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Dear Parent/Guardian

Online Submission of Consent for Inmunisation and Medical Information

The Health Promotion Board’s (HPB) School Health Service has launched an online
portal to enable parents/guardians of Primary 1 and 5 pupils to submit their child’s/
ward’s latest medical information and provide consent for immunisation online.

You may log in to the online portal via https://childconsent.hpb.gov.sg using your
SingPass.

If you have not yet registered for your SingPass, you may log on to www.singpass.gov.
sg. Alternatively, you may go to the designated Community Centre/Club to register.

We strongly encourage you to submit your child’s/ward’s latest medical information
as well as the immunisation consent through this portal.

If you are unable to submit online, please ask for the hard copy forms of the Consent
for Immunisation and Medical Information from the school. Please return the
completed forms to the school.

Please note that you only need to submit your child’s/ward’s medical
information and the immunisation consent using EITHER the online portal or
the hard copy forms.

For enquiries, please contact HPB’s School Health Service via email at
HPB_Mailbox@hpb.gov.sg.

Thank you.

Deputy Director
School Health Service



About the School Health Service...

This booklet provides information
on our hedlth services for Primary

| pupils.

2 3 4 5 6 The School Health Service (SHS) of

1
the Health Promotion Board is dedicated to the health and wellbeing of
children in Singapore. We not only conduct annual medical checkups and
immunisations for the children at schools but are also actively involved
in health education and health promotion programmes to inculcate a
healthy lifestyle.

Every year, the SHS team of doctors and nurses visit dll schools for the

checkups and immunisations. The services are provided free-of-charge
in the schools.

For SHS team's visit, your child has to bring:

* his or her health booKlet (including immunisation records)

« other medical reports (if any)




The time has come...

.. for the SHS team to drop in at your
child’s school!

Your child will be given a medical checkup by the doctor
and screened for vision, hearing, growth and developmental
problems.

When we are at the school...

During the general health checkup for ALL Primary | pupils, we will look into their medical
history and any other important medical reports concerning their health. This is where you
can help us by providing all information regarding your child’s past medical problems or
important illnesses, so that we can update his or her medical records.

Please forward the documents to your child's form teacher before the School Health

Service team’s visit. Any information which you provide, as well as results and

o follow-up activities from the health screening will be Kept confidential and

AN will only be shared with the relevant school authorities and other healthcare

(\\CSP providers. For this purpose, the information may be placed on a database
b M known as the Electronic Medical Records (EMR)

) System and the National Electronic Health Records
(NEHR). The information may also be collated and
used for national public health policy planning, ethically
approved research, official reports and publications.
Full confidentidlity is ensured, i.e. your child's identity
will not be revealed.

There are certain childhood problems that affect children at
this age. We want to look out for them. Some of these include
shortsightedness, growth problems and heart defects.
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How this checkup is
conducted...

The HEIGHT and
WEIGHT of your child

dre medsured.

Through this, we can monitor the physical growth and normall
development of your child.




Eye tests.. &/ &/

We conduct some simple eye tests to check for common eye conditions
like shortsightedness for Primary | pupils.

Good vision is very important for a child who is learning and growing.
Visual problems should therefore be corrected early.

Hearing tests...

We perform a hearing test for all pupils in Primary |.

Our teams make use of a portable equipment to test if your child can
hear sounds within a normal range of hearing.

Some children who have
difficulties with schoolwork
may actually have hearing
problems that affect their
studies. If these hearing
problems are detected and
treated early, their learning
abilities will improve.

CWEEP !




Then there is the body checkup for the children...

There is a general body checkup for Primary | pupils.

Sometimes, we may detect conditions in your child that may not have
caused symptoms. Problems such as mild heart defects, slow growth
rates, abnormally positioned testicles and other developmental problems
may have no symptoms and so they may not be noticed. But it is important
that these problems are detected and treated early.

Immunisation... All children in Singapore should be
protected from certain infectious diseases through

E immunisation.
:@,‘; {0.
The Table in page 9 shows the types of
immunisation a child will receive from birth
\

to Il years old.

Diphtheria and measles immunisations are COMPULSORY by law.




