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« First phase starts on December 2 R
+ Aim to provide HPV catch-up vaccination s smumensss sooss/=sacozz/smer
for female Hong Kong residents born | oo commmeuisnm scoromsomenmsnssonsn it
between 2004 and 2008 who have not = S e (80 L g A T L ns s

= (CmBARR) -

been covered by the HKCIP
» Targeted vaccine recipients: Full-time :

female students (including secondary B R Amemman L IR e

sections of special schools) studying o T

Form Five or above (or an equivalent SRR O

grade) in Hong Kong . c
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One-off HPV Vaccination Catch-up Programme
Briefing Content

F—HD NI IRER S (HPV )R E SR
Part 1 Know More about Human Papillomavirus (HPV) Vaccine

BEEHD BHPVE BT 8 - F—FER(TR)

Part 2 Overview of HPV Vaccination Catch-up Programme — First Phase (Secondary Schools)
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Part 3 How to Arrange Vaccination Activity
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Part 4 Question & Answer Session
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A RERSREEMSIH
Know More about
Human Papillomavirus (HPV) Vaccine
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BEEEANFIEBRBER?

What is Human Papillomavirus (HPV) vaccine?
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Answer

- ANEBIHBEERSEE (B8 HPV B XBFE=%EEn ) 2 EREhE
& R FERE REMERE A B REEEM S| BRAEEMER -
TEEE NN TFESEEZHE HPV-16, 18, 31, 33, 45, 52, 58 AR HE R
m3#e - NEARIBEERSEEEESU LT EARIERFREERS -

Human Papillomavirus (HPV) vaccine (also named as cervical cancer
vaccine) is a prophylactic vaccine to prevent cervical cancer as well as
other HPV-related cancers and diseases. In Hong Kong, about 90% of
cases of cervical cancer were caused by persistent infection with high-risk
HPV-16, 18, 31, 33, 45, 52 and 58. All the above seven HPV types are
included in the 9-valent HPV vaccine.
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HEARHPVEENES
Recommendation of HPV Vaccine by World Health Organization (WHO)

o = s =wme ° HPV vaccines are very effective
Eg%’g;ﬁﬁg%fg%ﬁg BB against  high-isk  HPV,  which
- ; commonly causes cervical cancer.
HERR2018F B ZFIAR R/
EB5IAHPVEHE - BIEL4EMNYK
BZERREBAMEBREE - DU
BMERE EFESEOES -

¢ |In 2018, the WHO recommended all
countries introduce HPV vaccines for
girls aged 9 to 14 before their sexual
debut in order to lower their risk of

ﬁ?%‘iﬁ@ZOZ_ZE?E—#ﬁE%%%ﬁ?ElS developing cervical cancer.
f@%i,ﬁ%ﬂ{ffﬂﬁ@ FBILURIE WHO further recommended in 2022
T that a catch-up vaccination shall be
provided for female aged 9 to 18
years, as to increase the direct effect

and level of population immunity.
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FEGE
Cervical Cancer
I ~ s, ° Almostall cervical cancers are caused by
. %Tfﬁﬁ¥ EREEARFEKRS  persistent infection high-risk HPV types
EREREAHPVER 5|2
+ Some types of HPV can cause
. HPVO S| F=SER =R A S N IR E premalignant changes and malignant
cancers of cervix
& 42 i S ES ) i S R [ =
if@gmﬂmﬁﬁ:—ﬁ?m HP,S\; ﬁﬁ%%¥ « Persistent high-risk HPV infection in the
=RHIRA LR RE ( EERIR cervix will develop abnormal (pre-

2) cancerous) cell changes
REPZIFWEREEJIENAEAE « Early detection followed by prompt
s treatment can increase the chances of

cure and survival

R BE A Infectan Progression fwasion
R s i Normel Pre-c Cervical
‘ FrEMn rJ HHPVR R rJ | r FERE ‘ ‘ lLcell ‘l rJ cellchang r er ‘
o o e [

Source: https://www.cervicalscreening.gov.hk/en/cervicalcancer.html
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Prevention of Cervical Cancer
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HEAEREAGARERSES?

Who should not receive Human Papillomavirus (HPV) vaccine?

BE

Answer

- BTFAERMAL :

- HWIEEEREIEANEERE
KB

- BT

- wE

- WS (WEENES M) g
EREBLE

(HPmznmme

People with the following conditions:

Serious allergic reaction to any of the
vaccine component, or following a
previous dose of HPV vaccine

Aged below 9 years.
Pregnancy.

Severe allergic reaction to yeast (used
in baking bread).
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BREASIBEERSEENRERIEEIR?

What should be noted before immunisation?

BE
Answer

- EEEEEENAEMAE Mtk
IEIRE B ER (SR  ZME) -
EollERIbEER - BNREH
FERBERE - AIRRERET Z
BaH

- BERBENRNEEBRBRETMN
mE_ERNEARLERRSE
BHEEENEARIBRRBESERA
AREMNIER - BIL - BEALA
TR ERENEARIRER
BEH -

(HP ol h i

Vaccination should be postponed in
individuals suffering from an acute severe
febrile illness. However, the presence of a
minor illness, such as symptoms of mild
upper respiratory tract infection (common
cold, cough etc.), is not a contraindication
for immunisation.

Currently there is no adequate scientific
evidence to show an additional benefit of
receiving 9-valent HPV vaccine for those
who have completed vaccination with 2-
valent or 4-valent HPV vaccine. Therefore,
no further 9-valent vaccine would be
offered for these individuals.

i
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REAGIBEERSEEEUATHREERE ?

