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Republic of the Philippines

Pepartment of Education

REGION XI
SCHOOLS DIVISION OF PANABO CITY

#

51

KAG4
NO.

October 13, 2025
| DIVISION MEMORANDUM
No. 0228 8. 2025

COMPLIANCE TO THE CONDUCT OF SCHOOL-BASED IMMUNIZATION ‘
(SBI) PROGRAM ‘

To : Assistant Schools Division Superintendent
Chief of the Schools Governance and Operations Division |
Chief of Curriculum Implementation Division
All Public School District Supervisors |
All Elementary and Secondary Public School Heads and
Principals
All Concern |

1. This has reference to Regional Memorandum ESSD-2025-286
reiterating the implementation of School-Based Immunization Program
in all public elementary and secondary schools, all contents of which
are self-explanatory.

2. For your information and,strict compliance.

Scho ivision Superintendent @af

RELEASED
0CT 142008

RECORDS SECTION.SDO PANABO CITY
BY

Enclosed.: As stated.
SGOD/ABA/mje

JINKY/B. FIRMAN PhD, CESO VI
\
\
\
|
|

Address: City Hall Compound, Km 31, JP Laurel,
Panabo City, Davao del Norte

Telephone No: (084) 823-1469, (084) 628-4066
Email: panabocity.division@deped.gov.ph
Website: www.depedpanabocity.com

DehED ¥

BACONS PILIPIRAS




October 06, 2025

REGIONAL MEMORANDUM
ESSD-2025-286

COMPLIANCE TO THE CONDUCT OF SCHOOL-BASED
IMMUNIZATION (SBI) PROGRAM

To:  Schools Division Superintendents

L Attached is the DepEd Memorandum No. 085, s. 202, re: Conduct of the
School-Based Immunization Program. In line with the continued collaboration of
Department of Education with Department of Health in protecting the health of the
learners against diseases that can be prevented through vaccination, this Office
reiterates the implementation of School-Based Immunization Program in all public
elementary and secondary schools within Region XI.

2 For proper guidance in the conduct and administration of the vaccines, refer
to DOH Department Memorandum No. 2025-0318, titled “Revised Guidelines on the
Implementation of School-Based Immunization (SBI).”

3. The program aims to vaccinate
* All Grade 1 and 7 Learners (Male and Female) with Measles-Rubella (MR)
and Tetanus-Diphtheria (TD) vaccine
* All Grade 4 Ferhale Learners (ages 9-13 years old) with Human Papilloma
Virus vaccine

4, SDOs are directed to extend full cooperation with DOH, and with their
respective local government units and local health units in the preparation, planning,
scheduling, conduct of the immunization activity, and monitoring.
3. Furthermore, the following shall be observed in the conduct of the program:
e Conduct of healili education session prior vaccination to ensure that
learners, parents, guardians, and other concerned individuals fully
understand the importance and benefits of immunization.
* Secure informed consent from parents or guardian prior administration of
any vaccine.
* Assessment of learners by health personnel to confirm that each learner
is eligible to receive the vaccine.

6. Health and Nutrition personnel may participate in the immunization activity
voluntarily.
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Bepartment of Education
DAVAO REGION

Address: F. Torres St., Davao City (8000)
Telephone Nos.: (082) 291-0051

Email Address: region11@deped.gov.ph
Website: www.depedroxi.ph R

DenED &

HRCONG D1 IMAS




P

Bepublic of the Philippines

Bepartment of Education
DAVAO REGION

7 Expenses incurred in the conduct of the activity are chargeable against local
funds subject to usual accounting and auditing rules and regulations.

8. Immediate dissemination and compliance with this Memorandum is desired.
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Encl.: As stated
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Bepublic of (he Philippines

Beparinent of Education

DepBEd MEN

No. n Q ’“‘

CONDUCT OF THE SCHOOL-BASED IMMUNIZATION PROGRAM

To: Undersecretaries
Assistant Secretanes

Minister, Bas and Technical Bducation, BARMM

Bureau and 8 Directors
Regional Directo
Schools Divigi
Public and Private
Attached Agen

All Others Conoerned

intendents
nentary and Secondary School Heads

$on smrvab ot
[EERE ¢S R erE i ot

1 The School-Based Immunization {8BI) program has been consistently

implemented throu

3 ; ren from Vaccioe
Preventable Disease However, during the COVID-19 pandemic and the
suspension of fac
Community-Based
immunizgation sery

2. The Departiaent of
of Health (DOHY, is
well-being of learners and to provide immunity against VPDs like measles, rubella,
tetanus, diphtheria, and human papillomavirus (HPV).

ducation (DepEd), in collaboration with the Department
g the 5Bl at the school setting to ensure the health and

LA

3. To guide the implementation of this program, the DOH, in partnership with
Depld, has issued the enclosed Department Memorandum No. 2025-0318 titled
Revised Guidelines on the buplementation of School-Based lmmunization {SB1).

