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Reyublic of the Philippines NI SEP 30 2y
Bepartment of Education -

CORDILLERA ADMINISTRATIVE REGION

27 September 2024

REGIONAL MEMORANDUM
No.,

INTERIM GUIDELINES ON THE RESUMPTION OF SCHOOL-BASED IMMUNIZATION
|8Bl) PROGRAM AFTER THE COVID-19 PANDEMIC

To:  Assistant Regional Director
Schools Division Superintendent
School Health Personnel
All Others Concerned

1. This office disseminates DM-OUOPS-2024-03-06789 titled “Interim
Guidelines on the Resumption of School-Based Immunization (SBI) Program afier the
COVID- 19 Pandemic”,

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

& Attached are DM-OUOPS-2024-03-06789 and the Department Memorandum
No. 2024-0250 titled “Interim Guidelines on the Resumption of School-Based
Immunization (SBI) Program after the COVID- 19 Pandemic” for details.

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

5. For questions and clarifications, please contact Georgina C. Ducayso, ESSD
Chief at cellphone number 0928-7T81-6074, or Raymond 5. Damoslog, Medical
Officer IV through email at raymond.damoslog@de ped.gov.ph.

6. Immediate dissemination and of compliance with this Memorandum is

directed.
ESTELA P. mﬁ.ﬂln EdD, I

Director IV /Regional Director

ESSDYGDC/ rsdy Interim Guidelines on the Resumption of SBI Program after the COVID-19 Pandemic
September 27, 2024

i, Address: DepEd-CAR Compound, Wangal, Lz Trinidad, Benguet, 2601
D Q‘?JED F ‘ 1 - Telephone No: (074 422 - 1318 Besionis
w = NS j Emall Address: car@deped.gov.ph
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Brpublika ng Pilipinas
Department of Education
DEFICE OF THE [INDERSECRETARY FOR OPERATIONS
MEMORANDUM
DM-OUQPS.-2024-03 .04 799
T . REGIONAL DIRECTORS
SCHOOLS DIVISION SUPERINTENDENTS
PUBLIC AND PRIVATE ELEMENTARY AND} SECONDARY SCHOOLS
ALL OTHERE CONCERNED
FROM . ATTY. A w
Urnivrstenrtary for Gperations
SURIECT - INTERIM GUIDELINES ON THE RESUMPTION OF SCHOOL-BASED
IMMUNIZATION _IEEII PROGRAM AFTER THE COVID-19 PANDREMIC
DATE © August 19, 2024 B
I, Immunizmijun provide protection agrinst vaenine-preveniable diseases (VPDs) such as

meastes, rubella, tetanus, diphtheria and human papillomesdrus (HPV]. . In 2013, the
Schoul Based Immunization (SBI) Program was instilutionelized and conducted every
August netiimwide in all public schools undl the COVID-T9 pandenmic. [N 2020, SHF shifted
fram school-Bassd ts comimurnity - bused setting due o mobility restrictlons and suspension
ulin-person clesses in schools during the peak of the COVID-19 pandemic,

The full resumption of foce-to-fuce classes exposes school learners to hiph risk of
contracting VPDs, thus it in mmpemitive thist the SB1 Program shail B implemented anid
shofred back o sehtiol based from community-based setting the full resumption ol fEee-to-
face clusses, schonl lenmers are at high risk of contracting VPDs.

The Interim Guidelines on the Resumption of Schoal-Based Innnunssation afver the COVID
1% Panderic are contamed in the Enclosures,

Parental ¢consent must be secursd prior 1o the condugt of the activity,

Reglomal Dhreciors, Schonls Division Superimendents and  other schoal affictals are
enjoined to provide full support 1o o the conducl of the activity. School heslih personnel
aro expicted to closely coordinete with the regional fprovinceal fvity health olfcers in the
conduct of the vacomation activition,

For more information, i copcormed moy contact Dre Maria Corazon €. Dumiao, Chief,
Health Progren Giicer, Burcao ol Lewmner Support Services-School Healih Divimon ol
(2I8632-9935 and cmail at blsg shdfdeped.gov.ph.

