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Bepublic of the Philippines
Bepartment of Education

Region VI — Western Visayas
SCHOOLS DIVISION OFFICE-CAPIZ

September 11, 2024

DIVISJON MEMORANDUM
No. 94 1 s 2024

INTERIM GUIDELINES ON THE RESUMPTION OF SCHOOL-BASED
IMMUNIZATION (SBI) PROGRAM AFTER THE COVID-19 PANDEMIC

|
To:  OIC, Office of the Assistant Schools Division Superintendent
Chief Education Supervisors
Curriculum Implementation Division
School Governance and Operations Division
Public Schools District Supervisors
Heads of Public Elementary, Secondary and Integrated Schools
All Others Concerned

1. Attached is Regional Memorandum No. 807, s. 2024 titled Interim Guidelines on the
Resumption of School-Based Immunization (SBI) Program after the Covid-19
Pandemic.

2. Immediate dissemination of this Memorandum is desired.

MIGUEL MAEZ D. APOSIN EdD, CESO V
Schools Division Superintendent
!

|
| Encl.: As stated
Reference: DM-OUOPS-2024-03-06789
To be indicated in the Perpetual Index
under the following subjects

GUIDELINES
SCHOOL
PROGRAM

Address: Banica, Roxas City
Contact Number: (036) 620 2371
Email Address: capiz@deped.gov.ph
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Bepartment of Education

REGION VI — WESTERN VISAYAS
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REGIONAL MEMORANDUM
No. f 01 , s. 2024

INTERIM GUIDELINES ON THE RESUMPTION OF SCHOOL-BASED

IMMUNIZATION (SBI) PROGRAM AFTER THE
COVID-19 PANDEMIC

To:  Schools Division Superintendents
All Others Concerned

1. Attached is Memorandum DM-OUQOPS-2024-03-06789 from the Office

of Undersecretary for Operations, Atty. Revsee A. Escobedo, dated

August

19, 2024, regarding the Interim Guidelines on the Resumption of School-
' Based Immunization (SBI) Program after the Covid-19 pandemic, which

is self-explanatory.

2. Immediate dissemination of this Memorandum is desired.

7

BRI
RAMIR J?UYTICO EdD, CESO III

Regional Director

Encl: As stated
Reference: Memorandum dated September 06, 2024
To be indicated in the Perpetual Index

Under the following subjects

GUIDELINES
SCHOOL
PROGRAM

JAM-ESSD-REGIONAL MEMO- Engagement end support through mtegrating the
“Denggie 45 Strategy® /185 /Sepr. 06, 2024

T Py Address: Duran Street, lloilo City, 5000
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Republika ng Pilipinas

Mepartment of Eoucation
OFFICE OF THE UNDERSECRETARY FOR UPERATIONS

MEMORANDUM S
DM-QUOPS-2024-03.063¢9 EP g 4200
40! He., L —
TO . REGIONAL DIRECTORS '
SCHOOLS DIVISION SUPERINTENDENTS
PUBLIC AND PRIVATE ELEMENTARY AND SECONDARY SCHOOLS
ALL OTHERS CONCERNED
.—-J //"
&
FROM . ATTY. REVSEE A. ESCOBEDO/
Undersécretary for Operations
SUBJECT : INTERIM GUIDELINES ON THE RESUMPTION OF SCHOOL-BASED
IMMUNIZATION ({SBI) PROGRAM AFTER THE COVID-19 PANDEMIC
DATE : August 19, 2024

1. Immunization provide prolection against vaccine-preventable diseases (VPDs) such as
measles, rubella, tetanus, diphtheria and human papillomavirus (HPV). In 2013, the
School Based Immunization (SBI) Program was institutionalized and conducted every
August nationwide in all public schools untif the COVID-19 pandemic. IN 2020, SBI shifted
from school-based to community-based setting due to mobility restrictions and suspension
of in-person classes in schools during the peak of the COVID-19 pandemic.

2. The full resumption of face-to-face classes exposes school learners to high risk of
contracting VPDs, thus it is imperative that the SBI Program shall be implemented and
shifted back to school-based from community-based setting the full resumption of face-to-
face classes, school iearners are at high risk of contracting VPDs.

3. The Interim Guidelines on the Resumption of School-Based Immunization alter the COVID
19 Pandemic are contained in the Enclosure.

4. Parental consent must be secured prior to the conduct of the activity.

5. Regional Directors, Schools Division Superintendents and other school officials are
enjoined to provide full support to in the conduct of the activity. School health personnel
are expected to closely coordinate with the regional/provincial/city health officers in the
conduct of the vaccination activities.

6. For more information, all concerned may contact Dr. Maria Corazon C. Dumlao, Chief,
Health Program Officer, Burcau ol Learner Support Services-School Health Division at
{02)8632-9935 and email at blss.shd@deped.gov.ph.

