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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
BIE R H N EEE - RS

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 “
EEE
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When to get influenza vaccination?

[hmad|

AT ER IR AT Re G A A [E] - TR B AR B GRBAT
R EE ORI 0T > DATISRORES

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

SUELRR B 2 DI EIPE LR R © 9 Bl MERBIE A TR L
Ay 5eEE - HIEREE B MR R e 11 e B e A R ] 22/ DAH DR 4 (& 2 1 -
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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Types of influenza vaccine

FIMEEZE & mrad B0 TR RS ARG EE S 2R e s A A -
TO(E R = (B M RS B H T 7 2024- 0578 FE0 e R 2 -

The Scientific Committee recommended inactivated influenza vaccines and live attenuated
iInfluenza vaccine (i.e. nasal vaccine) for use in children. Both quadrivalent and trivalent
seasonal influenza vaccines could be used in the 2024-25 season.

/N R B E MR B 2R NE () sTE R tuE R E=E
e RS o

Quadrivalent Inactivated Influenza Vaccine (I1V) is provided in SIVSOP for PSs/SSs.
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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

mEEEENETOERE

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

A L PEAEEGE am Y S5

Issues to liaise Wlth vaccination team:

1. HEEREE ™

Confirm the dates of vaccination *

® = —FIRIEE A (55 AL N RI2EERE )
15t dose and 2" dose (2"d dose applicable to children under 9 years old who have never received any

seasonal influenza vaccination)

® PEfE[XFY7 H 28 HElZ gt mAITE H e Rz et &R}
Vaccination team inform Programme Management and Vaccination Division on or before 28 July
2024
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Preparation Before Vaccination

R HIEZHE
Proposed schedule :

> 5—H  I0H £12H

1stdose: Octto Mid-Dec
> B H MRS ER - DITHE e AT R ErTECER, 202591 F AT
2"d dose: at least 6 weeks apart to allow logistic preparation for the 2" dose; before the end of Jan 2025
 WEHAREE HIAN P 2E RO ERNE PR (RIUHZE—A) R/h—R
INNEEARERERY G ~ B HIZ ~ B ES N RoE (HE—%E )

Pay attention to other vaccination dates: Diphtheria, Tetanus, acellular Pertussis & Inactivated Poliovirus Vaccine (DTaP-IPV Vaccine) -
Booster Dose Diphtheria, Tetanus, acellular Pertussis (reduced dose) & Inactivated Poliovirus Vaccine (dTaP-IPV Vaccine) Booster Dose
for P1 and P6 students respectively by “School Immunisation Teams” (SIT) in the first term (from September to January)

- M T EEQEOEE/NE ) BES R — 2

At least 1 week apart from the vaccination date by SIT

(HpEtns®o ﬁrl; *
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Preparation Before Vaccination

2. IR T EIEE

Distribution and collection of consent forms

/I

/4

mAEERI8HIRATR | FIEE ) KEISK
DH will distribute Consent Forms to school by the end of Aug 2024

R Time EIH Item
ST H R (B 2R 1. ERehg EageEE:

At least 8 weeks before the 1t dose vaccination day School Staff please fill in:

1) S5 —Fliem e H HEE; K
Date of 15t dose of SIV vaccination; and
i) 2R Bl EEE HEA
Date for school to collect the Consent Forms

2. k% ' FEE ) xR EE

Distribute Consent Forms to parents / guardians

L
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Preparation Before Vaccination

2. IRERWE T FIEE ) (8)

Distribution and collection of consent forms (cont'd)

H%‘F'a‘i Time EIF Item

— R H e D 7N E 2

At least 6 weeks before the 1st dose
vaccination day

2.

