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DISSEMINAIION OT DEPED MEMORANDUM NO. I73, S. MT7 RE: INCTUSION OI
HUMAN PAPITTOMA VIRUS VACCINAIION IN SCHOOL.BASED IMMUNIZATION
PROGRAM

Rscords Unil
SGoD - Heolth soclion

I . Pursuonl lo lhe herein DepEd Memorondum No. 173, s. 2017 doted October
26, 2017 e: lnclusion of Humon Popillomo Virus Voccinotion in School-Bosed
lmmunizolion Progrom, this Office hereby disseminotes lhe support of lhe Deportment
of Educotion on the School-Bosed lmmunizolion Progrom of the Deporlment of Heollh
{DOH) os lhe govemmenl's response lo ensure prevention of morlcidily ond mortolity
of school oge children due to voccine-prevenloble diseoses.

2. Further,lhis Office reiierotes item number3, "The DOH hos inlroduced Humon
Popillomo Virus {HPV) voccinotion in 2015 for girls wilh oges 9-10 yeors old in heollh
focilities of priority provinces ond cities. This School Yeor {SY} 20 I 7-20 I 8 ond onwords,
the DOH, in colloborolion with DepEd shollinclude HPV voccinotion forfemole Grode
,l sludenfs oges 9-13 yeors of oge in oll public schools os porl of the School-Bosed
lmmunizolion Progrom.

For your informotion ond guidonce.3.
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TO BE POSTED IN THE DIVISION WEBSITE
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DepEd MEMORANDUMNo. 1?3 s.2o17

If,CI;'AIOX OI EUIAII PAP'I.IAXAVRUA VAOCIITATIOT tT SCEOOLBASEI'
IUXI,IIIZAflOT PROGRAT

To: Undersccrctaries
A$istant Secreta.ries
Bureau and Service Dtcctors
Regional Directors
Seqetaly DepEd, ARMM
Schools Division Superintendents
Public Elementary and Sccond€.ry School Heads
All Othera Co[cemed

1. The Dspa.rtment ot Education (DepEd) supports the School-Based
Icmunization Program of the Department of Heslth {DOH) as the govemment's
respolNe to ensure prevention of Eorbidity ard mortality of school age children due
to vaccine-preventable diseascs.

2. TI)c School-Bascd IE runization Progra.a i8 iEpleEelted t}rough the
provision of Mcasles Rubetlo (MR) and Tetanus Diptlteria (Td) vaccines to all Grades
1 and 7 learnerB nationwide. Ttre vaccitle8 ar:e prcvided for &ee and the vaccination
is conducted every August as a routine activity of the Prograr[. DepEd Memorandum
No. 128, s. 2016 entiued laplementation of School-Based lDr4unization ProSraE,
wa8 issued for thie purpose.

3. The DOH has introduccd H\6at Pqpilloma Virus (HPV) vaccination i. 2015
for gids with ages 9-10 years old in health facilities ol priority provinces and cities.
ThiB School Year'(SY) 2017-2018 onvrards, the DOH, in collaboratioo with DepEd
shall include HPV vaccination for female Grade 4 atudcnts ages 9-13 yeaE old in aI
public schools as psn of the School-Based lmmunization Program.

4. The guidelines of the School-Bas€d lE-Eunization Prograrn for the MR-Td
given to Grades I and 7 are the saEe as those encloeed in DqrFd Memoranduro No.
82, s. 2Ol5 entitlcd Guidelines on the IBpleEentation of School-Baaed
ImrDunization Program.

5. The guidelines for the inclusion of HPV vaccines irl the School-Bas€d
Immunization Program is contajned in the enclosurc.

6. Regional dircctors {RDs), schools division superintendents (SDSS) and other
school oficials are enjoined to provide full support in the conduct of the said activity.
Health p€rsonncl aie €apected to coordinate with DOH regional and provincial health
of,icrs for the impleEentation of the school-based i.Emunization progran- Ttris
activity shall be monitored by the DOH and by the DepEd ceat al, regional and
schools division offices.
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Parental conaent must be a€cured prior to the conduct of the vaccination

IBmediate dissemination of this Memorandum is desired.

