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Highlights 

- The total number of polio cases in the coun-
try remains at 17.  

- Currently, there are 14 cases of cVDPV2, one 
case with cVDPV1; one case with VDPV1; and 
one case with immunodeficiency related 
VDPV type 2 (iVDPV2). 

- Philippines is affected by both cVDPV1 and 
cVDPV2. cVDPV is considered a public health 
emergency of international concern (PHEIC). 

- The second round of bOPV was completed on 
1 March in Mindanao targeting 1,487,026 
children under 5 and 1,989,517 children un-
der 10. A total of 1,477,617 children under 5 
representing (99.4%) and 1,961,968 children 
under 10 (98.6%) were vaccinated. 

- In the National Capital Region, the second 
mOPV2 round was completed on 8 March, a 
total of 1,432,065 children under five were 
vaccinated (102%). 

- The Philippines on 12 March raised the 
COVID-19 Alert System to Code Red sublevel 
2 as recommended by the Inter-Agency Task 
Force on Emerging Infectious Diseases (IATF-
EID), it has imposed stringent social distanc-
ing measures and community quarantine for 
30 days which will have a significant impact 
on polio outbreak response activity. The rapid 
response vaccination with mOPV2 in selected areas of Region 3 and the third round of bOPV planned 
for Mindanao, originally scheduled on 23 March have been postponed until further notice. 

Table 1: Details of completed vaccination campaigns (2020) 

When What Where Who # 
 6-12 Jan  bOPV BaSulTa*/Zamboanga, Isabella/Lambayong <10 705,089 
20 Jan-2 Feb  mOPV2 Mindanao  <5 3.1 million 
27 Jan-7 Feb  mOPV2 NCR <5 1.4 million 

17 Feb-1 Mar  
bOPV BaSulTa/Zamboanga, Isabella/Lambayong <10 739,640 

bOPV Rest of Regions IX/XII/BARMM and rest of Mindanao <5 3 million 
24 Feb-8 Mar  mOPV2 NCR <5 1.4 million 

* Basilan, Sulu and Tawi-Tawi 

     

# of samples 
confirmed 

Environ-
mental  

Human  Healthy 
children 

Contacts  

VDPV1   1   1 
iVDPV2  1     
cVDPV1 14  1     
cVDPV2 23 14 5 3 

Data as of 27 February 2020 

 

 
A child was checked for finger marking during the rapid coverage assessment 
in NCR Photo: WHO/I.Tan 

 



 
UNICEF-WHO Philippines POLIO OUTBREAK Situation Report 18 

 

 
20 March 2020  2 

Current Situation 

 

Table 2: Age and Gender per Type  
and Location of Polio Cases 

Figure 1: VDPV Locations in the Philippines as of 24 January 2020 

Type Age Gender Region 
VDPV1 4 F XII 
cVDPV1 9 F BARMM 
iVDPV2 5 M IV-A 
cVDPV2 3 F BARMM 
cVDPV2 4 F BARMM 
cVDPV2 3 F XII 
cVDPV2 2 F BARMM 
cVDPV2 2 M XII 
cVDPV2 4 F XII 
cVDPV2 2 M BARMM 
cVDPV2 <1 M BARMM 
cVDPV2 <½   M BARMM 
cVDPV2 2 M BARMM 
cVDPV2 3 M BARMM 
cVDPV2 2 M XII 
cVDPV2 3 M NCR 
cVDPV2 1 M III 

 

 

 
Circulating Vaccine Derived Polio Virus type 1 (cVDPV1) 
 
Thus far, there is only one cVDPV1 case confirmed in the Philippines, from the island province of Ba-
silan. Three cVDPV1 cases from Sabah State, Malaysia were confirmed to be genetically linked to the 
Basilan case by the Victorian Infectious Diseases Reference Laboratory (VIDRL) in Australia.  All 13 
cVDPV1 environmental samples found in Manila are all genetically linked. 

The VDPV1 case from Lamboyang, Sultan Kudarat (Region XII) is not genetically linked to the Basilan 
and Malaysia cases and is therefore not categorised as circulating.    
 

 
Circulating Vaccine Derived Polio Virus type 2 (cVDPV2) 
 

On 15 February, DOH confirmed the latest case, a one-year-old boy from Cabanatuan City, Nueva 
Ecija, bringing the total number of polio cases in the country to 17.  DOH also reported that an envi-
ronmental sample collected from Butuanon River, Cebu tested positive for the poliovirus. 
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All samples were tested by the National Polio Laboratory at the Research Institute for Tropical Medi-
cine (RITM), whereas sequencing and genetic analysis is done at the NIID in Japan and additional ge-
netic characterization provided by the United States Centers for Disease Control and Prevention 
(CDC).  

