
COVID-19 Frequently Asked Questions

Know the answers to frequently asked questions about:
⚬ COVID-19 vaccines
⚬ Currently available COVID-19 vaccines and vaccination program in the Philippines
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Protect yourself and your loved ones from COVID-19.

BE WELL INFORMED
COVID-19 VACCINATION FAQS

GET   NOCULATED!



1. How do vaccines prevent the disease?

Vaccines mimic the virus or bacteria that causes disease and triggers the body's creation of antibodies. These

antibodies will provide protection once a person is infected with the actual disease-causing virus or bacteria.

COVID-19 vaccination works by teaching your immune system how to recognize and fight the virus that causes

COVID-19.

2. How do vaccines differ?

Vaccines differ in their composition and how they trigger the immune response to create antibodies. These

antibodies protect the body from microorganisms and serve as protection once a person gets infected with disease.

Vaccines can be inactivated, weakened, or killed copies of the whole or part of the virus or bacteria, or a genetic

product (like mRNA vaccines) that creates protein copies without causing disease.

3. Why do we need to get vaccinated for COVID-19?

On top of the observance of the minimum public health standards set by the Department of Health (DOH),

vaccination is an important way to help protect us, our loved ones, and everyone we come in contact with from

getting sick with COVID-19. With more of us vaccinated, the harder it will be for the virus to spread.

This is also our part in helping our country to gradually reopen, with more economic and social activities.

4. Are the COVID-19 vaccines safe and effective?

COVID-19 vaccines that are granted with Emergency Use Authorization (EUA) by the Philippine Food and Drug

Administration (FDA) are considered safe and effective based on the available evidence to date.

5. How can people be assured that the vaccine’s effectiveness is greater than the risks or possible long-term

effects, considering that clinical trials and evaluations were done as quickly as possible?

Vaccines are some of the most rigorously tested medical products today, and the COVID-19 vaccines are no

different. The fact that the COVID-19 vaccines are available for use less than a year since the virus was discovered

was not because corners were cut in the conduct of the clinical trials. Instead, the technology used to make the

vaccines are the result of years of basic science research and experience with other outbreaks, as well as the

continuous advancement in science and technology.

All the vaccines which underwent Phase 3 clinical trials have undergone rigorous evaluation and examination by

independent safety monitoring boards and have been scrutinized by the strictest regulatory agencies in the world.

The vaccines with published Phase 3 trials show remarkable efficacy and impressive safety profiles. Most side

effects are mild and self-limiting and very rare reports of severe adverse events. It must be noted that the results of

these Phase 3 trials are “interim” because these safety and efficacy data are short term.

The Phase 3 studies will continue on to completion in 1-2 years and it’s only then when we will have the full picture

of its long term capability to provide protection.

Having said this, in the setting of a raging pandemic where people at highest risk for contracting the disease must

be protected immediately, the interim Phase 3 results and the resulting Emergency Use Authorizations from the

various regulatory agencies worldwide are reliable markers that should rebalance the risk-benefit assessment

towards receiving the vaccines.

Vaccines 101
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1. What are the available vaccines?

Our current vaccine portfolio consists of eight vaccines:

Types of COVID-19 Vaccines
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Pfizer-BioNTech Oxford AstraZeneca Sinovac CoronaVac Gamaleya Sputnik V

Bharat BioTech Moderna Novavax Janssen

As of April 19, 2021, Bharat Bio Tech and Janssen were granted Emergency Use Authorization (EUA) by the Philippine FDA, in
addition to Pfizer-BioNTech, Oxford AstraZeneca, Sinovac Coronovac, Gamaleya Sputnik V.

*EUA is an authorization granted through a risk-based procedure for assessing unregistered (under development) vaccines or
drugs during public health emergencies of international concern. It aims to expedite availability of the vaccine or drug to
people affected by public health emergencies based on an essential set of available quality, safety, and efficacy performance
data.

The government expects to receive the bulk of COVID-19 vaccine deliveries from June to August 2021, which could speed up
its mass vaccination program.

Please refer to this tracker for the selection process and approval of the available COVID-19 vaccines. This will be updated by
the DOH as new data becomes available - https://doh.gov.ph/vaccines/covid-19-vaccines-tracker

https://doh.gov.ph/vaccines/covid-19-vaccines-tracker
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2. How reliable and credible are the pharmaceutical companies behind the available and candidate vaccines? What

are their other products in the market?