National Childhood Immunisation Schedule

Pre-School /mmunisation
BCG (against TB) | dose (at birth)

DPT (against diphtheria, 3 doses (at 3, 4 & 5 months)
whooping cough and tetanus) st booster at 18 months

Sabin (against polio) 3 doses (at 3, 4 & 5 months)
lst booster at I8 months

MMR (against measles, 2 doses (at I2 & I5-18 months)*
mumps and rubella)

Hepatitis B 3 doses (at birth, | & 5-6 months)
(against hepatitis B)

PCY (against pneumococcal 2 doses (at 3 & 5 months)
disedse) Booster (at [-2 years)

Primary School /Immunisation

Oral Sabin (against polio) 2nd booster at Primary 5
(at 10-11 years)

* DT-containing vaccine* 2nd booster at Primary 5
(at 10-11 years)

+ SHS will continve to administer MMR vaccines in primary schools to pupils who have not received MMR or
missed MMR Booster | (Dose 2).

* Any of the following vaccines can be used for D]-containing vaccine: Diphtheria-tetanus vaccine; or combined
tetanus, reduced diphtheria and acellular pertussis vaccine.

To print the immunisation certificate of your child, please log on to

wiww.nirhpb.gov.sg using your SingPass.

It is important to Keep the certificates safely for future use, because
schools, universities and other institutions in Singapore or other countries
may require them as proof of immunisation.




Why immunisation is important...

Immunisation is the safest and most effective way of protecting your child
against certain infectious disedses. Side-effects of these immunisations
are not common and usudlly very mild. Serious side-effects are extremely
rare and it is accepted that the risks associated with diseases such as
diphtheria, measles, etc are far greater than the risks of serious side-
effects of immunisation.

The Table below provides some information on the possible side-effects
after immunisation and how to manage them.

Side-effects How to manage

The side-effects may include: General management
mild pain *+  Fever medicines like paracetamol
redness or swelling at or may be given for fever as well as
around the injection site pain.
fever, tiredness or poor appetite *  Encourage the child to take
mild rash may occur 5-12 days plenty of clear fluids for the next
after the MMR vaccination, few days.
lasting 2-3 days.

Special note:

¢ The child should observe strict personal hygiene as the virus particles pass
into the faeces, for at least 6 weeks, following oral sabin. Strict personal
hygiene inclvaes washing hands after going to the tollet and before handling
or eating food!

Take your child to see a doctor if there is persistent high fever even
after you have given him or her the fever medicine.




After the school visit...

You can daccess your child’s Health Assessment Summary (HAS) at
HealthHub via SingPass login. Sign in with SingPass at https://healthhub.
sg/myhealth to checK if you are eligible to access your child's Health
Assessment Summary online.

If there are problems detected in your child during the medical
checkup, we will give your child a referral
letter to visit the Student Health Centre for
further assessment and management. If you
wish to bring your child to consult your own
doctor, please cancel your appointment at the
Student Health Centre and give us a copy of
your doctor’s report.

The following are some of our services and
facilities at the Student Health Centre...

« We provide “follow-up” medical consultations and immunisation. We
dlso provide dietary counselling.

* The Student Hedlth Centre has facilities for vision and hearing tests.
Laboratory and X-ray services are also available.

* School Health Service will continue to provide good healthcare for and
create greater hedlth awareness in all our school children. However,
as the hedlth checkup provides screening for specific conditions only,
please seek medical attention if in doubt of your child’s well-being.

For more information, please visit:

@ www.hpb.gov.sg
@ www.nirhpb.gov.sg

If you need to speak to a nurse adviser on immunisation and other
health matters, please call HealthLine at 1800 223 1313
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Mengenai Perkhidmatan Kesihatan SeKolah...

Buku Kecil ini menyediakan maklumat
tentang perkhidmatan  Kesihatan  Kami
untuk murid Tahun |.

Perkhidmatan ~ Kesihatan ~ Sekolah
dari Lembaga Penggalakan Kesihatan
beriltizam  terhadap  Kesihatan  dan
Kesejahteraan Kanak-Kanak di  Singapura. Kami bukan hanya mengadakan
pemeriksaan perubatan dan imunisasi setiap tahun bagi Kanak-Kanak di seKolah,
tetapi juga terlibat aktif dalam pendidikan Kesihatan dan program penggalak
Kesihatan bagi memupuk gaya hidup yang sihat.