(Hpmxp

W RIZH R RHEER | FES ) BREY

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

W FAEE ) EEZH " R E R A E
eSS | EEERUGEE

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

& D B PEEIEPMEAEEE AN K T RIEERURAC SR | H
HEEEE

Fax a copy of “The Number of Students Consented to Vaccination of = I—
Each Class” and “Consent Form Receipt Note” to Department of Health

nt of Health
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Sample of Consent Form — Injectable Vaccine
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Sample of Consent Form

SNE (ER) 5TE

B OER EERA

SETIEENTFEICRERE S (R ) B - i
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ETFEER R R E (R 25 B’

18/11/2024  ( Bt) ZEHESEER (HEEERREAT

B Er BFSH) I SEFRESRTOS T ETEE——
R I R R E TR 5 T A -
FEEERAE S RES SN EE R EE (SN ERERAS) - g'“-"ﬂgﬂﬂﬂ 2 (Bf1) =

= A I - R S T e -
WHES - PRI MAREEEE: 21252128 (3HMZHE) B 30754872 (EEsEbEm) ) -
EEBEEDE D) EEEER SR

v

SS—HEEE HIH ERUEIEEE
1t dose vaccination date Date for school to collect the consent forms
(EHERIER ) (HERIER )
(To be filled in by School) (To be filled in by School)
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Sample of Consent Form — Injectable Vaccine
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Including 15t and 2" dose*
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(Part IV) Consent / (Part V) Refusal
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(under 9 years old who
have never received any
seasonal influenza
vaccination)

1. B

Student Information

2. 524 BAysa i s

Student’s Identity Document

3P EIHECER B B SRR R e

Vaccination Record: Received Seasonal Influenza
Vaccine in the past?

4. PHEFREE EOARSIE?

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

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

« FEHHA

Date of Signature

i
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Sample of the Number of Students Consented to Vaccination of Each Class
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il = B 8 110

Centre for Health Protection

2024/25 ZEEETT R BRI MR (R E)E B

EHEE R AR

L EUSERENEESRE  HRIERSHILINE
2. SRR AR 6 B HA SR
EBE - BItRBHUEEEE— 3 1

3. ERTEESEFEN—ETERA - DUSE A
F (MESEES ¢ 2320 8505) -

AR AL [l A

TEEE A -

B RS A B RS B R

NESHE

R e e e e e e ey

—iER

HER

Epgiza LN

2H A8

P4

i

FIEHEERE A

2B <
= _

HER]

FIEHEERE A

A

OfEER

BESR

FIREEEE AW

EFAB

FFER

BER

FIRHEERE AW

SR

Patiz 4

HES

FIREHEEEE AW

2FAB

SR FREEREEAY
SRR E A

ShEw:

5IVS0_5_AL[PS)
METE 2024555

Primary School Outreac

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

The Number of Students Consented to Vaccination of Each Class

[l o

Count and fill in no. of consented students in each class after collecting the consent forms from parents.
Communicate with the vaccination team AT LEAST 6 WEEKS before the vaccination date. The vaccination

team will arra W%E staff to collect this form with the consent forms from schools. Please pass this form

together with t

e consent forms to them.

3. Fax a copy of this form to the Programme Management & Vaccination Division (PMVD) of the Centre for
Health Protection by fax at 2320 8505 within ONE WORKING DAY after passing the consent forms.

TEEE

*

Primary 1

Class

Total

Mo. of consented students

Total no. of students

Primary 2

Class

Total

Mo. of consented students

Total no. of students

Primary 3

Class

L Total

Mo. of consented students

Total no. of students

Primary 4

Class

| Total

Mo. of consented students

Total no. of students

Primary 5

Class

Total

Mo. of consented students

Total no. of students

Primary 6

Class

Total

Mo. of consented students

Total no. of students

SIVSO_S_AL(PS)
Last updated: May 2024

Total no. of ¢ ted students:
Total no. of student in school:

School Chop:
Name of school:
Date: L

i

WEE
Department of Health
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Sample of the Consent Forms Receipt Note

o WEEHRFER

3 H o (B
Fax: 2320 8505 (PERAEE)
PSS -
=):i)

H OEaEmmRENER TR EEEE R AR THEFEREREE DL
REEEREAE#H (SHESE 23208505

2024725 EMMEREFEEREINE (03) 5TE
LFESTEIMRER

B EREAT

B aRE G TR/ ERCE AT A B+ Wi

- e

LU £ N | (BEEm_ REEE-

ATESEINEREEF LA ERBAEEERERER
H=E B RRAEE
ATLE eI NEREIRE A BRERLESR
i

il = B 8 110

Centre for Health Protection

SIVSO_D_A2
BEEE 202445 H

To: PMVD, CHP
Fax: 23100 8505

Please check with medical organisation and fax fhis form to the Programme Management &
Vaccination Division of the Centre for Health Protection (Fax number: 2320 8305) within one

T

PR3 [ A= Bryag O

THHEE M Es T EIR

From:

Name:

Tel

Date

working day after collection of consent forms.

