A H Y B EREBUETEE & nTRE & S A
Children aged below 5 years with recurrent wheezing / persons of any age with asthma may be at an increased risk
of wheezing following administration.

o UNHIREBIE ~ I HE AR SR PRI e Ry 52 R A [ B B - B A VL RIOK S -
Immediate severe allergic reactions like hives, swelling of the lips or tongue, and difficulties in breathing are rare
but require emergency consultation.
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Information on SIV
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The Centre for Health Protection of the Department of Health website

137 © https://www.chp.gov.hk/tc/features/100634.html

English: https://www.chp.gov.hk/en/features/100634.html
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Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme OO

# Home > Feature Topic > Vaccination Schemes > Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme

Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme B

20 June 2023

Arrangement for 2023/24 Season (Latest Information)

Vaccination is one of the most effective ways to prevent seasonal influenza and its complications. To increase seasonal influenza vaccination (SIV) uptake amongst school
students and to facilitate schools in arranging oufreach vaccination, the Government is going to launch the 2023/24 Seasonal Influenza Vaccination School Outreach (Free of
Charge) Programme (the Programme) to cover intertested secondary schools, primary schools, kindergartens (KGs), kindergarten-cum-child care centres (KG/CCCs), and child

care centres (CCCs)
Schools not joining the 2023/24 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme may consider the Vaccination Subsidy Scheme (VSS) School
Outreach (Extra Charge Allowed).
Information for Schools Participating in "2023/24 Seasonal Influenza Vaccination (S1V) School Outreach (Free of Charge) Programme"™
« List of Doctors Participating in "2023/24 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme”
s School Guide (PDF Format) (2022/23 Season)
« Presentation Materials in Briefing Sessions (2022/23 Season)
= Videos on Venue Setup and Temporary Storage of Clinical Waste (Only available in Cantonese)

« Frequently Used Forms (2022/23 Season)

Information for Schools Participating in "2022/23 Vaccination Subsidy Scheme (VS8) School Outreach (Extra Charge Allowed)"
« List of Doctors Participating in "2022/23 Vaccination Subsidy Scheme School Outreach (Extra Charge Allowed)
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Preparation Before Vaccination

B T S A SR

Issues to liaise with vaccination team:

1. HeERHE HEAEEE =
Confirm the dates and type of vaccination
OIS A (35 B R JUBR AT 2K 3 4E )

1st dose and 2"d dose (2"@ dose applicable to children under 9 years old who have never received any
seasonal influenza vaccination)

® NI EIES R (TEE—)
Either injectable vaccine or nasal spray vaccine

® REfE N7 H 28 HEkZ AT AN H e e e s8R

Vaccination team inform Programme Management and Vaccination Division on or before 28 July 2024
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Preparation Before Vaccination

*OEERHEZRE  BA (I0AE12A9)
S H (HHE 2D/ 2 > DITHEE e Sl R Ef TEEEH -

20251 HJEAT)

Proposed schedule : 1%t dose (Oct to Mid-Dec)
2"d dose (at least 6 weeks apart to allow logistic preparation for the 2"d dose,

before the end of Jan 2025)
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Preparation Before Vaccination
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Distribution and collection of Consent Forms

VA = Ay

o EIEFRIN8HIKAE ' [FEE

1 AREIERART

DH will distribute Consent Forms to school by the end of Aug 2024

B#fE] Time
B— R H Aree/b /(B 23

At least 8 weeks before the 15t dose vaccination day

EIF Item

1. SR ERIEHE:

School Staff please fill in:

1) S5 e e H HI K

Date of 1st dose of SIV vaccination; and
i) Ui el [E 2 HEA

Date for school to collect the Consent Forms

2. k% ' FEE ) GRR /I EEA

Imm.AsZ
Distribute Consent Forms to parents / guardians
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Preparation Before Vaccination
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Distribution and collection of Consent Forms (cont’d)

B?FEEJ Time EEIE Item
— P H A7 S E 2 B 1. WENEZHFESEN 'HAEE ) E0ER

At least 6 weeks before the 1t dose vaccination day

2.

Collect and check the signed Consent Forms to ensure they
have been completed fully

R EEE K EHZHY | S EE A2
ANE ) EaPERI T | FES QUGEDE

Hand over consent forms and the filled “The Number of Students
Consented to Vaccination of Each Class” to the vaccination team
and sign the “Consent Forms Receipt Note”

it r%ﬂiﬂ,_}%@mﬂéﬂ&%ﬁu K EIEE AT
ok HEZERZE

Fax a copy of “The Number of Students Consented to
Vaccination of Each Class” and “Consent Form Receipt Note”

to Department of Health
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Sample of Consent Form — Injectable Vaccine
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Sample of Consent Form — Nasal Spray Vaccine
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Sample of Consent Form

‘ifl. .E L'-l!'.'l Jn_ﬁ M

BEREEATEERERES (ARES ) ¥
%tﬁam¥ﬂrﬁwﬁﬁﬁ%m ﬁ#ﬁ#“

EHETFEERBRESRREIE (RR) 23 - E‘

1_m+’_ ﬁ-‘-?i?ﬁﬁ“i"ﬁ iécrn*JF'ﬂﬁ'ﬁﬂH:% 31’“?:51.35’% eHE) 2

E—IEH‘I BhAGE WME&EE&E U.EH’?_-,& R -

ISETIE SRS S) - A F 14/09/202 () =

; 3975 4872

(BH) FHHESEERE (AN EERELT

( FEREEEM] ) -
R0 HEEE AR R

Bl H

1st dose vaccination date

(EHERUER)

(To be filled in by School)

B EEEEHH
Date for school to collect the consent forms
(HERIERE)
(To be filled in by School)
. N
MEE

