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Rabies is a zoonotic disease that cause 55,000 deaths every year worldwide with 56% 

of the cases occurring in Asia. In the Philippines there are 200-250 deaths every year 

mostly among children below 15 years of age and those who are poor. Even though 

such deaths are preventable, there is no treatment or cure for rabies once the 

clinical manifestations of rabies set in.  The high cost of anti-rabies vaccine and 

immunoglobulin, expenditure for medical consultations and the loss of income are 

an additional burden to a regular Filipino family confronted with a potential rabies 

exposure. In addition, victims of potentially rabid bites suffer anxiety resulting from 

the uncertainty on the consequence of a rabies exposure. 

The enactment of the Anti-Rabies Act of 2007 (Republic Act 9482), government 

guidelines and local ordinances has provided full mandate for the implementation 

of the National Rabies Prevention and Control Program(NRPCP) from the national to 

the local level. The program is further backed by a coordinating and 

implementation structure from the national to the local level, inter-agency and multi-

sectoral support, organized rabies implementation structure at the local level, 

funding support from funding agencies and available resources and opportunities 

for public awareness campaigns. Establishment of 384 Animal Bite Treatment Centers 

(ABTCs) under the Department of Health (DOH) and Local Government Units (LGUs) 

all over the country has resulted to increased access to rabies Post Exposure 

Prophylaxis (PEP).  

The Anti-Rabies Act of 2007 (Republic Act 9482) has given full mandate to the 

creation and implementation of the National Rabies Prevention and Control 

Program. With the overall and ultimate goal of declaring the Philippines rabies-free 

by year 2020, the program has the following key focus areas namely: Governance, 

Service Delivery, Financing, Regulation, Information and Human Resource.  

The key focus areas were reviewed and analyzed by National, Regional and Local 

Coordinators in consultation with partner agencies in order to determine the gaps in 

the program implementation.  In order to address issues and concerns, a Medium 

Term Plan (MTP) for year 2012 to 2016 was developed for the NRPCP.   

This Medium Term Plan was able to identify immediate concerns to reduce the  

incidence of human rabies from  2.73 to 1.5 per million populations and canine 

rabies from 6 to 3 per 100,000 dogs’ population by 2016. 
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CHAPTER I: THE BURDEN OF RABIES IN THE PHILIPPINES 

I. INTRODUCTION 

Rabies remains to be the most acutely fatal infectious disease claiming 200-250 lives 

of Filipinos every year. At least one-third of human rabies deaths are among children 

less than15 years of age and two thirds of the total cases are males. The high cost of 

anti-rabies vaccine and immunoglobulin, expenditure for medical consultations and 

the loss of income are an additional burden to a regular Filipino family confronted 

with a potential rabies exposure.  

To reduce incidence of rabies, Animal Bite Treatment Centers (ABTCs), where 

patients are able to access human anti-rabies vaccines and immunoglobulin for 

Post Exposure Prophylaxis (PEP) have been established in strategic areas all over the 

Philippines.   Consequently, the number of reported rabies exposures, mostly dog 

bites, has been increasing for the past 5 years. The number of rabies cases has 

declined from 285 cases in 2007 to 219 in 2011. 

Dogs are the principal reservoir of rabies in the country. Of the animal rabies cases 

reported in 2011, 85.7%were dogs, 12.5%  cats and the spillover represents other 

domestic animals.  Rabies in domestic animals like cattle, carabao, pigs goats and 

horses has been reported since 1930s  but were all traced to bite of rabid dogs. 

Rabies prevention and control may not be seen by some Local Chief Executives 

(LCE’s) as a priority thus there is inadequate enforcement of laws and policies by 

Local Government Units (LGUs) and agencies.   Many of the LGUs do not provide 

human and dog anti-rabies vaccine for their constituents. Moreover, Rabies 

Immunoglobulin (RIG) for high-risk cases is costly and not easily available in some 

localities. Availability of these immunizing agents against rabies is highly dependent 

on the funds from the national government agencies, particularly of the Department 

of Health (DOH) and Department of Agriculture (DA).  