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

Public-Private-Partnership (PPP) Outreach Team

Consent Forms Receipt Note

This 15 to acknowledge that the PPP Outreach Team under
Dr. = of Doctor) of

0\ (Orgamsation)
has collected A (Quatity)  Consent Forms from

ey

(Name of School) on

Signature of Collector and
Organisation Chop of
the PPP Qutreach Team

Signature of School Representative
and School Chop

Name of Collector of
the PPP Outreach Team

SIVSO_D_42
Last updated: May 2024

Name of School Representative

(Name of Schools)
(Contact person)

i

WEE

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
® (FRZHE (PIUIES KR - HIYRREEE) T .

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



REEHIHYZEM

Preparation Before Vaccination

A LS A S5 I

Issues to liaise Wlth the vaccination team:

4. ANFi&E

Manpower

il BL2 B MY

Teachers Monitor the order of students
FiF L e

Parents volunteers Hold the students

@rsnaee g -

Department of Health
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Preparation Before Vaccination

A B P XA W Y S50

Issues to liaise with the vaccination team:

=] . I 2
5. GHMFE - TRELE Fu2= fa] Fasit
Venue setup - provide adequate spacing and facilities
1) EwmlEKEEC - 16 &
Waiting and registration - tables, chairs
2) YEmEE - &G
Vaccination- long tables, chairs

3) PHIHREIE - iF

Post vaccination observation - chairs
4) TR (AR - i
Emergency treatment (if indicated) — mattress
- HYrE - wiEEes - DkGE B

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

<H P: Eh‘%\)rﬁfzaf??rg:d’i&

8 30
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:!_; N

Department of Health
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Preparation Before Vaccination
7. ERHITEEREYINAERE TIE LI ||

Preparation for Temporary Storage of Clinical Waste i

HEABSHE O EE

2 L N L o VA =1=t ——Cauier |
A %B@ \fﬁ‘%ﬁi‘ﬂi\%ﬁﬂ/‘jﬂ%¥‘ ) ﬁﬁﬁéﬁﬁﬁ%ﬁﬁiﬁﬂﬁ CLINICAL WASTE \\ S otE  yyy B
& (EHER B 26 x 25 x 17 [E3 ) ® (B

School provide lockable cabinet(s) which should only be ¥ %W
used for temporary storage sharps boxes (26 x 25 x 17cm o1 P AT 000.8.0,0,0.

each)

+ ERREEIEIE B D RS R T Fo—
FERREA BRI - S I I E - S
i 3 ARG A _

accessible by authorized persons only, away from the area of T —— AR AL SYASTE
food preparation and storage, and properly locked and G gla
labelled

HeEhARne {8025/0:€50.:0.0.9:9.9.0.0.0'¢

BERRY

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

(HpEtns®o a:!_; N

Department of Health
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Preparation Before Vaccination

AR SR S S

Issues to liaise with the vaccination team:;

8. RE R BN BB R R/ R it B R RER

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

T

. 33

WEE
Department of Health

‘HP%*Mﬁmb
Centre for Health Protection
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PERERTEVA

Preparation Before Vaccination

SRR (PIAESRR ~ HIRRRSF)

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

[uu

\

9.

