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Abstract

Introduction The COVID-19 pandemic has severely impacted the health and education of learners globally. How-
ever, there is a lack of information on enablers and barriers to the implementation of comprehensive school health
policies during the pandemic.

Methods This study utilized a case study design, and was conducted in the Division of City Schools of Navotas.

A desk review of relevant school health policies released at the national level by the Department of Education

and Department of Health during the pandemic was performed. The collected policies were classified if they were
related to the Preparedness/Prevention Phase, Early Phase Response, and Chronic Phase Response. Focus group
discussions and key a informant interview were conducted to determine the enablers and barriers in implementing
school health programs during the pandemic. The identified themes were created deductively by using categories
from Whitman's Wheel of Factors influencing Implementation of Policy and Practice.

Results Policies under the Preparedness/Prevention Phase focused on providing a comprehensive healthy school
environment for learners, including Water, Sanitation, and Hygiene (WASH) in Schools. Early Phase Response poli-
cies included school closures and public health guidelines to prevent further spread of disease. The policies

under the Chronic Phase/Response notably included guidelines for implementation of vaccination days and reopen-
ing of classes. Most of the factors identified were categorized under Whitman's wheel of factors.

Conclusions Despite COVID-19 restrictions, health policy implementation continued because of the collaborations,
innovations, and leadership of various stakeholders. The vaccination of the public, including the pediatric popula-
tion was implemented through the collaboration of various agencies. WASH in Schools was evident in policies
regarding the guidelines on prevention of the spread of disease. The data provided in this study will serve as a guide
to address the barriers and further strengthen the implementation of these policies.
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Introduction

The COVID-19 pandemic is a global public health crisis,
causing a distressing socioeconomic impact. As of May
14, 2023, there had been over 766 million confirmed
cases of COVID-19 globally, 6 million of which led to
death [1]. In the Philippines as of December 10, 2023,
the total number of confirmed cases was 4,127,856 with
66,779 deaths [2]. In terms of its mental health effects,
studies have shown that the general population had
increased levels of distress and symptoms of depression
and anxiety during the early stages of the pandemic [3,
4]. Preventive measures implemented to control the virus
included social distancing, wearing of face masks, and
lockdowns. The situation forced the previous face-to-face
activities to transition to working and learning remotely
and online.

In particular, the COVID-19 pandemic had severely
impacted the health and education of learners glob-
ally. In fact, the pandemic is expected to slow down the
attainment of the Sustainable Development Goals No. 3
(Good Health and Well-being) and No. 4 (Quality Edu-
cation). At the peak of the pandemic in 2020, more than
1.6 billion learners from 180 countries were affected by
these school closures [5]. This further exacerbated the
gap between low- and high-income families, i.e., children
from high-income families had the means to sustain an
online mode of learning while children from low-income
families struggled due to limited access to digital devices,
unstable or unavailable internet connection, and a home
environment that was not conducive to online learning
[6, 7].

The effects of prolonged school closures due to the
pandemic were not only observed in terms of poor edu-
cational outcomes, but also in children’s poor mental
health. Due to school closures, malnourished children
from low-income families did not have access to school-
based feeding program which contributed to poorer
physical and mental health outcomes [6, 7]. Physical
distancing and community quarantine measures were
implemented to further curb the spread of the virus.
However, this also limited the physical activities of chil-
dren, leading to sedentary lifestyles and potential weight
gain. The greater amount of time spent indoors and
the shift to online learning during the pandemic also
increased the chances of longer screen time for children,
a practice which has been linked to childhood obesity [8].

School closures have also significantly affected the
well-being and mental health of school children. Anxi-
ety, depression, and psychological distress have been
reported [9, 10], and children with attention deficit
hyperactivity disorder have been shown to exhibit wors-
ening behavior during the pandemic [11]. In addition,
school closures disrupted the important link between
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child abuse victims and school personnel, leading to
decreased reports of child abuse cases [12]. In the Philip-
pines, school closures were implemented at the national
level starting in March 2020" and schools were reopened
only in August 2022 [13]. This was reportedly one of the
longest pandemic-induced school closures in the world,
lasting for 2 and a half years. It has been reported that
prolonged school closures have led to children becom-
ing more vulnerable to mental health issues and, in
some cases, sexual abuse of children at home where the
perpetrators are their relatives [13]. However, as the
schools reopened in 2022, classroom protocols included
measures such as infection control, appropriate ventila-
tion, physical distancing, handwashing facilities, dis-
persed school attendance through varying schedules for
each grade level, and hygiene education for the learners
[14-17].

The Global School Health Initiative proposed by the
WHO in 1995 emphasized the importance of schools as
places that can function as facilitators of health-related
activities in the community [18]. In 2000, FRESH: Focus-
ing Resources on Effective School Health was pro-
posed as a comprehensive school health framework that
emphasizes not only health services and health educa-
tion, but also environmental development and policy
formulation [19]. In the Philippines, a comprehensive
approach was introduced in 1987 with the development
of a manual integrating various school health activities
[20]. The “Nutrition Programs (SHNP) for the Achieve-
ment of the Education for All (EFA) and the Millen-
nium Development Goals (MDGs)” was published in
2011, clearly stating comprehensive school health as a
national program [21]. In the context of the COVID-19
pandemic, the comprehensive school health approach
would include: (1) health services, such as testing and
treatment of COVID-19; (2) health education for infec-
tion control; (3) a supportive environment for setting up
hand-washing facilities; (4) avoiding discrimination and
prejudice toward infected children; and (5) a manage-
ment system to implement these measures. Therefore,
implementing a comprehensive school health approach is
key to continuing face-to-face implementation of classes
while implementing infection control and addressing its
psychological impact on learners.

Tomokawa and colleagues [22] identified factors related
to the implementation of comprehensive school health
policies in studies in Thailand and Laos. These findings
which were identified before the COVID-19 pandemic
have been presented during the WHO Technical Meeting
on School Health in 2015. A study in Nepal [23] revealed
that a lack of coordination between stakeholders, limited
training opportunities, lack of resources, and uncertainty
about the sustainability of the program were barriers to
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school health and nutrition program implementation. In
the Philippines, a study found that hygiene promotion
activities and hygiene management topics are discussed
as needed and integrated in some subjects as personal-
ized practical lessons. A lack of running water and soap
in hand washing areas and a lack of a harmonized lesson
plan for health promotion were identified as barriers [24].

Despite the widely reported negative effects of the
COVID-19 pandemic on children’s health, there is a
dearth of information on enablers of and barriers to the
implementation of comprehensive school health policies
during the pandemic. While a study was conducted in
Zambales, Philippines, on the education response to the
COVID-19 pandemic which included implementation
challenges, this study focused more on the implemen-
tation of policies and guidelines related to the learner’s
educational outcomes rather than health [25]. Studies on
the Philippine government’s policy response to COVID-
19 only included public health safety measures, and were
not specific to school health [26-29]. Thus, this study
aimed to describe the school health-related policies that
were implemented, their enablers and the implementa-
tion barriers during the COVID-19 pandemic. Describ-
ing the various school health-related policies from this
review will provide a comprehensive reference for an evi-
dence-based response to a future pandemic especially the
enablers and barriers to policy implementation.

Methods

Policy reviews

A literature review of relevant school health-related poli-
cies by relevant government agencies before and during
the pandemic, especially those issued by the Department
of Education (DepEd) and the Department of Health
(DOH) was conducted. Documents were selected based
on the US CDC’s definition of a policy [30]. The list of
policies available in the DepEd [31] and DOH [32] online
databases were used as the references for which policies
were reviewed. School health policies issued from the
year 2000 until May 5, 2023, when the WHO declared
an end to COVID-19 as a public health emergency, were
included in the review [33]. When certain policies were
unavailable from these online database, other online
sources were used, such as The Official Gazette, the offi-
cial journal or repository of public policies of the Repub-
lic of the Philippines [34]. The keywords used include
health, programs, hygiene, COVID-19, Mental Health,
Food, Nutrition, Comprehensive, Inclusive, Sustainable
development. All publicly available policies and selected
policies related to school health, including Republic
Acts (RA), Implementing Rules and Regulations (IRR),
Administrative Orders (AO), Proclamations, Memoran-
dums, and Department Circulars (DC) were checked and
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reviewed. The salient features of the policies such as their
title, date of issuance, organization responsible, and main
content, were summarized in a matrix.

Study settings and participants

This study utilized a case study design [35] and was
conducted in Navotas City, a city in the National Capi-
tal Region. This city was purposively selected based on
its urban location as well as being part of the National
Capital Region which is one of the top regions in terms
of active COVID-19 cases as of January 2022 [36]. The
Schools Division Office in Navotas City was selected
since this is the local office of the Department of Educa-
tion in charge of implementing and coordinating policies
for public schools in Navotas City [37]. The largest school
in terms of student population in the district was likewise
purposively selected.

Interviews

Two focus group discussions (FGDs) and one key inform-
ant interview (KII) were conducted. The participants in
both FGDs were based on who were available at the time
of the visit. In the first FGD, the participants were seven
(7) School Division Office (SDO) representatives. These
representatives included all the school health personnel
(a dentist, and nurses) who are providing health services
to the learners and teachers. No physician participated
in the FGD since there was no item or position for such
in the SDO at the time of data collection. The second
FGD included four (4) teachers who taught Reading,
Math and Science. Teachers also held other administra-
tive positions such as the coordinator for the Alternative
Learning System and Program Coordinator for Nestle
(Physical Fitness). The KII was done with the school prin-
cipal. A topic guide was developed for the interviews that
focused on how the policies were implemented during
the COVID-19 pandemic. In particular, the interviews
focused on identifying the enablers of and barriers to
school health policy implementation Table 1.