What are the possible reactions after immunisation?

I}
}
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=

Answer

. A= A Sl EERSEEs HPV vaccines are generally s_afe.
Most people do not have serious
ZEWN  AZEATEEEIES reactions  after receiving HPV

% HREARENRE - SEHE v?cplnatlon. Common side effects are
similar to those from other

EREBEEMZEMEN - 815 vaccinations, such as:
- EKEmEEEn - SFEE - - Mid and shortlasting side
EE - B - e - effeg:ts, including heqdache,
dizziness, nausea and fatigue.
- BEREIINIKEIARE - - Soreness, redness or swelling at
" the injection site.
- B - Fever

(HPmznmme . f;!s

Depar!me}\i of Health

E_Zn Part 2

BHPVEEMIERT Sl - F—FEE(FE)
Overview of

HPV Vaccination Catch-up Programme —
First Phase (Secondary School)
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BEIENERNEBEETESR
Recommendation by the Scientific Committee on
Vaccine Preventable Diseases
FEFEHP VI i /2 TR T 5 S Y 2 h— IR A Y A HE A SR -
HPV vaccination is one of the effective public health strategies to prevent
cervical cancer.

FE20184F % o EHEAHPVIZEO A G R B s R E - Rl L EAE
End of 2018 FRdAA MRS FiREHPVEE -
* Recommended the HPV Vaccination to be introduced in the
Hong Kong Childhood Immunisation Programme (HKCIP)
for girls of suitable ages before sexual debut.

1E20224F & o BRI T E SRR Y B AR AR 2 AT 185 E AN (R
End of 2022 202245t » B120044F 5 1% 4 IR F-RAVZLEE -
+ To expand the target group of HPV vaccinations to older
girls aged 18 or below (based on year 2022, i.e. girls born in
or after 2004).

(HPmznmme f;’!;
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ANEIABRBERSEEMERE (BF—FER)

HPV Vaccination Catch-up Programme (First Phase)

122004 F E2008F R LLE MAKBERERBEEFEIREZZSER/ UM
BEEREE

Eligible female Hong Kong Residents born between 2004 and 2008 who
have not been covered by the HKCIP include: f

BiREEEEE RSER MR ERETEE

Targeted Vaccine Recipients*  BAEUEEEIEEE IR
Secondary Schools

« MEAETE (BREBHRERNTEE ) PARLE (HEFERE ) WEH
YEBE; K
© REREEMEARIEERSEE

» Full-time female students (including secondary sections of special schools)
studying Secondary Five or above (or an equivalent grade) in Hong Kong;
and

» have not yet completed two doses of HPV vaccination

*NEEE LB ER
*must have been registered with eHealth

WmeEE
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ANBEIERRSEEmESE (E—RBER)
HPV Vaccination Catch-up Programme (First Phase)
FRENHESAMBENETE ( BERFHERWGEE ) phsbl E (XESAF ) W2
% B34 Targeted vaccine recipients of the first phase will be full-time female students (including

secondary sections of special schools) studying Secondary Five or above (or an equivalent grade)
in Hong Kong.

e LR
Minimum
Dose Sequence
Interval (m

_ £
SEINFEES ETM Initial dose 0
Immunocompetent dovsvgs g

Second dose 5-13

*RENEREFEER KR A a
*Immunocompromised / with specified =m Initial dose
clinical condition with documentary Three -y i 1
evidence doses Second dose
(BEAHAMEERENANENSHER e
a valid referral letter issued by a registered SE=H 6
medical practitioner ) Third dose

“BRAZHFE - BUTZER A - Details of the arrangement will be announced by the Government in due course.

@ T
HpRZRALE
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HPV Vaccination Catch-up Programme (First Phase)

ANEI RS RIE B (F TR 6
|

MEIHPVZ FE—HHPVEE
> RIMNREFEEBRIEH > BRINEEFEEHIFIRM
2 doses of HPV vaccine £ FEIHPVEE

> Provide at outreach vaccination  » REEEELERBEREDD / BERETH/VETBLERE
activities at school
1st dose of HPV vaccine
»> Provide at outreach vaccination activities at school

2nd & 3 dose of HPV vaccine
» Vaccinate at DH Student Health Service Centre / School Immunisation
Teams by appointment

“HAHEMBEERENANENEERAMEARERAIRTHAL
*individuals with specified clinical condition with documentary evidence to a valid referral
letter issued by a registered medical practitioner

AR METERBEREE - FENNER  UEEAENBNSRARNBERR I/ NMADBINSE | BERRERYE
POHETEHPVZE -

Note: If female students miss the vaccination in schools, please notify outreach team, and bring along with a valid
notification to reserve HPV mop-up vaccination at a SIT sub-office / a Student Health Service Centre.

u
@Brznaze
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HPV Vaccination Catch-up Programme — Secondary School
- RHEEZNRECEBRBACETEBRBEAL
Mandatory eHealth joining consent for vaccine recipient/ already joined eHealth

«  WIREFCHE For those have not join,
i. ##8_EZEC Via online registration: hitps://www.ehealth.gov.hk/tc/index.html % or

ii. ERAREEEHERE=H7"

W AEE RGOS

Complete the Part lll in consent form (hard copy)

and check the box to agree to the terms and conditions,

+ FRIEFIULNEEEEEREAEE LERNBRBA D ERENITHEE
Vaccine recipient aged 16 or above should complete and sign the part of CONSENT TO
REGISTER eHealth in Consent Form

