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Republic of the Philippines
Bepartment of Education

- DIGOS CITY DIVISION
Office of the Schools Division Superintendent

DIVISION MEMORANDUM
SGOD-2024- $90

To : Public Schools District Supervisors
Health and Nutrition Unit Personnel
Secondary School Nurse
All Public Elementary and Secondary School Heads
All Others Concerned

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

Date : September 23, 2024

In relation to DM-OUOPS-2024-03-06789 from Undersecretary for Operations,
Atty. REVSEE A. ESCOBEDO, entitled “INTERIM GUIDELINES ON THE
RESUMPTION OF SCHOOL-BASED IMMUNIZATION (SBI) PROGRAM AFTER THE
COVID-19 PANDEMIC”, the field is hereby informed that SBI program shall be
implemented and shifted back to school-based from community-based setting for the
full resumption of face-to-face classes exposes school learners to high risk of
contracting VPDs.

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

The Interim Guidelines on the Resumption of School-Based Immunization after
the Covid-19 Pandemic are contained in the Enclosure.

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

Immediate dissemination of this Memorandum is desired.

For and in the Absence of OIC-SDS

2,-«_2@ O Gy Jay
(e Schoals Division of Dioos CiSOLLIE B, OLIVER, JD, MATE

QECORDS CEC Chief ES - SGOD
Officer-In-Charge

Enclosed: As stated.
SGOD/HNU/ ipd

Address: Roxas cor. Lopez Jaena Street, Zone |l, Digos City (8002)
Telephone Nos.: (082) 553-8375; (082) 553-8396
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Republic of the Philippines

Department of Education
REGION XI
SCHOOLS DIVISION OF DIGOS CITY
OFFICE OF THE SCHOOLS DIVISION SUPERINTENDENT

DIVISION MEMORANDUM
CID-2024 ~ "Ik‘

TO : ASDS
CID Chief
SGOD Chief
Public Schools District Supervisors
Gervacio Salinas, Jr., Ph.D. - Division ALS Focal Person
Rodel L. Pagayon - EPS/IPED Focal Person
Eleser D. Mateo - PSDS/IPED Alternate Focal Person
Ronald Dedace - SEPS/HRDD
Reyzen Monserate - SEPS/M&E
School Heads
Selected Teachers

Subject : Conduct of the IPED Component of the MATATAG Curriculum
Division Training of Trainers (DTOT)

Date : September 12, 2024

In reference to Sec. 5(H) of RA 10533 re: “Enhanced Basic Education Act of 2013~
and DepEd Order No. 32, s.2015 re: “Adopting the Indigenous Peoples Education
Framework”, this Office informs the field of the conduct of IPED Component of the
MATATAG Curriculum Division Training of Trainers (DTOT) on September 26 & 28,
2024 at Mega’s World, Aurora Ext., Digos City.

The list of the trainees, Technical Working Group (TWG), Program Management
Team (PMT), and IP Elders and the matrix of activity are found in the enclosures.

For early registration, the trainees, TWG, and PMT, except for IP Elders, are
advised to register at https://tinyurl.com/2024-IPEDMATATAGEarlyReg no later than
September 18, 2024.

Travel and incidental expenses of the School Heads, Teachers, and Technical
Working Group (TWG) related to this activity shall be charged against their respective
school MOOE while travel and incidental expenses of the Program Management Team
shall be charged against the Division’s local fund. Food and venue shall be charged
against IPED PSF, all subject to usual accounting and auditing rules.

Travel expenses, honorarium and food of the invited IP Elders shall be charged
against [PED PSF, also subject to usual accounting and auditing rules.

Teacher-participants and TWG are advised to make the necessary arrangements
with their School Heads in compliance to DepEd Order No. 9, s2005 titled: “Instituting
Measures to Increase Engaged Time-on-Task and Ensuring Compliance therewith” while
attending the activity during a school day.
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Republic of the Philippines

Department of Education

REGION XI
SCHOOLS DIVISION OF DIGOS CITY
Service Credits and/or Compensatory Time-Off (CTO) shall be granted to the
above-named teaching and non-teaching personnel for services rendered falling on
Saturday per DepEd Order No. 53, s2003.

Immediate dissemination of this Memorandum is desired.

o

MELANIE P. ESTACIO, PhD, CESO
Scho ivision Superintendent

Enclosed: As stated.
CID/rlp
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Republic of the Philippines

Department of Education

REGION XI
SCHOOLS DIVISION OF DIGOS CITY

Enclosure No. 1
LIST OF TRAINEES, TWG, PMT AND IP ELDERS

A. TRAINEES -67

CATEGORY TRAINEES No. of Persons
T ’ | School Head and IPED | T
Coordinator
IPED Implementing Schools (Includes TWG who are also 26
(Elementary & Secondary) IPED Coordinators, and

School Heads who are
Resource Speakers)

