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SUBJECT : Delivery of Routine Deworming Services _under_the Integrated
Helminth Control_Program (HCP) during the COVID-i9
Pandemic.

Soit-transmitted helminthiasis (STH) are part of the diverse group of Neglected
Tropical Diseases (NTDs) that remain as a public health problem in the Philippines affecting
marginalized and vulnerable groupslike children, indigenous communities, pregnant women,
and womenof reproductive age.

Given the current challenges brought about by the COVID-19 pandemic, the
Department of Health (DOH) has reiterated through Department Circular No. 2020-0167
otherwise known as the “Continuous Provision of Health Services during the COVID-19
Epidemic”, the importance of maintaining essential health services during this crisis, In
response, the DOH through the Integrated Health Control Program (IHCP) issues this
Department Circular onthe detailed procedure on the conductof routine deworming and related
activities as a supplement to Department Memorandum No. 2020-0260 orthe “Interim
Guidelines on Integrated Helminth Control Program and Schistosomiasis Control and
Elimination Program During the COVID-19 Pandemic.”

Moreover, this guideline should follow the minimum public health standards as per
DOH Administrative Order No. 2020-0015 “Re: Guidelines on the Risk-Based Public
Health Standards for COVID-19 Mitigation for Public Places.”

"Dissemination ofthe information to all concemed is hereby requested.

ByAuthority ofthe Secretary ofHealth:
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ANNEXA. DEFINITION OF TERMS

DEFINITION OF TERMS:

1, Routine Deworming — is defined as the biannual administration (at least 6 months interval)
of deworming medicines given through an individual-based approach at the community
level, ina longer period of time. This is in contrast to the usual month-long Mass Drug
Administration campaign wherein large numberof people are dewormed ina shorter period of
time.
2. Fixed Post Approach — faci -based provision of routine deworming services like
barangayhealth centers, barangayoutposts, private clinies, churches, house, and the like who
are capable ofdelivering this service. This shall be conducted in accordance to existing
infection, prevention and control measures against COVID-19,
3. Outreach or Home Visit Approach — house-to-house provision of routine deworming

This shall be conducted in accordance to existing infection, prevention and control
igainst COVID-19.

services

measures

DM 2020-0260 or the Interim Guidelines on Integrated Helminth Control Program and
Schistosomiasis Control and Elimination Program During the COVID-19 Pandemic prescribes
the suspension of Mass Drug Administration (MDA)or deworming campaigns until further
notice. While MDA or deworming campaigns are not yet being implemented, the same
guide e the use of a community-based individual approachto deliver routine
deworming services among children ages 1-19 years old while maintaining physical distancing
and appropriate Infection Prevention Control (IPC) measure:



ANNEXB. PROCEDURE FOR ROUTINE DEWORMING SERVICES,

‘The following are the specific operational guidance on the delivery of routine deworming
services through either ofthe following approaches: a) Fixed Site Administration or b)
Outreach Campaigns through HomeVisits.

A. Pre-Admii ration Phase

The following standard procedures mustbe observed in preparation to the conduct ofroutine
deworming activitis

1. Inventory ofdrugsto be administered to ensure adequacy and availability for the routine
deworming services.

2. Informparents or caregivers of school-age children to be dewormed that signed
informed consent or prior approval are not required.

3. Preparation of records (master list) of the eligible individuals for deworming and
reports for consolidation of accomplishments to be submitted online to higher level
facility.

a. Pre-school aged children ~ 1 to 4 years old
b. School-aged children ~ 5 to 9 years old
c. Adolescents ~ 10 to 19 years old

4. Conduct advocacy and sensitization campaigns through public announcements and
orientation on the benefits of deworming including other pertinent information related
to preventionand control of COVID-19.

5. Remind parents/caregiver on the scheduled drug administration 1-2 days prior via
public announcement and if possibly confirmation and advise to bring their own clean
drinking water and container/ receptacle where deworming drugs will be placed.

6. Identify facilities and/or networks that would caterto referrals ofsevere adverse events
following deworming and COVID-19 related cases.

7. Provide training and ensure that health workers are practicing the most updated
Infection Prevention and Control (IPC) and physical distancing measures as per
Department ofHealth Administrative Order No. 2020-0015 Re: Guidelines on the Ris

Based Public Health Standards for COVID-19Mitigation for Public Places as well as
the benefits and process of deworming.
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For the fixed site approach, the following measures must be instituted to comply with the
minimum public health standards to mitigate the risk of COVID-19 transmission:

1. Coordinate with the Local GovernmentUnits (LGUs) forassistance to do the
following:

a) Identify strategic fixed post considering the risk classificationof areas with
ongoing community transmission of Covid-19. Assess the risk-benefit and
appropriateness of implementation of routine deworming taking into account
safety protocol and infection prevention control measures toavoid further
transmission of COVID-19.

b) Install and prepare the following administrative and engineering controls prior
to the actual schedule:



(1) Placement of makeshift handwashing facilities, hand sanitizers and
dispensers with an aleohol-based solution in all entrances and exits.

