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Republic of the Philippines

Bepartment of Education

REGION 11
SCHOOLS DIVISION OFFICE OF BATAAN

DIVISION MEMORANDUM
No. W%, s. 2024 OCT 04 20%

CONDUCT OF SCHOOL-BASED IMMUNIZATION (SBI) ROLL-OUT FOR THE
SY 2024-2025

To: Assistant School Division Superintendent
Chief Education Supervisors
Public School District Supervisors
Public Elementary and Secondary School Heads
All Others Concerned

1. In compliance with the directives of the Department of Health (DOH) and the
Department of Education (DepEd), this Division will implement the School-
Based Immunization (SBI) Roll-out across all public schools within the Schools
Division of Bataan for the SY 2024-2025. This activity is in line with the National
Government Immunization Program to ensure health and well-being of all
students.

2. An orientation and vaccination to be led by the Rural Health Unit (RHU) will be
conducted to provide guidance on the immunization process and this will be on
the month of October 2024. (Schedule shall be announced in a separate
Memorandum).

3. Attendance of School Heads and concerned personnel is mandatory to ensure
smooth implementation of the immunization rollout.

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

5. Parents and guardians are also reminded to submit the consent forms
issued by the Rural Health Unit (RHU) for their children prior to the
vaccination date.

6. Attached is a copy of the DOH Memorandum No. 2024-0250 titled “Interim

Guidelines on the Resumption of School-Based Immunization (SBI) after the
COVID-19 Pandemic” for your reference.
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Republic of the Philippines

Pepartment of Gducation
REGION 1l
SCHOOLS DIVISION OFFICE OF BATAAN

7. Immediate dissemination of and compliance to this Memorandum is desired.

CAROLINA S. VIOLETA, EdD, CESOV
Schools Division Superintendent P}

Encl/s.. As stated

Reference/s: DOH Circular No. 2024-0250

To be indicated in the Perpetual Index
Under the following subjects:
HEALTH EDUCATION
STUDENTS

50 ISNRM
October 03, 2004

Oﬂahukaran. Calaylayan, Abucay 2114 Bataan

o o o,
@www depedbataan.com @ bataan@deped.gov ph ‘f \. ‘{j’:
. < -

0 www facebook com/DepedBataan

VATATAG
™

—— BACONC PILIPINAS




———————————— =

' ) SD(.I—BATA. lst) Y001:2015

DUTS-ZM-lmgm E“E 7dEadh \ L&a l
” s&*& 17 204 U
Republic of the Pinlippines ay:
Department of Education R PRy
REGION HI-CENTRAL LUZON Lo ‘.;
. gCD"} 7 J‘J’Zb )
FRAY
MEMORANDUM 134 0.1
ESSD-2024- 381 e AL L

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

To : Schools Division Superintendents
Chiefs, Schools Governance Operations Division (SGOD)
All Others Concerned

X, Attached is a Department Memorandum No. 2024-0250, “Interim Guidelines
on the Resumption of School-Based Immunization (SBI) after the COVID-19
Pandeminc.” from the office of the Department of Health, Director Corazon 1.
Flores, MD MPH, CESO III.

23 For information and guidance.

v

RONNIE S. MALLARI, PhD, CESO V
OlIC-Regional Director

Encl.: As stated:
Reference: None
To be indicated Perpetual index
under the following subjects:

SCHOOL-BASED IMMUNIZATION (5BI)

health2/essd2
September 16, 2024
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DEPARTMENT OF HEALTH
Central Luzon Center for Health Development
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Dear Director Mallari:

This is in reference to the Resumption of School-Based Immumization (SBI) of learners this School
Year 2024-2025 With the full resumption of face-to-face classes. school learners are at high risk
of contracting Vaccine Preventable Diseases (VPDs) such as Measles and Diphthenia. The
continuity of dehivering immunization services, including SBI proves to be critical in mitigating
outbreaks of the said diseases

With this. we respectfully request your assistance in the creation of Regional Memorandum
endorsing the Department Memorandum No. 2024-0250 “Interim Guidelines on the
Resumption of School-Based Immunization (SBI) after the COVID-19 Pandemic.” Please see
attached document for reference Additionally, in order to facilitate planning and coordination for
this endeavor, may we request a focal person with his’her contact details

For additional inquines, please contact Ms. Shiela Esteban (Regional Nurse Coordinator) at 0991-
531-8265 or email at

Thank vou for your continued support and commitment to improving public health.