Data analysis

Policy review

The policies that are directly or indirectly related to school
health were collected and classified according to whether
they were related to the preparedness/prevention phase,
early phase response, or chronic phase response. Policies
issued before the pandemic were considered part of the
preparedness/prevention phase. Policies categorized under
the early phase response are from the first detected case of
COVID-19 in the Philippines (January 30, 2020) [38] to the
first detected omicron variant in the Philippines (Decem-
ber 14, 2021) [39]. Policies are then considered to be
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Table 1 Background of participants of the focus group discussions and key informant interview

Participant Description
Focus group discussion 1 (SDO) Participant 1 Chief of school governance & operations division
Participant 2 Nurse Il
Participant 3 Nurse Il
Participant 4 Dentist Il
Participant 5 Dentist Il
Participant 6 Nurse Il
Participant 7 Nurse Il
Focus Group Discussion 2 (School) Participant 1 Alternative learning system coordinator
Participant 2 School teacher for reading
Participant 3 School teacher for math and science
Participant 4 Program Coordinator for Nestle (physical fitness programs)
Key Informant Interview Participant School principal

under the chronic phase response if they were issued from
December 15, 2021 onward.

Qualitative data

The audio recordings of the key informant interview and
focus group discussions were transcribed into Word docu-
ments. NVivo version 12 was used to generate codes and
themes from the data. The themes found were created
deductively by using categories from Whitman’s Wheel of
Factors influencing implementation of policy and practice
[40].

According to Whitman, there are 12 factors influenc-
ing the implementation of policy and practice. These fac-
tors are namely: (1) vision and concept/ international and
national guidelines; (2) dedicated time and resources; (3)
stakeholder ownership and participation; (4) team train-
ing and ongoing coaching/learning community; (5) cross-
sector collaboration; (6) champions and leaders at all levels;
(7) data-driven planning and decision-making; (8) adminis-
trative and management support; (9) adapting to local con-
cerns; (10) attention to external forces; (11) critical mass
and supportive norms; and (12) stage of readiness.

Permission to conduct the study was granted by the SDO
of Navotas and the school principal. Ethical review and
exemption were granted by the University of the Philip-
pines Manila Ethics Review Board (UPM-REB).

Results

Review of major school health-related policies issued

by government agencies before and during the pandemic
Preparedness/prevention phase (before January 30, 2020)
Annex 1 shows the relevant school health poli-
cies released at the national level by the Department
of Education and the Department of Health during
the pandemic. Several major school health-related

policies were issued by the national government before
the pandemic. One is a Department Order from the
Department of Education while two are Republic Act
or Laws. These are the Department Order No. 028
(OK sa DepEd) [41], Republic Act 11036 (The Mental
Health Act) [42], and the Republic Act 11223 (Univer-
sal Health Care Act) [43]. Notably, several Department
Memoranda provide guidelines on the implemen-
tation of the School-based Immunization Program
such as the DepEd Memorandum No. 82, s. 2015 [44],
DepEd Memorandum No. 128, s. 2016 [45], and DOH’s
Department Memorandum No. 2015-0238 [46]. All
of these policies contained provisions related to the
implementation of school health programs.

In 2018, the DepEd issued OK sa DepEd, which aims
to provide all learners and DepEd personnel with a
comprehensive school health and nutrition program
and services for healthier behaviors that will con-
tribute to better learning outcomes. Ok sa DepEd is
a convergence of the department’s six flagship pro-
grams, namely, School-Based Feeding Program (SBEP)
complemented by other nutrition support programs;
Medical, Dental, and Nursing Services, including the
School Dental Health Care Program (SDHCP); Water,
Sanitation, and Hygiene (WASH) in Schools (WinS)
Program; Adolescent Reproductive Health; National
Drug Education Program supported by comprehen-
sive tobacco control; and the School Mental Health
Program [41]. A policy and guidelines were developed
for the implementation of the WinS program in 2016
[47]. This document contains basic requirements and
standards on water, sanitation, hygiene, health educa-
tion, and deworming, as well as the roles and respon-
sibilities of the different offices of DepEd, the schools,
and partner organizations. Monitoring and evaluation
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of the program implementation is also clearly stated in
the guidelines.

The Mental Health Act, or the Republic Act 11036 was
approved in 2018. One of the objectives of this Act is
to incorporate strategies that promote mental health in
educational institutions, the workplace, and communi-
ties. In line with this, Section 24 of the Act requires insti-
tutions to develop policies and interventions for learners,
educators, and others to increase awareness on mental
health, provide support and services for those at risk,
and facilitate access, including the referral of individuals
with mental health conditions to treatment and psycho-
social support [42]. To further support the Republic Act,
the implementing rules and regulations of Republic Act
11036 also direct educational institutions to ensure the
systematic procedure for counseling and referral of learn-
ers in public schools and guide all public schools and
governance levels in the implementation of counseling
and referral [48].

The Republic Act 11223, also known as the Universal
Health Care (UHC) Act, was approved in February 2019.
Section 30 of the UHC Act mandates that all schools
under DepEd be designated as healthy settings based
on standards set by the DOH and DepEd. Furthermore,
DepEd is mandated to formulate programs and modules
on health literacy and rights that will be integrated into
existing school curricula. The objective is to intensify
the fight against both communicable and noncommuni-
cable diseases through a healthy lifestyle and behavioral
risk factors approach. Furthermore, Section 30.6 of the
UHC Implementing Rules and Regulations specifies that
schools designated as healthy settings will be based on
the following components, which are essentially adopted
from the WHO Health Promoting School Framework:
health school policies, school environment (physical and
social), health skills and education, links with parents and
community, and access to health services [43].

There are also policies in place for the implementa-
tion of school-based immunization. Although vaccina-
tion is not considered as a requirement, learners enrolled
in Grade 1 and Grade 7 would have their vaccination
records screened. Learners with zero or incomplete doses
of recommended immunization would be provided with
a free vaccination service administered by the health
center and schools, provided that the parent or guard-
ian consented to the student being vaccinated. If the
student has missed the scheduled routine immunization
by the schools, they will be accompanied by the school
nurse and referred to the nearest Rural Health Unit. The
learners will not be suspended or reprimanded if they
have zero or 1 dose of vaccination, or if their guardian
has refused their vaccination. Information and education

Page 5 of 24

campaign (IEC) materials, and advocacy and communi-
cation plans should also be developed [44—46].

Early phase response—January 30, 2020 to December 14,
2021

A total of 40 policies were included and analyzed as
part of the early phase response. Policies with multiple
amendments, such as the Omnibus Guidelines on the
Implementation of Community Quarantine in the Philip-
pines, were counted as a single policy.

During the pandemic, DepEd and DOH issued a num-
ber of Department Memoranda, Circulars and Admin-
istrative Orders directly related to the implementation
of hand hygiene, mental and psychosocial health, oral
health, minimum public health standards, vaccination,
school-based feeding, and basic education continuity
plans related to COVID-19. Additionally, several poli-
cies have been issued regarding COVID-19 vaccination.
This includes policies such as Bayanihan, Bakunahan
National COVID-19 Vaccination Days, which included
guidelines on making vaccination more accessible to the
general public [49], as well as guidelines on the vaccina-
tion of the pediatric population, specifically those that
are 12—17 years old [50, 51].

Chronic phase response (on or after December 15,2021)
Policies during the chronic phase of the COVID-19 pan-
demic focused on the vaccination of the general popu-
lation and the provision of guidelines in public areas
and schools in preparation for the return of face-to-
face classes. Several policies were issued regarding the
repeated implementation of the Bayanihan, Bakunahan
National COVID-19 vaccination days on different dates
[52, 53]. During the reopening of face-to-face classes,
policies that were issued to maintain public health stand-
ards included the establishment of WASH facilities and
supplies in strategic locations and the provision of IEC
materials on hygiene practices and respiratory etiquette
[54-56]. As with the Guidelines on the Implementation
of School-Based Immunization, advocacy campaigns
were to be conducted to encourage teachers, school per-
sonnel, and learners to be vaccinated against COVID-19.
Pursuant to the UHC Law, the DOH, DepEd, Depart-
ment of Social Welfare and Development (DSWD), Com-
mission on Higher Education (CHED), Legal Education
Board (LEB), Technical Education and Skills Develop-
ment Authority (TESDA), and the Department of the
Interior and Local Government (DILG) issued Joint AO
No. 2022, 0001 dated March 14, 2022, entitled Guide-
lines on Health Settings Framework in Learning Institu-
tions. The order aims to provide a framework, through
the coordination of the aforementioned government
agencies, for the establishment and/or strengthening of
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healthy learning institutions across life stages in the Phil-
ippines [57].

Enablers and barriers of the implementation of school
health policies

A total of 89 codes, 6 categories, and 14 sub-categories
were generated from the FGD and KII. These codes were
then recategorized into themes according to Whitman’s
wheel of factors influencing the implementation of policy
and practice.

Vision and concept

At the beginning of the pandemic, the previous face-to-
face implementation of classes was no longer allowed
to prevent the transmission of COVID-19. Classes were
then conducted online, with the supplemental physi-
cal aid of modules distributed to the learners through
the parents’ school visits. As schools abruptly shifted to
online classes, school health leaders needed to focus on
their clear vision of school health. This was translated
through the collaboration of external partners such as
parents, local government units, and sponsors.

Excellent leadership was needed and commended by
the personnel and teachers. They were encouraged to
persevere in innovating strategies to ensure that qual-
ity education was provided to all learners amidst the
pandemic. In Whitman’s wheel of factors influencing
the implementation of policy and practice [40], a strong
concept to motivate people into action is key to chang-
ing practice. This was also evident in the FGD with the
Schools Division Office (SDO) staff and the interview
with the school principal where it was observed that par-
ticipants were knowledgeable about the school health
policies being implemented as well as its purpose. A
common statement from the participants was that they
were striving to implement these policies since they had a
clear vision of school health.

The folic acid is for females. DepEd Order 2017, part
of the Adolescent Reproductive Health program,
menstruating females. This is still for the students,
in preparation for them since theyre developing.
They're prome to iron deficiency because of their
menstruation. Besides this, there is also nutritional
imbalance in our adolescents because as they grow,
they become weak because of the food they eat. They
are prone to IDA, so we supplement them with folic
acid. This also affects their outputs in their studies,
they might become lethargic.(Participant 2, FGD
SDO)

On the other hand, misconceptions from parents were
identified as a barrier to the implementation of school
health programs. Since program implementation was
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adjusted in line with physical distancing guidelines,
teachers relied on the cooperation of parents in the
delivery of services and programs. For example, teachers
relied on parents receiving and administering deworm-
ing tablets to their children. However, not all parents
accepted the deworming tablets nor did they allow their
children to take them. The parents’ lack of confidence in
these services was attributed to the controversial imple-
mentation of the (Dengvaxia) dengue vaccination drive
among learners, which was discontinued due to safety
concerns a few years back. In some instances, parents
were too preoccupied with their jobs, to avail of services
for their children.

