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1- This Office hereby informs the field on DOII xEXORAI{DUU I{o. 2022-
(x)41, s. 2022: ITTERII GUIDELII{Ea oI{ TIIE UAI{AGEUEIIT llND
AI)[I IATRATIOI| OF IIOZITAUERAI( COVID-I9 IRITA VACCIIIE (IIUCLEOSIDE.
foDrFrED) (oo[tltARTy) pFrzER covlD-lg vAccu{E To PEDrArRrc
FOPI ITITIOII AGE 5- 1 I YEARS OLD. lPlease see altaclwenq .

widest dissemination and compliance to thls memorandum is desired2
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Rcpublic of tha Philirpi[c!
Departn€at of Hedth

OFFICE OF THE SECRETARY

Ja rarf 24,2022

I'EPARTMENT MEMORANDIM
No.2D2. 0041

FOR:

SUATECT :

ALL UNDERSECRITA.RIES A,I\D ASSISTANTT
SECRETARIES: DIXESIORS OF BUREAUS. SERVICES AND
CENTERS FoR EEALTH DEVEIOPMENTT MIMSTER oF
EEALTH - BANGSA.TIIORO AUTONOMOUS REGION IN
MUSLM MINDANAOI: EXECUTM DIR-ECTORS OF
SPECIALTY HOS}ITAIS AND NATIONAL NTJTRIIION
COUNCIL: CEIETS OE MEDICAL CENTERS. HOSPITALS.
SANITARIA ANL INSTIIUTEST AND OTIIERS CONCERNED

lrt rlD GlrlddiD6| or th. M.flecmnt rlrd Admlniilrrriotr of
ToEinrEcrrE COVIII19 DRNA v.ccinc (tructcodd€-Eodifred)

lcomiErrtvl Pfizrr COVD19 Vac.itre ao P.dtatrt PooElrrlon

Aser tll Yerr.Old

I. NATIONALE

The Dcpartncnt of Hcdth (DOH), tog.lhcr with oth€r govcrDment sgencieq has be€rl

Foactive in dcvcloping policies that guide tovftDlnent rectors, non-gov€mmeflt

organiz8tions (NGO), srd privatc €adti€s itr thc impl€m€atstion ofvarious efforts for
COVID-Ig vaccinatiolL As new evidedc€ sneryos and vadou$ dccisions at differtrlt
levels stE mrde ev.ry day, th.re is a 

'le€d 
to aligD policy dir€.tions to\r,sds eDsuring

timely, .ffective, atrd coordinat€d rEsponse for cOvID- I 9.

In lhe coDt.xt of tle prior issuancE of Frnqgency Usc Aulhoriz8tion (EUA) by the

Philippine Food snd Drug Administatio (FDA) dated D€canbcr 22, 2021, and based

on issusoces from the World Health Org@ization (WHO) and Ccotcrs for Dbcas€

CoErol (CDC) Advilory ConEnitte€ on IErnuiizalio! Practiccs (ACIP), tlrc DOH

recommends he oeonsion of tre COVID-I9 vf,ccinatio[ prog.am to include the

p€dioEic populariodst€3 5 - l t y.rs old.

In vicw of the forcgoin& this Deplrbn€t Metnoroodum (DM) is issued to Fovide
guidanc. to all concqn d agooci€s of . Nmional Vaccination Opestions C€nter

(NVOC), Rcgionsl Vsccimtion Op€rations C€ntcrs (RV@s) or CcmteN for Health

DsveloDmcnt (CHDS), lncd vaccilatiotr Opqrations Caater (LvOCs) or In'cal

Blildh! l,So !E cd!p{n, Rial Ay@. g. c'!'.!m, Mnih. Tdl Ut 6tl'7x0o dl Ilt}' lld,llrJ
DirEl hc 7lr4!o2i7ll-9501Fs: ?411329. URI-: hr97tuva.&ltld i.a$Il naEu.6d.h-mv !b
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Govemm€nt Units (LGUS), Provincial Hcal6 Otrc€s (PHO!), City Hcal6 Officrs
(CHO!), Rursl Herlth Units (RHUS), Implomenting Units, arld VacciDarioD Sit6, both
public ard privato, on the marog.|IneDt aDd Edminisrration oflhe Tozinamarn COVID-
l9 mRNA vaeiDe (rucleosidEmodifcd) [CominEty) Pfiz6 COVID-I9 Vsccine ar
p6t ofrlE impl€rnqt8tioD of the rcllout ofthe COVID-l9 veccinotion to the pediatric
populstion ag€o 5 - I t y€or olds. lt is firthE clarificd that Departraeat Cisrlar Nos.

2O214464,2021-M6+A, 2021448 and othq rel.vant issuancrs shall mvcr p€diatric
populslior, agcs 12- lTyooolds.

[. OLIECTIVES

This iEsurncc provides intqim guidclifta otr fte nrrragen€nt afld admiflistration of
Toziname.m COMIll9 nRNA hccine (nucl.osid.-modifi.d) lcomim.ty] Pfizer
COVID I 9 Vaccine re&fled to as Pediatric Pfiz€r COVID-I 9 vacciDe in this guidelin€s

to p€diatsic populdiotr ages 5-1 I y€ar olds.

IIL DEFINITION OF TERMS

A. As.rf,nt - r€ferB to lhe williDgles of the c|ild b bc va.cinat€d, If E drild is b€low
sev.n (A yeaB o14 tro fonn l sssonr shall be n€€ded as long os there is no

m.nifestation ofdiBsqt. For childrca agos sev.n to clevcn (7- I I) yeals old, a verbd
assaDt sbdl ba ac.€plrble.

B. Child-Caing Ag€ncy - rcfcrs to duly licensed ard acs€dited aggrcy by the

Deprrtm€Dt ofsoctul Welfdr and DeveloprDht (DSWD) that provides tweaty-four
(24) hour residcntial cee s€ivic€s for abardorEd, orpheed, n :tl€clcd, or voluDtary

committ€d dildtln as stipulaed in Anicle I, Section 3(i) of RA No. 8552

'DoE€stic Adoption Ac of I 998'.

C. Guardisn - rcfe6 to the l%al or judicid Euardisn.

1. L.gsl gu&dilD - rsfrrs to o guadian of the miDor by c pr6s provision of law
qithouf the ncd forjudicial rypointEEnt,0s in tlrc casc of the prants over dle

pcrsons of th€ir Einor chil&lo or those exercising suhtitut€ pu.ntsl authority

oflhe rninor child in scc.rdance *ith Article 216 of the Fornily Code.

2. Judicial gusdisn - refels to ! guardien appointed by the ooutt over the pe(son

afldor ploptrty of lhc ward to rwr€se thc laltet in all his civil acts ond

hEnsactions.

D. PaEDt . r€feis to the legitimate, i[egifunaE, or adoptive frthcr or moth.t of the

minor dild. Adoption for the purpose of this Depduncflt Ci.cular shall refer to

legal adoption.
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E, Pediatric Population - ref€is to a gror+ ofthe population bet*e.n biih and I t ye3$
of sgp.

