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Republic of the Philippines

Pepartment of Education
REGION VI - WESTERN VISAYAS
SCHOOLS DIVISION OF AKLAN

February 5, 2026

So MORANDUM
, 8. 2026

UPDATED REPORTING MECHANISM FOR SCHOOL-BASED
DEWORMING PROGRAM AND CONDUCT OF NATIONAL
PARASITE PREVALENCE SURVEY (NPPS)

To:  Education Program Supervisors
Public Schools District Supervisors
Principals/Head Teacher In-charge of the District
Heads of Public Elementary, Secondary and Integrated Schools
School Health and Nutrition Section Personnel
Secondary School Nurses/School - Based Nurses
District/School Health Coordinators
Deworming Coordinators
All Others Concerned

1. Attached is the Regional Memorandum No. 083, s. 2026 dated January 27, 2026
regarding the Updated Reporting Mechanism for School-based Deworming
Program and Conduct of National Parasite Prevalence Survey (NPPS), which
is self-explanatory.

2. Anent this, school focal person of Soil Transmitted Helminthiasis Program
(Deworming) is requested to submit master list of eligible recipients of deworming
tablets to the RHU focal person counterpart.

3. All school focal person shall coordinate with the RHU for the schedule of
deworming.

4. Informed consent must be secured from parents/guardian.
5. Immediate dissemination of and compliance with this Memorandum are desired.
FOR THE SCHOOLS IVISION SUPERINTENDENT:

T. RAPIZ
Chlef ducation Supe
School Governarjce and Operauons D1vision
In-chakge of the Division

Enclosure: None.
Reference: Regional Memorandum No. 083, s. 2026
To be indicated in the Perpetual Index

Under the following subjects:

PROGRAM SCHOOLS SURVEY
RMF/pmidc
Poblacion, Numancia, Aklan
ED Tel/Fax No. (265 37401 265 3741 | 265 3743)
'!m Website: http://www.depedaklan.org

BACONG PILIPINAS

Email Address: aklan.1958@deped.gov.ph
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Republic of the Philippines

Bepartment of Education
REGION VI - WESTERN VISAYAS

JAN 77 20%
REGIONAL MEMORANDUM :
No. 08 3 s. 2026

UPDATED REPORTING MECHANISM FOR SCHOOL-BASED
DEWORMING PROGRAM AND CONDUCT OF NATIONAL
PARASITE PREVALENCE SURVEY (NPPS)

To:  All Schools Division Superintendents
All Others Concerned

1. Attached is Memorandum OM-0OUGOPS-2026-08-08029 from Hon.
Malcom S. Garma, Undersecretary for Governance and Operation, dated
January 5, 2026 regarding the Updated Reporting Mechanism for School-
Based Deworming Program and Conduct of National Parasite Prevalence
Survey (NPPS), which is self-explanatory.

2. Immediate dissemination of this Memorandum is desired.

P
CRISTITQ A. ECO, CESO III
Assi Regional Director
Officér-In-Charge
Office of the Regional Director

Enclosure: None
Reference: DepEd Memorandum OM-OUGOPS-2026-08-08029
To be indicated in the Perpetual Index

under the following subjects:

PROGRAM
SCHOOLS
SURVEY

REB/ESSD-RM/ UPDATED REPORTING MECHANISM...
G9/JANUARY 21, 2026

Address: Duran Street, lloilo City, 5000

Telephone Nos: (033)509-7653; (033)336-2816 e
Email Address: regioné@deped.gov.ph

Website: regiont. deped.gov.oh

Certificate No. PHP QMS
24910184
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MEMORANDUM
OM-OUGOPS-202¢-08 08029

ALL REGIONAL DIRECTORS
ALL SCHOOLS DIVISION SUPERINTENDENTS
ALL SCHOOL HEADS CONCERNED

ALL OTHER CONCERNED _

Ve :
MALCOLM S. GARMA

'ngder sevretary

RS UPDATED REPORTING MECHANISM FOR SCHOOL BASED
DEWORMING PROGRAM AND CONDUCT OF NATIONAL
PARASITE PREVALENCE SURVEY (NPPS)
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\
School Health and Nutrition personnel are encouraged to closely coordinate with

the DOH Center for Health Development [C STH MDA program managers {or
the facilitation of the deworming rounds and submission of reports based on the
updated reporting mechanism.