7. Immediate dissemination of this Memorandum is desired.

Incls.: As stated.

DeqED

MEATATAG
T4 ——

Room 101, Rizal Building, Deptd Complex, Meralca Avenue, Pasig City 1600
Telephane Nos.: {02) 8633 5213; {02} 8631-8492
Email Address: oure@deped.gov.ph | Website: www.deped.gov.ph
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_ Republic of the Philippines
DEPARTMENT OF HEALTH
Office of the Secretary

June 21, 2024

DEPARTMENT MEMORANDUM
WMo. 2024 - 0250

FOR: ALL,_UNDERSECRETARIES, ASSISTANT SECRETARIES,
R e OF BUREA SERYE N AN

BIR

SUBJECT:

1. BACKGROUND

The School-based Immunization (SBT is a program of the Department of Health
(DOH), in coordination with the Depattmient. of Education {DepEd), that aims fo provide
protection against vaccine-preventable diseases (VPDs) such s measies, rubglia, tetanus,
diphtheria and human papillomavirus. (HPV). Since 2013, SBI has been conducted every
August nationwide in public schools. until the COVID=19 pandemic, The SBI shifted from
school-based o community-based settig due to miobility restrictions and suspension of
in-person classes in schools during the peak of the COVID-19 pandemic,

With the full resumption of face-to-face classes, school leamers are at high risk of
contracting VPDs, Thus; the continuity of délivering immunization services, including
school-based vaccination, proves to be critical in mitigating public health crises, siuch as the
recent outbreaks of méssles-and pertussis in certain areis of the COUmTY,

In this regard, this jssuance aims o provide ‘fcchmical directions for the
re-implementation of Schecl-based Immmunization services at the school setting.

H. GENERAL GUIDELINES

A, All SBI servites; including Measles-Rubella (MR), Tetanus-diphtheria (Td), and
Human Papillomavims (HPV) vaccination, shall resmme its implemiernitation in
schools. It is recommended 1o bevolled out in public schools tvro (2) nionths from
the start of classes or as agréed apon by DOH and DepEd.

B. Grade 1 and Grade 7 schodl children shall be vaccinated with MR and Td
vaccines while Grade 4 female school children shall be vaccinated with HPV
vaccine. These vaccinntions shall follow the appropriste dosages, scheduling and
interyals.

Building 1, San Lasisro Costtporinid, Rizal Avenue, S6, Criiz; 1003 Manils'e Trunk Line 651780 Jocal 1113, HOB, 1135
Direct Line: 711-9502; 711-0503 Fix: 743-1829% URL: hitp://ornvividoh. goviph; e-mail: doboseniideh govrl
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pl brmed Sotifent{dnmer 4), tncluding information, education, and

mﬁmmmmhwmmmmm or guardiang prior

~tothe SREmEw. . .

B. .Proper -microplanning, coordinstion, and demand genergtion activities shall be
.. undertek ;byanlocalgb%mmentunim(LGUs)anthealthwnﬂm
.concemed,incoﬂabomﬁonwithmhcrmkeholdmsnchasﬂ:eDepmmtdf

Bducation (DepEd) and other national govermnment agencies (NGAs), to ensure the

efficiency in managing health resources and highlight the distinction of the

MR-Td and HPV school-based: immumization from other ongoing vaccination

services.

SPECIFIC GUIDELINES
A. Preparatory Activities
1. Coordination and Engagemént with School Admintstration

a Loenihedﬁhms&hanwwdhmwithschoolpﬁndpm&machm~and
school nurses on the gonduct of SBI activities and SBI guidelines
orientation, .

b. Teachers-ifi-charge/school “nurses shall issue solification letters and
consent forms (dnnex 4)-and IEC materials of health services such as

izatiori to schoo! children upon eamrclimemt. The template for
mﬁﬁuﬁon-mmmmdmmtmybewmdnwgm

¢. Schools within the LGU catchment area shall endorse the list of Grade 1,
Grade 7, and féinale Grade 4 chiltirén enpolled for the current school year
to the local health center. '

d. Lecal health center:staff shiall record the endorsed list of eligible sohool -
children in the. Recording”Forms 1, 2, and 3 {dmmexes B, C D) The
recording forms may beaceessed via: hitps:/timntl.com/SBIRena g.

2. Microplanning

8. All LGUs, assisted by the DOH Development Management Officers
(DMO) with coordination and guidante of NIP Managers, shall develop a
detailed microplan of the SBI ‘activities. Micro-plans shall inclnde the
following:

i. Calculation and identification of the number of children to be
veccinated per immumization session and the vaccination tearas
needed to prepare itarnimization schedules for the vaccination team
including thesthaols to be visited; ,

ii. Calculation of the yaccine and other logistics needed inchiding the

cold'chisin equipment

- ~Ill PR [ Ioon ¢ 'c:'- pm . .

