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DIVISION MEMORANDUM
No. 367 s 2024

RESUMPTION OF SCHOOL-BASED IMMUNIZATION (SBI) PROGRAM

To:  Assistant Schools Division Superintendent
Chief, School Governance and Operations Division
Chief, Curriculum Implementation Division
All Public Elementary and Secondary School Heads
School Health Coordinators
All Others Concerned

Pursuant to the Department of Health Memorandum No. 2024-0250 and
Department of Education Memorandum DM-QUOPS-2024-03-06789 on the "Interim
Guidelines on the Resumption of School-Based Immunization (SBI) after the
COVID-19 Pandemic", this office through the School Health Section of the Schools
Governance and Operations Division in coordination with Bifian City Health Office I
and City Health Office II announces the resumption of the SBI program te all public
elementary and secondary schools.

2. With the full resumption of face-to-face classes, school learners are at a high
risk of contracting vaccine-preventable diseases (VPDs). This activity aims to provide
protection against (VPDs) such as measles, rubella, tetanus, diphtheria and human
papillomavirus (HPV) in line with shifting of community-based back to school based
immunization program.

3. Target beneficiaries are learners of Grade 1 and 7 (for Measles, Rubella,
Tetanus and Diptheria vaccine) and female Grade 4 learners (for HPV vaccine ages 9
years old and above).

4. Schools are required to endorse the master list of Grade 1, Grade 7 and female
Grade 4 learners enrolled for the current year to the City Health Offices NPI
Coordinator and SBI Division focal.

S. Encloscd with this mcmorandum arc the List of Schools Catchment per City
Health Office with corresponding assigned Division SBI Focal and NIP Coordinator,
Guidelines of School-Based Immunization, Parents’ Consent Form, Notification
letter, Master list recording form and IEC Materials.

6. Actual vaccination schedule for each school will be coordinated to the SBI
Focal in coordination with the NIP in charge.
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Enclosure 1

City Health Offices
CHO I CHO I1
Division John Ralph Tolledo Arnel Hicana
SBI Focal johnralph.tolledo@deped.gov.ph arnel.hicana@deped.gov.ph
NIP Ma. Eden Santos Kristine Arrogancia
Coordinator 09069028224 09557902045
Ganado ES
Binan ES Langkiwa ES
Canlalay ES : Loma ES
Dela Paz Main ES Malaban East ES
Dr. Marcelino Z. Batista MES Malaban ES
Primary Dr. Jose G. Tamayo MES Mamplasan ES
Schools Dela Paz West ES Our Lady of Lourdes ES
San Vicente ES Pagkakaisa ES
San Francisco ES Pedro H. Escueta ES
Soro - Soro ES Platero ES
Sto. Tomas ES Southville 5 ES -Timbao
Tubigan ES Southville SA ES-Langkiwa
Timbao ES
Tomas A. Turalba MES
Zapote ES
BCSHS SAC
BCSHS STC
BCSHS TC
glsn;:;ntegr e NES BCSHS West Campus
Secondary Saint Anthony Integrated
Schools el School
Jacobo Z. Gonzales MNHS
Mamplasan NHS
Nereo R. Joaquin NHS
Southville 5A Integrated NHS
St. Francis Integrated NHS
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7. Only those learners with parental consent shall be vaccinated. Schools are
advised to secure parental consent prior to the conduct of parent orientation and
vaccination and to provide the vaccination team a venue for orientation and
vaccination ahead of the scheduled date.

8. Schools are encouraged to help in advocating and promoting the School Based
Immunization program through social media posting on their respective School
Official Facebook page or via face-to-face discussion to parents such as PTA meetings
or card giving sessions.

9. For further questions and concerns, you may contact Dr. Roberto Azana Jr.,
Medical Officer III DepEd SDO- Bifian City, at (049) 530-1592 /
roberto.azana@deped.gov.ph.

10. Immediate and widest dissemination of this Memorandum is earnestly
desired.

LA S. TOLENTINO, CESO V
Schools Division Su&e/rintendent

Encl: As stated
Reference: Department of Health Memorandum No. 2024-0250 and Department of
Education Memorandum DM-0UOPS-2024-03-06789
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Republika ng Pilipinas

Bepartment of Education
OFFICE OF THE UNDERSECRETARY FOR OPERATIONS

MEMORANDUM
DM-OUOPS-2024-03.063¢9

TO ;. REGIONAL DIRECTORS
SCHOOLS DIVISION SUPERINTENDENTS
PUBLIC AND PRIVATE ELEMENTARY AND SECONDARY SCHOOLS
ALL OTHERS CONCERNED

r

Y

FROM . ATTY. REVSEE A. ESCOBEDQ,
Undersécretary for Operations

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

DATE : August 19, 2024

1. Immunization provide 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 arc 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 couordinate with the regional/provincial/city health officers in the
conduct of the vaccination activitics.

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. Immediate dissemination of this Memorandum is desired.

Incls.: As stated.
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Republic of the Philippines
DEPARTMENT OF HEALTH

Office of the Secretary

June 21, 2024

DEPARTMENT MEMORANDUM
No. 2024 - 0250

FOR:

SUBJECT:

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.

Il. 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 1 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 |, 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: dohosceiidoh govph



C. A template for informed consent (4nnex 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
services.

OI. 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 nofification letters and
consent forms (4dnnex A) and TEC materials of health services such as
immunization to school children upon enrollment. The template for
notification letter and informed consent may be accessed through:
hitps:/bit lv/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. Local health center staff shall record the endorsed list of eligible school
children in the Recording Forms 1, 2, and 3 {(Annexes B, C, D). The

recording forms may be accessed via: hitps:/tinvurl.com/SBIReporting.
2. Microplanning

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

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;

ili.  Immunization session plans;
iv.  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;

viii.  Demand generation plan;

ix.  Disease surveillance and reporting;
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X.  Adverse Events Following Immunization (AEFT) management plan;
and

xi.  Waste management plan

b. All SBI operational resource requirements shall be consolidated at the

C.

city/municipality, provincial and regional levels and included in the costed
SBI microplans to be submitted to the higher administrative level.
A standard microplan template which can be accessed through

hups:/inyurl.conySBIMicroplanTemplate shall be used by all LGUs.

3. Demand Generation

a.

Engagement of parents and caregivers through Parents and Teacher
Association (PTA) meetings and similar activities shall be conducted by
schools to ensure uptake among students. :

Discussions on vaccination among students shall also be conducted
through platforms such as flag ceremonies, as part of lectures for relevant
classes, and/or through dedicated teach-in sessions to raise awareness and
willingness among students.

Conducting social listening and feedbacking among students and parents
shall be done through different channels such as meetings and discussions
to identify mis/disinformation that need to be addressed.

LGUs and schools shall mobilize stakeholders to support demand
generation activities. This can include the provision of giveaways for
successfully vaccinated students, as well as incentives for health workers.
Other interactive community engagement activities such as contests and
kick-off/launching activities are also encouraged.

4, Setting up of Vaccination Posts

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

%, Establishment of Vaccination Teams

a.