4, The targeted ben

iaries of the SBI program are as follows:

a. Grade 1 learners (Male Measles-Containing Vaccine
{MCV} anid ¥
b. Grade 7 lea

ie and Female) - MCV and Td; and

¢, Grade 4 fen rs  fages 9-13) HP'V vaccine {2-dose
schedule)
&3, Regional divectors, schools division superintendents, and other school officials
are enjoined to provide fu ipport in the conduct of the said activity, Health and
nutrition personng © pected to coondinate with DOH regional and provincial

2 Lag 4 8 1o

health offices for the jmy ntation of SBIL The activity shall be monitored by DOH
and by the DepEd Central, regional, and schools division offices

£ % "
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. a e, and parental conseni must be secured prior to the
conduct of vaccination

He consent form can be found in the Enclosure

: For more b ition, please contagt the Bureau of Learmer Support
Services-School Health Divigion, Department of Education Central Office, DepEd

ey Uity

9935,

Complex, Meraleo

, through email at blss, shdideped.gov.ph or at
telephone numbe

8 Immediate dissemination of this Memorandum is desived.

By Authority of the Secretary:

ATTY. FATIMA LIPP D. PANONTONGAN/ =7

Undersoerotary and Chief of Stafl
MRGCTRUCT Ry G 0 O el

Encl.:
As stated

Reference:

Depied Memorandum No. 128, 8. 2016

To be indicated in the Perpetual Index

under the following subjects:

HEALTH EDUCATION
LEARNERSL
OFFICIALS
PROGRAMS
RULES AND }
SCHOQOLS
STUDENTS




Republic of the Phlippines
DEPARTMENT OF HEALTH

M0 o of the Secretars

BACONC PHIPIMAS

Ialy 14, 3028
DEPARTMENT MEMORANDL M
No. 2025 - D318

FOR: ALL UNDERSECRET e O,
mam FORS OF BUREALS 'si ¢
FOR m ALTH. DEVELOPMENT (O un;, ISTER m

' . BANGSAMORO AU 30\()\!0{\ REGION IN

\n\n\\ 0 ATTACHED

SUBJECT: Revised  Guidclines ox
Emmunization (SB1)

ntation of School-b

b 22,

1]

AT e s

L. BACKGROUND

The School-based Bnmanizion (SB1 program. implemented by the Department of
Health {DOH) in collabosation with the Depantment of Educition (Depbd), aims (o protect
school-aged children against vacome-preventable disenses (VPDs) such as measies, rubela,
tetanus, diphtheria, and human papillomavirus (HPV), Since its mception i 2013, the SBI
has boeen conducted ammmiiy ovin Yupast o public schools nationwide, until it was
suspended due to the COVER 19 pandemic,

In 2024, the program wos resumed as part of broader inttatives to tprove student
health. With the full resumption of face-to-face classes. leamers ape A inereased risk of
contracting. VPDs. Therelire. sustaming the delivery of immunization services, including

schook-based vaccination. s cetiond 1o proventing potential pubiic health crises and outhrenks

This issusnce  provides weehmicul gurdebines to ephance the implementation ol

school-based immunization servicos
. GENERAL GUIDELINES
A. AH SBi

bREVIGES, iy Measies-Rubelin (MR, Tetanus diphtheria (Td), und

Homan Papitiomavines (HPV) v secination, shall resume its implementation in

schools. It is recommended to be rolled out in public schools two (2) months from
the start of elasses or as agreed upon by DOH and DepEd.

B. Gede tand Grade 7 seliovol children shatl be vaceimated with MR and Td vocemes
while Geade 4 fomale school children shall be v wetnated with HPV vaceine

These vaccinations s ftlony the appropriate dos;

G & Y

o5, scheduliog aind intervals
G Adtemplite Tor iformed consent (duney 4), mdmhm: information, education, mul

communication (0 materats shall be disseminated 10 parents or puardians priog
to the SBI roll-ow

Burbdiog 1. San Lasaes ¢ stipasand, Ridal Avnwe, S5 C oy, B3 Manida
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Proper micropla

coordination, and demand gum iion activities shall be
undertaken by "

government units (LGUs) and local health workers
with other xmkchnmcrs such as the Department of
ther national government agencies (NGAS). o ensure the

concerned, m collabors
Education (
efficiency m TVATYE
MR-Td and HPY

health resources and highlight the distinction of the

tion from other pgnoeoine vaccination
on IQm oiner ongoing vaccnaion

SCrvViCes.

SPECIFIC GUIDELINES

A. Preparatory Activities

1. Coordination and Engagement with School Administration

pnization coordinators shall ¢oordinate with their respective
J‘)(-L‘-'g t{'}\

a. Regtonal
DepEd off
school namge

e collect aggregated enrolment data, disaggre
grode level, and gender. They shall transmit the consolidated

data the template through this link:
wipss vk eons Vace Track Regions BBl 1o the Disease Prevention and
Conirol Bureau ~ National immunization Program (DPCB-NIP) at least
one weel it the scheduled vaccination activities

voordinate with schools to secure the masterlist of
cination. Schools within the LGU catchment area shall
Lirade 1, Grade 7. and female Grade 4 children enrolled
ol vear to the tocal health center,
» shall coordinate with school principals, teachers and
the conduct of SBI activitics and SBI guidelines

the LGU

2

enrotlees for va

¢. Local he
school nueses
arientation

d. Teacher

consent orms dAnnex The (utms ve for notilication letter and informed

»-;z%mui nurses  shall  issue notification letters and

consent may be accessed lhmw h: Bttps: St v/ISBIC ons

¢. Local health center staff shall record the endorsed rm u!‘ c!ignhlw school
children in the Recording Forms [ 2 and 3 (Annexes B € D The
recording forms may be accessed via: higse invy 12

b

Microplanning

\ it ¥ y
d. AL AR N andisi

i by the DOH Development Mapagement Officers
(DMO) with guidance of NIP Managers, shall develop a detailed
S8 activities. Micro-plans shall include I 1w following

i and identification of the number of children to be
per immunization scssion and the vaccination teams
o prepare immunization schedules for the vaccination team
: schools o be visited;
i, f the vaccines and other logistics needed including the
equipment: :
ii. pununization session plans:
i wrisk and hard-to-reach population:
v, of supervisory and monitoring schedule,