Non-1PED Implementing

Schools (Elementary & School Head 36
Secondary)
ALS IPED ALS IPED Teachers 3
Documentation
TWG/Trainees (Jaymark Alocelja & Lee 2
- . Wilson Precellas) 3 o
S Total 67
B. PROGRAM MANAGEMENT TEAM (PMT) -8
CATEGORY PARTICIPANTS | No. of Persons |
R e — SDS, ASDS, CID Chief, 4
op Manageme SGOD Chief
IPED Focal Persons Focal Person & Alternate 5

Focal Person/QAME

Invited Resource Speaker,

» Resourff:A_Speake_r_s. Ely G. Cataluna 4 l_—_ ]
HRDD SEPS - o 1
Total 8

C. IP Elders - Total of 3
1. Bai Tita Famoso

2. Bai Lilia Laman
3. Bai Aurora Ole

OVERALL TOTAL OF PARTICIPANTS

78
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Indigenous Peoples Education (IPEd) Compon

Day 1, September 26, 2024

September 26 & 28, 2024
Mega’s World, Digos City

PROGRAM

Day 2, September 28, 2024

ent of the MATATAG Curriculum Division Training of Trainers (DTOT)

Time Activity Person Responsible Time Activity Person Responsible
7:00 - 8:00 AM | Registration/ Attendance TWG 7:00 - 7:30 AM | Registration/ Attendance TWG
7:45 - 8:15 AM Preliminaries 7:30 - 8:00 AM | Management of Learning TWG
: m»acma,mmdw?; A 8:00 — 12:00 NN | Session 3: Philippine Atty. Rodel L. Pagayon
ETUNBnES TN Education System, History | EPS/IPEd Focal Person
( m.om_o:m_ Hymn Duration: (3 Hours | and Legal Foundation
< Digos City Hymn with 15-Minute
- DepEd Digos City Hymn Health Break)
. Quality Policy Statement - 7
815_000 AM | Physical Wellness AVP S.awm‘.g LUNCH BREAK
Acknowledgment of Participant | Afty. Rodel L. Pagayon T 1:00 - 3:15PM | Session 4: Eduardo P. Paller Jr.
- EPS/IPEd Focal Person n Contextualization and School Principal |
Welcome Message Bai Sollie B. Oliver, JD, MATE Duration: (3 Hours | Cultural Sensitivity Rizal CES
SGOD Chief with 15-Minute
Rat i Health Break)
o Mﬂm Mﬂ«aw Deugdag, B0 3:15 - 4:30 pm | Session §: Atty. Rodel L. Pagayon
Message of Support Maria Genevieve T. Francisquete, CESO VI DAt G “Qqh._.... v>e_...=.uu._e_.. Plan EPS/IPEd Focal Person
Asst. Schools Division Superintendent with 15-Minule
MATATAG Message Melanie P. Estacio, PhD, CESO VI Health Break)
Schools Division Superintendent 4:30 - 5:00 PM | CLOSING PROGRAM
House Rules & Pre-Test Eleser Mateo Duration® (30 Closing Remarks Atty. Rodel L. Pagayon
PSDS/IPEd Alternate Focal Person Minutes) EPS/IPEd Focal Person
9:00 - 12:00 NN | Session 1: Indigenous Jerwin L. Granada Giving of Certificates Ailyn Joy S. Almacin
Duration: (3 Hours | Peoples (IP) Situationer School Principal | | Bagumbuhay ES
with 15-Minute Damnas ES Community Song AW

Health Break)

12:00 - 1:00 PM | LUNCH BREAK

1:00 - 5:00 PM | Session 2: Session 2A - Indigenous Knowledge
Indigenous Knowledge Systems and Practices (IKSPs)

Duration: (4 Hours | Systems and Practices

with 30-Minute (IKSPs), Indigenous MM:éo% TWM_MS

Heaith Break) Learning Systems (ILS), and | (00 o

Culture

Session 2B - Indigenous Learning Systems,
(ILS), and Culture

Ely G. Cataluia
Principal, Prime School

Former IPEd Focal Person

(Tagumpay Nating Lahat)

Closing Prayer

Bai Tita M. Famoso
IP-Elder

Technical Working Group
1. Program:
2. Certificates Preparation & Distribution:
3 Registration & Attendance!

4. Documentation and ICT.

5. Program Host/Flow/Facilitation.

Joy Jean A. Mabandos (Binaton ES)

Farlyn M. Tubice (G. Reusora Central ES)

Ailyn Joy S_ Almacin (Bagumbuhay ES)

Lee Wilson C. Precellas (Don Mariano Marcos ES)
Jay Mark Alocelja (Don Mariano Marcos ES)

Aivy Marie Precellas (Remedios Saplala ES)
Lorelai Oding-Casoiete (Don Mariano Marcos ES)
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Republic of the Philippines
Bepartment of Education

DAVAO REGION

“Office of the Regional Director

REGIONAL MEMORANDUM
ESSD-2024-372

To : Schools Division Superintendents
Chief Education Supervisor, ESSD

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

Date : September 9, 2024

Attached is a memorandum from the Office of the Undersecretary for
Operations dated August 19, 2024, which is self-explanatory.