F. Inform.d Cons.nt - rcfc6 to thc prder 's ght to a cleir, tsu6-fu1 and substantial

explanation, in o marmer atrd language undcf,staDdablc to thepatier{ ofall
proposEd proceduEq whdher diagrctic, prevqtivc, cuEtive, rdubilitstive or
thef,apeutic, wherein the p€(son who will pqfonn the said procsdue shall provide

his name and credentials to the pdi€.It, possftilities of rny risk of mortality
or s€rious sidc effects, problem related to rcoiperation, ard probability of succ€ss

ed ]! sonrble rirks fuvolved,

IV. GENERT{LGITIDELINES

A. The pEdiatsic populatioD !8Es 5.1 I yeas old sholl be recommended to b€

vacciDated with thc lozr',,taneron COYIDIg nRNA wccine (mcledeide-

nodfied) [Coninaay] Pfrzq COyIDlg Ydccirc qpproved for use to tho
eforrrn€otion€d age group based otr the zuA issued by the Philippine FDA
(Copy of ,he EUA nq be accessed at ,he FDA website:

htas://llllrv.fda.eov.olzJwo-content /uoloods/2022/01,/EUA-Pfizer- l0mce-5 - l l -

website,odll,

B. Va.sirution of dre 5-ll yean otd pediatric population shall bc implem.flled
simultm€ously with the cErent cligiblc prio.ity groups.

C. The COVID-I9 vacciaation procss in vaccination sites including the rcgiskatiorL
s({€€ritrg, aoursclling vr.rine recipi@t tporfin& Advcrs€ Effccls Following
Irnmunizatioa (AEFI) mooitoring ad ref€fial thall follow DOH Dep€rtncrt
Mcrnorsndum 2021- 0099 oth€rwis€ known s Irl6irh ODnibus Guidelines for lhc
Irnplcrn€ntation ofthe N ational Vaccine Deploym€lt Plan for COVID- I 9 

'Ild 
olher

rclcv!.Et polioic8.

D. I-Dstsuctions for COVID- 19 rrrcrinstiotr Eovidcr8 and sdminisEalo6 on storagc and

handlir& dosing 6nd s.ficdule' sdminirtrutiorL oontrrindic{tions, warningB, adverse

r€actiotrs, and us. with oth€r vlcches shEll folow Philippi& FDA EUA alrd the

p.oduct information. (Copl of lhe product l4bel may be iewel at lhe FDA website:

httpt:/fuw*.fdo-qov-phlwp-.onleat/uploads/2022/01,/Cominatv-lLnce-Con.-
D F I -l M - P rcd t rc l - In fo n a t i o 11 - fo r -H C P s -EN. od l)

E. Protocols for the m.nagernent of AEFI and Adverse Evonls of Sp€cial Irtet€st
(AESI) shall follow lhe provisions of thc approv€d CoVID- I 9 Yaccine for dril&efl
with EUA ofthc FDA suc€€€ding guidelinB ftoln the FDA, and other i€.ognizod
profrs8ionsl oryanizatioN and rcSulalory bodias, ss n€w evid€ne disr.
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V. I}TPLEMENTINGGUIDELINES

A. lmplemcrt dotr Roll-oot

1. The vaccination rollout to 5-ll yeers old shrll be impl€otcrfed 6nd sh0ll
oommencr in a phssed rpproach.

a. Pha!€ l: Pilot rollo'rt in d€sigoEtcd vaccirafiotr sit s in thc Narional Cspit6l
Region (NCR) as dote,rmincd by lhe LGUS lrd lhc NVOC.

b. Phase 2: Expatsion of the vaccination rcllout in the NCR, pilot rollout in
dBitnated varciDrtion sites in other r€gioN. Thc Phlrc 2 shall comfl.nc€
a w.ck rfter thc Phase I Progrsm lErplcmq 6tion Rsviect.

2. All 5-l I yearE old children sle eligible to be vaociDated in either Phose I or 2,

subje.f to hcdth s{tetrdlrg ald lss€ssneol.

B. VicclDstioDstr.t€8i€d

1. The LVOC3 may utilizo vsrioug vaccination strstegies to iamp up vaccination

ofthe 5-l I y€ars old.

a. For the pilot rulls, the LVOG slull utilize the fix€d site st ates/ vifi the

d€signatioE ofvaccination sites solely for the vaccinatiofl of 5-l I )ara$ old.

b. Afl6 the pilot runs thc LVOCS fiay utitize th€ tfrDporary post sEategy

whe@ voccination sit6 Bhall bc est.blirhed i! barangays, oryh,trrgeq
schools (elemeotsry md kindergrrtcn), Enong oth€rs.

c. The I.IVOC shall de*crmine if the implernantation of mobile vacainstion

sEaregy may be irDplcrn.ntrd once lhc rollout to 5-l I ycrr old ciildr€fl is
stabilizcd.

C. Alloc.tiotr .trd Dlrtributior ofCOVII!19 V.t4hct

I. Th€ NVOC ad RVOCS shrll sllo{atc COVID- 19 vac.incB to LVOCS bls€d on

the ptojectcd 5- I I yc.rs old popuhlion in thcir respectivc uca ofjuddiction.

2. The NVOC and Rvocs may dirEctly alloctte ,nd disribute COVID-I9
vaccinB to priority aaeas br$€d on the urvacrinaled 5-l I years old.

4



D. Vaccire Adnhlrtr.tion, Stongg ll.ldtirg .[d P]c.par.doD

l. Dor.g./ForD !!d v.cche.dn DilarrtloD

& Pfiz.. COYID 19 vacohe for 5.11 y€ar old chiftktn is a 10 microgar/dose
conoentsate for dispersion for iajedioo (IM) COVID.I9 mRNA vaccine
(nucl.oside modifled).

b, One dosc (0.2 mL) of Pfizer COVID.I9 vsccine for 5.1 I yea6 old cont.ins
10 microgrens of Tozinlmetsn

c. Th€ s€.ond dce of lhe Pfizer COVIDI9 vaccine shsll be given thrce (3)
weeLs aft€( the first dose io complete th€ vaccination course.

2. Pacloglrg

a- Pfiz€r COVID-I9 vacciie for 5-ll y€sls old com6 in a multidos€ vial
which shall be dilutcd bcfoE use. One (l ) vial ( 1.3 mL) conrains l0 doses

of 0.2 rtll aflq dilmion.

b. Veri$ that the vial contains p€diatsic dos€s ofPfiz€r COVID- 19 vsccine, It
shall come lrri$ a stoppg aDd an oraDge flip{ffplastic cap with aluminum
s€81.

f,. ShclflIc.!d Storrge

o- Pfizq CoVID 19 vs(aines for 5-! I years old shrll srrive either ftozen at -
90'to -50'C or al2'C to 8'c.

b. The vEccin6 may be storEd for six (6) mooths at -90'C to -60'C,

when storcd at -90"C to {0"C, A lGvi.l p8c* sholl be thawed nr 2'c
to E'C for four (4) hours, As individurl vial shall be thrwd at room

ternperetue (up to 30pC) for 30 minut€s. Onoe thawed, this mey bc

storcd rt 2' to 8oC for l0 w.€ks within thc 6-month shelflife,

Upon moviog lhe vaccitre to 2 oC to t "C $or!gc, the updated expiry

dato shall bc writtsn oo the out6 carton atrd thc vacEin€ shall te uscd

or discard€d by tho updatod expiry datc. The originsl expiry dato shall

bc crossed out.

Unpuactured vials may be slored in thc tetiS€r.ror at 8o to 30oC for a

totil of 12 hours.

l.
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Oncc thawcd, do NOT refieeze ihe vaccine.

