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Abstract
In 2016 the Philippine Department of Health (DOH) introduced a novel dengue 
vaccine in a mass immunization program to reduce the substantial economic and 
social burden of the disease on households and the government. The vaccine manu-
facturer’s announcement regarding new findings on the small but increased risk of 
severe dengue for vaccinated seronegative patients caused turmoil as various people 
claimed that the vaccine caused deaths and that health authorities are corrupt. While 
health department staff split—some having to preserve its reputation and others to 
monitor over 800,000 children administered the vaccine—communication between 
the frontline health workers and parents suffered. As a result, public confidence in 
vaccines dramatically dropped and the repercussions challenge the public health sys-
tem. We examine factors that contributed to the crisis and argue for strengthening 
risk communication strategies and increasing transparency on decision making to 
counter misinformation and protect public health.

Keywords Dengue vaccine · Dengvaxia · Risk communication · Crisis of 
confidence · Vaccine controversy

Introduction

We examine a case of the dengue vaccine controversy in the Philippines to con-
tribute to discussion on challenges faced by public health leaders in the age of 
social media and disinformation. This examination also provides a basis for pro-
posing recommendations to strengthen risk communication strategies and increase 
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transparency in the decision-making process to address concerns about vaccinations 
before emergence of a full-blown crisis.

Vaccine controversies have existed as long as vaccination itself. Since the intro-
duction of smallpox vaccines in the 1800s, anti-vaccination movements have grown 
and continue to challenge public health authorities [1]. The experiences of the 
United Kingdom (UK) and Nigeria with the measles mumps rubella (MMR) vaccine 
and the polio vaccine, respectively, demonstrated how erroneous claims about the 
safety of vaccines can have damaging repercussions to public health. In the case of 
the MMR vaccine, British physician Andrew Wakefield published a study in 1998 
in which he claimed that the vaccine caused autism in children. This stirred up fear 
among mothers and decreased uptake of the vaccine in the following years, followed 
by a measles outbreak in 2002 in the UK [2]. In Nigeria, northern states boycotted 
the government’s polio vaccination program in 2003 due to the belief propagated by 
Nigerian physician and Islamic leader Datti Amed that the vaccine caused infertility 
and spread HIV. Reports of several polio outbreaks in these states and a new strain 
of polio emerged in the same year. The new strain of polio spread to different parts 
of the world and the disease paralyzed more than 1500 children as a result [3].

Each case of vaccine controversy involves factors unique to each country. It is, 
therefore, important to analyze all the components of the debates and identify gaps 
needing attention to prevent vaccine controversies from damaging public trust in 
institutions and threatening public health.

Methods

We collected data for this analysis from peer-reviewed materials, media articles, and 
government-issued documents and statistics. We also conducted interviews with key 
informants from the Philippine Department of Health.

The dengue vaccination program in the Philippines

Dengue is a debilitating mosquito-borne disease that continues to be a serious pub-
lic health threat in some countries in Latin America and in Asia, especially in the 
Philippines. The disease inflicts a substantial burden on households, hospitals, and 
other health care facilities with an annual average of 181,746 dengue cases reported 
in the country, an incidence of about 176 symptomatic dengue episodes per 100,000 
population in the Philippines [4]. Here, the aggregate direct medical cost of dengue 
is estimated to be $345 million (in 2012 US dollars) annually, with the private and 
public sector sharing 63.1% and 36.9% of the cost, respectively [5]. Dengue nega-
tively affects the economy as the illness causes lower productivity and early death, 
rising expenses in healthcare, and probable decrease in tourism. Despite efforts of 
public health authorities to eradicate the disease, dengue cases continue to increase 
and affect the lives of Filipinos, especially children.

Given this background, the Philippine population welcomed the arrival of the 
first dengue vaccine, called Dengvaxia, developed by Sanofi Pasteur. Based on the 
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results of the Phase III clinical trials in Latin America and Asia, Dengvaxia prevents 
all four types of dengue in individuals aged 9–45  years living in high-risk areas. 
The pooled efficacy amounted to 65.5% decrease in dengue with symptoms, 93% 
decrease in severe disease, and 80.8% decrease in hospitalized dengue [6]. The Phil-
ippine Food and Drug Administration (FDA) licensed the vaccine for private use in 
December 2015, the same month Mexico licensed the vaccine.