- MEEEEERRIOEFIFERIOEFU LERENBITATFARNAL  BEELETE
B D ERCRAERRES
Substitute Decision Maker (SDM) should complete and sign the part of CONSENT TO
REGISTER eHealth in Consent Form if the vaccine recipient is aged below 16, or aged

16 or above but incapable of giving consent o
‘HP 1 5 B i b l‘
Centre for Health Protection m$E
17 Department of Health

ABEIBRERSEEMEE - f2

HPV Vaccination Catch-up Programme — Secondary School

BRENEFLLEAI ZAINEEA R ( hpvp@dh.gov.hk )
5 i =~ = -3 = HEtE
20 T BN ERES S A, - e REIBEFREE LR EROIEE BB REEEIR
Join Human Papillomavirus (HPV) Vaccination Catch-up
Programme for Secondary Schools Complete and return related form(s) to Programme Management and
Vaccination Division (PMVD), Centre for Health Protection (CHP) via
email to hpvp@dh.gov.hk on or before the deadline

BRE{TiEEselfselect
- BREEEEEHLEMEPOARE LRBEERL

Choose a private doctor from the list posted on the Centre for
Health Protection (CHP) website
https://www.chp.gov.hk/en/features/108084.html.

EpNEEN e 3 I )
Vaccmatlon team selection/ matching . EEEY FIZNEEEEIE
Complete and return Enrolment Form

BEER ngH-matching_
- BEZRRERBRKIE

Complete and return Enrolment Form

WmeEE
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=82 Part3
Yol ZHE R B fE AR R &
(BRIMNETEED)
How to Arrange Vaccination Activity
(Outreach Activity)

BEEHMREEIIMNRIEFEESNZ IR
Similar to the arrangement of seasonal influenza
vaccination school outreach programme

(HP=znaze f:.!s
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BRSNS B

Overview of School Outreach Vaccination Activity

BREEERER
Vaccination team and school discuss to:
EEAANER . mEEED

Preparation before vaccination day Canitimiim CE e vEsshE R

- EERINFRERRE AR AFEGRSMHE

Starting time, logistics, manpower and venue setup

BRE
School shall:
- RBEEEBEEEMABENRR/EEA
Distribute Consent Forms for vaccination to parents/ guardian of student
. WERZHERENEES
/O EEEH 6-8 2HiF Collect and check signed Consent Forms
== 7 === =] == ¥EY| OB ED Y Spanrd
At least 6-8 weeks before vaccination day Eﬁ%iﬁ H«Em'\{fF Eil=3 gtiii;/\ig ?LEE@%%(H PV)E HEBEAH
WEHEREERREET BT EmRTs - arsnerren
Fill in Number of Students Consent/ Refuse to Receive Human Papillomavirus

(HPV) Vaccination in Each Class and email a copy to PMVD (Only applicable to
secondary schools, including special schools)

AEREES-—HRERE—HRES (LX)
A consent form is required for each dose of vaccination (hard copy)

WmeEE
20 Department of Health
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ERENHARER

Preparation Before Vaccination

FHEEEREmINSEIR
1. ﬁEEE;Sﬂt*E E Items to liaise with vaccination team:
Confirm the date of vaccination

- EEBEREREEHNEAESHNBNIEREEREE IR REFELRE
%h’%
Vaccination team shall inform, complete and return the form of Booking of Time Slot for
Outreach Vaccination Activity Programme Management and Vaccination Division (PMVD)

four to six weeks before vaccination day

@Prznane X
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EEHARER

Preparation Before Vaccination Day

RAZBRMASIA
2. FHEE BB - IR AREGRY [ o oot aconaton eam

Starting time, logistics and the expected completion time of the vaccination activity

o EBEFMRGEE  RE - AFESASHnE
Starting time, logistics, manpower and venue setup

o EEREBULBARY
Temporary storage of clinical waste arrangement

o ZFERNEE
Management of Emergency Situation

o EETEIIRENREBRE/ REEHHR
Arrangement of Health Talk/ Provision of Hotline

o FRZH (FINMEBSKR - BRHERES)
School suspension arrangement (e.g. inclement weather, communicable disease outbreak etc.)
- NHBREMER BHETDSEHEVY - LFSIFLH

If Education Bureau makes an announcement of school suspension, vaccination activity will be
cancelled automatically and re-arranged later

+ MRRERFRER  FREREBEDEPOLPRERPRLZE

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

investigation
L
‘HP i o B i b
Cenire for Heslth Proection k=

22 Depariment of Health
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EEHRRER

Preparation Before Vaccination Day

3. lRBRWEEEE

Distribution and collection of Consent Forms

> BEEBEEEESRIER
DH will distribute Consent Forms to school

$Z =R Proposed Timeline

#EEAS/V6-8E A
At least 6-8 weeks before the vaccination day

(HPmznmme

EIE Item

1. BRBEFFES:
School staff please fill in:
i) EEEEREY; &
Date of vaccination; and
i) BRUEIEEE R

Date for school to collect the Consent Forms

2. REEEEHRBENRE /EEA
Distribute Consent Forms to parents / guardians of students

¥

.
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EIEHRRER

Preparation Before Vaccination Day

$2:Z 153K Proposed Timeline

EI5 Item

3. WERZHERZENEES

Collect and check signed Consent Forms

ERHRV6E A
At least 6 weeks before the vaccination day B3

HPuzna=e

BREEERESN

School verifies the identity of students

BRJ|EEORABN RR16mAERL65L LB REEN
BTATRBHALTUTER)

School verifies the identity of Substitute Decision Makers
(SDMs), applicable to those aged below 16, or aged 16 or above but
incapable of giving consent

BLESFEERERBRENEN  EBEEERL
BREZEBERRRARERTE - BLES/ERENEEK
BREENBENRIVE-—SERMFBRENERR
“ERRR

Students must provide eHealth information on the Consent
form. If verification turns out that they have not registered
under eHealth, the Department of Health/ authorised
healthcare providers reserve the rights to contact them further
to collect required information for registration purpose.

