Republic of the Philippines

Q Department of Education
DQ t'JED Region Vi - Western Visayas
S BT DIVISION OF AKLAN
Arch. Gabriel M, Reyes Street, Kalibo, Aklan

19 June 2019

The Chief Education Supervisors

The Education Program Supervisors/Coordinators

The Public Schools District Supervisors

The Senior/Education Program Specialists

The Public Elementary, Secondary and Integrated School Heads
The Schools Division Office Unit/Section Heads

Others concerned

Sirs/Mesdames:

Greetings!

Please find attached Joint Regional Memorandum Circular {(JRMC) No.
2019-01 re Conduct of School-Based timmunization for School Year 2019-2020 in
Western Visayas.

For your information, guidance and compliance.

Thank you.

Very truty yours,

Dr. SALVADOR O. ocug%r.,ceso Vi

Schools Division Superintendent

Division Letler

No. 18 , s 2019
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TO:

REPUBLIC OF THE PHILIPPINES
DEPARTMENT OF HEALTH ~ CHD WESTERN VISAYAS
DEPARTMENT OF EDUCATION — REGIONAL OFFICE VI

Joint Regional Memorandum Circudar (JRMC) No. 2019-01

May 27, 2019

All Department of Health-CHD Western Visayas Divisions 1leads, Proviucial DOII Officers,
Medical Center Chiefs, Chiefs of MHospitals, Provincial/City Health Officers, Department of
Lducation-Regional Office VI Division leads, Schools Division Superintendeats, Division
Health Officers and Personnel, Scheol ifeads, and All Concerned Agencies and Institutions

SUBJECT: CONDUCT OF SCHOQL-BASED IMMUNIZATION FOR SCIIOOL YEAR 2019-2020 IN

WESTERN VISAYAS

RATIONALE

(n February 2019, the Department of Heafth-CHD Western Visayas, in collaboration with the iocal government units,
implemented a region-wide measles outbreak response immunization (ORI} activity to respond to the increasing
measles cases in the whole region. The ORI followed a mixed method strategy targeting 6-5% months old children,
Gradel and Grade 7 school-learners, and high-risk adult populations in order to strategically interrupt the angoing

measles virus transmission.

To harmonize the nationwide outbreak response operations, the Department of Health and the Department of
Education issued various policies such as the national Joint Memorandum Circular (JIMC} No. 1 series of 2019
{Measles Outbreak Response and Prevention of Transmission in Schools) and the DepEd Memorandum dated May 9,
2019 {Advisory on the Continuation of Measles Outbreak Vaccination and Implementation of the SBiP) that outlined
necessary technical interventions to be implemented by various agencies to prevent the ongoing measles virus

transmission among vulnerable children and schocl {earners.

As such, the Departméht of Health- CHD Western Visayas, in collaboration with the Department of Education- Region
VI, and implementing partner local government unifs, shall be undertaking coordinated vaccination response
activities and preventive measures to address the current public health threat in the region.

OBJECTIVES

This Joint Regional Memorandum Circular aims to harmonize the regionwide implementation of Schoot-Based
Immunization for Schoot Year 2019-2020 in Western Visayas.

Specifically, it seeks to:
a.  Provide technical and operational directions in the imp
based Immunization services for targeted learners; and
b. Alignvarious departmental roles of concernad agencies and implementing partners in the course of school-

based immunization operations in the region;

lementation of the Schoo! Year 2019-2020 School-

SCOPE AND LIMETATION

This regional policy shall cover all public schools in Western Visayas.

DEFINITION OF TERMS
Fully Vaccinated Target Learner for Measles Containing Vaccine (MCV) — refers to any Kinder to Grade 6 fearner who,

after review for vaccination status, has received at Jeast two doses of MICV.

Incomplete Measles Vaccination — status of having received one (1) dose of megsles-containing vaccine in the past.
Incompletely Vaccinated Target Learner for Measles Containing Yaccine (MCV) —~ refers to any Kinder to Grode 6
learner who, ofter review for vaccination status, has no history of measies vaccination or has incamplete measles
vaccination.

Measles Case ~ refers to any person any person, presenting signs and symptoms of fever and rash, with at least one
of the foltowing: {i) cough; (ii} coryza or runny nose; (iif} conjunctivitis or red eyes.
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5. Maeasles Containing Vaccine {MCV) - a vaceine cantaining live, attenuated measles virus either os monovalent vaccine
or combined with one or more of rubella, mumps and varicella {e.g. Measles only, MMR, MR). .
6. OQutbreak Response immunization (ORI} - refers to a serles of coordinated vaccination activities designed to interrupt

the disease spread in a specified population, area, and time.

V. GENERAL GUIDELINES

1.

