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Changes in the Childhood Immunization 

Schedule 2016

� EPI changed to NIP

� Include a separate NIP annotation

� JE vaccine included in the recommended vaccine group

� Quadrivalent influenzae vaccine included in influenza vaccine 

recommendation

� Hib recommendation for high risk children included in 

vaccines for high risk/special groups 









National Immunization Program (NIP)

The National Immunization Program (NIP) consists of the following 
antigens:

� BCG vaccine, single dose given at birth

� Monovalent Hepatitis B vaccine  given at birth

� DPT-Hib-Hep B vaccine, 3 doses given at 6-10-14 weeks of age

� Oral Polio vaccine (OPV), 3 doses given at 6-10-14 weeks of age, a 
single dose of Inactivated Polio vaccine (IPV) is given with the 3rd

dose of OPV at 14 weeks

� Pneumococcal conjugate vaccine (PCV), 3 doses given at 6-10-14 
weeks of age

� Rotavirus vaccine given at a minimum age of 6 weeks with a 
minimum interval of 4 weeks between doses. The last dose should 
be administered not later than 32 weeks of age.

� Measles –containing vaccine (either monovalent measles vaccine or 
MMR) given at 9 months of age

� Measles-Mumps-Rubella (MMR) vaccine given at 12  months of age



National Immunization Program (NIP)

� A school based immunization program to provide catch-up  

doses for school children and adolescents has been 

established . Measles-Rubella (MR)  and Tetanus-Diphtheria 

(Td) vaccines are administered to Grade 1 and Grade 7 

students enrolled in public schools

� Human Papillomavirus (HPV) shall be given to female children 

9-10 years old at health facilities in priority provinces.  

Quadrivalent HPV  2 doses are given at 0, 6 months.







Japanese Encephalitis Vaccine (JE)

�Given subcutaneously

�Given at a minimum age of 9 months

� Children 9 months to 17 years of age should receive 

one primary dose followed by a booster dose 12-24 

months after the primary dose

� Individuals 18 years and older should receive a single 

dose only



Japanese Encephalitis







Summary: Epidemiology of JE in the Philippines

1. JE is endemic in the Philippines:

� JE is responsible for 7.4% to 40% of meningitis- encephalitis 
syndrome

� JE in the Philippines affects predominantly children younger 
than 15 years old

� It has a case fatality ratio 8.1% to 15.3% and those who 
survive have significant neurologic sequelae

� Jan 2011 to March 2014 there were 1032 suspected cases of 
JE, of 497 cases tested 75 (15%) were lab confirmed JE cases

2. Results from disease surveillance, sero-epidemiologic studies,  

swine and other animal surveillance as well as mosquito  

surveys confirm circulation of JEV virus across all regions of  

the Philippines.







Influenza Vaccine (Trivalent/Quadrivalent)

� Trivalent influenza vaccine given intramuscularly (IM) or 
subcutaneously (SC)

� Quadrivalent influenza vaccine given intramuscularly (IM)

� Given at a minimum age of 6 months

� The dose of influenza vaccine is 0.25 ml for children 6 months 
to 35 months and 0.5 ml for children 36 months to 18 years

� Children 6 to 8 years receiving influenza vaccine for the first 
time should receive 2 doses separated by at least 4 weeks. If 
only one dose was given during the previous influenza season, 
give 2 doses of the vaccine then 1 dose yearly thereafter.

� Children aged 9 to 18 years should receive 1 dose of the 
vaccine yearly

� Annual vaccination should begin in February but may be given 
throughout the year.







