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Republic of the Philippines
Bepartment of Education

REGION 1V-A CALABARZON
SCHOOLS DIVISION OF BATANGAS

18 Aug 2025

DIVISION MEMORANDUM
No. 450, s. 2025

REVISED GUIDELINES ON THE IMPLEMENTATION OF
SCHOOL-BASED IMMUNIZATION (SBI)

To:  Assistant Schools Division Superintendent
Chief - Curriculum Implementation Division (CID)
Chief - School Governance Operations Division
Education Program Specialists
Public Schools District Supervisors
Public Elementary and Secondary School Heads
All Others Concerned

1 With reference to the Department of Health DM no. 2025-0318 titled
“Revised Guidelines on the Implementation of School-Based Immunization (SBI) ',
this Office disseminates this policy for the information and guidance of all
concerned. (See attachment)

2. With the collaboration of DOH and DepEd, the SBI program aims to protect
school-aged children against vaccine-preventable diseases like measles, rubella,
tetanus, diphtheria and human papillomavirus.

3 All SBI services, including Measles-Rubella (MR), Tetanus-diphtheria (Td),
and Human Papillomavirus (HPV) vaccination, shall resume its implementation in
schools. It is recommended to be rolled out in public schools two (2) months from
the start of classes or as agreed upon by DOH and DepEd.

4. Grade 1 and Grade 7 school children shall be vaccinated with MR and Td
vaccines while Grade 4 female school children shall be vaccinated with HPV vaccine.
These vaccinations shall follow the appropriate dosages, scheduling and intervals

o Schools shall provide the needed masterlist of Learners from Grade 1, Grade
7, and Female Grade 4 enrolled for the current school year to their respective
counterpart RHU’s. This may be ingress via https://tinyurl.com/SBIReporting.

6. Consent signed by the parent or guardian must be secured prior to the
conduct of the activity. Teachers-in-charge/clinic-in-charge shall disseminate
notification letters and consent forms which may be accessed through this link
https:/ /bit.ly/SBIConsentForm. Return of the accomplished consent form is 100%
required.

7 School officials are enjoined to provide full support in the conduct of the
activity. School health personnel are expected to closely coordinate with their
respective RHU in the conduct of the vaccination activities.

Address: Provincial Sports Complex, Bolbok, 4200 Batangas City
Telephone:(043)722-1840 / 722-1796

Email Address: deped.batangas@deped.gov.ph
Website:www.depedbatangas.com
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Republic of the Philippines

Department of Education

REGION IV-A CALABARZON
SCHOOLS DIVISION OF BATANGAS
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8. For the IEC on Health Education Campaign and Promotion of this program,
you can visit this loop http://bit.ly/2025SBICampaignMaterials.

9. For concerns, clarifications and further information, you may contact Dr.
KHAREEN M. CADANO, Medical Officer III, Mr, RANDY D. MALABANAN, Nurse II,
and Mrs. PRINCESS LENETTE P. ESPINA, Nurse II, MAN - SBI coordinators
through email at sdobatangas.health@deped.gov.ph

10. Immediate dissemination of this memorandum is desired.

MARITES/A. IBANEZ, CESO V
Schools Division Superintende

Encl: As Stated
Reference: DOH DM no. 2025-0318

To be indicated in the Perpetual Index under the following subject:
Issuances: Division Memorandum

SHN, DM-2025 REVISED GUIDELINES ON THE IMPLEMENTATION OF SCHOOL-BASED
IMMUNIZATION (SBI), S2-111069, 18082025

Address: Provincial Sports Complex, Bolbok, 4200 Batangas City
Telephone:(043)722-1840 / 722-1796

Email Address: deped.batangas@deped.gov.ph
Website:www.depedbatangas.com




Republic of the Philippines
DEPARTMENT OF HEALTH
Office of the Secretury

BAGONG PILIPINAS

July 10, 2025
DEPARTMENT MEMORANDUM

No.2025- p3lg
FOR: ALL UNDERSECRETARIES. ASSISTANT SECRETARIES
DIRECTORS OF BUREAUS, SERVICES, AND CENTERS
MUSLIM ;\ll.\'DANAO (\IOH BARMM,), ATTACHED
NC N N
SUBJECT: Revised Guidelines on _the Implementation of School-based

Immunization (SBI

I. BACKGROUND

The School-based Immunization (SBI) program. implemented by the Department of
Health (DOH) in collaboration with the Depantment of Education (DepEd), aims to protect
school-aged children against vaccine-preventable discases (VPDs) such as measles, rubella,
tetanus, diphtheria, and human papillomavirus (HPV). Since its inception in 2013, the SBI
has been conducted annually every August in public schools nationwide, until it was
suspended due to the COVID-19 pandemic.

In 2024, the program was resumed as part of broader initiatives to improve student
health. With the full resumption of face-to-face classes. learners are at increased risk of
contracting VPDs. Therefore, sustaining the delivery of immunization services. including
school-based vaccination. is critical to preventing potential public health crises and outbreaks.

This 1ssuance provides technical guidelines to enhance the implementation of
school-based immunization services.

