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DIVISION MEMORANDUM
No. 922 , 8. 2026 November 5, 2026

CONDUCT OF THE SCHOOL-BASED IMMUNIZATION (SBI) PROGRAM
FOR THE SCHOOL YEAR 2026-2027

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

1. Attached is Regional Memorandum No. 0997, s. 2026, titled “Conduct of the
School-Based Immunization (SBI) Program for SY 2026-2027,” for the

information and guidance of all concerned.

2. The Department of Health-Central Visayas Center for Health Development (DOH-
CVCHD), in collaboration with the Department of Education, shall implement the
School-Based Immunization (SBI) Program to strengthen the health and well-being

of learners by providing protection against vaccine-preventable diseases.

3. The identified target beneficiaries are:

a. Grade 1 and Grade 7 learners (male and female) — Measles-Rubella (MR} and

Tetanus-Diphtheria (TD) vaccines.
b. Grade 4 female learners — Human Papillomavirus (HPV) vaccine; and

c. Grade 5 female learners - Human Papillomavirus (HPV) vaccine, in line with the

expanded coverage of the HPV vaccination program.

4. The School-Based Immunization Program shall commence on November 3, 2026 and

shall be guided by the following issuances:

a. DepEd Memorandum No. 059, s. 2026, Guidance on the Delivery of School Health

Services for School Year 2026-2027;

b. DOH Memorandum No. 2025-0318, Revised Guidelines on the Implementation of

School-Based Immunization, and

c. DOH Memorandum No. 2026-0484, Interim Guidelines for the Implementation of

the Single-Dose HPV Vaccination Schedule.
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. Schools are directed to coordinate closely with their respective Local Government
Unit (LGU) counterparts, particularly on the scheduling of the implementation of the
program, to eliminate or minimize disruption of classes.

. All vaccines are provided free of charge. Participation in the program is voluntary;
hence, schools shall secure the duly accomplished Notice and Consent for School

Health Services Forms (Annex A) before conducting vaccination activities.

. Questions and clarifications may be coordinated with the concerned Schools Division
Office and health authorities.

. Immediate dissemination of and compliance with this Memorandum are directed.

WILFREDA D. ON ‘ALOS PhD CESO V
Schools i uperintendent @/
Office of the Schools Division Superintendent
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Department of Education
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REGIONAL MEMORANDUM 29 0CT 2026

No. 0997 s.2026

‘ CONDUCT OF THE SCHOOL-BASED IMMUNIZATION (SBI) PROGRAM
FOR SY 2026-2027

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

in collaboration with the Department of Education, strengthens the health and well-being
of learners by providing protection against Vaccine-Preventable Diseases (VPD) through the

1. The Department of Health — Central Visayas for Health Development (DOH-CVCHD),
|
| Conduct of the School-Based Immunization (SBI) Program for School Year 2026-2027.

2L In preparation for the conduct of the SBI program, the Schools Division Offices
(SDOs) are advised to implement the program with the following identified 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 (Female) - 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 following issuances:

a. DepEd Memorandum No. 0359, 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
Implementation of School-Based Immunization; and

c. DOH Memorandum No. 2026-0484, titled Interim Guidelines for the
Implementation 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.

Dofia M. Gaisano St., Sudlon, Lahug, Cebu City
Telephone Numbers: (032) 256-9466 / 09681030212 /
09681030629 local 700

n DepEd Tayo Region Vil @ region7.deped.gov.ph ~ “TEEET
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S. All vaccines are free of charge. Participation in this activity is voluntary. Thus,
schools must secure the attached Notice and Consent for School Health Services Form

labeled as Annex A before conducting the vaccination.

6. For questions and clarifications, please contact Dr. Rogelio John D. Villamor, Jr.,
Medical Officer IV, Education Support Services Division (ESSD) at
rogelio.villamoruwdeped.gov.ph.

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

-~

g\f e
DR. xa'rmio . BAYOCOT, CESO III
___Regional Directog/ém %

ABB/FYA/ESSD/OKD/rdv




i wo T

Republic of the Philippines
Department of Education
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DepEd MEMORANDUM
No. (9. s 2026

GUIDELINES ON THE DELIVERY OF SCHOOL HEALTH SERVICES
FOR SCHOOL YEAR 2026-2027

To: Undersecretaries
Assistant Secretaries
Minister, Basic Higher and Technical Education, BARMM
Bureau And Service Directors
Regional Directors
Schools Division Superintendents
Public Elementary and Secondary School Heads
Attached Agencies
All Others Concerned

1. In line with the Department of Education’s {DepEd) 5-Point Refoerm Agenda on
learncers’ well-being and safety, DepEd ensures learners’ access to quality school
health services to enable learners to attain their full educational potential.

2 The provision of these services has been institutionalized through vanous
issuances, inciuding but not limited to: DepEd Order (DO} No. 28, s. 2018 {Policy and
Guidelines on Oplan Kalusugan sa Department of Education), which mandates the
continued delivery of health services throughout the school year (8Y]); and DOH-DSWD-
DepEd-CHED-LEB-TESDA-DILG Joint Administrative Order No. 2022-0001{Guidelines
on the Healthy Setrings Framework in Leaming Institutionsj, which emphasizes access
to health care as a key pillar of the framework and identifies immunization, reproductive
health, substance use, and menlal health as priority areas.

3 With the issuance of DO 009, s. 2026, titled Guidelines on the Implementation of
the Three-Term School Calendar in Basic Education, DepEd reiterates that access to

school health activities and services shall remain unhampered throughout SY 2026~
et

a. Schools are enjomned to continue masamizing activities that involve
parcnts/ parcnt-substitutes/legal guardians throughout the SY to invite
a resource person for PhilHealth Registration Promotion, ensuring
learners’ vear round access to health services. Simmlar to what some
schools have done during the Brigada Eskwela {(June 1-5, 2026},
PhilHealth Registration Promotion may be done through the conduct of
a Yaman ng Kalusugan [YAKAP) Caravan, a PhilHealth initiative where
a YAKAP. accredited clinic visits communities, workplaces, schools, and
such other places to provide free health services and facilitate PhilHealth
registration.

b. The Initial Mandatory Health Assessment which commenced during
the dedicated time under the Opening Block l!une 8-11, 2026) and
continued until July 3, 2026, based on DO 009, s. 2026, specifically
Covers!

Deplid Complex. Meralco Avenue, Pasig ity 1600 ﬁﬂ"ﬂ]»?ﬁﬂﬁ/&ﬁi‘- 7228 /8632-1361 ¢ lEhifh 4876 /8637 6209 % www deped gov. ph



i, Information Dissemination on the Services - done during the
Learners’ and Parents’ QOrientation

ii. Securing Parents' Consent - specifically for commodity-bascd
services; collected per class by the Class Advisers

iii. Baseline Nutritional Assessment - height- and weight-taking of
learners to determine their nutritional status:; conducted per class
by the Class Advisers

iv. Master Listing - preparation of the list of all learners who are
qualified to avail of the schoo! health services, based on the
nutritional assessment conducted (to determine beneficiaries for the
Schooi-Based Feeding Program [SBFP|] and the parents’ consent
secured {for commodity-based services)

Meanwhile, Endline Nutritional Assessment shall be conducted
toward the end of the SY for SBFP beneficiaries.