Verv truly vours,

ORAZON [ FHORES, MD. MPH. CESO 111
Director IV
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DEPARTMENT OF HEALTH 5
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Junc 21, 2024

DEPARTMENT MEMORANDIU'M
Ny 24024 - t]_i_l:l._{

FOR: ALL UNDERSECRETARIES, ASSISTANT SECRETARIES,
DIRECTORS OF BUREAUS, SERVICES, AND _CENTERS
FOR_HEAILTH _DEVELOPMENT (CHD), MINISTER OF
HEALTI - BANGSAMORO _AUTONOMOUS REGION 1IN
AUSLINML . MINDANAQ  (MOH-BARMM), ATTACHED
AGENCIES, AND OTHERS CONCERNED

SUBIFCT: Interim  Guidelines on the  Resunmiption  of  School-Based

Lmmupization (SB1) after the COVID-19 Pandomic

. BACKGROUND

Fhe School bised townunization (SBH i 2 program of the Department of Flealth
(DO, 10 comdmation with the Department of Education (Depl-d) that amis 1o provide
profection against vaceine preventable diseases (VPDs) such as measles, rubelle, tetanis,
diphthena and human papsllomavizus CGHPVYL Simce 2003, SBE has been conducted every
Angust naton le w public schools until the COVID-19 pandemic The SBE shified from
school hased o community based setting duc 1o maobility restrictions and suspension of
i person elasses 1 scheols guring the peak of ihe COVID-19 pandemig.

With the tall resmmption ol lace-to-facs clisses, schoal lcamers are at high nsk of
contracting VPDs. Thes, the contimiry of delivenng mmumzation services, imcluding
schoul-based vacetrmation, proves to be crttical o nutieating pablic healtl enses. such as the
recent cutbreaks of meastes and pertussis m certam areas of the country

In thas rezand. dus assuanee wims oo provide technieal  directions for e
re-inplententation of School based lmmunizatson serviees ar the scheol setting.

. GENERAL GUIDELINES

A AT SBI sevvices. mclading Measles-Rubelia (MR Tetanus-diphtheria «Td). and
Human Papidlomavirus (HPY) vacamation. shatl resume s amplementation in
sehovks s recommetded o be rotled out i public schoals two (21 months from
the start of chisses ot as apreed upon by DOH and Depl-d

B Grade 1 and (nade 7 ~chooi childien shall be vacamaicd with MR and 1
CTCCmies whale mﬁmmh‘ school children shall be vicematéd with 1PV
vaceme. These vacamahons shall Tollow the appropriate dosages, scheduhing and
mtervals,

rrldinge © o San U waare Compemrad, Kazal Avenie Se0 iz 1003 Shauba e Toank Line 6317800 Lagal V10T | Ttk 1130
Thecet Do T E0Sn 2 ™ ol 3 fan T30 1829 TR i s wews o oy ph eompa?



C. A template for informed consent (Annex A). including inforation, cduc:_uion: and
commumcation (JECY materials shall be disseminated to parents or guardians prior
to the SBI roll -out.

D. Proper microplanuing. ceordination, and demand generation activities shall be
undertaken by all local government umits (LGUs) and local health workers
concerned. n collaboration with other stakeholders such as the Department of
Fducation (Depkd) and other national government agencies {NGAs). 1o ensure the
efficiency in managing health resources and highlight the distinction of the
MR-Td and HPV school-based immunization from other ongomng vaccination
SeTVICCS

Ill. SPECIFIC GUIDELINES

A. Preparatory Activities
I. Coardination and Engagement with School Administration

a. local health centers shall coerdinate with school principals. teuchers and
school nurses on the conduct of SBI achivities and SB1 guidelines
arentuhion.

b. Teachers-in-charge’school nwses shall issuc noufication letters and
consent forms rAnney 41 and IEC matenals of health services such as
immunization to schoo! children upon ewrollment. The template for
notification fetrer and informed consent may be accessed through:
hrips ol SBICoicmd onn

¢ Schools within the LGU catchment area shall endorsc the list ot Grade |,
Grade 7. and female Grade 4 children enrolled for the current school year
to the lucal health center.

d. Tocal health center staff shall record the endorsed list of eligible school
children an the Recarding Forms [, 2, and 3 ‘Annexes B. C. D). The
recording fonns may be accessed via: hits  timvurbooim SBIRepoting.

