
zñaMcak´bg,areraKduH#selIGg<CatimnusS  
(HPV) 
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etIeraKduH#selIGg<CatimnusSCaGVI/
HPV KWCaemeraKEdleRcInekItmanTUeTAkñúgcMeNamburs nigRsþI. 

CaTUeTA vaeRcInEtqøgedayRbePT HPV mYy ßeRcInRbePTkñúgry; 

eBld*xøIeRkayeBlmanskmµPaBpøÚvePT. PaKeRcInénkarqøgeraK  

HPV BMubNþalomaneraKsJ¦aGVIeLIy ehIyRCHsÁatRsLHBIrag 

kaykñúgry;eBlticCagmYyqñaM edaymnusSTaMgLayBMu:ndwgxøÜn 

zaeK:nqøgeraKeLIy. RbePTéneraK HPV mYycMnYnGacbNþal 

oduHsac´elIGg<Cati nigCMgWmharIkmYycMnYn. CMgWmharIkTaMgenH 

rYmmanCMgWmharIkks|ÚnRsþI CMgWmharIkelIGg<Catiburs nigRsþI  

nigCMgWmharIkmat´ nigbMBg´kmYycMnYn.

etImanKuNRbeyaCn¾GVIxøHBIkarcak´zñaMcak´bg,areraK 
HPV/
zñaMbg,areraK HPV KW GARDASIL® karBarTb´Tl´emeraK HPV  

BIrRbePTEdlbNþaloekItmandl´eTA70PaKryénCMgWmharIk 

ks|ÚnRsþI nig90PaKryénCMgWmharIkTak´TinnwgeraK HPV kñúgburs. 

vak*karBarTb´Tl´nwgeraK HPV BIrRbePTEzmeT[tpgEdrEdl 

bNþaloekItmandl´eTA90PaKryénCMgWduHsac´elIGg<Cati. 

zñaMcak´bg,areraKpþl´nUvkarkarBard*lÁbMput eBlNazñaMenH:ncak´ 

onrNamñak´muneBleKcab´epþImmanskmµPaBpøÚvePT. zñaMbg,areraK 

GacTb´s,at´CMgW:n k*b¨uEnþBMuGacBüa:lkarqøgeraK HPV EdlekIt 

manrYcmkehIyenaHeLIy. 

etIzñaMcak´bg,areraKRtUv:npþl´otamreb[bNa/
zñaMcak´bg,areraK HPV mankarcak´zñaMtamm¢úlcMnYnbIelIkeTAkñúg 

edImédkñúgGMLúgeBlR:MmYyEx.

etIzñaMcak´bg,areraKnwgkarBarkñúgry;eBlyUrb¨uNÑaEdr/
karsikSaenAeBlzµI>enH:nbgØajza mankarbnþkarBarTb´Tl´nwg 

eraK HPV teTAeT[t. karsikSakMBugeZVIbnþedIm|IkMNt´zaetIkar 

cak´zñaMbg,areraKbEnæmKWCakarcaM:c´enAeBlGnaKtßeT.

etIzñaMcak´bg,areraK HPV mansuvtæiPaBy¨agNaEdr/
vamansuvtæiPaB nigGt´On:neRcIn. brimaNcMnYnénkarcak´zñaMCa 

eRcInlanelIk:npþl´oeBjTUTaMgBiPBelak. zñaMcak´bg,areraKBMu 

manemeraK HPV eT k*b¨uEnþTMngCadUcKñanwgemeraKenHEdredIm|IeZVI 

oragkaybeg,ItGg<bdibk¡EdlTb´s,at´karqøgemeraK HPV.

ត�ើក្មេងស្រីចាបំាច់ត្រូវការធ្វើតេស្តឆែកពិនិត្យកស ប្ូននៅពេល
 ក្រោយមកក្នុងជីវតិរស់នៅឬ/

បាទ/ចាស៎ ដោយព្រោះថាថ្នា ចំាក់បង្កា ររោគពំុទប់ស្កា ត់ការឆ្លងមេរោគ HPV គ្រប់ប្រភេទដែល 

បង្កឱ្យក�ើតជំងឺមហារ ីកកស ប្ូនទេ ដូច្នេះការធ្វើតេស្តឆែកពិនិត្យកស ប្ូននៅតែមានសារសំខាន់
 

ចំពោះស្ត្រីនៅពេលក្រោយមកក្នុងជីវតិរស់នៅ។ ការធ្វើតេស្តឆែកពិនិត្យកស ប្ូន ត្រូវបាន
 

ណែនាសំម្រាប់គ្រប់ស្ត្រីរ�ៀងរាល់ពីរឆ្នា មំ្តង ចាប់ពីអាយុ១៨ឆ្នា  ំឬពីរឆ្នា កំ្រោយពេលគេចេះ 
រមួភេទជាល�ើកដបូង គឺមួយណាដែលក�ើតមានក្រោយគេ។ ការធ្វើតេស្តឆែកពិនិត្យកស ប្ូន

 
បានទ�ៀងទាត់ កាត់បន្ថយហានិភ័យនៃការវវិត្តន៍ជំងឺមហារ ីកកស ប្ូន។

sUmGanB&t(manenH. 

bMeBjhV&menH eTaHbICamin:ncak´zñaMbg,areraKkþI.  
pþac´hV&menHecj ehIybBa¢ÚnvaeTAosalaer[nvij.