Response  

Risk assessment 
 

There have been no new polio cases reported after 15 
February, but will continue to monitor human cases 
and environmental samples for poliovirus type 1 and 
2. 

With three cVDPV1 cases from Malaysia confirmed to be related to the one Philippine cVDPV1 case, 
the regional risk of potential spread across international borders remains moderate, especially con-
sidering the large number of Overseas Filipino Workers (OFW) and the ease of travel between is-
lands without any form of control, especially by traders from Mindanao. 

Coordination 

DOH is coordinating the polio response through its Incident Command Structures (ICS) and Emer-
gency Operation Centers (EOC) set up in each region, as well as the Mindanao and national levels. 
DOH issues daily bulletins with coverage data, Adverse Events Following Immunization (AEFI), AFP 
and environmental surveillance updates from the 7 regions. 

- UNICEF mobilized 12 consultants on supply chain and vaccine management, immunization, 
communication for development (C4D) and information management. 

- WHO mobilised 21 international and 7 national surge consultants who are supporting DOH with 
the implementation of the campaign. These include the Stop Transmission of Polio (STOP) con-
sultants. WHO is also supporting DOH with strengthening its ICS and EOCs at all levels.   

OBRA recommendation 

 Recognizing the detection of cVDPV2 outbreak virus in two new areas, the OBRA team encour-
ages urgent consultation with the mOPV2 Advisory Group to discuss possible immunization re-
sponse options  

 These options include the possible expansion of the geographical scope of the planned 2nd 
round of mOPV2 for NCR to include Regions 3 and Region 7  

 High priority should be given to defining the extent of transmission in the newly identified 
transmission foci through targeted intense surveillance measures 

 Urgently address vaccine procurement issues by developing more long-term vaccine procure-
ment strategies  

 Government prioritization for and investment into the outbreak response will need to continue 
until the cVDPV outbreaks are over  

 To further improve and guide outbreak response activities, all sources of available data (SIA, 
RCA, and surveillance data) should be routinely analysed to identify gaps and implement correc-
tive action  

 Assure that the updated AFP surveillance guidelines incorporate OBRA recommendations, and 
implement them nationwide 

Overall risk 
National Regional Global 

High Moderate Low 
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Surveillance  

From 1 Jan to 29 Feb 2020, a total of 151 cases have been reported to PIDSR with annualized NPAFP 
rate of 1.02. The stool adequacy is 63% nationwide.  

Among the outbreak regions, Region 9 and 11 have reported 17 and 16 cases respectively, reaching 
the target of 3 per 100,000 under 15 years with 100% stool adequacy. For the non-outbreak regions, 
CAR have reached target of 4 cases per 100,000 under 15 years maintaining 100% of stool adequacy. 
The immunization status of the AFP cases is shown in Figure 3.  

 
Figure 3: OPV status of reported AFP cases   
(N=151) 1 January-29 February 

 
 
WHO has supported DOH to recruit 19 AFP surveillance officers, one surveillance officer will be as-
signed per region, except for NCR and BARMM which will have two surveillance officers.  
 
The surveillance officers have been trained prior to their deployment to their respective regions in 
February. Regional epidemiological and surveillance staff will be invited to the training which will 
provide refresher orientation on the AFP surveillance and discussion on the intensification process 
to improve AFP surveillance.  
 
As part of the process to enhance the AFP surveillance, every region will conduct training to the pro-
vincial and city epidemiological and surveillance staff and priority hospital in their area. WHO and 
technical partners like US CDC will provide technical and financial support to undertake this cascade 
training, which has been postponed due to COVID19 developments. 
 
DOH with support from WHO and National AFP Expert Review Panel (ERP) have conducted training 
and orientation for the Pediatric Infectious Disease Specialist and Pediatric Neurologist from all the 
regions in order to establish a regional level ERP and as an advocacy mechanism for the importance 
of the AFP surveillance to the regional chapter of the Philippines Pediatric Association. 
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Immunization response 

Second bOPV round started in Mindanao on 17 February targeting 1,487,026 children under 5 and 
1,989,517 children under 10. A total of 1,477,617 children under 5 were vaccinated (99.4%) and 
1,961,968 children under 10 were vaccinated (98.6%). See Figure 4. 

