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2. Background information

Influenza is a major cause of morbidity and mortality globally, both in developed and developing
countries (1). Influenza is one of the most frequent acute respiratory illnesses, leading to the spread
within communities, and affecting individuals of all age groups. Influenza infection can lead to serious
complications ranging from lower respiratory tract disease to central nervous system involvement (2).
Respiratory associated illness accounts for over one third of all general paediatric admissions in Hong
Kong children (3), and a recent analysis suggests that in children below the age of five years about 1 in
35 hospital admissions are due to influenza and 1 in 15 to pneumonia (unpublished data).

Influenza vaccination is one of the most effective interventions for preventing influenza and reducing
the impact of its complications (4), including in the paediatric population (5;6). There are two types of
seasonal influenza vaccines registered in Hong Kong, inactivated trivalent influenza vaccine (TIV) and live
attenuated influenza vaccine (LAIV). LAIV is recommended for use in people aged 2 to 49 years while TIV
is recommended for use in people aged 6 months and above (7). According to the World Health
Organisation (WHO), TIV has a protective effectiveness of 70% to 90% in healthy adults in industrialised
countries (8), and is documented to be safe in children (9).

Children in Hong Kong are provided with free vaccinations against ten infectious diseases in Maternal
and Child Health Centres (MCHC) under the Hong Kong Government’s Childhood Immunisation
Programme (CIP). Most vaccines not included in the routine CIP schedule, such as influenza,
Haemophilus influenzae type b and rotavirus vaccines, can only be obtained if parents take their children
to doctors working in the private sectors. Given the advantages of influenza vaccination and the
documented disease burden in children, the Scientific Committee on Vaccine Preventable Diseases has
recommended seasonal influenza vaccine for Hong Kong children aged 6 months to 5 years. Despite this
recommendation for universal vaccination in this age group, the coverage of seasonal influenza
vaccination was only 28.4% in 2012/2013 (10). However a recent local study reported that the uptake of
influenza vaccine in children aged 6 to 23 months was only 9% (11).These low uptake rates compare to
the high immunisation coverage rates of vaccines included in the CIP of over 95% (12). The Department
of Health introduced the Childhood Influenza Vaccination Subsidy Scheme (CIVSS) to encourage children
aged from 6 months to below 6 years to receive influenza vaccination. Parents of eligible children will
only need to pay a discounted fee if the private sector practitioner, registered under the CIVSS, charges
above the Government subsidy of HKD160 per dose of influenza vaccine.

The decision to vaccinate children is influenced by the knowledge and attitudes of mothers in relation to
influenza vaccine (13). According to Lau et al. (11), among parents who had heard of influenza vaccine,
around 70% were not aware of, or know about, the Government’s recommendation that children aged 6
to 23 months should receive influenza vaccination. It is likely that the information delivered by the
Centre for Health Protection (CHP) to mothers and the public may not be sufficient to encourage
vaccination of these children. Mothers could potentially benefit from very concise, targeted and
understandable information of risk of influenza disease and benefits of influenza vaccination. Patient



Protocol FLURCT-001: 20150715

reminders have been recommended to increase the coverage rates of vaccination (14;15). In a
systematic review (16), 80% of studies showed that reminder interventions improved the uptake rates
for both routine immunisations and targeted influenza vaccinations in children and adults. Overseas
research has been conducted to determine if influenza vaccine uptake can be increased in the paediatric
population by providing reminder letters including details of practitioners providing influenza vaccines,
appointment making procedures and/or information on the importance of influenza vaccination. The
coverage of influenza vaccine in the groups receiving reminders was 1% to 9% higher than that in the
groups receiving no reminders (17;18). Telephone reminders were shown to be the most effective
reminder interventions (16). A study from the US assessed whether influenza immunisation rates in
children with chronic medical conditions could be increased by delivering a package of reminders,
including mailed materials and telephone calls on the importance and encouragement of influenza
vaccination (19). Influenza vaccine uptake in the contacted subjects was higher than that in the control
subjects by approximately 20%. However, we are not aware of any such intervention studies to increase
influenza vaccine coverage that have been conducted in Hong Kong.

In view of the low uptake rate of this safe and effective vaccine, the very significant disease burden in
Hong Kong children, and the lack of previous local studies we believe that there is an important research
need to assess intervention strategies that could increase influenza vaccine uptake in Hong Kong
children. Children are at high-risk of getting influenza and a recommended target group for vaccination.
We propose to assess an intervention designed to increase influenza vaccine coverage in children. This
will include offering a concise information sheet highlighting the risks of influenza disease and the
benefits of influenza vaccination. It is hypothesised that concise targeted information may enhance the
knowledge and change the attitudes and practices of parents in relation to influenza vaccine. Secondly it
is recognised that for parents to partake in the Government’s CIVSS, detailed paper work with the
consent form has to be completed by parents. In this study, we will streamline this task for parents by
providing help with the completion of forms required for the family to obtain the vaccination subsidy. It
is hypothesised that with most of the required information of these forms completed in advance, the
barrier to motivate parents to take their children to receive influenza vaccination will be lowered.
Thirdly parents will be provided with contact details of specific network of CIVSS registered clinics that
do not charge additional fees for vaccination above the HKD160 subsidy. This study will determine
whether this relatively simple package of interventions can increase parents’ knowledge and change
their practices to increase the influenza vaccine uptake in Hong Kong children aged 6 to 24 months.

3. Hypotheses and objectives
Hypotheses:

The uptake of influenza vaccine provided through the Childhood Influenza Vaccination Subsidy Scheme,
can be increased by providing mothers with concise information, help with completion of consent forms
and other documentation necessary to utilise the CIVSS subsidy, reminders and contacts of specific
CIVSS registered practitioners that do not charge fees above the HKD160 subsidy.
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Aims:

Primary objective

To determine whether the intervention package can increase uptake of influenza vaccine in children
aged 6 to 24 months.

Secondary objectives

1) Toincrease uptake of influenza vaccine in children.

2) To provide key messages to parents about influenza vaccination.

3) To reduce practical and financial barriers that could discourage parents from participating in CIVSS.
4) To provide timely reminders to parents to encourage them to participate in CIVSS.

4. Study design

This is a prospective, randomised controlled trial of an intervention package designed to increase the
uptake of influenza vaccine in children aged from 6 to 24 months and will start around the time of the
start of 2014/2015 CIVSS.

Study of “Barriers to optimising interventions for the prevention and
treatment of pneumonia and diarrhoea in Hong Kong children (PDKAP)”
[CRE-2014.030]

This knowledge, attitudes and practices study aims to examine barriers to optimising under-used
interventions for the prevention and treatment of pneumonia (influenza vaccine, Haemophilus
influenzae type b (Hib) vaccine and exclusive breastfeeding) and diarrhoea (rotavirus vaccine, exclusive
breastfeeding and oral rehydration solution) in Hong Kong children. From May 2014 to early-August
2014, 500 eligible mother-infant pairs were recruited from the postnatal wards of Prince of Wales
Hospital and United Christian Hospital. The study is collecting data at three time points: in-hospital
guestionnaires at birth and follow-ups when the children reach the ages of 1 month and 6 months. At
recruitment while still in hospital, mothers have a face-to-face interview, followed by a self-
administrated questionnaire. A telephone interview was then completed when the children were
approximately 1 month old. 428 subjects (85.7%) have responded to this 1-month interview. 7 subjects
have dropped out. We will contact all the 493 eligible subjects remaining in the study again at 6 months
by telephone, e-mail or post to complete the 6-month questionnaire. Attachment | shows the subject
recruitment and study flow to date.

Subjects

Families of children who have been enrolled in this PDKAP cohort will be invited to participate in this
study. The following criteria were used for selection of the PDKAP study participants: (i) postpartum
mothers; (ii) aged older than or equal to 18 years in 2014, (iii) Cantonese speaking; (iv) have a plan to
remain in Hong Kong with the infant after delivery for at least 6 months; (v) no obvious cognitive
abnormality; (vi) no serious obstetrical complications and baby is full-term (37 weeks of gestation) with
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no congenital abnormalities; and (vii) can provide signed informed consent. A convenience sample of
women who met the inclusion criteria were invited to participate. Children will be excluded from this
intervention study if they have already received influenza vaccination.

Interventions

Control Group
Subjects in the control group will receive the publically available leaflets from the Centre for Health

Protection about the 2014/15 CIVSS (attachment II).

Intervention Group

Subjects in the intervention group will receive the publically available leaflets from the Centre for Health
Protection about the 2014/15 CIVSS. In addition they will receive the following interventions: (i) a
concise information sheet about the risks of influenza to children and importance of vaccination for the
prevention of influenza (attachment Ill) after November 2014 and again in October 2015; (ii) semi-
completed forms of “Consent to Use Vaccination Subsidy” and “Parent’s Consent Form”, if required,
with highlighted guidelines of where to sign and a simple reminder to take these forms and the child’s
birth certificate to the clinic (attachment 1V); (iii) the contact number and address of a specific
community health centre registered under CIVSS that is in reasonable proximity to their home (United
Christian Nethersole Community Health Service (UCN)). This network of clinics is able to provide the
vaccine (trivalent) without any additional cost and without the need for a prior appointment. The
guadrivalent influenza vaccine at UCN costs HKD20 per dose above the Government’s subsidy. We will
compensate for the additional HKD20 per dose of quadrivalent influenza vaccine in terms of
supermarket or book coupons at the end of the study. If neither of the UCN clinics is near the subjects’
home, a list of clinics which is in reasonable proximity to their home and provide either trivalent or
guadrivalent influenza vaccine without any additional cost will be provided. This information package
will be delivered following the start of 2014/2015 CIVSS and again in 2015/2016 CIVSS and each will then
be followed by two telephone or text message reminders about the CIVSS. All mentioned treatments to
the intervention group, including delivering information materials and calling or messaging for
reminders, will be carried out by a trained research assistant (RA).

Methods

Families of children who have participated in the previous PDKAP cohort study will be invited to
participate in this randomised controlled trial to assess whether knowledge, attitudes and uptake of
influenza vaccine can be influenced by the provision of additional information and logistical support to
reduce barriers to seeking influenza vaccination. At the age of 6 months, an invitation letter (attachment
V) will be sent and a RA will call the mothers by telephone to ask whether they would be interested to
participate in this study. No more invitation will be given out if the mothers do not reply by the child’s
age of 10 months. Those subjects showing interest to take part will be invited to come to the face-to-
face interviews. In the face-to-face interview, an informed consent form of the study will be verbally
explained by the RA and written consent will then be sought (attachment VI). If necessary, enrolment
and interview will be conducted by a home visit or at a mutually convenient location.
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After consent has been obtained, a study RA not involved with other follow-ups will randomly allocate
all participants to either control or intervention group using block randomisation (20). The two groups
will have similar numbers of participants. We will use R version 2.15.2 (R Development Core Team)
statistical software to randomly generate the intervention allocation in random block sizes of 6 to 12
with block size kept unknown to investigators and the RA carrying out interviews. This precaution
maintains concealment. Once the intervention has been allocated, this RA will not be blinded to
participants’ group assignment, but the other RA conducting telephone interviews, investigators and
participants will be blinded to participants’ group allocation.

All families in both groups will then be given an envelope containing the standard information about the
CIVSS as currently available from the CHP at that time.

The intervention group will then receive additional information when the children reach the age of 6
months (around November to February 2015) and 14 — 17 months (around October 2015). The timing of
intervention will coincide with start of CIVSS each year, which is usually around September/October.
Telephone or text message reminders of contacts of UCN for vaccination under CIVSS will be given at
both one week and one to two months after the information provided. If there is a planned date of
vaccination, a reminder will be sent one day before the planned date. A reminder of second dose of
influenza vaccination will be given if the subject has received the first dose of influenza vaccination. The
RA will conduct telephone follow-up at the children’s age of approximately 12 months and self-
administrated questionnaires will be completed by the subjects, followed by a telephone follow-up if
necessary, at approximately 24 months. The two follow-ups will be carried out at the end of the
influenza season. Attachment VIl shows the logistic flow of this study.

As a token of appreciation and redemption of travelling expenses, we will offer cash and supermarket/
book coupons with equivalent value of HKD300 (USD38) to all mothers who come to the hospital for
enrolment and the face-to-face interviews (HKD150) and on completion of the study (HKD150), in
consonance with local experience and international practice. (Attachment VIII: acknowledgement of
receipt)

Data collection

The study data will be collected at three time points: face-to-face interview at enrolment, telephone
follow-up at children’s age of 12 months and online or postal self-administrated questionnaire at 24
months. In the first questionnaire, we will collect updated information on the child’s vaccination history
and the mother’s knowledge, attitudes and practices in relation to influenza vaccine at child’s age of 6
months (attachment IX). In the telephone follow-up, we will collect the child’s influenza vaccination
history at 12 months old and a scanned copy of the child’s immunisation record (attachment X). For the
last questionnaire, all participants will be asked about the knowledge, attitudes and practices in relation
to influenza vaccine, details of the child’s influenza vaccination history at 24 months of age and to
provide a copy of the child’s immunisation record (attachment XI).