0 «a?::dulc and mop-up plam
Vi H inan resource mapping and contingency plan:




viit.  Demand genc
1x Diseuse ; HJ e and reporting
X Adverse s Following !mmmn/,,u m (AEFL) management plan:
and
Xk Waste ent plan

b, All SBI ooe witts shall be consolidated at the
city ‘mumic
the next b

¢. A standard

regional fevels and shall be reviewed by
mnistrative level,
oplan template which can be accessed through

mplate shall be used by all L.GUs.

;'H!}\vu_

a. CHDs, LGUs, and schools shall accompiish the Readiness Assessment
fool (RAT} using the links p:m mui i Annex E, which are also accessible
via hitps, Gyl com/s o. Implementers are advised to conduct
the RAT at least three umum -at (; \\Ld\\ 4 weeks, and 2 weeks prior to the
scheduled m;;ﬂ,iun; on date—or more frequently as needed

b. Results from the R 'Zi .sl be used to evaluate their readiness and capacity
to ipicment 381 and identify areas requinng techmeal assistance.

Demand Generation

a. School he:

h personnel, with support from rural health unit staff, shall
caregivers in discussions about immunization activities

B
TS W e .y 3 > 3§ e et 1 % oy o4 ~Zama s
during Parent-Teacher Association (PTAY confercnces  and STkt

Chgagc pardrds and

gatherings, usiy
b. Dissemination ol

wial listening and feedback to grude communication.

scheduled vaccination sessions among students may be
dong L torms such as flag ceremonies, lectures in health classes.
studemt  counci! cetings, and/or activities 1o raise awareness and
willingness among students.

c. LGUs and schools shall mobilize stakeholders to support demand

generation  activiy Fhis can include the provision of giveaways for

successfully vaccinated students, as well as incentives for health 1 workers.
d. Other intera community engagement activities such as contests and
kick-offJaw g activities are also encouraged.

Setting up of Vaccination Posts

a. Local heaith centers shall coordinate with the school administrators for the
" sel s as temporary vaccination posts. The school and the
iermine the optimal frequency of vaccination sessions
niee Class J\Hipllk)ﬂ while pre venling vaccine wastage through
mucm S¢; | A :

b. LGUs shall plan the ideal client flow for immunization sessions with
school administrators, SL\mhus in-charge. and school nurses. The lavout of
lemporary  vaceination posts  must  ensure adequate  ventilation and
suflicient space to «,um;m;x with existing immunization protocols.

Establishment of Vaceination Teams

a. A vaccination temmn shall be composed of at least three (3) trained




b one (1) vaceinator, one (1) recorder and one (13

personngel

health coun
b. Vaccination shall be organized based on the target number of

\duruh idren 1o be vaccinated per immunization session and shall apply

I identify available human resources for deployment

e caleulated number of vaccination teams needed and
he gap for possible HR augmentation from stakeholders
in arder to reach the !.u;“;u

i The T4

based on
identify

i lule vaccination sessions and deployment of vaccination teams
priority to schools with a high number of eligible children
- close in their respective area of jurisdiction. and/ or areas

cases of measles-rubelia.
i, LG il collaborate with volunteer medical groups. medical
societic civil society m't:;\m/‘dmm 10 augment vaccination

nentaton, in coordination wi th Deplid.

7. Orientation and Trainis

Pre-deployment onentation and capacity—-building activities on SBI guidelines
shall be condugted for all primary healthcare workers, vaccination teams.
school personnel. and other stakeholders participating in  this activity
Orientation shail be provided by the Provincial and ¢ i Hmtth Oftices with

the assistance of the National Immunization Program coordinators of the CHD.
B. School-Based Immunization (SBI) Roll-Out
1. Conduct of Immunization Sessions

a, Vaccination teams

request sum\'\n from Barangav Local Government
Lingts (BLGUsY o the ni shilization and Liatspoy fation of vaccination teams
the different school vaccination locations as scheduled

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

¢. Consenting parents
children  shatl
scheduled SBI

dians of Grade 1, Grade 7. and female Grade 4 school
and submit the consent forms on/or before the
OH1 SESSION.

d. The vaccinator wuct a quick health assessment prior 10 administration
of MR, Td, and HPV vaccines using the recommended form (Ammex ) to
ensure thuz the v‘-}‘w‘\.i 15 well enough to be vaccinated.

ing the SBI shall be recorded as a supplemental dose
card (Anmex G) or if available. in their routine
. »:’m_f»m andd Child booklet.

