Republic of tb; Philippines
Bepartment of Education

REGION IV- A CALABARZON
CITY SCHOOLS DIVISION OF THE CITY OF TAYABAS

28 August 2025

DIVISION MEMORANDUM
No. 5 84 s. 2025

RESUMPTION OF SCHOOL BASED-IMMUNIZATION (SBI) PROGRAM FOR
SY 2025-2026

To:  Assistant Schools Division Superintendent
Chief Education Supervisors
Heads, Public Elementary and Secondary Schools
Heads, Unit/Section
All Others Concerned

15 Pursuant to the Department of Health (DOH) Department Memorandum
No. 2024-0250 titled “Interim Guidelines on the Resumption of School-
Based Immunization (SBI) for the Prevention of Vaccine-Preventable Diseases
(VPDs),” the Department of Education (DepEd), in partnership with DOH and Local
Government Units (LGUs), shall resume the implementation of school-based
immunization targeting specific grade levels.

2 This aims to provide protection against vaccine- preventable diseases (VPDs)
such as measles, rubella, tetanus, diphtheria and human papillomavirus (HPV) and
this issuance also aims to provide technical directions for the re implementation of
School-Based Immunization services to school setting. In coordination with the City
Health Office of Tayabas the City Schools Division of the City of Tayabas will
conduct the School-Based Immunization on September 2, 2025 to October 10,
2025 in 38 schools.

3. The following are the target beneficiaries and the scheduled of the above-
mentioned vaccines:

Target beneficiaries Vaccine Schedule
All Grade 1 and Gr 7 | Measles-Mumps, Rubella | SBI will be implemented 2
learners and Tetanus  Toxoid | Months after the start of
Vaccine (MR-TD) classes, or as agreed upon
All Gr 4 female learners Human Papilloma Virus | by DepEd and DOH.
Vaccine
4. All schools are enjoined to fully support and facilitate the implementation of

the School Based-Immunization Program for SY 2025-2026. Thus, School Heads
must coordinate closely with LGU and DOH designate vaccination teams to ensure
smooth, safe, and effective immunization delivery and shall perform the following
functions:

a. Disseminate notification letters and consent form to parents upon
enrollment or as early as possible.
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b. Submit the master list of eligible learners to vaccination team.

c. Ensure orientation of school staff and parents through meetings, flag
ceremonies and IEC materials.

d. Facilitate the setting up of vaccination sites within school premises in
coordination with LGUs.

e. Assist in the distribution and collection of signed consent forms and support
health screening on vaccination day.

f. Collaborate with the local health center and vaccination teams in recording
vaccinated learners using standard DOH forms.

S5z It is reiterated that only learners with duly accomplished consent forms will
be vaccinated. Parents are also reminded to have their children bring their
immunization cards or health booklets on the scheduled day, and a quick
assessment will be done before vaccine administration.

6. There will be a Virtual Orientation/Meeting with the 38 School Heads on
September 1, 2025 at 3:00pm, Meeting Link School Based Immunization School
Head https://meet.google.com /swi-fvfj-udh

i Attached herewith are Enclosure 1: Schedule of School Based Immunization
and DM No 2024-0250 Interim Guidelines on the Resumption of School-Based
Immunization (SBI) after the Covidl9 Pandemic and schedule of School
Immunization.

8. Immediate dissemination of this Memorandum is desired.

CELED B. BALDERAS JR%
Schoefs Division Superintendent !

Encl.: As stated

Reference: DM No 2024-0250

To be indicated in the Perpetual Index
under the following subjects:

SCHOOL BASED-IMMUNIZATION (SBI)
LEARNERS

SGOD- resumption of school based-immunization (sbi) program for sy 2025-2026
SCH3JIM8-001064/August 28, 2025
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SCHEDULE OF SCHOOL-BASED IMMUNIZATION

DATE SCHOOLS
September 2, 2025 Malaoa-Calanatas ES
Potol ES
September 3, 2025 Katign-Alupay ES
Valencia ES
Masin ES
September 4, 2025 Lalo ES
Pandakake IS
September 5, 2025 llasan IS
September 8, 2025 TECS
September 9, 2025 TWCS IV
September 10, 2025 Kalumpang IS
September 11, 2025 TWCS III
September 15, 2025 TWCS 11
Ipilan -Alitao ES
September 16, 2025 FELES
Gibanga ES
September 17, 2025 Lawigue ES
Mate IS
September 18, 2025 SPES
WPES
September 19, 2025 Alsam IS
Busal IS
September 22,23,24, 2025 LPIHS
September 25, 2025 Talolong IS
Tayabas City National HS
September 26,2025 Domoit ES
Mayuwe Community IS
NPES
September 30, 2025 Lacawan ES
October 1, 2025 Wakas ES
October 2, 2025 RQINHS
October 3, 2025 WPNHS
October 6, 2025 BANHS
EFIS
October 7,8, 2025 DIS
October 10, 2025 EPES
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Republic of the Philippines
DEPARTMENT OF HEALTH
Office of the Secretary

June 21, 2024

DEPARTMENT MEMORANDUM
No. 2024 - 0250

FOR:

SUBJECT: Interim Guidelines on the Resumption of School-Based

I. BACKGROUND

The School-based Immunization (SBI) is a program of the Department of Health
(DOH), in coordination with the Department of Education (DepEd), that aims to provide
protection against vaccine-preventable diseases (VPDs) such as measles, rubella, tetanus,
diphtheria and human papillomavirus (HPV). Since 2013, SBI has been conducted every
August nationwide in public schools until the COVID-19 pandemic. The SBI shifted from
school-based to community-based setting due to mobility restrictions and suspension of
in-person classes in schools during the peak of the COVID-19 pandemic.

With the full resumption of face-to-face classes, school lcarners are at high risk of
contracting VPDs. Thus, the continuity of delivering immunization services, including
school-based vaccination, proves to be critical in mitigating public health crises, such as the
recent outbreaks of measles and pertussis in certain areas of the country.