.~ Plan for high-rigk ind hard-to-reach population;

Crafting of superviso oty dnd Thonitoring schedule;

Follow-up schednig-and mop-up plan;

Jisease smveillance and sepoititig;

wlgs . P



4.

I operational resomoe requirements shall be consolidated at the
city/mmnc;palny provinsial and regional levels and included in the costed
SBI microplans to'be submitted to the higher administrative level.

<. Amdudmmplmwmphtewhchmbemeswd
1844 L1y, 1 1Td) o3 e 153

mplate shall be used by all LGUs. -

a.Engaganunofparentsaﬂdmgiversih:wngmdemba

Association, (PTA) meetings and similar activities shall be conducted by
schools to ensure uptake axitong students.

. Discussivns on vaccinstion among students shall also be conducted

ﬂnwghplaﬁ'mmsmchasﬂageeranmnee,aspmoﬂecmfmzekmt '
chmmdmﬂnmghdedfmﬂm&-mmmmmawammd
willingness among stdents. - .
Cmdmtingsocwhstmingandﬂedbackmgamongsmdmandpa:m
shall be done through different chammels such as meetings and discussions
to identify mis/disinformation that need to be addressed.

LGUs and schools shall mobilize stakeholders to support demand
generation activities. ‘This can include the provision of giveaways for
successﬁﬂlvadnatedsuﬁmm;asweﬂasmmhmforhealmworkm
activities such as contests and

L ehgagement’
kick-oﬂ?lmclnng activitied'dre also encouraged.
Setiing up of Vacclnation Posts:

Le¢al Health centers shall coordinate with the schoel adminisirators for the-use
ofschoolﬁmhnesastmpurarymcimﬁmpom.ﬁmpamyvmmon .

.- pasts chall be well-ventilited and spacioys to allow compliance with minimum

"'pnbhcheamxsmdmds.Chanﬂowmtbemmtyshnnbed:scussedwﬁh
sclioo] adniinistrators, teachers-in-charge, and school nurses. '

EmbnshmentofVaedMou'lhams
a Avaccmahon&am&nﬂbecomposedofatleastﬂme@)ummd

personnel conipdsed of one (1) vaceinator, one (1) récorder and one (1)
health counzelor,

b. %ccmahonteamsshallbeorgmmd@edonmemganmberof

schoolchildren to be vacBinated per imnmmunization session and shall apply
the following stratégiés; ..
i. The LGUs shall-identify available human resources for deployment
. based.on the caloulated number of vaccination teams needed and
- idéntify the gap: for possible HR sugmentation from stakeholders/
partners in order to reach the target.
ii.  Schedule vaccination sessions and deployment of vaccination teams
gmngmmuym_s;hnolsmﬂ:aMghmmberofehgib]echﬂm
’°thatamchsam%wemoﬁn%ﬁm,md!mm
with mmﬁm&&ﬁbﬂa‘ “The ‘nunfber of target clpible
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Fpmhﬁ atiots: shall be antomatically populsted in the SBI Reconding
. Korms.

6.

Locally Funded Project (LFP) finds, Appropriate remmerstion through
performance-based incentives, and daily subsistence allowance (DSA),
trangportation allowance, .and other immunization-related activities shajl
be provided to the vaceinatioi teams and may be chargeable against Public
Health Management (PHM) finds under DO 2024-0032-B entitled
“Further Amendment to the Depariment Order No. 2024-0032:A dated
March 13, 2024, and February 7, 2024, entitled, Guidelines on the
Sub-Allotment and Utilization of Funds to Centers for Health Development
and Ministry of Heaith-Bangsamoro Awtonomous Region in Muslim.
Mindanao jor the Condiict of CY 2024 Bivalent Oral Polio Vaccine
Catch-Up and Supplementation Immunization Activities (§JOPVSI4).”

school personnel, and other siakeholders participating in this activity.
Orientation shall be provided by the Provincial and City Health Offices with
the assistance of the National Immmnization Program stff of the CHD.

B. School-Baged Immunization (SBI) Roll-Out
1. Conduct of Inmunizition Sesitons

a

Units (BLGUs) for thie mobifization and transportation of vaceination teams to

" the different school vaccination lotations as scheduled.

b,

<.

‘Pareits and guindisns st be remindsd to keep the chifd's iminmization card

held on school prémizes. -~

Consenting parenis/guardians-of Grade 1, Grade 7, and female Grade 4 school

children shall complete and sobmit the consemt forms on/or before the

- 1. -'ﬂ.- ]'E isBI ij » l‘ ..l.. i )

School ¢hildren shall bring their Routine Imsmunization Cards or Mother and

Child booklets ofi the “diy -of immunization for confimiation of their
s naticn hist

 Only-students from the schoo! itself can take part in the imnynization sessions

 The vaccinator shall condirct & quick health assessment prior to administration

of MR, Td, and HPY vaccines using the recommended form (4dnnex G) to -
ensure that the child i5-well ezough to be veccinated.

