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Republic of the Philippines

Bepartment of Education
DIGOS CITY DIVISION

NOASY

Office of the Schools Division Superintendent

DIVISION MEMORANDUM
SGOD -2023-2{:%

To g Assistant Schools Division Superintendent
Curriculum Implementation Division
Education Program Supervisors
Public Schools District Supervisors
School Heads of Public Elementary and Secondary Schools
All Others Concerned

Subject : REITERATION ON THE GUIDELINES ON THE NATIONWIDE
IMPLEMENTATION OF THE ENHANCED 4S STRATEGY AGAINST

DENGUE, CHIKUNGUNYA AND ZIKA

Date : June 26, 2023

10427

In reference to the Unnumbered Regional Memorandum dated May 15, 2019 with

the above-named subject, the field is hereby informed of the following:

1. Enhanced 4S should be implemented as a prevention and control strategy
against Aedes-borne diseases specifically Dengue, Chikungunya and Zika in
congruent to the global vector response 2017 of the World Health

Organization.

2. The 4S in the “Enhanced 4S” strategy stands for search and destroy breeding
sites, seek early consultation, self-protection, and say ‘yes’ to fogging only in
hotspot areas where increase in cases is registered for two consecutive weeks.

3. Encourage schools to sustain the “4 o'clock habit” in order to maintain the
cleanliness of the surroundings and to conduct measures to prevent water

stagnation at all times.
For more details, please read enclosures.

For information and strict compliance.

\eEd Schools Division of Digos City MEM% i ESTACIO
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Enclosure: As stated.
OSDS/HNU/mpeht

Assistant Schools on Superintendent

‘m;_g‘ Address: Roxas cor. Lopez Jaena Street, Zone |l, Digos City (8002)
V “37.) Telephone Nos.: (082) 553-8375; (082) 553-8396
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g NG &, Republic of the Plippines

F =t Bepartment of Education

S F Region XI

o E,' SCHOOLS DIVISION OF DIGOS CITY
et Digos City
IVISION MEMORANDUM June 7, 2019
ﬁ s. 2019

GUIDELINES ON THE NATIONWIDE IMPLEMENTATION OF THE ENHANCED 48
STRATEGY AGAINST DENGUE, CHIKUNGUNYA AND ZIKA

To:  Division Health Personnel
Public Schools District Supervisors
All Public Elementary/Junior High/Senior High Schools Administrators

i, In reference to the Unnumbered Regional Memorandum dated May 15. 2019 with the
above-named subject. the field is hereby informed of the following:

a. 2019 is anticipated as possible dengue outbreak year due to switching of circulating
virus stereotypes

b. The report of the Department of Health (DOH) reveals that there is an increasing
number of dengue cases in the region

c. From January to March 2019, there is an increase by 174% higher. compared to the
same period in 2018 as reported in the Philippine Integrated Disease Surveillance and
Response in ROX1

2 Relative to the aforementioned, all public schools are strongly encouraged to support the
implementation of the enhanced 4S strategy against dengue and other Aedes borne viral
diseases where the 4S stands for 1. Search and destroy 2. Secure self-protection 3.
Seek early consultation 4. Support indoor and outdoor spraying. This 4S strategy
constitutes the framework of action towards sustained reduction of mosquito population,
decreases the incidence of dengue and prevents deaths.

3. Further, all schools are similarly encouraged to promote the activity by disseminating the
4S strategy during flag ceremonies and in other convergences like meetings and
conferences with the whole school community.

4. For more details, please read enclosures.
5. Widest dissemination to all concerned is required
#Ed S=hools Division of Diges € WINNIE E. BATOON, EdD
o I —18) Officert in- Charge
il n 5 Office of the Schools Division Su;,érémendent
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Encls Unnumbered Regional Memorandum, Letter from the RD of the Department of Health,
AQO No.2018-0021, Lay-out for the Streamers & Tarpaulins

References: Unnumbered Regional Memorandum. Letter from the RD of the Department of Health

AQ No.2018-0021
To be indicated in the Perpetual Index under the following subjects
SGOD/HEALTH/ ENHANCED 4S8

DepED GUIDELINES ON THE NATIONWIDE IMPLEMENTATION OF THE ENHANCED 4S
June 7, 2019/ SBO
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MAGING ALERTO!

