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February 14,2019

DOH CHD CAR MEMORANDUM CIRCULAR
No.2019 - ioU

TO: ALL LOCAL GOVERNMENT UNITS, CONCERNEI)
GOVERNMENT AGENCIES, PROVINCIAL/ CITY DOH
OFFICES, PROVINCIAL/ CITY HEALTH OFFICES, CHIEFS
OF MEDICAL CENTERS, HOSPITALS, LOCAL BRANCHES
OT SPECIALTY MEDICAL SOCIETIES, AIYD OTHERS
CONCERNED IN THE CORDILLERA ADMINISTRATIVE
REGTON (CAR)

SUBJECT: Reeional Operational Guidelines for the Conduct of Selective Mass
Measles and Polio Vaccination for Tarseted Population (adopted
from DM 2019-0048 dated Februarv 1. 2019) throush "Praiecl
Babv Come Back to Bakuna" and the imolementation of DCCMC
2019:001 entitled 1'Regional apestioual Guideliues {or the
Conduct of Japanese Enceohalitis Vaccine Mass Immunization
Campaisn ( Oo lan C ulexl"

I. BACKGROUND AND RATIONALE:

In January to December 2018, the Department of Health reported 21, 812 measles
cases with 202 deaths in the country. Out of the total suspected cases, 70 o/o have not
been immunized with measles and29 Yohas unknown vaccination status. This proves
that a significant susceptible population particularly children below 5 years of age are

still unvaccinated, hence the risk of getting infected with measles. Moreover, due to
the downward trend in the routine immunization for the past 5 years, the Independent
Monitoring Board (IMB) for the Global Polio Eradication Initiative identified the
Philippines as one of the countries at high risk for polio outbreak since 2010.

In the Cordillera Administrative Region, the Regional Epidemiology and Surveillance
Unit reported 103 confirmed cases of measles last 2018. This year, 24 confirmed
cases of measles were reported only from January 1- February 9, 2019. No deaths
were reported, but with the upsurge of measles cases from nearby regions, it imposes

a higher risk for the citizens to acquire the disease especially the vulnerable
population. This is in relation to the documented decreasing trend in the number of
fully immunized children for the past 7 years.

To immediately control the ongoing transmission and prevent wider measles

outbreak, all Concerned are hereby ordered to conduct immunization for measles and
polio and provide Vitamin A supplementation together with the Japanese Encephalitis
Mass Immunization Campaign (Oplan Culex).
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generations to another.
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II. SCOPE AI\D COYERAGE:

This Circular shall provide technical guidance to all Provincial/ City/
Municipal Immunization Program Coordinators, implementers, service providers,
Department of Education regional and division offices and other immunization
partners in the region.

IIL PRIORITY TARGETS AI\D VACCINE ADMINISTRATION

A. Selective target community- based house-to-house vaccination

1. Measles- containing Vaccine

/ Target population: 6- 59 months ( below 5 years old ) AIrID pre-
school ( more than 5 years old but not in grade school ) children
o All who have NOT received at least 2 doses of measles-

containing vaccine ( MCV ) will be given one (l) dose of MCV.
/ Route and Dosage:

. 0.5 ml given subcutaneously on the LEFT deltoid area
/ Vitamin A supplementation:

o Immunized children shall also be receiving Vitamin A
supplementation with the following standard doses, given that
they have not received the same supplementation within the
past 28 days:

- 6 months to 12 months: 100,000IU
- 13 months to 59 months: 200, 000 IU
- he-school children: 200,000IU

2. Japanese Encephalitis Vaccine
/ Target Population: 9- 59 months ( below 5 years old ) children

o ALL shall be given the appropriate immunization in line with
the DCCMC 2019- 001 dated January 16,2019

. If it cannot be given simultaneously with MCV an interval of
28 days shall be observed if otherwise.

/ Route andDosage:
o 0.5 ml given subcutaneously on the RIGHT deltoid area

3. Oral Polio Vaccine (OPV)
r' Torget population: 0- 59 months ( below 5 years old ) children

. All who have not received at least 3 doses OPV shall be

given.
o OPV can be safely given together with either or both Japanese

Encephalitis Vaccine ( DOH MC: 2019- 0018-A ) and MCV.
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Selective Target School- Based Immunization in collaboration with
Department of Education
r' Target Population: Grade I to Grade 6 learners who have NOT received

at least 2 doses of measles- containing vaccine ( MCV ) will be given
one (l) dose of MCV based on the profiling list submitted by covered
schools.

