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2019/ 20 Seasonal Influenza Vaccination (SIV)
School Outreach (Free of Charge)
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Require School’s Support
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Similar to the preparatory work for “School Immunisation Team?” visit, but the
number of students vaccinated are expected to be more
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Co-operate with designated vaccination team
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Briefing Content
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Preparation Before Vaccination
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Arrangement on the Vaccination Day & Upon Completion
of Vaccination
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Know More about Seasonal Influenza Vaccine (S1V)
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Preparation Before Vaccination
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Issues to liaise Wlth vaccination team:
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Confirm the
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dates of vaccination *

1st dose and 2" dose (under 9 years old who have never received any
seasonal influenza vaccination)
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Vaccination team will inform Vaccination Office on or before 12 July 2019
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Preparation Before Vaccination
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Proposed schedule : 15t dose (Late-Oct to Mid-Dec), 2" dose (at least 6 weeks apart to allow logistic
preparation for the 2"d dose, before the end of Jan 2020)
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Pay attention to other vaccination dates: Diphtheria, Tetanus, acellular Pertussis & Inactivated
Poliovirus Vaccine (DTaP-IPVVaccine) - Booster Dose Diphtheria, Tetanus, acellular Pertussis
(reduced dose) & Inactivated Poliovirus Vaccine (dTaP-IPVVaccine) Booster Dose for P1 and P6
students respectively by “School Immunisation Team” (SIT) in the first term (from September to

January)
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At least 1 week apart from the vaccination date by SIT
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Preparation Before Vaccination
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Distribution and collection of consent forms
o BIEFBRNBHIER ' FIES J KT
DH will distribute consent forms to school by late Aug 2019
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At least 8 weeks before the 15t dose Distribute consent forms to parents
vaccination day
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Preparation Before Vaccination

2. JR#E R T IEEE

Distribution and collection of consent forms

Fff] Time EEIE Item
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Collect and check whether the consent forms are completely
filled in

2. 8x ' [FEE ) KEEHZH | ZYLE R
B4 NB ) GHERILEE | EES SUGEEE

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

At least 6 weeks before the 1st dose
vaccination day
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Sample of Consent Form
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Sample of Consent Form
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Sample of Consent Form
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Including 1st and 2" dose*
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Agree / Disagree

- VERREEKABNE - EfRE5SE

Read the appended information, including
contraindications

© KRR EYEE

Received SIV in the past?

- SEHEANERMN

Student’s personal particulars

© FER/ EEABREERL ~ R REE

Contact no., name and signature of parents/
guardian
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Sample of the Number of Students Consented to Vaccination in Each Class
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[Primary School Outreach|

2019/20 Seasonal Influenza Vaccination School Qutreach (Free of Charge]

The Number of Students Consented to Vaccination in Each Class

DH or medical organisations; private doctors will arrange staff to collect consent forms for vaccination and this
form. Please fax a copy of this form of The Number of Students Consented to Vaccination in Each Closs to the
Vaccination Office of the Centre for Health Protection (Fax number: 2760 0563) after consent form collection
at least & weeks before the vaccination date.

Class

No. of consented students

e o o o o e o o

Total no. of students

Total

Primary 2
Class.

No. of consented students

Total no. of students

Total

Primary 3
Class

No. of consented students

Total no. of students

Total

Primary 4
Class

No. of consented students

Total no. of students

Total

Primary S
Class

No. of consented students

Total no. of students

Total

Primary 6
Class

No. of consented students

Total no. of students

Total

Total consented students:
Total no. of student of the school:

Stamp of school:

Name of school:

Date:
Ss0_5_ai(Ps)
Last updsted: July 2015
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Sample of the Consent Forms Receipt Note

2019/ 20 Seasonal Influenza Vaccination (SIV) School Outreach (Free of Charge)

Public-Private-Partnership (PPP) Outreach Team

Consent Forms Receipt Note

This 15 to  acknowledge that the PPP Outreach Team  under

Dr. (Name of Doctor) of
(Organisation)

has collected (Quantity) Consent Forms from

(Name of Primary School)

on

(Date).

