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Office Of the Regional Director

REGIONAI, MEMORANDUM
No-0997  s.2o26

2   9    0CT     2026

CONDUCT OF THE SCI[OOL-lIASED IMMUNIZATION (SBI) PROGRAM
FOR SY 2026-2027

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

1.          The Department of Health -Central visayas for Health Development (DOH-CVCHD) ,
in collaboration with the Department of Education, strengthens the health and well-being
of leamers by providing protection against Vaccine-Preventable Diseases (VPD) through the
Conduct of the School-Based Immurrization (SBI) Program for School Year 2026-2027.

2.          In  preparation  for  the  conduct  of the  SBI  program,  the  Schools  Division  Offices
(SDOs)   are   advised   to   implement   the   program   with   the   following   identifled   target
beneficiaries:

a.   Grade  1 & Grade 7 learners (Male & Female) - Measles-Rubella vaccine
(MR) and Tetanus Diphtheria vaccine (Td) ;

b.   Grade 4 learners (Female) -Human Papillomavirus vaccine (HPV); and
c,   Grade 5 learners (F`emale) -Human Papillomavirus vaccine (HPV), in

line with the expanded coverage of the HPV vaccination program.

3.         The SBI Program shall commence on November 3, 2026.   Its implementation shall
be guided by the fonowing issuances:

a.   DepEd Memorandum No. 059, s. 2026, titled Guidelines on the Delivery
of School Health Services for School Year 2026-2027;

b.    DOH  Memorandum  No.  2025-0318,  titled    Revised  Guidelines  on  the
lmplementation of School-Based Immunization; and

c.    DOH  Memorandum  No.  2026-0484,  titled  Interim  Guidelines  for  the
lmplementation   of  the   Single-Dose   HPV  Vaccination   Schedule,  which
provides technical guidance on the implementation of the single-dose HPV
vaccination schedule for SY 2026-2027 and SY 2027-2028, including the
expanded coverage to Grade 5 female learners.

4.         Furthermore,  SDOs  are  expected  to  closely  coordinate  with  their  respective  LGU
counterparts, especially on the scheduling of each school's implementation to eliminate or
minimize disruption of classes. Please see the detailed guidelines found in the attached DM
No.  59  s.  2026.
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5.         AIl  vaccines  are  free  of  charge.  Participation  in  this  activity  is  voluntary.  Thus,
schools must  secure  the  attached  Notice  and  Consent  for  School  Health  Services  F`orm
labeled as Annex A before conducting the vaccination.

6.         For questions and clarifications, please contact Dr.  Rogelio John  D.  Villamor, Jr.,
Medical       Ofricer       IV,       Education       Support       Services       Division       (ESSD)       at
rogelio.villamorrfl`,'dei]ed.gov.ph.

7.         Immediate dissemination of and compliance with this Memorandum are enjoined.

DR.
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au]DElmEs oH THE DELr`/ERT or scHooL Heal;TH sERvicEs
ron soHooL vE^R 2o26-co27

1`t)'         lJndcrsecretajii`s
As\sislan{Sc[`rl.Llrifs
Minister.  Basic  lilgher arid Tee.hnical  Fiducalion,  BARMM
Bu.rt4i!  ,fuid  Ser`'ice  Dircc[ors
Ftcgirtr`al  I)i rcctr}rs
Schools  Di`.ision Su perintenderi t.a
F\iblic Elcmentar}i and Seccindary School Heads
A!(ached  Agencies
All Others Concerned

1.           In  line  with  the  Department  or Bducation's  (DcpEd)  S-PQinl  Reform  Agenda  on
!c&TDcr.'  -cll-bcfng  .nd  mrcty,  DepEd  ensures  lcarncrs'  accc5§  to  quality  cehool
h.tlth e€rrice. to enable leaTTi€rs to attain their fun educatiorial potent]al.

2.           T`ne   pro`J.ision   of   these   ser`Jices   has   `Dccn   institutionalized   tlirough   va,ri{tus
issuances,  inclucimg  but  ziot  !i.mitcd  to:  DepEd  Order t`DO)  No.  28.  s,  20J8  |'Polic}r  and
Guidclincs  on  Oplan  Kalusugan  se  Department  of  Education),  whic`h  mandates  the
L`ontjnucd deiivery of health scri;|ccs throughout  the  school `vt:ar (S+-i; and  DOH-DSW'i)-
DcpEid-CiigD-LE13-TESDA-DILfj  Joint  Admmistrative  Order  N-o   2022J0cO] (Guidelines
fm  the  Hcal[hy  Sctrii`gs  F.ramc``'ork  in Leamirig !nstjtutioris),  w.hit`h  {.mphasizc's  access
to health care as a key piuar of the framc'urork and rdcntifics lmmunizat]on,  raproductjve
hcallh.  subst.anc`c Lisc. iind  mentfll  health  as prior]ty' areas.

3,               `-W`i[ri.{}it.  !5t,..jcinc-a  t,if  I)O  cot),  s.  2026.  titled  Clui{.It?lmt``s  tzri  :}it:  !iTi-pl€iii€rl`a:.i`'j:ri  t-jr
the  Three-TcrTr`  School  Calendar  in  Basic  Education,  DcpEd  rcitcrates  that .eec..  to
echool be&lth .ctltltlc. and .czvice. .I-» remlln azLhaDpcred throughout SY 2026-
_2()2?

a     Schorjls   are   cnjomed   I(t   conunuc   rna)arnizi]`g   acluv.iues   tti.at   in`/-oiv.a
parcr[ts/ par[`nt . subs{itu t€.s,' !cgal  guardians lh:`ougho'dt  the SY  to in.,'ite
a resource  person  for Phl"e.in R.dltfitloa  frodcotloB,  ensunng
leit:T`ers'  `.'ear  rour!d   .ic`cesf,  to   ha<Ti!`h   serln.cos,   Simihr   to   `,.,. h3!   `aA.The
9choo!s   I;a\i€   cionc.   dunng   thc.   Brigada    Esirii.i'l,i   (June    !~b,    J026),
!'h`^!Ht>al?ji  Rcg!straljor!  I+om.r]tic>n  .I.ay  be a.one  :hro`L!gh  `ulg  conduct  c>f
a Yam.a tLg Klha.`i(in fT^X^P) C.-zi, a ThtlHealth initiative where
a  Ya.!{AP  acc`redit,ecl  c.)Lr`.;c  t`is.4t.!`  cijrT``murtities,  ``'Qrkp!aces,   gchor}!s,  &ir`d
t;iutti {]iner place:s tt.!  p[`tlv`dt. free h.-_`altjh. se`rv!f?a atid  fat+di ti*te  PhiiHt^altJi
rc8iEtration.

b.   The lnltl.I N&ndltory H.tltl] A..e..in.ot  which commenced duling
u`€  ded!ca'LL`d  !im€  undiir  thi`  Opening  block  !June  a-11,   2020)  and
continued  unul  July  3.  202tt,  based  on  lx)  OcO,  s.,  2026,  3pecirica}!y
(_O\`t`rsl

[]tryenComptrxMcta]co^.tt`t±.,IJajingCih16Ct)'bl_-il„?A?208,/8633-72'28/"j*-!3hl]]863h4876,grL3?6jo<l£-`"dcp.dgo\ph
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i,    Information  Diasemin&tioQ  on  the  S¢rvice8  -  dc!ne  during  the
I A<irnel.s` ai]d  Parenls' Orientation

H     Secrfug   Parcat6'   Consent   -   sp{`,.cifical}}J   foi`   commod\ty-based
services; `-ollccted per class b.v the Class Advisci`s

iii.  Ebeline  Hutritio"l  jhaee.mcnt     height-  and  weight-lakmg  of
icarnc`rs to dcterminc  their  nutritienal status:  conducted  p<}r class
bv  thc`  Class  Ad`.isers

i\'.   Master  Ll€tizig  -  pr(`paratJon  of  the  list  of  :ill  learners  w-h(;  rire
qu.-`liried   to   a`yail   of   the   school   health   semces`   basecl   on   th.a
null.it.ional[ assessment conducted (to de(crminc beneficianes for [ht`
Scliooi-Based   Feeding  Program  |SBFpn  and  the  parcnts'  cc`nsent
sec\] I-ed  (for commodity-based  ser`'ices)

Meanw.hile, Endnnc Hutritioml Aeseasmont shall b€ cQnducied
toward the end or the SY for SBFP benericiari€s.

c,   The  conduct  tjf Learne[8'  Ilealth As€eesmelit  and  Screening (LHAS},
covering  IIead-to-Toe  and  Oml  Health  A8Beesmente  and  Univere&l
Mental    Health    and    Peychoeocinl    Screening,    ant±    pr..`]\`isLon    /}f
corresponding  intl>r`'enticins  are  permitted  across  an  terms  l]c`girming
Julv   13`   202ft`  d'dring  both  ldLctructional  .`nd  End-or-Term  Blocks,
except  during  Weliness  Breaks.   unless  the  requircd   inlcnti.ntion   is
urgently necessar}J.

The   administration   of   the   tools   for   universal   mental   health   and
psycht)social  scrc`ening is  recommended  beginning August  1C).  202(),  {o
allow   sufficlent   limc   for   acquaintan{`e-building  with   learners,   until
Dcc€mber    14.    2026,    to   allow    time   for    referral    find    appropriate
inlen'c.ntions  within  the  SY.   for  schr)ols  that  ha`'e  rriet  the  following
crlteria:

I       Has  schr;ol  perst)nnei  (a.g.,  Care  Center  personnel  t>T  teachers)  or
a.cc€``s to persormel (e,g. , schools division omcci [SDO] perstjnnel) w.ho
ha`iLl been oriented on and are capable of:

1.   ac[ministering the  screening,  and
2     cjth{`I.   car)du(`tjng   the   asse`f}sment   or   facilitating   apprr)priate

rc;ferl.tll basc`d  on  lhc.  sL.re€nirip] I.esul[s

This  may  be  ac`hie`'ed  through  the  completion  of the  Ft>undational
Course  tin  Ad{]lc.sc`c.nl,  Health,  the  Adolcst`enl  [Ic:alth  k`rduc`atien  and
Praeucal Ti`aming (ADEpr|, tir the Adolesi:en[ Job Aid (AJA) 2.0 Skills
Enhanccmcnt   'rralning    (ASFyr).    tTairiing   .tr   oricritation    tin    the
Chilclrc;`n  and  Ad.jlt?sct'ni  Rlsh-Scrt.i=ncr  (CARS),  or  ()thcr  equivfilfnt
7-rajnj,,gs

iL    Has   a   functi()iial   referral   i`titwork   for   psy{?bt`isocial   ctint`el.ns,
iricludiT`p,  an  updated  directory  ()I  loc`at  c.linics,  hosi}itals,   sodal
•welrare   offices,   law   t?nforc`ement   agem`ies`   ancl   other   rc`le``am

sijpi.{)rt  t]fr]ces `}r  ser\Jic`e  providers

;-.'



d.   The de]iv{>r}7 of Commodity-Based Servlce8 (e.g., devorming, fron and
folio   acid   oupplem€nt&tlon,   lmmunizration)   is  permift(*d   a{`r{tss  {`11
tc.1-ms  begmr`mg July  13`  202€2.  dur]ng both  instructional and  End-or-
Term  Blocke, L`xct`pt during W¢llness t}reaks.

i3.    All sc.hoo].i.  especially those without functional clinii`s find Col.e Centers
(formerly  {`iuid€ince  Offices).  shall.  with  guidance  from  the  SDO  School
Heart_h aiid r`'ut.fit i{)n (SHN) PL-rsonnel and {}lher relevant learner support
pc'rsormcl   ((.'`g.,   sc.hools   division   counsclt)r   once   hired   or   dcsignatcLd
personnel  ror  Guidance  and  Counscling`  I(ic`al  l`or  lcarncr  rights  and
prol(?rtion),   ha`'c  Refcrr.I  MechaniSm8  and  Protocols  for  li`arnL`rs'
hi>alth   concerns   that  rna`v  arise  during  the.   SY   and  aj.a   bL`y(>nd   the
school's   c.apacity   to   rc.spond   to,   given   Its   limitccl   personnel   find/or
re`q()urces.

4`           Pursuant to  I)0 O0C),  s.  20'26`  schools,  together with  SI)O SllN  F'et.sorm(|l,  r,haft,
in consideration of r€sourcc's avarlal)le only outside thi` school, strat®gicauy schedule,
conduct, and deuv®r School health eervic.6 and activiti®B. These shall prererab!v- be
held outside |`1ass hours to minlmke, lf not ®llmlmte, dirmption to inBtructioml
tine. In t`ase the deli\'er}. and conduct of these services and ..cti`'itjcs during class hours
arc  uno+'oid€i[)le`  strategies  ma}r  tnt.1ude  but  are  not  limited  to  utilizing  the  time  slot
allottLid  for th{>  Homeroom  Guidance  Program;  distributing ccimmodities  t'nrough  (;lass
f\dvisers;  or when necessary, puning out leamcrs from classes individualt.v` in pairst or
in batches. This is further discusst'd in Eacl®8ure Ho.  I of this Memorandum.

