Part I Information on Hepatitis B Vaccine
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Please read the information carefully. If you have any
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concerns about the suitability of your child or yourself for the

vaccination, please consult your family doctor.

What is Hepatitis B

Hepeatitis B is a liver disease caused by hepatitis B virus
(HBV) infection. The incubation period ranges from 30 to 180
days, with an average of 75 days. Some people fail to clear the
virus and develop chronic hepatitis B (CHB). The younger a
person is when infected with HBV, the higher the risk of
developing chronic infection. CHB is a lifelong infection and
may lead to acute liver failure. About 15-40% of untreated
people with CHB could develop cirrhosis and liver cancer.
HBYV infection may remain asymptomatic until signs and
symptoms develop secondary to serious liver damage.

How many doses of Hepatitis B vaccine are recommended?
Hepatitis B vaccine is effective in preventing hepatitis B virus
(HBV) infection. The complete course of vaccination takes a
total of three doses. The second dose is given 1 month after the
first, and the third dose is given 5 months after the second. If
there is an interruption between doses of hepatitis B vaccine, it

is not necessary to re-start the vaccine series. Arrangement for

the subsequent doses should be made as soon as possible.

Who should not receive Hepatitis B vaccine?

People with the following conditions:

»  Allergic reaction to any component in hepatitis B vaccine
(e.g. yeast)

»  Allergic reaction to previous dose of hepatitis B vaccine

What should be noted before immunisation?
For adults, it is preferable to have blood tests for hepatitis B
status before vaccination.

»  Vaccination is not required for people who already have

protective antibody for HBV
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>  Ifyouare tested to be infected with HBV, vaccination| > ERERGERBERCRR LB R 0 HE

will not be effective. You should consult a doctor for B A+ TR S AR DART AL RoaEE 27
assessment and treatment of HBV infection. B3R

>  Only persons without HBV infection and protective] > FAERWEGGLIAEEI AL I REE
antibody require hepatitis B vaccination. [2=pait:q)

What are the possible reactions after immunisation?
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Hepeatitis B vaccine is very safe and its side effects are minimal.
Occasionally there may be slight soreness, redness or swelling
around the injection site and it usually resolves within one to

two days after vaccination.



https://www.chp.gov.hk/en/features/100764.html
https://www.chp.gov.hk/tc/features/102146.html
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Part II [ Consent of Vaccination ]
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CONSENT TO ADMINISTRATION OF HBV VACCINATION #f&E[EEE

O CONSENT [&6E

I have read and understood this document and the attached information on HBV Vaccines and Collection of Personal Data -

Statement of Purposes, including persons/ conditions not suitable for receiving HBV vaccine, and| AGREE [for myself/ my child/

ward* to receive the HBV vaccine (1% 2"/ 3 dose).

I agree for myself/ my child/ ward* to register eHealth if the vaccine recipient has not yet registered. If verification shows that she

has not yet registered, the vaccine recipient/ parents/ guardian agrees to provide further information of the vaccine recipient to WWS

and consent for eHealth registration of the vaccine recipient.
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Signature of Vaccine Recipient/ Parents/ Guardian®:
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Relationship with Vaccine Recipient F1y25 i 378 % B84 :
[ Father ¢ 0 Mother O Guardian B52E A

Name of Vaccine Recipient/ Parents/ Guardian*:
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Contact Number:
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Date of Signature:

e HM




Collection of Personal Data - Statement of Purposes
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Statement of Purpose of Collection of Personal Data
1. The personal data provided will be used by the Government for one or more of the following purposes:

(1) confirm vaccine recipients’ identity. For creation, processing and maintenance of an eHealth (Subsidies) account, payment of subsidy, and
the administration and monitoring of the Hepatitis B (HBV) Vaccination activities, including but not limited to a verification procedure by
electronic means with the data kept by the Immigration Department;

(11) for medical examinations, diagnosis, preparing test results, provision of treatment for continuation of care, and for reference by medical
professionals;

(iii) for statistical and research purposes; and any other legitimate purposes as may be required, authorised or permitted by law.

2. The vaccination record made for the purpose of this consultation will be accessible by health care personnel in the public and private sectors for the
purpose of determining and providing necessary health care service to the recipient.
3.The provision of personal data is voluntary. If you do not provide sufficient information, you/ your child/ ward may not be able to receive vaccination.
Classes of Transferees
4. The personal data you provided are mainly for use within the Government but the information may also be disclosed by the Government to other
organisations and third parties for the purposes stated in paragraphs 1 and 2 above, if required.
Access to Personal Data
5.You have the right to request access to and correction of your personal data under sections 18 and 22 and principle 6, schedule 1 of the Personal Data
(Privacy) Ordinance (Cap. 486). The Department of Health may impose a fee for complying with a data access request.
Enquiries
6.Enquiries concerning the personal data provided, including the request for access and correction, should be addressed to: Executive Officer,
Programme Management and Vaccination Division, Centre for Health Protection, 4/F, 147C Argyle Street, Kowloon (Telephone No.: 2125 2125)
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