Because before, when we distributed deworming tab-
lets, they didn’t accept it, the parents rejected it. One
of the reasons is the dengvaxia, (Participant 1, FGD
SDO)

Dedicated time and resources

Although the teachers received only a few reports of stu-
dent mental health problems, they still raised concerns
over the inadequate number of mental health profession-
als to whom they can refer their learners.

But for mental health, that’s one of the challenges
for us since we don’t have a psychiatrist, that's who
we're looking for. (Participant 1, FGD SDO)

The respondents also identified a lack of manpower as a
barrier to school health program implementation. At the
time of the interviews, there were only six (6) members
of the school health team who catered to the needs of the
50,000 learners in the city. This problem was exacerbated
during the pandemic when the health personnel of the
local government unit were not able to provide assistance
to the school health team because of their COVID-19-re-
lated tasks at the city. This lack of manpower severely
limited the ability of the school health team to provide
medical services to the entire student population of the
city.

They [LGU] sent us a letter asking if we could dis-
tribute because they can’t do it themselves because
they're assigned to the vaccination site and isolation
center. So there’s a lack of manpower. (Participant 1,
FGD SDO)

because we only have limited manpower. So as much
as we want to cover it all, we really cannot, and with
50,000 learners and we only have 6 para-medical
and dental personnel that’s why... (Participant 1,
FGD SDO)

The division could not address the problem related to
lack of medical doctor at the SDO, since local guidelines
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do not indicate the allocation of government-hired medi-
cal doctors for medium-sized divisions such as Navotas
City.

There is no item for a doctor at a medium-sized
division; we're only medium. (Participant 1, FGD
SDO)

In addition to the lack of medical personnel, there is a
lack of guidance counselors assigned to schools. There
was only one guidance counselor in the entire school
division, who was assigned to one school. The remain-
ing schools in the division only have guidance teachers
or guidance coordinators.

There is only one guidance counselor here in SDO
that is registered in a High School. (Participant 2,
FGD SDO)

In handling programs at the regional, city, and
school levels, there is a designated focal person for
each health program. Additionally, in each school, a
coordinator for each grade level is assigned to focus
on each class at their respective grade level. During
the interviews, some participants shared that there
are difficulties in continuing the implementation of
health programs when focal persons leave and need to
be replaced. Focal persons assigned to a specific pro-
gram are already familiar with its implementation, but
the challenge arises when they are reassigned and the
newly appointed focal person of the programs would
need more time to learn.

One of the barriers would be whenever they would
change the focal person..whenever they would change
the designated focal person. (Participant 3, FGD
SDO,).

Further compounding the challenges in program
implementation is the lack of equipment and facilities,
which existed prior to the pandemic. One of the most
cited examples during the focus group discussion was the
lack of dental facilities. Since there was no dental facil-
ity available, they were not able to perform dental proce-
dures and had to refer the learners to another facility.

Just like what we mentioned earlier, we lack medical
and dental facilities. That’s why, even if they wanted
to perform procedures that they need to perform,
oral treatment, they can’t do so because we don’t
have the facilities. (Participant 1, FGD SDO)

In addition to medical and dental facilities, the need for
more handwashing facilities to support group handwash-
ing activities was identified.

We need more handwashing for one is to one popu-
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lation, because in WINS, that's our weakest area,
because we're three stars already, but we're lacking
in group handwashing. (Participant, KII Principal)

On the other hand, as classes had to transition to an
online setup, informants mentioned that learners expe-
rienced issues such as having unstable internet con-
nection and a lack of gadgets to continue their studies.
In terms of their ability to use technology, teachers
informally classified their learners as either of the fol-
lowing in terms of the use of technology: “high tech’,
“low tech’, or “no tech” Those categorized as “no tech”
were provided with printed modules that the teachers
would retrieved after the learners had accomplished
them.

Aside from unstable or limited internet connectivity
issues, teachers also expressed concerns for learners
who were categorized as low tech, or those who could
not go online. In one of the focus group discussions,
participants wanted to determine the underlying cause
for the learners’ inability to join the online classes.
Teachers expressed concern about possible cases of
abuse at home as the real cause of learners’ inability to
join online classes.

And the identification of the teachers with students
who are suffering from anxiety or are victims of
abuse, it’s difficult, it’s really difficult. It's a very big
challenge to identify, and if there are children suffer-
ing from child abuse, we wouldn’t know, the school
can'’t identify them, the teacher can’t identify them.
Since a lot of those that experienced this are the ones
that can’t go online. (Participant 1, FGD SDO)

Teachers also experienced technological challenges
due to a lack of devices available to support their online
teaching activities. They experienced difficulties using
laptop computers issued by the Department of Education
since the computers lagged when sharing material online
and were slow to boot and operate.

We experienced screen sharing and the slides did not
go to the next slide because it is slow. (Participant 2,
FGD Teachers)

Teachers also expressed their concerns about their
workload when the pandemic began. It was more chal-
lenging for the teachers to practice work-life balance
when the remote learning setup was established.

There really is a lot more during the pandemic,
Some may think (otherwise)... but there really is
more work. (Participant 4, FGD SDO)

Aside from their regular teaching load, teachers are
burdened with the need to organize more events and
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attend more meetings and simultaneous events. The
move to a virtual learning and working space also meant
that teachers had to follow multiple channels of commu-
nication, such as different online chats or message groups
for specific programs or activities.

...since sometimes, the activities happen simultane-
ously, there are overlaps in schedule. Sometimes,
teachers would attend three [meetings] at a time.
(Participant 1, FGD SDO)

Stakeholder ownership and participation

A recurring phrase behind innovation for the continued
implementation of school health programs was the need
to continue providing these services for the learners, and
a reflection to stay relevant and still accomplish some-
thing during the pandemic when all face-to-face activities
were not allowed.

We can’t leave them and not care, right? (Partici-
pant 2, FGD Teachers)

Actually, we thought about how we could be rele-
vant, since we have a saying: strive for relevance...We
are active regarding mental health, because we're
pressured. Since we need to accomplish something.
(Participant 4, FGD SDO)

During health program implementation, parents are
usually the touchpoint for reaching the learners, espe-
cially during the pandemic when classes are usually held
online. Thus, it was mentioned that a challenge experi-
enced during program implementation was the inability
of parents to visit the school due to work.

The only thing we noted was the support and par-
ticipation of parents, since usually they’re at work.
So sometimes, they are unable to pick up the food for
feeding, that’s where parenting comes in. (Partici-
pant, KII Principal)

Team training and ongoing coaching

For mental health, a program called Helping Fellows, was
implemented. Through this program, select teachers,
especially those who served as guidance teachers, were
trained in providing support for the learners’ mental
health services.

So we identified helping fellows from the schools, so
they will provide what they learn during the train-
ing focusing on the mental health of the learners.
These helping fellows, guidance counselors, others
were health coordinators, it depends on the princi-
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pal who they want to send or designate as partici-
pants. Some are DRRM coordinators, Supreme Stu-
dent Government Advisers, so the 3 that undergo the
training with them and some of our SGOD personnel
undergo training. That’s seven sessions. (Participant
1, FGD SDO)

Cross-sector collaboration

As schools had to transition to an online mode of learn-
ing, it is evident that this new setup has challenged the
implementation of health programs for reaching learners.
Collaborations among the local government unit (LGU),
the SDO, non-governmental organizations (NGOs),
health centers, schools, and the private sector, as well as
support from the DOH, were commonly mentioned as
part of the implementation of these programs.

For us, we rarely encounter problems regarding that
because it’s easy to collaborate with us. (Participant
1, FGD SDO)

Additionally, through the School-based Feeding Pro-
gram (SBFP), bread and milk which were procured by
the SDO through a bidding process were distributed to
houses with the help of the LGU and parent volunteers.

For each distribution, the medical team gets split up
[is divided and assigned], they visit all the schools
during the distribution to the parents during the
pandemic. (Participant, KII Principal)

As limited face-to-face classes slowly began, partner-
ships were formed for the supply of hygiene kits on each
classroom table for the learners. Compounding the lack
of mental health professionals is the lack of a referral
system and clear guidelines for referral. To address this
challenge, informal referral systems in the form of part-
nerships with NGOs were established. An example of
this would be the Helping Fellows program, which was
implemented through a partnership with a mental health
institution.

Although the guidance counselor or guidance teacher
may be equipped with knowledge in psychological first
aid, the learner, teacher, or non-teaching staff will be
referred if ever they need professional help.

Clinic teachers attend seminars regarding PFA,
referral systems, we really prepare them so they’re
ready. (Participant 1, FGD SDO)

At all levels, each stakeholder exemplified their com-
mitment to continuing education and the implementa-
tion of health programs at home. Starting from DepEd
and their respective LGUs to each school principal and
health program coordinator, parents were also highly
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involved in ensuring that their children were still learning
from their classes at home. Each level requires a commit-
ted champion in successful school health implementa-
tion, especially during the pandemic.

Despite this, it is evident that teachers were then forced
to learn urgently how to use the new online platforms
for classes and activities. Everything that was previously
given physically and onsite, was transformed into its
online counterpart. There is also an additional barrier to
the availability of the internet both at school and at home
for both teachers and learners.

That is where we were pressured, how do you plan to
continue what you've been doing this pandemic? The
pandemic at first made it seem like we won't have
work anymore, but in fact, our workload increased
heavily since we needed to adapt. (Participant 4,
FGD SDO)

Data-driven planning and decision-making

Through conferences, each school was able to learn from
each other, as they all shared their reports on the success
of program implementation. For example, one of the best
practices shared during the conference was the high dis-
tribution rate of modules and continuation of the health
programs in school. As there was a sudden shift to online
modalities for classes, the school shared how they asked
for support from the parents for the distribution of the
physical copies of the modules, along with the distribu-
tion of deworming tablets and folic acid in school. This
was then implemented in other schools as well to ensure
the continuity of education and health programs from
home.