5.           Tcac`hci.s  shall  ensure  that  lefiri}t.rs  wh(j  mlss  L`1assroom  Lil-livities  due  [o  the
dt`liverv' of health ser`.iccJ.s  (e.g., tonporarily puucd  out to avail of the  service,  sent  home
(»  adv;sec!  to  stay.  home  following  an  interv€rition;  referred  to  external  health  s€|niccl
providers    for    rurthf.r    management;    or    experiencing    adverse    effects    following
immuniration) are provided withL ,Appropriate catch-up activitie®,   if needed. subjec`t to
the  recommt`ndation  of  at{endirig  health  persoiinel,  who  shall  assess  the  !carner's
capacity to undertake leaning tasks.

o`           Teachers`   primar},.   role   in   school   health   scr`'iL`e   di.lit.er}.   is   to   ir]tegratt,`   ke}'
Information  on these  services into their lc'ssons and tt?&c.hing and leaning activities tt>
properly  iriform  learners  and  enL`tiurage  them  to  a`'ail  of  the  services,  Be`vond   this,
teachcrs'  participation  in  the  c!eli`iery  of school  health  services  shall  be  [imited  lo  the
tasks  cnumerzited  ulrder  Section  C  of Enclosure  No.  i,  pursuam  to  DO  005,  s`  2024
(Rationaliziarii`ti`   of  Teachers.  Wt]rkload   in   Public   Schools   and   Paymelit  of  Teac`hing
Overlri€id).   ant..los`Ji.[`   No.   I   provides   a   summarty.   of  t.asks   that   may  t`)a   as§igr`fd   to
t eflchers, together with furtht`r dctalls on the aforemenlioned sc`hool hc`allh sL-rvice5 and
Tecomr}iended    strategies    for    sL`hc.duling   and    delivery   to    minimize    disruption    ti)
instl.uctiorifil  {irm:.

7             T}ici  *[!N`  Perstinnel   shall   support  school  heads  in  a.nsuling  the  L`onduc`t  <and
c!t.liiJcry  of scht7ol  b{`a}th  s.3rviccs  altd  activitics,  Inclucling  {hl.ough  coordlnatlon  with
health  service  providers,  sLlt`h  as  lot`al  health  t]fric{..i,  PliilHtialtli`  and  m>an.l>.v  YAKAP
c.iiniL.a;  Scheduling  of services  t]€iscd  tin  tnt.  Mf+stt'r  Lists  subrnitt(:d  b}.  Si`hools,  arici
fat=ilitatjiLg   Llil.   estatjlLshmt-lit   or  a  unified   referral   8yetom   wiLhin   lhl`iz   respecLivt.
divisions.     to    which     school  level     r€fen.al     mtfc.hal)Isms    shall     be    tinked.     These
implementaiirtr.  str.ategies  for  SD0  SHrv  IJersor`nel  in  s``jpporting  tht>  deli`'(?ry  or sch(}o`
health  t`{`rvicc.s ai.r l`urther discussed  in  Enclosure No.  2 of this Mcmciraiidum.

8`           A        {.`ompilalion        (if        rcsourccs        and        materials        is        available        a(
httpe://bit.ly/sebcolhcalth2627rc6ource®.   which   may   serve   ,|s   a   reference   for
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teachers  integrating  infr>rmation  on  school  }]calth  ser`.ic`es  into  t,heir  lessons,  and  for
tjt,hei` personnel jn  promoting [hi` servi{:es, This will  bc updated  throught7ul the SY.

9.           Ix3arnc`rs  w-ho  are  ident`fied,  during  the  dc`livcry  of scht>ctl  health  scl`Jices  (t'.g.,
during mci`tal  hc2illh  ar`d  psycht)social  screL`ning or head-to-toi'  asscssmcnt).  as using
substanc`es   suc.h   ds   tobacco,   vape,   or   alcohol,   shall   be   referred   for   appropriate
intervention.q. Including managerricnt as children at-risk or chil(hen in conflict with the
law  under   the   ovcrslghl   t]f  tht`   school's   Child   Protec`tien   Committee,   asL  applicable,
pursuant  tti  DO  006.  s.  2026`  or  the  Guidcline§  on  Ensuring  a  Safe  and  Motivating
Leaming   Environrr`cnt.    F`urthcr,   data   or   ir]formation    gathcTed   arising   !`rom   the
disclosurcs  t7i-rmdings  made  ill  the del3vcry or hcallh  ``cr``ic`cs shall not,  in  thcmst.l`.cs,
constitute  grounds  for  thi`  imposition  of pr`nalties  pursuaiit  tij  DO  006,  s.  _J026.  This
preserty`cs the trust,  confidence.  and  sense of safety of ail those involved,  especially  the
learners. in the, delivery of sc.hool health  services.

10,        The delivcr`r of school  hc`allh  services` whili.  led bv SI)() SIIN  Personnel.  shall  be
undertaken ia coinbomtion with other .tckchold®" such as local government uniLs
(lfius}   through   their   local   health   ofrices,   Philllealth   Ofrices,   and   YAK^P   cl!nics.
universities offering medil`al and alli€cl health programs. professional organizations. and
other partners.  This  col}aboration  ma`y  include  but  is  not  limited  to:  (a)  deploylnem  ctf
qu alificd ar`d/'{" tr2i}ned professionals; (b) pro`.ision of commodlties; (c) establishmen[ of
referral  mechahisms:  and (a) data-shanng all.Tangernents to support service delivcr}'.

11         While  SDOs  arid  schools  shall  eadeavor  to  provide  au  learners  w-ith  §chool
health  Services within the  SY,  actual and rcallstlc  targets and timelinc8 per  si`hoof
sh.all  depend  on  the  t`apa(`ity  or  the  SDO.  the  school,  and  partners,  as  dftermined
though multi-Stakeholder coordination Dad planing. I+`actors inclu de the size of the
SD0  and  the  number  of  sch{]ols  under  it;  availability  {)I  heal(h  pc2i`sonncl  in  DepEd,
LGUs,  and  external  partnt;rs;  geograpliic considerations:  tr;iv-el  {ime;  and  a` a_ilabiht}'  of
t'orlimodities And fuiids,

12.        To   ensure   the   widest   possible   rcach`   re`git>nal   .mf€s   (R()s)   aiid   Sr)Os   are
instrut:ted  tti  ensuri'  tl`i\t  SIIN  Persomel  prioritlzc  taBkB  directly  related  to  the
delivery  or School  health  services  to  leaf.ner8  and  refrain  from  a88lgning  them
functions that do  aot  directly contribute  to tbl8  purpose.  The  ROs  and  SDoe`  £{re
encouraged t{. expl(}re othcH  strategies to address the he:ilui net'ds of teachmg :ind nun-
teaching   personnel.   inc)uding   but   nfjt   limited   to   tapping   }`icaj   h€al{h   offices   ,'jr
Phi}Hcalth  ac'credi[c`d  clinics.   and  ensunng  that   the  pr()curement   specific`ation§  for
\'onuc``s of I)ei]F,d activities iJiclude the provision of medical teams` so that SHNT Personnel
nt`ed  not  b(;  depl(j}'i:d  tct  such  activitics.  Similarly,  the  accTedttation  of  RO  and  SDO
t`1inic.s  t{t  Thimealth ,  whic`h  ma`v  require signiricarit  ume  And adrninistra[ivc t`ffort from
SHN  Pc.i soTmt;1 but do n{tt directly contribute to service dcllivery tt7 learners,  shall rittt be
pr`olitized  a(  this  tinie.  How€`.iv'I ,  this  shall  not  pret`lud€  SHN  Ptir8orlrie!  frt)in  r)r{)viding
riecessar`y    health    assislanc`e    to    fell(iw    DepEcl    pers(tnnel,    i.olisistent    w.ith    their
professional   dut}'   lt)   render   medical   or   firsl   aid   response   wherl   w.curantt.d   b}   the
Si[u€`tion,  such as,  but  not  limited to,  tl`iring emergenciesr

]3.         Thc`   SDOS   ancl   st.lioots   shall   t:nsure   thc'   allocdtif.n   {jf  ric.cc'ssap'   I.``i`cls   ancl

pdymer„ of cxpensc's int`ur!-L`d  b\,  SHN  and other pt.I sonnc.i invol`rcd in  u`e coliduc`t and
delivery  of  school   }iealth   scli'-I(`es  and   activities,   ``ubjc`.t   to  existing  acc`ou!iting  and
duditing rul{.s and regulati()ns. Such expenses may be changed against Program Support
funds  |PSF|  for  School  tiealth  PTograms  or  local  Maintenance  and  ()thor  ()pet-ating
I.:xpenses  (M()OE),  as  available    ln  additioii,   PST  has  bet.n  dowT`1oaded  €it`d  rna}'  I)e
utili?,eel  t{) fui`d  I.HAS  acti`'ities  f()r learnei.s participatinr, in  the Academic  Reenvcry and
Accessible lrf.aming (ARAL)  Program,  pursi]ant to t,hc unnumbered memorandum  from
the Office of the Sccretali,.  dated June  11, 2026, with the subjcc[,  [}ownlt)admg of rsF
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for  Health   SL`reenmg   At.`tivititrs   under  the  ARAL  Progrtqm.  All  offices  and  sc{`oo[s   art_`
]ikcwise    en.I(}ined    to    pursue    partnerships    to    augment    resources    and    costs    of
imf,tlemrmtati{)n,   subjet.t  to  c.xistirig  laws.  niles,  polides,  and  rt?1evn,nt  issuanec`s.

14.        'rhe  updating  and  shainng  of the  Master  Lists  shall  be  guidcd by  thc`  folloulng
provisiotis:

{i`     SHN  Pel.soiiiit`l  sh€}ll  update, in  real  time.  thtl,  scctiot`s  tif the  Mastei'  hast
correspondmS   to   st3rvjt`es   that   they   d}rectl.v   prtjvid(`   in   schools   (e`g.
c]unng sc`hedi!led  Vlsits  for assessment)  or` that are  cielivcred  by partners
thritugh  tht'ir coordination  (e.g„  u'IAS condut`ted  b.v  pal.tners).

b     Sk:hools  shall   update  lht:  se.L`tions  of  the.  Miister  List  corresptindirig  to
sen'ices  jn which  school-ba,sed personnc`l  art: {tircotly  involved,  based on
st,`rvices   deli\Jt>red   duriiig  each   term.   Whilc.   the   Master   Lists   shall   be
ai`L`esslblc.  {ind  may  be updated jn rcal  timc,  schools  shall ensure that all
upciates pertai{)mg to a given term are c`nmplet{.d by the end tjf` that tt.rm,
in  align!Iielit  w.ith  the  threeFterm  i`alendc}r.

Table  I. Dendlinee for School Updating

r'-I.  ++  _---._''++..__-I-+-_--._+.  _    _- Deadline of School
Serwlce  Delivery  Period               I Updating

Sitbmis!siion  of Initial  Master  List  to  SD()
Before thc` commencement
of SD()-sclieduled  LHAS

(with  Nutrit](trial  Asscssmcnt  and ancl  delivery  of commodity~
identific`d  services  consented  by parents) bast-d  `iervicc.s  bv  t}`e SDO

From  the  f`irst  sul)mission  of the  MBster D(:c`cmber  18,  202b
List  to  (he  SDO up  to  D€{:t.mber 2,  2026

EJ`rom the !as[ dale  of updating up  to
(April5,2027

Aitrii  2,  2027

t`.    Only  sections  Of the  Master  list  Involving informatit)n  directly  known to
te8ch€rs  shall  bg  assigT`ed   tQ  them  for  input  and  updating  (f..g  ,  basic
leaner  information,  int`luding  those  coil(rted  through  consent  forms;
nutritiona!  asst`ssinent  findings from School Form  8; identified  learners
quahfled   for   fomrnodltv-bas{]d   sprnce,s    b{}sc.d   on   parents'   consent.
results   .]f  st`reening,   if  the   tcachcr   was   in\'olved   in   the  cr)ndtil`t   or
administrat]oli   of  the   screening:   and   updates   on   commodlt}'-based
scrvicc.s,  if thtt teat`her  was  involved  in the clelivery  or such  services).

d     Submissjon  {if I.ep{irts  by the  SDOs  to  R()s,  and  [hc  ROs  to  the  Cc.ntr`'il
Offic`e,  shall  b(`  subject  t()  the  Om!libus  GuideiinL`s  orl  the  Reportir`g  ()i
Stoh€}ol   I]ea;lth   Data  and   ActivIties   for  F`iscal   Year   2()26`  to   be  issued
9c`para(edy.