Antigens administeréd duringﬂw SBI shall bereflected as 4 supplemental dose. .-

in the Routivs Immisiztion Gard, Mofher and Child booklst, or SBI

vaccination card. ; ;

Routing Enmuniitioh” Card:“6¢ Mother and -Child Booklet is moé

)
as itﬁi!l‘ﬁemed as a means for verification ofﬂra‘om!d’s.mchmﬁm statug.’
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2; MR-T@ and HPFV Immunization Target Population, Schedules, ~ and

Operaﬁans

a. Local health center staff shall bg in charge of checking the school: chﬂdren s
vaccination status and consolidating informed consents for SBL
b. Target school children shalf receive the faﬂcmngrecammended vaccines:

BMR Imespective

G.SmL SQ, Rxght
upper arm
(posterior triceps)
leach dose

Td Irrespective

0. SmL SQ, Rxght

MR Irrespective One{l)dose  :lupperarm
{posterior triceps)
e 0.5mL, IM, Left
Td In'especuva One (..I)ﬁose- deltoid
et i el B R e el
0.5mi IM, 1eft
HPV1 deltoid
Zr 0) HPV 2, atleast 67 1y o 1M 168
HPV g:;ﬁxs__ from Ist deltoid
One (1) or 2 doses . -
from previous year VaCs on;pot None
implementation required

¢. Timing and spacing of MR, Td, or HPV vaccines with other vaccines shall

follow standard immmmization-rules:

i.  Inactivated vaccines such as Td and HPV can be given at any inieryal
even if another vaccine was previcusly injected to. the ohild (e. rabies

toxoid or MR vaccine).

ii. Live, atlenvated vacsines such as MR can be administered on the

fsﬁowmwmndxtmns.

1. ¥ tiot given szmuimneouslyfun the same day ‘after another live
aftgnuated vaccme e, varicella), administer following a 28-day

interval

2. Xf vot given sinmitaneously/on the same day after an inactivated
vaceine (je. Tdd and HPV), administer any fimie '




iii. CoMmstmhonofvaccinesmonesessmnmmtbedonemg
separate syringes and different injection sites.

d Aﬂmmmdmmshanbemordedmxewrdmgﬁ'oml 2and 3.

¢. In compliance with Healthy Learning Institutions standards, private schools
whomhtoparhcxpatemschool-basedumnummhmabnﬂdwcﬂycnordimte
with their respective local health centers. Eligible private school children shall
also be recorded in the Recording Forms.

f. End-of-cycle mop-up activities. To achieve maximum immunization
coverage, mop-up activities shall be provided to those students who have not
completed their recommended immunization schedule. The local health center
ghall inform the teacher-in-charge or school nurse of avuilable activities. This
catch-up may include the scheduling of an additional vaccine day, the option
for some students to receive catch-up vaccines with their peers in other classes
or accessing the immunization session from the local health center.

i A mop-up activity may be scheduled for all eligible students who were
initially deferred for MR, Td, or HPV immunization. Parents or
caregivers of eligible students who missed the initial roll-out and
catch-up activity and express willingness to get vaccinated shall be
referred to the nearest implementing local health center. The student
shall be accompsanied by their parents and/or caregivers and shall be
instructed to bring their duly accomplished consent form, provided that
there are still available vaccines.

fi. These students shall also be recorded in the Recording Forms.

3. Supply Chain and Logistics Management
a. Vaccine Supply and Inventory Management

i All MR, Td, and HPV veccines and ancillaries shall be provided by the
DOH Central Office (CO).

ii. The quantity of the vaccines and supplies to be allocated and provided
to the CHDs shall be based on the consolidated number of enrolled
students per region. Requested quantities will be reviewed and adjusted
based on inventory reports and vaccine requirements at sub-national
levels. Quantification forvaccinesandmcﬂlmashaﬂbedoneusing
the microplan template (htips:/itiny anTe i

iif. Anprovmm!cmesarereqnuedwupdatemventonee ofMR, Tdand
HPV vaccines received and issued through the electronic logistics

management information system (eLMIS). Such shall be reporied
weekly.

b. Vaccine Handling and Storage

i. MR, Td, and HPV vaccines shall be maintained at +2°C to +8°C at all
times during distrilation, storage, and immunization sessions.
1. MR vaccines lose their potency by 5036 when exposed to over 8°C

within one (1) hour

2. Td vacgines must never be frozen
3. HPV vaccines should be protected from light _

il. Vaccine vials with vaccine vial monitors (VVMs) at discard point shall
properly be disposed of.




iii. Vaccine vials and diluents must be placed in standard vaccine carriers.
Standard vaccine carriers should have four (4) conditioned ice packs,
Newer vaccine carriers have seven (7) conditioned ice packs.