• 	 salaRkugRbcaMtMbn´ nwgGeJ¢IjeTABinitüemIlsalaer[nkñúgeBlqab´>xagmuxenH sRmab´kmµviZIcak´zñaMbg,areraKenH.

• 	 karcak´zñaMbg,areraKeday«tKitézømanpþl´CUnqñaMenHenAsalaer[n kEnøgevC¢bNÐit ßenAesvacak´zñaMbg,areraKrbs´salaRkugRbcaMtMbn´.

• 	 sUmGanbJ¢IEqkemIlmunkarcak´zñaMbg,areraK ehIyBiPakSaGMBIkgVl´EpñksuxPaBNamYy CamYysæan&pþl´cak´zñaMbg,areraKrbs´elakGñk  

munkUnrbs´elakGñkcak´zñaMbg,areraK.

• 	 kUnrbs´elakGñkRbEhlCacaM:c´RtUvcak´zñaMeRcInCagmYyelIk sRmab´CMgWepSg>KñakñúgézáEtmYy. karenHnwgBuMbeg,InnUvlTÆPaBnaMo 

kUnrbs´elakGñkmanRbtikmµénkarcak´zñaMbg,areraKeLIy.

• 	 elakGñkRtUvbBa¢ÚnhV&myl´RBmeTAsalaer[nvij eTaHbICakUnrbs´elakGñkmin:ncak´zñaMbg,areraKkþI edayeRBaHzakarenHCYykñúgkar 

pþl´CUnesvasuxPaBkan´EtRbesIreLIg.

esvabkERbPasasresr
nigniyay 

TUrs&BÞelx 131 450



etIGacekItmanplb¨HBal´bnÞab´bnSMGVIxøH/
plb¨HBal´bnÞab´bnSMEdlekItmanCaTUeTA
• 	 karQWcab´ kareLIgRkhm nigehImenARtg´kEnøgcak´zñaM

• 	 ekItmanduMBkbeNþaHGasnñtUcmYyenARtg´kEnøgcak´zñaM

• 	 RKunekþAkMritTab

• 	 manGarmµN¾minRsYlxøÜn

• 	 QWk|al

• 	 karexSaycg´snøb´GacekItmanrhUtdl´eTA30naTI  

bnÞab´BIkarcak´zñaMbg,areraKNamYy.

RbsinebIekItmanRbtikmµbnþicbnþÜc plb¨HBal´bnÞab´bnSMGac 

kat´bnæy:neday;

• 	 pwkvtæúravbEnæmeT[t nigkMuesø{kBak´eRcInhYs RbsinebIbuK<lmanCMgWRKunekþA

• 	 dak´RkNat´esImRtCak´elIkEnøgcak´zñaMEdlQW

• 	 elbzñaMpar¨asIutam¨ul(paracetamol) edIm|Ikat´bnæyPaBBMusux RsYl.

plb¨HBal´bnÞab´bnSMBuMekItmanCaTUeTA
• 	 knÞÜl ßbnÞalRtGak

enHRtUv:nENnaMzaCnNaEdlekItmanknÞÜl ßbnÞalRtGakeRkay 

eBlcak´zñaMbg,areraK KYrBieRKaHCamYysæab&npþl´karcak´zñaMkarBar 

eraKrbs´eK munnwgTTYlkarcak´zñaMbg,areraKRbePTdUcKñabEnæmeT[t.

plb¨HBal´bnÞab´bnSMEdlkRmekItman
• 	 ekItmanRbtikmµTas´Zán´Zár óTahrN¾ karehImmux karBi:kdkdegØIm.

kñúgRBwtþikarN¾EdlekItmanRbtikmµTas´Zán´Zár karykcitþTukdak´ 

EpñkeBTüPøam>nwgRtUv:npþl´CUn. RbsinebIRbtikmµmansPaBZán´ 

Zár ßBMuRsakRsanþeTAvijeT ßelakGñkmankarRBYy:rmÖ sUmTak´ 

TgCamYyevC¢bNÐitrbs´elakGñk ßmnÞIreBTü.

bJ¢IEqkemIlmunkarcak´zñaMbg,areraK
muneBlkUnrbs´elakGñkcak´zñaMbg,areraK sUmR:b´evC¢bNÐit  

ßKilanubdðak RbsinebImanGVImYydUcteTAekItmaneLIg.

• 	 BMuRsYlxøÜnenAézácak´zñaMbg,areraK ‘eLIgkMedAelIsBI38ç5GgSa’

• 	 Zøab´manRbtikmµZán´ZáreTAnwgzñaMcak´bg,areraKNamYy

• 	 manRbtikmµd*Zán´ZárTas´Zán´ZárNamYy dUcCaRbtikmµTas´ya¨gxøaMg 

eTAnwgCMgWduHpSitelIEs|kRbePTmü¨ag

• 	 manépÞeBaH.

bnÞab´BI:ncak´zñaMbg,areraKehIy sUmrg´caMenAkEnøgcak´zñaMbg,ar  

eraKo:nya¨gtic15naTI.