On 4 April 2016 the Philippine Department of Health (DOH), led by the out-
going Health Secretary Janette Garin, launched a school-based dengue vaccination 
program that targeted one million 9-year old children in three regions with the high-
est dengue incidence. The DOH based this decision on a cost-effectiveness study by 
Hilton Lam of the University of the Philippines Institutes of Health, that estimated 
vaccination of the target population would translate to 1.8 million avoided cases, 
1.15 million avoided hospitalizations, and 4389 avoided deaths, and would conse-
quently result in over 47 billion Philippine pesos (PhP) in avoided costs (compared 
to the PhP 3.5 billion cost of the vaccines) [7].

DOH implemented the vaccination program from April 2016 until the new health 
secretary, Paulyn Ubial, under the administration of newly elected President Rod-
rigo Duterte, suspended it on 18 July 2016, citing safety issues with Dengvaxia. A 
member of the House of Representatives later questioned the program’s suspension 
during a budget hearing for DOH in September 2016, given that the World Health 
Organization (WHO) already had recommended the use of the vaccine in geographic 
settings with approximately 70% or higher seroprevalence [8]. The lawmaker also 
argued in favor of expanding the program to Region 7 (See Fig. 1) because it had the 
4th highest dengue incidence in the country [9]. In light of WHO’s recommendation 
and ‘pressure’ from Congress, Health Secretary Ubial resumed the program in Octo-
ber 2016 and expanded it to Region 7.

The controversy: a deadly vaccine and a corrupt government?

On 29 November 2017, more than a year after the launch of the immunization pro-
gram, Sanofi disclosed new findings about the safety and efficacy of Dengvaxia:

Dengvaxia provides persistent protective benefit against dengue fever in those 
who had prior infection. For those not previously infected by dengue virus, 
however, the analysis found that in the longer term, more cases of severe dis-
ease could occur following vaccination upon a subsequent dengue infection. 
[11]

A few hours after Sanofi made this announcement, Antonio Dans, an epidemiolo-
gist at the University of the Philippines College of Medicine, shared the announce-
ment on Facebook with the caption “Our hearts bleed for more than 600,000 Fili-
pino children who received dengue vaccine without assessment for prior infection. 
Sanofi, WHO, DOH—what happens to them now???.” [12] This post ‘went viral’ as 
viewers then shared it on the social media platform more than a thousand times. On 
1 December 2017, mainstream media reported the announcement along with pro-
viding a brief background on the vaccination program and issues raised by experts 
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about Dengvaxia [13, 14]. These news stories caused panic in the public, especially 
among the parents of children vaccinated with Dengvaxia. On the same day, the 
health department suspended the school-based dengue vaccination program and cre-
ated a task force to review it and monitor more than 800,000 children already inocu-
lated with the dengue vaccine [15]. Then, the Philippine FDA suspended the license 
of Dengvaxia on 5 December 2017, disallowing private use of the vaccine. On 13 
December 2017, WHO released a statement recommending that Dengvaxia should 
not be administered to seronegative individuals [16].

Amidst the growing fear brought by reports of deaths following immunization, 
the health department commissioned an expert panel on 21 December 2017 to inves-
tigate fourteen deaths with prior Dengvaxia vaccination. The panel, composed of 
doctors from the Philippine General Hospital, the largest state-owned tertiary hos-
pital, concluded that eleven deaths had no causal association with Dengvaxia; only 
three cases were vaccine-related, two of which resulted from vaccine failure [17]. 

Fig. 1  Map of the Philippines highlighting Region 7 (Central Visayas) [10]
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Various people currently and formerly from the government, however, brushed aside 
the expert findings, claimed the vaccine directly caused the deaths, and that a ‘mafia’ 
existed in DOH.