In this regard, this issuance aims to provide technical directions for the
re-implementation of School-based Immunization services at the school setting.

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. 1t 1s 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.

Bwlding 1. San Lazaro Compound, Rizal Avenue, Sta. Cruz, 1003 Manila @ Trunk Linc 651-7800 local 1113, 1108, 1135
Direct Lane: 711-9502; 711-9503 Fax: 743-1829e URL: http:/'www.doh.gov.ph; e-mail: .
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C. A template for informed consent (4nnex A), including information, education, and
communication (IEC) materials shall be disseminatcd to parents or guardians prior
to the SBI roll-out.

D. Proper microplanning, coordination, and demand generation activities 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 agencies (NGAs), to ensure the
efficiency in managing health resources and highlight the distinction of the
MR-Td and HPV school-based immunization from other ongoing vaccination
services.

SPECIFIC GUIDELINES

A. Preparatory Activities

1.

Coordination and Engagement with School Administration

a.

Local 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 (Annex A) and IEC materials of health services such as
immunization to school children upon enrollment. The template for
notification letter and informed conscnt may be accessed through:
https::/bit. Iy/SBIConsentForm.

Schools within the LGU catchment area shall endorse the list of Grade 1,
Grade 7, and female Grade 4 children enrolled for the current school year
to the local health center.

Local health center staff shall record the endorsed list of eligible school
children in the Recording Forms 1, 2, and 3 (Annexes B, C, D). The

recording forms may be accessed via: https:- tinvurl.com SBIR¢porting.

Microplanning

All LGUs, assisted by the DOH Development Management Officers
(DMO) with coordination and guidance of NIP Managers, shall develop a
detailed microplan of the SBI activities. Micro-plans shall include the
followmg
i.  Calculation and identification of the number of children to be
vaccinated per immunization session and the vaccination teams
needed to prepare immunization schedules for the vaccination team
including the schools to be visited,;
ii.  Calculation of the vaccine and other logistics needed including the
cold chain equipment;
ili. 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;
viii. Demand generation plan;
ix.  Disease surveillance and reporting;



b.

C.

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 included in the costed
SBI microplans to be submitted to the higher administrative level.
A standard microplan template which can be accessed through

hutps; /tinyurl.com SBIMicroplanTemplatc shall be used by all LGUs.

3. Demand Generation

a.

Engagement of parents and caregivers through Parents and Teacher
Association (PTA) meetings and similar activities shall be conducted by
schools to ensure uptake among students.

Discussions on vaccination among students shall also be conducted
through platforms such as flag ceremonies, as part of lectures for relevant
classes, and/or through dedicated teach-in sessions to raise awareness and
willingness among students.

Conducting social listening and feedbacking among students and parents
shall be done through different channels such as meetings and discussions
to identify mis/disinformation that need to be addressed.

LGUs and schools shall mobilize stakeholders 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-off/launching activities are also encouraged.

4. Setting up of Vaccination Posts

Local health centers shall coordinate with the school administrators for the use
of school facilities as temporary vaccination posts. Temporary vaccination
posts shall be well-ventilated and spacious to allow compliance with minimum
public health standards. Client flow in the vicinity shall be discussed with
school administrators, teachers-in-charge, and school nurses.

S. Establishment of Vaccination Teams

a.

A vaccination team shall be composed of at least three (3) trained
personnel composed of one (1) vaccinator, one (1) recorder and one (1)
health counselor.

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 needed and
identify the gap for possible HR augmentation from stakeholders/
partners in order to reach the target.

ii.  Schedule vaccination scssions and deployment of vaccination tcams
giving priority to schools with a high number of eligible children
that are close in their respective area of jurisdiction, and/ or areas
with cases of measles-rubella. The number of target eligible



populations shall be automatically populated in the SBI Recording
Forms.

c. Provided that remaining funds are still available, hiring additional
vaccinators and encoders for this activity may be charged under the
Locally Funded Project (LFP) funds. Appropriate remuneration through
performance-based incentives, and daily subsistence allowance (DSA),
transportation allowance, and other immunization-related activities shall
be provided to the vaccination teams and may be chargeable against Public
Health Management (PHM) funds under DO 2024-0032-B entitled
“Further Amendment to the Department Order No. 2024-0032-A dated
March 13, 2024, and February 7, 2024, entitled, Guidelines on the
Sub-Allotment and Utilization of Funds to Centers for Health Development
and Ministry of Health-Bangsamoro Autonomous Region in Muslim
Mindanao for the Conduct of CY 2024 Bivalent Oral Polio Vaccine
Catch-Up and Supplementation Immunization Activities (bOPV SIA)."

6. Orientation and Training

Pre-deployment orientation and capacity-building activities on SBI guidelines
shall be conducted to 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 staff 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 (BLGUSs) 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 on/or before the
scheduled SBI immunization session.

School children shall bring their Routine Immunization Cards or Mother and
Child booklets on the day of immunization for confirmation of their
vaccination history.

The vaccinator shall conduct a quick health assessment prior to administration
of MR, Td, and HPV vaccines using the recommended form (4nnex G) to
ensure that the child is well enough to be vaccinated.

Antigens administered during the SBI shall be reflected as a supplemental dose
in the Routine Immunization Card, Mother and Child booklet, or SBI
vaccination card.

If the Routine Immunization Card or Mother and Child Booklet is not
available, an SBI vaccination card shall be provided by the local health center
(Annex H).

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




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

a. Local health center staff shall be in charge of checking the school children’s
vaccination status and consolidating informed consents for SBI.
b. Target school children shall receive the following recommended vaccines:

Table 1. Recommended vaccines for school-based immunization.