{`,    Tit  supp{irt  the   uniform  dt``Ivery   ot-st`hool  ht]alth   serw`cs   and  {`nsurt`
stanc!artiize(j    iec`ol`ding   flncl    rep{)ring   (7f  leamers'    h€Eilth    datfi`   rield
omces and  schools  are c'njo`nod  to  use the  templates,  forms,  and  t()ols
a\.{`!1abl€: at htt|)e: / /bit.Iy/8choolhealth2627fome.  SDOs and s.hools
shall   !ikcwisp   e]`sure   triat   external   partners   providing  sch{it)I   ht`altlt
s(`r`ices  (e g.`  tht>se  conductmg YAKAP caravans)  use, ac(`omplish`  and
sul)mit   the    sani€    templates,    f{Ims,    and    tt)ols    to    fiupport   rtroper
monitonng or servI(:a delivery  to leamers`
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r      SD{)s   rna.\    sh.iic`   with    ralt``'iim    partners    informanori   c.ttlilaiiied    lil
s(`hco]s.  Mas[cr   I.isls  that   is  nert`ssary'  for  rcfc`rra!  {tr  the  pri}`'isil)ri   rif
!urtlit`i`  sLirv.ii`c-s   SD()s  shall ei`sul.e  thai  cml`'  thc`  minimum  inft]rrmtion
nccessqu' t(„ the spec.lfic  purpose is dlscloscd  ancl thdt gut,h in[ormation
:a  .i{`ccssiblli  /inl.+.  to  authonzt`d  pr`r`sonr`c}  dircctl``  m`.t)l`'ed  in  pr{)`'idm#
the.   st'r`ic.€.   Wht're   nc`i`egsarty'   arid   pr&(`tictiblc.   RCJ3   ma}`   fat.I;itfltt.   thl.
consolidatirm  of mform€Itittn  i.ron  multiplc  SDI)`` and  th{'  sharing (tf th(.
s€`mc.  -vi`Ith  rt.!e`cmt  pal.tner§,  eBpec.ially  w`hcn  such  pa]|ners  `iper,ite  at
thcL rcg?oral  I)r n.ittonal lt'\.cl  rather than .`t  {hc` SDO  lt.`cl`  ,+\11  informailT>r.
c`oll.|`tc.{l,     piijt`t.`Sst`d,     &ild     shar[.d     shall     bc.     hiindlc`d     with     Stnc`{
conr}dcnnal!t\. and in  ace:ordarice ``.]th  th.e pro`'islcins of Rc`public Act  Nn.
I{)i.'3,     otiit.-rmsc     known     cis     lh{`     I)iita     lJnv{i``}-^c`l     ot     .'l)]J.     ilB

irr.plpmtlmmii`  rules  ini.d   regulations.  iind   r[`!e\..I.|t   p{7lii.i[i5  L`nd  Di.pEd
I a su an I .t` a .

I`i         I.r„ !iinrc  ml-ormat!t-;ii.  plcasc contact the Burclu or lmm®r Support Servicen-
S¢hcol H.tlth  ntwi.ion   ``trrL  r'lr.(jr,  Mablm  Huild}tig   I)ep.|r{mr.n` ftl  r;ci`ic.itirm  Centr`il
Ofrit`t`.       [JepF:d       Compl{``,       Mfra!t.t>      Avenue,       r'asiH      l`il\'.       throut:li       t.tiitiil       i0
`ils`  `hr! `j (it`rrd  p,o`'.rih

I t`          lmmt-diatr dissk.miniit!on  Qf thi3  Memorandum  is  dc'slred.

8`  .i\uth`]rit..I  uf tJ`J``  St.cri.i.il`..

i.:.A:     i.
ATTy, FAT"A Lrrp Dt.p.AVofr`TonGA]y

Undt'rs€f'ret{iry ai`cl Chier itr Statr

I.`.ncls   .,

As sttl'ed

Refertin(`t's:
L){`pEd  ()rder  (Yos.  iJO9  imd  cO6.  s   2026',  00St  s   2{}24.,  ,tnd  i)28.  a   2018)

To  be  indic.ated  in  th¢`  Pcrptrt`t`a!  lrid...*
`in(lcl.  [ht`  fo[l/_I\`'irtLg  t;ubiects:

FUNL)S
HEALTH  f;i)uC^`l.I{)N
LEARNERS
( )FFI(|ALS
PR|)(_I,R^ivls
ScltooLS
•i.r;At`Hr:Rs,
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Xll ,u+ `-i, ,a ,.`ed~-`,
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8.   DmAILED     DESCRIprrloN     oF     EACH     SERVICE     AND     RECOMMENDED
sTRATBcms To MINrmzE DlsRIJpl`]oH To [NSTRucTloN^I. TIHB

I.           Pbimcalth  Rcgi®tratlon  PronotioD.  This  sh€]ll   be  the  pritjrii.\J  st`huol  h€ulth
acti`'it}r during  £Jrlgrldf]  £,`s^`lt;€la.

a.    SDO   SHN   Pcrs{>nnel   shall   coordinatc.   with   the   lck`ai   r'hilHealth   (tfri(`e   iirid
Sc`hool  I-lends  for  the  sehedullng  of cti`icntation  sessions  tt]  be  i`onduc`tect  `].\'
i.eso`urci`  p(.rsons  froiTi  Thilllcalth.

b     Gi`'i`n   that   riot   t`}l   si.h()ols   ha`rc`   bccn   abl(+   to   ct)!iduc.I   suc`h   prr)motlrmal
acti`'iti.`s   during   Br]grl(jcz   i;.e+:i{#/ti,   SD(Js   and   schfiols   shan   ctilitlnuc'    to
rooi`dmate  ``.!th  PhilHf{ilth  for  thl.  {`onduct  or suc`h  sessions  through()ut  lh(.
sch{rol  }.e{ir,  to  b.I  delit.cl.cd  b.v  Philliealth  rcsourc`c  persons  esp{-+c.iall`\.  during
acli\'ities       in\'ol`.ing       parents/parent  fubstitu[es/legr]l       guiirdi.`ins,       f]s
practicablc`

c.    Throughout the school tear,  School  lleads, ``'Ith  support r]`om Sl lN  Personnc-l`
shall  ltke\+ise  endeavrtr  to  facilitate  the  registration  lr>  PhilHealth  ot-learners
u.hrts.(` health  assessmtlnt results iiidicate the ncecl  for inlt.r`'entions that rna.`
be  a\'Liiled  ri-om  PhilHealth-aL.cTedited  he,alto  s`fr`tit`e  prfwitlers:

d,    PhilHiT{ilth   Rfgi`liatioti   Prt)m{ition   ma}`   t.a  also  d`mc  during  the  .`oiic!uo   tif
t'tiJriii/I  tig  K.1/w``i{grn  /}.AIAP)  Caravan,  a  DepEd  Philllt.alto  iiiini  imliati`c
u.hcrc a Y^h-^P 'dccreditcd clinic vtsits ct>mmunities. workplac{`s, sch{]ols. iind
`i`cli   tilhcr   i3lai.es   t{.t   t]i.o`'ide   free   health   sell.ice.a   ii!rd   prolnole   Pl`illleallh
registration.

t'.    L`or   reforfii(`e.  thf.  c()ncept  note  and   relevaiit  in;itcr`als  for  tht`  conduct   rtr
i..ARAP  C{`I.i\.an  iiiid  ttthr}i   PhilHL,dlth   rt.gistrati()n  promotion  ini[ia`i`.cs  ma``'
It€,' acccsscd at

2.          Initial   Handutory   He.lth  A.ee"-.nt.   This  c`o`.era  the  prepfirator`\'  school
he.`lLh  a``tivitirg  that  hci`-f.  bccn  .:ondiit`ted  from  The  C)p.ning  13lock  `intil  .Jul}.  3`  2026.
Deliiilc`cl  prr)c(.diires  art.  a` :3ilablt'  iit

a.   Inform.tlou D13Bonlmtlon oa the Servlce8. Ac.tj`.ities for this purpt]sc rmi`'
(rintini]L`    throughii`jl    thp    si`ho(tl    }'eAr    bet.and    lhe    prescrib(`cl    period    to
i`ommunit`atii   ttiti   imp{irtaiice    or   school    health    ser+.it`es,    inc`luding   th(`Ir
asst`i.ii"ed  risks,   iind  r€Icllitate  informed  c.ji`st'nt  r()r  learner*   .icc.css  l(i  the
senlices offered. For learners, these may be t`onducted during classes through
ltJsl`(in      mt{.gratit]n      and      {}thtlr      permitted      {`o`rorric`il;}r      at`ti`-iti`]s.       Irtt!-

[iartTits/ piir{'nt -subst`t utes/ lt.gal guar{lians,  tht.s(. ma}. be  u ndt-rtakt.ii durlrig
dc.ti`Jilies   iiiv(il` m£:  tnt+in  or  thrci`i[:b   li`kti~h(ime  mziltlrials  an(I   tilhc.r  t``is[itig

c(}mmuniratirin  channcls`

b.   Securlng  Pal.nt.`  Consent.  The  aim  or tht'  information dissc`mination  is  `it
itri""  I)ai-t'Jils/i},Iifnl   sHl.sl`tutt.s/lcgzll EJ.uar(Ii,Iris {In  tjic  liealtli  iit`ti`-illes and
`t.I`It`t.s  t{t  btt t-.oil(1ut`t``(1  thi(iughout  ttie  sc.ho(il  ye€ir,  in(`l`iding thosti  that  :`rt-
il`cili{!zllor}   :incl  tliijsr  I I.tiun Hig  pri[M   rr}nsEiit.  ad(lrt.ss  I)ossibl.I  (`t)l`t`t'i`ns,  €ii`d

st'c``n.F  thor  sui)i}r>rt  aiirl  pal.licipatioii.

I      |``']dt:Tt:t::,'d; I r\.:';tt.`ht`::`:1:ST,eon 'o:',:``qt ,:: t',:etT:`:.g,1 :I, ::I ts:.), 'u'`nt`C``u.ft L|Tg{] ,Pt:,;; I 'rT,:

f]n  learnt.rs €ind Shall not require consent.  L,ikt`wis{.,  basic-. mcnral  hcalth
aiid  ps}`chosot`ial  s`ipptw t  shall  bt: pr(widt.d  to lc.arncT`s its litlcessiirv. b£`st`d
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on  tht: rt3sulls of tht`  universal  mortal  he.ilth  and  ps}.chosocial  st`rei.ning.
``.itho\it  prior c-ol`sc.nt.

"    AIl   other   intcr`-ci`tions   re.`ommcnclc.(I   and/or   pr(tvided   by   SD()/s{`h()ol
liealth  st`I`'iec.  prti`'idcrs  as  a  rc.sult  {if  asscssmcmts  (c.g.,  oral  lrL`a[rliL`nt.
referriil   in   i`xternal   hc.alth   sllrvice   providers)   shall   requli.c   coacent,
L`ons€iit   sh;Ill   likf`wisi`   lxL`   required   fol`   tln   commodit}|  bcised   scr`'Ires,
Including  lu"  nt„  limited  tci deworming`  supplemenlation`  immunizallor``
ancl  nu{md(`  varnish  application.

Ill    Conscnl  forms  shall  b¢`  distnbutcd  and  c(}lli.ctc`d  b.\'  I.lass  ad`.iscrs.  .}}1d
rcspQnscs  shall  bc cncodcd in  the class master l`s`. The ()mnibus consent
i`orin  mtl\- bf.` acc`cssed  €it     -I

i`.    Baseline  Hutrltloaal  ^SSc..in.lit.  This  rercl.s  to  tht.  taking  or  hc.ight  ;incl
tw'cight  measurements  of Kindengarten  to  Grade  b  lealners  at  the  start  or lhc'
schttol   }'efir   {f>   determine   their   nutrititinal   st{it`is   based   on   World   H|.{ilth
Organizj]tion   |V"1()i   stan(lands.  as  basis  for  in{`lu§mn  in   the.  School-Based
}`i.eding Program  (SBr`P).