2. Microplanning

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

1 Calcuianon and identification of the number of children to be
vaccinated per nnmunization session and the vaccmation wans
needed to prepare immunization schedules for the vaccination team
including the schools to be visited:

1. Calculation of the vacome and other logistics needed including the
cold chain cquipment,

i Immumzauon session plans,
iv.  Plan for lgh-risk and hard-to-reach population:
v, Craftung of supervisory and monitoring schedule;
Vi Follow-up schedule and mop-up plan;
Vil Human resource mapping and contingency plan;
viii  Demand generation plan,
IX. Disease surveullance and reporung;



X Adverse Fvents Following Immunization (AEFI) mmanagement plan.
and

xi Waste managemuni plan

All 8Bl operational resource requirements shall be consohdated at the

citwimunicipality. provincial and regional levels and included in the costed

SBI microplans to be submirted 1o the higher administrative level.

A standard microplan template which can be accessed through

hups: tevicleom SBINicroplanfcinplate shall be used by all LGUS.

Demand Generation

a,

¢

Engagement of parcnts and caregivers through Parents and Teacher
Association (PTA) meetings and similar activities shall be conducted by
schools 1o ensure uptake among students.

NDiscussions on vaccination among students shall also be conducted
through platforms such as flag ceremaomcs, as pant of lectures for relevant
classes, and/'or through dedicated teach-in sessions to raise awareness and
wilitngness among students.

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

LGUs and schools shall mobilice stakeholders o support demand
generaton aclivities. 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 activitics are also cncouraged.

Setting up of Vaccination Posts

Local healih centers shall coordmate with the school admunistrators for the use
of school facilities as temporary vaccination posts Temporary vaccination
posts shall be well-ventilated and spacious (o allow comphance with mimmum
public health standards. Chent flow in the vicimry shall be discussed with
school admumstrators. teachers-in-charge. and school nurses.

Establishment of Vaccination Teams

b

A vaccmation team shall be composed of at least three (3) wamned
persenncl composed of one (1) vaccmator, one (1) recorder and one (1)
health counselor.

Vaconation teams shall be organized based on the target number of
schoelchildien to be vaccinated per unmunization session and shall apply
the following strategies:

i.  The LGUs shall ydenufy avarlable human resources for deployment
based on the calculated number of vaccination teams needed and
identity the gap for possible HR augmentauon from stakeholders:
partners 1n arder 1o reach the target.

1 Schedule vaceination sessions and deployment of vaccination teams
giving priority to schools with a high number of eligible children
that arc close in their respective area of jurisdiction. and’ or areas
with cases of measles-rubella. The number of target chigible



populations shall be automatically populated in the SBI Recording

Forms.
Provided that remaining finds are still available, hiring additional
vaccinators and cncoders for this activity may be charged under the
Locally Funded Project (LFP) funds. Appropriate remuneration through
performance-based incentives. and daily subsistence allowance (DSA).
traasportation allowance. and other immunizatuon-related activities shall
be provided to the vaccimation teams and may be chargeable agamst Public
iealth Management (PHM) funds under DO 2024-0032-B entitled
“Further Amendment (o the Department Order No. 2024-0032-A dated
March 13, 2024, and February 7. 2024 entitled, Guidelines on lhe
Sub-Allotment and Unlization of Funds to Centers for Health Develuopment
and Mimstn of Health-Bangsamoro Autonomous Region in Mustim
Mindanaa for the Conduct af CY 2024 Bivaient Oral Pofio laccine
Catch-Up and Supplementation Immunizanon Actvities (bOPV Sid4)."

1

6. Orientation apd Training

Pre-deployment orientation and capacity butlding activities on SBI guidelines
shall be conducted to all pnmary hcalthcare workers, vaccmation teams,
school personnel. and other stakeholders participating m this activity.
Onentation shall be provided by the Provincal and City Health Offices with
the assistance of the National Immunization Program staff of the CHD.

B. School-Based Immunization (SBI) Roll-Out

1. Conduet of Immunization Sessions

a.

~d.

Vaccation teams may tequest support {rom Barangay Local Government
Units (BLGLUs) for the mobilization and transportation of vaccination teams ta
the ditferent school vaccination locations as scheduled.