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

Vaccination teams shall be organized based on the target number of
schoolchildren to be vaccinated per immunization session and shall apply
the following strategies:

i.  The LGUs shall identify available human resources for deployment
based on the calculated number of vaccination teams needed and
identify the gap for possible HR augmentation from stakeholders/
partners in order to reach the target.

ii.  Schedule vaccination sessions and deployment of vaccination teams
giving priority to schools with a high number of eligible children
that are close in their respective arca of jurisdiction, and/ or areas
with cases of measles-rubella. The number of target eligible



%opulations shall be automatically populated in the SBI Recording

orms.

c. 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) funds 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
Carch-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 a quick health assessment prior to administration
of MR, Td, and HPV vaccines using the recommended form (dnnex G) to
ensure that the child is well erough 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).

Parents and guardians must be reminded to keep the child’s immumization card
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:

Table 1. Recommended vaccines for school-based immunization.

0.5mL SQ, Right
MR I ti upper arm
mrespective One (1) dose (pasterior irioopes)
each dose
Td i 0.5mL, IM, Left
Saa One(fydose  4enoid
0.5mL SQ, Right
MR Irrespective One (1) dose upper arm
(posterior triceps)
Td Irrespective One (1) dose 0.5mL, IM, Left

deltoid

dents.in selected ng areas only (Annex 1) |
0.5ml IM, left
HPVI deltoid
como(jdose Lopyo atleant6 AP
: dose
T (f:ne () o'r. 2 Gones Vaccination not
om previous year None

implementation roquired
c. Timing and spacing of MR, Td, or HPV vaccines with other vaccines shall
follow standard immunization rules:

i.  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).

ii. Live, aftenuated vaccines such as MR can be administered on the
following conditions:

1. If not given simultaneously/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




iii. Co-admmistration of vaccines in one session must be done using
separate syringes and different injection sites.

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

e. In compliance with Healthy Leaming Institutions standards, private schools

; who wish to participate in school-based immunization shall directly coordinate

1 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 achicve 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. A mop-up activity may be scheduled for all ¢ligible 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.

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

3. Supply Chain and Logistics Management

a. Vaccine Supply and Inventory Management

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

il.  The quantity of the vaccines and supplies to be allocated and provided
to the CHDs shall be based on the consolidated number of enrolied
students per region. Requested quantities will be reviewed and adjusted
based on inventory reports and vaccine requirements at sub-national
levels. Quantification for vaccines and ancillaries shall be done using
the microplan template (hitps://tinyurl.com/SBIMicroplanTemplate).

iii.  All provinces/cities are required to update inventories of MR, Td and
HPV vaccines received and issued through the electronic logistics
management information system (eLMIS). Such shall be reported
weekly.

b. Vaccine Handling and Storage

i. MR, Td, and HPV vaccines shall be maintained at +2°C to +8°C at all
times during distribution, storage, and irnmunization 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

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




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

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

v.  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. Aseptic technique has been used to withdraw all doses
5. Vaccine Vial Monitor (VVM) is intact and has not reached the
discard point
6. Date is indicated when the vial was opened.
vii.  Excess, unopened vaccine vials brought during immunization sessions
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.

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

1. Special precautions must be instituted 1o ensure that blood-borne diseases will
not be transmitted during MR, Td, and HPV immunization. This shall include:
a. Use of the auto-disabled syringe {ADS) in all 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
¢. Refraining from pre-filling of syringes, re-capping of needles, and use of
aspirating needles, as prohibited
2. Fear of imjections 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
sitnated 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
¢. Carefully observed for approximately 15 minutes after adminisiration of the
vaccine and provided with comfortable room temperature during the
observation period
3. 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 whe:
i, Has a history of a severe allergic reaction (¢.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)

i, Pregnant females

b. Td vaccine should NOT be given to anyone who had a severe allergic
reaction {eg, anaphylaxis) after a previous dose.
¢. HPV vaccine should NOT be given to adolescents who:
1. 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 Jof
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 tcams and sites shall have at least one (1) complete AEFI kit
with first-line treatment drugs such as epinephrine for allergic reactions and
other items for managing the clinical presentation of AEFIs. These kits shall be
replenished prior to each vaccination run. All vaccination team members shall
be trained to detect, monitor, and provide first aid for AEFI (eg. anaphylaxis)
and other bealth emergencies following immunization. Prompt referral to the
nearest health facility must be made in such events.

Table 2. Recommended dosage for epinephrine.

anterolateral aspect of
the 3rd of the thigh
immediately

there 18 a resolution of
the anaphylaxis

Note: Persisting or
worsening cough
associated with
pulmonary edema is an
importani sign of
epinephrine overdose
and foxicity

Route of Frequency of Dose
Administration Administration
Epinephrine 1:1000, IM | Repeat in every 5-15 According to age:
to the midpoint of the min as needed until ® 0.05 mL for less than

| yo.
@ (.15 mL for 2-6 y.o.
e (.3 mL for 6-12 y.0.
¢ 0.5 mL for older
than 12 v.o.




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 cntitled Revised Omnibus Guidelines on the Swveillance and
Management of Adverse Events Following Immunization (AEF]),

D. Data Management and Monitoring

1'

2'

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 Swmmary Reporting Form (Annex E) and shall be
uploaded in the vaccination dashboard developed by KMITS. Submitted
reports shall be analyzed by the DPCB National Immunization Program and
submitted to the Public Health Services Cluster (PHSC) as regular updates.
;l‘he summary reporting form may be accessed via the link:

i com/S ;

¢. The procedure for submission of reports should adhere to the guidelines

provided in dnnex F.

Monitoring

The Disease Prevention and Contro]l 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:

1.

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

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

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




E.

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
Region in Muslim Mindanao (BARMM), partners, and stakeholders for
localization and dissemination;

3. Collect data on behavioral determinants of target parents and guardians for
school-based immunization;

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.

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

DOH Guidelines:

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

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

. The Supply Chain Management Service (SCMS) shall be responsible for the

distribution and monitoring of vaccines,

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

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

1. The National Immunization Program (NIP) shail:

a. Conduct onentation for concemed stakeholders regarding the policy and
promote its adoption and implementation;

b. Provide technical assistance and capacity building to LGUs and other
partners on the conduct of MR-Td and HPV school-based immunization;

¢. 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.l.b;

e. Evaluate and monitor the implementation of the policy by both public and
private sectors in their respective regions; and

f. Support the LGUs in the reproduction of recording and reporting forms,
-notification letter and consent forms, quick health assessment forms,
immunization cards, ameong others, as needed.

10



2'

3

S,

The Health Education and Promotion Units (HEPUs) shall:

a. Conduct demand generation planning with the LGUs, DepEd, and DILG
counterparts in the implermentation of the SBI;
b. Implement social and behavior change (SBC) strategies for
vaccme-prevcntablc diseases and school based immunization (SBI):
i.  Advocate for school administrators and teachers to become
champions of school-based immunization;

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

iii.  Develop and reproduce communication packages and materials to
drive demand and support participation in school-based
immunization;

iv. Harmonize other stakeholders such as the private sector,
non-government or civil society organizations, development
partmers and religious sector to solicit support for immunization
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
reports of AEFI and conduct vaccine safety surveillance and conduct
investigations to reported cases of serious AEFI.

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

G. The Department of Education (DepEd) shall:

1

2.

