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Recommendation 

The Health Technology Assessment Council recommends the inclusion of Two-dose Inactivated 

Polio Vaccine (IPV) in the Philippine National Formulary (PNF) for the prevention of Poliomyelitis 

due to the following reasons:  

○ This is in accordance with the global recommendation from the Global Polio Eradication 

Initiative (GPEI) and World Health Organization (WHO) to introduce two-dose IPV to all 

countries that are currently administering one-dose IPV and bivalent oral polio vaccine (bOPV) 

in their routine immunization schedule. This will pave the way for eventual OPV cessation which 

is a critical step to stop the occurrence of vaccine-associated paralytic poliomyelitis (VAPP) 

and to remove the primary risk of the emergence of all types of vaccine-derived poliovirus 

(VDPVs). 

○ The Philippines is a high-risk country for type 2 poliovirus, and bOPV does not confer protection 

against the said virus. Based on the most recent systematic review, two-dose IPV enhances 

humoral immunity against type 2 poliovirus conferred by one-dose IPV. Thus, this strengthens 

the need to include two-dose IPV in the program. 

○ Having just achieved the closure of cVDPV type 1 and 2 outbreaks in the country, the DOH-NIP 

should build on the success of this campaign and gain momentum by maintaining clearance 

of cVDPV with two-dose IPV. 

○ While Kalkowska et al, 2019 modelling results for LMIC have shown that introducing 2-dose 

IPV versus 1 dose IPV is not cost-effective, it is deemed that the study might have 

underestimated the value for money of 2-dose IPV for the following reasons: 

- The outbreak response costs for LMIC in Kalkowska et al (2019) is likely 

underestimated compared to the actual outbreak response cost in the Philippines, 

as the cost of vaccines per dose and operations cost per dose in the study are lower 

versus the actual costs in the Philippine setting. 

- Kalkowska et al. (2019) used a lower cost-effectiveness threshold for LMIC 

compared to the implicit threshold used in the Philippine setting. 

○ Despite the costly implementation of two-dose IPV due to expected suboptimal coverage in 

the early years of implementation, the DOH-NIP aims to achieve high coverage in later years. 

This will result in savings to the healthcare system because of the averted costs of outbreak 

response. However, the program should consistently achieve at least 95% vaccination 

coverage to reach the elimination or eradication target. 

 

Moreover, in recognition of the impact of vaccine hesitancy on the overall success of this program, 

a localized information and education campaign could capacitate key stakeholders to decide for 

their children/infants to receive the vaccine. 

 

 

 

 

 