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

Conscnting parcnts/guardians of Grade |, Grade 7, and female Grade 4 school
children shall complete and submit the consent forms ow/or betore the
scheduled SBI immunization session

School children shall bning their Routine Immunization Cards or Mother und
Child booklets em the day of immunization for. confirmation of their
vaccination history

The vaccmator shall conduct 2 quick health assessment prior to administration
of MR. Td, and HPV vaccines using the recornmended form (1arex G) to
cnsure that the child is well enough to be vaccinated

Antigens administered duning the SBI shall be reflected as a supplemental dose
in the Routune lmmmunization Card, Mother and Child booklet. or SBI
vaccination card.

[t the Routine Immunization Card or Mother and Child Booklet s not
available, an SBI vaccination card shall be provided hy the local health center
(Annex H).

Parents and guardians must be reminded to keep the child’s immunization card
as 1t will be used as a means tor venficathon of the child’s vaccination status
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MR-Td and 1PV Immunization Target Population, Schedules, and
Opvrations

a. Local health center staff shall be in charge of cheeking the school children’s
vaccination status and consobidating infarmed consents tor SBI
b. Target schonl children shali receive the following recommended vacemes:

Tuhle 1. Recommended vacomes for school-faxed immpenization,
Vaecination

Vaccive Vaccine Schedule Dosage
History
rade | Students

0.5ml. SQ, Righ

e . o . up;‘h.‘! AT
MR Irrespective One (1} dose (posterior triceps)

B - cuch dose

e . » 0.5mL. IM, Left
Td trrespective One i1} dose deltoid

srade 7 Students

0 Smb SO, Rieht
lrrespective One (1) dose upper arm
(posicnior (riceps)
(r5ml. M. Left
deltod

MR

Td trrespective One 1) dose

Grade 4 Vemale Students in selected IIPV implementing areas only (Annex 1)

0. 3l iM. lett

v :
TV delioid

Zero (O) dose Py e o
HPV 2. atlcast 6 0 Sml. IM left

W months from 1st ;
HI . deltoid
Guse
One (Lror 2 doses |,
i Vaccmation not )
from previous year Nong

required

mmplementation

c. Tming and spacing of MR, Td. or HPV vaccmes with other vacemes shall
follow standard immunization rules:
| [nacuvated vaccines such as Td and HPV can be given at any interval
even if another vaccine was previously injected 1o the child e rabics
toxowd or MR vaccinel.
n Live, attenuated vacaimes such as MR can be administercd on the
tollowing conditions:
1M not given simultancously’on the same dav after another hve
attenuated vacane (e.e, varicella). administer following a 2&-day
interyal
2 I not given simultaneousivion the same day after an inactivated
vaceme (e, T'd and HPV)L admimister any ume



it Co-administration of vaccines in one session must be done using
separate synnges and different injection sites.

d Al vacemated students shall be recorded in Recording Forms £, 2 and 3.

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

. End-of-cycle maop-up activitics. To achiove  maxmnum  pmnmumzalion
coverage, mop-up activities shall be provided to those students who have not
completed their recommended immunization schedule. The Jocal health center
shall inform the 1eacher-in-charge or school nurse of available activities. This
catch-up may include the scheduling of an additional vacene day, the option
for some students to receive catch-up vaccines with then peers in other classes
or aceessing the immunization session from the local health center.

L A mop-up activity may be scheduled for all eligible students who were
mtially  deferred  for MR, Td. er HPV immunizalion Parepts or
carcgivers ol eligible students who mussed the imtial roll-owt and
catch-up activity and express willingness to get vaccinated shall be
referved to the pearest implementing local health center. The student
shall be accompanied by thew parents andror carcgivers and shall be
nstructed to bring their duly accomplished consent form, provided that
there are stall avarlable vacames

i I'hese students shall also be recorded in the Recording Formy

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 (COY.

it.  The quantity of the vaccines and supplies 1o be allocated and provided
1o the CHDs shall be based on the consohidated number of cnrolied
students per region Requested quantitics will be reviewed and adjusted
based on inventory reports and vaccine requirements at sub-national
levels. Quanuiication for vaccines and anciilaries shall be done using
the microplan template (hiups: onvar! com SBINVcroplin Template).

. All provinces/cities are required to updale mventories of MR, Td and
HPV vaceines reccived and issucd through the clectrome  logistics
management nfovmaton system (cLMIS). Such shall be reported
weekly

b. Vaccine Handling and Storage

1. MR, Td. and [PV vaccines shall be maintained at +2°C 10 +8°C at all
tumes durmg distnbulion, storage, and immunizalion sessions.
1. MR vaccines lose their potency by 50% when exposed 10 over 8°C

within one (1) hour

2. Td vaceines must never be frozen
3 T1IPV vaccines shonld be protected from light

1. Vaccine vials with vaccaine vial monitors (VVMs) at discard pont shall
praperly be disposed of

s



M.

