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For: dr
Subject: STROIiIG SUPPORT FOR PEDIATRIC VACCTITATION

AGAINST COVID-l9

Issuance Tifle Date of Issuance

DC 2021-0464 Interim Operational Guidelines on the COVID-
19 Vaccination of the Pediatric Population
Ages 12-17 Years Old with Comorbidities

14 october 2021

Amendment to Department Circular 2021-
0464 entitled "Interim Operational Guidelines
on the COVID-19 Vaccination of the Pediatric
Population Ages 12-17 Years Old with
Comorbidities

DC 2021-0483 Interim Operational Guidelines on the COVID-
19 Vaccination of the Rest of the Pediatric
Population Ages 12-17 Years Old

28 October 2021

The DTFC further acknowledges that the said participation is currently
guided by DepEd's existing issuances, particularly DepEd Memorandum No. 28,
s. 2O2L (Comprehensiue Guidance on the Participation of the Department of
Education in the Implementation of the Philippine National Deplogment and
Vaccinotion Plan for COVID-19 Vaccinesl, which provides, €unong others, that
DepEd shall:

. ensure that any engagement is aligned with national issuances;
o primarily participate in demand generation and communication activities
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across all govemance levels;

Ofllce of the Undersecretery for Ad"'lnlstrauon (OUAI
[Administratiue Serl.ae (AS), Inlormation and Comrunications Technolory Seruie
Disasrer &ist Reductbn arTd Mana&ment Seruie (DRRMS), Bureau oJ Leanter Suppod
Seruies (BLSS), Baguio TeacheB Canp (grc), Central SecrrIi? & SaIetV Olfre (CSSO)I

Depaitment of Education, Central Ofiice, Meralco Avenue, Pasig City
Rm 519, Mabini Bldg; Mobile: +63926O32O762i Tel: (+632) a63372O3, l+63q a63762O7
Email: usec.admin@deped.gov.ph; Facebook/Twitter @depedtayo
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Leonor Magtolls Brlones
Secretary

The DepEd Task Force COVID-l9 (DTFC), through its vaccination program
representatives, acknowledges the ongoing participation of lield oflices and
personnel in the roll-out of vaccination of the pediatric population (ages 12-17
years o1d) against COVID- 19, in line with the following issuances of the Department
of Health (DOH):

DC 2021-0464-A 25 October 2021

tr
tatl

E



maximize the existing job roles of personnel to support the vaccination
program, allow the voluntary participation for tasks that are beyond the
scope of their work (as long as voluntary participation does not prejudice
their work in DepEd), and ensure provision of necessa4l support to
volunteers; and
allow the use of schools as vaccination sites (as last resort), following
existing poliry.

The DTFC recommends that DepEd takes a more pro-ectlve stance in
participating in the pediatric vaccination. This will contribute to ttre nationa,l
government's target of vaccinating at least 80% of this population by December
2021. This is in recognition of DepEd-DOH Jolnt Memorandum Clrcular No.
2O2L-OL (Operational Guidelines on the Implementation of Limited Face-To-Face
Learning Modalitgl, which states, "COVID-19 vaccination shall remain an essential
stratery to complement the existing Prevention, Detection, Isolation, Treatment,
and Reintegration (PDITR) strategies, which is the cornerstone of the country's
response to prevent further transmission."

In particular, the DTFC respectfully requests that the following action points
be approved by the Secretary, for compliance by concerned field ofhces and
personnel.

1. On lnstltutlonal arrangements wlth LGUs

Consistent with DTFC Memorandum No. 441 (Instructions to th.e Field
Regarding th.e Operationalization of DM 28, s. 2O21 Particularlg on the
Vaccinotion of DepEd Teaching and Non-Teaching PersonneQ, all fteld
offices and schools are enjoined to cooperate with their respective LGUs
for the vaccination of the eligible pediatric population within their
jurisdictions. Institutional arrangements shall be established, and
existing ones, strengthened and expanded to cover pediatric vaccination.
As practiced, such arrangements may cover the use of schools as
vaccination sites and the voluntary participation of personnel in
vaccination teams.

2. On the use of schools as vacclnatlon sltes

a. Similar to the DTFC's recommendation in DTFC Memorandum No. 556
([Aduonce Information and Request for Approual] DepEd's Participation
in tlrc National Vaccination Days), DTFC also recommends that the
eisting processes and requirements for the use of schools as
vaccination sites be loosened up to ensure that more schools qualilied
to serve as vaccination sites can be accommodated.

Existing arrangements on the use of schools as vaccination sites (i.e.,c
LGU-led coordination) shall be maximized.

b. DepEd shall highly support pediatric vaccination and enJoln all
schoole that are quelllled to be used as vacclnatlotr sltes to
cooperate aad coordlnate wlth thelr respectlve LGU8 regarding the
said activity.



However, for the specific purpose of participating in pediatric
vaccination, requests shall be approved by the Schools Dlvlslon
Superlntendent lnetead of the Reglonal Dlrector. All other
requirements as stipulated in DM 28, s.2O2l (ltem No. 22, pp.8-91
shall be retained.

d. Schools and ollices that were previously used as vaccination sites are
highly encouraged to be reopened for pediatric vaccination.

3. On the voluatary partlclpatlon of DepEd p€raonnel (teachlng, school
health, end other non-teachlng lrcrsonneu as members of
vacclnatlon teams

a. The DTFC recommends to ramp up efforts to enjoin more health and
other personnel to volunteer for the vaccination of the pediatric
population.

b. All personnel who have volunteered/have been volunteering in local
vaccination activities are highly encouraged to volunteer
again/continue volunteering for pediatric vaccination.

c. The oflices, officials, and personnel concerned are reminded to ensure
that volunteering personnel are provided with the support enumerated
in DM 28, s. 2O21 (ltem No. 21, pp.7-81.

4. DepEd shall actively support promotion activities related to pediatric
vaccination, in line with the Vacc2School Campaign.

The DTFC supports the decision of the Composite Team in charge of the pilot
implementation of face-to-face classes to include learner's vaccination status in the
karner Information System. This will efficiently facilitate the collection of
necessar5r' data for reporting in the future.

Attached is DOH DC 2O21-O4A3 for ready reference (Annex A).

For queries regarding this concern, please contact the DTFC Secretariat,
BLSS-SHD, through (O2l 8632 9935 or email at medica.l.nurs .ph

For the Secretary's consideration and approval. Th
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o Rcpublic of the Philippines

Department of Health

OFFICE OF THE SECR"ETARY

28 Octobcr202l

TO

SUBJECT I

ALL UNDERSECRETARIES A.ND ASSISTANT

SECRETARIES: DIRDCTORS OF BT]REAUS. SERVICES AND
CENTERS FOR IIEAI]TH DEVEII)PMENT: MINISTER OF

HEALTII - BAI{GSAMORO AUMNOMOUS REGION IN
MUSLIM MINDANAOI: - EXECUTIVE DIRECTORS OF

SPECIALTY HOSPITALS AND NATIONAL NUTRITION
COUNCTK CIIIEFS OF MEDICAL CENTERS. HOSPITALS.
SANITARIA AND INSTITUTES: PRWATE SECTOR

PARTNERS. AND OTHERS CONCERNEI)

Interim Ooeretional Guidelin€s on the COVID-I9 Veccination of
the Rest of the Pediatrie Population Ages t2-17 Years Old

I. RATIONALE

Thc Inter-Agency Task Forcc for the Management of Emerging Infectious Diseases

(IATF) approvcd the comrncncement of the COVID-I9 vaccination of the pcdiatric
population. The IAIF Resolution No. l4l states,

Funheti beginning 15 October 2021, the vaccination of the pediatric
population [those betwcen the ages of twelve and seventeen (12-17) yean oldJ
with vaccines granted Emergenq Use Authorizalion by the Food and Dtttgs
Administration shall be piloted under a phased as may be

determined by the Notionol Yaccinalion Operarions Center.

Simultaneous in Oe vaccination of Priority A, the Rest of the Adutt Population
(ROAP), and Pediatric population ages 12-17 years old with co-morbiditics (Pediatric

A3), the Dcpartmcnt of Health has recommended the vaccination of thc Rest of thc
Pediatric Poputation (ROPP) ages l2- l 7 years old.

In view of the foregoing, this Dcparunent Circular (DC) is issuod to implement thc
roll-out of thc COVID-I9 vaccination for the rost of the pcdiatic population ages

I 2- l 7 years old.

Bsildof I, Sm Lrr{o CoEpollrt4 Riz.l Avrdrc, Srs. Cnrz, !003 Mrib . Trull Linc 65t-7E0O 16l I I ll, I lO8. I135
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II. OBJECTIVES

This Circular providcs intcrim operational guidelincs on the COVID-I9 vaccinalion

ofthc rcst of thc pcdiatric population aga 12-17 ycars old.

III. SCOPE OF APPLICATION

IV. DEFINITION OFTERMS

A. Affidavit of Guardianship - refers to duly notarized wriften swom statcmcnt of
facrc voluntarily made by th€ pcrson stating that hc/she is rhe duly appointcd

guardian of thc minor child.

B. Affidavit of Kinship - refers to duly notarized written swom statement of facts

voluntarily made by the pcrson stating that hc/she is the nearest suwiving kin.

C. Assent - rcfcrs to the willingness of the minor/child to bc vaccinated. An assent

form shall be accomplished by thc child in addition to thc Informed Consent Form

by the parcnt or guardian. Thc asscnt shall not rcplace the conscnt by the parcnt or
guardian.

D. Child-Caring Agancy - refers to duly liccnsed and accredited agency by the

Departmcnt of Social Welfare and Development (DSWD) that provides

twenty-four (24) hour residential carc sewiccs for abandoncd, orphancd,

neglcctcd, or voluntary committed children as stipulated in Articlc l, Scction 3(i)
of RA No. E552 "Domcstic Adoption Act of I 998".

E. Guardian - r€fers to thc legal orjudicial guardian

l. Lcgal guardian - is a guardian of the minor by cxpress provision of law
without thc necd forjudicial appointment, as in the casc ofthe parents over thc
persons of rheir minor children or thosc exercising substitutc parental authority
of the minor child in accordancc with Article 2t6 of th6 Family Code.
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This Circular shall be applicable to all concerncd agencies of the National Vaccination

Operations Center (NVOC), Regional Vaccination Operations Centers (RVOCs) or
Ccnrcrs for Health Dcvclopment (CHDS); Local Vaccination Operations Center

(LVOCs) or Local Govemment Units (LGUS) - Provincial Health Officcs (PHOS),

City Health Officcs (CHOs), and Rural Health Units (RHUS); Privat€ Scctor pamrcrs,

Irnplemanting Units and Vaccination Sitcs.



F. Parent - rcfers to the legitiflate, illegitimate, or adoptive father or mother of the

minor child. Adoption for the purpose of this Departmcnt Circular shall rcfer to

legal adoption.

G. Pediatric Population - refers to a group of the population betq,een birth and 18

yean of age.

V, GENERAL GTIIDELINES

A. The ROPP ages 12-l? years old are rccommcndcd to be vaccinated with
COVID-I9 vaccines with Emergency Use Authorization (EUA) from the

Philippine Food and Drug A&ninisration (FDA).

B. Only COVID-Ig vaccines with approved EUA issued by the Philippine FDA
indicating the use to individuals 12 years ofage and older shall be administercd to
the ROPP ages l2-17 years old.

C. fic COVID-I9 vaccination process in vaccination silrs including the registration,
scrccning, counselling, vaccinc recipient reporting, Adverse Events Following
Immunization (AEFI) monitoring and referral shall foltow DOH Department

Memorandum 202 I - 0099 and other relovant policies.

D. Instnrctions for COMD-I9 vaccination providers and adminisu?tors on storage

and handling, dosing and schedule, administratioq contraindications, warnings,
adverse reactions, and use with other vaccines shall follow Philippinc FDA EUA.

E. Protocols for the management of AEFI and Adversc Events of Special Intercst
(AESI) shall follow ttre provisions of the approved COVlDlg Vaccine for
children with EUA of the FDA, succeeding guidelines from the FDA, and other
recognized professional organizations and regulatory bodies, as new evidence
arise.
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2. Judicial guardian - is a guardian appointed by the court over the person and/or

property ofthe ward to r€present the latter in all his civil acts and transactions.

H. Rcst of the Pediatric Population (ROPP) - refers to cligible population ages 12-17

years old without conrorbidities.



VI. IMPLEMENTINGGUIDELINES

.d Eligible Population

l. Thc eligible pediatsic vaccinc recipients ages 12-17 ycars old shall be

catcgorized as Rest of the Pediatric Population @OPP) and shall be rcported

as "ROPP" ages I 2- I 7 years old.

B. Implem€ntstion of Vrccinrtioo Rollout

3. The vaccination of the ROPP agcs 12-17 years old shall be implemented in

regular vaccination sitas such as fixed vaccination sites, temporary posts,

mobilc vaccination posts (as part of the A2 and A3 + Family Stratcry -
" Pamilyang Balanado, Protehado ").

