
Depafiment of Efucation
Region X- Northern Mindanao

DIVISION OF MAII\YBALAY CITY

DIVISIONME,MORANDT,,M
N6.6qE s.2016

4q6{r+-t{Ot
Oepid,MAIA.YgAf AY ClTt

JUL
n E

I &EIn

DtvtSioN

D

.,_ga- i
,6

Oat
8y:

€:

@!-+i..+crt,rz:4.E,}a,a.

DISSEMINATION OF IHE SCH(X)I.BASEI' IMMUNIZATION PROGRAM
IMPLEMENTATION IN AUGUST 2016

To: ChiefEdueaion Supervisors and staff{ID and SGOD
Public/Private Elemantry and Seconary School Heads
All Odprs Concerned
This Division

1. In support of tb upcoming heafth activity on August this Office informs tlre field rc:
unnurnbered Regional Mernorandr.rm on Implernentation of the School-Based Immunization
(SBI) Prognm. Enclosed is DOH Departsnent Meilrorandum No. 201541,16 re: Guidelinss on
the Implementation of School- Based Immurization for your information atd gui&nc€.

2. School Heads are enjoined to facilitar€ the implemertation of this activity with
stakeholders and prepare essential immmization forms and records. Moreover, Gnde I class
edviscrr rhrll be rdnircd to r€trieve all prrtntr' colretrt ud indMdurl innunizetion
formr among Gnde 1 pupik prior to the school activity.

3. Reports on lmmrmizdion trogram coverage shall be submitted rreeHy AffN: SGiOD -
Eeelth Unit while Find rmmutriz*ion Progrem eomplishment reporb sh.ll be submitted
on September 2, 2016. lmmunization records and forms may be downloaded in tlrc Division
website.

4. lVides dissemiration ard coitrpliemce is desirtd
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MEMORANDUM

TO

FROM: A1IAN

Regional

The Schools Division Superintendents

Heads, Public Elementary and

Secondary Schools

- . , c|\ !

!/qc// ..\
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tr r

DATE : July 25, 20L6

SUBJECT: IMPLEMENTATION OF THE SCHOOL.BASED IMMUNIZANON PROGRAM

I

1 The Department of Health (DOH) in collaboration with the Department of Education

(Dep Ed) and Department of lnterior and Local Government {DILG) will conduct School-

Based immuniration Program this August 2016.

Enclosed is the Dolt Department Memorandum No. 2015-0146 dated May 20, 2015 re

"Guidelines on the lmplementation of School-Based lmmunization", the contents of
which is self-explanatory.

School Heads and other school officials are enjoined to provide full support in the

conduct ofthe said activity. School Health Personnel and Heahh Personnelfrom DOH

and LGUs shall join effiorts in the implem€ntation of the program.

4. lmmediate and wide dissemination of this Memorandum is desired.

Enclosure.:As stated
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h 2013, school-bas€d adolescent immunization using Measles-Mumps-Rubella
(MMR) urd Tethnus Diphtheria (Td) vaccines was conducted (78.68% immunization
coverage) in selocted 19 cities and 15 provinces nationwide where cases of these vaccine
prevantable diseaies were r€ported. Itr the same year, HpV immunization was succ€ssfully
pilotod in selected schools covering 10,000 childreo ages l&14 years old with the 3{ose
regimen of the HPV.

Due to an inoreasing de,manil of this catch-up immunization for schooldrildren and
adolescenb especially among the less orioritv arcas. DOH comc 14 with a routine
immunization plans for these mentioned populatiofl groups as defined in this guidelines.

II. COVERAGE

To immunize school chil&en effolled in Gradc l, Grade 4 and Grade 7 with the DOH
recommended appropriate vaccines.

il. GENERALGTJIDELINES

l. All school chil&en enrolled in Gradb l, Grade 4 ad Gradc 7 shatl be vaccinaod
with lhe appropriate vaccines as specified:

1.1 Alt eligible school children (male and female) should be:
a. Screeoed for their measles vaccination history at the time of school €obry

and vaccinatod if enidences show either zero or only 1 dose to cnsuFe that
th€s€ shrd€ots roceivod at least 2 MCV by school entry. (Oth€r Dissed
antigens shall be administered, but optional).

b. Administqed with one (1) dee of Tetanusdphtheria (Td) vaccines.