E Vaccinatiotr Tc.IDa

l. LVOC! and portErs shall d6igDate . dedicsled teany's for dcsignated
vapcination sitcs for 5-l I ,,€€.s otd b svoid mcdicatiotr enon given the
differrdc. in thc product fomutstioD ofthe p€diatsic pfiz€r COVID- I 9 vs@in€s
compar€d io adult formDlatioD Pfiz.r COVID-I9 vaccircr

2. All mqnb(trs of the vaccination teaEs dedicatd to desigoated vaccinatioo sitrs
fo. 5.t I y€as old slE requiftd tio lttdcrgo tainiry specific for p6z€r COVID-
l9 vacci.Des for 5-l l y€als old provid€d by NVOC.

F. PrellgLrrdon atd Sch.dulhg

l. Msrter listing of p€diatic wccitutioD ages 5-ll ye€rg old shall not b€
required. Targcts of c8.h LGU shdl bc bascd on rhe pSA's projected
populstioo for childre! agcs 5-l 1.

2. Howev6, prc+gistadon bascd on thc processcs requirtd by thc LVOCs shall
bc ncc6say to ensl'e casc iD plonning rnd dc,tcminEtioD of logistics, hltrnan
r.source a.Dd COVID-I9 vaccine rEquir€rncotg.

G. V*clnatl,or Sltc Prep.rrllon

LVOCS shall identiry ord utili?, a dcdicat€d vrcairDtion site fo, thc vaccination

of 5-11 ycas old b accod&c. with the DoparEnent M€EDr.ndum No. 2021-

0406 dtitlod "lrrterlm GuidelirEs on th. Idenlilicotion and Urilizotion ol
COYID- 19 Vdcclnation SirrJ ". Othtr populrtion Sroups shall rct be vaocinated

in dcsigDatrd vac.ination sit6 for 5- I I yeals old.

2. COVID-I9 vec.ination sitcs ar€ eDmuraged to eslablish facilitalive
mcchani$Es for pf'soDs vith special need\ such as bul lot lirrited to Persons

wilh Disabilities. VaccinatioD sites shill ertsrrc suffcient asristive

devicts/equipment such as whcelchairs, h.ldrails, ero[g otb6s, !o aid lhe

vrcEine Ecipier s in the vicinity.

l. To man ge po$sible crs€s of&xiety-r€lated synptoms or syncoF, vaccination

sit€6 sb6ll qrsutp that Ms or cots in the posl-vacrination moDitoring ar€a are

prEleat aod svailable for use,

4. Pfizct COVTD-I9 vac.in6 for 5-l I years old shall peferobly be storcd in a

dedicrted vacoiflo rcAige.arfi or olher cold slorage .quiFncnt.
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5. The va@ination site shalt be lEge enougll child-frierdly snd well-ventilated to
accommoda:te the pEsence of6rc vsccine recipieot's paFnt/gurrdian.

H. Vacdrrtiotr Proc.ai

1. W.itlng Arc. ,/ R4htr.tioE

a. The vaccinr Gcipi€nt shall be accompaaied by a pajEsrt/guardisn at the
vacciration site.

b. The fo[owing documot s shrll be prBeif€d in tlle r€gistration rrc! (neftl
to Anner A fot lH of V@f oJlliation ald wlid idetnfication ca s)l

Proof of filistio[ or ElltioDship betwe€n the child and lhe
lccompanying adult or other srryporring doornqlt proviry authority to
give infonn€d ootlEent or assent.

valid id€dtifi 6tion crrds.

2, H.rlih Ed[cado! ltrd hford Conr.Dt/4r..!t A't.

a- The vaccination tearn shall cnsure that lhe vaccine recipicnt snd hiyhcr
pannVguardian are infamed of tlle be[e6ts, risks 6rd possible side cfrects

of thc COVID. I 9 vaccitr€s.

b. Thc vacainorion team m.y utilize applicablc digital te.hnolos/ snd pmvide

f6c! sheas to vaccine rccipients ard paa€ntrguardials !o convey valuoble

informdion about the COVIDI9 vacciEg contact detaih of rEfertal

facilities h cas€ of Adv€rs€ Ey€ots Following kntrrunizldon (AEFI) aDd/or

Adv€ce Events of Special Itrtdest (AESI), a rcc€Esary information ior
r€.oiving th€ secord dosc, including vaccinatioE schcdulc.

o. Aft€f tborough health education to both th€ vac.ine recipi€dt and the

paEovguadieL add prior to vacci[e adminiltatioq thc iaformed consent

shall be given and siped by fie pr€ny'guadian, ed the arsent shall be

dvcn by the vaccinr rccipicrirt:

Ifa child ie below ssvea (7) year6 old, rc formsl a$ent dull b€ need€d,

as long .s thae is no rnardfGtation of diseqrt fiom tbc child-

Documeotation of notrdissat drall be rcquL€d as psfi of th. InforD€d

Assqlt Fom.
If a child is seven ro dcvcn (?-l t) yeaB o1d, witten ass&rt shall be

ItqucaH, and docuEentcd by thc child's signsturE. A verbal assc

l-
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shall also b€ rcc.pt8ble, Documentstion of verbal 8s8rnt shall be

requir€d as pdn of $e lnfom€d Assdt Fom.

3. Ile.lth S.rec[hg rDd Art€trm€Dt Are.

i A thorougb health s..raing a[d .6sessmcnt, u6ing the Hcalth Declafltion
and Screening Form, shall be conducted by a uained h€altt pasonnel. Both
the va.4ine reoipient snd the par€nt/gusdi!tr may Eovide $e informstion
requ€st€d by thc heEllh scrEanq.

i. For voccinc rccipie s with COVID-Ig infectiorf Orey may
r€ceivc vaccinrtion aftq the rtcommended isolation pcriod
provid€d thcrE is no fever during lhe previous 24 hours and
thcre hes betn subsiantirl implovcrnqll in rBpiratory
symptoms ofthe &ule illrese.

ii. For vEccinc r€EipimE lhst are clos€ contacls of COVID^|9
coses, they mey rcocive vaccioation eft(r I 4 days ofquarantine.

iii. For vaccinc rEsipi€.lts thct hrv. b€a giv€n otha non-COVtD-
19 ve@incs for othor conditions, the Foferr€d intorvol is 14

days. Ncvcr$elegs, the child may bc given a COVID-I9
vaccination within this intervd if dacm€d neccssary by the
stt€rding physiciEl

b. Weighiag of Oe vaccine rEcipirnt shrll b€ includcd io the proesr for proper

compr*ation ofapproprirte dos€ of prr&c€tmlol to b€ adviscd to the psrc

or accompanlng adull onc€ the vaccinc recipient expcrieoces fever after
vaccinatiod.

c. Medical oertification slrall be rcquired for the p€diaEic vaccin€ r€cipients

wilh the follo*'ing corDorbiditiB :

!.
ii.
iii.
iv.

vi.

vllt.
ix.
x,
xi.
xii.

MEdicel conplexity
Oenetic cotrditions

Ncurologic cnditions
Mdaboli.r' €ndocaine direasB
Cardiovascular dfu eas€s

Obesity

HMnfo.tion
Tuberculosis

Ctuonic R.spirstory Diseascs

Reial Disorde$
H€patobiliary Dis.a3€s

lrunrmocomproEis€d shG due to disaose or treatrl.nt

d. The medicsl ertification slEll ptovide itrforEution of fie \,scaine

rccipier$'s comorbidily/ies dnd shall irdicate th.t thc vaccinc tecipie can

8



re@ivc the COVID I 9 vscche aft€r lhorough assoslrn€nt and evaluation on
the datc of c,qtification. (Refet lo Annd. B fot lhe detailed list of
comorbiditLs ond Ann* C lor tha copt of the template lor medicol
certifrcation)

e. Blood Fessur taking prior to vaccitrdion ihdl not bc r.quired but can b.
done at the discr€tion oflhc vaocinrtion tram in $e vacciDation sit€s.