B&t(manbEnæm
www.betterhealth.vic.gov.au

www.hpvvaccine.org.au

www.cancerscreening.gov.au

www.hpvregister.org.au

immunehero.health.vic.gov.au

edIm|ITTYlykÉksarenHCaTRmg´EdlGaceRbIR:s´:n; 

GIuem¨l; immunisation@health.vic.gov.au

GnuBa¦at nige:HBum¬pSayedayrdÆaPi:lrdÆvictUrIy¨a, 1 Treasury Place,  

Melbourne. © RksYgsuxaPi:l ខែកក្កដា ឆ្នា ២ំ០១៦ (1607016) 

reb[bbMeBjhV&m 
sUmGanB&t(man.

bMeBjhV&menH eTaHbICamin:ncak´zñaMbg,areraKkþI. 
pþac´hV&menHecj ehIybBa¢ÚnvaeTAosalaer[nvij.

sRmab´kumarTaMgGs´
sUmbMeBjB&t(manlMGitrbs´kumar.

bnÞab´mk
bMeBjEpñkenH  

RbsinebIelakGñkR:zñacg´okUnrbs´elakGñkcak´zñaMbg,areraK.

ß
bMeBjEpñkenH RbsinebIelakGñkBuMR:zñacg´okUnrbs´elakGñk  

cak´zñaMbg,areraKeT.

hV&myl´RBmedIm|Icak´zñaMbg,areraKduH#selIGg<CatimnusS (HPV)
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sUmGanB&t(manenH.

bMeBjhV&menH eTaHbICamin:ncak´zñaMbg,areraKkþI. 
pþac´hV&menHecj ehIybBa¢ÚnvaeTAosalaer[nvij.

 B&t(manlMGitrbs´sisS 

elxemDIEXr              	‘elxenAEk|reQµaHkumar’

namRtkUl;                   namxøÜn;

Gasydðanrs´enA;                           

elxkUdtMbn´;                  ézáExqñaMkMeNIt   /   /      ePT;       c RsI      c Rbus

salaer[n;                                Rkumzñak´er[n;

etIbuK<lenHmanedImkMeNItCaCnCatiedIm ßGñkrs´enAelIekaH Torres Strait/‘sUmKUs’

c  eT      c CnCatiedIm      c Gñkrs´enAelIekaH Torres Strait      c CnCatiedIm nigGñkrs´enAelIekaH Torres Strait

  B&t(manTak´Tgrbs´matabita ßGaNaBüa:l

namRtkUl;                   namxøÜn;

GIuem¨l;                

elxTUrs&BÞeBlézá;                                              TUrs&BÞcl&t;                 

 mata ßbita/GaNaBüa:l sUmcuHhtæelxaRbsinebIelakGñkyl´RBmokUnrbs´elakGñkTTYlkarcak´zñaMbg,areraKduH#selIGg<CatimnusS (HPV) enAsalaer[n.

x\Mú:nGan ehIyyl´dwgB&t(manEdl:npþl´mkox\MúGMBIkarcak´zñaMbg,areraK manrYmTaMgPaBRbzuyeRKaHzñak´énCMgW nigplb¨HBal´bnÞab´bnSMénzñaMcak´bg,areraK 

pgEdr. x\Múyl´dwgza x\MúkMBugpþl´karyl´RBmsRmab´karcak´zñaMbg,areraK HPV cMnYnbIelIkEdlRtUvcat´EcgeLIgry;eBlbYn eTAR:MmYyEx.  
x\Mú:nTTYlOkasedIm|IBiPakSaGMBIzñaMbg,areraKCamYysæab&npþl´karcak´zñaMbg,areraK. x\Múdwgyl´za x\MúGacdkecjkaryl´RBmenHenAeBlNak*:nmun 

karcak´zñaMbg,areraKekItmaneLIg. x\Múyl´dwgza sæab&npþl´karcak´zñaMbg,areraKnwgkt´RtaTukB&t(manlMGitGMBIkarcak´zñaMbg,areraK ehIyza 

B&t(manlMGitGMBIkarcak´zñaMbg,areraKrbs´kUnx\Mú nwgRtUveKbJ¢ÚneTAbJ¢IkmµviZICatiénkarcak´zñaMbg,areraK HPV.

c :T/cas@ x\Múyl´RBmeTAnwgkarcak´zñaMbg,areraKduH#selIGg<CatimnusS (HPV) ‘sUmKUs’
x\Mú:nTTYlkarGnuBa¦atedIm|Ipþl´karyl´RBmsRmab´kumarxagelIenHTTYlkarcak´zñaMbg,areraK.

eQµaHmata ßbita/GaNaBüa:l‘sUmsresCaGkSrBum¬’;  

htæelxarbs´mata ßbita/GaNaBüa:l;                      kalbriecäT;       /   / 

eT. x\Múminyl´RBmeTAnwgkarcak´zñaMbg,areraK HPV eLIy.
bnÞab´BI:nGanB&t(manEdlpþl´o x\MúBMuR:zñacg´okUnrbs´x\Múcak´zñaMbg,areraK HPV eT.

htæelxarbs´mata ßbita/GaNaBüa:l;                      kalbriecäT;       /   / 
 

សេចក្តីប្រកាេអំពតីស�ឿងឯកជន។ កម្មវធិតីចាក់ថ្នា ្ំរង្កា �សោគ សាលាមធ្យមេិកសាថ្នា ក់ទតី 7 បានទទួលកា�ឧ្រត្ថម្ភថវកិាសោយ�ោឋា ភិបាលអូស្ស្ាលតី និង�ោឋា ភិបាលវចិតូ� តីយ៉ា  ស�តីយប្រគល់ជូនសោយសាលាបករុងប្រចាតំំ្រន់។ 
 