As mentioned previously, the respondents identi-
fied the need for more structured guidance on mental
health support for learners. The respondents stressed
the importance of and their desire to have a guide or a
manual for teachers to follow should their learners need
mental health support or treatment; however, their abil-
ity to develop the manual is limited.

...but we don’t know how to develop it [manual].
(Participant 1, FGD SDO)

Compounding the lack of mental health professionals is
the lack of a referral system and clear guidelines for refer-
ral. To address this challenge, informal referral systems
in the form of partnerships with NGOs were established.
The participants expressed their need for more collabo-
rations with mental health institutions for the referral of
learners and faculty and a content guide to be incorpo-
rated into their classes.
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For the referral system, there’s none (no training for
it) yet. (Participant 2, FGD SDO)

Administrative and management support

Another component indicated as central to the con-
cept of Whitman’s wheel of factors influencing the
implementation of policy and practice is the participa-
tion of stakeholders such as the teachers, community
members, parents, and learners [40]. This is observed
through the mention of qualities relating to good gov-
ernance during the interview. These qualities were
mentioned as facilitators of health policy implementa-
tion in their region.

Quick approval, quick implementation. (Partici-
pant 1, FGD SDO)

Ownership and participation of the teachers were
noticeable through the distribution of tasks and open
communication in place in most of the implementation
strategies.

I had a substitute, we alternated because I'm
assigned in the morning, and my substitute is for
the afternoon. So when I go home, someone will
replace me. (Participant 2, FGD SDO)

Yes (there is a focal person in each school for each
part), one for NDED, one for feeding, and one for
dental, and so on. (Participant 1, FGD SDO)

As learners are mostly at home, teachers are not able
to see and identify learners who may be suffering from
anxiety, COVID-19, or abuse. Sometimes when learn-
ers are absent from class, it is automatically assumed
that they do not have an available device or internet,
or that they may be sick from COVID-19. In these
instances, there is a need for more guidance as teachers
lose their relationships with their learners due to the
online modality.

It’s hard for the teachers to identify their students
who suffer from anxiety or if they are victims of
abuse. That’s a very big challenge to identify who
even if we say that there are kids that suffer from
child abuse, we don’t know, the school and the
teacher can’t identify. As of the moment, there
are so many who have problems that aren’t able
to go online. So these students that are not able
to go online, the presumption is always they don’t
have gadgets. The possible reason why they really
are not online is because they do have problems
that are not captured. Especially if the perpetra-
tor is within the family. Even if teachers undergo
training, but then since you don'’t see them face to
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face unlike before where you can see if a student
isolates themselves, you can ask them if they have
problems. But now, you can't, if a student doesn’t
go online, a teacher just assumes they have no
internet, no funds for internet load, no gadget. It
doesn’t reach the aspect of considering if the stu-
dent has other personal problems or if they have
the COVID virus. (Participant 1, FGD SDO)

Attention to external forces

During the FGD with school health personnel, partici-
pants mentioned that regular evaluation of school health
programs through a Program Implementation Review
(PIR) is performed quarterly in the division and then at
the regional office of DepEd. During the review, a rep-
resentative is required to present the situation in their
school and what they have accomplished. Quantitative
measures such as the percentage of learners with normal
nutritional status, the number of deworming tablets or
food packs that were distributed, and liquidation reports
were used to describe the accomplishments.

Actually there’s also the Program Implementation
Review (PIR) that we accomplish. This is done quar-
terly in the division based on an operational plan...
In the region also, we also have PIR with each coor-
dinator. (Participant 1, FGD SDO)

Assessment tools are cascaded from the DepEd
regional office to the division offices to ensure the quality
of program implementation. Reports are then accompa-
nied by data acquired from these tools as various means
of verification, such as the date received, signature of
the recipient, and photo or video proof of the activities
undertaken, e.g., the child taking the medicine, includ-
ing the possible reasons why the products were rejected.
These are determined through interviews with parents
through an assessment tool provided by the division and
regional offices.

... the parents, they don’t want to accept so those
are being monitored. How many accepted and how
many rejected, how many were distributed to the
parents. This is part of monitoring. (Participant I,
FGD SDO)

There’s a tool cascaded from the division, there are
also questions for the parents from the region. (Par-
ticipant, KII Principal)
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The monitoring of school health programs is usually
done by the principal of the school, with the help of the
master teachers and the grade-level leaders, as docu-
mented through an accomplishment report. SDO offi-
cials, such as a doctor and nurses also visit the schools
to evaluate the program. Partner NGOs have also been
mentioned for having their own monitoring for school
health program implementation.

They [principals] are the ones who constantly moni-
tor even before the pandemic. (Participant 1, FGD
SDO)

Yes, there’s also monitoring by the SDO officials on
health. The doctor and nurse visits to evaluate if the
program is followed. (Participant 3, FGD Teachers)
Our monitoring is separate, since we have school-
based monitoring with master teachers as well as
GLL as the ones in charge. (Participant, KII Princi-

pal)

The informants also mentioned that the compliance of
schools with established quality assurance systems such
as ISO certification helped maintain school health pro-
ject implementation. Strict quality control is also imple-
mented with “inspectorate” teams in charge of checking
for molds, expiration dates, and cleanliness of food packs.

I told them, what will be the basis for your perfor-
mance? Since we are ISO certified, and they have a
process that requires deliverables and as we com-
pare that to their CRE this is their accomplishments
last year...(Participant 1, FGD SDO)

The LGU also checks the compliance of schools with
water quality standards, waste segregation, number of
available hand-washing facilities, and quality of com-
fort rooms. Reward systems such as the “Region for Best
Implementer of WASH” and the awarding of the Seal of
Effective School Governance, which gave recognition to
the efforts of schools on continued implementation, were
also mentioned.

At WinS [Wash in Schools], water testing is included,
also segregation (of waste), even the quality of the
comfort rooms is tested. (Participant 2, FGD Teach-
ers)

Stage of readiness

To fulfill the health programs, the interviewees men-
tioned strategies to overcome the challenges posed by
the pandemic. A common attitude observed among the
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responses of the policy implementers was the willingness
to adapt to the situation.

How do we continue our services for our learners,
also with the teachers since all of them are at home...
So maam said we should think of a way to continue
the program during the pandemic, we can’t go house
to house, think of a way.. We should be flexible.
(Participant 1, FGD SDO)

We only have a certain budget allocated for this,
but it's not that big that’s why we find ways through
barangay assistance. (Participant, KII Principal)

The interviews revealed that during the pandemic,
schools focused on the SBFP, deworming, distribution
of folic acid, oral health, and mental health. These pro-
grams were cascaded through the SDO Online Aralan,
an online platform where schools are informed about the
guidelines for continuation of the program through an
online setup. To further facilitate information dissemina-
tion and communication among the focal persons, group
chats were made for each of the programs. SDO Online
Aralan was a result of the desire of the SDO to continue
to be relevant despite the pandemic. SDO Online Kalu-
sugan (Health Online) and Online Dental Consultation
were eventually added.

Since all of them are at home, we came up with SDO
Online Aralan para sa Kalusugan and Dental Con-
sultation. (Participant 4, FGD SDO)

A common strategy mentioned was the integration of
school health policy with planned school activities, such
as the distribution of folic acid, deworming tablets and
IEC during the scheduled distribution of school modules.
Physical exercise was also integrated as a regular activ-
ity before the class starts for the day. School health and
nutrition topics are also integrated into school modules
when appropriate.

...every morning before they take their attendance,
they do the project feng check in...For us in lesson
planning and in teaching, the teachers contextual-
ize everything according to true scenarios. We con-
textualize it based on the situation in Navotas, what
they do in their houses when it comes to COVID. The
teachers contextualize, sometimes as early as the
review, COVID is introduced. (Participant 2, FGD
Teachers)
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Despite the pandemic restrictions, the participants of
the study viewed this to have a positive impact on school
health program implementation.

Another good thing that happened during the pan-
demic/the good effects of the pandemic to us, was
when it comes to implementation of health pro-
grams, for example, when we conduct health talks,
since there are no children in school, we do it on an
online platform, actually I also learned about it a
little bit. (Participant 4, FGD SDO)

It seems the programs even increased during the
pandemic. Nothing was stopped. It intensified and
was modified due to distance learning. (Participant
3, FGD Teachers)

Discussion

This study aimed to describe school health-related poli-
cies during the COVID-19 pandemic and the enablers
and barriers encountered during the implementation
of such policies during the pandemic. The COVID-19
pandemic has drastically changed the way the educa-
tional system was designed and implemented. Conse-
quently, health promoting strategies in schools needed
to be responsive and required more technical and on-
ground support.

Due to the community quarantine implemented in
the Philippines, the education sector was forced to shift
to alternative learning modalities, ranging from purely
online to modular or a combination of both. This also
affected the implementation of school health policies.
However, school health policies established before the
pandemic helped mitigate the effects of the pandemic
since the existing policies such as WASH and vaccina-
tions in schools only needed to be recalibrated given
the COVID-19 pandemic as a context.

Certain strategies included in the comprehensive
WASH in schools program in the Philippines devel-
oped in 2016 needed to be modified due to the clo-
sure of schools and the transition to online classes.
The study participants reported that the importance
of handwashing was being integrated into lessons and
the group handwashing strategy was also implemented
through online classes, where the teacher and learn-
ers washed their hands in their own homes, at the
same time. As schools gradually returned to face-to-
face classes, WASH remained as an important strategy
to prevent further spread of COVID-19 [54, 58, 59].
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However, the need for more handwashing facilities in
schools still remained as a challenge.

Vaccination is also important in ensuring a child’s
health and wellbeing [60]. This is especially true dur-
ing the COVID-19 pandemic, when infection rates in
this demographic increased [61]. To increase vaccina-
tion rates in school-aged children and adolescents,
school-based vaccination was implemented [62-65].
In February 2022, Filipino children aged 5 to 11 years
were allowed to receive COVID-19 vaccinations [66].
With this, the DOH coordinated with the DepEd and
LGUs to facilitate school-based COVID-19 vaccination
in both private and public schools [67]. This strategy
was also used in Seattle, Washington, where they were
able to vaccinate 50,000 learners in 106 schools through
strategic messaging, school-located vaccination clinics,
and school-led community engagement [68].