I Only vaccine rccipicats cl€a€d by the vaccimtion te{nr to ,tc€ive the
COvlD"l 9 vrccine sholl proc€ed to tbe vacoine adrinisbation 8r€a.

g. Defenod vaccinc rtcipieirts shsll bc Fovid€d wirh sulfici€nt infomstion
when they are eligiblc to r€csive th€ COVID-19 vaccine.

,1. VlcciDc AdElDlttr.alo! Arc.

a. Beforr admiristEing th€ COVID-I9 v&c.ing the vaccinator shall check for
the followiDg:

i. PrEs€Dc€ ofthe signed inform€d cDnscnt and&as€nt form, &s appliclble.
ii. Pr€stnce of the signed health s.'e€fling form ss de6d by the health

screencr,

iii. V€riry &!t tIrc vial offte Pfz€. COVID-|9 vaccine har an omnge

plastic cap and reed dre tabel.

b- Thc vaccirc r6ipi6rt sh.ll rcc€ive the Equircd dosrge as stipulated in the

EUA by ore Philippine FDA. Thde are no weight rEquircrncnts for fte
Pfizrr COMD- t9 vaccination and COVID- I 9 vaccinc dossge docs not vEry

by psti€nt wcighl

c. Dilution of Pfizer COVID-I9 vacoines for 5-11 years old

i. olrce thswed, the vaccirc rhdl be dildd in its original vial wilh 1.3

mL sodium chloride 9 Eg/mL (0-9'26) solution for injectiorL using r 2 t
gauge or narower nedle 8td 8s@tic toclmiqucs.

ii. E4ualise virt pre-esure b€fore removing the Deedlc fiod the vial stop'p<t

by withdrawiry 1.3 mL air into $c crnpty diluent syrinSe.

iii. Geltly invert the diluted dispercion leD (10) tim€s. Do NOT ehake.

iv. The diluEd voccine shall comc as a whitc to off-white dispetsion widr
no partio at€B visible. Diluted vaccines sl|all NOT be uscd if
paniq at€s or discolouration 8re paes€trt.

v. The dilulrd vials shlll bc md|(€d with the Eppropristc d8te and time.
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d. Pr€p6ration

i. Aflct dilution, thc vial sha.ll contain 2.6 mL tom which I 0 doscs of 0.2

mL carr be ext-act€d,

ii. Using aseptic tcctniquc, clea6€ tbe vial rtoppq with a eingle-use

antis@tic swab snd wilhdraw 0.2 ml for €acll dosc ofva.aine.
iii. Diicard any unutilized vaccine within l2 hours EfrGr dilution.

e. AppDpristr sylinges End ancillad€* stlall be used according to the
mrnufecfurq's product iNtluctions. The rccommended spingc for
inoculslion is a gsugc 0.2 low dead-volume AD syinge. Thc low dead-

volurnc syringe and ncdlc oombioction shlll havc e dead volune of no

mor€ thsn 35 microlit€rs, Tubaculin or I cc syringe with 0.1 ml incrfinents
may be us€d 8s el altematiw.

f The prcpor€d vaccin€ h pref€mbly administ€red inEamuscularly in the

doltoid ars& The vsstus l.taralis muscle oftha sltqolsreral thigh may also

be used.

8. The parcnt/gurrdi& shsll bc phlasicelly pr6€nt du:in8 tho r€c€ine

sdminiskitiotr. The varcin.tor shall inform thE vacrinc recipient and thc
paml,iguadian of tlc yaccine brand, lhe doses rEquircd and the pocsible

sdv€rsa c:freds 6llowing irurunizrrion-

h, If the p8efl.e/&ardilrdhoB6hold m€[$€ts oftte g€diahic populstion ages

5-l I ycars old ate not yct vaccinated y.ilh COVID-I9 vrccines, they shall

be refqrEd lo fte LVOSLGU ad shsl be sch€duled for vacsin.tion-

5. Pot-V.cch.tlon Mo[ftortrg Are.

a. After vacrinatio& thc vaccine recipicnt shall slay fo! post-vaocination

monitoring in c{sc of6ny s€v€re allEgic rcaction and anaphyllxis and for
immediate trEatm.nt The vaccine rccipiat shall be monitored for 15

ainutcs ifwifiout any kDow[ .ll6gi€s or history of soehyloxis, aod for 30

mioutcs if wilh known allc8ics or hisiory of aoaphylsris,

b. Tho vaccinrtion team shall advise tie accompanying adult olr proper

maflsgern€nt in cs6e podiaEic vacline recipients gxpdiqlc€ AEFI,

Calculate the sgpropriate do6e of porac€tenol to b€ given once with
fever (teEperature > 3?.8'C) bascd otr weight of the vaccine rccipienti

L Give appoximaEly 10-15 mg/kg/do8e every 4{ hours. tf
computation fa.lls b€tween vhole nlnnb6s, choose the lower dose,

10
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2. Instruct Ole pardrt or gus.dian ofthc child thf,t ifa child has a fever
(Hy tcmperaru.rc of >37.8'C), givc paracehmol immcdiately and

aft€f 4-6 hot]Is.

3. If fevd persists after giving two (2) doocs of palacctrmol, s€ek

medical advice from a p€di6hici8r.

c, The vaccinstion team shall also rlmind tlte pds{Vgurrdians to r€@ive the
vac€inca alpropriate for lheir oge lhst are availsblc in public hcalth facilities
(€.& rncastcs-rubella vsccine, tlterDs vaccine) and in Fivare heslth
facilities.

I. AdvGrr€ EvaDt! Folloritrg fmDmizadon

1. All dcaignatcd vaceination sit6 shall infom and engrre awareaess of cacfi ond

cv6y r€cipiat snd their psti.mrgurdi& offie following:

a- Most fitquently rcportd AEFIS 8s rEf€renc.d itr lh€ FDA'! Emer8cncy Use

AuthodzatioD afld othtr produc{ inforEAtion available 8t
rxww.fd& eov.ph,4is-of-fdr-isslred-trnerEencv-ue suthorization/.

b, SymptoEatic reliefor matlogErE.ot for rcactog@ic r€sclioDs eircounterrd,

or AEFIS that ar€ expcctcd to occur soon aft€r vaccinatiorL (i.e. vsccination

sitc pairL wsnnrh, €i.ylheE!, EalaiseJ headictre, blerding) as a.ligEed with
DM 2021{21E, with thc subject "Further Clorilicanon on the National
yoccination Deploynenr Plan on llealth scrqning and ,fiq agemenl of
AEFI."

c, A r€sponsive and firrctional 2417 hodinc, contrct infomrotion, and/or

designated rcfcrral facility in drcir arca which r€cipieriE or thcir Suardians
can contact for glry conc€m, pEtic-ulady for corlsultstion and st€pc to hke
rcgarding post-vac{instion AEFI!.

d. Covrsge of finrncisl risk protc€1ion provided by the Philippine H.tlth
Insursnc€ Corporation (PHIC), rnore speificslly the vaccine lnjury
Comp€osation P.ckage (vlCP) &r specifi€d in PhilHcalth Cirqrlar 2021-

000? for Al or A2 as-s€ss€d crses by the National AEFI Crmmitt€e.

Moreover, the PHIC b€n€fits dtat shall .emaifl in erfect in cases of
hospitalization, 6s well as oth€r available finsncial atd medical 8ssist.nce,

should be corNnuoicar€d.