On 19 December 2017, the justice department designated the Public Attorney’s 
Office (PAO) to offer legal assistance to the ‘victims’ of adverse effects of Deng-
vaxia. Following this designation, Dr. Erwin Erfe, director of the Forensics Division 
of PAO, started conducting televised autopsies of over a hundred bodies of chil-
dren that died following immunization [18, 19]. He claimed that the dengue vac-
cine caused fatal side effects such as ‘viscerotropism’ (effect on internal organs), 
neurotropism (effect on the nerves), severe dengue, and anaphylactic (severe aller-
gic) reaction [20]. PAO used this as basis for filing over 30 cases of reckless impru-
dence resulting in homicide and torture against former government officials involved 
approval and roll-out of the vaccines as well as Sanofi executives. Dr. Erfe, however, 
is a medicolegal officer, not a pathologist, so even Justice Secretary Vitaliano Agu-
irre and Health Secretary Francisco Duque III agreed that Erfe’s analysis of deaths 
allegedly caused by Dengvaxia could not be considered “expert opinion” [21].

Nevertheless, around February 2018, PAO Chief Lawyer Persida Acosta 
appeared in several media interviews where she insisted on the claim that Dengvaxia 
causes viscerotropism and neurotrophic-like disease [22, 23]. In the same month, 
the Doctors for Truth and Public Welfare, a group of doctors and public health 
experts, questioned the capacity of PAO to conduct such autopsies and urged the 
justice department to stop PAO from spreading unproven claims about the vaccine. 
The justice department secretary, however, refused to do so because there was “no 
order” from the President. Further, in April 2018, Acosta joined public protests by 
aggrieved parents against the health department [24]. More allegations against the 
health department emerged during the Duterte administration, including from for-
mer DOH consultant Francis Cruz who claimed that “mafia-like” operations existed 
in the department and that officials benefitted from the PhP 3.5 billion dengue vac-
cine procurement [25]. DOH officials categorically denied these allegations.

Simultaneously, the legislature under the Duterte administration was probing the 
Aquino administration’s procurement of the dengue vaccines on the grounds that the 
approval and procurement process had seemingly been “done in haste”, and that the 
cost had been too high and had not been included in the 2016 national budget. Disa-
greements among scientists, experts, and the previous health secretaries regarding 
the safety and efficacy of Dengvaxia played out on social media and later in Senate 
investigations. The Senate hearings ran from December 2016 until April 2018, led 
by Senator Richard Gordon, who questioned and criticized Sanofi executives and 
former government officials responsible for the roll-out of the dengue vaccine pro-
gram. A US-based scientist and dengue expert, Scott Halstead, appeared in a Sen-
ate hearing and informed the committee that before the launch of the immunization 
program, he forewarned the DOH about the possible adverse effects of the vaccine 
to seronegative individuals but he was ignored [26]. Gordon alleged that the officials 
used the program for political gain and conspired with the big pharmaceutical com-
pany to embezzle public funds, thereby endangering the lives of children [27].

Over the course of Senate hearings, the media continued to report on deaths sus-
pected to be related to Dengvaxia. Parents of those children attended the hearings, 
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weeping and holding up their children’s pictures in the committee room. TV cov-
ered this phenomenon and their coverage spread across social media [28]. On 1 May 
2018, Gordon’s committee produced a report that recommended filing of charges 
against former President Benigno Aquino III, former Health Secretary Garin, and 
other former health officials [29]. Some senators refused to sign it and wrote dissent-
ing opinions.

Crisis of confidence leads to a health crisis

The fear, confusion, and anger felt by the public over the dengue vaccine contro-
versy have eroded trust in the government’s health department and its programs. 
A year after the dengue vaccine controversy, vaccine confidence in the Philippines 
sharply declined from 2015 when 93% "strongly agreed" that vaccines were impor-
tant to only 32% in 2018 [30].