B. National Parasite Prevalence Survey (NPPS}

In 2025, DOH and RITM has collaborated to conduct the first phase of the NPPS to
establish an updated baseline data to support national targets as outlined in the
Philippine Multi-Disease Elimination Plan 2024-2030. To support this, DepEd.
through the Governance and Operations Strand has issued OUGOPS Memorandum
No. OM-OUGOPS-2025-08-05567 titled “Regional Orientation and Planning Workshop
jfor the Conduct of National Parasite Prevalence SuLmey" which involved survey sites in
Region [l and CAR.

For 2026, we respectfully request the assistance and support of Regional and
School Division Offices (ROs and SDOs) through the School Health and Nutrition
Unit for the continued implementation of the national survey. ROs and SDOs,
through their respective Compliance Officers for Privacy, shall ensure that activities
related to the administration of surveys adhere to the relevant provisions ol Republic
Act No. 10173, otherwise known as the Data Privacy Act of 2012, and its
Implementing Rules and Regulations and other relevant issuances from the National
Privacy Commission. Further, updates regarding the activities related to the conduct
of NPPS may be communicated through a separate advisory by the Bureau of Learner
Support Services

Accommuodation expenses for the conduct of the activities related to NPPS shall be
horne by the organizer, DOH and RITM. Meanwhile, transportation and other related
expenses of DepEd participants shail be charged to local funds or program support
funds [PSF)}, subject to usual accounting and auditing rules and regulations.

For questions and concerns, please contact the Bureau of Learner Support Services - School
Health Division, through (02) 8632-9935 or email at bigs siedgdeped pon ph
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Republic of the Philippines
DEPARTMENT OF HEALTH
Office of the Secretary

BACONC PILIPINAS

November 12. 2025

DEPARTMENT CIRCULAR
No. 2025 - 0637

TO: ALL DIRECTORS OF CENTERS FOR HEALTH
DEVELOPMENT, MINISTER OF HEALTH OF
BANGSAMORO AUTONOMOUS REGION IN MUSLIM
MINDANAO (MOH-BARMM), CHIEFS OF DOH HOSPITALS,
MEDICAL CENTERS, SANITARIA, TREATMENT AND
REHABILITATION CENTERS, ATTACHED AGENCIES,
LOCAL HEALTH SYSTEMS DIVISION CHIEFS, AND
OTHERS CONCERNED

SUBJECT: Advisory on__the Conduct _of Harmonized Mass Drug

Helminthiasis

The Department of Health (DOH). through the Schistosomiasis Control and Elimination
Program (SCEP) and the Integrated Helminth Control Program (IHCP) continues to
implement strategies aimed at reducing the burden of schistosomiasis (SCH) in endemic areas
and soil- transmitted helminthiasis (STH) nationwide. Both diseases. comprising two (2) of at
least six (6) NTDs of public health importance in the Philippines. continue to affect the health
and well-being of the communities. impact their psychosocial and cognitive development. as
well as  their productivity and e¢conomic growth. especially in impoverished and
geographically isolated communities.

Mass drug administration (MDA) is one of the comerstone strategies of these programs
targeting the most at-risk age groups for helminth and schistosomiasis infection. Through the
provision of chemotherapeutic interventions to these high-risk groups. the MDA efforts have
led to the reduction of transmission as well as the prevalence and intensity of infections in
affected communities.

