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OTHER RECOMMEMNCED VACCINES:
Other Recommencdled Vaccines are vaccnes outside the pink box. These vacdnes are not
part of the Philippinz EPI but because of merit are advocated by the Philippine Pediatric

PHILIPPINE EPI VACCINES:

Vacdnes in the pink box, enclosed in parentheses, are vaccines given in the
Fhilippine Expanded Frogram of Immunization (FEFP) of the Department of Health.
Vacdinesin the PEPlinclude:

DISCLAIMER:
The Chidhood Immunization Schedule presents recommendations for immunizaton for
childer and adolescent: based cn the knowledge, experience andpramises currzni at the

time of publication. The schedule represents a consensus with which physidans may at
time: disagres. Noclsim is mode for infallibility. and the PPS. PIDSP and PF/ acknowledge

Society (FPS), Pediatric Irfectious Disease Society of the Philippines (PID5F), and the
Philippine Foundation for Vaccination (PFV). Other Recommended vaccines include:

that indididual cirumstarces may warant a  decision differing  from  the :BD?I':P-HiB—Heﬁ :m:;les ::;'v . DTaP N1 - Varicella - Influenza
racommendations given here. The dations are not absolvte Fhysicians must .OPY B A e ~Tdap'Td - MMRV - Hepatitis A - Humen Papillomavirus

regularly updare their knowledge about specific wvaccines and their use becouse
infernmction about safety and efficocy of vacdines and recommendations relative to their
izt utivn wontinue tu develup alter wvucine is oo ped

WVaccine (HPV)
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Annotations:

BCG
Given irtradermally (D)
BCG should be given at the earliest possible age aftzr birth preferably
within thefirst2 morths of life.
Farhzalthy irfants and chidren > 2 months who are rotgiven BLG athirth,
PFD prior to BCG waccnation is not necessary. Howswer, PPD is
recommendad prior 1o 3C3 vacrination If any of the following are present:
-suspectzd congenital Th
-history of close contact to known or suspected infectious cases of TR
~dlinical findings suggastive of TR and/or chest xray suggestive of TH
In the presence of any of these conditions, an inclursticn of > 5 mm is
considerad positive. The dose of BLG is 0.05 mi for children < 12 months of
aqe anc L1 mifor childen = 12 manths of age.

DIPHTHERIA AND TETANUS TOXOIDS AND ACELLULAR/WHOLE CELL
PERTUSS IEVACCIMNE (DTaP/DTwP)
The fallowing DTP combination vaccines are available in the Philippines:
OTwP-Hib
OTaP-IPY
[OTwP-HapR
LTaP IPY Hib
CTwP-HepB-Hib
CTaP-IPV-Hio-HepB
DTP
Given irtramuscularty (M)
(iven A a minimum age of Gwesks with aminimumintersal of 4 weaks
The 4th dosa may be given as early as 12 months of ageprovided there isa
minimum interval of 6 manths from the third dose. The 5t dose may not
be given if the 4th dose was sdministered at age 4 year: or older.

The pertustiz companant may eithor bo an acellularnrakals: coll formulation.

HEPATITIS RVACCINE
Ghoon irtramuscularky (M)
The 15t duse should be gisen within the firs. 12 hours of ife, and may b
counted as part of the 3-cose primary senes. Subsequent doses are given
atlaast 4wesks apart, withthe 3rd dose preferably giver not eardier than 24
weeks of age,
Another dose of hepatifis B isneaded for the following (7o be administered
net earlier than 24 weeks of agek

= Pratarme =2 kgs whoto 1et doce was rocoivad at birth

= Infants for whom the 3rd dose is given at age < 24 weeks
Preterm infants borm to HEsAg ) mothers who are mediaaly stable may
be given the 1st dosa of HBV at 30 day: of chronological 2ge regardliess of
weight, and this canbe counted as part of the 2 dose primary series.
I mother is HBsAg (+, adminster HBY and HBIG (0.5 mil within 12 hours of
life. if HBsAg status is uncnown, administer HBV within 12 hours of birth
and detamine methers HB:Ag  as soon as passible F HDsAg (+)
administer H3IG no later than 7 days of age.
Inthe EFl schadule, Hepatris 3 is givenas moncvalent hepatitis Bvaccine at
hirth then subsequent doses are given ar 6 10, 14 weeks of age as
combination vacdnes concaining DTwP-Hep BHib.

