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UPDATBD REpoRTING MneHANISM FOR sCHooLBASEs DEwoRMmG pROGRAhl
AND CONI)UCT oF NATloHAL pARAslTE PREVAIENCE suRIrEy (Hpps)

To:       Schools Division superintendents
Assistant Schools Division Superintendents
AII School Heads Concerned
All School Health and Nutrition Personnel
AIl Others Concerned

1.        This  Office  disseminates  the  attached  communication  from  the  Ofrice  of  the
Undersecretary  for  Governance  and  Operation,   OM-OUGors-2026-08-08029   entitled
Upda:ted Repondng Miecha:nism for School-Based Deutoming Progra:in and Cond:uct
a/ Jvbtionaz Pqmas]te Jhauzenoe Stirog!/ /lzuns/. This communication is in collaboration
and  supports  the Department of Health on the implementation  of the Soil-Transmitted
Helminthiasis  Mass  Drug Administration  (STH MDA)  in  schools and the conduct of the
National Parasite Prevalence Survey in coordination with the Research Institute for Tropical
Medicine (RITM) , Herewith, are the annexes of this communica.tion:

•    Annex A -Advisory on the conduct of Harmonized Mass Drug Administration
Activities for Schistosomiasis and Soil-Transmitted Helminthiasis (with new
reporting  template with  age  disaggregation  data  and  FDA  Suspected  Side
Effects Reporting Form)

•    Annex B -Advisory on the conduct of the National parasite Fhevalence survey
for  Schistosomiasis  and  Soil-Transmitted  Helminthiasis  by  the  Research
Institute for Tropical Medicine (FThase 1)

2.        In this  regard,  widest dissemination  and  fervent understanding on  the  attached
communication are highly desired for prompt delivery of program reports for STH as per
stipulated  in  the  scheduled  submission  for  every  round  of  the  deworming  activities
emphasizing the significant changes.   It should also be noted that the conduct of the
deworming activities should strictly follow the N0 DISRUFTION of classes policy as outlined
in DepEd Order No.9, s. 2005, titled alnstituting Measures to Increase EngaLged Time-On-
Task" and leamers should have Signed permits for the purpose.

D.iED
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3.        Furthemore, all concerned must ensure the activities related to the administration
surveys adhere to the relevant provisions of Republic Act No.  10173 otherwise lmown as
the  Data PrizAezc§/ Act o/ 20J2 and  its Implementing Rules  and  Regulations  and other
issuances from the National Privacy Commission.

4.         For more of the details,  please closely refer to attached communication or contact
this Offlce through the Education Support Services Division (ESSD). It is humbly requested
that similar reports are expected to be copy furnished for the Regional Office VII.

5.         For immediate dissemination and favorable compliance of this Memorandum.

"
SALUSTIIAV0 T. JIHEHEZ JD, EdD, CESO Ill

Director IV
Regional Director
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School  Health and  Nutntion  personnel are encouraged to clo®ely coordimte with
the DOH Center for Health Development (CIID) STH ro^ prognn managers for
the  facilitation  of the  deworming  rounds and  submission  of reports  based  on  the
updated reporting mechanism.

8.   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  OUGof'S Memoranc!um
No,  OM-OUGOPS-2025-08-05567 titled .Regronal OneTttation and Planning  Workshop
for the Conduct Of Nat.anal Parasite I+eiialence Survey. whieh ;nvoived survey sites in
Region  Ill and  CAR.

For  2026,  we  respectfully  request  the  ac®lstanoe  and  mpport  of Regloml  and
School Dlvielop Offices (ROB and 8DO.) through the School Health and NutritloD
Ualt  for  the  continued  implemcntation  of  the  national  survey.   ROs  and  SDOs,
through their respective Compliance Officers for Privacy,  shall ensure that activities
related to tlle administration of surveys adhere to the relevant provisions of Republic
Act   No.    10173,   otherwlse   known   as   the   Data   fh.i^aq/   Act   o/  20]2,   and   its
lmplementing Rules and Regulations and other relevant issuances from the National
Pnvacy Commission. Further, updates regarding the act]Vltics related to the conduct
of NPPS may be communicated through a separate advisory by the Bureau of Lcamer
Support Services.

Accommodation  expenses for the conduct or the  activit]es  related  to  NPPS  shall  be
borne by the organizer, DOH and RITM. Meanwhile, transportation and other related
expenses of DepEd palticipants shall 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 I.earner Support Serv]ces -School
Health  Division,  through  (02)  8632-9935  or  email  at  lj_l`_`  s_l]iL tl_I .pl_I( I  gLj_\ _pl ) .

