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SUBJECT: Interim__Guidelines _on _the Resumption _of School-Based
! TN 5T ’

I BACKGROUND

The School-based Immunization (SBI) is a program of the Department of Health
{DOH), 1 coordination with the Departmeni of Education (DepEid), that aims o provide
protection against vaecine -preventabic diseases (VPDs) such as measles, rubella, telanus,
diphtheria and human papillomavirus (HPV). Since 2013, SBI has been conducted cvery
Augusi nattonwide in public schools unni the COVID-19 pandemic. The SBI shifted {rom
schooi-hased 10 community-based setting due to mobility resmictions and suspension of
in-person classes in schools during the peak of the COVID-19 pandemic.

With the full resumption of face-to-face classes, school leamers are at high nsk of
contracting VPDs Thus, the continuity of delivering immunization services, including
school-based vaccination, proves to by critical in mitigating public health crises, such as the
recent outbreaks of measles and pertussis in cenain areas of the vountry,

In this regard. this issuance aims to provide technical directions for the
re-implementation of School-based Inmunization services at the schoal settmg,

11. GENERAL GUIDELINES

A All SBI services, meluding Measles-Rubella (MR, Tetanus-diphtheria (Td), and
Human Papiiomavirus (HPV) vaccination, shall resume ifs ymplementation in
sehools. It is recommended to be roiled out i public schools two (2) months from
the start of classes or as agreed upon by DOH and Depkd. —_
Grade 1 and Grade 7 school children shall be vaccinated with MR and Td
vaccines while Grade_d female school children shall be vaccinated with HPV
vacoine. These vaccinations shall follow the appropriate dosages, schedubing and
ttervals,

=
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C.

A template for informed consent (Annex 4), including information, education, and

commumcation (JEC) materials shall be disseminated to parents or guardians prior
to the SBI roll-out.

D. Proper microplanning, coordination, and demand generation activities shall be
undertaken by all local government units (LGUs) and local health workers
concerned, o collaboration with other stakeholders such as the Department of
Education (DepEd) 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 ongoing vaccination
services,

SPECIFIC GUIDELINES

A. Preparatory Activities

1. Coordination and Eangagement with School Administration

a.

o

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

Teachers-in-charge/school nurses shall issue potification letters and
consent forms (dnmex 4) and TEC materials of health services such as
immunization 10 school children upon enrollment. The template for
notification letter and informed consent may be accessed through:
hps bt v SBIC onsentFonm.

Schools within the LGU catchment area shail endorse the hist of Grade 1,
Grade 7, and female Grade 4 children corolled for the current school year
to the local health center.

Local health center staff shall record the endorsed list of eligible school
children in the Recording Forms 1, 2, and 3 Mnnexes B C D). The
recording forms may be accessed via: hips; 1

1. Microplanning

a.

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

. Calculation and identfication of the number of children to be
vaccinated per immumization session and the vaccination teams
needed 10 prepare immunization schedules for the vaccination team
including the schools to be visited;

#i.  Calculation of the vaccine and other logistics needed including the
cold chain equipment;

. lmmunizarion session plans;
iv.  Plan for high-risk and hard-to-reach population;

v.  Crafting of supervisory and monitering schedule;

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

vii.  Humnan resource mapping and contingency plan;
viit.  Demand generation plan,

ix. Discasc surveillance and reporting;



C.

x.  Adverse Evens Following Immunization {AEFT) management pian,
and

xi.  Waste management plan

All SBI operstional resource requirements shall be consolidated at the

city/municipality, provincial and regional levels and included m the costed

SBI microplans to be submitted to the higher administrative level,

A standard microplan template which can be accessed through

i Ny S icroptan I'c : shall be used by all LGUs.

»
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3. Demand Generation

a.

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

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

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

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

4. Setting up of Vaccination Posts

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

5, Establishment of Vaccination Teams

.

