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Figure 2.2 Health Insurance Coverage by Economic Decile (2010)
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Figure 3.1 OOP Share of Total Health Spending and SHI Coverage In Vietnam (1995-2011)
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Figure 3.2 OOP Share of in and Other EAP C (2011)
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2014 2015 2016
Large measles outbreaks occurred in 1997, 2003, 2010—2011 ,and 2013~ In 2013-2014, the Philippines experienced the highest number of measles cases Following a large outbreak in 2014, with more than 50000 reported suspected
2014 prior to scheduled 2004, 21488 confirmed, 31,594 compatibie)in over 10years, and virus continues to - cases, only 3708 suspected cases were reported in 2015 fromall regions
idemiology 2011,and 2014. More than 3000 cases were rapunadm both2010and  circulate despite a nationwide SIAwith 91% 1| small incidence: 6.8/100000). Of these, 697 were sither laboratory or

of Measles 2011 outbreak response immunization activities. The group most affected was  epidemiologically confirmed, and 1345 were classified as measles. mmDallhlE
children under-5 years. The outbreak affected al regions in 2014, and Seven il lated deaths were reported. In 2016,
measles deaths increased from 63in 2013to 312in 2014, continued ta be reported monthly.

National reporting of non-measles discarded cases has ranged from 2.1t0  The widespread outbreak resulted in increased reporting of suspectmeasles  Quality of epidemiologic surveillance is suboptimal and has declined since
4.3/100000papulation. The proportion of suspected cases with adequate. cases; howaver, this overwhelmed the surveillance system. Only 48.0% of cases 2011. However, the quality of laboratory surveillance remains high.
Qu investigation ranged from 14.5% to 88.6%. were and 69.1% specimens, i
strvedance visits in 2014 identified surveillance gaps. The national labaratory is WHO-
accredited and activated an incident command system to increase capacity and
prioritize testing of specimens during the peak of the outbreakin 2014,

Single antigen measles vaccine is provided as MCV1 at nine months of age  1n 2014 MCVA and MCV2 coverage was 74% and 54% respectively, and SIA Coverage with MCV2 has plateaued between 60% and 65%, and MCV1 between

with administrative coverage estimated at 79% to 88% from 200810 2012. coverage was91%. A post-disaster SIA and outbreak response immunizations  74% and 77%in 2014-2015; subnational coverage is very uneven. Immunity

MMR is used for MCV2 and was intreduced in 2010 with coverage. reached almost 2 million children 6-59 months old. Animmunity profile profiles by birth cohort suggest gaps among infants and young adults aged 20
Population  gtimated at 10% to 38% per year from 2010-2012. identified i 2.7 million susceptible children. yearsand over, which is consistent with recent epidemiology of cases. A
Immunity  conducted in 1998, 2004, 2007 and 2011, recently launched initiative to vaccinate grade 1and grade 7 students will help

to fill immunity gaps among school-aged children. The Reaching Every Purok
strategy is being implemented to Increase immunization coverage.

Summary of Five Lines of Evidence

The Philippines plans to strengthen routine i he Philippines cMYP for 2015-2019 has been drafted. A school-based MR The 1tis funding routine i ion services and is updating its

the "Reaching Every Purok” strategy and by conducting a follow up MR SIA vaccination for studants 10-15 years was introduced in 2012, butnot all schools. comprehensive multi-year plan [cMYP) for its NIP.

in September 2014. are included. have been made for
B ing throughthe Reach Every Provi 8,

sustainability measles sharing outbreak i guidelines,
pacity-building, and sts and laboratory
capacity.

Genotyping has shown different endemic dominant strainsin different  Genotyping data is limited prior to 2010, G3 was detected from 2008-2010; D3 in All 17 samples genotyped in 2015 were B3. 83 seems to have replaced the
Genotype vears: G3in 2008-2010; D9in 2009-2012; and B3 in 2013-2014, 2009-2012 and 2014; and B3 in 2013-2014. previously endemic strain of D9, although it may also still circulate. Few
evidence samples have been tested due to small numbers of specimens submitted for

virusisolation.

The Philippines has endemic measles virus ransmission andin 2013had  The RVC takes note of ongoing endemic measles virus transmissionin the * The RVC nates nging endemic measles and ubella vius ransmissin inthe
i the highest incidence of any country or area in the Region. Epidemi Ehilippines and effortsto surveillance and measles immunizati Phil ncern at the declining trends in surveillance
Conclusions 514 1aboratory surveillance have imp in recent years. i coverage. performance |nd|:amrs and immunization coverage.

s v e i T

* To progress towards elimi it ial that >95% coverage b 1) The RVC congratulates Philippines on the thorough report and acknowledges  35) The RvC endorses the statement of the NVC Ihat ‘immunization is the key

achieved in all communities during the planned 2014 MR SIA. achievement of 91% coverage during the 2014 nationwide MR SIAespecially  to achieving elimi and enc: the Philippines to fully implement

+ The RVC nates with concern the low coverage for MCV2 and encourages  given recent natural disasters. Reaching Every Purok and school-based immunization activities to increase

the Philippines to continue with the Reaching Every Purok strategy to 2) The RVC endorses the r ions of the NVC but recognizes that these i ization coverage. 36) The RVC recommends that the NVC may wish to

achieve and record high routine immunization coverage with two doses of  activities may need to be prioritized to fit the available resources. In particular, consider region-specific rec given the ion size and the
Recommendations MCV atlocal level the RVC supports: a. i ion of the high-risk h and variation in surveillance performance and i ization coverage. 37) The RVC

* Accountability should be strengthened at each level forimproving i of strategi i hard-to-reach children; and b. the school-notes the NVC's anticipation of a forthcoming measles epidemic and

vaccination cmeragemmugnour(he country. based immunization strategy. recommends that preventive supplementary measures be urgently

+ Further impi are 3)The RVCr tinuing regular SIAs to prevent the accumulation of implemented

including active case |nvEsl|galmn. til more than 95% is achieved with two doses of MR

+ Genotyping should be actively pursued for more of the confirmed cases. vaccine in the routine programme.
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