During the conduct of this study in April 2022, it was
reported by the World Health Organization that nearly
66% of Filipinos are fully vaccinated [69]. Despite the
evidence for the importance of vaccination among
children [70], vaccine hesitancy remains a challenge
globally [71] and in the Philippines, where vaccine
hesitancy has increased due to a dengue vaccine con-
troversy. Additionally, challenges still arise in reaching
the most vulnerable population, and local government
units were urged to provide vaccination centers closer
to their homes.

Vaccination efforts during the COVID-19 pandemic
affected the implementation of other school health poli-
cies. LGU resources were redirected to the vaccination
services and isolation centers, which led to DepEd school
health leaders mobilizing and leading the deworming
strategies instead.

Adapting to local concerns was identified as an ena-
bler in health program implementation. The integration
of health programs in various school activities or rou-
tines, the integration of school health topics in educa-
tion modules, and the distribution of deworming tablets
and folic acid along with the distribution of modules,
was reported. This strategy was also implemented in
other parts of the Philippines [24] as well as internation-
ally [72]. Similar to the reports of the participants in this
study, there were no clear guidelines on the number of
hours of instruction for hygiene promotion, and the topic
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was usually included as a practical lesson. A meta-syn-
thesis [73] also revealed that school-based policies were
commonly unclear, and stakeholders did not view these
policies as compulsory. Therefore, good governance, such
as open communication and proper cascading of policies,
was reported to assist in the implementation of health
policies. Studies have also identified communication,
specifically that of properly introducing and informing
stakeholders of policy changes and the reasons behind
them, as an enabler of policy implementation.

The commendable dedication of the school health per-
sonnel was also highlighted during the interviews. The
respondents reported concern for the learners’ well-being
as a reason for the implementation of school health pro-
grams. Previous studies shared similar findings [73, 74],
but the results of another study [24], which found that
teacher participants complied with STH interventions
because of a mandate and not to eliminate a health prob-
lem, was contradictory. A factor that could have affected
this would be the knowledge of this study’s participants
on the policies and the reasons for their implementation.

The KII and FGDs identified the presence of quality
assurance systems as one of the reasons for the success
of school health programs, which is consistent with that
of previous studies highlighting s consistent compliance
review and award systems as enablers, and the lack of
accountability was seen as a barrier to policy implemen-
tation [22, 73, 75]. Training, webinars, and orientations as
a strategy for the implementation of school health pro-
grams was also identified by the participants in the cur-
rent study. This finding is supported by other literature
indicating the importance of training as an enabler [23,
72] as well as the lack of training as a barrier to program
implementation [73].

Consistent with the findings of previous studies done
in Lao PDR and Indonesia [22], the study also empha-
sized the importance of partnerships with LGUs,
NGOs, and private companies in the continuous imple-
mentation of health programs during the pandemic.
[74, 76]. Through these partnerships, health promo-
tion and capacity building may increase. In the Philip-
pines setting, a study on disease control interventions
for school-aged children [24] revealed that the call for
partnerships with companies that provided in-kind
donations for the treatment of STH has successfully
reached the schools included in the study population.
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Another study [73] reported collaboration between dif-
ferent agencies, such as education and health agencies,
as an enabler of policy implementation as well as com-
pliance. The same study [73] has found that costs asso-
ciated with the installation of facilities were reported
as a barrier to implementation. The participants of this
study, however, were provided with the handwashing
facilities through the aforementioned collaborations,
specifically those with NGOs. Labana et al. [24] noted
that although WASH areas were available in schools,
some of these areas did not have available running
water and most did not have soap available.

Another factor mentioned in both the FGDs and the
KII was the support provided by the parents for imple-
mentation. In a study by Ayalew et al. [77], encourage-
ment from family members was significantly associated
with annual ivermectin treatment adherence. Grady
et al. [72] also reported the influence of child and par-
ent preferences on the implementation of healthy eating
policies and physical activity practices. However, there
are still cases of resistance from parents due to contro-
versies about the complications caused by Dengvaxia,
a dengue vaccine, as was already observed in a 2019
study [24]. The participants of this study addressed this
through the provision of IEC materials with deworming
tablets, as well as through monitoring compliance with
pictures or videos taken by parents.

In a meta-synthesis [73], five studies were able to
identify the home environment such as lack of sup-
port from parents as a barrier to policy implementa-
tion. Although the context for these studies was healthy
food and beverage policy implementation, these factors
were also identified by the respondents of the FGD and
KII as barriers. Unsafe home environments in an online
classroom setting were viewed as a barrier to educa-
tion and a barrier for learners to access health services.
The lack of confidence of parents in medicine leading to
their lack of support for its administration at home has
also been a barrier to health program implementation,
specifically deworming.

Limitations

The findings of the study must be interpreted while tak-
ing into account several limitations. The FGD and KII
were conducted in one school and one SDO only. These
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settings were chosen for the study due to their urban
location and number of active COVID-19 cases at that
time. Additionally, the FGD and KII were conducted
during the early phase response to the pandemic and
when the school was still implementing an online mode
of learning. This probably has an effect on the compre-
hensiveness of our study as we were not able to get the
perceptions of the learners and their parents. In line with
this, the focus was given to the policy analysis, with the
data from the FGD and KII providing insight into the
real-life implementation of these policies.

Conclusion

By analyzing school health policies before and during the
COVID-19 pandemic and conducting interviews with
school health leaders, the enablers of and barriers to the
implementation of school health-related policies during
the pandemic were identified. Most identified factors
involved in the implementation of school policies dur-
ing the COVID-19 pandemic were similar to those in
the Whitman framework. Through these identified fac-
tors, there has been success in the implementation of a
comprehensive school health despite COVID-19 restric-
tions. Water, sanitation, and hygiene (WASH) and vac-
cination in schools were evidently shown to be essential
components of school health. Successful health policy
implementation continued because of the collaborations,
innovations, and leadership of the Department of Educa-
tion, school heads, and faculty. The data provided in this
study will serve as a guide to address these barriers and
further strengthen the implementation of these policies.
We also recommend getting the perceptions and experi-
ences of the learners and their parents relative to school
health policy implementation during the pandemic.
Through this study, similar institutions and stakeholders
may be guided in the implementation of the policies and
best practices presented by the respondents of this study.

Annex
See Table 2.
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Abbreviations
COVID-19 Coronavirus disease caused by the SARS-CoV-2 virus
AO Administrative order

OK'saDepEd  Oplan Kalusugan sa Department of Education
SBFP School-based feeding program

SDHP School dental health care program

WASH Water, sanitation, and hygiene

WinS WASH in schools

FGD Focus group discussions

Kil Key informant interview
UHC Universal Health Care
SDO Schools division office

Acknowledgements

The authors would like to express their gratitude to the Department of
Education of the Philippines and the Division of City Schools Navotas for their
cooperation and participation in the study. The author would also like to thank
EDU-Port Japan for funding assistance for the project.

Author contributions

All authors contributed to the conceptualization and design of the study. ERG,
CME, and MBS coordinated the field work and collected the data. ERG, CME,
MBS, and MCS were involved in the interpretation of the results, data analysis,
and drafted the manuscript. All authors critically reviewed and approved the
final manuscript.

Funding
This research is funded by the EDU-Port project of the Ministry of Education,
Culture, Sports, Science and Technology of Japan (MEXT).

Availability of data and materials
The data used in this study are available upon reasonable request.

Declarations

Ethics approval and consent to participate

The study was conducted in compliance with the National Ethical Guidelines
for Health Research of the Philippines and the Data Privacy Act of 2021.The
study proposal and all related documents have been approved by the UP
Manila Research Ethics Board (UPMREB).

Consent for publication
Not applicable to this study as this article does not include any identifiable
data of individuals.

Competing interests

The research team members certify that they have no affiliations or involve-
ment with any entity or organization with any financial or non-financial inter-
est in the topic discussed in this research proposal.

Author details

'Department of Health Promotion and Education, College of Public Health,
University of the Philippines Manila, 625, Pedro Gil Street, Ermita, Manila,
Philippines. 2Department of Environmental and Occupational Health, Col-
lege of Public Health, University of the Philippines Manila, 625 Pedro Gil St.,
Manila, Philippines. >Department of Global Health, Graduate School of Health
Sciences, University of the Ryukyus, Nishihara, Japan. “Japanese Consortium
for Global School Health Research, Nishihara, Japan.

Received: 11 July 2024 Accepted: 14 November 2024
Published online: 23 December 2024

References

1. World Health Organization. Weekly epidemiological update on COVID-
19—18 May 2023. 2023. https://www.who.int/publications/m/item/
weekly-epidemiological-update-on-covid-19--18-may-2023. Accessed
10 Feb 2024.

20.

21.

Page 22 of 24

Department of Health. Philippines coronavirus disease 2019 (COVID-19)
situation report #142. World Health Organization; 2023. https://cdn.
who.int/media/docs/default-source/wpro---documents/countries/phili
ppines/emergencies/covid-19/who-phl-covid-19-situation-report-142.
pdf?sfvrsn=45bcab16_1&download=true

Manchia M, Gathier A, Eser HY, Schmidt MV, de Quervain D, van Amels-
voort T, Bisson JI, Cryan JF, Howes OD, Pinto L, van der Wee N, Dom-
schke K, Branchi |, Vinkers DRC. The impact of the prolonged COVID-19
pandemic on stress resilience and mental health: a critical review across
waves. Eur Neuropsychopharmacol. 2022,55:22-83. https://doi.org/10.
1016/j.euroneuro.2021.10.864.

Tee ML, Tee CA, Anlacan JP, Aligam KJ, Reyes PW, Kuruchittham V, Ho RC.
Psychological impact of COVID-19 pandemic in the Philippines. J Affect
Disord. 2020;1(277):379-91. https://doi.org/10.1016/j,jad.2020.08.043.
International Monetary Fund. World economic outlook: managing diver-
gent recoveries. Washington D.C.: International Monetary Fund; 2021.
Van Lancker W, Parolin Z. COVID-19, school closures, and child poverty: a
social crisis in the making. Lancet Publ Health. 2020;5(5):.e243-4.

