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Dlvision Memomndum
No. 529 series of 2021

TO Assistant Schools Divisio[ Superintendent
Chief Education Supervisors, CID and SGOD
Public Elementry and Secondary School Heads
All Others Concemed

FROM : VICTORIA . GA.ZO, PhD, CESO V
, rschools Sup€rintenden^

DATE September ,2o2t

RE DIAAF.fIf,ATIOf, OF OUA IEIORII{DITX (xl(,9il1-OrZ36: ADVIAORY
OIT THE IIPLE ETTTATIOI{ OF ACHOOLBAAED IUII'NIZATTOI{
PROGRAT FOR AY 2V2|2U22

l. This Ofice hereby informs the field re: oUA fEfoRAIIDIrx (XlO921-
(236: AITVISORY OII THE IUPLEIEI{TATIOX OF 8CHOOLBABED If UTIZ TIOT
PROGnAI FOR gl 2UZ\-2U22. All concemed DepEd personnel are requested to
support the Comrnrdlq-fu.ed.It tt ,lnt odon {CB4 activrty which is led by the DOH.
lPlease see dttached copA of the IX)H'9 [bpartment Mer No. 2021-0383 o^ tte
implene\tation oJ CBI .

Widest dissemination and compliance to this memorandum is enjoined2

Addr6ss: Sayre Hi-way, Purok 6, Casisang, I\ralaybalay City
Tel€tar No.: m&314-0094; T6l6phone No: 088-8141246
EmailAddress: r .tnr .i -, ,:t!: f.;-r,

.,:S.,'wr
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23 September 2021

For

Subject

Rcglond Irlrccton ard BARIU trducstloD lfialstcr
SchooL lxvlslo! guperLEtcttdents
School lleads
AII Othcrc Conceraed

ADVISORY OI{ THE ITIPLEMENTATIOIT OF
SCHOOI-BASED IIf,UU I'ZATIOIY PROORAIU FOR
a\12o21-2022

T?re School-Based Immunization (SBI) Program is implemented through the
nationwide provision of Measles Rubetla (MR) aitd Tetanus Diptheria (Td) vaccines
to all Grade 1 and 7 leamers and Human Papillomavirus (HPV) vaccine to all female
Grade 4 learners aged 9- l3 years old.

The implementation of SBI was interrupted in 2020 due to the COVID-1q
pandemic v,/herein physical classes were suspended. This year, the Department of
Fiucation (DepM), in collaboration with the Depa.rtment of Health (DOH), shal
shift the SBI to Community-Based lrnmunization (CBI). This shall be led by the
DOH,

In this regard, the OIIice of the Undersecretary for Administration (OUA)
through the Bur-eau of l€ainer Support Services - School Hea.tth Division (BLSS-
SHD) requests all personnel concerned at regional offices (ROs), schools division
offices (SDOS) and schools to support the CBI through the following:

l. provision of the needed Master List of L,€arners for SY2O20-2021 to their
respective counterpart LGUs;

2. panicipation in CBl-related activities of the DOH (e.9., virtual
coordination, consultative meetings, orientations, awajeness ca.mparBns,
etc.); a.Ird

3. conduct of health promotion advocacies for teachers, parents and
learners through appropriate platforms.

The participation of DepEd personnel shall be voluntall aJld shall only be

t'..Ei

assigned under the Fixed Site Administration approach

orncc of tic Undcrsecrctary fot Adrnltrlrt.atton louAl
IA.Imindtrdtie Setu@ lAs), I^lomatian u.l c.nnlntatioB TechrcLtg! Seruice (I.IS}
Discer Frst Red&tron d'd Md aseren Se i.e (DRMMS), BweauoJ lc@t stPpoa
sen,.es (BLSS), Bagnb le@hzre co p Brc), centtul s.cut ! e soktg qlln (csso)l

I

Depertoent of Educatlon, CenEal Ofice, Meralco Avcnue, Pasig City
Rm 519, Mabini Bldg; Mobile: +639260320762; Tet {+632)86337203, {+632) 46376207
Email: usec.admir{odeped.gov.ph; Fa.ebook/Twitter @d.Pedtayo
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For health personnel who are endtled to hazard pay, their volunteering days
in the CBI shall be counted as working days. This is for them to meet the required
number of days to be entitled to the said benefit.

