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Republic of tlje Philippines

Bepartment of Education
REGION VII - CENTRAL VISAYAS
DIVISION OF CITY SCHOOLS - TAGBILARAN CITY

Office of the Schools Division
Superintendent

DIVISION MEMORANDUM
No. 648 , 8. 2024 September 19, 2024

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

To:  Assistant Schools Division Superintendent
Chief, CID and SGOD
All Public Elementary and Secondary School Heads
All Others Concerned

1 Pursuant to Regional Memo 841 s,2024 and DM OUOPS-2024-03-06789, titled
“Interim Guidelines on the Resumption of School-Based Immunization (SBI) Program after
the Covid-19 Pandemic”, this Office disseminates for the information and guidance to all
concerned.

2. The full resumption of face-to-face classes exposes school learners to a high risk of
contracting vaccine-preventable diseases (VPDs) such as measles, rubella, tetanus,
diphtheria, and human papillomavirus (HPV); thus, it is imperative that the SBI Program
be implemented and shifted back to a school-based from a community-based setting.

3. Parental consent must be secured prior to the conduct of the activity. Teachers-in-
charge/clinic-in-charge shall issue notification letters and consent forms which may be
accessed through this link https://bit.ly/SBIConsentForm.

4., Schools within the LGU catchment area shall endorse the list of Grade 1, Grade 7,
and female Grade 4 learners enrolled for the current school year to the local barangay
health center.

5. School officials are enjoined to provide full support in the conduct of the activity.
School Health personnel are expected to closely coordinate with the City Health Officers in
the conduct of the vaccination activities.

6: Immediate dissemination of this Memorandum is desired.

For the SDS:

WILFREDA D. BONGALOS PhD CESO V
Scho &leo n Supgerintendent
OHN ARIEL A. 2GUA PhD
OIC, AssiStant Schools Division Superintendent

s
WDB/JAL/SGOD/MCC/rbt

H. Zamora St., Dampas, Taghilaran City, Bohol
DQ\’JEﬁ v (038)427-1702; (038)427-2506
WATATA@ tagbilarancity.division@deped.gov.ph

BACGONG PILIPINAS




Republic of the Philippines | L. |

Bepartment of Education
REGION VII - CENTRAL VISAYAS 7Y -

Office of the Regional Director

REGIONAL MEMORANDUM
No. s. 2024

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

To:  Schools Division Superintendents
Assistant Schools Division Superintendents
All Others Concerned

1. This Office disseminates the attached Memorandum DM-QUOPS-2024-03-06789,
titled “Interim Guidelines on the Resumption of School-Based Immunization (SBI) Program
After the COVID-19 Pandemic” for the information and guidance of all concerned.

2. The full resumpnon of face-to-face classes exposes school learners to a high risk of
contracting vaccine-preventable diseases (VPDs) such as measles, rubella, tetanus,
diphtheria, and human papillomavirus (HPV); thus, it is imperative that the SBI Program
be implemented and shifted back to a school-based from a community-based setting. With
the full resumption of face-to-face classes, school learners are at high risk of contracting
VPDs.

3. Parental consent must be secured prior to the conduct of the activity. Teachers-in-
charge/clinic-in-charge shall issue notification letters and consent forms which may be
accessed through this link https://bit.lv/SBIConsentForm.

4, Schools within the LGU catchment area shall endorse the list of Grade 1, Grade 7,
and female Grade 4 learners enrolled for the current school year to the local health center.

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

activities.
6. Immediate dissemination of this Memorandum is des%d.
[
( <
SALUSTIANO T. JIMENEZ JD, EdD, CESO III

Director IV
Reégional Director

STJ/FYAJESSD/TTP/rmv

% 2 Dofia M. Gaisano St., Sudlon, Lahug, Cebu City
DQ PED ' { > E‘I" Telephone Number: 639773295904 local 700
3 REGlON Vil « lé,('
MATATAG )\,&l st / H DepEd Tayo Region VI @ region7.deped.gov.ph
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SUBIECT ¢ AINTZRIM GUIDELINES ON Thi RESUMFTION OF SCHOOL-BASED

IMMUNIZATION {(EBI) PROGLAM AFTER THE COVID-16 PANDEMIC

£ ATE © August 18, 2004

1. mmmunizaiion provide protection against vaccine-preventable diseases (VPDs) such as
measies, rubelia, etanus, diphtheria and hofman papillornavirus ([1PV).  In 2013, ihe
Sehool Based Immunizetion (8RBT Program waes institudonalized and conducted every
August nationwide in all public scheots unti] the COVID-19 pandemic. IN 2020, STI shified
{rom school-based W community based setting due 1o mobility restrictions and suspension

fin-person dlasses in scheels during the peals of the COVID-19 pandemic.

2. {he fuli resumintion of face-o-face classes “xposes school learnors to high risk nof
confracting VPDs, thus it is imperative that (e SBI Progrem shall he imple

i

sted and

ad caclk ro school-based from communuy - sed setting the fuil resumprion of f2ce-to-

¥

ace classes, sohaon! learners arc oo high risk o) contracting VPDs.

S, The lnwenm Guidelines on e Resumplion of Senoaol-Based Immunization alter the COVID
19 Panduemic @rc comtain d in the Enclosure.

4, Perenial consent must he se

wred prior w the ¢ unduct of the activity.

S C Direciors, Schools Division Supericwendeats and other schoal afficials are
mained to arovide Ml support to in the conduct of te activity, School health persannel
are expeciod o closcly peordmalie with the revional) provincialfeity health officers in the
caduct of the vacomation actuvitics

5 - more informetion, all concerned mey conuwet Dr. Maria Corazon C. Dumlzo, Chief

Health Program Officer, Bureau of Learner Support Secvices-School Health Division al
W213632-9G35 and emai! at blss.shddideped.gov.ph.