C. Allocation of COVID-I9 Vaccines

l. Only vaccincs s"ith EUA approval from the Philippine Food and Drug

Administration (FDA) for 12 years and above shall be allocated to identified

LVOCs, implcmenting units and vaccination sites.

2. The COVID-I9 vaccines for the vaccination of the ROPP ages 12-17 years old
shall bc included in thc COVID-I9 vaccine allocation of the Local

Governmenl Units (LGUs) baged on thc taryct population and the rcmaining

unvaccinated individuals.

D. Pre-registration and Scheduling

Mastcr tisting of thc ROPP ages 12-17 years old is not required. However,
pre-r€gistration based on the processes required by the Local Covernment
Units (LGUS) is necessary to ensure case in planning aod dctcrmination of
logistics, human reaource and COVID-19 vaccine requirements.

tl

l. The COVlDl9 vaccination rollout to the ROPP ages 12-17 years old shall

commencc o[ Novembcr 3,2021 and shall be fully implemented nationwide

on Novembcr 5, 2021 .

2. The NVOC sims to vaccinate at least 80% of ROPP ages 12-17 ycars old by

December 2021.



E, Requirements for Vacclnation

L Document/s to prove filiation and age:

a. In case the mlnor is accompanied by hle/her parent:

ln case the vaccine recipient does not have a copy of the original or
ccrtified tuc copy of hiyher bir& certificate or a Ccrtification from
the Local Civil Rcgistrar, secondary documents shall be acceptable

as long as the samc is couplcd with a valid govcmment idcntification
card issued to the parent and thc vaccine rccipient. The following are

the s€condary documents thet may be prcsanted (The list is not in
ordet of prcferencc):

l. Authenticatcd medical certificatc of thc child bearing the namc of
the parcnt, issuod by the hospiral or the DOH;

2. Baptismal Certificate of the child with the name of the parent/s;

3. School ID or records of thc child (tranEcript of rccords, Form
137, etc.) bcaring thc namc of thc parcnt;

1l
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i. The best evidence of filiation for the accompanying parcnt shall bc

an original copy of a certified true copy of the Birth Certificate

issued by the Philippine Statistics Au$ority (PSA). ln licu of thc

PSA-issued Birth Certificarc or certified tme copy of the same, a

copy of the Certification isued by the Local Civil Regisrar of thc

City or Municipality where drc vaccine recipiart was regietcred shall
bc acccptablc. Thc Certification shall sct forth tlc following:
l. LCR Registry Number;

2. Page and book number of the enty of rcgisttation;

3. Datc of Registation;
4. NameofChild;
5. Scx:

6. Datc of Birthi
7. Place of Birth;
8. Name of the Motheq

9. Citizenship of the Mother;

I 0. Name of the Father, if applicable;

I l. Citizcnship ofthc Fathcr, ifapplicablct
12. D8tc of Marriagc of the parents, if ap,plicable; and

13. Place of Marriage, ifapplicable.



4. PhilHealth, Social Security System (SSS), Govcmment Service

Insuraoce System (CSIS) forms indicating that the vaccinc

recipient is a bencficiary and a child of the parent. In lieu of
physical copics, the perent may show his/her online account of
thc PhilHealth, SSS and GSIS online portal showing his/hcr

filiation wirh the child;
5. Copies of insunnce policies, healdr card membership, life plan,

memorial plan and similar policies whercin ttc vaccinc rccipient

is thc child of thc parent and the said policies werc takcn on

behalf of the lattsr. In licu of physical copics, the parent may

show his/her onlinc account of thc ontine po al of the said

scrvice and health providcrs, showing his/hcr filiation with the

child;

6. Baangay Certifieation iszued by the Barangay Captain indicating

that the parenVs and thc child is personally known to the latter

and setting forth the filiation of the said individuals, as attestd
by one (l) other witness who personally knows the child and the

parent;

7. If the psrsnt is a Solo Parent, a copy of the Solo Parent

identification card from the City or Municipal Social Welfare and

Development OfEce, a L.ocal Social Welfare and Dcvelopment

Office, Tallaq or Faskh certification ftom the Shariah court or

any Muslim Barangay or rcligious leader, provided that thc name

of the child is indicatcd therein;

8. Court Decree of Adoption, in casc the child is adopted;

9. PWD ID of the child, if available, r*herein the name of the parcnt

is indicatod io thc ID pursuant to DOH AO No. 2017-0008 or thc

"Implanenting G delines of Republic Act 10754, orhc-rwise

lorown as "Aa Act Expanding the Benefits and Privileges of
Persons wilh Dtsability", for the Provislon of Medical and

Health-related Discounts and Special Privileges:

10. Other public documents cnumerated under Memorandum

Circular 04-12, or the "Claifcation on the Scope of Public
Documenls under Republic Act No. 9225" dated October t8,
20M issued by the Officc of the Civil Registrar Gcncral, as

applicable.

In case the parent is residing abroad or cannot accompany their own
chil&en on the day of the scheduled vaccination, the accompanying

adult may present a Special Powcr of Attomey executed by either

L
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par€nt of the minor designating the minor's companion to assist in
the vaccination process. (If executed abroad, the SPA must be

apostilled, if applicable, or authenticatcd by the Philippine
Embassy/Consulate).

b. In case the minor is accompanied by his/her legtl or judtciel guardian
(fhc lict is not in order of preference):

t.

ii.
Affidavit of Guardianship executed by the Cuardian;
Court decree or order of Guardianship, or Lrtter of Guardianship

issued by a Family Coun;

Affidavit of Kine hip;

PWD ID of the child, if available, whcrcin tbc name of the guardian

is indicated in the ID pursrant to DOH AO No. 2017-0O0E;

Authenticared medical ccrtificate of the child bearing thc name of t}e
guardian, issued by thc hospital or the DOH;
Baprismal Certificate of the child with the name of the guardian;

School ID or record of the child which bcars the name of the

guardian;

PhilHealth, SSS, GSIS forms indicating that the vaccinc rccipient is a

beneficiary and a child undet the guardianship of the accompanying

adult. In lieu of physical copies, the parcnt may show his/her online

aocormt of the PhilHealth, SSS and GSIS online portal showing

his/her rclationship with the child;

Copies of insurancc policies, health card mcmbcrship, life plan,

memorial plan and similar policies whercin thc vaccine recipient is

tbe child under the guardianship of the accompanying adult and the

said policies were takcn on behalf of ihe latter. In lieu ofpbysical
copies, the parent may show his/her olline account of the online

portal of the said service and health providers, showing his/her

rolationship with the child;

Barangay Certification issued by the Barangay Captain indicating

that the gpardian and the child are personally known to the latter and

setting forth the relationship of the said individuals, as attestod by
one (l) othe, witncss who personally knows the child and the parent.

If the accompanying person is a Solo Parcnl, a copy of the Solo

Parent idcntification card from the City or Municipal Social Welfare

and Devclopment Offico, a Local Social Welfare and Development

Office, Tallaq or Faskh certification from the Shariah court or any

lll.
iv.

vl.
vll.

v!,1-
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Muslim Barangay or religious leadcr, provided that the name of the

child is indicated thercin.

In cale the minor is under the custody ofa Chlld-Cerlng Ageocy:

A certificd list of agencies as duly licensed and accredited by thc
D'epartmenl of Social Welfare and Devclopment (DSWD) shall be
provided by the DSWD, including the corresponding heads/officers

of the said agencies authorized to act as guardians of the childrcn

under their care. The said list shall bc the basis to vcriff thc names of
tlre accompanying adult in ord€r to dctermine his/her authority to

give informed consent or assent, as the clsc may bc.

ll. Thc Child-Caring Agency may also opt to Fovidc tle DOH a

certified list of the names of the minor vaccine recipicnts who will be

vaccinated and the name of their authorized accompanying aduls,

attaching photocopies of their valid IDs. If so, both the vaccine

rccipients and the accompaoying heads/officers will bc rcquircd to
present the actusl valid govemment ID corresponding to the one

submitted by thc Agcncy. For thc accompanying heads/officcrs, he

will be rcquired to present the valid ID issued by the Child-Caring

Agcncy issued undcr his name.

d. In casc thc above-mcntioned mcchanisms are not feasible, the

accompanying adult and the vaccinc rccipicnt shall bring the following

documcnts:

In case of an abandoned child whose bi h or parcntage is unknown,

a copy of the Certificate of Foundling and the valid ID issued by the

Chitd Caring Agency to the accompanying heads/officers shall be

presented.

lt. Affidavit of Guardianship oxeouted by thc accompanying

heads/officers and the valid ID issued by the Child{aring Agency

shall bc prcscntcd.

Authenticated medical certificate ofthe child bearing the name ofthe
accompanying headVofficcrs, issued by the hospital or the DOH;

I
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Baptismal Certificate of the child with the namc of tbc
accompanying heads/offi ccrs;

School ID or rccord of the child which bcan the namc of the

accompanying headVofficers;

v,t, Por pwposes of veriffing the idcntity of the accompanying adult, the

valid ID issued by the Child{aring Ag€ncy and a s€parate

governmcnt issued ID shall be presented by the latter.

These are the list valid ideatification cards ofpareat/guardian:

i. SSS Card

ii. GSIS Card

iii. Unified Multi-Purpose Identificarion (UMID) Cad
iv. t and Transportation Office (LTO) Driver's Licensc

v. ProfEssional Regulatory Commission (PRC) tD
vi. Philippineldentilication(PhilID)
vii. Overscas Workers Welfare Administration (OWWA) E-Card

viii. Commission on Elections (COMELEC) Vote/s ID or

Certificatc

ix. Senior Citizcn ID
x. Philippinc Postal ID
xi. Scafaret's Record Book

xii. Valid or latest Passporr

xiii. Others

Voter's

R Vsccinstion Site Preparatlon

l. The vaccination site shall bc large enough to accommodate the presence ofthe
vaccine rccipient's parcnt/guardian.

2. lf the vaccination site is also vaccinating the adult population,

q

vi. Barangay Ccrtification issued by the Barangay Captain indicating
that the accompanlng heads/officcrs and thc child are penonally
known to the lattcr and setting forth the rclationship of the said

individuals, as attcsted by one (I) other wimess who personally

knows the child and the accompanying heads/officcrs.

2. Valid identification cards or documents with photo of the parcnt/guardian and

the vaccine rccipi€nt to veriry documents presented:



a. A scparate lanc shall bc prepared and assigned for the vaccination of the

ROPP ages 12- 17 years old.

b. A separ8te vaccine carrier for COVID-|9 vaccines allocated for pediatrio

vaccination shall be utilized to avoid administration ofnon-EUA approved

COVID-I9 vaccines for l2-17 years old.

1. Waiting Area / Registration

a. Thc vaccine recipiort shall be accompanicd by a parcnUguardian at the

vaccination site.

ii. Valid identification card/s.

2. Herlth Education and Informed ConsenUAssent Area

Thc vaccination team shall cnsurc that thc vaccinc rccipicnt and hiJher
parent/guardian are informed ofthe benefits, risks and possible side efrects

of thc COVID- l9 vaccines.

a

b. The vaccination team may utilize appticable digital technology and

provide fact sheeb to vaccine recipients and parenb/guardians to convey
valuablc information about thc COVID-I9 vaccine, contacr details of
rcferral facilities in case of AEFI and/or AESI, and necessary information
for rcceiving thc second dose, including vaccination schedule.

c. Afier thorough health education to both the vaccine recipient and the
parcnt/guardian, and prior to vaccine administration, the informed consent
shall be given and signed by thc parent/guardian, and the assent shall be
givar and sigrred by lhe vaccine recipicnt (see Ann* A).

tD

G. Veccination Process

b. Thc following documents shall bc prcscntcd in the registration area:

i. Proof of filiation or rclationship between the minor and the

accompanying adult or othcr supporting document proving authority

to give informed consent or assent, and age.



ll.

,fl.

ln case that the parenl or court-appointsd guardian is dead, absenl or

cannol be located or unsuitable to give lhe needed consent, the

substitute parental authority or legal guardianship shall be exercised

by the surviving grandparent according b An. 214 of the Family

Code.

In defaull of grandparents, the substitute parcntal authority shall bc

exercised by the oldest brother or sister, over twenty-one yean of
age, unless unfit or disqualified, or the child's actual cuslodian, over

twenty-one years of age, unless unfit or disqualified, in accordance

with Art.216 of the Family Code.

In case the parenUguardian refuses to give consent lo the vaccination

despite the desire and willingress of thc minor child to have

himself/herself vaccinated, or there arc no persons that may legally

excrcise parenlal authority over thc child, the State may act as parens

pstriae and give thc necessary consent. Thereforc, the proper officcr
represenling the stale as parens pdtride may sign the consent form.