Department of Health
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Sample of Consent Form — Injectable Vaccine
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uEEEE Frussy [(EEE - FHAGE) GERREZERXERR)
(— ) BERTHE ( =) ESERETHE
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B A 2O (BRI S {0 SR E ST ) (@) FEmER
& ” (& " o KACMMEFALHER -EB=BHHESEH
= — 3 i&ﬁﬁfélk’w‘i?} ’ Eﬁiﬁ?&m&$'lﬁkéﬁ' Lol
BRI (BE5T - H7EBE) AR B NG NI (R ) 1RE
¥ CHAN W 2024/ 2ﬁ FEREEEE RS
£ ELI U] HIO B* - EEEBEREEEEES TR B TS
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: il il FEPE AR BB ER VB + ol —EE L4
(=) ShEweE 5 KSR A ED MR )
RFLEE R RUTHRATEHESHE? X 2 LS =
765432 KNBREFUNG i (EHERR) AR
2 R FERERHEETERE : A 165432 (1)) | T EAEREI AL CEHRE) AGHHTR
O % HERUTF ) R (i) )
0 wespEwm: || (& RREB\ER:  Tac Weng
s28m: || g/l 1B/ 1% KR/EBALEL:
(i) 3t S E8IE30 - A /BB GBI ERRES:
L ? ZaasmmeE: | B (71654132 (11
. O HfhS{ra8us30F - HEEH
T - =85 :
3 7 T S L3315 = E %u
ERLEMG Y 0O 0ESA
/M ABBEET: 611234567
2o : 97 5/ losl By 120124 &£
R
() 1 WFE (EEREESEEREE) 170087 R R O 51T 2004/ 25 S EREES » I ENEaee: -
) ) W T IR ERAEEE - A SRS EEE Y - HE SR PO SR
(AOAEESEHE) FR8Sy [(FEES - FHAGE ) GEREZEXEIER)
B s FAEHMREHOKMES ESSHoRBESEE
B R (BT + HFWE) RENIAZ - S S A R R R -
Bl FER | /58 i (ke Emm s s
iz = 2024/ 25 SEFENEEE -
£ i/ BB FTE:
it/ BEBWAEL:
OB 02 0 & 0O s
i3] Bk © B o - =
o w=EEH g/ B/ 3

-  BHEESBEETR

Including 15t and 2" dose*

- (EWUEy) FE (EREhT) AEE

(Part IV) Consent / (Part V) Refusal

1. BTk * ORR LA N e A
ALy E 'ﬂi
Student Information (Uﬁﬂgéﬁrsﬁoﬁmo

have never received any

2. %ﬁ%{ﬁgﬁ%j{{# seasonal influenza

Student’s Identity Document vaccination)

3P EIHECER B B SRR R e

Vaccination Record: Received Seasonal Influenza
Vaccine in the past?

Consent to admlnistration of SIV vaccination:
Any contraindication(s)?

« FERIEEAGEE - BY - BHRREES
Signature and Name of Parents, Relationship with Student
and Contact number

© FEHEA
Date of Signature T

S
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Sample of Consent Form Nasal Spray Vaccme
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i = 2024/ 25 EREHEHES -
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Centre for Health Protection

-  BHEESBEETR

Including 15t and 2" dose*

- (BWEEYT) FE/

(%

BT ) AEE

(Part IV) Consent / (Part V) Refusal

1. B

Student Information

2. 524 BAysa i s

Student’s Identity Document

SIEHHE B AN

* Ok DA ME AR S
/)lLBZ&EEIEﬁ'%i

(under 9 years old who
have never received any
seasonal influenza
vaccination)

PR RS B

Vaccination Record: Received Seasonal Influenza

Vaccine in the past?

4. PHEFREE EOARSIE?

Consent to administration of SIV vaccination:

Any contraindication(s)?

© FR/EEANEE - M B RIREES

Signature and Name of Parents, Relationship with Student

and Contact number

« FEHHA

Date of Signature

i

WEE
Department of Health
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Sample of the Number of Students Consented to Vaccination of Each Class

-
-
—

—

2024/25 FEE R H RS NR (R3S
BIEIEREAER A LB

RE B AR A A -
i

JEE A

=

= ABY ) B

REART LA

2024/35 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme

The Number of Students Consented to Vaccination of Each Class

g

-

Count and fill in no. of consented students in each class after collecting the consent forms from parents.

miEEE R T HE T e A B E N FE L EE 2. Communicate with the vaccination team AT LEAST 6 WEEKS before the vaccination date. The vaccination
team will arrange staff to collect this form with the consent forms from schooels. Please pass this form
together with the consent forms to them.

3. Fax a copy of this form to the Pregramme Management & Vacdnation Division (PMVD) of the Centre for

Health Protection by fax at 2320 8505 within ONE WORKING DAY after passing the consent forms.

LR L RS R 2 2 2 R R 2 R R R L R L R L e e L e R L R R K 1
LEEE Class Total
R % No. of consented students
FEEERE A Total no. of students
EHAR
K2 al
BH Class Total
HEF & No. of consented students
FEEESEE )8 Total no. of students |
£FAM G
— i N K32 A
=TT 1 A Class | N Total
e et dl a# Ne. of consented students | _!_
-
FEEEEE AR Py _| A Total no. of students ; ! |
ET |
y Other classes
AR Class Total
R ek No. of consented students
FEEERL AR Total no. of students
EH A
Other classes
HAER T Class Total
HiR =Fi3 No. of consented students
FEEEEEE ) Total no. of students
AR
Total no. of consented students:
EREEEEEEE Total no. of students in school:
ERREENE
L
School Chop: l
& N Mame of School:
fig = Py &8 L :
Centre for Health Protect o 28
entre for Health Protection T
o SIVSO_S_A1{KE) ﬁ, ':E §
SIVS0_S_A1(KG] Last updated: May 2024 Department of Health