DUMARAMI ANG LAMOK AT TUMATAAS ANG KASO NG
DENGUE AT CHIKUNGUNYA.

Mag 4S tayo!
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Suyurin at sirain ang Sarili ay Sumanguni agad sa Sumuporta sa
pinamumugaran protektahan pagamutan kapag may fogging/spraying’ kapag
ng mga lamok laban sa lamok sintomas na ng dengue may banta na ng cutbreak
§Q,\M0,
= Kapag may lagnat nang dalawang araw
= WALANG DENGUE e e S 9

_EAT CH‘KUNGUNVA kumonsulta o pumunta
: sa pinakamalapit na pagamutan

(G 711-1001: 7111002 . Ddohwm




Republic of the Philippines
DEPARTM OF EDUCATION
REGION X1
Iavao City
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MEMORANDUM

To - Schools Ihvision Supenntendents

Subject: GUIDELINLS FOR THF NATIONWIDE IMPLEMENTATION OF THE
ENHANCED 4S-STRATEGY AGAINST DENGUE, CHIKUNGUNYA
AND 71KA

Date May 15, 2019

Herewith is lenier from Director Annabelle P, Ywnung MD, MCH, CESO IV, Regional
Director, Department of Health Region X! informing that Dengue s considered as the most
importamt mosquito-bome viral disease in the world The virus has four (4) circulating
serotypes transmifted by Aedes aegypli and Acdes aibopictus mosquitoes. Symptoms fange
from mild fever, persisient vomiting, lethargy and polentially faial severe dengue characienzed
by scvere organ imparrment Dengue ouibreaks exer! huge burden on population, heaith
sysiemns and cconomics

From January to March 29, 2019, there are one thousand nine hundred sixty -one ( 1.961)
dengue cases and three (3) deaths rcported to Phil Integrated Discase Surverilance and
Respomse in Region X1 This ts 174% higher compared to the same time period in 2018
Analysis shows that all provinces exceeded the alert threshold and school children arc mostly
affected by the disease. Moréover. the year 2019 is anncipated as possible dengue outbreak
vear duc to switching of circulating dengue virus serotvpe

The Department of Health Davao Center for Health Development has been closely
monitoring and actively doing various undertaking to deal with increasing cases of Dengue in
the region such as advocacy campaigns in all available platforms, availability of logmstics and
supphies 1 all government heaith iacilities. strengthen service Delivery Netwarks (SDN) and
communications

In this regard. this Office together with the Depanment of Health would hike 10 request
vour full support m the implementation of the enhanced 4 S (1. Search and Destroy, 2. Secure
Self Protection, 3. Seek Early Consultation and 4. Support Indoor and Ouidoor Spraving)
aganst Dengue and other Aedes Borne Viral Discase in all pubiic elementary and sccondary
schools The enhanced 48 constitute the framework of action towards sustained reduction of
mosquito popuiation, decrease incidence of Dengue and prevent deaths

Relative to this, we would like 10 ask your support in promoting the campaign by
hanging streamers/tarpaulins in your office fagade 1n support of the activity and announce
during flag ceremonies the 48 stategy You may download the prototype at the official
Facebook page Depariment of Health Davao Region or this bink provided below

Empovermen  Adapiabiliy  Goolorwated  Leadersiup Evcelience

Page 1 of 2
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Republic of the Philippines ;
DEPARTMENT OF EDUCATION :
REGION X! . .