In this regard, the DSWD or its city/municipal counterparts sball

sewe as lhe proper office who shall represenl the stale.

tl

i. Uader Article 38 of the Republic Act (RA) No.386 or the New Civil
Code of the Philippines, minors within the age of l2-17 years old are

still considered to be under parcntal authority and do not have the
capacity to give their consent. Under Arlicle 220 ofthe Family Code,

the parents and those exercising parental authority shall have, with
respect 1o their unernancipated children or wards, the right and duty
'to enhance, protect, proserve and maintain thcir physical and mental

health at all times" as well as "to represent them in all maners

affecting their interests." As such, the vaccine recipient's parrnt shall

providc the consent before the vaccine recipienl shall receive the

CO\IID-I9 vaccines, which are still under EUA.

iv. In case of foundlings, abandoned, oeglected or abused children and

other children similarly situatcd, parental authority sholl be entn:sted

in summary judicial proceedings to hcads of children's homes,

orphanages and similar institutions duly accredited by lhe DSWD or

its citylmunicipal counterparts.



d. Without the signed informed consent of the parcnt/guardian or any
individual authorizcd to exercise as the substitute parental authority, the
vaccine recipient shall be dcferred for COVID-I9 vaccination unlxs such

documcntary rcquircmeos are accomplished.

lf thc vaccinc rccipicnt shall not givc bis/her assent, he./shc shall not be

coerced to receive the COVID-I9 vaccinc.

f. In case the vaccine recipient is not capable of giving asscnt due to

neurological comorbidities and moderatc to scvcrc intcllcctual impairment,

the parent or the authorized parcntal substitrrte can sign on his/lrer behalf.

3. Health Screenlng end Assessment Area

a. A thorough health screoring and assessment, using thc Health Declaration

and Screening Form per vaccine brand (see Ann* Bfor template), shall

be conducted by a trained health worker or a physician, prior to vaccine

adminishation. Both the vaccine recipient and the parcnt/guardian may

provide the information requested by fte health screcner.

b. The vital signs of the vaccine recipient shall bc taken. Vital signs area

should include pediatric BP apparatus, stethoscope, pulse oximeter and

weighing scale. Weight recording must b€ done in the scrcening area for
AEFI emergency weight-based treatment.

A thorough assessment shall be conducted by the physician at the

vaccination site to ensure that the vaccine recipient is clinically wcll,

d. Only vaccine recipients clearcd by the health screcner / pbysician to

receive the COVID-I9 vaccine shall proceed lo the vaccine adminislration

drea.

e. Defcned vaccine recipienls shall be provided with sulficient informalion

when they are eligible to receive the COVID- l9 vaccinc.

4. Vaccine Adminlstration Area

a. Beforc administcring the COVID-I9 vaccinc, thc vaccinator shall check

for the following:
i. presence ofthe signed informed coment and asscnt fonn,

e

c
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ll. presence of the sig-ned health scrccning form as clcarcd by the health

screener.

b. The vaccine recipient shall rcccivc thc required dosage as stipulated in the

EUA by the Philippine FDA. There are no weight reguircments for
COVID-|9 vaccination and COVID-I9 vaccinc dosage does not vary by
patient weight.

c. Thc parent/guardian must be physically present during lhe vaccine

administration. The vaccinator shall inform thc vaccine recipienl and thc
parent/guardian of thc vaccinc brand, the doscs rcquired and thc possiblc

adverse cffccts following immunization.

d. I f the parcntVguardians/household members of the ROPP ages I 2- I 7 years

old arc not yct vaccinatcd with COVID-I9 vaocines, thry may also be

vaccinatcd in thc vaccination site togcther with the pediatric population or

they shall be referred to thc LVOC/LGU and scheduled for vaccinalion.

Howcvcr, to ensurc safety, a houschold membcr shall always be available

to assist the vaccine recipienl

5. Post-Vaccination Monitoring Area

H. Adverse EvenG F'ollowing Immunization (AEFI) Monitoring and Case

Mrnegement

l. Alt vaccioation sites shall inform and cnsurc awarcncss of cach and cvery

recipient and their patient/guardian of thc following:

Most frequeotly reported AEFIs as refercnced in the FDAs Emcrgency

Usc Authorization and othcr product information available at

www. fda. eov.oh/list-of-fda-issucd-emctgencv-usc-authorization/.

b. Symptomatic relief or management for reactogenic reactions encounlered,

or AEFIs that arc cxpcctcd to occur soon aftcr vaccination, (i.e.

a

l5

a. After vaccination, the vaccine rccipient shall stay for post-vaccination

monitoring in case ofany scvcrc allcrgic reaction and anaphylaxis and for
immediate trcetmcnt. For 15 minutcs if without any known allergies or

history of anaphylaxis, and for 30 minurcs if \r'ith koown alleqies or

history of anaphyla:tis.



vaccinrtion site pain, warmth, crythema, malaise, headachc, blecding) as

aligncd with DM 2021-0218, with the stbject "Further Claritication on

the Nartonal Yaccination Deploynent Plan on Health screening and

management of AEFI."

A responsive and functional 2417 hotline, contact information, and/or
designated referral facility in their arca wbich recipients or their guardians

can contact for any concem, particularly for consultation and st6ps to takc

rcgarding post-vaccination AEFIs.

d. Coverage of financial risk protection provided by the Philippinc Health

Insurance Corporalion (PHIC), more spccifically the Vaccine Injury
Compensation Package (WCP) as specified in PhilHealth Circular

2021-0007 for Al or A2 asscssed ca6cs by the National AEFI Committee.

Morcover, the PHIC bcnefits that shall remain in effcct in cases of
hospitalization, as well as other available financial and medical assistance,

should be communicatcd.

2. All healthcare providcrs, regardless whether they havc administered the

COVID 19 vaccines, providing carc in any setting, rcgardless of thc nature of
employment, shall continually updatc thcmsclves on the following:

b. Latcst clinical practice guidelinas across all diseases regardless of their

curyent specialty, with emphasis on the diagnosis and managemeflt of the

most ftcquently encountcred or familiar adverse events following

immunization, as stipulated in DM 2021{2 t 8. Particularly, thc healthcarc

providers must bc wcll informed on the rccognition and managcment of
specific events including but not limited to anaphylixis, myocarditis,

pericarditis, and immunization stress-related response (ISRR).

c. Lstest local guidelincs in the referral or care coordinalion of their patients

within their health care provider network.

d. Latest service capabilities and referral hotlincs of facilities or individual

servicc providers within their localitics, particularly for the fields of
allcrgology, cardiology, neurology, and hematology based on the present

working impression.

c
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a. Curent operational definition of serious AEFIs for the detection,

notification, and rcporting as referenced in DM 2021422O.



Hotlines, offices, websites and other contact information of govemmcnt
and non-govemmcnt resources for medical financial assistance ofpatients.

f. Contact information, and process of filling out and submiuing the most

recent version of the Case Investigation Form (CIF) for AEFI of
COVID-I9 vaccines, to the hospital or local epidemiology surveillance

units, with special attention to rcported AEFI cases that all healthcare

providcrs, or the patient/s andlor their respectivc families, have clinical
suspicion with.

g. Extent of the immunity from liability of thc Republic Act 11525 and its
Implcmcnting Rules and Regulations may cover them.

3. All LVOCs shall assume the responsibility of ensuring reiteration and

dissemination of available guidelincs for immcdiate manaSement and response

for specific adverse events of the vaccines that will be administercd to thc

ROPP ages 12-17 yean old (anaphylaxis, myocarditis, pericarditis, and

immunization stress-related respome). LVOCs must ensure the following:

a. Disscmination of materials by the Philippine Socicty of Allergy, Asthma,

and Immunology (PSAAI) Annex C aod guidelines on the assessment,

diagrrosis, and management of swere allergic reactions caused by

COVID- I 9 vaccines referenc ed in Annex D ofthis circular.

Awarcness of all healthcare providers in anticipation of AEFIs from the

ROPP ages 12-17 years old comorbidities and increased undemtanding of
AEFIs documented aod related to specific vaccines, such as myocarditis

from mRNA vaccines. The Brighton Collaboration algorithm for
diagnosing myocarditis and pericarditis are attached in Anna F.

e

c

b. At least one complete AEFVAESI kit per composite team to managc

AEFIs including pr€sentations of allcrgic rcactions as scen in Annex E. It
must be norcd rtat some dosages for the pediotric population arc dillerent

from odult individuals.

d. Awareness of immunization-sfress rclated reactions (ISRR) or

anxiety-relatcd reactions from COVID-19 vaccines, how thcy arc

recognized or assessed, their difference from an allergic reactior/
anaphylaxis, and how to properly manage these symptoms. Some



rcfercnccs rcgerding ISRR are collated in ,{aac.r 6 for thc information of
all health providcrs.

4. All LVOCs must cducate all vaccine recipients and thcir guardians that somc

of the AEFIS that they exp€rience might be similar to the symptoms of
COVID-I9 such as sorc throst, nrnny nosc, and/or cough. In line with this,

LVOCs shall also clearly cmphasizc and reiterate to all discase reponing units

including all hcalth facilitics and vaccinatcd individuals and their guardians

that the vaccine will not causc COVID-Ig. References to better distinguish

COVID-19 symptoms from rcactogenic reactions from the vaccinc can be seen

in Annex H.

6. The latcst Case Invcstigation Form (vcrsion 2) must bc uscd in rcporting all

serious and non-scrious AEFI cascs for thc pedietsic vaccination rollout, as

seen in Annex J. Thc filc is also acccssible through the linlq
http:llbil. Lv/aefrc l9ph. The following guidelines for thc usc of the Case

Invcstigetion Form (version 2) mey be found undcr thc samc anncx.

7. All serious and non-scrious AEFI cascs mtlst also bc encodcd in thc VigiFlow

systcm.

8. The clinical practic€ guidelines and references, such as other pertinent

infographic matcrials, may bc acccsscd ivough http : //bit. ly/CO V I D- I 9CPGs.

Particularly, the Asscssmcnt of Risk of Advcrsc Rcactions following mRNA

COVID- 19 vaccination emong agcs l2-17 years is also found io Annex C.

lt,

5. All LVOCS shall ensurc that reponing lines for vaccination sites and discasc

reporting units, including all hcalth facilities and hospitals, arc aligncd,

chccked and functional. This involvcs ensuring thc participation of
non-hospital reporting sites such as private clinics and physicians upon

encountering AEFIs in surveillance and response. As a refcrcnce, steps in the

AEFI Surveillancc Cycle as well as the accountablc o{Iiccs arc found in Anner

/. For health systems preparation for response, DM 2O214218, with the

subjcct "Further Clarification on the National Vaccination Dcployment Plan

on Health Screcning and Managcmcnt of Adversc Evcnts Following

Immunization", and NVOC Advisory No. 59 with thc subject, "Rciteration on

the lmplementation of Post-Vaccination Education and Reporting of Adversc

Events Following Immunization (AEFI)" may serve as a refcrencc.

I. Demand Generetlon and Communlcatlons



l. LVOCs shall utilize the LGU Demand Generation playbook (link) updated for
pediatric COVID-19 vaccination to update their microplans. LVOCs shall
provide bimonthly updates to CHDs oo thcir implcrnentation, including social

listening data as prescribed in the playbook.

2. CHDs shall provide bimonthly updates to Task Group Dernand Generation and

Communications CfC DGC) on the progress of activities based on microplans.

3. CHDs shall ensure feedback mcchanisms and social listening by

a. Reporting frequeotly asked questions, misinformation, and rumors weekly

to the TG DGC,

b. Disscminating surveys and ensuring achicvcment of minirmrm

respondcnls,

c. Prornoting the usc of thc Katuwang na Impormasyon para sa

Responsableng Aksyon (KIRA) chatbot.

4. LVOCS and RVOCs shall follow tbe crisis communications protocol in
accordance with Department Memorandum 2021-0224, entitled "Interim
Guidelines on Advcrs€ Evcnts Following lmmunization (AEFI) Community

ManagemcDt and Crisis Communications Related to COVID-I9 Vaccincs."

5. LVOCs shall conduct dialogue with parcnts and guardians through barangay

asscmblieg town halls meetings, Family Devclopment Sessions, among

others.

6. LV@s shall mobilize and featurc pediatricians, advocatcs and organizations

focusing on childrcn's welfare sucb as Save thc Children and Uniccf.

J. Reporting

l. All vaccination sitcs shall categorize the pediatric population without

comorbidities agcs 12-17 years old as catcgorized as "Rcst of the Pediatric

Population" or ROPP ages 12-17 years old.

l1



2. All LGUs shall submit the requircd data requiremenls for the ROPP agcs

12-17 yerrs old to the Vaccine Administration System (VAS - Line List) and

Vaccination Opcrations Reporting Systcm (VORS) on a daily basis.

For dissernination and strict compliance.