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

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

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

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

tad



populations shall be automaticaily popuiated in the $BI Recording
Forms. '
¢. Provided that remaining funds are still available, hiring additional
vaccinators and encoders for this activity may be charged under the
Locally Funded Project (LFP) funds. Appropriate remuneration through
performance-based incentives, and daily subsistence allowance (DSA),
transportation allowance, and other immunization-related activities shall
be provided to the vaccination teams and may be chargeable against Public
Health Management (PHM) funds under DO 2024-0032-B entitled
“Further Amendment 10 the Department Order No. 2024-0032-4 dated
March 13, 2024, and February 7, 2024, entitled Guidelines on the
Sub-Alloiment and Utilization of Funds to Centers for Health Developmeni
and Ministv of Health-Bangsamoro Auwtonomous Region in Muslim
Mindanao for the Conduct of CY 2024 Bivalent Oral Polio Vaccine
Carch-Up and Supplementation immunization Activities (bOPV SI4). ™

6. Orientation and Training

Pre-deployment onentation and capacity-building activities on SBI guidelines
shall be conducied o all primary healthcare workers, vaccination teams,
school personnel, and other stakcholders participating i this actvity.
Orientation shal! be provided by the Provincial and City Health Offices with
the assistance of the National Immunization Program staff of the CIHD.

B. School-Based Immaunizstion (SBI} Roil-Out
1. Conduct of Immunization Sessions

a. Vaccination teams imav request support from: Barangay Local Government
Units (BLGUs) for the mobilization and transportation of vaccination teams to
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.

¢. Conscnting parcots/guardians of Grade 1, Grade 7, and female Grade 4 school
children shall complete and submit the consent forms onfor before the
scheduled $BI immunization session.

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

¢. The vaccinator shall conduct 8 quick health assessment prior to administration
of MR, Td, and HPV vaccines using the recommended form (Annex G) to
ensure that the child is well enough to be vaccinsted.

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

g If the Routine Immunization Card or Mother and Child Booklet is mnot
available, an SBI vaccination card shall be provided by the local health center
{(Annex H).

h. Parents and guardians must be reminded to keep the child’s immunization card
as it will be used as a means for verification of the child’s vaccination status.



2. MR-Td

and HPV Immaunization Target Population, Schedules, and

Operations

a. Local

health center stafl shall be in charge of checking the school children's

vaccmation statys and consolidating informed consents for SBI.
b. Target school children shall receive the following recommended vaccines:

Table 1. Recommended vaccines for
. - P L R <

school-based immunization.

de 1 Students _
0.5ml. SQ, Right
MR Irrespective One (1) dose upper arm A
{postenor triceps}
cach dose
Td levespective Cue (1) dose g;;;g::j M. Left
Grade 7 Students - -
0.5mL SQ. Right
MR Irrespective One (1) dose upper arm
{postenior triceps)
Td | Irrespective One (1) dose gezg::( M. Lef
Grade 4 Female Students.in selecied HPV implementing areas only (Annex 1)
0.5mi IM. left
ipvi
HP deltoid
Zero @ dose upy 2 atteast6 | o in
HPV months from 1st e ¢
dose deltoid
One(lyor2doses |, .
- . Vaccination not
from previous year reauired None
impicmentation q

c. Timng and spacing of MR, Td, or HPV vaccines with other vaccines shall

follow
i

standard rmmunization rules:

Inactivated vaccines such as Td and HPV can be given at any interval

even if another vaccine was previously injected to the child (1e rabies

toxoid or MR vaccine).

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

following conditions:

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

2. If not given simultaneously’on the same day after an inactivated
vaccine (ic. Td and HPV), administer any tume



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

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

¢. In comphance with Heaithy Learming Institutions standards, private schools
who wish to panticipate n school-based immunization shall directly coordinate
with their respective local health centers. Eligible private school children shall
also be recorded in the Recording Forms.

f  End-of-cycle mop-up sactivities. To achicve maximum immunizaton
coverage, mop-up activities shall be provided to those students who have not
complcted thewr recommended immunization schedule. The local health center
shall inform the teacher-in-charge or school nurse of available activities. This
catch-up may include the scheduling of an additional vaccine day, the option
tor some students 1o receive catch-up vaccines with their peers in other classes
of accessing the immunization session from the local health center.