Esposito S, Principi N. School closure during the coronavirus disease 2019
(COVID-19) pandemic: an effective intervention at the global level? JAMA
Pediatr. 2020;174(10):921-2. https://doi.org/10.1001/jamapediatrics.2020.
1892.

Rundle AG, Park Y, Herbstman JB, Kinsey EW, Wang YC. COVID-19
related school closings and risk of weight gain among children. Obe-
sity (Silver Spring). 2020;28(6):1008. https://doi.org/10.1002/0by.22813.
Tang S, Xiang M, Cheung T, Xiang YT. Mental health and its correlates
among children and adolescents during COVID-19 school closure: the
importance of parent-child discussion. J Affect Disord. 2021;279:353-
60. https://doi.org/10.1016/j,jad.2020.10.016.

Chen IH, Chen CY, Pakpour AH, Griffiths MD, Lin CY. Internet-related
behaviors and psychological distress among schoolchildren during
COVID-19 school suspension. JJ Am Acad Child Adolesc Psychiatry.
2020;59(10):1099. https://doi.org/10.1016/j,jaac.2020.06.007.

. Zhang J, Shuai L, Yu H,Wang Z, Qiu M, Lu L, Cao X, Xia W, Wang Y,

Chen R. Acute stress, behavioural symptoms and mood states among
school-age children with attention-deficit/hyperactive disorder during
the COVID-19 outbreak. Asian J Psychiatr. 2020. https://doi.org/10.
1016/}.2jp.2020.102077.

Baron EJ, Goldstein EG, Wallace CT. Suffering in silence: How COVID-19
school closures inhibit the reporting of child maltreatment. J Public
Econ. 2020;190:104258. https://doi.org/10.1016/j,jpubeco.2020.104258.
Unicef Philippines. Reopening schools safely in the Philippines. 2021.
www.unicef.org/philippines/reopening-schools-safely. Accessed 28
June 2023.

Health promotion framework strategy in Province-wide and City-wide
health systems (PH) AO 2020-0042. https://law.upd.edu.ph/wp-conte
nt/uploads/2020/10/DOH-Administrative-Order-No-2020-0042.pdf
Signing of the joint administrative order titled guidelines on healthy
settings framework in learning institutions (PH) OUA MEMO 00-0621-
0160. https://www.deped.gov.ph/2022/10/12/doh-deped-launch-healt
hy-learning-institutions-to-strengthen-school-health-programs/
Policy and guidelines on Oplan Kalusugan sa department of education
(PH) DO 028 5. 2018. https://www.deped.gov.ph/wp-content/uploads/
2018/07/DO_s2018_028.pdf

Department of Education. Oplan Kalusugan sa DepEd ensures safe
school operations, well-being of learners. 2022. www.deped.gov.ph/
2022/04/13/oplan-kalusugan-sa-deped-ensures-safe-school-opera
tions-well-being-of-learners/. Accessed 4 Nov 2022.

World Health Organization. Fact sheet No 092: WHO's global school
health initiative: helping schools to become "health-promoting
schools” Revised June 1998 (WHO, 1998, 4 p.)

The Fresh Partners. Fresh framework. https://www.fresh-partners.org/
fresh-framework.html. Accessed 28 Jun 2023.

Reorganization of the Ministry of Education, Culture, and Sports
Prescribing its Powers and Functions and for other Purposes (PH)

EO 117, 5. 1987 www.officialgazette.gov.ph/1987/01/30/execu
tive-order-no-117-s-1987/.

Department of Education. Department order 43, series of 2011. www.
deped.gov.ph/2011/05/30/do-43-s-2011-strengthening-the-school-
health-and-nutrition-programs-for-the-achievement-of-the-education-
for-all-efa-and-millennium-development-goals-mdgs/.


https://www.who.int/publications/m/item/weekly-epidemiological-update-on-covid-19---18-may-2023
https://www.who.int/publications/m/item/weekly-epidemiological-update-on-covid-19---18-may-2023
https://cdn.who.int/media/docs/default-source/wpro---documents/countries/philippines/emergencies/covid-19/who-phl-covid-19-situation-report-142.pdf?sfvrsn=45bcab16_1&download=true
https://cdn.who.int/media/docs/default-source/wpro---documents/countries/philippines/emergencies/covid-19/who-phl-covid-19-situation-report-142.pdf?sfvrsn=45bcab16_1&download=true
https://cdn.who.int/media/docs/default-source/wpro---documents/countries/philippines/emergencies/covid-19/who-phl-covid-19-situation-report-142.pdf?sfvrsn=45bcab16_1&download=true
https://cdn.who.int/media/docs/default-source/wpro---documents/countries/philippines/emergencies/covid-19/who-phl-covid-19-situation-report-142.pdf?sfvrsn=45bcab16_1&download=true
https://doi.org/10.1016/j.euroneuro.2021.10.864
https://doi.org/10.1016/j.euroneuro.2021.10.864
https://doi.org/10.1016/j.jad.2020.08.043
https://doi.org/10.1001/jamapediatrics.2020.1892
https://doi.org/10.1001/jamapediatrics.2020.1892
https://doi.org/10.1002/oby.22813
https://doi.org/10.1016/j.jad.2020.10.016
https://doi.org/10.1016/j.jaac.2020.06.007
https://doi.org/10.1016/j.ajp.2020.102077
https://doi.org/10.1016/j.ajp.2020.102077
https://doi.org/10.1016/j.jpubeco.2020.104258
http://www.unicef.org/philippines/reopening-schools-safely
https://law.upd.edu.ph/wp-content/uploads/2020/10/DOH-Administrative-Order-No-2020-0042.pdf
https://law.upd.edu.ph/wp-content/uploads/2020/10/DOH-Administrative-Order-No-2020-0042.pdf
https://www.deped.gov.ph/2022/10/12/doh-deped-launch-healthy-learning-institutions-to-strengthen-school-health-programs/
https://www.deped.gov.ph/2022/10/12/doh-deped-launch-healthy-learning-institutions-to-strengthen-school-health-programs/
https://www.deped.gov.ph/wp-content/uploads/2018/07/DO_s2018_028.pdf
https://www.deped.gov.ph/wp-content/uploads/2018/07/DO_s2018_028.pdf
http://www.deped.gov.ph/2022/04/13/oplan-kalusugan-sa-deped-ensures-safe-school-operations-well-being-of-learners/
http://www.deped.gov.ph/2022/04/13/oplan-kalusugan-sa-deped-ensures-safe-school-operations-well-being-of-learners/
http://www.deped.gov.ph/2022/04/13/oplan-kalusugan-sa-deped-ensures-safe-school-operations-well-being-of-learners/
https://www.fresh-partners.org/fresh-framework.html
https://www.fresh-partners.org/fresh-framework.html
http://www.officialgazette.gov.ph/1987/01/30/executive-order-no-117-s-1987/
http://www.officialgazette.gov.ph/1987/01/30/executive-order-no-117-s-1987/
http://www.deped.gov.ph/2011/05/30/do-43-s-2011-strengthening-the-school-health-and-nutrition-programs-for-the-achievement-of-the-education-for-all-efa-and-millennium-development-goals-mdgs/
http://www.deped.gov.ph/2011/05/30/do-43-s-2011-strengthening-the-school-health-and-nutrition-programs-for-the-achievement-of-the-education-for-all-efa-and-millennium-development-goals-mdgs/
http://www.deped.gov.ph/2011/05/30/do-43-s-2011-strengthening-the-school-health-and-nutrition-programs-for-the-achievement-of-the-education-for-all-efa-and-millennium-development-goals-mdgs/
http://www.deped.gov.ph/2011/05/30/do-43-s-2011-strengthening-the-school-health-and-nutrition-programs-for-the-achievement-of-the-education-for-all-efa-and-millennium-development-goals-mdgs/

Salanguit et al. Tropical Medicine and Health

22.

23.

24.

25.

26.

27.

28.

29.

30.

31
32.

33

34
35.
36.
37.
38.

39.

40.

41.

42.

43.

44,

45.

(2024) 52:98

Tomokawa S, Kaewviset S, Saito J, Akiyama T, Waikugul J, Okada K, Kob-
ayashi J, Jimba M. Key factors for school health policy implementation in
Thailand. Health Educ Res. 2018;33(2):186-95. https://doi.org/10.1093/
her/cyy008.

Shrestha RM, Ghimire M, Shakya P, Ayer R, Dhital R, Jimba M. School
health and nutrition program implementation, impact, and chal-

lenges in schools of Nepal: stakeholders' perceptions. Trop Med Health.
2019;47(1):1-1.

Labana RV, Romero VA, Guinto AM, Caril AN, Untalan KD, Reboa AJ,
Sandoval KL, Cada KJ, Lirio GA, Bernardo IR, Arocha LJ. Gaps and barriers
in interventions for the control of soil-transmitted helminthiasis among
school-age children in an endemic area of the Philippines: a school-
based point-of-view. J Publ Health Polic. 2019;40(4):478-97.

Dizon NH, de Guzman MF, Uy LF, Ganaden AR. Education concerns in
public secondary schools of division of Zambales, Philippines: an educa-
tion response to COVID 19 pandemic of 2020. EAS J Humanit Cult Stud.
2021;3:51-60.

Ancho |. Education policies and COVID-19 in the Philippines: observations
and inputs. Int Res Rev. 2021;16(4):1-8.

Hapal K. The Philippines’ COVID-19 response: securitising the pan-

demic and disciplining the pasaway. J Curr Southeast Asian Aff.
2021;40(2):224-44.

Talabis DS, Babierra AL, Buhat CHH, Lutero DS, Quindala KM, Rabajante
JF. Local government responses for COVID-19 management in the Philip-
pines. BMC Publ Health. 2021;21:1-5.

Vallejo BM Jr, Ong RA. Policy responses and government science advice
for the COVID 19 pandemic in the Philippines: January to April 2020. Prog
Disaster Sci. 2020;1(7): 100115.

Centers for Disease Control and Prevention. Definition of Policy. 2015.
www.cdc.gov/policy/paeo/process/definition.html. Acceesed 13 Feb
2024,

Department of Education. DepEd policies. https:/Icc.deped.gov.ph/llap-
deped-policies/. Accessed 15 Feb 2024.