Vaccination
Vaccine History Vaccine Schedule Dosage
rade 1 Students
0.5mL SQ, Right
MR Irrespective One (1) dose ?:opscl:::z:‘ triceps)
cach dosc
Td Irrespective One (1) dose 3‘:5‘:2'[&‘ M. Left
Grade 7 Students
0.SmL SQ, Right
MR Irrespective One (1) dose upper arm
(posterior triceps)
Td Irrespective One (1) dose gesl::nl;i IM, Left
Grade 4 Female Students in selected HPV implementing areas only (Annex I)
0.5ml IM, left
HPVI deltoid
Zero (0) dose
HPV 2, at icast 6 0.5ml. IM left
HPV months from 1st deltoid
' dose
?ne () or 2 doses Vaccination not
rom prcvious ycar . None
. . required
implementation

c¢. 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 at any interval
even if another vaccine was previously injected to the child (ie. rabies
toxoid or MR vaccine).

ii. Live, attenuated vaccines such as MR can be administered on the
following conditions:

1. If not given simultancously/on the same day after another live
attenuated vaccine (e.g.. varicella), administer following a 28-day
interval

2. If not given simultancously/on thc same day after an inactivated
vaccine (ie. Td and HPV), administer any time




ili.  Co-administration of vaccines in one session must be done using
scparate syringes and different injcction sites.

d. All vaccinated students shall be recorded in Recording Forms 1, 2 and 3.

e. In compliance with Healthy Learning 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.

f. End-of-cycle mop-up activities. To achieve maximum immunization
coverage, 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 activities. This
catch-up may include the scheduling of an additional vaccine day, the option
for some students to receive catch-up vaccines with their peers in other classes
or accessing the immunization scssion from the local health center.

i. A mop-up activity may be scheduled for all eligiblc students who were
initially deferred for MR, Td, or HPV immunization. Parents or
caregivers of eligible students who missed the initial roll-out and
catch-up activity and express willingness to get vaccinated shall be
referrcd to the ncarest implcmenting local health center. The student
shall be accompanied by their parcnts and/or caregivers and shall be
instructed to bring their duly accomplished consent form, provided that
there are still available vaccines.

ii.  These students shall also be recorded in the Recording Forms.

3. Supply Chain and Logistics Management
a. Vaccine Supply and Inventory Management

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

ii.  The quantity of the vaccines and supplies to be allocated and provided
to thc CHDs shall bc based on the consolidated number of enrollcd
students per region. Requested quantities will be reviewed and adjusted
based on inventory reports and vaccine requirements at sub-national
levels. Quantification for vaccmes and anclllanes shall be done usmg
the microplan template (hittps: $ :ropk ate).

ii. Al provmces/cntles are required to update inventories of MR Td and
HPV vaccincs reccived and issued through the clcctronic logistics
management information system (eLMIS). Such shall be reported
weekly.

b. Vaccine Handling and Storage

t. 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 lose their potency by 50% when exposed to over 8°C

within one (1) hour

2. Td vaccincs must never be frozen
3. HPV vaccines should be protected from light

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



L.

iv.

vi.

Vii.

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.

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:

1. Expiry date has not passed

2. Vaccines are stored under appropriate cold chain conditions

3. Vaccine vial septum has not been submerged in water

4. Aseptic technique has been used to withdraw all doses

5. Vaccine Vial Monitor (VVM) is intact and has not reached the
discard point

6. Date is indicated when the vial was opened.

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.

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

1.

2.

Special precautions must be instituted to ensure that blood-borne diseases will

not
a.
b.

C.

be transmitted during MR, Td, and HPV immunization. This shall include:
Use of the auto-disabled syringe (ADS) in all immunization sessions

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 final disposal for hazardous wastes

Refraining from pre-filling of syringes, re-capping of needles, and use of
aspirating needles, as prohibited

Fear of injections resulting in fainting has been commonly observed in
adolescents during vaccination. Fainting is an immunization anxiety-related
reaction. 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.

b.
c.

Advised to eat before vaccination and be provided with comfortable room
temperature during the waiting period

Seated or lying down while being vaccinated

Carefully observed for approximately 15 minutes after administration of the
vaccine and provided with comfortable room temperature during the
observation period

The decision to administer or delay vaccination because of a current or recent
febrile illness depends largely on the severity of the symptoms and their
etiology. Mild upper respiratory infections are not generally contraindications
to vaccination.




4. Adversc events following MR-Td and HPV vaccination are generally
non-scrious and of short duration. However:
a. MR vaccine should NOT be given to a child or adolescent who:
i.  Has a history of a severe allergic reaction (e.g.. anaphylaxis) after a
previous dosc of the vaccine or vaccine component (¢.g. neomycin)
ii.  Has a known severe immunodeficiency (e.g.. from hematologic and
solid tumors, receipt of chemotherapy. congenital immunodeficiency.
or long-term immunosuppressive therapy or paticnts with human
immunodeficiency virus (HIV) infection who are severely
immunocompromised)
ili.  Pregnant females
b. Td vaccine should NOT be given to anyone who had a severe allergic
reaction (cg. anaphylaxis) after a previous dose.
c. 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.

ii.  Has a history of immediate hypersensitivity to yeast.

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

S. Vaccine adverse reactions from any of the vaccines can be found in Annex J of
this document. Reporting of AEFI shall follow the existing DOH Guidelines in
Surveillance and Response to Adverse Events 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 tcams and sites shall have at least onc (1) complete AEFI kit
with first-line treatment drugs such as epinephrine for allergic reactions and
other items for managing the clinical presentation of AEFIs. These kits shall be
replenished prior to each vaccination run. All vaccination team members shall
be trained to dctect. monitor, and providce first aid for AEF] (eg. anaphylaxis)
and other health emergencies following immunization. Prompt referral to the
nearest health facility must be made in such events.

Table 2. Recommended dosasge for epinephrine.

Route of Frequency of

Administration Administration Dose

Epinephrine 1:1000, IM | Repeat in every 5-15 According to age:

to the midpoint of the min as needed until e 0.05 mL for lcss than

antecrolateral aspect of | there is a resolution of 1yo.

the 3rd of the thigh the anaphylaxis e 0.15 mL for 2-6 y.o.

immcdiatcly e 0.3 mL for 6-12 y.o.
Neote: Persisting or e 0.5 mL for older
worsening cough than 12 y.o.

associated with
pulmonary edema is an
important sign of
epinephrine overdose
and toxicity




7.