DeiED   ® 16th floor,  Techzone  Bulklmg,  213 Sen.  GII Puyat Ave„  Son  Antonro V.Ilage.  Makati,  Met/a  Man.La,1203

Telephorie  Mos.:  (02) 8633-S313,  (OZ) 8631-8492

Email Address:    \  _ _i2  _i_;  /,r  i :_1 fl`+ ji`i  I  Webeite   `Inl/`I/  deped.go`/.ph



Republic of the Philippines
DEPARTMENT OF HEALTH

Office Of lhe Secrelary

DEPARTMENT CI RCU LAR
No. 2025 -OS3l

TO:

i+++:ir-9

EIJ\GOHG PILIPINAS

November  12, 2025

ALL       DIRECTORS       OF       CENTERS       FOR       HEA LTH
DEVE LOPMENT,         MIN ISTER         OF         HEALTH         OF
BANGSAMORO     AUTONOMOUS     REGION     IN    MUSLIM
MINDANAO (MOH-BARMM). CHIEFS 0F DOH HOSPITALS,
MEDICAL     CENTERS,     SAN]TARIA.    TREATMENT    AND
REHABILITATION     CENTERS,     ATTACHED     AGENCIES,
LOCAL     HEALTI]    SYSTEMS    DIVISION    CHIEFS,    AND
OTHERS CONCERNEI)

SUBJECT:     Advisonr    on     tl]e        Conduct    of    Harmonized    MMass    Druf!
AdministrationAActivitiesforSchistesomiasisandSoil-transmmitted
Helininthiasis

The  Department  of  Health  (DOH).  through  the  Schistosomiasis  Control  and  Elimination
Program   (SCEP)   and   the   Integrated   Helminth   Control   Program   ([HCP)   continues   to
implement strategies aimed at reducing the burden of schistosomiasis (SCH) in endemic areas
and  soil-transmitted he[minthiasis (STH) nationwide. Both diseases, comprising two (2) of at
least six (6) NTDs of public healtll 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    productivi(y    and    economic    grow(h.    especially    in    impoverished    and

geographically isolated communities.

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

According   to   the   2024   report   from   the   Epidemiology   Bureau  -   Field   llealth   Services
lnfomation  System (EB-FHSIS) the national covcrage for MDA  for the IHCP is 53.58% for
the  I  to 4 years old age groups. 28.26% for the 5 to 9 years old age groups, and 21.68% for
the  10  to  19  years  old  age  groups.  The  overall  MDA coverage  from the  IHCP  repor(s  is at
41°/a.  Meanwhile.  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 years.  the  program  target of 850/o coverage  for both  IHCP and
SCEP MDA has not been reached. The number of cases of acute and chronic schistosomiasis
reported by the FHSIS currently stands at 2,175 and  I.745, respectively.

Buildtng  I. Sap  Lazaro Compo`md,  Rlzal  A`enue.  Sto  Cruz`  1003  Manila . Truck  Llne 651-7800 lceal  1108.  I I 11.  I I  I 2.
Direct Line   711-050=. 711-9503 Fax   7++18!9 . URL   hap /;.`````` doh gov ph. e-mall   dohoseciadch got  ph



AAnent  to  this,  all  SCEP  and  lHCP  Regional  and  MOHraARMM  Program  Managers  are
directed    to    observe    the    following    to    ensure    the    harmonious    implementation    ant+Id
operatiorialization   of  the   MDA  activities  for  SCEP  and   lHCP,   effbetive  January   2026
onwards:

I.   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   dewo]Tning   activities   is   hereby   being
reiterated.  This  issuaricc  requires  for schools to be  in close coordination  with
their respective local health units, to ensure harmonious conduct of MDAs.

b.   To coordinate witli their respective DepEd School Division Offtces (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 SIH (I-19 years old) MDA in both the schools and
communities  respectively  (Please  see ADDexes  A  and 8 for the step-by-step
guide in facilitating masterlists).

2.   Reporting of Mass Dnig Administration AccompLisl)ment Reports (MDA AR)

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

Further.  a  separate  reporting  form  for the PTogram and Fictd  Health Serviees
Information   System   (FHSIS)   will   be  used  until   such  time  tllat  the  target

population  is harmonized. The prngram report recommends the use of Actual
PoI]ulation based on the masterlists obtained.