Department of Health. Health policies and laws. http://dmas.doh.gov.ph:
8083/Search. Accessed 15 Feb 2024.

World Health Organization. WHO director-general’s opening remarks at
the media briefing—>5 May 2023. https://www.who.int/director-general/
speeches/detail/who-director-general-s-opening-remarks-at-the-media-
briefing—5-may-2023.

Republic of the Philippines. The official gazette. www.officialgazette.gov.
ph/. Accessed 13 Feb 2024.

Yin R. Case study research: design and methods. 4th ed. Thousand Oaks:
Sage; 2009.

Department of Health. Beat COVID-19 today a COVID-19 Philippine situ-
ationer issue 623. 2022 Jan 10.

Department of Education Schools Division Office of Navotas City. Our
mandate. https://depednavotas.ph/our-mandate/. Accessed 15 Feb 2024.
Department of Health. DOH confirms first 2019-NCOV case in the coun-
try; assures public of intensified containment measures. 2020 Jan 30.

De Vera A. PH confirms first cases of Omicron coronavirus variant. Manila
bulletin. 2021. https://mb.com.ph/2021/12/15/ph-confirms-first-cases-of-
omicron-coronavirus-variant/. Accessed 14 Feb 2024

Whitman CV, Aldinger CE, editors. Case studies in global school health
promotion: from research to practice. Cham: Springer Science & Business
Media; 2009.

Department of Education. DepEd order no. 028, series of 2018. www.
deped.gov.ph/wp-content/uploads/2018/07/DO_s2018_028.pdf
Republic of the Philippines. Republic act no. 11036 an act establishing a
national mental health policy for the purpose of enhancing the delivery
of integrated mental health services, promoting and protecting the
rights of persons utilizing psychiatric, neurologic and psychosocial health
services, appropriating funds therefor, and for other purposes. 2018.
www.officialgazette.gov.ph/2018/06/20/republic-act-no-11036/
Republic of the Philippines. Republic act no. 11223 an act instituting
universal health care for all filipinos, prescribing reforms in the health care
system, and appropriating funds therefor. 2019. www.officialgazette.gov.
ph/2019/02/20/republic-act-no-11223/

Department of Education. DepEd memorandum no. 82, series of 2015.
www.deped.gov.ph/wp-content/uploads/2015/07/DM_s2015_082.pdf
Department of Education. DepEd memorandum no. 128, series of 2016.
www.deped.gov.ph/wp-content/uploads/2018/10/DM_s2016_128.pdf

46.

47.

48.

49.

50.

51

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

63.

64.

Page 23 of 24

Department of Health. Department memorandum no. 2015-0238. www.
deped.gov.ph/wp-content/uploads/2015/07/DM_s2015_082.pdf
Department of Education. DepEd order no. 10, series of 2016 policy

and guidelines for the comprehensive water, sanitation and hygiene in
schools (WinS) program. 2016. https://www.deped.gov.ph/2016/02/19/
do-10-5-2016-policy-%20and-guidelines-for-the-comprehensive-water-
sanitation-and-hygiene-in-schools-wins-program/

Republic of the Philippines. Implementing rules and regulations of
republic act no. 11036 an act establishing a national mental health
policy for the purpose of enhancing the delivery of integrated mental
health services, promoting and protecting the rights of persons utilizing
psychiatric, neurologic and psychosocial health services, appropriating
funds therefor, and for other purposes. 2019. https://www.officialgazette.
gov.ph/2019/01/22/implementing-rules-and-%20regulations-of-repub
lic-act-no-11036/

Department of Education. DepEd memorandum no. 082, series of 2021
Bayanihan, Bakunahan national COVID-19 vaccination days. 2021. www.
deped.gov.ph/wp-content/uploads/2021/11/DM_s2021_082.pdf
Department of Health. Department circular no. 2021-0464. 2021. https://
doh.gov.ph/policies/interim-operational-guidelines-on-the-covid-19-
vaccination-of-the-pediatric-population-ages-12-17-years-old-with-
comorbidities/

Department of Health. Department circular no. 2021-0483-A. 2022.
https://doh.gov.ph/policies/amendment-to-dc-2021-0483-entitled-inter
im-operational-guidelines-on-the-covid-19-vaccination-of-the-rest-of-
the-pediatric-population-ages-12-17-years-old/

President of the Philippines. Proclamation no. 1253, series of 2021
declaring 29 november to 01 december 2021 as Bayanihan, Bakunahan
national Covid-19 vaccination days. 2021. www.officialgazette.gov.ph/
downloads/2021/11nov/20211124-PROC-1253-RRD.pdf

President of the Philippines. Proclamation no. 1300, series of 2022 declar-
ing 10-11, February 2022, as Bayanihan, Bakunahan national Covid-19
vaccination days Ill. 2022. www.officialgazette.gov.ph/2022/02/10/procl
amation-no-1300/

Department of Education. DepEd order no. 017, series of 2022 guidelines
on the progressive expansion of face to face classes. 2022. www.deped.
gov.ph/2022/04/06/april-6-2022-do-017-5-2022-guidelines-on-the-progr
essive-expansion-of-face-to-face-classes/

Department of Education, Department of Health. Joint memorandum
circular no. 001 s. 2022 revised operational guidelines on the progressive
expansion of face to face learning modality. 2022. https://www.deped.
gov.ph/2022/04/06/%20april-6%E2%80%932022-deped-doh-joint-
memorandum-circular-no-001-s-2022-revised-operational-guidelines-
on-the-progressive-expansion-of-face-to-face-learning-modality/
Commission on Higher Education. CHED memorandum order no. 09,
series of 2022. 2022. https://ched.gov.ph/wp-content/uploads/CHED-
Memorandum-%200rder-9-series-2022.pdf

Department of Education. DOH, DEPED launch healthy learning institu-
tions to strengthen school health programs. www.deped.gov.ph/2022/
10/12/doh-deped-launch-healthy-learning-institutions-to-strengthen-
school-health-programs/

Shin E, Ali F, Dawy F. The new back-to-school basics: COVID-19 hygiene
education for elementary students. Leawood: Annals Family Med; 2022.
Bolton L. WASH in schools for student return during the COVID-19 pan-
demic. K4D Helpdesk Report. https://library.alnap.org/system/files/conte
nt/resource/files/main/969_WASH_in_schools_for_student_return_
during_the_COVID-19_pandemic.pdf

Fisker AB, Thysen SM. Implementation and assessment of vaccination
programmes: the importance of vaccination sequence for overall health
outcomes. Hum Vaccin Immunother. 2018;14(12):2900-3.

Kobayashi J, Takeuchi R, Shibuya F, Murata Y, Takahashi K. Recommen-
dations for the urgent need to vaccinate school-aged and adolescent
children against COVID-19 in the Asia-Pacific region. Trop Med Health.
2021;49:1-5.

. Robbins SC, Ward K, Skinner SR. School-based vaccination: a systematic

review of process evaluations. Vaccine. 2011;29(52):9588-99.

Tsu VD, LaMontagne DS, Atuhebwe P, Bloem PN, Ndiaye C. National
implementation of HPV vaccination programs in low-resource countries:
lessons, challenges, and future prospects. Prev Med. 2021;1(144): 106335.
Perman S, Turner S, Ramsay Al, Baim-Lance A, Utley M, Fulop NJ. School-
based vaccination programmes: a systematic review of the evidence on


