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Seasonal Influenza Vaccination  
Information on Side Effects (Injectable Vaccine)  

and 2nd 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 injection) was provided. Please note the information below: 

1. Inactivated influenza vaccine is very safe and usually well tolerated, apart 

from occasional soreness, redness or swelling at the vaccination site. 

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

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 _______________ to 

provide 2nd 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 minimum interval of 4 weeks.) 

If you have any queries regarding SIV, please call 

_____________________________ 

Vaccination Team from: ____________________________________ 

                 (Name of Enrolled doctor/ Medical Organisation) 
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季節性流感疫苗 
副作用資料頁 (注射式疫苗)及第二劑的安排 

衞生署已於 ______________（日期）安排疫苗接種隊（由衞生署或

透過公私營合作）到校為 貴子女_________________（學生姓名）

接種滅活季節性流感疫苗（注射式）。請留意以下資訊 : 

1. 滅活流感疫苗十分安全，除了接種部位可能會出現痛楚、紅腫

外，一般並無其他副作用。 

2. 部分學生在接種後 6 至 12 小時内可能會出現發燒、肌肉疼

痛，以及疲倦等症狀，這些症狀通常會在兩天內減退。 

3. 如持續發燒或不適，請諮詢醫生意見。若出現罕見的風疹塊、

口舌腫脹及呼吸困難等嚴重過敏反應，或嚴重不良情況，如：

手腳麻痺、無力，患者必須立即求醫。 

接種隊將於____________________（日期）再次到校為 貴子女接種

第二劑疫苗。( 9 歲以下從未接種過季節性流感疫苗的學生，建議

應接種兩劑流感疫苗，而兩劑疫苗的接種時間必須最少相隔 4 星

期。) 

如 有 任 何 關 於 季 節 性 流 感 疫 苗 的 疑 問 ， 請 致 電 

____________________________ 

接種隊: ____________________________ 

      （已配對醫生姓名/ 醫療機構名稱） 

 