+ WA EFREMHEANEER  FEESEGEFECH - WK SEZLHE

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

¢ AHEEEMIRSS - BB Lh g S A

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

(Hpﬁiwﬁ:ﬁm»u» \ "
Centre for Health Protection -

WEE
Department of Health



PEERTHYZE
Preparation
Before
Vaccination

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

B / X0 / SRR / KR O RS

Bk
SR /4R /4R mRRLh
SR ERNHIRTRER

e =3
[ v
SRR T
EHERAT | — TEsaAP
AR SR M 5 1

YN

ek | @Em | | FlEE
Fe s EEREAM L RS
BERE SRR T PLEE

'y

4 r A4

BTG ER R R LR A R E
EEEREE - R PO Z I —
HGR - BERE R ARTOHR B AR

‘i-‘l 1‘1(1- HEEHBOFER rx;"'f ?3"’9-(‘5
15 1"‘Il|‘a’i¢t""m SR

ZN-NEXAR (B —N2=FEA)

—| B/ PLARARERARERERXE R TRNMNR

PoRAINER (2L 3107 2180

A / A/ R R AL / AR LS

Wi —:
WE R/ HEN / HEEBHRPO/
&h 52 0P 0 P 26 T I e 1 B
EHBE
H: WEREPL PRENMLSE (MK 2477 2770)
{ CENO)
PSR  ( 10 T T w P O w L
5 - i
AL -
[ BT - Ca
WEE (s a5
T B
B R o A = LR LE
i i N
5 EE I:l
ST 1
O =
O wessmim O o
R
ok 2] _-.‘- :r : [T
o I E R N N
'“1“ S m [ SN

KRR R - U mxmam {470- 3107 2180 )
LT R R e ?m {70- 2591 9113 )

i AEE S : 24772772

—N—EEXARE I —N-=&1A)

i
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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’-HiE:§ E \ 6
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
37
WmEE
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(F—BiEE#EEH—ENAE - AEEE)
Sample of Notice to Parents on Seasonal Influenza Vaccination- First Dose

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

HP

il = B 8 H1 .0

Centre for Health Protection

# HEREEEERLNRE

e AR - &

(A RS TER S

SIVSO_S_A2
B|EEF 20245 H

PILEIT

—
—
E
—

SIVSO_S_A2

Last updated: May 2024

SHHVZRREA (/) | &

Notice
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
vaccination 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 2t aur school on
(Date of vaccination). Please kindly remin. woud child on the day of

vaccination fo:

1. Bring Seasonal Influes , Vaciimation Card (if available)
2. Have breakfasf inInc S jorning
3. Wear clothe . psh that the arm can be exposed easily for vaccination

(if r¢cerving ipjectable vaccine)

Please inform our school immediately if your child has already received
2024/25 seasonal influenza vaccine after 1 September 2024 or for any
queries about the above arrangement.

(Please be punctual for vaccination at the time specified by the school:

latecomers will not be entertained)

Principal/Teacher in charge:

i

=

Department of Health
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~

HRZRREAN (/) | @A

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

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

B
2024/25 FEHETEEFRHIIE (2R) 18
EEEE

B A rEEEETHRENFR -

R (O ZieEmEEs (AREE
fE) ElRCRELE RPN LR R T AR RS -

BEFLGEWEFAEER SR MR T EESEERNEY - B
I - FrrE R R B TR AN T R AR R -
MRTEH LM HIGEED FEREENRE -
BRRAEES - A
£ H_ __H

prﬁ’-tﬁﬁiﬁ 0L

Centre for Health Protection

SIVSO_S_A2
BB EE: 024 H

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

(Date of issue)

To Parents of Students NOT Consenting to Vaccination

The Department of Health (DH) will arranée vaccinaion team (by
DH or through public private partnership)iv. rovi »1* dose seasonal

influenza outreach vaccination at oug shoor ' {Date of vaccination).

DH has not received wour conisent for seasonal influenza
vaccination for vour child unidér thie above Programme. Therefore. the

vaccination feam will -xJ1 provide seasonal influenza vaccination for

vour child.

If you have any queries about the above arrangement. please contact

the school as soon as possible.

Principal/Teacher in charge:

i

=
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Arrangement on the Vaccination Day & Upon
Completion of Vaccination

o
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qrengy!