(2) Placement ofred marking tapes on the floor to guide individuals to stay
atleast one meter apart from each other. This includes placement of
chairs with at least one-meter distancein the waiting areas.

(3). Establish a uni-directional flow within the area (one entry, one exit) by

posting signages to minimize unnecessary contacts among patients and
staff.

(4) Post signages in conspicuous places reminding clients visiting any fi

post facility act to always wear a mask, For asymptomatic and healthy
individuals, cloth masks are advised

(5) Placementof foot bathsin all entrances (1:10 bleach) solution; 1 litre
bleach mixed with 9 litres of clean water)

(6) Appropriate scheduling of appointments/visit with a maximum number
of 10clients per dayto ensure physical distancing and avoid

in waiting areas by informing parents and careg ivers.overcrowding

For the outreach or home visit approach, the following measures must be instituted to comply
with the minimumpublic health standards to mitigate the risk of COVID-19 transmission:

. Inform caregivers, parents and children thatif possible, the distribution of deworming
drugs will be outside the household or in an open well-ventilated space

. Inform caregivers and parents to prepare a container or receptacle outside the
household where deworming drugsor pill will be placed by health workers during
house to house

. Remind caregivers, parents and children to practice IPC measures such as regular hand
hygiene, proper respiratory etiquette, wearing of masks and physical distancing during
thedelivery of deworming service.

B. Administration Phase

‘The following standard procedures must be observed inthe delivery of routine deworming
servicesin either ofthe two approaches:

Ensure that each childto be dewormed has taken his/her meal 2 hourspriorto intake of
the deworming drug
Conduct rapid assessmentofhealth status of children. Caution should be given to the
following individuals:

Children who are seriously ill
Children experiencing abdominalpain at the time of MDA
Children with diarrhea
Children whopreviouslysuffered hypersensitivity tothe drug
Children whohavesevereacute malnutrition
Children exhibitingfu like symptoms (cough, fever, body pains and the like).

Ensure that health workers practice the direct observed treatment (DOT)of children in
terms of drug intake by checking the tongue for discoloration with proper physical
distancingofat [east one meter.
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For the fixed site approach, the following IPC measures must be observed during routine
deworming:



1.

w

Placement ofstrict standard symptom and temperature checks and proper referral ofall
dividuals with symptoms of Influenza-like illness (IL.1) prior toentry. Treatment may

be withheld among individuals with flu-like symptoms and shall be immediately
coordinated to the Barangay Health Emergency Response ‘Teams (BHER') for further
referral and evaluation.

ure that appropriate infection prevention and control precautions are in place:
a) Health workers assessing children with symptoms ofILI or suspected Covid-19

cases must use appropriate Personal Protective Equipment (full PPE) namely
medical mask, gloves, gown or coverall and eye protection like googles or face
shield.

b) If feasible, assessment not involving physical contact must be done outdoors
and maintaining a distance ofat least one meter.

©) Health worker must practice handwashing with soap and water before and after
every deworming activity and use hand disinfectants after every client
dewormed.

4) Deworming drugs will be placed on container or receptacle brought by
caregivers or parents during the facilityvisit.

Healthy or Asymptomatic individuals (children and caregiver/parent) shall use cloth
face masks while individuals with suspected flu-like symptoms orare feeling sick
must always wear medical-grade mask when visiting fixedsite facility
Ensure routine monitoring and replacement of hand soaps, sanitizers, and other
disinfectants as necessary

For the outreach or home visit approach, the following IPC measures must be observed

during routine deworming:

. In cases of homevisits where children with

ure that health workers wash their hands with soap andwater before and after the
deworming activity or use hand for every household visited.
In areas with ongoing community transmission of Covid-19, healthy or asymptomatic
individuals (including health workers) shall always use cloth face masks while
individuals with suspected flu-like symptomsor are feeling sick must always wear a
medical-grade mask.
Health workers must wear gloves and/oruse a spoon when taking out deworming drugs
for distribution
‘To ensure that physical distances ofat least Im is observed, communities are advised
toput out chairs and/or containers like small Tupperware outsideoftheir homes where
health workers may place the dewormingdrug. In return, health workers are asked to
observe direct treatment withat least | mdistance from the child.

symptomsof ILI or suspected Covid-19
cases are seen, health workers must wear full PPE (medical mask, gloves.
gown/coverall and eye protection like googles or face shield) and if feasible must assess
these children outdoor or in well-ventilated space.

C. Post-Administration Phase

4 Health workers are asked to report and record deworming accomplishment using either
the revised recording and reporting forms of the IHCPor the Neglected Tropical
Diseases Management Information System (NTDMIS).
Observe for any adverse event following deworming based on AO 2010-0023
(Guidelines on Deworming Drug Administration and the Management of Adverse
Events Following Deworming) and institute appropriate action for referral,
management and treatment.