Knowledge, attitudes and practices of mothers will be assessed by questionnaires based on Health Belief
Model (HBM). The HBM is a simple, widely used framework to explain human health decision-making

6
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and behaviour (21;22). It was developed in the 1950s and improved in 1980s (23-25). It contains six
concepts to predict how humans make decisions. These include perceived susceptibility and severity of
illnesses, perceived benefits and barriers of interventions, cues to action and self-efficacy. The
guestionnaire items have been extracted from previous studies (11;26-33) and translated into Chinese.

5. Selection of subjects

A previous Hong Kong study showed that the influenza vaccine uptake among children aged 6 to 23
months was 9.0% (11). From the literature, a study with mailed letters as intervention on healthy
children aged from 6 to 23 months showed influenza vaccine uptake increased to 1 - 9.1% (17). With
telephone or text message reminders, we expect a larger increase can be achieved. Another
intervention study on children at 6 to 72 months old with chronic medical conditions achieved an
approximate 20% increase after delivering a series of interventions such as mailed letters, telephone
calls and contact numbers of practitioners (19). Thus, we estimate the influenza vaccine uptake will
increase from 9% to at least 19%. Based on a required power of 80% and a significance level of 0.05, by
using G*Power version 3.1.9.2, the sample size required is 330. Taking into account participants who do
not wish to take part in the study or who do not complete the study (about 20% from past experience),
we anticipate the 493 eligible mothers in our original PDKAP cohort that will be followed-up will provide
an appropriate sample source for this study. However in a worst case scenario if recruitment is much
lower than anticipated, we could still have the option of recruiting additional subjects from the wards of
the main study hospital with a separate informed consent form (attachment Xll) and a baseline
guestionnaire (attachment Xlll). However in this case, the effect of our intervention package may have
different effects on subjects recruited from these different settings (PDKAP cohort follow-up group and
postnatal group). Based on the most recent seasonal influenza vaccination coverage survey done by the
Department of Health in 2012/13, the coverage of seasonal influenza vaccination was 14.7% in children
aged from 6 months to under 2 years (10). Therefore we will recruit additional children from postnatal
wards with the aim to achieve sufficient sample size in the additional group i.e. 404. Even with the
intention-to-treat analysis, in order to ensure the same required power (80%) and significance level
(0.05), with an anticipated drop-out rate (30-35% from past experience), the sample size required for
the babies of the postnatal group is 577-777. Attachment XIV shows the logistic flow for the new group.

The effect of the intervention will be analysed separately for each of the two groups and then a
combined analysis will be done to assess the overall effectiveness of the intervention.

6. Treatment

The intervention group will be given: (i) concise information, (ii) semi-completed consent forms to utilise
vaccination subsidy, (iii) reminders and (iv) contacts of specific practitioners.

7. Efficacy

Not applicable as this research does not involve any use of drugs of subjects.



Protocol FLURCT-001: 20150715

8. Safety

Not applicable as this research does not involve any safety issue.

9. Statistics
Exposures

Type of intervention given: (i) concise information, (ii) semi-completed consent forms to utilise
vaccination subsidy if required, (iii) reminders and (iv) contacts of specific practitioners or no additional
information (controls).

Outcome measures

Primary Outcome measure

Uptake rate of influenza vaccine in children at 12 and 24 months.

Secondary Outcome measure

Knowledge, attitudes and practices of mothers in relation to influenza vaccine before and after receiving
intervention information.

Statistical analysis

To ensure data quality, the data will be double-entered and validated using EpiData. Intention-to-treat
analysis will be used with missing status of influenza vaccination taken as no vaccination. An initial
univariate analysis will be performed on all variables to derive means, standard deviations and ranges.
These initial results will be examined for possible errors and corrected as necessary. To assess the
usefulness of the interventions, chi-squared test will be used to compare influenza vaccine uptakes
between control and intervention groups. We will use multivariable regression models to assess the
association between the influenza vaccination intention or uptake rate and its knowledge, attitudes and
practices before and after delivering intervention materials. The two models will then be compared to
assess the factors influenced by the intervention. To determine the change in knowledge, attitudes and
practices after receiving intervention information, Wilcoxon signed-rank test will be performed on the
paired data. All statistical analysis will be performed using statistical software R version 2.15.2 and p-
value <0.05 will be taken as statistically significant.

10. Access to data

All personal information will be kept confidential and the use of the data collected will only be restricted
in the office of the Department of Paediatrics of The Chinese University of Hong Kong. Access to data is
only limited to authorised members of research team under the direction of the principal investigator.

11. Quality control and quality assurance

Face-to-face interviews will be conducted in Prince of Wales Hospital. Telephone follow-ups and data
analysis will be carried out in the Department of Paediatrics of The Chinese University of Hong Kong
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using their office space. Principal investigator and co-investigators will supervise the project to ensure it
progresses appropriately.

12. Ethics

Written informed consent (attachment VI) will be sought from each participant and they will be
informed of the risks and benefits clearly before signing the informed consent from.

13. Data handling

All data collected will be locked, held in anonymous files and analysed within the Department of
Paediatrics of The Chinese University of Hong Kong.

14. Insurance

Not applicable.

15. Publication policy

Papers approved by the study team will be published in appropriate peer reviewed journals.

16. Supplements

Attachment |: Subjects flow chart of the study of “Barriers to optimising interventions for the prevention
and treatment of pneumonia and diarrhoea in Hong Kong children”

Attachment II: Centre for Health Protection leaflets of CIVSS in 2014/15

Attachment Ill: Concise information sheet of influenza vaccine for intervention group
Attachment IV: Consent to Use Vaccination Subsidy under CIVSS and Parent’s consent form
Attachment V: Invitation letter

Attachment VI: Informed consent form for participants (PDKAP cohort)

Attachment VII: Logistic flow of the study

Attachment VIII: Acknowledgement of receipt

Attachment IX: Questionnaire 1

Attachment X: Questionnaire 2

Attachment XI: Questionnaire 3

Attachment XII: Informed consent form for additional samples

Attachment XIII: Baseline questionnaire for additional samples

Attachment XIV: Logistic flow for additional samples
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and treatment of pneumonia and diarrhoea in Hong Kong children”

979 subjects approached

] 198 subjects rejected

P 213 subjects excluded

Y

507 subjects consented

7 subjects did not meet inclusion criteria at recruitment
P - 6 preterm
- 1 subjects with lower IQ than normal

\ 4
500 eligible subjects enrolled

J{ P| 5 subjects quitted the study

495 eligible subjects attempted to be
followed-up at 1 month

- 401 completed the questionnaires

- 27 partially completed the questionnaire
- 1refused

- 1 excluded

- 65 could not be followed-up by 8 weeks

)l 1 subject quitted the study

>| 1 subjects excluded at 1 month (will leave HK soon)

\ 4

493 eligible subjects will be followed-up at
6 months
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Protect Your Child from Seasonal Influenza
Join the Childhood Influenza Vaccination Subsidy Scheme (CIVSS)

What is Childhood Influenza Vaccination Subsidy
Scheme (CIVSS)?

To encourage seasonal influenza vaccination among eligible Hong
Kong children, CIVSS will continue in 2014/15. Starting from
6 October 2014, children may receive a $160 Government subsidy
per dose of influenza vaccine they receive from private doctors
who have enrolled into the Scheme. Two doses of influenza
vaccines are required for a child if he/she has not been
vaccinated against influenza before.

Is my child eligible to receive the Government subsidy?

To be eligible for the Government subsidy of influenza vaccine, the

child must be a Hong Kong resident AND:

- between the age of 6 months and less than 6 years; or

- aged 6 years or above but attending a kindergarten or child
care centre in Hong Kong.

From 3 November 2014, eligible children from families receiving
Comprehensive Social Security Assistance or holders of valid
Certificate for Waiver of Medical Charges may receive free influenza
vaccination from Maternal and Child Health Centres (MCHCs) of the
Department of Health (DH).

When should parents bring their children for subsidised
influenza vaccination?

CIVSS starts on 6 October 2014. As it usually takes about 2 weeks
for antibodies to develop and provide protection against influenza
virus, parents are advised to bring their child to the participating
private doctors’ clinics for vaccination as early as possible. This will
ensure that the child is adequately vaccinated before arrival of the
next winter influenza season, which usually comes during the first
quarter of every year.

How do parents know which doctors have joined the
CIVSS providing subsidised influenza vaccination?

Some private doctors, but not all, will join the CIVSS. Starting on
6 October 2014, participating private doctors will display a CIVSS
logo in their clinics for parents’ recognition. In addition, information
about doctors who have joined the CIVSS and the fees they charge
will be uploaded to the Centre for Health Protection (CHP) website
www.chp.gov.hk
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Note: Doctors who have no CIVSS logo displayed in the clinic may not provide subsidised
vaccination to children.

How much do parents pay for influenza vaccination
of children?

Parents will pay a discounted fee (deducting the Government
subsidy from the original fee) to the participating private
doctors for influenza vaccination service. For example, if the
original fee charged by the doctor is $200, under the CIVSS,
the parent only has to pay $40. It is important to note that the
fees charged by different private doctors may vary.

To enhance transparency, doctors will display their fees for
vaccination on a CIVSS poster in the clinic waiting area.

If the parent is unable to accompany the child
personally to the doctor’s clinic, can he/she ask a
relative / teacher / domestic helper to bring the
child there?

Yes. To receive CIVSS subsidy, the parent must duly complete
and sign the Consent to Use Vaccination Subsidy form
beforehand. The form is available at participating doctors’
clinics, MCHCs of the DH, or for downloading from the CHP

arents to brin

/ Steps to take for

Select a private doctor enrolled in the CIVSS 2014/15.

—

resident status.
that can prove your child’s Hong Kong resident status.

bW

Vaccination Subsidy form prior to visiting the doctor's clinic.

System.

Vaccination will be given to your child.

Make use of the Government subsidy for payment.
Keep the vaccination record(s) properly.

ﬂoco\l o
oY ®: ¢

their child to receive subsidised influenza
vaccination from a private doctor

2.  Bring along your child’s Hong Kong Birth Certificate or Hong Kong Identity Card as a proof of your child's Hong Kong

If your child does not have the above documents, you have to bring along other travel documents

If your child is 6 years or above but attending a kindergarten

or a child care centre in Hong Kong, please also bring along your child's Student Handbook / Student Card / Pick Up
Card and submit a photocopy to the doctor; or submit a stamped Pre-primary Institution Certification Form (The
Certificate can be downloaded from the CHP website www.chp.gov.hk).

Bring along all of your child’s vaccination record(s) for doctor’s reference.

Consult the doctor for your child’s vaccination(s) and indicate your wish to use the vaccination subsidy.

Duly complete and sign the Consent to Use Vaccination Subsidy form. If you ask a representative (e.g. relative / teacher /
domestic helper) to take the child to the doctor's clinic, you will have to fill in and sign the Consent to Use

Staff in the clinic will open an eHealth account for your child / check your child’s eHealth account through the eHealth

Staff of the DH may contact you to verify whether your child has received vaccination(s) and used the subsidy.

website.

/
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PROTECT YOUR CHILD FROM SEASONAL INFLUENZA -
SEASONAL INFLUENZA VACCINATION HELPS (2014/15)

1. Why do children require seasonal influenza vaccination?

Seasonal influenza (influenza) is an infectious disease caused by
influenza virus. It is usually self-limiting with recovery in 2 — 7 days.
However, it can be a serious illness to young children or the weak
and frail, and may be complicated by bronchitis, chest infection or
even death in the most serious cases. Serious influenza infection
can even occur in healthy individuals.

The Scientific Committee on Vaccine Preventable Diseases (SCVPD)
of the Centre for Health Protection recommends children between
the age of 6 months and less than 6 years as one of the priority groups
to receive influenza vaccination in 2014/15 because it is one of the
effective means to protect them from influenza and its
complications.

2. What kinds of
under CIVSS?

The CIVSS will cover the types of seasonal influenza vaccines
recommended by the SCVPD that are registered for use in children
and supplied in Hong Kong. Both trivalent and quadrivalent
inactivated influenza vaccines are recommended to be used in
Hong Kong. Trivalent influenza vaccine may potentially prevent
majority of influenza burden in Hong Kong, while quadrivalent
influenza vaccine may potentially offer additional protection
against influenza B. Please consult your family doctor for more
detail.

3. Inactivated influenza vaccine given by injection: Who
are suitable for receiving the vaccine? Who are not?
What are the possible side effects?

influenza vaccines are included

Most inactivated influenza vaccines are recommended for use
among persons aged 6 months or above, including those who are
pregnant, healthy or those with chronic medical problems. People
who are allergic to a previous dose of inactivated influenza vaccine
or other vaccine components (e.g. heomycin or polymyxin) are not
suitable to have inactivated influenza vaccination. Individuals with
mild egg allergy can be given inactivated influenza vaccine in
primary care. For those with diagnosed or suspected severe egg
allergy, they should be seen by an allergist or immunologist for
evaluation of egg allergy and for administration of inactivated
influenza vaccine if clinically indicated.

If an individual has fever on the day of vaccination, the vaccination
should be deferred till recovery.