Immediate dissemination of this Memorandum is desired,

Incls. As siated
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Republic of the Philippines
DEPARTMENT OF HEALTH
Mfice of the Secretary

DEPARTMENT MEMORANDUM
No. 2024 - 0250

SUBJECT:

L. BACKGROUND

The School-based Immunization (SBI) I8 a program of the Department of Health
(DO, in coordination with the Department of Education (DepEd), that aims to provide
protcction aguinsl veccine-preventable diseases (VPDs) such as measles, rubclls, iotanus,
diphtherin and hummn papillomavinis (HPV). Smee 2013, SBI has been conducted every
Augusi nattonwide m public schools unnl the COVITR-19 pandemie. The SBI shifted from
sehoal-based 1o community-based setting doe to mobility restrictians and suspengion of
in-perion classes in schools during ihe peak of the COVID-19 pendemic.

With the full resumption of fice-to-fuce classes, school leamers are at lugh nak of
contrmcting VPDs, Thus, the comtinuity of delivering immunization services, inchiding
eehool-haeed vaccinption, proves to be eriticnl in mitigsting public health crises, such as the
recent oulbroaks of messles and pertuesis in ceanin uress of the coumtry.

In this regard, this ssuance sims te provide lechocal directions for  the
re-implemeniation of School-bused Tmmumization services al the school setting.

IL GENERAL GUIDELINES

AL Al SB1 services, moluding Measles-Rubeails (MR), Tetanus-diphtheria (Td), and
Human Papillomavirus (HPV) vaccination, shall resume its implementation in
sehianls. 11 b recommended 10 be rolled oul i public schools two (2) months from
the stan of classes or as agreed upon by 1DOH and DepEd.

B. Grade | mnd Grmde 7 school children shall be vaccinated with MR and Td
vacoines while Grade 4 lemale school children shall be vaceinaled with HPV
viccine, These vaccinations shafl follow the appropriate dosages, schedubng and
imtervals.

Priikhng |, San Larzto Canipowsd, Rizs] Aveins, So Crox, 1003 Mupils @ Toouk Lise 657- 7500 becal 1153, LIDK, 1135
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C. A remplate for informed consent (Amnax A), including information, education, and
commumication (TEC) materials shall be disseminated 1o parcnis or guardians prior
1o the SBI roll-out. _

D. Proper microplanning, coordination, end demand genemtion activities shall be
undertaken by all local governmwmt units (LGUs) and local health workers
concerned, in collaboration with viher stakeholders such as the Department of
Education (DepEd) and other national government agencies (NGAx), o imsure the
efficiency in maneging health resources and highlight the distinetion of the
MR-Td and HPV school-based immumiration from other ongoing vaccination
BOTVICESR,

SPECIFIC GUIDELINES

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

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

b, Teachers-im-charpe‘school purses shall issue nolification letters and
consent formis (Anmex A} nnd TEC materials of health services soch as
immunization 10 school children upon enrollment. The template for
notification letter and informed consent may he accessed through:
hitps//hit Iv/SBIC onsent Fom.

e Schools within the LGU catchment aréa shall endorge the Tist of Grade |,
Grade 7, and female Grade 4 children envolled for the current school year
to the local health center,

d  Local heaith center staff shall record the endomsed list of eligible school
children in the Recording Formu [, 2, and 3 (Annexes 8, C. D). The
recording forms may be accessed via: https: Unvurl com/SBIRcporting.

2. Microplanning

i All LOUs, sssisted by the DOH Development Manspement Officers
(DMO) with coondination end guidance of NIP Munagers, shall develop a
detailed microplan of the SBI mctivites. Micro-plans shall melude the
following:

L Caleulstion and identification of the number of children 1o be
vaccinated per immuniration session and the vaccination teams
needed 10 prepare immuniration schedules for the vaccination team
including the schools 1o be visiled;

ii.  Calcolation of the vaccine and other logistics needed mncluding the
cold chain equipment,

i Immunization session plins;

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

v. Cmfting of supervisory and monitoring schedule,

vi.  Follow-up schedule and mop-up plan;

Vil Hmum:wmhgnﬂmnwphn
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xL  Waste management plan

b. All 3B! operational resource requirements shall be consolidsted st the
city/municipality, provincial and regional levels and included in the costed
SBI microplans 0 be submitted to the higher administrutive level

c. Anmdrdmhmﬂmmmtwh:hmhm
bhups: oyl couy SBIMicroplan femplate shall be used by all LGUs.