£ Parents and guardians shall be reminded to keep the chil

§* e T
3351 I«”Znu».mx/diuuz cira

as it will be used us a means of veritication 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 chiecking the school children’s
vaccination status and consolidating informed consents for SBI.

b. Target school childiun shall receive the following recommended vaccines:




C.

d.

tuble 1. Recovimend
; e

d yaceines for school-based immumization,
Vaccination
History

Vaceine Vaccine Schedule Dosage

Stude

Grade

T
(0.5mi

| | : ; subcutaneous
{MR Hrrespeciive One (1) dose (RO Rie M
(S L O L .n Uppet |
arm i

). Sml

I'd Hrrespeciive One (1) dose intramuscula :
P F i‘ X VIR s
i LAEWE ), LGEL U IO ECE
I s
; {0.5ml. SQ, Right
spective {One (1) dose ‘u'm ‘
i o oFis
l r
1
0.5 M [eft i
pective One (1) dose E g el
! ideltoid {
! g , 0.5md M. lefi
| HPV | |
! I deltoid
; i 4 smni itk
E 1 4 f PV to be
(1) dose fr e il
i PV Vi SheNe i.ﬁ.a!ﬂ’s}mxze-rmi at the 10.5ml. IM Icft |
i1l ) FORES Vear | & . i
§ ; . 2 fcommunity-based  |deltoid |
| anpicmentation | i ! [
i : setiing ! |
’ : {Vaccination not {
| Faw ) doses ] i {None |
‘k i\\.%ii irca § i
| N —— " - NP - - V- K o S o S RERVCRSIRPONSRO

fiming and spacing of MR. Td. or HPV vaccines with other vaccines shall
follow standard wvmumization ¢

1. Inacti vaccines such as Td and HPV can be given with other
vaceines a terval
i é attenuated vaccines such as MR can be administered on the
L‘-“w\x ing wonditions
I. If to be given with another live attenuated vaccine, it should be
il ,\u‘:‘mlt:irmmwl} or with a 28-day interval il not given
; usty/on the same day
2. Hx en with an mactivated vaceine (¢.g. Td). may administer
any W inderval
i, Co-adind vaceines in one session must be done using separate

SyYTinges
All vaccinates

defferent imjection sites

udents shall be recorded in Recording Forms 1, 2 and 3.

in compliance with Healthy Leaming Instititions standards. private schools
who wish 0 participate in school-based immunization shall directhy coordinate
with their resy

ve local bealth centers. Ehligible private school children shall

» rs s
W Recording Forms

i 1
B0 OO0 TUCGTEC




f. End-of-cycle mop-up activities. 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-ch wmrge or school nurse of

available activities. These include scheduling of additional vaccination days

in school or referring students for immunization sessions to ih'\ local health

center

. A mop-u may be scheduled for all eligible students who were
initially tor MR, Td. or HPV immunization. Parents or

igible students who missed the initial roll-out and

: ; e
tvity and express willingness to get vaccinated shall be

\."[H‘C\M‘,i‘m %5

i

ww nearest implementing local health center. The student shall
by their parents ‘m-z’m carcgivers and shall be instructed
iy accomplished consent form. pProv ided that there are

stitl an Jii;imv.‘ vicones.
3. Supply Chain and Legistics Management

a. Vaccine Supply and Invenfory Management

i All MR, Td, and HPV vaccines and ancillaries shall be provided by the
DOH Central Office (CO).
ii.  The quantity of the vaccines and supplies to be allocated and provided

to the CHIs shall be based on the consolidated number of enrolled
students pey ton. Requested quantities will be reviewed and adiusted
based on mventory reports and vaccine requirements at the level of the
LG, O :

the microplan lanlemplate).

u. All mmnn es/cities shall gxdhm to their regular monlhl\ reporting and
updating of vaceine inventories (MR, Td and HP V) received and issued
through the electronic logistics management information svstem
(el.MI5),

ation lor vaccines and ancillaries shall be done us T2

o

‘-tgvl !(‘\.( HIDS: 7’#}“‘!‘\\“114 *” "\v‘i L

b. Vaceine Handling and Storage
L MR, Td. and HPV vaccines shall be mai atained at +2°C to +R°C at all

times durin stribution, storage. and immunization sessions

. MR should not be exposed to over 8°C beyond one (1)
;h)i“
Td vaccines nst never be frozen

L2 b

HPY vaccines should be protected trom light,
i.  Vaccine vials u:??z vaceine vial monitors (VVMs) at discard point shall

¥

properiy be disposed of
i, Vaccine vials and diluents must be placed in standard vaccine carriers
Standard vaccine carriers should imn four (4) conditioned ice packs.

Newer vaceine arriers have s

mm\mux e p.lU\‘w

iv.  Pre-filling of syringes of vaccines is NOT a Howed.

wing reconstitited MR vaccine doses must be discarded after
s or at the end of the immunization session, whichever
Unused reconstituted vaccine MUST NE VER be returned

comes first

to the refrigerat




vi.  Open s vaceine follow the multi-dose vial policy (MDVP). As
such., these vy be used in subsequent sessions {up to 28 davs from

opening) provided the following conditions are met

b, Ex date has not passed

2N s are stored under appropriate cold chain conditions
3. Vaccine vial septum has not been submerged in water

4. A hnigue has been used to withdraw all doses

Vial Monitor (VVM) s intact and has not reached the

cated when the vial was opened.
opened vaceine vials brought during immunization sessions

kea with a check (V) betorg retwrning w the refrigerator for
ok mark shall indicate that the vaccine vial was out of
ator and shall be prioritized for use in the next immunization

STSKIONS

Immunization Safety and Adverse Events Following Immunization (AEFI)

b be instituted to ensure that bl rud-‘mrnc disecases will

¢ MR, Td. and HPV immunization. This shall include:

. I 'se of the aute fed sy rmgc (ADS) in all immunization sessions

b. Proper disposal ol used syringes and needles into the safety collector box
and the safety collector boxes with used immunization wastes thro wh the

recommended

Special precaut
not be transmui

iate final ul\sp\nm for hazardous Wiasics

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

Fear of injections resulting in fainting has hccn commonly observed in

vaceination. Fainting is an immunization anxiety-related

adolescents dur

reaction. To m,-ufaz\,';x its gocurrence, it 1s recomme nuc! tor vaceination sites to be
situated in arcas not readily visible  the students. Further, the vaccinees shaii

be:

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

b. Seated or |

iyag down while being vaccinated

¢. Carefully observed for approximately 15 minutes after administration of the
vaccine amd provided with comforiable room temperature during the
observation per

Fhe decision to

professional jud

3 with or defer vaccination shall be based on the
t of the attending health personnel. Mild upper respiratory
sdered contraindications 1o vaccination in general.
MR-Td and HPV vaccination are generally
ation. However:
a. MR vaccine should NOT be given to a child or adolescent who:
i Has a history of a severe allergic reaction (c.g.. anaphylaxis) after a
pre s dose of the vaccine or vaceine component (¢.g. neomycin)
i, Ha, 3 known severe immunodelicieney (e.g., from hematologic and

infections are sot oo

Adverse  events

TG-S IOUN Gt O 5

selid wmors. receipt of chemotherapy, congenital immunodeficiency,
ot lung-ierm immunosuppressive therapy or patients with human

1
o)

tmmunodeticiencs virus  {HIVY  infectior who  are soverels

immunacompromised)




iil.  Pregnant fomales
b. Td vaccine should NOT be given to anyone who had a severe ailergic
axis) after a previous dose.
HP\ vaceine should NOT be given to adolescents who:
: allergic reaction after a previous vaceine dose, or 1o a

reaction {€g, anap

2]

of the vaccine

il of imnwdiutc hypersensitivity o yeast
i, Although the vaccine has not been causally

3 ui\’crsc pregnancy outcomes or adverse events to the

'lnn on vaccination in pregnancy are limited.

L AW

> » reactions from any of the vaccines can be 'uund in Annex J
Reporting of AL shall flt‘;ifz.m the existing DOH Guidelines in Surveillance

and Response (o verse Events Pollowing %mmm‘n/atmn tmirm the form in
Department Circular No. 2023-0206 entitled ddvisory on the Implementation
and Use of the Revised AEFI Case Investigation Form (CIF)} YVersion 2023
6. Al vaccination teams and sites shall have at least one (1) complete AEF] kit
with first-line treatment drugs. These kits shall be replenished prior to ecach
\HCLTHH.!HUU Pkl
All vaccination team members shall be trained to detect. monitor. and provide
first aid for AEF{ (e.¢. anaphvlaxis) and other health emergencies following
immunization. Prompt referral to the nearest health facility must be made in
such events.
8. Severe AEF! cases sha
promptly brougni 1o i
9. The DOM-retanme
wdingly without any fee. In areas where there are no existing
roment hospitalsihealth facilities, serious AEFI cases shall be
e institutions and assistance shall be provided by the LGH
DOH in accordance with Administrative COrder

~4

6]

il be immediately given first-line treatment (/nnex 1) and
e nearest tertiary health facility

other government hospitals shall assess and manage

serious AEFT ace

or accessible

managed in j
with  support
2023-0007 enttl

D. Data Management and Monitoring

1. Recording and Reporting
a. The vace n teams shall wtilize the SBI Recording Forms (Annex B-D)
as masierhsts of Crade 1, Grade 7, and female Grade 4 school chuldren.

b. The total ber of of \i!drcn vaccinated per immunization session shall be
consoli v the Swummary Reporting Form (Annex H) and shall be
reported into VaccTrack (DM 2024-0375 entitled “Mstructions for the
Implementation and Use of the Vaccrrack Sysiem in Collecting Ageregate
Immunization Data.” )

1

i Ehgible children who were intiially deferred for MR, Td, or HPV
z:%r;xue1;1;'.,sf,z:'=?>. in school and were later scheduled for vaccination at

center  shall be reported 10 VaccTrack under
conununty-based immunization.

i. Studenis from privaie schools shall also be included in the SBI

ézahu,m reports, provided that the names of the participating

privaie sehoois are uploaded o Vacclrack

BOLONS

ised (hmuim\ (;uuiv}mc‘ on the \’m'\-c'zl'[cmu' andl




¢. The procedure for submission of reports should adhere to the guidelines
provided i Annex J

Monitoring

The Disease Prevention and Control Bureau (DPCB). together with the HPB,

EB. KMITS. & and other DOH buresus and offices. shall convene

meetings with the CHDs and MOH-BARMM cvery two wecks, or as necessary,

until the end of the SBI rollcout penod. These meetings shall provide regular
updates, review plans,

and recalibrate strategies as needed.

IV.  ROLES AND RESPONSIBILITIES

A,

B.

Fhe Disease Prevention and Control Bureau (DPCB) shall:

o

assistance and capacity  building on the conduct of

IR-1d-HPVY vaccination. in collaboration with professtonal and

Provide tec

school-base

civil soeiets

Coordinate v

the Supply Chain Management Service (SCMS) to ensure the
i]k‘iﬂd}"z%;;i}, af vageines down to the Local Government Uit {(1.GU) tevel

throughout the implementation of the conduct of school-based MR-Td-HPV

vacemation:
Coordinate with the Health Promotion Bureau with regard to increasing the
awareness on the o

Momitor and  evs

¢ implementation of school-based MR-Td-HPV
vaceination services and outcome indicators.