Disseminate the policy to all School Division Offices (SDOs) for coordination
and planning with their respective counterpart LGUs;

Disseminate consent forms upon earollment or at least two (2) weeks prior to
actual implementation;

Conduct health education and promotion activities to parents and students to
advocate for immunization in collaboration with the local heaith center,;
Provide the needed Master List of Learners (Grade 1, Grade 7, and Female
Grade 4) for the year of implementation to their respective counterpart LGUs
at least one (1) month prior to the actual SBI rollout; and

Inform DepEd personnel in SDOs that they may participate voluntarily in the
conduct of fixed-site approach school-based itmmunization. In this regard, the
school nurses may:

a. Screen immunization records of students for a missed dose, series of

doses, or all vaccines due to the leamers;
b. Administer vaccines to eligible students within the school 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
tmmunized target populations during the implementation period.

. N{. The Local Government Units (LGUs) shall:

‘* 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:

'fh 1. Conduct social and behavior change strategies to support school-based

tmmunization;

2. Deploy trained healthcare workers to conduct immunization sessions;

3. Fnsure 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 leamers;

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-!{. Professional medical and allied medical associations, academic institutions,

non-government organizations, development partners and the private sector

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

For dissemination and strict compliance.

By Authority of the Secretary of Health:

MSN, FPSMS, FPCHA

Undersecrelar) of Health
Public Health Services Cluster



Annex A: Notification Letter and Consent Form Template

Republika ng Plipmas "l
Rebiyos__

NOIMFICATION LETTER
DATE

DIVISION: R
SCROOL:
ADDRESS:
Deas Pareat Guardan.

This schoo! 23 2 Public Elementary Samsm;mnmmw ion (5B1) of Measles Rubella (MKR)
and T -Diphtheria (Td) ines to Grade | and Grade 7 n ok with the Depar of Health (DOED and the Local
Gml‘maGL‘

Thia Noufication i beiag sswed 10 you @ mimaties of the activity tat wall be conducted for SY 2034 - 2025 Should vou bave
fusther questions  clandfications on thes matter, m.«-mmhw Schoo! Head

Thoak you very mich
Very muly vours,
Name of S¢cheol Head Prmewpal
ATCKNOWLEBGEMENT AND CONSENT
1 hirve 1426 and undersivod the nf gardag the intended izRiion services 10 be given to my child.
Surname:
Coatact Number:
r:uvcwuru mna at se. ¥ clacrancs | your prusiviam if any oy
it (Rindly chmck (o) i oy cam&:w-qy‘mm:;w..m i
My chald bad g kussory of severe allengy 1o frs. ing or Td

[ M cuild has g sovers itloess.
0 memnumm deficseney Sirease
8 wP ponse from medications

[} Other geperalized mslignamncios
[3 Nose, my child is relguvely healthy

D e, [ 23! allow :ny chid 1o by prov ided the emesiranon sermices 2 per DOH rpcomasndatee.
0O cndetam 10y
0 onse @ 102

[} o 1wili notaliow m £ 18 recaive the MmpIoaizancs Mevice baiane

1 wnderstand thae Sy optizy oot of the required damaatzations. T il mav be 3 2 Bghey itk of CoRUECURY T KIMAOPIT IR W Jessrs. BY
wigning toy waney, | ecknonledge tt 1 lave read ead codersood e imfematicn protided atove 1 voluntacily choose 1o meempt wry child from
the required scbool tmemapizatcas

Name and Sigwators of Parect Ougrdin
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Républika g Pilipmas .
Rehiven
BACORT PHBHAS
NOTIFICATION LETTER
DATIE:
DIVISION:
SCHOOL:
ADDRESS:
Thas school 25 2 Public Elemmiay - Secondary Schoo! will provide School-Based Immuntzation S8BT of Honan
(HPV) Vacclne 10 Grade $ Famsale students in coordination with the Dep of Bealth (DOH) and the Local Covenmnent Uait (LGUY

Thu Youficanon i being tssued 1o you 3¢ informamion of the Zcavity that will be conducted for SY 2024 - 2025, Should von have
farteey questions  clarifications on this aiites, please 3¢t in touch with Use Priacigal School Head.

Thenk vou very sauch.
Very wuly yours,

Name of School Head  Prinespal

PN T e ey e copin ot B W Bnin i At MR e S O A by e e i AN b S —aeh s e ke Gvis dhid e G e Seid

ACKSOWLEDGEMENT AND CONSENT

nave yead aod sodesstocd the information regarding the intended imamnization services 10 b giveo 1o gy child,

lhndb sheck f'nl x;f.:m oi;z'xou qp?nx 1 e cM
i i My chald had a2 lustory of severs allesgy to hoaan papilformaving (HPV) wacome.
My child h2s 3 senere sliness

D Promany unmiane - deficency disease

[] Suppressed enmmme response From medizanans

3 Leukessa

L[] tymphoma

{3 Other generalized maltgnancies
[ Noae. tay chuld 1 telanvely heatthy.

D Yeu, §oall allow my chuld w be protided Se wamunzaticn semirtes a5 per DOH red imssesdanos
) onaiar T8
0 cancam th

[T ™o 2 wvitl ane ailory s et 0o secescy e mumonizavica service beeavsy

T sndersterd Sat i opting oot of %e toquired immramizaticns, 2 child mzy be o » bighes riak of contecting Laceme-preventabls dunases. By
sigmang iz nanex | adkmonledye at T have read snd nadentcod e wlanantios proiwded ehave | rolomtandy choost i axtmpt my chuld fom
Bae raquined ©hos] ummalastions

Nacte xnd Siganturs of Parest Ouardise
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Anmnex B: Recording Form 1 - Masterlist of Grade 1 Students

SCHOOL-EASTD MW UHIRATION
Fecorting Feren b WMastein & s 1 WY

S e
ARG 81VAAONA RIDOVSE I8 Sy
MRATDR Of VSN Lined o vieley_____
Mo of Viaeng Lnsed fin vibm

e
NS5 VSO ROCAVIE IR N
ST OF VATONE I0 (O viedis______
Hoamtae of Vacorne Unused do e

2 0 163 20t Dy WMCaian e

clojelsloioinleinls

M & Bagredaw of Vesorotor 1

i
2
3 ook sufety waves Lt wccing DAOSENCE, DIt adverse pxpaceme, 2t )
1 Coli wrsndy s compben routine = L ¥
0 sty reiunesd

$  Fear of COVID tranamissiyn

B VBCODG DEVIIWE 19 DR fat uslectow, of iow-Quality OF O 13T rgny

7 Chennin o sevdborn 2 Suoent hadmand TEan her, Mg ehid IS T0 young 10 ¢

f S

8 Oviid s ireaty vaccoated by rate M, aghite adviad by mavare MO Yot
paventy) ¢ amghets rodiisie

2 Pecsier pevional ik or misccaceptions of the DaReRty o« Larageeer o
SaLEAION; Agalns reRgot bolbeh,

Moo b Bgnatas of Saccmater 3

Code Rowsens

10 Lack of trumt B the vaccinitor

11 Child jusd nevoweres from Snets 00 jond chachaged feoen the
Haspetal, the pevend] <aregivat refused:

12 Unowseof the campaign

13 Vicune seam §d not vislt

14 Ohild was & brom 2 difewndt wes

15 Chitd was acutely sick Or 2ot fealing wall
15 Donot browf dscined w rougong

37 Ousrignt gl

W Ome psci)

e B Bipaiuan 6 Recuide
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Annex C: Recording Form 2 — Masterlist of Grade 7 Stadents