7. uunediate dissermnination of this Memorensdum 3 desired.

nooin 101, fizei Budding, De £d Campiex, Morleo Avenue, B - Uy 380G
Telephone Nos. [02) 2633 5313, {02) RG31 d3u
Frnad Addreast pured@deped guv ph | Wahsite: waw. denad poaph




Republic of the Phi’ pines
DEFPARTMENT OF HEALTH
Office af the Secrewry

BAGONG PILIPINAT

June 21, 2024

DEPARTMENT MEMORANDOIM
No. 2024 - Q250
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HEALTI NGSAMORO AUTONOMOQU IN
MUSLIM _A\umm,mmmmhm_ﬂmmn
AGENCIES. AND OTHERS CONCERNED

SURJECT: Inigrim__ Guidelines _on _the Resnmption of Schogl-Based
i ization (SBL) after ihe COVID-19 Papdemi

I. BACKOROUND

The Scheol-based Immunizatton (SBI) s a program of the Depaument of Heaith
{(I30H), in coordination with the Department i Educstion (DepEd), that aims to provide
protection against vaccme -preventable diseases (VPDs) such as measles, rubella, tetanus,
diphtheria ana human papillomavirus (HPV). Siace 2013, 3BI hes been condncted every
Mugust nabonwide in public schools vanl the COVIR-19 panderaje. The SBI shifled {rom
sehoal-based {0 community-based seiting duc ‘o mobility restrictions and suspension of
in-person classes in schools during the peak of th  COVID-19 pundemic.

With the full resumpiion of face-wo-face classes, school learners are at high nsk of
centracting VPDs. Thas, the continuity of ¢:U'vering immunization services, iocluding
schocl-based vaccination, proves to be critical in mitigating public health crizes, such as the
recent vatbreaks of measles und pertussis in certe’ areas of the country,

In this regard, this issunance aims e provide technical directions for the
re-implementation of School-based Tmmunizstior. services at the school sefting.

II. GENERAL GUIDELINES

AL All SBI services, including Measles-Rubella (MR). Tetanus-diphtheria {Td), and
Human Papillomavirus (HPV) vaceinanon, shall resume its unplementation in
schools. It is recommended to be rolled out in public schools two (2) months from
the start of classes or as agreed upon by DOH and DepEd.

B. Grade 1 and Grade 7 school children shall be vaccinated with MR and Td
vaccines while Grade 4 female schoor children shall be vaccinated with HPV
vaccine. These vaccinations shall follow the appropriate dosages, scheduling und
intervals,

Building 1, San Lazaro Compound, Rizal Avenne, Sta Croz, 1003 Manila @ Truak Line 631-7800 lacal 1113, HI0R, 1135
Direet Line. TH-9502, 7139563 Fax: 7431829« URL: blipsswww.doh.gov.pls; e-mail: don ol peovph
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€. A wemplate for informed consent (drno, A, including information, education, and
cormmunication {1EC) materials shall b disseminated to parents or guardians prior
to the SBI roll-cm.,

D. Proper microplaoning, coordination. .:d demand generation scotivities shail be
undertaken by all local governmeni onits (LGUs) and local health waorkers
concerned, in collaboration with other stakeholders such as the Department of
Education (DepEd} and other national zovernment agencies (NGAs), (o ensure the
efficiency in managing health resoviwes and highlight the distinction of the
MR-Td and HPV school-based immumization from other ongoing vacciastion
services.

fif. SPECIFIC GUIDELINES

A, Preparstory Activities
1. Coordination and Eugagement with School Admianistration

a. Local ncalth centers shali coord ‘nate with school principals, teachers and
school nurses on the conduct of SBI activities and 3BT guidelines
ornentation.

b. Teachers-in-charge/school nurses shall issue notification letters and
consent forms {4dnnex A} snd 'EC materials of health services such as
immunization 1 school child.en upon enrollment, The tempiate for
notificetion letter and informied congent may be accessed through:
bttps:/bic B/ SBIConsentFomm.

¢. Schools within the LGU catchaznt area shall endorse tie list of Zirade |1,
Grade 7, and female Grade 4 children earolled for the current school year
to the local health center.

d. Local health center staff shall record the endorsed list of eligible school

children in the Recording Forms 1, 2, and 3 {Amxes B, C, D). The
recording forms may be accessed via: hitps;/ ‘ eporting.

2. Micropianning

a. All LGUs, assisted by the DOH Development Management Officers
(DMO) with coordination end ¢ idance of NIP Managers, shall develop a
detailed micreplan of the SBI activities. Micro-plans shall include the
following:

1. Calculation and identification of the number of children to be
vaccinzied per frmmumic tion session and the vaccination teams
needed to prepare immumization schedules for the vaccination team
including the schools to b visited;

ii.  Calewdation of the vaccine and other logistics needed including the
cold chain equipment;

i, Impnizaden session plars:
tv.  Plan for high-risk and hard-to-reach population;
v.  Crafting of supervisory ar.d monitoring schedule;
vi.  Follow-up schedule and mop-up plan;
vii.  Human resource mapping and contingency plan;
viii,  Dernand generation plan;
ix.  Discese surveillance and reporting;




C.

x.  Adverse Events Following Iinmunization (AEF!) management pian;
and

xi.  Waste management plae

All SB! operstionz! resource requirements shall be consolidated at the
citv/municipality, provineial and regional levels and included in the costed
SBI micropians o be submitted to the higher administrative level.

A standard microplan temp’t2 which can be naccessed thtough
Upsdinyurh comySBIMicrontan Femplate shall be used by all LGUs.

3. Demand Generation

a,

Engagement of parents and caregivers through Pareats and Teacher
Association (PTA) meetings and similar activities shall be conducted by
schools to ensure uptake arong ..adents.