The following are some of the other vaccines developed and/or commercialized by some of the vaccine developers
with a COVID-19 vaccine in advanced stages of development:

￭ Pfizer: Pneumococcal (conjugate) Prevenar 13; 10 others vaccines in the pipeline
￭ Moderna: Cancer and Prophylactic vaccines (both mRNA)
￭ AstraZeneca: FluMist Quadrivalent flu vaccine
￭ Sinovac: Healive (Hep A), Bilive (Combined Hep A and Hep B), Anflu (Seasonal Influenza), Panflu (Pandemic

Influenza H5N1), and Panflu.1 (Pandemic Influenza A H1N1)

3. What is the efficacy rate of each available vaccine?

At this point, only vaccine efficacy* (VE) data is available since “effectiveness” depends on many different factors and
requires a longer observation period. Further, efficacy data is only available after Phase 3 clinical trials are completed.

*WHO defines efficacy as reduction in disease incidence in a vaccinated group compared to an unvaccinated group under
optimal conditions such as in a randomized clinical trial.
For COVID-19 vaccine trials, the primary endpoint is the occurrence of symptomatic COVID-19 but they are also measuring
other endpoints such as severe COVID, and hospitalization due to COVID.

Please refer to Table below for more information on the different types of COVID-19 vaccines.
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4. Do the available vaccines offer protection against the new strains of COVID-19?

Emerging data seems to suggest that the current vaccines protect against the new variants. However, definitive studies are
still under way to determine whether the vaccines currently being used will protect against the new
variants.

A small in vitro study showed that antibodies from people given the BNT162b2 (Pfizer) vaccine were able to neutralize
SARS-CoV-2 variants with the N501Y mutation (this was not the UK variant B.1.1.7, which had more mutations). It seems
very likely that the other vaccines will result in the same findings, based on expert opinion.

Elibigility
1. What is the required age for vaccination?

This will depend on the vaccine. For those currently available, Sinovac and AstraZeneca can be given to 

clinically healthy individuals 18 and above, including senior citizens.

DOH shall develop a Department Memorandum for every COVID vaccine to be deployed in the country and this 

DM shall indicate the target or recommended age groups per vaccine.



Group A:

1. Frontline workers in health facilities both national and local, public and

private, health professionals and nonprofessionals like students in health

and allied professions courses with clinical responsibilities, nursing aides,

janitors, barangay health workers, etc.;

2. Senior citizens

3. Adults with comorbidities (such as Chronic respiratory disease,

Hypertension, Cardiovascular disease, Chronic kidney disease,

Cerebrovascular disease, Cancer or malignancy, Diabetes, Obesity, Chronic

liver disease, Neurologic disease, Tuberculosis and Chronic respiratory tract

infection, Immunodeficiency state);

4. Frontline personnel in essential sectors both public and private, including

uniformed personnel, and those working in sectors identified by the IATF

that are directly client facing and cannot dutifully meet minimum public

health standards (For full list of 13 categories, refer to IATF guidelines

(https://pcoo.gov.ph/wp-content/uploads/2021/04/20210415-IATF-

RESO-110-RRD.pdf); and

5. Poor population based on National Household Targeting System for Poverty

Reduction (NHTS-PR)

Group B

• Teachers, social workers;
• Other government workers;
• Other essential workers;
• Socio-demographic groups at significantly higher risk other than senior 

citizens and poor population based on NHTS-PR;
• Overseas Filipino Workers; and
• Other remaining workforce

2. Who will be vaccinated first?

The priority population groups for COVID-19 immunization are as follows:

Group C

• Rest of the Filipino population not otherwise included in preceding groups

3. Why will the prioritized groups get the vaccine first?

With the initial limited supply, frontline health workers and uniformed personnel are prioritized since they have higher
risk of exposure while on duty and to allow them to continue fulfilling their duties in both the public and private sectors.
Vulnerable groups such as the elderly and the indigent population, are prioritized guided by the principle of equity.