The DOH-retained and other government hospitals shall not charge the patient
treated for serious AEFI with any fee. In arcas where there are no existing or
accessible government hospitals/health facilities, serious AEFI 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).

D. Data Management and Monitoring

l.

2.

Recording and Reporting

a. The vaccination teams shall utilize the SBI Recording Forms as masterlists
of Grade 1, Grade 7, and female Gradc 4 school children.

b. The total number of children vaccinated per immunization session shall be
recorded using the Summary Reporting Form (Annex E) and shall be
uploaded in the vaccination dashboard developed by KMITS. Submitted
reports shall be analyzed by the DPCB National Immunization Program and
submitted to the Public Health Services Cluster (PHSC) as regular updates.
The summary reporting form may be accessed via the link:

8.4/ S eporting.

c. The procedure for submission of reports should adhere to the guidelines

provided in Annex F.

Monitoring

The Disease Prevention and Control Bureau (DPCB) together with the HPB,
EB, KMITS, SCMS and other DOH Bureaus and Offices shall convene weekly
meetings with the CHDs and MOH-BARMM every Wednesdays at 10:00 AM
until the end of the SBI roll-out period to provide regular updates, review plans
and recalibrate strategies, as necded.

IV. ROLES AND RESPONSIBILITIES
A. The Disease Prevention and Control Bureau (DPCB) shall:

1.

Provide technical assistance and capacity building on the conduct of
school-based MR-Td-HPV vaccination, in collaboration with professional 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 of school-based MR-Td-HPV 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. Develop social and behavior change (SBC) strategies for vaccine-preventable
diseases and school based immunization (SBI);

2. 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;

3. Collect data on behavioral determinants of target parents and guardians for
school-based immunization;

4. Support the DepEd in monitoring the accomplishment of indicators and
standards related to vaccination in the implementation of the Oplan Kalusugan
sa DepEd-Healthy Learning Institutions (OKD-HLI) program, and propose
recommendations as appropriate; and

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

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

1. Administrative Order No. 2016-2006 entitled “Adverse Events Following
Immunization (AEFI) surveillance and response;” and

2. Administrative Order No. 2016-0025 entitled, guidelines on the Referral
System for Adverse Events.

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

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

. The Centers for Health Development (CHDs) and Ministry of
Health-Bangsamoro Autonomous Region in Muslim Mindanao
(MOH-BARMM) shall perform the following:

1. The National Immunization Program (NIP) shall:

a. Conduct orientation for concerned stakeholders regarding the policy and
promote its adoption and implementation;

b. Provide technical assistance and capacity building to LGUs and other
partners on the conduct of MR-Td and HPV school-based immunization;

c. Conduct planning with the Provincial and HUCs, DepEd, and DILG
counterparts in the implementation of the SBI;

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

e. Evaluate and monitor the implementation of the policy by both public and
private sectors in their respective regions; and

f. 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 needed.
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2.

3.

The Health Education and Promotion Units (HEPUs) shall:

a. Conduct demand generation planning with the LGUs, DepEd, and DILG
counterparts in the implementation of the SBI;
b. Implement social and behavior change (SBC) strategies for
vaccine-preventable diseases and school based immunization (SBI):
i. Advocate for school administrators and teachers to become
champions of school-based immunization;

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

iii. 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 society organizations, development
partners and religious scctor to solicit support for immunization
program;

c. Ensure intensification of health promotions regarding SBI together with
routine immunization services within their area of influence; and
d. Support LGUs in the reproduction of materials, as needed.

The Regional Epidemiology Surveillance Units (RESUs) shall monitor
reports of AEFI and conduct vaccine safety surveillance and conduct
investigations to reported cases of scrious AEFIL.

The Cold Chain Managers and/or the Supply Chain Units shall ensurc
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.

2.

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

and planning with their respective counterpart LGUs;

Disseminate consent forms upon cnrollment or at lcast two (2) weeks prior to

actual implementation;

Conduct health education and promotion activities to parents and students to

advocate for immunization in collaboration with the local health center,;

Provide the needed Master List of Leamers (Grade 1, Grade 7, and Female

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

at least one (1) month prior to 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;

b. Administer vaccines to eligible students within the school premises;

¢. Provide follow-up care and additional vaccinations if required; and
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d. Perform the recording, data collection and validation of the number of
immunized target populations during the implementation period.

H.\{. The Local Government Units (LGUs) shall:

. Conduct school-bascd 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) for
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-bascd MR-Td-HPV vaccination
specific to their area of jurisdiction;

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

Conduct regular consultation and implemcntation reviews among respective
LGU personnel, immunization stakeholders, and other organizational partners
to improve service dclivery ecfficiency and address implementation
issues/gaps; and

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

1.°6. The Local Health Centers shall:

o

2.
3

4.

S.

6.
7.

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;

Screen the immunization records of students for a missed dose, series of doses,
or all vaccines due to the leamers;

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.