SCHOOL-BASED BUMUNIZATION =
Pecordiog #ors 2 asterial of Decgge 7 Stedonts ©
Ragor. e Gl 0. seton
AR Ye:
L ol Saamines of VIS ReGVAd I weey ey of Veound Recetd ¢ 8w
AR of VRCCNG Vs wael Pt of VOO UROEN vl
Data: Mamber of Van0ne Lrusedin viiey. fpuamibcr 8] vaosne Uranedio V%Y,
78 20 et Qus by Lo MBAEA Caninr . VREDEIEION TN 2 e 207 St Oy OFEOn Eam
TR : 0y T ol ey 2 SOSRRERA s
té p b -

e £ L £ SRt ol S e e & —

¥

1

3

3

8

#

‘of

Mamse & Sharwtrs of Supe waar Name b Sonamew ol Yocvhiow ) Smene & Srsorio o Yo ey 2 Hacw A Lynware o Becoctec

RLASONS POR BEING URNWACCINAYED
Toetort all shae appey for e i)
Code Aumcny
T Paterlwas SR/ Sy from home Coda Redsor
1 Four ol vactien Side oilpgs 10 Lack of trust s he yaccinster
3 vactnom sadils a0t (Gergne wKUAE EXDUTIORCE, e AGMION €TRTIENGE 203 1 Ot frem tvens g st ¢ frpm tha
4 CHGS aireacly Mt COMoler ruting racination, Bt wettrw oM nAd MECTIENY. honpitel the Satend canm@T Nhed:
3D Gararts rehesed 12 Unassice of B Comgaiign
$  Fest ol OIVO monsmission 13 Vactiw tewm D ot ViR
& Vesoos preaiee 10 0y pot ePRKU R, O Iow-qualy Of 00 MM -EX, H Chlld wes a fren 8 dilerent ercu
7 Cheet i amahors 3 pavents belleind that Mee/hia chidd bk 100 young 1 be 15 Coded vl My Thok o DX Tealieg o)
R A IO 16 Doaot o dethaed 1o ripond
8 Ohdeuams BPeady WICaMTe Dy privite 34D, gNAST 2vised by prvaee MOS, T 17 Oumrighe refpeed
Paranta Lpeged relusad 18 Onber fsgmedyl:
9 hensar panonsl helaly or meicoaception] of the pResie &7 (Maginer 04
iz 2w ; Agabet oo, bkt it
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Annex D: Recerding Form 3 — Masterlist of Grade 4 Female Students

SCHOOL BASED IMMUNIZATION
Racording Form 3: Masterlist of Qrade 4 Femnle Sthudents
Fogon: Mame of Sohoo™ Secven
v
LTI Hhamber of Viecins Rece ved o visks
*hEmber of VeSS Usein vk
CapProvneg. Daw Numicer of Veoune Unutedio viarsh_____
T2 bt S O By Lowa HERD Canitr | VBOCOMEDT TREN T Do Sied oux by vioooasicn Tase
Sl . e ot g “eculss | DOMSER Bl o |3 i mecins Gin
g’ Compiste Aty mmavevy| 2o | we L8 ‘ n‘ R
Slengnn, Vi o, Ay = i : wovijwwzl v | a v | ow jaew 1,—*"@ 3 N
3
b
o
= SR SRS PR PR, TR .
@
Ui -
!
[
10}
Yz & BmoRrs o Supe e Howe & Sigratura of Vacdaetor § s—lu’-u:nwm: Shame §h Yogranee of Recorde
REASDNS FOR SBEME UNVRCORATED
et ot that agely for the 194)
Code Feasuny
3 Panent s DU/ Beiay trom hone Cose Reasans
2 bewrof vatane Sde eilpcr 10 Uack of trust in the waccinasr
3 Vectine velety issues [dengoe vaccine agerh paTt sdverie exp ate) 11 Claid ot resowesed from loess or juat duchiaged from the
4 Child aiceady hos complets souting wOMITIOR, X173 VEIIINE O30 AOT RetesIary, RASGAA, 109 DATENL CRFEEAET ‘etunank
b et wehusod 12 Unawers of the campaign
L) Fear of COVD ransmm istion 13 Vaccine tearm i not sl
& vRecoe perceed 1 e o sfiective, of lov-ua iy OF 90 AR -€apiry i Chid was 2 om 3 dilfareny area
¥ Chend s o mewhorn snd pacpnty belewed it e fivis < dd i too yoang to e 15 Owid wod ety sak or ot fuefing weil
Bl sacinalion 1 Du nk knomf decined s respanc
8 Ohild wus avasdy vadCnaod Dy poivate B0, agwnd) advined by pilvate 10K, tvs. 17 OQurnghe eofusal
g/ carpgiver rotyped 58 Ouser (peciel e
9 PecuRa persondl Debety or maconceptions ¢f the pacants OF chiegivar on
FAONAER, AT TPREIOW ety
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Agnex E: Summary Reporting Form

Sehoot Ramsad) hreuasdation :
T S
L S S,
e, JUSURR— ———
i L Grmoe 1 T Grade 4 Feone Grage 7
1 i Qe gey ) 14 T s Y
i b | | samtet 9 et e ot ORI ! e wmbow | "':::.—. L L L W A ;----4 s e, pdeeh | e, enag
e O i —— { et e bt
. UNUREURNEN SRR | P e T - pricigl FISECUEIS! NV SO
E"‘" 1 H T T wlis |t s T ai | ol | o | - Py pateey k T 1 {
i ! imisjm «jmis W i LR s | L4 1 e o | . i win
T s . e s T B e
b !
! A T I
T i : IS5 e 1 S S
' t ! 7 {
- —d + - + s 4
i SR RN 4 i - tong
| ST ' = B i .
; ] ) i
T T i i I i
¢ - ? ; H T
— 1 4 B T 1‘ ( -+ T 7 i
RS -4 - wld 1 o ){ B I O .
L W I i i 1 i i }
Geade %2 Groge 7: Gk 4 Farmle:
i

Mastntng of Yaocrw Mecosemdt i Vit
Poanber of Vecale Usedtoviale
Pranow T VRGN Levaain L

Te

Poumnow O Nposin Paceived fovamss
Maabar o1 VBosES U Vg
Do o Vacoms a0l v

AR 01 VROCEM FOCOMC WV
Neamber o VRoTEW USeipn vt
HArer of CRCE Unsedin veih ...