¢. The conduct of Learners’ Health Assessment and Screening (LHAS),
covering Head-to-Toe and Oral Health Assessments and Universal
Mental Health and Psychosocial Screening, and provision of
corresponding interventions are permitted across all terms beginning
July 13, 2026, during both Instructional and End-of-Term Blocks,
except during Wellness Breaks, unless the required intervention is
urgently necessary.

The administration of the tools for universal mental heaith and
psychosocial screening is recommended beginning August 10, 2026, to
allow sufficient time for acquaintance-building with learners, until
December 14, 2026, to allow time for referral and appropriate
interventions within the SY, for schools that have met the following
critera:

i. Has school personnel {e.g., Care Center personnel or teachers) or
access to personnel (e.g., schools division office [SDO] personnel} who
have been oriented on and are capable of:

1. administering the screening, and
2. either conducting the assessment or facilitating appropriate
referral based on the screening results.

This may be achieved through the completion of the Foundational
Course on Adolescent Health, the Adolescent Health Education and
Practical Training {ADEPT], or the Adolescent Job Aid (AJA]} 2.0 Skills
Enhancement Training (ASET), training or orientation on the
Children and Adolescent Risk Screener (CARS), or other equivalent
trainings

ii. Has a functional referral network for psychosocial concerns,
including an updated directory of local clinics, hospitals, social
welfare offices, law enforcement agencies, and other relevant
support offices or service providers.




d. The delivery of Commodity-Based Services (e.g., deworming, iron and
folic acid supplementation, immunization) is permitted across all
terms beginning July 13, 2026, during both Instructional and End-of-
Term Blocks, except during Wellness Breaks,

e, All schools, especially those without functional clinics and Care Centers
(formerly Guidance Offices}, shall, with guidance from the SDO School
Health and Nutrition {SHN) Personnel and other relevant learner support
personnel {¢.g., schools division counseclor once hired or designated
personnel for Guidance and Counseling, focal for learner rights and
protection), have Referral Mechanisms and Protocols for lcarncrs’
health concerns that may arise during the SY and are beyond the
school’s capacity to respond to, given its limited personnel and/or
resources.

4. Pursuant to DO 009, s. 2026, schools, together with SDO SHN Personnel, shall,
in consideration of resources available only outside the school, strategically schedule,
conduct, and deliver school health services and activities. These shall preferably be
held outside class hours to minimize, if not eliminate, disruption to instructional
time. In case the delivery and conduct of these services and activities during class hours
are unavoidable, strategies may include but are not limited to utilizing the time slot
allotted for the Homeroom Guidance Program; distributing commodities through Class
Advisers; or when necessary, pulling out learners from classes individually, in pairs, or
in batches. This is further discussed in Enclosure No. 1 of this Memorandum.

5. Teachers shall ensure that learners who miss classroom activities due to the
delivery of health services (e.g., temporarily pulled out to avail of the service; sent home
or advised to stay home following an intervention; referred to external health service
providers for further management; or experiencing adverse effects following
immunization) are provided with appropriate catch-up activities, if needed, subject to
the recommendation of attending health personnel, who shall assess the learner’s
capacity to undertake learning tasks.

6. Teachers' primary role in school health service delivery is to integrate key
information on these services into their lessons and teaching and learning activities to
properly inform learners and encourage them to avail of the services. Bevond this,
teachers’ participation in the delivery of school health services shall be limited to the
tasks enumerated under Section C of Enclosure No. 1, pursuant to DO 005, s. 2024
(Rationalization of Teachers’ Workload in Public Schools and Payment of Teaching
Overload). Enclosure No. 1 provides a summary of tasks that may be assigned to
teachers, together with further details on the aforementioned school health services and
recommended strategies for scheduling and delivery to minimize disruption to
instructional time.

i The SHN Personnel shall support school heads in ensuring the conduct and
delivery of school health services and activities, including through coordination with
health service providers, such as local health offices, PhilHealth, and nearby YAKAP
clinics; scheduling of services based on the Master Lists submitted by schools; and
facilitating the establishment of a unified referral system within their respective
divisions, to which schoollevel referral mechanisms shall be linked. These
implementation strategies for SDO SHN Personnel in supporting the delivery of school
health services are further discussed in Enclosure No. 2 of this Memorandum.

8. A  compilation of resources and materials is  available at
https:/ /bit.ly/schoolhealth2627resources, which may serve as a reference for



teachers integrating information on school health services into their lessons, and for
other personnel in promoting the services. This will be updated throughout the SY.

9. Learners who are identified, during the delivery of school health services (¢.g.,
during mental health and psychosocial screening or head-to-toc assessment), as using
substances such as tobacco, vape, or alcohol, shall be referred for appropriate
interventions, including management as children at-risk or children in conflict with the
law under the oversight of the school's Child Protection Committee, as applicable,
pursuant to DO 006, s. 2026, or the Guidelines on Ensuring a Safe and Motvating
Learning Environment. Further, data or information gathered arising from the
disclosures or findings made in the delivery of health services shall not, in themselves,
constitute grounds for the imposition of penalties pursuant to DO 006, s. 2026, This
preserves the trust, confidence, and sense of safety of all those involved, especially the
learners, in the delivery of school health services.

10.  The delivery of school heaith services, while led by SDO SHN Personnel, shall be
undertaken in collaboration with other stakeholders such as local government units
(LGUs) through their local health offices, PhilHealth offices, and YAKAP clinics,
universities offering medical and allied health programs, professional organizations, and
other partners. This collaboration may include but is not limited to: (a) deployment of
qualified and /or trained professionals; (b} provision of commodities; {c) establishment of
referral mechanisms; and (d) data-sharing arrangements to support service delivery.

11.  While SDOs and schools shall endeavor to provide all learners with school
health services within the SY, actual and realistic targets and timelines per school
shall depend on the capacity of the SDO, the school, and partners, as determined
through multi-stakeholder coordination and planning. Factors include the size of the
SPO and the number of schools under it; availability of health personnel in DepEd,
LGUs, and external partners; geographic considerations; travel time; and availability of
commodities and funds.