TETE

On the Vaccination Day

B RbEGET 1 SITRLEHEESN - TERAT
Before the start of Vaccination Activity Confirm the venue, resources, and manpower are ready
2. HREE
Receiving the vaccines

N/ Saa] Vaxam N — e+ . N
o PRAVUEREIMMEER Craztr)
Quadrivalent Seasonal Influenza Vaccine will be used (Injectable Vaccine )
NP — ~7 N2 VA= Z A VAN - X S
® Vit E PEFEIR B R AR A BB
Logistic Company/ Vaccination Team will deliver the vaccines directly to the school

o i A KIR fE] — e fy B THF305) — 9KF 3047

Vaccine delivery time generally is designated from 7:30 - 9:30 am

o AR EHE HUNEIEE

Influenza vaccines must be received by the vaccination team

o SIS B hh Pk Zr & K SR B T R

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

HIJ I’ = M1 a8 Y A a1
Centre for Health Protection E
WEE

Department of Health




g
On the Vaccination Day #
LIES: L bl g LA
rr éslmﬂr RREHE R RIS TR O SR EE BN ER

TRy EEIEESRE (&) e —,

Before the start of Vaccination Activity (Cont’ d) B e —

3. TR B RA BRI ;
(40: G5 ~ BB S

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

T

'I'

(If any)
Rk amates
@ T
HpEmans |\

Department of Health



AL

On the Vaccination Day

FEREEEEE G
During Vaccination Activity Assist in arranging the students to have vaccination

1. 55 A2k b [l [E B R R AR o L B e i i

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

2. s R B2 AR RIS RF R

Assist in identifying students and monitor the queue

3. BRI ER AR

Assist in holding the students

4 K(EZFN ' FES ) 2IkéGEE

Distribute the signed Consent Forms to each student

5. Ptk » ZHHERAEHENY (BiERE) ¥R 201575

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

(HpEzmEns @L ®

Department of Health
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Technique for holding the students

+ EEEEFEER TR LE

Hold the joints of shoulder and elbow of the arm to be
vaccinated

<HP b f;!; “

Department of Health
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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

i

WEE

Department of Health
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Example of Venue Setup and Logistics on the Vaccination Day

2%@5
(EDEEEELE: Waiting Area T

S

Department of Health
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Example of Venue Setup and Logistics on the Vaccination Day

i

=D v

3 ]%""

@mmm Vaccination Area

Centre for Health Protecti

—

i

47
mEE
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Example of Venue Setup and Logistics on the Vaccination Day

@gﬁﬂaws Observation Area T w

r Health Protection ﬁi E §
Department of Health
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Example of Venue Setup and Logistics on the Vaccination Day

5. 7?“7? i
@ 5 1 38 Treatment Area N .

mEE
Department of Health
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Upon Completion of Vaccination

T
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Upon Completion of Vaccination

1. X pRE

Documents management

o S PrEET ks (FFEH )

HP

i~

Student Vaccination Report (On Vaccination Day)

il = B 8 110

Centre for Health Protection

2024025 FEERNEHRASRERFE BEEECHES @ER)
2024/15 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme
Student Vaccination Report (On Vaccination Day)

i EmERSEENRE S EEEE I —ELERA SEEEREE SR L EHOAEEREY
HEFHN TSRS 2320 8505)
Please check with medical erganisation and fax this fiorm to the Programme Management & Vaccination Division of the

T P P P T

BRECRR
School Code

ERHEEEE
SPID Mame of responsible doctor

BT
Name of medical
orgamsation

#=EOm

Date of vaccmation

HEaEw DB (st dose) [ = (2nd dose)
Vaccimation session
5 A S [0 F—0TFF (1ot wet)

[0 F=NEFF (2nd visit)

SR ) 8y
Total no. of students in school

I AR

Total no. of consented students

HiREE AR

Total no. of vaccinated stdents*

BREAERFECARESSRRES P BEEiits (Ff - fdkn) 7
Has your School amanged other vaceination (e.g. COVID-19 vaccmaton) for students dunng the SIV School Cuireach
activaty?
[ YES 0 44

I HES Type of Vaccne @ [T #Fmdiks COVID-19 Vaccme NO
O Fooffh 1) Others (please specify) :

‘WIEFHE )\ B Acal no. vaccinated®;

AR IRRERR S BRI RELE)
*Counting actual no. of vaccinated students on vaccination day (May be different from the no. of consented stdents)

F AR e R FEERE R S R
Fill m by medical organization staff Fill in by school staff
wE . wE
Signature ) Signature
#E . #HE
Name ’ Name
k- . E-ain
Post ’ Post
L E . e
Contact Mo, ~ B SIS EEE] Clinic Chop Contact No.