Rl

Pannibas Of VICLo Pasaned b wliti
Namier o Vacoia Usecte veisi
iSO Of VICTINE UNBSS WaZh

e

v oo 97 Vackns Re0stved 80 W
Nt of Videine Liencn vielv
Numoar 0f WScine Unusedfe vise




Annex F: Flow and Submission of Reports

To be
Levels of Responsible N Schedule of
Implementation Type of report Person Subl::xtted 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 municipalities Coordinator i b
. . Regional NIP
RHO Bulletin report of prov/city Coordinatar 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 INIMUNIZATION

(MR, Td, and HPV Vaccination)

(237.60)°

1. Does the child have fever

1f Yes,
DEFER
vaccination;
refer for
medical

managemant;
and seta
define date

for the

¥ applicadis:

2. Date of last menstruation,

Temp:

accmation
If pregnant or

suspected 10
be,
DONOT
GIVE
MR/HPV
Vaccine

Note:

o Maluarition, low-grade fever, mild respiratery fections, diarrhea and othar minor ibiesses should
Aot be comsidared as contrabadications.

Immunization Card Motker Baby Book available” [dve [ONe
Asseszed byt

over name of the worker/screamsr
Date (mm dd yyvv):
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Annex H: School-Based Immunization Card Template

pirating

Vaccination Card for
School-age Childrjen

Child’s name:

i Da‘teofbrth

Maccine Type

|Meules«ﬂubeua)

{Tetanus-Diphtheria)

(Human Papiuomn Virug) -

Kaowp thix card hr Fituws ﬂrtwt
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Annex I: List of Provinces/Cities Implementing HPV Vaccination

CAR

NN AW~
855
2]

-

Laoag City

San Carlos City
10. San Fernando City
11, Urdsneta City
12, Vigan City

Region Il

t. Batanes

2. Cagayan

3. Isabela

4. Nueva Vizeaya
3. Quirino

6. Santiago City

7. llagan City

8. Cauayan City

9. Tuguegarao City

R R TN -
g
9]
&

J

Pampanga
Zambales
Angeles City
Cabanatan City
Gapan Ciry
Mabalacat City
Palayan City
Muiioz City

. Nueva Ecija

10, Olongapo City
11, San Jose City
12. San Femando City

Region IV-A

. Quezon
Batangas
Cavite
Laguna

Rizal
Antipolo City
Lucena City

I

R

Region IV-B

. Puerto Princesa City
Marinduque
Occeidental Mindoro
Oriental Mindoro
Palawan

Romblon

P BN

Region

. Masbate
Camarines Sur
Legazpi City
Ligao City
Tabaco City

A ek D e

-

Hoile

Hoile City

Negros Occidental
Bacolod City
Antique

Aklan

Capiz

Guimaras

PAGMELN-S

Region VII

Cebu

Cebu City
Bohol
Dumaguete City
Negros Oriental
Lapu-Lapu City
Mandaue City
Siquijor
Tagbilaran City

W P0SE B A N e

Region VI

. Eastem Samar
Northern Leyte
Northern Samar
Ormoc City
Tecloban City
Borongan City

Region IX

Zamboanga del Sur
Pagadian City
Zamboanga City

-

ol o ol o

0 B

Region

SO A w

Camiguin
Bukidnon

Cagayan de Oro
Iligan City

Lacao del Norte
Misamis Occidental
Misamis Oriental

Region XI

Lol o 8

Region

WO BN

Davae Onental
Davao City
Davao del Norte
Davao Occidenatal
Davao del Sur
Davao De Oro

North Cotabato
Sarangani
General Sentos City

South Cotabato
Sultan Kudarat

Region XIII

bl gt o8 o

Agusan del Notte
Agusan Del Sur
Surigeo Del Sur
Surigao Del Norwe
Butian City

BARMM

NEWN -

.

VXN W N -

Lanzo del Sur
Maguindanao De} Sur
Magumdanao Del Norte
Suly

Tawi-Tawi

Caloocan City
Mandaluyong
Marikina City
Pasay City
Quezon City
Taguig City
Valenzuela City
Las Pifas City
Makati City
Malabon City

. Manila City

. Muntinlupa City
. Navotas City

. Paranaque City
. Pasig City

Pateros
San Juan City
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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 flaccid paralysis Acute onset of flaccid paralysis within 4 to 30 days [OPV
(Vaccine associated paralytic  |of receipt of oral poliovirus vaccine (OPV), or
lponomyelma) within 4 to 75 days after contact with a vaccine
recipient and neurological deficits remaining 60
[days after onset, or death.

Notifiable if the onset is within 3 months after
immunization

[Anaphylactoid reaction (acute [Exaggerated acute allergic reaction, occurring within |ATl
{Bypersensitivity reaction) 2 hours after immunization, characterized by one or

more of the following:
® Wheezing and shortness of breath due to
bronchospasm

®  One or more skin manifestations, e.g. hives,
facial oedema, or generalized ocdema. Less
severe allérgic reactions do not need to be
reported.

e Laryngospasm/laryngeal oedema

[Notifiable if the onset is within 24 to 48 hours after
hmmunization

Anaphylaxis Severe immediate {within | bour) allergic reaction  JAll
leading to circulatory failure with or without

|bronchospasm and/or laryngospasm/laryngeal
oedemna.

Notifiable if the onset is within 24 to 48 hours after
jimmunization

Arthralgia Joint pain usually inciuding the small peripheral Rubella, MMR
joints. Persistent if lasting longer than 10 days,
{transient: if lasting up to 10 days

Notifiable if the onset is within 1 month after
immunization

,Bnchisl neuritis Dysfunction of nerves supplying the amv/shoulder  [Tetanus
without other involvement of the nervous system. A
deep steady, often severe aching pain in the shoulder
and upper arm followed in days or weskness by
weakness and wasting in amn/shoulder muscles.
Sensory loss may be present, but is less prominent.
IMay present en the same or the opposite side to the
{injection and sometimes affects both arms.

INotifiable if the onset is within 3 months after
Disseminated BCG infections [Widespread infection occurring within 1 to 12 IBCG
months aller BCG vaccination and confinmed by
lisolation of Mycobacterium bovis BCG strain.
Usually in immunocompromised individuals,

Encephalopathy [Acute onset of major tllness characterized by any  [Measles- containing,
itwo of the following three conditions: seizures, JPen:usisF containing
jsevere alteration in level of consciousness lasting for
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ne day or more disiinct change in behavior lasting
day or mare. Needs to occur within 48 hours of
DTP vaccine or from 7 to 12 days after measles or
MMR vaccine, 10 be related to immunization.

Hypotonic, hyporesponsive
ock-collapse)

vent of sudden onset occurring within 48 [usually
eas than 12] hours of vaccination and lasting from
¢ minute to several hours, in children younger
than 10 years of age. All of the following must be
t

® Limpress (hypotonic)

@ Reduced responsiveness (hyporesponsive)

®  Pallor or cyanosis - or failure to observe/
recall

inly DTP, rarely
others

Injection site abscess

uctuant or draining fluid filled lesion at the site of
injection. Bacterial if evidence of infection (e.g.
lent, inflammatory signs, fever, culture), sterile
abscess if not,

oﬁﬂal.)le if the onset is within 7 days after

All

¢ and suppurative

Lymphadenitis (inclades
lg_ mphadenitis)

r at least one lymph node enlarged to >1.0 cm
1t siz¢ (one adult finger width) or 2 draining sinus
¢r a lymph node. Almost exclusively caused by
CG and then oocurring within 2 to 6 months after
ipt of BCG vaccine, on the same side as
inoculation (mostly axillary). May develop as early
two weeks after vaccination, most cases appear
rwithin six months, and almost all cases occur within
24 months.