3. Demand Generation

a. Engagement of parents and caregivers through Puwrents and Teacher
Association (PTA) meetings and similar activities ghall be conducted by
schools to ensure uptake smong students,

b. [Discussions on vaccination among students shall also be comducted
through platforms such as flag cenemonies, as part of lecmres for relevant
clagses, and/or through dedicated teach-in sessions to raise swareness and
willingness among students.

e Conducting social listening wnd feedbacking amony students and parents
shall be done through different channels such as meetings ind discosxions
to identify mis/disinfarmaton that nead to be addressed.

d LOUs and schools shall mobilize stakeholders to support demand
generation activities. This can include the provision of giveaways for
successfully vaccinated students, us well us incentives for health workers,

c. Other interactive communiiy engagement activities such as contests and
kick-offTaunching sotivities are also encouraged

4. Setting up of Vaccinstion Posts

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

5. Estshlishment of YVaccination Teams

o A voaccinstion leam shall be composed of st least three (3) tuned
pmmmlmodufm{l}vtchmw one (1) recorder and one (1)
bealth counselor.

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

L The LGUs shall identify avamlable human resources for deployment
based on the caloulated nitmber of voccination teams needed and
identify the gap for possible HR augmentstion from stukeholders/
partners in order to reach the target.

ii. Schedule vaccination sessions and deployment of viccination teams
giving priarity to schools with 4 high number of eligible children
that are clpse in their respective ares of jurisdiction, and/ or areas
with cases of messles-rubella The number of terget cligible
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¢ Provided thiat remaining funds are still available, hiring additional
vaccinntors snd encoders for this activity may be charged under the
Locally Funded Project (LFP) funds. Appropriste remunerstion through
performance-hased incentives, and daily subsistence allowance (DSA),
trangportation allowsnce, and other immunization-related activities shall
be provided to the vaccioation temmns and may be chargeahle against Public
Health Management (PHM) funds under DO 2024-0032-B entitled
“Further Amenidment to the Department Order No. 2024-0032-A dated
Morch 13, 2024, amd Februery 7, 2004, eniitled, Guidelines on the
Subr-Allotment and Unilizotion of Funds to Centers for Health Developmieni
and Minirery of Health-Bangsomora  Awtonomons Region in Muslim
Mindanao for the Conduct af CY 2024 Bivalent Orval Polio Voccine
Catch-Uip and Supplemantation Immunization Activitles (bOPY §I4).~

6. Orientation and Training

Pre-deployment onientation and capacity—building activities on SBI guidelines
shall be cunducied to all primary healthcare workers, vaccination teams,
school personnel, and other stakcholders participating in this activity,
Orientation shall be provided by the Provincial and City Health Offices with
the assistance of fhe Mational Immunization Program stafl of the CHD.

B. School-Based | mmunization (SBT) Roll-Out
1. Conduct of Immunization Seslons

a Mhﬂmmmymmmﬁwﬂmymmmul
Units (BLGUs) for the mobilization and mansportation of vaccination teams o
the different school vaccinstion locstions as scheduled.

b. Only students from the school itself can tike part in the inninisation sessiot
held on school premises.

¢. Consenting parcots/gusrdians of Gmade |, Grade 7, and female Grade 4 school
children shall complete and submit the consent forms onfor before the
scheduled SH] immunizstion session.

d. School children shall bring their Routine Immunization Cards or Mother and
Child booklets on the day of immunieation for confirmation of their
vaccmation histary.

e The vaccmator shall conduct r quick health nssessment prior (o administration
of MR, Td, and HFV vaccines using the recommended form (Annex G) ta
ensure that the child iz well enough to be vaccinuted.

[ Antigens administened during the SBI shall be reflected as a supplemental doae
in the Rouline Immunigstion Card, Mothet and Child booklet, or SBI
vaccination card.

g If the Routine Immunization Cerd or Mother and Child Booklet s not
available, an 8B vaccination card shall be provided by the local health center
(Annex H),

h. Parents and guardians must be reminded 10 keep the child’s immunization card
s it will be used a8 1 means for verification of the child’s vaccination stitus.