According to the 2024 report from the Epidemiology Burcau - Field Health Services
Information System (EB-FHSIS) the national coverage for MDA for the IHCP is 53.58% for
the | to 4 vears old age groups. 28.26% for the 5 to 9 years old age groups. and 21.68% for
the 10 to 19 vears old age groups. The overall MDA coverage from the IHCP reports is at
41%. Mecanwhile. the SCEP reports a 37% increase in the MDA coverage for 2024, This
marks a marginal increase from the 35% coverage from 2023. Based on the reported MDA
coverage from the past five vears. the program target of 85% coverage for both IHCP and
SCEP MDA has not been reached. The number of cases ol acute and chronic schistosomiasis
reported by the FHSIS currently stands at 2,173 and 1.745. respectively.

T Nurlding 1 San Lazaro Compound. Rizal Avenue. Sta Cruz, 1063 Mamila @ Jrunk Line 6317800 Jocal 10X 1T THI2 THES
Direct bine 7119502, 711-9303 Fax 743-1829 @ URL hitp - waw ok gov ph. e-mail dohosee @ doh gos ph



Anent to this. all SCEP and IHCP Regional and MOH-BARMM Program Managers are
directed to observe the following to ensure the harmonious implementation and
operationalization of the MDA activities for SCEP and THCP. effective January 2026
onwards:

1. Conduct of school and community-based MDAs

a. To further provide guidance on the coordinated efforts for the successful
implementation of MDA activities. DepEd Memorandum OM-OUOPS-2025
on the conduct of school-based deworming activities is hereby being
reiterated. This issuance requires for schools to be in close coordination with
their respective local health units, 10 ensure harmonious conduct of MDAs.

b. To coordinate with their respective DepEd School Division Offices (SDOs) for
school-based MDA activities and with local government for community-based
MDA regarding the preparation of masterlists of target population for SCH
(5-65 years old) and for STH ()-19 years old) MDA in both the schools and
communities respectively (Please see Annexes A and B for the step-by-step
guide in facilitating masterlisis).

2. Reporting of Mass Drug Administration Accomplishment Reports (MDA AR)

a. To facilitate timely reporting and accurate evaluation of MDA coverage. the
Department would like to emphasize that catch-up MDA reporting must
strictly observe the following deadlines, as reflected in the table below.

Further. a separate reporting form for the Program and Field Health Services
Information System (FHSIS) will be used until such time that the target
population is harmonized. The program report recommends the use of Actual
Population based on the masterlists obtained.

Emphasizing the following significant changes for Program reporting for
STH;

Updates Specific Changes

1. New age disaggregation 1-4 years old
5-14 years old
15-19 years old

2. Name of rounds January Round

July Round

3. Deadline of reporting January Round:
Every March 31st

July Round:
Every September 30th

J




Meanwhile. below are the noted updates for Program reporting for SCH:

Updates i Specific Changes

1. New age disaggregation 5-14 vears old

13-19 years old

20-39 years old

60 years old and above

2. Deadline of reporting January MDA:
Every March 31st

In addition. a Program prescribed template will be used which arc
disaggregated by age and implementation unit: province or city-based for STH
and municipality-based for SCH.

THCP MDA AR: hips://inyurl com2026-1HCP-MDAAR
SCEP MDA AR: https:/tinyurl.com2025-SCEP-MDAAR

b. To align with and adopt the updated and revised FHSIS indicators for calendar
sear (CY) 2026 by the Epidemiology Burcau (EB) which will be released
through a separate issuance in time for the conduct of the January 2026 MDA,
The target population to be used is Projected Population.

¢. To orient and cascade the new SCH and STH FHSIS indicators to all
concerned implementing units. Further, all SCEP and ITHCP Regional and
MOH-BARMM Program Managers are directed 10 coordinate with their
respective FHSIS regional coordinators as necessary. This is to ensure that the
program coordinators at the implementing units are provided with the
necessary information and efficiently collect the relevant data accordingly.

3. Use of the Deworming Card for STH MDA
To adopt the Soil-transmitted Helminthiasis Deworming Card to systematically track

the individual patient compliance with the administration of chemotherapeutic drugs
for MDA:

Implementing Guidelines:

a.  Each child from ages 1 to 19 years old will be given an individual
deworming card. The card shall be satekept and maintained by the
parent, guardian. or health worker responsible for the child.

b. The card will be brought and presented to the school/ rural health
facility for cach scheduled deworming activity (i.e., January Round
and July Round) and the health worker administering the deworming
medicines is responsible for recording the date, confirmation of receipt
of deworming. and other pertinent information.