i.     The  Biiseiine  NULritional  Assessment  shall  have  been  i`ompl[``.ed  during
this   pt'ni)d   b)'   SHN   pc.rsonnc.I,   c`lass   ad``isc.rs.   and   (ilher   dl.sigmled
I)L.rsonnel.     To     mtinitor     fcaling     pmgrc`tts.     an      F.r`dlii`ti     N`Itritional
.`\sset}smel" `shall  be a(jnduc[ed b}. the sane school  personnel  lo`ilard  the
cnd or the school }'car fttr SBFP benericianes`

ii       Res`ills ofthiF`utmiQnal assossmont shall be mforporatorl tnt/i the m`ster
llst                  Di.\ ailt`d                 procedurc.s                 arc                 aviiilalile                 at

d    Ma.t.I I,i.ting. This rt.fers lo the st.houl's prt.paration (ir the list nf all learnt:rs
```li.`   ari.  {iualiril.d   ")   I.e\`ei`'c.   sc`horil   health   servic.es,   a3  pri`si`ribt`.i   by   lht`§iT

g`,idelines.

i.     Class  ad`is``rs  arc  assigned  to  prepare  the  respecti`-a  master bsts of th{`Lr
lciiri`ei`s,  wliile  the  School  Head  shall  degignate  appropridtc  null-leuc.hing
pcrstinnel  w  consolida[c.  the  lists  pt.r  grade  le`'cl  and  schotil  a.id€``  and
ensure c.oinplete, dt'cut`a[|'. anil  timel`\  sutjiiiissi()ii ,

ii      'l`hti`  mcist{`r  !i§t  st.r\'es  .is  basis  for  th(.  SDO  in  sch{`duling  lc`firnt`rs  f(ji.  the
(`onduct  or LHAS  ;md  delivery of fommodit`y-based  `servit.tis`  in a{:cordaiiL`e
with    lht'    st`hool's   di.tual   target    and    tim(.h{ic    cis   dl.[t:rmirit.tl    tliriiiigh

planriilig    with    th`.    SDO    bast.(I    on    its    L€`paeit.`.    cmcl    thi`    t'.insc.nl    of
puri`t`ls/p.irc`i`l  sitli`li`utes/lc`Hal  griardians   Thc` rii'dstt`T  list  {ilwi  int`ludes
the   rL`sults   (}f   tht`   Basi`linc`   €ind    F,ncllini`    Nu[ritittnal    Asst.ssmcn`3.    As
I-on.`iirit   is  n(i[  r[.quired   fur  LllAS,   iil!   leani.Ira  btiall  bc.  inc'luded   in  the
Mastt`r  List  rttr  I,HAS

Ill.   The  II`zisttn   list  sh.lil  bi.  usred  I).v  bol}i  tlie  sc`liool  iuid  ll]c  Sl)a  to  niuliitor
:he  rT.ogres`  <ind  t rimplf.tion  of ser`.ir.I  rifli`'fr}~`  ,'`nd  t(t  s(ir`.a  ri`  basis  for
dpdatt`s  Qii  the  s`atiis  nf  scrvit`es  am.}ng  tearneis.  Sc`hot}ls  shdll   st`bmit
th..ir      mi`st„      lists      lti      tht=      sr)o      Olit`t>.      Jxp/t7rtJ     tJtrl     .``ur).``t`JiffJii/prJ

ix)mmenermelit dy`thp  I.[1J\`S atirl deliHen`i Qi` .mninndity-Im st-r] set I,ilces`  ai`d
iipdtitt. thetii  .it tht. end of each  t€m  to rent>t`I  progress
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•i`.   De{dilc'd        prot`cdures        for       master       listing       are        a`Jailabk`        at

3.         Leamere'   Health   iho8eB8meDt   and   Screening   |LHAS)   and   Correapoading
lntervcntlon8.  1t  is  rcct)gmzcd  that  some  schools.   such  as  tht)sc  with  school-based
health  pcrsonncl  (c.g,,  Lou.hirc'd  tir  ~dcployed  pcrsoiinel)  or  loc`al  partners  capable  or
conducling  LH^S.  may  liave  Commenced  the  conduct  (}f LHAS  a3  earl`v  as  l}ie  ()pening
Block.  IIowev€r,  as  this  is  riot  the  case  for most  sc`hot7ls.  LH,\S  i`q  generall}.  apeetcd  tt3
commenct`  nu  earlier  lhan  July  i`'i.  `20`26  (to  allow  sufficielil  tilnc'  for  the  completion  or
miistcr listing and  lh{`  schc(!ulirig or Schools  based  on  the  subrnit{cd  master  lis{sL  and
conLinuc throughout tht` Bchcol yc.ar in accordanc.c with thc` sc`hc`di`lc dc`tcrminL`d by tht.
Sr)O SHr`'  Pc.rsimn{`i  in  t+nordination  with  thc`  School  Hcacl.

ii,   Heed-to-Toe  Aseeasment,  laclndlng  Health  Hi®tory  Intake,  Vision  and
Hearing   Screeulng.   and   Pro.hlon  of  Corre9pondiag   Preventive   and
Rein.dial Measures.  £}ased  on  the  master  lists submitted  bv  schools  to  tJ`e
SL)C),  Mc.dic;]10ffit't.^rs ar`<1  Nurses shall  schcdulc the i`on(luc`t  of thc`  foliotw.ing:

1`     Head-to,toe  a68essment  refers  to  a  thorough  examiiiatioli.  d()ne  once  a
vf al'  fo['  {]11  learnei`s   lt  is  performed  bv  health  personnel  to  detect  signs`aiid  s}Jmptoms  of  Illness,  ph}'sical  or  behavitjral  defects  or  abnormalit`y.

monitor tht` hygiene practises {if the learnc`rs, and pri]vide health edt]cation
to learners aiid pare!its/ pacnl-substitutes/ legal i;uardians in  pre`'er}tirig`
and    managmg    commtm    ailmerlts.    This    shall    Include    L`oriducting
anthropometric` measur.`mclits, such as the height and weight of a learner,
and  calculating  their  Body  Mass  Index  (BMn  to  determine  their  overall
nutritional   sta]us   and   `o   identiry   and   address   potential   nutritional
L`0ncf.ri`s.

ii.   Health  history  intale  refers  to  thi^  rcc,ording  or  past  medicaJ  histoD
(allergies.   i)ngt>ing   medical   c{)editions,   past   surgeries/hospitaJization),
(.amily      medical       history,      smckmg/`.aplng      history.,       handedness,
immunizalion  status,  and  other  relevant  informalion  and  ma}-  includ.
targeted  history. tak}ng if deemed appropriate t)}.the inter\.iewf.r` This rna:v
be  elicited  b}r  health  personnel  from  the.  leai.ner  oi.  tht`  parent/pal.ent
substitute/legal guarclian.

ill.  Vl8lon  Screening  or  visual  acuity  st`reeliing  i`|.I.ers  to  the  use.  of charts.
occiiider§,  transparent ri.sponse  key,  and  other  methods  aimed  at  L'ar.1.}
detectioli  and  rrianag€m..nt  of vision  problems  anong  i(:drners.  Hearing
Screening refers to the use of a 512 Hz tuning l{)rk or a retractable pt:n b}'
hcaltl`   pc`rsoii¥i.i   t{t   idcintif.v   l€:arnt!I s  who   TTia.`    Ic'quirc'   .`{)mpr€.hensivt.
{]udi{i}ogical     zisst>ssmfnl    and     further    manngemcnt    by    &pprapriatcJ
he€Ilthcare proressit>nals,

i`',   lf  lic>ed  lo  Toe  Assessmt'nt  falls  duririg  tb{|  ilislrut.iional  Blocl,  leiu.nels
may  be  pill}ed  oiit  fr{}m  (`1asssL's  indi`riduaJly,I)}'  pail-s.  (}r  in  small  gr(/ups.
depending  on  the  n`imber  of  health  pers(3rinel  present  in  tht!  sc.hool  to
f_`oml`ict  the  asscs8meiit,  in  order  to  minirnra`  disruption  to  iristr`ictjonal
time.

J`-     Visjon   Scieet`il`g  is  mandatory  for  all  Kiiid(?rgartcn   lcamcrs,  who  shall
Tlk{>wise  b{'  pri{niti7i: `d  for  Heariiig  S{`I`penitig.   Nt.xl   priority  }`or  Vision  ar}cl

IIearing  Si`reemng  are  (trades   1   and  4   learners.  followed   by  learners
participa[ing  in  the  Academic  Rec.{tvL.ry  and  AecL`ssiblf..  Lcarning  !ARAI.)
Prtigram who have riril  ben screened, and thtisc shttv,ling sigri`s of dirrirult.\.
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in  rc.ading  or  idt`ntified  as  non-readers,   Foi'  Vision  Scre{,'njng,  the  n{?xt
priorit.v  thfreafter  shall  be  lcamer.s dgcd  1 S years and  belrtw.,  as  the.v  art-
cligi[]le   ft>r   trf,c   PhillTc.alth   bcncrii   package   tor   up[t>metric   sel`vices   for
children.

`'i.   Vision    and    Hearing   Screening    shall    j`orTn    part    of   lht=    Head.to-Toe
Assc`'sslnent   conducted   by   SHN   pej`8onne}   and`/or   lo.`€`l   health   service
provtders   d`]ring   the;ir   scheduled   school   `'isits.    Howcver`   these   m&.v
[ikcw.ise  bt.  conductc(I  jn  advan.`(`  by  lralni.d  SL`hool  personnel,  includin.g
tcac`hers.  if avall&blc, during [Iomeroom l;uidance timc and t>ther avai!<ibli`
frc`c` or break time pii{]r to the Sl)a-seh{tdu!cd  []cad-1o-Toe Asscssmen'„

vii.  Dctalled  procedures  ror  Head-to-Toe  Assessment,  including  the  referral
prt}tt]col   ft>r   !e.irners   `qcrcened   with   viston   concerns,   arc.   availablc   at

b.   Ofal Health Asceesnent and PTovifion or corresponding TTeatment |OUT,
ART|, and Topical Fluoride Vamieh Appljcatjon.  Basi.d on  thi-TT\as,tor fists
submi"{>,a  by  s[:htio}s  to  t.he  SD(J,  Dentists  shall  s{`hec!ulti  th€:  t,tmduc`t of lhe
foll`-jwing  or€il  }`,ealth  a`r:tjv.ities.

i.    Oral  health  asaes8mcht  refers  to  the  st.ructured  evaluation  ()r  the  oi'al
cavitv cond`ictecl  by licensed  d€ntisls as part ttf lhg  SL`hool  Dentdl  He2ilth
Care Program (SI)HCP) to determme the dental health i`ondi[ion {]r learners
ancl scho`|I  persormel . This process includ€'s mspectior` of the tgc`-h` gums,
and  otht:r  oral  tissues  lo  identify  dental  c`aries.  perioclonlal  issues,  and
othcl` orril health i`onL`erns. It supports earl.y dote.`tion, timi'ly intervention,
and  referral  for  nec`essar}-treatment,  lhc`!-€ib`+-.  promttting  p}`eventive  oral
care and  Improving the overall health  and  learning t`apacity of studerits,
Thi`s  ini{iati`'c  is  implc?mente(1  in  accordaiice with  DcpF.d  O{.der  No.  41,  s`
'2020. oT the  Guidelines on the lmplerneri{ation Of the Sc.hcol Denttil Ilcalth

C:are Progmm> inc.luding Medunl anal Nursing Senncx3s for School Ye(ir 2()'2CJ
202 !,  w+lick  provides  cquidelines  for  the  clcli`.cr}  of I)asic  mediL`d!,  dental,
and nursing services in scht)ols.

ih   Topical Fluoride Varul8h Application rofcrs to the appiication tjf st)dium
flu{}rid€  `.amish  at  least  onct:  per  school  year fctr  all  lcarni`[`s,  prioritizing
Kindengarten  Grade  3  lclarners,  and  leamer`s  fr{}m  au  othL.r  grade  levels
witli   aclivc`  dciitiil  caries`   This  reciuircs  cons{;nt  from  parents/parent.
subsli{uti.s,`legfllguardians.

iii.   Similar  to   Head-to`Toc   A3scssl"`nt,   if  th€isi.   oral   liealth   at.tiv[ties   fall
dulil)g  tlie  ]r]s`ruc.Ciolial  Block,  lc^arneJb  may  bc`  pullt`d  out  from  {.lassc's
Individually,  by  pail-a,  or  in  srmal}  gro`ips,  dependmg  on  ihe  [iumbiH  tjr
health  personnel  pr(}s{.nt  in  the  s(`hool  1o  deli\Jer  the  ser\`tf.`e,  to  iT}mimize
disruption  lo instruclii]nal  lime.

i`-.   SD0   Dt:Ii'`ists,.   ill   coordination  ujtl`   th(.`   Scti()ol   Hi.a(I.   S!}c{1l   ob*{tr`.e   ihiJ
relev[unl  pro\'isio]is t]i. DOH Department Cheuinr No.  2026-0047,  liut.d
Guit±eline`s  (in lnfec`tion  ITeuention  arid  C`onlrol  {n  O1,her Fticihty:Based and
Ct.mmumtg  Ba`s`e,d   Dc.ttal   Setttngs   Ttie,   said   C`rcular   provicles   sr)ec.iiiic
guidaiice  on  the  de]jvcry ol  oral  hc.a}th  s{.rvic.rs iri  settings  fiucli  as  scho{>!
denltll   clinics`   as  w.dl  as  ill   otbcr   non-t.`linif  sctlings.   in(`1udil)g  dcnta[
