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Republicof the Philippines
Department ofHealth

OFFICE OF THE SECRETARY

January 30, 2019

DEPARTMENT MEMORANDUM
No. 2019- (2012 - &

FOR

SUBJECT :

ALL DEPARTMENT UNDERSECRETARIES AND
ASSISTANT SECRETARIES; CENTERS FOR HEALTH
DEVELOPMENT AND BUREAU DIRECTORS; SPECIAL
& SPECIALTY HOSPITAL DIRECTORS; CHIEFS OF
MEDICAL CENTERS, HOSPITALS AND SANITARIA;
AND OTHERS CONCERNED

Amendment to Department Memorandum No.J2019—0018 dated
Januarv 17.2019 entitled “OperationalGuide for the Introduction
of Japanese Encephalitis Vaccine in the Philippine National
Immunization Program”

Department MemorandumNo. 2019-0018 dated January 17, 2019 entitled “Operational
Guide for the Introduction of Japanese Encephalitis Vaccine in the Philippine National
Immunization Program” is hereby amended to reflect the following:

I. To revise provision number 5 under Vaccine Precautions :

FROM TO
5. The JE vaccine should not be given together 5. The JE vaccine can be administeredwith

with OPV for less than 28 days before or other vaccines at the same time.
after administration. However, if the child received a live

vaccine in the past four (4) weeks, delay
JE vaccination for 28 days from the
administrationof the live vaccine.

II. To change Annex D (Pahintulot ng Magulang) and Annex E with the attached updated
forms with the necessaryrevisions.

III. To attach masterlist of children vaccinatedwith Japanese Encephalitis Vaccine as Annex
F.

All other provisions ofDepartment MemorandumNo. 2019-0018 dated January 17, 2019
not affected by this amendment shall remain in full force and effect.

For your guidance and strict compliance.

By Authorityof the Secretary ofHealth:

MARIA ROSARIO S. VERGEI , MD, MPH, CESO IV
OIC-Undersecre ary ofHealth
Public Health S rvices Team

Building 1, San Lazaro Compound,Rizal Avenue, Sta, Cruz, 1003 Manila 0 Trunk Line 651-7800 local 1108, 1111, 1112, ll 13
DirectLine: 711-9502;711-9503 Fax: 743-1829 0 URL: http://www.doh.gov.ph;e-mail: fiduque@doh.gov.ph



Name of the Child :

(Surname) (First Name) (Middle Name)
Date of Birth (mm/dd/yyyy): Age: Sex

Address:
House No, Street, Purok/Sitio,Barangay,City/Municipality,Province

Contact Number:

emperature.

Name of Barangay Health Center/RHU:

Pulse Rate:

RespiratoryRate:

. .

‘

‘Stit.

1. Is the infant or c ild is si
unwell today?

ck or feeling

Blood Pressure:

Fever h1gher than 38.5 degrees °C.
Vaccination should be postponed in
this event. An appointment should
be made for vaccination as soon as
possible after the fever settles.

If the recipient has a mild illness,
such as a respiratory infection, the
vaccine maybe given.

o Fever
0 Cough
o Colds
0 Body pain
0 Diarrhea
o Vomiting
0 Others:

2. Has the child developed very severe
adverse reaction (anaphylaxis) to a prior
dose of SA 14-14-2 JE vaccine?

3. Has the child developed a severe
hypersensitivity reaction to any vaccine
component and antibiotic (gelatin,
gentamicin, kanamycin)?

4. Is the child diagnosed of having cancer,
leukemia, HIV/AIDS, lupus or any other
immune system problem caused by disease
or medical therapy?

IfYes, DO NOT GIVE the vaccine.

5. Does the child have a current disease
(congenital or acquired) or has been
diagnosed before with any serious or
chronic diseases of the heart, kidney,
blood, immune system, or central nervous
system?
Has the child received any live vaccines in
the past 4 weeks?

If Yes, Defer vaccination until 4
weeks.

DYes |:lNoImmunization card available?
Assessed by:

Signature over printed name of the health
worker/screener

Confirmed and approved for vaccination:

Signature over printed name of the
Parent/Guardian

Date (mm/dd/yyyy): Date (mm/dd/yyyy):



'\

REGION:

Surname First Name Date of Birth
(MM/DD/YY) Age

Sex
lM/F) Complete Address

I.

[Barangay Mun/City Province

with
Parental
Consent

Screened?
(Yes/No)

Vaccine Date
Given

MM/DD/YY
of

Deferral
of

Refusal



REPUBLIKA NG PILIPINAS

REHIYON

Ang Kagawaran ng Kalusugan ay magsasagawa ng libreng pagbabakuna para sa sakit na Japanese
Encephalitis sa mga bata na may edad na 9—59 months. Ang rehiyong ito ay isa sa mga rehiyong
nakapagtala ng mataas na bilang ng mga kaso ng Japanese Encephalitis (JE). Ang Japanese Encephalitis

ay ang pamamaga ng utak dulot ng Japanese Encephalitis virus na maaring makuha sa kagat ng lamok.

Maari itong magresulta ng pagkamatay o panghabang buhay na kapansanan gaya ng pagkaparalisa,
pagkawala ng kakayahang magkapagsalita o pagkakaroon ng epekto sa utak. Mabisa at ligtas ang bakuna
laban sa JE. Dumaan ito sa matinding pagsusuri at higit sa 400 milyong kabataan na ang nakatanggap nito

sa labindalawang (12) na bansa at tatlong dekada (30) nang ginagamit ang JE vaccine sa ibang bansa.

PAGSANG-AYON AT PAHINTULOTNG MAGULANG

Petsa:

Pangalan ng Bata:
Pangalan ng Magulang/Tagapag-alaga:
Tirahan:
Health Facility:

Sumasang-ayon at nauunawaan ko ang impormasyon tungkol sa Japanese Encephalitis at ang
kahalagahan ng pagbabakuna. Naipaliwanag nang mabuti ang mga impormasyon tungkol sa libreng
pagbabakuna na isasagawa ng mga local na pamahalaan at ng Kagawaran ng Kalusugan.

(Lagvan n2 tsek ang kahon sa ibaba)

D 00, sumasang-ayon ako na mabakunahan ng Japanese Encephalitis Vaccine ang aking anak sang-

ayon sa rekomendasyon ng Kagawaran ng Kalusugan at nauunawaan ko na maaring maranasan ng
aking anak ang mga sumusunod pagkatapos mabakunahan:

o Pamamaga at pamumula ng pinag ineksyunan
o Pamamantal sa balat 0 di kataasang lagnat

|:] Hindi ako sumasang—ayon na mabakunahan ang aking anak ng bakuna laban sa Japanese
Encephalitis»

Mga Dahilan:
1:] May malalang allergy na mapanganib sa buhay sa anumang sangkap ng bakuna o

sa antibiotic

D May malubhang sakit 0 may mahinang resistensiya dulot ng sakit o medikal na paggagamot
(tulad ng radiation, chemotherapy, steroids, immunotherapy)
May epilepsy, encephalopathy or other progressive diseases of nervous system

|:] Iba pang dahilan (Ipaliwanag):

Pangalan at Lagda ng Magulang/Tagapag-alaga