Please note that a-ll personnel involved in related activities are expected to
strictly follow minimum public health standaids. The DOH sha.ll provide the
necessa{r personal protective equipment (PPE), alcohol, sanitizers, and other
disinfectants to ensure their saJetv.

Kindly refer to the attached copy of the DOH\ Department Order No. 2021-
0383 on the implementation of CBL

For more information, queries and concerns on this subject, please contact
Dr. Maria Corazon C- Duhlao (Chief Health hogram Officer) and Ms. Girlie G.
Azurin (Senior Education Program Specia.list) of the BLSS-SHD through (+632)
8632 9935 or emai at blss.shdrd deped.gov ph

For guidance arrd compliance.
-lil-t

...._..,,,.4 - . ! i.jF.

ALAII{ DEL,!. P
UndetAecretary



o
$I' Rtpblh of $. phitipiDcs

DeparEEnt ofHealth
OFFICE OF THE SECRETARY

Angost 24, 2O2l

DEPARTMENT MEMORANI'UM
No.202l- D1B3

TO

SUBJECT:

TARIES.

ilqIlISTER oF TTEALTH - BANcs
REGIIOTN IN MUSLM MINDANAO: cmEFS O
CEN"IERS AIrD HO.SPITAT.S: ILI LOCAr GOVERNMENT
IINITS: AND OTIIERS CONCI'RNEI)

Gukldlpcr lrt the Cotrdlct of 202t Comburitt-B.red Mc.rl€s
Rlrbcll.-Telf,trlri DiEhtherir lErnEalzrtlop durhs COVD-Ig
Prndcmic

I. BACKGROT'ND

lD 2015, the School-based IrMouniztion (SBI) scrvices was implementcd to p.ovide
immunity among leamers in all public schools netionwicle against common vaccine
prcv€ot'able disc.ses (WD) such as messles, rub€llg htanus, diphtheria, and hurDan
papillomavirus. This srarcgy fomed pan of the plsn of lhe Nationsl lmmunizltion Program
(NIP) to achievc oE. of its objectives in i-Dcrcasing vac.inrtion coveBge arnoDg targeted
population groups.cross lifcspan.

The succeeding implementaton of the SBI coritribuGd to thc control of local
outbreakr ard r€duclion of VPD kansrEissio[ amotrg oldq cohorts. Howcvcr, t}le COVID-19
palldetrlic addcd complexity lo the health iyslcm ali vacchation coverage contiDued to
decline due to lhe i eruption of routine immunization rcrviccs and suspctrsion of classes
that aff.cted lbc implqm.ntation of school-bascd he8lth inrerv€otions.

To mitiSatc potential public beslth c.is€s in thc coDtext of COVID-I9 pandemic
rerpoDsc, th€ cotrtiNity of inununizatio[ scrvices amoDg taryel $oups is critical to prevent
tie spread of VPDs. Thus, continuiag the d€livcry of routine school-bascd Emunizatiotr
services in the commuaity sctting ls a critical strates/ to address thes€ threats.

N. OBJECTIVES

This issu&ce aims to providc technical dircctions in the impledrentation of the
suppos€d Schoot-bas.d lEDunizstioo (SBI) scrviccs in the coDmunity-settint for 202 I -

III. GENERALGIITDELINES

A, Conduct of the 2021 SBI services providing Mcssles-Rubella (MR), and
Trtorusdiphthcri. (Td) v.cainer shall b€ implcmented iD thc communify setting in

B{ild68 l. se t zd C.o!o,!4 Rlrl Ar.d, Sr, CnE, l0o, Mail. . T tl.LiE6tl-7t0old.!lI103,llIl,ll12.llll
DiMt Li..: 7l 11502, ?l 1.9t0! Fs: 7.!- I 32, . UR! htp://w4.d.6.a@.phl ctrili &UErg4CI!4ca!h



,re.r whlch slD not opetr f..&tGfrc. clr!... It shall bc implemeifed ftoD
Seobnrbar lo D.ccmhcr 2021.