Discussions on vaccination mrong students shall also be conducted
through platforms such as flag coremonies, as part of lectures for relevant
classes, and/or through dedicatess teach-in sessions to raiss awareness and
willingness among students,

Conducting social listening and teedbacking among students and parents
shall be done through different channels such as meatings and discussions
to identufy mis/disinformation thet need vo be addressed.

LGU: and schools shall mo'.ilize stakeholders to suppost demand
generation activities. This can include ‘the provision of giveaways for
successfully vaccinated students, as well as incentives for health workers.
Other interactive community exgagement activities such as contests and
kick-offflaunching activities are also encouraged.

4. Sciting up of Vaccination Posts

Lacal health centers shall coordinate with the school administrators for the use
of school facilities as temporary vaccination posts. Temporary vaceination
posts shall be well-ventilated and spacious to allow compiiance with minimum
public health standards. Client flov in the vicinity shall be discussed with
scnool administrators, teachers-in-charge, and school nurses.

5. Establishmeat af Vaceination Tex, .5

a.

A vaccination feam shall be composed of at least three (3) trained
personnel compased of ane (1) vaccinator, ons (1) recorder and one (1)
health counselor.

Vaccination teams shall be orzanized based on the target number of

schoolchildren to be vaccinated ner immunization session and shall apply

the following strategies:

L. The LGUs shall identity available human resources tor deployment
based on the caleulated number of vaccination teams needed and
identify the gap for poss’ble HR augmentation from stakeholders/
partners in order 1o reach the target.

i, Schedule vaccination sessions and deployment of vaccination eams
giving priority to schools with a high number of eligible children
that are close in their respective area of jurisdiction, and/ or areas
with cuses of measles-tubella. The pumber of target cligible




populations shuil be auw - ifically populated in the SBI Recording
Formns.

s, Provided that remaining fucde are still availsble, hiring additional
vaccinators and encoders for this activity may be charged under the
Locally Fuaded Project {LFP) "unds. Appropriate remuneration through
performance-based incentives, .nd daily subsistence allowance (DSA),
trangportation allowance, and ~ ter immunization-telated activities shall
be provided to the vaccination (zams and may be chargeable against Public
Heplth Management (PHM) - wds under DO 2024-0032-B entided
“Further Amendment 10 the Livoartment Order No. 2024-0032-A dared
March 13, 2024, and Februwy 7, 2024, entitled, Guidelines on the
Sub-allorent and Utiiization of Funds to Centers for Health Developrment
and Ministry of Heaith-Bangsamoro Autonomous Region in Muslin
Mindanac for the Conduer of CY 2024 Bivalent Oral Polio Vaccine
Catch-Up end Supplementation Immunization Activities (BOPV SIA).”

6. Orientation and Training

Pre-deployment orientation and capacity—building activities on SBI guidelines
shall be couducted o all priman healthcare workers, vaccination teams,
schocl personncl, and other staliholders participating in thizs activity.
Orientation shall be provided by the Provincial and City Health Offices with
the assistance of the National fovmuyr - ation Program staff of the CUHD.

B. School-Based Immaunization (SBI} Rell-Out

1. Conduect of Immunization Sessions .

a,

Vaccination teams may request support from Bamngay Local Government
Uunits (BLGUs) for the mobilization - ad transporiation of vaecination teams to
the different schoel vaceinution locations as scheduled

Only students from the school itsell . an take part in the inmunization sessions
keld on school premises. )

Consenting parents/guardians of Grade 1, Grade 7, and female Grade 4 school
children shall complete and subinit the consent foums on/or before the
scheduled 8B iimmunization session. -

School children shall bring their Routine [wmunizetion Cards or Mother and
Child booklets on the day of imumunization for confirmation of their
vaccinatian history.

The vaccinator shall conduct a quick health agsessmaent prior to administration
of MR, Td, and HPV vaccines usiug the recommended form (dnnex G) to
ensure that the child is well enough v be vaccinated.

Arniigens administered during the ST shall be reflected as a supplemental dose
in the Routine Immunizotion Cord, Mother and Child booklet, o1 SBI
vaccination card.

If the Routine Immunization Caru or Mother and Child Booklet is not
available, an SBI vaccination card shall be provided by the local health center
(Annex H).

Parents and guardians must be reminded to keep the child’s immunization card
as i will be used as a means for verification of the child’s vaccination status.




2. MR-Td and HPY Immunization Target Population, Schedules, and
Operations

a. Local health center stafl shall be 5 charge of checking the school children’s
vaccination status and consolidating informed consents for SBI.
b. Target schoo} children shatl receive the following recommended vaceines:

Tubie 1. Recommended vaccines for school-based immunization.

s Vaccination IR T S e
oo Vaedie 4 iy | VaccineSchedule} | Dosags
Grade | Students i ' -
0.5mL 8Q, Right
MR Trrespective One (1) dose O
{posterior triceps)
cach dose
. 0.5mL, IM, Left
1 a AT o ] '
Td i.m:spcunu One (1) dose deltoid
I
Grade 7 Stadeats

0.5mb SQ, Right
Mz Irrespective One (1) dose upper arm

o ! (posterior triceps)
0.5ml, IM, Left
deltoid

Grade 4 Femate Students in selected HPY implementing aveas only (4nnex I)

Td Irvespective One (1) dose

G.5ml IM, left

—id delioid

Zero (0) dose ’ r i
HPV 2, at least 6 0.5ml, 1M left

HPV : g\omhs from lIst deltoid
nse
One (1) or 2 doses _—
ne (i) = - 4_ Vaccination not
from previous ves None

required

implementation
¢. Timing and spacing of MR, Td, or "IPV vaccines with other vaccines shall
follow standard mranunization rules:

i.  Inmactivated vaccines such as Td and HPV can be given at any inlerval
even if another vaccine was previously injected to the child (ie. rabies
toxoid or MR vaccing).

it.  Lave, atenuvated vaceines such as MR can be administered on the
following conditions:

1. H not given simultanecuslyson the same day after another live
attenuared vaccine {(e.g., aricella), administer following a 28-day
interval
If not given simultaneousiy/on the same day afier an inactivared
vaceine (ie. Td and HPV}, .administer any time

)

k¥




il Co-admunistration of vacdi os in one session must be done using
separate syringes and differcm injection sites.

d. All vaccinated students shall be recurded in Recording Forms 1, 2 and 3.