By Authority of the Secretary of Health:

<-
C. CABOTAJE, MPH,CESO ilI

Field Implementation

of Health

Coordination Tcam

Chait National Yaccbntion Operations Center
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Anner A. Pediau'ic Vaccination Informed Consent Form And Assent Form For The

Pfizer-Biontech Covid- I 9 Vaccine
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rftecl ang panlanantrlarE p.gtablngr nO tsa.E
bahagr ng rruth5 Gllnrpa.ltln. ang.r{o santo.ias
na no ty iftbe3tl€ehaa t(nlg may rarasFn sa
misnrqE blkuna o welS Ang mbcatgaspn n9 nEa
.nglop ng dalrbhlla/ckspcno ay kallangan para
nEhrroy ll,E a.E mga shlo.tlrs na to ay datil 3a

batum o nagkaleo lang

Vacainalion Pto4.8,m: &.obet 11.2021

Slnhdrt.: Srr:

Raltryon ar babakunahan:

SlnBubaytryen dn ,l9 Ur*tld St l"E Ccnllrs lo.
Or"'3r Co.rt d and Pcwntion (USCOC) !n0 mo8
t lsl tur{foa s! myo€rdtos. o prmtnugt .E muadc
ng pr,r!o. 8t pcrt dltb. o pamrrts$ rq tailukrp.!g
prrso. rElap6 flilgb8turx uglng nlatul(oy kung o
ay mry rEbsyo.t !t bakuu Er COVlD.l9.
Ang porr!!,lra08 rle m,lcla o bll,(ap ,]g prrlo. ay
karaniwaltg brrrgE n9 i rpck!,on. llsn sa sintomas
nlto ay paninlklp ng dlMlb. hlrsp Ba plghfrg8.
matilb na pagtibok o pagkabog ng pr,so. Naiulat rng
mga kaso.rg ilo karaiuan t) sa trEa Unatt]r al
kalalakihsn rnalapG ag pagbskma gartl ang mga

mRtlA vaccinc (tulad ng PfiZ., sl Modr.na). 2)
matapo3 eflg iklblva(E do3E !a loob rE llang a.-aw.

lGrarnihrn Ea nalulrt ,€ nagf(!roo.| rE m)roctrditis o
parlcardtis !l mugysn rE lulls ry gumllrng dln
ag.d.

Gswnpa,n€n. malirrr lirg ,rlgo pr8g-r!r8l al
cbidcnlilra ru a,rg prclchl'ong dd8 rR
Pizcr.Bb|,lTcd lab.n s! paolaolplttl al hlm.tayan
rule 3a melubtu.rg COV|D.19 ey maE mallnb o
!e m98 pociuc.,rg pcflgio. 6l bi rang sldc cflrcrs
nllo.

Srcllon 2: Pahlnlulot og mlgulrhg , guardlrtr rr
pagbakunr ng manor da adrd

Xinukumpl.nra lo na irbigyin al nabaa ko arE
EirErgancy Usa Authorlzrtion lnknEttln Shret
paia !a Pnacr BE{TGcrr COVIO-19 vacdnc. !t lubos

^a 
nsFahsa^ag arE nLloman nllo sa akh so lalim

n9 EUA. patuloy a,rg psgkalsp n9 dstos al
.bdrnslya pa.a Ea pag-apruba nllo pali rl' rln ng lb!
psng b€ku.u !a COVID-ig

Hnsrftbluttn rE Phftppl rc F@d n orw
Admlolslfll arE Emcrlcr|cy Ulr Authodzauon ng
mur.St Nladr COVID-|g \Acdrlc Ba ,rga cdrd 12

lsqlg gulang pstaal 8t biugEy r! dalawang (bCa
na may plgltao n9 ta0o.rg llrEgp. Bagaman r|aaal
pa nng rduwa sr COVID,'|g ang nabakunahan.
nagublgay p.ddGtln ang b.lura sa pagkacpnal
at pagka.nat8y mda sa rlal(dlEng kbsc ng

covrD-19

covtD-t9 PEol,ATRlc vAcclNATloN
INFORtrEO CONSENT FORII AT ASSEIiIT FOf,M
PARA SA PFtrERAIONTECH COVID.I9 VACGINE

ng Phili,4/ine National COVID-1q Vaccin. O.ploymenl sN



Kinukurnpirma lo na .ng babakunthen ay
$Jmallallm !r hedth lcrrcnl.E !a mg8 *undi!yo.! ne
t) mslarlr{ m8gh9 drt !n p8fa lprgprllbt.r ar€
pagboturrs o 2) anan00lgEsi ng krrrodlggrg
p89{k!!8] 38 pegDC(urE dktsrrood !8 ]r"rltr
Scrlcnhg Or,cdirxrrft.

Nakltr.{eap ako ng $p8t na lnrpormlsyon sa
bcrlc9llF rt pGibltrrg pclttro rE n8!8bkE brhria.
l{arirlarraan ko .h a.t podtlcng pelg,o rq hhdi
pagDalirE bben sa (i()rlt!.!g.

tlrbigyln rko n9 prgkdotaoog nagtanoog. at llhat
io ay naltgol mrB hu3lo 8l rlli{lnew. Oshll dilo.
hJsang l@6 koog p&|'paf,ebn 8,|9 Ponrrhab-l ng
PIIlina3. ang maaxrftcilru n0 b!kun!. kmla,lo
mga siE na !t emdcyado. kebaerE na ong colt8l.
.n99 doldor !l nr89b8b!kh8. muh !r lahd ng
dlrirr8 kruonsy rE ,"sulla r|g paggamll at pagblg€y
ng blkunt. o kattlb.ro-bBr ilo Pfizer BbNT"dt
CO\4DrO vEi1e.

t{siandndhrll to rl! Drgrmln taramlhln 3! srt ?
rrtbrs ay bln lrd ,t glgrltlg nang kus!. lrrsy rEliil
,rt pooiblk ad na .nagk r@i .E melubha,E rdc.s"
,!acrba. lulad ne. ngunlt ,!di rrailimla !a. slcdiya
K(rE frbilrtga.th ko 'lg aoa.ang stcnslong
nEdI€|. dadalhin ako $ pir€tandapal .16 osgat l ig
P.mahalaan. Airtyari ako n9 krTormlsyon lu'rg
Saan melring su.n8ng0uni pare 3a anurnarE
shloana3 na mtnlfan'lda'tlen matapoE
magpabrrrn!

Na|dlnd0ur lo n! rr olgLgds ko dno, msy
karaprlsn 8,! nabakrnah!,E nErpr dc cdld !a
ll€.th lpncl p.cttc! nO Phllipplnc Hc€lti
lnsl,lnca CqDoalto.r (Pt*|lealth) kuno rafrkrg
gya ay marasrias n9 mrlutlla'lg !di!.sa sl,lrt n8
naiir$cli0dran !t napatlnlylrE mry klugr€yan !a
Pfzcr BloNLdr COVlD,lg vacd.E o p.qblgly rno.
Nsiidindhlrl ko na arlg l(rspatang humrigi ng
dln}la pofttsyo ay nababatay sa ,.rdcrrncs ng
PhillLalth.

Plnahihintuhrtar lo 6n9 ,EnehaLaan na gamitn a.lg
11196 ampo.masyoig kaibnoarl oaE 3a p.rlrc icr{rr
taubne ang pag"rdat sa na-aarEftop na ,ra6o.E,
l,'coirc ,!g[sry, aliErrnod st nEE prolol(ol r! Od,
Pnvacf Ad ol m12. l'lrinlindi\an ko no na krsarna
sa psli&rtulc na gfinilh !.! knpo.mrqlo,lg ho ay

8ng patuloy na pagtaguFd ng .nga klrapalan ng
O.ta Sub/.c, .tnlrrnod ss O.L Priv*y Ad ol 2012

NgD$a el ndntlrldllan ro 8rE kirlortnslyo.r t .!kol
!8 bcncpllfo al poJbbr|g p.lig,o r!
Pizcr€bNTcdt COUD.I0 r'lcdrc. Sa plgpa,rna

nto et p€oug6y ng patintubt, prtunay io aa:
. /Uo !y .tty bgal ou,'rlot y fo co.rsrnl par.

tE tErn .Had ru prnergda€n !a
[aaa ry rEbdun!]En ng PfEc.Slol'lTcdr
COV|I}l9 lraccrrc.

Pllunay ib nr pinlltitintuLrtan koog mabrkun han
ang akkE smvrncio.<r+4dad gamlt rno Pfizcr
Bbl{fcdr COVIO- t I Vaccinc :

Lrgdt! r. h.!. n9 Prlnt.d Nrmo ng mleulrng o
Lcgll Gutrdlan , Xlnrtawrn ng PrmahaLrn

Palta

Xurlg hrnranogirg nrtgpabrtum. ilrle ane mga
dahlan:

Sac{olr 3: l|'ant Fdtrr para !a babatun haog
lnano. da rdad

PATUNAY ITO NA

Hlnlhirlgi !n9 dalsyo.r ko (Nrnc)

tuio glrsto lo.r0 rn€bdrund,ltn m bakuna pEr! Ba

covttlr9.

N8blgyan 8ko at nainti.ldlhan ko arE lmpo.masyo.r
n ngkol s! bekun par"a G, COVlBlg na lbiulay sa
nakapanglla,E babakunehao ia (aes.

t\labloyan tto ng pagktkafao.E rnagta.ro.rg at
n€saEol ilo nang t|.l3lo 8l mdlnaw. Naui,ntr.a5rl
koig maan akoog n|ag anorlg tungkol $ p€gbrkuna
sa COVlO.lg kdril tailan.

Naianlindih.n to .n9 posiu.ng p.lEro r!9 pagtrror

4Edad)-



n9 b8trria Bagaman 8n0 laradlran !a !i,' rftcrs
sy ban8yrd al grgCkE ne.E lu!a. may rmrl na
pagkrtatlorE dugk!]ooi n9 mafubhrng !dtl?rs"
,t/'atr hrad ng aEliyr rl aba pE. Ksh[ bfiir' arE
rn98 mrtublE ro advusr avc r sa mga naltilang
ulst el p8gE8-81. hsrda rE r{a vscdnllin lcaft
p8r8 nuobigEy lt n.3 par, atto. Nauuoa$,un ko m
rnlllnar sa rEa pro.alra| 8l cbldrfirys m 8ne
p.o(cklilorE biblgay m balrrna mula sa

Dsgkaos0ilal ar peglremerey mula sa nratuthang
COVlD.lg 8y ma3 matmbang sa poaltrEng pclqro
nIo

Nluurrlslan kqlg nraarl.lg tu.rlgil r€ slirmsig
p.66o n0 pteDakmt nai'rg rrr/d8no 9lglta3tray o
pogb8brlitos. !t pqbsb.go 3a krrlolpatarE
.rEdlkll m elcng}lo

OrElo ko.rg oullbngglp r! M.unr !! COVlBlg
Ilgalst

(Kung sakalhg welsng kafa/ahafl 8n9 bda/
m,tor{!-cdad nt m€lrpagdalsyon drhll 3a 6!kil
tul€d nO rcurprggtca, @rr?ott,dltiei inLltacital
i,,n,l,/.7rrrnl. arE moguleng o guerdr sy mle,ng
Br.ri.me sa ngtlrt nya)

P.ne.hn lt ltgdt n0 b.t rrnoorda.dad (12-17

llong glrhne mly 3*lt)

Palr.

Refel?nce

t.Pizcr8bNradt COW&rg y,r,,tl. Cao$nl Fsm
lo. lndffiuCa 12.17 Yca,s ol A'a. Ral,hva<t lloar
h,l. s //r*y fiess 6v/ck.4'l, ioa sanl-lotfi - fot-rflM
dL, a I s - uNar - t E - var.!-ol -',o,,-a tp h sh - 5 I 2 20 2 I /atownl
gltl

2. US CDC. S"pbrrbc. 8, 2021. *lyoc.tdltis aad
PGtbr,ttilis Aicr ,,,F|J!,A COVIO-'9 wcEift!,i.,,.
Rrtryad fiont:
W s r/rttt*. *. goy/tp,.o,t yiru {U, I q caelv r@i',c s
lsti.tyhrygcatatil8



,il8@ oouD-lg PEDTATOC V CCINATION

HEALIH ASSESS A-lT ALOORITHM FON PFtrIR
ol tc Philipdt? Nolto,|d COV1D-!9 V.cdne Ocglofrll.ftl .N Vacctilaltott Ptog,of,l
6s ol Octo6,a! I l. 2021
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NO

M'

il(,

rto

M'

Hayt ,tcdrrld coriialqacarrt darrE a,tEiodond ltt5odt. tt YEs

OoUDi9 h ih. p..t 90 dryt?