missions  and  outreach  ser`fices,  w.hicli  are  comparable  to  {h€  L`ondjtioms
in  s{`hoDls w`ithout dc.ntal clinics,

+,



`',    D{Jtailt.d          procc'durcs          arid          refercn(`cs          arc          <|`.ailabl.          at
IL,

Sl)() S[IN  Pcrs(jnnt:I  .u-e c.apt:ctt`d  to utilize their contiic`  time w.Ith lc€u-ncrs during
the  conduc.I  of  the  LtlAS  to  pro`.idc  i`hall`si{lih  inslruc[ion  and  olhcr  nc.c`c.ssar}'  hL`€ilth
i.duc`E`tion.

c.   UdiveTeal  Mental  Health  and  P.ychococlal  8cr¢enlng  md  PT®wl®lon  of
Cor[espending MHpas. Thi' admmistration of thc` tools  rui. um`c`rsa! mc`r`ial
tieal[h  and  I)ey{.l`osoeiiil  scr``L`ning may  bi`  undc`rt€iki.n  by  lraini`d or {incn lt`cl
classroom  ad`.isL`rs.  school  courisi`hng  pL`rsonncl.  {tr  school  hi`allh  personn{`l
tluriiig  tht`  i`pplic`abll`   [ime   3Iot  f{)r  the   Homcrtjom   Guid€itic`c`   frcigTam   from
August   I()   to   December   1'1.   2020.   The   rfcommcnded   start   dat.   a!lttws
sum(.icnt     tlme     for     acquarntance-building     wilh     le.|mers.     v+hile     the
rci`tjmmendt`d  {.nd  dati.  allows  sufricit`nt   timL`  for  rcferrt'il   and   approp!iatc.
inter`-erit]tj[is u.ilh in  the  sc`hool yeiii..

i.    Univ®rcal mental I]eulth Scrc.ling refers to lhe  s.vs[emiiiic assc.ssmf.inl
of     leari`c-rs     or.     th.eir     acadf.mic.     beha`'ior`|l.     and     soL`ial  emotion.il
ruticti(ining.  The  puxpose  of  this  sereeninR  is  t{!  Identify  at  risl¢  learners
a!id pro"de e`|rl}. inter`Jention `|nd support.  or rt.ferral for spt.t`ialized ht'lp
if  needed.   S{`rcemng  is  l[mitc.d  to  the  assessment  of  risks  and   is  nt}t
intLlnded  for  the clinical  c!iagnosis of meLr`tal  dist)rdcrs.  This  scre{>ning wilt
usc.    t+ic   Childrcn    and    Adolescenls    Risk    Screener    (CARS).    a    locull.`-
dt.v{`lopr`d  tool  that  asscsses `'anous areas of mcn[al health c.onc`€rTis  Th`..
`(jijl shiJl  be admin`stered to leirmers from  kmdtfrgarten to (lrddc  12  ii`  all
qualified  sc.hoots,  rinly  b}' personnel who  havc'  r`.t.t`ivt.(I  prop{.r  (rainirig

ii.   Prychococitil Scrcenlng is a I)sychnsrKial ti.iagr for th{: par|\i idei`lirication
tit`  nsk  fiii``ul.s  tu  pic``'enl  unfa`.orablL`  health  ou`comc.s.  Foi`  this  purp{}si],
I)fi.F,.I  ltiis fi(loptr(I  Rapid  HF,F,^DSssl, a self-adminislcred qilestiol`nail`i`
re{:J)mmt`Iided   for   L`dolL`sc`ents   aged    1019   or   firades   4   tri    [2.   Rdpitl
HE;EADSSS  ``Jiu  bet  admiriistt.I.ed  b.v  hrinitii't.om   advisers  {]r  .|n.+  qualified

pi.I.soni`..I  wt!h   r{.lt.vant   iraining`  Thtis€  w`ho  will  be  identiri{.d  as  "dt-Iisk
!t`.iri`tTs.I bdsiid  tin  the  results the  Rapid  llEEADSSS.  shall  be  rtlfc.rrecl  lti
the     pi.rsonnel     `r;ilned     in/|`apable     of     pruviding     comprehenalve
pSychogoclal ag.a.rment or the Comprehensi`'e lip.,F.^DSSS [ritcn'ieu'` a
guided,   tlemi  smc`tured   ii`tert'iew   ct)riduc`ted   on   adoli.scents   i{lenliri{'{l
with risk  indicators`

lil    Unl`'er*€]l  Mc.nlal  Ht.;illh  and  Ps`y'ch(j.s(x`ial  Scrcc.ning  shall  be  co.ductcd
during the  Homeroom Guldiace  Progmm  in  `t ho{`ls thiit  hd` t.  met  th._`
rt`(iuir{.Tricn[s    for    the    ddmirilstratjon    of    the    adopted    sc.rt3enm.g    ilfid
.`ssc.ssmc`nl  t{iols,  ``s  pro\ ided  in  thc`  t..o\`i.r  or lhih  M(.'mort`iidiim    Sc`hi).ils
lhal art.  una)jle  lo admir}isler  the  lo{jls  during thc. eurri.nt  school }..ar dic.
L`ni`ouraged to  use thc` c`ulTi.nl Echo()1.`rtiar 1o mc.(it  lh(`s(`  rcqtiirc`nicli Ls and
iiiii+lif`\.  I()r  lht.  atlr"ilistrrilllm  ttr the  st`It.t-rimg  in  su{`tl.rcling`  `chitol  y.tlii]-s

„   I)t+tailec]  prtx`e(lur..b.  including  the  prt?scribed  inter`'('ntions  basL'd  ori  th.'
t.t*sults   tjf   (he   CARS.   ds   well   as   thi.   late.st   `.t>rsions   c)f   lh(I   CARS   diid

TI F,F,Ar)SSS             frirms            and             tools.             arc             availal)le            at
•      .  This.ilso  in.`l`|drs  a  list  tif

bchiiviors  an(I   situiitions  indicative  of  mer`tal   hcaltli   conrc.ms   that   dll
s{`hr)ol   personnel   shall   t}{.   oricntt.c]   atwtut    as   `+'(.11   as   tnt.   prr)torols   rtir

' HEEADSSS Stands for Home  Educatioi`remploynenl  Eamng  Aclivlies  Drugs  Sexualrty  SureJdra/Depre3sion  and Safety  and

ts a gtohafty recq;`1¢ i}{l pgychosiocial lnt®rviani fr.mowor* hot adoweenl£
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h&ndting mental hcfllth cristis or mentfil health concerns aris]ng from crisis
situations,

4,          Commodity-Based     Services.     CI}ven     that    commodi{}'-based    ser\'ices    iire
schcdul€d based on the ill.ailabilitv ol`' commodities fr(in lc)cal health officos; thcir deli`/.cr}'
is expected  to take plat'c during tl`ic liistructionaJ Bloc`k`  bc`girmjng in Jul``..

a.   Ha&a    Drug    Admlnistmtion    (HDA|    roT    8chistosominsls    and    Soil~
Transmitted Helminthi&8i8 (STH) (July, January).  MDA is a str&lc.es' u[1der
the  Dcpartmcnt   (tt   lic€illh.s  (DOH)  St..l]ist{itsfimiasis  C(}ntro'i  and  F.IiminaLion
Prograir`   find   lntcgratl`d   rlclminth   Con[roi   I+ograrrj   largc`ting  at/ risk   age
grt)iipti,  Thil  I)OH.  in  parlnc`rship wiLh  I)cpEd,  faci!itatcs  th{`  distribution  of
MDA  i`omm{jdities   in   s``hools   to  el}giblc   leamels   th`rti.Ligh   the   t`t]nduct   of
se boo]-based deworming.

b.   Weeny  Iron  and  Follc  Acid  (Wrm|  Suppl®mentation  |Jruly.  January}.
WIFA suppk`ment.`tion.  as a nationu.ide r{)u   inc`  ac`ti``itv in  schoo}s`  is am(jng
the  stra{egi{`s  of  the  D()+I  to  reduce  the  previiletic€  of  ma}m]tr]t]on  am(mg
\`.omt.n  of reproductive  age,  particularly  fur  iidulcsccnl  female  leaj iiers,  'rhe
i)On,   in   partriers,hip   w.ith   DepBd,   facilitates   the   distributiori   of   W'iFA
commodities lo female Grade 7-12  reamers for thr€.e months.  in two rounds.
bt`ginninp.  ill  July  for  th€`  first  round  €ind   in  .Jaliuai-`y  fTtr.  tlie  SeL`{mcl  I.ound.
siibj{.`ct  to  the avajl€ibilify of the commodlties,

c`    School,.Based  Immunization  tsBI)  prea8l®B-Rubem  (HR)  and  Tetanus-
diphtheria (Td) vaeeines, Hqman mpiuomavims (HPV) vaccine|. SBI alms
i()   protect   '`tlar!|,erg   fr()in   ``ac(`ine-pl'eventfibki   disc`asc+q   su(h    as    mt~dslcs`
i`iibelki.    let:inus,    diphtheria,    and    human   papilloma`.irus    (HPV),   Tar`f3et
learners  `rar.\T depencling f}n the vaccine:

=cin® T&rE®t Leamer8
rd Vaccmcs G1  and  C:7
irus lHrv Vaccine` G4-Ft`malc

fL    'rhc      distnbution      of     t`unmnditics      foi.     MDA/'dew.arming     and      W}FA
supp!ementation,  as  well  as  the  conduct  (if [hc.  S£}I,  shall  b¢.  co{irdiiiatc.tl  lj.v
ttie SDO SHN r'erst)niiel with their counterpart h{:alth pers(Inni:I from the `oc.all
xpvernmcnt.   who   s}iall   c.nsure   the   `imel.y   and   adc,quate   deliver}r  aiid/or
avaitat)!llt.v  ()f thc:  rcqu`rcd  commoditic.s  in  scho(ils  based  on  ire  Master  List
(I,e.,   [iumber   of   [argrt   learners   whose   parents/piirent  substilutes/legal
guardtaiis ha`'c pi-ovidcd  consents).

i.     Advisers   may   be   tapped   tc)  distribute   rlr   assist   IIi   tht`   dislt`ibution   ol`
MDA/dt.wttrmlTig and  WIFA  commodili+Js during the  !]onil`i.oom  {}u]dance
Program  iir  during  bra.ck``  or  outside  t=1ass  hours,  pro`rded  that  h{`dlth
p€rsonncl  rue  prl`scnt in thc` school tQ pro`JidLl the licc`essertyr monitoring cif
!carncrs  and  rt`spoJid  to  ally  adv(`rs€:  c.\'{`,nts  or  o[hcr  h{?.ilth  ci>Iiccrns.  as
necessary.

ii.    Sinilar to head`to-toe and oral healtr. assessn`{mts,  s,tratcgies t{j rniriimizt`
disruption   to   classes  during  the   conduct   or  SBI   may   include  pulling
'!camefs  t)ut  of class3  individualLv,  by  pairs`  f)r  in  small  gr{jups.  d€.pc.nding

t)n   the   iiumbc;.r   ol`   available   pcrsonncl   from   the   locftl   health   ofrire
adminislcring the `.aL`cines,

fi



e.    Detailed   i)rt)cedi,ircs  and   .rofcrences  ab("t  these  servici`s  arl`  Ei\J&ilable  at

`5,           Endline  ltutritional  A38e88ment.  T'ne  Sc`hool Jl€ad  shall  c.nsurc-that  all  SBFP
beneficiaries un(lci.go cncilmc  nu{ritional  assessment bcforc the  end  of the  school }'car.
The  actu[Tl   conduct   r!l`  the   asst:ssmenl  may  b€  done   b}.   th€.  benericiai.ies'  respecti`.-e
classroom  ad\`ist~t[-s  dunrig  the  li{)meroom  Guidance  Progr.rim  or  MAPEH   tcal`hers,  a8
practicable.

6.          EJeferral  Mechani8ms   nnd   Protocols.   With   the   supi]ol.l   of  SHN   Pcrsonn.`l,
8ch(iols   shan   t`nsurc   linkagc`   to  a  tlmried   health   relcrra)   a.vstc`m   in   lhcir  bafanga.v`
municipalit.v,   city,   or   provmcc   Lo   u`hich   they   c.an   ele`Jate   lcamcrs`  hc`alth   c'oncems
[hroughou[ thfh.  scht]ot year that  may bc beyond their capacity to address.  Referral ma}'
be requhed for:  (I) the day~to da`v health emergenc}{ coni.cifns tjf learners, particularly for
schools  wilhoLit   func`tiomil  clir]ic.s:   (ii)  intervenLions  required  based  on  1_he  results  ttf
healtti   assessmcnts:   oi`  (ii`)   rnafiagement  of  the   possible  cl`fc'ct§  ttf  commodit`'-based
services. as rieclissar`'. F,ach school Sh€ill keep a d`rcctory or lo(.al hL.alth st;irvice providers
{o c.ontact when necessaj.-\..  and orient all school personnel  on the mechanisms or, whcan
and  how trt rf'fer health c6iic`erns.

C.   TASKS THAT MAY BE ASSIGNED TO TEACHERS RELATEI} TO THE DEl,IVERY
OF SCHOOL HEAI,TH sERvlcrs

Teachers'   primary   role   ill   school   health   serTice   deliver.v   is   to   inlegrate   ke}7
inl`oi.ination  on  these  Scn`ices  into  their  lessons  and  te€1i.hing  ancl  lc`arning act]\'itics  to
prt]pcrly  mf{trm  lcarn€rs  and  Lhncourdge  them  to   avail  of  the  ser`'ices.   Beyond  this.
teach.rs'  pamcipatit`n  in  thc.  delivery  of school  health  services  shall  bc  limit{?d  to  the
rtjl!owing` pu rsuant to DepEd Order Ho. cos, 8. 2024, or the fl't{rforittJcecitfon o/rcJac`/u?r's` '
Workload tn  Publ].c S(>hools cnd Pa !}ment Of Teachm{} O"?rlcad..

1.        Disscmiriate information  oil  ine  sc`rvices  duling classroom based  orientations  tor