Schools Division Superintendents and other school officials are enjoined to
provide full support in the conduct of school-based immunization activities. School
health personnel are expected to closely coordinate with the regional/provincial /city
health officers in the conduct of the activity. ;

Furthermore, parent consent of students must be secured prior receipt of
vaccines and other measures must be in-placed prior to the conduct of activity as
stated in the enclosed copy of the Department of Health (DOH) Memorandum No.
2024-0250 dated June 21, 2024.

Immediate and wide dissemination of this Memorandum is desired.

ALLAN G{ F.
Di

Enclosed: As stated. JEFARTHENRT OF Er,\ur.fnoN RO,
RECORDS SESTION.
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Department of Education . 0
i OFFICE OF THE UNDERSECRETARY FOR OPERATIONS ‘{ !, , QWI
MEMORANDUM bates iljm_—‘ﬁ_p 3
DM-OUOPS-2024-03-0¢7¢1
TO . REGIONAL DIRECTORS

SCHOOLS DIVISION SUPERINTENDENTS
PUBLIC AND PRIVATE ELEMENTARY AND SECONDARY SCHOOLS

FROM

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

DATE  : August 19, 2024

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

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

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

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

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

6. For more information, all concerned may contact Dr. Maria Corazon C. Dumlao, Chief,
Health Program Officer, Bureau of Learner Support Services-School Health Division at

(02)8632-9935 and email at blss shd@deped.gov.ph.
7. lmmediate dissemination of this Memorandum is desired.

Incls.: As stated.

Room 101, Rizal Building. DepEd Complex, Meralco Avenue. Pasig City 1600
Telephone Nos.: {02) 8633-5313; {02) 8631.8492 =
Email Address: oure@deped.gov.ph | Website: www.deped.gov.gh %




Republic of the Philippines
DEPARTMENT OF HEALTH
Office of the Secretary

' DEPARTMENT MEMORANDUM
No. 2024 - _0250

FOR:

I. BACKGROUND

The School-based Immunization (SBI) is a program of the Department of Health
(DOH), in coordination with the Department of Education (DepEd), that aims to provide
protection against vaccine—preventable diseases (VPDs) such as measles, rubella, tetanus,
diphtheria and human papillomavirus (HPV). Since 2013, SBI has been conducted every
August nationwide in public schools until the COVID-19 pandemic. The SBI shifted from
school-based to community-based setting due to mobility restrictions and suspension of
in-person classes in schools during the peak of the COVID-19 pandemic.

With the full resumption of face-to-face classes, school learners are at high risk of
contracting VPDs. Thus, the continuity of delivering immunization services, including
school-based vaccination, proves to be critical in mitigating public health crises, such as the
recent outbreaks of measles and pertussis in certain areas of the country. :

In this regard, this issuance aims to provide technical directions for the
re-implementation of School-based Immunization services at the school setting.

1. GENERAL GUIDELINES

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

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

Building 1, San Lazaro Compound, Rizal Avenue, Sta. Cruz, 1003 Manila ® Trunk Line 651-7800 local 1113, 1108, 1135
Direct Line: 711-9502; 711-9503 Fax: 743-1829e URL: http://www.doh.gov.ph; e-mail; dohosecigdob gov.ph



C. A template for informed consent (Annex 4), including information, education, and
communication (IEC) materials shall be disseminated to parents or guardians prior
to the SBI roll-out.

D. Proper microplanning, coordination, and demand generation activities shall be
undertaken by all local government units (LGUs) and local health workers
concerned, in collaboration with other stakeholders such as the Department of
Education (DepEd) and other national government agencies (NGAs), to ensure the
efficiency in managing health resources and highlight the distinction of the
MR-Td and HPV school-based immunization from other ongoing vaccination
SETVICES.

SPECIFIC GUIDELINES

A. Preparatory Activities
1. Coordination and Engagement with School Administration

a. Local health centers shall coordinate with school principals, teachers and
school nurses on the conduct of SBI activities and SBI guidelines
orientation.

b. Teachers-in-charge/school nurses shall issue notification letters and
consent forms (dnnex A) and TEC materials of health services such as
immunization to school children upon enroliment. The template for
notification letter and informed consent may be accessed through:

https://bit.Iv/SBIConsentForm.

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

d. Loc&lhedtheen&orst:ﬁ'ahﬂrecordthcendonedhstofehgxblesehool
children in the Recording Forms I, 2, and 3 (Annexes B, C, D). The
recording forms may be accessed via: https:/tinyurl.com/SBIReporting.

2. Microplanning

a. All LGUs, assisted by the DOH Development Management Officers
(DMO) with coordination and guidance of NIP Managers, shall develop a
detailed microplan of the SBI activities. Micro-plans shall include the
followmg

i.  Calculation and identification of the number of children to be
vaccinated per immunization session and the vaccination teams
needed to prepare immunization schedules for the vaccination team
including the schools to be visited;

ii. Calculation of the vaccine and other logistics needed including the

cold chain equipment;

Immunization session plans;

Plan for high-risk and hard-to-reach population;

Crafting of supervisory and monitoring schedule;

Follow-up schedule and mop-up plan;

Human resource mapping and contingency plan;

sEfs<zE



3.