STVS0_S_Cl
BibwE- 2024 4£5 H

N .

WEE

Department of Health
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1%

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

ARES _BRREHENRE

Do not need 2"d dose vaccination

4

FEEREEERIEHER A

Seasonal Influenza Vaccination Information on Side
Effects

| REMIR R R

Seasonal Influenza Vaccination Card

RES 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

Department of Health
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" [EEREE (R

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

54
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Sample of Seasonal Influenza Vaccination Information on Side Effects

/J\'%&EP%‘@FH /J\%i@ﬁﬁ Seasonal Influenza Vaccination

Seasonal Influenza Vaccination Information on Side Effects (Injectable Vaccine)
Information on Side Effects (Injectable Vaccine) and 2" dose Arrangement

The Department of Health (DH) has arranged Vaccination Team (by DH or
through public private partnership) to provide your child

(name of student) with Seasonal Influenza Vaccine
(SIV) at your child’s school on (date). Inactivated
SIV (by mnjection) was provided. Please note the information below:

The Department of Health (DH) has arranged Vaceination Team (by DH
or through public private partnership) to provide your child with Seasonal

Influenza Vaccine (SIV) at your child’s school on

(date). Inactivated SIV (by injection) was provided. Please note the
mformation below:
1. Imactivated influenza vaccine is very safe and usually well tolerated, apart

1. Imactivated influenza vaccine is very safe and usually well tolerated. . ) .
© ‘ ¥ sale s ¥ ° from occasional soreness, redness or swelling at the vaccination site.

apart from occasional soreness, redness or swelling at the vacecination

O 3 %T _E \JT_T—‘ —+ - site. 2. Some children may experience fever, muscle pain, and tiredness 6 to 12
/ j: X R hours after vaccination. These usually improve in two days.

2. Some children may experience fever, musele pain. and tiredness 6 to

rnjectabl’e Vaccrne 12 hours after vaccination. These usually improve in two days. 3. If fever or discomfort persists, please consult a doctor. Severe allergic
reactions like hives, swelling of the lips or tongue, and difficulties in
3. If fever or discomfort persists, please consult a doctor. Severe allergic breathing, or serious adverse events such as limb numbness or weakness

reactions like hives, swelling of the lips or tongue, and difficulties in are rare but require emergency consultation.

breathing, or serious adverse events such as limb numbness or

weakness are rare but require emergency consultation. The Vaccination Team will visit the school again on fo
provide 2 dose vaccination for your child. (Children under 9 years old who
have never received any SIV are recommended to have 2 doses of SIV with

) ) a nunimum interval of 4 weeks.)
If wyou have any queries regarding SIV. please call

If wyou have any quertes regarding SIV,  please call

Vaccination Team from:

(Name of Enrolled ddciord Muydical Organisation) Vaccmation Team from: _ ~ |

(Name of Enrol!=< doci st/ N edical Organisation)
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Sample of Seasonal Influenza Vaccination Card
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DEPARTMENT OF HEALTH
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Seasonal Influenza Vaccimation Card

# 4 Name

H4 HES Date of Birth 45 Sex

HEERYT - PR T REER SR T
Please keep properly, and present this card on receiving
subsequent mfluenza vaccination

EIWVE0 D C4
Last updated: May 2021
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Sample of Notification to Parents - Seasonal Influenza Vaccination Has Not Been Given
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Date
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

The Department of Health (DH) has arranged vaccination team by designated medical organisation to
provide Quadrivalent Seascnal 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:
was absent from school
had physical discomfort [e.g. flu symptoms/ fever (body temperature _ =C)/ others ]
refused vaccination
may require further assessment before vaccination by health care professionals in appropriate medical
facilities. Please consult your family doctor for further advice.
others (please specify: )

O Ooooo

The wvaccination team will not rearrange SIV for your child at his/ her school. Please arrange
vaccination for your child at your family doctor’s clinic or any private clinics.