BRIOI{ES
S€creta.ry

As steted

Referenc€s:
DepEd Mcmorandua: (Nos. 128, s. 2016; 82, s. 2o15)

To be indicated in t}re Perpetual Index
under the following subjects:

Encl.

HEALTH EDUCATION
OFFICIALS
PROGRAMS
scHool.s
STUDENTS

MCOJ, DM lmruer of HP1/ VGiEtion
046 s.Iab6 25. 2ol7



(Enclosure to DepEd Memorandum No. 173, s. 2Ol7)

I ELEUEI{TII{G GI'IDELIIfEA ON THE
8CH(X)LBASEI' IXUUIiXZAIIOII PROGRAI

I. TAiGET COVERAGE

To immunize school children enrolled in Grade 1, Grade 4, and Grade 7
with the DOH recommended appropriate vaccines as specified:

o Grade 1 - Measles Containing Vaccine (MCV and Tetanus-diphtheria (Td)
o Grade 4 - All 9 to 13 years old, female Human Papillomavirus vaccine
r Grade 7 - Measles-Rubella (MR) and Tetanus diphtheria (Td) vaccines

II. GEXERALGI'IDEIITEA

1. All school children enrolled in crade 1, Grade 4, and Grade 7 shall be
vaccinated with appropriate vaccines as specified:

1.1 Atl eligible school children (male and fema]e) shoutd be

a. Screened for theil measles vaccination history at the time ol
school €ntry and vaccinated iI evidences show zero or only 1 dose
to ensure that these learners received at least 2 MCV by school
entry. (Other missed antigens shall be administered, but
optional).

b. Administered witl one
vaccines.

(1) dose of Tetanus-diphtheria (Td)

1.2 All 9 to 13 years old, female school children enrolled in Grade 4 shall
be vaccinated with 2-dose quadrivalent HPv following the DOH
recommended immunization schedule.

1.3 All male and female students enrolled in Grade 7 regardless of age
shall be vaccinated with one (1) dose each of Measles-Rubella (MR)
and Td vaccines on the same immunization session.

2. School-based vaccination shall be a FREE routine service to be
administered by the health center catchment ard the school.

3. Only students with parental/guardian consent shall be vaccinated

4. In case of zero or I dose or vaccination refusal, or no immunization card
presented, tfte student shall not be suspended, grounded, nor
reprimanded.



5. DOH shall provide t-!:e necessary vaccines and other immunization
logistics (e.g., N/S, epinephrine, safety collector boxes, consent forms,
immunization cards, recording and reporting forms) following the routine
system of t}!e distribution of the immunization logistics.

6, Department of Education (DepEd) shall determine the most appropriate
timing of the immunization s€ssions for the schools, inform
teachers/parents/students of the vaccination, provide support human
resource for vaccination, and enjoin each eligible student to undergo
vaccination and appropriately refer missed students for vaccination.

7. The Local Govemment Units (LGUs) health personnel (MDs, Nurses,
midwives, volunteers) shall lead the vaccination in collaboration witJr
schools, hospita-ls, and other partners within the catchment areas.

III. EPECIFIC GI'IDELII|EA

r. Vacchrtlo! fos Gndc I gtudcrt! by school artrrtrcc

. All Grade I clinic teachers/ school nurses shall issue notification
Ietter of health sewices to be received by the students including
immunization upon enrollmenL

o All parents/guardians of the enrolled students are encouiaged to
bring the immunization card within I month after enrollment.

. Clinic teacher shall tist all the enrolled students in Grade 1 using
Recording Form 1 (Masterlist of Grade l).

. The teacher-in-charge, clinic teachers/school nurse shall submit
the completed Recording Form 1 to the RHU/MHO.

. Students with r€corded 2 doses of MCV: DO NoT VACCINATE

. Students with zero dose (o) of MCV or no immunization card: Give

the 1st dose of MCV (O.Sml Subcutaneous, right deltoid), and

another dose at least 1 montl after.

. Student with only 1 dose of MCV: give the MCV dose



. A1l students shall receive Td O,5 ml, deep Intramuscular, left
deltoid.

. Follow-up of Deferred Students for MR vaccines: Teacher-in-
charge shall follow-up the deferred students for vaccination but
willing to be vaccinated and refer to RHU/MHC for the MCV dose
within 2 weeks after the scheduled vaccination in school
vaccination in school or as appropriate.