សៅសបកាមចបា្់រេុខភាព និងេុខុមាលភាពសាធា�ណៈ ឆ្នា ២ំ០០៨ (Public Health and Wellbeing Act 2008) សាលាបករុងប្រចាតំំ្រន់ជាអនាកទទួលខុេបតរូវចំសោះកា�េបម្រេបមរួល និងកា�ផ្គត់ផ្គង់សេវាចាក់ថ្នា ្ំរង្កា �សោគ 

សៅដល់កុមា�ដដលកំពុងទទួលកា�អ្រ់�សំៅកនាុងតំ្រន់ននសាលាេង្កា ត់។ សាលាបករុងប្រចាតំំ្រន់ មានកា�្រ្ូ�ផ្្ច់សដតីម្តីកា�ោ�ស�ឿងឯកជន ភាពលាក់កា�េមាងា ត់ និងេន្ិេុខននព័ត៌មានផ្ទា ល់ខ្ួន បេ្រសៅតាមចបា្់រ 

កិច្ចកា�ោ�ស�ឿងឯកជន និងទិននាន័យ ឆ្នា ២ំ០១៤ (Privacy and Data Protection Act 2014) និង ចបា្់រកំណត់បតាេុខភាព ឆ្នា ២ំ០០១ (Health Records Act 2001)។

សាលាបករុងប្រចាតំំ្រន់ ោយកា�ណ៍អំពតីកា�ចាក់ថ្នា មំនុេ្សវយ័ជំទង់ទាងំអេ់ដដលបានផ្ល់តាម�យៈកម្មវធិតីសាលាស�ៀន សៅ្រញ្តីចាក់ថ្នា សំៅតាមសាលាស�ៀនអូស្ស្ាលតី (Australian School Vaccination Register) (ASVR)។  

ព័ត៌មានលម្ិតផ្ទា ល់ខ្ួនដដលេមា្គ ល់ដឹង នឹងបតរូវបាន�កសាទុកជាេមាងា ត់។ ព័ត៌មានដដលប្រមូលបាន នឹងយកសប្រតីជាឧ្រក�ណ៍ ដូចជាប្រព័នឋាប្រមូលសៅមកវញិ និងសបកតីន�លំឹកសដតីម្តីដកលម្អបតាចាក់ថ្នា ្ំរង្កា �សោគជាទូសៅ។ 
 ្ុរគ្គលមានា ក់ៗនឹងមានលទឋាភាពស្រតីកចូលកំណត់បតាននកា�ចាក់ថ្នា ្ំរង្កា �សោគទាងំអេ់�្រេ់ពួកសគ ដដលបានកត់បតាទុកកនាុង្រញ្តីចាក់ថ្នា ្ំរង្កា �សោគអូស្ស្ាលតី ស�តីយនិង ASVR។ ទិននាន័យចាក់ថ្នា ្ំរង្កា �សោគេ�ុ្រ អាច្រសញ្ចញសៅឱ្យ�ោឋា  

ភិបាលវចិតូ� តីយ៉ា  េបមា្រ់សោល្រំណងននកា�បតរួតពិនិត្យ កា�ផ្គត់ផ្គង់ថវកិា និងកា�ដកលម្កម្មវធិតីចាក់ថ្នា សំាលាមធ្យមេិកសាឆ្នា ក់ទតី 7។ ព័ត៌មានមានសនះមិនេមា្គ ល់ដឹងពតីអត្េញ្ញា ណ�្រេ់្ុរគ្គលណាមួយស�តីយ។

ព័ត៌មានទាក់ទិននឹងសលាកអនាក ឬកូន�្រេ់សលាកអនាកនឹងបតរូវបានសប្រតីបបាេ់ ឬ្រសញ្ចញេបមា្រ់សោល្រំណងទាក់ទងសោយផ្ទា ល់សៅនឹងកា�ចាក់ថ្នា ្ំរង្កា �សោគ�្រេ់កូនសលាកអនាក ស�តីយសៅកនាុងវធិតីដដលសលាកអនាកនឹង�ពឹំងទុកថ្េមស�តុ
 ផល។ សនះអាច�មួ្រញ្ចូ លទាងំកា�សផទា� ឬសផ្្ះ្រ្ូ�ននព័ត៌មានោក់ព័ន្ធសៅឱ្យសវជ្្រណិ្ត�្រេ់សលាកអនាក សវជ្្រណិ្ត�្រេ់កូនសលាកអនាក សៅសេវាកម្មពយាបាលេុខភាព ឬមនទាតី�សពទ្យសផ្សងសទៀត ឬសាលាបករុងប្រចាតំំ្រន់សផ្សងសទៀត។ 