[Davao Cin
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In addition, antach to tins Memorandum 1s the Administrative Order tADQ 201 8s 2
wh od 45 Strategy novainst
Dengue and other Acdes-Borne viral diseases for vour gutdance and reference

For inguiries about the sircamer emplare, vou may contact at >03-1903 loc. 1136 or
email at |

Immediate and wide dissemination of this Memorandum s de
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4 ESCOBARTE 50 |
F LRSI - ’-‘5
R ral Offics X
F. Torres Si. Davac City BOC
Lear ATy
Greetings
Der gue is considerad as the most imponant mosguito-borne vira C‘SL,:.}S::‘F the world.
| he virus has flur 4 circulating serulypes transmitted by Aedes segypti and Aedo /bopictus
mosouitoas Symptoms range from mild fever, pemt'ew' vomiting, lethargy and ‘,c potentially
fatal -r_eva'e \.e..,._c characterized by severs plasma Ecka-‘_ leading to shock, fluid
accumulalion. severe bDi2eding and severe of ga impairment. Dengue outbrzaks exert s huge
burden on populations. health systems and economies.
Frem January to Marci IE' 201¢ tﬁera ': one thousand nine hundrec  siXty one
1,861} dengue cases and three (3) deaths reporied tc Phi h.-gfatm Disesse Survsilance
| 2}

and Reasponse In Region Xi 4Th; is 174% higher compared to the same time period in 2018
Analysis shows that all provinces exceeded the alert threshold and school children are mostly
affected by the disease VO'EO':B’ the year 2019 s anticipated as possible dengue outbreak
year due to switching of circulaling dengue virus serotype
i view of this. may we request your fuil support in the implementation of the enhanced
4 S again nst dsngue and other Aedes bome viral diseases in all public elementary and high
hoo!s in tha region.The enhanced 4 8 constit .:te the framework of action towards sustsined
uction of mosquite population decrease in the incidence of dengue and prevent deaths.

(O 8165}
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/e are attaching herewith, the Administrative Order (A0.2018 s.0021) which is the
Guidelines for the nationwide implementation of the enhanced 45-Strategy against dengue
and other Aedes bome vira! diseases for your guidance and reference
Thank you for our continued partnersnip
Very tiuly yours

ANNABELLE P. WMANG, MD. MCH
Reg 7nal: rector
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ATTY. ALBER
Regional Direc _
Dapartment of ‘!dyy WP
F. Torras St da.1q Uv'!{f
Dear Director Escobarte,
Gooa day
To data, dengue fever has become cone of the leading Cause of morbidity and mortality in different
g viral m.-.:ease that affects chidren and adults who gets bitten Dy an

regicns in the country. t is &
infected Aedes mosquito In 2018, the Depariment of Heaith has reporied a un-h.,aw. ncrease in the
cases of Dengue fever il over the country as compared !C the Cases repored in = 201

The DOH Dsvao Centsr for Health Develcpment has been closely monitoring and actively doing
various underiakings to deal with the increasing cases cf Dengue in the region suc ch as advocacy
campaigns in all avsilable media platiorms. avaiigbility of logistics and supplies In all governmant
1eaith facilities. strengthening Service Delivery Networks (SDN), and communications

Relative tc this we afe’rsguesling your agency s support by helping us cisseminate and encourage
the public to do the 4S {1. Search and Destroy. 2 Secure Seif Protect 3 Seek Early Consuitation
and 4 Suocon Indoor and Ouldoor Soraying) against dengue-bormne mosquitd in order to prevent the

transmission of the disease. Also, we would like 1o enjoin omcting our campaign Dy

rs‘tarpaulins n your office facade « ngd announc ring flag
cersmomes 45 st y g f of page

Depadment of

or more inquiries about the streamer template. you may contact us at 305-1803 loc. 1136 or e-mail
t hepsdorroxi@gmail. com

F
8

Re @‘Dn:t Director

ML CHNNIE D. r[hﬁl MD

B oK Assistant Regional Direcior
~
watema nrils g Lubos 5 o




Republic of the Philippines
Depariment ¢f Health
OFFICE OF THE SECRETARY

JuL 25 208

ADMINISTRATIVE ORDER
No.2018- 0021

SUBJECT: Guidelines for Nationw! on of the E B
4€ against Dengue, C va and Zika

RATIONALE

Dengue continues to cause severe health, social and economic impacts in the country.
The fact that dengue is endemic in the [7 regions, S8l provinces, 1,634
municipalities/cities, and 40,086 barangays of the Philippines, and the co-circulation of
more than one serotype of dengue in many regions, together with other factors which
maybe responsible for an increasing number of severe forms of the disease.