Signature of Collector and
Organisation Chop of
the PPP Outreach Team

Signature of School Representative
and School Chop

Name of Collector of
the PPP Outreach Team

Name of School Representative
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Preparation Before Vaccination

LR S am IV SR IE
Issues to liaise with the vaccination team:

3. PEEEEIHBHIERE] ~ R SR TS E&E K]

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

activity

L
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Preparation Before Vaccination

TR Y ST

Issues to liaise Wlth the vaccination team:;

4. NFfca

Manpower
e AL - EEEBEEMNT
Teachers Monitor the order of students
FicFm L - RUEE
Parents volunteers Hold the students
BEE
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Preparation Before Vaccination

OB SR

Issues to liaise W|th the vaccination team:

5. G & - et e 2= ] ekt

Venue setup - provide adequate spacing and facilities
1) EmfEfkEEC -8 &

Waiting and registration - tables, chairs
2) EmPEE - e~ &

Vaccination- long tables, chairs

3) PHEREIZE -7
Post vaccination observation - chairs

4) BITEERE (WHFE) - 5
Emergency treatment (if indicated) — mattress

- HMYIE C AEEES - NERAE KB ’
@ Other materials, e.g. speakers, rubbish bins and plastic bags T

fil £ B & 0 16
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Preparation Before Vaccination

6. Br e Y (FlasUiiEEsa)

Temporary storage of clinical waste (sharps boxes)

- SN A A A EE e R Y 2 A ] _EERAIE
UEF ﬁfc6i8{lﬂ sGERE (EHE26x25X17[ER) -
SRrESEIES Sty

School needs to provide lockable cabinet(s) which should only be used for
temporary storage of about 6-8 sharps boxes (26 x 25 x 17cm each) until the
collection of clinical waste by designated collector later

L
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Preparation Before Vaccination

BB T A SRR

Issues to liaise with the vaccination team:

HE o PIRCER YR AR s [ St A s AR

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

N,
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Preparation Before Vaccination

8. (Rl (PSR - MRS, )

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

* %

\

1208 FBE A/ NEER > BEEig H8HUHN -

\

IR EZEHE

If

Education Bureau makes an announcement that all primary schools are

suspended, vaccination activity will be cancelled automatically and re-
arranged later

L
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Preparation Before Vaccination

40— T ] — SR A

About one week before the 15t dose vaccination day

s FERGGTEN | B -RIREM R R e R E LA

Vaccination team will send the 1st dose Seasonal Influenza Vaccination Student
List to school

-« SRR IE R EIRSE | BRI H p— 2 B

School can distribute the Notice to Parents One Week before the 1st dose
Vaccination Day according to the list

(@prsnane = -
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Sample of 15t dose Seasonal Influenza Vaccination Student List

RPN XX BB ARSR: XX04 HERI: 1A
JET 42 4%: st dose Seasonal Influenza Vaccine EE B 28/10/2019
DSk #:4 / Name TR DOB Vaccination taken in Put ;i_ v eT'r'tcr May need 2nd dose Rcmﬂks
Class No. Sex current year? vaccination ] B TS st
1 [ ER M 03/12/12 N .
CHAN LEUNG Y
B /B M 04/12/12 N
Chan Siu Ming
3 [ A:8H M 05/12/12 N N
Chan TAI MING
4 [HiEEEA M 06/12/12 N
Chan CHONG MING A W N I
5 [ M 071212 N
CHAN MING A W N
6 o M 08/12/12 ,
CHENG MING Y
7 3%/ M 09/12/12 Nl T ]
CHEUNG Siu Ming Y
8 AW M 10/12/12 N v
CHEUNG TAI MING
9 SRER M Wiz | N -
CHEUNG CHONG MING Y
11 & M 1212 N v
CHOW CHONG MING
12 EE=L M 14/12/12 N .
HO CHONG MING Y
13 B M 15/12/12 N R
HONG MING Y
14 FFEH M 16/12/12 N .
HUI MING Y
15 = M 17/12/12 N .
KWAN CHONG MING Y

HPfﬁ’Hﬁiim»lh
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Sample of Notice to Parents One Week
before the 15t dose Vaccination Day

ARGHER. #_ R R HRAEBAKREIREER A
PR AR I — BRI R B e AR RS - 35 HR R FERHE

L {6 20194F9 H 1 BI&TERE 201920 FREFREWEST » A5 L HLEAIEE
. SRR B AR B SRR )
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[