{Osteitis/ Osteomyelitis

Inflanumation of the bone with isolation of
Mycobacterium bovis BCG strain.

Notifiable if the onset is between 1 and 12 months
jafter immunization

IBCG

Persistent inconsolable
{screaming

Inconsolable continnous crying lasting 3 hours or
longer accompanied by high-pitched screaming.

Notifiable if the onset is within 24 to 48 hours after

{DTP, Pertussis

Sekcures

{Occurrence of generalized convulsions that are not
{accompanied by focal neurological signs or
symptoms, Febrile seizuves: if temperature elevated
>38°C (rectal) Afebrile seizures: if temperature
mormal

Notifiable if the onset is within 14 days after
immunization

especially DTP,
Measles

Acute onset of severe generalized illness due to
bacterial infection and confirmed (if possibie) by
positive blood culture. Needs to be reported as a
possible indicator of program error.

Notifiable if the onset is within 7 days after
fimmunization

All

Severe local reaction

edness and/or swelling centered at the site of
injection and one or more of the following:
@ Swelling beyond the nearest joint

ALl
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Pain, redness, and swelling of more than 3
days duration

® Requires hospitalization.
Notifiable if the onset is within 7 days after
Laocal reactinns of lesser intensity oceur

commaonly and are frivial and do not need to be
{reported.

Thrombocytopenia LSemm platelet count of less than 150,000/ml leading [MMR
o bruising and/or bleeding

Notifiable if the onset is within 3 months after
ki ol

Toxie shock syndrome (TSS) |Abrupt onset of fever, vomiting and watery diarrhica AN

within a few hours of immunization. Often leading
mmmum«m.nmmuw
a possible indicator of program error.

Notifiable if the onset is within 24 to 48 hours after
{immunization

»

collaboration has developed case definitions for many vaceines tsactions and is available at; www.brighton colisboration org.
Reference: Manual of Procedures for Surveillance and Response 10 AEFT, 2014
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PABATID LIHAM
SANGAY:
DISTRITO: __
PAARALAN:
PETSA: .
PANGALAN: et
BAITANG/PANGKAT: E
TIRAHAN:
PANGALAN NG MAGULANG/TAGAPANGALAGA:

Minamahal naming mga magulang/tagapangalaga,

Ang pampublikong paaralang Elementary at Sekundarya ay magkakaroon ng mga serbisyong pangkalusugan na
ibibigay ng Kagawaran ng Kalusugan (DOH) at ng Lokal na Pamahalaan (LGU) sa pakikipagtulungan ng Kagawaran ng
Edukasyon (DepED). Sila ay magsasagawa ng libreng pagbabakuna bilang dagdag na proteksyon (Booster) laban sa
Tigdas (Measles-Rubella), Tetano (Tetanus), at Dipterya (Diphtheria) sa lahat ng mag-aaral na nasa ika-isa (Grade 1)
Jika-pitong (Grade 7) baitang na kahit anong edad sa School Year 2024-2025 at HPV para sa ika-apat (Grade 4)
Babaeng estudyante edad 9-14 yrs. old bakuna laban sa cervical cancer sa rehiyong ito.

Kaugnay nito, kami po ay humihingi o pakilakip ang “Xerox copy” ng Immunization card/ Health Card ng inyong
mga anak upang malaman kung siya ay nabigyan na o hndi pa ng mga nabanggit na bakuna.

Listahan ng mga nga Naibigay na Bakuna:

; Petsa ng unang Petsa ng Pangalawang
Baitang (Grade) Bakuna Buking Bakiina
Kinder to Grade 8 Measles Containing  Virus
(Ang Td vaccine ay (MCV) laban sa tigdas.
ibibigay sa Baitang 1 | Tetanus-Diphtheria Vaccine
kasama ng MCV (Td) laban sa tetano at
vaccine) dipterva
Measles Containing Virus
(MCV) laban sa tigdas.
Grade 7 Tetanus-Diphtheria Vaccine
(Td) laban sa tetano at
dipterya.
Grade 4 Human Papillomavairus
Female Learners Vaccine (HPV)
9-14 yrs. old I i S

Ang liham na ito ay ibinibigay sa inyo upang humingi ng pahintulot para sa pagbabakuna ng inyong anak na
isasagawa sa (lugar). Para sa katanungan/kalinawan pumunta sa mga itinakdang pagpupulong ukol
dito o sa pinakamalapit na Health Center / Rural Health Unit (RHU)

Maraming salamat po!
Lubos na Gumagalang,

Pangalan at Lagda ng Principal/Punong-Guro

PAGTANGGAP AT PAHINTULOT

Ito po ay pagpapatunay na aming natanggap, nabasa at naunawaan ang mga imporasyon hinggil sa libreng
serbisyong pangkalusugan na ibibigay sa aking anak. Pakilagyan ng tsek (/) ang patlang:

Oo, pinahihintulutan ko ang aking anak na mabigyan Libreng bakuna ayon sa rekomendasyon ng DOH.
Hindi ko pinahihintulutan ang aking anak na mabigyan ng Libreng bakuna ayon sa rekomendasyon ng DOH.

Daniian: (Hailimbawa, may ailergy sa bakuna, itiog, al iba pa)

Pangalan at Lagda ng Tagapag-alaga/ Magulang/Petsa Lagda ng Saksi/Petsa



Schooi-Based immunization

RECORDING Form 1: rlist of Grade 1 Stud:
Region: 1V-A CALABARZON District/ Municipality BINAN To be filled up by the Vaccination Team
Province/ City: LAGUNA Name of School MR
Date: Section: Lot No:
Division: BINAN CITY Batch No:
To be filled up by the school To be filled up by the vaccination team
Date of BirtH Date of Previous History of Allergies Sick Today
{mm/dd/yy) MOV Received Pacent’s Response Stip (meds, food {ex. Cough, fever ven
NO | Name (Surname, First Name, M) Complete Adress Age Sex ZeroDose fpacy 1 MoV 2 | previous imzn of cold, flue) Refusal REASON
MMR/Td
Y N Y N Y N MCV1 MCV2 Td
1
2
3
4
5
6
7 A
8
9
10
11
12
13
14
15
16
17
18
19
20
Name and signature of Vacciator 2 Name and signature of Recorder

Name and signature of Supervisor

Name and signature of Vacciator 1




School-Based immunization
RECORDING Form 3: Mastevlist of Grade 7 Students

To be filied up by the Vaccination Team

Region: IV-A CALABARZON District/ Municipality BINAN
Province/ City: LAGUNA Name of School MR Td
Date: Section: Lot No: Lot no:
Division: BINAN CITY Batch No: Batch no:
To be filled up by the schoo! To be filled up by the vaccination team
Date of BirtH History of Allergies Sick Today? Last Potentially
(mm/dd/yy) Parent’s Response. {meds, food {ex. Cough, fever Menstrual  |Pregnant Vaceine Given
NO Name (Surname, First Name, MI) Complete Adress Age Sex §previous imzn of cold, flue) Period Y/N Deferred Refusal Reason for Refusal
IMMR/Td for temate only
Y N Y N Y N MR(Rarm) | Td (Larm)
1
2
3
4
S
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
Name and signature of Vacciator 1 Name and signature of Vacciator 2 Name and signature of Recorder

Name and signature of Supervisor
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Frequently Asked Questions

School Based Immunization Campaign “Bakuna Eskwela”

Ang School-based Immunization (SBI) ay isang programa na inilunsad ng Department of Health
(DOH) sa pakikipagtulungan ng Department of Education (DepEd).