https://doi.org/10.1093/her/cyy008
https://doi.org/10.1093/her/cyy008
http://www.cdc.gov/policy/paeo/process/definition.html
https://lcc.deped.gov.ph/llap-deped-policies/
https://lcc.deped.gov.ph/llap-deped-policies/
http://dmas.doh.gov.ph:8083/Search
http://dmas.doh.gov.ph:8083/Search
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing---5-may-2023
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing---5-may-2023
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing---5-may-2023
http://www.officialgazette.gov.ph/
http://www.officialgazette.gov.ph/
https://depednavotas.ph/our-mandate/
https://mb.com.ph/2021/12/15/ph-confirms-first-cases-of-omicron-coronavirus-variant/
https://mb.com.ph/2021/12/15/ph-confirms-first-cases-of-omicron-coronavirus-variant/
http://www.deped.gov.ph/wp-content/uploads/2018/07/DO_s2018_028.pdf
http://www.deped.gov.ph/wp-content/uploads/2018/07/DO_s2018_028.pdf
http://www.officialgazette.gov.ph/2018/06/20/republic-act-no-11036/
http://www.officialgazette.gov.ph/2019/02/20/republic-act-no-11223/
http://www.officialgazette.gov.ph/2019/02/20/republic-act-no-11223/
http://www.deped.gov.ph/wp-content/uploads/2015/07/DM_s2015_082.pdf
http://www.deped.gov.ph/wp-content/uploads/2018/10/DM_s2016_128.pdf
http://www.deped.gov.ph/wp-content/uploads/2015/07/DM_s2015_082.pdf
http://www.deped.gov.ph/wp-content/uploads/2015/07/DM_s2015_082.pdf
https://www.deped.gov.ph/2016/02/19/do-10-s-2016-policy-%20and-guidelines-for-the-comprehensive-water-sanitation-and-hygiene-in-schools-wins-program/
https://www.deped.gov.ph/2016/02/19/do-10-s-2016-policy-%20and-guidelines-for-the-comprehensive-water-sanitation-and-hygiene-in-schools-wins-program/
https://www.deped.gov.ph/2016/02/19/do-10-s-2016-policy-%20and-guidelines-for-the-comprehensive-water-sanitation-and-hygiene-in-schools-wins-program/
https://www.officialgazette.gov.ph/2019/01/22/implementing-rules-and-%20regulations-of-republic-act-no-11036/
https://www.officialgazette.gov.ph/2019/01/22/implementing-rules-and-%20regulations-of-republic-act-no-11036/
https://www.officialgazette.gov.ph/2019/01/22/implementing-rules-and-%20regulations-of-republic-act-no-11036/
http://www.deped.gov.ph/wp-content/uploads/2021/11/DM_s2021_082.pdf
http://www.deped.gov.ph/wp-content/uploads/2021/11/DM_s2021_082.pdf
https://doh.gov.ph/policies/interim-operational-guidelines-on-the-covid-19-vaccination-of-the-pediatric-population-ages-12-17-years-old-with-comorbidities/
https://doh.gov.ph/policies/interim-operational-guidelines-on-the-covid-19-vaccination-of-the-pediatric-population-ages-12-17-years-old-with-comorbidities/
https://doh.gov.ph/policies/interim-operational-guidelines-on-the-covid-19-vaccination-of-the-pediatric-population-ages-12-17-years-old-with-comorbidities/
https://doh.gov.ph/policies/interim-operational-guidelines-on-the-covid-19-vaccination-of-the-pediatric-population-ages-12-17-years-old-with-comorbidities/
https://doh.gov.ph/policies/amendment-to-dc-2021-0483-entitled-interim-operational-guidelines-on-the-covid-19-vaccination-of-the-rest-of-the-pediatric-population-ages-12-17-years-old/
https://doh.gov.ph/policies/amendment-to-dc-2021-0483-entitled-interim-operational-guidelines-on-the-covid-19-vaccination-of-the-rest-of-the-pediatric-population-ages-12-17-years-old/
https://doh.gov.ph/policies/amendment-to-dc-2021-0483-entitled-interim-operational-guidelines-on-the-covid-19-vaccination-of-the-rest-of-the-pediatric-population-ages-12-17-years-old/
http://www.officialgazette.gov.ph/downloads/2021/11nov/20211124-PROC-1253-RRD.pdf
http://www.officialgazette.gov.ph/downloads/2021/11nov/20211124-PROC-1253-RRD.pdf
http://www.officialgazette.gov.ph/2022/02/10/proclamation-no-1300/
http://www.officialgazette.gov.ph/2022/02/10/proclamation-no-1300/
http://www.deped.gov.ph/2022/04/06/april-6-2022-do-017-s-2022-guidelines-on-the-progressive-expansion-of-face-to-face-classes/
http://www.deped.gov.ph/2022/04/06/april-6-2022-do-017-s-2022-guidelines-on-the-progressive-expansion-of-face-to-face-classes/
http://www.deped.gov.ph/2022/04/06/april-6-2022-do-017-s-2022-guidelines-on-the-progressive-expansion-of-face-to-face-classes/
https://www.deped.gov.ph/2022/04/06/%20april-6%E2%80%932022-deped-doh-joint-memorandum-circular-no-001-s-2022-revised-operational-guidelines-on-the-progressive-expansion-of-face-to-face-learning-modality/
https://www.deped.gov.ph/2022/04/06/%20april-6%E2%80%932022-deped-doh-joint-memorandum-circular-no-001-s-2022-revised-operational-guidelines-on-the-progressive-expansion-of-face-to-face-learning-modality/
https://www.deped.gov.ph/2022/04/06/%20april-6%E2%80%932022-deped-doh-joint-memorandum-circular-no-001-s-2022-revised-operational-guidelines-on-the-progressive-expansion-of-face-to-face-learning-modality/
https://www.deped.gov.ph/2022/04/06/%20april-6%E2%80%932022-deped-doh-joint-memorandum-circular-no-001-s-2022-revised-operational-guidelines-on-the-progressive-expansion-of-face-to-face-learning-modality/
https://ched.gov.ph/wp-content/uploads/CHED-Memorandum-%20Order-9-series-2022.pdf
https://ched.gov.ph/wp-content/uploads/CHED-Memorandum-%20Order-9-series-2022.pdf
http://www.deped.gov.ph/2022/10/12/doh-deped-launch-healthy-learning-institutions-to-strengthen-school-health-programs/
http://www.deped.gov.ph/2022/10/12/doh-deped-launch-healthy-learning-institutions-to-strengthen-school-health-programs/
http://www.deped.gov.ph/2022/10/12/doh-deped-launch-healthy-learning-institutions-to-strengthen-school-health-programs/
https://library.alnap.org/system/files/content/resource/files/main/969_WASH_in_schools_for_student_return_during_the_COVID-19_pandemic.pdf
https://library.alnap.org/system/files/content/resource/files/main/969_WASH_in_schools_for_student_return_during_the_COVID-19_pandemic.pdf
https://library.alnap.org/system/files/content/resource/files/main/969_WASH_in_schools_for_student_return_during_the_COVID-19_pandemic.pdf

Salanguit et al. Tropical Medicine and Health (2024) 52:98 Page 24 of 24

organisation and delivery in high income countries. BMC Publ Health.
2017,17:1-1.

65. Limper HM, Burns JL, Lloyd LM, Atilano J, Alexander KA, Caskey RN.
Challenges to school-located vaccination: lessons learned. Pediatrics.
2014;134(4):803-8.

66. Magsambol B. Philippines begins COVID-19 vaccination of children
aged 5 to 11. RAPPLER. 2022. https://www.rappler.com/philippines/phili
ppines-begins-covid-19-vaccination-children-5-to-11-february-7-2022/

67. Montemayor MT. 2.46M kids aged 5-11 fully vaxxed as of May 17: DOH.
Philippine news agency. 2022. www.pna.gov.ph/articles/1174903

68. FairlieT. School-based interventions to increase student COVID-19 vacci-
nation coverage in public school populations with low coverage—Seat-
tle, Washington, December 2021-June 2022. MMWR Morb Mortal Wkly
Rep. 2023. https://doi.org/10.15585/mmwr.mm7211a3.

69. WHO warns of a surge in COVID-19 cases if unsafe gatherings continue.
World Health Organization. https://www.who.int/philippines/news/detai
1/9%2006%E2%80%9304%E2%8096932022-who-warns-surge-covid-19-
cases-unsafe-gatherings-continuet:~:text=A%20year%20into%20the%
20Philippines

70. YuVG, Lasco G, David CC. Fear, mistrust, and vaccine hesitancy: nar-
ratives of the dengue vaccine controversy in the Philippines. Vaccine.
2021,39(35):4964-72.

71. Esposito S, Principi N, Cornaglia G. ESCMID vaccine study group (EVASG).
Barriers to the vaccination of children and adolescents and possible solu-
tions. Clin Microbiol Inf. 2014;20:25-31.

72. Grady A, Jackson JK, Lum M, Delaney T, Jones J, Kerr J, Falkiner M, Yoong S.
Barriers and facilitators to the implementation of healthy eating, physical
activity and obesity prevention policies, practices or programs in family
day care: a mixed method systematic review. Prev Med. 2022;1(157):
107011.

73. Ronto R, Rathi N, Worsley A, Sanders T, Lonsdale C, Wolfenden L. Enablers
and barriers to implementation of and compliance with school-based
healthy food and beverage policies: a systematic literature review and
meta-synthesis. Publ Health Nutr. 2020;23(15):2840-55.

74. Sasaki H, Sari DP, Warnaini C, Andiwijaya FR, Takeuchi R, Kadriyan H,
Shibuya F, Kobayashi J. Leadership of school principals for school health
implementation among primary schools in Mataram, Indonesia: a quali-
tative study. Trop Med Health. 2024;52(1):5.

75. Lee A, St Leger L, Moon A. Evaluating health promotion in schools: a case
study of design, implementation and results from the Hong Kong healthy
schools award scheme. Promot Educ. 2005;12(3-4):123-30. https://doi.
org/10.1177/10253823050120030105.

76. Kanyasan K, Nonaka D, Chatouphonexay A, Hernandez PM, Kounnavong
S, Kobayashi J. Implementation of disaster risk reduction and manage-
ment policies in a school setting in Lao PDR: a case study. Trop Med
Health. 2018;46:42. https://doi.org/10.1186/541182-018-0124-7.

77. Ayalew F, Atnafu DD, Bedimo M, Mulatu K. Determinants of community-
led ivermectin treatment adherence for onchocerciasis control in
Western Ethiopia: a case—control study. Trop Med Health. 2020;48(1):1-8.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


https://www.rappler.com/philippines/philippines-begins-covid-19-vaccination-children-5-to-11-february-7-2022/
https://www.rappler.com/philippines/philippines-begins-covid-19-vaccination-children-5-to-11-february-7-2022/
http://www.pna.gov.ph/articles/1174903
https://doi.org/10.15585/mmwr.mm7211a3
https://www.who.int/philippines/news/detail/%2006%E2%80%9304%E2%80%932022-who-warns-surge-covid-19-cases-unsafe-gatherings-continue#:~:text=A%20year%20into%20the%20Philippines
https://www.who.int/philippines/news/detail/%2006%E2%80%9304%E2%80%932022-who-warns-surge-covid-19-cases-unsafe-gatherings-continue#:~:text=A%20year%20into%20the%20Philippines
https://www.who.int/philippines/news/detail/%2006%E2%80%9304%E2%80%932022-who-warns-surge-covid-19-cases-unsafe-gatherings-continue#:~:text=A%20year%20into%20the%20Philippines
https://www.who.int/philippines/news/detail/%2006%E2%80%9304%E2%80%932022-who-warns-surge-covid-19-cases-unsafe-gatherings-continue#:~:text=A%20year%20into%20the%20Philippines
https://doi.org/10.1177/10253823050120030105
https://doi.org/10.1177/10253823050120030105
https://doi.org/10.1186/s41182-018-0124-7

	School health policies and their implementation during the COVID-19 pandemic in the Philippines
	Abstract 
	Introduction 
	Methods 
	Results 
	Conclusions 

	Introduction
	Methods
	Policy reviews
	Study settings and participants
	Interviews
	Data analysis
	Policy review
	Qualitative data


	Results
	Review of major school health-related policies issued by government agencies before and during the pandemic
	Preparednessprevention phase (before January 30, 2020)
	Early phase response—January 30, 2020 to December 14, 2021
	Chronic phase response (on or after December 15, 2021)

	Enablers and barriers of the implementation of school health policies
	Vision and concept
	Dedicated time and resources
	Stakeholder ownership and participation
	Team training and ongoing coaching
	Cross-sector collaboration
	Data-driven planning and decision-making
	Administrative and management support

	Attention to external forces
	Stage of readiness


	Discussion
	Limitations
	Conclusion
	Annex
	Acknowledgements
	References