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

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

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

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

it The quantity of the vaccines and supplies to be allocated and provided
to the CHDs shall bc based on the consolidated number of enrolied
students per region. Requested quantities will be reviewed and adjusted
based on mventory reports and vaccing requirements at sub-national
levels. Quantification for vaccines and ancillaries shall be donc using
the microplan template (https; tinyurl SBiMicro emiplate).

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

i

b. Vaccine Handling and Storage

. MR, Td, and HPV vaccines shall be maintained at +2°C to +8°C at all
times during distribution, storage, and immunization sessions.
1. MR vaccines lose their potency by 50% when exposed 10 over 8°C

within one (1) hour

2. 'T'd vaccines must never be frozen
3 HPV vaccines should be protected from light

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



fii.  Vaccine vials and dituents must be placed in standard vaccine carriers.
Standard vaccine carriers should have four (4) conditioned ice packs.

Newer vaccine carriers have seven {7) conditioned ice packs.

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

v.  Any remaining reconstituted MR vaccine doses uust be discarded afier
six (6) hours or at the end of the immunization session, whichever
comes first, Upused reconstituted vaccine MUST NEVER be retumed
to the refrigerator.

vi.  Open vuls of Td vaccine follow the multi-dose vial policy (MDVP). As
such, these may be used In 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 not been submerged in water

Aseptic technique bas been used to withdraw all doses

Vaccine Vial Monitor {(VVM) 1s intact and has vot reached the

discard point
6. Date 1s indicated when the vial was opened.

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

RATE TR

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

i.

Special precautions must be instituted to ensure that blood-borne diseases wiil

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

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

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

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

Fear of injections resulting in fainting has been commonly observed in

adolescents during vaccination. Fainting is an immunization anxiety-related

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

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

he:

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

b. Seated or lying down while being vaccinated

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

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

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

etiology. Mild upper respiratory infections are not generally contraindications

to vaccinalion.



4 Adverse events followmng MR-Td and HPV vaccimation are generally
non-scrious and of short duration, However:
a. MR vaccine shonld NOT be given to a child or adolescent who:
i Has a history of a severe allerpic reaction {c.g., anaphylaxis) after a
previous dose of the vaccine or vacome componen! {e g. neomycin}
it.  Has a known severe wumunodeficiency (e.g., from hematologic and
sohd twmaors, recaipt of chemotherapy, congenital immunodeficiency.
or long-term immunosuppressive thorapy or patiems with human
wnmunodeticiency  virus (HIV)  nfection who  are  severely
immunocompromised)
. Pregnant females
k. Td vaccine should NOT be given fo suvone who had a severe allergic
reaction (¢g, anapbyvlaxis) after a previous dose.
¢. HPYV vaccine should NOT be given to adolescents who:
. Had a severe atlergic reacnon after a previous vaccine dose, or to a
component of the vacemne,
i, Has a history of immediate hypersensiivity to yeast.

i, Pregnant females. Although the vaccine has not been causally
assoctated with adverse pregnancy ouicomes or adverse events to the
developing fetus. data on vaccination in pregnancy are himited.

5 Vaccine adverse reactions from anv of the vaceines can be found in snnex J of
this document. Reporting of AEFT shall follow the existing DOH Gudelines in
Survetllance and Response w0 Adverse Events Following immunization using
the form m Department Circular No  2023-0206 entitted ddvisory on the
implementation and Use of the Revised AEFT Case Investigation Form (CIF)
Ferston 2023

6 Al vaccmation tcams and sites shall have ar least one (1) compiete AEFI kit
with first-line treatment drugs such as cpincphrine tor allergic reactions and
sther tems for managing the clinical presentation of AEFIs. These kits shall be
replenished prior to each vaccination run, All vaccination team members shall
be trained to detect. monitor, and provide first aid for AEFI (eg. anaphylaxis)
and other health emergenaics following immunization. Prompt referral to the
nearesi health facility nust be made in such evemts.

Jable 2 Recommended dosage for epinephrine.