¢. The STH Deworming Card shall serve as the official documentation
for the receipt of deworming medicines.

Please see Annex C for the deworming card femplate.

Lo



3. Use of the Deworming Card for STH MDA
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the individual patient complianee with the administration of chemotherapeutic druzs
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Please see Annex € for the deworming card template.

4. Pharmacovigilance

Forrepont adverse drug reactioms (ADRS) especially those with severe reactions to the
physwian o nearest fealtheare facilin. Heattheare providers are further advised to
repert suspected ADRs to the FDA through their enline reportimg plattorm which can
be accessed . through
ema at <ot theeugh direet emaii o the FDA with the
accomplishment FDA Suspected Side Elects Reporting Torm (Anney Dy The form
an dhe by downboaded through

[D A can abo he contavted through telephone ata12) 88043366,

A Onatervals for SCH and STH MDA

The co-administration of praziquantel and albendasole is permissible
during MDA activities. While both praziguantel for shistosmianis and
albendazele tor soibtransmitted Belmintiass o established safe and
wellolerated. side effents are common and should be anticipated b
bealtiare worhers,

Poentiad side etfects of praziguantel invlinde ahdominal discomtont, revusrent
dirhed, tever drowsiness, svpeope, beadache. malase, sweating, and
urtiarnat reactiens, Meanwhile, potential side eftevts ob athendazole mdlude
bocal hvpersensitivits, erratic worm migratien. mild abdominal pan. and
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administration of praziquantel or albendazole. (Depaniment of Health. 2004:
Department of Health, 2010: Inobaya et al. 2015 Kabatende et al.. 2022).

During the conduct of the MDA, healthcare workers must monitor the patients
closely both during and after the administration of the medication and manage
adverse events according 1o severity (Amnex E). ADRs associated with
praziquante] and albendazole are generally mild and can be managed through
simple interventions (Annex F). For further guidance on managing or
addressing the common side effects after deworming. Kindly refer to DOH
Administrative Order 20150034 Section V ( ).
Ihis Department Circular. issued under the Schistosomiasis Control and Elimination Program
and the Integrated Helminth Control Program. provides additional guidance on the conduct of
mass drug administration and its related activities as a supplement to Department Circular
No. 2024-0429 and the 2025 MDA Advisory. All other previous issuances and guidance
inconsistent with the provisions of this circular are hereby repealed.

Alf concerned are hereby enjoined.

By Authonity of the Secretary of Health:

,%‘/
{
1§

GLORIA J. BALBOA, MD. MPH. MHA, CEO VI, CESO 1l
Assistant Secretany of %callh

Annex A, Step by Step Conduct of School-based Mass Drug Administration

STEP BY STEP PROCESS OF CONDUCTING MDA
(School-Based)
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Annex B. Step by Step Conduct of Community-based Mass Drug Administration

STEP BY STEP PROCESS OF CONDUCTING MDA

(Community-Based) 1 PRE- MPLEMENTATION
PHASE
8 @ @
. K48
Prepare official Conduct orientation and Inform and prepare community  Inspect and prepare MDA
naster list coordingtion meetings with  through local meetings, heatn and supportive drugs

partners and other stakeholders edlcation activities and
dissemination of IEC materials

A A A
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Annex C. IHCP Deworming Card
itinyarl com dobdew srmingeard

(Fromt cover)
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Annex D. FDA Suspected Side Effects Reporting Form

FDA[” SUSPECTED SIDE EFFECTS REPORTING FORM
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CONFIDENTIALITY
Any information inglucing atachment's reated lo e identbes of i reponer and patent wi be kept confdental

Tre report s lor safety miomaton purs0ses and we! not be used agars! e (vactice of the reprtrg heathcare
professona