B. The Department M€rnorandum No. 2020{351 entitled "Int€rim Cuidclines in thc
IEplcmeDtation of HuDao Papillomavirus (HPV) Va(.ilatiou aEid COVID-I9
Paodsmic" shdl coatinuc to be implcrEcote4 provided thst HPV vaccine iavetrtory
allows.

C. IDf.ctioD pEvcntiotr r.od conEpl Inotoc,ols !o prev€d thc sprE6d of COVID-I9 shrtl
be stricdy obscrved during the irplcEcnlstiotr oftlrc.ctivity.

D. Proper misroplanning, coordination, and eocial mobilization rctivilies rhall be
undefiakcn by .ll locel goverDment uaits (LGUS) ad locnl hestlh wo*cts conc€med
to qlsurc thc cftcicDcy iD managing hedfi r€souc€s and prcvcnt misconcsption of
th. MR-Td-HPV vac€iD.tiotr wilh oogoirg COVID-I9 vacchatiotr.

IV. SPECIFICGUIDELIIYES

A. Mast€rlist shell bc populated 8Ed corDpil(d by thc LGUS ald local health c.Ir
worl(crs, To supplcmcot lh€ir mastqlist, they lhall coodinat€ with their couot€rpart
School Division Offices (SDOs) of thc D.partm€nt of Educstion (DopEd) for thc
mast€rlist of Gmde I , Gradc 4, srtd Grsdc 7 leanets for School Y€.r 2O2l-2U22.

B. The LCUS and locsl b€alth care worlcrs shall include othsr cligiblc childrco trot
irclud.d iE lhr E!.st€.tirt lhc SDOS

c. All cligiblc poFrlstions for HPv vac.ination bosed on DM No.202G0351 shall
likewilE rErive HPV vaccin6, provid€d thrt HPv vaccinc Gtocl(s allow.

D. Coqdmhirbation of MR-Td-HPV witb other vacoinep rball follow staDdard

imrnunization rules.
l. MR is a livc ett ouated vrccinc wbilc Td cld HPV vaccitr!3 ara inactivatcd

vaccircs. Thcrcfore, simult treous adminisEstioo is possible witb MR and Td.
2, Following slaD&rds of iomuoizrtioD, iEsctiyated vopciDcs Td aod HPV can bc

givco at any i.Dterval if a F€vious vecche is iDjectcd to thc child (ie. Rabics
toxoid or MR vrccbc).

3. MR v.c.iEc ca.! bc adDinietercd:
E- 2E days rftcr mother livc ad.ouatcd vacciDe (e.g..voriccur vaccine) was

givco, if not givco siEuheeously/oE thc t m€ dsy.
b. AnytiEc after iaactivated vscciD$ (ie, Td and HPV) if not given

Bimultrneously.

2

Ird.reAI. Group vrcciDe to bc glv.D

All 6-7 yc.Is old
Messl.B-Rubclla (MR)

TetrnusdiphtheriE Ctd)

MR: 0.5mL SQ, Right deltoid

Td: 0-5mL, IM, Left dcttoid
MR: 0.5nL SQ, Right deltoid

Td: 0.5EL, lM. L€fr dcltoid
All 12-13 years old

Meesles-Rtbeua (tvIR)

Tslrnus-diphlhcris (Td)



E. Corduct of vaccination may be done rhrough thc followiDg sEatcgicyset-up to
maximizc vac.cination uptakc, provided $trict minimum public health standards and
itrf€ctioo prwcntion aDd control protocols will bc obscrved at .tl times by all
persornel, may it be ftom LGU, D€partneDr of Heslth (DOH) or D€pEd:

l. Mobiliztion of morhers and chitdrer lo come ro fixed sites (i.e. BHS, RI{U,
Hcdrh Fscility, etc.)