 
សាលាបករុងប្រចាតំំ្រន់អាចផ្ដល់ជូនសលាកអនាកនូវព័ត៌មានទាក់ទិននឹងកម្មវធិតីចាក់ថ្នា សំៅសាលាស�ៀន តាម�យៈ SMS ឬអុតីសម៉ាល។ សលាកអនាកអាចស្រតីកចូលទិននាន័យ�្រេ់កូនសលាកអនាក សោយទាក់ទងសាលាបករុងប្រចាតំំ្រន់ ជាកដន្ង 
ដដលកូន�្រេ់សលាកអនាកសៅស�ៀន។

kalbriecäTénkarcak´zñaMelIkTI2;       htæelxaseg¡brbs´Kilanubdðak;    

kalbriecäTénkarcak´zñaMelIkTI3;     htæelxaseg¡brbs´Kilanubdðak;    

sRmab´´kariyal&yeRbIb¨ueNÑaH;                

kalbriecäTénkarcak´zñaMelIkTI1;     htæelxaseg¡brbs´Kilanubdðak;    
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hV&myl´RBmedIm|Icak´zñaMbg,areraKduH#selIGg<CatimnusS (HPV)

kalbriecäTénkarcak´zñaMelIkTI2;		    	   htæelxaseg¡brbs´Kilanubdðak;  		

kalbriecäTénkarcak´zñaMelIkTI3;			     htæelxaseg¡brbs´Kilanubdðak;  		

sRmab´´kariyal&yeRbIb¨ueNÑaH;  							           		

kalbriecäTénkarcak´zñaMelIkTI1;			     htæelxaseg¡brbs´Kilanubdðak;  		

RtUv:nENnaMsRmab´kumarer[nenAsalamZümsikSazñak´TI  7

sUmGanB&t(manenH.

bMeBjhV&menH eTaHbICamin:ncak´zñaMbg,areraKkþI. 
pþac´hV&menHecj ehIybBa¢ÚnvaeTAosalaer[nvij.

 B&t(manlMGitrbs´sisS 

elxemDIEXr              	‘elxenAEk|reQµaHkumar’

namRtkUl; 																		                  namxøÜn;

Gasydðanrs´enA;																											                        

elxkUdtMbn´;																		                  ézáExqñaMkMeNIt  	 / 		  / 					     ePT;       c RsI      c Rbus

salaer[n;																																                               Rkumzñak´er[n;

etIbuK<lenHmanedImkMeNItCaCnCatiedIm ßGñkrs´enAelIekaH Torres Strait/‘sUmKUs’

c  eT   	   c CnCatiedIm   	   c Gñkrs´enAelIekaH Torres Strait    	  c CnCatiedIm nigGñkrs´enAelIekaH Torres Strait

  B&t(manTak´Tgrbs´matabita ßGaNaBüa:l

namRtkUl; 																		                  namxøÜn;

GIuem¨l;																             

elxTUrs&BÞeBlézá;                      						                        TUrs&BÞcl&t;																	               

 mata ßbita/GaNaBüa:l sUmcuHhtæelxaRbsinebIelakGñkyl´RBmokUnrbs´elakGñkTTYlkarcak´zñaMbg,areraKduH#selIGg<CatimnusS (HPV) enAsalaer[n.

x\Mú:nGan ehIyyl´dwgB&t(manEdl:npþl´mkox\MúGMBIkarcak´zñaMbg,areraK manrYmTaMgPaBRbzuyeRKaHzñak´énCMgW nigplb¨HBal´bnÞab´bnSMénzñaMcak´bg,areraK 

pgEdr. x\Múyl´dwgza x\MúkMBugpþl´karyl´RBmsRmab´karcak´zñaMbg,areraK HPV cMnYnbIelIkEdlRtUvcat´EcgeLIgry;eBlbYn eTAR:MmYyEx.  
x\Mú:nTTYlOkasedIm|IBiPakSaGMBIzñaMbg,areraKCamYysæab&npþl´karcak´zñaMbg,areraK. x\Múdwgyl´za x\MúGacdkecjkaryl´RBmenHenAeBlNak*:nmun 

karcak´zñaMbg,areraKekItmaneLIg. x\Múyl´dwgza sæab&npþl´karcak´zñaMbg,areraKnwgkt´RtaTukB&t(manlMGitGMBIkarcak´zñaMbg,areraK ehIyza 

B&t(manlMGitGMBIkarcak´zñaMbg,areraKrbs´kUnx\Mú nwgRtUveKbJ¢ÚneTAbJ¢IkmµviZICatiénkarcak´zñaMbg,areraK HPV.

c :T/cas@ x\Múyl´RBmeTAnwgkarcak´zñaMbg,areraKduH#selIGg<CatimnusS (HPV) ‘sUmKUs’
x\Mú:nTTYlkarGnuBa¦atedIm|Ipþl´karyl´RBmsRmab´kumarxagelIenHTTYlkarcak´zñaMbg,areraK.

eQµaHmata ßbita/GaNaBüa:l‘sUmsresCaGkSrBum¬’;  

htæelxarbs´mata ßbita/GaNaBüa:l;																						                      kalbriecäT;      	 / 		  / 

eT. x\Múminyl´RBmeTAnwgkarcak´zñaMbg,areraK HPV eLIy.
bnÞab´BI:nGanB&t(manEdlpþl´o x\MúBMuR:zñacg´okUnrbs´x\Múcak´zñaMbg,areraK HPV eT.

htæelxarbs´mata ßbita/GaNaBüa:l;																						                      kalbriecäT;      	 / 		  / 
 

សេចក្តីប្រកាសអំពីរ�ឿងឯកជន។ កម្មវធិីចាក់ថ្នា បំង្កា ររោគ សាលាមធ្យមសិក្សាថ្នាក ់ទី 7 បានទទួលការឧបត្ថម្ភថវកិាដោយរដ្ឋា ភិបាលអូស្រ្តា លី និងរដ្ឋា ភិបាលវចិតូរយី៉ា  ហ�ើយប្រគល់ជូនដោយសាលាក្រុងប្រចាតំំបន់។ 
 