¢. In compliance with Healthy Learuing Institutions standards, private schools
who wish to participate 1n school-based immunization shall directly coordinate
with their respective local health centers. Eligible private school children shall
also be recorded in the Recording Fovins.

£ End-of-cycle wop-up activitiee. To achieve maximum immunization
coverage, mop-up activities shall o+ nrovided to those students who have not
completed their recommended imi:-. aization schedule. The local health center
shall inform the tzacher-in-charge or school nurse of available activities. This
catch-up may include the scheduiing of an additional vaccine day, the option
tor some students lo receive catch-ap vaccines with their peers in other classes
of accessing the immmnization sessin from the local health center.

L. A maop-up activity may be scheduled for all eligible students who were
initially deferred for MR, d, or HPV immunization. Parents or
caregivers of eligible students who missed the initial roll-cut and
catch-up activity and expres: willingness to get vaccinated shall be
referred to the nearest impicmenting local health center, The student
shall be sccompanied by theéir parents and/or caregivers and shall be
instructed to bring their duly accomplished consent form, provided that
there are still available vaccines.

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

3. Supply Chain and Legistics Maragemant
2. Vaccinge Supply and Inventory Maragement

L. All MR, Td, and HFV vaccines and ancillaries shall be provided by the
DGH Central Cffice (CO).

ii.  The quantity of the vaceines and supplies to be allocated and provided
w the CHDs shall be based on the consolidated number of enrolled
students per region. Requested quantities will be reviewed and adjusted
based on inventory reporis and vaccine reguirements at sub-national
levels. Quantification for vaccines and ancillaries shall be done using
the microplan wemplate (hitos:/Unyvurl.com/SBIMicroplanTemplate).

. All provinces/cities are required to update inventories of MR, Td and
HPV vaccines reccived an issued through the electronic logistics
management information system (eLMIS). Such shall be reporied
weekiy,

b. Vaccine Handling and Storage

i. MR, T4, and HPV vaccines shall be maintained at +2°C to +8°C at all
tmzs during distribution, stcrage, and immunization sessions.
I MR vaccines lose their potency by 50% when exposad to over 8°C
within one (1) hour
2. Td vaveines musi never be frozen
3. HPV vaccines should be protected from light
. Vaccine vials with vaceine vial monitors (VVMs) at discard point shall
properly be disposed of.




iii.

iy,

V1.

Vil

Vaccine vials and dilueats rust be placed in standard vaccine carriers.
Standard vaccine carriers shovid have four (4) conditioned ice packs.
Newer vaccine carmiers have seven (7) conditioned ice packs.

Pre-filling of syringes of vace " «s is NOT allowed.

Any remaining reconstituted MR vaceine doses must be discarded afier
six {8) hours or at the end of the immunization session, whichever
comes first, Unused reconstituted vaccine MUST NEVER be returned
to the refrigerator.

Open vials of Td vaccine foil:;w the multi-dose vial policy (MDVP). As
such, these may be used ir ~1bsequent sessions (up to 28 days from
opening) provided the following conditions are met:

Expiry date has not passed

Vaccines are swored under anpropriate cold chain conditions

Vaccine vial septum has not been submerged in water”

Asepric wehnigue has been used to withdraw all doses

Vaceine Vial Monitor (VVM) is intact and has not reached the
discard poini

6. Date is indicated when the vial was opened,

dxcess, unopencd vaccine vials brought duving immunization sessions
shail e marked with a check {-/) before returning to the refrigerator for
storage. The check mark sbail indicate that the vaccine vial was out of
the refrigerator and shall be pricritized for use in the next immunization
sessions,

b ool o

C. Immunization Safety and Adverse Eveutr Following Immunization (AEFD)

i.

Special precautions must be instituted w ensure that blood-bome diseases will

nod
a.
b.

€.

be transmitied during MR, Td, and HPV imuunization. This shall include:
Use of the suto-dicabled syringe {ADS) in all immunization sessions

Proper disposal of used syvinges and needles into the safety collector box
and the safery collector boxes with used immunization wastes through the
recommended appropriate final & posal for hazardous wastes

Refraining from pre-filling of s; ringes. re-capping of needles, and use of
aspirating needles, as prohibited

Fear of injections resulting in faicting bas been commonly observed in
adoiescents during vaccination. Fainting is an immunization anxiety-related
reaction. To reduce its occeurrence, it is recommended for vaccination siles to be
situated in areas not readily visible 1o the students. Further, the vaceinces shall

be:
.

b.

C.

Advised to ear before vaccination and be provided with comfortable room
temperature during the waiting period

Seated or lying down while being vaceinzied

Cuarefully observed for approximealely 15 minutes afler admiaistration of the
vaccine and provided with covafortable room temperature during the
observation period

The decision to administer or delay vsccination because of a current or recent
febrile illncss depends largely on the severity of the symptoms and their
etiology. Mild upper respiratory infe. ions are not generally contraindications
to vaccination.