2. Modifiei Fixed Post (e.9. g),m8, temporary ouEeach sitcs in puroks, and schools);
provided that area for COVID-19 funmudzation is separate ftom the alea for
community-based immunizatiotr (CBI), if a!'plicable

3. Door-to-door vacciDatiols

F. The LGU/CHDS src encouraSed to engage thc pdvat€ s.clors ia thcir locality for
them to resch more oldcr childr€n and adolesc.ents and implcment the CBI fluidly.

G. DepEd p€rsoDnel may participatc in the conduct of CBI. lt shall be on a voluotary
basis ond it sholl be done urdcr thc fixed-sitc approach, Volunte€rs fiom DcI,Ed shall
be iocluded in the list of p€rsotrncl who shall havc their voluot€ering days coutcd as
part of their work days. Thus, thcy shall receive hazard pay provided by DcpEd on the
voluDteering days. This list shall be compiled by the DepEd Ce!tr&l OfEcc.

H. Healtb wortcrs Aom LGUS and Regioml aDd Divisior Focal persous fiom DepEd
shrll Eovide sdequate hcalth education and proper inforrnation about the vaccines to
be given prior to adrninistration in order to prevent confusion with ongoing
COVID-l 9 vacciDatiotr serviccs.

L koper coordiEatioa with local officials shall bc condrctcd itr ordcr to eDsure

coEpliaaca with graoulor lock{ownsy'quaraatbe p.oto.ols sel-in plsc€. The Regional
ard DivirioD Focil Persons from DepEd shall also attend t[er€ coordimtio!
rneetiEgs.

J. Health workers sh8ll strictly obs€rv€ proper safe injcction practicc6, vaccine cold
chain msnagement during handling, storAge, and transportation, and in lhe case

managqncnt of Advarsc Evcnts Followitrg ImrmtDizrtion (AEFI) followiag
guidelincs as stipulotcd in thc DOH Nationsl Immulri"ztion hotraIll Manual of
opcrations and thc DOH Deparhent MeEoranduE! 20154146 (Guidelin€s in the

IDplcrneototion of School+ased Immu[ization).

K. All vaccination teatns must have standby AEFI Kirs 8nd patient transpon vehicles to
respoDd to rrre AEFls. Plompt rcfcrral to tho nearost hcalth facility must be made in
such evcntS.

L. To cosurc the sdood implcmcotatioD, the local belth offic€ shall ovcrsee the
pEparalory activities aDd thc iEPlcmentation of the vaccinatioE activity.

M. Regular atrslysis of the accofiplislment reforts shall bc done at lesrt on a monthly

basis to track progress and rccslibrate needed sGategies to reacb at lcast 950lo of the
targct maderliBted individuals,

3



N. All vaccination cov€rage reports shall be submittcd cvery 30th of thc month to tbe
rcspectivc Centers for Hcalth Developmelt (CHDS) and SDOg using rhe followirg
Eponirg fonns (Auer, A, dloildble at: hfips://tinyurl.cot y'202l MRTdHpnl
l. Form l: Community-bss€d Imrnunizatiofl lmplemcntation Mast€r listing Form

(MR-Td GTyo)
2. Form 2: Courouaity+8s.d ImmuEizstion Mrster lisling FoIm (MR-Td l2-l3yo)
3. Form 3: CorryDunity-b8scd Immudzation Implcmentation Master listiry Form

(HPV Femsles)
4. Form 4: Corrmudty-ba5ed lEmurization Implementstion Consolidation Form

(Per Municipality)

V. ROLES AND RESFONSIBILTTIES

A, Thc IL...c Prcve iotr srd ColEol Bureeu.hrll:
I. Prcvide technical sssistaroe and cqpacity builditrg to the CHDsi MOH BARMM,

and othq stateholders on the co duct of corDrnunity-based MR-Td vaccinatioD,
and HPV vaccination, in collaboration with professional and civil societies;