WHAT TO REPORT

Pease repont any of e Ikowng

o A Serous acverse reactors

+ Al agverse 1sachons reaied 1 newy mroduced medones and yaoones

o Medcabon enors (ack of eficacy, overdose off-acel use hat resuted 13 sencus adverse reactons
o Adverse reachons Suspected 1 be related 10 @ product defect

Repot even f jou 208 not Sure thal Ihe (g Caused ine sveny

For fo'om-ug regens
Any foiow-up informaton that has aiready Deen reponed may D8 $811 10 US 11 370Me {0 Of IYDLgh O’ reponing
cramne's. Piease indcate that & a follow Lo report

HOW TO REPORT

Suspected adverse reaction may be reported vaugh any of the oliowing
o Maior Drect submsson o

FOOD AND DRUG ADNIN'STRATION
Center fer Drg Reguiaten and Research
Conc Dewe, Finvest City, Nabang, Muntriupa Ciy 1761

o
FOA Regona Fele Ofice e you

o Emal o pramacpvigancelid o g

+ Onine regotng
"in g g sho one o egotrg Repeter OrgenagtontDePt

o Teepnone 102) 8809 5508

Thg fom £a1 be downiaaded om
Eps frwe 109 00v highamacougiincy

WHY DO WE NEED TO REPORT
Every ime you repert @ side eflect yOou ive cOntatulng 10 mprove Ihe Safety of medcmes and vacones used by
Flpros '

Drugs and vaccnes are regsiered 1 and evaluated by the FDA consdeng ihe quaity of the products
Haweve 70 medcne s guiranteed 100% sale Alhough ey are caretuly tesiad and evaisaled soTe Side
€flects (7 adve'se reACTONS may Decome evdent oniy afler e OZUC! 1§ 1 Use Oy e general popuaton

Your regort may conddude 0
o e dertheabon of prevously uveaorded of Wrecopied ik of senous e ehect
v changes = product safely mlormaton o lIDeTng. Or Ot rRgUAILry At Suth 3 product recall of




o memaiony daa regrdng denefit nsk or effectveness assessment of mediones and vacones.

Reguiatory actons are mposed by the FDA 10 secure Me salely of Ine pudic. 11 2190 provde consumens and
healthcars prolessona’s gueance or e ratonal use of medicnes and vaccnes

LEVEL
MILD

Associated with the use
of ALB/ MBD/ P2Q/
DEC/ IVM but not
affecting daly activity

MANAGEMENT

Observe, document and
provide supportive
drugs as necessary.

Annex E. Management of Adverse Events

VEL
MODERATE
Those affecting Those requiring total rest
performance of daiy and/ of medication
activities SEMENT
MANAGEMENT @:
-Refer immediately to
Observe. documentand  3ny govemment hospita
provide supportive -MESU/CESU and PESU
drugs as necessary. o ntiate investigation
and alert upper levels
- RESU 1o validate report
and slert DOH CO, EB,
FDA

Those requiring prolonged
hospitalization or those that
result to death.

MANAGEMENT

- Refer immediately to
any government hospital
- MESU/CESU and PESU

to initiate investigation

and alert upper levels

-RESU 10 validate report

and alert DOH CO, €8,
FDA




Annex F. Management of Common Adverse Events
(For Soil- Transmitted Helminthiasis)

WAYS TO MANAGE COMMON ADVERSE EVENTS

Common Adverse Effects
(Albendazole for STH)

JEC I

Local sensitivity Mild abdominal Diarrhea Erratic worm
or allergy pain migration
G Pull out the worms
Gve antihistamine Give antispasmodic  rehydrating Solution

from mouth /nose



{For Schistosomiasis)

WAYS TO MANAGE COMMON ADVERSE EVENTS

Common Adverse Effects
(Praziquantel for SCH)

n oA A

Local sensitivity ~ Mild abdominal Diarrhea

or aller pain, discomfort |
» Give oral
Giveanthistamine  Giveantispasmodic  rehydrating solution