Iv.

VI

Vil.

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

Pre-filling of synnges of vaccines is NOT allowed.

Any remaining reconstituted MR vaccine doses must be discarded afier
six (H) hours or at the end of the immunization session, whichever
comes [irst. Unused reconstituted vaccine MUST NEVER be returned
to the refrigerator.

Open vials of Td vaceine follow the muln-dose vial policy (MDVP) As
such, these may be used n subsequent sessions (up to 2R days from
opening ) provided the following conditions are met:

Expiry date has not passed

Vaccines are stored under appropriate cold chain conditions

Vaccine vial septum has nol been submerged in water

Aseptic technigue has been used o withdraw all doses

Vaceine Vial Monitor (VVM) 15 ntact and has not reached the
discard point

6. Date 15 indicated when the vial was opened.

Excess, unopened vaccine vials brought during unmunization sessions
shall be marked with a check (') before recuming to the refrigerator (or
storage. The check mark shall indicate that the vaccine vial was out of
the refrigerator and shall be priontized for use in the next immunization
SESSIOnS.

Dbt —

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

t

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

not
@
b.

C.

be transmitted during MR, Td, and HPV nmmunization. This shall include:
Use of the auto-disabled syringe (ADS) in all immunization sessions

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

Refraining from pre-filling of syringes, re-capping ot necdles, and use of
aspirating needles, as prohibited

Fear of imjections resuling in fainting has been commoniv observed in
adolescents during vaccination. Fainting is an immumzation anxiety-related
reaction To reduce its oecurrence, it is recommended for vaceination sites to be
situated 1 areas not readily visible (0 the students. Further, the vaccinees shali

be:

da.

b.

[

Advised to cat before vaccnation and be provided with comfortable room
temperature during the waiting period

Seated or lywg down while being vaccinated

Carefully observed for approximately 1S mmutes after admimistration of the
vaceing and provided with comfortable room temperature during the
observation pertod

The decision to administer or delay vaccination because of a current or recent
febrile illness depends largely on the sevenity of the symptoms and their
etiology. Mikl upper respiratory infections are not generally contraindications
to vaccimahon.
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Adverse events  followmz MR-Td and HPV vaccinanon are generally
not-serous and ol short duration. Howewer
4 MR vaccine should NOT be given 1o a child or adolescent who:

] Mas a hestory of w0 severe allergic reaction (e.g., anaphy laxas) alter a
pres s dose of the acenes or vace e compaonent (¢.2. neamyaeni
I Has a known severe unmunodeliciency (e.g.. rom hematologie and

sobd tumors, receipt of chemotherapy. congenital mmunodeficiency.
or long-term intmunosuppressive therapy or patients with human
mnwnodeficiency virus (HIV) anfecton who o are sewveiely
imnunocompronised)
1t Preanant Females
bt Td vaccine should NOT be given 1o anvone who had a severe allergie
teaetion (e anaphylangs) alter a previous dose.
¢ HPV yvaccine should NOT be given to adolescents who:

1 Had a severe sllergic reaction after a previous vaccing dosce, or te e
component of the vaceine,
1 Has a history af smmcdiare hypersensitivity o yeast
e Peegnant temales. Although the vaccmne has net been causally

assoctated with adverse progmanidy OWeamey nF dverse cvents o ihye

developing (erus. data on vaccmation i pregnaney are nnited
Viceme adverse teachiony from any of the vaceines: can be found in sbinea S of
this document Reporting of ALREE smal! follow the existing OOH Guidelines 1n
Sunvertlance und Response to Adverse Events Following hnmumzation usimg
the form e Deparonent Ciecnlar N 2023-02G06 entitled Adviveny an the
dmpleseniaitiom aid Use of the Revised AFEFD Case Invesnigation £orm (CFHF)
Fetstan 04
All vaccmanon teams and snes shall have at least one (1) complete AR Kt
with first-hne weatment drugs such as cpiephrine far allergie reachons and
ather tems for managing the chincal presentation of AEFLs. These ks ghall be
replenished pnor to cach vicomation run. ALl vaccmanon team members <hall
be traned 10 dewect. nemitor, and previde Hiest ad Tor ABFL (eg. anaphylaxis)
and uther health cincigencies following immunization. Prompt referral (o the
nearest health facility must be made in such events