2. EDsur. lhc supply of vaccincs dow! to thc Ircal OoverDmeDt Unit (LGU) l€vel
throughout the implcme[tatioE of thc corduct of coEnunity-bas.d MR-Td
vaccination, arld IIPV vaccination;

3. Monitor md evduatc lhc implcmcotatron of commuEity-bascd MR-Td
vaccimtion, and IIPV vaccinalioD services, outcome indicators;

4. Dis8€minate the collated reports o! co[ununity-based MR-Td vaccination, and

HPv vaccinatiotr coveragc to other stakeholders, DILG and D€pEd; and
5, Coordhate with Ihe Health Promotion Bureau with rEgsrd !o irlcrcasing tbe

awarsDess on th€ conduct of corDmunity-based MR-Td vacciuation, and HPV
vsccirlrtioD.

B. Tic E..ltb ProrrotioD EuItru rh.ll:
l. Continuously develop health promotion and commudication plans that is

respoDsive to the cuEent nccds of the program cspecially on importanc€ of
oomplcling basic immunization ond its dijfercnt componerfs;

2. Conduct awareress building aod promotion of the conduct of commurity-based
MR-Td vaccination; snd

3. Evaluste effectiveness of hedlth promotion and cornmlmicatioo shategies itr
prmoting the cmduct of community-bascd MR-Td vaccinalion, and HPV
vaccilation s€i'vices to guidc avidence-based rEscarEh snd policy EukiDg-

C. Thc Flcld ImpleEetrtrdon rnd CoordLtrrtiotr Tcr!| Ehrll:
t. Ovelsee aod coordinate the dissemination ond implemeDtation of the

commudty-bas€d MR-Td vac.instion, and HPV vaccination guidclines with
Locsl Govcmmctrt Units (LCUS), the privatc sectoF, civil societies and

orgaaizatious aud othcr Eovqtur€nt agc'lcics regading the calch_up
irnmunizatioo, aod

2. Assist iD coEmu cations from l,GUs, thc private sector6, civil Eocieties atrd

organizttions and other govemmetrt aSencies to the Depdtment ofHeolth Central

Oflicc.
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D. ThG CeDt?rr for Iledth DcvetopEclt rld Mltrlstry of Hcrltb-Brttg.ttDoto
AutonoDoui Riglon in Murlllt Mhdrnro sh.lll
l. Conduct o.ientatioD for coEcemd st keholders regarding the policy and .dvocate

for its .doptioo atrd implementation;
2. hovide tcchlical qssistanc. ard cspscity building to LGUS snd other parhers oD

thc coaduct of commuaity-bas.d MR-Td vaccination, and HPV vaccination;
3. HstmoDiz! other porhcrr, includitrg the privat€ sector, to solicit support for

immuDizltion proglsm;
4. EEure intaBific€rion of heahh prcmotions rEgarrditrg colnmunity-bosed MR-Td

vaccination, and IIPV v.ccimtion togethcr with rouline immunization services
within tteir arer ofinfluence;

5. Conduct analysis of data from local Govemment Units aad submit timely reports
usitrg thc Eporti[g toot indioated in Scction IVN; and

5. Ev8luatg 6nd monitor the implemcfltation of the activity in thcir rEsp€ctive regions

E. The DcprrtEetra of ah. Irtcrlor sltd Locrl GoverrDeDt 6hall:
t. DisscaiEte the policy to rll locd govemmc ur ts for strict implcmetrtation;
2. Conduct compliancc molitoring among local govenuncnt u[its and providc

Dec€stary st4rport to ensur the implemcatation of lhe policy; .nd
3. Provide fcedbrck to the Department of Health on the issucs aad concems

encounteEd in the field irnplemcntation in tcrms of locrl govemsnce.