J-H. 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:
~ \
v
GmeMﬁm,s, MSN, FPSMS, FPCHA

Undersecretary of Health
Public Health Services Cluster
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Annex A: Notification Letter and Consent Form Template

Rehivor

{"_?;'%
u % Republika ng Pilipmas
A R

ok

NOTIFICATION LETTER

DATE:

DIVISION:
SCHOOL:
ADDRESS:

Dea: Parerz Guardian

Thus schoo! as a Public Elementar  Seconcar School will provade School-Baved Immunization (SBI) of Measles-Rubells (\R)
and Tetamus-Diphtberia (Td) vaccimes to Grade | and Grade ~ vtudents in scordination with the Deparment of Health DOH and the Local
Government Unit < LGLY

This Neuficaon u being ssued 10 vou as micemanion of the actiuny that wall be conducted for $Y 2024 - 202¢ Should vou kave
farther questions  clanfizations on this marter. please get m touch wreh the Prmcipal  School Head

Thank vou venv much

Ve wulv vouns

Name of School Head  Prnincipal

ACKNOWLEDGEMENT AND CONSENT

I hat e read and undervtood the information regardmg the intended immunization serices 1c be grien to ms chuld

(Name of the Child |Date of Birts (mmaryyy)
Sumame Fawt Name Aliddle Name

Age 1 Sex

Contact Number Schoel 1

PRE-VACCINATION CHE CKLIST (FOR PARENT/CUARD! )
ITUT CONIEN 1T reQuIeS SQROTE JOWT CALE SIN 24 IWMMLOUIES 3T FIACI. Requall cearanie Srom your pmsition (* g o the Ducwmy
. 582 1€ LS U oM OO oV SPP 2 IC VoW ST

My chuld hac 2 hawtory of severe allerpy 10 measles comtazung or Td vaccmes
[0 My chud has 3 ves ere sllness

O Prmar unmune - deficiency disease

[ Ssuppresied inmune response from medicanons

O tekemna

D Lvmphoma

[7) Onher generalized mal:gnancies
O Nome. my chuld u relanvels healthn

‘Pleave check in the ber provided,
D You [ =l aligw m cheld to be prot aded the imeusiratios ter 1001 & per DOH recommensatice
O crage:dm 12
O cmge-nm 1e

D No [l ot allow me chold 10 recer @ Bo e an ot wer e Secsune

| anderstand tha o spung sut of Be requered mmemugaratioes = JRUA @ be ot o Bughet rok of cortractey C aicme-pre entatle duesses B
seprang thus warer D acknowledpe thar D Ay e resd asd waderwiod e nfirmanes prov sded abs e | olumtan choowve to exempt RN Bom
e required sthIs ) i arazatione

Name sed S pratue of Parect Graardian




s
U % Republika ng Pilipinas
&

b Rehivon

\-o -~

NOTIFICATION LETTER
DATE:

DIVISION:
SCHOOL:
ADDRESS:
Dear Parent Guardian

This school a5 a Public Elementar Seconcan Schoel will pro ide School-Based Immuaization (SBI) of Human Papillomayirus
(HPV) Vaccine to Grade 4 Female students 1 coordinanion with the Department of Health DOH  and the Local Goternment Unit (LGLY

This Notificanon 1 being isaued 10 vou s mformantion of te actiry that wall be conducted for SY 2024 = 203% Should vou have
further questions  clanficanons on th manter please get m touch with the Prmcipal  Schoo! Head

Thank vou very much

Very truly ouss,

Name of School Head  Principal

ACKNOWLEDGEMENT AND CONSENT

[ have read and understocd the wfor regarding the ded zancy services 1c be priento my chald

of the Child of Birth (mm'dd yyyy)

Surname Firer Name [ AMuddle Name
|
Age Sex

Contact Number Schoel

N A 3 X TO C )
sowr comtens i RWE @ 50T, Nequast SEGTIITE SomNour pnickan o of 1 non g

o I o it SPpaies 10 Yo =
B Mv chuld Bad 2 hustor of severe alierp 1o human papuliomarires HPV vacome
[ Mv chuid hay 3 severe iliness
O Prman mmune - deficiency divease
U Suppressed mnmune response from medizatons
O :evkemia
D Lymphoma
O Other generalizes mal:gnancies
[0 Nere my cheld i relate el health:

iPlease chock in the boy previded)

D Voo Dol allon ;e oRald 10 b proc ded the unmumazation wr e 3 per DOH rec smmendation

O cnee - s

D Na Drall so alloy e chald o0 qecer ¢ the Wmmunizanios ser ke hecacie

lsccentand Bt b cpumg cut of e reguured ummomTahions. ' SRS ma e ot 8 hugher ruk of Contracung t acime.pre- eatable Sivesies B
sgmaeg o waren [ ackns lecpe that I bat ¢ read and cederstosd the mformatio pro wded sbat e o clustant choow i evemptmy chald five
e reguged 1hI0] unmuniatin

Name acd Sipnature of Paren Coardan
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Annex B: Recording Form 1 — Masterlist of Grade 1 Students

SCHOOL-BASED (MMUNIZATION
Reccrding Form 13 Masiedtist of Grade 1 Students
Roger: Namo of 5ohoo: secton MR Ta:
Humbe of vaoe +8 Receved (N va e, Numder of Vaos ne Reca vod en vasl
Barangey: Dstrct \trac peity. Numdér of VEoe 1o Used (n vigisx Numbder of Ve nd Used i n vialsg,
Number of VEoE A0 UNUIED N VEisK, NuTDSr of VBOC N0 Umused ' viassy:
Sy Prowrca: Dato:
™ 0o &30 out by Local Meeh Centar - Vaccranch Ram T ba S0 0 by Vaccratior: Bem
Oulie OF MY Slok totay?
Mune Date O Sy feceivea | SO REP | ooneyar ockne Glves
cournama, Pl touna compmsazees | SRR age | o Aergies | Qwver; o} Outercel | Aot
st - mat'ucv v L] \ 4 N ] ¥Rt _._ {ung "'.- ™ "“..