1.2 All 9 to 13 years old fernale school childr€n eruolled ia Grade 4 shall be
vaccinated with 2dose quadrivalent HPV following the DOH rtcommcndcd
immunization schedule.

1.3 All male and female studeots anrolled in Grade 7 regardless ofage shall be
vlccinated with I dose each of Measles-Rubella (MR) and Td vaocines on
the sgne immunization session.

2. School-based vaccination shall be a FREE routine service to be administerod by the
h€alth center catchment and the schools.

3. Only Students with parentauguardian conrenr shall be vaccinated.

4. In casc of zero or I dose or vaccination refusal, or no immrmization card pesented
the stud6rtt shall not bo suspended, groundcd, nor reprimanded
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Reprblic of Orc Phillwincs
Depotrneat of Health

OX'FICE OF TIIN SECRETARY

May 20, 2015

DEPARTMENT Mf, MORAND{'M
No. 2015 - nl dr-

ALL I.INDERSECRETARIE$ ASSISTANT SECRETARIEg
DIRECTORS OT BUREAUS, REGIONAL DIRDCTORS,
SERVICES, CHIEIS OF Mf,DICAI. CENTERS,
SPECIALTY IIOSPTTALS

SI'BIBCT Grftlellnes on the loolenertrlion of Sclool-Bard
I.unulizedon

L RATIONALE

The hpanded hograrn on Immunization (EPl) bas focused on rlre provision of ftee
vaccincs for infuts since 1975. Howover, protcction provided by some of these vaccines
will declinc ov€r time ard bmsier dos€s are rtquired to ensure high levels of protection are
maintaincd (for oomple diphdreri4 whooping cough and tctanus). A booster dose anytime
after primary series will provide protection over a loqer paiod of timc and new vaccines
sucb as the hurnan papillomavirus (HPV) vaccinc arc more effectivc if deliverod at a specific
agc. With the availability of newcr vaccin€s (e.9. hune paDillornavirus (lPV)) and geator
attcation to providing boostsr doscs of routine vaccines to oldcr children (e.g. DPT, 2nd d@
of measles), the school immunizarion ssateg will become wen morc promising, Thus, it is
import nt that lrslth service providers take every available opportruity to deliver vaccircs
and start vaccination for the schoolchildren and rdol€scents enmlled-

The Department of Heahh (DOH), in collaborations with fie Depsrtuent of
Eduoaion (DepEd) and Deparfinent of Interior and [.cal Government (DILG) through 6cir
various locsl healdr unis conduosd th€ First National School-Basd Adolescent
Irnmunization for t e newly inf,oduced vaccines among the $udents of selected public
sccondary school in 2013, where high risk and vulnerabilitS based on behavi$ and potential
for outbreak in school and community were observed- Ttrce (3) vaccines were intodrrced:
the combination Measles Rubella (MR), Tetanus{iphth6ia Gd) and the Hunran
Papillomavirus (HPV) vaccines in which MR and Td were inroduccd as an integral
immunization sate$. touiard the eliminations of measles 8nd btanus srd thc cmtrol of
mumps, rubella and diphtr€ria, whilc H?V rras infodrr.ed as one componcnt in dr€
comprclrensive stategy in the prcvention ofcervical cancer.

FOR

Bui*rjtg I , Srn Lz!m Cot4outr4 Rirrl Avanct Slr. Cru4 I00, Mrnrh . Trud LiE 651-7300 Ittd Li,E: 7l l r5ol
F&c 74!18e9i ?43-1716 . URL: !&1!ac4tddS![di o{t.il: caEc|0hfot.Dh



Iv SPECIFIC GUIDELINES

a. Vrccinstlon for Grade I stndents by school entrence

o All Grade I clinic teachen/school nurses shalt issue notification letter of
health services to be receivod by the students including immunization
upm €nrollmeoL

r All parents/guardians of the enrolled students ar€ €noouraged to b,ring the

immunization card within I month afts €nroll,n€st.
o Clinic teacher shall list all the enrolled shrdents in Crade I using