F. Thc Dep.rtnetrt of Eductaiotr lhrll:
L Disseminate the policy to all SDOS for coordinatioD and plaryfflg with their

rcspcctive cluite|Ipaft LGUS;
2. Provide the rc€ded Master List of Le€rDers fol SY 2020-2021 to thcir rcspectrve

counteq,art LGU8;
3. Infom DqEd persoDnel iD SDOS that they msy panicipate voluntarily in the

colduct of fixcd-sitc approach commulity-based immunization and that tb€
voluntcer dal.B shau bc counted as workitrt days, thus hazlrd psy will be given;
and

4, Condud heelth Eomotior advocacies oD comrounity-bssed irDmunizatioD,

G. Thc l,ocd Govcrlrlrleot U tt r[rll:
l. Conduct community-based MR-Td vacaiDatior, 6nd llPV vaccination within their

arca of irllucDce in ac.ordlnce to thc guidelioes sct by DOH;
2. Provide localized suppon to couDterpart implemGnting health units such as MPHS

(csourc$ (ic. oasks, feces shields and hand dcohol to all HCws and volunt..rs),
collatlr'als and other things Deeded for the implementation of the policy;

3. Dcvclop shstlgies for conduct of c4mmunity-bas€d MR-Td vacciution, and
IIPV vacrhatioD specific to theit area ofjudsdiotion;

4. Conduct regular consultalion and implcmantation rcvicws sDon8 ,cspeclive LGU
persontrel, immuoizlrion stakcholders, and other orgrnizationel partners to
improve servicc delivcry efficicncy and addrcss implcmcntqtiotr issue./gaps; 8nd

5, Submit timely report6 to the DOH, Dc?E4 and DILG for rDonitoring ad Eacking
ofprogrcss of impleme ation.

H. Proferdond Dcdlcrl .Dd .llled medl.al .lsocLtiotrr, ...deElc irsdtutiors,
non-govcrtrrlrctrt orgulzrtlons, dcvclopneaa Parhe]! aDd the Privale rector

5



shall support the impl€metrtation of the coEmunity-based MR-Td vaccinatioo, and
HPV vaccimtion and disseminate it to the ar€as oftheir influence.

VI. EFFECTIVITY

This Department Memoraldum shall take effect iErtr€diately.

o DUQUE IIT, MSc
of Health
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REPORTING FORM 4"1. MR-Td
DAILY SUMMARY REP'ORTING

Daily Consolidat€d Shccr for CityMunicipal HCs or RIIUS (fo bc reponed to thc PEvinc!r'City)

Region: Provincr City^{unicipslity:

Distsict Health Ccater/RHU Datc

lraccln. Gl,to
l91o Y.o.l

l/Lalna gEi
(12.13 YO.)

IrtR Td MR Id

MR lil..h. lJdllEdon
(ln Vl*l

Td lrEcdn. ltttlhrtG.r
(tn vt.b)

turof/
Earanlay

tbtrt

Elllu.
el0
Y.O)

Dtal

EEtL
lu-lr
YOJ x ur.d

Datnak
Io. ol

l.fr!.b

Utad

II IIIIIIIIIIIIIIIIIIII IIII
IIIII
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REPORTING FORM 4.8 HPV
DAILY SUMMARY REPORTINC

Daily Consolidated Sheet for CityMunicipal HCs or RHI.ls (To be reponed to th. Provincdcity)

tugion

Dist ict:

hovince City/lvlunicipality:

Health Center/RHU Date

\r.cdnatad ot
HPY

Lrt t)6!
XPY !r Oo'. fh.th.t d o,

H?V
2!rd O6a

tlPl/ 2rd DorGIGI I{o. o,
CIXDL

($1rYO,
F.rtlrh.l Xo. *

Iro. ol
Mfldi

tlo. ol
Lfusalr

llo. x

ilo, ol
M.rt h

iro. ol
n !frn bPu.oV

hrrary

ITIIII

III
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Arner B: Cla.tiotrr

IntErim cuidclitres in thc lEpleme ation of HurDln Papillomavirus (HPV) Vaccrnation amid
COVID-I9 Pandemic (2020). Rerieved from
https://dmas.doh.govph:8084/RcsUCetFile?idd56508

Guidelines in thc ImplslrcDtalion of School-based lmmunizatiol (2015). Rcrieved from
https://dmas.doh.gov.ph:8ot4/R.sUGetFile?id=35,160 t