¥

24 Depariment of Health
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EEHRRER

Preparation Before Vaccination Day

$E:Z ¥ RR Proposed Timeline
4,

EEARVEHA

At least 6 weeks before the vaccination day

(HPmznmme

EI5 Item
REBEZNEEES BMEE

Separate the completed Consent Forms

i. FREE mrepEReERtRnTR?E) ; R
Consent for vaccination (to be collected and retained by vaccination
team); and

ii. FRISHERE (2rRD)

Not consent for vaccination (to be retained by school)

ERINEE/AREEEAEIAERRFSHPV)EENE
EANHUBHEIRAERRBETER

Filled The Number of Students Consent/ Refuse to Receive Human
Papillomavirus (HPV) Vaccination in Each Class and email a copy to
PMVD

BREEZNEAEREEREE - SMER/ARREEAE
AFFEEREBHPV)EENZ2EABRERZNEEE R
AR ERER

Hand over the completed Consent Forms (Consented), The Number of
Students Consent/ Refuse to Receive Human Papillomavirus (HPV)
Vaccination in Each Class and sign the Consent Forms Receipt Note
to the vaccination team

¥

.
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EIEHRRER

Preparation Before Vaccination Day

$Z &I R3R Proposed Timeline

EI5 Item

R

Vaccination team shall:

EEHRV4-6EHA

At least 4-6 weeks before the vaccinationday

HPuzna=e

MERWEERENEES

Collect signed Consent Forms from schools
BHERBERWAHULAEBH N ERRARFERE
RREIAZREEEREATEIR

Sign the Consent Form Receipt Note, and submit a copy with

Booking of Time Slot for Outreach Vaccination Activity via email to PMVD

i

WmeEE
26 Department of Health




Please use the latest version under “Useful Form for Schools”

TABIABEERSHPV)EEEERARE | &4

Sample of Human Papillomavirus (HPV) Vaccination Consent Form

BIEF TERBGRE 1 THIRRE

il irus (HPY) Vaccination Consent ¢ / ‘ “Human Papillomavirus (RPV) Vaccination
S\ SR AR EP )RS SN BS (I
" Terer ecine =
Points to Note S RTEIH ‘ £ INEES B Fid. £ 18 LDl EA TN
3 ocx 1 . C—— T
R AR LT RIERAN | X ARE DAL T R R B TSHRR E5 o Poplomavins GIPV) 5 g (e Pogman)
* Part I and Pat I (CONSENT i s
- = £
peterh
ASHERT - BN REAUNES | | of apoes vl 1 il n th Human opilomarirs (TP Vsccuation Copen Forms (ot o) G 1. 1 s ). Toa
Compled ey S bl o eiacd 1ot scondars oot peca shes poricomtrt i i Gsigaed
: i vl
v lGoramed

W applicable 879)

Plesserexd e | | (The school whes yourchild/ ward is o you e . copamme £
o Sl emolled o e free BPY sacsination ¢ you ciald
TS 16 B RBEES ) e AR R - (9 Blese eturn the completed cepte clip (Pot 1 T s o 1) o chool by
& EAls R HR2T oot A ophcsbe tochontouteach rvic oly)
. risl 14 o 21252125 (o Vacamason
FUEES MEEAE- TR  TIMLET TR TS
PartI [ Vaccine Recipient Information] Cetcher 24
A5y (WEEEERN]
T TACCINE RECIPIENT ORI A
5 1 A
Firtdame £ EEEW
Da of ik i B L 1DD/ L
2 IDENTITY DOCUMENT 54585
Pless ill i nformacin baced on ) r ) below: SATLLT (1%, )
SRR - A
oo oot Document Trpe B
AND 5 Date of e %2 1
LLIDD/LL MW LYY AND sttach 8 copy ofhe docusment t s comsen o

Schol Name BIZER:
3. VACCINATION RECORD @i iSEcH

Clas Clae No. B2

T Eecoms sl Record.

secods ()

ONe®
OYeR Ay dEER__doe (doe) 7]
st vaccnation et PN — X BB | | | MM(A

o

v

cHGt
o crdc
HERSERENGHD - BHEE

b

Bom el o revole sny shunne coment gven to 4 besous proder (ober n HA
e e vaccmmen | serds wng moble

i
ind DH) syt Citens can

ey ppliciton aher  repuenng  eHeath

4 IMDMUNOCOMPROMISED PERSON %7 A+

R« FRURE

S
B

% o bt it documesasion. EHEGHEMBRET «

v 3467 6300)

SRR - °
‘ H i 5 0 i b "
Centre for Heslth Proection P
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Please use the latest version under “Useful Form for Schools”

rENRE/FAEEEEASABEBERSHPV)EENBEAR, &#X
Sample of Number of Students Consent/ Refuse to Receive Human
Papillomavirus (HPV) Vaccination in Each Class

