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  Vaccination, one of the major breakthroughs in modern medicine, has saved countless lives. The first successful vaccination 
was by Dr. Edward Jenner who inoculated patients against small pox. Smallpox was officially announced as eradicated in 
1979 by the World Health Assembly. This feat remains one of history’s greatest public health triumphs.

  The Philippines was at the forefront of introducing several vaccines, namely, Hemophilus influenzae type B, rotavirus and 
pneumococcal conjugate vaccines and achieved the Millennium Development Goal of reducing child mortality by 2/3 in 25 
years. However, vaccination efforts in the country have run into obstacles, due to a number of reasons, some of which are 
related to supply and patient factors. Vaccination has been shunned or ignored by a significant number of people here and 
abroad because of fear of adverse reactions associated with it. The term coined for people who are opposed to vaccination 
is antivaxxers.

  In modern times, EPI or the Expanded Program of Immunization, was launched with the initial goal of ensuring that every 
child received protection against six childhood disease, namely, tuberculosis, diphtheria, poliomyelitis, tetanus, pertussis and 
measles by the time they were one year of age and to give women tetanus vaccination to protect them and their newborn 
against tetanus. Now there are over twenty vaccine preventable diseases, among which are tuberculosis, poliomyelitis, 
diphtheria, tetanus, pertussis, measles, Hepatitis B, Streptococcus pnuemoniae, rotavirus, Hemophilus influenzae epidemic 
type B and yellow fever.

  Several vaccine preventable diseases have been in the news lately, namely, poliomyelitis, dengue, and measles. The first 
two being in the local setting.

  Poliomyelitis is a highly contagious viral disease that is transmitted by the fecal-oral route. It manifests with a range of 
conditions, from an inapparent infection to a nonspecific febrile illness, aseptic meningitis, paralytic disease and death. There 
is no cure. Thus, the best way to combat polio is via vaccination. However, with the widespread use of oral polio vaccine 
(OPV, containing live attenuated polio virus strains) there emerged vaccine paralytic virus. In 1997, the Advisory Committee 
on Immunization Practices in the United States recommended changing to a sequential polio immunization schedule that 
included two doses if IPV (inactivated polio vaccine) followed by two doses of OPV. Further revision to the schedule was 
done and the schedule now includes all IPV. OPV is no longer manufactured or available in the United States. Since this last 
schedule change, only three cases of vaccine associated paralytic poliomyelitis (VAPP) have been reported in the US, all of 
which have been associated with OPV, two of which were in immunocompromised individuals and one was in an imported 
case.

  Among the three WPV (wild type polio virus), type 2 was declared eradicated in September 2015. All OPV using countries 
simultaneously switched in April 2016 from trivalent OPV to bivalent OPV to remove the risk from infection with type 2 VAPP. 
Bivalent OPV contains only type 1 and 2 polioviruses.

  In the Philippines, polio vaccination still requires three doses of bivalent OPV. IPV has been introduced in 2016. Despite the 
benefits of vaccination, coverage in the Philippines has been steadily declining over the past years. As per the joint statement 
of the PCP and PSMID dated October 18, 2019, OPV and IPV vaccinations, coverage for children aged <1 year of age has 
been 66% and below 50%, respectively. The local polio outbreak declared on September 19, 2019 may be attributed to limited 
population immunity.

  To compound this problem is the limited stock or unavailability of IPV. This prompted a panic especially among those with 
travel plans, namely tourists and overseas workers. The Department of Health issued a clarification dated October 18, 2019: 
“No travel restrictions to the Philippines in light of the declaration of the polio epidemic.” The following is from an advisory of 
the International Health Regulations of travelers: “Filipinos are not restricted from travelling to other countries at this time. But 
before they leave, we strongly advise them, most especially OFWs, to check if the country they will be travelling to requires 
a vaccination certificate.” The Bureau of Quarantine issues such an International Certificate of Vaccination.

  Detailed recommendations for adult polio vaccination have been published elsewhere. (See joint statement of PCP and 
PSMID October 18, 2019).

  Another vaccine preventable viral infection that has been in the news the past months is dengue infection. Dengue viruses 
(4 types) cause disease that ranges from a mild flu-like illness to severe cases resulting in hemorrhage and death. Severity 
depends at times on the sequence of the virus serotype infecting an individual. It is transmitted by the bite of an infected 
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Aedes sp mosquito and is endemic in tropical countries, including the Philippines. Prevention is through environmental control: 
elimination of breeding places of mosquito.

  The WHO (World Health Organization) recommends dengue vaccine for persons with confirmed prior dengue virus infection. 
Dengvaxia was approved in the United States in 2019 for use in persons 9-16 years of age with confirmed prior dengue infection.

  A national dengue epidemic was declared by the Department of Health (DOH) in August 2019. Controversy has been 
hounding Dengvaxia even from the outset. It was instituted as a vaccine for children but the program was discontinued 
because of deaths supposedly associated with the vaccine. Investigation regarding this matter is apparently ongoing.

  Sanofi, the producer of Dengvaxia performed a study with the following findings: that the vaccine performed differently 
in seropositive versus seronegative individuals, though the overall population level benefit of vaccination was favorable. 
Moreover, there was an increased risk of hospitalized and severe dengue in seronegative individuals starting about 30 months 
after the third dose.

  Corollary to the issue of safety and dengue serologic status is the need to perform prevaccination screening of the serologic 
status of an individual, to consider seroprevalence of dengue in the community and the efficacy of dengue screening 
tests. Age is also the focus of research: if age is a factor regarding the occurrence of side effects. Currently, the vaccine is 
recommended for persons 9-45 years of age.

  Thus, vaccination is not a simple case of “Turok or ibukas ang bibig.” Fears, values, and biases of a people and culture 
come into play and is strongly influenced by news and social media. Education of the populace by physicians and internists 
who comprise a large part of physicians, regarding the benefits, risks, and adverse effects to the person and the community 
is essential and highly desirable.
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