134 To ensure the widest possible reach, regional offices (ROs) and SDOs are
instructed to ensure that SHN Personnel prioritize tasks directly related to the
delivery of school health services to learners and refrain from assigning them
functions that do not directly contribute to this purpose. The ROs and SDOs are
encouraged to explore other strategies to address the health needs of teaching and non-
teaching personnel, including but not limited to tapping local health offices or
PhilHealth-accredited clinics, and ensuring that the procurement specifications for
venues of DepEd activities include the provision of medical teams, so that SHN Personnel
need not be deployed to such activities. Similarly, the accreditation of RO and sDO
clinics to PhilHealth, which may require significant time and administrative effort from
SHN Personnel but do not directly contribute to service delivery to learners, shall not be
prioritized at this time. However, this shall not preclude SHN Personnel from providing
necessary health assistance to fellow DepEd personnel, consistent with their
professional duty to render medical or first aid response when warranted by the
situalion, such as, but not limited to, during emergencies.

13. The SDOs and schools shall ensure the allocation of necessary funds and
payment of expenses incurred by SHN and other personnel involved in the conduct and
delivery of school health services and activities, subject to existing accounting and
auditing rules and regulations. Such expenses may be charged against Program Support
Funds (PSF) for Schoaol Health Programs or local Maintenance and Other Operating
Expenses (MOOE}, as available. In addition, PSF has been downloaded and may be
utilized to fund LHAS activities for learners participating in the Academic Recovery and
Accessible Learning (ARAL) Program, pursuant to the unnumbered memorandum from
the Office of the Secretary, dated June 11, 2026, with the subject, Downloading of PSF

I




for Health Screening Activities under the ARAL Program. All offices and schools are
Jikewise enjoined to pursue partnerships to augment resources and costs
implementation, subject to existing laws, rules, policies, and relevant issuances.

of

14.  The updating and sharing of the Master Lists shall be guided by the following
provisions:

a.

SHN Personnel shall update, in real time, the sections of the Master List
corresponding to services that they directly provide in schools (e.g.
during scheduled visits for assessment) or that are delivered by partners
through their coordination (e.g., LHAS conducted by partners).

Schools shall update the sections of the Master List corresponding to
services in which school-based personnel are directly involved, based on
services delivered during each term. While the Master Lists shall be
accessible and may be updated in real time, schools shall ensure that ali
updates pertaining to a given term are completed by the end of that term,
in alignment with the three-term calendar.

Table 1. Deadlines for School Updating

Deadline of School

Service Delivery Period Updating

Before the commencement
of SDO-scheduled LHAS

and delivery of commodity-
based services by the SDO

Submission of Initial Master List to SDO
{with Nutritional Assessment and
identified services consented by parents)

From the first submission of the Master

) g 207¢
List to4he:SD0Wp to December 3, 2006| DECSHbLr 18, 2020

From the last date of updating up to April 5, 2027

April 2, 2027

Only sections of the Master List involving information directly known to
teachers shall be assigned to them for input and updating fe.g., basic
learmer information, including those collected through consent forms;
nutritional assessment findings from School Form 8; identified learners
qualified for commodity-based services based on parents’ consent
results of screening, if the teacher was involved in the conduct or
administration of the screening; and updates on commodity-based
services, if the teacher was involved in the delivery of such services).

Submission of reports by the SDOs to ROs, and the ROs to the Central
Office. shall be subject to the Omnibus Guidelines on the Reporting of
School Health Data and Activities for Fiscal Year 2026, to be issued
separately.

To support the uniform delivery of school health services and ensure
standardized recording and reporting of learners’ health data, field
offices and schools are enjoined to use the templates, forms, and tools
available at https: / /bit.ly/schoolhealth2627forms. SDOs and schools
shall likewise ensure that external partners providing school health
services {e.g., those conducting YAKAP Caravans) use, accomplish, and
submit the same templates, forms, and tools to support proper
monitoring of service delivery to learners.



f. SDOs may share with relevant partners information contained mn
schools’ Master Lists that is necessary for referral or the provision of
further services. SDOs shall ensure that only the minimum infermation
necessary for the specific purpose 1s disclosed and that such imlormation
is accessible only o authoerized personnel directly involved in providing
the service. Where necessary and practicable, ROs may factiitate the
consolidation of information from multiple SDOs and the sharing of the
same with relevant partners, especially when such partners operate at
the regional or national level rather than at the SDO level, All information
collected, processed, and shared shall be handled with  stnict
confidentiality and in accordance with the provisions of Republic Act No.
10173, otherwise known as the Data Privacy Act of 2012, its
implementing rules and regulations, and retevant policies and DepEd
ISsuances.

15. For more informanon, please contact the Bureau of Learner Support Services-
School Health Division, 31 Finor, Mabini Building, Department of Education Central
Office, Depld Complex, Meralco  Avenue, Pasig  City.  through ocmaml  at
hiss shdadened gov.ph.

16 Immediate dissemination of this Memorandum is desired.

By Authority of the Secretary:

ATTY. FATIMA LIPP D, PANONTONGAN
Undersecretary and Chief of Staff

Encls.:
As stated

References:
DepEd Order (Nos. 009 and 006, s. 2026; 005, s 2024; and 028, s. 2018)

Te be indicated in the Perpetual Index
under the following subjects:

FUNDS

HEALTH EDUCATION
LEARNERS
OFFICIALS
PROGEAMS
SCHOOQLS
TEACHERS
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B. DETAILED DESCRIPTION OF EACH SERVICE AND RECOMMENDED
STRATEGIES TO MINIMIZE DISRUPTION TO INSTRUCTIONAL TIME

L. PhilHealth Registration Promotion. This shall be the priority school health
activity during Brgada Eskwela.

€.

SDO SHN Personne! shall coordinate with the local PhilHealth office and
School Heads for the scheduling of orientation sessions to be conducted by
resource persons from Phillicalth.

Given that not all schoels have been able to conduct such promotional
activities during Bngada Eskwela, SDOs and schools shall continue to
coordinate with PhilHealth for the conduct of such sessions throughout the
school year, to be delivered by PhilHealth resource persons especially during
activities  involving  parents/parent substitutes/legal guardians, as
practicable.

Throughout the school vear, School Heads. with support from SHN Personnel,
shall likewise endeavor to facilitate the registration to PhilHealth of learners
whose health assessment results indicate the need for interventions that may
he availed from PhilHealth-accredited health service providers.

PhilHealth Registration Promotion may be also done during the conduct of
Yaman ng Kalusugan (YAKAFP) Caravan, a DepEd PhilHealth joint initiative
where a YAKAP accredited clinic visits communities, workplaces, schools, and
such other places to provide free health services and promote PhilHealth
registration.

For reference, the concept note and relevant materials for the conduct of
YAKAP Caravan and other PhilHealth registration promotion initiatives may
be accessed at nealt '

2 Initial Mandatory Health Assessment. This covers the preparatory school
health activities that have been conducted from the Opening Block until July 3, 2026.
Detailed procedures are available at hitps Sy /sonsoms } -

a.

Information Dissemination on the Services. Activities for this purpose may
continue throughout the school vear beyond the prescribed period 1o
communicate the importance of school health services, including their
associated risks, and facilitate informed consent for learners access to the
services offered. For learners, these may be conducted during classes through
lesson  integration and other permitted co-curricular activities. For
parents/parent-substitutes/legal guardians, these may be undertaken during
activities involving them or through take-home materials and olther existing
communication channels.