II. GENERAL GUIDELINES

A. All SBI services. including Measles-Rubella (MR). Tetanus-diphtheria (Td), and
Human Papillomavirus (HPV) vaccination, shall resume its implementation in
schools. It is recommended to be rolled out in public schools two (2) months from
the start of classes or as agreed upon by DOH and DepEd.

B. Grade | and Grade 7 school children shall be vaccinated with MR and Td vaccines
while Grade 4 female school children shall be vaccinated with HPV vaccine.
These vaccinations shall follow the appropriate dosages, scheduling and intervals.

C. A template for informed consent (Annex 4). including information. education, and
communication (IEC) materials shall be disscminated to parents or guardians prior
to the SBI roll-out.

Building 1. San Lazaro Compound. Rizal Avenue. Sta. Cruz, 1003 Manila e Trunk Line 631-7%00 local 1113, HO\ ll 35
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D. Proper microplanning. coordination. and demand generation activitics shall be
undertaken by all local government units (LGUs) and local health workers
concerned. in collaboration with other stakeholders such as the Department of
Education (DepEd) and other national government agencics (NGAs). to ensure the
efficiency in managing hecalth resources and highlight the distinction ol the
MR-Td and HPV school-based immunization {rom other ongoing vaccination
services.

I11. SPECIFIC GUIDELINES

A. Preparatory Activities

1. Coordination and Engagement with School Administration

a.

4]

Regional immunization coordinators shall coordinate with their respective
DepEd offices to collect aggregated cnrolment data. disaggregated by
school name, grade level, and gender. They shall transmit the consolidated
data using the template through this link:
hitps:/tinyurl.com: Vaee TrackRegionSBI to the Disease Prevention and
Control Bureau — National Immunization Program (DPCB-NIP) at least
one week prior to the scheduled vaccination activities.

The LGUs shall coordinate with schools to secure the masterlist of
cnrollees for vaccination. Schools within the LGU catchment area shall
cndorse the list of Grade 1. Grade 7. and female Grade 4 children enrolled
for the current school year to the local health center.

L.ocal health centers shall coordinate with school principals. teachers and
school nurses on the conduct of SBI activities and SBI guidelines
orientation.

Teachers-in-charge/school nurses shall issue notification letters and
consent forms (4nnex 4). The template for notification letter and informed
consent may be accessed through: htips: bitlyv/SBIConsent orm.

l.ocal health center staf shall record the endorsed list of eligible school
children in the Recording Forms 1. 2. and 3 (dAnnexes B. C. D). The
recording forms may be accessed via: hitps: tinvurl.com SBIReporting.

2. Microplanning

a.

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

i.  Calculation and identification of the number of children to be
vaccinated per immunization scssion and the vaccination tcams
needed to prepare immunization schedules for the vaccination team
including the schools to be visited:

ii.  Calculation of the vaccines and other logistics needed including the
cold chain eguipment:

iil.  Immunization session plans:
iv.  Plan for high-risk and hard-to-reach population:

v.  Crafting of supervisory and monitoring schedule:

vi.  Follow-up schedule and mop-up plan:
vii.  Human resource mapping and contingency plan:
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viii.  Demand generation plan:
ix.  Discase surveillance and reporting:
x.  Adverse Events Following Immunization (AEFI) management plan:
and
xi.  Waste management plan
All SBI operational resource requirements shall be consolidated at the
city/municipality. provincial and regional levels and shall be reviewed by
the next higher administrative level.
A standard microplan template which can be accessed through
hups:/tinvurl.com SBIMicroplan Template shall be used by all LGUSs.

Conduct of SB1 Readiness Assessment

a.

CHDs. LGUs. and schools shall accomplish the Readiness Assessment
Tool (RAT) using the links provided in .4nnex E, which are also accessible
via hups:/tinvurbcom:-SBIReporting. Implementers are advised to conduct
the RAT at least three times—at 6 weeks. 4 weeks. and 2 weeks prior to the
scheduled implementation date—or more frequently as needed.

Results from the RAT shall be used to evaluate their readiness and capacity
to implement SBI and identifyv arcas requiring technical assistance.

Demand Generation

a.

School health personncl, with support from rural health unit staft, shall
engage parents and caregivers in discussions about immunization activitics
during Parent-Teacher Association (PTA) conferences and similar
gatherings. using social listening and feedback to guide communication.
Dissemination of scheduled vaccination sessions among students may be
done through platforms such as flag ceremonies. lectures in health classes.
student council mcetings. and/or activities to raise awareness and
willingness among students.

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

Setting up of Vaccination Posts

a.

l.ocal health centers shall coordinate with the school administrators for the
use of school facilities as temporary vaccination posts. The school and the
L.GU shall jointly determine the optimal frequency of vaccination sessions
0 minimize class disruption while preventing vaccine wastage through
efticient session planning.

LGUs shall plan the ideal client flow for immunization sessions with
school administrators, teachers-in-charge. and school nurses. The layout of
temporary vaccination posts must ensure adequate ventilation and
suflicient space to comply with existing immunization protocols.

Establishment of Vaccination Teams

a.

A vaccination team shall be composed of at least three (3) trained




personncl composed of one (1) vaccinator. onc (1) recorder and one (1)
health counselor.

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

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

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

ii.  LGUs shall collaborate with volunteer medical groups. medical
societies. and civil society organizations to augment vaccination
implementation. in coordination with Depld.

7. Oricntation and Training

Pre-deployment orientation and capacity-building activities on SBI guidelines
shall be conducted for all primary healthcare workers. vaccination teams.
school personnel. and other stakeholders participating in this activity.
Orientation shall be provided by the Provincial and City Health Offices with
the assistance of the National Immunization Program coordinators of the CHD.

B. School-Based Immunization (SBI) Roll-Out

1.

Conduct of Immunization Sessions

a.

Vaccination teams may request support from Barangay local Government
Units (BLGUs) for the mobilization and transportation of vaccination teams to
the different school vaccination locations as scheduled.

Only students from the school itself can take part in the immunization sessions
held on school premises.

Consenting parents/guardians of Grade 1. Grade 7. and female Grade 4 school
children shall complete and submit the consent forms onfor before the
scheduled SBI immunization session.

The vaccinator shall conduct a quick health assessment prior to administration
of MR. Td. and HPV vaccines using the recommended form (AAnnex F) to
ensure that the child is well enough to be vaccinated.

Antigens administered during the SBI shall be recorded as a supplemental dose
in the SBI vaccination card (Annex () or if available. in their routine
immunization card. Mother and Child booklet.

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

MR-Td and HPV Immunization Target Population, Schedules, and Operations

a.

b.

Local health center staft shall be in charge of checking the school children’s
vaccination status and consolidating informed consents for SBI.
Target school children shall receive the following recommended vaccines:
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Tuble |. Recommended vaccines for school-based immunization.

Vaccine Vac?matmn ' Vaccine Schedule Dosage
History
rade 1 Students
0.5ml.
. » subcutancous
MR Irrespective One (1) dose (SQ). Right upper
arm
0.5ml.
Td Irrespective One (1) dosc intramuscular
(IM). Left deltoid
Grade 7 Students
i . » 0.5mL SQ. Right
MR | Irrespective One (1) dose upper arm
. e - . 0.5ml.. IM. Left
Td Irrespective One (1) dose deltoid
Grade 4 Female Students
. 0.5ml IM. left
y 2 D
Zero (0) dosc HPVI1 deltoid
e HPV2 to  be
HPY Ortiii)lu)s dose t\rz;; administered at the |0.5ml. IM left
p ; L7 communitv-based |deltoid
implementation :
sctting
Two (2) doses Vacc‘mguon not None
required

Timing and spacing of MR. Td. or HPV vaccines with other vaccines shall
follow standard immunization rules:
i.  Inactivated vaccines such as Td and HPV can be given with other
vaccines at any interval.

i.

following conditions:
1. It to be given with another live attenuated vaccine. it should be
administered simultaneously or with a 28-day interval if not given
simultancously/on the same day.

2.

any time with no interval.

til.

1]
&

syringes and ditferent injection sites.
d. All vaccinated students shall be recorded in Recording Forms 1. 2 and 3.
In compliance with Healthy Lcaming Institutions standards. private schools
who wish to participate in school-based immunization shall directly coordinate
with their respective local health centers. Eligible private school children shall
also be recorded in the Recording Forms.

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

If to be given with an inactivated vaccine (c.g. Td). may administer

Co-administration of vaccines in onc session must be done using separate




{.  End-of-cvcle mop-up activities. Mop-up activities shall be provided to those
students who have not completed their recommended immunization schedule.
The local health center shall inform the teacher-in-charge or school nurse of
available activitics. These include scheduling of additional vaccination days
in school or referring students for immunization sessions to the local health
center.

1.

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

3. Supply Chain and Logistics Management

a. Vaccine Supply and Inventory Management

1.

it.

iii.

iii.

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

The quantity of the vaccines and supplies to be allocated and provided
to the CHDs shall be based on the consolidated number of enrolled
students per region. Requested quantities will be reviewed and adjusted
based on inventory reports and vaccine requirements at the level of the
LGU. Quantification for vaccines and ancillaries shall be done using
the microplan template (https: - tnyurl.com ' SBIMicroplan lemplate).

All provinces/cities shall adhere (o their regular monthly reporting and
updating of vaccine inventories (MR, Td and HPV) received and issued
through the clectronic logistics management information system
(elLMIS).

b. Vaccine Handling and Storage
i

MR. Td. and HPV vaccines shall be maintained at +2°C to +8°C at all
times during distribution. storage. and immunization sessions.

1. MR vaccines should not be exposed to over 8°C beyond one (1)
hour:

Td vaccines must never be frozen:

HPV vaccines should be protected from light.

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

Vaccine vials and diluents must be placed in standard vaccine carriers.
Standard vaccine carriers should have four (4) conditioned ice packs.
Newer vaccine carriers have seven (7) conditioned ice packs.

Pre-filling of syringes of vaccines is NOT allowed.

Any remaining reconstituted MR vaccine doses must be discarded after
six (6) hours or at the end of the immunization session. whichever
comes first. Unused reconstituted vaccine MUST NEVER be returned
to the refrigerator.

‘v) 9



vi.  Open vials of Td vaccine follow the multi-dose vial policy (MDVP). As
such. these may be used in subsequent sessions (up to 28 days from
opening) provided the following conditions are met:

Lxpiry date has not passed

Vaccines are stored under appropriate cold chain conditions

Vaccine vial septum has not been submerged in water

Aseptic technique has been used to withdraw all doses

Vaccine Vial Monitor (VVM) is intact and has not reached the

discard point
6. Date is indicated when the vial was opened.

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

O

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

1.

19

J

Special precautions must be instituted to ensure that blood-borne discases will
not be transmitted during MR. Td. and HPV immunization. This shall include:
a. Use of the auto-disabled syringe (ADS) in all immunization sessions
b. Proper disposal of used syringes and needles into the safety collector box
and the safety collector boxes with used immunization wastes through the
recommended appropriate {inal disposal for hazardous wastes
Refrain from pre-filling of syringes. re-capping of needles. and use of
aspirating ncedles. as prohibited
Fear of injections resulting in fainting has been commonly observed in
adolescents during vaccination. Fainting is an immunization anxicty-related
reaction. To reduce its occurrence. it is recommended for vaccination sites to be
situated in arcas not readily visible to the students. Further. the vaccinees shall
be:
a. Advised to eat before vaccination and be provided with comfortable room
temperature during the waiting period
b. Seated or lying down while being vaccinated
c. Carefully observed for approximately 15 minutes afier administration of the
vaccine and provided with comfortable room temperature during the
observation period
The decision to proceed with or defer vaccination shall be based on the
professional judgment of the attending health personnel. Mild upper respiratory
infections are not considered contraindications to vaccination in general.
Adverse cvents following MR-Td and HPV vaccination are gencrally
non-serious and of short duration. However:
a. MR vaccine should NOT be given to a child or adolescent who:
1. Has a history of a severe allergic reaction (e.g.. anaphylaxis) after a
previous dose of the vaccine or vaccine component (¢.g. neomycin)
ii.  Has a known scvere immunodeficiency (e.g.. from hematologic and
solid tumors. receipt of chemotherapy. congenital immunodceficiency.
or long-term immunosuppressive therapy or paticnts with human
immunodeficiency  virus  (HIV) infection who are severely
immunocompromised)

[¢)



ui.  Pregnant females
b. Td vaccine should NOT be given to anvone who had a severe allergic
reaction (cg. anaphylaxis) after a previous dose.

¢. HPYV vaccine should NOT be given to adolescents who:
i.  Had a severe allergic reaction after a previous vaccine dose. or to a
component of the vaccine:
1. Has a history of immcdiate hypersensitivity 1o veast.

iti.  Pregnant females. Although the vaccine has not been causally
associated with adverse pregnancy outcomes or adverse events to the
developing fetus. data on vaccination in pregnancy are limited.

Vaccine adverse reactions from any of the vaccines can be found in Adnnex J.

Reporting of AEFT shall follow the existing DOH Guidelines in Surveillance

and Response to Adverse Lvents Following Immunization using the form in

Department Circular No. 2023--0206 entitled Advisory on the Implementation

and Use of the Revised AEFI Case Investigation Form (CIF) Version 2023.

6. All vaccination teams and sites shall have at least one (1) complete AEFI kit
with first-line treatment drugs. These kits shall be replenished prior to cach
vaccination run.

7. All vaccination team members shall be trained to detect. monitor. and provide
first aid for AEFT (e.g. anaphylaxis) and other health emergencies following
immunization. Prompt referral to the nearest health facility must be made in
such events.

8. Severe AEFI cascs shall be immediately given first-line treatment (Annex ) and
promptly brought to the nearest tertiary health facility.

9. The DOH-retained and other government hospitals shall assess and manage
serious ALFT accordingly without any fee. In arcas where there are no existing
or accessible government hospitals/health facilities. serious AEF1 cases shall be
managed in private institutions and assistance shall be provided by the LGU
with support from the DOH in accordance with Administrative Order
2023-0007 entitled Revised Omnibus Guidelines on the Surveillance and
Management of Adverse Events Following Immunization (AEFI).

N

D. Data Management and Monitoring
1. Recording and Reporting

a. The vaccination teams shall utilize the SBI1 Recording Forms (Annex B-D)
as masterlists of Grade 1. Grade 7. and female Gradc 4 school children.

b. The total number of children vaceinated per immunization session shall be
consolidated using the Summcuryv Reporting Form (Annex H) and shall be
reported into VaccTrack (DM 2024-0375 entitled “Instructions for the
Implementation and Use of the Vacctrack System in Collecting Aggregate
Immunization Data.™)

i.  Eligible children who were initially deterred for MR, Td, or 1PV
immunization in school and were later scheduled for vaccination at
the health center shall be reported to VaccTrack under
community-based immunization.

ii.  Students from private schools shall also be included in the SBI
accomplishment reports. provided that the names of the participating
private schools are uploaded to VaccTrack.




¢. The procedure for submission of reports should adhere to the guidelines
provided in Annex J.

Monitoring

The Disease Prevention and Control Bureau (DPCB). together with the HPB.
EB. KMITS. SCMS. and other DOH burcaus and offices. shall convene
meetings with the CHDs and MOH-BARMM cvery two weceks. or as necessary.
until the end of the SBI roll-out period. These meetings shall provide regular
updates. review plans. and recalibrate strategies as needed.

IV.  ROLES AND RESPONSIBILITIES

A. The Discase Prevention and Control Bureau (DPCB) shall;

1.

™)
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Provide technical assistance and capacity building on the conduct of
school-based MR-T1d-HPV vaccination, in collaboration with protessional and
civil societies:

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

Coordinate with the Health Promotion Bureau with regard to increasing the
awareness on the conduct ot school-based MR-Td-11PV vaccination: and
Monitor and evaluate the implementation of school-based MR-Td-HPV
vaccination services and outcome indicators.

B. The Health Promotion Bureau (HPB) shall:

1.

2.

L)

Develop social and behavior change (SBC) strategics for vaccine-preventable
discases and school bascd immunization (SB1):

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

Collect data on behavioral determinants of target parents and guardians for
school-based immunization:

Support the Depl:id in monitoring the accomplishment of indicators and
standards related to vaccination in the implementation of the Oplan Kalusugan
sa Depld-Healthy Learning Institutions (OKD-HLI) program. and proposc
recommendations as appropriate: and

Evaluate effectiveness of SBC strategies in promoting the conduct of
school-based immunization secrvices to guide evidence-based research and
policy making.

C. The Epidemiology Bureau (EB) shall enforce the implementation of the existing
DOH Guidelines:

1.

-~

Administrative Order No. 2016-2006 entitled “Adverse Lvents Following
Immunization (ALLFD) surveillance and response:™ and

Administrative  Order No. 2016-0023 entitled. guidelines on the Referral
System tor Adverse vents.



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

E. The Communication Office (COM) shall conduct media-facing activities to
increase awarcness and participation for SBI.

F. The
Health-Bangsamore  Autonomous Region in  Muslim  Mindanao
(MOH-BARMM) shall perform the following:

Centers for Health Development (CHDs) and Ministry of

1. The National Immunization Program (NIP) shall:

a.

b.

Conduct orientation for concerned stakeholders regarding the policy and
promote its adoption and implementation:

Provide technical assistance and capacity building to 1.GUs and other
partiners on the conduct of MR-Td and HPV school-based immunization:
Conduct planning with the Provincial and HUCs., DepEd. and DILG
counterparts in the implementation of the SBI:

Submit and analyze submitted weekly accomplishment reports by the
Local Government Units through the reporting tool indicated in Section
D.1.b:

Lvaluate and monitor the implementation of the policy by both public and
private scetors in their respective regions: and

Support the LGUs in the reproduction of recording and reporting forms.
notification letter and consent forms. quick health assessment forms.
immunization cards. among others. as nceded.

The Health Education and Promotion Units (HEPUs) shall:

a.

b.

C.

d.

Conduct demand generation planning with the LGUs. Depkd. and DILG

counterparts in the implementation of the SBI:

Implement social and behavior change (SBC) strategies for

vaccine-preventable discases and school based immunization (SBI):

i.  Advocate for school administrators and teachers to become
champions of school-based immunization:

ii.  Assist schools in cducating, getting the consent of. and mobilizing
parents to participate in school-based immunization:

ii.  Develop and reproduce communication packages and materials to
drive  demand and support participation in school-based
immunization:

iv.  Harmonize other stakeholders such as the private sector.
non-government or civil socicty organizations, development partners
and religious sector to solicit support for immunization program:

Ensure intensification of health promotions regarding SBI together with

routine immunization services within their area of influence: and

Support LGUs in the reproduction of materials. as needed.

The Regional Epidemiology Surveillance Units (RESUs) shall monitor
reports of AEF! and conduct vaccine safety surveillunce and conduct
investigations to reported cases of serious ALFI.



4.

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

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

G. The Department of Education (DepEd) shall:

1.

19

]

Disseminate the policy to all School Division Oftices (SDOs) for coordination

and planning with their respective counterpart L.GUs:

Disseminate consent forms upon enrollment or at least two (2) weeks prior to

actual implementation:

Conduct health education and promotion activitics to parents and students to

advocate for immunization in collaboration with the local health center.:

Provide the needed Master List of Learners (Grade 1. Grade 7. and Female

Grade 4) for the year of implementation to their respective counterpart LGUs

at least one (1) month prior 1o the actual SBI rollout: and

Inform DepEd personnel in SDOs that they may participate voluntarily in the

conduct of fixed-site approach school-based immunization. In this regard. the

school nurses may:

a. Screen immunization records of students for a missed dose. series of doses.

or all vaccines due to the learners:

Administer vaccines to eligible students within the school premises:

Provide follow-up care and additional vaccinations if required: and

d. Perform the recording. data collection and validation of the number of
immunized target populations during the implementation period.

oo

H. The Local Government Units (LGUSs) shall:

1.

9
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Conduct school-based MR-Td and HPV vaccination within their arca of
influence in accordance to the guidelines set by DOH:

Provide localized support or counterpart (i.e. resources, collaterals. others) tor
the implementation of the policy:

Allot funds for reproduction of SBI IEC materials and all other relevant forms
for the activity:

Develop strategies for conduct of  school-based MR-Td-HPV vaccination
spectfic to their arca of jurisdiction:

Perform data validation and generate reports regarding accomplishment during
the implementation period:

Conduct regular consultation and implementation reviews among respective
1.GUI personnel. immunization stakeholders. and other organizational partners
to improve service delivery efliciency and address implementation issues’gaps:
and

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

I. The Local Health Centers shall:



1. Conduct social and behavior change strategies to support school-based
immunization;

Deploy trained healthcare workers to conduct immunization sessions;

Ensure the availability and proper storage and handling of vaccines and related
supplies;

4. Screen the immunization records of students for a missed dosc, series of doses,
or all vaccines due to the learners;

Administer vaccines to eligible students within the school premises;

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

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

badi A4

N

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

For dissemination and strict compliance.

By Authority of the Secretary of Health:

Digitally signed by
Maestral Mary Ann
Palermo

Date: 2025.07.17

MARY ANN PALERMO-MAESTRAL, ¥ify; $#8A-HA, FPPS, CHA, FPCHA
Undersecretary of Health
Public Health Services Cluster
Universal Health Care - Health Services Cluster Area II (NCR and Southern
Luzon) and Area I1I (Visayas)




Annex A: Notification Letter and Consent Form Template

'_,u NG gy
ﬁf - % Republika ng Piipmas
* “ H Rehivon
N Dot o
NOTIFICATION LETTER
DATE:
DIVISION:
SCHOOL:
Dear Parent Guardian:
We wish to mform vou that our school. in coordmation with the Department of Health (DOH) and the Local Government Unit (LGU).
will be conducting the anoual Baknma Eskwela campaign on . Durmg this activity, the followng vaccmes will be
provided free of charge:

8. Measles-Rubella (MR) and Tetanws-Diphtheris (Td) vaccines for Grade 1 and Grade 7;
b. Humaopapilloms Virss (HPV) vaccine for Grade 4 females.

Please accomphish the Acimowiedgement and Consent Form below and submit to vour child’s school advisor on or before
For farther questicns  clanfications on this matter, please get in touch with the Principal  School Head.

Thank you very much.

Very ruly vours,

Name of School Head Principal

ACKNOWLEDGEMENT AND CONSENT

1 have read and understood the information regarding the mtended immunization services to be given to my chuld.

[Name of the Child of Birth (mm/dd/yyyy)
Sumame’ First Name: Middle Name:
Contact Information Age Sex
Contact Number:

i ; 4 E)
oW comseml & req owr chisa d gst clearance frem yowr pmsician if any of tae foilowng
appiies kindly chock /\J Yoy co':uﬂﬂon appiies to your clulq;

O My duldhadahumt_\ of severe allergy to measles-containing or Td vaccines.

3 My chuld has a severe iliness:

{0 Primary immune - deficrency disease

{} Suppressed immune response from medicatons

T Levkemia

C Lymphoma

i Qther generslized malignancies
) None, my child 1s relatrrely haalthy
CONSENT FOR IMMUNIZATION
{(Please check in the box provided)
[} Yes, I wall allow my chuld to be provided with imwmmization services s per DOH recommendation.
T Grde QR Te [ Graded (PV) [ Grde i OR. Td)

o

i No, Iwill not allow my child 1o recesve the mmumzation service because

1 understand that by opting out of the required ummumzations, mv chald may be at a hugher nsk of contracting
vaccine-preventable diseases. By signme this waiver, I acknon ledge that 1 have read and understood the mformation provided
above

Name and § of Parent  Guardh




Anncx B: Recording Form 1 — Masterlist of Grade 1 Students

SCHOOL-BASED IMMUNIZATION
Recardng Form 1: MaSTRiNSt of Grace 1 Students
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{Suname, First Hama, M1) Comphets Adgress umoovvvy| AP | Se e eron e
WA [t maa [ngse] 1g foons
Nam: & Senatire o1 Superen > Namme & Senatars o Vaccunator 1 Mame & Senature of Vaccwate: & Kame & Soatte of Recarder

REASONS FOR BLING UNVACCINATED
{ws tu 1 d PR LT
s <
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Annex C: Recording Form 2 — Masterlist of Grade 7 Students
SCHOOL-BASED (MMUNIZATION
Recorarg Foim X Masterlist o Grace 7 Students
- L e U " -~ el e
Owie O MCY Sicx toany?
Name Dete of Ba consem Sip Vaceine Given
(sumame, Pirst name, M1y Compem saoress | LU0 0 SN | age | ses | Reomaed r::m et 09 Deterral| Retus | Ressons
KR v | w | v Jese T [rom] 1o Jomes

Hamz & Bindoe o Superymor

haune & Seinstore of Vacsmator Hame & Sanatue of Yaccow stos 2

REASONS 10R BEIG UGNVACCINATED
[LRLRLIY RUNAE RN S

one LYSTER
Purert W, FIPE vy AN e « VRS

2 e ot vorsone Sabe ooy 1 Lach of st 1 ne st
T o ey e TG N et T TR PR, ) T1 Chrd st e e e s et A o ot
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Annex D: Recording Form 3 - Masterlist of Grade 4 Female Students

SCHOOL-BASED IMMUNIZATION
Recording Form 3: Measterlist of Grade 4 Female Students

B i crIon T
H i z iz L. e 2 <l
[ » .
e p AERE O RPN A
- S el e IR - Lt e ta AT,
Date of HPY Sick tocsy?
P Consent Skp - vaccine Given
Name Dete of B¥tn Received HISIOny OF | (Paver oty 24
(Surname. First Nams, M) Compuete Acaress MDD Yyyy| A9 | Ser v — — Oeterrai| Retusal | Reasons
HOV iV 2| v N A I LS hetand BT S Revbos
Name & Srnrtare of Sauervsor Kame & Segnaters 3t Yacainsor t Name & Smratare of Yaceinatar Hame & Srzratire of Rosorder
REASONS FOR BEING UNVACCINATED
{Seicit at that apoiy tor the bt}
Lide Reaso s
- Foeetw o nen®s a s froan s e Vot Fra.ong
2 Feore oot v cones Torbe e 10 ek o7 1 n the varrieator
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Annex E. Quick Links to Readiness Assessment Tool (RAT)

Levels of Implementation

Link to RAT

Regional hitps wehdinfornuunicefore v berB3DW T
Provincial hips: webaanformeuniceforg ~ odolbAdy
City/Municipality hups: webanformounicelore o SjE20gES

School g wehaturnnuniceorg CRSPISCDS
Feedback https webanformuumveborg s epa Th-bak




Annex F. Quick Health Assessment for School-based Immunization

QUICK HEALTH ASSESSMENT FOR SCHOOL-BASED DMMUNIZATION
(MR. Td. and HPV Vaccination)

Name of the Child Date of Birth (mm/dd/yyyy)
Surnarme: First Name: Aaddie Name:
Contact Information Age Sex
Certact Number: Name cf Baranga~ ¢ Schocli I
Schooi:
QUICK HEALTH ASSESSMENT
Mark all appropriate spaces/boxes with a check (V)
Questions Yes No Decision Remarks
If Yes.
DEFER
Laccination:
refer for
1. Dcoes the chuid have fever medical .
(z37.6°CY° maragemer?; Temp:
ard seta
define date
for the

~aclinanch

If pregrant or
suspected 1
2. Date of last meastruation, be,
Fayriicadls: DOXNOT
GIVE
AR EPV
Vaccire

Note:
o alurrizion low-grade fever, mild respiraiony pactions, Glarrisa and other miior Uingizer Dould

nor be covsidersd ac conraingicarions.

Immurezaticn Card Motker Babe Beok availztle” D Yes L_j_ No

- P -
Asseszad o

Signature over printed name of the health worker screener

Date mam dd e




Annex G. School-Based Immunization Card Template




Annex H. Summary Reporting Form
School-Based immunization
DALY SUMMARY REPORTING Form: RHU Cansolidated Accompifshment Form Report

[
Ods 00
Pr Ciy: MunicipaliCay:
Grade 1 Grade 4 Female Grade 7
Studeres | Sudents Swsderts | Swabens
Tow Totalno of defored | Totalmo of rebunal Wo. offomale stuents | 1oy s of datered | Totatno. ot setusal Toral o, of detewed | Totadne of eoiusal
Rame of Sohaaks noot | WM | w4 Tetad vocomaed Totsdno. | “wimR | vl T4

soadec o of

N enbed| W Znd ™ 20d n nd viudoras

eneolediNo | x Mo | ¥ (MR % {Ta| z [mr]xtd] x ‘:‘"z‘:"z‘:“x‘:’x‘:‘“x‘:"z "m.x&.zmzuzmzuz

[ad Y v Y v v
i
Total

ol ) fade 7. Grade ¢ Fomae.
- - »e
Wb of Voo Resomed i wwh Manber & Voo Racwwedtm ki) M o Vi Pecim f @ikl
Wby e Yo Unln ) Wt o Yecune Urnifnwasy ... Nomby 34 Vacons Leode i
b o Vouies o FarAL_ : N o Vo v
LY Te
b 4 Y R b g Nody o Yacam Sncamcd (@ misy ..
Wnder of ¥ e Uieln il o F Voo U walil
Womber of Yiconc Uneicomesf Dovacbr 3 ¥ ac e Ui it} L __




Annex I: List of Immediately Notifiable AEFIs and First-line Management

Adverse event Casc definition First-linc Treatment Vaccine
Anaphylactoid [xaggerated acute allergic reaction.  [Self-limiting: antihistamines All

reaction (acute
hypersensitivity
reaction)

occurring within 2 hours after
immunization. characterized by one
or more of the following:
o  Wheezing and shortness of
breath due to bronchospasm
&  One or more skin
manifestations, e.g. hives.
facial oedema. or
gencralized oedema. Less
severe allergic reactions do
not need to be reported.
e Laryngospasm:laryngeal
oedema

Notifiable if the onset is within 24 to
-18 hours after immunization

may be helpful,

Anaphylaxis

Severe immediate (within | hour)

failure with or without bronchospasm
and’or laryngospasm laryngeal
oedema.