2, MR-Td and HPYV Immunization Targel Populution, Schedules, and
Operations

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

_"_*‘" "'-:.":_.H'_—'u' e N

|o.5ml. SQ, Right
apper arm
R 2 H
M Irrespective [One (1) dose k o triceps)
ench dose
Td Irresportive Ome (1) dose Eljlm!-? WA ol
[0.5mL SQ, Right
MR Irrespective One (1) dose upper arm
(postenior tnceps)
Td Lerespective One (1) dobe 0.5mL, M, Left
= — = — , e
0.5mi IM, left
PV deltoid
dero(0ydose  THPV 2 mieast6 [\ oo
HPV months from Ist b
does dheltorid
[One (1) or 2 doses £
" WacoinnTion ot
from ; None
: 1@“ required
e, Timing and spacing of MR, Td, or HPV vaccines with other vaccines shall
follow standard mmmunization rles:

i Imoctivaied vaccines such as Td and HPY can be given at any interval
even if another vaccine was previously injected 1o the child (ie. abies
toxald or MR yaccing)

i Live, attenuated vaccines such ss MR con be administered on the
following conditions:

1. If not given simultancousiy'on the same doy afier another live
attenuated vaccine {e.g. voneella), ndminister following a 28-day
mierval

2 1f not given simultaneously/on the same day after an inactivated
vaccine (ie. Td aul HPV), administer py time




i, Co-admimistration of vaccines in one scasion must be dome using
separnte syringes and different injection siles.

4 All vaccinated students shall be recorded in Reconding Forms 1, 2 und 3.

¢. In compliasnce with Healthy Leaming lostitutions standards, private schools
whao wish 10 participate in school-based immusnization shall directly coordinate
with their respective local health ceaters. Eligible private school children shall
uluo be recorded in the Recording Forme,

{ End-sf-cycle mop-up sctivitles. To schicve muuimum  immunization
coverage, mop-up activitics shall be pruvided 1o those students who have not
completed their recommended bnmunizstion schedule, The local health center
shall inform the teacher-in-charge or school nurse of available activities. This
eatch-up niny include the scheduling of an additional vaccine day, the option
for some studems o receive catch-up vaceines with thair peers in other clatses
or pceessing the immunization scsnon from the Jocal healih center
i A mop-up activity may be scheduled for all eligible students who were

initinlly deferred fir MR, Td, ov HPV immunization, Parents or
caregivers of eligible stdents who missed the initial roll-oul and
catch-up activity and express willingness 1o get vaccinated shall be
referred to the nearest implementing local health center. The student
shall be sccompanied by their parents and/or caregivers and shall be
instructed t bring thewr duly accomplished consent form, provided that
there are still available vacvines,
i, These students shall alse be recorded in the Reconding Formy,

3. Supply Chain and Legistics Management
5. Vaccine Supply nnd Inventory Mansgement

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

i The quantity of the vaccines and supplics 1 be allocated and provided
to the CHDs shall be based on the consolidated number of enrolled
atudents per region. Requested quantities will be revicwed and adjusted
based on inventory reports and vecsne requirements ot sub-national
levels. Quantification for vaccines und ancillaries shall be done using
the microplan template (hitps invurl cogy SBIMicruplan Templute).

. All provinces/cities are required to update inventorics of MR, Td and
HPV vaccines received and issucd through the electronic logistics

management mformation system (eLMIS). Such shall be reporied
weekly.

b. Vaccine Handling and Storage

i MR, Td, und HPV vaccines stnll be mainmined m +2°C w0 +8°C at all
times during distribution, storage, snd immunization sessions.
1. MR vaccines Jose their polency by 50% when exposed to over 8°C

within one (1) hour

2. I'd veccines must never be froeen
3. HPV vaccimes should be protected from light

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




i, Vaccine vials and diluents must be placed in smndard vaccine carriens.
Standard vaccine carriers should have four (4) conditioned jce packs.
MNewer vactine carricrs have seven (7) conditioned ioe packs.

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

Any remaining reconstituted MR vaccine doses must be discarded afier

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

comes firsl. Unused reconstituted vaccine MUST NEVER be retumed

1o the refrigerator.

vi.  Open vials of Td vaccme follow the multi-dose vial policy (MDVP), As

=

1.

2. Vhccines are stored under appropriste cold chain conditions

3. Viccine vial septum has not been submerged in water

4, Asoptic technique hns been used to withdraw all doses

5, Vaccine Vial Monitor (VVM) is itact and has not reached the

discard point

6. Dinte is indicated when the vial was opened.

vii. Excess, unopened vaccine vials brought during immunization sessions
shall be marked with n check (V) before retuming o the refrigerator for
storage. The check maek shall indicate that the vaccine vial was out of
the refrigerator and shall be prioritized for use in the next ImmMunCEation
FeREIONS.