From 2011 to 2015, there was a sixty-nine (69%) percent increase in cascs. However,
there was a forty-two (42%) percent decrease in the dengue case fatality rate. In addition,
almost 50% of death cases come from the 5-14-year-old age group, followed by 0-4 year-
old with 29%. Nine (9) out of the seventeen (17) regions in the Philippines contributes
80% of the dengue cases in 2011-2015. It is in 2011, that Department Memorandum 2011-
0235 “Immediate Nationwide Implementation of Aksyon Barangay Kontra Dengue
(ABKD)" was issued and disseminated where in 4S (Search and destroy breeding sites;
Seek early consultation; Seli-protection; and Say yes to fogging only in hotspot areas
where increase in cases is registered for two consecutive weeks) was implemented as 2
standard message (or as 2 communication strategy).

Although there has been progress for some regions in the prevention and control under
the proposed 2013-2016 Dengue Prevention and Control Midterm Strategic Plan, the
burden of dengue in the country continues to increase. Several factors conducive to disease
transmission continue o prevail and even worsen due to rupid economic growth,
unplanned urbanization and possibly, climate change. Another chalienge is the emergence
of other arboviral diseases in the country such as Chikungunya and Zika. which share
similar risk factors.

The current dengue situation warrants a shift from focusing primarily on attempting to
contain outbreaks to taking steps to reduce the impact in communities, The unprecedented
spread of Dengue and Chikungunya viruses and the outbreaks of Zika virus disease in
2015-2016 brought the huge challenge in the country that is why cnhancing the 45 from
just & standard communication {0 a strategy that embodies the framework of actions in the
prevention of Dengue, Chikungunye and Zika needs to be estsblished. Furthermore,
grearer efforts are required to strengthen the response 1o these dedes-bome Viral Diseases
present in the country requiring increased collaboration and coerdination within and
beyond the health sector.

Building 1, San Lezaro Compound, Rizal Aveie, St Cruz, 1003 Manile » Trunk linc 651-7R0¢ 1113, 1108, 1135
Direct Line 711-9302; 7119503 Fax: 743-i829 « URL: hitp/iwww.dob . gov.ph, e-mall; frdu e@dok.gov.ph




IL. OBJECTIVE

This issuance shall provide guidelines in the nationwide implementation of the
enhanced 4S-strategy against Dengue, Chikungunys and Zika.

Ml. SCOPE

This issuance shall apply to:
1. DOH
a. Central Office & Regional Offices
b. DOH Hospitals
c. Accredited Treatment & Rehabilitation Centers
d. Aftached agencies & other facilities under the administrative jurisdiction
of the DOH
DOH - ARMM
Local Government Units
Government and Non-Government Organizations
Public and Private Hospitals
Private Sectors

OB

IV. DEFINITION OF TERMS

|. Aksyon Barangsy Komtra Dengue (ABKD) - nationwide campaign for massive
clean-up drive starting from the barangay level to mobilize all sectors concemned in
reducing dengue morbidity and mortality.

2. Dengue Fast Lane — established system in priontizing dengue patients in different
health facilitics by administering efficient and prompt case management during dengue
season.

3. Essential containers -~ any water-holding container/area wherein it cannot be
destroyed/eliminated but may serve as dedes breeding sites.

4. Food and Drug Adminisiration (FDA) - (Formerly Bureau of Food and Drugs) was
created under the Department of Heaith to license, monitor, and regulate the flow of
food, drugs, cosmetics, medical devices, products and household hazardous waste in
the Philippines.

5. Impending Outbreak — number of cases in at least one week exceeds 2 standard
deviations of the five-year weeckly mean number of cases in a particular barangay.

6. Key contaimers - type of water holding containers where most .{edes breeding sites
produce high numbers of larvac and/or pupae even though they are uncommon.

7. Non-essential contaimers — objects considered as trash/rubbish that could collect
water and serve 8s Aedes bresding sites,

s [
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8. Rapid Diagnostic Test (RDT) -2 coliection of rcagents and other materials forvin-
vitro diagnostics intended for the detection of either antigen or antibody from clinical
samples, usually blood within a snorier period.