Recording Form I (Masterlist of Grade I ).
r The teacher in-charge, clinic teachers/school nurse shall submit the

compl*od Recording Form I to the RHU/MHO.
. Students with recorded 2 doses of MCV: DO NOT VACCINATE
. Students with zero dose (0) of MCV or no immunization card: Give the

ld dose of MCV (0.5m1 Subcutaneous, right dehoid), and another dose al

least I month ater.
o Student with only I dose of MCV: give the MCV dose

o All students shall receive Td 0.5 ml, deep Intrarnuscular, left deloid
o Follow-up ofDefenod Shrdeots for MR vaccines: Teachcr-in-charge shall

follow-up the dsffied strdents for vaccination but willing to be

vaccinated and refer to RHU/lvtHC for the MCV dose rvithin 2 weeks
after the schodulcd vaccfuution in school vaccination in school or as

appropriate.
. Students who will be refencd and vaccinatcd at the RHU shall be

accompanied by the School Nurse and shall be included in the

consolidated acmmplishment report of the RHU.
. All shrd€nts who receive the MCV and Td vaccines shall be recorded in

Recording Form 1.

b. Vaccinatlon for Grade 4, Femalg 9 -13 years o
. All 9-13 yean old female students in Grade 4 with parenuUgwrdian

consen, shall be vaccinated with 2{oses of the quadrivalant Human

Papilloma Virus (HPV) vaccine in the designated immuniz8tion posts in
all public schmls.

. All students strall receive HPV 0.5 ml, Intramuscular, Ieff delbid arm

. All studqfis who receivql the first dose of HPV and slnll be given Oe

s€cond dose aft€r 6 months
. All shrde,nls who receive the HPV vaccine shall be recorded in Recording

Form 2
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c. Vapcination for Gnde 7 Studeats with Td .nd MR

All males and fernales shall be vaccinatod with both MR and Td vaccrne
in thc designated immunization post and rword in the Recording Form 3.

o Sudents with pareatal lgrardint consent, to b€ vaccinat€d but w€r€ miss€d
, during dre scheduled immunization should be followod-up and r€ferred to
the health cerrter cotchment for the needed vaccinatioo.

. Health workers shall be sensitive in asking questions about history of
, so(ual activities,

. Stud€nts who received the Td and MR veccines, refused for vaccination
shall bc recoded in the Recording Form 3.

o All students shall receive the MR vaccine, 0.5 r , subcutaneous, right -
deltoid arn and the Td vaccine, 0.5 m[, intsunusoular, left-deltoid arm.

d. Vgccine Storege and Trrnsport

. DOH shall continuously provide the M& HPV 8d Td vaccin€s to all
regions following the proper storagp of the vaccines. il,iR, HPV and Td
vaccines shall be stored at +20C to +80C during immrmization session

o MR vaccine shall be discardod after 6 hor.ns ofrcconstitution
o Td vaccine follows the multi{o6€ vial policy. An open vial ofTd vaccine

may be used in subsoquent s€ssions (28 days) after it has been opgted
provided the following conditions are met:
a. Expiry date has not passed:
b. Vaccines are stored mder appropriate cold chain conditions;
c. Vaccine vial seTtum has not been subrnerged in water;
d. As?tic tec*mique has been used to withdraw all doses;
e. Vaccine Vial Monitor (WM) is intact and has not reachod the discard

. point
f. Date is indicated when the vial was opened.

Ipounlzadot Safety

Spccial precautions must be instituted to €nsure thst blood-bome diseases are
npt trsnsfcrrcd to oth6 percons. This shall include:

. Always use the auto- disable syriDge (AD) in all immunization s€ssions.

. Do not pre-filled synnges.
r: Do not rocap needles.
. Dispose usod syringes and needles into tie safay collector box.
. Pnop6 disposal of safey collector box€s with used immrmization wastes

tluough the recommendd appropriate final disposal for hazardous wastes,
e Use of asprrating needles aod pre-filling of syringes are sricdy prohibitod.
e Used needles and syringes, empty vaccine vialg used cotton balls arc: considered infectious and shall be disposed in the recommended
, appropriare disposal of infectious/biological wastes

a
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f. Recording eud Reportlng Accompttrhm€Bt Reporti

o For each levol of vaccination schodule, ao appro,priate recording and
ftporting forrrs shall be completed and submitted frorn the ssvioe
delivery point 0o the next higher admhistrative level.