2, All hedthcarc Eoviders' rEgsrdlB, whdhcr tlley hav€ administered the

COvtD-Ig vacci[6, providing ee in any satin& regardl€ss of the narure of
employmer , shall continually update themsclvcs otr th€ followiogi
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a, Current opErational d.Enition of serious AEFts for the detectioD,

nolification, snd reporting as referac€d in DM 2021-0220.

b. Lat€st clinical prs.tic€ guidelincr aqoss all dis€asE reg8rdless of lheir
culrqrt specidty, with cnDhasis od the diagDosis and manag€m€rt of the
most filqucElly acountaed or familiu advasc cvents following
imrhunizarion, os stipulaled in DM 20214218. Particularly, fte healthcarc

Fovid.as must b€ woll ioformed on the Gcognition ,rd mordgarnent of
sp€cific events includilg hn not limited to aDryhytsri& ruyocaditis,

F icarditis, rnd immunization sEesJ-relafed r€spoisc (ISRR).

c. Larest local guidelincs in th€ rcf€fsl or cal! coordinrtiod of thcir patients

within 0Fir h6l$ c6c ptovidG n€t$roft.

d. tstest s.rvics capabilitiG drd refenel hotlincs of f.ciliti€s or individual
service providcrs within their locditics, paniculady for thc fields of
alleryolos/, cardiology, Edrloto$r, md bqrstology bas€d on the pre3eDt

working iEprl*sion.

c. Hotlincs, officrs, w€b6itc$ atrd olhcr cootact inlionoation ofgovcmmeat and

non-govcffncnt rEsourcca for mcdical faancial agsistmce ofpStiaits.

f. Contscr iDfomatioD, and process of filling out and submittint the most

rrc.rt vcrsion of the Clse Investig.tion Form (ClF) for AEFI of COVID-
19 vacriDes, to ths hospital or local epidemiology BurveillEnce unitq with
spaoial attentioD to r€poncd AEFI cr6cs lhst all h€alhcaE providers, or lhe
p8ti.nys and/or thei rcspcctive ftrniliG, have cliric€l suspicion wittl.

& Extqrt of the immunity ftoE lisbility of lha Rqublic Act 11525 and its

Implcmenting RulEs oDd Regulations may cov6 them.

3. All LVOG shsll assumc the rcsponsibility of etEuring rdto.atio! snd

diss€minalion ofEvailablc guidelifts for irnmcdiate manrgprD€nt ond rBponsc
for spcoific adv€rs€ events of the vac{ines thel will be administcrad to agps 5-

1l yeen old (oruphy'axia nyocrditis, paric{ditig and imEurization sts€ss-

rElatad rr.DoNe). LVOCg must e,nsulc lhc following:

a. Dis€mination of Eulcrials by Orc Philippine Soci€y of Allergy, Asthma,

.,d lmmunology (PSAAI) atrd &idelirres on the ass.ssrncnt, diagnosis, 0rd
managsnert ofs€verc allergic reactions oaused by COVID-I9 vaccince.

b. At le$t one completc AEEyAESI kit pcr comDositc tcam to manage AEFIS

including prssentations of allagio roactions. It fiusl be noted that some
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emergency drug dosoget lot the Wdidttic populdtion ore dite.ent Irom
odttlt individuols.

c. Awareness of sll hcalthcare provid€rs in anticipatioo of AEFts fiom 5-1 I
ye3ls old with comorbidities and incrcased undastanding of AEFIS

doqEnqrt€d atrd rclat€d to sp€cific vaccin€{, sudr o myocarditis tom
rn'RNA vaccincs.

d. Awaren€ss of imfiluoizalion€E6s r€lat d reoctioos (ISRR) or rnxiety-
relstcd reactiolls tom COVID-19 vaccines, ho* th€y me Ecognizcd or
ass6s.d, thoir diffrrarc. 6oo ao allergic rcaCion/ aDaphylaxis, 6nd how to
prop€rly marage th.6e symptoms.

4. All LVOCg must educate all vscainG recipi€nts rnd thoL guardians thst some of
the AEFI8 thal $ey qperi€nc! EiEht te ciDilar b rhe sy[rptorDs of COVID.Ig
such as sorE thrort, nr,rny nose, and/or cough. Itr line wilh this, LVOCS shall
also cledy erehasiz. ard r€ir€rate io &ll di8€as€ ftDorting uoits including all
herlth facilities ard vac.itrEt€d individuals aod their guandiaEs thst the vacciae

will trot cause COVID-19,

5. All LVOCs shall ensure thrt ftporting lines foI vaccinf,tion sit6 and diceose

reporting uDits, ilcluding all health faciliti€s and hGpitals, slE aligncd, checked

and functional. This involves qlsuring the participation of non-hospital
r@rting sit€s such E3 privlte clirics 8rd phFiciaN upoE .ncountEing AEFIS

in survcillancc ond rcsponsc. 46 r rEfqrncg stcps in thc AEFI SurveillErcc
Cycle as wcll as tbe sccountsble ofEces arr fotnd itr ,{ rrer /. For h.alth systerns
prEparation fo, rcsponse, DM 2021-0218, with th€ subject "Further
Clarification on lhc National VecciDrlioD DrDloym€flt Plo]l on Hcalth

Scrre ng and MonageEent ofAdverse Evenls Followhg lfiunudzation", and

NVOC Advisory No. 59 wilh thc subjecq "R.ireBtion or rhe Implerncntalion

of Post-Vsccinltion Educotion ard Re!'ortiry of AdverEe Ev€otr Following
lmmErizatioD (AEF[)' may scrve as a Fefercooe.

6. Thc ht6t Cis. lnyBtigation Forrn (v€rsiotr 2) Eust be uscd in rcporting atl

s€aious and non-s€rious AEFI cas€s for thc padiahic vaccinetion mllout and is

aco.Esiblc lkough thG lirk , httsl lbit.lv/aetcl 9ph.

7. AII 66ious and non-sqious AEFI c{ses must .lso be encoded in the VigiFlow
sFtem.

8. Th. clinical practice guidclitr s ard refettoceq such as oth€f, pertincnt

infographic matBials, may be acc.ssed through ,rrp ://bil. b/COVID I gcPcs.
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J. Repord
l. The 5-l I y.ds old p€di8lric population shall be caliBori2ld as:

L 5-l I yeaB old with cohorbidities: PedieicA3(5-llyr6.sold)
b. 5-l I years old without comorbiditiB: R6t of thE Pcdiatric Populatiotr or

ROPP (5-11 y6ars old)

IC IrcErrd Gcrcrrdo! rnd CoEEUllc.tions
l. Lvocs shill utilize lhe LcU Demaod Geo6ation playbook updatEd for

p€diatric COVlD.lg vaccination to update their mic{opl8N. LVOCs shall

provide bimon6ly updat€s to CHDS on their implcmentstion, iDcludhg social

list.airy drts &! prls.riH ia the playbooL

2. CHDS sball providc bimonlhly updstes to Task Group D€@.id Gcndation 8nd

Communications (TG DGC) on thc progress of activities bsscd on microplans.