iv.  Pre-filling of syrigges of vaccines is NOT allowed.

v. Any remaining reconstituted MR vaccine doses must be discarded after
six (6) bours or at the end of the immmization session, whichever
comes first. Unused reconstituted vaccine MUST NEVER be returnesd
to the refrigerator.

vi. Open vials of Td vaccine follow the mmlti-dose vial policy (MDVP). As
such, these may be used in subsequent sessions (up to 28 days from
opening) provided the following conditions are met:

. Expiry date has not passed

Vaccines are stored under appropriate cold chain conditions

Vaccine vial septum hag not been submerged in water

Aseptic technique has been used to withdraw all doses

Vaccine Vial Monitor (VVM) is intact and has not reached the

discard point

Date is indicated when the vial was opened.

vii. Bxcess,lmopenedvammvialsbronghtdm-mgunmmmuonmons
shall be marked with a check (V') before retuming to the refrigerator for
storage. The check mark ghall indicate that the vaccine vial was out of
thereﬁzguamandshal!bepmmdforwinthenunmmmmhon
sessions.

S MAwP~

C. Immunization Safety and Adverse Events Following Immmnization (AEFT)

1. Special precautions nist be instituted to ensure that blood-borne diseases will
not be transmitted during MR, 'Td, and HPV immunization, This shall include:
a. Use of the auto-disabled syringe (ADS) in all immunizstion sessions
b. Proper disposal of used syringes and needles into the safety collector box
and the safety collector boxes with used immumization wastes through the
recommended appropriate finat disposal for hazardous wastes
¢. Refraining from pre-filling of syringes, re-capping of needles, and use of
aspirating needles, as prohibited
2. Pear of injections resulting in fainting has been comnionly observed in
adolescents during vaocination. Fainting is an immunization anxiety-related
reaction. To reduce its occurrence, it is recommended for vaccination sites to be
gituated in areas not readily visible to the students. Further, the vaccinees shall
be:
a. Advised to eat befure vaccination and be provided with comfortable room
temperatnre dusing the waiting period
b. Seated or lying down while being vaccinated
c. Careﬁﬂlyobsuvedforappmmmmlylsmwsaﬁuadmskaﬁmof&e
vaccine and provided with comfortable room temperature during the
observation period
3. mdecmontoadmmmmdelaymmaﬁonbmeofacmntormt
febrile illness depends largely on the severity of the symptoms and their
etiology. Mild upper respiratory infections are not generally contraindications
to vaccination.




4. Adverse events ‘following MR-Td and HPV vaccination are generally
non-gerious and-of short duration. However:
a. MR vaccine should NOT be given to a child or adolescent who:
i.  Has a history of asevereallexg;creachon(eg.,anaphylaxxs)aﬁera
previcus dose of the vaccine or vaccine component (e.g. neomycin)
ii. Has a known severe immunodeficiency (e.g., from hematologic and
solid tumors, receipt of chemotherapy, congenital immunodeficiency,
or long-term immumosuppressive therapy or patients with human
immunodeficiency virus (HIV) infection who are severely
immunocompromised)
iii. Pregnant females
b. Td vaccine should NOT be given to anyore who had a severe allergic
reaction {(eg, anaphylaxis) after a previous dose.
¢. HPV vaccine should NOT be given to adolescents who:
i.  Had a severe allergic reaction after a previous vaccine dose, orto a
component of the vaccine.
fi. Has a history of immediate hypersensitivity to yeast.

iii. Pregnant females. Although the vaccine has not been causally
associated with adverse pregnancy 6utcomes or zdverse events to the
developing fetus, data on vaccination in pregnancy are limited.

5. Vaccine adverse reactions from any of the vaccines can be found in Ansex Jof
this document. Repotting of AEFI shall follow the existing DOH Guidelines in
Surveillance and Response to Adverse Events Following Immunization using
the form in Department Circular No. 2023-0206 entitled Advisory on the
Implementation and Use of the Revised AEFI Case Investigation Form (CIF)
Version 2023.

6. All vaccination teams and sites shall have at least one (1) complete AEFI kit
with first-line treatment drugs such as epinephrine for allergic reactions and
other items for managing the clinical presentation of AEFIs. These kits shall be
replenished prior to each vaccination run. All vaccination team members shall
be trained to detect, monitor, and provide first aid for AEFI {eg. anaphylaxis)
and other health emergencies following immunization. Prompt referral to the
nearest health facility must be made in such events.