Inactivated influenza vaccine is very safe and usually well tolerated
apart from occasional soreness, redness or swelling at the injection
site. Some recipients may experience fever, muscle and joint pains,
and tiredness beginning 6 — 12 hours after vaccination and lasting
up to 2 days. If fever or other symptoms persist, please consult
your doctor. Immediate severe allergic reactions like hives, swelling
of the lips or tongue, and difficulties in breathing are rare and
require emergency medical attention.

Influenza vaccination may rarely be followed by serious adverse
events such as GBS (1 — 2 case per 1 million vaccinees),
inflammation of brain membranes or brain disease (1 in 3 million
doses distributed) and severe allergic reaction (anaphylaxis) (9 in 10
million doses distributed). However, influenza vaccination may not
necessarily have causal relations with these adverse events. So far,
no clear association has been found between GBS with seasonal
influenza vaccine.

4, Is it necessary to get vaccinated against influenza
every year?

Yes. The circulating influenza strains may change from time to
time. In accordance with the circulating strains, the influenza
vaccine composition is updated every year to enhance protection.
The immunity built up in a vaccinated person in prior season will
decrease over time and may become too low to provide protection
in the next season. In addition, the vaccine compositions of
2014/15 influenza vaccine are different from those in 2013/14.

5. What is the influenza vaccine composition for use this
year?

The vaccine in 2014/15 contains the following:

° an A/California/7/2009 (H1N1) pdmQ9-like virus
® an A/Texas/50/2012 (H3N2)-like virus

° a B/Massachusetts/2/2012-like virus

If quadrivalent influenza vaccine is being used, it shall contain the
above three viruses and a B/Brisbane/60/2008-like virus.

6. How many doses of influenza vaccination will my child
need?

To ensure adequate immunity against influenza, children under 9
years old who have never received any influenza vaccine are
recommended to be given 2 doses of influenza vaccine with a
minimum interval of 4 weeks. Children who have received
influenza vaccine in the 2013/14 season or before are
recommended to receive 1 dose in the 2014/15 season.

7. If a child under the age of 9 years is getting seasonal
influenza vaccine for the first time and requires 2 doses,
does the same type of vaccine have to be used for both
doses?

No, the first and second doses do not have to match; trivalent or
quadrivalent inactivated influenza vaccine can be used for either
dose. The doses should be separated by at least 4 weeks.

8. My child has asthma. Should he/she receive the

influenza vaccination?

Children having asthma are not contraindicated to receive
inactivated influenza vaccination. People suffering from lung
diseases such as asthma are recommended to receive inactivated
influenza vaccine because of an increased risk of complications
associated with influenza.

9. Besides vaccination, what are the other protective
measures against influenza?

For prevention against influenza, vaccinated individuals should
maintain good personal and environmental hygiene practices,
balanced diet, regular exercise, adequate rest and do not smoke
(second hand smoking).

For more information about the CIVSS, please visit the Centre for Health Protection website www.chp.gov.hk or call 2125 2125.
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Attachment IlI: Concise information sheet of influenza vaccine

for intervention group FLURCT-001: 20150715
Protect your child
Myths and Facts about influenza
Myths Facts
Influenza is NOT serious. Although influenza can cause a mild respiratory illness, it can also
cause serious complications such as PNEUMONIA and EVEN
DEATH.
Influenza vaccination can give Influenza virus in the vaccine is inactivated. It is NOT infectious and
children influenza. it cannot cause influenza.

Influenza vaccination can weaken The reverse is true. Receiving influenza vaccination every year
a child’s immune system. boosts your child’s immunity to fight influenza infection.

Influenza vaccine cannot prevent all kinds of influenza but it is still
the most effective way to prevent influenza.

Influenza vaccines typically prevent between 70% to 90% of
influenza infections.

Who?

= Health experts recommend influenza vaccine for ALL children aged 6 months to 5 years.
= Compared with older children, young children...

o May experience more severe disease from influenza, and

o Are more frequently admitted to hospital with influenza

Where?

Take your child to UCN Jordan Health Centre (United Christian Nethersole Community Health Service)
Address: 13/F, Sino Cheer Plaza, 23 Jordan Road, Kowloon

Contact number: 2770 8365

When?

Monday and Friday: 8:30am — 1:00pm and 2:00pm — 7:00pm

Tuesday, Wednesday and Thursday: 8:30am — 1:00pm and 2:00pm — 6:00pm
Saturday: 8:30am — 1:00pm and 2:00pm — 5:00pm

(Advance booking accepted on Tuesday and Saturday)

The second dose of influenza vaccine will be received 1 month after the first dose.

How?

1. Read the attached form and sign where indicated.
2. Bring this form to the clinic together with your child’s (1) birth certificate and (2) immunisation record.

How much?

At this clinic there will be NO CHARGE.



Attachment IlI: Concise information sheet of influenza vaccine

for intervention group FLURCT-001: 20150715
Protect your child
Myths and Facts about influenza
Myths Facts
Influenza is NOT serious. Although influenza can cause a mild respiratory illness, it can also
cause serious complications such as PNEUMONIA and EVEN
DEATH.
Influenza vaccination can give Influenza virus in the vaccine is inactivated. It is NOT infectious and
children influenza. it cannot cause influenza.

Influenza vaccination can weaken The reverse is true. Receiving influenza vaccination every year
a child’s immune system. boosts your child’s immunity to fight influenza infection.

Influenza vaccine cannot prevent all kinds of influenza but it is still
the most effective way to prevent influenza.

Influenza vaccines typically prevent between 70% to 90% of
influenza infections.

Who?

= Health experts recommend influenza vaccine for ALL children aged 6 months to 5 years.
= Compared with older children, young children...

o May experience more severe disease from influenza, and

o Are more frequently admitted to hospital with influenza

Where?

Take your child to Bradbury Kwong Tin Community Health Centre (United Christian Nethersole Community Health
Service)

Address: Unit 203, Kwong Tin Shopping Centre, Kwong Tin, Kowloon

Contact number: 2340 3022

When?

Monday to Friday: 9:00am — 1:00pm and 2:00pm — 4:30pm
Saturday: 2:00pm — 4:30pm

The second dose of influenza vaccine will be received 1 month after the first dose.

How?

3. Read the attached form and sign where indicated.

4. Bring this form to the clinic together with your child’s (1) birth certificate and (2) immunisation record.
How much?

At this clinic there will be NO CHARGE.



Attachment IlI: Concise information sheet of influenza vaccine

for intervention group FLURCT-001: 20150715
Protect your child
Myths and Facts about influenza
Myths Facts
Influenza is NOT serious. Although influenza can cause a mild respiratory illness, it can also
cause serious complications such as PNEUMONIA and EVEN
DEATH.
Influenza vaccination can give Influenza virus in the vaccine is inactivated. It is NOT infectious and
children influenza. it cannot cause influenza.

Influenza vaccination can weaken The reverse is true. Receiving influenza vaccination every year
a child’s immune system. boosts your child’s immunity to fight influenza infection.

Influenza vaccine cannot prevent all kinds of influenza but it is still
the most effective way to prevent influenza.

Influenza vaccines typically prevent between 70% to 90% of
influenza infections.

Who?

= Health experts recommend influenza vaccine for ALL children aged 6 months to 5 years.
= Compared with older children, young children...

o May experience more severe disease from influenza, and

o Are more frequently admitted to hospital with influenza

Where?

Take your child to Jockey Club Wo Lok Community Health Centre (United Christian Nethersole Community Health
Service)

Address: Unit 26-33, G/F, Kui On House, Wo Lo Estate, Kwun Tong, Kowloon

Contact number: 2344 3444

When?

Monday, Wednesday and Friday: 9:00am — 1:00pm and 2:00pm — 5:00pm
Tuesday and Thursday: 9:00am — 1:00pm and 2:00pm — 6:30pm
Saturday: 9:00am — 12:30pm

The second dose of influenza vaccine will be received 1 month after the first dose.

How?

5. Read the attached form and sign where indicated.
6. Bring this form to the clinic together with your child’s (1) birth certificate and (2) immunisation record.

How much?

At this clinic there will be NO CHARGE.



Attachment IlI: Concise information sheet of influenza vaccine

for intervention group FLURCT-001: 20150715
Protect your child
Myths and Facts about influenza
Myths Facts
Influenza is NOT serious. Although influenza can cause a mild respiratory illness, it can also
cause serious complications such as PNEUMONIA and EVEN
DEATH.
Influenza vaccination can give Influenza virus in the vaccine is inactivated. It is NOT infectious and
children influenza. it cannot cause influenza.

Influenza vaccination can weaken The reverse is true. Receiving influenza vaccination every year
a child’s immune system. boosts your child’s immunity to fight influenza infection.

Influenza vaccine cannot prevent all kinds of influenza but it is still
the most effective way to prevent influenza.

Influenza vaccines typically prevent between 70% to 90% of

influenza infections.

Who?

= Health experts recommend influenza vaccine for ALL children aged 6 months to 5 years.
= Compared with older children, young children...

o May experience more severe disease from influenza, and

o Are more frequently admitted to hospital with influenza

Where?

Take your child to Kwong Fuk Community Health Centre (United Christian Nethersole Community Health Service)
Address: 19, G/F, Kwong Yan House, Kwong Fuk Estate, Tai Po, New Territories
Contact number: 2638 3846

When?
Monday to Saturday: 9:00am — 1:00pm and 2:30pm — 5:00pm
The second dose of influenza vaccine will be received 1 month after the first dose.

How?

7. Read the attached form and sign where indicated.
8. Bring this form to the clinic together with your child’s (1) birth certificate and (2) immunisation record.

How much?

At this clinic there will be NO CHARGE.



Attachment IlI: Concise information sheet of influenza vaccine

for intervention group FLURCT-001: 20150715
Protect your child
Myths and Facts about influenza
Myths Facts
Influenza is NOT serious. Although influenza can cause a mild respiratory illness, it can also
cause serious complications such as PNEUMONIA and EVEN
DEATH.
Influenza vaccination can give Influenza virus in the vaccine is inactivated. It is NOT infectious and
children influenza. it cannot cause influenza.

Influenza vaccination can weaken The reverse is true. Receiving influenza vaccination every year
a child’s immune system. boosts your child’s immunity to fight influenza infection.

Influenza vaccine cannot prevent all kinds of influenza but it is still
the most effective way to prevent influenza.

Influenza vaccines typically prevent between 70% to 90% of
influenza infections.

Who?

= Health experts recommend influenza vaccine for ALL children aged 6 months to 5 years.
= Compared with older children, young children...

o May experience more severe disease from influenza, and

o Are more frequently admitted to hospital with influenza

Where?

Take your child to Jockey Club Tin Shui Wai Community Health Centre (United Christian Nethersole Community Health
Service)

Address: Unit 103, 1/F, Tin Ching Amenity and Community Building, Tin Ching Estate, Tin Shui Wai, New Territories
Contact number: 3156 9000

When?

Monday, Wednesday and Friday: 8:30am — 1:00pm and 2:00pm — 5:00pm
Tuesday and Thursday: 8:30am — 1:00pm and 2:00pm — 7:30pm
Saturday: 8:30am — 1:00pm and 2:00pm — 4:30pm

(Advance booking accepted)

The second dose of influenza vaccine will be received 1 month after the first dose.

How?

9. Read the attached form and sign where indicated.

10. Bring this form to the clinic together with your child’s (1) birth certificate and (2) immunisation record.
How much?

At this clinic there will be NO CHARGE.
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Attachment IlI: Concise information sheet of influenza vaccine
for intervention group FLURCT-001: 20150715
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Attachment IV: Consent to Use Vaccination Subsidy under CIVSS and Parent’s consent form FLURCT-001: 20150715

Consent to Use Vaccination Subsidy Transaction No.: Sl Vaccine Used:
Childhood Influenza Vaccination Subsidy Scheme S TV [0 Qv []
Department of Health (ForDoctor’s Use)

Note: Please complete this form in BLOCK letters using black or blue pen and use a new form each time you use the vaccination subsidy.
Please read the information sheet about the Subsidy Scheme and the seasonal influenza vaccine before you sign this form.

(To be completed by parent or legal guardian) *Delete as appropriate

I consent to use Government subsidy for my child/ward* to receive seasonal influenza vaccination under the Childhood Influenza
Vaccination Subsidy Scheme with details as follow :

Name of Doctor Date of Vaccination / /120 (dd/mml/yyyy)
Place of (please specify the name of the venue where the vaccination is provided)
Vaccination

I declare my child/my ward* (Put a “v"” where appropriate):
O has already received seasonal influenza vaccination in previous season and my child/my ward* is receiving the first and only
dose of seasonal influenza vaccine in this vaccination season.

has never received seasonal influenza vaccination at any place before and can use subsidies for 2 doses of seasonal influenza vaccine
in this vaccination season. My child/my ward* is receiving

[ the first dose of seasonal influenza vaccine in this vaccination season.
O the second dose of seasonal influenza vaccine in this vaccination season.