BEEE: 20245 H



—1 e [ pons FEF R BN L
FISERWELSE B S R S IR
Sample of the Consent Forms Receipt Note

o WEERIEERER AR Bo: (EBHz44HE) To: FMVD, CHP Fron: (Name of Schools)
Fax- 2320 8505 (BB ) Fax: 2310 3505 Name: (Contact person)
ISLG )

Please check with medical organisation and fax this form to the Programme Management &
. . ) bt e e . e Vaccination Division of the Centre for Health Protection (Fax mumber: 2320 8505) within one
F EaARReEzEEH R EEERE—EIERN EEREEEENED L working day after collection of consent forms.
THHER R TR (A 2320 8505)

2024/25 Seasonal Influenza Vaccination (SIV) School Outreach (Free of Charge) Programime

Public-Private-Partnership (PPP) Outreach Team
202425 EMEREREEEINE (RR) 5
BRESTEINER

Consent Forms Receipt Note

This 15 to acknowledge that the PPP Outreach Team under

Dr. (WName o Doctor) of
(Bese| 000 0 O BE (Orgamisation)
AR S SEMEEETE ; B H o+ B has collected (Quanit Consent Forms from
Lo n G REEE - ) —— (Name of School) on
(Date).
Signature of Collector and Signature of School Representative
AREATINRRERERAA BRMARERERE Drganisation Chop of and Scliool Chop
EEREESEED ’
Name of Collector of Name of School Representative
AREBEEIBREREIREESRIA SBEERES the PPP Outreach Team °
i T
HPfﬁf{ﬁfiéim»l‘,\ 29
Centre for Health Protection -
SIVSO D A2 SIVSO_D_A? ﬁ] ':t §
BEEE 200455 5 Last updated: May 2024

Department of Health
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Preparation Before Vaccination

A LS AR S5

Issues to liaise with the vaccination team:;

3. RAEVEEIHVBEMEITRY ~ SR K FEET4E R RY
Starting time, logistics and the expected completion time of the vaccination activity

® PAEEENIEIGHTE ~ AR - ATl e MG E
Starting time, logistics, manpower and venue setup

® [ HIFEEEEY)
Temporary storage of clinical waste

® LIIENE
Management of Emergency Situation

® T EIRCERIR R S/ fe it EaEieR

Arrangement of Health talk/ Provision of DH Hotline
o (ERIHE (FHIBLRA - AAFIRRE) T

HPE e - . . _
C School suspension arrangement (e.g. inclement weather, communicable disease outbreak etc..) ...



%ﬁiﬂum Fr

Preparation Before Vaccination

s LA A B SR TH

Issues to liaise Wlth the vaccination team:;

4. NFi&E

[uu

Manpower
EAE BLZ BT
Teachers Monitor the order of students
FiF L e
Parents volunteers Hold the students

(HpEtns®o f;'-!; *

Department of Health
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IR

Preparation Before Vaccination

B R R A WY S0

Issues to liaise with the vaccination team:

5. GHiiiE - fRft e =M Masit

Venue setup - provide adequate spacing and facilities

@

1)
2)
3)

4)

i G50 — 16 - fa

Waiting and registration - tables, chairs
P - &G - &

Vaccination- long tables, chairs
PEIERERZE — 1

Post vaccination observation - chairs

TR TOAR (WA FTE) — )
Emergency treatment (if indicated) — mattress
HA& © sy ~ HIpoE B

Other materials, e.g. speakers, rubbish bins and plastic bags

fil = B &8 Oy

Centre for Health Protection

s 32
mEE
Department of Health



RERERIHVZE A
Preparation Before Vaccination

A LR A W Y S0

Issues to liaise with the vaccination team:

6. BRI

Infection control measures

- BUTFERE
Practice hand hygiene

° PRISFREEIGHNZZ SR B

Keep vaccination venue well ventilated

© SERESRREREN SN REE S (LLLEROORRIE R FI B H/K)

Disinfect the vaccination venue with 1 in 99 diluted household breach after each vaccination session

(HpEtns®o a:!_; *

Department of Health
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Preparation Before Vaccination
7. BRI BRI S TIE

Preparation for Temporary Storage of Clinical Waste

o EROVEERME AT FEEAVE T o R BRI s
= (BHERT R 26 x 25 x 17 [EH K )
School provide lockable cabinet(s) which should only be
used for temporary storage of sharp box (26 x 25 x 17cm each)

-+ EREFEFEER A MEREFEREYRE T > A
N BT REEA - BEE V)RR E
Wi EgRl G EARER

accessible by authorized persons only, away from the area of
food preparation and storage, and properly locked and

labelled

o APFBELVEIUNE EEEIHTT » 2 KRR A
Cabinet must be located in a covered place unaffected by
weather

(HpEtns®o

BRBAR G

S T

BRI

XXX B4

XXX B

XXXX XXXX

{8025/0:€50.:0.0.9:9.9.0.0.0'¢

CAUTION
CLINICAL WASTE

&

BERRY

L

=

Department of Health



BETE R 2B

Preparation Before Vaccination

B R R ET SRR

Issues to liaise with the vaccination team:

8. RE T BIMERIHERE S L/ et ERR

Whether they can arrange health talks/ provide hotlines to the School

®
‘HPT&]’-FFEEEIP»E» " a5
Centre for Health Protection -

WEE
Department of Health



FEIERTHY 2t

Preparation Before Vaccination

9. ERRLHE (PIAFHKR ~ BIIRRETE)

School suspension arrangement ( e.g. severe weather warning, the outbreak
of communicable diseases, etc) :