Adverse evenis following MR-10 and HPV vaccination are generaily

non-scrious and of short duration. Boxever;

a. M vaccine shenld NOT be givn to a child or adolescent whe:

i Has a istory of a severe wilerpic reaction (¢.g., anaphylaxis) after a

previous dose of the vaceinz or vaccine component (e.g. neomyein)

ii.  Has a known severs iminunodeliviency (e.g., from hematologic and
sohid wimots, receipt of chemotherapy, congenital iminunodeficiency.
or long-term immunosuprressive therapy or patients with human
nnmunodeficiency  virwe  (IIV)  infection who are severely
IMIRUROComMpromised)

i, Pregnant females

b, Td vaccine sheuld NOT be givea to snvone who had a severs allergic

reaction {eg, anaphylaxis) after & previous dose.

HFPV vaeciae should NOT be g'ven to adolescents who:

. Had a severe allergic reaciion afier a previous vaccine dose, or o a
component of the vaceine

i, Has a history of immediaie hypersensitivity to yeast.

ii.  Pregnant females. Although the vuccine has not been causally
associated with adverse v _nancy outcomes or adverse events to the
developing fetus, data on vaceination in pregnancy are limited.

vaccine adverse reactions from an; of the vaccines can be found in Asrey J of
this document. Reporting of AEFT zhall tollow the existing DOH Guidelines in
Surveillance and Response 0 Advelse Events Following Imreunization using
the form in Deparimen: Circulur No. 2023-0206 entitted Advisory on the
Iwiplementation and Use of the Re . od AEF! Case Investigation Form (CIF)
Feiston 20023
All vaccination teams and sites shal’ have at least one (1) complete AEFI kit
with first-line treatment drugs sueh as epinephrine for allergic reactions and
other itums for managing the clinical presentation of AEFIs. These kits shall be
replenished prier to each vaccination run. All vaccination team mernbers shall
be trained 1o detect. monitor, and provide first aid for ARFI (eg. anaphylaxis)
and other bealth emcrgencics following iminunization. Prompt refermal 1o the
nearest health {acility must be made 1n such events.

o

Table 2. Recommended dosage for epinephrine.

Reoute of Frequency of Dose
Administration Administration

Epinephrine 1:1000, IM | Repeat in cvery 5-15 According to age;

to the midpoint of the min as neecded unl e (.05 mL for less than

anteroiateral aspect of | there 18 & cusolution of {yo.

the 3rd of the thigh the anaphyiaxis s Q.15 mL for 2-6 yo.

immediately e (.3 mL for 6-12 y.o.
Note: Pervisting ov & 0.5 mb for older
worsent o cough than 12 v.o.

ussoviated with
pulmtoiaey edema is an
importan: sign of
epinephrine overdose
and toxiciiy




~}

The DOH-retained and other goveriinem hospitals shall not charge the patient
treated for serious AEFI with any fu2. In areas where there are no existing or
accessible government hospitals/he-'th facilities, serions ATFI cases shall be
managed in private institutions anu assistance shall be provided by the LGU
with support from the DOH in accordance with ddminisirative Order
2023-6007 cntitled Revised Ommibus Guidelines on the Surveillance and
Muanagenmieni of Adverse Evenis Folin.ving Immunization (AEFJ),

D. Daia Management 2:3 Monitoring

E

Recording and Reporting

a. The vaccination teams shall utilize the SBl Recording Forms us masterlists
of Grade 1, Grade 7, and female Grade 4 schiool children.

b The total number of children vuccinated per immunization scssion shall be

recarded using the Swnmary Reporting Form (Annex E) and shall be
upleaded in the vaccination dashboard developed by KMITS. Submited

reports shall be analyzed by the DCB National Immunization Program and

submitied to the Public Health Services Cluster (PHSC) us regular updates,

The summary rcponmg form may be accessed via the link:

hitps:citi oy’

The prmedme for submtssmn ‘)3 reports should adhere to the guidelines

provided in dnaex F.

i

Monitoring

The Dizense Prevention and Contrw. Burcau (DIPCR) together with the TiPR,
EB, KMITS, SCMS and other DOH Bureaus and Offices shall convene weekly
mectings with the CHDs and MOH-BARMM every Wednesdays at 10:00 AM
until the end of the SBI roll-out period to provide regular updates, review plans
and recatibrate strategies, as needed.

IV, ROLES AND REs7ONSIBILITIES

A. The Disease Prevention and Control Pareau (DPCB) shall:

i.

Provide technical assistance and capacity building on the conduct of

schaol-based MR-Td-HPV vaccination. in collaboration with professional and
civil sociehes:

Ceordinate with the Supply Chain Management Service (SCMS) to ensure the
availability of vaccines down to the Local Government Unit (LGU) level
throughout the implementation of the conduct of school-based MR-Td-HPV
vacciation,

Coordinate with the Iealth Promotion Bureau with regard to increasing the
awareness on the conduct of school-based MR-Td-HPV vaccination; and
Monitor and evaluate the implementation of schoolbased MR-Td-HPV
vaccination services and outcome indicators.

ST




The Health Promotion Bureau (HPR) shall:

1. Develop social and behavior chan:c (SBC) sirategies for vaceine-preventable
diseases and school based immum: ation (SBI;

- Cascade SBC plan and Commun:.ation Packages to the Centers for Health
Development {CHDs) and Minis -+ of Health - Bangsamore Autonomous
Region in Mushim Mindanao (5. VM), partners, and stakeholders for
localization and dissemination;

3. Cotlect data on behavioral deteriinaats of target parents and guardians for

sehiool-based immunization;

4. Support the DepEd in moniterivy, the accomplishment of indicators and
standards related o vaccination ir the implementation of the Oplan Kalusugan
se DepEd-Healthy Leaming Instiutions (OKD-HLI) program, and propose
recommendalions as appropriate; and

5. Evaluate effectiveness of SBC smategies in promoting the conduct of
school-based immunization servicss to guide cvidence-based research and
policy making.