HAEMOPHILUS INFLUZNZAE TYPE B CONJUGATE VACCINE (HiB)

Given inramuscularty (M)

Given ata minimum agz of Gwesks with aminimuminterval of 4 weeks.
If the first dose was given between 7-11 months of age, the 2nd dose
chould be given at least 4wocke lator, and the 2nd doce at least 8 woeks
from the 2nd dose.

A booster dose should be given between 12-15 morihs of age, with an
interval of & months from the 3rd dose.

One dese of the HE vaccine should be considered fer unimmunized
childrer aged 5 years or dder who have sickle cell diseass, laukemia, HIV
infection crwhe had splerecomy

MEASLES VACCINE
Given sLbcutaneously (5C) atthe ageof 9 months.
May be given as early as & months of aga in cases of cutbreaks = cadared

by pubslic health officials

MEASLES, MUMPS, RUBELLA (MMEF)

Given subcutaneously (5C)

The minmumage for MMR is 12 months.

Ty rioses of MMR are recommended. The second dose is administerad at
ages 16 yoars but may be sdministored at an cardicr age previded the
Interal between the first and seconddose is at least 4 weeks.

Childien below 12 months of age given any measles containing vaccine
(meaddes, MR MMR) <hould be givemn 2 additional doses of MMR. The 1st
dose s given atage 12-15 manths and should ba saparatad by at least 4
weszks om meeasles contzining vaccine, The second duse is adminisiered
at age 46 years, but may be given at an earlier age provided the interval
hetween the 1stand 2nd dose is atleast 4 weeks.

Childian 12 months er clder given ene dose of any maasles containing
vaccine [rmeasies, MBMMA) should be given a 2nd dose of MNR vaccine
separated by atleast 4weeks fromthe 15t measles containing \actine.

In the Philppine EPl a second dos= of MMR iz given to high school
students (Grade 7-100 enrclled im public schools in seledad rities
and provinces.

POLIOVIRUSVACCINE (OPVITPV)

OPV given parorarm (PO)

Givenata minimum ege of G weels with a minimum interval of 4 wezks.
In the Philippine EPL OPV s admiristered together with DwPT-Hep B-HiB
vaccines ate, 10and 14 weeks of age.

PV given intramuscularly [IV)

Given ata minimum age of 6 waeks with a minimum intervel of 4 weeks,
The final dose in the series should be on or ofter the 4th birthday and at
least & months from the pravious dos2. f 4 or more doses have keen given
prior 10 age 4 years, an additional dose should be given at age 4 trough
£ yaars

TETANUS AND DIPHTHERIA TOXOID (Td)/ TETANUS AND DIFHTHERIA
TOXCID AND ACELLULAR PERTLUS SIS VACCINE (Tdap)
Givenintramuscularty (M)

In chidren whe are fully mmunized®, Td booster doses should be given
every 10 years. A single dose of Tdap can be given in place of the due Id
dose, and can be administered reqardess of the interval dnce the last
tetarus and diphtheria towoid containing vaccine

Childien aged 7 through 18 years who are not fully immunizec with DFT
vaccine should receive Tdap ai the 150 dose in the catch-up series. IT
additional dosas are needed use Td vacdine.

Childien and adolescents aged 7 twrough 18 years who have rever bezn
immunized with DPT vaceine should receive the 3 dose series of tetanus
and ciphthera wnlaining vacdnes using the 0-1-6 months schedule. A
single dose of Tdap is given, prefarably zs the 15t dose The emaining
dexesam ovon ac Td.

*Fullyimmunized is defined as 5 doses of CTar or 4 doses of Dlar if the -ith
doie was adrminiziered on or aiter the <th  birthday.

In the Philippine EPI, a single dose o Td is given 1o high s«chod students
{Gradzs 7-10) enrolled in public schocls in selected dties and provinces.
For the fully immunized pregnant addlescont, administer onedescof Tdap
vaccine benween the 3rd or late 2nd wrimester of pragnancy (after 20
weak; gestation).