(Note: A child is eligible for vaccination subsidy if the child is either (i) between the age of 6 months and less than 6 years on the day of
vaccination; or (ii) aged 6 years or above on the date of vaccination but is still attending a kindergarten/ child care centre in Hong Kong or
received the first dose of seasonal influenza vaccine below the age of 6 in this vaccination season. For (ii), please provide copy of
documentary proof to the service provider for verification of the eligibility.)

The personal particulars of my child/ward* (as stated on the identity document)

Name (English) (Chinese)

Sex O mate O rFemale Date of Birth
dd mm yyyy

Identity document (Please select an identity document and tick a box as appropriate and fill in the information required)

O II;|on_g Kong Birth Certificate ( )
egistration No.

O Hong Kong Identity Card Date of

No. ( ) Issue dd mm vy
D Hong Kong Re-entry Permit Date of

No. Issue dd mm yyyy
O bocument of Identity — Date of

Document No. Issue dd mm Vyyy
O Permit to Remain in Permitted

HKSAR (ID 235B)- Birth ( ) to remain

Entry No. until w i Y

O Non-Hong Kong Travel
Document No.

Visa / Reference No.

O certificate issued by the
Births Registry for adopted /

children — No. of Entry

DH_CIVSS(10/14)



Attachment IV: Consent to Use Vaccination Subsidy under CIVSS and Parent’s consent form FLURCT-001: 20150715

Undertaking and Declaration

1. I declare the information provided in this form is correct.
2. | agree to provide my child’s/ward’s personal data in this form and any information related to this consultation for the use by the
Government for the purposes as set out in the “Statement of Purpose of Collection of Personal Data”. | hereby give consent to the

doctor to transfer and release my child’s/ward’s personal data and any information related to this consultation to the Government, its
agents, or other persons authorised by the Government. | note that the Department of Health may contact me to verify whether my
child/ward has received vaccination by using the Government subsidy.

3. For Smart Identity Card holder: | agree to authorise the doctor to read my child’s/ward’s personal data [limited to Hong Kong
Identity Card No., Name (in English and Chinese), date of birth and date of issue of Hong Kong Identity Card] stored in the chip
embodied in my child’s/ward’s Smart Identity Card for the use by Government for the purposes as set out in the " Statement of
Purpose of Collection of Personal Data".

4.  This consent form shall be governed by and construed in accordance with the laws of Hong Kong Special Administrative Region and |
and the Government shall irrevocably submit to the exclusive jurisdiction of the Courts of Hong Kong Special Administrative Region.

5. I have read this consent form carefully and fully understood my obligations and liability under this consent form.
Signature: Date: (dd/mm/yyyy)
Name: Relationship with the vaccine recipient:
Telephone Number: []Father []Mother []Guardian
Statement of Purpose of Collection of Personal Data

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

(@) for creation, processing and maintenance of an eHealth account, payment of subsidy, and the administration and monitoring of
the Vaccination Subsidy Schemes, including but not limited to a verification procedure by electronic means with the data kept
by the Immigration Department;

(b) for statistical and research purposes; and
(c) 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 may not be able to use the subsidy.

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,

Vaccination Office,

Centre for Health Protection,

Block A, 2/F, 147C Argyle Street, Kowloon
Telephone No.: 2125 2125

DH_CIVSS(10/14)



Attachment IV: Consent to Use Vaccination Subsidy under CIVSS and Parent’s consent form

EMTEZHRRH

UN\TED CHRISTIAN NETHERSOLE CommuNITY HEALTH SERVICE

ADULT 2014 15 INFLUENZA VACCINATION SERVICE

[FLUARIX (trivalent) influenza vaccine (by GSK) will be offered ]

* For persons 18years of age orover
* Each participant should fillin his/her own consent

STAFF USE ONLY Y
ORegular  QOEvss mre

Consent Form

RECIPIENT’S PERSONAL DETAILS derly Influenza Vaccination Subsidy Scheme

Name: Age: or participant aged 65 years old or above

Please fill in the box information based on the details
Sex: QM QF stated on your valid HK Identity card (with chip).

HKID No. :

N O O I

Date of Birth : All figures stated of HKID card

o[ [ m[ [ [ [ |v]
Issue Date: Al figures stated on the Left Bottom Corner
of HKID card (induding: --day—month---year)

| | Jol | m] | Jv]

Organisation Name (if applicable):

RECIPIENT’S HEALTH RECORD
Please select the most suitable answer and mark a M in the appropriate boxes below:

1. Is this your first ever influenza vaccination? QNot sure QYes aNo

2. Areyou allergic to egg/ egg white? If yes, please specify: QYes QNo
Q Rash Q Facial swelling Q Others:
3. Have you ever had allergy or other bad reaction to any vaccine or QYes QNo

medication? If yes, please specify the name of vaccine(s)/ drug(s) and
reaction(s) :

4. Areyou suffering from the following diseases/ medical conditions? QYes QNo
If yes, please specify:
Q Asthma/Chronic bronchitis ~ Q Hypertension QO Diabetes
U Heart/Lung disease Q Pregnancy Q Kidneys/ Liver disease
Q Immunosuppresed illness (e.g. AIDS)
Q Other serious condition:

I declare that the information given above is correct and I accept to receive the 2014-15
influenza vaccination (Intramuscular Injection).

¥ Must fill in

(or finger print if illiterate)

Signature of recipient: Date:
Personal Telephone Number:

Staff Use Only

Prescription : IMI  Fluarix 2014-15 strains 0.5ml X 1dose

UCN: Oor Qwr Oskr b Ukr UTsw Medical No.:
Doctor: Signature:
Address:

Batch No.: Given by: Date:

Copyright ©UCN. All rights reserved.

FLURCT-OOl' 20150715
CHEHBMABITZHER K

AL UNITED CHR\STIAN NETHERSOLE COMMUNITY HEALTH SERVICE E < A

U1dg] ings tor
 |nfluenza Vaceination

Influenza is a highly infectious viral illness. It is spread by airborne droplets among
crowded population in enclosed spaces. It may also be spread from person to person by
direct contact with infected secretions. The disease is characterised by fever, cough,
headache, runny nose and malaise. It is usually self-limiting with recovery in two to seven
days. However, it can be a serious illness to the weak and frail, such as elderly persons.
Therefore, prevention of influenza is extemely important.

= 15 INFLUENZA VACCINATION SERVICE

(FLUARIX (trivalent) influenza vaccine (by GSK) will be offered]

How can | prevent it?

B Strengthen body resistance by regular exercise, balanced diet, and adequate rest

B Avoid going to overcrowded areas in influenza peak season

B Maintain good personal & environmental hygiene, wash hands after contacting with
infectious person/ body fluids

B Receive an annual Influenza Vaccination

Who should have the Influenza vaccination (Intramuscular Injection)?

B People aged 6 months or above, especially for people at 50 years of age or above

B People with lower body resistance toward iliness including: elderly, people with
chronic disease e.g. Heart Disease, Asthma, Chronic Bronchitis, Diabetes, Renal
Disease and High Blood Pressure, Young children aged between 6-59 months

B Working people who are susceptible to influenza: Caregivers of sick person or
children, persons providing personal services, e.g. Sales, Healthcare Professionals,
Hotel staffs, Teachers, etc.

B People who have frequent influenza infections & illnesses

B Obese individual with BMI =30

Do not use Influenza vaccine (Intramuscular Injection) in the event of:

B Children aged <6months

B Having allergic reactions to egg/ egg proteins or any other components of the
influenza vaccine

W Fever or acute infection found on vaccination day

W For people having past history of Guillian-Barre Syndrome (Please consult their
personal family doctor first before receiving the vaccination).

Copyright ©UCN. All rights reserved. &; - n ; —_— y N
WWW.ucn.org. aCebOooK.com/ucncns



Attachment IV: Consent to Use Vaccination Subsidy under CIVSS and Parent’s consent form FLURCT- 001 20 5071
v =28 ?%l %‘ % gi R R # STAFF USE ONLY
2 0 1 5 . . V& UNITED CHR\ST\AN NETHERSOLE COMMUNITY HEALTH SERVICE ORegular CIVSS O Pre-primary Institution Cert Form

Influenza Vaccine helps Protection lasts maximum
P 2014. 15 INFLUENZA VACCINATION SERVICE

for].YEAR

u . .
prOtectI ng one agal nSt the J— [FLUARIX (trivalent) influenza vaccine (by GSK) will be offered ]
H TAce *Forpersonsunder 18 years of age/
following flu strains: A el hodiceped aren S onsen orm
0, X * Each participant should fill in his/her own consent

m  A/California/7/2009 (H1N1)

iati RECIPIENT’S PERSONAL DETAILS dhood
m  A/Texas/50/2012 (H3N2) ,"acc" gL !s.ﬁ; Name: en between the age
commeﬂﬁe& ame: Age: .o d : ' age of 6mo and
m  B/Massachusetts/2/2012 LN : e
q q Sex: M Qr Please fill in the box information based on the
Possible side effect: Date of Birth - details stated on a valid ID Document
B local reactions may include redness/ tenderness and swelling of injection site. ’ ‘ ‘ ‘ D‘ ‘ ‘ M‘ ‘ ‘ ‘ ‘ % ‘ ‘
Systemic reactions may include mild fever, influenza-like symptoms, malaise and Valid LD. Document No. :
fa.tigue. These reactions are usually self limited and will resolve within 1-2 days Organisation Name (i applicable):
without treatment.
B Guillain-Barre Syndrome (~3 case per million vaccinees). Class/Class No.:
| Meningitis or encephalopathy (~1in 3 million doses distributed). RECIPIENT’S HEALTH RECORD
| Severe allergic reaction (anaphylaxis) (~9 in 10 million doses distributed). Please select the most suitable answer and marka M in the appropriate boxes below:
. > 1. Isthis your first ever influenza vaccination? UNot sure QYes UNo
Can people below age ,18 years get Vaccmated' . 2. Areyou allergic to egg/ egg white? If yes, please specify: QYes QNo
u Par.ent or Guardian' s consent are reqqlred for children <.18 years. QRash O Facial swelling  Q Others:
" F:hll(ljlre;]\ <9years th have nevekr received |r|1fluen.za yaccmﬁtlo?].lbe:fore shou:d 3. Have you ever had allergy or other bad reaction to any vaccine or QYes QNo
'qea y have 2 doses given 4 wee s apf’art. . Please |nd|c§te t, e child s.date © medication? If yes, please specify the name of vaccine(s)/ drug(s) and
birth and whether this is the child" s first influenza vaccination clearly in the reaction(s) -
consent.form. . . . 4. Areyou suffering from the following diseases/ medical conditions? QYes aNo
B For a child who needs the 2nd dose, we will arrange accordingly while stocks If yes, please specify:
available. (For Outreach vaccination programmes: parents may need to bring their Q Asthma/Chronic bronchitis 0 Immunosuppresed illness (e.q. ADS)
child to clinic for vaccination by own if only one outreach vaccination event is Q Glucose-6-phosphate Q Pregnancy
arranged). dehydrogenase deficiency (G6PD)
- Q Other serious condition:
COnta Ct U S \“’hwvvw.ucn‘org.hk n facebook.com/ucnchs I' m , the parent/ guidance of the above named person. I

declare the information given above is correct and I accept to let he/ she receiving the
2014-15 influenza vaccination (Intramuscular Injection).

Kwun Tong Lam Tin Jordan Tai Po Tin Shui Wai
¥ Must fill in
Jockey Club Bradb UCN Kwong Fuk | Jocky ClUD . Signature of th
Wo Lok CHC ‘ Kwong Tin CHC Jordan CHC e ” Tin Shui Wai QESZ#CSO? red‘f,igf;{?”v Date:
' . P | Telephone N :
Unit 26-33, G/F, Unit 203, 13/F, No 19, G/F, Unit 103, 1/F, ersonal Telephone Number
Kui On House, Kwong Tin Sino Cheer Plaza, Kwong Yan Amenity agnd Staff Use On Iy
Wo Lok Estate, Shopping Centre, No 23 Jordan House, Community — - -
Hip Wo Street Kwong Tin Estate Road Kwong Fuk Estate ,, Building, Prescription : IMI  Fluarix 2014-15 strains 0.25ml/ 0.5ml U 1 dose U 2 doses
in In; state .
£ UCN: Qdor QOwe Oskt Quo Qkr Qrsw Medical No. :
| ® 2344-3444 ]0) 2340- 3022J |®@2770-8365 | | ®2638-3846 | ®3156-9000 | Doctor: Signature:
- "’ﬁ 4 Address:
n . . d . .
Medical Outreach Team Service Q : 2357-4008 Q1% dose-Injection Record Q12" dose-Injection Record
(No vaccination service provided) Batch No.: Batch No.:
Given by: Date: Given by: Date:

13 l\\ . .
hRIEFRA  BIENZE Copyright ©UCN. All rights reserved. Copyright ©UCN. All rights reserved.