9, Spatial Repellents — is the general term used to describe delivery formats such as
coils, mats and passive cmanators which relcase vaporized chemical actives capable of
affecting mosquito behaviour ot & distance. Most vapour chemical actives also knock
down, kill or inthibit feeding of mosquitoes.

10, Targeted Residusl Spraying - application of chemical insecticides on walls and other
surfaces targeting Aedes mosquitoes resting sites inside (Targeted Indoor Residual
Spraying or TIRS) and nearby outdaor sreas (Targeted Qutdoor Residual Spraying or
TORS).

11. World Heaith Organization Pre-Qualification Tesm (WHO-PQT) - WHO
Programme which serves as reference for setting norms and standards for public health
pesticides and its life-cycle management.

V. GENERAL GUIDELINES
1. The “Enhanced 45" shall be implemeated 25 a prevention and contro] strategy against

Aedes-barne diseases specifically Dengue, Chikungunya and Zika in congruent to the
global vector response 2017 of the Worid Health Organization.

2

The “Enhanced 4S" strategy shall constitute the framework of actions towards
sustained reduction of mosquito population, decrease incidence of Dengue,
Chikungunya and Zika and prevent deaths from Dengue, Chikungunya and Zika.

3. The 4S in the “Enhanced 48" strategy stands for; Search and destroy breeding sites;
Seck varly consultation, Sell-protection: and Say yes fo fogging only in hotspot areas
where increase in cases is registered for two consecutive weeks

VI. SPECIFIC GUIDELINES
i. Search and destroy mosquito breeding sites:

1.1 Vector control measures shall be implemented through the coordinated and
integrated efforts of the local govemment units (LGUs) and other stakeholders.

1.2 LGUs and other stakeholders shall conduct massive campaign to eliminate key
containers and non-essential containers and to manage essential containers and
all stagnant water.

1.3 The “4 o’clock habit” shall be practiced daily at 4 o'clock in the afiernoon. All
communities shall search for il water-holding containers and other breeding
sites of mosquitoes to be destroyed. [n case of water-holding container/areas
{including tree holes or plants) that cannot be destroyed/eliminated (i.c. essential
container), breeding of mosquito sites shall be prevented by putting cover/lid
and/or backfilling or the application of biological/chemical larvicides. Members

prs




of the community both in the public and private sector shall conduct measures 10
prevent water stagnation at all times.

13.1 To momitor and evaluate the "4 o'clock habit”, Ovi-Larval Traps shall bc
used 1o validate the absence of mosquitoes and the reduction of mosquito
population.

1.4 LGUs shall pass and implement appropriate legislations to institutionalize this “S”
(search and destroy mosquito breeding sites) in the locality including the:

1.4.1 Inter-sectoral approaches and community mobilization for year-round
source reduction,

.42 Bstablishment of a public health workforce/team for vector surveillance,
risk assessment and response. The public health workforce/team shall draw
date from vector surveillance to guide the selection of appropriste vector
control  interventions to be implemented in a particular
barangay/municipality/city.

1.4.3 Funding all ectivities under this “S* (- search and deswoy breeding site).

2. Secure self-proteciion:
Securing self-protection from the bite of mosquitoes shall be facilitated by.

2.1 Use of light-colored clothing and long-sleeves top, long pants and socks during
daytime (in areas such as school. workplace, eic.).

2.2 Application of insect repellent (with DEET also known as N, N-diethyl-3-
methylbenzamide as active ingredient) on uncovered skin.

2.3 Use of scream door and windows or insecticide~treated screens/curtains for doors
and windows (at least full WHO-PQT-certified and FDA-registered) as physical
barrier and chemical imervention.

24 Use of spatial repellents which release vaporized chemical actives capable of
affecting mosquito behavior at a distance. Most vapor chemical actives also
knock down, kill or inhibit feeding of mosquitoes.

3. Seek early consuitation:

Early clinical case detection, diagnosis and management are key factors in reducing
dengue morbidity & mortality and shall be facilitated by:

3.1 Encouraging early treatment seeking behavior.

3.2 Reiteration of the AQ No. 2016-0043: Guidelines for the Nationwide
implementation of the Dengue Rapid Diagnostic Test (RDT) for early detection
of the discase.

