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i Republic of the Philippines -
BDepartment of Education i
REGION IV-A CALABARZON

27 February 2025
Regional Memorandum
No.150 s.2025

ADVISORY ON THE PREVENTION OF HAND, FOOT AND
MOUTH DISEASE AND DENGUE PREVENTION
AND CONTROL MEASURES IN SCHOOLS

To Schools Division Superintendents

1. Relative to the Department Memorandum OUOPS-2025-08-1192 ! and
Unnumbered Memorandum dated February 05, 20252, this Office, through the
Education Support Services Division (ESSD) and School Health Section, hereby
disseminates the advisory on the prevention of hand, foot, and mouth disease
and dengue prevention and control measures in schools.

2. All Schools in the region are strongly encouraged to conduct strategic and
effective response measures to prevent and control cases of dengue fever, ensure
the health and safety of our learners and school personnel, perform monitoring
of indicators of potential outbreak of dengue and hand, foot, and mouth
diseases, and report suspected cases.

3. All Schools Division Offices shall ensure strict and consistent implementation
of the stated prevention measures across all schools in their respective
jurisdictions.

4. In adherence to the existing guidelines, this Office requires the submission of
reports on the conduct of hand, foot, and mouth disease, and dengue prevention
activities and cases through this link,
https:/ /bit.ly /R4 Ainfectiousdiseasesreporting.

5. For clarifications, kindly contact Pearl Oliveth S. Intia MD, Medical Officer 1V,
at pearl.intia@deped.gov.ph.

6. Immediate dissemination of this Memorandum is desired.

ATTY. ALBERTO T. ESCOB CESO II

03/ROES ﬁ Regional Director }7/

! Advisory on Dengue Prevention and Control Measures in Schools
2 Advisory on Hand, Foot, and Mouth Disease
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Republika ng Pilipmas

Department of Education
OFFICE OF THE UNDERSECRETARY FOR OPERATIONS

MEMORANDUM N
DM-OUOPS-2025- - 1>~

FOR ; REGIONAL DIRECTORS
SCHOOLS DIVISION SUPERINTENDENTS
PRINCIPALS/SCHOOL HEADS/TEACHERS-IN-CHARGE

CONCERNED
ALL OTHER CONCERNED

P il

FROM g MALCOLM S. G
Assistant Secretary
Office of the Unders

SUBJECT : ~“ADVISORY ON DENGUE PREVENTION AND CONTROL
MEASURES IN SCHOOLS

DATE : February 18, 2025

In light of the alarming rise in dengue cases and the declaration of local outbreaks
by several local government units, the Department of Education (Depid), through
the Bureau of Learner Support Services-School Health Division (BLSS-SHD) hereby
issues this Advisory on the Prevention of Dengue Fever.

Dengue fever is a mosquito-borne viral disease that poses a significant health risk.
It is transmitted to humans through the bite of infected Aedes mosquitoes, primarily
Aedes aegypti and Aedes albopictus. Common symptoms include high fever, severe
headaches, joint and muscle pain, nausea, and rash. In severe cases. it can lead to
life-threatening complications such as Dengue Hemorrhagic Fever (DHF) and Dengue
Shock Syndrome (DSS)!.

To ensure the health and safety of our learners and school personnel, the following
measures must be observed and followed:

DENGUE PREVENTION AND RESPONSE MEASURES IN SCHOOLS

To effectively prevent and control cases of dengue fever, all schools are urged
follow the 5S Strategy of the Department of Health, outlined as follows:

1. World Health Organization {2024). Dengue and severe dengue.
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1. Search and Destroy Mosquito Breeding Sites
a. Conduct weekly clean-up drives in classrooms, restrooms, and school
grounds;
b. Remove stagnant water from plant saucers, old tires, roof gutters, and
other water-collecting items;
c. Properly cover water storage containers and dispose of waste properly;
d. Regularly inspect school premises for potential mosquito breeding sites.

2. Self-Protection Measures
a. Encourage learners and schocl personnel/staff to
1.  Wear long-sleeved shirts, long pants, and socks to minimize
mosquito bites;
ii.  Apply DOH-approved mosquito repellents, when necessary;
iii.  Maintain well-ventilated classrooms and install screens on
windows and doors if possible.

3. Seek Early Consultation
a. Parents and teachers should be vigilant in recognizing/identifying early
signs and symptoms of dengue, which include, amongst others:
1. High-grade fever (39 degrees Celsius or higher) lasting at least
2 days, or possibly recurring over a 7 day period;
ii.  Severe headache, dizziness, or unusual tiredness;
iii.  Pain behind the eyes;
iv.  Body aches, joint or muscle pain;
v.  Skin rash;
vi. Nausea, vomiting, or loss of appctite.