Attachment IV: Consent to Use Vaccination Subsidy under CIVSS and Parent’s consent form

FLURCT-001: 20150715
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Attachment IV: Consent to Use Vaccination Subsidy under CIVSS and Parent’s consent form FLURCT-001: 20150715
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Attachment IV: Consent to Use Vaccination Subsidy undgr CIVSS and Parent’s consent form

EHBOSBRITIZHLRRHE

Y& UN\TED CHR\ST\AN NETHERSOLE CoMMUNITY HEALTH SERVICE

BEEH
URegular  LEVSS
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Y= UNITED CHR\STIAN NETHERSOLE COMMUNITY HEALTH SERVICE
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V NEEERER
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SNMERE: B

Bri& B

Bk B8 & B

Prescription : IMI  Fluarix 2014-15 strains 0.5ml X 1dose

UCN: Oor Qwr Oskr b Ukr UT1sw Medical No.:
Doctor: Signature:
Address:

Batch No.: Given by: Date:

hRIEFRA  BIENZE Copyright ©UCN. All rights reserved.
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Department of Paediatrics 52 £} 8 %

6/F, Lui Che Woo Clinical Sciences Building Tel WEE : (852) 2632 2850 ‘ U
Prince of Wales Hospital, Shatin, N.T., HONG KONG Fax {§3 :(852)26489134/2636 0020 e b
EAMR DM ETRE RS SAMERKE R KIE Email EH: tfleung@cuhk.edu.hk Medicine

HONG KONG §

Chairman Professor Ting Fan LEUNG
REMF  REBRE
3 November 2014

Dear Ms «mum_name»,

Nudges to influence influenza vaccine uptake in children: a randomized controlled trial

Thank you for your participation in the study “Barriers to optimising intervention for the prevention and treatment
of pneumonia and diarrhoea in Hong Kong children”. We are grateful for your contribution to the study, which
will provide important insights to the community.

You and your child born in 2014 are invited to take part in a follow-up study, in which you will receive infor-
mation of influenza vaccine and fill in very simple questionnaires. As a token of appreciation, each family will
receive $300 cash and supermarket or book coupons if you come to the face-to-face interview and complete the
study successfully.

Should your family be interested in this study, please choose “Yes” in the last question of the 6-month question-
naire. For enquiries, please contact Miss Karene Yeung (tel.: 2632 2917 / 6273 1013 or e-mail:
karene@cuhk.edu.hk). Thank you for your kind attention. We are looking forward to receiving your reply.

Yours sincerely,
Prof Tony Nelson
Principal investigator

Nudges to influence influenza vaccine uptake in children: a randomized controlled trial

M e

L 3 <« _/: At your child’s age of approximately 1 year:
o Telephone follow-up (~1 minutes)

Each family will re-

ceive $150 cash for :l
travelling expenses £
compensation £ 9

At your child’s age of approximately 6 months:
1. Come to Prince of Wales Hospital

2. Sign on informed consent form &
3. Complete a very simple questionnaire (~5 minutes)
4. Receive information about influenza vaccine At your child’s

age of approximately 2 years:
Fill in an online/ postal ques-
tionnaire (~5 minutes)

O
Each family will receive $150
supermarket or book coupons as

a token of appreciation

Make appointments

EEPXASEER
Faculty of Medicine :

The Chinese University of Hong Kong Transforming our Passion into Perfection CIF (3


mailto:kareney@hku.hk

Attachment V: Invitation letter FLURCT-001: 20150715
Study no.: «studyno»

Department of Paediatrics 52 £} 8 %
6/F, Lui Che Woo Clinical Sciences Building Tel WEE : (852) 2632 2850 ‘ U
Prince of Wales Hospital, Shatin, N.T., HONG KONG Fax {§3 :(852)26489134/2636 0020 |

Medicine |
HONG KONG

EAFR ) BEBERERR A SMEBRER KB E Email FE: tfleung@cuhk.edu.hk

Chairman Professor Ting Fan LEUNG
REMFE  REBEIR

FE R «mum_name» 2L+ ¢
P2 TR R BT AR R, 2R
B OREIRS RN " TERUEEE S REM R NS | 29t - @R At EREEENSEER -

BT AR & - BRI IR Y 2 DU IRV - 2 BUAEGEE T 3 > ARIR S IS AR T
EVETEERERR - KSERIEE BRI GHE - B RS A58 BT 7erY 5 e ] JERE R 300 TTIERYIR & 8
PG iEEE TR o

RS B BLER - 357578 H G AR & — IR > B4H% TR, - AR ES - BelEEE M (EEE
BERE 26322917 /6273 1013) © ¥R ©

iR
IR
ETOA R 2
PRREEEA
INEE S
“E R f—A=H

"R B R R AR A RS | 2B

< T BRI
BHEZRBE P EAEE BRI (15588
1507CIER3R 4 - :l
o DMESTHBERE 7 oy <:>
LT AN A
1. SRR E 5k
2. FEAIEIRE L S
3. ER—GIFEEEIIRNE (508 ) —
) SH— {48 L B IR
- (4955548)

o A EEE AN 150TTIE
B AR T S B E e

{EVRERSY

EERXABEER
Faculty of Medicine

The Chinese University of Hong Kong Transforming our Passion into Perfection S reen

-



Attachment VI: Informed consent form 1 FLURCT-001: 20150715

Nudges to influence influenza vaccine uptake in children:
a randomised controlled trial

INFORMED CONSENT FORM

Purposes

We would like to tell you about a project studying a vaccine that is available in Hong Kong but that has
not yet been added to the routine Childhood Immunisation Programme. This is a project by the
Department of Paediatrics of The Chinese University of Hong Kong and the School of Nursing of The
University of Hong Kong. This study plans to test whether providing key messages to parents about
influenza disease and influenza vaccine can increase the uptake of influenza vaccine in children.

Study Procedures

This study will compare different information given to parents. There will be two possible study groups
and you will be randomly allocated to one. This means that it is like a “flip of the coin” and that you
cannot select which group you prefer to be part of. You will NOT be informed about which group you are
in and what type of information you will receive.

Your involvement in the study will be for about 20 months. During this time, you may receive
information by post, e-mail, telephone or text message. You will also complete short questionnaires
through face-to-face interview, telephone follow-ups and on web or by post.

At child’s age of approximately 6 months
We will collect details of your child’s birth, your family characteristics, infant feeding practice, your

child’s vaccination plan and history, a copy of your child’s immunisation record and your contact details
from the data that you provided for the study titled “Barriers to optimising interventions for the
prevention and treatment of pneumonia and diarrhoea in Hong Kong children”. We will then conduct a
face-to-face interview with you for around 5 minutes and collect the updated information on the child’s
vaccination history and your knowledge and attitudes in relation to influenza vaccine.

At child’s age of approximately 12 months
You will be followed-up by telephone for 1 — 2 minutes. We will collect your child’s influenza vaccination

history and a scanned copy of your child’s immunisation record.

At child’s age of approximately 24 months

You will complete an online or postal questionnaire (around 5 minutes) followed by a telephone follow-
up if necessary. We will collect your knowledge, attitudes and practices in relation to influenza vaccine,
details of your child’s influenza vaccination history and a copy of your child’s immunisation record.

Foreseeable Risks or Discomforts
There is no risk to you or your child in answering questions in this study.
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Expected Benefits

You will be provided with information of influenza disease and influenza vaccine. All parents who come
to the hospital for enrolment and face-to-face interviews will be given cash with equivalent value of
HKD150 (USD19) to compensate for travelling expenses and those who successfully complete the study
will be given supermarket/ book coupons with equivalent value of HKD150 (USD19). This study will
provide insights into strategies that could enhance delivery of health messages and thus benefit our
community in future.

Confidentiality

We will keep all personal and study information in secure files under lock and key, and only research
staff under authorisation will have access to them. The record will be electronically stored in coded form
with a study number. Data will be analysed within the Department of Paediatrics of The Chinese
University of Hong Kong anonymously. No report from the study will include information that could
identify you.

Under the laws of Hong Kong (in particular the Personal Data (Privacy) Ordinance, Cap 486), you enjoy or
may enjoy rights for the protection of the confidentiality of your personal data, such as those regarding
the collection, custody, retention, management, control, use (including analysis or comparison), transfer
in or out of Hong Kong, non-disclosure, erasure and/or in any way dealing with or disposing of any of
your personal data in or for this study. For any query, you should consult the Privacy Commissioner for
Privacy Data or his officer (Tel no.: 2827 2827) as to the proper monitoring or supervision of your
personal data protection so that your full awareness and understanding of the significance of
compliance with the law governing privacy data is assured.

Cost of the Study
There is no cost to you for taking part of the study.

Voluntary participation/ Withdrawal

Your participation in the study is completely voluntary and you may withdraw from the study at any
time and for any reason without penalty, loss of benefits or impact on you or your child’s present or
future health care.

Ethics approval

The research ethical aspects of this study have been reviewed and approved by the Joint Chinese
University of Hong Kong - New Territories East Cluster Clinical Research Ethics Committee. The
Committee can be contacted at (+852) 2632 3935 during office hours.

Enquiry

If you or your family have any further additional questions at a later time, please contact the Principal
Investigator, Prof Tony Nelson, at (+852) 2632 2861 or the postgraduate student, Miss Karene Yeung, at
(+852) 6273 1013 (Department of Paediatrics, Prince of Wales Hospital, Shatin, Hong Kong).
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Study no.:

INFORMED CONSENT FORM OF “NUDGES TO INFLUENCE INFLUENZA VACCINE
UPTAKE IN CHILDREN: A RANDOMISED CONTROLLED TRIAL”

The titled study has been clearly explained to me. | have read and understood the information provided
and had the opportunity to ask questions. | agree to take part in the study. | understand that | have the
right to decline that | enter the study and that | have the right to withdraw from the study at any time
for any reasons, without affecting my present or future health care. By signing a written informed
consent form, | am authorizing the Research Ethics Committee and the regulatory authority(ies) will be
granted direct access to the participant’s study data for data verification. | acknowledge that | have
received a copy of this informed consent form for my future reference.

Name of child:  (English)

(Chinese)

Name of mother:

Signature of mother: Date:

Person administering the consent:

Signature of person
administering the consent: Date:
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Chinese version of the informed consent form
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(Oct 2015)
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(Nov 2015)

24 months
(May — Aug

(May —
Aug 2015)

Feb 2015)

Mar 2015)

2016)
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Enrollment + Consenting + Self-administrated
guestionnaire in a face-to-face meeting

Randomisation

Control group \l/

2014/2015 CIVSS leaflet

\l/ Intervention group

2014/2015 CIVSS leaflet

Intervention 1:
Influenza vaccine information delivered by a RA
1. Concise information sheet of influenza and
influenza vaccine
2. Semi-completed forms of “Consent to Use
Vaccination Subsidy” and “Parent’s Consent
Form”, if required
3. Contacts of UCN and other CIVSS clinics if
necessary

ONE WEEK LATER:
Telephone or text message reminder of contacts of
UCN or other clinics fonvaccination under CIVSS

Intervention 2:
ONE-TWO MONTHS LATER:
Telephone or text message reminder of contacts of
UCN or other clinics for vaccination under CIVSS

|
v

Telephone follow-up

v

Intervention 3:
Influenza vaccine information sent by post
1. Concise information sheet of influenza and
influenza vaccine
2. Semi-completed forms of “Consent to Use
Vaccination Subsidy” and “Parent’s Consent
Form”, if required
3. Contacts of UCN and other CIVSS clinics if
necessary

ONE WEEK LATER:
Telephone or text message reminder of contacts of
UCN or other clinics for vaccination under CIVSS

Intervention 4:
ONE-TWO MONTHS LATER:
Telephone or text message reminder of contacts of
UCN or other clinics for vaccination under CIVSS

|
v

Online/Postal self-administrated questionnaire
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Study no.:

$EFt 5B A R R i 5 R FR R e e BB

Nudges to influence influenza vaccine uptake in children:

a randomised controlled trial

Acknowledgement of Receipt

AN Fed% 1 281 TS R R 5 P AR AV R
Hisle , ZW5e - TR (dd/mm/yyyy) FEHLH & T SORER SRR

F PRt B ARG EIE (F R iR -

I and my child confirmed that we have taken part in

the study “Nudges to influence influenza vaccine uptake in children: a randomised controlled trial” and
have received HK$150 cash for travelling expenses compensation given out by the Department of

Paediatrics of The Chinese University of Hong Kong on (dd/mm/yyyy).

e

Name of child:

BESRAES

Name of mother:

B E HE

Signature of mother: Date:

N =L
Name of research staff:
HRAEZHE HH :

Signature of research staff: Date:
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Study no.:

$EFt 5B A R R i 5 R FR R e e BB

Nudges to influence influenza vaccine uptake in children:

a randomised controlled trial

Acknowledgement of Receipt

NN K%t E5ERY TR S EE R R i (5 R e
M e SR | 2 BE5E  WHERRRA (dd/mm/yyyy) JEHLL N EHE AR SCORE

SAREE 2R fAEY)

U (EEABSERBEIEBER TSGR (
L EEABESEABEIENEEGS

I and my child confirmed that we have successfully

completed the study “Nudges to influence influenza vaccine uptake in children: a randomised controlled
trial” and have received the following gift given out by the Department of Paediatrics of The Chinese

University of Hong Kong on (dd/mm/yyyy):

[]  Supermarket coupon with equivalent value of HK$150 ( )

(]  Book coupon with equivalent value of HK$150 (

e

Name of child:

BERYES -

Name of mother:

BRI HE

Signature of mother: Date:




Attachment IX: Questionnaire 1 FLURCT-001: 20150715

Study no.:
Nudges to influence influenza vaccine uptake in children: a randomised controlled trial

Questionnaire 1
(For PDKAP subjects recruited at child’s age of approximately 6 months)

Interviewer’s name: Date(dd/mm/yyyy): |1 I/l 11/ 1 || __|

Completion format:  1[] FTF at hospital 2 FTF at home  3[] FTF at other place

4[] Postal 5[] Online 61 Phone 7] Other:

Self-administered: oJ No 1 Yes

Sex of child: 1] Boy 21 Girl Year of birth of mother: | _| | | _|year

Here are statements about knowledge and attitudes towards influenza vaccine or vaccines in general.
For each of the following statements, please indicate how much you agree or disagree by choosing
the number that most closely corresponds to your opinion (1 = strongly disagree, 2 = disagree, 3 =
agree, 4 = strongly agree). You may choose any number from 1 to 4.