3.3 Reiteration and impiementstion of the AO Ne. 2012-0006: Revised Dengue
Clinical Case Management Guidelines 2011 and case referral.

3.4 Conduct of systematic mortality review as needed.

3.5 Monitor citsnges in the distribution of dengue cases geographically over time. )/
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3.6 Making sure that denpue fast lanes are established in all hospitals and are
functional.

4. Support fogging/spraying omly in hotspot areas where increase in cases is
registered for two consecutive weeks to prevent an impending outbreak:

Space spray, technically a fog (sometimes referred 1o as an aerosol) is applied mainly
as thermal fog or cold fog.

4,1 Thc objective of space spraying is the massive, rapid destructon of the a@ult
vector population. Space spraying is recommended (o prevent an impending
outbreak.

4.1.1

Space spraying either thermal fogging or cold fogging (coupled with
clean-up drive and ‘search and destroy’ of breading sites of mosquitoes)
should be conducted using the right insechcides (WHO-PQT- and FDA-
approved and at least tested locally for biological efficacy within 5 years
upon purchase), right dilution, right method of application, right timing,
conducting it using right personal protective equipment (PPE), and
proper community preparation. Fogging/Misting operations must be
done for 4 cycles and at least 7 days mterval per cycle.

Residual spraying is the application of long-acting chemical insecticides on targeted
areas of all houses and domestic animal shelters in & given arca in order to kill the adult
vector mosquitoes that land and rest on these surfaces. It is a perifocal reatment that has
both adulticiding and larviciding effects.

4.2 The objective of Targeted Residual Spraying is to reduce the intra-domiciliary
and peri-domestic mosquito infestation.

4.2.1

Targeted Restdual Spraying is the application of chemical insecticides on
walls and other surfaces targeting Aedes mosquitoes resting sites inside
enclosed spaces (Targeted Indoor Residual Spraying or TIRS) and
nearbv outdoor areas (Targeted Outdoor Residual Spraying or TORS).

4.2.1.1 Targeted Indoor Residual Spraying (TIRS) shall be conducted
for at least 2-3 times a year.

4.2.1.2 Targeted Outdoor Residval Spraying (TORS) shall be
conducted as a supplemental control for adult mosquitoes may
be done for 2-3 times in & year.

VII. ROLES AND RESPONSIBILITIES

1.

Disease Prevention and Coatrol Bureau (DPCB) - Infectious Diseasc Prevention
and Contral Dvision (IDPCD)

1.1 Develop polities and guidelines for the implementation of the Enbanced 4S-
strategy.
1.2 Provision of capacity building, technical assistence, and systems strengthening

to ensure the muplementation of the Enhanced 48-strategy /‘J
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1.3 Budget/ logistical support _

1.4 Coordinate, collahorate. networking with kev agencies in the implementaiion,
monitoning and evaluation.

1.5 Monitor and evaluate the nationwide implementation of Enhanced 45~ strategy.

Epidemioclogy Buresu

2.1 Maintin = case surveillance datubase through PIDSR.

2.2 Evaluate reports and provides strategic information to the Program under the
Infectious Disease Preventon and Conirol Division of the DPCB on a regular
basis and additional data as needed.

Research Institute for Tropical Medicine (RITM) - scrves us & National Reference
Laboratory for fedes- Bome Viral Discases for both entomology and virology. It
shall monitor and evaluate the nahonwide implementation of Enhanced 45 Strategy.

A. Entomology Department

3.1 Leads io the mapping and establishment of strategic sentinel sites for vector
surveillance.

3.2 Establish and maintain a repository of vector surveillance data.

3.3 Prowvide techmucal capacity and technical support 1o the regional entomologists.

3.4 Provide techmical advice, suppori, and information to program in terms of vector
controi interventions.

3.5 Regularly apalyses entomological data and report to the Program under the
Infectious Disease Prevention and Control Division of the DPCB.

3.6 Provision of technical and logistical assistance for the implemeatation of
Enhanced 4S sirategy

B. Virelegy Department

3.7 Maintain existing and expand sentine] sites for Aedes-Bormne Viral Diseases

laboratory surveillance.