4.

x. Adverse Events Following Immunization (AEFI) management plan;
and

xi. Waste management plan

b. AﬂSBloperaﬁonalmoueemquixmmshtllbecomoﬁdawdnthe
city/municipality, provincial and regional levels and included in the costed
SBI microplans to be submitted to the higher administrative level.

c. A standard microplan template which can be accessed through
https:/tinvurl.conySBIMicroplanTemplate shall be used by all LGUs.

Demand Generation

a. Engagement ofpuenumdcaregivmdnonghl’mtsmd‘relchu
Association (PTA)meuinpaudsimilnractiviﬁushallbcoondwbdhy
schools to ensure uptake among students.

b. Discussions on vaccination among students shall also be conducted
throughplatformsmchuﬂqmnies,aspaﬂoflecﬂmforrem
classes, and/or through dedicated teach-in sessions to raise awareness and
willingness among students.

c. Conducangsoculhmand&edbachngmgmdmtsandpum
shall be done through different channels such as meetings and discussions
toidenﬁfymiddkinfmmlﬁmmumdtobeaddrmed.

d.LGUsandschoohMmﬁbﬂizestakehnldusmmppoﬂdmmd
generation activities. This can include the provision of giveaways for
successfully vaccinated students, as well as incentives for health workers.

e. Omwvewmnﬂymemmmﬁﬁﬁumhumm
kick-offlaunching activities are also encouraged.

Setting up of Vaccination Posts

Loalhealthm:haﬂmodhﬂewithﬂnescbooladminimfonhem
ofacboolfaciliﬁuasmvwcimﬁonpom.hmpomymimﬁm
pomshnubeweﬂ-vmﬁlmdandspaciouqtoallowoompliﬂmeuithmhﬁmum
publicbalﬂ:mndards.CEeuﬁowinthevicinityMbcdimmedwilh
school administrators, teachers-in-charge, and school nurses.

Establishment of Vaccination Teams

a. Avaocinltionmdn!lbeoomposedofatleutthruﬂ)nined
personnelcompoudofom(l)vwcimtor,one(l)moorderandcm(l)
health counselor.

b. Vaccinaionmmsshallbeamizedbuedonthemnmbetof
schoolchil&mmbevm-tedpcrimmuﬁnﬁonsmionmdsballappiy
the following strategies:

i The LGUs shall identify available human resources for deployment
mmmmmmwofmmmmum
idmﬁfythegapforpouibhﬂkmmnmﬁmﬁommmw
partners in order to reach the target.

ii. Schedule vaccination sessions and deployment of vaccination tcams
givingpﬁoﬁtymnhoolswithahighnumhuofeﬁgiblcchildm
that are close in their respective area of jurisdiction, and/ or areas
wiﬂncuuoffmubs-mbellm‘!hemherofmetcligible




populations shall be automatically populated in the SBI Recording
Forms

¢. Provided that remaining funds are still available, hiring additional
vaccinators and encoders for this activity may be charged under the
Locally Funded Project (LFP) funds. Appropriate remuneration through
performance-based incentives, and daily subsistence allowance (DSA),
transportation allowance, and other immunization-related activities shall
be provided to the vaccination teams and may be chargeable against Public
Health Management (PHM) finds under DO 2024-0032-B entitled
“Further Amendment to the Department Order No. 2024-0032-A dated
March 13, 2024, and February 7, 2024, entitled, Guidelines on the
Sub-Allotment and Utilization of Funds to Centers for Health Development
and Ministry of Health-Bangsamoro Autonomous Region in Muslim
Mindanao for the Conduct of CY 2024 Bivalent Oral Polio Vaccine
Catch-Up and Supplementation Immunization Activities (bOPV SIA).”

6. Orientation and Training

Pre-deployment orientation and capacity-building activities on SBI guidelines
shall be conducted to all primary healthcare workers, vaccination teams,
school personnel, and other stakeholders participating in this activity.
Orientation shall be provided by the Provincial and City Health Offices with
the assistance of the National Immunization Program staff of the CHD.

B. School-Based Immunization (SBI) Roll-Out
1. Conduct of Immunization Sessions

a.

Vaccination teams may request support from Barangay Local Government
Units (BLGUs) for the mobilization and transportation of vaccination teams to
the different school vaccination locations as scheduled.

Only students from the school itself can take part in the immunization sessions
held on school premises.

Consenting parents/guardians of Grade 1, Grade 7, and female Grade 4 school
children shall complete and submit the consent forms on/or before the
scheduled SBI immunization session.

School children shall bring their Routine Immunization Cards or Mother and
Child booklets on the day of immunization for confirmation of their
vaccination history.

The vaccinator shall conduct & quick health assessment prior to administration
of MR, Td, and HPV vaccines using the recommended form (4nnex G) to
ensure that the child is well enough to be vaccinated.

Antigens administered during the SBI shall be reflected as a supplemental dose
in the Routine Immunization Card, Mother and Child booklet, or SBI
vaccination card.

If the Routine Immunization Card or Mother and Child Booklet is not
available, an SBI vaccination card shall be provided by the local health center
(Annex H).
mmmmummwmecmm'smmﬁmm
as it will be used as a means for verification of the child’s vaccination status.