2

. The Epidemislegy Bureau (EB}) shal! =nforce the implementation of the existing

DOH Guidelines:

1. Administrative Order No. 2016-200¢ entitled “Adverse Events Following
Immunizai.on {AEFI} surveillance =nd response;” and

2. Administrative Order No. 2016-0025 entitled, guidelines on the Referral
System for Adverse Eveiits.

. The Supply Chain Management Servize (SCMS) shall be respans:ble for the

distribution and meuitoring of vaceines

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

The Centers for Health Development (CHDs) and Ministry of
Health-Bangsamoro  Antonomous Region in Muslim  Mindanae
(MOH-BARMM) shall perform the fllowing:

1. The Nationz! Immunization Pregram (NIP) shall:

a. Conduct orientation for concerred stakeholders regarding the policy and
promate its adoption and implementation;

b. Provide technical assistance and capacity building 1o L.GUs and other
parners on the conduct of MR-"'3 and HPV school-based immunization;

¢. Coaduct planning with the ovincial and HUCs, DepEd, and DILG
counterparts in the implementation of the S8I;

d. Suhmit and enalyze submitted weekly accomplishment reperts by the
Local Government Unils through the reporting tool indicated in Section
D.L.b;

e. Ewaluate and monitor the implementation of the policy by both public and
privale scctors in their respective regions; and

f. Support the LGUs in the reproduction of recording and reporting forms,
notification fetler and consent forms. quick bealth assessment forms,
imrnunization cards, among othe. . as needed.
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The Health Education and Promotion Units (HEPUs) shall:

a. Conduct demand generation planning with the LGUs, DepEd, and DILG
counterpans in the implementa. i of the SBI;
b. frplemient svcial and belavior change (SBC) strawegics  for
vaccine-preventable diseases 4! school based immunization (SBI):
i Advocate for school »dministrators and teachers to becoms
champions of school-base t immunization;

. Assigt schools in educa. g, getting the consent of, and mobilizing
pacents to participate in scaool-based immaunization;

il Develop and reproduce rommunication packages and materials to
drive demand and support paricipation in  school-based
immunization;

iv. Harmonize other stakcholders such as the private sector
non-govemnment or ¢ivil society organizations, development
pariners and religious sector to solicit support for immunization
program;

¢. Ensure intensification of healts promotions regarding SBI together with
reuiing immunization services within their area of influence; and
d. Support LGUs in the reproductior of materials, as needed.

The Regional Epidemivlogy Swzillance Units (RESUs) shall monitor
reports of AEF! and conduct vaccine safety surveillance and conduct
mvestigations to reporved cases of serious AEFL

The Cold Chain Mauagers and/or the Supply Chain Units shall ensuwre
proper cold chain management 3¢ 3l levels and facilitate allocation and
distribution of vaccines to LGUs mnd monitor stock inventory for immediate
replenishment, as needed.

The Communication Management Units (CMUs) shall develop crisis
communication plans for AEFI anc issue press releases and 2ngage media 10
cover the SBI activities.

G. The Department of Education {Depk.t) shall:

L

Disserninate the policy to ail Schoot Division Offices (SDOs) for coordination

and planning with their vespective counterpart LGUs;

[Jisseminaiz consent forms upon co-ollment or at least two (2) weeks prior te

actual implementation;

Conduct health education and pre.cotion activities to parents and studeants 10

advocate for immunization in collah yation with the local health center,;

Provide the needed Master List of Learners (Grade I, Grade 7, and Female

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

at weast one (1) month prior to the ac. @l SBI rollout; and

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

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

school nurses mmay:

a. Screen immunization records -f students for a missed dose, series of
doses, or all vaccines due w the leamers;

b. Administer vaccines to eligible students within the school premises;

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

oo




4. Perform the recording, data crliecuon and validation of the number of
‘tamunized target poputations o ug the waplementation period.

H. . The Local Government Units (LGUs) <hail:

™

2.

fad

Couduet school-based WR-Td ant FIPV vaccination within their arca of
influence in accordance to the gui:' nes set by DOH;

Provide localized support or counterpart (ie. resources, collaterals, athers) for
the implementation of the palicy;

Allot funds for reproduction of SE| 1EC materials and all other relevan forms
for the activity;

Develop strategics for conduct ¢ schovi-based MR-Td-HPV vaccication
specific to thair area of jurisdictior;

Perfortn data validation and generars yeports regarding accorplishment during
the buplerueniation period.

Conduct regular consultation and * “plementation reviews among respective
LGU personnel, immunization stakeholders, and other organizational partners
w improve service delivery efficiency and address implementation
issues/gaps; and

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

1~ & The Locai Health Centers shall:

i
-"f‘ 1.

2.
3

~} €h

[

Conduct social and behsvior chunge siategies to suppori school-based
immunization;

Depluy traincd heaitheare workers to conduct immunization sessions;

Ensure the avaiability and proper «torage 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 leamers:

Administer vaccines to eligible smdents within the school premises;

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

Perform the reeording. data collestion and validation of the number of
immunized target populations dunicg the implementation peried.

Y. Professional medical and allied me llcal associations, academic institntians,

non-gevernment organizations, development partners sud the private sector
@t shall be enjuined to support the implementation of the catch-up immunization
puidelines and disscminate it to the areas of (heir influence.

For dissemination and strict compliance.

By Authority of the Secretary of Health:

e g e e,
s e
.