Fef/ e 2 il

RS 2019 6

SIVSO_S_A2

Last updated: June 2019

Notice
Seasonal Influenza Qutreach Vaccination

___(Date of issue)
To All Parents,

Vaccination team from the Department of Health/private doctors will
be providing 1*' dose seasonal influenza outreach vaccination at our
school on (Date of vaccination). Please kindly note the following

remarks:

1. Inform our school immediately if your child has received 2019/20

seasonal influenza vaccine after 1 September 2019

[ ]

. Bring Seasonal Influenza 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:
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Arrangement on the Vaccination Day & Upon
Completion of Vaccination
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On the Vaccination Day

1. BRI S
Receiving the vaccines

+ PRAEFEIMRE S E

Quadrivalent seasonal influenza vaccine will be used

* VI EIE EREE ST BEAA

Logistic company will deliver vaccines directly to the school
o rA L IREF R —R R B THF305) — O
Vaccine delivery time generally from 7:30 - 9:00 am
- HFEREESEUUREEE

Influenza vaccines must be received by the vaccination team

MR I R SR B R

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

—

(@prsnane -
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On the Vaccination Day

2. 2

Assist in arranging the students to have vaccination

+ THREEERAARAIE] (B0 GAER ~ SRS )

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

¢ EAT§$§/£§ﬁ7<EFﬁ§DEU  BRIEYE TR BT e A ER
AXE ) WRRGEREEE ( ﬁDE )

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

(@prsnane = -
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Sample of List of Students Withheld Seasonal Influenza Vaccination

B EEEER 5EE

MEEEREFLTRR - EEERERTE - tEESEEREINSE (EESHAGR) MR
ELfEEIRTER -

5 L 252 I | CEEEESRORE - ESRETRERS B8 | &2
(REES METHISPIE ¥ i) ;
FE | SETS EfFE (E=H)

To : Vaccination Team Date

List of Students Withheld Seasonal Influenza Vaccination

If the students have the following conditions, please fill-in this form and provide it to our vaccination team
(before vaccination) on the vaccination day.

Class Name of Students | Class Students with consent for vaccination BUT withhold Remarks
1 today b of
No. | plessepata “v™ tothe appropdate box ) ©
absence gt‘éﬂg:flmt Other reasons (pl. specify)

‘ H P WS
Centre for Health Protection
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On the Vaccination Day

2. W R (45)

Assist in arranging the students to have vaccination (cont'd)

5 B =7 =
o EEZREEMT
Monitor the order of students

* RIS

Assist in holding the students

+ PEEEETR 0 PR E G 2/ V155 5
Keep the students for post-vaccination observation for at least 15 minutes

(CEEE .
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Technique for holding the students

+ BEEREFERERNT
R BRR A &

Hold the joints of shoulder

and elbow of the arm to be
vaccinated

L
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Example of Venue Setup and Logistics
on the Vaccination Day

B

3 Registration Counter

(@pmzneee Registration Counter r
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Example of Venue Setup and Logistics
on the Vaccination Day

T

: 3
LEZ
Department of Health

0

@mmm\ Waltlng Area

Centre for Health Protection



P

PR H BV RO AR 2P Fn
Example of Venue Setup and Logistics
on the Vaccination Day
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1



Pt

S0 AR 2 su ]

Example of Venue Setup and Logistics
on the Vaccination Day
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Observation Area §eg
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Example of Venue Setup and Logistics
on the Vaccination Day

5. )& & ,
@rﬁgﬁm:; Treatment Area T
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Upon Completion of Vaccination

L)

Department of Health



SERCETER

Upon Completion of Vaccination

1. SRR

Documents management

o PN I B e HYER

For students who need 2" dose vaccmatlon

> B TR R RS R E R E

2nd dose Seasonal Influenza Vaccination Student List

> ' EIWEFERE ) B S e H A

Information on Side Effects with 2" dose vaccination date

 FEIMREVEE R FRUEEIT
(BE A AE 5 T B P SE Rl 1 77 3%)

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

(CEEE K-

(Ex
Department of Health
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Upon Completion of Vaccination