+ WHEFEMEALHERE 215 TMERR > SR BHEUN » RS EZLHE

If Education Bureau makes an announcement that all kindergartens/ child care centres are suspended, vaccination activity will be
cancelled automatically and re-arranged later

© USRS - B E WA EDRE T L T A

If an outbreak is suspected, report to Central Notification Office (CENO) as soon as possible for further investigation

<HPfﬁ’-HiE:§ E \ 6
Centre for Health Protection

WEE
Department of Health



HERERIHV R
Preparation
Before

Vaccination

H P fig = Py &8 L
Centre for Health Protection

e/ KT / G R A / KR O TSRS

Bk
SRR /il /' ShTEmRRAh P
SR EE AR RER

— | B/ PORATASE I RIS R T RN

frse 2% 4

v '

SR/ ST
TESA LI

B R/AT | ——
HSHSARE S

YN

ek || WEEm || EWEE
FeUgEs BEREM RS
BREE LAk T PLEE

v A 4

F PR R 2 R LR R EE R E

R - BER PR B AR

D6 LA (ML 310

ZR-NEARAR (I —R"=5EA)

S EEEREE - WEREER POZ IR =

Y7 2180

SR / OHEN / UM R / A R L RS |

W e —:

WOE BE ) GRN  GRMEL RS
&b 52 5L P S 0 R R 1 e
EWBE
B: WEHSDL TEESMSE (WK 24772770)
{ CEND)
PSR - ( E—TH Ceefy”  Oghiel™  OshiE@ahsichc’  Oghfogs
PR (i
PR <
( il

LR
— W 7 -l
P sh D
[ s O
O s O w
O e O wetmsm O o
O s
oM i
AE R BATTE ¢

(ATCE R - #£___H

. JE - RS m iy 3
AR R A, - 4 mnmm {470 3107 2189 )
o -k Irw [T 25901 9113 )

P P —
WS - 24772772

SH—-NEAER T —W_=FER)

i

S

Department of Health
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Preparation Before Vaccination

& —REtE H—E SRR

About one week before the 1t dose vaccination day

- PTG TR T FEEE (RETEREEE) 2AERE GR—RD

Vaccination team will send the Consented (Seasonal Influenza Vaccination) Student List-First Dose

- SRR EIRSE | AR (RETMREE ) PN E E R R KA
(S5 o (B b 12k H g — ARyl

School can distribute Notice to Parents on (Seasonal Influenza Vaccination)- First Dose (One Week
before the 1st dose of Vaccination Day)

‘HPfﬁ‘Fﬁﬁiﬁm»l‘.s " a8
Centre for Health Protection -

WEE
Department of Health
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Sample of Consented (Seasonal Influenza Vaccination

(Hpmzmzmo

MRS e ) 24

A E

(5
) St

:t_JJYlS[J> J
tudent List-First Dose

LTEZIN

PR o PR xx FER: 1A |
{511 4578 15t dose Seasonal Influenza Vaccine WREOH 2807200
Vaccinated
Cla Sex DOB in current Puta Pafter May need 2nd dose Remarks
e Name / £ 51 ea? | vaccinai |
ame [DDNM/YY) year? vaccination
R HEEW | xS | BEEHIPI | ATEERER= |
FEfdE? =i =
1 PEER M /0113 N Y ‘
Chan Leung
2 PN F | 081103 N ¥
Chan Siu Ming
P ACBH F 09/1213 N y
Chan Tai Ming
4 || M | 04/08/12 N v
Chan Chong Ming
5 B M [ 3171213 N .
Chan Ming
6 #H E 04/06/13 N ,
Cheng Ming Y
7 5t/ 1N F | 130213 N .
Cheung Siu Ming X
8 o A H F 27/06/13 N i
Cheung Tai Ming X
9 s L F 15/09/13 N v
Chenng Chong Ming
10 f& §& R M 23/09/12 N y
Chow Chong Ming
11 fo] §& 5 M 3000713 N y
Ho Chong Ming
12 prict 3 M 13/0913 N . °
Hong Ming X T
39
WmEE

Department of Health



Ak CRETMREEE ) FIRFEEEENRREN (F—H) | &#f
(F— P EEE A — B - FREE)

Sample of Notice to Parents on Seasonal Influenza Vaccination- First Dose

(One Week before the 1st dose of Vaccination Day - Consented)

Naotice
2024/25 Seasonal Influenza Vaccination
School Outreach (Free of Charge) Programme

(Date of issue)

To:  Parents consenting their children for vaccination,

The Department of Health (DH) has received your consent for
BEECYEIRNEES BFE B8 T

BB
(BW) EHESEER (hEETUSALLES
ARG « HIVEME I &

vaccimnation for your child under the above Programme. DH will arrange

vaccination team (by DH or public private partnership) to provide 1% dose

seasonal influenza outreach vaccination at our school on
(Date of vaccination). Please kindly remind your chitlc yi'the day of

vaccination to:

’ k 1. Bring Seasonal Influenza Vaccinatic ) Care (if available)
3. EEHESNETEORR - PEARER ONEERHEE)

[

Have breakfast in the mormirg

- 3. Wear clothes such that the Wygs.can’be exposed easily for vaccination
£202459 A1 BECREE 202425 FER

TR Sl g % =]

(if receiving injectible waccine)

Please mnform our school immediately if your child has already recerved

2024/25 seasonal mfluenza vaccine after 1 September 2024 or for any

SERL
- g g queries about the above arrangement.
(Please be puncmal for vaccination at the time specified by the school;
latecomers will not be entertamned)
Principal/Teacher i charge:
L
" ~
prﬁ’-tﬁﬁaﬁql»u 'l 20
Centre for Health Protection -

oy i fIVtSD_.:_.?Qd. May 2024 ﬁ, ':E §
BT 2024525 5 ast updated: May

Department of Health
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A (EEMERREE ) FINEFEEENR R (B8 |
(PSR E AT — BB — R )

Sample of Notice to Parents on Seasonal Influenza Vaccination- First Dose

(One Week before the 1st dose of Vaccination Day — Non-Consent)

Notice
2024/25 Seasonal Influenza Vaccination

School Qutreach (Free of Charge) Programme

(Date_of 1issue)

To Parents of Students NOT Consenting to Vaccination,

The Department of Health (DH) will arrange vaccination team (by
DH or through public private partnership) to provide 1% dose seasonal

EEERHEW influenza outreach vaccination at our school on (I7ate of vaccination).