Kinder to Grade 7 learners enrolled in public schools of Western Visayas for Schoot Year 2019-2020 shail be
the priority targets for MCV vaccination,

All Kinder to Grade 6 fearners shali be reviewed for their vaccination status of at Jeast two (2) doses of MCV.
History of MCV vaccination shall include documented routine vaccination at the government health center
ar private clinic, Supplemental Immunization Activities {SIA), or Gutbreak Response kmmunization {ORI}.
Thase Kinder to Grade 6 learners who are incompletaly vaccinated for MCV shall be given one {1} dose of
MCV. However, those who are Fully Vaccinated for MCV, shail NO longer need to receive a dose of MCV

vaccine during the campaign.
Al Grade 7 learnars shali be glven one {1) dose of MCV, regardless of their vaccination status.

Proper health advocacy shall be provided to parents/guardians, and informed consent shall be secured prior

to the vaccination activity.
Conduct of the school-based MCV vaccination campaign shall be lmplemented from lune-September 2019,

while ensuring at least 95% vaccination coverage of all eligible learners.
Human Papillomavirus Vaccine (HPV} or Tetanus-diphtheria Vaccine (Td) shalt aiso be given simultaneously

with MCV, to specified target learners.

VL. SPECIFIC GUIDELINES

1. Advocacy, Review of Vaccination Status, and Masterlisting

Teachers, School Clinic staff, and DepEd health personnel, shall facifitate the avaflability of vaccination
records of aif Kinder to Grade & learners {e.g. vaccination cards, school heaith records, etc), and shall
conduct the review of vaccination status of learners t¢ determine which learners will be eligible to receive

the MCV vaccines.
Those Kinder to Grade 6 learners who, after review of vaccinatlon status, have no history of measles

vaccination or have incomplata measles vaccination, shall be considered as eliglble learners for MCV
vaccination, and shal! be included in the master list of learners to be vaccinated {see attached Masterlisting
forms).

LG health personnel, in coordination wathrthe school’s administration and DepEd health personnel, shalt
provide necessary advocacy support (e.g. fectures during PTA meetings/assemblies, etc.) ta ensure proper
understanding of laarnars and parents/guardians regarding the importance and benefits of the school-
based vaccination,

Teachers, School Clinic staff, and DepEd health personnel shail suppo’rt in the advocacy dissemination and
inform learners and their parents/guardians regarding the schoai-based immunization activitias. Concerned
DepEd personnel shall likewise distribute and retrieve all informed consent forms for the vaccination
services.

Only those eligible learners with signed informed consent forms that indicates willingness of their
parents/guardians to receive the vacclnation services shall be vaccinated. .

2. Administration of MCV, Td, and HPV Vaccines during the School-based Immunization

Prior to the vaccination, health workers either from DepEd or from the LGUs, shall do a quick health
scraeningfassessment of eligible learners to ensure that they are well, and have no contraindications for
MCV vaccination.

Learners who have serious illness, or have a known history of allerglc raactions to a previous dose of MCV,
shall be initially deferred for vaccination, and shalt be referred to a physician or the nearest health center
for further assessment

Teachers, School Clinic staff, and DepEd health personnael, shail coordinate with their respective LGU health
workers for any case of adverse avents following immunization. All adverse events foliowing immunization
shall be reported immediately to the nearest health centers/hospitals.

Tetanus-diphtheria vaccine {Td) and Human Papiliomavirus vaccine (HPV) shall fikewise be admmlstered to
target learners following the DOH-DepEd implementing guidelines stipulated in DOH Department
Memorandum 2015-0146 {Gulidelines in the fmplementation of School-based Immunization}, and other
related-policy issuances. Provision of HPV vaccines is only applicable In selected, implementing
provinces/cities: iloilo Province including Passi City, Negras Occidental including component City Divisions,
lloile City, Bacoled City, and Province of Antique, {see Table 1)
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Table 1. Summary of Yaccination Administestion Protocol for School-based Immunization, 5Y 2619-2020

Haman Papillomavlius Vaccine

Measies-Containing Vactine Tetanus-diphtheria Vacdne {HPY)
. mMCv) (Td) 1 dose, 0.5mL, Intramuscular
Targsted Learners i ’ » :
Targ 1 dose, 0.5mL, Sub¢utaneous 1 dose, 0.5mt, intramuscular For lemales, 9-14 years old
fVaccinate Site: Right Upper Arr) (Vaccinote Stte. Left Uppet Arnf {Vocginate Site (eff tipper Arm)

Grade 3 . ‘/’ /

Df with teen gy § previous MEV anceard)

Kinder, Grades 2, 3, 4, 5, ‘/

and6 5f witt 2ert @ £ peevhous MOV received)