Tabic 2, Recominicadod dusaye for epinipiiniay

Route ot
Administration

Frequency of
Administration

Dose

Lpmephrmwe 1:1000, [V
o the midpomt of the
anterolateral aspect of
the Ard of the thigh
immnedigtely

Repeat i ety 3-15
min as needed vntil
thiere s u reseluton of
the anaphvlaxis

Note: Dersisiiig or
sarsediting congh
asvaciated with
ridlmopary edonne s ap
ipsorlann sige of
epineplivine overdose

| and toxicity

Accordma to age:

e (.05 mL fur less than
1 v.o.

e (isml for2-6vo

e OimL for6-12 v

e (.5l furolder
than 12 v o,
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The DOH--retained and other government hospitals shall not charge the patient
treated for serious AFFI with any fee. In areas where there wre no existing or
accessible government hospitalsshealth facihties, serious ALFT cases shall be
managed in private instituttons and assistance shall be provided by the LGU
with suppott from the DOH in accordance with Admunistrative Order
2023-0007 cotmled Revised Omanibus Guidelnes wn the Swveillance and
Management of Adverse Events Following Immunization (AEF]).

D. Dats Management and Manitoring

-

Recording and Reporting

a. the vacanation teams shall uulize the SBI Recording Forms as masterlists
of Grade |, Girade 7. and female Grade 4 school children.

b. The total number of children vaccinated per immunization session shall be
recorded using the Swummary Reportmg Form {Annex 12) and shall be
uploaded i the vaccmation dashboard developed by KMITS. Submitted
reports shall be analyzed by the DPCRB Natona! Immunization Program and
submitted w the Pubhic Health Services Cluster (PHSC) as regular updates
The sununary  reportng  form may  be  accessed wvia  the link:
e tpsrbeont SIBHR o inge.

¢. The procedure for submission of reports should adhere to the guidelines
provided mn Anrex F.

Monitoring

The Discase Prevention and Control Bureau (DPCB) together with the HPR,
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 penivd 1o provide regular updates. review plans
and recalibrare strategies. as nceded.

IV.  ROLES AND RESPONSIBILITIES

A. The Disease Prevention and Control Burean (DPCRB) shali:

|

RN ]

Provide techmical assistance and capacity building on the conduct of
school-based MR-Td-IHPV vaccinanon, 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 (LGUY level
throughout the implementation of the conduct of school-based MR-Td-HPV
vaccination®

Coordinate with thie Health Promotion Bureau with regard to mcreasing the
awareness an the conduct of school-based MR-Td-TIPV vaccination; and
Monitor and evajuate the implementation of school-based MR-Td-HP'V
vaccination services and cutcomne indicators.



B. The Health Promotion Bureau (HPB) shall;

I, Develop social and behavior change {SBC) strategies for vaccine-preventable

discases and school based immumzanon (SB1):

Cascade SBC plan and Communication Packages to the Centers for Health

Development (CHDs) and Ministrv of Health - Bangsamoro Autonomous

Region i Mushim Mindanao (BARMM). paciners. and stakeholders for

localization and disseminatian:

3. Collect data on behavioral deterrminants of targel parents and guardians for
schoopl-based immunization;

4. Swpport the DepEd in monitoring the accomplishment of indicators and
standards related 1o vacciation in the implementation of the Oplan Kalusugan
sa DepFd-Healthy Learming Institutions (OKD-HLI) program, and propose
recommendations as appropriate; and

S. Evaluate effectiveness of SBC strategics in promoting the conduct of
school-based 1immunizarion services to guide cvidence-bused rescarch and
policy makme.

o= ]

C. The Epidemiology Burcau (EB) shall enforce the implementation of the existing
DOH Guidehines

I Administrative Order No. 20162000 entitled “Adverse Lvents Following
Immunization (AEF1) surveillance and response;” and

2. Admunistrative Order No. 2016-0025 entitled. gwidelines on the Referral
System for Adverse Events.

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

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

F. The Centers for [llecalth Development (CHDs) and  Ministry  of
Health-Bangsamore  Autonomons  Region in Muslim  Mindanao
{(MOH-BARMNM) shall perform the following:

1. The Natiopal Immunization Program (NIP) shall:

a Conduct onentation for concemed stakcholders regarding the policv and
promote its adoption and implementaton:

b. Provide technical assistance and capacity building 0 LOUs and other
partners on the conduct of MR-Td and HPV schaol-based immunization:

¢. Conduct planmng with the Provipcial and HUCs, Depld. and DILG
counterparts in the implementation of the SBI:

d. Subnut and anulyze submitied weckly accomplishment reporis by the
Local Government Units through the reporting tool indicated in Section
0. Lb;

¢ Evaluate and momitor the implementation of the policy by both pubhc and
private sectors in thew respective regions; and

f. Support the LGUs in the reproduction of recording and reporting forms,
nolification letter and consent forms. quick health assessment forms.
immunization cards. amaong others. as necded.