Route of Frequency of Dose
Administration Administration ‘
Epinephrine 1.1000, IM | Repeat n every 5-15 Accordmg to age:
to the midpoint of the min as needed unul e (.05 mL for less thun
anterolateral aspect of | there is a resolution of fyo
the 3rd of the thigh the anaphylaxis e .15 ml for 2-6 vo.
immediately e 0.3 mlL for 6-12 yvo.
4 Note: Persisting or s 0.5 mlL for older
worseamy Cough than 12 v.o.
ussocialed with
pulmenary edema is an
importani sign of
epinephrine overdose
and tovcity
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The DOH--retained and other government hospitals shall not charge the patient
treated for serious AEF] with any fee. In arcas where there are no existing or
accessible government hospitals/health facilities, serious AEFI cases shall be
managed in private institutions and assistance shall be provided by the LGU
with support from the DOH in accordance with Administrative Order
2023-0007 eatitled Revised Omnibus Guidelines on the Swrveillance and
Management of Adverse Events Following Immunization (AEFT).

D. Data Management and Monitoring

i,

Recording and Reporting

a. The vaccination teams shall utilize the 8Bl Recording Forms as masterlists
of Grade 1, Grade 7. and female Grade 4 school children.

b, The total number of children vaccinated per immunization session shall be
recorded using the Summary Reporting Form (Annex E) and shall be
uploaded in the vaccination dashboard developed by KMITS. Submitted
reports shall be analyzed by the DPCB National Immunization Program and
submitied to the Public Health Services Cluster (PHSC) as regular updates.
The summary reporting form may be accessed via the link:

v Figa . AN ¥
Ry

tel

provided in dnnex F.

Monitoring

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

IV. ROLES AND RESPONSIBILITIES

A. The Disense Prevention and Control Bureau (DPCB) shall:

1.

b

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

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

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



B.

The Heaith Promotion Bureau (HPB) shali:

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

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

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

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

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

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

DOH Guidelines:

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

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

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

The Communication Office (COM) shall conduct media-facing activities to
ncrease awareness and participation for SBIL

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

1. The National Immunization Program (NIP) shall:

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

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

¢. Conduct planning with the Provincial and HUCs, DepEd, and DILG
counterparts in the implementation of the SBI;

d. Submit and analyze submitted weekly accomplishment reports by the

Local Government Units through the reponting ool indicated in Section

D.ib;

Evaluate and monitor the implementation of the policy by both public and

private sectors in their respective regions; and

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

g\



2, The Health Education and Promotien Units (HEPUs) shall:

a. Conduct demand generation planning with the L.GUs, DepEd, and DILG
counterparts in the implementation of the SBI;
b. Implement social and behavior c¢hange (SBC) strategies for
vaccine-preventable diseases and school based immunization (SBI).
i Advocate for school administrators and teachers to become
champions of school-based immunization;

. 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
drive demand and support participation 1 school-based
immunization,

iv.  Harmonize other stakeholders such as the privaie sector,
non-govermment or civil society organizations, development
partners and religious sector to solicit support for immunization
program;

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

The Regionai Epidemiology Surveillance Units {RESUs) shall monitor
reports of AEF] and conduct vaccine safety surveillance and conduct
investigations to reported cases of serious AEFL

124

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

h

The Communication Management Units (CMUs) shall develop cnisis
communication plans for AEFI and issue press releases and engage media 1o
cover the SBI activities.

G. The Department of Education {DepEd) shail:

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

2. Disseminate consent forms upon cnrollment or at least two (2} weeks prior to
actual implementation;

3. Conduct health education and promotion activities to pareots and studeats 0
advocate for immumzation in collaboration with the local health center,;

4. Provide the needed Master List of Learners {Grade 1, Grade 7, and Femaie
Grade 4) for the vear of implementation to their respective counterpart LGUs
at least one (1) month prior to the actual SBI rollout; and

5. Inform DepLd personnet in SDOs that they may participate voluntarily in the
conduct of fixed-site approach school-based immunization. In this regard, the
school nurses may:

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

h. Admuinister vaccines to eligible students within the school premises;

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

11



d. Perform the recording, dawa collection and validation of the number of
immunized target populations during the implementation penod.

#.N\{. The Local Government Units (LGUSs) shall:

™

2.