parenls and learners, a!id  $5milar activities;

I.       Observe possible ph.vsic.al heiilth concerns in da}.+{t-day in{erac`tions unth  learners
{md pl.o`.ide first ajcl or apprapriate interventions, iJ. trained, iir refer as ner`cssar.v;

:L        Ob`serve   behav.iors   or   situations   indicativ`e   cjf  merital   health   comerns   arnoi`g
icamers,  provide psychologii`al  first aid  as nc`{`cssdry',  if traim>d,  and  i`eport  [ct  thc`
Care C`enter;

+         If  properly  trcruncd/orien{ed,  administcir  (i.t`  ,  distribute,  provid€  in6trui`tions  for`
and  collect)  tools  for  universal mental  health  and  peyc`hosor`i&l  sc`i.ecning during
Homeroom  (`ruidance;

5.       ConduL`t  baselinl`  nutriuonal  assessment  (height-c`nd weight-lakiliB)  for  lcarnLTs
in   their  (`lass  during  the  {)poning  Bloi`k  t.I   Horncro{Irn   Guidam`c.,   and  cndlinfi
niitriuona!  assc.ssmt+in for S[3FP ijc.n€ficiarit>s:

ri          lf properl}r  trained,  c`{>nduc`t  visi{»i  sereoning durin!? the op€'nmg Bl.)i`k,  Ht"i]ci.nrjm
Guidance,  bfeal{s*  or after class hours;

7.        r)istributt.  or  assist   in   tnt?  distribution  of  health   t`ommeditles  (e.f!„   clewormilig
lablt`ls an(J  WIFA s`ipplemont`s|  to identified  lparners in their  ad`tis{)r}r class:

g+          Fac`[litatp      Eind      rnonitor      i.!€uners'     partic.ip€lti(in      in      schedulej+d      hc€Id-to-to(i
assessments,   oral   he;]lth   dsscssments,   and   school-bast.d   iinm`unization,   arid
r}rov-idp  rarc.h-i]p  4tftivities,  :is  ne{`ded;

9          Se(.ur+. i)€i"`nts` etjns{3Ht  for  ht.al(}`  sorv.ices;  and
lt},        Prcpiire the mag(er r[st ()FIG:Liners who w.Ill a`iail orschctol  health ser,'ices based on

bas{'lt``e  nu{ritiona}   {`s!sessment   conducted   nnd   parents'  con`sent   secured,   {3ncl
updat.e onl`v sec`tions i)f thei mastc:r list fi.r whic`h  the.v have dirt.ft know]edgc.

•  ;.-i.



|I.,!`Itlr.}sure  h'i)   .)  tr)  D`|)i`;II  Mt.mop.illdum  Xo. a I 9`  s.  JIJ2"

lHpl,EHBNTATION  STRATEGIES FOR SCHOOL DIVISION OFFICE |SDO) SCHOOL
HEAI,TH iAVD NUTRITION isHN) pER8OrmEL IN suppoRT OF TIIE DELlvERy OF

SCHOOL IIEALTH sERVIcrs

TLi    suiiFu"     i}i`.    t!t-`lm„    ul     ilit'`tt      si)iuul    t`it'ctit!-I     tt'Ii.i{t..+,.    :i!}Or,`    tli\utiL;li     i!i{'ii     :iHr`

t;et`tittfi§.  sliall  Imf)lL.rmJlit  the  folit7u'ing slrategies

i         OK ga DepEd TWO.8  oversigh€ of the delivery or the  8ervice8.  T)i{.. !tl)() ()X  st!
I)epL`-1  Tc`(`hriir{il  \`,rorhii`ig  {.`Iroup  (TW(`t).  pursuai}t  ti,  DcpBd   Chder  Ho.  038,   6.
2ch8`    `itlecl   .Poltcg    (mtl    i;ui{1elmes   on   Upl{in   K{Ilus.ugutl    scl   I)€.I)art?lent.   `)i
A.r}ijm.'t,..Jt.I   s}`,all   b.i   prmaril}   irj   charge   a,I  er,sui.Ing   that   `5{`hcols   uridc'r   tl-.cit.
!`1nsrlictlc;n   deliver  ..hc  ser`.lees   as  scheduled.  Tl`e  Schools  Division   L`ounselor,
t..}`cr.   dire.iici}'  hired.   c;r  ari}.  c.quitia}eri{   SDO  pcrs{tr,r.a.1   dt.sigr€iled   to  torjrdincite

grii`dance and coulisding sl-r`.Ices (a.g.. an  RGl`  w.ho  rna.`r  be (]etailed  at the  Sl)OL
althL`ugh  not  an  ider.Iirted  member  of the  SD0 0r,  sa  DapEc±  TVv'C:  i`r`.der  DO  '_J8.
.i   2()18,  shall  also be  pnmdnl}'  invr.l\.ed  in the condul`t  ol  uiii\-ersdl  mentLil  health
Ltnd   ps}'L`hosc!c.ii!I   sci.eening   and   asses3sment    Other   !i-let.am   Leaner   Suppt)rl`
i.ers{jn!iel.  gut+lt  c`is  I.he  rue.i]  pr'rscir+a  for  leaner  rl`qli[s  dml  protcctlt)n`  shall  .-ilso
i"  (>n.p`fig,e{i   Th]`  in(`liirl€.s.  hut.  `<  nftt  lim_tted  t_o`  pt;{;.`blish`ng  referT{`l  s}'stem

I        Coulhoratfon   trith    local   government   unltB   |LGUB}   8®d    other   extemal

partnela    SL`bu(jls   shall   ensure  that   all  schou.I   health   sc.}`viL`es  are  (ii.|li\Jc.reJj   in
roil.il)t){'€ili(tn  u.it}`   stakt'iir)l(iers,  ir`chir{in.iJ,  I/;Us`  as  fartlita(t¥i   b}.  (h{..  SO(|

i        Plmutng  and  ccordlnatloa  of SDO  per.onnel  tTith  8chooh   The  SL}()  f)K  ``t]
i)r].I;{l   Tu.C`.   s`i`.tli   eii,s`il.a   ttitit   sL.hools   under   t!`clii   resprl(.ti`.€  juristiic{if}ns   are

propt'rl}' orientL.d [`nd or..b{rarded about thcs€ si-hool health servlccs   A8 all t}utI]ut.
I !`c  }.``r)i)s  shall liiidlJ```.ol. lo i`omt: up u.Its ilnpleii`€nt.`li{m  plaris bdsecl `}n  lin`e dr,i'.
rnljlion   cindl.`'sis`   c.nsur`ing  aliqumcm   with  targL3`s  and   limt.liric.s  along  w'ith  lhc
dsstts..-sti`eiit t`tf i`ap:icitiihs  dnd  available resources.

i         Honltoling and  rcportlng.  ,ill  in``olved  shall  etisure the  crrcii`tivi` m{iniiiH`ing cind
`'tucunient`itior)  ur all  ci(`[i`.ities  utilLz]ng  the  fc!rms  and  fepc}n  templates  prot.}de<i
Sr)(Js   arc   `hnfr,..`irag(.`ti   to   dtx=ument   t_he  best   prat:lices,   r+bsc.r`-c`   implcmcr:taticiri
cliallenges   alncl   gdps`    flrid   monitor   progress   to   effec`tivel}'    Inform   t`ontinuous
mii)rrj\.£mcnt  or  the  il`,itiati`.es,  Submission  of reports  relal(.c!  to  the  assfssrncnt
shall  be  sut]ject  to the omnibus guidelines on reportmg  or sc)}ool  lica!th data  and
ai`(ivi(ies  for   fisr{il  `'ear  L}026   to   be  issued   seriajratf.1}'    An  II`,fLtrma{ion   f``ollected,

processed,    and   share'd   shall   be   handled   u.ith   strict   crtnrldel`!tiajit}'.    and    in
{}tTrirda!tfe  u'ith  the  r%-()visliins  of R.Public  Act  Ho.10173,  (Ith{.rv.riq€  k?low..Ii  as
tl`e  .I)aJa  ftri{Iq/ I.`rr {}/2[)JL',.  its  !mplementm£  Rules a!ifl  Reguldtions,  €is well  as
I-ele`'£`n {  policies  <r`nd  I)€pF.(i  lssuan{.`et5.

lRiid
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NOTICE AND CONSENT FOR SCHOOL HEAL;TH SERVICES
Date:

This form informs parents/parent-substitutes/legal guardians about school health services to be conducted
during the sc`hool year and seeks consent for services that require prior authorization.

I.    Mandatory L€amer8' Health A88e8anent and Screening (LHAS).  Depending on the capacity of the
school, all enroued learners shall be scheduled to undergo the following LHAS activities within the school
year:
•     Nutritlonal Aa8earment - Determining the height and weight of Kinder to Grade 6 1eamers to get

their nutritional status as basis for inclusion to the School-Based Feeding Program (SBFP).
•     Head-to-toe a88e8sment - a thorough overall examination performed by health personnel to detect

signs  and  symptoms  of illness,  physical  or  behavioral  defects  or  abnormality,  monitor  hygiene
practices, and provide health education. This includes:
o    Health history intake -Recording of past medical history (allergies, ongoing medical conditions,

past  surgeries/hospitalization),  finily  medical  history,  smoking/vaping  history,  handedness,
immunization status, and other relevant information.

o    Vi8lon  Screening  -  A non-diagnostic  procedure  aimed  at  early detection  and  management of
vision problems among learners.

o    Hearing 8creenipg - A non-diagnostic procedure intended to identify learners who may require
further evaluation and management by appropriate healthcare professionals.

•     Oral health assessment - Evaluation of the oral ca.vity, conducted by licensed dentists,  including
inspection of the teeth, gums, and other oral tissues to identify dental and other oral health concerns.

•    Universal  mental  health  and  psychosocial  screening  and  assessment.  In  compliance  with
"Republic Act (RA)  11036 or the "Mented Hearth Acf', Universal mental health screening refers to the
systematic  assessment  of  learners  based  on  their  school  performance,  behaviors,   and  social-
emotional functioning. Psychosocial screerLing aims to identify risk factors that may affect a leamer's
mental health,  emotions,  or interactions with  other people.  It is intended  to prevent  the learner's
condition  from  worsening  and  to  provide  immediate  intervention  if  necessary.   The  purpose  of
screening is not to provide clinical diagnosis Of mental disorders, but to identify at-risk learners and
provide  early  intervention  and  support,  or  referral  for  specialized  help  if  needed.   Psychosocial
assessment is a guided, semi-structured interview conducted by the School Counselors and/or other
trained personnel on learners who will be identified as "at-risk."

11.   Commodity-Based Services. The Schools Division Office shall coordinate with the local health office of
for the Scheduling and  delivery of the followmg services  in

the school within the school year, subject to the availability of commodities.
•     Mass  Drug  Administration  (MDA|  for  Schleto8omiasis  and  Soil-Transmitted  Helminthia8i8

(STH) |July, January). MDA is a strategy under the Department of Health's (DOH) Schistosomiasis
Control and  Elimination  Program and  Integrated  Helminth  Control  Program  targeting at-risk  age
groups.  The  DOH,  in  partnership  with  DepEd, facilitates the  distnbution  of MDA  commodities  in
schools to eligible learners through the conduct of scbooL-based dewormiag.

•     Weeny Iron and Folic Acid (WIFA) Su|.plement&tion (July, Januny|. WIFA supplementation, as
a nationwide routme activity in schools, is among the strategies of the DOH to reduce the prevalence
of malnutrition among women of reproductive age, particularly for adolescent female learners. The
DOH,  in partnership with DepEd, facilitates the distribution of WIFA commodities to female Grade
7-12 learners for three months, in two rounds, beginning in July for the first round and in LJanuary
for the sc.cond round, subject to the availability of the commodities.

•      School-Based Immunization (SBI| P4easles-Rubella (MR) and Tetanus-diphtheria (Td| vaccines,
Human  Papilloinaviru8  (HPV)  vaccine]. SBI  aims to  protect learners  from  vaccine-preventable
diseases  such  as  measles,  rubella,  tetanus,  diphtheria,  and  human  papillomavirus  (HPV). Target
learners    for    MR    and    Td    Vaccinesare    Grade    I    and    Grade    7    learners,    and    for    the
Human Papilloma Virus (HPV Vaccine) are Grade 4 Female Learners.

In addition, DepEd, through its dentists, shall schedule the application of fluoride varnish, usually during
