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1. The Schools Division of Benguet is in harmony with the support of DepEd ~ CAR to the DOH in its
endeavor to immediately control the ongoing transmission and prevent wider measles and
emerging diseases outbrezk,

2. Defined in the DOH CHD CAR MEMO CIRCULAR No. 2019-002 is the selective target population
for School-Based immunization (t1.A.3.B)

a. Target Population: Grade 1 to Grade 6 leamers who have NOT received at least 2 doses
of measles —containing vaccine {MCV) will be given one (1} dose of MCV based on the
profiling covered schools.

b. Route and Dosage one (1) dose of MCV 0.5 mi given subcutaneously at the deltoid area.

3. Thus, in reference to Regional Memorandum No. 79 2019. (3) All Schools with Kinder to Grade
6 shall conduct profiling cf learner’s measles status and obtaining of parenteral consent using
the Measles Notification _etter and Consent Form. The summary shall be submitted to their
respective Barangay Healtn Stations or Municipal Health Stations on or before March 15, 2019
for immediate appropriate: intervention. Schools shall coordinate with the local heaith unit for
the vaccination of their “missed”, “vaccinated” and “unknown status” learners.

4. {4) Schools shall implement the following critical measures:

a. Educate learners of the methods to minimize spread of the disease.

b. Advice learners with flu-like symptoms (fever, body malaise, cough, colds) to stay at
home and ocbserve for development of rashes in the next 3-4 days.

€. Advice learners w th measles to remain isolated untit 4 days after the appearance of
rashes.

d. Promptly isolate <uspected cases and refer learner to the nearest health facility for
proper case invest gation.

5. Learners indicated under the target population Defined in the DOH CHD CAR MEMO CIRCULAR
No. 2019-002 (IILA.3.B) a1dfor with history of “missed”, “unknown status” of MCV shall be
endorsed to the local heaith unit.

6. Attached is a copy of Measles Notification Letter and Consent Form.

7. immediate dissemination to all concerned is desired.




Republic of the Philippines

Region: CAR
NCTIFICATION LETTER
School: | Division:
Address:
Student’s Name:
Grade: { Section:
Student’s Address:
Name Of Pareni/ Guardlan:
Coutact Number:
Dear Payent/Guaidian;

The Department of Health - Center for {ealth Development - Cordillera Adminismative Region. in collaboration
with the Department of Education Cordiflera Ad ninistrative Region, 33 sct to conduct a Selective Mass Mcasies and Polin
Vaccination for Pre-schoo] and Grades | to 6 leamers through the Profect Bahy Come Sack to Bakuna. This activity aims
to address the continuing increase of meastes caies in the region,

This Notification is being issued to infixm you of the activity that will be conducted for the month of February
w0 March 2019. To screen il your child/ward is ¢ligible for vaccination, please check if your child/ wurd fiss received e
following:

L. Anti-Measles vaceine or ‘vieasles-Mumps-Rubelta Vaccine at 9 months ofd

L Measles-Rubella or Measies-Mumps-Rubella Vaccine at 12 months old

" Measles-Rubella or Mcasles-Mumps-Rubella  Vaceine during the School-Bascd
Immunization activity from 2015 to 2018

T Meastes-Rubella or Measles-Mumps-Rubella Vaccine during the Ligias Tigdas
(Supplementat Immunization Activity) last October to November 2018

if you have checked two (2) or more iaxes above, Please DISREGARD filling up the Acknowledgment and
Consent Portion below

¥ you have checked ome (1) or none of the boxes above, please ACCOMPLISH the Ackiowledgement and
Consent Portion helow

Should you have further questions/ clarifications on this malter, please get in touch with the Schoal Health
Pereonnel/ Schow! Head or the DOH- CHD- CAR NIP Hotline: 0947195984

Thank you,
Very truly yours,

(Name and Signamre of School Head)

ACKMNOWLEDGMENT AND CONSENT

This is 10 acknowledge receipt of the Notification T etter regarding the conduet of Project Raby
Come Back to Bakuna. 1 have also read and understood the information regarding the intended health service
to be given to my child/ward.

(Plcase check in the box provided)
{0 Yes, T will atlow my chifd/ward to be imimunized with one (1) dose of Measles-Containing Vaccine

[ No, I'will not aliow my child/ward to be immunized with one (1) dose of Measles-Containing Vaccing
Reason (Please specify):

Name and Signature of Parent/ Guardian