/ Route and Dosage:
o One (1) dose of MCV 0.5 ml given subcutaneously at the deltoid

area.
Selective for All Above Target Age Group
/ All adults who have not received at least 2 doses of measles- containing

vaccine who wants to be vaccinated.
/ Route and Dosage:

o One (1) dose of MCV 0.5 ml given subcutaneously at the deltoid
atea.

STRATEGIES
The following strategies shall be strictly implemented:
Analyze the measles immunization data in routine, Outbreak Response
Immunization (ORI) and supplemental immunization activity (SIA) and
prioritize barangays with high number of unvaccinated under- five children
and barangays with high number of measles cases;
Prioritize the barangays/ districts with unvaccinated children in hard to reach
or geographically isolated, urban poor and depressed areas;
Implement intra- campaign monitoring and supportive supervision at all levels
to ensure that actual defaulters are reached by this campaign;
Conduct timely rapid coverage assessment and mop up vaccination in areas
where many children were found missed; and
Ensure that all health facilities will achieve 95Yo vaccination coverage of the
eligible children targeted for this campaign to effectively halt the measles
transmission.

V. IMPLEMENTATION ARRANGEMENTS

A. Community-based and School- based

1. CHD-CAR office:
a. The Regional Director shall be overall team leader.
b. Shall assign dedicated teams to oversee and monitor the Intensified

Measles Outbreak Immunization
c. Shall coordinate with their respective Local Government Units

(LGUs) to mobilize all available stafffor this campaign.
d. Shall coordinate with their respective hospitals to mobilize their

Public Health Units or Health Emergency Response Teams to
provide assistance to LGUs in the immunization campaign.
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e. Shall mobilize hired nurses and midwives under the Human
Resource for Health (HRH) Deployment Program to provide
assistance in the campaign.

f. Shall coordinate with all stakeholders (private and public) for needed
assistance to this campaign.

g. Shall provide necessary logistics needed and augment the provincial/
cityl municipal health offices stocks as necessary

2. ProvinciaUCity/lVlunicipal Health Offi ces :

The ProvinciaVCity/Tvlunicipal NIP Coordinators; Health
Promotion, Communication or Information Officers & Implementers
with the support of CHD CAR shall disseminate this information
through, but not limited to partners meeting, information campaigns,
community meetings, or assemblies to be conducted together with the
Local Health Staff, health workers, parents, caregivers and the public.

3. Department of Education Regional and Schools Division Oflices:
a. Department of Education Regional Office shall:

(i). Provide necessary support to ensure participation ofconcerned
DepEd division offices and personnel in all activities with regards
to the implementation of the campaign.

b. DepEd Schools Division Ollices shall:
i. Ensure that all covered schools shall provide list of all learners

who are eligible for vaccination based on the following
selection criteria:
o Grade I to Grade 6 learners who were NOT vaccinated

with at least 2 doses of MCV since infancy.
ii. Submit the list of eligible learners who have signed consents to

the Municipal Health Offices in their respective areas for
scheduling of vaccination activity and allocation of logistics.

iii. Facilitate the signing of consent for parents/ guardians of the
above eligible learners for vaccination.

iv. Give information to leamers/parents/guardians and teachers on
measles prevention

4. Referral/Hospitals
a. All hospitals shall have a dedicated staffto handle their isolation

room for measles patients.

b. All health facilities shall observe infection control practices I

i. Early and accurate case diagnosis in the clinic or
emergency department

1 Shokoor,et.ol. Hospitol preporedness in community measles outbreak- challenges ond
recommendotions for low resource settings. 2015
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ii. Prevention of transmission to other patients in the
facility and healthcare workers

iii. Protection of healthcare workers and other hospital staff
iv. Prevention of spread to visitors

c. All hospitals shall establish measles fast lanes.
d. All hospitals shall manage Adverse Events Following Immunization

(AEFI), shall alert the next higher level through the pIDSR reporting
and notift the Provincial/ Municipal/ City Health Offices
accordingly.