Unimmunized preqnant adolescents should receive the 3-doss sries of
tatarus and diphthterm containing vaccines (Td/Tdap) fellowing a 0-1-6
b e schiedube. Tdap should replae vne duse of Tl given iefaably
dunng the 2rd or late Znd Timester of pregnancy (after 20 weeks
gestacion).

HEPATITIS A VACCINE

Givenintramuscularty IM}

Heparitii A vaccine is recommended forall children aged > 12 ronths,
A sacond dose of the vacdne s givem at least 5 months after thefirit dose

ROTAVIRUS VACCINE (RV)

Given per orer.

The minimumintzral between doses is 4 weeks.

The monovalent human rotavirus vacane (RV1) is given as a two-doe
seriesand the pentavalent human bovine retavirus vacdne (RVS)is given as
a3-doseseries

Thefirstdose should be zdministered beginning at & weeks of age and the
lzst dose shoud be administered not [ater than 32 weeks of age.

If RV is administarad for the firet and sarnrd deee, a third dnca ic nat
recommended.

VARICELLAVACCINE

Given subcutanenusly (SC)

T'we doses of varicela vaccine are racommended.

Thie first dose of thevacdne is administered from age 12- 15 months The
second dose of the vacrine is administerad at -6 years ar at an carlier age
provided the nterval betweeen the first ard the sscond doze is at least
3 rmonthe.

A seccnd dose of the vaccine is recommendad for children, adolescants
and adults whe previously received only ore dese of the vaccine. For
children below 13 years, the recommended minimum interval between
dosas s 3 morths. However, if the second dose was administered at least4
wecks afterthe first dese, it zan be considersd as valid.

All individuals aged = 13 years and without immunity should recaive 2
dosas of vancellavaccine given at least 4 weels apart.

MEASLES, MUMPS, RUBELLA, VARICELLA (MMRV)
Given subcutanesushy (5C)

Combination MMRY may be given as ar dtemnative 1o sepantely
administered MMR and varicella vaccine forhealthy children 12 months 1o
12 yearsof age.

The minmuminteral between thefist and second doszis 3 months

HUMAN PAPL.LOMAVIRUS VACCINE (HPY)
Given inramnusculaty M)
Primary vacciration consists of a 3-dose sefiex The minimum age for HFYV
vacdnationis 9 y2ars. The recommended scyedule & as follows:

«Bivalent HPV at0, 1 and 6 months

« Cuadrival=nt HPV® at 0, 7 and A mos.
The minimum interval between the 15t and Ind dose is at least 1 month
and  the minimum interval between the 2nd and 3d dose is al lesst 3

months.The 3d dose should be given atleast > months after the first dose.

*The quadnizaent HPY can be given tomale; 10- 18 yvears of age for the
pravantion af anogenital vt

INFLUENZA VACCINE
Given intramusculady IM) ersubcutanceusy 5C)

All childrer from 6 months to eightesn years should receive influsnra vaccire.

Children 5 months to 3 years receiving influenzz vaccdne for the first tire
should receive 2 doses of the vaccine separated by at least 4 weeks. If only
ona dose was administered during the  previous influsnza season,
administer 2 doses of the vaccine then one dose yearly thereafter.

Childhen aged® 12 18 years should receive cne dose of veccine yearly.
Annual vaccination should be given preferaoly between February w Jurne,
but may begiven throughout the vear

PNEUMOCOCCAL VACCINES (PCYIPPV)

Given intramusculardy IM)

The minimum age for preumacoccal conjugste vaccine (PLV) is 6 weaks.
Primary vaccination of PO/ consists of 3 doeswith an interval of at least4
wieeks betwieen doses, plus a boosterat6 months after the 3rd dose.
Healthy childrzn 2 10 5 years old who have no previous PCV vacdnaticn
may be given ane doseaf POV 2 or2 dnczc of FCV10 3t least & wasks apart
Routine use of PCY is not recommendad for hezlthy childen aged =
5 years.

For high risk children = 2 vears of age FPV is recommended after
complating POV series [refer 1o Vacrines for Specil Groups).