10
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-

3.

The Health Education and Promotion Units (HEPUs) shall:

a  Conduet demand gereration planming with the LGUs, DepEd, and DILG
counterparts in the implementation of the SBI;
b Implement social  and  behavior change (SBC) stategies  for
vaceine-preventable diseases and school based immunization (SBI):
1. Advocate for school adnunistrators and teachers to become
champions of school-based nnmunization,

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

i Develop and reproduce communication packages and materials to
disve  demand  and  suppurt  paticipation n school-based
unmunization;

tv.  Hammontse  other  stakeholders such as the povake  sector,
non-government  or civil society organizations, development
particrs and religious scctor to solicit support for immunization
program:

¢.  Euvsure intensificauon of health promotions regarding SBI together with
routime immunmization services within their area of influence; and
d. Support LGUs in the reproduction of matenals. as needed,

The Regional Epidemiology Surveillance Units (RESUs) shall monitor
reports of AEFI and conduct vaccine safety surveilllance and conduct
tnvestigations ta reported cases of serious AFFL

The Cold Chain Managers and/or the Supply Chain Units shall cosure
proper cold chain management at all levels and facilitate allocation and
distnbution of vaccines o LGUs and monitor stock imventory tor immediate
replenishment. as needed.

The Communication Maunagement Units (CMUs) shall develop crisis
cummunication plans for AEF! and 1ssuc press releases and engage media 10
cover the SBI acuvitics

G. The Department of Education (DepEd) shall:

I

I

Dissemunate the policy to all School Division Offices (SDOs) for coordination

and planning with their respective counterpart 1.GUs:

Dissenunate consent torms upon enroliment or at least twe (2) weeks prior 1o

actual umplementation,

Conduct health education and promotion activitics to parents and students to

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

Pravide the needed Master list of Learners (Grade 1. Grade 7. and Female

Grade 4) for the year of implementation 1o thewr respective counterpart 1. GUs

at Icast one (1) month prior to the actual SBI rollout: and

Inforn DepEd personnel 1n SDOs that they may participate voluntanly in the

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

school nurses may:

a. Screen munuiuzation records of students for a mussed dose, series of
doses, or all vaccines due to the learners:

b Adnmunaster vaccines o eligible students within the school premises;

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



d  Perform the recording. data collection and validation of the number of
immuntzed target populations during the implementation peried.

1. N, The Local Government Unifs (LGUs) shall:

-

Conduct schanl-hased MR-Td and HPV vaccination within their arca of
mfluence m accordance to the guidelimes ser by DOILL

Provide locahized support or counterpart (1.¢. resources, cellaterals, otlicrs) for
the implementation of the policy;

Allot funds tor reproduction of SBIIEC materials and all other relevant forms
for the acuvity .

Develop strategies for eonduct of  school-based MR-TJ-HPV vaccination
specific o their area of jurisdiction:

Perform data validation and generate reports tegarding sccomphshment during
the implementation perind:

Conduct regular consultation and implementation reviews among respective
LGU personnel. immunivation stakeholders, and other organizational partners
o umprove  service  delvery efficiency  and  address  implementation
issucs‘gaps: and

Submut timely reports to the DOH and DILG for monitoring and tracking of
proaress of implementation.

1.6 The Local Health Centers shali:

Conduct social and behavior change strategies ta support school-based
ImmuniZanon:

Deploy tramed healtheare workers to conduct immunization sessions;

Ensure the availabilny and proper storage and handhng of vacaines and related
supplies;

Screen the immunization records of students for a mussed dose. senes of doses,
or all vaccines due to the leuners.

Administer vacaines to chigible students within the school premses:

Provide follow-up care and additonal vaccmations if required. and

Pertorm the recording, data collcenon and vahdatton of the ouwnmber of
immintzed targel populanons dunng the implementation period

LJ“H’ Professional medical and allied medical associations, academic institutions,

, non-government organizations. development partners and the private sector

4" shall be enjoined 10 support the implementation of the catch-up immumzation
auidelines and disseminate 11 to the arcas of thew wfluence,

Por dissemination and stnet comphance.