Emphasizing  the  following  signifilcant  changes  for  Pror!ram  renortim!  for
STH:

Updates Specific Changes

I.   New age disaggregation 14 years old
5-14 years old
15-19 years old

2.   Nameofrounds January Round

July Round

3.   Deadlinc of reporting January Round:
Every March 3 I st

July Rout,d:
livery September 30th



Mcanwhile, below are the noted updates for Prof!ram reDortilM! for SCH:

Spe€ift Changes

I.   New age disaggregation 5-14 years old
15-19 years old
20-59 years old
60 years old and above

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

ln    addition,    a    Program    prescribed   template   will    be    used   which    are
disaggregated by age and implementation unit: province or city-based for STH
and Tnunicipality-based for SCH.

IHCP MDA AR: httDs://tinvurl.com/2026-ll-lcp-MDAAR
SCEP MDA AR: lit{ 'url.com/2025-SCEP-MDAAR

b.   To align with and adopt the updated and revised FlisIS indicators for calendar
year  (CY)  2026  by  the  Epidemiology  Bureau  (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 Pol)ulation.

c.    To   orient   and   cascade   the   liew   SCH   and   STH   FHSIS   indicators  to   all
concerned   implementing   units.   Further.  all   SCEP  and   IHCP  RegioTial  and
MOH-BARMM   Program   Managers  are  directed  to  coordinate  with   their
respective FHS]S regional coordinators as riecessary. This is to ensure that the
program   coordinators   at   the   implemcnting   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 De`roming Card to systematically track
the  individual  patient  compliance with the administration of chemotherapeutic  drugs
for MDA:

I mpLementing Guidel ines:
a.     Each  child  ffom  ages   I   to  19  years  old  will  be  given  an  individual

dewoming  card.  The  card  shall  be  safekept  and  maintained  by  the
parent. guardian. or health worker responsible for tlic child.

b.    The  card  will  be  brought  and  presented  to  the  school/  rural  health
fatiLity  for  each  scheduled  deworming  activity  (i.e.,  January  Round
and July  Ftound)  and the  health worker administering the dewoming
medicines is responsible for recording the date. conrirmation of receipt
of.dewoTming. and other pertinent inforTnation.

c.     The  STH  Deworming Card  shall  serve  as  the  official  documentation
for the receipt of dewoming medicines.

Please see Annex C for (hc deworming card template.



4.   Pharmacovjgilance

To report adverse drug reactions (ADRs) especially those with severe reactions to the
physieian  or  nearest  healthcare  fdeility.  Healthcare  providers  are  further ad`/ised  to
report suspected ADRs to the FDA through their online reporting platform which can
be  accessed  at                                                                                                                ,  through
email  at                                                               , or through direct email  to the FDA with the
accomplishment  FDA  Suspected  Side Effects Reporting Fom (Annex D). The form
can  also  be  do`rmloaded  through
FDA can also be contacted through telephone at (02) 8809-5596.

a.   On intervals for SCH and STII MDA

The  coulministration  of  praziquntel  and  albendazole  is  permissible
during  MDA  activities.   While  both  praziquante]   for  schistosomiasis  and
albendazole    for   soilJtransmit(ed   helminthiasis   are   established    safe    and
well-tolerated,    side   effects   are   common   and   should   be   anticit)ated   bv
hcalthcac workers ,

Potential  side  effects of praziquantel  include abdominal discomfort.  recurrent
diaTrhca.    fever.    drowsiness,   syncope.    headache.   malalsc,   sweating,   and
urticarial  reactions.  Meanwhile.  potential  side  effects  of albendazole  irrelude
local   hypersensitivity,  erratic  `rorm   migration.   mild   abdominal   pain,   and
diarrhea.   These   side  effects  may   occur  within   to  hours  to   1   week  after
administration  of praziquante]  or albendazole.  (Department of. Health.  2004;
Department of Health. 2010; Inobaya ct 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   to   severity   (Amen   E).   ADRs   associated   with
praziquante] and albendazole are generally mild and can be managed through
sin]ple   interventions   (Annex   F).   For   further   guidance, on   managing   or
addressing  the  common  side  effects  after dcworming,  kindly  refer  to  DOH
Administrativeorder2015-0054 Section v (I                             \       1           +    ).