Strongly Strongly
disagree | Disagree | Agree agree
1. Children aged below 2 years are likely to get
, g y yIos .0 200 m im
influenza.
2. Your child is healthy so | am not concerned
. y=o 0 0 0 O
about him/ her getting influenza.
3. A healthy adult 40 years old is more likely to get
) y y ] ytos 10 2] 3] a1
influenza than a healthy child below 2 years old.
4. Influenza infection has serious health
] 10 2] 3] a1
consequences on a child.
5. Influenzais a light illness as everyone may get it. 1] 2 3] o]
6. Influenza infection can sometimes be serious
enough that a child needs to be admitted to the 1 2] 3] ad
hospital.
7. Influenza infection can sometimes be serious
. . 1 2] 3] ad
enough to cause death in a child.
8. If your child gets influenza, the disease can
Y gets it .0 0] m Am
spread to other family members.
9. Influenza infections are usually more serious in a
healthy adult 40 years old than in a healthy child 1] 2 3] o]
below 2 years old.
10. Influenza infections are usually more serious in a
healthy adult 70 years old than in a healthy child 1 2] 3] ]
below 2 years old.
11. Influenza vaccines are safe for children. 1 2] 3] ]
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Strongly Strongly
disagree | Disagree | Agree agree

12. Influenza vaccine can reduce risk of influenza-
induced complications such as pneumonia in 1] 2] 3] ]
children.

13. Influc.anz? va‘cur'\e cafw reduce risk of . . O O
hospitalisation in children.

14. Influenza vaccine can reduce risk of death in s s O s
children.

15. ?nfluenza ?/aca.natlons effectively protect against s s O s
influenza in children.

16. Influenza vaccine can cause influenza in some . . O O
people.

17. If most of the parents you know vaccinate their
children against influenza, you will vaccinate 1] 2 3] a]
your child too.

18. If most people important to you think you
should get your child vaccinated for influenza, 1 2] 3] ad
you will do so.

19. You are cor?fld?nt to make. the best decision s . O O
about vaccinating your child.

20. You have access to the information you need to
make good decisions about vaccinating your 1] 2 3] a]
child.

21. ltis better for a child to develop immunity by
getting the disease rather than getting a vaccine 1 2] 3] ad
to prevent that disease.

22. Too many vaccines can overwhelm a child's . . O O
immune system.

23. It |.s difficult f?r y?u to find the time to take your NS . O .
child for vaccinations.

24. Doctors’ recommendation is an important factor
when deciding whether or not to vaccinate your 10 2[] s ]
child.

25. Nurses’ recommendation is an important factor
when deciding whether or not to vaccinate your 10 2[] s ]
child.

26. Your husband’s recommendation is an important
factor when deciding whether or not to 1] 2[] 3[] al]
vaccinate your child.

27. Your family’s recommendation is an important
factor when deciding whether or not to 1] 2[] 3[] al]
vaccinate your child.
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Strongly Strongly
disagree | Disagree | Agree agree

28. Your friends’ recommendation is an important
factor when deciding whether or not to 1 2 3] ]
vaccinate your child.

29. When deciding whether or not to vaccinate your
child with influenza vaccine, whether you have

. . L . 1] 2] 3] il
received influenza vaccine is an important
factor.
30. When deciding whether or not to vaccinate your
child with influenza vaccine, whether your famil
Y YO o] 3] o]

members have received influenza vaccine is an
important factor.

31. When deciding whether or not to vaccinate your child with influenza vaccine, the following
factors are important:

a) Cost of the vaccine. 1 2 3] a]
b) Possible side effects of vaccination. 1 2 3] s
c) Convenient location of the clinic providin
) N P 8 1 2] 3] s
vaccinations.
d) Having to make an appointment at the clinic
) & app n O] 50l s
to receive the vaccine.
e) The number of doses of vaccine needed. 1 2] 3] ad
f) The route of vaccine administration (b
) (by ] 01 30l s

mouth or by injection).

g) Being given as part of the Hong Kong
Government’s routine Childhood 1 2] 3] ad
Immunisation Programme.

h) Negative news about the vaccine. 1 2] 3] ad

i) There is a new human case of avian flu in
) 1] 2] 3] il

Hong Kong.

End of questionnaire
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Chinese version of questionnaire
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Study no.:
Nudges to influence influenza vaccine uptake in children: a randomised controlled trial

Questionnaire 2
(For all subjects when child is approximately 1 year old)

Interviewer’s name: Date(dd/mm/yyyy): |1 I/l 11/ 1 || __|

Completion format:  1[] FTF at hospital 2 FTF at home  3[] FTF at other place

al] Postal sL] Online 61 Phone  7[] Other:
Self-administered: o] No 1] Yes Year of birth of mother: | | | | __|year
Sex of child: 1] Boy 21 Girl Year of birth of child: | | |__|__|year

We are going to ask you some questions about your child and family. Some of the questions may be
asked before but we would like to double check the information at this interview. During the
interview, you may need to refer to your child’s immunisation record if necessary.

1) Has the mother received influenza vaccine since your child’s birth?
o] No
1] Yes
o1 Don’t know

2) Has the father received influenza vaccine since your child’s birth?
o] No
1] Yes
o1 Don’t know

3) Has your child received influenza vaccine?
o] No (Go to question 7)
11 Yes
9] Don’t know

4) What kind of influenza vaccine has your child received?
11 Trivalent
2] Quadrivalent
3] Both
9] Don’t know

5) How many doses of influenza vaccine has your child received?

| | doses
o] Don’t know

99[ 1 Not applicable
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6) When did your child receive influenza vaccines?

On | _|__1/1_I_I/1_I_I_I_I (dd/mm/yyyy) orat | __|__| months old
On | __|__I/1_I_I/1_I_I_|_I (dd/mm/yyyy) orat | __|__| months old
On | _|__I/1_I_I/1_I_I_I_I (dd/mm/yyyy) orat | __|__| months old

91 Don’t know
99l ] Not applicable

7) Are you planning to have your child vaccinated against influenza in the future?
o] No
1] Yes (Go to question 9)
91 Don’t know

8) You mention that you do not yet have a plan to vaccinate your child with influenza vaccine; we
would like to know what concerns you may have about the vaccine. Please indicate which
statements are applicable to your situation. You can choose more than one option.

1] You do not know about it

1] You had not thought about it

1] This vaccine had not been recommended by health care professionals

1] This vaccine is not included in the Hong Kong Government’s routine Childhood
Immunisation Programme

1] You do not want to vaccinate your child with this vaccine

11 You have inadequate knowledge about this vaccine

1] You do not know where to get this vaccine

1] You fear of too many injections required by this vaccine

1] You are worried about the side effects of this vaccine

1] You perceived that this vaccine is not effective

1] You are afraid of clashing with other injections

11 You are busy

11 You cannot afford it

10 Your child has good health

11 Your child is too young

1] Your child seldom goes out

11 Your child is sick

11 Your child is allergic to this vaccine

1] It is not necessary to give this vaccine

1 Other:

1] Don’t know
99l ] Not applicable
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9) Before joining our study, do you know about the “Childhood Influenza Vaccination Subsidy
Scheme”?
o] No, you didn’t know about this scheme
11 Yes, you understand this scheme before
2[] Yes, you heard of this scheme before but did not have enough understanding of its details

End of questionnaire
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Chinese version of questionnaire
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Study no.:
Nudges to influence influenza vaccine uptake in children: a randomised controlled trial
Questionnaire 3
(For all subjects when child is approximately 2 years old)

Interviewer’s name: Date(dd/mm/yyyy): |1 I/l 11/ 1 || __|

Completion format:  1[] FTF at hospital 2 FTF at home  3[] FTF at other place

al] Postal sL] Online 61 Phone  7[] Other:
Self-administered: o] No 1] Yes Year of birth of mother: | | | | __|year
Sex of child: 1] Boy 21 Girl Year of birth of child: | | |__|__|year

We are going to ask you some questions about your child and family. Some of the questions may be
asked before but we would like to double check the information in this questionnaire. When you are
filling in this questionnaire, you may need to refer to your child’s immunisation record if necessary.

A General information

A1) At what age did your child completely stop receiving breast milk?
o1 Never breastfed
1] Continuing breastfeeding
2[] Stopped breastfeeding completely

at|__| | months|_ | | weeksand | | | days
o] Don’t know

A2) Since birth, how many times has your child visited a health centre, clinic or hospital outpatient
department for a reason other than vaccination, such as illness?
(Enter “0” if never)
1o
2[11-2 times
3[] 3-5 times
4] 6-10 times
sL] More than 10 times
o1 Don’t know

A3) Since birth, how many times did your child have to stay overnight in a hospital for medical care
(including the times your child stayed overnight at Neonatal Unit for phototherapy due to
neonatal jaundice)? (Enter “0” if never)
1Jo
2[11-2 times
31 3-5 times
a1 6-10 times
sL1 More than 10 times
o[ Don’t know
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A4) Since birth, has your child contracted any respiratory infection?
olJ No (Go to question A6)
11 Influenza
1] Pneumonia
1] Other respiratory infection
o1 Don’t know

A5) Since birth, has your child been admitted to the hospital overnight for a respiratory infection?
o] No
1] Yes
o1 Don’t know
99 ] Not applicable

A6) Who takes the MAIN role of making the decisions on whether or not your child is given
vaccinations? (Not the person giving advices such as healthcare professionals)
11 Mother
2[1 Father
31 Mother and father jointly
aJ Grandparents
sL1 Other:
9[1 Don’t know

A7) Has the mother received influenza vaccine since your child’s birth?
o] No
11 Yes
9[1 Don’t know

A8) Has the father received influenza vaccine since your child’s birth?
o] No
1] Yes
o1 Don’t know

A9) If you have more than one child, have any of your children (other than the child joining the study)
received influenza vaccine since the birth of your child joining the study?
o1 No, they have never received influenza vaccines
11 Yes, they (or one of them) receive influenza vaccines before every season
2l Yes, they (or one of them) receive influenza vaccines but not before every season
9] Don’t know
99l 1 Not applicable (you have one child only)

A10) Have any other persons living with your child joining the study received influenza vaccine
since your child’s birth? If yes, who are they?
o] No
1] Yes, they are:
oL 1 Don’t know
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A11) Has your child (the child joining the study) received influenza vaccine?
o] No (Go to question A15)
11 Yes
o[ 1 Don’t know

A12) What kind of influenza vaccine has your child received?
11 Trivalent
21 Quadrivalent
3] Both
o[ 1 Don’t know

A13) How many doses of influenza vaccine has your child received?

| | doses
o] Don’t know
99 ] Not applicable

Al14) When did your child receive influenza vaccines?

on |_|__I/1—_I_I/1_I_I_I_I (dd/mm/yyyy) or at | __|__| months old
on |_|__I/1_I_I/1_I_I_I_I (dd/mm/yyyy) or at | __|__| months old
on |_|__I/1_I_I/1_I_I_I_I (dd/mm/yyyy) or at | __|__| months old
on | _|__I/1—_I_I/1_I_I_I_I (dd/mm/yyyy) or at | __|__| months old
on | _|__I/1_I_I/1_I_I_I_I (dd/mm/yyyy) or at | __|__| months old

o1 Don’t know
%[ 1 Not applicable

A15) Are you planning to have your child vaccinated against influenza in the future?
o] No
1] Yes (Go to part B)
o1 Don’t know

A16) You mention that you do not yet have a plan to vaccinate your child with influenza vaccine; we
would like to know what concerns you may have about the vaccine. Please indicate which
statements are applicable to your situation. You can choose more than one option.