3. cHDs shall €rt$rrc fc€dback mcchtnisns ard social listeninS bla

0. Reponing ftqucody asked qu€stionr, misinbrmatioq and rumors weekly

to the TG DCC,

b, Disserninatiog surveys md ensuriDg achi.v.ol6lt ofminimum repondents,

c. Proaroting thc ure ofthe Xatuwong na kEpormssyoa pd'. so R..Donsabl.ng

Alsyon (KIRA) chdlboL

4. LVOCS and RVOCS shall fDllow the crisis commuoications protocol in
accordanc€ witlr Dcperh€ t M€rnoEndlEn 2021-024 cntitled "Interim
GuidelitrG oo Adv.,rs€ Ev.ots Follos'ing ItruDudzation (AEFI) ComEunity

Mulagemcrt and Crisis CoEBrmicdioDs Relat€d to COVTD-I9 Vaccines."

2. Th€ information sFteDs utilizcd by tlrc National COVID-l9 Vaccine

DqloyEcnt atld VecciMtion Prognm shsll be updrr€d 8rd upgrrded to include

the sfoff nmtionad catcgorics.

3, All LGUS shrll subrnit the requircd data rEquircme fs for the pcdiaaic agcs 5-

ll yoo$ old b th€ vacqile AdminisEation SyEtorn (vAS - Line List) 6nd

VacliDstion Op.rations Rerortint Sr,stle (VORS) on a daily basis,

For disscnimtion ard strict oomplionc€.

By Authority of lhc Sccnt8ry of H€ahh:
a / oldtru cqn d R
T' \d!.|'t irrt Ibe,io
/ 5lioh
, ocrE 2o22.ot 16
I tr,u:sr.ou'

MARIA ROSARIO S. VENGEIRE, MD, MPII, CF,SO II
Und€nerx€tary of Health

Public He.lth Sdvicts Team
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ANNEX A. REQUIREMENTS TO PR,OVE T'ILIATION/ GUARDIANSHIP FOR
PEDIATRIC COVTD-Ig VACCINATION

A.At lerst onc (l) of the following dooumenls sball bc prcxoted lo provc filiaton ol
gusrdianship:

l. lD Gara aLG Eiror ir rcrDDp.tri.d by hi/her prrctrt:

& The best evidcnc. of frliation for the accomponying parcnt rh.ll h. an origind
copy QI s cstificd true cogy of tbe Birtt Cenificatc ilsu.d by tbe Philippine
Sbristics Authority @SA). ln lieu of the PsA-issued Birth Ccrtificdc or

certified tue copy of the sErrle, a copy of thc Certifi.ztion issucd by the Locsl
Civil R€gistrar of fie City or Mudcipslity wherE the vac.inc recipient wEs

registered shdl bc acceptable. The Certificatiotr shall sct forth rhc following:

i. LCR Registry Numher;

ii. Page ard book nlmlbcr ofthe entry ofregisuation;

iii. DateofRegistation;

iv. Namc ofChild;

v. Sex;

vi. Datc ofBirth;

vii. Place ofBinh;

viii. Natn€ ofdrc Morher;

ix. Citizchship ofthe Mother;

x. Nanre ofthc Fathd, ifapplicable;

xi, Citiznship ofthc F.rher, ifapplicable;

xii. DatE ofMarriage ofthe parents, ifapplicable; aDd

xiii. Plac.ofManiagc,ifapplicable.

b. In crsc thc vaccinc recipie does not havc a copy of the original or ccrtificd
tlue copy of hiyhq bidh ceftilicote o. a Celtification ftom the Locd Civil
Registrar, secondary documents shdl be Ecceptable as long as the somc is
coupled wilh a valid goverDment idenhficatioD crd issucd to the parent aod the
vaccine lecipient, Thc following arc the secondary docurnents that may be

prcs.ntcd (The list is not in ordEr ofpEferen €):



lt

lll.

vll.

Auficnticated medical ccrtificate of the ohild bearing thc name of the

parcnt, issued by thc hospihl or the DOH;

Baptismal Cenificate ofthe child with the E Ee of the pareny's;

school ID or rec-ords of rl}. child (tuscript ofrccords, Form 137, etc.)

beadig the name of lhe parent;

PhilHcalth, Social Secudly Systeh (SSS), Govcmment Scrvice

Instt]amr SysreE (GSIS) forms iadicating thar the vac.ine r€cipicnr is

a bcncficiary and e child of the parent. In liau of physicll copics, the

prrem may drow hidher oDline ac.olllrl of the PhilHcalt[ Ss S and CSIS

online portal showing his/hEr filiation with lhe child;

Copies of insuance policies, health c{rd mcmbGrship, lifc plan,

mcmorial plan .Dd similar policits wherein the vrccine recipicnt is the

chi ld of6c pared ard thc said policics wer! tska on bchalf of t}c lattcr.

In licu of physical copics, th€ patEnl may show his/her onlinc accoErt

of the online porlal of thc said service ard heElth provid.rs, showing

his/her liliation with thc child;

Barangay Certification i$ru€d by the Balangly Captai, indicrring that

the parclds atrd the child is personally tnown to the lafier 8nd s€tting

forth the filiEtion of trc said iadividuals, a! .ttcsted by one (l) other

witness wlrc personally k ows the child and fie FrEnt;

If the psrcnt is a Solo Parcnt a copy of the Solo Parent i&ntilication
card from the City or Muaicipol Social Welfare aod Devclopment
Ofhcc, a Locel Social Welfare and Developmcnt Olficc, Tallaq or Faskh

€nificalion fiom th. ShEirh coult or aay Muslim Barargay or rcligious

lesder, provid€d tbal lhc narne of the child is indicat€d thercin;

Coun Decr€c of Adoptior\ in case the child is adopted;

PWD ID of the child, if available, wherci, the Dame of thc parcnt is

indier€d iD the ID pursuan! to DOH AO No. 2017-0008 or the

"Inplederting G'uidelinet of Republic Act )0754, olhenolse loroNtn as

"An Act Exponding the Ben jts and Privileges of P.Bons with

Disability",Iot the Pro|isiorl of Medical o\d Health-related Disco ,,ts

lnd Special Prbileg.sl

Othcr public do.uments enumemted urdcI Mcmonndum Circular 0,1-

12, o. tk'Cladficotion on the *opz of Public Docune s nder
Republic Act No. 922t' datcd frober I8, 20M issu.d by the Ofhce of
the Civil Registrar Garcml, as applicable.

lx
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ln csse the parcnt is r6iding 8brood or cannot accompa[y their own children on

the doy of $e schcdulcd vaccination, the occompnying adult may present a

Special Powci of Attomcy cxccutcd by cither Fllol of thc minor dcsignating
the mioor's companion to assist in tlrc vaacination process. ofcxccutcd abroad,

the SPA musr be apostiled, if ap,plicablc, oI auheoticated by the Philippine
Embasry/Cons ato, Thc followiEg docuneots may serve as an altematil,e

documcnt to thc Spocial Pow.r of Attomcy:

i. Notariz€d authorizatioD lctlc(

ll. fiiucn Elhdavit of potrDt /guardian undcr an oath wilh a public omcial
such as the nolsry public or a pcrson authoriz.d !o do so (eg. Bddrgay
Ofiicials) with preseotation ofa valid Boverinent ID; or

Bsrangay Crrtificafion issued by lhe Barangay Captain, thc pareny'

guardien will be .caofipsnicd by orlc wihers lErsonally k oqm lo the

Iatter who ciD anc$ dlal the pstrn/ guadiaD is indctd the paleny'

tuardian of the cbild. Togethet, dley will meet thc B&angay Captain
befoE issuing the Csti6crrion.

lu.