Prafnrt rd h fu lrltttlrr o{ Flgra.icrA
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I at doaa ot lha PfIZER Yaacira

Annex B: Health Assessmen, Algorith,n and Health Declarolion Screening Forms .for
Pediatric l/acc inalion
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,,)E@ covtD-r 9 PED|ATR|C VACCII{AT|Oi{
HEALTH DECLANANO{ SIiEEIIII{G FORM FOR PflZER
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Annex C. Relevunt Issuonces regarding Adverse

Events Following Immunization in relation to

the COVID-19 Yacci,tdtion Pmgram

l. DM 202!4218: Further Clarification on

the National Vaccination Deployment

Plan on Health screening and

managemcnt of Adversc events

following immunization
2. DM 20214220: Key Actions for the

Rcgional Vaccine Operations Ccntcr and

Regional Epidemiology and Surveillance

Units on COVID- 19 Vaccine Safety,

Surveillance. and Response

3. DM 202t-0224: Interim Guidelines on

Adverse Events Following Immunization
(AEFI) Community Management and

Crisis Communications Related to

COVID- l 9 Vaccincs

4. DC 20214247: Immediate Provision of
Access to Medical Records by Hospitals
to Epidcmiology and Surveillancc Units
to aid Invesligation of Adverse Events

Following lmmunization

5. NVOC Advisory No. 59: Reiteration on

the lmplementation of Post-vaccination

Education and Rcporting of Adverse

Events Following Immunization (AEFI)

6. Section llI.F and lll.J of DM 2021{099:
"lnterim Omnibus Guidelines for the

Implementation of the National Vaccine

Deployment Plan for COVID-19"
7. Section I of DC 202t{l0l:

"Clarification on Provisions of
Department Memorandum 2021 -0099

cntitlcd thc "lntcrinr Omnibus Guidclincs
for the lmplementation of the National
Vaccine Deployment Plan for
covtD-19"

8. Sections B.4 and C.4 ofDM 2021-0t75:

"Further Clarification of the National

Deployment and Vaccination Plan for
COVID-19 Vaccines and Additional

Guidclincs for Sinovac Vaccinc

Implementation"

9. PhllHeetth Circular 202t{1007:

Implcmenting Guidclines on the

Coverage of COVID- 19 Vaccine Injury
due to Serious Adverse Effects

Following Immunization Resulting in
Hospitalization, Permanent Disability, or
Death under the COVID- 19 National

Vaccine Indemnity Fund

10. NVOC Advisory No. 67: Additional
Advcrse Events Following Immunization
(AEFI) Repor ting System for
Vaccination Sites, including Private

Scctor - Managcd Vaccination Sitcs

All isnnnces and associated references are

available at bit.ly/aeJic l9ph



Summary of Referenced AEFI Annexes for the Vaccination of lhe Pediatric Population

Annex D. Position Statement ofthe Philippine Society of Allergt, Asthnra, and Immunolog, (PSAAI)

Narrates the PSAAI's statements on the risk assessment for allergic reaction before lst and

2nd dosc. managcmcnt of advcrse rcactions to COVID-19 vaccincs. and combining diffcrent
vaccine platforms based on the mic and match or heterologous vaccines study among others.

Annex E. Diagnosis and Manogement of Severe Allergic Reactions

Provides a standard algorithm for the diagnosis and management ofSevere Allergic Reactions

afler COVID-I9 Vaccination as provided by the Philippine Society of Allergy, Asthma. and

lmmunology (PSAAI).

Annex F. Derails and quantities ol'items needed.for of AEFI/AESI Kil.s

Enumerates the expected inclusion of an AEFI Kit for the pediatric population per vaccination

team mandatory for all vaccination sites to be used for management ofAEFIs detected on site.

Anncx G. Guideline on Diagnosing and Treating M),ocarditis

Standard clinical guidelines for the diagnosis of myocarditis provided by the Brighton

Collaboration and a standard treatment guideline for proper detection and management of
myocarditis.

Annex H. Reaclogenic Reaclions versu.r COVID-|9 s),mptoms

A guide on distinguishing the difference between reactogenic reactions from COVID-I9
vaccincs from COVID-|9 symptonrs and some rccommcndations on the steps to takc after
determining which the individual is experiencing.

Annex I. Steps in the AEFI Suneillance C),cle

Provides the complete picture of the AEFI surveillance cycle along with the accountable

stakeholders per step. This shall be used to reiterate and educate all sites. facilities. and

hospitals that are part ofthc vaccination program.

Annex J. Revised AEFI COVID-I9 Vaccine Case Investigation Forn Version 2 and its guidelines

rbL!tuEE!9lEILEEllsn:ls)
Provides the latest revision of the AEFI COVID-19 CIF which allows users of the form to
incorporate useful information for a quality investigation and causality assessment.



Annex D. Pos ion Stutement of the Philippine Socien' ol Allergt, Asthnu. and Immunologr' (PSAAI)

M
ASSESSMENI OF RISK FOR ADVERSE REACTION TO THE
FIRST DOSE OF MRNh VACCINES
,i, AGES r 2-r 7 yEARs oLD Phtt'pptnc soctctv ot a'"'" ^"'-';!:{)!::Zi;:I

-PRECAU]ION IO VACCINATION

30

_t
1' Arl PHnr.XE lo ol .r.d..i...* th.a!
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ln viral vcctor vaccincs, thc gcnc for COV]D-I9 spikc protcin is inscrtcd in a diffcrent virus
(thc vcctorJ. A commonly uscd vcctor is the adenovims, which is strippcd off its csscntial
genctic materials for replication, rendering it harmless. Once this vaccine is iniected, the viral
vector delivers the genetic code to the host cell and uses the cell's machinery to produce and
express the spike protein, which triggers an immune response.

There are two types ofviral vectors:
1. Non-replicating vector vaccines - the virus does not infect the cells nor make new viral

particles, so only the spike protein is produced. All current COVID-19 vaccines
undergoing phase 2/3 clinical trials are non-replicating viral vector vaccines.

2. Rcplicating vector vaccincs - thc virus produces new viral particlcs in the cells it infccts,
which can then infect new host cells that will also produce the vaccine antigen.

Advantage:
. The immune response triggered by the antigen involves both T cells and B cells.

Disadvantage:
. Viral ve<tor vaccines are relatively complex to manufacture
. People who have been previously exposed to the human virus used as vector may have

weaker immune response to the vaccine due to previous immunity to the vector

COVID- 19 viral vector vaccincs undergoing Phasc Ilb/l ll trials:
o oxford-AstraZeneca (ChAdoxl nCoV-l9) - chimpanzee AdV
o CanSino Biologics (Ad5-nCoV)
o Gamaleya Rcsearch Institute (Gam-COVID-Vac) - AdS / Ad26
o fanssen (Ad26.COV2-S) - AdV26

mRNA VACCINFS

The mRNA vaccines are novel forms of nucleic acid vaccines. These vaccines contain the
mRNA encoding the SARS CoV-2 spike proteins and use a liptd-based nanoparticle carrier
system to allow penetration into the host cells. Once inlected, the mRNA uses tte human
cell's own machinery to produce the spike pmteins to stimulate an immune response. The
mRNA is then degraded by the cell's own enzymes, and therefore no viral genetic material is

bcing integrated into the host DNA.

Advantages
r lmmune response involves B cells and T cells
. No live components, so no risk of the vaccine triggedng disease
. Relatively easy to manufacture
. Modifiable immunogenlcity, stable efRcacy, absence of anti-vector immunity

4l'hilippinc Society ofAllcrgy, Aslhma and lmmunolog/. Inc. August 5,2021

VIRAL VECTORVACCINES



Disadvantapes:
o Never been llcensed for use ln humans
o The high immunogenicity of mRNA vaccines may also be responsible for increased

reactoBenicity leading to more reports oflocal and systemic vaccine reactions.r Some RNA vacclnes require ultra-cold storage

COVID-19 mRNA vaccines undergoing Phase ltb/lll trials:
o Pflzer/BioNTech (BNT162b2/Tozinamerzn/Comirnaty)
o Moderna COVID-19 vaccine (mRNA-1273)

PROTEI N SUBUN IT VACCIN ES

COVID-19 protein subunit vaccines contain specific fragments ofthe spike protein ofSARS-
CoV-2, produced and harvested from non-human host cells. These vaccines are usually
administered with an adiuvant (c.g., polysorbatc, AS03 and Matrix-M). Oncc iniected, thc
spike protcin subunit triggcrs an immunc rcsponsc. No activc viral infection occurs.

Advantages:
. lmmune response involves B cells and T cells
o Well-establlshedtechnolory
o Suitable for people with compromised immune systems
o No live components, so no risk of thc vacclne triggering the disease
o Relatively stable

Disadvantages:
o Relatively complex to manufacture
. Adiuvanls and booster shoLs may be required
. Determining the best antigen con:blnation takes time

COVID-19 Protein subunit vaccines undergoing Phase I to lll trials:
r Sanofi Pasteur (Phase l/ll)
o Novavax (Phase lll)
o Clover-GSK (Phase l/ll), Clover-Dynavax (Phase III)

WHOI.E VIRUS

Conventionally, whole-virus vaccines can be classificd as either live attenuated vaccincs or
inactivatcd vaccincs. Livc attcnuated vaccincs contain viruscs with wcakenetl virulcncc,
while inactivated vaccines contain viruscs whose genetic material has been destroyed to
prevent replication. However, inactivated vaccines can still elicit an immune response. The
Sinovac vaccine, Coronavac, is an inactivated whole virion vaccine, mixed wlth an adiuvant,
an aluminum-based compound which further stinlulates the immune system. Aluminum
hydroxlde is a known adjuvant fourrd in nlany vaccines, drugs and some cosmetics.
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Advantages:
. Well-established technology
o Strong immune response
o Immunc response involvcs B cells and T cclls
o Relatively simple to manufacture

Disadvantages:
. Unsuitable for people wlth compromised immune systems Qive attenuated)
. Live attenuated vaccines may trigger disease in very rare cases

o Relatively temperatur€ sensitlve, so careful storage necessary

COVID-19 lnactivated vacclnes undergoing Phase llb/lll trials:
o Sinovac (Coronavac)
o Slnopharm
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vaccllle llrand Vacclnc Typc l:xclplcnts
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Vacclnc Brand Vacclnc Type Exclplents
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POSITION STATEMENTS REGARDING COVID.l9 VACCINE ADVERSE REACTIONS

REACTOGFNIC ANN AI I FRGIC RFACTIONS

STATEMENT 1.

Adverse reactlons to vaccines may occur and cirn range h'om reactogenic reactions to
allerglc reactlons. A REACTOGENIC REACTION ls not the same as an ALLERGIC
REACTION.

What is a reactogenic reaction?

A rcactogcnic rcaction is an inflammatory responsc that occurs after vaccination.

When vaccine antigens enter the body, they are recognized as potential pathogens (via
pathogen associated molecular patterns) by the pathogen recognition receptors that are
found on peripheral immune cells. This results in the synthesis and release of pyrogenic
cytokincs (lL-6, TNF-a, & PGE2) in thc tissucs or bloodstream, mimicking thc rcsponsc to
natural infection. When this happens, a series of events occur - phagocytosis, release of
mediators, activation of complement and cellular recruitment. These same events lcad to the
development of local and systemic inflammatory reactions. The reacUons may occur within
the first three days ofvaccination and resolve within 1-3 days ofonset. These symptoms are
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obscrvcd to be more frequent fotlowing the second dose of the vaccine and among younger
persons compared to older persons.
Maiority of thesc rcactions from COVID-19 \raccincs arc local rcactions which include pain,
swclling and tcnderness on the injcction sitc. Leaking of these mcdiators and products of
inllammation into the circulation can also result in systemic side effects. Most systemic post-
vaccination reactions are mild to moderate ln severlty, which include headache, fatigue,
malaise, muscle pain, chills, fever and vomiting.

Whot is Allergy?

An allergy or hypersensitivity reaction is an exaSgerated immune response to a usually
harmless substance.

The reactions are categorized into four principal groups, types I -lV.

A Type I or lmmedlate reactlon is usually an lgE-mediated reaction which can manifest as
urticaria, flushing, vomiting, abdominal cramps, rhinitis and asthma usually within 6 hours
after exposure to the allergen. Anaphylaxis (appendlx A and B), which is a severe immediate
q/pe reaction, is highly likely if 2 or more organ systems are involvd and can manlfest as:

urticaria, pruritus, flushing, angiocdcma, dyspnca, whcczing, vomiting abdominal cramps,
syncope, hypotcnsion in most cascs (hypcrtension may occur in 12.97o of thcse anaphylactic
eventsJ and tachycardia that usually occur within 6 hours. However, hypotension or
respiratory compromise may be the only manifestation of anaphylaxis after exposure to a
known allergen. Biphasic anaphylaxis may happen in 0.4-15% of anaphylacdc episodes,
wherein symptoms may abate and recur usually 6 hours to as late as 72 hours after the
resolution of the initial symptoms. The pathophysiolory, however, of COVID-19 vaccine-
induced anaphylaxis can either be lgE-mediated, or non-lgE-mediated (complement-
mediated or direct activation of Mas-related G protein-coupled receptor X2 or MRGPRX2),
which can lead to mast cell degranulation and rclease of inflammatory mediators. The
clinical prcsentation of Non-lgE mcdiated anaphylaxis is identical to the lgE-medlated t\rrpe

of reaction.