The public relies on the competence and integrity of the health authorities to rec-
ommend vaccines appropriately, of drug manufacturers like Sanofi to develop safe 
and effective vaccines, and of health professionals to administer the vaccine safely. 
Confidence in these three components greatly suffered as a result of the contro-
versy: some parents have refused to subject their children to mandatory immuniza-
tion, including the measles vaccine. As a consequence, measles cases soared and 
outbreaks appeared in several regions of the country in 2018 and 2019 [31]. Immu-
nization coverage in the Philippines has been declining since 2015 but it hit its low-
est point in 2018 with only 66% of child population fully immunized, substantially 
below the country’s 95% target (See Fig. 2). This means that about 2.9 million Fili-
pino children are at risk of contracting life-threatening diseases [32].

Also, the country faced a national dengue epidemic in August 2019. Reported 
dengue cases increased by 95% from January to August compared to the previous 
year. Reports of dengue infections and deaths reached a total of 487,670 dengue 
infections and 1705 deaths from the banning of Dengvaxia in December 2017 until 
August 2019 (See Fig.  3). This includes cases that could have been prevented by 

Fig. 2  National Fully Immunized Child (FIC) Coverage in the Philippines, 2010–2018 [33]
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dengue vaccine. Twenty countries and territories worldwide, where it has been 
licensed, continue to use Dengvaxia, including the United States and the European 
Union [34]. The WHO listed dengue vaccine among “essential medicines” in July 
2019, but also recommended its use only with a pre-vaccination screening strat-
egy [35]. However, there is no readily available and accurate serostatus test yet for 
dengue.

As more Filipinos suffer from dengue, the question remains if it is ethical to put a 
fraction of the population (seronegative individuals) under risk to protect the lives of 
the majority (seropositive individuals) from the disease [36]. Moving forward calls 
for balancing the discussion of risks and benefits of the vaccine [37].

Discussion

We identified communication gaps among stakeholders and negative news coverage 
as the main factors in creating the dengue vaccine crisis in the Philippines.

WHO defines risk communication as the “exchange of real-time information, 
advice and opinions between experts and people facing threats to their health, eco-
nomic or social well-being”, and its ultimate purpose is to “enable people at risk 
to take informed decisions to protect themselves and their loved ones” [38]. Using 
this definition, Sanofi’s announcement regarding the increased risk of severe disease 
posed by Dengvaxia to seronegative patients was not communicated properly to the 
Philippine health department and the general Filipino public. Data on the possibility 
of experiencing adverse effects specific to the vaccinated Philippine population were 
not clear in the statement, thus leaving room for interpretation. An explanation by 
the WHO of the vaccine’s risk in relation its benefits did not appear on its website 

Fig. 3  Number of Reported Dengue Cases in the Philippines, 2015–2019 [4]. *Available data for 2019 
from January to August only
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until 22 December 2017. WHO also stated there that in high dengue transmission 
settings such as the Philippines, “every 1 excess case within a 5-year period of hos-
pitalized dengue in vaccinated seronegatives is offset by 18 cases prevented in vac-
cinated seropositives, and 1 excess severe dengue in vaccinated seronegatives by 10 
prevented severe cases in vaccinated seropositives” [39].

Although Sanofi clarified on 12 December 2017 that Dengvaxia does not cause 
severe dengue, that information arrived too late to stem the tide of fast-moving mis-
information in social media and the DOH was not prepared to respond effectively to 
the media frenzy. A quick perusal of DOH’s Facebook page posts during this time 
shows thousands of comments from concerned and confused parents who wanted 
immediate answers–but received none. People critical of the dengue vaccine before 
its implementation and the Aquino administration took advantage of this commu-
nication gap to politicize a health crisis, a phenomenon described as ‘medical pop-
ulism’. Lasco and Curato defined it as “a political style based on performances of 
public health crises that pit ‘the people’ against ‘the establishment’” [40]. In this 
case, the dengue vaccination program is the health crisis, ‘the people’ are the par-
ents of the children inoculated with Dengvaxia and the vulnerable public and ‘the 
establishment’ are the political and medical establishment—that is, the administra-
tion, the DOH, and ‘Big Pharma’, the global pharmaceutical industry.