2. h cr.c Oe oilor ir rccoDp.licd by hiy'b.r Lgrl or jqdlclrl gErrdi.r (Ihe lila b
trot in ordcr of prafar6ct):

a. Alfidavit of Gurdianship executcd by tIrc Guadian;

b. Coun decret or order of Guardianship, or Lettrr of Ou.dianship issued by a
Fsmily Coun;

c. Affidavlr of Kinship;

d. PWD ID of lhe child, ifavsilablc, whcrciD th. name of$e gusrdion is indicated
in the ID pu8urnt to DOH AO No. 20t?-0008;

e. Auth€nticit d mcdical certificste ofthc child bearing thc namc ofthe guardian,
issutd by $6 hospit l or ihe DOH;

f Baptismal Certificare of the child wi$ tlre namc of thc guardiau;

g- School ID or record ofthe child which b.&s thc oamc oflhc guErdian;

h. Philllealth, SSS, GSIS forms indicati.ug that the vaccine recipieot is a

beneficiary end a child under thc guardianship of frc accompanyiDg adult. In
lieu of physical copies, the parcnt may show hiVher onlinc account of lhe
PhilHealth, SSS and GSIS oDlinc ponal showing his/her rclationship wirh the
child;

c
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C-opies of iniurance policics, health card mehbership, Iifi pls!, mcmorid plan

and similar policies whc.cin the vaccine rEcipient is rhc child urder the

tus.disrship of the a.companying adult and the said policics were taken on
behalf of the latter. ln lieu of physical copies, the paftnr may show hiJher
onliDe accounl of the or ine portal of tlle said servicc and hedth providers,

showiag hiJher relatiooship ryith the child;

j. Barangay Cartificatioo issu€d by tic Barargay Captain indicati4 tbar the
guardi& and thc child aE pcrsonally ktown to tbe laner rad s.ttiDg forth the
rclationship of thc said individuals, as attest d by one (l) other witocri who
personElly klows the child oud thc pEcnt.

k. If the accompanying pc$on is a Solo Parent, a copy of thc Solo Parent

identificrtion cird fion the City or Mrmicipal Social Welfare .nd Devclopment
Officc, a Local Social Vy'clfu€ srd Dcvelopmcht Office, Tallaq or Faskh

cenification ftom drc Shariah c.u!t or sny Mtrslim BoJaDgay or rcligious leader,
provid.d thrt thc narnc of the child is indicated 6ereiD.

3. Itr crt th. Ditror is Endcr Oe curaody of r Child-CariDg AgcDsy:

a. A certified lbt ofage[cies as duly licensed ard accrcdited by the Departnent
ofSocial WelfaE md Dcv.lopncnt (DSWD) shall be provided by the DSWD.
including the coEespoDdirE h€.ddofficers ofthe soid ageDci6 authoriz€d to act
as guardisns ofthe childrcn uDdcr thcii carE. The said list slEll bc the basis to
verify the n rir€s of 0|e ac.ompanying adult in order ro determine hisy'her

authority to give irformed consent or assent, as the calc may be.

b. The Child4adng Agency may ako opt to provide the DOH a cenified list of
the names ofthe minol vaccine recipieDts who will be vaccinated and the name

of their authorized accornpanying adults, atlachiag photoc.pi.s of their valid
IDs. If so, both fie vac.ine r.cipients and the accompanying hcads/officers

shall bc EquirEd to Fesent the achral valid govemmc lD coneEDnditrg to tlrc
onc submincd by the Agency. For thc accomprnyirg hcidyofficers, they shall

bc Equircd to PIes€ drc v.lid ID issucd by tbe Child{aring fucEcy issucd

under their name-

4, In colc lha abovc.maDaioocd rncahaDlatna are trot fcaslblq b$.d on lhe.$.'r3Dert
of thc v.c.ir.tlotr lc.m after it t.t coid[.t d duc dilig.rce ir .trroritrg ttrt thc
vrccir. Ecipieol h.s difficdfy in obtriBirg ttc prir.ry docuE€nls, thr
accoDp.[yllg rduh eld ttc vrcch. ]r.ipi.ra !b.ll pr...El ttc followirg
docuEetr6:

4



a. In case of ar abandon.d child whose birlh or parentage is unktpwr, a copy of
rhe Certificate ofFoundling ard the vatd lD issued by the Child Caring Agoncy
to the accomperying hc6ds/ofiicErs.

b. Affidavit of Guardianship executed by the ac.omprnyiug heads/ollieE ard t}le
valid ID issued by th. Child{.ring Agency .

Authenticared medical certificate of the child bearirg the narnc of rhe

accompanying head.E/offica6, issued by the hospital or the DOH;

d. Baptisnlsl Certificatc of the child wilh the nsme of thc accompanying
heads/ofiicers;

School ID or rccord of the child which bcon the Dame of the accompaDying

heads/officers;

f. Barangay Certification issued by th€ BaDngay CapiaiD indicating that the

accompaJrying h.ads/officers and lhc child alr pcrsoDally kro$,, lo thc lstter
and setting forth the relationship ofthe said individuals, as Bttested by orc (1)

olher wihess who pcrsonally knows thc child and tbe accompanying

hetds/ofEcels.

g. For puposes of veriryiDg dre idcDtity of tbe accompanyirg adult, thc valid ID
issued by the Child4aring Ageocy and a separate goverEneDt fusued ID shall

b. preseDted by ftc lstrr.

Valid idcntifi.atiotr c{rds or document! with photo of drc parcnt/guardian and th. v&cihe
Ecipient to v.rify documeats shall be pres€ €d- These ue the list valid identiflcqtion.!rd! of
pareny'guardian:

L SSs Cad

2. GSIS Crrd

3. Unificd Multi-Pupos€ Idcntification (JMID) Csrd

4. Lsd TraDsporrarion Offic! (LTO) Drivcr's Licase

5. Pmfcsrional Rcgulalory Cornmission (PRC) tD

6. Philippinc ldcDrification (PhillD)

7. Overseas Worke$ Welfare Adminiltatiol (OWWA) E CErd

8. Commicaion on Elctions (COMELEC) Vorer's ID o! vote/s Cqtificate

9. S€nior CitizcD ID

t0. PhilippiEe Postal ID

5



I L Seafore/s Record Book

12, Valid or Latest Pas,sport

13. Othe6

B. Additional protoools in gettitrg Ess€nt/ conscr of the pediatric population

l. Undcr Anicle 3t of the Republic Act (RA) No. 385 or the Ncw Cieil Code of the

Philippines, minors arc still consid€red to be rtr|d.. peentd authority and do not have

th€ capacily to give their cans€nt. Undcr Article 220 of the Fsmily Code, the parents

and those exercisiag poreuul audprity shal hEve, with respefl to lhci] uncmaocipoted

childrcn or wards, the ridt atrd dufy altEnc!, protect, preservc and maintain their
physicat snd mqltal hcal$ at all airEes" ss l{ell !s "to repr€s.nt lhcm in all matters

EJTecting their int rests." As sucl\ the veccine recipient's parent shall provide the

consqrt bcforr thc vaccine recipianr shell receive lhe COVID-I9 vacrincs, wbich ore

still noder EUA-

2. In clse thlt thc pdcnl or coun-ap,pointad gu&dian is dead, absent or csnnot be locabd
or unsuilable o givc the ncedcd conrant, the subotitutr pollnrDl authority or legal

guardiarNhip sha.[ be o@rcised by the surviving grandparcnr according to fut 214 of
the Fomily Code.