The Health Promotion Bureau (HPB) shall:

LPS )

4

wn

Develop social and behavior change (SBC) strategies for vaccine-preventable
wsed immunization (SBI;

Cascade 5BC plan and Communication Packages to the Centers for Health
Development and Ministry of Heaith - Bangsamoro Autonomous
Region in Mushim Mindanao (BARMM). partners, and stakeholders for
localization and di
Collect data o
school-based |

diseases and school

ssennation.

havioral determinants of target parents and guardians for
panimzaton:

Support the ! n monitoring the accomplishment of indicators and
standards refated 1o vaceination in the implementation of the Oplan Kalusugan

sa DepEd-Healthy [earning Institutions (OKID-HLI) program. and propose
recommendations a8 appropriate; and
Evaluate effectivene

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

The Epidemiviogy Bureau (EB) shall enforce the implementation ot the exisung
DOH Guidelines:

B

Administrative Order No. 2016-2006 entitled “Adverse Events Following
Immunization {ALFT surveillance and response:” and
Administrative  Order No. 2016-0025 entitled, guidelines on the Referral

s Fonzg

\

Svstem for Ad




The Supply Chain Management Service (SCMS) shall be responsible for the
dx:.mbm.nn and monitoring of vaccines.

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

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

1. The National lmmunization Program (NIP) shall:

a4 amdupt  oueio

promote is m,w-_nmm and implementation;

b. Provide techmical assistance and capacity building to LGUs and other
partniers on the conduct of MR-Td and HPY school-based immunization:

c. Conduct i with the Provincial and HUCs, Deplbid. and DILG
counterp implementation of the SBI;

tation Yony o
PO

v 44 <oyl L LTI S, 2 | i s i T e digna ' %
it aned analvae submitted WECRY  aeeompusninent reporis tw I

3
Local Government Units through the reporting tool indicated in Section

¢. Evaluate and monitor the implementation of the policy by both public and
private seciors in

f.  Support the

eir respective regions; and
: 'm the reproduction of recording and reporting forms,
roamd consent forms, quick health assessment forms.
immunization cards, among others. as needed

ot iait

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

a. Conduct demand generation planning with the LGUs, Deplid. and DILG
counterparts in the implementation of the SBI:

b. Implement and  behavior change (SBC) strategies for
vaccine-preventable diseases and school based immunization (SBI);
1 Advocate  for school administrators and teachers to become

nipions of school-based immunization:

ii. it schools in educating, getting the consent of, and mobilizing
ts 1o participate 1in school-based immunization;
i, lop and reproduce communication packages and materials to
domand  and  support  participation  in  school-based
HMNUnIZauon.
iv.  Hammomze other stakeholders such as the private  sector

THO T~ 00N

niment or civil society organizations, development partners
‘ ctor to solicit support for immunization program:

¢. Ensure inte m of health promotions regarding SBI together with

routine pnmunizanon services within their arca \';i'znﬂuuncc: and

d. Support LGUs in the reproduction of materials. as needed

3. The Regional Epidemiology Surveillance Units (RESUs) shall monitor
reports of AEFI and conduct vaccine safety surveillance and conduct
investigations to reported cases of serious AEFL
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The Local Government Units (LGUs) shaii:

%

tad

-4

B,

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 (,'mmm.musmmn \Ian;wuncm Units (CMUs) shall develop erisis
communication plan AEFI and issue press releases and engage media to
cover the SBl acuvities

The Department of Education (DepEd) shall:

Dissctninate the 3 1o all School Division () tices (SDOs) for coordination
ir respective counterpart LG US:

Disseminate consent forms upon enrollment or 2t least two (2) weeks ;T‘rjn"\,r )

and plannmg wiil
actual implementation
Conduct health

advocate for immunization in unm!mmmm \Mdz ih uc.x% health center,:
)

Provide the needed Master List of Learners (Grade |, Grade 7. and Female
Grade 4) for the year of implementation to their respective counterpart LGUs
At Sl

¥
WFas 5

al least one (1}

o e rind fa 1
WOt R rreyr 10 1!& ¢ JHVH G £ 18

1

Inform Deplid personnel in SDOs that they may participate volumarily in the

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

school nurses may

a.  Screen immunmization records of students for a missed dose. series of doses.
or all vaccing

) the learners:

b. Administer vaccines o !«g ble students within the school PICHISES,

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

d. Perform the revording, data collection and validation of the number of
immunized target populations during the implementation period.

Conduct school-based MR-Td and HPV vuccination within their area of
influence in accordance to the guidelines set by DOH:
Provide localized support or counterpart (i.e. resources, ¢o
the implementation of the policy;

¢ TR ITUNCTLN RTINS w5 § A1 | oo g SONBRORI . e NSV S SR e =
Allot funds for reproduction of SBI IEC materials and all othes relevant forms

for the activity
Develop straw for conduct of  school-based MR-Td-HPV vaccination

spectiic 1o their area of jurisdiction:

Pertform data vabdation and generate reports rogar
the implementation period;
Conduet

A

v LT . (Y13 8vqy
ng accomplishment during

st it enq ryivd T T STt Jracer g e 5 ' . -4
SUEANIONn ana BHPCHICTIAUON TCVICWS among respective

LGU personnel, immunization stakeholders. and other organizational partners
Lo improve
and

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

rvice delivery efficiency and address implementation issues/gaps:

. The Local Health € cuters shall;



1. Conduct social and behavior change strategies to support school-based
trmunization;

2. Deploy trained healthcare workers to conduct immunization sessions;

3. Ensure the availability and proper storage and handling of vaccines and related
supplies;

4, Screen the immunization records of students for a missed dose, series of doses,
or all vaccines due to the learers,

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 coliection 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 caich-up immunization guidelines
and disseminate it (o the areas of their influence.