That both Erfe and Acosta of PAO were part of government, suggesting that dif-
ferent political factions vied for public attention (via wide media coverage), and 
potentially the President’s favor as well. Erfe’s and Acosta’s actions suggest that 
each exceeded the normal mandate. Erfe’s scientific credibility and Acosta’s poten-
tial political agenda as PAO chief eventually raised questions from many stakehold-
ers, even including colleagues of the two in government. A few analysts speculated 
that some groups wanted to use the Dengvaxia controversy against the Aquino 
administration. Elevating the case to capture national media attention also played 
into speculation that certain players expected political gains by ‘grandstanding’ on 
the vaccine issue, and playing into the populist rhetoric popularized by the President 
[41]. The Research Institute for Tropical Medicine (RITM), the government agency 
that conducted the Sanofi-funded clinical trials of Dengvaxia in the country, was in 
the best position to clarify safety issues but remained quiet because its director and 
lead researcher, among former officials, also had been charged with criminal behav-
ior [42].

While the health department staff divided between preserving the DOH’s reputa-
tion and monitoring more than 800,000 children vaccinated with Dengvaxia, com-
munication between the frontline health workers and the parents suffered. A study 
conducted in an urban poor community in the Philippines after the suspension of 
the dengue immunization program showed a widespread perception of inadequacy 
on communication about the vaccine. The majority of parents received information 
from the news—not from their local health workers; some thought that Dengvaxia 
was a poison, and that severe dengue would mean inevitable death [43].

The Philippine Trust Index (PTI) (a nationwide survey that looks into Filipinos’ 
levels and drivers of trust in six key Philippine institutions—government, academe, 
businesses, NGOs, church and media) indicated that 65% of Filipinos watch tele-
vision every day and it is considered to be the most used and most trusted source 
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of political information [44]. Given the popularity of this vaccine topic, TV news 
afforded special coverage and may have contributed to fear-mongering. For instance, 
one of the leading news programs in the country, TV Patrol, aired special coverage 
entitled “Disaster in Dengvaxia: Child believed to have died due to Dengvaxia, used 
as an ‘experiment’”? (translated from Filipino) [45].

Figure 4 shows the number of online news articles and videos about the Deng-
vaxia issue. Coverage peaked when Sanofi announced the possible risk of the vac-
cine for seronegatives in November 2017. The majority of news on Dengvaxia 
addressed adverse effects of the vaccine, alleged graft and corruption of DOH and 
Sanofi, legislative hearings involving the officials of the previous (Aquino) admin-
istration, and PAO’s legal assistance to the families of children who died, allegedly 
due to Dengvaxia, and the autopsy results.

Exposure to negative news stories about vaccinations in the mass media is one 
of the strongest factors for vaccine hesitancy in various parts of the world. A study 
of media representation of vaccine side effects in Vietnam revealed a significantly 
higher rate of vaccine hesitancy and refusal among people after hearing about 
adverse effects following immunization (AEFI) in the media [47]. Similarly, in 2007 
in Taiwan, mass media reported that influenza vaccines contained mercury that 
caused nervous system damage in children. A decrease in vaccine uptake followed 
[48].

DOH could have maintained its technocratic approach to the dengue vaccine con-
troversy, such as the commissioning of experts to investigate the deaths some had 
linked to Dengvaxia and heightening surveillance of vaccinated children, but the 
Department itself cast doubts on the government’s established health programs by 
the way it dealt with Sanofi and the dengue vaccine. DOH’s request for a full refund 

Fig. 4  Number of news articles and videos on the Dengvaxia controversy in the Philippines, April 
2016-December 2018 [46]
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for the used and unused vaccines from Sanofi may have intensified the claim that 
the vaccine is entirely ineffective and “deadly”. Also, during the height of the con-
troversy, the DOH Secretary even encouraged individuals to file class-action suits 
against those whom they believed should be held to account. Through these actions, 
DOH indirectly diminished the credibility of its dengue vaccination program, and its 
unintended consequence was to instill fear of vaccines in general.