" i \.\
CLENNTTATITEW G BAGH 0O, MY, MHA, MSN, FPSMS, FPCHA

Undersecretary of Health
Public Health Services Cluster
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Annex C: Recording Form 2 - Maserlist of Grade 7 Stodents
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Aunex E: Swumary Reperting Form
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Annex F: ¥Fiew and Subu -ssion of Reports

To be
Levels of F.esponsible . Schedule of
Implementation Type of report Person Sl!bl::lﬂed Report
Recording Form 1:
Masterlist of Grade 1
Students
Recording Form 2: Loca: Health
School Masterhist of Grade 4 Cente./Vaceination RHU Daily
Students Team
Recording Form 3:
Masteriist of Grade 4
jStdents
lConsolidated
RHU zocomplishment vaport by [RHLU Midwife PHO/CHO Weelkly
Schools per Manicipalities
i 11 o - i‘.' el -. T
PHOYCHO Analysis report of meﬁ :uai.Cuy NIP RHO Weekly
municipalities Cooidinator
RHO  [Bulletin report of provicity |~-Bional NIP CONIP |  Weekly
Coordinator :
CcO Bulletin report of CHDs DPCE NIP PHSCU Weekly
19
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Annex G: Quick Health 7. 2essment Form

QUICK HEALTH ASSESSMENT FOR 5 75007 -BASED INMUNIZATION
(MR, Td, and BP " accinetion)

| Nase of il Chll3 SR Date of Blrth (ewriddiyvyst |
;Smmc: Mg Name ' i
i

j Centact Number Name of Baraagay (Schosly i -

i I Yes,
i DEFER
l vaccination;
rafer for
1. Does the child heve fever medicsl .
]' (237.60)° mansgensent; | 1O
seta

define date
| for the
- . vacctoabion
i ifpregnant ot
' suspected 10

2. Daie of last menstruation, B,

i i aoplicabla: DO NOT
; GIVE
[ MRHPV
¢ Vaccine
P Sk
{ Note:
| e Mabnirgtion iow-grade fiver, mild respiratory bgootions, dlarrica and othar mivor Hiessas should
i 1507 5@ conciderad ac cortratrdirations.
| Immumization Card Mother Babyr Book memlzhle? ’ H_.‘ Yes [:] Na
¢ Asseszed byt
b
’ Signature ocer printed mame of the healde worker/screemer
I Date {men dd vy

20




Annex H: School-Based Tmm . ation Card Template
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Annex I: List of Frovinces/Clties Iivplementing HPV Vaccination

~
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Apayao
fiugso

Abra

Haguio City
Benguet
Kaulnga

Mt Province

ton T
Pangasinan
{lecos Norte
Tecos Sur
Lx Union
Alaminos City
Candon City
Dagupan City
Laocag City
San Carles City
Sap Fernando City
11. Urdanem Cir
12, Vigen Cuy

WNﬂ?PPPH?E DG s L=,

o
e

beginn 11

. daiznes

. Cagayan
Isabela
Nueva Vizeaya
Quizino

. Santago Ciy

. tiagan City

. Cauayan City

. Tuguegarao ity

DR b b

O w

Region O

. Pumpanga
Aambales
Angeles City
Cabanatean City
Gapan City
Mabalacar City
Patayan City
Muaoz Tty
Nueva Ecija
Olengape City

. San Jose City
San Fermande City

R R

-
-

3

Region IV-A
1. Queron
1. Bawmngas
3. Cavite
<. Laguna
§  Rizal
6 Antipolo Cuty
7. Lucenz City

Reglon IV
i. Puero Princesa ey
. Maozinduque
3 Oceidental Mindoro
4.  Onenal Mindoe
5. Palawan
6. Roeblon
Reglon V
1. Mashate

2. Cumurines Swr
3. legeep City
4. Ligao City

5. Tabaco Ciy

Region V1
1. loike

Heile City

Megrus Occroental

Bacolod Citv

Anligue

Aklan

Capiz

Cuimaras

Fop A -

Region VI

Cebu

Cebu City
Bohel
Dumaguete Lily
Negros Orizntal
Lapu-Lapo Ciy
Mandaue City
Sigquijor
Tagbilaran City

S1 R LA B 4 e

0 o

Region VIil

. Lastern Sanut
Nosthern Layte
Northern Samnr
Orovwe City
Tacloban City
Horongan City

T

Reglon [X
I, Zamhoanga di-1 Sur
2. Pagadian Ci

1, Zamboangat it

Region X

R

]
&

-

Cap: 2uin
Rukidnon

Cagavan de Om
Tigan Cuy

Lanao del Noite
Misunis Ococidental
Misemis Oricarnd

]

Davag Onental
Davao City
Davao del Norte
Duvao Occidental
Davao del Sur
avao De Oro

Region X1

e

North Cotabate
Ssrangani

General Santos City
South Cotabata
Suftan Kudarst

Region XII

o e b

Agusan del Norte
Agusan Del Sur
Sunigeo Del Sur
Sunigae Dl Nore
Butuan City

BARMNM

e e

3

LW T

Lanpo del Sur
Maguindanao Del Sur
Maguindanao Del Morte
Subs

Tawi-Tawi

Caloocan City
Mandaluyong
Marikina City
Pasay City
Quezon City
Tagwig Culy
Valenzuela City
Las Pibas City
Makati City

., Malabon City

Manila City
Muntinfupa City

. Navoras Jiey

Paranaque Ciry

. Pasig City

Paierns

. Sau Jumn City




Annex J: List of Immediatiy Notifiable AEFIs
{AQ 2023-0007: Revised Omnibus Guidelines «n the Surveiliance and '\lanagemem of
Adverse Events Pollowing Immunization)

Adverse event

[ Case 6ovéal£inn

Vaccine

Acute flaccid paralysis
(Vaccine associated paralyvtic
polivinyelitis)

of receipt of oral poliovirss vaccine (OPV), ar
vithin 4 1o 75 days after «.omact with a voccine
recipient and neurologicr! J2ficits ~emaining 60
days after ongel, or death.