Layunin ng programang ito na mabigyan ng proteksyon ang mga mag-aaral laban sa mga sakit na

maaaring maiwasan sa pamamagitan ng bakuna, tulad ng tigdas, tigdas-hangin, tetanus, diphtheria
~ and Human Papilloma Virus (HPV).

Ang Bakuna Eskwela ay mag sisimula ngayong darating na buwan ng Setyembre hanggang
Oktubre 2024. Ipapabatid ng mga teacher sa estudyante at tagapag-alaga ang petsa ng
nakatakdang bakunahan sa kanilang paaralan.

Ang Bakuna Eskwela ay gdgonapin sa mga pampublikong paaralan sa mga piling probinsya sa
buong Pilipinas.

Sino-sino ang babakunahan at ano-anong bakuna ang ibibigay?

Ang mga bakuna ay ibibigay sa mga sumusunod:

f crapele? GRADE 4 NA BABAE

MEASLES-RUBELLA | TETANUS-DIPHTHERIA ‘ HUMAN PAPILLOMAVIRUS (HPV)
(MR ! {Te} .

HUMAN PAPILLOMAVIRUS




Frequently Asked Questions

School Based Immunization Campaign “Bakuna Eskwela”

Ano dng dapat gawin ng mga tagapag-alaga?

Bilang mga tagapag-alaga, narito ang mga kailangan gawin:

Dumalo at makibahagi sa PTA ..~ I-monitor ang bata sa bahay pagkatapos
meeting na isasagawa ng paaralan bakunahan at alamin ang mga dapat gawin
kung sakaling magkaroon ng side effects.

Pirmahan ang Consent Form na
pinapayagan ang bata na magpabakuna.

- Ano ang dapat gawm ng mga esfudycmfe'-’

Ang mga estudyanteng babakunahan ay inaasahang gawin ang mga sumusunod:

Makinig at unawain ang paliwanag ng mga Sundin ang tagabulin ng guro sa
guro tungkol sa Bakuna Eskwela araw ng pagbabakuna

Ipaalam sa guro o sa magulang at
tagapag-alaga kapag may naramdaman
pagkatapos bakunahan.

Ipaalam sa mga magulang o tagapag-alaga
ang nalalapit na Bakuna Eskwela

Ano ang mga ﬁmgkulin ‘ng mga gufo sa gaganaping Bakuna EskWela?

Mahalaga ang fungkulin ng mga guro sa pagpapatupad ng Bakuna Eskwela
upang masiguro ang maayos at organisado ang pagbabakuna.

Narito ang kanilang mga responsibilidad:

Ipaalam sa mga tagapag-alaga ang , I-monitor ang mga estudyante bago,

gaganaping Bakuna Eskwela sa pamamagitan ~ habang at pagkatapos ng pagbabakuna

ng PTA meeting

Magbigay at mangolekta ng .~ Makipag-ugnayan sa mga health workers

Consent Forms sa mga tagapag-alaga. kung may estudyanteng nakaranas ng
reaksyon sa bakuna.

lhanda ang mga estudyante sa araw

ng pagbabakuna




BAKUNA Frequently Asked Questions
ESKWELA | School Based Immunization Campaign “Bakuna Eskwela”

Ano ang mga tungkulin ng mga health workers
sa gaganaping Bakuna Eskwela?

Ang mga health workers po ay ang naatasang gampanan ang mga
sumusunod na tungkulin sa araw ng Bakuna Eskwela :

1 Magbigay ng bakuna sa mga estudyante.

2 Isagawa ang health assessments bago
bakunahan ang mga estudyante

3 Magbigay ng tamang impormasyon
tungkol sa mga bakuna

4
5

Obserbahan at pamahalaan ang anumang reaksyon
sa bakuna na maaaring maranasan ng mga estudyante

Gabayan at turuan ang mga kawani ng paaralan tungko
sa “basic post- vaccination stations care” at kung paano
kilalanin at tumugon sa mga adverse reactions

Gumawa ng report

| Ano ang fungkulin hg mga Io¢ul health c’:_e»ntelf

staffs sa gaganaping Bakuna Eskwela?

Ang mga empleyado ng mga health centers na kasali sa Bakuna Eskwela ang
mangunguna sa pagsusuri ng vaccine history ng mga estudyante at pagkolekta
ng consent forms para sa pagbabakuna.

Ligtas at epektibo ba ang mga bakunang ibinibigay?

Ang mga bakunang ibibigay kung saan itinurok ang bakuna. Ang mga
sa mga estudyante sa ito ay karaniwang bahagi lamang ng
gaganaping Bakuna Eskwela natural na pagtugon ng katawan sa

at ligtas dekalidad at bakuna at kadalasang hindi dapat

Maaring makaranas ang bata ng banayad
na mga side effect tulad ng panandaliang
lagnat, pangangati o pamumula la lugar

epektibo. ikabahala dahil kusa itong nawawala.

Gayunpaman, kung ang mga side effect na ito ay magtagal,
ipinapayong dalhin ang bata sa pinakamalapit na health
center o ospital upang masuri ng doktor. Bukod sa pagiging
ligtas, ang mga bakunang ito ay napatunayan nang mabisa
laban sa mga sakit na kanilang pinipigilan.




Frequently Asked Questions

| School Based Immunization Campaign “Bakuna Eskwela”

Mahalagang Kaalaman Tungkol sa

HPV, Measles, Rubella, Tetanus at Dipterya

Ano ang HPV?

Ang HPV o Human Paplllomowrus uy
|sang uri ng virus na maaaring magdulot

cancer Ma;ari rin itong magdulot ng mga
kulugo sa ari ng babae at lalaki.

Ano ang HPV Vaccine?

ON¢ Ang HPV vaccine ay hgtcs
epekhbo 01 |bm|b|gay ng libre sa ating mga
health centers sa bansa at mga eskwelahan
tuwing mayroong Bakuna Eskwela

Saan makukuha ang
HPV vaccine?

Ang HPV vaccine ay ibinibigay ng libre para
sa mga grade 4 na estudyanteng babae sa
mga pampublikong paaralang tuwing may
Bakuna Eskwela.

Makukuha din ito ng mga batang babae,
edad 9-14 taong gulang sa mga health
centers. Magtanong lamang sa inyong
pinakamalapit na health center sa schedule
ng pagbabakuna.

Bakit inirerekomenda ang

magpabakuna laban sa
HPV sa mas batang edad?

Higit na epektibo ang bakuna kapag
naibigay ito bago pa man ma-expose sa
HPV na impeksyon o bago magkaroon
ng anumang sekswal kontak.

Maari bang maiwasan
ang HPV?