For dissemination and strict compliance.

By Authority of the Secretary of Health:

R e, Bigitadly sigrnes tyy
X Maestrat Mary Ann
" Palerrmo
o Date: 20250717
& ate: 2025.0

MARY ANN PALERMO-MAESTRAL, ¥ $iBA-HA, FPPS, CHA, FPCHA
Undersecretary of Health
Public Health Services Cluster
Universal Health Care - Health Services Cluster Area Il (NCR and Southern
Luzon) and Area [Tl (Visayas)
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Annex A: Notification Letter and Coasent Form Template
¥ a Republica ng Pilipinas - ; &
x - Rehsvom "4
e oy R BALONG MLIPIAS
NOTIFICATION LETTER
DATE: o
DIVISION: e s
SCHOOL: s i : AL
Deear Pucent Gumdian
We wish to wefess you tha sk, in couwdtoation with the Departoaent of Health (DOM) aud the Local Governrares Unst L.GLD
will be conducting the snial Bakess Frkweds conpapn on . Donog thiv sctivnty, the following tacomes will be
peovided free of charge.
2 Meastes Rubells (ME) sud Tetusns Diphthoris {Td) vacrines for Geade | and Grade 7;
b Humaspspillosss Vives (BP0 vaccine lor Grade 4 females,
Please sccomplish the dgement qud Consent Form balow and subnait to youwr chald’s school advisor on ar before
For forther questions | ol z i saiiter. planas get in tonch with e Princepal - School Head
Thapk vog vers mnch
ey wuly ey
Ratoe of Sehool Hesd Prmpal
ACKVOWLEDGEMENT AND CONSENT
Thave read sncd understood the i wrdang the miended immunizaton servces o be gven to my chal
SR i Date of Birth mmiddyyy) |
{ Pz Naw 3' Maddle Name | i
} { | ]
| PREVACCINATION CHECKLIST GOR PARENTIGE: , |
ed S EHES RaR e L Fe Auguicl ciearane om scur pryian if ey of the folkowing |
raz RE %) & i 3 i
t... Primary inmune - deficien i
- Supsressed bmemuse R i
) Leukemy i
‘ R i
o ) ‘ } g sy " {Please check in the box provided} 1
‘ | Yea, | will allosy ox b 2 ] zation services a8 per DOH recommendation
i Lol Grade t OWF de 4 (HPY [} Cmoeds 5 (OMR.YS
: Mo, T wikd not alle T 2 taveste the wnnosization service becawss
| [ understand that by oy 2 the 2 i b 8 3 Mgl fizk { coutracting e i
Bcomie-preventabisa dis g s wsrar, T acknow badps that T bace read dnd andermtood the infumation provided
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Annex E. Quick Links to Readiness Assessment Tool (RAT)

Levels of Implementation

Regional

Provincial

City/Municipality

Sehool

Ieedback

Link to RAT i




Annex F. Quick Health Asscssment for School-based Immunization

QUICK HEALTH ASSESSMENT FOR SCHOOL-BASED IMMUNIZATION

{MRK. Td. and HPV Vaccination)

Name of the Child Date of Birth (mm/dd/yyyy)

Rk

Surname Firwt Napie: Aidd

Contact Information Age Sex

e \h"q:,.,%;‘“rv

R ot e Sl g g
LU TR S SRR, B St S I ettt Sl @ TORE R0 WO

QUICK HEALTH ASSESSMENT
Mok ail i | approprigte spaces boxes with clw:k N

Questions Yes No Decision Remarks

7 e L

if Ye

! ‘ DE‘EER

vadcmation:
r.:f:w ?wr

(=37 80 , management
l and et 2
define date

for the

A% D&:e of Ia»t menstruation e,

'-."ﬁ.l # BTy - -w-.—h.x

Immurization Card Mother Babe: Bosk aailabhle? ol Yes N

Signature gver printed name of the heaith worker screener




Annex G. School-Based Immunization Card Template

(Vaccination given
Date
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Annex I: List of fmmediately Notifiable AEFIs and First-line Management

rse event | Cnse mimnmn

f
{
i
i

IAnaphviactoid
{reaction (acute
thy persensitivity
{ esetion)d

after
red by one

; anad shortness of

bronchospasm

“lit‘lll

{Self-limiting: ant nhu amines

tiudes the small

‘ shin i
i ¢.g. hive i
W
enceatiaed oedema. Luss ‘
on reactions do :
B lu,;’iﬂﬂt‘d
i ® wyngospasta larvngeal
|
; INotifiable i t is within 24 to |
1‘4 hours afier :
— i 4 y ; i &
! ISEVERE Lk | rour) ji: pmm!'r ne 111,000 formulation | (Al
{ lallergic 1 1o clrculatory |
:t ailure w W ut hronchospasm | s Less than 2 vears i
i a1 ¢ N v a i REE st 3 3
| jand or lar: sprason faryngeal ? 00625 mi{1/16) |
{ loedema { 28 vears 0,125 m {1/83]
! J { ® 611 veare D25 mil (1241
! S5d - i 3 d
| 5 within 24 to % o Over L yedars 4.5 mi i
1 ) i " i
| | ‘ | (2 |
i ( g sy !
o) i |
Arthralgia L i\cil Limiting: \maic esics §