/ .
fof witle 2ot ew & peevRlas ALY reeriving) /
i : [tor females oniy} (
1

Giade 7 / V/

Grade 4

_‘f- —provide the needed vaccine

*# 27 dasvs of FIFV vuccines misst be given ta taiget iparnses 6 inuntfis after they received their I HPV vaccine doses. Twa doses of HPV voccine ure
needed to provide FULL protection against comenon invasive seroltypes of the humaon popillomavinn that eauses eetrvical concer.

vi. RO:I.ES AND RESPONSIBILITIES

The'Depart_rn_ent of Health- CHD Western Vlsayas shell undertake e following responsibllities in implamenting the
schoel-based immunization servicas; at its own cost to wit: .

a. act as the over-ail {ead agency in implementing the school-based vaccination services, including the
development of necessary technical guidelines, support to the implementation of the JRMC, and provision
of vaccine logistics;

b. - provide necessary technical support to all concerned Provingial/City Health Offices and local government
units implementing the school-baséd immunization;

¢. coordinate and Invoive all concerned partner agencles and provincial/city [GUs, in he planning,
coordination, and timely implementation of the activities; .

d. facilitate the tinely distribution of vaccines, syringes, and other necessaty vaccinatiun logisties to
Proviacial/City Heaith Offices;

a. develop necessary communication plans and other relevant materials to faclllla!e in the :anduct nf school (
- advocacles;
f.  oversea the conduct of active surveillance and timely respanse to 2)l adverse events following immunization
{AEFis);
g conduct monitoring, evaluation, and supervlslun in all leve!ls to ensure the smooth implementation of the
school-based inimunization services. : . (

The Department of Education- Regienal Office VI; as partner agency in the full Impfementatlon of all school-based
immunization services, shall likewise undertake the following roles and responsibilities; at its own cost, to wit:
a.. collaborste with DOH-CHD Western \Hsuqr)sin the implementation of the JRMC;
b. participate in 1he planning, coordinatio, ‘and pravide full- support to DOH and its LGV ampiementmg arm,
in the operationalization of the sthiool-based iImmunization;’
c. :isstie necessary paolicies and relévant tmemoiainda addrissed to all concerned departments heads from
Regicnal Office through Education Support Services Division (ESSD)/Regional Health and Nutrition Unit,
“Schools Division Offices (SDOs) thiough School Governance Operation Division {SGOD)/Schoo! Heaith
Section and School administration with regards to the schaol-based immunization activities;
d. provide necassary support to ensure the full participation of concerned departments heads from Regional
Office through £duication Support Services Division (ESSD)/Regional Health and Nutrition Unit, Schools
Division QHices [$D0s) through School Governance Opetation Division {SGODB)/School tHealth Section and
Schoof administration in all relevant meellngs and cperatiuns with regards to Implementation of the school-
based immuntzation;
e. provide supportin the reproduction, distribution, and retrieval of tignad informed consante to fagilitat! the
identification of leatners eiigible for vaccination, conduct review of vaccination status.for Kinder to Grade
. 6 learners, accomplish the master list of eligible iaarners for vaccination, and assist vaccinators during the
Immunizalion schadules; .
£, through all its participating prublic schools, provide DOH and the LGU mplementhng ar, the properly filled-
up master list of eiiglbfe {earners for vaccihation, pursuant to the guidelinés on proper reviaw of vaccination
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status and heaith screening as stipulated in this Joint Regional Memorandum Circular No, 2019-01 {Conduct

of School-Based Immunization for Schoof Year 2018-2020 in Western Visayas). )

shall likewise ensure that all participating public schools wili facilitate the information dissemination and

organization of advocacy activities so that the parents/guardlans of targets learners are weil-informed

regarding the vaccine-preventable diseases and the ongoing school-based immunization services;

h. deploy its Health personnel to all participating public schools to provide field operation suppost (e.g.
advocacy, on-site orientation of teachers; review of vaccination status, consent retrieval, coordination,

referral, monitoring, etc).

DATA PRIVACY

Any necessary personal and sensiilve information shall be gathered with the consent of the data subject, declared,
specified, and used for legitimate purposes in refation to the activity and appropriatefy protected in conscnance
with Republic Act 10173 or the Data Privacy Act. Only authorized personnel of the Parties shall have access to any
personal and sensitive data/information gathered. All personal and sensitive data/information shall be stored,

processed, and disposed of in accordance with applicabls taws.

EFFECTIVITY

This Joint Regional Memorandum Circular shafil take effect immediately and shall remain In force unless otherwise

repealed/amended.

DEPARTMIENT OF HEALTH DEPARTMENT OF EBUCATION
Regional Office Vi

CHD-Western Visayas

Iy

MARLYN W. CONVOCAR, MD, MPH, CESO lii . VICTOR G. DE GRACIA IR., CE
2 OIC-Office of the Regional Dir

RegionalDirector/‘ {“'/ S
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