Setiap tahun, pasukan doktor dan jururawat Perkhidmatan Kesihatan Sekolah
(8HS) akan melawat semua sekolah untuk melakukan pemeriksaan dan imunisasi.
Perkhidmatan diberikan secara percuma di sekolah-sekolah.

Bagi lawatan pasukan Perkhidmatan Kesihatan
Sekolah (5HS), anak anda hendaklah membawa:

¢ Buku Kecil kesihatannya (termasuk rekod imunisasi)
* Laporan-laporan perubatan yang lain, jika ada




Masanya telah tiba.

.. bagi pasukan SHS melawat ke
sekolah anak andal

Anak anda akan diberi pemeriksaan perubatan oleh doKtor
dan diperiksa untuk masalah penglihatan, pendengaran,
pertumbuhan dan perkembangan.

Bila Kami berada di sekolah...

Semasa pemeriKsaan Kesihatan umum bagi SEMUA murid Tahun [, Kami akan meneliti
sejarah perubatan silam serta laporan-laporan penting perubatan yang lain mengenai
Kesihatan mereka. Di sinilah anda boleh membantu Kami dengan menyertakan semua
maklumat mengenai masalah perubatan lalu atau penyakit-penyakit penting yang dihidapi

anak anda.
Jika anaK anda mengalami masalah Kesihatan, sila beritahu Kami supaya
e boleh mengemas Kini rekod perubatannya. Sila lampirkan dokumen Kesihatan
b Kepada guru anak anda sebelum Kunjungan pasukan Perkhidmatan Kesihatan
(\(. 3') Sekolah. Sebarang maklumat yang anda berikan serta Keputusan dan
N

% pemeriksaan Kesihatan susulan hanya akan diKongsikan dengan pihak yang

\) bertanggungjawab dan penyelia Kesihatan yang relevan. Untuk tujuan ini,
maklumat tersebut mungkin akan dimasukan Ke dalam sebuah pangalan data
yang dikenali sebagai Pertukaran Rekod Perubatan =N
Elektronik (EMR) dan Rekod Kesihatan Elektronik /’—\3)))
Nasional (NEHR). Maklumat tersebut juga mungkin
akan dikumpulkan dan digunakan untuk perancangan

dasar Kesihatan awam negara, Kajian yang beretika, laporan dan

penerbitan rasmi. Semua maklumat akan dirahsiakan sepenuhnya. /, ﬁ

Terdapat beberapa masalah yang menjejaskan Kanakkanak dalam
usia begini dan inilah yang ingin Kami berikan perhatian. Antaranya
termasuklah rabun jauh, masalah pertumbuhan dan  Kecacatan
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Bagaimana pemeriksaan
ini dijalankan...

KETINGGIAN dan BERAT
BADAN anak anda diukur.

Melalui proses ini, Kami dapat memantau pertumbuhan jasmani dan
perkembangan biasa anak anda.




Ujian mata... e/ )

Kami menjalankan beberapa ujian mata yang mudah untuk memeriKsa
Keadaan Kesihatan mata yang lazim misalnya rabun jauh bagi setiap
murid Tahun .

Penglihatan yang baik sangat penting bagi Kanak-Kanak yang masih
belajar dan membesar; kami percaya masalah penglihatan harus
ditangani awal-awal lagi.

cﬁ’?‘z

./\

Ujian pendengaran...

Kami menjalankan ujian pendengaran bagi semua murid Tahun |.

Pasukan-pasukan Kami menggunakan peralatan mudah alih untuk menguji
sama ada Kanak-Kanak dapat mendengar bunyi dalam jarak pendengaran
yang normal.

Sesetengah Kanak-
Kanak yang menghadapi
masalah membuat Kerja
seKolah mungKin disebabkan
masalah pendengaran yang
menjejaskan pembelajaran
mereKa. Jika masalah
pendengaran ini dapat
dikesan dan dirawat
awal-awal lagi, pembelajaran
mereka akan bertambah baik.
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Kemudian ada pemeriksaan badan bagi Kanak-Kanak...