8 Provide technical capacity and technical support

9 Regularly analyses virology data and report to the Program under the Infectious
Disease Prevention and Control Division of the DPCB.

L La

Health Promotions and Communication Services (HPCS)

4.1 Develop advocacy and communication plan and dissemninate for
implementation.

4.2 Develop and producs protolype materials in various platforms.

4.3 Regularly evaluate campaigns used m the implementation of the Enhanced 4S-
strategy.

4.4 Co-lead in the conduct of campaign related to the Enhanced 48.

4.5 Provide technical support to the regional HEPOs.

DOH Regional Offices and DOH-ARMM

5.1 Formuiate regional action plan 1o ensure the implementation of the enhanced 48
strategy

5.2 Provide techrical assistance and augiuentation of needed logistical requirement
for implernenting the Enhanced 4S-strategy

5.3 Coordinsie and collaborate with RITM for entomological and virological
acuwvities,
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54 Monitor aud cvaluate the implementation of the E iS-strategy.
55 Regularly anaiyze data and submit report to the Program of the Infectious
e——

aan Drpusntiesr saned € rvers)
isgase Prevenhon and Lonirgl Ly

DOB Hospitals

6.1 Maeintain a functionsl Dengue Fast Lane 1o serve zll dengue cases and manage
them in accordance t¢ the AQ No. 2012-0006: Revised Dengue Clinical Case
Management Guidelines 2011 )

6.2 Support the Progman in the provision of lechnical support on the aspect of
clinical management

6.3 Coorlinste with ther DOH regional offices in the implementation of the

Enhanced 45-strategy

Provincizl Local Government Uniis (PLGU)

7.1  Ensure the adoption and the implemeantation of this Admimstrative Order.

7.2 Collaborate with the various stakeholders in the province tor implementation of
this Administrative Order,

7.3 Implement appropriate legisiation (e.g provincial ordinance) to institutionalized
the implementation of the Enhanced 4S-strategy.

7.4 Mobilizo resources for the implementation of the Enhanced 4S-strategy.

7.5 Provide technica: assistance to the municipality/city in the implementation of
the enhanced 4S-strategy

7.6 Moniter end evaluate the Enhanced 48 implementation.

7.7 Coordinate with the DOH for needed technical assistance in the implementation
of the Enhanced-4S

7.8 Regularly analyze cats and submit report 1o the DOH regional office.

Municipal/City Local Government Units (M/C LGU)

8.1 Ensurc the adoption und the implementation of this Administrative Order.

82 Collaborate with the various stakeholders 1 the municipality or city for
implementation of this Administrative Order.

8.3 Implement approprime legisiation (e.g wunicipal/city ordinance) to
institutionalizc the implementation of the Enhanced 43-strategy.

8.4 Mobilize resources for the implementation of the Enhanced 4S-strategy.

8.5 Monitor and evaluate the Enhanced 4S imiplementation.

8.6 Coordinate with the [XOH for needed technical assistance in the implementation
of the Enhanced-4S,

8.7 Regularly analyze dats and submit report to the Provinciai Health Office.

Technical Partuers and Developmental Partners:
9.1 Provide technical assistance and other forms of resources to the Program

Other stakeholders such @s but not limited to government agencies, public and

private hospitals, other povermpuent organizations, non-government organizations,

academe, mecia, privaie sectors

10.1 Coordinste andd collsborate with the DOH in the implementation of this
Administrative Ordes

10.2 Ensurc the implementation of the Enhanced-4$ for the prevention and control of
Dengue, Chikungunys and Zika Iy
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t Dergue, Chikungunya und Zika.

agains

VIOI. REPEALING CLATSE

from I‘Jcnx us and vch ted issuances inconsistent or contrary with the
are hereby revised, modi fizd, and rescinded

ns ol existing issuances which are not affected by this

Provisions
provisions of this EFH
acoordingly. Al other provisio
Administrative Order still yemain valid and in effect.

inn

IX. EFFECTIVi

1] take effect immediately upon approval.

This Adminisoanve Order s
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UQUE IIL MD, MSe
Secretary of Health
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