Table 2. Recommended dogage for epinephrine.
Route of Frequency of Dose
Administration Administration

Epinephrine 1:1000, IM | Repeat in every 5-15 According to age:
to the midpoint of the | min as needed until e 0.05 mL forless than
anterolateral aspect of | there is a resolution of 1y.o.

the 3rd of the thigh the anaphylaxis s 0.15 mL for 2-6 y.0.
immediately ¢ 0.3 mL for 6-12 y.o.
Note: Persisting or e 0.5 mL for older
‘worsening cough than 12 y.o.
associated with
pulmonary edema is an
important sign of
epinephrine overdose

and toxicity




7. TbeDGH-mﬂinedmdnﬁugownmenthospmls shall not charge the patient
treated for setious-AEFI witltany fee. In arcas where thete are no existing or
--ticddsaible government hospitals/health facilities, serions AEFI cases shall be

=~fmdmmmmandmmcemnbemde&bymem
with support ‘from the DOH in sccordance with Administrative Order
2023-0007 entitied Revised Omnibus Guidelines on the Surveillance dnd
Management of Adverse Events Following Immunization (AEFI).

D. Data Management and Monitoring

1. Recording and Réporting

a. The vaccination teams shall utilize the SBI Recording Forms as masterlists
of Grade 1, Grade 7, and female Grade 4 school children.

b. mmalnmnberofchitﬂmnvawnmdpermmmﬁmmonshﬂlbe
recorded using the Swmmary Reporting Form (Anmex E) and shall be
uploaded in the veccination. dashboard developed by KMITS. Submitted
repomshnﬂbeana!yzedbyﬁeDPCBNahonallmmmmangrammd
submnmdtothe?ubhcﬂealﬁServieesCluster(PHSC)aswgulmupdm
The snmmmy reporﬁng form may be accessed via the link:

c. 'l‘hepmcednm fbrsnbm:saxon ofrepoﬂs shonld adhere fo the guidelines
providedin dnnex F. . .

2. Monitoring

The Disease Prevention and Control Bureau (DPCB) together with the HPB,
EB, KMITS, SCMS and other DOH Bureaus and Offices shall convene weekly
meetings with the CHDs and MOH-BARMM every Wednesdays at IO'OOAM
until the end of the SBI roll-out period to provide regularupdates, review plans
and recalibrate strategics, as needed.

IV. ROLES AND RESPONSIBILITIES -
A. The Disease Prevention snd Control Bureau (DPCB) shall:

1. Provxdeteebnicalasmmmeandmpamtyhuﬂdmgonthsmductof
school-based MR-Td-HPV vaccination, in collaboration with professional and
civil societies;

2. Coordinate with the Supply Chain Management Service (SCMS) to ensure the
avmhbdnyafmmsduwnmthel.ocal&vcmmmtumaﬁmlevel
throughout the implementation of the conduct of schookbased MR-Td-HPV -
vaccination;

3. Coordinate with the HealthPmmotmaneauwxﬁregmﬂmmmhgﬂw
awareness on the condnet of school-based MR-Td-HPV vaccination; and

4, Monitor and evalvate the implementation of school-based MR-Td-HPV
mmmmmeesﬁddﬂnemem&cam




B. The Hedlth Promoticn Bureiis (HPB) shall;

1. ‘Develop social and behavior change (SBC) sirategies for vaccine-preventable.

: - diseases and school based fmmunization (SBI);

2. Cascade SBC plan and Communication Packages to the Centers for Health
Development (CHDs) and Ministry of Health - Bangsamoro Autonomons
Region in Muslim Mindanap (BARMM), partners, and stakeholders for

3 'Coﬂectdannnhel_mvioralde&amimtsoftargetpamntsmdguardiamfor
school-based imnmunization;

4. Support the DepEd in moniforing the accomplishment of indicators and
standards related to vaccination in the implementation of the Oplen Kalusugan
sa DepEd-Healthy ‘Leaming Institutions (OKD-HLY) program, and propose

5. Evaluate effectiveness of SHC ‘strategies in promoting the conduct of
policy making.

C. The Epidemiclogy Burean (EB) shall enforce the implementation of the existing

DOH Guidelines:

1. Administrative Order No. 2016-2006 entitled “Adverse Events Following
.Immunization (AEFI) surveillance and response;” and - .

2. Administrative Onder No. 2016-0025 entitled, guidelines on the Referral
System for Adverse Events. . :

D. The Supply Chain Management Service (SCMS) shall be responsible for the
distribution and monitoring of vatcines.

E. The Communication Office (COM). shall conduct media-facing activities to
increase awareness and participation for SBIL.

F. The Centers for Health Development (CHDs) and Ministry of
Health-Bangsamoro  Autonpmeus Reglon in  Muslim Mindanzo
(MOH-BARMM) shall perform the following:

1. The Natienal Immunization Program (NIP) shall:

a. Conduct orientation for coiicemed stakeholders reganding the policy and
promote its adoption and implementation;

b. Provide technical assistanice and capacity building to LGUs and other
partners on the condnct of MR-Td and HPV school-besed imnmumization;

c. Conduct planning with the Provincial and HUCs, DepEd, and DILG
counterparts in the impleitentation of the SBl; -

d. Submit and analyze' mbimitted weekly accomplishment reports by the
Local Governiment Units-through the reporting tool indicated in Section
D.Lb;




2. The Health Education and Premotion Units (HEPUs) shall:

3.