If a learner has a high fever and any of these symptoms, they
should be referred to a health facility immediately.

b. Watch for danger signs requiring urgent medical attention:
1.  Severe stomach pain;
ii.  Persistent vomiting;
i.  Unusual bleeding (nosebleeds, gum bleeding, bruising);
iv.  Extreme drowsiness, irritability, or difficulty breathing;
v.  Cold, clammy skin or fainting.

If any of these signs appear, the learner must be rushed to a
hospital without delay.

4. Support Fogging As a Last Resort or Only in Outbreak Situations
a. Schools should coordinate w:th their Barangay Health Workers and
Local Health Offices to assess the necessity of fogging.
b. Fogging should only be conducted in areas where a dengue outbreak
has been officially declared

5. Sustain Hydration
a. Schools are encouraged to provide safe and accessible drinking water
via hydration stations and other appropriate means
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b. Learners and school personnecl are encouraged to increase their fluid
intake, particularly if experiencing symptoms such as fever, vomiting,
or diarrhea, to prevent dehyvdration

COORDINATION WITH LGUS AND HEALTH AGENCIES

1.

4.

Schools are urged to closely coordinate with their respective Barangay Health
Workers, Rural Health Units, and Local Government Units in monitoring
and/or reporting dengue cases to ensure timely response at the community
level.

Schools must stay informed on any issuances, advisories, and guidelines
provided by the Department of Health, updating protocols and practices as
necessary to align with the latest public health recommendations.

Schools must coordinate with DOH-accredited Dengue Centers of Excellence,
as mandated by DOH Administrative Order No. 2021-0009, to ensure proper
referral and treatment of severe dengue cases.

Schools are strongly encouraged to partner with their respective LGUs in
implementing community-based dengue prevention initiatives.

MONITORING AND COMPLIANCE

L

All Regional and Schools Division Offices shall ensure strict and consistent
implementation of dengue prevention measures across all schools in their
respective jurisdictions

Principals/School heads are required to:
a. Organize and conduct regular dengue prevention activities and submit
reports to their respective Schools Division Office, following existing

guidelines

b. Monitor absenteeism trends as early indicators of potential dengue
outbreaks

c. Immediately report suspected dengue cases to the nearest health
facility

For wide dissemination & strict compliance.

DefiED
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Republika ng Pilipinas

Bepartment of Education
OFFICE OF THE UNDERSECRETARY FOR OPERATIONS

MEMORANDUM
OM-OUOPS-2025- -

FOR : REGIONAL DIRECTORS
SCHOOLS DIVISION SUPERINTENDENTS
PRINCIPALS/SCHOOL HEADS/TEACHERS-IN -CHARGE
CONCERNED
ALL OTHER CONCERNED

FROM

SUBJECT ADVISORY ON THE PREVENTION OF HAND, FOOT AND
MOUTH DISEASE

DATE - February 5, 2025

The Department of Education, through the Bureau of Learner Support Services.
School Health Division (BLSS-SHD) hereby issues this Advisory on the Prevention of
Hand, Foot and Mouth Disease (HFMD).

caused by enteroviruses such as Coxsackievirus. It spreads through direct contact
with an infected person's saliva, nasal discharge, blister fluid, or contaminated
surfaces. Symptoms include fever, sore throat, reduced appetite, and characteristic
rashes or sores on the hands, feet, and mouth.

To ensure the health and safety of learners, teacher and nonteaching staff in the
schools, the following preventive measures must be observed and followed:

1. Promote Proper Hygiene and Sanitation
o Encourage frequent handwashing with soap and water.
o Provide alcohol-based hand sanitizers in classrooms and common
areas.
o Regularly disinfect high-touch surfaces such as doorknobs, tables,
and learning materials.
2. Monitor and Report Cases
¢ Require learners and staff with Symptoms to stay at home until fully
recovered.

o Establish a reporting system for suspected cases and coordinate with
local health offices.

Telephone Nos.: (02) 8633-5313; (02) 8631-8492
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3. Strengthen Health Education and Awareness
o Conduct information drives on HFMD transmission, symptoms, and
preventive measures.
o Involve parents and guardians in promoting personal hygiene and
early detection of symptoms.
4. Implement Infection Control Protocols
o Limit sharing of personal items such as utensils, towels, and toys.
o Ensure proper ventilation in classrooms and common areas.
o Isolate affected individuals and provide support for their TECOVery.

management.

For further queries regarding this concern, please contact Dr. Maria Corazon C.
Dumlao and/or Dr. Mariblanca C.P. Piatos, from the BLSS-SHD at telephone no. (02)
8632-9935 or email at blss.shd@deped.gov.ph.