Hemophilus influenzae Type b Conjugate Vaccine (Hib)

Given intramuscularly (IM)

Indications for children with high risk conditions: chemotherapy 
recipients, anatomic/ functional asplenia including sickle cell 
disease, HIV infection, immunoglobulin or early complementary 
deficiency

� Children aged 12-59 months:

▪ Unimmunized* or with one dose of Hib vaccine  

received before age 12 months, give 2 doses of Hib

vaccine 8 weeks apart

▪ Given 2 doses of  Hib vaccine before age 12 months give 

an additional dose

� Children ≥ 5 years old who received a Hib booster dose during 
or within 14 days of starting chemotherapy/radiation 
treatment should receive a repeat dose of the vaccine at least 
3 months after completion of therapy



Hemophilus influenzae Type b Conjugate Vaccine (Hib)

� Children who are  hematopoetic stem cell transplant recipients 
should be reimmunized with 3 doses of Hib vaccine, 6-12 months 
after transplant regardless of vaccination history: doses should be 
given 8 weeks apart

� Unimmunized children aged 15 months and older undergoing 
elective splenectomy, give one of Hib containing vaccine at least 14 
days before procedure

� Give one dose of Hib vaccine to unimmunized children 5-18 years 
old who have  anatomic/functional asplenia (including sickle cell 
disease) and HIV infection

*Unimmunized children are those without a primary series and 
booster dose or those without at least one dose of the vaccine after 
age 14 months of age 



Interim Recommendation for Use: Dengue Tetravalent Vaccine

Committee on Immunization

Pediatric Infectious Disease Society of the Philippines

The Philippine Food and Drug Administration (FDA) released a Certificate of 

Product Registration (CPR) for Dengue Tetravalent  Vaccine on 22 December 

2015, which authorizes marketing of this product to local consumers. Since 

the CPR was signed after the completion of the Committee’s regular meetings 

and after its deliberation with various stakeholder, this interim 

recommendation is made for the clinician’s guidance.

The Dengue Tetravalent Vaccine is a live attenuated vaccine containing 

dengue serotypes 1 to 4. The recommended age indication is from 9 to 45 

years based on studies showing optimal safety and efficacy within these age 

group. There is insufficient data for the safe use of this vaccine in children 

younger than 9 years.



Interim Recommendation for Use: Dengue Tetravalent Vaccine

Committee on Immunization

Pediatric Infectious Disease Society of the Philippines

� Dengue Tetravalent Vaccine

� 0.5 ml given subcutaneously

� Given at a minimum age of 9 years

� Given as 3-dose series at 0, 6 and 12 months



Dengue Tetravalent Vaccine

Department of Health

� School based immunization 

� One million eligible children in 3 regions

� Grade 4 pupils (SY 2015-2016) 9 years and above enrolled in all public 

schools of Region III, IV-A and NCR

� 3 doses of dengue vaccine will be provided at 6 months interval

→Dose: 0.5 ml administered on leL deltoid arm 

→Dose 1: April, May, June 2016

→Dose 2: October, November, December 2016

→Dose 3: April, May, June 2016

� Screening and quick health assessment forms should be accomplished 

� Only students with signed notification and consent forms included



PPS/PIDSP/PFV Position Paper on Combination 

Vaccine Shortage 2015

Background:

� 2015: critical  shortage of DTaP containing combination 

vaccines for use in private sector

� Shortage affecting countries globally as well as ASEAN regions 

due to: 

→ DifficulNes in vaccine producNon capaciNes and 

manufacturing

→ Increase global demand for combinaNon vaccines

� PPS/PIDSP/PFV proposed technical guidelines and options for 

practitioners to optimize their immunization regimens 

according to evidence based good clinical practices



PPS/PIDSP/PFV Position Paper on Combination 

Vaccine Shortage 2015

Prioritization within Indications:

� Follow PPS/PIDSP/PFV official recommendations and ensure all 
patients receive all recommended doses of DTaP, Hib, Hep B, and 
Polio vaccines

Refer to vaccine information provided in the Summary of  

Product

� Ensure minimum intervals between doses and minimum age are 
met

� Ensure minimum intervals between doses and minimum age are 
met for each component  vaccine in combination vaccine

� Prioritize infant primary series over 1st toddler booster dose

and toddler booster dose over pre-school booster

� In infant primary series prioritize 1st and 2nd dose over 3rd dose 



PPS/PIDSP/PFV Position Paper on Combination 

Vaccine Shortage 2015

� If supply is lacking a 2-dose regimen can be used instead of 3-

doses with 2 months interval between 1st and 2nd dose

� Infants who received a 2-dose infant primary series should be 

given booster at age 11-12 months ( 2+1 schedule )