2. MR-Td

and HPV Immunization Target Population, Schedules, and

Operations

a. Local health center staff shall be in charge of checking the school children’s
vaccination status and consolidating informed consents for SBI.
b. Target school children shall receive the following recommended vaccines:

MR Irrespective One (1) dose &“P"“[‘"“‘“ s
cach dosc
Td Irrespective |{One (1) dose ge!;::(‘l’ M, Left

[0.5ml, IM left
HPV mthnfromlst deltoid
One (1) or 2 doses Vaccinati
from previous year Satem ot - Disne
impl . required

HPV1

Zero(O)dose  fipy o ot least 6

& ﬁmingmdspacingofMR,Td.m‘HPVvaccinuwiﬂlothervwcinushﬂi
followmndudnmmmnuunnmks

I

il.

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

Live, attenuated vaccines such as MR can be administered on the

following conditions:

1. If not given simultancously/on the same day after another live
attenuated vaccine (e.g., varicella), administer following a 28-day
interval

2. If not given simultaneously/on the same day after an inactivated
vaccine (ie. Td and HPV), administer any time



oo
.

Co-administration of vaccines in one session must be done using
scparate syringes and different injection sites.

d. All vaccinated students shall be recorded in Recording Forms I, 2 and 3.

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

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

i

si
1.

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

These students shall also be recorded in the Recording Forms.

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

ss
1.

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

The quantity of the vaccines and supplies to be allocated and provided
to the CHDs shall be based on the consolidated number of enrolled
students per region. Requested quantities will be reviewed and adjusted
based on inventory reporis and vaccine requirements at sub-national
levels. Quantification for vaccines and ancillaries shall be done using
the microplan template (htips.//tinyurl.com/SBIMicroplanTemplate).
AllpmvmcealcmcsmreqmmdmupdnemventmeoofMR.Tdand
HPV vaccines received and issued through the electronic logistics
management information system (eLMIS). Such shall be reported
weekly.

b. Vaccine Handling and Storage

MR, Td, and HPV vaccines shall be maintained at +2°C to +8°C at all

times during distribution, storage, and immunization sessions.

1. MR vaccines lose their potency by 50% when exposed to over 8°C
within one (1) hour

2. Td vaccines must never be frozen

3. HPV vaccines should be protected from light

Vaccine vials with vaccine vial monitors (VVMs) at discard point shall

properly be disposed of.



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

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

Any remaining reconstituted MR vaccine doses must be discarded after

six (6) hours or at the end of the immunization session, whichever

comes first. Unused reconstituted vaccine MUST NEVER be returned
to the refrigerator.

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

1. Expiry date has not passed
2. Vaccines are stored under appropriate cold chain conditions

3. Vaccine vial septum has not been submerged in water

4

5

<

. Aseptic technique has been used to withdraw all doses

. Vaccine Vial Monitor (VVM) is intact and has not reached the
discard point
Date is indicated when the vial was opened.

vii. Exeeu,mopenedvmvmkbrwghtdlmgnnmumumnmm
shall be marked with a check (V) before returning to the refrigerator for
storage. The check mark shall indicate that the vaccine vial was out of
the refrigerator and shall be prioritized for use in the next immunization
sessions.

=l

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

3

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

not be transmitted during MR, Td, and HPV immunization. This shall include:

a. Use of the auto-disabled syringe (ADS) in all immunization sessions

b. Proper disposal of used syringes and needles into the safety collector box
and the safety collector boxes with used immunization wastes through the
recommended appropriate final disposal for hazardous wastes

c. Refraining from pre-filling of syringes, re-capping of needles, and use of

aspirating needles, as prohibited

Fear of injections resulting in fainting has been commonly observed in

adolescents during vaccination. Fainting is an immunization anxiety-related

reaction. To reduce its occurrence, it is recommended for vaccination sites to be

situated in areas not readily visible to the students. Further, the vaccinees shall

be:

a. Advised to eat before vaccination and be provided with comfortable room
temperature during the waiting period

b. Seated or lying down while being vaccinated

c. Carefully observed for approximately 15 minutes after administration of the
vaccine and provided with comfortable room temperature during the
observation period

The decision to administer or delay vaccination because of a current or recent

febrile illness depends largely on the severity of the symptoms and their

etiology. Mild upper respiratory infections are not generally contraindications

to vaccination.



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

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

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

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

Table 2. Recommended dosage for epinephrine.
Route of Frequency of Dése
Administration Administration

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

to the midpoint of the min as needed until e (.05 mL for less than

anterolateral aspect of | there is a resolution of 1 yo.

the 3rd of the thigh the anaphylaxis e 0.15 mL for 2-6 y.0.

immediately e 0.3 mL for 6-12 y.o.

. | Note: Persisting or e 0.5 mL for older

worsening cough than 12 y.o.
associated with
pulmonary edema is an
important sign of
epinephrine overdose
and toxicity




7. The DOH-retained and other government hospitals shall not charge the patient
treated for serious AEFI with any fee. In areas where there are no existing or
accessible government hospitals/health facilities, serious AEFI cases shall be
managed in private institutions and assistance shall be provided by the LGU
with support from the DOH in accordance with Administrative Order
2023-0007 entitled Revised Omnibus Guidelines on the Surveillance and
Management of Adverse Events Following Immunization (AEFI).