BIEF TERBHRE 1 THIRRE

BRI SIERIA 0

FEmEPLIEEER

REEatER

To be completed and
submitted to PMVD, CHP by
the school’s staff

i o B i b

entre for Health Protection

28
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'RARERWECER . 8

BER TERBEFEE . THIRIRE

Please use the latest version under “Useful Form for Schools”

Sample of Consent Forms Receipt Note

RSB TER S04
5 Bpvp@dh gov k)

it

To: PAVD, CHP From: (Name of Orgaistcn)
Emil bpvpiadh gov bk Neme: (Contact perom)

Human Papillomavirus.
Public-Private-Partnership (PPP) Vaccination Team

(HPY) Vaccination Catch-up Programme

HEEEERRO
BB LIRER
EEREHER
To be submitted by

vaccination team to
PMVD, CHP

T AR 1PV A
L NG
A% ‘Consent Forms Receipt Note
RS, TN This is o ackoowledge that the PP vlkcination Team under
or. Qome oA Do) of
(Organisation)
A, ] has  collected N Quniy)  Consent  Foms  from
EEL L T A aum N (Name of School) on
@R #EEE ) " owo).
Signature of C¢ isat Signature
CUROPRERARTEREA SERMAREROEA Chop of and School Chop
FERRRANED the PPP Vaccination Team
LR NAREEREA EERAEE Name of Collector of Name of School Representative
I’ the PPP Vaccination Team

‘ i 5 0 i b T
HP Centre for Health Protection m 3
29 Department of Health
ST = X
EEH R ER
Preparation Before Vaccination Day EERERE MR
%&%5\ Issues to liaise with vaccination team
School staffs
N
Manpower Teachers LSBT
JE—— Monitor the order of students
FEeFe L

Parents volunteers

5. 5 E - R EHE/[KR
Venue setup - provide adequate spacing and facilities
1) WERETL-8 B
Waiting and registration - tables, chairs
2) mEEE-RB -8B

Vaccination- long tables, chairs

3) EEREE-15

Post vaccination observation - chairs
4) ETESRE (WARE) - K&
Emergency treatment (if indicated) — mattress

- HithE : MRS  IRERBR

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

HPuzna=e

30
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EREHRRER

Preparation Before Vaccination Day

6. BX I H 5
Infection control measures
gy © EREREAL

outbreak of inf

Practice hand hygiene
- REEESIZERG T —
Keep vaccination venue well ventilated bt
- THBSEERHEREEER = =

Sith (1B EXRRIREK)
Disinfect the vaccination venue with 1 in
99 diluted household breach after each ]
vaccination session E
]

[ —
ki

semuns
PhRRT
‘ | mEmaReR
i w5
Toal 2R

D
| mimens smene ik
e

‘HP i 5 0 i b
Centre for Heslth Proection
31
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. EWRRERRRE

Notification of suspected institutional outbreak of infectious diseases

isease Outbreak in
m CCC /Child Care Centre

/A RS0/ DR TTARINS Suspected Infecti

= School / Kindergarten |KG.
MR BB ORE | GEMBGR L NIHHCATION M
PLENSTY Ty o Cnta Socaom Office (CENG Coe sk
EwER

B WENETL PRENMAE (MK 24772770)
(CENO)

oA

ZR-mEARR B0 SR

‘HP i o B i b
Centrefor Health Prokecion
32
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BRIMNR IR RSN

Overview of School Outreach Vaccination Activity

- BREGEEEEAEcel BART ERIFEBLENTE (FEEES
EEE) - EHRE  UEBREMHBH(—HNR/ZEWY - 5—H
RER)ERAEBEREEEREEEFEE
School compile a list of consented students in excel format with password
Z/WEERER 3-4 25851 protected (Consented Student List) with vaccination team and send it to
At least 4 weeks before vaccination day PMVD via emails (one message with attachment, the other message with
access passcode)

*EH/E_HRORER - MEREKERIGE

1st dose/ 2" dose shall be compile separately and save as individual file

BEEERE
Vaccination team shall:
ZOEREE 2 285 - MIEEEEREEFTANEREHEERE (FER)
At least 2 weeks before vaccination day Submit Vaccine Ordering Form (School outreach use) to PMVD

- HEREETRELAERLEFREEY

Liaise with schools’ staff of temporary storage of clinical waste, if needed
ol

(HP=znaze x

WEE
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BRIMNR IR RSN

Overview of School Outreach Vaccination Activity

BRE

Schools shall:

i.  RBERKIESIANGEES/BERRAEEABR AR ERRS
(HPV)WEEEEEESRABARRL D FIKBBEST
Use the template as provided in the Schools’ Guide of Notice to
Vaccine Recipient/ Parents or Guardian of the Student on Human
Papillomavirus (HPV) Vaccination to compose and distribute

=P ERER 1 288 notices to
At least 1 week before vaccination day . #AFRAERMIEREE (consented vaccine recipients)

c  WAFRARBEEEE (not-consenting individuals)

i. RESRTERZENSEES (E5) LEEELHE (DHE)
(mA)
Remind consented students to bring old Immunisation Record (DHB), if
any

<.
(HPznaze r

MEE
34 Department of Health
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BIEF TERBGRE 1 THIRRE

Please use the latest version under “Useful Form for Schools”