Securing Parents' Consent. The aim ol the information dissemination is o
orient parents/parent-substitutes/legal guardians on the health activities and
services to be conducted throughout the school year, including those that are
mandatory and those requiring prior consent, address possible concerns, and
secure their support and participation.

i Learners’ Health Assessment and Screening (LHAS), including Baseline
Nulritional Assessment, are considered essential services mandatory for
all learners and shall not require consent. Likewise, basic mental health
and psychosocial support shall be provided to learners as necessary based




d.

it

on the results of the universal mental health and psychosocial screening,
without prior consent.

All other interventions recommended and/or provided by SDO/school
health service providers as a result of assessments {e.g.. oral treatment.
referral 1o external health service providers) shall require consent.
Consent shall likewise be required for all commodity based services,
including but not limited to deworming, supplementation, immunization,
and fluoride varnish application.

Consent forms shall be distributed and collected by class advisers, and
responscs shall be encoded in the class master hist, The omnibus consent
form may be accessed at bit g

Baseline Nutritional Assessment. This refers to the taking of height and
weight measurements of Kindergarten to Grade 6 learners at the start of the
school year to determine their nutritional status based on World Health
Organization [WHO) standards. as basis for inclusion in the School-Based
Feeding Program (SBFP).

i

ii.

The Baseline Nutritional Assessment shall have been completed during
this period by SHN personnel, class advisers, and other designated
personnel. To monitor feeding progress, an Endline Nutritional
Assessment shall be conducted by the same school personnel toward the
end of the school vear for SBFP beneficiaries.

Results of the nutritional assessment shall be incorporated into the master
list. Detailed procedures are available at

{

Master Listing. This refers to the school’s preparation of the list of all learners
who are qualified to receive school health services, as prescribed by these
guidelines.

iii.

Class advisers arc assigned to prepare the respecuve master lists of their
learners, while the School Head shall designate appropriate non-teaching
personnel to consolidate the lists per grade level and school wide, and
ensure complete, accurate, and timely submission.

The master list serves as basis for the SDO in scheduling learners for the
conduct of LHAS and delivery of commodity-based services, in accordance
with the school’s actual target and timeline as determined through
planning with the SDO based on its capacity, and the consent of
parents/parent-substitutes/legal guardians. The master list also includes
the results of the Baseline and Endline Nutritional Assessments. As
consent is not required for LHAS, all learners shall be included in the
Master List for LHAS.

The master list shall be used by both the school and the SDO to monitor
the progress and completion of service delivery, and to serve as basis for
updates on the status of services among learners. Schools shall submit
their master lists to the SDO once. before the SDO scheduded
commencement of the LHAS and delivery of commodity-based services, and
update them at the end of each term to reflect progress.




iv. Detailed procedures for —master listing are available  at

5 '} . f
YLk 1t

3 Learners’ Health Assessment and Screening (LHAS) and Corresponding
Interventions. It is recognized that some schools, such as thosc with school-based
health personnel {e.g., LGU-hired or -deployed personnel} or local partners capable of
conducting LHAS, may have commenced the conduct of LHAS as early as the Opening
Block. However, as this is not the case for most schools, LHAS is generally expected to
commence no earlier than July 13, 2026 (to allow sufficient time for the completion of
master listing and the scheduling of schools based on the submitted master lists), and
continue throughout the school year in accordance with the schedule determined by the
SDO SHN Personnel in coordination with the School Head.

4. Head-to-Toe Assessment, including Health History Intake, Vision and
Hearing Screening, and Provision of Corresponding Preventive and
Remedial Measures. Based on the master lists submitted by schools to the
SDO, Medical Officers and Nurses shall schedule the conduct of the following:

i  Head-to-toe assessment refers to a thorough examination done once a
year for all learners. It is performed by health personnel to detect signs
and symptoms of iliness, physical or behavioral defects or abnormality,
monitor the hygiene practices of the learners, and provide health education
to learners and parents/parent-substitutes/legal guardians in preventing
and managing common ailments. T his shall include conducting
anthropometric measurements, such as the height and weight of a leamner,
and calculating their Body Mass Index (BMI) to determine their overall
nutritional status and to identify and address potential nutritional
concerns.

ii. Health history intake refers to the recording of past medical history
(allergies, ongoing medical conditions, past surgeries /hospitalization),
family medical history, smoking/vaping history, handedness,
immunization status, and other relevant information and may include
targeted history taking if deemed appropriate by the interviewer. This may
be elicited by health personnel from the learner or the parent/parent-
substitute/legal guardian. :

iii. Vision screening or visual acuity screening refers to the use of charts,
occluders, transparent response key, and other methods aimed at early
detection and management of vision problems among learners. Hearing
screening refers to the use of a 512 Hz tuning fork or a retractable pen by
health personnel to identify learners who may require comprehensive
audiological assessment and further management by appropriate
healthcare professionals.

iv. If Head to Toe Assessment falls during the Instructional Block, learners
may be pulled out from classes individually, by pairs, or in small groups,
depending on the number of health personnel present in the school to
conduct the assessment, in order to minimize disruption to instructional
time.

v. Vision Screening is mandatory for all Kindergarten learners, who shall
likewise be prioritized for Hearing Screening. Next priority for Vision and
Hearing Screening are Grades 1 and 4 learners, followed by learners
participating in the Academic Recovery and Accessible Learning (ARAL)
Program who have not been screened, and those showing signs of difficulty




vi.

vii.

in reading or identified as non-readers. For Vision Screening, the next
priority thereafter shall be learmmers aged 15 years and below, as they are
ehgible for the PhilHealth benefit package for optometric services for
children.

Vision and Hearing Secreening shall form part of the Head-to-Toe
Assessment conducted by SHN personnel and/or local health service
providers during their scheduled school visits. However, these may
likewise be conducted in advance by trained school personnel, including
teachers. i available, during Homeroom Guidance time and other available
free or break time prior to the SDO-scheduled Head-1o-Toe Assessment.

Detailed procedures for Head-to-Toe Assessment, including the referral
protocol for learners screened with vision concerns, are available at

Oral Health Assessment and Provision of Corresponding Treatment (OUT,
ART), and Topical Fluoride Varnish Application. Based on the master lists
submitted by schools to the SDO, Dentists shall schedule the conduct of the
following oral health activities.

il.

Oral health assessment refers to the structured evaluation of the oral
cavity conducted by licensed dentists as part of the School Dental Health
Care Program (SDHCP) to determine the dental health condition of learners
and school personnel. This process includes inspection of the teeth, gums,
and other oral tissues to identify dental caries, periodontal issues, and
other oral health concerns. It supports early detection, timely intervention,
and referral for necessary treatment, thereby promotng preventive oral
care and improving the overall health and learning capacity of students.
This initiative is implemented in accordance with DepEd Order No. 41, s.
2020, or the Guidelines on the Implememation of the School Dental Health
Care Program, Including Medical and Nursing Services for School Year 2020
2021, which provides guidelines for the delivery of basic medical, dental,
and nursing services in schools.