The diagnosis of anaphylaxis during the acute event ls based on the cllnical presentatlon and
a history of a recent exposure to an offending agent. There are no laboratory tesLs available
in an emergency department or cllnic setting to confirm a diagnosis of anaphylaxls in real
time. However, laboratory tests such as serum tryptase obtained durlng or shortly after the
acute event can help to support the clinical diagnosis ofanaphylaxls. Tryptase is a mast cell
marker released during anaphylaxis.

ln paticnts who present with symptoms that arc not very characteristic, or those who do not
completcly fulfill thc criteria for anaphylaxis aftcr receiving thc COVID-19 vaccinc, elcvatcd
levels of total serum tryptase may be useful for dlstinguishing anaphylaxls from other
condltions ln the dlfferentlal diagnosls, such as vasovagal reactions, myocardlal shock, or
bcnign flushing.
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Tryptase is best taken between 30 to 90 minutes after the reaction and may remain elevated
up to 6 hours. A sccond sample should be collected at least 24 hours after all signs and
synrptoms have rcsolvcd to scrve as a baseline sample for comparison. A risc in total tryptasc
levcls above baseline may bc more sensitive than a single tryptase lcvcl. The minimal
elevation of thc acute total tryptase level that is considered to be clinically significant is
suggested to be >(2 + 1.2 x baseline tryptase levels) in units of ng/mL or mcg/liter.

An elevated serum tryptase level supports the diagnosis, but a nonnal level cannot refute the
diagnosis.

Specimcn collcction

ln the Philippines, lmmunoCAP tryptase determination is available at the re Del Mundo Medical Center.
Scrum and plasma (EDTA or heparin) samples from vcnous blood can bc uscd, Collect blood samplcs and
prcpare serum or plasma accordlng to standard procedures. Keep spcclmens at 2'C to 8 "C for up to onc
week or else at -20 "C.

Anaphylaxis is rare in mRNA COVID-19 vaccines, with an estimated incidence of 2.8 per I
million doses in Moderna vaccine and 4.7 per l million doses in Pfizer/BioNTech vaccine.
Polyethylene glycol or PEG, an excipient in mRNA vaccines, is also found in medications and
in some vaccines. [t has been implicatcd as a rare cause of anaphylaxis and may cross react
with polysorbate found in most COVI-I9 vaccines. Aluminum hydroxide is known to activate
Tll2 immunity and thus, is a potential allergenic exciplcnt found in whole virion vaccines
(Coronavac, Sinopharm). It has been implicated in local allergic contact dermatitis to
vaccines; however, anaphylaxis to this component is even rarer.

Reports on blood clotting with thrombocytopenia (Thrombosis with thrombocytopenia
syndrome or TTS) have been described following the Astrazeneca vacclne and the lanssen
vaccine. Data from the European Union suggest the rlsk of I ln 100,000 while UK data
dcscribc the risk at 4 cascs per miUion. Vcnous or arterial thrombosis usually occurs in thc
brain and abdomen,4-30 days after vaccination, accompanicd by thrombocytopen ia and
positive platelet factor 4 (PF4) antibodies similar with heparin -lnduced thrombocytopenia.
While t.lS data reportthatTTS is usually observed amongyounger, female patienLs, published
rcports on TTS in Europc indicatc a higher age rangc and that up to 40olo ofcascs arc malcs.

Platclet cou nts arc lcss than f 50. A high index of suspicion among paticnts who prcscnt with
severe headache, visual changes, abdominal pain, nausea and vomiting, back pain, shortness
of breath, leg pain or swelling and hematologic symptoms such as petechiae, easy bruising,
or blceding should suggest TfS. Diagnostics include a completc blood count showing
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A Type ll reactlon is an antibody mediated cytotoxic/cytolytic reaction wherein the
antibodies (lgc/lgM) are directed against the individual's own cell. This leads to cytotoxic
action by killer cells or activation of the complement system leadlng to cytolytic reactions.
Examples are anemia and thromborytopenia.



thrombocytopenla, elevated D- dinrer, low or normal fibrinogen levels and posittve PF-4
assays. lmaging to find thrombosis based on the patient's symptoms should also be included.

A Type lll reactlon is an immune complex-mediated reaction whereln the lgG or IgM
antibodies form conrplexes with the antigens which are deposited in the tissues and activate
the complcment systcm causing local or systemic damage. Examplcs are thc Arthus reaction
and scrum sickness.

A 1ype lV reactlon ls a cell medlated reaction which can cause delayed type hypersensltlvity
reactions such as maculopapular cruptions, Theoretically, any vaccinc can produce thcsc
allcrgic reactions; howcvcr, thesc are r:lre occlrrrcnces.

STATEMENT 2.
Evaluatlng rlsk factors for allerglc reactlons to COVID-19 vacclne ls lmportant to safely
administer the vaccine. Pre-existing allergic conditions, triggers and sevcrity of
prevlous allerglc manlfestatlons are valuable lnformatlon for rlsk stratlflcatlon. (See
Tables on Rlsk Assessment)

STATEMENT 3.
The contraindications to the second dose of COVID-l9 vaccination are severe
immediate allergic reaction such as ANAPHYUUilS, and known serious adverse
reactlons such as thrombotlc thrombocytopenlc syndrome, myocardltls and
perlcardltls to a prevlous dose ofCOVID-19 vacclne and any of lts components.

RECOMMENDAT'ONS FOR THF FIRST DOSE OF COVID-79 VACCCINE:

Those who con receive che lirst dose:

Patlents with non-anaphylactic allergy to food, inhalant/enMronmental allergens,
insects, oral medications, can receive COVID-19 vaccines, Patients with latex allergy
should receive a vaccine with non-latex packaging.

2. Patients with delayed reactions and local or systemic reactogenlc reactlons to OTHER
vaccines may receive COVID-19 vaccines.

3. Patients with immunodeficienry, cancer and autoimmune disease (e.g., Guillain-Barre
Syndronre, Bell's palsy) may also get vaccinated but they should be informed that
thcrc is still not cnough data availablc to establish vaccinc safety and efficacy in these
conditions. Evaluation and sharcd-decision making with their physician is adviscd
prior to vaccination.

4. Patients with well-controlled asthtna whether on or offinhaled corticosteroids, and
thosc with allergic rhinitls whethcr on or off intranasal corticosteroids, and those

,|
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with atopic dermatitis and chronic urticaria, whether on or olT maintenancc
mcdications may receive COVID-19 vacclnes.

All vaccinatcd patients should bc obscrved for at lcast 30 minutcs aftcr vaccination in a
setting fully equipped to manage anaphylaxis.

I'hose who need an evoluation by a qualilied specialist behre receiving the first dose:

1. Patients who have experienced an immedlate aller8ic reactlon Mthln 6 hours such as
urticaria, angioedema, difficulty of breathing, wheezing regardless of severity, or
anaphylaxis to any OTIIER vaccine or injected therapy should be referred to an
allergist for evaluation.

2. Patients who had anaphylaxis to oral medicadons, food, latex, environmental
allergens, or inscct venom, or to an unclear allergen or etiology should be referred to
an allergist for evaluation.

4. Patients wlth nlast cell disorder should be referred to a quallfled specialist.

All vaccinated patienls should be observed for at least 30 minutes after vaccination in a

setting fully cquipped to managc anaphylaxis.

Those who shottld NOT receive the lirst dose:

1. Patients who have a history of known and proven immediate (within 6 hours) allergic
reaction ofany severity or anaphylaxis (based on past vaccination expcriences or as

cvaluated by an allergist) to certain vaccine excipients such as polyethylene glycol
(PEGJ, polysorbate, or aluminum hydroxide should not recelve the COVID-19
vaccincs that contain thcse excipicnts.

Polyethylene glycol (PEG) is found in colonoscopy preparation, or laxatives, while
polysorbate is found in some vaccines, vascular graft materials, surgical gels and
PECylated medications. Aluminum hydroxide is found in vaccines, certain drugs and
cosmetics. Polyethylene glycol 2000 is an ingredicnt of the mRNA vaccines, while
polysorbate 80 and polysorbate 20 can be found in non-replicating adenovirus vector
vacclnes and protein subunlt vacclnes. There is a potential allergenic cross-reactivity
between PEG and polysorbate. Aluminum hydroxide is found in inactivated whole
virion vaccincs. Howevcr, there are no rcliablc diagnostic tcsts to conflrm allcrgic
reactiolrs to PEG, polysorbate or alunllnum hydroxide.

These patients may be referred to an allctgist for further evaluation.
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3. Patients with uncontrolled asthma should be refen'ed to their attending physician for
evaluatlon and discussion on adequate attack-free perlod,



RECOMMENDATIONS FORTHESECOND DOSE OF COVID.79 VACCCINE:

Those who con receive the second dose:

2. PaHents with systemlc reactogenic rreacrions after the first dose of COVID-19 may
receive tie second dose.

3. Paticnts who experienced immunization stress related responses such as
VASOVAGAL reactions occurring within 15 minutes after the first dose of COVID-19
vaccines [e.g., feeling warm or cold; pallor, diaphoresis, clammy skin, sensafion of
facial warmth; dizziness, lightheadedness, syncope (often after prodromal symptoms
for a fcw scconds or minutes), transicnt hypotcnsion with bradycardia, wcakncss,
changes in vision (such as spots offlickering lights, tunnel vision), changes in hearing,
hyperventilation] may receive the second dose.

I'hose who need an evaluation by o quolified speciolist before receiving the second dose:

1. Patients who have expedenced an immediate moderate non -anaphylactic allergic
reaction within 6 hours, such as generalized urticaria, angioedema (except laryngeal
edema), throat clearing, itchy throat, and nasal symptoms (e.g., sneezing rhinorrhea,
nasal pruritus, nasal congestion) that is most likcly due to the first dose of the COVID-
19 vacclnc should he referred to a qualified speciallst The specialist is advised to
review the type and severity of the symptoms after the first dose, as well as the
history ofatopy and other risk factors for developing a more severe adverse reaction
to thc second dose. A shared decision on the risks and benefiLs ofreceiving the second
dose should be discussed, including the optlon to avoid or to receive the vaccine
under physiclan supervision in a facility fully equipped to manage anaphylaxis.
llowever, in the absence of a qualilied specialist and a fully equippcd facility, the
second dose should not be given.

2. Patients who have experienced an immedlate mlld reaction within 6 hourc that ls
non-life threatening such as flushing without urticaria or itch, tingling or itching
without urticaria, non-generalized rashcs, or othcr non-specific symptoms aftcr the
first dose of COVID-19 vaccine may be referred to a quallfied speclalist for evaluation.
These may not be allerglc reactions. The specialist is advised to review the type and
sevcrity ofthc symptoms aftcr thc first dose, as wcll as thc history ofatopy and othcr
risk factors for developing a morc severe adversc rcaction to thc second dose.
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1. Patients with local reactions such as iniection site pain, erythema, itch which may
appear wlthln a few hours to 4-l I days post vacclnation (suggestive ofdelayed type
hypersensitivity reaction) after the first dose of COVID-19 vaccine may receive the
second dose on the opposite arm.

All vaccinatcd paticnts should bc obscrvcd for at lcast 30 minutcs aftcr vaccination in a
setting fully equipped to manage anaphylaxis.



3. Patients who have experienced a late reaction beyond 6 hours such as generalized
urticaria, angloedcma (cxcept laryngeal edema), delayed cutaneous rcactions,
purpuric rashcs, thronrbosis, abnormal laboratory rcsults (c.9., thronlbocytopcnia)
and other worrisome symptoms aftcr the first dosc of COVID-l9 vaccine may bc
referred to a qualified specialist for evaluation. These reactions may have other
mechanisms,

The decision to give the second dose should be individualized since it is not feasible to
descrlbe all possible cllnical scenarios, and data on the different COVID-19 vaccines are still
evolving. A shared decision between the physician and the patient regardlng benefits and
risks of rccciving thc sccond dosc is advised.
All vacclnated patlents should be observed for at least 30 minutes after vacclnatlon ln a

setting fully equlpped to manage anaphylaxis.

Those who should NOT receive the second dose:

1. Patients who had severe immediate allergic reaction such as ANAPHYLAXIS [usually
within 6 hours; beyond 6 hours if biphasic), or serious adverse reactions such as
thrombotic thrombocytopenic syndrome, myocarditis and pericardltls to a previous
dose of COVID-19 vaccine and any of its components, should not receive the second
dose.

These patients may be referred to an allerglst or to an appropriate specialist for further
evaluation.

MANAGEMFNT OF ANVERSF RFACTIONS TO VACCINFS

STATFMENT 4.
Reactogenlc reactlons are managed with supportive care. Mild allerglc reactlons can
be treated with antlhlstamines. Anaphylaxis shoutd be recognized and managed
promptly wlth EPINEPHRINE. Every patlent should be observed for at least 30 mlnutes
post-vaccination.

Adverse reactions to vaccines can occur anytime, thus, the health care facility should be fully
equipped with emergency medications. Reactogenic reactions are often mild and can subside
within a few days with supportive care (paracetamol, NSAlDs, cold compress).

Vaccincs containing natural rubber latex in their packaging, (vial stoppers, syringe
plungcrs), must not be administered to patients with a history ofanaphylaxis to latcx. A non-
latex containing alternative should be given instead.
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Mild allergic reactions such as urticaria and rhinitis can be managed with antihistamines.
Anaphylaxis should be recognlzed and treated immediately with EPINEPHRINE (1mg/ml)
0.3-0.5 mL intramuscularly at the mid antero-lateral thigh (Appendix A). Anaphylaxis may
increase the risk of mortality if not treated promptly.
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Other types ofvaccine hypersensitivity reactions are usually managcd in the hospital setting
and controlled by oral or intravcnous steroids, or other systcmic immunomodulators,
dcpending on thc scvcrity ofthe reaction. Patients with thcsc reactions must bc rcferrcd to
a qualified specialist for more extcnsive evaluation and managcmcnt.