1 S0 (48)

Documents management (cont’'d)

o NP AU Y A
For students who do not need 2" dose vaccination
> | BEIMEREYEE R

Seasonal Influenza Vaccination Card
> EWERHERHE |

Information on Side Effects

o TEFETEH ERAKRA R HHVEE

For students with vaccination withheld on the vaccination day

> | ZRIEHAE - REPEEEEIMEREEHE |
Notification to Parents - Seasonal Influenza Vaccination Has Not Been Given

(CEEE X

fiEE
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Sample of 2"d dose Seasonal Influenza Vaccination Student List

i aiE XXER EERCaRTR:
B 2nd dose Seasonal Influenza Vaccine SEEFHHA 23/12/2019
TSR #:4 | Name il DOB May need 2nd dose Remarks
Class No Sex HoEEFE RS A sk
1 i3 M 03/12/12 v
CHAN LEUNG
6 -4s 2] M 08/12/12
CHENG MING Y
7 T=/)N8H M 09/12/12 v
CHEUNG Siu Ming
3 AT M 10/12/12 v
CHEUNG TAI MING o _
9 TR M 121 Y
CHEUNG CHONG MING A
11 IS M 13/6 12 v
CHOW CHONG MINCG
12 fa 6] ] L MO | 42 v
HO CHONE MING
13 AR | M 15/12/12 v
HONG MING
14 5FHH M 16/12/12 v
HUI MING
15 k== HH M 17712112 v
KWAN CHONG MING
fi & B a8 50

Centre for Health Protection
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Sample of Information on Side Effects

FEIMRREER
BfFFHENER (EHEH)

FEIMERREE
BlfERENE (EHIER)RE HEZH
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Sample of Seasonal Influenza Vaccination Card
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Seasonal Influenza Vaccination Card

2 Name

H&=H B Date of Birth TER Sex

PIED) UOTIEWIIOE, EZURNIIUT [ETOSERS

S EHEERYTIEE

FEERT - TR TIEERRESHIREF
Please keep properly, a.nd present this card on receiving
subsequent influenza vaccination

SIVSO D C4
Lazt updated: June 2019
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Sample of Notification to Parents - Seasonal Influenza Vaccination Has Not
Been Given

HPHEEIFEEEW'C\

P IEE

Centre for Health Protection Vaccination Office

HP @ & b i i

Centre for Health Protection

R A 83 R

ation Office
AELEEE  OurRef
£ Tl

Out Ref. Fax

Tel.

Fax Date
Dear Parents/ Guardians of (Name of Student/ Class).

2019/ 20 Seasonal Influenza Vaccination (SIV
Notification to Parents - Seasonal

dlool Outreach (Free of Charge
ion I1as Not Been Given

The Department ol Health (DH) has arranged vaccination team to 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 because* your child:

O was absent from school

O had physical discomfort [e.g. flu symptoms/ fever (body temperature _ °C)/ others ]

O refused vaccination

O may require further assessment before vaccination by health care professionals in appropriate medical
facilities. Please consult your lamily doctor for further advice,

O others (please specify: )

DI vaccination 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 Govemment 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
(https:/apps hev.gov hk/SDIR/EN/index aspx).

S X
“List of Vaccination Subsidy Scheme Participating Doctors ™
For enquiries, please call our office a1 2125 2537

*Vaccination team please tick the appropriate circle

iy O ik v, 4 Vaceination Office

Centre lor Health Protection

Department of Health
Y 147C 4k 248
EHl 147 = 24T, 147C Argyle Steeet. Kowloon. Hong Kong
Street, Kowloon, Hong Kong SIVSO_D_B1(DH)
SIVSO D B1(DH) Last updated: Junc 2019
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Upon Completion of Vaccination

2. WEEBHRREYIRIZHE

The arrangement on the collection of clinical waste

» SRRt A T AEE R R EEY) 2 A R ] _ESRATAE -
RIS PR R IR B RS

School needs to provide lockable cabinet(s) which should only be used for temporary
storage of the clinical waste until the collection by the designated collector later