Topical Fluoride Varnish Application refers to the application of sodium
fluoride varnish at least once per school year for all learners, prioritizing
Kindergarten Grade 3 learners, and learners from all other grade levels
with active dental caries. This requires consent from parents/parent
substitutes /legal guardians.

Similur to Head-to-Toe Assessment, if these oral health activities fall
during the Instructional Block, learners may be pulled out from classes
individually, by pairs, or in small groups, depending on the number of
health personnel present in the school to deliver the service, to minimize
disruption to instructional time.

iv. SDO Dentists, in coordination with the School Head, shall observe the

relevant provisions of DOH Department Circular No. 2026-0047, titled
Guidelines on Infection Prevention and Control in Other Facility-Based and
Community-Based Dental Settings. The said Circular provides specific
guidance on the delivery of oral health services in settings such as school
dental clinics, as well as in other non-clinic settings, including dental
missions and outreach services, which are comparable to the conditions
in schools without dental clinics.




v. Detatled procedures and references are available at

OJdioralhea

SDO SHN Personnel are expected to utilize their contact time with learners during
the conduct of the LHAS to provide chairside instruction and other necessary health
education.

¢. Universal Mental Health and Psychosocial Screening and Provision of
Corresponding MHPSS. The administration of the tools for universal mental
health and psychosocial screening may be undertaken by trained or oriented
classroom adviscrs, school counscling personnel, or school health personnel
during the applicable time slot for the Homeroom Guidance Program from
August 10 to December 14, 2026. The recommended start date allows
sufficient Ume for acquaintance building with learners, while the
recommended end date allows sufficient time for referral and appropriate
interventions within the school year.

i, Universal Mental Health Screening refers to the systematic assessment
of learners on their academic, behavioral, and social emotional
functioning. The purpose of this screening is to identify at-risk learners
and provide early intervention and support, or referral for specialized help
if needed. Screening is limited to the assessment of risks and is not
intended for the clinical diagnosis of mental disorders. This screening will
use the Children and Adolescents Risk Screener (CARS), a locally
developed tool that assesses various areas of mental health concerns, The
100l shall be administered to learners from Kindergarten to Grade 12 in all
qualified schools, only by personnel who have received proper training,

ii. Psychosocial Screening is a psychosocial triage for the early identiflication
of risk factors to prevent unfavorabie health outcomes. For this purpose,
DepFd has adopted Rapid HEEADSSS!, a self administered questionnaire
recommended for adolescents aged 1019 or Grades 4 to 12. Rapid
HEEADSSS will be administered by homeroom advisers or any qualified
personnel with relevant training. Those who will be identified as “at-risk
learners.” based on the results the Rapid HEEADSSS, shall be referred to
the personnel trained in/capable of prov iding comprehensive
psychosocial assessment or the Comprehensive HEEADSSS Interview, a
guided, semi structured interview conducted on adolescents identified
with risk indicators,

iii. Universal Mental Health and Psychosocial Screening shall be conducted
during the Homercom Guidance Program in schools that have met the
requirements  for the administration of the adopted screening and
assessment tools, as provided in the cover of this Memorandum. Schools
thal are unable to administer the tools during the current school year are
encouraged to use the current school year o meet these requirements and
qualify for the administration of the screening in succeeding school years.

iv. Detailed procedures, including the prescribed interventions based on the
results of the CARS. as well as the latest versions of the CARS and
HEEADSSS forms and tools, are available at

! athealth262Tmes <+ This also includes a list of
behaviors and situations indicative of mental health concerns that all
school personnel shall be oriented about as well as the protocols for

't HEEADSSS stands for Home. Education/Employment. Eating, Activities. Drugs. Sexuality Suicide/Depression, and Safety and
i5 a3 globally recognized psychosocial interview frarework for adolescents



handling mental health crises or mental health concerns arising from crisis
situations. :

4, Commodity-Based Services. Given that commodity-based services are
scheduled based on the availability of commodities from local health offices, their delivery
is expected to take place during the Instructional Block, beginning in July.

a.

d.

Mass Drug Administration (MDA) for Schistosomiasis and Soil-
Transmitted Helminthiasis (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 distribution of
MDA commodities in schools to eligible learners through the conduct of
school-based deworming.

Weekly Iron and Folic Acid (WIFA) Supplementation (July, January).
WIFA supplementation, as a nationwide routine 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
commuodities to female Grade 7-12 learners for three months, in two rounds,
beginning in July for the first round and in January for the second round,
subject 1o the availability of the commodities.

School-Based Immunization (SBI) [Measles-Rubella (MR) and Tetanus-
diphtheria (Td) vaccines, Human Papillomavirus (HPV) vaccine]. SBI aims
to protect learners from vaccine-preventable diseases such as measles,
rubella, tetanus, diphtheria, and human papillomavirus (HPV). Target
learners vary depending on the vaccine:

Vaccine Target Learners
MR and Td Vaccines 1 and G7 i
Human Papillo Virus (HPV Vaccine) Gé4-Female

The distribution of commodities for MDA/deworming and WIFA
supplementation, as well as the conduct of the SBI, shall be coordinated by
the SDO SHN Personnel with their counterpart health personnel from the local
government, who shall ensure the timely and adequate delivery and/or
availability of the required commodities in schools based on the Master List
(i.e., number of target learners whose parents/parent- substitutes/legal
guardians have provided consents).

i. Advisers may be tapped to distribute or assist in the distribution of
MDA /deworming and WIFA commodities during the Homeroom (uidance
Program or during breaks or outside class hours, provided that health
personnel are present in the school to provide the necessary monitoring of
learners and respond to any adverse events or other health concerns, as
necessary.

i, Similar to head to-toe and oral health assessments, strategies to minimize
disruption to classes during the conduct of SBl may include pulling
learners out of class individually, by pairs, or in small groups, depending
on the number of available personnel from the local health office
administering the vaccines.




e. Detailed procedures and references about these services arc available at

5. Endline Nutritional Assessment. The School Head shall ensure that all SBFP
beneficiaries undergo endline nutritional assessment before the end of the school year.
The actual conduct of the assessment may be done by the beneficiaries’ respective
classroom advisers during the Homeroom Guidance Program or MAPEH teachers, as
practicable.

. Referral Mechanisms and Protocols. With the support of SHN Personnel,
schools shall ensure linkage to a unified health referral system in their barangay,
municipality, city, or province to which they can elevate lcarners’ health concerns
throughout the school year that may be beyond their capacity to address. Referral may
be required for: (i) the day-to-day health emergency concerns of learners, particularly for
schools without functional clinics: (i) interventions required based on the results of
health assessments; or (iii) management of the possible effects of commodity-based
services, as necessary. Each school shall keep a directory of local health service providers
to contact when necessary, and orient all school personnel on the mechanisms on when
and how to refer health concerns.