3

3]

4

5|

¢l

Q|

9

|

Name & Signatwe of Suporvisar Namns & Signature of Voccinatos 1 Maroe 8 Signatgre of Vaccinstor 2 Name & Sigratire of Recorder
REASONS FOR S2ING UNVACCINATID
(Select 251 that apply fof the M)
Code Ressons
1 Parent was athent/ sway from home Code Reanons
2 fesr ol vacone Side effect 10 Lack of trust in the vaccinator
3 Vacine sefety mun [dengue vecune axperience, piit Jdverse experience, ett ) 11 Chatd just recovered from dinews o7 fust divhaged from the
4 Chid already has complete routine vacanstion, extrs vaccing dose ADT NECOSSarY, hosoitel, the parent/ caregiver refused:
30 parents refused 12 Unewsra of the campeign
$  fear of COVID trammission 13 Vacting team did not visit
6  Vatcne perresed t0 be not aftective, of low-quality of on near-explry 14 (Wmamuiﬁmno_
7 Chentis 3 newbom and garents betieved that her/Ris child is too young to be 15 Child was acutely sick o7 5ot feeling well
Erven vacunation 16 Do not know/ deciined to respond
8 Chid was atready vacrinated by private MO, against advised by prmate MDs, thus 17 Outrightrefusal
parents/ caregiver cefused 18 Other {spectly)

9  Pecutiar personal belufs or misconceptions of the parents or caregver on
vaceaatinn; Agunt rekgaus bebehs



Annex C: Recording Form 2 — Masterlist of Grade 7 Students

dgor: “amo 3 Sehoo:

SCHOOL-BASED IMMUNIZATION
Reconting Porm 23 Mastertist of Grede 7 Students

Sozion
wa: Ta:
Sars"30,° sV cpaity ‘e of vaoe "0 Reco vas rn v a s’ NE& of Vasc 0 R0Ce ve0 1N vas:;
*BMECT ! VBOS “O LECCIN v A ST, Number of VBSC "0 LSGCHN + 83
S ~ce: Jote: "o of vaosc moLnusech N vaE:__ Numby of VAot "o LU r VI T
T2 £4 £200 01 Dy LOC' MIAN Contar  Vaicsaden Rar ™ 00 £33 0u1 Oy RCCTa<r Ram
Dats o7 MCV Sick todey?
Consent 8 Vacoine Qiven
i “ Complets Aderess | DEROAITEM | 4oy | gpy | feceiea Wsbry of | ever, e) Oetervat | Retwsat|  Reasons

Fearmame, First loame, ucviueva] v [ w | A9 [y T w [ [ una[oe=] w0 [one

2

3|

3

5

[

DI

9|

“of

Meme A Spnsture of Supervaor Hama A Signsture of Vaccinator | Nzroe A Signatsse of Vactinstor 2 Nane & 8gature ot Recorder
REASONS FOR BEING UNVACCINATED
(Setect 2t that apgply for the HK)
Cods Reasen

Pasent wan abuent/ sway lom home Code Resoms

1
2 Fesrof vaccne Sde effect

3 Vaxcne sefety mues (dengue wiine exgenente, vt sdvene epernence, et )
4 CnAd ol v hn k ine varemation, estra vaccine dose Aot necessary,

6  vaxcine percaived to ba not ¢ffaclve, of low-quaity of an near-expxry

7 Crentes 2 nowdorn and parents believed that ner/his chid is too young to be
£ven VALLNSUon

8 Cnid was already vaccnated by private MD. against adwised by pnvate MDs, ths
parerty/ caregwee refused

9 Pecullar pertonal belels or mesconcephiont of the parents of caregver on
wateinstion Aganud rel:igioun bebefy

10 Lack of trust in the vaccinator

11 Chitd pni recovered fiom diness o pint dnehaged from the
bospits, the psrent/ cacegiver reflured

12 Unawgre ol the campe gn

13 Vaccing team did not wat

14 Child was o tram a Gifferent arce

15 Chitd was acutety sick or not feeling watl

16 Do nct know/ decined (o tespend

17 Outright refusal

18 Other (soecdy):
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Annex D: Recording Form 3 - Masterlist of Grade 4 Female Students

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

Bog an: Name ¢f Schoo: Soct on:
bl d

Serengty: __________________ dwctMuacpaty HUTIDGT Gf VRCCMNO ROCOrv9d | = VB8
NL™IDOT Of VRCCNO USCC N v & 84

Cty Provnce: Da%:

Nu™MDot of vaocna Urusodh ~ nals::

TS €6 40 C: DV LOCE *0a: Conisr  Va:soaton Toam B £o M0l c1l Dy ACCaicn THa™
Oats GTHPV Slck todey?
Neme Race) Coasent History - Vaccine Given
(sumama, First Name, MY Compiets Adaress m 43¢ | Sex i wgh:' 3 Deterrat
wpvijmpval v ] v N [epve “""M. KWV2 "“"...
1
P
3
3
)
6
b
of
9|
o
Nzme & 8gastsre of Superwsor Name & Signrsture of Vaccinator Narso 8 Sgnatsre of Vacenatar 2 Hzme & Sgnsture of Recorder
REASONS FOR BEING UNVACCINATED
(Select &t that spoly for the M)
Code Reasons
1 Parent wat absent/ away from home Code Reatons
?  Fear of vaceine Side effect 10 Lack of trust t the vaccinator
3 Vaccine safety issues (dengue vaccine experience, past sdvene expensnce, etc.) 1 Vcwmwmmamwmm
4 Chid already has comptete rouling vaLONNON, EXtrd vacting dOLE NO! AGCEISATY, hasgital, the parent/ caregives refused.
30 parents refued 12 Unswere of the campagn
S Fear of COVID trangmission 13 vaccine tesm did not visht
5 Vatane perceaed 10 be aat effective. of low-Guakty or an near-expry 18 Chid was a from a did¥erent area
1 Cent o a newbomn and pasents betreved that her/his chdd o too young to be 15 Chdd was ecutely sk of ot freling well
given vaccanation 16  Doaot know/ declined to respond
8 Chddwas aiready vaccinated Dy pmate MD, agnnst advisad by private MOS, thars 17 Oumght refutal
garents/ caregiver refused 18 Other (speedy)