Your attention and adherence to this advisory is highly appreciated.
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Republic of the Philippines
Department of Health

OFFICE OF THE SECRETARY

November 28, 2022
DEPARTMENT MEMORANDUM

No, 2022 - 9572
FOR: ALL UNDERSECRETARIES OF THE FIELD
IMPLEMENTATION AND COORDINATION TEAMS
DIRECTORS OF CENTERS FOR THD LOPMENT

AND MINISTER OF HEALTH-BA AMORO
UTONOMOUS REGIDON IN MUSLIM _MINDANAO,

MEDICAL CENTER CHIEF. S/HEADS OF DOH HOSPITALS,
AND OTHERS CONCERNED
SUBJECT: Guidelines on the Prevention Detection, lsolation, Treatment

and Reintegration (PDITR) Stratepy for Hand, Foot and Mouth
Disease {HFMD)

I. BACKGROUND

Hand, foot, and mouth disease (HFMD) is a highly contagious viral disease affecting
various life stages but occurs most often in childhood. Most HFMD cases are mild, self-
limiting, and non-fatal if caused by the enterovirus Coxsackievirus Al6 (CA16) but may
progress to meningitis, encephalitis, and polio-like paralysis if left unmanaged, sometimes
resulting in death, if caused by Enterovirus 71 (EV71). The latter led HFMD to be included as
one of the priority diseases/ syndromes/ conditions targeted for surveillance under Republic
Act No. 11332, or the “Mandatory Reporting of Notifiable Diseases and Health Events of
Public Health Concern Act” with a category of immediately notifiable or Category 1.

In 2022, reported HFMD clusters peaked in October with a total of 38 health events.
As of November 27, 2022, 3,365 HFMD cases have been reported but there are no reported
fatalities in the Philippines. This Department Memorandum is hereby issued 1o provide
additional guidance on the management of HFMD in facility, community, household, and
individual-based settings in addition to the guidelines available in the Omnibus Health
Guidelines per Lifestage as disseminated through Department of Health (DOH) Department
Circular No. 2022-0344, DOH Department Memorandum (DM) No. 2020-0097: “Guidelines
on the Implementation of Hand, Foot and Mouth Disease Surveillance, Clinical Management
and Preventive Measures”, and its reiteration in DM No. 2022-0034.

Currently, the Prevertion, Detection, Isolation, Treatment, and Reintegration (PDITR)
Strategy is being used to address HEMD and shall be the guiding principle in this issuance,

Building 1, San Lazaro Compound, Reza) Avenue, Stn. Cruz, 1003 Mamils & Trunk Ling 563 1- ochl 3 f
Direct Line: 711-8502; 711-9563 Fax: 743-1829 » URL: tip:/Awww. doh.gov.ph; e-mail: dohoseci@doh.pov.ph



Il. GENERAL GUIDELIN ES

A, Prevention

L.

P o

Perform mandatory hand washing with soap and Wwater, and hand hygiene using
alcohol-based sanitizer, in all opportunities and occasions, especially in the
hospital and household settings;

Strengthen infection prevention and control measures in alj settings;

Avoid sharing of personal items such as Spoons, cups, and utensils;

Use appropriate personal protective equipment (i.e, properly fitted face mask,
gloves, and gown) when caring for a patient with HFMD; and

Observe Minimum Public Health Standards (MPHS), especially when sneezing
and coughing, as well as physical distancing.

B. Detection

L.

Assess the presence of common clinical manifestations for HFMD such as
fever, mouth sores, and papulovesicular skin rash, which is usually seen in the
palms of the hands and soles of the feet but may also occur as maculopapular
rashes without vesicles and may also involve the buttocks, arms, and legs;

elicit any waming sign of central and autonomic nervous system and
cardiorespiratory system involvement (Annex A), which may warrant referral
to a higher level of care;

Guidelines for public health surveillance are as follows:

i. All primary care providers, clinicians and public health authorities shall report
any suspecet, probable, and confirmed case within 24 hours to the DOH
through the Local Epidemiology and Surveillance Units (ESU)

ii. Classify cases of HFMD following these prescribed definitions:

© Suspect case - Any individual, regardless of uge, who developed acute
JSebrile illness with papulovesicular or maculopapular rash on palms
and soles, with or without vesicular lesiontulcers in the mouth,

© Probable case - 4 suspected case that has hot yet been confirmed by a
laboratory test, but is geographically and temporally related to a
laboratory-confirmed case,

© Confirmed case - A suspected/ probable case with positive laboratory

result for human Enteroviruses that cause HFMD.