នៅក្រោមច្បាប់សុខភាព និងសុខុមាលភាពសាធារណៈ ឆ្នា ២ំ០០៨ (Public Health and Wellbeing Act 2008) សាលាក្រុងប្រចាតំំបន់ជាអ្នកទទួលខុសត្រូវចំពោះការសម្របសម្រួល និងការផ្គត់ផ្គង់សេវាចាក់ថ្នា បំង្កា ររោគ 

ទៅដល់កុមារដែលកំពុងទទួលការអប់រនំៅក្នុងតំបន់នៃសាលាសង្កា ត់។ សាលាក្រុងប្រចាតំំបន់ មានការប្តូរផ្តា ច់ដ�ើម្បីការពាររ�ឿងឯកជន ភាពលាក់ការសម្ងា ត់ និងសន្តិសុខនៃព័ត៌មានផ្ទា ល់ខ្លួន ស្របទៅតាមច្បាប់ 

កិច្ចការពាររ�ឿងឯកជន និងទិន្នន័យ ឆ្នា ២ំ០១៤ (Privacy and Data Protection Act 2014) និង ច្បាប់កំណត់ត្រាសុខភាព ឆ្នា ២ំ០០១ (Health Records Act 2001)។

សាលាក្រុងប្រចាតំំបន់ រាយការណ៍អំពីការចាក់ថ្នា មំនុស្សវយ័ជំទង់ទាងំអស់ដែលបានផ្តល់តាមរយៈកម្មវធិីសាលារ�ៀន ទៅបញ្ជីចាក់ថ្នា នំៅតាមសាលារ�ៀនអូស្រ្តា លី (Australian School Vaccination Register) (ASVR)។  

ព័ត៌មានលម្អិតផ្ទា ល់ខ្លួនដែលសម្គា ល់ដឹង នឹងត្រូវបានរក្សាទុកជាសម្ងា ត់។ ព័ត៌មានដែលប្រមូលបាន នឹងយកប្រើជាឧបករណ៍ ដូចជាប្រព័ន្ឋប្រមូលហៅមកវញិ និងក្រើនរលំឹកដ�ើម្បីកែលម្អអត្រាចាក់ថ្នា បំង្កា ររោគជាទូទៅ។ 
 បុគ្គលម្នាក ់ៗនឹងមានលទ្ឋភាពប�ើកចូលកំណត់ត្រានៃការចាក់ថ្នា បំង្កា ររោគទាងំអស់របស់ពួកគេ ដែលបានកត់ត្រាទុកក្នុងបញ្ជីចាក់ថ្នា បំង្កា ររោគអូស្រ្តា លី ហ�ើយនិង ASVR។ ទិន្នន័យចាក់ថ្នា បំង្កា ររោគសរុប អាចបញ្ចេ ញទៅឱ្យរដ្ឋា  

ភិបាលវចិតូរយី៉ា  សម្រាប់គោលបំណងនៃការត្រួតពិនិត្យ ការផ្គត់ផ្គង់ថវកិា និងការកែលម្អកម្មវធិីចាក់ថ្នា សំាលាមធ្យមសិក្សាឆ្នាក ់ទី 7។ ព័ត៌មានមាននេះមិនសម្គា ល់ដឹងពីអត្តសញ្ញា ណរបស់បុគ្គលណាមួយឡ�ើយ។

ព័ត៌មានទាក់ទិននឹងលោកអ្នក ឬកូនរបស់លោកអ្នកនឹងត្រូវបានប្រើប្រាស់ ឬបញ្ចេញសម្រាប់គោលបំណងទាក់ទងដោយផ្ទា ល់ទៅនឹងការចាក់ថ្នា បំង្កា ររោគរបស់កូនលោកអ្នក ហ�ើយនៅក្នុងវធិីដែលលោកអ្នកនឹងរពឹំងទុកថាសមហេតុ
 ផល។ នេះអាចរមួបញ្ចូ លទាងំការផ្ទេរ ឬផ្ត ោះប្តូរនៃព័ត៌មានពាក់ព័ន្ធទៅឱ្យវេជ្ជបណ្ឌិត របស់លោកអ្នក វេជ្ជបណ្ឌិត របស់កូនលោកអ្នក ទៅសេវាកម្មព្យាបាលសុខភាព ឬមន្ទីរពេទ្យផ្សេងទ�ៀត ឬសាលាក្រុងប្រចាតំំបន់ផ្សេងទ�ៀត។ 

 
សាលាក្រុងប្រចាតំំបន់អាចផ្ដល់ជូនលោកអ្នកនូវព័ត៌មានទាក់ទិននឹងកម្មវធិីចាក់ថ្នា នំៅសាលារ�ៀន តាមរយៈ SMS ឬអ៊ីម៉េល។ លោកអ្នកអាចប�ើកចូលទិន្នន័យរបស់កូនលោកអ្នក ដោយទាក់ទងសាលាក្រុងប្រចាតំំបន់ ជាកន្លែង 
ដែលកូនរបស់លោកអ្នកទៅរ�ៀន។



Human papillomavirus (HPV)  
vaccine
Recommended for children in Year 7 of secondary school

What is human papillomavirus?
HPV is a very common virus in men and women. It is 

very common to be infected with one or more types 

of HPV shortly after sexual activity starts. Most HPV 

infections cause no symptoms and are cleared from 

the body in less than a year without the person 

knowing they were infected. Some types of HPV 

can cause genital warts and some cancers. These 

cancers include cervical cancer in women, cancers 

of the genital area in men and women, and some 

cancers of the mouth and throat. 

