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Population 65 millions

Live Birth (2009) 733,014 /year

Total fertility rate 1.8*

Infant Mortality   15.0/1,000 live births 

(2006 estimate)

GNI per capita 3,400 USD* 

(PPP 9,200 USD)

Source: Mahidol Population Gazette, 2005 (vol. 14)

* For the year 2007, MoPH

Thailand Selected Demographics



EPI Immunization Schedule of Thailand

Age Vaccines  (10 +1 immunogens)Vaccines  (10 +1 immunogens)

At birthAt birth BCG, HBBCG, HB11

2 months2 months OPVOPV11, DTP, DTP11, HB, HB22

4 months4 months OPVOPV22, DTP, DTP22

6 months6 months OPVOPV33, DTP, DTP33, HB, HB33

9 9 -- 12 months12 months MMR1MMR1

1 1 ½½ -- 2 yrs2 yrs OPVOPV44, DTP, DTP44, JE, JE11, JE, JE22

2 2 ½½ -- 3 yrs3 yrs JEJE33

4 yrs4 yrs OPVOPV55, DTP, DTP55

4 4 -- 7 yrs7 yrs MMR2MMR2

1212--16 yrs16 yrs dTdT

Infants

Older 
children

Students

( + Seasonal Flu in HCWs & High risk group)
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Law & National ILaw & National Immunization mmunization PPolicyolicy

According to Thai Constitutional Law, having basic 
immunization (EPI) is the right of Thai people. 
Therefore, the government should provide the 
services with high coverage.

Basic immunization services 
— Fully government funded
— Free of charge * 
— Included in basic health service package
— Safe and in good quality

* Also including foreign children living in the country 6



Advisory Committee on Immunization Practice (ACIP)

Makes recommendation / Consultation

Department of Disease Control (DDC)

1. Conduct pilot program / model program
2. Develops proposal for new vaccine introduction

Ministry of Public Health (MoPH)

Approves the proposal

National Health Security Office (NHSO)

Reviews, Prioritizes, and Develops budget plan

Cabinet
Approves budget

Parliament
Approves budget

New vaccine 
Introduction plan

and budget approved

Thailand 
Formal    

New 
Vaccine 

Introduction 
Steps
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Decision Making on New Vaccine Decision Making on New Vaccine 
IntroductionIntroduction

— Public health priority
— Disease burden
— Economic & financial
— Alternative interventions
— Vaccine safety & efficacy

1. Policy issues 

2. Programmatic issues



Reported DHF Cases, Thailand 

Total population = 63 M

Data Source:  National Epidemiological Surveillance 9



DHF Deaths in Thailand 

Data Source:  National Epidemiological Surveillance 10



Flu Pandemic 
preparedness 

Increasing TB 
cases & MDR 

TB & low 
cure rate

Measles 
Outbreak

Rota

HIV/AIDS

Chikunguny
a Outbreak

Road & traffic 
injury

Low 
vaccine 

coverage in 
conflict 

area

H1N1 
Pandemic 

Economic 
crisis

Health care 
reform

Dengue 
Vaccinat

ion

Encephaliti
s

Malaria Drug 
Resistant

Severe 
diarrhea

Leptospirosi
s Outbreak

Perinatal 
mortality

Obesity 
Problem

Cardiovascular 

Diseases
Increasing 

DM 

Malignancy

Psychic 
Problem

Public Health Priority

HPV

Leptospiro
is

Pneum
ca
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Cost-averted

-Treatment

- Productivity lost

- Quality of life

Cost of Vaccination 
Program

Economic Evaluation
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Cost-averted-Treatment- Productivity lost- Quality of life

Cost of Vaccination Program

Economic Evaluation : Favourable
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Cost-averted-Treatment- Productivity lost- Quality of life

Cost of Vaccination Program

Financial Issue
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New Vaccine Introduction in Thai EPI
1977 1984 1986 1988 1990 1997 2005

BCG
DTPw 

OPV 

Typhoid
M

R
HB

JE MMR

DTPw-HB

Source: modified from DDC, MOPH 2009

Flu 
in HCWs

2004 2008

Flu 
in high risk

10 + 1 immunogens introduced
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How might dengue vaccine be used?

• Immunization strategy  
• Primary immunization should be started in infant.
• Catch-up program might be launched for older age groups 
as next priority.
• Schedule should be compatible with the existing EPI 
schedule.

• Program Implementation
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Older than 12 yrs

No specific 
strategies for 
adolescence

Given in infant & all 
together

DTP5: given for many doses  

JE3: given 
separately 
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How might dengue vaccine be used?

• Immunization strategy  
• Primary immunization should be started in infant.
• Catch-up program might be launched for older age groups 
as next priority.
• Should be compatible with the existing EPI schedule.

• Program Implementation
• Starting introduction in private sector, then introducing into 
EPI beginning with a pilot and then expanding stepwise
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How might dengue vaccine be used?

• Immunization strategy  
• Primary immunization should be started in infant.
• Catch-up program might be launched for older age groups 
as next priority.
• Schedule should be compatible with the existing EPI 
schedule.

• Program Implementation
• Starting introduction in private sector, then introducing into 
EPI beginning with a pilot and then expanding stepwise
• Strengthening the system: Vaccine quality control and 
assurance, cold chain monitoring, staff training, service 
system, reporting, AEFI & disease surveillance

• Vector control should be still carried on.
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Oversea 
suppliers

GPO/TRCS

GPO-MBP

DDC
Regional 

DDC

(12)

PHO

(76)

Health 
Facilities

(>13,000)

1. Lot Release  
by DMSc

1. Registration 
by FDA

• HCW Training
• Cold chain monitoring  
• Immunization services
• Reporting
• AEFI surveillance
• Disease surveillance

Current Vaccine Logistics Pathway
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Conclusion

• Dengue vaccine, which is safe, efficacious, affordable, and 
applicable under existing infra-structure, is expected for the 
introduction. 

• Dengue immunization program is likely to start in private 
sector and, then adopted into EPI with pilot and expanding 
program in infants; catch-up program for older age group is 
next priority.

• Information on vaccine safety & efficacy as well as economic 
& operational models for plausible scenarios are necessary, 
which should be made available as soon as possible, before 
availability of the vaccine.
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Thank you very much
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