'RIEEERERE ) #FX

Sample of Consented Student List

e T T
- Jowat . s R R e
o O g SIS v = S el RO R,
e E S o N S
°

‘ HP i 5 0 i b l
CentreforHealth Protecion HEE
35 Department of Health

BER TERBEFEE . THRIRE

Please use the latest version under “Useful Form for Schools”

MaEEE/BERRYUEEZEABRASILFEBERSHPV)NEHEERES ) 84X
Sample of Notice to Vaccine Recipient/ Parents or Guardian of the Student
on Human Papillomavirus (HPV) Vaccination

B/ KEREEN i ()

SR, st (pv)

S UTEREHIES BRI

HEREEBERS

wEER

SREET AT ¢
(B RUEERER (SNEESERAUELM MG/ T

s, P R R

(B B

SR ABLEERES (P R SINEEL) EER

aEa:

S e b

S EEAE A (e SRS R PO EE R

1 R SEERIRAEE G,

RS AR A S o

2 srmsess
5 PEEIREROTI  IEE

SO LA BB o
GHTEICH SR (B © ISR )

R/ BRER AREA £
S

(BAEE=EE)

HPuzna=e

R/ aRen, anyE

(FREIEEEE)

36

£

6 7% #5738 B — A Ak

BHEEHE

A notice template for
hool’s staff to

and distribute one week

before the vaccination

activity

i

Department of Health
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BER TERBEFEE . THIRIRE

Please use the latest version under “Useful Form for Schools”

FaEEE / BERXRAEEZEAMRARILRBRBSHPV)WEEERRS ) #N
Sample of Notice to Vaccine Recipient/ Parents or Guardian of the Student
on Human Papillomavirus (HPV) Vaccination

Noteto B
Mot Lt Papillomavirus (HPV) Vaccination
—(Date of issue)
E T —— x ——
HBRAEHERS
o e Reiins Pt o G of st NOT Consnig o e, .. g
- ‘ i 1S %18 H — F ALK
e T Deparen o Hesth (OH) il aags e o o pubic s S A=
o P eimapetone? i Y REBE A
o A notice template for
= st o ey’ sl . school’s staff to compose
. e o i o e e PRy T, i s il YOI i b and distribute one week
paplmsvis (V) vasiostion oo for v ekl ward before the vaccination

activity

Prncipal Teache sttt in chnge: Principal Techeriaafin chuvee

(Consented) (Not Consented)

(HPmznmme . ﬁ;[s

Department of Health

EEHRRER

Preparation Before Vaccination Day

7. RIS FREREEMNERLE

Preparation for Temporary Storage of Clinical Waste

- BRWRRHT EHNET  ARERERRS

2 (BERN% 26 x25x 17 EXK) KNS
School provide lockable cabinet(s) which should only
be used for temporary storage of sharps boxes (26 x OO L
25 x 17cm each)
XXX XXX,
- BRGHEERASRHEMBEEYET R PCORHRIOOO00KK

RASTREEA  EREVEAENENE - :
e E#I0RL EIRE : s e
accessible by authorized persons only, away from the ’.Q‘

area of food preparation and storage, and properly
locked and labelled

- ITEELAMRBLENMS  RERRNTE
Cabinet must be located in a covered place
unaffected by weather

HPuzna=e ;[g

38 Depariment of Health
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BRIMNRIFETR SN

Overview of School Outreach Vaccination Activity

EHEEEH

Vaccination day

BHEBEEHNRERE 1 meswes wE0AE

Before the start of Vaccination Confirm the venue resources, and manpower are ready
Activity
2. BEWEETHE
Receiving the vaccine

s BEYRASEEEXRERIER
Logistic company will deliver the vaccines directly to the school
- REANBARIBRERSEE
9-valent human papillomavirus vaccine will be used
- BEEREESEWARIBRSEE
HPV vaccines must be received by the vaccination team
BREBE WL KERM S FREE

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

L
(HPmznmme m;[s

39 Department of Health

EiEH

On Vaccination Day

EEEEEE 3 TRELEASTARIER (0B EsfE) -

B4 AT WREAEEBIFRART - IR E A B8 N RFL IR m=HPVY)
BHENEEZ B MR AAEER (1A )

Befo':e the start 'of Check whether students have any special conditions (e.g. absence, fever or

Vaccination Activity iliness), fill in the List of Students Withheld Human Papillomavirus (HPV)

Vaccination and provide it to the vaccination team before vaccination on the

vaccination day (If any)

@ 'Mm.(ﬂlmml, T

WFERARARE (17V) GEELER
it - v )

40

Department of Health
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- v
#=iEH BRI EE

On Vaccination Day During Vaccination Activity

BRZ DR EEENSELE D HEIGE EE ST
ook AR RIERREEENEE D HREE 5
ﬁiﬁﬂ K};FQLE;%*E Only arrange and accompany the consented students to the venue for
Assist in arranging the vaccination in batches

students to have vaccination 2 B B A R TR

Assist in identifying students and monitor the queue

=

3. HERENRREERNSE R ER EEE/BERREE
ABRAANEIERRSHPV) EEE e AR EENREAA
DIRAEEE

Distribute the signed Consent Forms and Advice to Vaccine Recipient/ Parents or
Guardian of Student on Possible Reactions after Human Papillomavirus (HPV)
Vaccination to each student

4 FEREE  THELBRERS (BXR ) BiIRE2/V159E

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

(HPmznmme . e;»[s

Department of Health

BER TERBEFEE . THRIRE

Please use the latest version under “Useful Form for Schools”
FMeEEEEEBERRAEEZEATAARABEERSHPV)EEEEE
BREEENKREZRM, &#F
Sample of Advice to Vaccine Recipient/ Parents or Guardian of
Student on Possible Reactions after Human Papillomavirus (HPV)
Vaccination

BT

Advice to Vaccine Recipient/ Parents or Guardian of Student on Possible Reactions
after Human Papil irus (HPV) Vaccination

HPV vaccines are generally safe. Most students do not have serious reactions after
receiving HPV vaccination. Common side effects are similar to those from other
vaceinations, such as:

(1) Mild and short-lasting side effects, including headache, dizziness, nausea and fatigue.
(2) Soreness, redness or swelling at the injection site.