Ada pemeriksaan badan biasa bagi murid Tahun |.

Kadangkala, Kita dapat mengesan Keadaan-Keadaan yang tidak
menyebabkan sebarang gejala pada anak anda. Masalah-masalah
seperti Kecacatan jantung yang ringan, Kadar pertumbuhan yang perlahan,
Kedudukan buah zakar yang ganjil dan masalah-masalah perkembangan
tanpa gejala yang lain, yang mungkin tidak mendapat perhatian. Namun,
adalah penting masalah-masalah ini dikesan dan dirawat awal-awal lagi.

SuntiKan... semua kanak-kanak di Singapura harus
dilindungi daripada penyakit-penyakit berjangkit tertentu
melalui suntikan.

g4, Jadual pada halaman 25 menunjukkan jenis
{ imunisasi yang Kanak-Kanak akan terima
sejak lahir hingga berumur [I tahun.

Imunisasi difteria dan campak adalah
DIWAJIBKAN di bawah undang-undang.




Jadual Imunisasi Kanak-Kanak Kebangsaan

Imunisasi Pra Sekolah
BCG (cegah batuk Kering) | dos (Ketika lahir)

DPT (cegah difteria, batuk 3 dos (Ketika 3, 4 & 5 bulan)
Kokol dan kancing gigi) Booster pertama pada I8 bulan

Sabin (cegah polio) 3 dos (Ketika 3, 4 & 5 bulan)
Booster pertama pada 18 bulan

MMR (cegah campak, 2 dos (ketika [2 & I5-Ig bulan)*
beguk dan rubela)

* Hepatitis B 3 dos (Ketika lahir;, | & 5-6 bulan)
(cegah hepatitis B)

* PCV (cegah pneumokokal 2 dos (Ketika 3 & 5 bulan)
penyakit) Booster (Ketika |-2 tahun)

Imunisasi Sekolah Rendah

* Oral Sabin (cegah polio) Booster Kedua Ketika di Darjah 5
(Ketika [0-I1 tahun)

* Vaksin Mengandungi DT * Booster Kedua Ketika di Darjah 5
(Ketika 10-1 tahun)

+ SHS akan terus mentadbir vaksin MMR di sekolah-sekolah rendah Kepada murid-murid yang belum
menerima MMR atau terlepas MMR Booster | (Dos 2).

* VaKsin-vaKsin tersebut boleh digunakan untuk vaKsin mengandungl’ DT: VaKsin Difteria-tetanus; atav vaKsin
tetanus tergabung, difteria terturun dan pertusis tanpa sel

Untuk mencetak sijil imunisasi anak anda, sila log masuk Ke lalaman

wiww.nirhpb.gov.sg dengan menggunakan SingPass anda.

It is important to Keep the certificates safely for future use, because
schools, universities and other institutions in Singapore or other countries
may require them ds proof of immunisation.




Mengapa suntikan penting...

Suntikan adalah cara yang paling selamat dan berkesan bagi melindungi
anak anda dari dijangKiti penyakit-penyakit berjangKit. Kesan sampingan
dari suntikan bukanlah perkara biasa dan jika ada pun, cuma sediKit
sahaja. Kesan sampingan yang serius amat jarang terjadi dan risiko
yang dikaitkan dengan penyaKit-penyakit seperti difteria, campak, dan
lain-lain, adalah jauh lebih besar berbanding risiko Kesan sampingan
akibat suntikan.

Jadual di bawah memberi sedikit maklumat mengenai Kesan sampingan
yang mungKin berlaku setelah suntikan dan bagaimana hendak
mengawalnya.

Kesan-Kesan sampingan Bagaimana mengawalnya

Kesan-Kesan sampingannya termasuk: Pengawalan umum:

*  SediKit KesaKitan + Ubat demam seperti parasetamol
Kemerdhan atau bengkak di tempat boleh diberi untuk mengubati demam
suntikan atau di sekelilingnya dan juga KesakKitan
Demam, Kepenatan dan tiada selera Galakkan Kanak-Kanak tersebut
makan. minum banyak cecair jernih untuk
SediKit ruam mungkin timbul 5-12 beberapa hari
hari selepas pemvaksinan MIMR
dan berterusan selama 2-3 hari.