the same visit or schedule for the conduct of oral health assessment. The provision of each commodity-
ba8ed Service shall I)c Subject to the corresponding con8ent indicated on the revcr8e Side of this page.
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Data Privacy Notice

The Department of Education (DepEd) shall engage in the collection of health/medical information for the
purposes of tracking, provision of necessary health/medical interventions, and educational purposes. This
information  shall  be  processed  in  accordance with  the  provisions  of the  Data  Privacy Act  and  the  Data
Privacy Policies of the Department.

This  information  shall  be  stored  and  held  confidentially  in  accordance  w]th  the  provisions  of the  Basic
Education Act  and  may only be  shared with other government agencies  or third  parties  subject  to  Data
sharing agreements and data privacy requirements for legitimate purposes only.  For inquiries, requests and
concerns regarding your data privacy rights, please contact the data privaey compliance officer/ team of the
school,  schools division office, or regional ofrice concerned.

By affixing my signature below, I hereby consent and authorize the Department of Education to use, collect,
and proc`ess the information for the purposes of the above stated.

Notice and Consent for School Health Serwlce8

(Full name)

guardian  of

the     parent/parent-substitute/legal

(Full n8rne of lcamer)
learner in have been properly

(Grede level)                                                                                                                (Name of schciol)
and fully informed about the details of school health services that will be provided to my child/ward.

1 .   I have been inforlned that my child/ward may be scheduled to undergo vanous mandatory health
assessment  and  screening  activities  within  the  school year,  including  nutritional  assessment;
head-to-toe assessment,  including health history intake and vision and hearing screening;  oral
health assessment; and universal mental health and psychosocial screening.

2.   I  understand  that  my  child/ward  may  immediately  be  provided  with  basic  interventions,  as
necessary and within the capacity of the personnel conducting the assessment or screening, based
on the results thereof. However, my consent shall be sought separately for any further intervention
(e.g. , oral treatment) and for any referral of my child/ward to external health service providers.

3.    For the commodity-based services, I hereby state, by affiixing my signature below, that:

Please rniITk the space with a (4] and place your signature at the end
of this document.

I CONSENT for I D0 NOT CONSENT for my
my child/ward child/ward to be provided the
to be provided following:
the following: `kirdly state reason for d,eclininal

Mass Drug Administration (MDA) for
Schistosom]asis and Soil-Transmitted

Helminthiasis (STm /Deworming)
Weekly Iron and Folio Acid (WIFA)

Supplementation
Measles-Rubella (MR) and Tetanus-

diphtheria (Td| vaccines
Human Papillomavirus (HPVI vaccine

F`luoride Vanish

Signature above Printed Name
(Pcuent/parent-substitute/legalguardian)

Address/ Contact lnfiormahon:

Date
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±rfemE±ni±e!ierfer£!!±J±aat2±£m£Ln_tation  of the  SinELc-Dose  Hp_t:+
yLaccinatiQLnschedde

I.       BACKGROur`Ti

Cervical  cancer  remains  :I  major  public  health  burden  in  the  Philippinc`s`  ranklng  as  thL`

si`cond   most  common  canc`cr  amoi`g  `v(!incn.   IIumaii  papillomavirus  (HPV)  `'accination   ls  a

primary    prc\ontivc    intcrvcntion,    with    high-risk    gcnotypcs     16    and     18    accounting    for
approximately 70% of ccr`ical cancer cases globall}'.

In   2022.   the   World   Health   Organiz.ation   (WIIO)   rccommondcd   a   single-dose   lIPV

vacc[nation  schcdulc  as  an  altemativc  to  the  two-dose  schedule,  based  on  available  scicntific

c\ idence   demonstratlng   its  cfficacy'.  Clinical  trials  have  demonslra(cd  high  vai`cinc  efficacy

against  pcrsistcnt HPV infection`  particularly.  against  IIPV  types  16  and  182.  Fulther studies have

dcmonstratcd   strong   immune   responstL`s   following   i`   single   dose   and   eomparabll`   immiine

responses  between   smglc-dosi`  vacc`inc  rec`picnt`  and  th{isc  receiving  multiplc  doscs'.  W[IO

furthi`r  rccognizes  the  sustained  protection   follow.ing   a  single  dose.  alongside  programmatic
advantages   such   as   simplified   \.accinc   delivcr}'.   reduced   resouri:e   rcquircmcnts,   cxpandcd
vaccination co\.eragi`, and improved equity in access to I lpv vaccination I ,

Consistent    with    thi`    W}10    recommendation   and   a`'ailable   scicntifi.`   cvidcnci`,   the

National   lmmunizalion  TL`chnical   Advisory  Group  (NITAG)  recommended  the  adopti{)n  ol`  a
singlc-dose  lIPV  vaccination  schcdulL`.  w.hich  was  subscqut:ntly  appro`Jed  by  tire  Secretary  of

[Icalth,  establishing  the  policy  basis   r``r  Its  implcml`nlation  under  the  National  Immunization

Program  (NIP),  Wlth  the  fonTial  adoption  .„` this  policy  by the  DOH.  the  smgle-dos.`  appr{iach

lIxal    I   I  ()8.    I  I  11.    I  112.    I  I  I  ?
'  ,   -,4n   '   a,d'\'  1-1'1,,I,1,11,1\1`   .``.I-.   -`'  -`'_-`  ---_    __  _

Direc` I  In`.   n 19itl2. 71 I   9¢01  rat   743-lx29 .  l,'Kl    hm     uuiw doh gth  ph, c-ni-il   dtih`tsci il tluh go`  ph
B`iildmg  I   Son  I  a7aro (`i`mpt)und`  Ri/al  ^vjnuc. §-ta_  Crur.100}  Manila .  rrut  i.mt` 65178(ro_       1_L   ,.,,.    _A     „   „.-.\



has   cttmparablc   emcacy   to   a   lwti-dose   schcdulc,   simplirics   vaccinc   dclivcry  and  optimizes

I.csourcc allocation to `scalc covi`ragc.

Accordingly,   this   guidance  t)ut]incs   the  operatioiial   framework   for  implcmcnting  the

rl.visi`d li pv vacc`inati{)n stl.atcgy

11.       OBJECTIVES

This  policy  aims  to  provide  technical  guidance  to  lmmuni7:ation  program  coordinatoi.s
wilh  local  govcmment  `inits`  schools,  scrvicl`  providers,  and  partners  for the  implcmentation  or

thl`  singlcldosc  vaccination  schL`dulc  for  llpv  vat.cina(Ion  for  S.Y.  2()2(!-2027  and  2027-2028`

consistent with applicable  DOI I puliclcs and rccommi`ndaLtiolis.

Ill.       GENERALGUIDEI.IMF,S

A.   All  C`cnters for Tlealth  Dc`rclopment (C[IDs),  local govcmment units (LGUs), and

implcmcnlmg  hcal`h  units  shall  en.sure  the  adoption  and  implemcntalion  of thi`

single-dose  IIPV  vaccination  `schcdulc  for  cligjblc  females  aged  9-14  years  old,

consis`cnt  with   th.`   provisions   of  this   issuancc.   F,1igibl.`  immunocompromiscd

rcmalcs  shau  follow  the  applicablc  I TPV  \'accination  schcdulc  prcscribcd  iindcr

•`xistinggiiidelines;

8.   All    CI+Ds,   LGUs,   and   implcmcnting   health   unlts   shall   undcrtaki`   graniilar
microplanning.  coordination, supporti\rc supervision, and stakeholder mapping  i-or

the  implcmentation  of HPV  vaccination,  in  I.ollaboration  with  the  Department  of
Education   (I)cpEd),   other   conccrncd   national   govcmment   agencies   (NGAs),

schools,    and    other   rclevanl    stakeh(]ldcrs,    lo    ci`surc    adcqualc    preparation`

coordmation` ar`d cmciont management or program rcsourccs:

C.   All  implemcnting units shall impl..mcnt demand gcncration, community  list.`ning`

social  mobilization,  risk communication and c.risis commumc,`tion measures to bc

activatcd  as  needed.  These  activlties  shall  be  guided  by  the  demand  gcncration
and  commumcation  plan  and  guidancc  of the  [Iealth  Promotion  Bureau  (llpB)
and Communication Ofricc (COM), and adapt these approacbcs as appropriate to
the  I(teal  c()ntcxt;

D.   HPV     vaccination     shall    primarily    bc    implcmcnted    through    school-bas.`d
immunizatiolt  (SBI)  approach  in both public and private sc.h{iols e\.cry Scpti`mbcr

and   may   bc   conducted   until   Dccembcr,   in   accordance   with   cxisling   DOH
issuanccs  on  SBl   implcmontalion  and  DcpEd's  thrcc-term  school  calendar   Ttic
eligiblc  population  shall  Include  Grade 4  fcmalc  learners  at  lcas[  9  years  old aiid

unvaccinati`d Grndc` 5  fl`malc lcamcrs:



E.   Ilcalth   facility-based  (fixed-post)   v.icc`ination   shall   si`rvi`   iis   a  complcmcntar}t

scrvicc  delivery  strategy  `(}  providc  vaccinalion  opporlunitics  to cligiblc  fcmalcs

agi`d  9-14 ycziTs t)]d who remain unvaccinatcd or arc mlssed during SBI`  ini`Iuding

those idcntiried through catch-up activitics: and

F`.    All   implcmeiiting   units   shall   cn`surc   adhcrencc   to   existing   Doll   poliL`ies   and

standards   on    vaccine   cold   chain   and   logistics   management,   recording   and
rcporling,     monit(}ring.     and     managi`mcm     of    Adverse     Events     Following
lmmuiiiza`ion `AEFI ) thro`ighout the implcmi`ntalion or I-IPV `'accination.

Iv.      SPF,clFic GuiDELr`'Es

A.  Coverage

The   rmplementation  ot`  the  single-dost.  I IPV   `,'acclmition   schcdulc  shall
cover  all  public  and pnvatc  schools,  p`iblic health  units  such  a`i  rural health units

(R[1Us),   barangay   hi`alth   stations   {BHS),   dcsignatcd   health   facilities,   and   all
others  conccmi`d  in  the  HPV vaccination  for cligible  females aged 9-14 years old
nationwide.

8.   Adoption of the Single-Dose HPV Vaccination Schedule

SBI  .ipproach  shall  scT`.e  its  the  primary  service  dclivcry  strategy  for tlic
jmplcmcntation   of  single-dose   IIPV   vaccination   schedule,   compli`mcmi`d   by
hi`alth  facility-based  vacciniiti(in.  to  provide  vaccination opportunilics for cligiblc
fomalcs  aged  9-14  years  old  who  arc  out-or-school,   fcmaLc  lcarncrs  under  the
Altemziti`'c   Li>aming   System  (Aljs)  and  Spccial  N.ceds  I,ducation  (SNF,D)`  or
who ari` mlssi`d during scho{)l~based Immunization activltics.

r`i`malcs  from  previous  cohorts  who  have alri+ady rcccived oiic ( I ) dos.` t)I
the  [IPV  vaccine  shall  bi`  c`onsidered fully  vaccil`atcd  and  shall  no longer r..quiri`