fransient; i’

i [Notifiable
i
jmonth after

gt 18 withm |

LEALION

ersistent if lasting |

"Hrm hial neuritis ‘{)‘ stanct fves suppiving the

larm/should i

: %mut-!\:' 0l nervous system. A

jdeep steads wvere aching pain

‘ {in the shoulder and upper anm

g {followed in i weakness by

i iweakness and wasting in
rm/shoulder muscles. Sensory loss

E imay be pres ot 1x fess prominent

:’\.fm prese 1 the same or the

OPPOsite s i cetion and

Ex ;uph lh);mnn

;«.mn actering o of the

Hollow:

HONS! S@izures.,

ISEVRIe aiterution i1
Iconscious

imore
!
il

i
|
¥
&
|
1
i
|
}
L

asting o1

Syvmptomatic mz!\\ analgesics

i
}
X
{
|
|
|
|
€
.’
i
t
|
!

;.s..zmh-.u_ stipportive

icare

WSRO EBRRS, (EEHR SR

{ Tetanus

i

]

[Meastes-

jcontaining,

[Pertissis.

[containing

]
f
i

D BRIy
i

|
1
|
{
i
i
§
H
{
i
i
i




vn 48 hours of DIP

after H"Cihlc.\ or

Vaccing

{ focour wi
jlor from 7 to 12
IMMR

seoine. o be related to

i

‘ e matory siens. |
; {feve sterile abscess ifpot. |
| | 7
2 | |
| Notifiabie e 2t s within 7 days|

» [ ]
3 M

}
“wu'm oS

E
fafter in
|

atized

i p
jCONYustion
i

thy focal e

i1 gions or

Febrile seizares: if

| isymplanns
jtlemperatuy pedd »387°C (rectal)

| | if temperature !
3 4 |
 SEIEIE M S ST RS SR ISP SLRRER, | S— |
{Sepsis { ized ’
! ilowss dus 1o fection and

i - i "

H Coniing {1l ¢} Dy positive

i blood cultur o be reported as |
! a possthle tndi of program error, |
i N P i arishaio ¥ Ay

H PR bR ", ¥ > WY ARRISE le".\

ISymptomatic
iparacetamol
{

!
ire not aceompanied ‘;
i
!

;’ Critieal :u L8 u-'mxu

Self- hmz g
acetamal and cooling if

SuUppative care:

;
A S
i
i 1
i {
| i
|
(Al espeeially |
e \“ﬁ‘
!\4 s | 1
[ER SN0 R LN ] ;

§

parenteral antibiotics
anet fluids

Severe local reaction ; centered at

Setties spu

mtaneousty
within 2 few davs to a

{
i
i
{
i
{

TSR S T OSUS SRS, 2

| Syvmptomatic  freatment
} | . ng b Antibiotics are
i { l
] } Vi mappropraie
*® inss, and swelhing i
{ { tham 3 duvs duration i
e R hospitalization i
within 7 days
| Local reactions of lesser intensity !
ocLur commony and sre trivial and| i
' ,du not need o be reported
i ; ) !
iThrombocytopenia of less than Usually mild and self- i
| o bruising and/or flumiting: oceasionatly !
1 ) { 3 % i
| fhh eding may need steroid or ]
i 1 i
i i }‘:hiu\.'u i
] i‘\nx {iable if the onvet is within 3
nenths fHion |
g ‘ M- SN : S
i Toxic shot IAbrapt opset of fever, vomiung and  {Critical to regogniee and treat 1Al
vadrome (TSS) 1 vatery durrhes wathin a few hours of jearly. Urgent transfer 1o hospital |
fim O to death [for parenterih antibiotics and
; ! M to be ils
3 l}
g\\.lvl'\v Ay & FANBITHR ator Ot i i
“\gn a1y
¢ i {
H 4 1
i ko |
| {Nutifiable i

1
{
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Annex J: Flow and Submission of Reports

{ { Tobe | i

i
! , 1
| Levels of | - L ! ) " By i iy _
i Type of repori | Responsible Person | Submitted | Schedule of Report
Implementation { > { | !
! { { to | 3
;: ; v ..4:_ - é st ‘: PR V._._..A.,...._...”...._..,__.__..«E
{ iRecording Forny | ! | ! i
| ] Lgpdion , | f | t
i iMasterlist of Grade | } f | g
[Students F g
! SN R et f i ‘
|Recording Form 2 {1 ocal Health ;
School IMasterlist of Grade 4 (Center/ Vaceination | REI Daily |

{Students ['Team

TS S et A . |

| ! _ | |
| tRecording Form 3 1 s
z iy .
i Masterhist of Grade 4 i |
{Students i , % |
i {Consolidated | |
! LI T | 1o "
i RHL jaccomplishment rey

| PHO/CHO | Weekly

{Schools per Municipal

{Analysis report of

{Provincial/City NIP ot
{ % | RHO Weekly !

{municipatities iCoordinator ? s |
: | {Regional NIP |
RHO Bulletin report of provigity] . & o Y '1‘
— * ICoordinator

PHO/CHO

CO-NIP Weekly
| PHSC U Weekly |

IDPCB Nip

. TR
i
i
i

- (.,“

Builetin report of CHI:




