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REGIONAL MEMORANDUM
No.             /10¢              ,  s.  2025

SEP   1   9  2025

REVISED INTERIM GUIDElilNES ON THE IMPLEMENTATION
0F SCHOOL-BASED IMMUNIZATION (SDI)

To:       Schools Division superintendents
AII Others Concerned

1.       Attached  is  a  letter  from  the  Department  of  Health  Negros  Island  Region
Center for Health  Development (DOH  NIRCHD)  in relation to the "Revised Interim
Guidelines on the Implementation of School-Based Immunization (SBI)."

2.       This Office,  through the Education  Support Services Division-School Health
and  Nutrition  Unit  (ESSD-SHNU),  reiterates  to  all  Schools  Division  Ofrices  the
roles and responsibilities of DepEd in the aforementioned program

3.       For   clarifications   and   further  information,   contact   Dr.   Mark  Jason   S.
Mendoza, OIC-Medical Officer IV at mackjason.mendoza05@deped.gov.ph.

4.       Immediate  dissemination  of  and  compliance  with  this  Memorandum  are
desired.

RAMIR

Encl.:  None
Reference: MEMORANDUM OM-OUOPS-2025-08-02959

To be indicated in the Perpetual Index
under the following subjects:
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I>EPARTMEr`'T OF HEALTH

O.f f ic:c' ()`f lhc Secre'lury

DEPARTMENT MEMORAr`.DUN
No.2025-0318

FOR: ALLU

B^cO.lo P.uPIllF.S

July  10, 2025

[STANT  SECRE
DIRECTORS   0F   BUREAUS.   SERVICES.  AND  CENTERS
FOR   IIEAI:rH   DEVELopMENT   (cllD`.   MiNlsTER. oF
HEAILTH  -   BAr`'GSAMORo  AUTONoj`IouS   REGlot`.   Ir`'
MusL]M      MrNDAz`.Ao      (MOH-BARMMt.      ATTACHED

SUBJECT:                Revised   Guidchries   on   the   ]mDtementation   of  SchcoLbase
Immunization /SBn

I.       BAC KGRou r`' D

Thi.  School-based  Immunization  (SB[)  program.  implemented  by  the  Department of
Hcalth  (DOH)  in collaboration  with  the  Department  of Edui`ation  (DepEd).  aims to protcc(
school-aged  children  agains(  vaccine-preventable  discascs  (VPDs)  such  as  measles,  rubella,
tetanus,  diphtheria.  and  human  papillomavirus  (HPV).  Since  its  inception  in  2013.  the  SBI
has   been   condui.ted   annually   e`.Cry   August   in   public   schools   nationwidc`   until   i[   ``'as
suspended due to the COVID-19 pandemic.

In  2024.  the  program  was  resumed  as  part  ol` broader  initiatives  to  improve student
heiilth.   With  the  full  resumption  of  face-to-face  classes,  lcamers  are  al  increased  risk  of
contracting  VPDs.  Thcrcfore.  sustaining  the  delivery  of immunization  .services.  including
school-ba``ed va.`cination,  is critical to preventing potential public health crises and outbreaks.

This   issu&ncc   provides   technical   guidelines   to   enhance   the   implementation   ot`
school-based immunization services.

1[.       GENERAL GUIDEL[Z`'ES

A.   All  SBI  services,  including  Measles-Rubc.lla  (MR).  Tetanus-diphtheria  (Td)` and
Human  Papilloma`Jirus  (HPV)  vaccina(ion.  shall   resume  its  implementation  in
schools.  It is  I.ecommcnded to  be rolled out in public schools two (2) months from
the start of classes or as agreed upon by DOH and DepEd.

8.   Grade  I and Grade 7 school children shall bc vaccinated with MR and Td vaccines
while  Grade  4  female  school  childri-n  shall  be  vaccinated  witli  tH'V  vaccine.
These vaccinations .shall follow the appropriate dosages. scheduling and intervals.

C.   A template for informed consent (Ait;ica. A). including information` education. and
communication (IEC`) materials shall be disseminated to parents or guardians prior
to the SBI rollrout.

Biiilding  I. Sam  Lnzam l-orfipo`ind. Riziil  A`-cnu`:.  St:I.  Cruz`  1003  Muniin  .  Trunk  Line 6S I -7800 luL`al  1113.  I 108.  I 135
Direcl Line.,  711 ny.ro2; 71 lrty5t)3  Far:  7J.I 18229. URL: bllpL 'uim`/.`lohLgo`..ph: imiait `r`th,,u\J tt ihwh  i"  nh



D.   Proper  microplanning.  coordination`  and  demand  generation  acti\.ities  shall  he
undertaken   by   all   local   go`.emment   units   (LGUs)  and   local   health  workers
concemcd`  in  collaboratitin  with  other  stakeholders  such  as  the  Department  ol.
Education (DepEd) and other national go`'emmcnt agencies (NGAs). to ensure the
efficiency   in   managing   hi`alth   resources   and   highlight   the   distinction   of  the
MR-l`d   and  llpv   school-basl`d  immunization   l`rom  other  ongoing  vaccination
sen.ices.

Ill.       SPECIFICGUIDELINES

A.   Preparatory Activities

I.   Coordination and Engagement with School Administration

a.    Regional  immunization coordinators shall  coordinate  with their Tespectivc
DcpEd  otrices   to  collect  aggregated   enrolment  data.  disaggregated  by
school  namc` gradi` level, and gender.   The}. shall transmit the consolidated
data             us ing             the             template             through            this            I ink :
hupsi44inuLLSQmHilL±c rrackRc!±i!!!!£5!3.i   to   the   Disease   Prevention   and
C`ontrol  Bureau  -  National  Immunization  Program  (DPcl}-NIP)  at  least
one week prior to the scheduled vaccination activities.

b.    The   LGUs   shall   coordinate   ``'ith   schools   to   secure   the   masterlist   ol.
i`nrollees  for  `'accination.  Schools  within  the  I.GU  catchment  area  shall
endorse the  list ol`  Grade  I. Grade 7. and l`emale Grade 4 children eurolled
l`or the current school }.car to the local health center.

c.    I.o.`al  health  centers  shall  coordinate  with  school  principals. teachers and
school    nurses   on   the   conducL   ot`   SBI   activitii-s   and   SDI   guidelines
orientation.

d.    Te{ichers-in-charge/school    nurses    shall    issue    notification    letters    and
consent  forms  /.4n;7c.t +I/.  .l`he template l`or notification le(tor and informed
consent may be acccsscd through `/1`it.I`','SBl(`onsl`T`tl

e.    I,ocal   health  cent.`r  stafl` shall  record  the  endorsed  list  of eligible  school
children   in   the   Rt.cut/i.itg  For;ii.``   /.   .?.   tind  i   /.4;IH.Jxcr``.   8.   C',   D/.   The
I.`cording forms may be accessed `.ia: b±!t2:i: ','tin}rurl .j=±i!nisJiLB!=pQfli"i.

2.   Microplanning

a.    All   LGUs.   assisted   by   the   DOH   Di``'clopment   Management  Officers
(DMO)    with    guidance    of   NIP    Managers.   shall    devi`lt}p   a   detailed
microplan of the SBI acti`'ities. Micro-plans shall  incl`ide the follo\\ing:

i.        Calculation   and   idem(it`ication   t>l`  the   number   ot.  i.hildren   to   bc'
vaccinated   per   immuniziition   session   and   the   `accina(ion   teams
needed  to prepare  immuniration schedules  for the vaccination team
including the schools to be visited:

ii.        Calculation ol` the  vaccines and  other  logistics  needed  including the
cold chain cquipmen(:

iii.        Immunization session plans:
i`..        Plan for high-risk and hard-to-reach population:
\T.        Crafting ofsupi.rvisoT}-and monitoring schedule:

``i.        Follo\`'-up schedule and mop-up plan;
`.ii.        Human resourc6 mapping and contingency plan;



viii.        Demand gl`neration plan:
ix.        Discasi` sur``eillance and reporting:
x.       Advi.rsc  F.vents Following lmmuniration (^El.`l) management plan;

and
xi.        Wasti. managcrt`ent plan

b.    All   SBl   opcralional   r.`source  rl`quiremcnts  shall   be  consolidated  at  the
cit}'/municipality..  pro`.incial  and  regional  le\'cls  and  shall  be re`'ie\`'ed  b}.
the next higher administt.ativc li`\'i`l.

c.    A    standard     microplan    template    which    can    bc    accessed    through
!±J±!.s: //lint |LIJ._cfll2Li_Ill_h4icroplanJ!.i]±p_Lt.t±T   shall  be  usi.d b}.  all  LGUs.

3.    Conduct ofsB] Readiness Assessmclit

a.    CHDs.   I.GUs.   and  schools  shall   accomplish  the  Ri`adiness  Assessment
1`ool  (RAT)  using  the  links pro`'ided  in ..lwj7tt.t E. which are also accessible
Via !±±±j2s:;±±±il]}_l±!±±il_lllL:=lJ3iBgiviiig.  Impli.menters arc advised to conduc(
the RAT al least three times-at (i weeks. 4 weeks, al`d 2 weeks prior to thL`
scheduled implementation date-r more I.rcquently as needed.

b.    Results from the RAT shall be used to evaluate their readiness and capacity
lo implement SBI and identify. areas requiring technii`al assistance.

4.    Demand G€n€ration

a.    School  health  personnel,  with  support  l`rom  rural  health  unit  staff.  shall
engage  parents and caregivcrs in discussions about immunization activities
during     Parent-Teai`her    Associalion    (PTA)    conl`erences    and    siniilar
ga(herings`  using social  listening and feedback to guide communication.

b.    Dissemination  o1. scheduled  vaccination  si`ssions  among  students  ma}'  be
done through platforms such as llag ccrcmonies.  Icc`tures in health classes.
student    council    mceLings,    and/or    activi(ics    to    raisc-    awareness    and
willingness among s(udents.

c.    I.GUs    and    schools    shall    mobilize    stakeholders   to    support   demand
generation   acti`'ities.   This   can   include  lhc  pro`'ision  of  gi`'eawa}.s  for
successfully \'accinati.d studen(s. as \`.ell as incenti\.es for heal(h w.orkers.

d.    Other  interactive  communit}'  engagement  activities  such  as  contests  and
kick-off/launching activities are also encouraged.

5.   Setting up of vaccination posts

a.    I.oca]  health centers  shall  coordinate  with the school administrators for the
use or school  (`acilitics  as temporar}'  \'ai`cination posts.  The school and the
LGU  shall jointly detemiine the optimal  f`r.`quency or `'accination sessions
to  minimi7.c  class  disruption  while  prcvl`nting  vaccine  wastage  through
enicient scssi{tn planning.

b.    LGUs   shall   plan   tl`i.  idcal  clienl   flow   l`or  immuniziition  sessions  with
sc.hoot  administrators.  (cachers-in-chargi`.  and  scho{)I nurses. The layout of
temporary    `'accinalion    posts    must    ensure    adi`qualc    `.entilation    and
sufr]cient space to compl}. w'ith e.xisting immunization protocols.

6.    Establisllmcnt of vaccination Teams

a.    A   vaccination   team  .shall   be   composed   of  at   least   three   (3)   traini`d



personn."  composed  ol. one  ( 0  `accinator.  one  (I)  recordc`r  and  one  (0
health counselor.

b.    Vaccination   teams   shall   be   oTgani?.ed   based   on   lhc   target   number   of
schoolchildren  to  be  vaccinated per immunization st?ssion and shall apply
the following strategies:

The  LGUs shall  identify  available human rc`soiirces for deployment
based  on  th.-  calculated  number  of vaccination  teams  needed  and
idontil`}'.  the  gap  for  possible  HR  augmentation  from  stakeholders/
parlncrs in order to reach the target.
Schedule `.accination sessions and deployment of vaccination teams
giving  priority  to  schools  with  a  high  number  of eligible  children
that  are  close  in  their  respective  area ol`jurisdiction.  aiid/  or  areas
\vith i`ases of measles-rubella.
I,GUs   shall   collaborate   ``ith   ``oluntecr   medical   groups,   medical
socictics.   and  ci`'il   societ}'  organizations  to  aiigment  `.accination
implementation. in coordination w.ith DepEd.

iii.

7.   Orientation and Trainit.g

Pro-dcploymcnt orientation and capacity-building activi`ics on SBI guidclines
shall   be   conducted   for  all   primar}.  healthcare  ``'orkers.  `'accination  teams.
school    personnel.    and   other    stakeholders    participating    in    tl`is   acti`'ity.
Orientation  shall  be  pro`'idcd  b}.  the  Pro`.incial  and C`it}.  Ilealth  Offices with
thcassistanccortheNationallmmunizationProgramcoordinatorsol.theCHD.

8. School~Based Immunization (SB[) Roll-Out

I.   Conduct of Immunization sessions

a.    Vaccination  teams  may.   ri.quest  suppert   from  Baranga}'   Local  Go`'errment
Units (BI.GUs) for the mobilizjilion and transportation of vaccination tears to
the dif`ferent school vaccination locations as scheduled.

b.    Only students fron the scho{il  itself can utc pan  in lhi` immunization sessions
held on school premises.

c.    Consenting  parents/guardians of Grade  I. Grade  7. and  female Grade 4 school
children   shall   .`omplete   and   submit   thi`   consent   forms   on/or   bet`ole   the
scheduled SBl  immunization session.

d.    Thc`  `.accinator  shall conduct a quick health assessm.`nt prior to administration
ol`  MR.  Td,  and   IIPV   vaccines  using  the  recommended  form  (4nMex  F)  to
ensure that the child is well enough to be vaccinated.

e.    Antigens administered during the SBI  shaH  bc recorded as a supplcmental dose
in   the   SBl   `'accination   card   (An„e.t   (;)   or   if  available,   in   their   routine
immunizatioi` card. Mother and Child booklet.

f.     Par.ints and guardians shall  be reminded  to keep the child.s immui`ization card
as il will be used as a means of `'erification of the child.s vaccination sratils.

2.   MR-Td and HPV Immunization Target Population, Schedules, and Oi`erations

a.    I.ocal  healtli  ccnler  staff. shall  be  in  charge  ot` checking  the  school  children`s
`'accination sra`us and consolidating informed consents I.or SBl.

b.    Targc` school children shall receive the follo```ing recommended `'accines:



Tlahle  1.  Recommeinaled vaccine.s fior schiitil-hu!set( imrrillni=aliQ_n.

Vaccine VaccinationHistory Vaccine Schedule Dosage

rnde I Students

MR Irrespective One ( 1 ) dose

0.5mLsubcufancous(SQ).RightupperarTT'

Td lrTespccti`'c Onl- ( I ) dos``
0.5ml`intramuscular(IM),I,el`tdeltoid

Grade 7 Students

MR
Irrespecti`.c One ( I ) dose

0.5mL SQ. Rightupperam

Td Irrespectivc` Onl. ( I ) dose
0.5mL. IM. Leftdeltoid

Grade 4 Female Students

HPV

Zero (0) dose HPvl
0.5ml  [M, leftdeltoid

One  ( I )  dose  from
I ]PV2         (o         bcadministeredatthe

0.5ml. IM left
pre\/.Ious             yearimplen`cnta(ion i`ommunity.-basl.dsc'ting deltoid

Two (2) doses
vaL`cination notrequired None

c.    Timing  and  spacing  ol`  MR.  Td.  or  HPV  vaccines  with  other  `Jaccines  shall
l`ollow standard  immunization rules:

i.        [nacti`'ated   vaccines   such   as   .T'd   and   HPV   can  be  gi`'cn  with  other
`.accini`s aL an}r  interval.

ii.        Live.   attenuated   vaccines   such   as   MR   can   be   administered   on   the
following condi(ions:
I,    1[.  to  be  given  with  another  live  attenuated   vaccine.   it  should  be

administered  simultaneously  or  with  a  28-day  interval  if not  given
simultaneously/on the same day.

2.    If to  be  given  with  an  inacti`'atcd  vaccine  (c.g.  Td)`  may administer
an}.  lime with no  intcr\ral.

iii.        Co-administration ol.\`.accines in one session must bc done using separate
syringes and difTeront injection sites.

d.    All `'accinati.d students shall be recorded in Rccor{/i.ng /-f7,.7».`. /.  .. w«Of j.
e.    In  compliancl.  with  Healthy  Leaning  Institutions  standards.  private  schools

``'ho wish to participate in school-based immuniza(ion shall directly coordinate
\`ith  their ri.specti\'e  local  health  centers.  Eligible private school children shall
also be. recorded  in the Rt.t`{//.di.ng ft>rit7.``.



r.     End-of-c}.ale mop-up acti`.ities. Mop-up acti\'itics shall be pro`'ided to those
students  who ha\'e not completed their ri`commended immunization sehedule.
The  local  health  ci`nter  shall  inforni  thi`  teacher-in-charge  or school  nurse of
available    activities.  These  include  scheduling  ol` additional  vai`cination da}'s
in  school  or  referring  students  for  immunization  sessions  to  the  local  health
center.
i.       A  mop-up  ai`tivity  ma}'  be  scheduled  l`or all  eligible  students ``'ho  `\ere

initially    deferrl.d    for   MR.   Td.   or   HPV    itrmiuniza(ion.    Parents   or
carcgi\'ers   ol`  eligible   students   who   missed   the   initial   roll-out   and
catch-up   acti`'il}'   and   c.xprcss   ``.illingness   to   get  vac.`inated  shall   bc
ret`erred to the nearest implementing local health center. The student shall
be accompanied  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 Supp]}' and [n`'€ri(ory Manag€mcn(

iii.

All  MR` Td` and HPV vaccines and ancillaries shall  be provided by the
Doll Central Offlce (CO).
The  quantit}'  of the  vaccines and supplies to be allocated and provided
to  the  C[lDs  shall  bi.  based  on  the  consolidated  numbe.r  of enrolled
students per region.  Requested quantities will  be reviewed and adjusti-d
based  on in`'cntory reports and `.aci`ine requirements at lhc level or the
LGIJ.    Quantification  for  `.accines  and  ancillaries  shall  be  done  using
the  microplan template (l±!±i:2s£1±iij:i}jrd±=£!n!£SiliELuli!:r!±t!li`riL£!np!a!±= ).
All  provinces/cities  shall  adhere  to their regular monthly  reporting and
updating of vaccine  inventories (MR. Td and lipv) received and issued
through    the    electronic    logistics    management    information    system
(eLMIS).

b.   Vaccine Handling and storage
i.        MR.  Td.  and  llpv  \Jaccines shall bi. maintaini`d at +2°C to +8°C at all

times during distribution. storage. and immunization sessions.
I.    MR  vaccines  should  not  be  exposed  to  over  8°C`  bi.yond  one  (I)

hour:
2.    Td vaccines must ncvcr be fro7.en:
3.    HPV vaccines should be protected l`rom  light.

ii.        Vaccine  `.ials \`.ith  `.aci`inc  `'ial  monitors (VVMs) at discard  point  shall

properl}. bi. disposed ol`.
iii.        Vaccine  vials  and  dililents  must  be placed  in  standard  vaccine  carril.rs.

Standard  `.arc.ine  carriers  should  have  four (4)  conditioned  ice  packs.
Newer vaccine carriers have seven ( 7) conditioned ice packs.
Pro-filling or syringes of vaccines is NOT allow.ed.
Any remaining reconstituted MR vaccine doses must be discarded al`ter
si.`  (6)  hours  or  at  the  end  of  the   immunization  session`  whichc`'cr
comes  first.  Unused  r.`constitutcd  `'accine  MUST NEVER  be retumcd
to the ret`rigcrator.



Open  `.ials ot. Td `'accine I.ollou  the m`ilti-dose vial polic}(. {MDVP). As
such,  these  ma}'  be  used  in  subsequent  si.ssions  (up  to  28  day's  from
opening) provided the l`ollowing conditions are mct:
I.    F,xpiry date has not passed
2.    Vai`cincs arc stored undi.r appropriate cold chain conditions
3.    Vai`cine vial  septum has not been submenged  in \`'aler
4.    Aseptic technique has bi`cn used to u'ithdraw all dosl`s
5.    Va.`cine   Vial   Monitor   (\'VM)  is   intact  and  has  not  reached  the

discard point
6.    Date is indicatc.d wheii (hc v.ial was opr`ned.

vii.        Exci`ss.  unopencd  vaccine  vials  brought  during  immunization  sessions
shall  be marked  uith a check (/) bef.ore returning to the refrigerator for
storage.  The  check  mark  shall  indicati` that the `.accine `ial  was out of
the refirigera`or and shall be prioritizl`d l`or use in the ncxl immunization
si`ssions.

C.  Immunization Safet}' and Adverse Events Fotlo`ving Immunization (AEFI)

I.    Special  precautions  niust  be instituted to ensure that blood-bone diseases will
not be transmi(ted during MR. Td` and HPV  immunization. This shall include:
a.    Use ol.thi. auto-disabled syringi. (ADS) in all  immunization sessions
b.    Proper  disposal  ol` used  syringes  and  needles  into  the  sal`ety  collector box

and  the  safety  collector  bo,xes  urith  used immunization  wastes through the
recommended appropriate I-inal disposal l`or hazardous wastes

c.    Refrain   from   pre-rilling   ol`  syringes,  re-capping  of  nccdles,   and   use  of
aspirating ncedlcs, as prohibited

2.    Fear   ol`   injcc(ions   resulting   in   fainting   has   been   commonl}.   obscr`.ed   in
adolescents  during  vaccination.   Fainting   is  an   immunization  anxiet}'-related
ri.action.  To reduce its occurrence. it is recommended for vaccination sites to be
situated  in areas not  readily.  visible  to  the  students,  Further.  the  vaccinees shall
be:
a.    Advised  to  eat  bcrorc  vaccination  and be provided \``i`h comfortable room

tempr`rature during thi` u'aiting pi.riod
b.    Seated or l}'ing do\\m vi.hile being \-accinated
c.    C`arefull}'  observed  for appro.`imatel}`  15  minutes after administration of the

vaccine   and   provided   ``i(h   comL`ortable   room   temperature   during   the
obsi`rvaiion period

3.    The   decision   to   procccd   with   or  del`er   vaccination   `shall   be   based  on  the
professional judgment or the attending health personnel.  Mild upper respirator}7
infections arc not considi`red contraindications to vaccination in general.

4.    Ad`'erse    c\'..nls    I.ollowing    MR-Td    and    [IPV    v.accination    are    generall}'
non-serious and of short duration.  I]owe`.er:
a.    MR `'accine should NOT I)e given to a child or adolescent who:

i.        I[as  a hi.story  {}f.  a severL. allergic  ri`action  (c.g.`  anaphylaxis) aftcra

prilvious dose ot` the vaccine or vaccine component (1..g, neom}'cin)
ii.        Ilas  a  knoum  scverc  immunodeficiency.  (e.g.,  I.rom  hematologic  and

solid tumors.  receipt of chcmotherap}'` congenital immunodeficiency.
or   long-tl`rm   immunosuppressi`..`   therap}'  or  palii`nts  \`.ith  human
immunodericil`nc}.     virus     (IIIV)     infection     ``.ho     are     scverel}.
immunocompromised)



iii.        Pregnant  females
b.    Td  vaccine  should  NOT  be  gi`.en  lo  anyone  who  had  a  severe  allergic

reaction (cg` anaph}.laxis) after a pri``'ious dose.
c.    HPV `.accine should NOT be gi`.en to adolescents ``-ho:

i.        I-lad  a  sevcrc  allergic  reaction  after  a  previous  vaccine dosl`,  or to a
component or the vaccine.

ij,        Has a history of immediate h}Jpersensitivity  (o yeast.
iii.        Pregnant    females.    Al(hougli   the   \'accinc   has   not   been   i`ausally

associated  ``ith adverse  pregnancy outcomes or adverse events to the
developing fetus. data on vaccination in pregnancy are Lindted.

5.    Vaccine  adverse  reactions  from  an}'  ol` the  `'accincs  can  bc  found  in ..t#/?L».I ./.
Reporting  ot. ^EI.`I  shall  follo\`  th.`  existing  Doll  Guidi.lines  in  Surveillance
and  Response  to  Ad`.erse  Evonls  Following  Immunization  using  the  form  in
Deparlrnenl  Circillai.  No.  2023 -()2()6  eniihed  Adri`siiry  on  the  lm|ilemenlalion
and U`se t).i lhc'  Revi.se>d AEFI C'a.seJ  Invc>sligalion  Form  (CIF)  r'ersion 2023.

6.    All  \.accination  ti`ams  and  sites  shall  have  at  least  one  (I)  complete  AEFI  kit
with  first-line  treatment  drugs,  .rhesc  kits  shall  be  replenished  prior  to  each
vaccination run.

7.    All  `'accination  team  members  shall  be trained to detecl monitor. and provide
first  aid  for  AEFl  (e.g.  anaph}'laxis)  and  other  health  emergencies  I.ollo`ving
immunization.  I'rompt  referral  to  the  nearest  health  facility  must  be  made  in
such events.

8.    Severe  AEFI cases shall be immediatcl}' given first-line treatment (A»«...¥ /) and
promptl}'  brought to the nearest tertiary health facility..

9.   The  DOH-retained  and  other  go\'emment  hospitals  shall  assess  and  manage
serious  AEr`I  aci`ordingl}.  w.ithout an}'  fcc.  In  areas wheri` there are no existing
or accessible go\.crnment hospitals/health facilities. serious AEFI cases shall bc
managed  in  private  institutions  and  assistance  shall  be  provided  by  (he  Lou
with    support    from    the    DOH    in    ai`cordance   with   4dmi.nT.I/r(7//.iie    (/7.de.r
2023-0007   eni+:+hod   Revi.red   Oninihlls   Guideline>s   on   lhe   S.Irveillance   and
fylanagemenl  a.|` Ad`.erse  Event.s  I..()llo```ing lmmtiniz(IIion  (AEFl).

D.  Data Management and Monitoring

I.   Recording and Reporting

a.    The  vaccination  teams  shall  utilize  the  SDI  Rc'c`ort/I.Hg Forms (fl##c.t  B-D)
as masterlists of Grade  I. Grade 7. and female Grade 4 school children.

b.    The  total  number of children vaccinated per immunization session shall be
consolidated  using  the  Swiiii"tirj'  flapor/i.#g  /.`ortti  (.J]"#...r  fJ)  and  shall  be
reported   into   VaccTrack   (DM   2024-0375   entitled   "/„s/ri+c`/I.tt#.f  /t)r  /Ae
lmpleiiienlulinli  unil  lJ`se  a.f` Ihe>  1.ucclrack  Syslem  in  (`(illecling  Aggregale
lmTmini=ulion  D(IIa.'`)

i.        Eligible  i`hildren  who  were  initially  deferred  for  MR.  Td,  or  ]`l['V
immunization  in  school  and  were  later  scheduled  for  vaccination at
the     health     center     shall     be     repont;`d     to     VaccTrack     under
community-based immunization.

ii.        S(udi.nts   from   pri`'ate   schools   shall   also   be   included   in  the   SB[
accomplishment reports. pro`.idc.d that the names of the parti.`ipating
pri` ate schools que uploadcd to VaccTI.ack.



c.    The  procedure  I.or  submission  ol`  reports  should  adhere  lo  the  guidelines

provided in .I/I/7...t ./+

2.    Monitoring
The  Disease  Prc```i`nlion  and  Control  Bureau  (DPCB).  togcthcr  with  the  l]PB.
EB.   KNITS.   SC`MS.   and   othi.r   DOH   bureaus   and   offices.   shall   con\.i`ne
meetiiigs  \`'ith the Cli Ds and MOI-I-BARMM c`.cry t``.o ``.eeks, or as necessar}'.
until  thi`  end  of lhc  SDI  roll-out  period.  Thcs.`  mectings  shall  pro`'ide  regular
updatest review plans` and recalibraLc strategies as needed.

IV.       ROLES AND RESPONSIDILITIF,S

A.  The I)iscase Prc`'ention and Control Bureau (DPCB) shall:

I.    Pro`'idc`    technical    assistance    and    capacity    building    on    the   conduct   of
school-based  MR-1-d-Iipv  vacciliation.  in collaboration  wi(h  professional and
civil societies:

2.    Ct.ordinate with the Supply. Chain Managcmcnt  Service (SCMS) to ensure the
a`.ailability  or  `'accines  dow.n   lo  the   Local   Go`.emment   Unit  (LGU)  lc`.cl
throughout  the  implcmentation  or the  conduct  or school-based  MR-Td-IIPV
`.accination:

3.    C`oordinate  with  the  I-Iealth  Promotion  Bureau  with  regard  lo  increasing  the
awarcncss on the conduct of school-based MR-Td-lipv vaccination: and

4.    Monitor   and   evaluate   the   implcmentation   or   si`hool-based   MR-Td-[lpv
\'accination ser`'ices and outcome indicators.

8.   The Health Promotion Bureau (HPB) shall:

I.    Develop  social  and behavior change (SBC) slratcgies for vaccine-preventable
diseases and school based immuniration (SBT):

2.    Cascade  SBC  plan  and  Communication  Packages  to  the  Centers  for  licallh
De\'clopment   (CIIDs)   and   Ministr}.   of  Ilealth  -   Bangsamoro   Autonomous
Region   in   Muslim   Mindanao   (BARMM).   partners.   and   slakcholders   for
localization and disscrnination:

3.    Collect  data  on  bl`havioral  determinants  ol` target  parents  and  guardians  for
school-based immunization;

4.    Support   the   DcpEd   in   monitoring   the   accomplishment   ol`  indicators   and
standards related to `.accination  in (hi-implemcnlation ol` the Oplan KaJusugan
sa   I)|.pF.d-Hcalth}'   I.caring   lnstitii{ions  (OKD-LILI)  program.  and  propose
recommendations as appropriatc`: and

5.    i-:valuatc    effeclivi.ness   of   SBC`    stralegics   in    promoting   thl`   conduct   ol`
school-based   immunization   ser\'ices  to   guide  evidence-based  research  and
polic}.  making.

C.   Tlie Epidemio]og}'  Bureau {EB) shall i-ul.oTce the implementation of the existing
Dot-I Guidelines:

I.    Administrative   Order   No.   2016-2006   entitled   ..Adverse   I.:vents   Following
Immunization (^EF.`l ) sur`'eillancc and response...` and

2.    Administrative   Ordi`r   No.   2016-0025   entitled.   guidi`lin.-s   on   the   Refcrral
S`'slem for Ad\.erse  I.:`'cnts.



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

E.  The  Communication  Ofrice  (COM)  shall  conduct  media-i.acing  activities  to
increase awareness and participation for SBl.

F.   The     Centers     for     Health     De`'elopmei`t     (CHDs)     and     Ministr}.     of
Health-Bangsamoro       ALitonomous       Region       in       Muslim       Mindanao
(MOH-BARMM) shall perl`orm the following:

I.   The National [mmuni7.ation Program (NIP) sllall:

a.    Conduct  orientation  for  c`oncemed  stakeholders  regarding  the  policy  and
promote its adoption and implemcntntion:

b.    Provide   technical   assistance  and  capacily.   building  to   LGUs  and  other
partners on the conduct ol` MR-Td and lll]V school-based immunization;

c.    Conduct   planning   with   the   Provincial   and   HUCs`   DepEd,   and   DILG
counterparts in the implilmentation of the SBl:

d.    Submit  and   analyze   submitted  weekly   accomplishment   reports  by  thi.
Lo..al  Cio`'erment  Units  through  the  ri-perting  tool  indicated  in  Section
D. I .b:

e.    Evaluate and monitor the implementation of the policy b}'  both public and
private sectors in their respective regions: and

f.     Support  the  LGUs  in  the  reproduction  of` recording  and  rc.porting  forms.
notirication   letter   and   consent   forms.   quick   health   assessment   I.orms.
immuni7":ationcards.amongothers.asnecded.

2.   The Health Education and Promotion Units (HEPUs) shall:

a.    Conduct  demand  generation  planning  \vith  the  LGUs,  DcpEd.  and  DILG
counterparts in the imptementation ol` the SBI:

b.    Implement      social      and      behavior      change      (SBC)      strategies      for
vac.`ine-preventable diseases and school based immuni7ation (SDI):

i.        Advocate    for    school    administrators    and    teachers    to    become
champions ol` school-based immunization;

ii.        Assist  schools  in  educating.  getting  the  consent  ol`,  and mobilizing
parents to participate in school-based immunization:

iii.        Di``'clop  and  reproduce  communication  packages  and materials to
drive      demand     and     support     participation     in     school-based
immunization:

iv.        IIamonize     other     stakeholders     such    as    thl`    private    sector.
non-government or ci\Jil society organizations. development partni`rs
and religious sector to solicit support for immunization program

c.    Ensure  inte]`sification  of health  promotions  regarding    SBl  together  ``'ith
routine immunization services within their area of influence: and

d.    Support LGUs in the r.`production of materials. as needed.

3.   The   Regioml   Epidemiology   Sur`.eillance  Units   (RF.SUs)   shall  monitor
reports    of   AF.Fl    and   conduct   vaccine   sal`ety   surveillancc`   and   conduct
in\.estigations to reported cases ol. serious AEFl.



J.    The  Cold  Chain  Managers  and/or  the  Suppl}.  Chain  limits  shall  ensure
propilr   cold   chain   management   at   all   let.els   and   facililatc   allocation   and
distrib`ition  of `.acc`ines  to  LGUs  and  monitor  stock  in\.cntory  t`or immediate
replenishment, as needed.

5.   The   Communication   Management   Units   (CMUs)   shall   develop   crisis
c`ommunication  plans  for  AEF[  and  issue  press r..li.ases and i>ngage media to
cover the SBl aclivitics.

CI. The Department of Education (DepEd) shall:

I.    Disseminate  the  polic`}'  to  all  School  Division Olriccs (SDOs) l`or coordination
and planning with (heir respecti`'e colmterpart LGUs:

2.    Disseminate consem  foms upon .`nrollment or at  least two (2) ``'eeks prior to
actunl  implemenlation:

3.    Conduct  health  education  and  promotion  ac(i`'itics  to  parents and students lo
ad\.ocate for immunization in collaboration with thi` local health center,:

4.    Pro\'idc  the  needed  Master  List  of Learners  (Grade  1.  Grade  7`  and  Female
Griidc  4)  for  the }'car of implcmc`mation  to  .h.`ir  rcspecti`'.. coiinterpart  LGUs
at least one ( I ) momh prior to the actual SBl rollou(: and

5.    ]nrorm  DepEd  pr`rsouncl  in  SDOs that thc}.  ma}'  participate  `'oluntaril}.  in the
conduct  of rixed-siLc  approach  school-based  immunization.  [n  this  regard.  the
scho(7l  nurses may:
a.    Screen immunirution records of students for a missed dose. scrics ol.doscs`

or all  \'accines due to the learners:
b.    Administer vaccines to eligible students \`'ithin the school premises:
c.    Pro`.ide follow-up i`are and additional vaci`inations if ri`quircd; and
d.    Pcrl.orm  the  recording`  data  c{tllection  and  validation  or the  numbe.r  ol`

immunized targe` popuLations during the implementation period.

H. The Local GovermmcDt lTnifs (LGUs) sha]]:

I.    Conduct   school-based   MR-'l'd   and   HPV   `.a.`cination   ``ithin   their  area   of
influence in accordance to the guidelines set dy DOH:

2.    Pro`'ide  locali?.ed  support or counterpart (i.e.  resources,  collalcrals. others) t`or
(hi` implementation of the policy;

3.    Allot  funds for reproduction ot. SBI  IEC  materials and all other rele`.ant forms
t`or thi-activity.;

4.    De`.c.lop   stratcgic`s   l`or  conduct  of    school-basi`d   MR-Td-llPV   `.accination
specil`tc to their ari`a o(`jurisdicLion:

5.    Perl`orm  data validation and generate reports regarding accomplishment during
thi` implcmentation period;

6.    C`onduct  regular  consultation  and  implementation  reviews  among  respecliv.c
I.Gl r  persormel.  immunization  stakeholders.  and  ()tier onganiralional  partni.rs
to improve ser\'icc deli\'cry cfriciency and addri`ss implemcnta`ion issues/gaps;
and

7.    Submit  timel}'  reports to the  Doll  l`or mohitoring  and  tracking  of progress of`
implementation.

I. The Local I+ealth Cenlers shall:



1.   Conduct   social   and   behavior   change   strategies   to  §uppor(  school-based
inhation;

2.   Deploy trained healthcare wockels to conduct immunizndon sessions;
3.   Ensure the avaihbilfty and proper gtoragc and handling of vaccines and related

supplies:
4.   Screen the immunization records of students for a missed dose, series of doses,

or all vaccines due to the learners;
5.   Administer vaccines to eligible students `rdhin the school premises;
6.   PTovide follow-up care and additional vaccimtions if required: and
7.   Perfom  the  recording,  data  colleedon  and  veLichtion  of  the  number  of

immunized target populalous during the inplementation period.

J.  PT®fessional  medleal  and  allied  tELedlea]  associati®D3,  acadonic institutions,
noDngoverrmeDt ongatiEatiom, deveL®pm.nt partners and the privll€ Sector shall
be  enjoined  to sipport the implementation of the catch-up itrmunization g`iiddirrs
and disseminate it to the areas of their influence.

For dissemination and strict coxplimce.

By Authority of the Secretary of Health:

homy EN pun

Maestral Mary Ann
Pale,mo
Date: 2025.07.17

Eisffl#ffiA-HA, FPPS, CHA. FPCHA
Undersecretry of Hedth

P`Iblic Health Services Cluster
Universal Health Care - Health Services Cluster Area 11 avcR and Southern

Lu2") and Area ]11 {Vlsayas)



Annex A: N.otiri€ation Lettet. and Consent Form Template
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Annex E. Quirk Links to Readiness Assessment Tool (RAT)

L€`'ets of [mplemcntation Link to RAT

Regional htl is:   `\`|`li.inl-orm.i ln ii.|` I`.or I ,`  hcrB.11 ) \\'' I.`

Provincial lims:\','`\c'lt.iiiform.iin ice l`.oi. I '` 'o..` o I b^ili`

City/Municipalily h±±r&..±'/``i`b.inl`oiii`.iiiiii.el..or*/.``'SiL20`il.:5

School lilti\:,,\\|.h.inl`\'rm.unit.|.I.Oi.H,`,`Ksp`s(`lJs

r`cedback hl(Its:,''\`i`l`.inl.ttrm.Imii.|'[..(tl.{Jr``r'ci)/,Tklxl



Annex F. Quick Health Assessment for School-I)ased Immunization
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Annex G. School-Based Immunization Card Template
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Annex I: List of Immediately Notifiable AEFls  and First-liiie Management

Adverse event Cased.rinilion First-line Trefltment Vaecil'c

Amph}'lncloid F.xLagg€rated aciitc alli.ngic  reaction. Self-limiting:  antihistamines All

reaction (aciite occurring within 2 hours after may bi` helpful.
I.}'persensilivit}. immunization. characterized b}J one
reaction) or more of thi`  I-ollo`` ing:•Whcilzingandshortness ofbreathdulllobronchospasm•Oncormoreskinmanit`estations.i..g.hives.fat.ialoed..rna,orgenerali7.i`docdcmB.Lesssevi`reallcrgicrcac`ionsdonotneedtobereported.•Lary'ngospasm,'`lflryngc.aloedl.rnaNotifiableirthconsciiswithin2Jto48hoursafterimm`inization

Anaphylalis Severe immediate (``.jthii`  I  hour)allergicreactionli-{`dingtocirculutor}'failurcwithor``.ithoutbronchospasm F.pincphrine  I : I.000 formulation•Less`han2ycars All

and'or lar}.ngospasmi` I any ngcal 0.0625  ml  ( I c/ |6)

oedema.Notirlable ifLhe onset  is within 2J lo •       2-5}.t`arso.125 ml(li''8)•6-llyearso.25ml(I/4)•OverH}'earso.5ml

48 houl.s aft..r immunizalit)n (I/2)

Arlhralgia Joint pain usually  includi`s the smallperipheraljoints.Persistelilirlastinglongerthan10days.transi.nt:iflastingupto10ch}.sNotifiableil.theonsi`liswithinImonthafterimmunization SelfLlimiting:  analgcsics Rubella.  MMR

Brachial neuritis D}'sfunction or ner`'es suppl}'ing lhearm/shoulderwithoutotherinvolvementorthei`crvoi]ss}.stem. Adeeps`¢ad)I.oftensi`vereachingpaininthesl`oulderandupperarinl`ollowedind:i}.sor``.eakTii`ssb>`weaknessandwas(inginam/shouldermuscles.Sensorylossmay.bepres€ni,butislessprominentMa}'pri'senLonthesameortheopposilcsidetothL`injectionandsometimesatl'..ctshatharms.Notifiableirihconsi.`iswithin3monthsafterimmunization S}'mp(omatic  only.:  analgesics Tetanus

Enccplmlopa.h}' ^cutc onset of major illni`ss No spr`ciric trcafmcn( Measles-
characterized by an.v two of the available: suppertive containing.
l'ollowing thr4.(. conditions:   seizures. Care. Pertussis-

severe alteration  in level ofconsciousnesslaslingforone da}' ormort.distinctchange,inbeha``iorlastingoneday.orniore.N.`eds(o con'ai,,ing



occur within J8 hours of DTP vaccineorfrom7to12da\'saftermeaslesorMMRvaccin...to`berelatedtoimmLinization.

Injection site al)scess Flucluanl or draining fluid  rilled S}Jmptomalic: ^1[

lesion al the site of injection.B8clcrialirevidcnccorinfection(c.g.purulei`(.inllainmatorysigns.l`cver.cilllure).sterileabscessifnot.Notjfiablciftheonsetis``'i[hin7da}`sal.tcrjmmuniza!ion paTaccuniol

Seizu res Occurrence or generalized sclt.-lin`iting:  suppor(ivc c.iri`: ^'1'  especially
i`oiivulsjons that are not accompanied paracet3n`ol and cooling il` DTP.  MMR
by focal neurological slgns or febrile: rarely Mcaslcs
symptoms.  Febrile seizures:  iflc`mperatureelevated>38°C(rectal)^rel.rileseizures:iftcmperaturenomlalNotiriablc`irthconsetis`+.ithin14da``safterimmunization anticonvulsants

Sepsis ^cutc onsc.` of se`'ere generalized cTitical io ri.cogriizi` All

illni.ss du.` to bacterial  infection and and tTca`  it ear[}..  Urgi.n(

confirmed (if passiblc) b}' positive transfer to hospital  I-or
bloocl culture.  Nccds to be reported as parenter@l  antibiotics
a possible  indicalor of program error.Noliriablcifthconsetiswithin7daysafterimiT`unizalion and fluids.

S€`.ere local reaction Redness and/or swelling centered at Settles spontaneously All

the si(i. of injection and one or more ``.ithin   a   few   da}'s   to   a   ``'cck.
of the  rollo``'ing: Symptomatic      trcamenL      ``'ith

•      Swelling be.\'ond the nearest analgesics.         An(ibiotics         arc

jo,n'•Pain, redness.andswellingol.morethan3davsduration•Requireshospimlization.Notifiableiriheonsetis\+'ithin7daysancrimmunization.Localreactionsorlesserintensity'occi.rcommonl}.andarelrjv.ialanddonolneedtobereported. inappropriale

Tllromboc}rtopenia Serum  platclct count ol` less than Usually  mild  and s.`lr- MMR
150,000/ml  li`eding  to bruising and,'oT limi`ing:  occasionally

bleedingNotifiable  it. (hc t}nse(  is within  3montllsaftc`rimmunjzalion may need .steroid orpta,`.lets

Toxic shock Abrupt onscl or fe\'er, vomiting and Cntical to recognize al`d lrca` All

s.`'ndrome(TSS) wa[er}' diarrhea wi(bin a fe\`  hours of carl}'`  Urgent  (ransfcr lo liospjtal
immunization, Often  leading to death t`or parenteral antibit.ties and
within 2J to J8 hours. Needs Lo bereportedasapossibleindicatorofprogramerror.Nolifiabli.iflhi`onscl`iswithin24 to fluids.



J8 hours after immuiiizalion

• Brighl{m c`illahiratlao has dl.``eloped cos.. dr.rimlions fbr man}  ` accilu. r`.uc`iufl> and i` ae dilabll: AI   wu w b.ighm collabt)"`ii.n one

Rtl.rca¢.a   `luNiMI I>J I.rae...IIin's fr)r SIIne lllance and Rc5porlsi:  Io :11:.I-I. ._111`
`1{ )  :11: 3   lwl? `  I+.vls!J (inlilhils ( ;I.rdl!IIac.a on lhe Survell lunt.. and  <\lunuR..rl.I:III  Of .1ul.Irse  i;.v..IIIs  I:ollav lrlg lmniillli-=alrorl|

Immullc(.IIIili .SII.I. I ....Surv.'IIIullcur   11`11()   C; uldellne.s f or in.I.rag€rs Of lmmiil.i=al.nll progr{Imm¢s ol. r.'porlll.g (IIul .in:.`sl.galNIg a.c^;x.rae
i.`*IilsJI}Ilt>`.Inglnlniunl-_ulion



Annex ,I: Flow' and Submission of Reports

I.evels o,lmplemcn(8(ion T}'pc of report Responsible Person
TobeSubmittedto

Schedule orReport    i

Schoo`

Recording Form  I :MasterlistofGrade  IStudents

Local Health
RHU Dail).

Recording I.`orm 2:
Mastcrlist of Grade 4 Centerrvac.`ination
Students

'rcaTn

Recording Form 3:MasterlistofGrade 4S'\ldcnts

RHU
Consolidatedaccomplishment rep{.rt b}'SchoolscrMunicipalities

RHU Mid``.il`e PHO/CH() Week').

i         pllo,CHo

PAnalysisreport ofmunicipalities
l'ro`'incial/City NIPCoordinator RHO Weekly

RHO Bulletin report ol` pro`'/city'
Regional NIPC.oordinat(7r CO-NIP Wcckl),Weekl'v

1cO Bulletin report of CHDs I)PCB NIP PIISC U



Rcpubllc ol-the Phillppmcs

DEPARTMENT OF lll:^LTl+
N..gm\  I.^Iillul  R..gl()Ii (.rl.I.'r  lilr  I Ic'ullh  I )u`vcltlrimenl

RAMIR 8. `l`TICO. CEsO 111
RegioiialDlrector
I)epartmelit of Ed``cation Negros lslaiid Regioii

ATTN:             MARC JASON S. MEDOZA, MD
Medical Officer lv

her Director Uytico,

&^cO\'C, P" ,,,,, I,

September 8. 2025

lli line witl` the Sct`col-Based Immunization Program, we would IIke to share with you

the Department Memorandum  No. 2025J)318 from tlie  Department of Health` Office of the
Secretary dated 10 July 2025 entitled, "Revised Interim Guidelines on tlie [nlplelncntation
of School-hased Immunization (SBT)" for your guidance and wide dl.ssemjnatLon. Please be

gudedthattheSchool-BasedlrnmulzationofficiallyslartsthisOctober2025.Youmayaccess
5 or scan the QR code,the template tlirough this liTLk here: s:/,'hi'  I

For inquiries and concerns, your authorized representative may colitact Dr. Yoradyl
Zyra    M.    Dizoh.    Family    Health   Cluster   Head   at    09171491593,    or    via   email    at
dohnirtlisJf-.`LThail.comcc:ELi_I)laiimnpft_i`jdoh.I:ovpu

Thank you very much for your continued support.

Sillcerely'

nrector IV
Negros Island Region Center for Health bevelopTnent

R`.v`sul  lut`=`m  {l\nd`.lines
ui    lh`:   Li]`p]citumtrhol`   of
School,llasollrm`mLz&tron

com|xiuiul. Not`h Noilo`¥`l Llngh``8v. Pu|}L.[tovnrolAI  I losfiilol

Dungurfu: Cdy N.ayo8 0r".162cO I Tcl  No  (ltj5) 40i lt74} I tJRL   hllll`  //u uV  .l\jtlj"  itll | I.lunil a.Iiln:§S   nLii`lj`_iilinL[L!!jJ_i!lu;s!L|l`

i) Camscarmer

log ` Ncpr,q OtunuLI ndegmlal l'rovLnei&l llcau` Ollice Ll3,I fror



Ri`pul)li.  .il` (l`c  I'hillpi)wic>

DL`,1'+\R.I.ivl[`T0F11F,A[.TIT
\L.¥rl)`  I\l`intl  Ru`kl(}I1 (   L.nlL'r  lt)r  Hrullh  I )t'u'lI)I)Iilt.nl

•,.co~c p..Iuni`s

September  I.  2025

REGloN.`L CIR(`U I ,.` R
T\0   2025-0005

SI E»EC"l`:                ±2issqmination  or  the   Department   Memorantlum  No.  202S-0318
I,iitltted.  -Ft.vied  Gukldint]  on  ttic  lmD1.iTL.nt]tion  oT School-
based  lmmunizatil]n (SBlr

•\ttachi.{]   l`ere\\ith   is  a   i`iip)   ot  the   I)ep:irtm.Tit  of  Health   (DOH)   Department

Men.orandum  `'o.  202`L0318  ¢iitillcd.  "Re`iscd  Guidelines  on  the   lmplcmentation  {if
School-I)aged  Immunization (SDI)"  l't)r } `>iir rl.l`i.rl.iici' ai`d giiidaiice

rl`e  Schotil-I)used  liniii`ii`i7.ititin  (`81 I  program   is  `.`l`ed`iled  t`or  im|.leineiilalit`i`  ll`is

coinlng Octol)er  2()25   lil  liitc  \\Ilh  lhi`   all  regit7t`al.  di``]sloit`  aitd  scli`)cil  llealth  I)|`r`()nncl.  in

•o`trd»iati`tn  \`'illi  I)T{t`Hi.ial  licallli  orl-.ccs  til`d  l`ical   hcaltli  iLi`its.  are  on.|oin€d  tii  ens`ire  tlie

etT`ective  ai`tl   efficient   rt)lloiit   or  thi`   immuiiizatlon   activ'jties  ln   all   piLt)lic  elementai`   al`d

scc{iiidaT`.  scl`t`{ils

T)I`sciiiliialitin  (it`tl`I`  circiilat.  aiid  `li Lc(  i``iiiii)lialici.  tii  all  coiicemcd  1`  I.eqLiired

I)lrl.|.'()I  I \

Ni.uro> lslaiid  Ri-£]oli l`ei`teT t`or I lealtli  Deve]itpmen`

:"   11.:ti`!    `!1li'=Ijle+   :':    ``    till.,I!    1il'`.I!il   11)-!1  ....   1!1\t:=        `.±i!'``       ..rlil)L.I    1`1                           111:1`    |\1.11   `    I``.Ii"mll      \J .... (b   `    `}`1(`!,.11    !llL'l`^Jt       i    ;`!

0 ,,,,,.,.-,,, 1.,`   ,,,.,,. `|.-t".,,T,l ,,,, (,i,.I`U,,I   ;`1    '`„    ,,`i<.i"I,i:      I    !<1          "1                                                       I,     I,,,I,I,',Jll,l-",i,I



Republic Of tho` Philippines
DEPART`lE`.T OF l]EAITII

Q»icc tit IIw Xgcro'lulT
-      ++++++

|^ce,'e Hupt\^\

July  10. 2025

DEPARTME`T.`lE.`IOR^`.DU`f
NO.2025-03ia

FOIL                5:±±:==DRngsTErrmi]EAHE. grmLVFT[LFTc^H£E=
NTERS

SUBJECT:

!]rL^uii  ,  in`:I:s^a.I"fi  All.Ch|o}IoiT
.`iLTSLnl      ill`-DA=`.AO      iiloH-BAnLM}II.
^cf iicmsL ,. !m arnlEIIS t:0`T"hliED

Ef±It.  G.li].lhn  ai.  11..  ltd-it .
tmintiiiizafroii ISBI`

I.       BACKGROUTtD

The  Schitol-based  Immunization  {SBl)  program.  implemi-n(cd  by  (hc  Dcprrtriicl`( or
tlealth  (Doll)  in  i`ol]Dboration  ``i(h  thi.  Di.T"flm€i)I  Of Edu.`alion  (DcpEd).  aims lo protect
s.'hooLagcd  childr..n  agrir]sL  \'accini`pT€`'en(uhl€  disl-iiscs  (VPDs)  Such  as  measles: .  Iiibclla.
(etanus.  djphth¢riu.  and  hiiman  pi`pilltim<ivirus  (lip\').  Sil`t:|`  its  ini-aption  in  2013.  Ihe  SB[
ha>   btLln   condut:ted   aniiually   e`'ci}'   Aiigus(   in   public   sel`cols   I.a(ionw.idc.   Lintil   i(   was
susperided due [o the CoVID-19 iiandl:mic.

[n  2024.  (hc  F]Togram w.ig  Tcsumed  as  part  or brcoder  iniliqtives  to  improvc studciit
h€{`](h,   With   (hl.  full   resum|)(ion  Of  riicc-to-fac.`  ctassct`  lc!tmcrs  arc  al  increased  risk  `il'
con(rai`ling  VPDs.   Thcrefoi€.   Suslaining  thl`  dr.li\'|`ry  of imi7iuTiiiation  scTvit:€S.  iftctuding
School-biisi.d `.occi".ion` is critic.il to r`rc`i.`nting itotcniial  pubLie health crises ai`d onlhrcaks.

This   ibsuancc   provides   lcchnical   guidelines   lo   enhance   lhe   implcmcmlion   ot`
si.hool-based immui`ization scrv.ic.es.

H.      GENERAl. GUIDELlh-ES

A.   All  SBl  sei`.ices.  ini`luding  M..aslcs-Rubella  (MR),  Tctonusrdiphihcria (Td}. and
tluzmii   Papil]omaviqus  (HPV)  vacl`ination`   shi)ll   resurnc   its  impLeml.ntation   in
schools.  It  is  rccomnli`nded  to bc r`)lled out in pLlhlic schools t\`.o (2) man(hs  frrim
the start of classes or as agreed uTx>ti by roH and DepEd.

a.   Gndc  I  and Grade 7 si`hool i`hildrun shall bl` `.acl`iTrated with MR and Td vacc:iiies
whi]c  Grade  4   fefmale  school  i.hildrert  srta[I  be  vaccirrafed  witli  HPV  `.occine.
Thesi` vaecinatioDs Shall follow the approiiriats dosages. schedulifig and intervals.

C.   A lemf}latc for informed  consent (A.iiiL..T .1t` inclDding information. cducotion. and
communica(ion  (]EC'}  m8ti`rials sl)all be disst;`mii"(|`d to Tiarei`ts or guqrdizLus prior
to thi' SBI roll-ut.

B`IildmE  I. 5an  L3zani lomTmund. Ri7ul j\``.nth;.  Sty   ( ni^   I/X).`  *laf.itw  .  Trufd{  Line 651,?800 Ill.dl  I  I L`,  I 108.  I I.`i:
flurfu.I  Lice:  711.9$0!:  71 I-9SII} I.ax.  7J.`. I t`39.1.Ill: bllp`   .r` t`..d`lh gtw..ph:  I.-mail:  iJiii:.`Ljin`.i-..i |I.I_I,Li.