9  Peculiar personal bebets or mesconceptions of the parents or caregver on
waccination, Agamt religious bebeh




Annex E: Summary Reporting Form

8choot-Based Immunizetion
DALY SUMMARY REPORTING Forny: RMU Consotidatod Accomplishment Form Repart

gan
Outee —_
SwnceCop
Grado 1 Grado 4 Female Grade 7
— i Tornt ma. 08 astoree Yot 0a. ot MOl Goats et e ae. of astenvo s o of romnee vo—— —27. et ea. o1 @rtorens ots ae ot wnren
e of Srtmetn g ~ [ Wy - e
s . : . oo ot R . . . Flisvareast . .
] f i hnanaed [y e [ e [ [ smatve \
[ O T Y ol & |wm to | ow % (@w| % e % |dow © Jew| & g m{wf{m ]| « re - . “w o~
1oy Ol Py ey ot 40 ool ‘ :
f .y . . . . . . . B . . B . !
. . ] . . .‘
R TS W L . — — ; N
: |
| i
. . . . . . . . + . . N . .
. Lo |
|
! |
’ [
Totat i .
Grodo 1: Grado 7: QGrado 4 Fomale:
Number of Vaccine Recovod gn vats). Number of Va R on wats), of A d (N vale).
Number of vaccne Usedan vialsy. Number of Vaccne Usodgn vislsy. Number of Vaccne Usectn viats).
Numper of Vaccino Urusodin vaatsy. Numbder of Vaccme Unusodn vialsy Numbder ¢f VAoCInG Umsod(in vialsy:
e e
[l ot R N viats) Numder of R ¢ viats).

Numder of Vaccine Used(n vials)._____
Number of Vaccine Unusodtin walsy,

Number of vaccine Usadgn vials)._____
Number 0f VAcCIo Umsedtn wals).

18




Annex F: Flow and Submission of Reports

To be
Levels of Responsible Schedule of
Implementation Type of report P‘::'son S"b':‘i“ed Report
o
Recording Form |:
Masterlist of Grade |
Students
Recording Form 2: Local Health
School Masterlist of 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 Municipalities
Analysis report of Provincial/City NIP
PHO/CHO municipalities Coordinator RHO Weekly
RHO Bulletin report of prov/city 2:;%;3?:;3? CO-NIP Weekly
co Bulletin report of CHDs DPCB NIP PHSCU Weekly
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Annex G: Quick Health Assessment Form

QUICK HEALTH ASSESSMENT FOR SCHOOL-BASED DNIMUNIZATION
(MR, T4, and HPV Vaccination)

Name of the Child Date of Birth (mm/dd/vyyy)

Surcame: First Name: Middle Name:

| Contact Information Age Sex

Certact Number: Name of Baranga: (Schocl): |

Sckool:

HEALTH ASSESSMENT
Mcﬁ with a chack N)
Yes

Questions No Decision Remarks

1f Yes,
DEFER
vaccmation;
refer for
1. Does the child have fever medical T .
(237.60)° macagement, | 0P ——
and seta
define date
for the
taccmnaner.

If pregnant or
suspected to
2. Date of last menstruation. be,
if applicadle: DO XNOT
GI\E
MR HPV
\accize

Note:
o \anutrition, low-grade fever. mild respiratory infectiors, diarrhea and other minor ilinazse: should
nor de concidared ac couraindications.

Immueszation Card Motker Baby Beok available? Cdyee [N

Assessed b

Signature over d name of the health worker/screener

Date (;mm dd V)
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Annex H: School-Based Immunization Card Template

[ Child's name:

[ Date of birth:

(Vaccination given)

{(Human Papilloma Virus)

MR
{Measles-Rubella) J
o — -
TD
(Tetanus-Diphtheria)
» ’ y, @
\ 1
HPV*

Others: J

 uielig ol
]




Annex I: List of Provinces/Cities Implementing HPV Vaccination

CAR Region IV-B Regtion X
1. Apayeo 1. Puerto Princesa City 1. Camiguin
2. lfugso 2. Mannduque 2. Bukidron
3. Abn 3. Occidental Mindoro 3. Cagayan de Oro
4. Baguio City 4. Oriental Mindoro 4. ligan City
5. Benguet 5. Palawan 5. Lango del Norte
6. Kalinga 6. Romblon 6. Misamis Occidental
7. M. Province 7. Misamis Oriental
Region V
Regilon | 1. Masbate Region XI
|. Pangasinan 2. Camarines Sur 1. Davao Oriental
2. locos Norte 3. Legazpi City 2. Davao City
3. Hocos Sur 4. Ligao City 3. Davao del Norte
4. LaUnion S. Tabaco City “ 4. Davao Occidental
S. Alaminos City S. Davao del Sur
6. Candon City Region Vi 6. Davao De Oro
7. Dagupan City lloilo
8. Laoag City 2. lioilo City Region XII
9. San Carlos City 3. Negros Occidental 1. North Cotabato
10. San Fermando City 4. Bacolod City 2. Sarangani
11. Urdaneta City S. Antique 3.  General Santos City
12. Vigan City 6. Aklan 4. South Coubato
7. Capiz 5. Sulian Kudarat
Reglon 11 8.  Guimaras
1. Batanes Region X111
2. Cagayan Region V11 1. Agusan del Norte
3. [sabela 1. Cebu 2. Agusan Del Sur
4. Nueva Vizcaya 2. Cebu City 3. Surigao Del Sur
S. Quirino 3. Bohol 4.  Sungao Del None
6. Santiago City 4. Dumaguete City 5. Butuan City
7. Hlagan City 5. Negros Oriental
8. Cauayan City 6. Lapu-Lapu City BARMM
9. Tuguegarao City 7. Mandaue City 1. Lanao del Sur
8. Siquijor 2. Maguindanso Del Sur
Region 1 9. Tagbilaran City 3. Maguindanao Del Nortc
1. Pampanga 4. Sulu
2. Zambales Regilon VIII S. Tawi-Tawi
3. Angeles City 1. Eastern Samar
4. Cabanatuan City 2. Northem Leyte NCR
S. Gapan City 3. Northem Samar 1. Caloocan City
6. Mabalacat City 4. Ormmoc City 2. Mandaluyong
7. Palayan City 5. Tacloban City 3. Marikina City
8. Muiloz City 6. Borongan City 4. Pasay City
9. Nueva Ecija 5. Quezon City
10. Olongapo City Region IX 6. Taguig City
11. San Jose City I. Zamboanga del Sur 7. Valenzuela City
12. San Fernando City 2. Pagadian City 8. Las Pifas City
3. Zamboanga City 9. Makati City
Region IV-A 10. Malabon City
1. Quezon 11. Manila City
2. Batangas 12. Muntinlupa City
3.  Cavite 13. Navotas City
4. Loguna 14. Paranzque City
5. Rizal 15. Pasig City
6. Antipotlo City 16. Patcros
7. Lucena City 17. San Juan City