� If an alternative  product containing same antigens is available 

the 3-dose infant primary series is prioritized over the 2-dose 

series



PPS/PIDSP/PFV Position Paper on Combination 

Vaccine Shortage 2015

Vaccine Substitutions

� DTaP-IPV-Hep B-Hib is not available for any dose of infant/toddler 
primary series

Alternative: DTaP-IPV/Hib co-administered with stand alone Hep B OR

DTaP-IPV co-administered with Hep B  and Hib stand alone    

vaccines

� DTaP-IPV/Hib is not available for any dose of infant/toddler series

:     Alternative: DTaP-IPV co-administered  with Hib stand alone    

vaccine OR

DTaP-IPV-Hep B-Hib vaccine

� DTaP-IPV is not available for any dose of infant/toddler series 

Alternative: DTaP co-administered with IPV and Hib stand alone vaccines



PPS/PIDSP/PFV Position Paper on Combination 

Vaccine Shortage 2015

� DTaP-IPV is not available for pre-school booster

Alternative: Tdap-IPV vaccine (Or Tdap and IPV co-administered ) 

If this not available:

Alternative: Co-administer Td and IPV vaccine (but will not 

provide pertussis  booster

� ACIP recommends using same brand for all doses of vaccination 

series. If provider do not know or do not have available the 

brand of vaccine previously given another may be used

� If aP based product is not available a wP based product if 

available may be used 



PPS/PIDSP/PFV Position Paper on Combination 

Vaccine Shortage 2015

Schedule Flexibility

� Infants who delayed receiving 1st dose of 3-dose 
infant series should have series started as soon as 
possible

� Infants who received 1st dose of 3-dose infant series 
2nd dose should be given as soon as possible and as 
close as possible to the ideal 2 month interval 
between dose 1 and dose 2



PPS/PIDSP/PFV Position Paper on Combination 

Vaccine Shortage 2015

� Infants who received 2 doses of 3-dose infant series with 

interval of ≥ 2 months and no vaccine available for 3rd dose, 

omission of 3rd dose acceptable 

These infants should be given subsequent toddler or   

preschool booster vaccination ( 2+1 regimen )

� If interval between 1st and 2nd dose of primary infant series

is < 2 months, a 3rd dose should be given as soon as possible   

to complete the infant series



PPS/PIDSP/PFV Position Paper on Combination 

Vaccine Shortage 2015

Delay in Timing for Toddler Booster Dose

� Given 3-dose primary infant series: booster dose should be 

given as close to 24 months of age as possible 

� Given 2-dose primary infant series: booster dose administered 

as close to 12 months of age as possible



PPS/PIDSP/PFV Position Paper on Combination Vaccine 

Shortage 2015
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PROCESS FOR DEVELOPMENT OF 

DRAFT…

• Evidence gathered from results of controlled 

trials, case-controlled studies, meta-analyses, 

published and unpublished economic analysis 

relevant to vaccine recommendations shall be 

evaluated



PROCESS FOR DEVELOPMENT OF 

DRAFT…

• The data shall be presented to the Committee en 

banc for comments 

• The Committee deliberates on the data presented, 

and converts the evidence into an overall 

recommendation

• Recommendation is presented to the PIDSP Board for 

comments and final approval



PROCESS FOR DEVELOPMENT OF 

DRAFT…

• The PIDSP Board transmits the Committee’s 
recommendations to the Philippine Pediatric 

Society

– The PPS convenes a meeting of stakeholders for inputs

– Any changes resulting from the meeting are 
incorporated into the final recommendation by the 
PPS Committee on Immunization

– The final recommendation is transmitted to the 
Philippine Foundation for Vaccination for 
dissemination



PROCESS FOR DEVELOPMENT OF 

DRAFT…

The recommendations are released during the 

following conventions:

• Philippine National immunization Conference (PNIC)  

• Pediatric Infectious Disease Society of the 

Philippines (PIDSP)

• Philippine Pediatric Society  (PPS)