© RPN B TR 5 iR K AT 2 B SR
TP EEY) o LB S B R A B e By S A5 Rl 22 HRFR 56 —
P FERER SE AR R A HAA -

Suggest the vaccination team to arrange collection of clinical waste 2 weeks within
the completion of each dose and 2 weeks within the completion of 2nd

dose for schools located in remote areas and on islands. .
Hp s nare T
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Second Dose Vaccination Arrangement

REE IR

Preparation Before Vaccination
e

On the Vaccination Day
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Venue setup

WES

Manpower

* TR HH]

-~

S I REE AT

VEE Y

Preparatlon Before 2"d dose Vaccination

-~

KeA] AR

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

(@prsnane
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Sample of Notice to Parents One Week
before the 2" dose Vaccination Day

Notice
2" dose Seasonal Influenza Qutreach Vaccination

(Date_of issue)

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

Vaccination team from the Department of Health/private doctors will

be providing 2 dose seasonal influenza outreach vaccination* at our

school on (Date of vaccination). Please kindly note the following remarks:

LM STZAEW019F9 B 1 HEREHEES
PRI o ST RIS

“#1 201920 FE R

1. Inform our school immediately if your child has received 2™ dose

2019/20 seasonal influenza vaccine (SIV) after 1 September 2019 or

o

. R E B R
3. AR NTEMERR LEERTR

AR o DATRERE (ST )

BEE (W)

you disagree for your child to receive the above vaccination

[

. Bring Seasonal Influenza Vaccination Card on the vaccination day

4. HEH BTREEENE

(if available)

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

'S

o ) Wear clothes such that the arm can be exposed easily for vaccination
BRI TR PR
(if receiving injectable vaccine)

" T R Principal/Teacher in charge:
VEERE BRI ARG

fEes i

EARSERR R

TRl A TR ) R VAl 4 20 -

*9 BRI

*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.

& SIVSO_S_A3 _S_ I l
HP fﬁ "t m ;s qJ BT 2019 46 7 ila\:ts‘ipza?:mune 2019 46
Centre for Health Prote ﬁi $§
Department of Health
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On the 2" dose Vaccination Day

 ZHEREELSE R H A

Similar arrangement as the 15t dose vaccination

- THETREERYERE AR R

Expected to have fewer students than the 15t dose

* EORAE(EE R - BEERERITE S E AT
KRS - RAFEFREOMRREE ) AR

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

(CEEE n.
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Part 3
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Know More about
Seasonal Influenza Vaccine (SIV)

L)

eeeeeeeeeeeeeeeee



T RHRE

Frequently Asked Questions
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(1) Z=Eptnt Rl R B F R A

FAQ on SIV
SEETHER R 10%5E38 A ?

Is the efficacy of flu vaccine only 10%?

= IS

Answer

s REEIPURBURITHYRBEY) & » RUEEE 5
655k LA N N TFe i rpReERUH Al 22 H 732 704290
When vaccine strains closely match the circulating influenza viruses, efficacy of
influenza vaccine in individuals below aged 65 years typically ranges from 70% to 90%

Department of Health
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(1)Z=EntEAt R B 5 AL

FAQ on SIV

EE ()

Answer (cont’d)

* JLATHYZEERTE LR SR T RE S NG 052 © ZREN
P L IR B Y B o7 R B AR AR AT B R s R T R
HT o LUIIR 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

L
(@prsnane -

Department of Health
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FAQ on SIV

BV & 27K b &I ?

Does flu vaccine consist of mercuric compound and aluminum?

BEE

Answer

o & o BRHE R B IIER R m A Z7KER 1 $m

No. The influenza vaccines currently supplied for use in Hong Kong
AND do NOT contain a mercuric compound (e.g. thiomersal) or aluminum

L
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‘ y FAQ on SIV
MBEEERZE 7

Is influenza vaccine safe?

EE
Answer

© MEEEL R

Influenza vaccines are safe and effective

s MEEECIGHTTF o EaR R ERE B SSEIRE L] 5
Influenza vaccine has been in use for 70 years. The vaccine has undergone repeated testing
and quality assessment to ensure that it is safe and reliable

o BoEEE(ERFONIE SRS - MECE RS b (E S ) RECEE
PRIt ah A 5 (2R BomR s R - B~ RS N5
There is no live virus in inactivated vaccines (injectable) and the viruses in live attenuated
vaccine (nasal spray) are weakened. Therefore, neither type of vaccine will cause influenza,

nor do they transmit any mutated viruses

0
@fﬂﬁm X

5
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~AQ on SIV
SR ERN IR ET] ASEES R - B ABEEERE ?