4. Why are children not included in the eligible groups to be vaccinated?

Results from Phase II and Phase III trials of COVID-19 vaccines are currently insufficient for the pediatric age group (<18
yrs old), limiting health experts from formulating any recommendations. Further studies will help in the future inclusion
of children for vaccination. Studies should be ready by September 2021.
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https://pcoo.gov.ph/wp-content/uploads/2021/04/20210415-IATF-RESO-110-RRD.pdf
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Procurement, Distribution, and Registration

1. Will there be enough vaccines for all Filipinos?

The prioritization framework for COVID-19 vaccination based on the WHO Strategic Advisory Group of Experts (SAGE) on
Immunization, together with the recommendations of independent bodies of experts including the Interim National
Immunization Technical Advisory Group (iNITAG) and the Technical Advisory Group (TAG), was formulated due to the
limited global supply of COVID-19 vaccine products. With the guidance of this principle, the Philippine National
Deployment and Vaccination Plan formulated strategies and contingencies to ensure the equitable distribution of vaccine
products for all Filipinos.

2. How are the LGUs prioritized in the vaccine deployment program of the government?

Based on DM 2021-0099, otherwise known as, Interim Omnibus Guidelines for the Implementation of the National
Vaccine Deployment Plan for COVID-19, sub-prioritization shall be determined by DOH upon recommendation of NITAG
conducted within a priority population group through selection of geographic areas if there is insufficient incoming supply
of vaccines. Sub-prioritization shall be based on:

a. COVID-19 burden of disease (current active cases, attack rate per 100,000 population in the past 4 weeks,
and population density); and

b. Vaccination site and/or LGU readiness, in particular, its supply chain capability, to mount a vaccination
campaign.

3. When will vaccines be available for those not part of the priority groups?

The objective is to provide equitable access to safe and effective COVID-19 vaccines to the priority eligible groups or
almost 70 million Filipinos by 2021, 60-70% of Filipinos by 2022, and followed by the remaining Filipino population in the
next three (3) years.

4. Can the private sector directly purchase the vaccines from pharmaceuticals or manufacturers for their employees?

No. Like LGUs, a tripartite agreement involving the National Government, the pharmaceutical company, and the private
company is necessary for the procurement of vaccines by the private sector. An Emergency Use Authorization (EUA) is
not equivalent to a marketing authorization or a Certificate of Product Registration (CPR).

5. For the private sector, will registration be at the LGU of residence or at the LGU of workplace? What are the steps

for registration?

Local government units (LGUs) are in charge of master listing or profiling. For other groups under eligible populations,
detailed guidelines shall be developed and disseminated accordingly.

6. What can we do while waiting for the vaccine?

We urge the public to be more vigilant with the information found online. Let us make it a habit to fact check and verify
with reliable sources (DOH Facebook page, DOH website, WHO website, PIA website) regarding new information.
Continue observing the minimum public health standards to prevent further transmission of the virus.



8

Administration

1. Do potential vaccine recipients need to undergo RT-PCR testing first before getting vaccinated?

RT-PCR testing for COVID-19 is not required prior to vaccine administration.

2. Are the vaccines safe for people with allergies?

Persons with an allergy or hypersensitivity to any of the vaccine components should not be administered with the COVID
vaccines. Additional precautions must be implemented when administering the vaccine to persons with a previous history
of asthma, anaphylaxis, or allergies to food, egg, or medicines. They shall be observed in post-vaccination monitoring
areas for 30 minutes.

3. Will patients be screened or tested for allergies prior to vaccination?

In the profiling to be done prior to vaccination, health-related status, including allergies, shall be indicated and
considered. Vaccinators are trained and will be equipped to screen and provide advice for this, but as a general rule,
vaccines are not skin-tested.

4. Are the vaccines safe for immunocompromised persons or people taking immunosuppressant medications?

Immunocompromised persons falling under the following categories shall consult their physicians or a primary care
provider to get clearance prior to vaccination for appropriate patient education on the risks and benefits of vaccination.
Specific qualifiers indicated shall be considered in the assessment of the health care worker.

a. For persons with autoimmune disease, if the patient is in remission
b. For persons living with HIV, if the patient's current CD4 count is low and if the patient is on treatment
c. For persons with cancer or malignancy, if the person is undergoing or have immediate plans for

chemotherapy, or is in remission
d. For transplant patients, if the patient is on immunosuppressants or in remission
e. For persons who use steroids, if dose and duration of steroid use is more than 2 weeks or dose is higher

than 20mg daily for prednisone
f. For persons who are elderly, bedridden, in a vegetative state, or with poor prognosis such as those with limited

life expectancy of less than 6 months.