Policy recommendations

Improving scientific communication in a post‑truth environment

In the era of communication abundance, messages are easy to access and share on 
various channels in real-time. This means information only accessible to and pro-
duced by elite institutions before has become available to the ordinary people [49]. 
Although this development makes communication faster and easier, it also provides 
a platform for the wide circulation of fake news, misinformation, and disinforma-
tion. Abundant and conflicting messages from multiple sources (broadcast media, 
social media, face-to-face interactions) can breed confusion in the public and cause 
them to accept information as true based on emotions rather than facts, giving rise to 
a post-truth society [50].

Acknowledging the negative effects of misinformation on social media, popular 
sites such as Facebook, Twitter, Instagram, and Pinterest, have taken action to fil-
ter out fake news. For instance, Facebook announced in March 2019 that it would 
reduce the distribution of vaccine misinformation on the site by rejecting ads related 
to this and by removing targeting options like “vaccine controversies”, and provid-
ing authoritative information instead [51]. In December 2019, Twitter created a new 
search tool that, when encountering someone typing the keyword “vaccine”, would 
prompt users to open WHO’s page on vaccines [52]. While these sites are already 
attempting to prevent misinformation, the government and the scientific community 
also need to counter the same proactively.

DOH communications strategy

DOH must take into account the challenges posed by the post-truth environment and 
integrate social media into a comprehensive public health communication strategy. 
This involves building capacity in its media and communications divisions with 
training offered by private institutions such as the Asian Institute of Journalism and 
Communication (AIJC) in Manila, conducting discussions with communities, and 
closely coordinating with WHO. Based on the experiences documented by WHO in 
some countries, the following are crucial for vaccine safety communication in social 
media:

(a) “Social listening” to identify and understand anti-vaccine posts on social media;
(b) Targeting behavioral research and community interaction and engagement;
(c) Tailoring messages to specific concerns and needs;



262 M. M. Dayrit et al.

(d) Assessing vaccine hesitancy at the national and sub-national levels;
(e) Designating a specific website for immunization;
(f) Preparing vaccine education for primary and secondary curricula to educate the 

next generation of parents; and
(g) Assembling a regional network of government immunization groups to facilitate 

information sharing [53].

In terms of face-to-face interaction, DOH needs to provide consistent and clear 
guidance to frontline health workers—including doctors, nurses and community 
health workers because they remain the most trusted sources of information for 
patients and parents [43]. Hence, frontline health workers should be equipped with 
skills for communicating with patients and communities before vaccination and dur-
ing the height of controversies. Such preparation can help reinforce trust in health 
workers and their messages, and facilitate open discussions about parents’ concerns. 
This strategy will help parents to appreciate health workers as health advocates 
rather than merely as agents of the government.

Scientific media reporting and communications skills for scientists

The general public is informed about medical breakthroughs mainly through mass 
media, not through technical-scientific journals that target an audience of experts. 
For that reason, media has a pivotal role in reporting scientific and medical innova-
tions in a comprehensible manner while preserving the integrity of technical infor-
mation. The media needs to avoid presenting confusing messages and avoid debat-
ing the scientific complexity around vaccine safety in a way that may confuse the 
layperson.

One should recognize, however, that the media often face intense pressure to 
increase their own audiences. One way media seek to enlarge its followers is by 
looking for points of conflict—as conflict and controversy often ‘sells’. While it is 
difficult to overcome this, government experts who establish strong professional 
relationships with their media counterparts could reduce chaotic communication 
during a health crisis and contribute to more careful and evidence-informed cover-
age. Sensitizing media practitioners to public good consequences of their coverage 
may also help. Training and seminars on new media ethics by not-for-profit groups 
such as the Center for Media Freedom and Responsibility now routinely include 
health consequences, but these approaches can be improved to increase awareness 
more effectively. The Philippine Department of Science and Technology conducts 
science journalism training for the local media in areas across the country. Including 
national media reporters in the training may produce a more substantial effect on the 
quality of science reporting. Broadcast and print media companies could consider 
continuous capacity building of reporters and journalists as a means of self-regula-
tion and quality assurance for reporting.