a 2nd dose.  The  following new schcdulL-is as follows:

i;able>  I.  Single Dcise-I IPV Vaccination Tlange{  Ptipulalion cil.d Schedule>



Eligible  Population
Vaccination Strategy / Recommended Dosing DOsage

Se,ting Schedule

Un\..ii`i`matild     Gi.a(lc     5 SBP One ( I ,  d`,sl> ().5  ml-

t`i`mall`I.`:irii.`rs
*|111.   Ihc   |1>110\`'1}1g  S(I1()ol hllrai"isciilar

ic¢Iii|..s  ts  i.`|   20:i,-_`02r_\,,`_-.`1)``.` (IM),  left  d.]ltoicl

Mi.`sild    Gradl`   4   and   5 H|`.ilthl``ac`illty-Basi`d Oncj.  ( I t  llosc 0.5  lnL

l`emale      l|.iirnL`rs     duiing ( I.`ixl.d  Post ) Intr{`musciiLir

the  SDI (IM).I1'ftcl1'1toid

Sccoildary Eligible Population

u ii\Jacc imitlitl          fi`malcs

i.]€altli  Facilit\'-Bi}si.d

( ,nl. ( , ) dost. ().5  lnL

atfcd  9-14  yi`ars  ol(I  \``ho lntramut,cular

are out-of-s.`hool ( 1\,I).  I|.n  cll.Itoid

Uii\'{`i`i`inatc`d              [t`malc.
I             one(,,do`e

0.5   ml_.

li`iim..I.s   ziged   I)-14   }'ears lntt.iimii`cu!ar

old         imdi`r        thi`        theAhi`niati\'i`L|'aminqS}'`tL`m(i\I.S)LindSpci`ialNi`cdsEducfltiun`St`'F.I))pi.ogramsot`thiiDepar`mi`ntof.Education(DepEcl) ( Fixl.d  Post ) ( lM )`  left  dclt{tid

lmmunocompromiscd I I.`iilth  I-`acilily-Biised Tliree  ( 3 )  d{tses*I ().51111.

t`emali`s   agi`(I   (J-14   }ret`rs ( I.|xed  Post) lnlr<im`isculai.

olll ( ' \1 ).  \ert  (1|.I(|)ill

*Bil`ed   on    11'110   rc.{.t>iiiril.IIi{latiom,   .I   llu-{J{.-dt].s{.   IIpi'   ``tlLi  imltitili   +{.IitJili!l`J   al   ().    I  .-I.   .uiil   i.   miliill..`   i`

rc'(t)minend(il,    \\hc>i.e>   I(Iii`Ihlc>,    |tir    illmlulio.wNi|u.r)inl">LI    I"     l{Il.~IIi|cL {L'LI   |lc'I.`im¢     I'.'Rcir(Ilo.s`   (}|   (1gc   t)I.

rL.,,(,\ ,,,.,,,,,, `.,{,11\    `,L ,,,, \`

C.   Co-administration {if llp\r \racc`int. ```itli Oth.ir \'accinc.s

nii`   lIP\'   `£`ci`ilil`  is  an  inaeti`'ati`d  `'{ic.c`inli   thiit  i`  ailmmistered  mtraniu``i`ularly

tind   c{in   be  safi`l\   t!i\'en   \`ith  othc`r  roiitinc  \'acl`Ini`s.11`  t\`o  \2)   mjl`i`talill`   \dccincs   €tt.i`

|```-i}(lminis{|`I.|`d.   it  should  bcist  I)|i  gi\'|`n  in  sop:`r:iti`  limbs  t`oi.  {hil  purposii  of mt)niiormg

loi`t`l   mjcclion  siti'  rc{ictiom  lr(tin  tnt.  di(Tcrctit  \'iiceii`|```  gi\|`n.  \-Lii`i`ml.  i`i.i`ipieiits  ``hiin  bi`



obs.`rvcd   for   at   lcasl    15   minutes   following   [lp\`'   `'accine   administratioli   to   pri``cnt

ay`lcor)c and  relfltcd `'accini`  ill.}urics.

D.  Contraindications

Thi`  [IPV  vaccine  is contraindicated  in individuals with a known history orscvcre

allergic  reaction  to  any  comp{incnt  or  llpv  vaccine.   This  Includes   indtviduals  `t.itli  a

history  (tf anaphylaxi.s  following  exposur.`  {(t  a  `'accinc  componcnl.  I]P\' `'aecination  in

|}regnant women is not rL`commended.

E.   Strengthening Demand Generation for the Single-Dose I+PV Vaccines

The  llcalth  Promolion  Bul.can  ([TPB)  shall  relcasc  static  and  dyiiamic  matcrials

highlighting the sal.cty and elTlci`cy of the SlnglcrDosc [IPV vaccine.

To  strenglhcn  demand  gi.neration,  materials will emphasizc that [hc singli`-dose is

a^`    cffectivc    as    the    two-dos.'    vaci`inalion.    Forms    of   materi<ils   shaH       inclndc`   (i)

Frequently-Asked     Questions.     (2)    tcstimonial``     from    experts,    hl`althcarc    workers.

b.`nericiari.`s,   parc`nts,   and   community   lcaders,   (3)   management   of  side   effects  and
Adverse  EvcT`ts   Following   Immunization.  and  (4)  other  operational  concerns  sucli  as
wht`rc`  who"  and how to get the vaccine. Talking points  for hcalthearc work.`rs shall also

bc rclcased.

F.   Vaccine  Handling`  Stornge,  Transportation.  and  Adverse  E`.cnts  following
Immunization (^EFI) Mamgement

Vaci`ini`    handlii`gt    storagl`.    and    managcm..nt   of   Adverse    Events    followiiig

lmmuni7_ation   for  [IPV  vaccincs  shall  still   follow  handling  prot()cols  stipulatcd  in  the

immunization   Maniial   of  ()perations   and   the   Doll   Administrativc   Order  (AO)  `'o.
2023-00()7  (ij-I.,i:,,,-i-

G.  Data Recording and Reporting

Vaccination   Teams   (VTs)   shall   use   [h.`   prcscribcd   SBI   rccordiiig   forms   as

indicated  in  Annex  A  of the  Department  Memorandum  on  Operational  Guidelines
for  the  lmplementation  of the Scl`ool-Based  Immunization  for 2026-2028,  including
the  Grade  5  t`cmale  masterlist,  and  consohdatc  the  number  of [IPV-vaccinated  learners

per session using the Summary Reporting Form (Armcx 11).

Additionally,  all  vaccination  data  and  raports  are  stm  rcquircd  to  be  reported  in

the  Fil`ld  IIcal`h  ScrviL`cs  Information System (FI IS[S). Table 2  summari?cs the .`ni`oding

and  ri`porting   of  the   HPV   \'aec`ination   irnplcmcnted   through  SBI   and  Health-Fat.ility

(rixLcd post) vaccination:



I:able  2.  Re|)oi.lilig  Pl(il/.tjrm  |or  IIPIT  l'accin(i{I(>n

Vaccination Eligible Population Rel}OrtinB Link
Strategy/Setting Platform

School-BasedImmunization(SDI)

Grade   4    t`cmale    lcamcrs   a/ Vai`cTrackFIISIS \£,.i:)(,             \   ,1L,(_.,ij   (i,-i,..C]\,,i,,

least 9 years old gL,i,-i--,-13.if`

Unvacc`inated  Grade  5  fcmalc Googlc lil.I,i,ifi..I.t}.Il,lv_S_EL-_(.±L?1.

lcamcrs Reporting i_S:,.I,illj_Lnt;
*|`ol.  the .|`ollowing  Scl.ool  }'cl{il.s(S.1-)1026-2017and2()27-2028 Platformr`r1SIS

Health

Missed      Grade      4       I.cmalc VaccTrflckIr`IISIS i`.a-?Jfl-`Jlia±`!2Ll€,f.LJ,.:L_

li`amL.rs       during      the      SBIcampa,gn g`2-\`-f.!ii_

Missi'd      Grade       5       fi`m:Ilo Googlc !iLtii,i _.  L1-;,  -, ~,-    ',: i  `i-i --`-',, ,-`T

Facility-Based li`ami`rs      during      the      SR[ RL.Port,ng 13.EL,|T\`!-i,r-:,:.:

(Fixed.Post) campaign Platforn]FllsIS

Unvaccjnated     l`€malcs     aged9-14yearsold``.hoareout-of-school

I         V{iccTrackF[JSIS

LTipi`_.L`.`t_&~`bej?..i.ri`,Lj,kerfun:,,,-.-|L

Unvaccinatc`d   female  studi`ntsaged9-14yearsoldunderthetwo(2)ediicationalprogramsol`theI-)L`partmcnto[`Education(DcpEd}spccificallytheAltcrn{iti\'cLcamingSystem(ALS)i`ndSpecialNi`l`dsEducati()n(SNED)

[mmunocoinpromi`scd  I`cmalL'saged9-14yearsold



V.       Repealingclausc

All  Doll  issuanccs  inct>i`sisll.in with`  tir L`ontrary ttt this  meiiiorandum, arc hcrcby
rcpcalcd.  amcndcd,  or modified acc`)I.d]ngly.  \VhilL`  (tthcr prttvisions of cxistjng  issuanccs
which  are not affcctL`d by this DM  shall remain valid and in effect.

For widcst disseminatioi` and strict complianci`.

By Authority of the Secretary ot` [tcalth:

fro,,'
Gl,ORIA J. BALBO^, MD, MPH, MI]A, CEO VI, CESO [1]
lj'ndersccrclary of llcalth

/



Annex. Rcfcrcnccs

Wol.ld  [lealth  Organi/ati`)i]  (2022).  `.Position  Paper on  I IPV  VI`ccination  Schedule"

BamabaLs,   R.V   ct  al.   (2()22).    "Efficacy.  of  singlc`~dosc   llpv  vai`cination  {imong  young
African  women." NrlM  F,vid.  h  1;_¥`     'iL`,.;  t`rg

i              Watson-Jt)ncs,    D.    ct    a;.    (2022).    "Immunogi`nicily   and   safely   of   one-dosl`   human

papillomavirus   vaccii`c   compared   w'ilh   t\+'o   or   thrcc   doses   in   Tanzaniaii   glrls   (I)ORTS):   an
open-label,            randoniiscd,            non-ilifcriority            trial."            Lancet            Global            I-Ii`alth.

il"i,i-,```'!,.ill-,,rL`(?,2jJ=._'l(.tJ_ i   i  ,i : :  .`,,`  J   ,`:  =`,   :i  jr , ,3 , Jt , -(,

;              World  Health  organization  (2024).  "Considerations  for  I-IPv  vaccine  product  cht)ice.'.
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Republic  ()t` the  I'hilippincs

I)Fjp^RTMENT oF r[F,ALTH
l`c'rilra[  i.i.`uyas Ct.nler.fior  Fleallh I)erel(Ipmcnl

Octohcr 26. 2026

Dir. Ariuro 1}. Hayo..ot
Rcgioiial  Diri`c`t(tr
Depanmcnt or r.ducatittn  R|`gional (_)rticc Vll
Sutllon`  Lahug` Cebu Cil,v  6()00

De€ti- I)ir.  Bn}'ocol,

•I.hc' Sch`rol-based  lmmunimtion (SBl) program,  implemenled by  the  I)epartment ol` Health (Dol I)

in  ctillaLtoratitlJi  with  the  I)cparlmei)i  t7l-I;dul`alion  (DepEd).  aims  Lo  pro{ecl  xcl"7I-aged  childrl-n
against `'accine-pre`'entable di.seases (V P[)s) silch as mcaslcs. rubella, `etanus` dirththcria` i`nd humar`

papilloma\Jirus  (HPV).  Sini`i-its  ill.`c.plion  in  2013`  tl]e  SBI  has  bi-en  i'onducted  annually  in  public
seh{Ntls  nali{]nwidi`.  Fttr  S.Y.  2026-2027.  th.`  SDI  pr{tgram  in  Ccntral  Vi`iayas  will  h.`  implclnented
I.ron November 3, 2{1% I(} »eL`rmber 4. 2026.

I`hi.i  implerncnlalitin  is  in  acc{)rd±mcc  with  D()H  Mci">randum  No.  2{)25-()318  c'iilit!ed  ..R|`visi`il
Guidi`Iines on (hc lmpli`mcntation ot`Scliool-h{`scd  lmm`itii7'alion (Sl}I`)"`   I)i`pl-:d Memttrandiim No.
059.  s.  2026 entilli`d  .`Giiidi`]incs on  thi`  DL`livi`ry  ol` School  I lcalth  St`rvices l`or School  Year 2026-
2(127`-`  ajid  I)()I I  ivl¢ii\oramluni  No   2()2(t-0484  eiititlcit  "lntcriin  (i`iidclin¢s  (`or the  lmplcm¢ntati`7n
of   tht`    Single-Dose    LIL'V    Vai`cinaLitin    Scl`e(liilc`"   which   provi{ti`ti    (echnical    guidai`cc;`    in    tl`c
inlplcmciitati(ifi  \)I  siT`glc-d{t``i`  \.ai`ciiiati(in  ``i`hi`dulc  I-or  I ll'V  \accination  l`or  S.Y.  2()2(I,2()27  and
2()27-2()28  wliich  ;ficlLidc>  { }i.nd®  5  l'cmall>  I.ten-i]crs.  In  line  with  this`  wc.  w.t)uld  liki`  to  rcqul`sL  yttur

assi*taTicc  in  tlissoniiniiting  the  SBI  J`(imis  in.`luding  Lh..  |-`insi'n(  l`omi  Lo  the  scl]ool  iiis{jtutions  (litlL
carl  be accessed througli  this  link  -htlps:,/,'lin}Jurl.com/1`l ll)7-SR126I.`(imis

I.`(tr cluri licali{)iis `7r |.`>n...'rf]b. .v(7iLi  ai.thori/,ed  rl`riri`si-nttitivi. mtiy. c(tnliLc( M r. I)arryl A.  Le()pardas,

Senior  ll|`alth  Pr{igran  Ol`ficer  or Fiimily  +l|.alth  Section  lhntiigh  (0927)  SS9  5755  {tr  a-miiil  at
da.Ie{]iiardasrq,:ro7.dolt.go\'.i]h.

We thank  y(iu  for tlie support /jcl/.ci .`'«  Bt/4J<tffiJ  /'(.//`/t/.r/a.`../

Youl.s in,ly `

()sliicita  ii:.utevi.rd`  San`ltii&  11.  (.chu  C`il}..  /uno  l'hilimnes  . `l.riml  I.irl¢  (u`12) 3(I()-P740  Iuc.il   I(_H,11)2.  ?()I.  }01 ` 4()I

Wcbtitc.  hiti..//w``'w Ji`7 tllih I..{iv ph  .  I..iiail  ^dtlre±i5   trci`tmlvirtyELt`ft/`r`t7 I"i,gtw.rh  . i.tcml  Mc(liii   t/J\l" 17g.)vpli