Notifiable it the onsct is within 24 to
48 hours afier immunization

altergic reaction leading to circulatory

Epinephrine 1:1.000 formulation

e l.ess than 2 years
0.06253mi(1'16)

e 23ycars 0.125 ml(1'8)
6-11 vears 0.25 ml (1/4)

e Over il vears 0.5 m!
(1/2)

All

Arthralgia

Joint pain usually includes the small
peripheral joints. Persistent if lasting
longer than 10 days. transient: i
lasting up to 10 days

Notitiable if the onset is within |
month after immunization

Self-limiting: analgesics

Rubella, MMR

Brachial neuritis

Dysfunction of nerves suppiving the
armm/shoulder without other
involvement of the nervous system. A
deep steady. often severe aching pain
in the shoulder and upper arm
followed in days or weakness by
weakness and wasting in
arm/shoulder muscles. Sensory loss
may be present. but is less prominent.
May present on the same or the
opposite side to the injection and
sometimes atlects both arms.

Notifiable if the onset is within 3
months after immunization

Symptomatic only: analgesics

Tetanus

Encephalopathy

Acute onset of major illness
characterized by any two of the
follow ing three conditions: seizures.
severe alteration in level of
consciousness lasting for one day or
more distinct change in behavior
lasting one day or more. Needs to

No specific treatment
available: supportive

care.

Measles-
containing,
Pertussis-
containing




occur within 48 hours of DTP vaccine
or from 7 to 12 days after measles or
MMR vaccine, to be related to
immunization.

Injection site abscess

Fluctuant or draining fluid filled
lesion at the site of injection.
Bacterial if evidence of infection
(e.g. purulent. inflammatory signs.
tever. culture). sterile abscess if not.

Notifiable if the onset is within 7 days
after immunization

Symptomatic;
paracetamol

All

Seizures Occurrence of generalized Sclf-limiting: supportive care:  {All especially
convulsions that are not accompanied |paracetamol and cooling il DTP. MMR
by focal neurological signs or febrile; rarely Measles
symptoms. Febrile scizures: if anticonvulsants
temperature elevated >38°C (rectal)

Afebrile seizures: if temperature
normal

Notitiable if the onset is within 14
days after immunization

Sepsis Acute onscet of severe generalized Crtical to recognize Al
illness due to bacterial infection and  {and treat it early. Urgent
confirmed (if possible) by positive transfer to hospital for
bload culture. Needs to be reported as [parenteral antibiotics
a possible indicator of program error. [and fluids.

Notifiable if the onset is within 7 days
after immunization

Severe local reaction jRedness and’or swelling centered at  |Settles spontancously All
the site of injection and one or more  |within a few days to a week.
of the tollowing: Symptomatic  treatment  with

e  Swelling beyond the nearest [analgesics. Antibiotics  are
joint inappropriate
o  Pain. redness, and swelling
of more than 3 days duration
o Requires hospitalization.
Natifiable if the onset is within 7 davs
after immunization.
Local reactions of lesser intensity
occur commonly and are trivial and
do not need to be reported.

Thrombocytopenia |Serum platelet count of less than Usually mild and self- MMR
150.000/m! leading to bruising and/or [limiting: occasionally
bleeding may need steroid or

platelets
Notifiable if the onset is within 3
months after immunization
Critical to recognize and treat All

Toxic shoek
syndrome (TSS)

Abrupt onset of fever, vomiting and
watery diarrhea within a few hours of
immunization. Often leading to death
within 24 to 48 hours. Needs to be
reported as a possible indicator of
program error.

Notifiable if the onset is within 24 to

carly. Urgent transter to hospital
for parenteral antibiotics and
fluids.




148 hours after immunization T ]

* Brighton collaboration has developed case definitions for many vaccine reactions and 1s v anfable at www brighton collaboration org
References: Manwal of Procedures for Sunvedlunce and Response 1o AEFI 2044

A 2023 (N0 Revised Ommbus Guidelines on the Survedlance amd Management of Adverse Evens Followmy Immunization)

Impinization Safeey Survedluance. WHO. Gudelines for managers of imnurnzanon programmes on repuorting and prvestigaimg adverse
evenis followmg immunization



Annex J: Flow and Submission of Reports

To be
lmpl":;cclz :;r(m“ Tvpe of report Responsible Person Subrtnittcd Schedule of Report
0
Recording Form 1:
Masterlist of Grade 1
Students
Recording Form 2: l.ocal Health
School Masterlist ot Grade 4 Center/Vaccination RHU Daily
Students Team
Recording Form 3:
Masterlist of Grade 4
Students
Consolidated
RHU accomplishment report by |RHU Midwife PHO/CHO Weekly
Schools per Municipalitics
. Analysis report of Provincial/City NIP
b /| Gt IS
PHO/CHO municipalitics Coordinator RIO Weekly
waional NITP
RHO Bulletin report of provicity | ~egional Nii CO-NIP Weekly
“ |Coordinator ’
cO Bulletin report of CHDs  [DPCB NIP PHSC U Weekly