C. TASKS THAT MAY BE ASSIGNED TO TEACHERS RELATED TO THE DELIVERY
OF SCHOOL HEALTH SERVICES

Teachers’ primary role in school health service delivery is to integrate key
information on these services into their lessons and teaching and learning activities to
properly inform learners and encourage them to avail of the services. Beyond this,
teachers’ participation in the delivery of school health services shall be limited to the
following, pursuant 1o DepEd Order No. 005, s. 2024, or the Rationalization of Teachers’
Workload in Public Schools and Payment of Teaching Overload:

1. Disseminate information on the services during classroom-based orientations for
parents and learners, and similar activities;

2. Observe possible physical health concerns in day-to-day interactions with learners
and provide first aid or appropriate interventions, if trained, or refer as necessary;

3 (Observe behaviors or situations indicative of mental health concerns among
learners, provide psychological first aid as necessary, il trained, and report to the
Care Center;

4. If properly trained/oriented, administer (i.e., distribute, provide instructions for,
and collect) tools for universal mental health and psychosocial screening during
Homeroom Guidance;

5.  Conduct baseline nutritional assessment {height- and weight-taking) for learners
in their class during the Opening Block or Homervom Guidance, and endline
nutritional assessment for SBFP beneliciaries;

6. I properly trained, conduct vision sereening during the Opening Block, Homeroom
Guidance, breaks, or after class hours;
7. Distribute or assist in the distribution of health commodities (e.g., deworming

tablets and WIFA supplements) to identified learners in their advisory class;

8. Facilitate and monitor learners’ participation in scheduled head-to-toe
assessments, oral health assessments, and school-based immunization, and
provide catch-up activities, as necded;

G.  Secure parents’ consent for health services; and

10.  Prepare the master list of learners who will avail of school health services based on
baseline nutritional assessment conducted and parents’ consent secured, and
update only sections of the master list for which they have direct knowledge.




{Enclosure No. 2 to Deplkd Memorandum No. G.,g s. 2026)

IMPLEMENTATION STRATEGIES FOR SCHOOL DIVISION OFFICE (SDO) SCHOOL
HEALTH AND NUTRITION (SHN) PERSONNEL IN SUPPORT OF THE DELIVERY OF
SCHOOL HEALTH SERVICES

To support the delivery of these school health services, SDUs, through their SHN
Sections, shall implement the following strategies:

| OK saDepEd TWG’s oversight of the delivery of the services. The 8D0O UK sa
DepEd Technical Working Group (TWG), pursuant to DepEd Order No. 028, s.
2018, titled “Policy and Guidelines on Oplan Kalusugan sa Department of
Education,” shall be primanly in charge of ensuring that schools under their
jurisdiction deliver the services as scheduled. The Schools Division Counselor,
when already hired, or any equivalent SDO personnel designated te coordinate
guidance and counseling services le.g., an RGC who may be detailed at the SDO),
although not an identified member of the SDO OK sa DepEd TWG under DO 28,
s. 2018, shall also be primarily inveolved in the conduct of universal mental health
and psychosocial screening and assessment. Other relevant Learner Suppoert!
Personnel, such as the focal persons for leamer rights and protecton, shall also
he engaged. This inchades, but is not limited to, establishing referral syvstems,

2 Collaboration with local government umits (LGUs} and other external
partners. Schools shall ensure that all schoo! health services are delivered in
collabaration with stakeholders, including 1.GUs, as facilitated by the S[¥)

Planning and coordination of SDO personnel with schools. The S OK sa
DepEd TWG shall ensure that schools under their respective jurisdichions are
properly oriented and onboarded about these school health services. As an output,
the SDOs shall endeavor Lo come up with implementation plans based on time arid
mation analvais, ensuring alignment with targets and timelines along with the
assesament of capacities and available resources.

4. Monitoring and reporting. All involved shall ensure the effective monitoring and
documentation of all activities utilizing the forms and report templates provided
anOs are encouraged to document the best practices, ochserve implementation
challenges and gaps, and monitor progress to effectively inform continuous
improvement of the nitiatives. Submission of reports related to the assessment
shall be subject to the omnibus guidelines on reporting of school health data and
activities for fiscal vear 2026 to be issued separately. All information collected,
processed, and shared shall be handled with strict confidentiality, and in
accordance with the provisions of Republic Act No. 10173, otherwise known as
the “Data Privacy Act of 2012," its Implementing Rules and Regulations, as well as
relevant policies and DepEd Issuances.




BAGONG PILIPINAS

NOTICE AND CONSENT FOR SCHOOL HEALTH SERVICES
Date:

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

I. Mandatory Learners’ Health Assessment and Screening (LHAS). Depending on the capacity of the
school, all enrolled learners shall be scheduled to undergo the following LHAS activities within the school
year:

Nutritional Assessment - Determining the height and weight of Kinder to Grade 6 learners to get
their nutritional status as basis for inclusion to the School-Based Feeding Program (SBFP).

Head-to-toe assessment - 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), family medical history, smoking/vaping history, handedness,
immunization status, and other relevant information.

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

o Hearing screening - 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 cavity, 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 “Mental Health Act”, Universal mental health screening refers to the
systematic assessment of learners based on their school performance, behaviors, and social-
emotional functioning. Psychosocial screening aims to identify risk factors that may affect a learner’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.”

II. Commodity-Based Services. The Schools Division Office shall coordinate with the local health office of

for the scheduling and delivery of the following services in

the school within the school year, subject to the availability of commodities.

Mass Drug Administration (MDA) for Schistosomiasis and Soil-Transmitted Helminthiasis
(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 distribution of MDA commodities in
schools to eligible learners through the conduct of school-based deworming.

Weekly Iron and Folic Acid (WIFA) Supplementation (July, January). WIFA supplementation, as
a nationwide routine 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 January
for the second round, subject to the availability of the commodities.

School-Based Immunization (SBI) [Measles-Rubella (MR) and Tetanus-diphtheria (Td) vaccines,
Human Papillomavirus (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 Vaccines are Grade 1 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-
based service shall be subject to the corresponding consent indicated on the reverse side of this page.




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 with 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 privacy compliance officer /team of the
school, schools division office, or regional office concerned.

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

Notice and Consent for School Health Services

I, , the parent/parent-substitute/legal
(Full name)
guardian of , years old, Male/Female,
(Fuill name of learner) (Age) (Sex)
learner in have been properly
(Grade level) (Name of school)

and fully informed about the details of school health services that will be provided to my child/ward.

1. Ihave been informed that my child/ward may be scheduled to undergo various 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. 1 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 affixing my signature below, that: |

Please mark the space with a () and place your signature at the end
of this document.