This  Department Circular, issued under the Schistosomiiasis Control and Elimination Program
and the Integrated Helminth Control Program. provides additional guidance on the conduct of
mass  drug adm.mistration  and  its  related activities  as a supp]emen( to  Department  Circular
No.  2024-0429  and  the  2025  MDA  Advisory.  All  other  previous  issuances  and  guidance
inconsistent with the provisions of this ciroular are hereby repealed.

All concerned are hereby ei`joined.

By Authority of the Secretary of Hcalth:

GLORIA J. BALBOA
Assistant Secretary of

MD, MPH. MHA. CEO VI, CESO Ill
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Atinex D. FDA Suspcefed Side Effects Reporting Form
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DEPARTMENT CIRCU LAR
NO. 2025 - rm

TO:

Republic of the Philippines
DEPARTMENT OF HEALTH

Of f llce Of lhe Seci.elary
+++\:,--

EIACOHC PILIPIW^5

August 28. 2025

ALL DIRECTORS OF CENTERS FOR HEALTH DEVELOPMENT.
MINISTER  OF   HEALTH  0F   BANGSAMORO  AUTONOMOUS
REGION IN  MUSLIM MINDANAO (MOH-BARMM). CIIIEFS 0F
DOH      HOSPITALS.      MEDICAL      CENTERS,      SANITARIA,
TREATMEr`iT AND  REIIABILITATloN  cENTERs,  ATTACHED
AGENCIES, LOCAL HEALTII SYSTEMS DIVISION CHIEFS, AND
OTHERS CONCERNED

SUBJECT:     Advisorv on the Conduct of the National Parasite Prevalence Sur`rev
for   Scbistosomiasis   and    Soil-Transmitted    Helminthiasis    bv   the
Researdi Institute for Tropical Medicine (Phase n

The Departmen( of Health (DOH), through the Integrated Helminth Control PTogram ([HCP) and
the Schistosomiasis Control and Elimination Program (SCEP). acknowledges the need to update
the Na(ional Parasite Prevalence Survey (NPPS) for Schislosomiasis (SCH) and Soil-Transmitted
Helminthiasis (STH). The latest NPPS was conducted last 2015 through the collaborative efforts
of the  DOH  and  the  Rcscarch  Institute  for  Tropical  Medicine  (RITM)  with  the  objectives  or
determining the prevalence of STH infeetions using the Kalo-Katz technique among individuals
ages 5-16 years old, and updating the prevalence of S. /.aponl.cl/in in the country.  particularly  in
endemic areas to determine the intensity of infcclions.

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 lHCP and SCEP. as outlined
in the Philippine Multi-Disease Elimination Plan 2024-2030 (MDEP). particularly for the po`ssible
elimination of Schistosomiasis with a decrease of the proportion of heavy intensity infection  to
<1%.  Further.  the  updated results would guide  the  Program in  acljusting  (he  frequency of mass
drug administration (MDA) for both diseases. which is a vital strategy in reducing the burden of
disease. per the World Health Organization (WHO) recommendation.

Relative to this, the Centers for IIcalth Development (CHDs) and .he Ministry or Health -
BangsamoroAutonomousRegioDinMuslimMindanao(MOH-BARMM)RegioDaLProgram
Mamger§ and Coordinafor§ for SCEP and IHCP are hereby being rcquestcd to provide G!!!

inrmwiuululre¥y_OnouchtLe..#i*=-rind-in,no,inE:fim~ofthcmpl-titm
•    Coordination  \vith  the  concerned  implcmenting  units  and  facilities  and  other

relevant offices;
•     Provision or vehicle and other logistical support, if available;
•    Allocation of space for interim/makeshift laboratory sel-up or for other necessary

equipment for the survey, if available;

§to-ETuz.100} Manila . Trunk I.Iric 651 -7800 lo.`al  I lox.  I I I  I
Direi`t L.tvs:  7L I,95b:; 71 lJrs03  Fax   743.18!9 . lRI.. l`ttp:r`/`t/wv doh.gov. ph: c-mall.

Bu.lding  I . Sat. Lararo Compound. Rizil A`cf`ue.



•    Assistance    of   regional    or   provincial    health    care   workers    (e.g..   medical
technologists, barangay health care workers. etc.), if available;

•    Cascade (he needed assistance to all concerned implemenling units; and
•    Other  relevant  support  that  would  contribute  to  the  successfu)  conduct  of the

study.

All conccmed are hereby enjoined.

By Authority of the Secretary or Health:

GLORIA J. BALBO
Assistant Secretary

MI), MPH, MHA, CEO VI, CESO Ill
Health
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