DH has not received your consent t¢. seasoial influenza
WRARE B HA EFIRER] » PENEETEE - vaccination for your child under the. ho7 e Programme. Therefore, the

vaccination team will NOT provic ‘seasvnal influenza vaccmation for

your child.
FERL
e A . .
e If vou havefany oneries about the above arrangement, please contact
the school as soon as possible.
Prncipal/Teacher m charge:
o
" S
fig = By &8 Bl | l
Centre for Health Protection Z]‘VSO_S_AZ SIVS0_3_a2 r ,‘# 41
entre for He, ectic ST ET: 2024 £ 5 H po= T
g Last updated: May 2024 e §

Department of Health
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Part 3

Bt H R Se IR Y 22 HE

Arrangement on the Vaccination Day & Upon
Completion of Vaccination

o
<H P Eh‘%orﬁfzaf??rg:dﬁ ﬁl% “

eeeeeeeeeeeeeeeee



qrengy!

TETE

On the Vaccination Day

EEREVEHIFHGHET 1. ETEeEEEEN - WERAE
Before the start of Vaccination Activity Confirm the venue, resources, and manpower are ready
2. PHUEE
Receiving the vaccines

® 1Azl B HE ks

Injectable Vaccine or Nasal Spray Vaccine
® it/ El PETEIR B REE R e B

Logistic Company/ Vaccination Team will deliver the vaccines directly to the school
® Jo i 7E kT ] — R & EF8HF0057 — 973057

Vaccine delivery time generally is designated from 8:00 - 9:30 am

® R B B WU R

Influenza vaccines must be received by the vaccination team

® ST = i Bh P2 & B SR B T i e

School staff assist to arrange safe and cool area for vaccine storage

HIJ I’ = M1 a8 Y A 43
Centre for Health Protection E
WEE

Department of Health




PR

RETE

On the Vaccination Day

% EmEER B -

F’ > i-l- fRE RS AL F LR - dEF I 0 R SRR R
Eifiidies

Lo == .-.T-Z'EI. BE| BEEy CAZEREEGES  C2ANABBET - Bl | &
9:F I o1 (SRR L m :
\\‘E\ e EMESR (#3H)

Before the start of Vaccination Activity (Cont’ d)

3. THRERL W KA B RRIER .
(401 G ~ SR ) P

Check whether students have any special conditions (e.g. absence, fever or
iliness)

* BRI RS EIBAMAR] 0 HZ T A EE RS
SEVE ) WRGHER (405)

Please fill in List of Students Withheld Seasonal Influenza vaccination and
provide it to the vaccination team before vaccination on the vaccination day
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(If any)
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On the Vaccination Day

BEEEEEEART B AR

During Vaccination Activity Assist in arranging the students to have vaccination

1. 3% R 228k B P R B SR A 1L B 1 e A

Only arrange and accompany the consented students to the venue for vaccination in batches

2. s p B2 AR RIS RF R

Assist in identifying students and monitor the queue

3. BRI AR

Assist in holding the students

4 KEZFN ' [FESF ) 2IkGEE

Distribute the signed Consent Forms to each student

5. Btk » ZHHERAEHEIY (BERE) SR 2/01575HE

Keep the students for post-vaccination observation for at least 15 minutes

<prai¢ﬁﬁ:s E \ "
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Technique for holding the students

- [EEBETFEE
FAERVRE L E

Hold the joints of sh

fe

oulder and elbow

of the arm to be vaccinated
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Example of Venue Setup and Logistics on the Vaccination Day

7 ﬁ:a@

Reg:stratlon Counter

1. S5k

@ b Registration Counter
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Example of Venue Setup and Logistics on the Vaccination Day
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Example of Venue Setup and Logistics on the Vaccination Day
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@mmm Vaccination Area
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Example of Venue Setup and Logistics on the Vaccination Day
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Example of Venue Setup and Logistics on the Vaccination Day
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Upon Completion of Vaccination
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Upon Completion of Vaccination

1. X pRE

Documents management

o S PrEET ks (FFEH )

HP

T
T
T

Student Vaccination Report (On Vaccination Day)

il = B 8 110

Centre for Health Protection

2004025 ZtERBESRHSVR(ER)HE BEEETERS (EER)
2024/25 Seasonal Influenza Vaccination School Outreach (Eree of Charge) Programme
Student Vaccination Report (On Vaccination Day)

# SErIEmEREH TN RS ERENE-ELERN AELFEEREES LEEEERESE
& FHIFLESEES: 2320 B505)

Please check with medical orgamisation and fax this form to the Programme Management & Vaccination Division of the
Centre for Health Protection (Fax number: 2320 3505) within one working day after completion of each vaceination
activity.

L I T T

BEIRSE . it gk

School Code Name of school

RS : ERELLS

SPID Name of responsible doctor

B

Name of medical

erganisation

HEEOH

Date of vaccination

FEESN COE—8 (lstdose) O H=# (2nd dose)

Vaccination session

O S—EFE (Lstvisit)

O S EF (2nd visit)

7“2 (for Pnmary Scheals 2aly)

[ AR
Total no. of consented students

WIS E AR

Total no. of vaccinated students*

EfRESRFHEREES SN RSP TR EEAMEE (R0 - SidEs) 7
Has your School arranged other vaccination (e.g. COVID-19 vaceination) for students during the SIV School Outreach
activity?