By Authornity of the Secretary of Health

GLENN MATHEW G BAGG
Undersecretary of Health
Public Health Services Cluster



Annex A Notification Letter and Consent Form Template
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Anancx H: Schaol-Based ITmmunization Card Template
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Annex I: List of Provinces/Cities Implementing HPV Vaccination
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Annex J: List of Immediately Notifiable AEFls
(AQ 2023-0007: Revised Omnibus Guidelines on the Surveillance and Management of
Adverse Events Following lmmunization)

Adverse event

Cuse definition

Vaccine

Acate Mlaccid paralysis
(Vaccine associated paralyvtic
palinmyelitis)

Acule onset of Hacerd paralysis withun 4 to 30 davs
of veceipt of vral poliovius vacoine (0OPV) or
within 4 1 79 davs after continet wath o vaccine
revipient and neurological defivits reinsiming &()
davs afrer onset, or desth

MNotifiable oF the onaet 15 withm 3 months after
HMUNZation

QP

Anaphylactoid reaction (scute
thy persenysitivigy reaction)

Exuggeraied acute allezrgic reaction. cccumring within
2 houis after immunization. charactenzed by une or
more ol the tollowing

Wheesine and shartness of hresth dos 1o
'twulu'!msp.'lsl]l

One or more skin manitestations, ¢ v, hyves,
facial gedema. or generahzed ocdema. [ ess
severe dilergic reacnons do not need to by
repored.

Larvngospasimclary neeal oedema

Motnianle if the onser s within 24 10 45 hours after
Lnmun!zalon

All

Anaphylasis

Severe tmunednde twithin | hour) allergie reaction
feadmg w circulatory failuge with or wiihout
branchospasm and/or lanngospasme larvngeal
vedemn

Noutwble i the anset sowithin 24 to 3% houts after
s zation

All

Arthralgia

Jomit paan usually including the small penpheral
jonts Pervistent 3t lasung Tonger than 10 davs.,
transient: (f lasung up 10 10 davs

Nutifiable if the onsct 15 within 1 momih after
IMmuaL aunn

Rubells, MMR

Brachial neuritis

Dy stunction of nerves supplying the armyshoulder
without other rvelvement of the nervous svstem. A
deep steady. ofien severe aching poinan the shoulder
and upper arm llowed 1 davs or weakness by
;wml\ ness and wastnz in ann sheulder muscles
Sensory Joss may be present, but is less prominent
May present on the same or the opposite side 1o the
miectiun and semetnnes aftects both arnis.

Nottrable of the onset s withrn 3 moenths atte
IMMUMIZAation

Teanus

Disseminated BCG infections

Wadespread mfection oceurring within | w (2
monthe atler BCG vacomauon ard confinned by
tsolation of 8 cobact= i dovis BCG stram
Losuullyv i immunocompramised mdividuads

BCG

Encephalopathy

Acute onset of major tliness charactenzed by anry
two of the fullowing three conditions. seizures,
severe alieration e Ervel of conseinuaress lasting

Measles- contaning.
Pertussis- containing

1
!
|
?
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Annex (: Quick Health Assessment Form

QUICK HEALTH ASSESSMENT FOR SC HOOL-RASED MMUNIZATION

(MR, Td. and HPV Vaccination)

Name of the Child
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Sex

Ceciass Number:

QUICK HEALTH ASSESSMENT
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Annex F: Flow and Submission of Reports

. To be
Levels of ; Responsible itted Schedule of
Implementation lype of report Person S“h:: ¢ Report
Recording Form 1.
Masterhist of Grade |
Students
Recording Form 2 Local Health
Schoo! Masterlist of CGirade 4 Center/Vaceination RHU Ditly
Students Team
Recording Form 1}
Masterlist of Grade 4
Students
Consolidated
RHU accomphshment report by [RHU Midwite PHO/CHO Weekly
Schools per Municipalitics
I S A PR e
PHO/CHO Aﬂdl‘}-?l‘\ repoit of Provincial/City NI RHO Weckly
municipalities Coordinator |
RITO  [Bulletin report of pravicity Regional NIP CO-NIP Weckly
- (Coordinator -
CoO Bulletin report of CHDs DPCB NIP PHSC U Wecekly
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