D. Data Management and Monitoring
1. Recording and Reporting

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

b. The total number of children vaccinated per immunization session shall be
recorded using the Summary Reporting Form (Annex E) and shall be
uploadadind:evaocinlﬁmdnhbouddevelopedbyms.smm
reports shall be analyzed by the DPCB National Immunization Program and
submitted to the Public Health Services Cluster (PHSC) as regular updates.
The summary reporting form may be accessed via the link:

hitps:/tinyurl. com/SBIR¢porting.
c. The procedure for submission of reports should adhere to the guidelines
provided in Annex F.
2. Monitoring

The Disease Prevention and Control Bureau (DPCB) together with the HPB,
EB, KMITS, SCMS and other DOH Bureaus and Offices shall convene weekly
meetings with the CHDs and MOH-BARMM every Wednesdays at 10:00 AM
until the end of the SBI roll-out period to provide regular updates, review plans
and recalibrate strategies, as needed.

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

|. Provide technical assistance and capacity building on the conduct of
school-based MR-Td-HPV vaccination, in collaboration with professional and
civil societies;

% CoordinatcwithtthupplyChiangementSmbe(SCMS)wmdn
availability of vaccines down to the Local Government Unit (LGU) level
throughout the implementation of the conduct of school-based MR-Td-HPV
vaccination;

3. erdinﬂewiththeﬂcﬂth&nmoﬁmbuwithnguﬂminmingthe
awareness on the conduct of school-based MR-Td-HPV vaccination; and

4. Monitor and evaluate the implementation of school-based MR-Td-HPV
vaccination services and outcome indicators.



B. The Health Promotion Bureau (HPB) shall:

1. Develop social and behavior change (SBC) strategies for vaccine-preventable
diseases and school based immunization (SBI);

2. Cascade SBC plan and Communication Packages to the Centers for Health
Development (CHDs) and Ministry of Health - Bangsamoro Autonomous
RegionianlimMindmm(BARMM),parman,andsukeholdersfor
localization and dissemination;

3. Collect data on behavioral determinants of target parents and guardians for

4. Support the DepEd in monitoring the accomplishment of indicators and
standards related to vaccination in the implementation of the Oplan Kalusugan
sa DepEd-Healthy Leaming Institutions (OKD-HLI) program, and propose
recommendations as appropriate; and :

5. Evaluate effectiveness of SBC strategies in promoting the conduct of
school-based immunization services to guide evidence-based research and
policy making.

C. The Epidemiology Bureau (EB) shall enforce the implementation of the existing

DOH Guidelines:

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

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

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

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

F. The Centers for Health Development (CHDs) and Ministry of
Health-Bangsamoro  Autonomous Region in Mouslim Mindanao
(MOH-BARMM) shall perform the following:

1. The National Immunization Program (NIP) shall:

a. Conduct orientation for concerned stakeholders regarding the policy and
promote its adoption and implementation;

b. Provide technical assistance and capacity building to LGUs and other
pnmusontheeondlmtofMR—TdandHPVschool-buedimmminﬁom
¢. Conduct planning with the Provincial and HUCs, DepEd, and DILG

counterparts in the implementation of the SBI;

d. Submit and analyze submitted weekly accomplishment reports by the
Local Government Units through the reporting tool indicated in Section
D.Lb;

e Evﬂuateandmonimmeiqmuﬁmofthepolicybyhothpubﬂcand
private sectors in their respective regions; and

f. Support the LGUs in e reproduction of recording and reporting forms,
notification letter and consent forms, quick health assessment forms,
immunization cards, among others. as needed.
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2. The Health Education and Promotion Units (HEPUs) shall:

a. Conduct demand generation planning with the LGUs, DepEd, and DILG
counterparts in the implementation of the SBI;
b. Implement social and behavior change (SBC) strategies for
vaccine-preventable diseases and school based immunization (SBI):
i. Advocate for school administrators and teachers to become
champions of school-based immunization;
ii. Assist schools in educating, getting the consent of, and mobilizing
parents to participate in school-based i ization;
fii. Developandmdwecommuniutionpackagunndmntuinhto
drive demand and support participation in school-based
iv. Harmonize other stakeholders such as the private sector,
non-government or civil society organizations, development
paxmusandmﬁgioumtosolicitsuppoﬁforimmm‘waﬁon

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

The Regional Epidemiology Surveillance Units (RESUs) shall monitor
repomofAEFIandcondwlvaccineafetymeillmandoonduct
investigations to reported cases of serious AEFL

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

The Communication Management Units (CMUs) shall develop crisis
commiﬂﬁonplmsﬁ:rAEF!mdimxepmswhasuandmgemdiato
cover the SBI activities.

G. The Department of Education (DepEd) shall:

1.

&

3.