1 & YES O 4%
& EM Type of Vaccine : O FeiEs COVID-19 Vaccme NO
[0 EAtir (58:%87) Others (please specify) *

‘HIEHE A8 Actual no. vaccinated®:

RN B B R R AR
*Counting actual no. of vaccinated smdents on vacdnatien day (May be different from the no. of consented smdents)

BT SR AR R
Fill in by medical organisation staff Fill in by school staff
&EE . #F
Signature ’ Signature
s _ et
Name ’ Name
Tk . i
Post ’ Post
i . EEEE
Contact No. ~ HEMMZEL] Clinic Chop Contact No.

SIVSO_S_C1
LT 202445
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Upon Completion of Vaccination

B4

Student List

BIEF=ERIA

Side Effects

EEFE R

Vaccination Card

HEHBHIE

Notification to Parents

‘HPﬁi’# Py a8 L
Centre for Health Protection

ARESE _RRREHENRE

Do not need 2"¢ dose vaccination

4

FEEREEERIEHER A

Seasonal Influenza Vaccination Information on Side
Effects

| REMIR R R

Seasonal Influenza Vaccination Card

RS R R L

Need 2nd dose vaccination

FEEE (MRS
(BZED

Consented (Seasonal Influenza Vaccination) Student List-Second
Dose

i) BAEKE

| AR R e EIE RIS AR PR L

Seasonal Influenza Vaccination Information on Side Effects and 2nd
dose Arrangement

FEIMEUREEEE R | IR
(B R SR B e T R T S8 G SR )

Keep their Seasonal Influenza Vaccination Card at school
(Distribute after the completion of the 2" dose vaccination)

ERRAHERENRE

No vaccination on the
vaccination day X
s

' FREHE - KA
R BV
Notification to Parents-Seasonal

Influenza Vaccination Has Not Been

Given

N .

e
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Sample of Consented (Seasonal Influenza Vaccination) Student List - Second Dose

fil = B &8 Oy

Centre for Health Protection

SR ) B2AEAE

SN E

Sope —

VDR 57N

BT XX BT | BER: 1A
J5 54418 2nd dose Scasonal Influenza Vaccine BEfEIE 28712720
- Sex DOB . s £ TT G B Remarks
Clgsgo. Name / 84 MR PR A May n.u; :;; :';*lr,oh'k ?'; o] fE %
N HEHE i 4 fhiat
1 kR M 04/01/13 .
Chan Leung
2 NS F 08/11/13 v
Chan Siu Ming
3 i KER F 09/12/13 .
Chan Tai Ming
Lls¥Er M 04/08/12 Y
5 PHER M 31/12/13 Y
Chan Ming
6 #LER F 04/06/13 Y
| Cheng Ming b )
7 7&/\BH F 13/02/13 Y
Cheung Siu Ming
8 T KER F 27/06/13 Y
Cheung Tai Ming
9 &3 EH F 15/09/13 Y
Cheung Chong Ming
10 J4 $EF M 23/09/12 v
L __|Chow Chong Ming .
11 o] S EH M 30/07/13 Y
Ho Chong Ming
12 HEEH M 13/09/13 Y
Hong Ming

56
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Sample of Seasonal Influenza Vaccination Information on Side Effects

AR P

Injectable Vaccine

H P fig = Py &8 L
Centre for Health Protection

FHtERREE
BEIfEARRE (EHARE)

HMEECR (B ZEHEmEEx (A

WEFNEBATESE) FIS BT CEERTEMERERE

# CGEHAD) - REELTESR -

L BRI E S - BT EES A e RN - LA
b —REAG SR RIER -

L BARSaEEE 6 F 12 /NRNTESHESE - OLRaE
i DUR R B WAERR - AR S R ER -

3. WMFSEERNTE  HEEEEER - SUEFERNES
1 e e P O PR S R MR P2 R - SMER - RN - ¢
TR - /77 - BELAVERE -

MEEFTHEAFFAERABEEENEN BFRE

il
(CEHBEES BWBELE)

SIVSO_D_C2
EEEF 2024 5£5 |

FattaEER
BIfEAENE (H5HtEm)RE_WNZH

mEEER ( B8 ) Ferpim e (hmEEw
ERLHLESTE) B BT (BREMA)
FEASTOERESED CEHZD - SRWELTHEA -

| BEREEGTTES B EESTETOENE - (LE
b —RRE AR -

2. AOBEHEER 0 F 12 MFAFREHESER - AL
W LREREEN - EEEREY aERR AR -

. OSSR T - FENELER - SHETERMESR -
OSEREEFREESTREAF S - RS BFR -0 -
FHE - £ - BHELFTERE -

TR (HE) BXxEsh #FoEE
BHEL - (9 RE M e REEAFEIENRETRRE - B
FEfE AR T - MRS neEERN L An/ER 4 B
Hi-)

WEEMEAFEEAEETMNER  FERE

TR
(EAHEENY B

SWSO_D_c2{2nd)
e EE-2004ES H

i

S
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Sample of Seasonal Influenza Vaccine Information on Side Effects

& T e

Nasal Spray Vaccine

<prﬁ’-t Py a8 L
Centre for Health Protection

FMERRES
BERRRR (BRXKRH)

REECR (B¥) ZHEEEEs (h
PAEFRBALNESHE) FIRE BT LEEREFNIERER
# (HAR) - REELTHEA :