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

I. Special precautions must be instiuted 1o ensure that blood-bome diseases will
not be transmitted dering MR, Td, and HPV immunization, This shall include:
a  Use of the auto-disabled syringe (ADS) in all immunizstion sessions
b. Proper disposal of used syringes and needles into the safety collector box
and the safety collector boxes with used immumization wastes through the
recommended appropriate final disposal for hazardous wastcs

¢. Refmining from pre-filling of syringes, re-capping of needles, and use of
aspirating needles, as prohibited

2. Fear of mjections resulting in fainting has been commonly observed in
adolescents during vaccination. Fainting is an immunimtion anxiety-related
reaction. To reduce its occurrence, it is recommendad for vaccination sites to be
situated in arcas not readily visible to the stodents, Further, the vaccinees shall
be:

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

b. Seated or lying down while heing vaccinated

¢ Carefully observed for spproximately 15 minutes afler sdministrution of the
vaccine and provided with comforable room tempersiure during the
observation period

3. The decision to administer or defay vaccination because of a current or recent
febrile illness depends largely on the severity of the mymptoms and their
etiology. Mild upper respirstory infections are not gencrully contruindications
tor vacemation.




4. Adverse events following MR-Td and HPV vaccination are genemlly
non-setious and of short duration. However:

o MR vaccive should NOT be given to a child or adoleseent whe:

i Has a history of o severe allergie resction (e.g, unaphyluxiy) after o
previous dose of the veccine or vacome component (€ g. neomycin)

ii. Has a known severe immunodeficiency (e.g., from hematologic and
solid turnors, recetpt of chemotheripy, congenital immunodeficiency,
or long-term immunosuppressive therapy or patients with huwman
immunodeficiency  virus  (HIV) infection who are  severely
immunocompromized)

ui.  Pregoant females

b, Td vaccine should NOT be givea to anyone who had o severe allergmc
resriion (¢, anaphyluxis) after a previous doge.
¢ TPV vaccine should NOT be given to adolescents who:

i.  Had a severe sllergic reaction after 4 previous vaccine dose, or to a
component of the vaceine

ii.  Has a hitory of immediate hyvpersensitivity to yeasi,

iti. Pregoant females. Although the vaccine has not been cuusally
associated with adverse pregnancy outcomes or adverse events 1o the
developing felus, data on vaccination in pregnancy are limited.

5. Vaceine adveme reactions from any of the vaccines can be found in Annex Jof
this document. Reporting of AEF] shall follow the existing DOH Guidefines in
Surveillance and Response o Adverse Events Following Immunization using
the form in Department Cirewlor Noo 20230206 entilled Advivory on the
Implementation and Use of the Revised AEFT Case Investigarton Form (CIF)
Version 2024,

6. All vaccination teams and sites shall have ut least one (1) complete AEF] kit
with first-Tine treatment drugs such #s epinephrine for allergic reactions and
ather items for menaging the clinical presentation of AEFTy. 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 AEF] (eg. anaphylaxis)
and other health emergencies following immumzation. Prompt referl jo the
nearest health facility must be made in such events

Table 2. Recommendad dosage for epinephrine.
Route of Frequency of Dase
Administration Administration
Epinephring L1000, IM | Repeat in every 5-15 According to age:
to the midpomt of the | min & needed unti| & 0.05 mL for less thun
snterolateral aspectof | thers is a resolution of I y.o.
the 3rd of the thigh e anuphylaxis ® (115 mL for 2-6 y.0.
immediaiely ® 0.3 mL for 6-12 y.o.
Note: Persisting or & 0.5 mL for older
worsening cough than 12 y.0.
axsocialed with
pudmoniry edema is an
important sign of
cpinephrine overdose
and fexicily
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The DOH-retained and other government hospitals shall not charge the patient
treated for serious AEF] with any fee In wreas where thers are no existing or
accessible government hospitalahealth facilitics, serious AEF] cases shall be
munuged in private institations and nssistance shall be provided by the LGL
with support from the DOH in accordance with Addsministrative Ovder
2023-0007 cotided Revised Owmnibwe Guidelines on the Swrveillance and
Mimagement of Adverse Events Following Immunizarion (AEFI).