The recent Com-Cov study done in the United Kingdom showed safety and immunogenicity
data on the combination of Astra Zeneca and Pfizer/bioNTech vaccines. However, the
obiectives of the study did not lnclude switching of vaccine typc in the second dose due to
serious adverse reactions to the first dose. Nevertheless, the study may be used as basis,
with caution, in patients who developed serious adverse reactions to the first dose ofeithcr
Astra Zeneca and Pfizer/bioNTech vaccines, Patients who have contraindications to the
second dosc of Astra Zeneca vaccinc may receive Pfizcr/BioNTech vaccinc as t}te second
dose, and vice versa. ldeally, this should be a sharrd decision wlth the physician. Currently,
combinations with other vaccines, such as whole virus vaccines with viral vector, mRNA or
protein vaccines have not yet been evaluated for efficacy and safety.

Giving antihlstamines and systemic corticosteroids as prophylaxis for vaccination is not
consistently effectlve and often fails to prevent severe reactions and anaphylaxis. Moreover,
thcsc mcdications may mask thc early signs and symptoms of anaphylaxis and delay the
administration of cpinephrine. Antipyretics and NSAIDs arc likcwise not rccommcnded as

prophylaxis for reactogenic reactions. Tlrere is lack of data to recommend pharmacologic
prophylaxis before vacclnation. llowever, patients maintained on antlhistamines for
concomitant allergic disease may continue their medications during the vaccination period
as this will not Interfere wlth the lmmunogenlc response of the vaccine.
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SUMMARY

. The COVID-19 pandemic has bcen the biggest global health challenge the world has faced.
o COVID-19 vaccination may pmvide protectlon and herd lmmunity which may be a part of the

solution to this global hcalth problcm.
o Sevcral kintls ofvaccines havc' bccn devcloped tarBeting various antigcnic portions of the SARS-

COV-Z virus. The nrRNn vaccines and vlral vector platforms utilize genetlc material ofthe vlrus to
produce the spike protein, the most virulent anti8cn of the SARS-COV-2 virus, and generate
itnmunity agalnst thls. However whole virion and pmtein subunit trdccines generate immunlty to
fraBments ofthe virus such as thc spikc protcin or othcr antigenic rcgions ofthc virus.

o Adverse reactions to vacclnes may occur and can range from reactogenlc reactlons to allerIic
rcaclions. A REACTOGENIC REACTION is not the same as an ALLERGIC REACTION.

. Marority of COUD-19 vaccine adverse reactlons are mild. Reacto8enlc reactions include pain,
tenderness and srvelling and can be managed with supportive care. Mild allergic reactions such
as rashes can be mana8ed with antihistamines.

o Thc risk ofsevere allerBic reactions, such as anaphylaxis, ls rare in COWD-19 vaccines. Howevcr,
anaphylaxis should be rccognized and managed promptly with EPINEPIIRINE 0.3-0.5m1
intramuscularv at the mid antero-lateral thigh. lt ls therefore essentlal that all vacclnees be
observed for at least 30 minutes post-vaccination at vaccination centers-

. Healthcare practitioners who will be vaccinating agalnst COVID-19 must be sufliciently trained to
properly recognize and manage anaphylaxis. Vaccination centers must be equipped rvith the
proper mcdications necessary ro manage immediatc allerBic reactions such as anaphylaxis.

o Thc contraindications to the sccond dose ofCOVID-19 vaccination arc scverc immcdiatc allcrgic
reaction such as ANAPI{YLAXIS, and known serious adverse reactions such as thronrbotic
thrombocytopenlc syndrome, myocarditls and perlcarditls to a prevlous dose of COVID-19
vacclne and any of lts components.

. l'atients who experienced an immediate moderate non-anaphylactic reacdon, delayed mild, non-
life thrcatcning reactions or rcactions affectinB othcr or8an systems aftcrreceivingthefirstdose
ofCOVID-19 vaccine should be referred to a qualified specialisl A shared declsion between the
physician and the patient regarding bcncfiLs and risks of rcceivinB the sccond dosc ls advised.

. Patients with anaphylaxis to other types of vaccines and iniectable medications, food,
inhalant/environmental allergens, insecls, latex and oral medications; those wlth uncontrolled
asthma and mast cell disorder should he evaluated by a qualified speclalist prior to COVID-19
vaccination.

. Patients with local and syslemic reactogenic reactions, immunization stress related reactions
such as vasorragal reactions after receivin8 the flrst dose of COVID-I9 vaccine nray receive the
second dose.

. Patlents with non-anaphylactlc reactions to food, lnhalant/environmentalallergens, insects, latex,
oral mcdications not rclatcd to vaccines and thclr componenls. can rcceive COVID-l9
vaccincs. Patients r,vith latex allcrgy should not rcceivc a vaccine with latex in its packaginB.

. Patients with immunodefrcienry c:ncer and autolmmune disease (e.g. Guillain-Barre Syndrome,
Bcll's palsy) may also get vaccinatcd but they should bc informcd that therc is still not cnough
data avallable to establish vaccine safety and efficacy in these condltlons. They also nrust be
cvahratcd and adviscd by thcir physiciarls rcgardinB risks and bcncfis trfvaccination.

. I'atients well.controllcd asthma, allergic rhlnitis. atopic dermatitis and chmnic urticaria. whether
on maintcnance medications or noL can rcccivc COVID-19 vaccines.

. Based on current data, the benefits of these vaccines to the general public far outweigh the
potential risks of adverse reaction to COVID-19 vaccines, as well as to the risk of developinB
severe COVID-19 and death.
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HlGH RISK

PROCEED WTTII VACCINATION

Observc for at leasl 30 minutes

PRECAUTION TO VACCINATION

Refer to a quallfred speclallst
Observe for at least 30 minutes

in a setting tully equipped to
manaSe severe adverse reactions

CONTRAINDICATION TO
VACCINATION

1. ANAPHYI.TIXIS to oral
medlc.dons, food, letex,
envlronmcntal, or lnsect
venom2 llr unclear
allergen/etiolost!

2. lrncontrolled asthma (dlscuss
with a qualilied speclallst
adequate attack-hee perlod')

3. Mast ccll dlsordcr (dlscuss wlth
a qualilied specialist for
evaluation).

4. IMMEDIATE (wlthln 6 hours)
ALLERGIC reaclion oIany
severity lurtlcaria,
angioedema, respiratory
distress (e.9., wheezin&
stridor), or ANAPHYI.AXISI to
OTHER rracclnes, or inlectable
theraplcs

l. NON-ANAPHYI.ACTIC allerry to
oral mc{lcadonst (lncludlng
the oral equivalent ofan
iniectahle medicatlon)

Z. NON-ANAPHYUICTIC allerry to
food, pet, lnsect venom,
envlronmental, laGx, etc.r:

3. DELAYED LOCAL reactlons
[e.9., contact dcrmatltls) to
OTHER vacclnest

4. REACTOGENIC reactlons,
LOCAL (e.g., pain, redness.
swelling on iniecuon site) or
SYS'I'FiMlC (e.g., fever, chllls,
headache. malaise) to OTHER
vacclnes

5. Well-controlled atopic
dermatitls, allergic rhinitis,
asthnra, chronlc urtlcarla,
whcthcr on malntenancc
medieltions or not

6. Prlmary or sccondary
lmmunodcflclency (after
cvaluation ofcllnlcal status and
dlscusslon of ldcal vacclnc
platform with attendinB
physlclan)

7. Autolmmune dlseasc and
Canccr - (after discussing
eflicacy wlth attending
physician)

8. Family history of allcrgiesl

ASSESSMENT OF RISK FOR ALLERGIC REACTION TO THE FIRST DOSE OF COVID-l9 VACCINE
A{gust 5,2021

. IMMF;DIATE (wlthin 6
hours) ALLERGIC
reactlon of any severlty
Iurdcarla, anglocdcma,
rcsplratory dlstrcss (e.9.,

wheezin& strldor), or
ANAPHYUIXISI to a
component ofthe
COVID-19 yacclnc' (e.8.,

PEG h mRNA vaccinc,
polysorbate in lanssen
and Astrabneca,
aluminum hydroxide in
Coronavac/Sinovac)

' Gtobal lanbdw Fot Ant ,na (6,lNA) Ct k*llrrs ot hapr://gho<h,,a.org/ghra -raqnt/
' l?ape /w*t r-rdr-adrl|,,tcln.tr.old-tollnh$e- nd,frtl.llnbolffird.tuno.thr,,|rApr*n rlr-R
: ktO-//ed!.o.ton.daootJ,ntE<o.tr..s-ht o.t.<rtnktt)n\/tacno@uda,Nr LPt4D"19
, Wdm X.aoL Pto.ttrat ft@m7/,.ndadd'6loralt atleqolqlcol ,1tk aslFst,,,]mt olth, CoVrD.t9.!dcel,t,,do, - a hadnonl2.d tto'.''.nt

of ollctfry c.nt,,t h r*rmon!. 
^Ucrgt 

t S.k.t. 2o2, lan25.5:n-7(,
. Ao,nd TA. aa ot. ,,,RNA drvtD.r9 va(rlnc E w.l, .aleturd lh N,bnt wlai rudrn.aut on.t tyn.rnlc mosat*ttnrls ut.h m,r(t c?n

o.tl\otlon tyrn,'o,rt ond onop,4lons. I Anaft, tlln hnmunol 2O2l Noti t l7(3 ):87? 87e
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ASSESSMENT OF RISK FOR AI,LERGIC REACTION TO THE SECOND DOSE OF COVID.19 VACCINE
August 5. 2021

SYMPTOMS/ STGNS AFTER nRST DOSE

1. No cutaneous or systemlc symptoms after the lirst
dose

. Pmcccd with sccond dose at
rccommended lnterval

. Procccd wlth sccond dosc at
recommended interval

. ln on ositc arm
o Procccd wlth socond dosc at

recommended lnterval

. Procccd with sccond dose at
rccommcnded lntcrval

. Refer to quallfled speclallst prior
to the second dose

. Review the hlstory o[ atopy and
other risk factors and refer to a
qualified speclallst b€fore the
second dose

o Review the history of atopy and
other rlsk factors and refer to a
qualified specialist before the
second dose

L

8. IMM[DIATE SEVERE allergic symptoms within the o Should NOT proceed wlth
second dose,irst 6 hours aner the llrst tlose such as

ANAPHYUIXIS,, or serious adversc reactions as
thrombotlc thrombocytopenlc syndrome,
nl rditis and ricarditis

. httb-/lxrrw..dcnot lcnmnavlrus/2otq.xt v/wccirretlshtv lolLtuic.Eoctio h,ml
,ht."il /s,**-dca6, igfi
, Irh|/,,"nthol K6,(t al. D.Lrqd br{. Locnl R.rtctk's tomRNA t273 va.cine ogoinsT SARS{oV.2. N l:anl I Ncn.2o2l lr(/,, 3.
r huqs:/l*-.cd.oovhpcctncs/<ovd.t9lnlo-hy.pftiud/.ltnkol-d,nnd.ftl/ortsiamlrApt t'dlx't)

2. LOC,AI, reactlon (e.9., erythema, lnduration, pruritus.
painful rash .) around the iniection site a few hours
through the second week after the flrst doset..

3. REACTOGENIC rcactlonsd (vacclnc side cffects) a fcw
hours up to 3 days after the first dose (e.9., fever, chills,
[atigue; pain, erythema, or swelling at iniection site;
lymphadenopathy In same arm as vaccination;
headache, myalgia, arthralgia, vomitin& diarrhea)

4. VASOVAGAL reactionsr occurring within 15 minutes
after the nrst dose [e.9., feellng warm or cold; pallor,
diaphoresis, clammy skln, sensation of facial warmth;
dizzlness, llghthcadedness, syncope (oft en after
prodromal symptoms for a few seconds or minutes),
transient hypotension with bradycardia, weakness,
changes in vision (such as spots of flickering lights,
tunnel vision), changes in hearing.l

5. Otler DELAYED adverse reactions after the first dose
(e.9., delayed ctltaneous reactions. thrombosis, purpura,
th rombocytopenla, etc.)