Under the Vaccination Subsidy Scheme (VSS) of DH, children who are Hong Kong residents are eligible
to receive SIV. with Government subsidy, from private doctors enrolled in VSS. Doctors participating in VS5
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

“List of Taccination Subsidy Scheme Participating Doctors”

Name of Medical Organisation :

Telephone Number :

*Vaccination team please tick the appropriate O

i

SIVS0_D_B1 ﬁi& §

Last updated: May 2024 Department of Health
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Upon Completion of Vaccination

2. WEBRRBYIHIZHE

Arrangement on the Collection of Clinical Waste

o e PR i i Lo R [E—RWUERBHREEY) - AIEBIGS IR ARREWCEREIREEY) » b REfE X
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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.

/INERANEE RS —IORISE R PR S ey — AN R B R EEY)

Primary School Outreach: Clinical waste to be collected within 2 weeks after each of the 1st and 2"d dose activity

(L7 (A S SRR - 1R 58 R B PR S i B UEE RS R R

Schools located in remote areas and on islands: clinical waste to be collected within 2 weeks after the 2nd
dose activity.

ELINEE AR e AU BN HY R R Y

Secondary School Outreach: Clinical waste to be collected within 2 weeks after vaccination activity T
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Handover of Clinical Waste (Sharps Box)
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Collection of Clinical Waste
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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
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Second Dose Vaccination Arrangement
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Preparation Before Vaccination & On the Vaccination Day
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Preparation Before 2"4 dose Vaccination
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Venue setup
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Manpower
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Prepare the lockable cabinet(s) which should only be used for temporary storage of the clinical waste
until the collection by the designated collector later

‘Hpm#m3m@
Centre for Health Protection
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Sample of Notice to Parents on Seasonal Influenza Vaccination — Second DoSe (one week before the 2 dose of Vaccination Day)
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Notice
2" dose Seasonal Influenza Quireach Vaccination

(For PS and KG/CCC )

(Date of issue)

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

Department of Health will arrange vaccination team (hy DH or through
public private partnership) to provide 2% dose seasond. ‘niluenza outreach
vaccination® at our school on (Date of vaccinati<n). Please «<indly note the

following remarks:

1. Inform our school immediats@if \wo. »child has received 2™ dose
2024/25 seasonal influenza vaccine (SIV) after 1 September 2024 or
you disagree for yous child to 1rceive the above vaccination

2. Bring Seasonal Ino™ - Vaccination Card on the vaccination day
(if available)

3. Remind your child to have breakfast on the vaccination day

4. Wear clothes such that the arm can be exposed easily for vaccination

(if receiving injectable vaccine)

Principal/Teacher in charge:

*Children under 9 wears 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
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Similar arrangement as the 15t dose vaccination

THETPETRAY 24 N B s — /D

Expected to have fewer students than the 15t dose
EARREAE B RNRIE - PR R E 24 AT
 FREEHIE - RARESEMER R | TG

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

S A PR R Sk e (REFE )

Fill in Student Vaccination Report (On Vaccination Day)

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

* PEEGLRE EE e N TR RS L R EHERT T A

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

» ERYNEREEE I UEEmE SR

School outreach vaccination activities can increase the coverage rate

. RIEVERANEES RN - FENRE AL

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

<prmﬁﬁ:s E \ o
Centre for Health Protection
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Take Home Message
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Confirm the 1st and 2nd dose vaccination dates with the vaccination team
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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
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Reserve the venue, resources and sufficient manpower

‘HPfﬁ’-F Py a8 L
Centre for Health Protection
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Question & Answer Session
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Programme Management and Vaccination Division Telephone Enquiry

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

e B R 2024/ 25F MR BIREERINE (R ) TEIRYSIR

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