D. Data Management and Monitoring

L

Recording and Reporting

a. The vaccination teams shall utifize the SBI Reconding Forms as musterlists
of Grade 1, Grade 7, and lemale Grade £ school children.

b. The total number of children vaccinated per immunization scssion shall be
recorded using the Summary Reporting Form (Amnex E) and shall be
uploaded in the vacciation dashboard developed by KMITS. Submitted
reports shall be analyzed by the DPCB National Immuonization Program and
submiited 1o the Public Health Services Climter (PHSC) nx regular updates.
The memmary reporting form may be accessed via the link:

hepec/Ainyved cony SRIRcoorting.
e The procedure for submission of reporty should adbere to the guidelines
provided in Aanex F.

Monitering

The Disease Prevention and Control Bureau (DPCB) together with the HPB,
EB, KMITS, SCMS and other DOH Burcaus and Offices shall convene weekly
mectings with the CHDs and MOH-BARMM every Wednesdays st 10:00 AM
until the sad of the SBI roll-ow period 1o provide regular updaies, review plans
and recahbrate strategics, as necded.

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

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

Coordinate with the Supply Chain Manngemont Service (SCMS) to ensure the
svailability of vaccines down to the Local Govermment Unit (LGU) level
throughout the implementation of the cunduct of school-based MR-Td-HPV
vaccination;

Coordinute with the Hedlth Promotion Bureau with regard to increasing the
iwwareness on the condust of schoal-based MR-Td-HPV vaccinalion; and

. Monitor and evolute the implementation of schookbased MR-Td-HPV




B. The Health Promotion Bureas (HPB) shall:

I. Develop social and behaviar change (SBC) strategies for vaccine-preventable
direnses and school bused immunization (SAI);

2. Cascade SBC plan and Communication Packages to the Centers for Henlth
Development (CHDs) and Ministry of Health - Bangsamoro Autonomous
Region in Muslim Mindanao (BARMM), partners, and stakeholders for

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 voccination in the implementation of the Oplan Kalusugsn
sa DepEd-Healthy Leaming Instimutions (OKD-HLI) program, and propose
recommendations as approprinte; and

5. Evaluate effectivences of SBC strategies in promoting the conduct of
school-based immuniration services o guide evidenco-based rescarch and
policy making.

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

DOH Guidelines:

. Administrative Order No. 2016-2006 entitled “Adverse Events Following
Immunization (AEFT) surveillance and response,” and

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

D, The Supply Chain Mansgement Service (SCMS) shall be responsible for the
distribution and manitormg of vaceines.

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

F. The Cemters for Health Development (CHDs) and Ministry of
Health-Bangsamoro  Aatonomous Region o Muslim Mindanso
(MOH-BARMM) shall perform the following

1. The National Immunizstion Program (N1P) shall:

a Conduct orientation for concemed stakeholders regarding the policy and
promate its adoption and implomentation;

b. Provide techmical assistance and capacity building 0 LGUs and other
partners on the conduct of MR-Td and HPY school-based immunization;
¢. Conduct plunming with the Provincial und HUCs, DepEd, and DILG

counterparts in the implementation of the SBI,

d. Sobmit and snalyze submitted weekly sccomplishment repors by the
Local Government Unils through the reporting tool indicated in Section
D.Lb;

¢. Evalunte and monitor the implementation of the policy by both public and
privale seotors in their respective regions; and

L Suppor the LGUs in the reproduction of reconding and reporting forms,
notification letter and consent forms, quick health sssessment forms,
immiumization cards, among others. as needed,

10




2. The Health Education and Promotion Units (HEPUs) shall:

r3

3.

a. Conduct demand generation planning with the LGUs, DepEd, and DILG
counterpans in the implemenmtion of the SHI;
b. Implement social and behavior change (SHC) stralegies for
vaccine-preventable diseases and school based immunization (SBI);
i Advocate for school administators and feachers 1o hecome
champions of school-based immunization;
id. mmuhﬂmﬂmmmnmlnﬂmdmbﬂm
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iv. Hwrmonize other smkeholders such as the private sector,

non-government  or  civil society organizations, development
parmers and religious sector to solicit suppon for immumization

program,
c. Ensure intéensificstion of health promotions regurding SBI ogether with
routine immunization services within their aren of influence; and
d. Support LGUs in the reproduction of materials, as nceded.

The Regional Epidemiology Surveillance Unit (RESUs) shall momitor
reports of AEFI and conduct vaccine safety surveillance mod conduct
myestigations to reported cases of serious AEFT.