Di;sqninmmepoﬁcywlﬂSehoolDivisionOﬁou{SDOs)foreomdimﬁon

and planning with their respective counterpart LGUs;

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

Conduct health education and promotion activities to parents and students to

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

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

Gmde4)ford\eywofimplanenmﬁontoﬂwirreq:ecdveommmeGUs

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

lnformDepEdpenonnelinSDOlthatdwymaypuﬁcipmevolmﬂyinme

oomklctofﬁxeddiwapptuchschool-buedinnmnﬁuﬁmln&ismd,ﬂle

school nurses may:

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

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

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

11



d. Perform the recording, data collection and validation of the number of
immunized target populations during the implementation period.
#. . The Local Government Units (LGUs) shall:

f* 1. Conduct school-based MR-Td and HPV vaccination within their area of
influence in accordance to the guidelines set by DOH;

2. Provide localized support or counterpart (i.e. resources, collaterals, others) for
the implementation of the policy;

3. Allot funds for reproduction of SBI IEC materials and all other relevant forms
for the activity;

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

5. Perform data validation and generate reports regarding accomplishment during
the implementation period;

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

7. Submit timely reports to the DOH and DILG for monitoring and tracking of
progress of implementation.

1.°6. The Local Health Centers shall:

'{’bl. Conduct social and behavior change strategies to support school-based
2. Deploy trained healthcare workers to conduct immunization sessions;
3. Ensure the availability and proper storage and handling of vaccines and related
supplies;
4. Screen the immunization records of students for a missed dose, series of doses,
or all vaccines due to the learners;
5. Administer vaccines to eligible students within the school premises;
6. Provide follow-up care and additional vaccinations if required; and
7. Perform the recording, data collection and validation of the number of
immunized target populations during the implementation period.
J-M_ Professional medical and allied medical associations, academic institutions,
non-government organizations, development partners and the private sector
'ﬁ* shall be enjoined to support the implementation of the catch-up immunization
guidelines and disseminate it to the areas of their influence.

For dissemination and strict compliance.
By Authority of the Secretary of Health:

o
chn—mm MSN, r@

Undersecretary of Health
Public Health Services Cluster
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Annex A: Notification Letter and Consent Form Template

Republika ng Prlipmas
Rebuyon

Deas Parent Guardsan.

Thus school as a Public Elementary Secondary
uwmma-nmlauu!-—--m

Government Unit (LGUY.

Mﬂwwmmmm
with the Deparmment of Health (DOH? and the Local

T&W—ih‘qﬂ-ﬂnm-“‘hmunﬂh“hﬂm-ms.“;»m
farther quewions  clanfications on this mantes, please get i touch with the Prncipal School Head.

Thank you very much

Very waly yours,

Eﬂatbﬂﬁx&qummnmﬂ.
A child had a history of severe allergy to measles-contamung ar Td vaccnes.

[ Yes, 1 will afiow my child to be provides the immuniation servioes # per DOH reccmmendation.
[ Grage s MR TE
[ Geade” R T8

[ No. Twild not allons my chald 10 reserve the smenueszaticon wr ioe becamse

0 8 Bigner rusk of copuactng vaccme-pre entable duesses By

!muw"uduwmqﬂmh
e wfs abcue [ oohmands cheoowe 1o exempt mt chuld fom

"nmlwa—tm-ﬂu P
e yeyuared W EOC! IIIG ALUIATOGS

Nazme and Signsture of Parse  Cuardian
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- ~ - ° {\ |
Rehsyon
BACOME PALISIAS

NOTIFICATION LETTER

Deas Parent Guasdhan:
Thas school as a Public Elementany  Secondan School will provide School-Based Immuaization (SBI) of Human
(HPV) Vaceine to Grade 4 Female stadents in coordmanon with the Department of Health (DOH) and the Local Government Cnnt (LGU}

This Notification i bemg iswwed 1o you as mformanon of dhe scuuaty that will be conducted for SY 2024 — 2025, Should you have
M-m clarificanons on thus matter. please §et 1 touch wirh the Principal  School Head.

Thank you very much.
Very truly vours,

————— ———— —— ——— —— ——— — —— —— —. —— — ——

ACKNOWLEDGEMEXT AND CONSENT

MMHOWJMW-—MM‘)M
My chuld has a severe illuess.
[0 Primary mmune - deficency disease

Suppressed immune resporse from medicanoes

Leukema

Lymphoma
[ Other generalized malignancies
[J Nene, my child is relatively healthy.