. Students who will be referred and vaccinated at the RHU shall be
accompanied by the School Nurse and shall be included in the
consolidated accomplishment report of the RHU.

. All students who receive the MCV and Td vaccines shall be
recorded in Recording Form 1.

b. vacciutloE for Gmdc 4, treBde, 9 -13 ycar! old

r All 9-13 years old female students in Grade 4 with
parental/ guardian consent shall be vaccinated with 2-doses of the
quadrivalent Human Papilloma Virus (HPV) vaccine in the
designated immunization posts in all public schools.

. A1l students shall receive HPv O.5 ml, Intramuscrrar, left deltoid
arln

o A1l etudents who received the first dose of HPv and shall be given
the second dose after 6 months.

. All students who receive t}le HPv vaccine shall be recorded in
Recording Form 2.

c, V.cclnstloa for Grada 7 Students witt Td and uR

r All males and females shall be vaccinated with both MR and Td
vaccine in the designated immunization post and record in t}Ie
Recording Form 3.



. Students with parental/guardian consent, to be vaccinated but
were missed during the scheduled immunization shorrd be
followed-up and referred to the health center catchment for the
needed vaccination-

. Health workers shall be sensitive in asking questions about
history of sexual activities.

. Students who received the Td and MR vaccines, refused lor
vaccination shall be recorded in the Recording Form 3.

. All students shall receive the MR vaccire, O.5 ml, subcutaneous,
right -deltoid arm and the Td vaccine, O.5 rnl, intramuscular, left-
deltoid arm.

d. Vacclac Stongc rld Tra4t ort

e DOH shalt continuously provide the MR, HPV, and Td vaccines to
all regions following the proper storage of the vaccines. MR, HPV,
and Td vaccines shall be stored at +2oC to +80C during
immunization session,

. MR vaccine shall be discarded after 6 hours of reconstitution

. Td vaccine follows the multi-dose vial policy. An open vial of Td
vaccine may be used in subsequent sessions (28 days) after it has
been opened provided the following conditions are met:

a. Expiry date has not passed;

b. Vaccines are storcd under appropriate cold chai! conditions;

c. Vaccine yial septum has not been submerged in water;

d. Aseptic technique has been used to withdraw all dos€s;

e. Vaccine Vial Monitor (WM) is intact and has not reached tlte
discard point

f. Date is indicated when tfie via.l was opened



a. IErounl'atloa Sqfcty

Special precautions must be instituted to ensure that blood-bome
diseases are not transferred to other persons, This shall include:

. Always use the auto-disable s,,ringe (AD) in aU immunization
sessions-

. Do not pre-lill syringes

. Do not recap needles

. Dispose used syringes and needles into the sa-fety collector box.

o Proper disposal of safety collector boxes with used immunization
wastes tirough tlle recommended appropriate frnal disposal for
hazardous wastes.

. Use of aspirating ncedles and pr€-filling of syringes are stlictly
prohibited.

o Used needles and sringes, empty vaccine vials, and used cotton
balls are considered infectious and shall be disposed in the
recommended appropriate disposal of infectious/biological
wastes.

f. RecordLng aad R.porthg AcconpllrtEcrt R.port

. For each level of vaccination schedule, an appropriate recording
and reporting forms shall be completed and submitted from the
service delivery point to the next higher administrativc level.

e Flow of submission oI Reports (please see attached annexes).

o Accomplishment Reports shall be submitted by the DOH Regional
Offices to tJle DOH National Ofiice after 2 weeks.



g. Advcnr Ey.Ett Followlng lBtrurl'atlon8 (AEFI)

. Fear of injections resulting to fainting has been commonly
observed in school immunization. Thus it is recommended that
the vaccination sites are situated in areas not conspicuous to the
students. Immunization session shall be conducted after recess
to ensure that these eligible students have taken thcir
snacks/food to rule-out fainting secondary to hypoglycemia.

. The schools shall identiry a medical team responsible for
management and response of any AEFI. This can be coordinated
with the local health unit, with the pmvince/city/municipality for
the schedule of the immunization in schools.