I CONSENT for I DO NOT CONSENT for my
my child/ward child/ward to be provided the
to be provided following:
the following: (kindly state reason for declining)
Mass Drug Administration (MDA) for
Schistosomiasis and Soil-Transmitted
Helminthiasis (STH) (Deworming)
Weekly Iron and Folic Acid (WIFA)
Supplementation
Measles-Rubella (MR) and Tetanus-
diphtheria (Td) vaccines
Human Papillomavirus (HPV) vaccine
Fluoride Varnish
Signature above Printed Name Date

(Parent/ parent-substitute/ legal guardian)

Address/ Contact Information:
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DEPARTMENT OF HEALTH
Office of the Secretary

BACONG PILIPINAS

September 24, 2026

DEPARTMENT MEMORANDUM

No. 2026 - 484

FOR: ALL UNDERSECRETARIES. ASSISTANT SECRETARIES
/S, SERVIC D _CE >
NT (CHDs), MINISTRY OF HEALTH -

SUBJECT: Interim Guidelines for the Implementation of the Single-Dose HPV
Vaccination Schedul

I. BACKGROUND

Cervical cancer remains a major public health burden in the Philippines, ranking as the
second most common cancer among women. Human papillomavirus (HPV) vaccination is a
primary preventive intervention, with high-risk genotypes 16 and 18 accounting for
approximately 70% of cervical cancer cases globally.

In 2022, the World Health Organization (WHO) recommended a single-dose HPV
vaccination schedule as an alternative to the two-dose schedule, based on available scientific
evidence demonstrating its cfficacy’. Clinical trals have demonstrated high vaccine efficacy
against persistent HPV infection, particularly against HPV types 16 and 187, Further studies have
demonstrated strong immune responses following a single dose and comparable immunc
responses between single-dose vaccine recipients and those receiving multiple doses’. WHO
further recognizes the sustained protection following a single dose, alongside programmatic
advantages such as simplified vaccine delivery, reduced resource requirements, expanded
vaccination coverage, and improved equity in access to HPV vaccination'.

Consistent with the WHO recommendation and available scientific evidence, the
National Immunization Technical Advisory Group (NITAG) recommended the adoption of a
single-dose HPV vaccination schedule. which was subsequently approved by the Sccretary of
Health, establishing the policy basis for its implementation under the National Immunization
Program (NIP). With the formal adoption of this policy by the DOH, the single-dose approach

Buiiding 1. San Lazaro Compound. Rizal Avenue, Sta. Cruz. 1003 Manila » Trank Linc 651-7800 local 1108, 111 1112, 1113
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has comparable cfficacy to a two-dose schedule, simplifies vaccine delivery and optimizes
resource allocation to scale coverage.

Accordingly, this guidance outlines the operational framework for implementing the
revised HPV vaccination strategy

. OBJECTIVES

This policy aims to provide technical guidance to immunization program coordinators
with local government units, schools, service providers, and partners for the implementation of
the single-dose vaccination schedule for HPV vaccination for S.Y. 2026-2027 and 2027-2028,

consistent with applicable DOH policies and recommendations.

I1I. GENERAL GUIDELINES

A.

All Centers for Health Development (CHDs), local government units (LGUs), and
implementing health units shall ensure the adoption and implementation of the
single-dose HPV vaccination schedule for cligible females aged 9-14 years old,
consistent with the provisions of this issuance. Eligible immunocompromised
females shall follow the applicable HPV vaccination schedule prescribed under
existing guidelines;

All CHDs, LGUs, and implementing health units shall undertake granular
microplanning, coordination, supportive supervision, and stakeholder mapping for
the implementation of HPV vaccination, in collaboration with the Department of
Education (DepEd), other concerned national government agencies (NGAs),
schools. and other relevant stakeholders, to ecnsurc adequate preparation,
coordination, and efficient management of program resources;

All implementing units shall implement demand generation, community listening,
social mobilization. risk communication and crisis communication measures to be
activated as nceded. These activities shall be guided by the demand generation
and communication plan and guidance of the Health Promotion Bureau (HPB)
and Communication Office (COM), and adapt these approaches as appropriate to
the local context;

HPV vaccination shall primarily be implemented through school-based
immunization (SBI) approach in both public and private schools every September
and may be conducted until December, in accordance with existing DOH
issuances on SBI implementation and DepEd’s three-term school calendar. The
cligible population shall include Grade 4 female learners at least 9 years old and
unvaccinated Grade 5 female learners;




E. Health facility-based (fixed-post) vaccination shall serve as a complementary
service delivery strategy to provide vaccination opportunitics to eligible females
aged 9-14 years old who remain unvaccinated or are missed during SBI, including
those identified through catch-up activities; and

F. All implementing units shall ensure adherence to existing DOH policies and
standards on vaccine cold chain and logistics management, recording and
reporting, monitoring, and management of Adverse Events Following
Immunization (AEFI) throughout the implementation of HPV vaccination.

IV. SPECIFIC GUIDELINES
A. Coverage

The implementation of the single-dose HPV vaccination schedule shall
cover all public and private schools, public health units such as rural health units
(RHUs), barangay hcalth stations (BHS), designated health facilities, and all
others concerned in the HPV vaccination for eligible females aged 9-14 years old
nationwide.

B. Adoption of the Single-Dose HPV Vaccination Schedule

SBI approach shall serve as the primary service delivery strategy for the
implementation of single-dose HPV vaccination schedule, complemented by
health facility-based vaccination, to provide vaccination opportunities for eligible
females aged 9-14 years old who are out-of-school, female learners under the
Alternative Learning System (ALS) and Special Needs Education (SNED), or
who are missed during school-based immunization activitics.

Females from previous cohorts who have already received one ( 1) dose of
the HPV vaccine shall be considered fully vaccinated and shall no longer require

a 2nd dose. The following new schedule is as follows:

Table 1. Single Dose-IIPV Vaccination Target Population and Schedule

4 . Vaccination Strategy / | Recommended Dosing
Eligible Population Setting Schedule Dosage
Primary Eligible Population
Grade 4 female lcarners School-Based One (1) dose 0.5 mL
at least 9 years old Immunization (SBI) Intramuscular
(IM), left deltoid




Vaccination Strategy /

Recommended Dosing

igi latio < o Dosage
Edipvie Loph " Setting Schedule &
Unvaccinated Grade 35 SBI* One (1) dose 0.5 mL
female learners *or the following School Intramuscular

Years (S.Y.) 2026-2027
2027-2028

(IM). left deltoid

Missed Grade 4 and 3
female learners  during
the SBI

Health Facilitv-Based
(Fixed Post)

One (1) dose

0.5 mL
[ntramuscular
(IM), left dehoid

Secondary Eligible Popul

ation

Unvaccinated females
aged 9-14 years old who
are out-of-school

Unvaccinated fermale
learners aged 9-14 years
old under the the
Alternative Learning
System (ALS) and
Special Needs Education
(SNED) programs of the
Department of Education
(DepEd)