5. Are the vaccines safe for pregnant women, breastfeeding women, or those planning to get pregnant?

Despite limited data on this pending results of clinical trials and studies, people who are pregnant or breastfeeding and
part of a priority group for vaccination (i.e. healthcare personnel) may be offered and choose to get vaccinated with
precaution.

For pregnant women, it is advised to get the vaccine after the 1st trimester of pregnancy.

For lactating mothers, it is not recommended to discontinue breastfeeding before or after vaccination.

For any questions on risks and benefits of vaccination, discussing with a healthcare provider might help one make a more
informed decision.

6. Are the vaccines safe for persons with a history of bleeding disorders or currently taking anticoagulants?

Yes, but additional precautions must be implemented when administering the vaccine to persons with a history of
bleeding disorders or are currently taking anticoagulants. They should be vaccinated using a gauge 23-25 syringe and firm
pressure must be applied after vaccination to avoid formation of hematoma.
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7. Are the vaccines safe for persons who received immune globulins?

Yes, persons who received immune globulins may be vaccinated with the COVID vaccine.

8. Are the vaccines safe for those currently COVID-19 positive?

Confirmed COVID-19 patients may be vaccinated after recovery or completion of treatment, whether first or second dose 
without restarting the vaccine dose schedule.

Persons presenting with symptoms such as fever/chills, headache, cough, colds, sore throat, myalgia, fatigue, weakness,
loss of smell/taste, diarrhea, shortness of breath/difficulty breathing, or rashes shall be referred to a physician for clinical
evaluation and may only be vaccinated after full recovery from the acute illness as certified by their attending physician.

9. Can a person who was exposed to a confirmed or suspected COVID-19 case be vaccinated?

Persons with a history of exposure to a confirmed or suspected COVID-19 case in the past two (2) weeks can only be
vaccinated after completion of the 14-day quarantine period.

10. Are the vaccines safe for persons who received convalescent plasma or monoclonal antibodies for COVID-19?

Yes, they may be vaccinated after ninety (90) days from the last day of plasma or monoclonal antibody treatment.

11. Can vaccines cause COVID-19 reinfection among those who have already fully recovered?

Vaccines will not result in a COVID-19 infection or reinfection because none of the vaccines contain a live virus.

12. What is the interval between the 1st and 2nd dose of COVID vaccine?

Interval of doses varies per vaccine. For those currently available, Sinovac is taken 4 weeks (28 days) apart, while
AstraZeneca is taken 4 to 12 weeks apart.

13. If the person misses his second dose, how long is the approved interval from the first dose for him to get the

second dose?

The US Centers for Disease Control and Prevention (CDC) allow for a 4-day grace period when assessing on-time receipt.
People should try to get the second dose during this period or as soon after as possible. However, if the second dose is
given later than this, you do not need to restart the vaccine. You still only need to get the second dose. However, it is
important to note that the first dose did not protect as many people as were protected after the second dose, so if you
are exposed to SARS-CoV-2 during the delay, you may or may not have enough immunity to prevent you from
experiencing symptoms.

14. Can a second dose of a different brand be administered to a vaccinee?

No. The same brand is required to be given for a 2nd dose, to ensure the maximum protection of the vaccinee. The DOH
is coordinating with the Local Government Units to ensure allocation of adequate doses of the same Philippine FDA-
approved vaccine brand.

15. Is it safe to get vaccinated for COVID-19 at the same time or right after receiving a different vaccine

(e.g. flu, pneumococcal, etc.)?

Currently it is not recommended to co-administer COVID-19 vaccines with other non- COVID vaccines. It is
recommended to wait at least two (2) weeks in between receiving the different types of vaccine, regardless of the order
in which they were received.



2. What is the procedure for monitoring and managing an Adverse Event Following Immunization (AEFI)?

After vaccination, the vaccine recipient shall be observed for adverse events for 15 minutes at the post-vaccination
monitoring area.

If the recipient has a history of asthma, anaphylaxis, or allergies to food, egg, or medicines, the observation time shall be
30 minutes. The post-vaccination monitoring area must be closely linked with an identified referral health facility. In the
event of anaphylaxis or severe allergic reactions, healthcare providers in the monitoring area must be able to provide
emergency treatment and resuscitative measures.