7. IMMEDIATE MODERATE NON.ANAPHYLACTTC
symptoms wlthln the flrst 6 houl's after the first dose
(urticaria, angiocdcma other than laryngcal, throat
clearing and ltch, nasal symptoms)

Philippinc socicty ofAlhr8y. Asthma and lmmunolosr. lnc. August 5, ZO21 l9

RECOMMENDATION FOR
SECOND DOSE

6. IMMGDIATE MILD symptoms within the first 6 hours
after the first dose that are non-life threatening (e.g.,

non-generallzed rash, fl ushlng wlthout urtlcarla.
sub,ective symptoms such as tingling or itching without
urtlcarla, non-spcclff c symptoms)
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NO'l'ANAPltYtJlXtS ANAPIIYIJXIS

GRAD}: I (;RADE 2 (;RAt)t::1 (;RAt)E 4 (;RAD}: 5
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Annex E. Diagno.sis and Management of Severe Alle@c Reactions
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Annex F. Detail.s and quantities of irems needcd.for of AEFI/AESI Kits

AEFI kit components on vaccinate site per team (replenished prior to vaccination runs)

Diagnostic Equipment Quantity

BP appararus with appropriate cuffs depending on

age-groups vaccinated

I set

Stcthoscope

Pulse oximeter I unit

Pen light I set

Thermometer digital I set

Managements

IV Catheter. with appropriate gauges depending on

agc-groups to bc vaccinatcd

I set

Intravcnous tubing, with appropriatc gaugcs

depending on age-groups to be vaccinated

I sct

Oxygen tubing wilh face mask. with appropriate

sizes depending on age-groups to be vaccinated

I sct

I mL syringe with disposable syringe gauges (26G.

25G.23G)
2 set each

Oxygen tank available on-site as determined

Tourniquet

Cotlon and wool I set

Oral Drugs

Antihistamine (Cetirizine l0 mg) l0 tabs

Glucocorticoids (Prednisone)

NSAIDs (Paracetamol 500mg) l0 tabs

I set

I set



Oral rehydration salts I bonle / at least 2 powdered sachets

Antiemetics

Muscle relaxant/sedative, (Diazepam 5mg/mL) if
with capacity to procure

at leasl I vial

Non-Oral Drugs

lnjcction cpincphrinc ( I : 1000) solution At lcast 3 ampules

Injection hydrocortisonc ( l00mg) at lcast 3 vials

Diphcnhydramine in [V form (50m9/ml) al lcast -l vials

Salbutamol-mctcrcd dosc inhalcr lunit

Plain Normal Salinc Solution (0.9%)

IV fluids (5olo Dextrose)

I to 2 units cach

,Custonized .for hospitals and for the PJizer Vaccine otrll'. Some variations in the protocols will he done

.for non-hospitals, non-heolth focililies, and olher vaccines.

Adreneline in thc initial management of rcute anaphylaxls

Frcquency of administration
Dose

(Adult)
Dosc (Child)r

Adrenaline
(epincphrinc)

l:1000. IM to the

midpoint of the

anterolateral aspect

of the middle third
ofthe thigh

immediately

Repeat in every 5- l5 min as needed

until therc is resolution ofthc
anaphylaxis.

Note: Persisting or worsening

cough associated with pulmonary

edcma is an important sign of
adrenaline overdose and loxicity.

0.5 mL

Note: The needle used for injection to be sufficiently long to ensure that the adrenaline is injected into

musclc. This trcatmcnt guide is optional and countrics may practice their own country-specific protocols

for treatment ofanaphylaxis with the drug ofchoice. steps to be followed, and etc.

Drug site and route

of administration

Source: DOH AEFI Manual ofProccdurcs 2014

According to age;

<l years: 0.05 ntl.
2{ years : 0. I 5

mL
6-12 years: 0.3

mL
>12 years: 0.5 mL



Annex G. Guidelines on Diagnosing and heating Myocarditis/ Pericarditis
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What ls en Immunlzrtlon-stress relrted
response 0SRR)?

"lmmunization stress-related response" (ISRR):

rcsponsc to thc stress some individuals may feel

when receiving an injection and covers the

spectrum of manifestations.

ISRR may rangc from mild feelings of worry
and "butterflies" in the stomach to symptoms of
sympathetic nervous system stimulation -
increased heart rate. palpitations and difticulty in
breathing.

How do rve prevent ISRR from happening?

Individuals who have a history of vasovagal

reactions or risk factors should be immunized in

a selted or supine position and only move to

sitting (from supine) or standing (from sitting) if
there are no signs ofa vasovagal reaction.

How to diagnose and menage ISRR?

&gCp!g: adolcsccnt age group (10-19
years), history of vasovagal syncope.

previous negative expcrience of
immunization. an expressed fear of
injections or needles and pre-cxisting

conditions such as an anxiety disorder or

a developmental disorder such as autism

spectnrm disorder.

Timinp end Duretion: Sudden. occurs

before, during or shortly after (< 5 mln)
immunization

Menifestetions: vasovagal reaclions

("fainting" or loss of consciousness).

hyperventilation or rapid breathing.

nausea, sweating, pallor, general

weakness

Strict Adherence: Given the sensitive

population, vaccination sites should

ensure that propcr communication and

health education and safety assurance are

given.

5 Take home pre-requisltes: After the

vaccination. guardians/rccipicnts MUST
know:

a Hotline number (ie. vaccination

site. nearest hospitals. LVOC of
concem) / Emergency numbers
ifthcy need a consultation or
assistance.

TAKE NOTE: lf sudden loss of consciousness

occurs more than 5-10 min after immunization,

in addition to vasovagal syncope, enaphyleris

should be considered es e possible dlegnosis.

Thus. it is imponant to exclude anaphylaxis and

then to define manifestation of the ISRR.

Prompt Management: the individual should

remain in the supine position, The nature ofthe
symptoms, must resolve spoBtaneou3ty without

thc nccd for mcdication should bc cxplaincd.

Medication and hospitalization should be

avoided.

2

3

4

1

Anner H. Guide to Immunization-stress related

Reaction

ldcally the individual should stay seated for t5
to 30 minutes following the procedure, and the

healthcare provider should monitor them for
signs of a vasovagal reaction.
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Categor.v A Symptoms

lndividuals experiencing symptoms in Category

A at any time should stay home until they are

evaluated and clcarcd pcr usual protocol.

Categor.v B Symptoms

Individuals experiencing Category B systemic

signs and symptoms that are known to occur

afler vaccination may return to work if:
I. They have no symptoms in Category A

at any time

2. They feel well enough. and have a

tempcrarure of < 100.0 F

3. Symptoms do not persist longer than 2

days after vaccine

r If symptoms persist for longer than 2

days. individuals should seek advice

from their health care provider. continue

to stay home, schcdule a COVID-!9 test.

and contact local authorities

Crtcgory C Symptoms

Reactogenic effects of COVID-19 Vaccination

must be managed as soon as they arise. Most

side effects are not serious and should go away

on their own.

References:

British Colunrbia Centre for Disease Control.

COVID- I 9 Vaccination Aft ercare.

bccdc.calHealth-lnfo-Site/Documents/COvlD- I

COVID-I
9

Infection

covrD-r9
Vaccination Side

Effect

Cough Ycs No

Shortness of
Breath

Ycs No

Rhinorrhca

(Runny

Nose)

Yes No

Sore Throat Yes No

Loss of
Taste or
Smell

Yes No

covtD-19
lnfcction

covlD-t9
Vaccination

Side Effect

Immediate

reactions;

Urticaria.

Hives.

Anaphylaxis

No Yes

Local

Symptoms;

Pain swelling

No Yes

covtD-19
Infection

COVID.I9
Vaccination

Side Effcct

Fcvcr. Chills Ycs to Both

Hcadachc

Body Aches

Joint Pain

Annex l. Reactogenic Reactions versus

COVID- l9 symptoms



9_vaccine/VaccinationAft ercare.pdf

Berkeley University Health Services. Post

Vaccine Side Effect lnformation.

uhs.berkeley.edu/sites/default/fi les/covid-vaccin

e-post-sideeffects.pdf
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The following are the guidelines for the use and submission of the Case Investigation Form (version 2)
are the following:

l. Upon presentation of an event or condition, the healthcare provider in-charge must first be able to
probe for the vaccination history from either the guardian or the patient themselves. If confirmed to
bc an advcrse cvcnt following immunization (AEFI). procccd to accomplish the AEFI COVID-19
CIF.

3. Please answer all the designated fields as truthfully and thoroughly as possible. Provide all the

necessary information for a clinical case summary including the case's full medical history,

physical evaluations, and clinical coursc. Attach all laboratory work ups and diagnostic rcsults

done as reference and verification of the case details provided. Remember that proper

documentation will result in better interpretation. especially for imaging findings and for
rcfcrcncc values, specific datcs and times of rctricval of laboratory rcsults.

4. For cases detected by a hospital provider, the CIF must initially be reported to the HESU. The

Disease Surveillance Oflicer (DSO) of the hospital shall be required to completely fill up the CIF
before submitting to local ESUs. The ESUs may rerum the CIF when determined that insufficient

data was provided in the form. On the other hand, for cases detected by healthcare providers

outside of the hospital serting. the CIF must be submitted to their local ESUs.

2. Thc AEFI COVID-I9 Vaccinc CIF vcrsion 2 shall be rcquired to be completely.nd rccur.tcly
lllled up by the reponer, otherwise known as the healthcare professional or corresponding
personnel assigned in the disease reporting unit or health facility.

i. Check if the event is considered as a serious AEFI as defined by the Annex A of DM
202t4220.

ii. If confirmed as a non-serious AEFI, only accomplish thc first page of the CIF for
documentation and rcponing. The CIFs for non-serious AEFI cases may be submitted at

every end ofthe week to the respective ESU.

iii. lf assessed to be a scrious AEFI, complctcly fill up all pages ofthe CIF and follow the

next steps for guidance. For all rcported serious AEFI cases, regardless if it will undergo

investigation or nor. the flrst to fifth prges of the CIF shall be fillcd our by the anending

physician and/or corrcsponding healthcarc professional on site.

iv. Reported cases that shall be investigated and will be subjected to a causality assessment

must have all seven pages of the CIF completely filled out. The last two pages, six and

seven, of the CIF shall be .lilled out b, the local ESU, local health office. or other
investigotors ,hot moy pmvide the needed infornatiorr. These cases include those that

would file for indemnification under the PHIC.

v. Lastly. if the reporter doubts or cannot provide a definite classification ofthe AEFI, they

may confer with the hospital or their local ESUs.



ll.

llt.

Vrccine lnJury Compensation - All cases of individuals with AEFIS referred by PhilHealth
fior causality assessment. in rclation to their Vaccinc Injury Bencfit Packagc.

Vaccine Coolidence
I . Communlty Concern Qndirect Referral) - All cases of individuals with AEFIs referred

by the Communicalions Management Unit (CMU) or by the Epidemiology Bureau (EB).

as detectcd from traditional and new media monitoring that may be of potential risk to
vaccine confidence.

2. Community Concern (Dlrect Referral) - All cases of individuals with AEFIs that have

been referred by the Epidemiology Bureau (EB), as receivcd from any of the following
unirs (thc Epidemiology Burcau. thc Regional Epidcmiology and Surveillance Unit
(RESU), the individual members of NAEFIC. the RAEFIC, the Communications

Management Unit (CMU). the Public Health Services Team (PHST), the

National/Rcgional/Local Vaccinc Opcrations Ccnler (N/R/LVOC).

Qualitative Slgnrl Detectlon

l. Serious AEFIS th.t are AESIs within the Rlsk Window - All cases of individuals with

serious AEFIs that are classified as an AESI with an onset of illness occurring within the

window of risk interval based on the latest vaccine-event combination table approved by

the National AEFI Committee.

2. Unexpected Serious AEFIs that tre non-AESIs wlth ,n Acute Onset of lllness - All
cases of individuals with serious AEFIS. that are deemed to be unexpected by the

NAEFIC or RAEFIC. with an acutc onsct ofillness (on or before 28 days from the date of
vaccination) for the evenl being assessed.

3. RAEFICI[ltleted CA - All cases referred by the RAEFIC thal are not in the above

dcfinitions but arc classificd as Al. A2, Bl. or 82 by thc RAEFIC.

6. For serious AEFI cases, the minimum required or mandatory fields are indicated with asterisks for

cach section of thc CIF. All of the minimum rcquircd or mandatory ficlds havc bccn idcntificd and

assessed for the conducl ofa quality causality assessment and must bc accomplished.

7. Thc timelinc for thc submission of thc AEFI COVID-19 vaccine CIF shall be bascd on whcther thc

case has, at the very least. completed the pertinent information needed and as slated. depending on

the level of seriousness of the case.

5. An initial assessment with a valid diagnosis of the physician or medical personnel in charge of
the patient must be secured before accomplishing the AEFI COVID-I9 vaccine CIF. The
diagnosis musl be backed up by medical results and laboratory findings before endorsemenr for
investigation and causality assessments ofthe Regional and/or National AEFI Committees. Cases

to bc invcstigated and to undcrgo asscssments must follow thc following hierarchy and critcria:

8. The submission of the AEFI COVID-I9 vaccine CIF for serious AEFI cases that have been

hospitalized may be done upon the discharge of the patient based on the identified hierarchy and



criteria for the conduct of causality assessment of the cases. For serious AEFI cases that have died,
the AEFI COVID-|9 vaccine CIF may be submitted as soon as possible upon completion of the

form.

9. Additional forms are found in the appendices. Should the Vaccination Details section found in the

first page of the CIF be insuflicient to encode details. an additional form is found in Appendix 4.

Pregnant women who have been vaccinated and have reported AEFIs shall accomplish Appendix 5

which shall collect further information on the course of pregnancy ofthc individual.