11 You do not know about it

1LJ You had not thought about it

1] This vaccine had not been recommended by health care professionals

1] This vaccine is not included in the Hong Kong Government’s routine Childhood
Immunisation Programme

1] You do not want to vaccinate your child with this vaccine

1L You have inadequate knowledge about this vaccine

1] You do not know where to get this vaccine
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1] You fear of too many injections required by this vaccine
11 You are worried about the side effects of this vaccine
1] You perceived that this vaccine is not effective

1] You are afraid of clashing with other injections

1] You are busy

11 You cannot afford it

11 Your child has good health

1J Your child is too young

1LJ Your child seldom goes out

11 Your child is sick

1LJ Your child is allergic to this vaccine

1] It is not necessary to give this vaccine

11 Other:

11 Don’t know
99[ 1 Not applicable

B Knowledge and attitudes towards influenza vaccine
Here are statements about knowledge and attitudes towards influenza vaccines or vaccine in
general. For each of the following statements, please indicate how much you agree or disagree
by choosing the number that most closely corresponds to your opinion (1 = strongly disagree, 2
= disagree, 3 = agree, 4 = strongly agree). You may choose any number from 1 to 4.

Strongly Strongly
disagree | Disagree | Agree agree
B1) Children aged below 2 years are likely to get
) ) 8 y ytog 10 2] 3] a1
influenza.
B2) Your child is healthy so | am not concerned
) . v so .0 0] i im
about him/ her getting influenza.
B3) A healthy adult 40 years old is more likely to get
) Y Y _ YO8 .0 0] i im
influenza than a healthy child below 2 years old.
B4) Influenza infection has serious health
) ] 10 2] 3] a1
consequences on a child.
B5) Influenza is a light iliness as everyone may get it. 1 2] 3] ad
B6) Influenza infection can sometimes be serious
enough that a child needs to be admitted to the 1 2] 3] ]
hospital.
B7) Influenza infection can sometimes be serious
) ] . 1 2] 3] ]
enough to cause death in a child.
B8) If your child gets influenza, the disease can
My gets inl 0 .00 30 im
spread to other family members.
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Strongly Strongly
disagree | Disagree | Agree agree
B9) Influenza infections are usually more serious in a
healthy adult 40 years old than in a healthy child 1] 2] 3] ]
below 2 years old.

B10) Influenza infections are usually more serious in
a healthy adult 70 years old than in a healthy 1 2 3] s
child below 2 years old.

B11) Influenza vaccines are safe for children. 1 2] 3[] a1

B12) Influenza vaccine can reduce risk of influenza-
induced complications such as pneumonia in 1 2] s3] a]
children.

B13) Ianu?nz? va'ccn?e ca.n reduce risk of e . O o
hospitalisation in children.

B14) Inf.Iuenza vaccine can reduce risk of death in e . O o
children.

B15) Infll.Jenz.a vaccmaflons.effectlvely protect s . O O
against influenza in children.

B16) Influenza vaccine can cause influenza in some s . O O
people.

B17) If most of the parents you know vaccinate their
children against influenza, you will vaccinate 1] 2 3] ad
your child too.

B18) If most people important to you think you
should get your child vaccinated for influenza, 10 2[] 3] ad
you will do so.

B19) You are cor?fld?nt to makc? the best decision NS . O .
about vaccinating your child.

B20) You have access to the information you need to
make good decisions about vaccinating your 1] 2 3] o]
child.

B21) It is better for a child to develop immunity by
getting the disease rather than getting a 1] 2 3] o]
vaccine to prevent that disease.

B22) Too many vaccines can overwhelm a child's NS . O .
immune system.

B23) Itis dlff!CU|t for YOTJ to.fmd the time to take e . 0 O
your child for vaccinations.

B24) Doctors’ recommendation is an important
factor when deciding whether or not to 1 2] 3] ]
vaccinate your child.
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Strongly Strongly
disagree | Disagree | Agree agree
B25) Nurses’ recommendation is an important factor
when deciding whether or not to vaccinate 1] 2] 3] ad

your child.

B26) Your husband’s recommendation is an
important factor when deciding whether or not 1] 2] 3] ]
to vaccinate your child.

B27) Your family’s recommendation is an important
factor when deciding whether or not to 1] 2] 3] ]
vaccinate your child.

B28) Your friends’ recommendation is an important
factor when deciding whether or not to 1 2] 3[] a]
vaccinate your child.

B29) When deciding whether or not to vaccinate
your child with influenza vaccine, whether you

. , o . 10 2] 3[] a]
have received influenza vaccine is an important
factor.
B30) When deciding whether or not to vaccinate
our child with influenza vaccine, whether your
y y 1 2 3] s

family members have received influenza

vaccine is an important factor.

B31) When deciding whether or not to vaccinate your child with influenza vaccine, the following
factors are important:

a) Cost of the vaccine. 1 2 3] a]
b) Possible side effects of vaccination. 1] 2 3] o]
c) Convenient location of the clinic providin
) L P & 1 2] 3] o]
vaccinations.
d) Having to make an appointment at the clinic
) g, . PP 10 2] 3] a1
to receive the vaccine.
e) The number of doses of vaccine needed. 1 2 3] o]
f) The route of vaccine administration (b
) (by ] 01 30l s

mouth or by injection).

g) Being given as part of the Hong Kong
Government’s routine Childhood 1 2] 3] ad
Immunisation Programme.

h) Negative news about the vaccine. 1 2] 3] ]

i) There is a new human case of avian flu in
) 1] 2] 3] a1
Hong Kong.

End of questionnaire
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Chinese version of questionnaire
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Nudges to influence influenza vaccine uptake in children:
a randomised controlled trial

INFORMED CONSENT FORM

Purposes

We would like to tell you about a project studying a vaccine that is available in Hong Kong but that has
not yet been added to the routine Childhood Immunisation Programme. This is a project by the
Department of Paediatrics of The Chinese University of Hong Kong and the School of Nursing of The
University of Hong Kong. This study plans to test whether providing key messages to parents about
influenza disease and influenza vaccine can increase the uptake of influenza vaccine in children.

Study Procedures

This study will compare different information given to parents. There will be two possible study groups
and you will be randomly allocated to one. This means that it is like a “flip of the coin” and that you
cannot select which group you prefer to be part of. You will NOT be informed about which group you are
in and what type of information you will receive.

Your involvement in the study will be for about 24 months. During this time, you may receive
information by post, e-mail, telephone or text message. You will also complete short questionnaires
through face-to-face interview, telephone follow-ups and on web or by post.

At recruitment

You will complete a two-part questionnaire (around 10 minutes). The first part will be a face-to-face
interview. The second part will be a self-administrated questionnaire. In the first part, we will collect
details of your child’s birth, your family characteristics, infant feeding practice, your child’s vaccination
plan and history, a copy of your child’s immunisation record and your contact details. In the second part,
we will collect information of your knowledge and attitudes in relation to influenza vaccine.

Around 9 — 12 months later

You will be followed-up by telephone for 1 — 2 minutes. We will collect your child’s influenza vaccination
history and a scanned copy of your child’s immunisation record.

Around 20 — 24 months later
You will complete an online or postal questionnaire (around 5 minutes) followed by a telephone follow-

up if necessary. We will collect your knowledge, attitudes and practices in relation to influenza vaccine,
details of your child’s influenza vaccination history and a copy of your child’s immunisation record.

Foreseeable Risks or Discomforts
There is no risk to you or your child in answering questions in this study.
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Expected Benefits
You will be provided with information of influenza disease and influenza vaccine. All parents who

successfully complete the study will be given supermarket/ book coupons with equivalent value of
HKD150 (USD19). This study will provide insights into strategies that could enhance delivery of health
messages and thus benefit our community in future.

Confidentiality

We will keep all personal and study information in secure files under lock and key, and only research
staff under authorisation will have access to them. The record will be electronically stored in coded form
with a study number. Data will be analysed within the Department of Paediatrics of The Chinese
University of Hong Kong anonymously. No report from the study will include information that could
identify you.

Under the laws of Hong Kong (in particular the Personal Data (Privacy) Ordinance, Cap 486), you enjoy or
may enjoy rights for the protection of the confidentiality of your personal data, such as those regarding
the collection, custody, retention, management, control, use (including analysis or comparison), transfer
in or out of Hong Kong, non-disclosure, erasure and/or in any way dealing with or disposing of any of
your personal data in or for this study. For any query, you should consult the Privacy Commissioner for
Privacy Data or his officer (Tel no.: 2827 2827) as to the proper monitoring or supervision of your
personal data protection so that your full awareness and understanding of the significance of
compliance with the law governing privacy data is assured.

Cost of the Study
There is no cost to you for taking part of the study.

Voluntary participation/ Withdrawal

Your participation in the study is completely voluntary and you may withdraw from the study at any
time and for any reason without penalty, loss of benefits or impact on you or your child’s present or
future health care.

Ethics approval

The research ethical aspects of this study have been reviewed and approved by the Joint Chinese
University of Hong Kong - New Territories East Cluster Clinical Research Ethics Committee. The
Committee can be contacted at (+852) 2632 3935 during office hours.

Enquiry

If you or your family have any further additional questions at a later time, please contact the Principal
Investigator, Prof Tony Nelson, at (+852) 2632 2861 or the postgraduate student, Miss Karene Yeung, at
(+852) 6273 1013 or (+852) 6731 1135 (Department of Paediatrics, Prince of Wales Hospital, Shatin,
Hong Kong).



Attachment XII: Informed consent form 2 FLURCT-001: 20150715

Study no.:

INFORMED CONSENT FORM OF “NUDGES TO INFLUENCE INFLUENZA VACCINE
UPTAKE IN CHILDREN: A RANDOMISED CONTROLLED TRIAL”

The titled study has been clearly explained to me. | have read and understood the information provided
and had the opportunity to ask questions. | agree to take part in the study. | understand that | have the
right to decline that | enter the study and that | have the right to withdraw from the study at any time
for any reasons, without affecting my present or future health care. By signing a written informed
consent form, | am authorizing the Research Ethics Committee and the regulatory authority(ies) will be
granted direct access to the participant’s study data for data verification. | acknowledge that | have
received a copy of this informed consent form for my future reference.

Name of child:  (English)

(Chinese)

Name of mother:

Signature of mother: Date:

Person administering the consent:

Signature of person
administering the consent: Date:
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Chinese version of the informed consent form 2
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Study no.:
Nudges to influence influenza vaccine uptake in children: a randomised controlled trial

Questionnaire 0.1
(For subjects recruited from postnatal wards)

Interviewer’s name: Date(dd/mm/yyyy): |1 I/l 11/ 1 || __|
Place of interview: 10 Postnatal ward 3[] Other:
Self-administered: oJ No 1 Yes

A General information

A1) How are you related to the child?
11 Mother
2[1 Father
31 Guardian:

A2) Is your child a boy or a girl?
11 Boy
21 Girl
o1 Don’t know

A3) | am going to ask about your marital status. In order to protect your privacy, we will keep all your
information anonymously and confidentially. However, you can still refuse to answer for any
reasons. Are you married?

11 Married

2[1 Divorced

3] Separated

a1 Widowed

sL]1 Never married
ss[ 1 Refused to answer

A4) What type of milk do you plan to feed your child?
1] Breastmilk only
2[1 Breastmilk and formula milk
s[] Formula milk only
9] Don’t know
99[ ] Not applicable

B Vaccination

B1) Have you heard of influenza vaccine?
o] No
1] Yes
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B2) Has the mother received influenza vaccine previously?
o] No (Go to question B5)
1] Yes, receive influenza vaccine before every season
2] Yes, receive influenza vaccine but not before every season
o] Don’t know

B3) Has the mother received influenza vaccine during this pregnancy?
o] No (Go to question B5)
11 Yes
91 Don’t know
99l ] Not applicable

B4) When (which month) did the mother receive influenza vaccine during this pregnancy?

|11/l —_1__[_I (mm/yyyy)
o[ Don’t know

99l ] Not applicable

B5) Has the father received influenza vaccine previously?
o[ No
11 Yes, receive influenza vaccine before every season
2[] Yes, receive influenza vaccine but not before every season
o[] Don’t know

B6) If you have more than one child, have any of your children (other than the child joining the study)
received influenza vaccine previously?
o1 No, they have never received influenza vaccines
11 Yes, they (or one of them) receive influenza vaccines before every season
21 Yes, they (or one of them) receive influenza vaccines but not before every season
9] Don’t know
991 Not applicable (you have one child only)

B7) Are you planning to have your child (the child joining the study) vaccinated against influenza in
the future?
o] No
11 Yes (Go to part C)
o1 Don’t know
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B8) You mention that you do not yet have a plan to vaccinate your child with influenza vaccine; we
would like to know what concerns you may have about the vaccine. Please indicate which
statements are applicable to your situation. You can choose more than one option.

1] You do not know about it

1] You had not thought about it

1] This vaccine had not been recommended by health care professionals

1] This vaccine is not included in the Hong Kong Government’s routine Childhood
Immunisation Programme

1] You do not want to vaccinate your child with this vaccine

11 You have inadequate knowledge about this vaccine

1] You do not know where to get this vaccine

11 You fear of too many injections required by this vaccine

1] You are worried about the side effects of this vaccine

1] You perceived that this vaccine is not effective

11 You are afraid of clashing with other injections

11 You are busy

11 You cannot afford it

11 Your child has good health

1] Your child is too young

1] Your child seldom goes out

11 Your child is sick

1] Your child is allergic to this vaccine

1] It is not necessary to give this vaccine

1 Other:

11 Don’t know
99[ ] Not applicable
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C Parental information
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Mother Father
C1) What is your year of
) Whatis youry | I_I_I_lyear/ |_I_I_I_lyear/
birth or age?
How about your spouse? | |—|__| years old | _|_I years old

o[1 Don’t know

o1 Don’t know

C2) What is your place of
birth?
How about your spouse?