[0 ves twt allow my chald v be provided the nmumizanon services a3 per DOH recommendarca
0O casioz 10
O once-om ™)

O Ne. Tt oor alio m chld 1o cecere Be ummuciaation wervice becauss

1 andentsed St tr opting cor of the required immuneizancns, my child mat be 8 & kagher sk of 03
“hmlm‘-lmmum&“mﬁm IM t-u--qlm.lil_

1t raguaed schoc! mmumzatons

Name and Signatuce of Parest  Quardusn
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Annex F: Flow and Submission of Reports

To be
Levels of Responsible Schedule of
Implementation Type of report Person SIB:’M Report
Recording Form 1:
Masterlist of Grade 1
Students
Recording Form 2: Local Health
School  |Masterlist of Grade 4 |Center/Vaccination | RHU Daily
Students Team
Recording Form 3:
Masterlist of Grade 4
Students
Consolidated
RHU |accomplishment report by |RHU Midwife PHO/CHO Weekly
Schools per Municipalities
Analysis report of Provincial/City NIP
PHO/CHO Jcinalitios Coordi RHO Weekly
RHO  |Bulletin report of provicity R““"’"C - NIP CO-NIP | Weekly
CO Bulletin report of CHDs DPCB NIP PHSCU Weekly
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Annex G: Quick Health Assessment Form

QUICK HEALTH ASSESSMENT FOR SCHOOL-BASED INMMUNIZATION
(MR, Td, and HPY' Vaccination)

1. Does the child have fever
237.60)

Temp:

2. Date of last menstruation,
if applicadle:

‘\9

not be considered as

Immumzation Card Mother Baby Book available”

D Yes

o \abuarition, low-grade fover, mild respiratory infections, diarrhea and other minor iinessas should
contraindications.

Cdxe




Annex H: School-Based Immunization Card Template
ﬂe_ai_th%
Pilipina

Vaccination Card for H,w
School-age Children S L

Child’s name:

CCline T
MR
(Measles-Rubella)
™

[l
|
TgA

Keep this card foe future refe

21



.___m
. m_mwm sl gy Y SEEeeltattet, 6
HE Wmmm w_m __mw _m: Eamm mmm

Mtzltial WLzlmi& WLzlmi MLzlmi WL11¢1 MLzlmiﬁlt. o s S A

Annex I: List of Provinces/Cities Implementing HPV Vaccination

£ ] w L 150
mm. wmm _rz mmwi mwm_ w_m m il KE
wtzlmaa mL11¢1 mLzlmaain mlzlmsamaa szl... mLzl

m mmwm mmwm 8 mma mm,m. 8
it AT i TR



Annex J: List of Immediately Notifiable AEFIs
(AO 2023-0007: Revised Omnibus Guidelines on the Surveillance and Management of

Adverse Events Following Immunization)

Adverse event

Case definition

Vaccine

Acute onset of flaccid paralysis within 4 to 30 days jorv
f receipt of oral poliovirus vaccine (OPV), or

ithin 4 to 75 days after contact with a vaccine
Bl i ogical defici ining 60
after onset, or death.

ifiable if the onset is within 3 months after

| Anaphylactoid reaction (acute m-ucqicmcﬁm.o?cuningmhMl

of the following:

e Wheezing and shortness of breath due to
bronchospasm

* One or more skin manifestations, e.g. hives,
facial oedema, or generalized oedema. Less
severe allergic reactions do not need to be

e Laryngospasm/laryngeal oedema
) oﬁﬁable'ifﬂ\eomi:wimzﬂo“bmnnﬁer

immediate (within 1 hour) allergic reaction  |All
leading to circulatory failure with or without
and/or

- if lasting up to 10 days
le if the onset is within | month after

other involvement of the nervous system. A
steady, often severe aching pain in the shoulder
upper arm followed in days or weakness by

and wasting in arm/shoulder muscles.
loss may be present, but is less prominent.
present on the same or the opposite side to the
ion and sometimes affects both arms.

otifiable if the onset is within 3 months after

|Disseminated BCG infections idespread infection oceurring within 1 to 12

ths after BCG vaccination and confirmed by
isolation of Mycobacterium bovis BCG strain.
Ity in i ised individuals.

T‘-ﬂvlmﬁ!

cute onset of major illness characterized by containing,
of the following three conditions: seizures, is- containing

alteration in level of consciousness lasting for
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day or more distinct change in behavior lasting

day or more. Needs to occur within 48 hours of
vaccine or from 7 to 12 days after measies or
vaccine, to be related to immunization.

of sudden onset occurring within 48 {usually
than 12] hours of vaccination and lasting from
minute to several hours, in children younger
lOyunofl’ All of the following must be

. meuuw

e Reduced responsiveness (hyporesponsive)

e Pallor or cyanosis — or failure to observe/
recall

L s

m«mmmm.:mmof
injection. Bacterial if evidence of infection (e.g.
inflammatory signs, fever, culture), sterile
if not.

if the onset is within 7 days after

in size (one adult finger width) or a draining sinus
llynphﬂd..&lﬂﬂdmhnmlywsdby
_mdﬁumwi&mzwﬁmmhaﬁw

at least one lymph node enlarged to >1.0 cm [BCG

if the onset is within 7 days after

local reaction

mmmednﬂnmeof
and one or more of the following:

Whmm
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Mﬁmlﬂ‘.ﬂlﬂdhh

bruising and/or bleeding
ifiable if the onset is within 3 months after

Toxic shock syndrome (TSS)

mmuucm Needs to be reported
as a possible indicator of program error.

otifiable if the onset is within 24 to 48 hours after

mmum-mummmuhm-:mm

Reference: Manual of Procedures for Surveitiance and Response 1o AEFI, 2014

Thrombocytopenia platelet count of less than 150,000/ml leading IMMR