What are the benefits of receiving 
the HPV vaccine?
The HPV vaccine GARDASIL® protects against two 

HPV types which cause 70 per cent of cervical cancer 

in women and 90 per cent of HPV-related cancers in 

men. It also protects against an additional two HPV 

types which cause 90 per cent of genital warts.

The vaccine provides best protection when it is given 

to someone before they become sexually active. The 

vaccine prevents disease but does not treat existing 

HPV infections.

How is the vaccine given?
The HPV vaccine consists of three injections given 

into the upper arm over a six month period.

How long will vaccine protection 
last?
Recent studies have shown good continuing protection 

against HPV. Studies are ongoing to determine �if a 

booster dose will be necessary �in the future. 

How safe is the HPV vaccine?
It is safe and well tolerated. Worldwide millions of 

doses have been given. The vaccine does not contain 

HPV �but appears similar enough to the virus so that 

the body produces antibodies, which prevent HPV 

infection. 

Will girls need cervical screening 
tests later in life? 
Yes, because the vaccine doesn’t prevent all types 

of HPV infection that cause cervical cancer, �cervical 

screening tests are still essential for women later in 

life. Cervical screening tests are recommended for 

�all women every two years, starting �at age 18 or two 

years after first becoming sexually active, whichever 

�is later. Having regular cervical screening tests �further 

reduces the risk of developing �cervical cancer.

Please read the information.  

Complete the form even if the vaccine is not to be given. 
Detach the form and return it to school.

•	 Local council will be visiting school soon for this vaccine program.

•	 Free vaccine is available this year at school, the doctor or a local council immunisation service.

•	 Read the pre-immunisation checklist and discuss any health concern with your immunisation 
provider before your child is vaccinated.

•	 Your child may need more than one injection for different diseases on the same day. This will not 
increase the chance of your child having a vaccine reaction.

•	 You must return the consent form to school even if your child is not being vaccinated as this helps 
in the provision of improved health services.    

Translating and  
interpreting service 

Call 131 450
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What are the possible side effects?
Common side effects
•	 Pain, redness and swelling at the injection site 

•	 A temporary small lump at the injection site

•	 Low grade fever 

•	 Feeling unwell 

•	 Headache 

•	 Fainting may occur up to 30 minutes after any 
vaccination.

If mild reactions do occur, side effects can be 

reduced by:

•	 drinking extra fluids and not over-dressing if the 
person has a fever

•	 placing a cold wet cloth on the sore injection site

•	 taking paracetamol to reduce discomfort.

Uncommon side effects 
•	 Rash or hives

It is recommended that anyone who has a rash 

or hives after a vaccine should talk with their 

immunisation provider before having further doses 

of that �same vaccine. 

Rare side effect 
•	 A severe allergic reaction, for example� facial 

swelling, difficulty breathing

In the event of a severe allergic �reaction, immediate 

medical attention will be provided. If reactions are 

severe or persistent, or if you are worried, contact your 

doctor or hospital.

Pre-immunisation checklist
Before your child is immunised, �tell your doctor or 

nurse if any of the following apply.

•	 Is unwell on the day of immunisation (temperature 
over 38.5°C)

•	 Has had a severe reaction to any vaccine

•	 Has any severe allergies such as an anaphylactic 
reaction to yeast

•	 Is pregnant.

After vaccination wait at the place of vaccination a 

minimum of 15 minutes.

Further information
www.betterhealth.vic.gov.au

www.hpvvaccine.org.au

www.cancerscreening.gov.au

www.hpvregister.org.au

immunehero.health.vic.gov.au

How to complete the form
Please read the information.  

Complete the form even if the vaccine is not to be given. 

Detach the form and return it to school. 

For all children

Please complete with the details of the child.

Then

Complete this section if you wish to have your child 

vaccinated.

Or

Complete this section if you do not wish to have  

your child vaccinated.

To receive this document in an accessible format 
email: immunisation@dhhs.vic.gov.au

Authorised and published by the Victorian Government,  
1 Treasury Place, Melbourne.

© State of Victoria,  July 2016 (1607016) 
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Date dose given:               Nurse initials:               

Recommended for children in Year 7 of secondary school

Please read the information.  
Complete the form even if the vaccine is not to be given. 
Detach the form and return it to school. 

  Student details 

Medicare number               (Number beside child’s name)

Surname:                   First name:

Residential address:                           

Postcode:                Date of birth:   /   /        Sex:  c Female      c Male

School:                                Homegroup:

Is this person of Aboriginal or Torres Strait Islander origin? (please tick)

c  No     c Aboriginal     c Torres Strait Islander     c Aboriginal and Torres Strait Islander

  Parent/guardian contact details

Surname:                   First name:

Email:

Daytime phone number:                            Mobile:                 

  Parent/guardian sign if you agree to your child receiving Human papillomavirus (HPV) vaccination at school

I have read and understand the information given to me about vaccination, including the risks of disease 
and side effects of the vaccine. I understand that I am giving consent for three doses of HPV vaccine to 
be administered over four to six months. I have been given the opportunity to discuss the vaccine with an 
immunisation provider. I understand that consent can be withdrawn at any time before vaccination takes 
place. I understand that the immunisation provider will record vaccination details and that my child’s 
vaccination details will be forwarded to the National HPV Vaccination Program Register.

c YES, I CONSENT to Human papillomavirus (HPV) vaccination (please tick)

I am authorised to give consent for the above child to be vaccinated.