1. FERCEFEVEE RN AARIEREE - 8% SZRAK-

2. WFFRBIRNTE > HEEREER - CHRFERNEASHR
O FHRE R FETRERSZE - BEFLATARE -

WEEAMAFNERBRESENRDN  BRE

FEAEER:
(CEHBARS BHRELE)

SIVSO_D_C2(LAIV)
MEEF:2024 5£5 H

FanlERERE
ElfERENE (BEXRE)RE_BRH

RIEECTH (BH) Zehbem iR (hifs
EREBRLOABCHE TS BFX (BEHEH)
ERECSFEIMER RS (HA) - FEELMTHER :

1. FEEUET RS R AR S0 SEERAK -

2. AFEHEERRETE - B EER - EHBTERAEZE -
(175 i Al R O R PR e T EE S P » SE & T BOKES -

B (BH) BRERE BT
EEMEE - (9 B T IEREERF IR E 2L 2%
FERE R &S - Tl e R R R R R R A 4 B
B -)

MEETMHEAFTHEE RO EENER > HEE

gk
(CHECHE it/ B aiE)

SIVSO_D_C2{LAIV}{2nd)
ET - 2024 ££5 A

i

WEE
Department of Health
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Sample of Seasonal Influenza Vaccination Card

SR TS RATG
st | o e IR

ETEIWY | desEls S Ta

AN FET) HOTEUTIOS), RZUSTE [PUOsEss
B E N S

AR A _
| BEE
g DEPARTMENT OF HEALTH
FEEREESREEE
Seazonal Influenza Vaccination Card
#E Name
sy T TRERANG H4 BEE Dawe of Bimh 450 Sex
sl Bl e S

WERAME  WEAE /5 T FELRET - DR TREERRESE TR

Please keep properly, and present this card on receiving

subsequent mfluenza vaccination

PIE) TOTIPTIIIE, PET=T0] [PUOEEas

+EEE L WEL SIVEO_D 4
Last npdmted: May 2021
L
. ’ 59
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' RERBAE - REFEEMMEREEE | @A
Sample of Notification to Parents - Seasonal Influenza Vaccination Has Not Been Given

Date

B ST e N
(SEF HER) MREEEA Dear Parents/ Guardians of (Name of Student/ Class),

2024/25 Seasonal Influenza Vaccination (SIV) School Outreach (Free of Charge) Programme

Notification to Parents - Seasonal Influenza Vaccination Has Not Been Given

- A v o HE : ear e e A T Nt TR T O S ; . The Department of Health (DH) has arranged vaccination team by designated medical organisation to
Fﬁﬁmﬁfﬁﬂ%ﬁ&%_ﬁﬁfg&lﬁ;E WEFRRRRNENEERNSXE RYTAROBRABL provide Quadrivalent Seasonal Influenza Vaccination (SIV) to students at your child’s school today.

After the assessment. the vaccination team did not vaccinate your child becanse® your child:

P e _— [ . . . O was absent from school
s EEREES BT EE Y - A BT O had physical discomfort [e.g. flu symptoms/ fever (body temperature _ °C)/ others ]
O st . - O refused vaccination
O ST (Flin - BEEh 485 (8E _ -C) /Eit 1 O may require further assessment before vaccination by health care professionals in appropriate medical
O {EiEHTE facilities. Please cqu_'sult your family doctor for further advice.
O TIERESEFR 1  HFEEE\ STEERREMEE A EFTIrNRERE D others (please specify: )
O Efth (FEE - )

The wvaccination team will not reamrange SIV for your child at his/ her school. Please arrange
) ~ ) vaccination for your child at your family doctor’s clinic or any private clinies.
ENEERESTEHIEES Bra8ESFAERAREY & RRRETRS: BTX
RN REBENZTREN — ML EB E2FT#EE - Under the Vaccination Subsidy Scheme (VSS) of DH, children who are Hons Kong residents are eligible
to receive SIV. with Government subsidy. from private doctors enrolled in VSS. Doctors participating in VSS
may or may not charge a service fee. Please refer to the “List of Participating Doctors ™ to see whether the
individual doctor charges service fee, the amount they charge and their address

g TENEEIE, T AEEERSLMAE - ARG SE MR KE LR
P BT E RN EE ST - S BT oS & TR S T WU 758 - R | ST
s://apps hev sovhk/SDIR/Zhiindex aspx ) th » SRE{H BB - F T BE 5 - 1
AP B BT iat

“List of Taccination Subsidy Scheme Participating Doctors™

Name of Medical Organisation :

i Lo Ed i Telephone Number :
L

*Vaccination team please tick the appropriate O

=t

* EERGEESEN O Ak T

=1

HP lﬁ + Fii ii 41 oL SIVSO_D_B1 ” 60
Centre for Health Protection SIVSO_D_B1 Last updated: May 2024
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Upon Completion of Vaccination

2. WEBRRBYIHIZHE

Arrangement on the Collection of Clinical Waste

o PEBER O BRI — RUCRE RRREY) - AIEB R R B OB Y » VPR
EE 1 ERE F ATTIE SRR eI B + B 4 PR R S A

Vaccination team would arrange schedule of collecting clinical waste on the same. In case the clinical waste cannot be collected at

the end of activities, vaccination team would liaise with the school two weeks before to arrange temporary storage of clinical waste
until collection by a licensed clinical waste collector.

© ZHERE] ~ SIHEREEELN 5 HU0 R ST NE (DURALRY (s 2 S RS BRATE2A% )
T — PR e R S B R — USRS R EEY)

KG/CCC Outreach (and Schools located in remote areas and on islands): clinical waste to be collected within 2 weeks after the 2nd
dose activity.