REFERENCES

Fever headache,
dizziness
Give analgesic/
anti-inflammatory drugs,
Give antivertigo drugs
f necessary
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Republic of the Philippines
DEPARTMENT OF HEALTH
Office of the Sceretary

EACONG PILIPINAS

August 28, 2025

DEPARTMENT CIRCULAR
No. 2025 - Q404

TO: ALL DIRECTORS OF CENTERS FOR HEALTH DEVELOPMENT,
MINISTER OF HEALTH OF BANGSAMORO AUTONOMOUS
REGION IN MUSLIM MINDANAO (MOH-BARMM), CHIEFS OF
DOH HOSPITALS, MEDICAL CENTERS, SANITARIA,
TREATMENT AND REHABILITATION CENTERS, ATTACHED
AGENCIES, LOCAL HEALTH SYSTEMS DIVISION CHIEFS, AND
OTHERS CONCERNED

SUBJECT: Advisory on the Conduct of the National Parasite Prevalence Survey

for Schistosomiasis _and Soeil-Transmitted Ilelminthiasis by the
Research Institute for Tropical Medicine (Phase I)

The Department of Health (DOH), through the Integrated Helminth Control Program (IHCP) and
the Schistosomiasis Control and Elimination Program (SCEP), acknowledges the need to update
the National Parasite Prevalence Survey (NPPS) for Schistosomiasis (SCH) and Soil-Transmitted
Helminthiasis (STH). The lawest NPPS was conducted last 2015 through the collaborative efforts
of the DOH and the Rescarch Institute for Tropical Medicine (RITM) with the objectives off
determining the prevalence of STH infections using the Kato-Katz technique among individuals
ages 5-16 years old, and updating the prevalence of 8. japonicum in the country, particularly in
endemic areas to determine the intensity of infections.

For this year, the DOH and RITM will be collaborating again to conduct NPPS. This is to establish
an updated baseline data to support national set targets for both the IHCP and SCEP, as outlined
in the Philippine Multi-Discase Elimination Plan 2024- 2030 (MDEP). particularly for the possible
elimination of Schistosomiasis with a decrease of the proportion of heavy intensity infection to
<1%. Further, the updated results would guide the Program in adjusting the frequency of mass
drug administration (MDA) for both discases. which is a vital strategy in reducing the burden of
discase, per the World Health Organization (WHO) recommendation.

Relative to this, the Centers for Health Development (CHDs) and the Ministry of Health -
Bangsamoro Autonomous Region in Muslim Mindanao (MOH-BARMM) Regional Program
Managers and Coordinators for SCEP and IHCP arc hereby being requested to provide full
support and assistance on the conduct of NPPS during the full course of the implementation,
which will take 2-3 years such as the following but not limited:

e Coordination with the concerned implementing units and facilities and other
relevant offices;

e Provision ol vehicle and other logistical support, if available;

e Allocation of space for interim/makeshift laboratory set-up or for other necessary
cquipment for the survey. if available:
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e Assistance of regional or provincial health care workers (e.g.. medical
technologists, barangay health care workers, ctc.), if available;

e (ascade the needed assistance to all concerned implementing units: and

e Other relevant support that would contribute to the successful conduct of the
study.

All concerned arc hercby enjoined.

By Authority of the Secretary of Health:

GLORIA J. BALBOA, MD, MPH, MHA, CEO VI, CESO 111
Assistant Secretary of Health



	fbc2d679120e92f3e35b10dce2a37e1a7e38b66943986e8dbd1713964dea59d3.pdf
	3fed249f3d981f45f785d73f953fae3c4fc5cadf1c813ce741f1df5491909248.pdf
	fbc2d679120e92f3e35b10dce2a37e1a7e38b66943986e8dbd1713964dea59d3.pdf
	3fed249f3d981f45f785d73f953fae3c4fc5cadf1c813ce741f1df5491909248.pdf
	fbc2d679120e92f3e35b10dce2a37e1a7e38b66943986e8dbd1713964dea59d3.pdf
	3fed249f3d981f45f785d73f953fae3c4fc5cadf1c813ce741f1df5491909248.pdf