Conduct schocl-based MR-Td and HPV vaccination within their area of
influence in accordance to the guidelines set hy DOH;

Provide locaiized support or counterpart (1.e. resources, cotlaterals, others) for
the implementation of the policy;

Allot {funds for reproduction of SBUIEC materials and all other relevant forms
for the activity,

Develop strategies for conduct of  school-based MR-Td-HPY vaccination
specific to their area of junisdiction.

Perform data validation and generate reports regarding accomplishment dunng
the implementation penod;

Conduct regular consultation and iraplementation reviews among respective
LGU personnel. immunization stakeholders, and other organizational partners
w improve scrvice delivery efficiency and  address implementation
issues/gaps, and

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

1 6. The Local Health Centers shall:

¢

Jw
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Conduct social and behavior change strategies to support school-based
immunization:

Deploy trained healthcare workers to conduct immunization sessions;

Ensure the availability and proper storage and handling of vaccines and related
supphics:

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

Administer vaccines 1o eligible students within the school premises;

Provide follow-up carc and additional vaccinations if required; and

Perform the recording, data collection and validation of the number of
immunized target populations during the implementation penod.

Professional medical and allied medical associations, academic institutions,
non-government organizations, development partners and the private sector
shall be enjuined to support the mmplementation of the catch-up immunization
guidelines and disseminate it to the areas of their influence.

For dissemination and strict compliance.

By Authority of the Secretary of Health:
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Undersecretary of Health
Public Health Services Cluster




Annex A: Notification Letter and Consent Form Template
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Anuex F: Flow and Submission of Reports

To be
Levels of Responsible . Schedule of
Implementation Type of report Person Sub::ntted Report
0
Recording Form 1:
Masterlist of Grade !
Students
Recording Form 2: Lacal Health
School Masterlist of Grade 4 Center/Vaccination RHLI Daily
Students Team
Recording Form 1:
Masterlist of Grade 4
Students
Consolidated
RHU accomplishment report by [RHU Midwife PHO/CHO Weekly
Schools per Municipalities
n Analysis report of Provincial/City NIP : )
PHO/CHO municipalities Coordinator RHO Weekly
. v, |Regional NIP LN
RHO Bulletin report of provicity Coordinator CO-NIP Weekly
CO Bulletin report of CHDs DPCB NIP PHSCU Weekly

19



Annex G: Quick Health Assessment Form

QUICK HEALTH ASSESSMENT FOR SCHOOL-BASED IMMEUNIZATION
MR, Td. and HPV Vaccination)

Contact Number:

Sekoaol:

e
If Ve,
DEFER
vascmahon,
refer for
1 Does the child have fevet medical
(2376707 macagement,
and seta
define date
for the
vacciaation
If pregmant of

sapected 1o
2 Date of last menstruation, be.
fapplicadlis: DO NOT
GIVE
MR HPYV
Veccine

Note:
o Malnsgrinen, kow - grade fover, milc respiraiory byections, diarrhwa ond other mmor lilrésses should
nor b consicdered ar conratmdication:

Immumzation Card Motker Baby Book avalshle” C:] Yes [:] Ne

Assenzed by

" Sign attire over pringed name of the haalth worker/scresmer

Date (man dd vl
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Annex I: List of Provinces/Cities Implementing HPV Vaccination
Region 1V-8

Apayao
Hugao
Abry
Baguio (ity
Benguet

Kalinga
Mt Provinee

R N Y

Reglon |
i Pangasminan
Hocos Nowe
Hlocos Sur
La Union
Alaminos ity
Candon City
Dagupan City
Laoag City
San Carlos City
San Fernando City
Jrdaneta City
Vigan City

ek R RV N

[

i Xstanes

2. Cagayan

3 [saheia

4 Nusva Vizeaya
5 Quirino

£. Santizgo Cuy

7. Hagap City

X Uzuayan Cay

9 Tuguegaran Uy

Regioa T

Pampanga
Zambales
Angeles Cioy
Cabanatuan ity
Gapan City
Mabalacat City
Palayan Cuty
Muiez City
Nuyeva Ecye
Clongapo Cuy
San jose City
San Fernando Uity