5. GeneralContraindications
( This applies to MCV. For JEV, please refer to DCCMC 2019- 001. )
a. Severe hypersensitivity reaction to any vaccine componen!

including gelatin.
b. Anaphylactic or anaphylactoid reactions to neomycin
c. Patients receiving immunosuppressive or cancer treatment
d. Individuals with blood dyscracias, leukemi4 lymphomas or other

malignant neoplasms affecting the bone marrow or lymphatic
system

e. Primary and acquired immunodeficiency states
f. Individuals with a family history of congenital or hereditary

immunodefi ciency, until immune competence is demonstrated.
Note: For OPV, the general contraindication is a known hypersensitivity

to a previous dose.

6. Adverse Events Following Immunizations2
a. The existing DOH guidelines, Administrative Order No. 2019-0006:

Revised Guidelines on Surveillance and Response to Adverse
Events Following Immunization ( AEFI ) shall be used for this
purpose.

b. As with all injectable vaccines, appropriate medical treatment
should always be readily available in case of rare anaphylactic
reactions following the administration of the vaccine occurs.

c. If AEFI surveillance data shows any significant increase in the
AEFI rates, full investigation is needed. Likewise, any incidence of
severe and serious reactions requiring medical intervention, such as

anaphylaxis should be immediately reported and investigated.

7. Logistics
a. All Provinciall City Health offrces are tasked to submit a baseline

or stock level to the CHD-CAR and make daily inventories of
Measles-Containing Vaccine (MCV), bivalent Oral Polio Vaccine

2 Deportment of Heolth Memorondum Circulor No. 2018- 01j7: Guidelines in the Condud of Ligtos

Tigdas
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(bOPV), and Vitamin A stocks. Thereafter, submit report to CHD-
CAR every Friday ofthe week.

b. All Provincial/ City Health offices are tasked to report and request
from the CHD-CAR Supply Chain and Management Office if their
vaccine stocks reach25oh or less.

8. Vaccine Preparation, Vaccination Safety, and Healthcare Waste
Management
a. Vaccine Preparation

i. Measles- containing vaccines ( Measles- Rubella and
Measles, Mumps, Rubella ) are live- attenuated vaccines.
Measles- Rubella ( I\{R ) vaccine comes in a lO-dose vial and
the Measles, Mumps and Rubella ( MMR ) vaccine comes in
a 5- dose vial lyophilized powder requiring reconstitution
with supplied diluent for subcutaneous injection.

ii. The oral polio vaccine ( OPV ) is a live attenuated virus
vaccine which comes in20- dose vial given as oral drops.

iii. For Japanese Encephalitis vaccine, please refer to DCCMC
2019-001.

iv. OPV, JEV, MR and MMR should be stored at *2 degrees
Celsius to +8 degrees Celsius. The recommended temperature
shall be maintained during storage, transport and
immunization sessions.

b. Vaccination Safety
i. Follow the recommended schedule and the correct dosage,

site and route of vaccination
ii. Always check the status of the vaccine vial monitor (VVM)

and expiration date before opening a vaccine vial
iii. Use only auto- disabled syringe in all parenteral

immunization sessions.
iv. Use of aspirating needles and pre- filling of syringes are

strictly prohibited
v. No recapping of used needles.

c. Healthcare Waste Management
i. Immediately dispose used syringes and needles into the safety

collector box.
ii. Used needles and syringes, empty vaccine vials, used cotton

balls are considered infectious and shall be disposed in the
recommended appropriate disposal of infectious/ biological
wastes

Notez Final disposal of safety collector box/es with used needles and
syringes shouldfollow the DOH recommended disposalfor
hazardous wqstes.

9. Surveillance of Suspect Measles Cases
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a. All Provincial/ City Health Offices shall noti0/ the Regional
Epidemiology and Surveillance Unit (RESU) within 24 hours of
suspect measles case.

10. Reporting
a. Document the children who were unvaccinated and reasons for

missing them using standard form (Form 1).
b. In addition to the reporting mechanism for Oplan Culex, ensure

weekly (Thursday) submission of coverage report using standard
form (Form 2) to the next higher level.

c. Municipal and Province Health Office personnel to collect reports
from the private health facilities within the catchment area and
include in the reporting.

11. Communication and Advocacy
a. All public facilities and health facilities shall be provided with all

information materials.
b. Wide dissemination of information is directed.
c. IEC materials in print shall be provided to all provinces/ city.

VI. Effectivity

This circular shall take effect immediately.

For your information and guidance.

M. PANGILINAN, MD, MPH, CESO rV
OlC-Director IV
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