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

o Anaphylaxis Response Kit: The availability of protocols,
equipment, and drugs necessary for the management of
anaphylaxis should be checked befo.e each vaccination session.
An anaphylaxis response kit should be on hand at all times and
should contain the following:

> Epinephrine I : 1 000 (minimum of three ampule s - check expiry
dates)

> Minimum of three I mL syringes and 25 mm length needles {for
intramuscular UMI injection)

> Cotton swabs

> Pen and paper to record time of administradon of epinephrine

> Copy of epinephrine doses

> Copy of Recognition and treatment of anaphylaxis



. Give epinephrine as indicated

'Note: The needle used for injection needs to be suffrciently long
to ensure that epinephrine is injected into muscle. This treatment
guide is optional & countries may practice their own country-
speciirc protocols for treatment of anaphylaxis with drugs of
choice, steps to be followed, etc.

. If the patient is conscious after the epinephrine is given, place the
head lower than the feet and keep the patient warm.

> Give oxygen by facemask, if available

> Transfer tlle patient to nearby hospital for funher
management, but never leave the patient alone. If there is no
improvement ir the patient's condition within 5 minutes,
rep€at giving a dose of epinephrine (maximum of 3 doses).
Recovcry from an anaphylactic shock is usually rapid after
epinephrine.

. The proportions of reaction occurrence with the vaccines are
indicated in Annex.
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O.3 mL

Children > l2
years: O.5 ml



ry. ROLEA A,rD TUI{CTIOf,A

To successfully implement this school-based vaccination, the lollowing
critical roles and functions of each agency and partners shall be
identified:

l. DqprttEclt of llcdth llrcBl: ?he national DOH and the
collaborating Bureaus or Units are tasked on tfre following:

DOH shall provide the necessary vaccines and other immunization
logistics (e.9., N/S, epinephrine, safety collector boxes, immunization
cards, recording and reporting forms) following the routine system of
the distribution of the imnunization loostics.

& Di.€u. Prcv.atlon r[d Control Bueru lDPrCBl shall develop
the guidelines, policies, and standards for school-based
immunization in collaboration with the DepEd, procure the
recommended vaccines and corresponding immlrnization
logistics, monitor and evaluate the vaccination, coordinate {,ith
key partners and other stakeholders arld report to the Secretary
of Hea.lth as needed.

b. Epldolnlololy Buraau shall review/revise and incorporate the
offrcial recording ard reporting forms/tools to include the
school-based immunization targets, collect a.ll t]re
accomplishment reports and AEFIS and submit to DPCB and to
the Secretary of Health as needed.

Hsdtt ProEotio! UDlt shall develop the advocacy,
communication plans and IEC materials for replication by the
regional health ollices.

G

I

d. Buloau of lacal EedtL DevllopEont shall ensure t}le
preparedness and acceptqnce of the various local govemment
units towards the school vaccinations.

Rcgtond HedtL Ofllcer shall be responsible for mo.itoring the
school-based immunization at the different public schools. The
Regional Offices shall ensure that heslth worker at the loca.l level
have b€en oriented about the school-based immunization,

2. DGp.rtoclt of EdEsatlolt (DcpFdl shall assist in and facilitate the
implementation of the immunization in school, issue memorandum
about the activity, inform students/parents/teachers/school clinic



staff, screen students at school entry, submit reports to the local
health units-

3. Dct)rrtDGnt ol Iltorlot aad Local GorrEEart (DILCI shall issue a
memorandum to a.ll the locat chief executive for their active
participation to the activity including the organization of the
vaccination teams for deployment to school and completion of the
activit5r and ensure high immunization coverage per grade level.

4. ThG lrcal GoveraEclt Unltr lLGUsl health personnel (MDs, Nurses,
midwives, volunteers) shall lead the vaccination in collaboration with
schools, hospitals, and other partners within the catchment areas

5. Prranb-tarchGn l,rrocirdon: Members of the association shall be
oriented and raise arvareness in the guidelines for school-based
immunization.

6. f T.t Scctos/Plofa!.lord Or:rDlzrtloE: A[ health professionals
shall ensure that every child/student received the appropriate
vaccines and other child health interventions. They shall submit the
number of children/student immuniz€d in ttle private clinics and
health facilities to the neareat government health centers.

In the event tlat a national organization convention coincides with the
conduct of the national school-based immunization, tlle members shall
be rcsponsible to ensure ttrat all the students shall be provided with the
needed intervention.
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