Similarly, scientists need to improve communication skills for engaging more 
effectively with the media and for explaining their studies to the general public–rou-
tinely and especially during times of crisis. Scientists worldwide already engage in 
some form of health communication as several research funding agencies require 



263The importance of effective risk communication and…

communication plans beyond peer-reviewed publications [54]. The AICJ offers 
training on risk communication, communication planning, media crisis prepared-
ness, and public speaking. There are also abundant resources online, including the 
Sci-dev.net course on media skills for scientists [55]. Finally, direct engagement 
with the public by means of science blogs and social media can help improve the 
way scientific information is conveyed to the public.

The establishment of an immunization expert group: towards a participative 
and transparent decision‑making

To prevent vaccination programs from politicization, it is important to have an 
independent and credible expert institution on immunization with responsibility for 
addressing vaccine safety concerns and controversies. This agency, called National 
Immunization Technical Advisory Group (NITAG) by the WHO, is composed of 
experts from pediatrics, public health, infectious disease, epidemiology, immunol-
ogy or other healthcare professionals. The NITAG conducts policy analyses and 
reviews of data to provide evidence-based recommendations for immunization pro-
grams. The Philippines currently has no NITAG, as former DOH Secretary Enrique 
Ona (in office 2010–2014) dissolved the National Immunization Committee (NIC) 
during his term [56]. With no NITAG, only the Formulary Executive Council (FEC), 
the agency that identifies drugs and vaccines that can be procured by the Philip-
pine government, has reviewed use of Dengvaxia for a public immunization pro-
gram before its launch. The FEC approved it but under certain conditions (local pilot 
implementation, phased procurement, antibody testing before vaccination, among 
others), but DOH did not adhere to these conditions [57]. This helps to explain the 
public’s anger at DOH. The two expert groups, the Dengue Expert Panel and the 
Dengue Vaccine Advisory Group, that recommended the suspension of the program 
in July 2016 and its expansion in October 2016, respectively, were convened only on 
an ad hoc basis. For the NITAG to be truly independent and permanent, it needs to 
be created through legislation [56].

The experience of various countries demonstrated the importance of NITAG in 
building public trust for vaccines. A study of Sri Lanka’s NITAG has shown that the 
agency made the decision-making process for immunization more transparent and 
accountable by public release of their meeting proceedings, including to the media, 
thereby discouraging spread of misinformation [58]. Sri Lanka’s NITAG also facili-
tated constant communication among health officials, scientists, professional medi-
cal organizations, the national drug regulatory authority, and international agencies, 
such as WHO and UNICEF, by organizing an annual Immunization Stakeholder’s 
Forum. The purpose of the event is to gain a national consensus about to introducing 
a new vaccine while identifying possible issues related to the introduction.

Protection of public health is not solely the government’s responsibility—it is 
the responsibility of all the stakeholders. Therefore, it is crucial to strengthen public 
trust and facilitate effective and transparent communication among health depart-
ments, pharmaceutical companies, health professionals, patients and their parents, 
scientific and medical communities, media and social media, and the general public.
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Conclusion

The dengue vaccine controversy in the Philippines demonstrated how misinforma-
tion, communication gaps, and lack of transparency can endanger the lives of the 
people. The role of public health authorities is crucial for addressing misinformation 
through clear and strategic communication in all channels and consistent guidance 
to frontline health workers.

The establishment of a National Immunization Technical Advisory Group 
(NITAG) can help rebuild trust in experts and health authorities by promoting trans-
parency and accountability in decision-making. This includes involving all stake-
holders (pharmaceutical companies, health professionals, patients and their parents, 
scientific and medical communities, media and social media, and the general public) 
in decision-making and by publicizing all meeting proceedings. In times of contro-
versies regarding vaccines, the NITAG is responsible in explaining to the public the 
rationale behind the decision to introduce the vaccines. This may involve appearing 
in legislative hearings and media interviews to clarify issues. As the protection of 
public health is not the sole responsibility of the health department, scientists, the 
media (print, TV, and social media), and the private sector should also acknowledge 
the challenges of the post-truth environment and improve their capabilities in com-
municating technical and scientific information to the public.
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