o r Flow ofsrbmission ofRepore (p/ease see auuhed annexes)
o Accomplislunent Reports shall be submittod by tlre DOH Regiooal Offices

: to the DOH National Office aft€r 2 weeks

g. Adverae Evento Following lmmunizrtions

r . Fert of injections resulting to fainting has been commonly observed in
. school immrmization. Thus it is recommended that the vaccination sites

arc situated h areas not conspicuolrs to the students. lnmunization sessioo
shall be conducied ater racess to €nsuxe that &ese eligible shxdeirts have

. taken their snackVfood to rule-out fainting secondary o hfoglyc€nfa
r The schools shall ideatiS a medical team responsible for manag€ment ard

response of ury AEFI. This can be coordinated with tho local h€alth unit,
with the province/city/municipality for the sclrodule of the immunization
in schools.

o The existing DOH guidelines in AEFI investigation, recording and
reporting shall be used for this purpoee.

. Anaphylmis Response rKit: The availability of protocols, equipment ard
drugs necessary for thc managqncnt of anaphylaxis should be ciecked
before each vaccination session. An anaphylaxis r€spons€ kit should bc on
hand at all times 8rd should contain the following:
> Epinephrine 1:1000 (minimurn ofthree ampules - check expiry dates)
> Minimum of three I mL syringes afd 25 mm length needles (for

intrarnuscular [M] injection)
> Cotton swabs
> Pcn aod paper to rpcord time of administration of epinephrine
> Copy of epinepluire doses

, > Co,py of 'Recognition and aeatment ofanaphylaxis
o Give epinephrine as indicated:

Dm& Site rDd
roltte d

rdirlEhtr!tlon

Frcqucocy of rdmlnirtritjloo I)osc
(Aduh)

Dose
(chlld)

Ephcphrlne
1:lb0o, nt to
the Bidpoint of
Oe
rntErolrtcral
rrpect of thc
middlc 3d oftte
th4h
lmmcdirtely

Repeat in every 5-15 min as
nccdcd unlil thcrc is rcsolution
ofthc anaphylaxis
Note: Persisling or worsening
cwgh assrciated w/ pulmoury
edenu is an imytrtant sign of
epinephine werulose & loxicity

0.5 ml According to agp;
< I ycrrs: 0.05 Ynl

2{ yean: 0.15 mL

Gl2 yean: 0.3 mL

Children >12 ycars:
0.5 ml

,*Notc: The needle used for. injcoriotl ncirb to bc suEcicr ly lolg to ansrrre firr. e,in.plrinc is

inJJ inio musclc. 'Ihis rrcaunenr guidc is qaional & counr.i6 oay practkc.tb. ovn coutry-

#ffi ili,;;i]r ffiiJi;;;ffyr*i. Jirtr *ur ororoice *'p' to bG rorrou'cd ind dc'
5



r If the patient is conscious after the epinephrine is given, plaoe the head

lower thm the feet and keep the patient warm.
) Give oxygen by facernask, if available
I Transfer the patient to nearby hospital for firther managrmen( but

never leave the patient alone. If there is no improveotent in the
patient's condition within 5 minuteg repeat grving a dose of

. epinephrine (maximurn of 3 doses). Recovery fiora an anaphylactic
shock is usually rapid after epinephrine.

r The proportions of reaction occur€oce with the vaccines are indicated in
Annex.

V. N,OLESAI{DFIJNCTIONS

To succe*sfully implernent this school-based vaccinatioo, the following critical noles

and fimctions ofeach agancy and partners shall be ideatifisd:

Deinrment of llealth (IDH); The national DOH and the oollaborating
Bureaus or Units are taskcd on the following:

DQH shall provide the nec€ssary vaccin€s and other inrmrmization logistics
(e.g. N/S, epinephring safety colloctor box€s, immrmization cards, recording
and- reporting forms) following the routine systern of the distribution of the
immmization logistics.

a. Dhese Prevention .nd Control Bureou @PCB) shall develop the
guidel.ines policies and standards for school-based immunizstion in
collaboration with the DepEd, procure the recommended vaccines and
corrosponding immunization logistics, monitor and e luale the
vaccination, coordinate with key partners and other stakebolders and
r€porl to tlrc Secretsry of Health as needed.