4.

S.

a CmductdemmdgenmnonplmmmgwnhtheLGUs,Dede,anan.G
counterparts in the impletitentation of the SBI;

bkanentsocmlandbehmnrcbange(SBC)sualagiesﬁm
vaccine-preventable diseases and school baged immunization (SBI):

i. Advocate for school administrators and teachers to become

) chmnﬁons’ufschml-basedmmzam

ii. Assist schools in educating, getting the consent of, and mobilizing
- parents to participate in school-based immunization;

lii. Develop and reproduce communication packages and materials to.

drive demand and support participation in school-based
immunization;

iv. Hmmnnmeothermkeholdersmhasmepﬁvmmm,
non-government or civil society organizations, development
parmers and religious sector to solicit support for immunization
program;

c. Engure intensification of health promotions regarding SBI together with
routine immunization services within their area of influence; and
d. Support LGUs in the reproduction of materials, as needed.

The Reglonal Epidemiclogy Survelllance Units (RESUs) shall monitor
reports of ABEFI and conduct vaccine safety surveillance and conduct
investigations to reported cazes of serious AEFL

The Cold Chain Managers and/or the Supply Chsin Units shall ensure
proper cold chain management at all levels and facilitate allocation and
distribution of vaccines to LGUs and monitor stock inventory for immediate
replenishmerit, as needed.

The Communication Management Units (CMUs) shall develop crisis

communication plans for AEFI and issue press releases and engage media to
cover the SBI activities.

G. The Department of Education (DepEd) shall:

1.
2.
3

Disseminate the policy to all School Division Offices (SDOs) for coordination

and planning with their respective counterpart LGUs;

Disseminate consent forms upon enrollment or at least two (2) weeks prior to

actual implementation;

Conduct health education and promotion activities to parents and students to

advocate for immunization in collaboration with the local health center,;

Provide the nceded Master List of Learners (Grade 1, Grade 7, and Female

Grade 4) for the year of implementation to their respective counterpart LGUs

at least one (1) month prior to the actual SBI rollout; and

Inform DepEd personnel in SDOs that they may participaté voluntarily in the

conduct of fixed-site approach school-based immumization. In this regard, the

echool nurses may:

a. Screen immmmization records of students for a missed dose, series of
doses, or all vaccines due to the leamers;

b. Administer vaccines to eligible students within the school

c. Provide follow-up care and additional veccinations if required; and

1



d. Perform the recording, data collection and validation of the number of
immunized target populations during the implementation period.

#.\¢. The Local Government Units (LGUs) shall:

Th.

6.

7.

Conduct school-based MR-Td and HPV vaccination within their area of
influence in accordance to the guidelines set by DOH;

. Provide localized support or counterpart (i.e. resources, collaterals, others) for

the implementation of the policy;

2
3. Allot funds for reproduction of SBI IEC materials and all other relevant forms
4.
5

for the activity;
Develop strategies for conduct of school-based MR-Td-HPV vaccination
specific to their area of jurisdiction;

. Perform data validation and generate reports regarding accomplishment during

the implementation pericd;

Conduct regular consultation and implementation reviews among respective
LGU personnel, immunization stakeholders, and other organizational pariners
to improve service delivery efficiency and address implementation
issues/gaps; and

Submit timely reporis to the DOH and DILG for monitoring and tracking of
progress of implementation:

1.°6. The Local Health Centers shall:

L

Nowm & we

Conduct social and behavior change strategies to support school-based
immmunization;

Deploy trained healthcare workers to conduct immunization sessions;

Ensure the availability and proper storage and handling of vaccines and related
supplies; .
Screen the immunization records of students for a missed dose, series of doses,
or all vaccines due to the learners;

Administer vaceines to eligible students within the school premises;

Provide follow-up care and additional vaccinations if required; and

Perform the recording, data collection and validation of the aumber of
immunized target populations during the implementation period.

J-n. Professional medical and allied medical associations, academic institutions,

non-government organizations, development partners and the private sector

'@ shall be enjoined to support the implementation of the catch-up immunization
guidelines and disseminate it to the areas of their influence.

For dissemination and strict compliance.