Parent/guardian name (please print):

Parent/guardian signature:                          Date:       /   / 

No I do not consent to the HPV vaccinations.

After reading the information provided, I do not wish to have my child vaccinated with the HPV vaccines.

Parent/guardian signature:                          Date:       /   /  
 
Privacy statement. The Year 7 Secondary School Vaccine Program is funded by the Australian and Victorian governments and 
delivered by local councils. Under the Public Health and Wellbeing Act 2008, local councils are responsible for coordinating 
and providing immunisation services to children being educated within the municipal district. Local councils are committed to 
protecting the privacy, confidentiality and security of personal information, in accordance with the Privacy and Data Protection 
Act 2014 and the Health Records Act 2001. 

Local councils report all adolescent vaccines given through school programs to the Australian School Vaccination Register 
(ASVR). Personal identifying details will be kept confidential. This will provide tools such as recall and reminder systems to improve 
adolescent vaccination rates. This is important to improve immunisation rates overall. Individuals will have access to their record 
of all vaccines recorded in the Australian Immunisation Register and the ASVR. Aggregate immunisation data may be disclosed 
to the Victorian government for the purpose of monitoring, funding and improving the Year 7 Secondary School Vaccine Program. 
This information does not identify any individual.

Information related to you or your child will be used or disclosed for purposes directly related to your child’s immunisation, and 
in ways that you would reasonably expect. This may include the transfer or exchange of relevant information to your GP, to 
your child’s GP, to another treating health service or hospital or another local council. The local council may provide you with 
information related to the school vaccine program via SMS or email. You can access your child’s data by contacting the local 
council where your child attends school.

Human papillomavirus (HPV) vaccine consent form
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Office use only:														            

Date dose given:  													             Nurse initials:   	  	  							        

Recommended for children in Year 7 of secondary school

Please read the information.  
Complete the form even if the vaccine is not to be given. 
Detach the form and return it to school. 

  Student details 

Medicare number               (Number beside child’s name)

Surname: 																		                  First name:

Residential address:																											                         

Postcode:																               Date of birth:  	/ 		  / 							       Sex:  c Female      c Male

School:																																                               Homegroup:

Is this person of Aboriginal or Torres Strait Islander origin? (please tick)

c  No     c Aboriginal     c Torres Strait Islander     c Aboriginal and Torres Strait Islander

  Parent/guardian contact details

Surname: 																		                  First name:

Email:

Daytime phone number:                      						      Mobile:																	              

  Parent/guardian sign if you agree to your child receiving Human papillomavirus (HPV) vaccination at school

I have read and understand the information given to me about vaccination, including the risks of disease 
and side effects of the vaccine. I understand that I am giving consent for three doses of HPV vaccine to 
be administered over four to six months. I have been given the opportunity to discuss the vaccine with an 
immunisation provider. I understand that consent can be withdrawn at any time before vaccination takes 
place. I understand that the immunisation provider will record vaccination details and that my child’s 
vaccination details will be forwarded to the National HPV Vaccination Program Register.

c YES, I CONSENT to Human papillomavirus (HPV) vaccination (please tick)

I am authorised to give consent for the above child to be vaccinated.

Parent/guardian name (please print):

Parent/guardian signature:																										                          Date:      	 / 		  / 

No I do not consent to the HPV vaccinations.

After reading the information provided, I do not wish to have my child vaccinated with the HPV vaccines.

Parent/guardian signature:																										                          Date:      	 / 		  / 	
 
Privacy statement. The Year 7 Secondary School Vaccine Program is funded by the Australian and Victorian governments and 
delivered by local councils. Under the Public Health and Wellbeing Act 2008, local councils are responsible for coordinating 
and providing immunisation services to children being educated within the municipal district. Local councils are committed to 
protecting the privacy, confidentiality and security of personal information, in accordance with the Privacy and Data Protection 
Act 2014 and the Health Records Act 2001. 

Local councils report all adolescent vaccines given through school programs to the Australian School Vaccination Register 
(ASVR). Personal identifying details will be kept confidential. This will provide tools such as recall and reminder systems to improve 
adolescent vaccination rates. This is important to improve immunisation rates overall. Individuals will have access to their record 
of all vaccines recorded in the Australian Immunisation Register and the ASVR. Aggregate immunisation data may be disclosed 
to the Victorian government for the purpose of monitoring, funding and improving the Year 7 Secondary School Vaccine Program. 
This information does not identify any individual.

Information related to you or your child will be used or disclosed for purposes directly related to your child’s immunisation, and 
in ways that you would reasonably expect. This may include the transfer or exchange of relevant information to your GP, to 
your child’s GP, to another treating health service or hospital or another local council. The local council may provide you with 
information related to the school vaccine program via SMS or email. You can access your child’s data by contacting the local 
council where your child attends school.

Human papillomavirus (HPV) vaccine consent form