b, Epidcmiolog5r Bureau shall review/revise and iamrporarc the official
recording and reporting formVtools to include the sclrcol-bas€d
immunization targpts, collect all the aocomplishm€nt rsports and AEFIs
acd submit lo DPCB and to the Secretary of Health as neoded.

c. Heelth Prpmotion Unft shall develop the advocacy, commudcation
plans and IEC materials for replication by the regional health officcs.

d. Bsreru of [,ocd Health l]evelopmcnt shall ensure the pre,parodness and
acc€ptance of the various local government units towards the school
vaccinations.

e" Regionel Heehh Offices $hall be respoosible for monitoring the school-
based immunization at the diferent public schools. The Regional Offices
shall ansurc that health worker at the local lerrel have boen ori€nted about
the school-based immunization.

Dcprrtment of trducation (DepEd) shall assist and facilitate for the
imple,rnentation of the immunization in school, issue mernorandum about the
activity, inform students/parentJteacherVschool clinic staff, scrten su.denls at
school entry, submit rEports to thc local h€alth uits.

I
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4.

a. Health rod NutritioD Buregu shall errsur€ the complete vaccination status
of all children er 6ing primary school. Il shall also ensure thal mothqs of all
children with incomplete immuoization shall be informod of the immunization
program being pmvided by the government. It Sdl id€0tiry aod report any
cose of suspected vaccine-preventable diseasg which has met the stardand
case definitions to the concerned local health units. It shall amually monitor
the school entry lists !o ensur€ mmpliance by all sclrools and submit srnual
reports ofschool compliance to DOH

Departmetrt of Interior rnd Locrl GoverDment (DILG) shall issue a
memorandum to all the local chief executive for their active participation to
the activity including the organizarion ofthe vaccination teams for deployment
to school and mmpletion of the activity and ensure high immunization
coverage per grade level-

The Locnl Goyernn€nt Units (LGUI) - health persormel (MDs. Nurses,
midwives, volucrteers) shall leod the vaccination in collaboration with schools,
hospitals and other patnas within the cstcbmedt ar€as

Prrenb-Teachers Asrociation: Meobers of the association shsll bc oriqlted
and raiso awartress in the guidelines for school-based inrmunizatidr.

Privote SectorlProfcliiond Orgrniz.tion: Al1 health prolixsionals shall
ensure lhat every child/student received the appropriate vaccines and other
child health interventions. They shall submit the aumber of childrety'student
immunized in the private clinics and health ftcilitis to the noanest govctrm€ot
health centers.

In the event that I natioml oryanizatioo conv€olion coincid€s with th conduct of
thc national school-based inrmuniz,ation, the mernbers shall be responsible to €osure
that all the students shalt be provided wi& the needed intervention.

Private sdrools rnay access the vaccines and other logistics provided and submit
accomplishment reports to health facility/health office vaccines w€re taten.

By the Authority of the Secretary of Health:

5.

6.

gry
VICENTE Y. BELIZARIO,JR, MI}, MTM&E

Undersecretary of H€alth
OfEce for Technical Services
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FIOW AITID SUBMISSIOT{ OF REPORTS

lrYcL of
ImplcDc[t 0oi TypG of report BrlpoiCbL Pcnoir To be Subdttcd to Schcdde of Rlporr

School

Rccording Fonr l: Mssterli8t ofcrEdc I
Shrdcots

Teachcr/ School Nurse Midwifc Weetly
Rccording Form 2: Msstcrlict of Grade 4

Studlob
Rocording Form 3: Mastcrlist of0radc 4
Studcnts

RHU Consolidstcd Accmplishrcflt rcpct by
Schrrrls *r Municioalitics RHU Midwifc Provincial/City Adolcccnt Coordinalor Wc€kly

PI{O/CHO Corsoli&ted Accorplishmcnt r6pon by
Municipaliticg

Provinci.oVCity Adolcsceat

Coorditrator
Rcgio0al Adolesccnt Coordinator Weckly

RHO
Coruolidated Accompliebment rcport by
Prov/City

Rcgimal Adolcccnl Coordiutor Nstiolrl Adolesc€trt Coordiratfi Aftcr 2 wccks