Nota khas:

¢ Kanak-KanaKk tersebut mesti mengamalkan Kebersihan diiri Kerana sisa virvs
akan dlisingKirkan melaly najis seKurang-Kurangnya 6 minggu selepas suntikan
oral sabin, Kebersihan dlir/ termasuk membasuh tangan setelah menggunakan
tandas dan sebelvm makan.

Bawa anak anda berjumpa doktor jika demamnya sentiasa tinggi walaupun
setelah anda memberinya ubat demam.




Apa yang berlaku setelah lawatan Ke sekolah...

Anda boleh mendapatkan Ringkasan Penilaian Kesihatan (HAS) anak
anda di HealthHub melalui SingPass. Sila daftar dengan SingPass di
https://healthhub.sg/myhealth untuk memastikan jika anda layak untuk
mendapatkan Ringkasan Penilaian Kesihatan anak anda secara talian.
Jika terdapat masalah-masalah yang dikesan semasa pemeriksaan
Kesihatan, Kami akan memberi surat rujukan
untuk anak anda pergi Ke Pusat Kesihatan
Pelajar bagi penyelidikan dan pengawalan
lanjut. Jika anda ingin membawa anak anda
berjumpa doktor anda sendiri, sila batalkan
janji temu di Pusat Kesihatan Pelajar dan beri
Kami salinan laporan doKtor anda.

Berikut adalah sebilan?gn perkhidmatan dan
Kemudahan Kami di usat Kesihatan
Pelajar...

* Kami akan memberi rujukan perubatan dan
suntikan lanjutan. Kami juga memberi Kaunseling pemakanan seimbang.

« Pusat Kesihatan Kanak-Kanak mempunyai peralatan untuk menguji mata
dan pendengaran. Makmal dan sinar X juga disediakan.

* Perkhidmatan Kesihatan Sekolah akan terus menyediakan jagaan
Kesihatan yang baik dan meningkatkan lagi Kesedaran tentang Kesthatan
di kalangan murid-murid sekolah. Walau bagaimanapun, oleh kerana
pemeriksaan Kesihatan ini adalah untuk pengesanan Keadaan penyakit
tertentu sahaja, sila dapatkan pemerhation Kesihatan jika anda ragu-
ragu tentang Keadaan Kesthatan anak anda.

Untuk Keterangan lanjut, lawati:

@ wwi.hpb.gov.sg

@ www.nir.hpb.gov.sg

Jika anda perlu bercakap dengan jururawat penasihat mengenai imunisasi dan
perkara-perkara lain berkaitan Kesihatan, sila hubungi HealthLine di talian
[ 800 223 13I3.
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Healrhier Child, Brighter Furure

The Healthier Child, Brighter Future (HCBF) initiative is Health Promotion
Board's child health strategy. It aims to establish strong foundations of health
and well-being for dll children from the pre-natal stage of their lives and
through their childhood years. HCBF is a call to action for parents like you
to influence the health of your children and set them on the path to achieve
their fullest potential. You will be supported with services, Knowledge and
sKills to provide your children with a healthy head start to a brighter future.

Cul¥ivate healthy habits early. Ser a healthy example.



Student Health Centre
Level 3, HEALTH PROMOTION BOARD
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BUS NUMBERS:
Outram Road
33, 63, 75, 121, 122, 174, 174E, 851, 970
Eu Tong Sen Street
2,12, 54,61, 120, 121, 122, 124, 143, 147, 166, 167
174, 174E, 190, 196, 197, 961, 961C, CT8, CT18, CT28

MRT STATION:
Outram Park (EW Line) | Outram Park (NE Line)

HPB CARPARK CHARGES
Monday to Saturday
7.00 am to 9.59 pm $0.036 per min
10.00 pm to 6.59 am $2.14 per entry
Sunday & Public Holiday
7.00 am to 9.59 pm $0.018 per min
10.00 pm to 6.59 am $2.14 per entry
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