The Cold Chain Managers and/or the Supply Chain Units shail ensure
proper cold chain management at oll Jevels and facilitare allocation and
digmibution of vaccines o LGUs and monitor stock inventory for immediate
replenishment, as needed.

The Communication Muanagement Units (CMUs) shall develop crsis
communicution plans for AEF] and issue press releases and engnge media 1w
cover the SBI activilies.

G, The Department of Education (DepEd) shall:
i

Disseminste the policy to all School Division Offices (5D0s) for coordination

and planning with their respective counterpant LOUs;

[Hsseminate consent forms upon carollment or at least two (2) weeks priot o

actual implementation:

Conduct health education and promotion activities 1o parents and students o

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

Provide the nesded Master List of Leamers (Grade |, Grade 7, and Female

Girade 4) for the year of implementation 1o their respective counterpant LGUs

at least one (1) month prior 1o the actual SBI rallout; and

Inform DepEd personnel in SDOs that thev may participate voluntarily in the

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

school nurses may:

o Screen mmunization records of students for o mssed dose, series of
doses, or all vaccioes due to the leamens;

b. Administer vaccines 1o eligible students within the school premises;

e Provide follow-up care and ndditional vaccinations if required; and

11




d. Perform the recording, data collection and validation of the number of
immunired target populations during the implemenitation period.

#.%. The Local Government Units (LGUs) shalk:

™.

r B
3.
4

7.

Conduct schookbased MR-Td and HPV wvaccination within their arca of
influence in accordance to the guidelings set by DOH;

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

Allot funds for reproduction of SBI IEC miterialy and all other relevant forms
for the activily;

Develop strategies for conduct of schopl-based MR-Td-HPV vaccination
specific to their area of Jurisdiction;

Perform data validation and generate reports regarding aceomplishment during
Conduet reyular consultation and implementation reviews among respective
LGU personnel, immunization stakeholders, and olher organizational partners
to improve service delivery efficiency and address implementzhion
issues/gaps; and

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

1.°6. The Local Health Centers shall:

1

2
L

b

~ 2

Conduct social and behavior change strafegics o support school-based
Immunization;

. Depluy trained healthcare workers to conduct immunization sessions;

Fnsure the svailability and proper storage and handling of vaccines and related
supplics.

Sereen the immunization reconds of students for a missed dime, series of doses,
or all vaccines due to the leimers,

Administer vaceines to eligible students within the school premises;

Provide follow-up care and additional vaccmations if required; and

Perform the recording, datn collection and validation of the mumber of
mmmunized tirget populations during the implementation period,

JW. Professional medical and allied medical associations, academic institotions,
non-government organizations, development purtners snd the private seclor

@Mhmﬂnhﬁwwmimmﬂmuﬂhﬁpw
guidelines and disseminate it 1o the aress of their influence.

For dissemination snd strict compliance,

By Authority of the Sserutary of Health:

nnmmma, nsus.}

Lindervecretnry of Health
Public Health Services Cluster
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Annex A: Notification Letter and Coasent Form Template
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Ansen W Besording Form | Sasterlin of Grmbe | Students
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Annea C: Reenrding Form 2~ Masterfint of Grode 7 Studenis
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Anves D Revording Form 3 = Masterlio of Grade 4 Feaale Studenty
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Anmey Ei Summery Reprrting Form
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Anpex F: Flow and Submission of Reports

To be
Levels of Responsible Schedule of
Implementatios Type of report g auh:m Ragart
Recording Form |:
Muasterlist of Grade |
Students
Recording Form 2: Local Health
School  [Masterlist of Grade 4 Cemter/Vaccination RHU Draily
Sudents Team
Recording Form 3:
Masterlist of Grade 4
Students
Consolidated
RHU sccomplishment report by [RHL Midwife PHOWCHO | Weekly
Schools per Municipalities
Analysis repont of Provincial/City NIP
PHOCHO municipalities |Coordinasor RHO Weekly
Regional KIP
RHO ‘Bulletin report of provicity Coordinator CO-NIP Weekly
cO Bulletin report of CHDs DPCB NIP PHSCU Weekly




Annex G: Quick Health Assessment Form

QUICK HEALTH ASSESSMENT FOR SCHOOL-BASED INDUNIZATION
(MR, Td, and HP\' Vaccination)

1  Does the chald have fecer
37600

i Vs,
DEFER
VECCIRETON,
refien T
medical
mAnegement,
eod set a
define date
for the