3. ln defaull of BrandpGents, th€ subctitute par€nbl authority rhall b. cxercis€d by the

oldest brother or sisocr, ovcr tweDty-oDc ye&s ofage, rE css unfit or disqualifieq or lhe

child's acturl custodiar, ovcr twenty-oDe years ofage, ualess unfit or disqualificd, in

aEcord@cs wilh ArL 216 ofthe Faoily Code.

4. In csse of foErdlings, abanrioncd, ncalectcd or abtrsed childreo and oficr childEn
similsrly situsGq pGrcntal authority shall b. cntusted in suomaryjudicial proceedings

!o h..ds ofchitdrcn's hom€s, orph.ragcs aEd similar insirutions duly a..r.iited by the

DSWD or its citylmunicipal countcrparts.

5. In c{se thc paJlnr/guffdian refusrs to give consent lo the vaclination dcspile the desirc

aad williogrress ofthc mimr child to have himself/trrsclf vac.intted, or therc src no

persoN lhat may legally cxcrcise porc d authority ov€I th€ child, thc State lray act lrs

parens po,ride ard give rhe Dccessary corxEnt ThcrEforc, thc propcr officer
reprcseding thc State as parens Ntriae fiay sign the coDsent foIm. In this rcgar4 the

DSWD or its city/Dunicipal counterparts shall scrvc as ths proper ofrca wlto shatl

repr6eDt the Slrte.
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AiINEX B Lira of Conorbidili6 R.{drlng Mcdlcrl Cl..r.nc6 ildicrt€d iD Irc No
m2t44(,4

a. Mcdicd complerity: long brm dependcnc€ on tcchnicsl suFport e.g. t acheostomy

a.s.sociatcd with dcvclopurcfltal dclay End/or genctic snoms.lies.

b. Gemttc cotrditioD!: Down's Syrdrome (Tdsomy 2l), Gluc.sc{-phosphste
dchydrogena$ dcficiency (G6PD), genctic disoders affecting th€ immune syslems

such as primary immuDodcficiency disotders, lhalass€mia, ard other chromosomal
abnomrslitics.

Ncurolotic .o!dltloD!: SeizurE Diso.de., AutisE Sp€ctum Disordcrs (ASDS),

Cerebral P.lsy, Stroke ir the Young, Chronic Meaingitis e.g, Tuberculosis, chronic

Deuromuscular di9aa3es, aDd chronic demyelinating diseas€s.

d, M.trbolic/cDdo.rln. dli..ie6: Diibetes Mellitus (DM), Hnotlryroidism, Diabetes

IDsiDidus (Dl), A&cnal irsufliciency, Hypopihriiarism, ard othcr hcrrditary
m.tabolic dise6ses,

C.rdiDvlrcuhr dire..rc: Hypcrtensior! Congenihl Heart Diseases (CllDs),
C-ardiomyopathy, Rheumatic Helrt Di*rse (RHD), Mit6l Valve Diseae€, PuLnonary

HyperteDsion wilh Ri8ht Heart Failure.

f. ODcrity: BMI > 95th porcentile for age and hcight.

g. Hlv i ccthn

h. Tubcr.ulodi!! Pulmon ry (coll6F€/consoli&tionq widr empyem4 and miliary),

Exnapulrnonary, @leurel effrsion, periclrditis, abdominal, genitoudnary, ccnhal

n€rvous systam, spin:l column, bone, joitrt, cut.ueous, oculd and brcast), and

Disseminated (involvem.nt of two (2) o nore ory$s).

C'hro!i. R6pirrlory Diserrcs: Ctroaic Lunt Diseases (Bronchicctasis,

Bronchopulmonary Dysplasia, Chroric ArpirEtion Pneumonia), Congenital

I€sptatory mnlformatioq Restrictive Lung Dseases, neuromuscnlar disorders,

syDdromic with hypotooia, skeletsl disoders, chmnic upper and lower airuay

obstsuction (Scvcre Obshuctive Sleep Apoe4 Trach€oEalscis, Stenosis, Bmnchial

Asthma).

j. ReErl llirordcrrr clnonic Kidney Discases, Ncphrotic Sytrdrone, End-Stage Renal

Dscasc (ESRD), psrients on diElysis ond continuous smbulatory pe toncal dialysis

(CAPD), Glomenloneptuitis (e-9. lupus neph tis), Hydronephrosis.

c
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k. H.p.lobilirry Di!.r'.3: Chrodc Liver Dis€ase, CiEhosis, Malabsorption

Syndrome.

Immuloconpromircd rtlta d[e to dirc.re or k..fuart: Bone marow or stem

c€ll traruplant patienh, solid organ bansplant rccipieDts, haenralologicll
malignancics (lcukem4 ancmi4 thalasseBia), canc$ paticDls on chemolherapy,

severe aplasdc anchia, autoirnlnln|r or autoiDflamrnatory disorders Equiring long-

telm imrnDnosuppressivc thcrapy (e.g. Systemic Lupui Erylhematosus, Rheuhaloid
Anhrilis), patients receiving immme-modulating biolod.rl lherEpy [c.g. Anti -

Tunor Necr6is Factor CrNF), rituxifi8b, among otlers], p6tie s,ec4iying long-

tdm systcmic stcrDids [> one (l) monthl, fimctionrl asplenis, patieots who undenvenl

splctrcctomy.
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ANNEX C. MEDICAL CERTIFICATION FOR, PEDIATRIC POPULATION WITH
COMORBIDITIES
(muvhe accessed rhrough hit.ly/R E9 BA K llNA l'a$pecific )
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ANNEX D. INTORMED CONSENT AND ASSENT trORMS FOR PEDIATRIC
vAcctNATtoN (slr YEAR oLDS)
( nq'he occessed t hrough hit. IV/RESBAXU NA y.sspecific)
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ANNEX E" HEALTH SCREENINGI/ ASSESSMENT FORMS FOR PEDIATRIC
vAcctNATtoN ($ll YEAR OLI,S)
lnrurbe occessel throuqh bit. b'/ R ESBA KU NAya\SNc iJic)

etro ootDlg PalAlm Ylcc anoll('l7 tE Is c.0)
rf, LIX De[Ar rEi tCEalll3 Fm FOt ?fiE
ol rh. Fr*Fr* x.rkxr, covd} r 9 v..fr o.prolnEx -d lter.rtu
,rqm., d J{tat 2t.7@2

,rrvrlhh v oc lTE

E.lLll!**nddvketI..ld

:F,...

n-
E. o

9

o

s

:

E

c

c

f

o

12

0

, {1.

J

J

t.

o-

.b



etro oort}lr PErarxrc v crc[ralro{ (5r7 YElns oLD)
lIlfrH Aaatsattfi AtGoffIt Fon 9flEn
oa rlr FrrPr4 ,rrpd cov,ts r9 tt6t 0.r/6rr-r !d veo.rs
*oq,D .t ol Jrat 21, 2022

^iEtntI^OCLEC'AI:itupro.nr-,oin,olod{?

YEI

Ytli

YBI

YES
'":::a::sl..::

Yt3

YES

YES

YES

ut
k2
6
a,

!a

xo

t-r-taiDr-a-LEtElofi}nrr-E-
rlxid_

i.r*r.tit-N{i*ti*i ' '

---rE-S5-r.arh

-i-r{
sll.--I-

tdrhF ias{itri -,

Yas

YES

.Ihl+.d*ht,dfu&!o-{

-rit.^.Fr,cl@I

cEtcu t^tGaaaaaaltlEDttYES

@!ri8&aIli
r{r! tintb lFi, rr!,air* .rrr{ rr{n!drE,

l3