 

Rapid coverage assessment 

Rapid coverage assessments (RCA) are used after a mass vaccination campaign to assess coverage, 
and provide health workers with a quick summary and feedback, on quality and completeness of 
campaign, designed to improve performance.  
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Table 4: Rapid coverage assessment in Mindanao Province

 

 

Vaccine logistics  

Four (4) UNICEF consultants in Mindanao were re-deployed to NCR to provide support to round 2 of 
the mOPV2 campaign on the implementation of effective vaccine, logistics and cold chain manage-
ment. The support was to augment the five (5) UNICEF consultants who are already deployed in NCR 
to support the pre-campaign and intra-campaign activities. The primarily focused on the post-cam-
paign activities were in the retrieval and validation of all dispensed mOPV2 vials, ensuring strict ad-
herence on the “reverse logistics” protocol/guideline and filling-in of the prescribed vaccine utiliza-
tion recording, reporting and validation forms.  

Retrieval of unused/unopened mOPV2 vials from the previous campaigns in Mindanao has arrived 
in the DoH central vaccine store in Manila and were accounted for. UNICEF provided assistance to 
DoH in transporting, accounting and validating the retrieved mOPV2 vials. 

Preparation is underway for the upcoming mOPV2 campaign in Region 3 and Region 4A. UNICEF 
provided technical expertise during the Region 3 orientation briefing of the campaign on the cold 
chain logistics and vaccine management held in Clark, Pampanga during the first week of March 
2020. At the same time, UNICEF have deployed three (3) cold chain logistics and vaccine manage-
ment consultants in Region 3 and two (2) consultants in Region 4A to assist in the pre-campaign, 
intra-campaign and post-campaign activities from 13 March – May 2020. 
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Social mobilization and partners’ engagement 

The planned training supported by UNICEF on interpersonal 
communication and social mobilization for polio outbreak 
response in Mindanao scheduled in Cagayan de Oro City 
(Re-gion 10) and Koronadal City (Region 12) on 9-13 March 
2020 were cancelled due to the government’s COVID-19 ad-
visory. 

UNICEF provided technical expertise on social mobilization 
component in preparation of the mOPV2 campaign during 
the orientation briefing in Region 3 which was held in Clark, 
Pampanga during the first week of March 2020. UNICEF has 
deployed a Communication for Development (C4D) special-
ist to support Region 3 and 4A for the planned mOPV2 campaigns.  

The training of health workers on social mobilization and handling of refusals is being conducted in 
Region 3. Region 3 and Mindanao have developed their social mobilization plans in preparation for 
the next round of polio vaccination campaign. In support to DoH, UNICEF is printing additional IEC 
and visibility materials, including posters, tarpaulins, streamers, and production of rickshaw boards 
and caps for health workers.  

UNICEF C4D specialist stationed in Davao City is continuously providing support to all regions in Min-
danao with regards to the preparation and conduct of the bOPV campaign in the near future.  

 

Risk communication 

 

The HPCS training on interpersonal communication training and social mobilization held in NCR for 
health workers addressed vaccine hesitancy (handling refusals). Risk communication will continue to 
focus on communicating risk of not vaccinating, minimize negative impact of adverse events follow-
ing immunization (AEFI) before they escalate to vaccine crises. 

 
- Global Polio Eradication Initiative: http://polioeradication.org/where-we-work/philippines/ 
- DOH Advisory: Polio Vaccination tor Travelers Coming to the Philippines 10 October 2019 

https://www.doh.gov.ph/advisories/Polio-Vaccination-for-Travelers-coming-to-the-Philip-
pines  

- DOH approved risk communication messages for different audiences available at  
https://poliofreeph.wixsite.com/poliofreeph with password: AdiosPolio. 

All relevant information including previous situation reports, can be found here: 

- https://www.who.int/westernpacific/emergencies/polio-outbreak-in-the-philippines  

 

All partners supporting the polio response are re-
quested to: 

 Update https://tinyurl.com/phpolio3W with in-
formation on Who is doing What Where to bet-
ter measure the impact of activities 

 Report through UNICEF’s Social Mobilization In-
dicators tool at 
https://enketo.ona.io/x/#MNquhgob  

username: spvrca 
password: spvrca123 
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Funding allocation and budget 

(US$) Budget Allocation 
 1st  2nd   
Government* 6,772,249 5.839,221 6,772,249 
GPEI 6,422,063 9,189,726** 9,200,000 
WHO 3,176,858 802,063 2,657,439 
UNICEF 3,245,205 1,101,962 2,890,019 
Other partners    
Philippine Red Cross   297,143*** 
IFRC   345,983**** 

* Government has pledged US$ 9 million 

** Includes vaccine replenishment from routine stock 

** Equivalent to PHP 15,000,000 

*** Equivalent to CHF 336,302 

 