iii. Local ESUs shall report clusters of all Suspect, Probable, and Confirmed
cases of HFMD immediately to the Event-based Surveillance and Response
Unit of the Epidemiology Bureau

iv. Specimen samples for laboratory confirmation shall be collected from
reported clusters of HFMD cases



4. Laboratory confirmation of HFMD cases shall be done through Reverse
Transcription Polymerase Chain Reaction (RT-PCR) of throat swab, vesicles,
or stool. However, clinical diagnosis is often sufficient and the absence of a
confirmatory laboratory test should not hinder the initiation of case
management,

Tropical Medicine (RITM)

C. Isolation

1. Isolate patients with HFMD following standard precautions with droplet and
contact infection control procedures. HFMD is mainly transmitted through
person-to-person contact, including contact with infected nose and throat
secretions or respiratory droplets, infected fluid from blisters or scabs, and
infected fecal material; and

2. Advise parents/guardians to ensure that children with suspect, probable, or
confirmed HFMD should remain at home, avoid attending school, day-care
facilities, or other face-to-face activities untjl the patient is already afebrile and
all of histher vesicles have dried up, and adhere to the advice of the Health Care
Provider.

D. Yreatment
1. Classify the patient’s disease Stage or severity. Patients with Uncomplicated
HFMD may be managed in an out-patient setting, while more severe cases
should be given emergent management and referred for admission and inpatient
care in a higher level facility with specialists. The classification for disease
severity may be found in Annex A.

@ For Uncomplicated HFMD:
i. Provide supportive treatment and prevent dehydration by

ensuring appropriate fluid intake; and

ii. Provide over-the-counter medications such as Paracetamo] for
fever and painful sores; and

iii. Advise the patient and the parent/guardian to seek medical
consultation immediately if Symptoms persist beyond 10 days, if
the condition becomes severe or is accompanied by nervous
system and cardiorespiratory signs and symptoms as shown in
Annex A.

© For HFMD with CNS Involvement, Autonomic Nervous System
Dysregulation, or Cardiopulmonary Failure: provide basic
emergency support and facilitate immediate referral and transfer to a
hospital.



E. Reintegration

1. Individuals with uncomplicated HFMD usually recover in 7 to 10 days and can
Tesume regular activities upon recovery, Advise them to continue practicing the
Minimum Public Health Standards (e.g., mask-wearing, respiratory hygiene/
cough etiquette, physical distancing, and hand washing/ hand sanitation); and

2. Advise parents/guardians to prepare the child to return to school, day-care
facilities, and attend other face-to-face activities depending on the assessment
and advice of the attending physician.

For dissemination and compliance.

By Authority of the Secretary of Health:

BEVERLY LO E C. HO, MD, MPH
OIC-Undersecr of Health
Public Health Services Team



ANNEX A. WHO Warning Signs for CNS Involvement in HFMD

Warning signs of CNS involvement includes one or more of the following:

Fever > 39°C or for > 48 hours Limb weakness
Vomiting Truncal ataxia
Lethargy “Wandering eyes”
Agitation/irritability Dyspnea/tachypnea
Myoclonic jerks Mottled skin

ANNEX B, WHO Classification for Disease Severity in HFMD

Classification

Criteria

Uncomplicated HFMD

Patients with no warning signs AND any of the following:
® Skin rash
® Oral Ulcers

HFMD with CNS
Involvement

Patients with RFMD AND any of the following:
Meningism

Myoclonic jerks

Ataxia, tremors

Lethargy
Limb weakness

390 e 0

HFMD with Autonomic

Patients with CNS involvement AND any of the following:

Nervous System (ANS) ® Resting Heart Rate at 150-170 bpm
Dysregulation © Hypertension
© Profuse Sweating
® Respiratory Abnommalities (Tachypnea, Labored
breathing)
HFMD with Patients with ANS Dysregulation AND any of the following:
Cardiopulmonary Faiture @ Hypotension/ Shock

® Pulmonary edema/ hemorrhage
© Heart Failure




ANNEX C. PIDSR Case Re

port Form for Hand, Foot and Mouth Disease and Severe
Enteroviral Disease
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ANNEX D. References

¢ Centers for Disease Control and Prevention: Hand, Foot and Mouth Disease
Link; httns:l/www.cdc.szov:’hand—foutﬁmqut Vindex htm]

@ Center for Health Protection - Department of Health
The Government of the Hong Kong Special Administrative Region:
Management of Hand Foot Mouth Disease (HFMD) in Health Care Settings
Link:

b_tm:ff\m\v.chg.ggv.hldﬁjcsigdﬁfmanagml_cm of hfind_in_health care_seftinpy

© World Health Organization - Western Pacific Region: A Guide to Clinical
Management and and Public Health Response for Hand, Foot and Mouth Discase

605/207490/9789290615253 enp pdf