Ang mga sakit na tulad ng HPV ay
maaaring maiwasan sa pamamagitan
ng malusog na lifestyle. Ang pagkain
ng tama, regular na pag eehersisyo,
at ang pagpapa bakuna ang
pangunahing panlaban sa sakit na ito.

Bakit mahalagang
magpabakuna
laban sa HPV?

Maliban sa mga sakit na maaaring
maiwasan sa pagbabakuna laban
sa HPV, mas nasisiguro rin ang
pagkakaroon ng malusog at
matiwasay na paglaki ang bata.

Kung ako’y nabakunahan na laban sa HPV,
kailangan ko pa ba magpa-regular check-up?

Inaasahang pangmatagalan ang proteksyon mula sa bakunang
HPV. Ngunit ang pagbabakuna ay hindi kapalit sa screening
para sa cervical cancer. Dapat pa rin kumuha ng mga regular

sa PAP test o VIA ang mga kababaihan.

o X DOHgovph @doh.philippines @ www.doh.gov.p




Frequently Asked Questions

School Based Immunization Campaign “Bakuna Eskwela”

Ano ang Tigdas?

Ang Tigdas ay isang sakit na lubhang nakahahawa dulot ng
measles virus. Ang sakit na ito ay maaaring magdulot ng
mga kumplikasyon katulad ng pneumonia, impeksyon sa
tainga (otitis meda) at conjunctivitis, pagtatae, pamamaga
ng vtak (encephadlitis), iba pang kumplikasyon kagaya ng
malnutrisyon at kamatayan.

Anu-ano ang mga
sintomas ng Tigdas?

CoughoUbo CoryzaoSipon  Conjunctivitis o Mapupulang
Pamumula ng mata  pantal o Rashes

....................................................................................

Paano ito kumakalat?

Ang virus ng Tigdas ay airborne at
maaaring maipasa kapag inivbo o
ibinahing sa hangin ng isang taong may
Tigdas at nalanghap ng isang taong hindi
protektado dito.

....................................................................................

Nagagamot ba ito? Paano ito maiiwasan?

Walang gamot laban sa Tigdas ngunit ito ay maiiwasan sa pagbabakuna.
Ang mga bakuna na bahagi ng routine immunization para sa Tlgdas gaya
ng ?v‘eds;ieaz -Mum \ps- Raaem (MMR }of Measles- Hu elia aMR | -

- %
_'-“f 9 BUWAN

Ang Measles-Rubella (MR)
ay ibinibigay bilang booster
laban sa measles at Rubella
sa mga mag-aaral ng grade
1(6-7 years old) at grade 7
(12-13 years old).

OX DOHgovph _‘,’r:g)‘_‘d‘oh.phmp.pines ‘®www._dqh.§ov.pr



Frequently Asked Questions

School Based Immunization Campaign “Bakuna Eskwela”

Ano ang Rubella?

Ang Rubella o Tigdas hangin ay kilala rin bilang “German
measles” at ito ay dulot ng Rubella virus. Kung
magkakaroon ng Rubella ang isang babae habang siya ay
buntis, maaari siyang makunan o ang anak niya ay isisilang
na may mga malulubhang depekto.

Anu-ano ang mga
sintomas ng Rubella?

Panghihina Kulani Conjunctivitiso Mapupulang
ng katawan Pamumulang mata  pantal o Rashes

.....................................................................................

Paano ito kumakalat?

Naipapasa ito sa pamamagitan ng
droplets na may dalang virus na inuubo o
ibinahing ng taong may Rubella.

------------------------------------------------------------------------------------

Nagagamot ba ito? Paano ito maiiwasan?

Walang gamot laban sa Rubella (Tigdas Hangin). Tanging bakuna lamang
ang paraan para maiwasan ito. Bilang bahagi ng routine immunization,
pinibigyan n

Tuwing may outbreak o banta ng
outbreak, nagbibigay ng dagdag
na dose ng Measles-Rubella (MR)
vaccine sa mga bata.



Ang diphtheria (dif-ter-ya) ay sakit na dala ng bacteria na
Corynebacterium diphtheriae at maaaring maiwasan kung
balkunado. Nakakahawa ito at nagdudulot ng toxin o lason
na siya namang sanhi ng makapal at gray o puting patch sa
dulo ng lalamunan. Ito ay maaaring magka-komplikasyon
na nakamamatay.

Kapag na impeksyon ng bacteria, maaaring

AnU—QI‘IO Ong mga walang sinfomas nang 2-5 no araw o higit pa.

o Matapos nito, maaaring magkaroon ng alinman
s"‘fomas ng sa sumusunod na sintomas ng 2-3 linggo;

g

Makapal, gray o puting Pananakit ng Lagnat at Hirap sa paghinga
patch/membrane na lalamunan o Panginginig o mabilis na paghinga
bumabalot sa pamamaga

lalamunan o tonsils

................................................................................... ',.' Paano ko maiiwasang mahawa ang

Paano ito kumakalat? sarili at pamilya ng diphtheria?
ito ay kumakalat sa droplets na may Magsuot ng face mask, lalo na sa
bacteria, tulad ng bahing o ubo ng isang mga matatao at kulob na lugar
fgo. Maaari  ring mahawc' kapag : T ST S ———
hinawakan ang bukas na sugat o iba pang umubo /hawakan ang mukha
likido/secretion mula sa taong may
diphtheria Magpabakuna para sa mga batang edad
’ 6 na linggo at pataas ot para sa
.................................................................................... matatanda; ligats din ito para sa mga
buntis.
Magpakonsulta ng maaga at
Libre ba ang bakunq? mag-isolate kung may sintomas.

Saan makukuha ang bakuna?

Libre ang bakunang ito sa Health Center.




Frequently Asked Questions

School Based Immunization Campaign “Bakuna Eskwela”

Ano ang Tetanus?

Ang Tetanus ay isang malubhang sakit ng nervous system
na sanhi ng isang bacterium na gumagawa ng lason. Ang
sakit ay nagdudulot ng pag-urong ng kalamnan, lalo na ng
iyong mga kalamnan sa panga at leeg. Ang Tetanus ay
karaniwang kilala bilang lockjaw. Ang mga malubhang
komplikasyon ng tetanus ay maaaring maging banta sa
buhay.

Anu-ano ang mga
sinfomas ng Tetanus?

Pulikat sa
katawan

" Hindi nakakahawa | Paano nakukuha ang Tetanus?
;qng Te'l'qnus, | Ang sakit ay maaaring mangyari sa sinumang tao na hindi
. ' ganap na nabakunahan kapag ang mga tetanus spores

mula sa dumi, dumi ng hayop, o abo ay pumasok sa
katawan ng isang tao sa pamamagitan ng sugat sa balat.

Minsan, may mga kaso ng sakit na nakikita sa mga
populasyon na hindi nabakunahan at may magkatulad na

@« mga risk factors (tulad ng paninirahan at pagtatrabaho sa
mga construction sites).

...............................................................................................................

Libre ba a ng bakuna? Paano ko maiiwasan ang Tetanus?
Saan makukuha ang bakuna? i _ ,
~ .~ Madiiwasan ito sa pamamagitan ng
Libre ang bakunang ito sa Health Center. ~ pagbabakuna sapagkat ang paggaling
o mula rito ay hindi makapagbibigay ng

proteksyon.
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