<prmﬁﬁ:s E \ o
Centre for Health Protection

e
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HRBREERY) (FlasU

HPIﬁ?EFﬁ%i'F»l‘.\

Centre for Health Protection
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T REER

M) B

Handover of Clinical Waste (Sharps Box)

(CES
2024125 ZEHE B RRSNE(RR) 58]
DRIVESTFINRR
=8 G e L S

I

1 H REAER SIS R AR T e RS I AR S R T A - 88t E
BB 7 B S PR B b e A IE - RS -

1 SERER RGT BUCRE R EaEES - M0 CERTHEEBTOEERS - FRHR
AT AT B LR -

3. AEERENTRUERST TWRAR - BEHERE - PEFEERNSTS CFE RO -

—

- BEEEBEEY (P
3. PRS- - (P800

1 RS -

4 BiEahs - (Fi R0
5. BiiR -

7. TREHFIEECERIE O RE:

7.~ B ERATR

S 5B

only
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4. WERRR Y

Collection of Clinical Waste

IR R RN » 3R 52
7F e =2 B AR B AZ )

e R E N EE
RN | SRR R
naé’ij Lé%

Upon collection, school staff and clinical
waste collector should confirm the
quantity and weight of sharps boxes.
School staff should sign on the Clinical
Waste Trip Ticket

U-'-ll

}
e

a0

BB - B ER TR Ik

AR
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Second Dose Vaccination Arrangement

TETERIHYZE g F % TE
Preparation Before Vaccination & On the
Vaccination Day

[ ]
@Prznane n .
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Preparation Before 2"4 dose Vaccination

* Lt B

Venue setup

* NTFECE

Manpower

» TG A FFE e BEY) 2 F R a] _ESRAAE

Prepare the lockable cabinet(s) which should only be used for temporary storage of the clinical waste

Llll

L
(HpEtns®o o T

mEE
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Sample of Notice to Parents on Seasonal Influenza Vaccination — Second DoSe (one week before the 2 dose of Vaccination Day)

HP

il = B 8 H1 .0

Centre for Health Protection

e )

(Bets /WD) TR S

[CEE §=t i
HEBRLIESHE) FRAFRREEE A

ERRMHAEL RS

055 2024725 FRETERAEET » iR

o 1L EIE ISR R

ARENE e

AT AL g

SIERETRUNR - AERE (=)

*9 L TR AEEAFNIERRESNRE - EREEERATERES - W
Bl A R IR R AR 4 R -

SIVSD_S_A3
MEFEH: 202455 B

p
N
i .
=

~

HERRREA (B2H)

SIVSD_S_A3

Natice
2% dose Seasanal Influenza Qutreach Vaccination

(For PS and KG/CCC' )

(Date of issue)

To Parents/ Guardians of (Name of Student/ Class).

Department of Health will arrange vaccination team (by DH or through
public private partnership) to provide 2 dose seasonal ixflitenza outreach
vaccmation® at our school on (Date of vaccination) Pleas rind.y note the

following remarks:

1. Inform our school immediately i\ hur ci d has received 2°? dose
2024/25 seasonal mfluenza w&o 9 YS1) after 1 September 2024 or
you disagree for your chuly! to receiye the above vaccination

Bring Seasonal Inflwenza Vatcination Card on the vaccination day

3]

(if available)
3. Remind your child to have breakfast on the vaccmation day
4. Wear clothes such that the arm can be exposed easily for vaccination

(1f recerving injectable vaccine)

Prncipal/Teacher in charge:

*Children under 9 years old who have never received any SIV are

recommended to have 2 doses of SIV with a minimum interval of 4 weeks.

Last updated: May 2024
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On the 2"d dose Vaccination Day

o TR T C

Similar arrangement as the 15t dose vaccination

 THETHEMEAVER A A B —R /D
Expected to have fewer students than the 15t dose

© EONAEAEE KREE - PR E RIS AT
 REBEHE - RAFESEEREEE | GEEER

If consented students were not vaccinated on that day, vaccination team will give the Notification to
Parents - Seasonal Influenza Vaccination Has Not Been Given with student’s name to school

- RS PR (FEFE )

Fill in Student Vaccination Report (On Vaccination Day)

<HPfﬁ’-HiE:§ E \ o
Centre for Health Protection
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Summary

 PEETLRE B T N TR RS L R EHERT T A -

Seasonal influenza vaccination is an effective way to prevent influenza and its complications.

+ SERYNEREEE ] Dl EER

School outreach vaccination activities can increase the coverage rate.

* PRIHVEERMNETEEN TR BN ~ RS ST -

A successful outreach activity requires the support of schools, parents and health care sector.

<prmﬁﬁ:s E \ .
Centre for Health Protection
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Take Home Message

LI

»  BELPAE O E 55— TR 55 Rt H A

Confirm the 1st and 2nd dose vaccination dates with the vaccination team

- BEfERTR/ VB EHARTIRE[E &

BEda xRt/ Ve B R R E s E Y E RS

Distribute the consent forms to parents at least 8 weeks before vaccination and collect the completed
forms at least 6 weeks before vaccination

R S AR R AL B A

Ensure the consent forms have been completed and assist the vaccination team in in verifying the

students’ particulars

* THEAGH ~ YTET e A\ 3

W

-~
|

N

Reserve the venue, resources and sufficient manpower

‘HPfﬁ’-F Py a8 L
Centre for Health Protection
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Part 4

[ B RE ]

Question & Answer Session

o
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Programme Management and Vaccination Division Telephone Enquiry

RS | EREREE 1 2125 2128
For school enquiry: 2125 2128

e S 2024/ 25t B EERSNE (2% ) 5TE]

Thank you very much for your support towards 2023/24 Seasonal Influenza Vaccination School
Outreach (Free of Charge) Programme

<H P ﬁ\t?ﬁwrﬁ}{z.ﬂi Pn[j:d:Ev: ﬁL .
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