-

2 Date of last memtraatios,
el ale:

Temp:

TRCSIANDCD
fprepnam o
suapected to

ke,

DO NOT
GIVE
MR HPV

hiooma

Noe:
ot be considered o=

tmrswrrston Cend Motker Babrr Book mastable” ] Y

o Malmutrifion, kow.grade finer. mild respirosary Dpfections, digrriec and ot miwor Hinesza shosld
comtratmdicarions.
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Annex H: School-Based Immunization Card Template

ity
Vaccination Card for
School-age Children
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Chitd"s neme:

Date of birth:
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Annex J: Lisi of Immediately Notifinble AEFIs
(AQ 20230007 Revised Omnibus Guidelines on the Survelllance and Management of
Adverse Events Following Tmmunization)

Adverse svent Cane definiton Vaccing

Acate Maceld pacalyus Acuie unsed of flscchd paralyxis within 4 o 30 days
Wm |of receipit of oral pobiovires vaceine (OFV), or
) withm 4 to 7% doys afier contact with & vaceine

Euﬂn-mutim.
ifishle i the endet in withm 3 monoths afler

Aunphylscioid reaction {ucute [Exaggerated scuts sllengic iuestion, occuring within Al

[Wypersensitiviey reactiom) hoor after imauiedzition, charscierined by ono o
of the following:

+ Wheenmng and ibortness of breath due to
brromchospasm

*  Une or more skin mandfesiations, e g hives,
factal oedema, or genoralized cedema. Len
severe dllengic resctiong do ot need 1o be
reporied.

*  Larynguspeem/laryngeal oedema

mﬁuhmu-muuumm
Lgnt

Anaphyieabs immediate (within | hour) allsigic reaction  [All
to cirailainry filare with or sathout
| andfor lsryngoipasmiaryngeal

w#m_ﬂuﬂmumumm

Joint pain weually including the small peripheral [Rubells MMWR
e, Persistnt i lnsting lomger than 10 dava,
i Lasaingy mp to 10 days

mehﬂmumm

stondy, béien severe sching pein in the shoulder
upper arm followed in days o weakness by
sl wrpsting in weenshoulder nscles
{oss miny be poesent, but is less prominenst
present on (he same of e oppaite side to (he
jo and sometimes affects both arma.

H’il@h:‘fﬂ'nuﬂﬂhﬂlhmlmmﬂ-lhr

|[Diaseminated BLG infecibans imfection eccurming within |t (2
wiler BOG veccimution sod confinmed by

al Migrdarteriun bovis BUG strain

Mlnummmm




day or more distint changc in behavimT [mating

day or mare Needs to ocew within 48 hours of
vaccine of from 7 1o 12 daye afier missales or
veceing, o be related b mvmTton.

o

of sndden vsed vocnrring wirthin & [dsmally
than §2] hours of vaccination and lasting from
minute to severnl hour, in children younger
10 rmuruu.ulurdu following rung be

- Rmmmmmwmmw}
o PFallar or cvantis — or fallure 1o observe
rocall

pastaty DTP.racely

muamt or druining Musd Med letion ot the she of
o Bacterial if evidencs of infecton (e.g.

! inllanunatory signa, Tever, cullurel, sterile
eon if mot

ﬂ'&mumﬂh?ﬂuh

il umﬂwmwuﬂnm
. see (one sdull finger widih) or & draimng sinus
aver 8 lyniph pede. Almeost e luively caused by

ROG and Then oocurring within 2 to 6 months after
peipt of BOG vaccine, oo the same side a4

wo woeks after vaccination, modt Sises appear
ithin six eumths, and almost all cases ocour within

|BCG

ifiable If the oneet i1 botween | and 12 mopthe
{rmmusizalion

comftnpons crving lasting 3 hours or
onger accompanied by high-piched screaming

if The onset s withm 34 1o 48 bours after

ﬂﬁﬂtﬂ:mﬂhﬁnhlmu

if i et i wilhiin 14 daps alter

(ALl especially DTT,
[MMR Messles

anset of sevore generalized ifincs doe to
| infeczion mul confirmmed {if possible) by
blood culture, Meeds to be reporsed ks &
e indicator of program emor

fisbile (7 the mowet ks within 7 days afler

endior swelling centerexd i the sile of
and ome o more of the falloemg:
& Sweiling beyund tha perest joint

All