e o N KD wf S AP b ak e e
@

e

Region IV-A
Quezon
Batngas
Cavite
Taguna

Rivai
Antipole ity
Lucena ity

L e ad bap e

D5

H
2

4.
b
6

Regiotu V

ad

Puerto Princesa Cay
Marinduque
Qecidental Mindoro
Onental Mindoro
Palawan

Romblon

Region X

Camiguin
Bukidnon
Cagavan de Oro
Higan Cuy
Lanao def Norte

R e

Masbate
Cumannes Sur
Legazpi City
iigao City
Tabaco Oty

Hotlo

Hoddo Criy

Negrus Occidemal
Bacoled City
Antigque

Akian

Capiz

Guimaras

Region VI

o e

- R

Cebu

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

Region VIII

1

LA I e S

Fastere Samar
Narthern Leyvte
Northern Samar
Orme City
Tectoban City
Boroagan Uity

Region IX

¥

2.
X

Zamhoangs del Sur
Pagadan City
Zamboangs City

Misamis Occidenial
Misamis Cmental

Y I N S R

Region Xi

Davao Orental
Davao City
Davan del Norte
Davao Oceideats!
Davao del Sur
Davao De Oro

Region X1k

North Cotabato
Sarangani

Creneral Santos City
South Cotahatn
KSulran Kudarat

P L de et e

W & e b 4

Region X111
. Agusan dei Norte
Agusan Del Sur
Surigeo Del Sur
Sutigao Del Norwe
Butuan City

WA b AN B

RARMM

. Lanno det Sor
Maguindanac Del Sw
Maguindacso Del Norte
Sulu

Tawi-Tawy

et

NCR

Caloocar: City
Mandsiuyong
Marikina Cuty
Pasay City
Cuezon City
Tagug City
Valenzoels City
L.as Prisas Caty
Makati City

0. Maisbon Oity
1Y Manls City

12, Muntinjupa City
13 Navotas Cny
14, Paranague City
15 Pasig Oy

16 Paternx

17, San Juan City

R o



Annex J: List of Immediately Notifiable AEFIs
{AQ 2021-0007: Revised Omnibus Guidelines on the Surveillance and Management of
Adverse Events Following Immunization)

Adverse event

Cuse definition

Veccine

Acute flaceid paralysis
(Vaccine associated paralvtic
poliomyelitis)

Acute onse! of flaccid paralysis within 4 to 30 days
of receipt of oral poliovirus vaccine (OPV), or
within 4 (0 75 days after contact with a vaccine
recipient and aeurological deficits remaining 60
days after onset, o1 death.

Notifishle if the onset1s within 3 months after
unmunization

OPV

Anaphylactoid reaction {acute
hy persensitivity reaction)

Exapgerated scute allergic reaction, cccurring within

2 hours after imnwnization, characterized by one or

more of the following:

*  Wheezing and shortness of breath due to
bronchospasm

¢ One or more skin manifestations, e g hives,
tacial oedema, or generalized oedema. Less
severe aligrgic reactions do not aeed w be
reported

s Larynguspasivlaryngeal oedema

Notifiable if the onset is within 4 to 4% hours after
fmmunization

Ali

Anaphylaxis

Severe immediate (within | hour) allergic resction
leading 1o circulaiory failure with or without
bronchospasm and/or laryngospasm/aryageal
oedemn.

Notifiable if the onset 1 within 24 w 48 hours after
M zaton

All

Arthraigia

Joint pain ususlly including the small penpheral
joints. Persistent if lasting longer than 10 days,
transient: if lasting up to 10 davs

Notifiable if the onsct is within { month after
mmmunization

Rubelts, MMR

Brachiul aeuritis

iDysfunction of nerves supplying the arm/shoulder
without other mvolvement of the nervous system. A
deep steady. often severe aching pain in the shoulder
and upper arm followed i days or weakness by
weakness and wasting in am/shoulder muscles
Sensory loss may be present. but 1s less promunent.
Mav present on the same o5 the oppusite side to the
injection and sometimes affects both anns.