Upon release from observation, vaccination staff must inform the vaccine recipient of specific facility, hotlines, and
contact numbers for follow up and for reporting of any AEFI. Monitoring of all vaccinees for possible AEFIs will continue
for one (1) year from date of vaccination through the vaccination site or through the recipient's primary care provider as
assigned by LGUs.

3. Who will be liable for and shoulder expenses related to adverse events following immunization?

The government will have an indemnification fund for all those who will experience adverse effects or events following
immunization in an accredited facility.

In cases of severe AEFIs, costs for hospitalization or management and treatment of the adverse events will be shouldered
by the government through PhilHealth. PhilHealth coverage of hospitalization shall be in accordance with the rules and
regulations of the National Health Insurance Program.

4. If a person experienced an anaphylactic reaction from the 1st dose of a specific vaccine brand, can they get

another brand? If yes, how long should the interval be?

Based on the Philippine FDA EUA of available vaccines here in the Philippines, occurrence of anaphylactic reaction after
the 1st dose of COVID-19 vaccine is not advised for the inoculation of the 2nd dose of that vaccine type. Additionally,
interchangeability of vaccine products is not recommended due to limited availability of scientific evidence.

1. What are the possible side effects of vaccination?

The possible side effects of a vaccine include:

Post-Vaccination
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Pain, redness, itchiness or 
swelling at the injection site 
(which may last a few hours)

Fever Feeling of weakness 
or fatigue

Headache Dizziness Diarrhea Nausea
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5. Does the vaccine completely prevent an individual from getting and transmitting COVID-19?

No vaccine provides 100% protection from COVID-19. It typically takes a few weeks for the body to build immunity after
vaccination. That means it is possible a person could be infected with the virus that causes COVID-19 just before or just
after vaccination and still get sick because the vaccine has not had enough time to provide protection.

In addition, efficacy is measured not only by a vaccine's ability to prevent infection, but also in its prevention of severe
forms of the disease and of forward transmission. While a vaccinated person may not be completely prevented from
getting infected, s/he will still have a reduced risk of getting severe forms of COVID-19. If more people have this reduced
risk, then we can more effectively reduce transmission.

6. Can those who have been vaccinated stop wearing face masks/shields and observing minimum public health

standards?

No, everyone must continue observing minimum public health standards like wearing of face mask and shield, proper
hand hygiene, and physical distancing.

This is because no vaccine provides 100% protection from COVID-19 and there is still not enough available data regarding
the duration of immunity provided by vaccines and their ability to prevent disease transmission. Until this is established,
everyone should still take the necessary precautions for themselves and others.

Important Reminders

Information may change without prior notice. We will send relevant updates and additional resources
as we gather them from our official sources.

Make it a habit to fact check and verify with legitimate sources. Knowing the right information is
crucial in making an informed decision.

For real time updates on COVID-19 vaccines, please refer to the official DOH Facebook Page
https://www.facebook.com/OfficialDOHgov/ and Website https://doh.gov.ph/vaccines.

For any fake news encountered online, kindly report through the DOH’s KIRA Chatbot which can be
accessed through Viber or Messenger.

Source(s): 

DOH FAQs https://drive.google.com/file/d/1T-2QnXC15kprXN48j2o680NCd8cS-Zr8/view

DOH Memorandum No. 2021-0157

DOH Memorandum No. 2021-0175

https://pcoo.gov.ph/wp-content/uploads/2021/04/20210415-IATF-RESO-110-RRD.pdf

https://doh.gov.ph/doh-press-release/DOH-FDA-GREEN-LIGHT-CORONAVAC-FOR-SENIOR-CITIZENS

https://www.facebook.com/OfficialDOHgov/
https://doh.gov.ph/vaccines
https://drive.google.com/file/d/1T-2QnXC15kprXN48j2o680NCd8cS-Zr8/view
https://pcoo.gov.ph/wp-content/uploads/2021/04/20210415-IATF-RESO-110-RRD.pdf
https://doh.gov.ph/doh-press-release/DOH-FDA-GREEN-LIGHT-CORONAVAC-FOR-SENIOR-CITIZENS