22



Annex J: List of Immediately Notifiable AEFIs
(AO 2023-0007: Revised Omnibus Guidelines on the Surveillance and Management of
Adverse Events Following Immunization)

Adverse event

Case definition

Vaccine

Acute flaccid paralysis
(Vaccine associated paralytic
poliomyelitis)

Acute onset of flaccid paralysis within 4 to 30 days
of receipt of oral poliovirus vaccine (OPV), or
within 4 to 75 days after contact with a vaccine
recipient and neurological deficits remaining 60
days after onset, or death.

otifiable if the onset is within 3 months after
immunization

OPV

LAnaphylnctold reaction (acute
hypersensitivity reaction)

Exaggerated acute allergic reaction, occurring within
2 hours after immunization, characterized by one or
more of the following:
®  Wheezing and shortness of breath due to
bronchospasm
®  One or more skin manifestations, e.g. hives,
facial oedema, or generalized cedema. Less
scvere allergic reactions do not need to be
reported.
e Laryngospasm/laryngeal oedema

lNotiﬁable if the onset is within 24 to 48 hours after
immunization

All

Anaphylaxis

Severe immediate (within | hour) allergic reaction
leading to circulatory failure with or without
ronchospasm and/or laryngospasm/laryngeal
ema.

otifiablc if the onset is within 24 to 48 hours after
immunization

All

Arthralgia

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

Notifiablc if the onset is within | month after
[immunization

Rubella. MMR

Brachial neuritis

IDysfunction of nerves supplying the amvshoulder
without other involvement of the nervous system. A
deep steady, often scvere aching pain in the shoulder
and upper arm followed in days or wcakness 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 affects both arms.

Notifiablc if the onset is within 3 months after
immunization

Tetanus

Disseminated BCG infections

Widcspread infection occurring within 1 to 12

months after BCG vaccination and confirmed by

isolation of Mycobacterium bovis BCG strain.
Jsually in immunocompromiscd individuals.

‘BCG

Encephalopathy

Acute onset of major illness characterized by any
two of the following three conditions: seizures.
severe alteration in level of consciousness lasting for

Measles- containing,
Pertussis- containing

23



DTP vaccine or from 7 to 12 days after measles or

one day or more distinct change in behavior lasting
e day or more. Needs to occur within 48 hours of
vaccine, to be related to immunization.

Hypotonic, hyporesponsive
episode (HHE or
shock-collapse)

Event of sudden onset occurring within 48 [usually
less than 12] hours of vaccination and lasting from
ne minute to several hours, in children younger
10 years of age. All of the following must be
resent:
o Limpness (hypotonic)
o Reduced responsiveness (hyporesponsive)
e Pallor or cyanosis — or failure to observe/
recall

Mainly DTP, rarely
others

[injection site abscess

injection. Bacterial if evidence of infection (e.g.
urulent, inflammatory signs, fever, culture), sterile
abscess if not.

otifiable if the onset is within 7 days afier

Fluctuant or draining fluid filled lesion at the site of
immunization

All

Lymphadenitis (includes
simple and suppurative
lymphadenitis)

Either at least one lymph node cnlarged to >1.0 cm

in size (one adult finger width) or a draining sinus

over a lymph node. Almost exclusively caused by

BCG and then occurring within 2 to 6 months after

eipt of BCG vaccine, on the same side as

inoculation (mostly axillary). May develop as early

as two weeks after vaccination, most cases appear
ithin six months, and almost all cases occur within

4 months.

[BcG

|Osteitis/ Osteomyelitis

[Inflammation of the bone with isolation of
IMvcobacterium bovis BCG strain.

Notifiable if the onset is between | and 12 months
after immunization

|BCG

Persistent inconsolable
screaming

[lnconsolable continuous crying lasting 3 hours or
longer accompanied by high-pitched screaming.

otifiable if the onset is within 24 to 48 hours after
immunization

|DTP, Pertussis

|Selzures

Occurrence of generalized convulsions that are not
ompanied by focal neurological signs or
symptoms. Febrile seizures: if temperature clevated
38°C (rectal) Afebrile seizures: if temperature
rmal

otifiable if the onset is within 14 days after
immunization

11, especially DTP.
MMR Measles

Sepsis

cute onset of severc generalized illness due to
acterial infection and confirmed (if possible) by
positive blood culture. Needs to be reported as a
ssible indicator of program error.

Notifiable if the onset is within 7 days after
immunization

All

Severe local reaction

injection and one or more of the following:

Redness and/or swelling centered at the site of
o Swelling beyond the nearest joint

All
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®  Pain, redness, and swelling of more than 3
days duration
®  Requires hospitalization.

otifiable if the onset is within 7 days after
immunization.
Local reactions of lesser (ntensity occur
mmonly and are trivial and do not need to be

reported.

ithin a few hours of immunization. Often leading
to death within 24 to 48 hours. Needs to be reported
a possible indicator of program error.

otifiable if the onset is within 24 to 48 hours after
immunization

Thrombocytopenia Serum platelet count of less than 150,000/ml leading
bruising and/or bleeding
Notifiable if the onset is within 3 months after
immunization
Toxic shock syndrome (TSS) |Abrupt onset of fever, vomiting and watery diarrhea [All

*Brighton colleboration bas developed case definitions for many vaccines reactions and is available at: www.brighton collaboration.org.

Reference: Afanual of Procedures for Surveillance and Resporse to AEFI, 2014
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