PNutifiable if the onset is withm 3 months after
immunization

Tetanus

Disseminsted BCG infections

Widespread infection ocvurring within 1t 12
months after BCG vaceination and confirmed by
isotation of Mycobacterium bovis BCG stram.
{sually in immunocompromised individuais.

BCG

Encephaiopathy

Acute onset of major illness characterized by any
two of the following three conditions: seizures,
Jsevere alteration in tevel of consciousness lasting for

IMeaslies- containing,
iPertussis- contaiang




jone day or more distinct change in behavior lasting
one day or more. Needs 1o occur within 48 hours of
TP vaccne or from 7 to 12 days after measies or
MMR vaceine, 10 be related o immupization.

¢pisode (HHE or
shock-collapse)

Hypotonic, hyporesponsive

Event of sudden cnset occurring within 48 {usualiy

iess than 12] howrs of vaccination and lasting from

one minute Lo severul hours, in children younger

than 10 vears of age. All of the following rmust be

present

o Limpness (hvpotonic)

» Reduced responsiveness (hyporesponsive)

e Pallor or cvanosis - or failure to observe/
recall

Matnty DTP, rarely
lothers

Injection site abscess

Fluctuant or draining flwd filled lesion at the site of
{injection, Bacterial if evidence of infection {e.g.
purulent, inflammatory signs, fever, culturey, sterile
labscess if not.

[Notifiabie if the onset 15 within 7 days after

WMm

Al

Lymphadenitis (includes
e and suppurative
Iymphadenitls)

{Either at least une lymph node enlarged 10 >1 .0 cm
i size (one aduit finger width) or s draming sinus
over 4 Iymph sode. Almiost eaclusively caused by
IBCG and then oocurring within 2 to 5 months atter
receipt of BCG vaccine, oo the same side as
inoculation (rmostly axillary). May develop as enrly
{as two woeks after vaccmnation, most <ases appear
jwithin six months, and almiost all cases eccur within
24 mooths.

BCG

Osteitis' Osteomyelitis

Inflamemation of the bone with isoiation of
Mycobacterium bovis BCG strain

Notsfiable if the onset s between | and |2 months
after immunization

Persistent inconsolable
screaming

Tnconsolable continoous crying lasting 3 hours or
longer accomprnied by high-pitched screaming.

INotifiabie if the onset s within 23 to 48 hours after
immunzation

IDTP, Pernussis

Seirures

Occurrence of generalized convalsions that sre not
lzccompanied by focal neurclogical signs or
cympioms. Febrile seizures: if temperature elevated
~38°C (rectal) Afebrile seizures: 1f tempersture
orial

iNutifiable if the onset is within 14 days after
inumnnization

JAu, especiaily DTP,
MMR Mensies

Sepsis

Acute ouset of severe goneralized illness due w0
bacterial infection and confirmed (if possible) by
positive biood culture. Needs to be reported as a
nosgible indicator of program error.

Notifiable il the otset is within 7 days aller
tnununization

Al

Redness andior swelling centered at the site of
injection and one or more of the following:
» Swelling beyond the nearest joint

AL

24



»

& Pain, redness, and swelling of more than 3
days duration
*  Requires hospitalization

INutifiable if the onset is within 7 davs afier
rnmunization.

Lacal reactions of lesser intensity ocour
commonty sad sre trivial and do not need to be
repertod.

Thrombocytupenia Serum platetet count of less than 150,000/m! leading [MMR
fto bruising and/or bleeding

Notifiable if the onset i1s within 3 months after
impwinization

'Toxic shock syndrome (TSS)  [Abrupt onsct of fever, vomiting and watery disrrhea Al
within 3 few hours of immumization. Often leading
to death within 24 to 48 hours. Needs to be reported
las n possible indicator of program error.

Notifiable if the onset is within 24 10 48 hours after
limrounization

*Brighton colisborstion has developed case deftnitions for many vaccines resctions and ix avaiusdile at wwwbrighbton colisboration.org
Refereue: Mansal ol Procedwres for Surveitlance aad Response 1o AEF], 2014