11 Hong Kong (Go to question C4)
2] Guangdong, China

3] Other province in the mainland
4[] Macau

sL1 Other:

o[ 1 Don’t know

11 Hong Kong (Go to question C4)
2] Guangdong, China

3] Other province in the mainland
4[] Macau

sL1 Other:

o1 Don’t know

C3) If you or your spouse
are/ is not born in Hong
Kong, when did you/ he
come to Hong Kong?

|__1__|_|__lyear
o] Not in Hong Kong
o] Don’t know

991 Not applicable

|__1__|_|__lyear
o] Not in Hong Kong
o] Don’t know

9L 1 Not applicable

C4) What is the highest level
of education you have
completed?

How about your spouse?

1LJ No schooling/ pre-primary
2L Primary
3] Lower secondary
(Secondary 1 to 3)
4[] Upper secondary
(Secondary 4 to 5)
s[] Matriculation (Secondary 6 or 7)
s[] Non-degree course
7L] Associate degree/
Higher diploma
8] University degree
o1 Post-graduate degree or above

1 No schooling/ pre-primary
2L Primary
3[] Lower secondary
(Secondary 1 to 3)
4[] Upper secondary
(Secondary 4 to 5)
s[ 1 Matriculation (Secondary 6 or 7)
s[] Non-degree course
7] Associate degree/
Higher diploma
8] University degree
o1 Post-graduate degree or above

C5) What is your
occupation?
How about your spouse?

11 Manager or administrator

21 Professional

3] Associate Professional

4 Clerk

sL] Service worker or shop sales
worker

e[ ] Skilled agricultural and fishery
worker

71 Craft or related worker

8] Plant or machine operator/
assembler

o] Elementary occupation

101 Unemployed

1u[] Housewife

12[] Other:

11 Manager or administrator

2] Professional

3] Associate Professional

4 Clerk

sL] Service worker or shop sales
worker

6] Skilled agricultural and fishery
worker

71 Craft or related worker

s Plant or machine operator/
assembler

o] Elementary occupation

101 Unemployed

1l ] Housewife

12[] Other:
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Father

C6) Do you drink alcohol?

How about your spouse?
(Before pregnancy for
postpartum mother)

o1 Never

11 Once or a few times

2] Drank before, but not now
3] less than 1 time per week
4[11-3 times per week

sL1 More than 4 times per week
o[ 1 Don’t know

o1 Never

11 Once or a few times

2[1 Drank before, but not now
3] less than 1 time per week
4[11-3 times per week

s[] More than 4 times per week
o1 Don’t know

C7) Do you smoke?

How about your spouse?
(Before pregnancy for
postpartum mother)

o1 Never

11 Once or a few times

2[1 Smoked before, but not now
3] Less than 1 cigarette per week
4[] 1-6 cigarettes per week

sL] More than 6 cigarettes per

o1 Never

11 Once or a few times

21 Smoked before, but not now
3[] Less than 1 cigarette per week
4[] 1-6 cigarettes per week

sL] More than 6 cigarettes per

week week
o[1 Don’t know o[1 Don’t know
C8) Did the mother have o] None

gestational diabetes
mellitus during this
pregnancy?

How about
preeclampsia which is
high blood pressure,
protein in urine and
serious ankle oedema.
Did the mother have any
complications during
this pregnancy?

D Family information

|__| children
o[ ] Don’t know

| | children
o[1 Don’t know

| _| persons
o] Don’t know

1] Gestational diabetes mellitus

1J Preeclampsia
(High blood pressure, protein in
urine and serious ankle oedema)
1L Other complications:

o[1 Don’t know

D1) Including your child joining the study, how many children do you have?

D2) How many children aged less than 12 years living with your child joining the study?

D3) How many persons aged older than or equal to 65 years living with your child joining the study?
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D4) Do you own or rent your accommodation?
1[J Owner-occupier
2[1 Sole tenant
31 Co-tenant
a1 Other:
o1 Don’t know

D5) What is the type of housing of your accommodation?
11 Public housing
21 Subsidized home ownership housing
3] Private permanent housing
a1 Village housing
sL1 Other:
o1 Don’t know

D6) What is the size of your house?

| |__|__|__| feet?
o[1 Don’t know

D7) | am going to ask about your household monthly income. In order to protect your privacy, we
will keep all your information anonymously and confidentially. However, you can still refuse to
answer for any reasons. Which of the following range does your household monthly income fall
in?

11 <$5999

2[1 $6000-59999
3[] $10000-$14999
a1 $15000-519999
s[1$20000-$24999
61 $25000-529999
71 $30000-534999
s[] $35000-$39999
91 $40000-559999
101 >$60000

ss[ 1 Refused to answer
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E Child’s information
INFORMATION abstracted from case

E1) What is the gestational age of your child?

| | __|weeks| _|days
o[1 Don’t know

E2) Is it a full-term or preterm birth?
1] Full-term (gestational age > 37 weeks)
21 Preterm (gestational age < 36 weeks)
91 Don’t know

E3) What was your method of delivery?
1] Vaginal delivery
2[] Assisted delivery (vacuum/ forceps)
s[] Caesarean section
o1 Don’t know

E4) What is the birth weight of your child?
|_l_1_I_Is

o] Don’t know

E5) What is the birth length of your child?

|_|_[.]_|cm
o] Don’t know

E6) What is the date of birth of your child?

|1/l /1] | (dd/mm/yyyy)

o] Don’t know

E7) What is the number of pregnancy of the mother (including this time)?

o] Don’t know

E8) What is the birth order of your child?
|__I

9] Don’t know
E9) Is this a singleton or multiple births?
1] Singleton
2L Twins
3L] Multiple
9L 1 Don’t know

FLURCT-001: 20150715
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F Personal information
(All personal identifies should be recorded in a separate logbook and linked only to the study number.)

We would like to know your contact numbers and address for later follow-up interviews. We will
keep all your information confidential.

=  What is your child’s name?

=  What is your name?

=  What is your mobile number?

=  What is your home telephone number?

=  What is your spouse’s mobile number?

=  What is your postal (and residential) address?

End of part 1 of the questionnaire
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Study no.:
Nudges to influence influenza vaccine uptake in children: a randomised controlled trial

Questionnaire 0.2 (self-completed)
(For subjects recruited from postnatal wards)

Interviewer’s name: Date(dd/mm/yyyy): | __|__[/1__|__| /1| _|1__]_I
Place of interview: 1] Postnatal ward ~ :[] Paediatric ward 4[] Other:

Self-administered: o] No 1] Yes Year of birth of mother: | _ | | __|__|year
Sex of child: 11 Boy 21 Girl Year of birth of child: || __|__|__]year

Here are statements about knowledge and attitudes towards influenza vaccine or vaccines in general.
For each of the following statements, please indicate how much you agree or disagree by choosing
the number that most closely corresponds to your opinion (1 = strongly disagree, 2 = disagree, 3 =
agree, 4 = strongly agree). You may choose any number from 1 to 4.

Strongly Strongly
disagree | Disagree | Agree agree
1. Children aged below 2 years are likely to get
) g y ytog 10 2] 3] a1
influenza.
2. Your child is healthy so | am not concerned
. y . 1] 200 s o
about him/ her getting influenza.
3. A healthy adult 40 years old is more likely to get
, Y Y : yros n o] 3] in
influenza than a healthy child below 2 years old.
4. Influenza infection has serious health
] 10 2] 3] a1
consequences on a child.
5. Influenzais a light illness as everyone may get it. 1 2] 3] ad
6. Influenza infection can sometimes be serious
enough that a child needs to be admitted to the 1] 2 3] ad
hospital.
7. Influenza infection can sometimes be serious
. . 1D ZD 3D 4|:|
enough to cause death in a child.
8. If your child gets influenza, the disease can
y & n o] 3] in

spread to other family members.

9. Influenza infections are usually more serious in a
healthy adult 40 years old than in a healthy child 1 2] 3] ad
below 2 years old.

10. Influenza infections are usually more serious in a
healthy adult 70 years old than in a healthy child 1 2] 3] ]
below 2 years old.

11. Influenza vaccines are safe for children. 1] 2] 3] 4

12. Influenza vaccine can reduce risk of influenza-
induced complications such as pneumonia in 1] 2[] 3[] al]

children.
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Strongly Strongly
disagree | Disagree | Agree agree

13. Influc.anz? va‘cur'\e cafw reduce risk of . . O O
hospitalisation in children.

14. Influenza vaccine can reduce risk of death in s s O s
children.

15. ?nfluenza ?/aca.natlons effectively protect against s s O s
influenza in children.

16. Influenza vaccine can cause influenza in some . . O O
people.

17. If most of the parents you know vaccinate their
children against influenza, you will vaccinate 1] 2] 3] ad
your child too.

18. If most people important to you think you
should get your child vaccinated for influenza, 1] 2 3] a]
you will do so.

19. You are cor?fld?nt to make. the best decision s . O O
about vaccinating your child.

20. You have access to the information you need to
make good decisions about vaccinating your 1 2 3] s
child.

21. ltis better for a child to develop immunity by
getting the disease rather than getting a vaccine 1] 2 3] a]
to prevent that disease.

22. Too many vaccines can overwhelm a child's s . O O
immune system.

23. It |.s difficult f?r yf)u to find the time to take your NS . O .
child for vaccinations.

24. Doctors’ recommendation is an important factor
when deciding whether or not to vaccinate your 10 2[] s ]
child.

25. Nurses’ recommendation is an important factor
when deciding whether or not to vaccinate your 10 2[] s ]
child.

26. Your husband’s recommendation is an important
factor when deciding whether or not to 1] 2 3] ad
vaccinate your child.

27. Your family’s recommendation is an important
factor when deciding whether or not to 1] 2[] 3[] al]
vaccinate your child.

28. Your friends’ recommendation is an important
factor when deciding whether or not to 1] 2[] 3[] al]

vaccinate your child.

10
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Strongly Strongly
disagree | Disagree | Agree agree
29. When deciding whether or not to vaccinate your
Chl|d. Wlth influenza vac.cmt?, wht.ether you have . . 0 0
received influenza vaccine is an important
factor.
30. When deciding whether or not to vaccinate your
child with influenza ‘vacu.ne, whether y.our'famlly s s O s
members have received influenza vaccine is an
important factor.
31. When deciding whether or not to vaccinate your child with influenza vaccine, the following

factors are important:

a) Cost of the vaccine. 1 2] 3[] a1
b) Possible side effects of vaccination. 10 2] 3[] a]
c) Convenient location of the clinic providin
) enie P & n O] 50l s
vaccinations.
d) Having to make an appointment at the clinic
) & app n O] 50l s
to receive the vaccine.
e) The number of doses of vaccine needed. 1 2] 3] ad
f) The route of vaccine administration (b
) . (by 10 2] 3] o]
mouth or by injection).
g) Being given as part of the Hong Kong
Government’s routine Childhood 10 2] 3] a1
Immunisation Programme.
h) Negative news about the vaccine. 1 2] 3] ad
i) There is a new human case of avian flu in
) 10 2] 3] a1

Hong Kong.

End of questionnaire

11
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Chinese version of questionnaire
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Attachment XIV: Logistic flow for additional samples
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Enroliment + Consenting + face-to-face interview +
Self-administrated questionnaire

V]

Randomisation

Control group W

vV Intervention group

2014/2015 CIVSS leaflet sent by post with a
simple written instruction

2014/2015 CIVSS leaflet sent by post with a

simple written instruction

V]

Intervention 1:
Influenza vaccine information sent by post
with a telephone call by a RA
around 3 days after the package sent

Concise information sheet of influenza
and influenza vaccine

Semi-completed forms of “Consent to
Use Vaccination Subsidy” and “Parent’s
Consent Form”, if required

Contacts of UCN and other CIVSS clinics if
necessary

ONE WEEK LATER:
Telephone or text message reminder of
contacts of UCN or other clinics for
vaccination under CIVSS

V]

Intervention 2:

ONE-TWO MONTHS LATER:
Telephone or text message reminder of
contacts of UCN or other clinics for
vaccination under CIVSS

Y

Telephone follow-up

Y

1.

Intervention 3:

Influenza vaccine information sent by post
Concise information sheet of influenza
and influenza vaccine
Semi-completed forms of “Consent to
Use Vaccination Subsidy” and “Parent’s
Consent Form” , if required
Contacts of UCN and other CIVSS clinics if
necessary

ONE WEEK LATER:
Telephone or text message reminder of
contacts of UCN or other clinics for
vaccination under CIVSS

\

Intervention 4:

ONE-TWO MONTHS LATER:
Telephone or text message reminder of
contacts of UCN or other clinics for
vaccination under CIVSS

\\Z

Online/Postal self-administrated questionnaire