By Authority of the Secretary of Health:

—
T
CLENNMATHEW- G- BAGGAO, MU, MR A MSN,FPSMS,%

Undersecretary Healta
Public Health Services Cluster
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Ammex C: Recording Farm 2 ~Masterlist of Grade 7 Stadents
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Annex D: Recerding Form 3 — Masterlist of Grade 4 Female Students

SCHOOL-BASED IMMUNIZATION

Hecording Form 3: Mosteriist of Arade 4 Famale Students
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Annex F: Flow and Submission of Reports

Tobe
Levels of Responsible Schedule of
Implementation Type of report Person th:it&d Report
Recording Form 1:
Masterlist of Grade 1
Students
Recording Form 2: Local Health
School  [Masterlist of Grade 4 |Center/Vaccination | RHU Daily
Students Team
Recording Form 3:
Masterlist of Grade 4
Students
Consolidated
RHU  {accomplishmentreportby |{RHU Midwife PHO/CHO| Weekly
Analysis report of Provincial/City NIP
PHO/CHO icinalities Coordinat RHO Weekly
RHO Bulletin report of prov/city lCoorﬂmatm- CO-NIP Weekly
CO Bulletin report of CHDs IDPCB NIP PHSCU Weekly
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Annex G: Quick Health Assessment Form

QUICK HEALTH ASSESSMENT FOR SCHOOL-BASED MMM&E
(MR, Td, and HFYV Vaccination)

G ‘“ﬁéﬁr@: D

% ommsqismaem

Wpregnant o
suspectedto
2. Date of last menstraation, DGNQI
icadls:
—#'@pl . GIVE
S RIEPY
Veccing

Note:

o Maolmdrition, low-grads fover, wild raspiratery byections, dicrehea emdd oxiwmmar Blsgsses should
wpt &2 consichrad us covtraindications.

Tumpnizztion CardMother Baby Book mvailabls? Clvee [
Asszezzed by:

Signnture avey privted nume of the leolth soorier/scraner

Date: (riddyyyy)
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Annex It List of Provinces/Cities Implementing HPV Vaccination

PRNRNPWN~ sam»wprg
1 i
g

;;-
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Reglon T

Reglon IV.B
1. Puerto Princesa City
> Moty

Maorisduque
3. Ocsidental Mindoro
4. Orieninl Mindoro
5. Palawidn
6. Romblon



Annex J: List of Immediately Notifiable AEFIs

(AO 2023-6097: Revised Omnibus Guldelines on the Surveillance and Mansgement of

Adverse Events Following Immunization)

Adverss eveat

Case definition

Vaecine

flaceld
yelitls)

paralyzis
‘acciue assoclated paralytic

Acutconntofﬂamdpmlmmﬂmﬂo%days
rccqp'lofmalpohovmmine(OPV) or

PV

e  Wheezing and shoriness of breath dus to
bronchospasm

*  Ons or more skin manifesiations, e.g. hives,
facial oedema, or generalized oedema. Less
severe alletgic reastions do not need to be
reported.

® Latyngospasm/laryngeal oedema

mﬁap!eiﬂhemtiswlthinub“honmaﬁm
ion

Annphylaxis

- immediate (within 1 hour) allergic reaction
leading ﬁocuculamryfmkmwid:mmthont

oﬁnpainusuanyhduﬂhgthesmallpaiphual
joints. Persistent if lasting loager than 10 days,
: if lasting up to 10 days

fflhcmsctisw&hinlmnmhaﬁer

[Rubetls, MMR

|Brachial nearitis

sfunction of nerves supplying the anm/shoulder
hout other involvement of the nervous system. A
deep steady, often severe aching pain in the shoulder
uppermfnllowedmdayso:weaknessby
weakness aod wasting in emm/shoulder muscles.
lmmybemhﬂislmpxoﬂm:.

|Disseminated BCG infections ﬂupreadmfeeﬁanoecmgmthl 12

ths aftey BCG vacoinaticn and confirmed by
isolation of Mycobacrerium bovis BCG strain.

sually in immumnocompromised individuals,

|Encephatopathy

onset of major illness charecterized by any
of tha following iree conditions: seizures,
glteration In level of consclousness for

easles- containing,
‘ertuseis. containing
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nedaycrmom distinct change in behavior lasting

e day or more. Needs to occnr within 48 howrs of -
vaccine or from 7 to 12 days after messles or
veoeing, to be related to immunizetion. |

o Paller or cyanosis — or failore to observe/
recall

-®  Reduced regpongiveness (hyporesponsive) -

W _ of sudden onset occurring within 48 {ugually IMainlyD‘l'P.mU
(HHE or. ﬁ:th]hcmofvadmﬂmandlmtngﬁnm others

[Injection site abscess  [Fioteant or draining fiuid filled lesion ot the site of

BOG

DTP, Partussis

Al, especially DTE,
IMMR Measles




: mmmamkwﬂingofmﬂms
® Requires hospitalization. .

num phuiatcmmtoﬂmdm 150,000/l
orle leading ]

rising atdlor

oan

*Brighten coflxborntion has

Refboeoos: Mool of Proceciures for Sirveiflaties axd

e catn oftnionsSoeporay vactins escas s o avalsbl s worw ighton xfboraian.org,
mam ®

pad