(3) Fever

‘These can be readily managed by
(1) Sitting or lying down (for 15-20 minutes) after vaccination, which can help to prevent

fainting and even falls or injuries. .
(2) Applying cold compress to relieve soreness and swelling at the injection site. I
HP i o B i b
Cenire for Heslth Proection e
WEE
42 Depariment of Health
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EiEH

On Vaccination Day

1. BREREY (NBWER) BF

Handover of Clinical Waste (Sharps Box)

« BRABKEIFHSNLAEBENG EEEZ2 MR ERSD -

Discard the used syringes and uncapped needles directly into sharps box.

o BFREFRERETIE  BEMERE L - WHESETIHAENRELE -

Place the sharps box on a flat, firm surface and at an optimal position near the injection staff.

s EFIRUEREIRABELHE (70-80%) K - BEEFBUNEF -
Dispose sharps box when the disposable sharps reach the warning line (70-80%) for maximum
volume.

o BHEABWEFRUEZEZERE © (pemresEs)

Seal up sharps box afterwards for proper disposal. (Please refer to the guidelines from the Environmental
Protection Department)

(HPmznmme ﬁ?{!,;

43 Department of Health

EiEH

On Vaccination Day

2. W EE BRI T2 HE

Arrangement on the Collection of Clinical Waste

s NMEEEEREEGRGEHUNER  FEREEEYEFEI
Complete the Clinical Waste Temporary Storage Handover Note if temporary storage at
school(s) is required.

« BEEBREERERRE AR B ZHNERERREY - RS
%fﬁiﬁ NEBREY) - RERER S TR EEE 0 A m i SR
% ZHERENEREY EERFRERRYNEBRRE

Vaccination team shall arrange schedule to collect clinical waste on the same day after
vaccination activity. In case the clinical waste cannot be collected at the end of activity,
vaccination team shall liaise with the school two weeks before to arrange temporary
storage of clinical waste until collected by a licensed clinical waste collector.

- UIRREMESEIENER | BIEEESEMBENREREREY
Schools located in remote areas or on islands: clinical waste will be collected within two
weeks after the vaccination activity.

HPuzna=e ;,_!;
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rEREMEFERRKER.) #F

BER TERBEFEE . THIRIRE

Please use the latest version under “Useful Form for Schools”

Sample of Clinical Waste Temporary Storage Handover Note

W i
@ ammmemmeevgsemts,
SRR =

Department of Health -
@ Human Papillomavirus Vaccination Catch-up Pn;gmmme .1l
Clinical Waste Temporary Storage Handover Form

f— oL e e e e
1 LT - SRE e
e B .
2 : o1 i s App—
s 5 ——
g
LR ™
L SPEEERE  (PLKL) 2. SRR 2. SPIDy
P ———
4 BREMR (PR ‘T
K P\ W
& s Oy
1. i s B
T2
‘ BEREEOGENE ) l RSN MR ‘ |

‘ O
O mws—

RS BHEE

Medical T schoolChop

(HPmznmme

i cro J Yy,
9 = %3 475 =
BREEER HERER
To be completed by doctor/ vaccination team To be completed by school o
LEZ
45 Department of Health

EiEH

On Vaccination Day

- BEEEBRBREHFNNER

- EWEBREYR - AEREE R

EEZBNRUERHEREE  RERNEERYESTH LR

When temporary storage at school(s) is required, school staff and clinical waste collector should confirm the

quantity and weight of sharps boxes upon collection
Ticket.

, and school staff should sign on the Clinical Waste Trip

fie

T

18 5 B % b

Centre for Health Prolection

HE

W

L=
46 Department of Health
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STRIETER

Upon Completion of Vaccination

(HPmznmme Y f;!s

Depar!meni of Health

STRiEIER

Upon Completion of Vaccination

1. XHEIE

Documents management

- BB EEEEIREE Xt
Assist vaccination team to distribute documents

- GEEEEERKESSEAEERRNS (#EER )
Assist vaccination team to ﬁll the Student Vaccination Report (On Vaccination Day)

- RBEAEEABIBEZREHPVRENBEZE (#EH ) fRGEABEHEASR
FEEREHPV)RENEES/RRAEEANBHEWER)
According to the List of Students Withheld Human Papillomavirus (HPV) Vaccination (On Vaccination Day),
Notification to Student/ Parents or Guardian of Student Who Has Not Been Given Human Papillomavirus (HPV)
Vaccination will be composed for distribution

WHETRELE :

And remind students:

© XERFEEBERRE (BHE)

Keep the vaccination record(s) properly

- FEEBEURSHERE  DREREEE

Staff of the Department of Health may contact parent to verify whether the child/ ward has received vaccination