Health Facility-Based
(Fixed Post)

One (1) dose

0.5 mL
Intramuscular
(IM), left deltoid

One (1) dose

0.5 mL

Intramuscular
(IM). left deltoid

Immunocompromised
females aged 9-14 years
old

Health Facility-Based
(Fixed Post)

Three (3) doses™

0.5 mL

Intramuscular
(IM), left deltowd

*Based on WHO recommendations, « three-dose HPYV vaccination schedule at 0, 1-2, and 6 months is
recommended, where feasible, for immunocompromised or HIV-infected persons. regardless of age or

antiretroviral therapy status®

C. Co-administration of HPV Vaccine with Other Vaccines

The HPV vaccine is an inactivated vaccine that is administered intramuscularly
and can be safely given with other routine vaccines. If two (2) injectable vaccines are
co-administered. it should best be given in separate limbs for the purpose of monitoring

local injection site reactions from the different vaccines given. Vaccine recipients shall be




observed for at lcast 15 minutes following HPV vaccine administration to prevent
syncope and related vaccine injurics.

D. Contraindications

The HPV vaccine is contraindicated in individuals with a known history of severe
allergic recaction to any component of HPV vaccine. This includes individuals with a
history of anaphylaxis following exposure to a vaccine component. HPV vaccination in
pregnant women is not recommended.

F. Strengthening Demand Generation for the Single-Dose HPV Vaccines

The Health Promotion Burcau (HPB) shall release static and dynamic materials
highlighting the safety and efficacy of the Single-Dose HPV vaccine.

To strengthen demand generation, materials will emphasize that the single-dosc is
as effective as the two-dose vaccination. Forms of materials shall include (1)
Frequently-Asked Questions, (2) testimonials from experts, healthcare workers,
beneficiarics, parents, and community leaders, (3) management of side effects and
Adverse Events Following Immunization, and (4) other operational concerns such as
where. when, and how to get the vaccine. Talking points for healthcare workers shall also

be released.

F. Vaccine Handling, Storage, Transportation, and Adverse Events following
Immunization (AEFI) Management

Vaccine handling, storage, and management of Adverse Events following
Immunization for HPV vaccines shall still follow handling protocols stipulated in the
immunization Manual of Operations and the DOH Administrative Order (AO) No.
2023-0007 (hitps./bitly/RevisedAEFIGuidehngs).

G. Data Recording and Reporting

Vaccination Teams (VTs) shall use the prescribed SBI recording forms as
indicated in Annex A of the Department Memorandum on Operational Guidelines
for the Implementation of the School-Based Immunization for 2026-2028, including
the Grade 5 female masterlist, and consolidate the number of HPV-vaccinated learners
per session using the Summary Reporting Form (Annex H).

Additionally, all vaccination data and reports are still required to be reported 1n
the Field Health Services Information System (FHSIS). Table 2 summarizes the encoding
and reporting of the HPV vaccination implemented through SBI and Health-Facility
{Fixed Post) Vaccination:




Table 2. Reporting Platform for HPV Vaccination

two (2) educational programs
of the

Education (DepEd)
specifically the Alternative
Learning System (ALS) and
Special  Needs  Education
(SNED)

Department  of

Immunocompromised females
aged 9-14 years old

Vaccination Eligible Population Reporting Link
Strategy/Setting Platform
Grade 4 female learners af VaccTrack hitps wck.doh
least 9 years old ov.phy
School-Based FHSIS
Immunization
(SBI) Unvaccinated Grade 5 female Google tps /it v/ SBL-Grd
learners Reporting Repott
*for the following School Years Platform
(5.Y) 2026-2027 and 2027-2028
FHSIS
Missed Grade 4 female VaccTrack htips://vacetrack
learners during the SBI ov.ph
campaign FHSIS
Health Missed Grade 5 female Google
Facility-Based lecarners  during  the SBI Reporting
(Fixed Post) campaign Platform
FHSIS
Unvaccinated females aged vageiracx.dob
9-14 wyears old who arc
out-of-school
VaccTrack
Unvaccinated female students
aged 9-14 years old under the FHSIS
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Repealing Clause

All DOH issuances inconsistent with, or contrary to this memorandum, are hereby
repealed, amended, or modified accordingly. While other provisions of existing 1ssuances
which are not affected by this DM shall remain valid and in effect.

For widest dissemination and strict compliance.

By Authority of the Secretary of Health:

GLORIA J. BALBOA, MD, MPH, MHA, CEO V1, CESO III
Undersecretary of Health

{
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Republic of the Philippines

DEPARTMENT OF HEALTH G/
Central Visavas Center for Health Development =y

SAGONT PRLIPINAS

October 26, 2026

Dir. Arture B. Bayocot

Regional Director

Department of Education Regional Office VI
Sudlon, Lahug. Cebu City 6000

Dear Dir. Bayocot,

The School-based Immunization (SBI) program, implemented by the Department of Health (DOI)
in collaboration with the Department of Education (DepEd), aims 1o protect school-aged children
against vaccine-preventable diseases (VPDs) such as measles, rubella, tetanus, diphtheria, and human
papillomavirus (HPV). Since its inception in 2013. the SBI has been conducted annually in public
schools nationwide. For 8.Y. 2026-2027, the SBI program in Central Visayas will be implemented
from November 3, 2026 to December 4, 2026.

This implementation is in accordance with DOH Memorandum No. 2025-0318 entitled “Revised
Guidelines on the Implementation of School-based Immunization (SBI)”. Depld Memorandum No.
059, s. 2026 entitled “Guidelines on the Delivery of School Health Services for School Year 2026-
20277, and DOH Memorandum No. 2026-0484 entitled “Interim Guidelines for the Implementation
of the Single-Dose HPV Vaccination Schedule™ which provides technical guidance in the
implementation of single-dose vaccination schedule for HPV vaccination for 8.Y. 2026-2027 and
2027-2028 which includes Grade 5 female learers. In line with this, we would like to request your
assistance in disseminating the SBI forms including the consent form to the school institutions that
can be accessed through this link - https:/tinyurl.com/CHI7-SBI26Forms.

For clarifications or concerns, your authorized representative may contact Mr. Darryl A, Leopardas,
Senior Health Program Officer of Family Health Section through (0927) 559 5755 or e-mail at
da.leopardasi@ro7.doh.gov.ph.

We thank you for the support para sa Bagong Pilipinas!

Yours truly,

Y

Joshup G. Brillantes,MD, MPH, CESO IV

Directgr 1V

Osmena Boulovard, Sambag 11, Cebu City, 6000 Philippines ® Trunk Line (032) 260-9740 local 10 [.:'II_UI. 201, 301,401
Website: hup/www o7 doh gov ph e Email Address: centralvisayasior? doh.gov.ph e Social Mediae @ DOH7govph