Would it be harmful to our body by injecting bacteria into hens during the production
of influenza vaccine?

&

e 3

Answer

» PRElEEEEER - BERMEmEE RN AREE - DIEEERY
RGeS SR (I RRHR 58 AREEERG ) - Z IR E A
PemiH AR EEReIt © AU B E I b Ly
During the manufacturing process, manufacturers injected candidate vaccine viruses
(CVVs) into fertilized hen’s eggs (not inject the “bacteria” into hens) for the viruses to

replicate. The influenza viruses are then inactivated (killed), and virus antigen is purified.
Therefore, the vaccines are very safe

Department of Health
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~AQ on SIV
HHESIRA LA S EESEMERBEE 7

Can persons with egg allergy receive seasonal influenza vaccine?

LE
Answer

o oDl o REVEEWNEE R INEEH (BIZEEHE)
(B RS AR & B4 L > DB EE & =k
> o BIEES EEE AU N T IREE 22 FfE

Yes. Influenza vaccine contains ovalbumin (a chicken protein), but the vaccine
manufacturing process involves repeated purification and the ovalbumin content is
very little. Even people who are allergic to eggs are safe to receive vaccination

Department of Health
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More Information
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Information on S
1) Zifi o2 Rl £ REEE IR RSt A E

Teachers and parents can refer to the frequently Asked Questions on SIV on
the consent form
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Information on S V
2) R BRI TEE g E

The Centre for Health Protection of the Department of Health website

H137 : https://www.chp.gov.hk/tc/features/100634.html
English: https://www.chp.gov.hk/en/features/100634.html|

1={{1¢

(HP BHRTRERR AAA ) [mimas

H Centre for Health Protection A BE 3] [Enter search keyward(s) Q
Department of Health
WER HEHEPD O — ( :

The Government of the Hong Keng Spectal Administrative Region Hot searches: Human Papillomavirus, Measies, Infl

Vaccine

EEEENE - BRAR

Vaccination Schemes - School Representatives

#iE> BEES> SREEY > EREERE - $ERE

BEEEHE - BRAE [
2010F357E B2 Gensral Pubic
TFT—ZFE=H (2019/20)

= BTN HERBENZ S0 DRPOHER

= SOBOER

# Home > Featura Topic > Vacei

omes > Vaceination Schemes - School Representatives

Vaccination Schemes - School Representatives Eepel=]

7 March 2019
Next Season Arrangement (2019/20)

= Information to Kindergartens / Kindergarten-cum-Child Care Centres / Child Care Centres

« Information to Primary Schools.

Current Season Arrangement (2018/19)
General Information
&) « Presentation Materials in Briefing Sessions to Schools 201819
3

T = List of Doctors Prowiding Enhanced VSS QOutreach Vaccination at School-setting (PDF Format)
Degartmant of Heaith

FEEET (201819)

= Frequently Asked Questions (FAQs) on Seasonal Influenza Vaccine 2018/19

® Health Education Materials

= "Seasonal Influenza Vaccination” Expert Opinion (Video Clips)

= Press Release

LEL RN R E e B ]

SN TBRIRASEEMASH N, PROWA = Seasonal Influenza
CHP Facebook CHP Channel
rfEgnREREEEEcE ., RATE = Invasive Pneumococcal Disease .
o \l
HP CEE LN 58
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Information on SIV
3) Jriat

= o 3 5 B

Einjé
Vaccination Office Telephone Enquiry

N}

i

= eI : 2125 2128

For school enquiry: 2125 2128

‘prﬁi’# b o 0
Centre for Health Protection
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Summary

PRI e A TRV TR R PR ERY 504
Seasonal influenza vaccination is an effective way to prevent influenza
and its complications.

. EESNEEEEH A LIS SR -

School outreach vaccination activities can increase the coverage rate.

« RINERNEFEN RN, - R RIS RS -

A successful outreach activity requires the support of schools, parents
and health care sector.
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Part 4
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Question & Answer Session
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