HPuzna=e ;!

iR
48 Department of Health
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SR IRTER ERAGRE  ZRPLEENS (BREE) RREO 1508

q . . i ion f | 1 i .
Upon Completlon of Vaccination Keep the vaccinated students under observation for at least 15 minutes

XHFIREE )y‘

Documents to be distributed
EEERENEE
Had vaccination on the vaccination day

EEAMAREEENSE
Completed all vaccination doses

EEEEE/BERRNEEA
BREANEAEREFSHPV)EEEREAR S ELNRERA
Advice to Vaccine Recipient/ Parents or Guardian of Student on Possible Reactions
after Human Papillomavirus (HPV) Vaccination

EH(ER) R R 5 EERH /
BB TR
Updated (Old) Immunisation Record Card/
Issue Immunisation Vaccination Card

(HPmznmme e;»[s

49 Department of Health

IR SHRIERCER /R FRC IR RE A

Sample of Immunisation/ Vaccination Record

Immunisation Record (DH6) Vaccination Record (DH2684)

HPuzna=e ;,_E;
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BIEFE TERBHRE FTHIRRE
r EE}%EE‘E&*&% 1 ﬁZK Please use the latest version under “Useful Form for Schools”
Sample of Student Vaccination Report

(BRI A)
(Applcabl cny for Sehool Outseach)

T AT P V) S M
BENECHES BRE)
) Vaccination C;
Student Vaccination Report (On Vaccination Day)

Bt

& wmies
BIFHCES : prp@da.govhk)

R AR
“Total no. of voceinated studenis*

BT 0 AR RSPV N T BB T 2 A T (120 el DRI ) 7
Has your School amanged other vaccination (c.z.Scasonal Influcnza Vascination) for studenis during the HPV

O VES EEC]
ST Typeof Vaccine © O FEIEFEALE Scasonal Influcnza Vaccination NoO
O SEAH(ER5 ) Others (please spevify) *

WS A% Actual no. vaccinated®s
"R R AR ST AR

/O BT

g
Fillnby medical rganisation salf Fillinby schon sall
sE #z
Signaure Signaure
e =3
Name Nome
RfiT Bfir
Post Post
i @
ComaetNo. BHRMEE ClinicChop  ComactNo.
P 18 5 B ¥ b "
51 Department of Health

HIETEENE

Upon Completion of Vaccination Activity

Situation

EEEEF

Vaccination Card

Notification (EEAR 18 B FEEBRRARNZES

For individual who is below 18 years of age and consented to receive vaccination only)

HREREMEHBRRIMNRREEEENNDLE - BEERE/ZMERBERFLH  TERERRHRFEE
For those who missed the school outreach vaccination activity due to being absent, the teacher/ staff of the student affair office
should keep the record for students and pass it to them upon their retum to school

@i o [ % o0 H
Centre for Health Protection

MEE
52 Department of Health




1 B

BER TERBEFEE . THIRIRE

Please use the latest version under “Useful Form for Schools”

MaARBEBASLEBRBHPV)EENEEE/XRAEZEANBENS

Sample of Notification to Student/ Parents or Guardian of Student
Who Has Not Been Given Human Papillomavirus (HPV) Vaccination

(PR M) PEFBRESEEN
AL SOV SN

BTN

9

r—

#iEE
(AR PV G  XURT EINEEE) ©

£8 THIBE BRI TS, BE S PV © FE R RS

/BEE

o B

O BETE OH0: FEW R GE_ O /HiE
)

o BEEE
o s

mEEC
O Hit GaEE:

& BIEERI T A AR A
SECh.L 5 HPV 566 o BRATT .3y

SRR
s

H
“EEEMAFESEH DITEMLE i 3

(HPmznmme

Name of Medical Organisaton 2d Offcia Stamp.

Telephone Number

“Vassinaton tesm plesse tick -/ inthe approprists (1 box

53

MEESBERIEE - 5
BEHMINER - MRHEAY
BEMERORBERET
SUNMESBMER | B4
%EHE?%#J:G\?E#EHPWE
iy -

If female students miss
the vaccination in
schools, please notify
outreach team, and
bring along with a valid
notification to reserve
HPV mop-up
vaccination at a SIT
sub-office / a Student
Health Service Centre.

i

Department of Health

=]

Summary

- BERABIBRRSHPV)RBEEXENAURNG T2 8RR hE
N3 SRR S AN R ENER
Human Papillomavirus (HPV) vaccination is an effective way to prevent cervical cancer as
well as other HPV-related cancers and diseases

- BROMNEEEEH IJLURERSE

School outreach vaccination activities can increase the coverage rate

© AINMERSIMNEEE

=2 gh EX
ﬁ'ﬁi;—

B RRAEEFHS

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

(HP ol h i

54
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@m

FASREIA
Take Home Message
- HEEpEREEEEds

Confirm the vaccination dates with the vaccination team

- BEEENRV6-BEHIKERREERAREATEV4-6EMAIENE
=1 —] ==
HZENERE
Propose to distribute the consent forms to parents at least 6 - 8 weeks before vaccination
and collect the completed forms at least 4 - 6 weeks before vaccination

- ZEEEEREGCKEX R HEEERZESELER
Ensure the consent forms have been completed fully and assist the vaccination team in
verifying the students’ particulars

- REBEGH MENMEHAF

Reserve the venue, resources and sufficient manpower

i o B il I[
Centre for Heslth Proection
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