For healthy children, no sdditioral deses of PPV are needed if POV series
is completed.

WACCINES FORSPECIZL GROUPS:
Thaea 2ro tha vaccines which are not part of the Philppine EPl or Other
Recommended Vacdnes but svailable date support their use in certain
conditions of in selected populations. Vaccines for Spedal Groups include:
- Meningococaal Vaccines
- Rabies Vacdne
« TyphoidVaccine
« Pneumeococc:l Vacdne (PCVIFRV)

MENINGOCOCCAL YACCINE : : .
Tetravalent meningoceceal (ACYW-135) conjugate vaccine (MCV4] given
intramuscularly (M) tatravalent meningococral polysarcharide vacrine
[MPEVA) given suboutancoushy [SC)

Two doses of MCVA givan 2 months apart should be giver to children aged
o ponth: and above at high risk for ovesive disease (persistent
complement compenent deficiencias, anatomictunciional asplania, HIY,
travelers to or resdents of areas where menncococral disease is
hyperendermic or epidemic, or helnging toa  defired risk greup during a
community or instituticnal meningococcal outbreakl.

I MPSVA s used for high risk individuals as the first cose, o sccond dese
using MCV should be given 2 monuhs laler.

If the person remains at increased risk, an inftiel kocster dose of MCV4
should be given 3 yearsafier completing the primary series, with continued
boosters ak 5-yearinerval: after the initial boosterdese.

Additional booster doses of polysaccharidz vacdnes are not recommended.

TYPHOID VACCINE

Given intramuscularly (M)

Recormmended for tavellers to arese where thera i ritk of exposure to 5.
typhi and for outbreak situations as dedared by pubsl ¢ health officials.

A single dose may be given a: carly as 2 years of age with reveccination
every £ to 3 yearsif theme is continued exposure to 5. yphi

RABIES VACCINE
The Artirabies Act o 2007 recommencs rouline abies pre-exposure
propavlais (PrEP) for children ages 514 years in areas where there is high
incidence of rabies ard animal bites (defined as more than twice tha rational
avorage).
There ar= 2 recommended regmens for Pre-esposure Pophylass

- Intramuzcularreginen: PYRY 0.5 mlur PCECV T il givenondays @, 7,

21 or 24,
-Intrademmal regimen: PYRV or PCECY 0.1 migiven on days 0, 7, 21
or 28.

A repeat dose should be gwen if the vacdnz is inadvertently
givan subcutanecusly.
Rahies vaccine should never be given in the glut=al aea since absorpition
is unpredictable.
Periodic booster doses h the absence of exposure are not recormmended for
the generdl population.
Inthe eventof subsequent exposures, those who have complzied 5 doses ol
pre- exposurs prophylaxis, regardiess of interval betwesn re-exposure and
last cose of the vaccine,wil reqjuire only bocster doses cn dayOand 3.
Bonsterdoses may be given I (1.5 mI PYRY or 1mIPCFCV) or 0 (0.1 mIPVRY
or PCECY). There is n2 reed to give rzbies immune globulin.

PHEUMOCOCCAL VARCCINES (PCV/PPV)
Given intramuscularly (V)
Far Children = 2 years with the following undedying medicd condiions
such as but not imied © anglomicfunctional asplenia, HIV infection or
other immunocompromising condition, chrenic lung, heart and rznal
disezses, cochlearimplant, orcerebral spinal fluidlezk.
- Children agad 24 ta 7 1manths, give one deseaf POV if three doses
of any PCV weregiven previously or give twe deses of POV atleast
& weeks apartil ks than 3 doses of any POV wee previously given.
- Children aged 6w 18 years with no praviow doses of PCY, give a
single dose of POV13.
- Children 2-18 years old with the above conditions should receive PPV
at least 8 weeks after PCV.
A second dosz of PPV is recommended 5 years afier the 1st dose of
PRV only for those with amatomic / functional asplenia, congenital
immunodaficiency, HIV infection, chronic renal falure or nephrotic
syndrome, malignarcy, solid organ transplantation, and other diseases
associated with immunosuppressive drugs or radiation therapy. No more
than 2 PPV doses thould be given.