Notifiabfe if the ons2t is wi”un 3 months after
immunization

Acute onset of faccid parvysts witoin 4 to 30 days  JOPY

L4 naphylactoid reaction (scute
hypersensitivity reaction)

2 hours after immunizaticn, characterized by one or

more of the following:

*  Wheezing and sheness of breath due to
bronchoespasm

@ One or more skin manifestations, e g. hives,
facial cedema, v generalized oedema, Less
severe alletgic rections do not need to be
reported.

*  Larvngospasm/larengeal ocdema

Noufiable if the onset is within 24 to 48 hours after
Inmunization

Exaggemted acute allergic reaction, occurring within [All

Anzphylaxis

leading w circuintory falare with or wathout
bronchospasm andfor larynsorpasoyviaryngeal
OCleIna,

Motfiable if the onset is within 24 10 48 hours afier
immunizaton

Severe immedizte (within ¢ hour) allergic reaction  jAll

Arthraigia

joints, Persistent if lasting lcoger than 10 days,
transient” if lastiog up to 13 Jays

Motifiable 1T the onset is within | month after
immunization

Joint pain usually including the smail peripheral Rubelfa, MMR

Bruchinl neuritis

Dhvsfunction of nerves supplying the arm/shoulder
without other invelvement of the nervous system, A
deep sieady, ofien severe aching pain in the shoulder
and upper arm followed u days or weakness by
weakness and wasting in ary/shoulder muscles,
Sensory loss may be present, but is less prominent.
May present on the same o the opposite side to the
injection and sometimes aflects both anns.

INotifiable if the onset is withim 3 months after
snmusization

Tetanus

Dissehinated BCG infectivns

Widespread infection pes
moernths =y BCG vaceiaion and eonfirmed by
lisolarion of Mycobacterium Hovis BCG strain.
Usuaally in immunocomproreised individuals.

ang within | tu 12 BCG

Encephalopathy

jsevere alteration in level of consciousness lasting for

Acute onset of major thiness chearacterized by any Measles- containing,
two of the following tiree conditions: seizures, Pertussis- containing




ne day of more distinet _hauge ir behavior lasting
one day or more. Needs j¢ vocur within 48 hours of
TP vaccine or from 7 1o ¢ days after measles or
MMHR vsecing, 1o be relsisd 1) immunizetion.

|episode (HHE or
shock-coliapse)

i

Hypotonic, hyporezponsive

Event of sudden ensct oo ng within 48 [usually

jess than 12] hours of vaccination and lasting from

one ninute to severs! hours, in children younger

ithaa 10 years of age. All of the following must he

fpresent.

= Limpnes: {wpct. aic)

e Reduced respouzivencss (hyporesponsive}

& Pallor or cvanes!s -- of failure to observe/
recall

Dininly DT, rarely
others

fujection site nbscess

Flacruant ar deaiaing fluic 1iled lesion at the shiz of
injection. Bacterial if evidence of infection (e.g.
purulent, influnmatory siges, [ever, culture), sterile
labscess if not.

Notifiable if the onset 15 within 7 days after
immunizetion

Al

Lymphadenitis (includes
(rimple and suppurative
lymphadenitis)

Either at least one lymph node enlarged to >1.0 om
lin size (ons aduil finger width) or 2 draiming sinus
lover a lymph node. Almios! exclusivily caused by
{BCG and then oocwrring within 2 te 6 months after
meceipt of BCG vaccine, oo the same side as
inoculation (mostly axillar: ;. May develop as early
ins two weeks affer vaccuation, most cases appear
within six moenths, and ain.ox( all eases oceur within
24 months.

IBCG

Osteitis/ Osteomyehtis

Inflanymation of the bone . 'h isolation of
MMycobacierium bovis BCG steain

Notifiable if the onset is between | and 12 mouths
jafter immunization

BCG

Persistent inconsociable
1sc.reaming

incousolable cantinuous crving lasting 2 hours or
langer accompanied by bigh-pitched screaming.

Notifiable if the onsset ts within 24 10 48 hours after
Lmannizaton

|DTP, Pertussis

Seirures

Occurrence of generalized convulsions that are not
accompanied by focal neurological signs or
symiptoms. Fehrile selzwras i temperature elevated
~38°C (rectal) Afebrile seizures: if tempoeraiure
inormat

INotifisble if the onset is withio 14 days after
immunization

All, especially DTE,
MMR pdeasles

Sepsis

Acute onset of severe generatized illness due w
bacterial infection and cotfinmed (if possibie} by
positive biood culture. Nesus to be reparted es 2
nossible indicator of progun emor.

Matifiable if the onset is within 7 days afler
imuunization

All

Severe local reaction

Redness and/or swelling cerered at the site of
injection and one or more of the following:
¢ Swelling beyond the nearest joint

All

24




e Pain, redoesy, and swelling of more than 3
days duration
®  Reguires bospitait atica

Notifiable if the onset is vwithin 7 days after
imnndzation.

iLacal reactions of lesser | 1ensity ocour
woromenty and are trivia sad do not need to be
reparted.

within a few heurs of immruization. Often leading
o denth within 24 to 48 hours. Needs to be reported
as a possible indicator of program ertor.

Hotitiabie if the onset is within 24 to 48 hours after
tmmunization

Thromhocytopenia Serum platelet count of les “than 159.060/mt teading MMRE
Ita hruising and/or bleeding
Nolifiabic if the onsel is «*uin 3 months afer
immunization

Toxic shock syndrome (TS8)  |Abrept anset of fever, vomitiug and watery dinrrhea |AT

*Biighion collebocation hes developed case definitinns for imany vaceinas reacticns and is availible st www.brighten cotiaboradua.ong.

Relerence: Munval of Procedures for Swrveifiance wnd Response 10 AEFI 26