Access and compliance to PEP is hampered in some areas due to the far distance 

of the Animal Bite Treatment Center (ABTC), lack of financial means for 

transportation and for the continuation of the regimen, lack of information or job-

related time constraints. Many of the dog bite victims seek “tandok’ (traditional 

healer)  that may be a cause for delay in seeking appropriate management of the 

rabies exposure, thus face the risk of rabies infection.  

 

 

 

 

 

  



 

 

II. HUMAN RABIES 

Rabies in the past five years has declined.  Statistics showed that human rabies  

cases declined  by 24%  from  2007 to 2011 as shown in Figure 1. 

Figure 1: Human Rabies Incidence, Philippines, 2007 – 2011 

 

 

 

 

 

 

 

Source: Infectious Disease Office, National Center for Disease Prevention and Control, Philippines 

The top 5 regions for human rabies cases were Region V with 26 cases which had 

the highest number of human rabies cases, followed by Region IV-A  and Region 12  

both with 22 cases, Region 10 with 20 cases and Region 3  with 19 cases. Figure 2 

shows distribution of human rabies cases in different regions in 2011. 

Figure 2: Human Rabies Distribution per Region , 2011 

 

Source: Infectious Disease Office, National Center for Disease Prevention and Control, Philippines 

For 2011, there were a total of 219 rabies cases over the estimated population of 

95,790,800 with an average of 2.29 rabies incidence per million population which 

means that a little more than 2 people per million population die because of rabies. 
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Region 12 has the highest incidence rate followed by Regions 5  and 10.  Regional 

incidence per population is reflected in the table below: 

Table 1: Incidence of Rabies, Philippines 2011 

  

 

 

 

 

 

 

 

 

 

III. RABIES EXPOSURES 

A total of 330,077 rabies exposure cases were reported in 2011. This is 186% increase 

from 2007 statistics of 176,723 to 330,077 in 2011. The incidence of cases of rabies 

exposures, mostly animal bite cases, has been on an increasing trend, from 176 per 

100,000 population in 2007 to 230 per 100,000 population in 2011.  

Figure 3: Incidence of Rabies Exposures in the Philippines 2007-2011 

 

 

 

 

 

 

 

 

 

 

Table____________Incidence of Rabies, 2011, Philippines 

Region

Number of human 

Rabies Case/s

Estimated 

Population

Incidence( per 

million pop)

1 14 4,828,100               2.90                      

2 15 3,361,900               4.46                      

3 19 10,457,100            1.82                      

4A 22 13,636,000            1.61                      

4B 8 2,910,600               2.75                      

5 26 5,555,100               4.68                      

6 8 5,159,800               1.55                      

7 10 7,021,000               1.42                      

8 11 4,243,000               2.59                      

9 8 3,485,400               2.30                      

10 20 4,342,100               4.61                      

11 19 4,627,600               4.11                      

12 22 4,338,200               5.07                      

CARAGA 9 2,611,700               3.45                      

NCR 7 11,819,300            0.59                      

CAR 1 1,662,900               0.60                      

ARMM no report 3,734,000               

National 219 95,793,800            2.29                      
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Table 2  shows the geographical distribution of reported cases of rabies exposures 

for 2011. NCR had the highest number of rabies exposures (50,193), followed by 

Region 3 (40,943) and Region 4A (37,820). Regions 3 and 4-B ranked 2nd and 3rd, 

respectively, as to the number of animal bite cases reported and also have the 

highest number of human rabies cases in 2010.   

Table 2:  Human Rabies Exposures by Region, Philippines, 2011             

Region 

Category of Exposure 

Cat I Cat II Cat III Total 
%Contribution to 

Total 

1  1116 8916 4321 14353 4% 

2  1,129 12,410 3,281 16,820 5% 

3  1,232 28,733 10,978 40,943 12% 

4A  1,181 23,040 13,579 37,800 11% 

4B  333 7,089 2,764 10,186 3% 

5  58 11,856 5,779 17,693 5% 

6  1,522 13,702 19,339 34,563 11% 

7  175 21,256 7,633 29,064 9% 

8  1,177 4,483 1,803 7,463 2% 

9  45 6,200 3,658 9,903 3% 

10  498 8,438 11,732 20,713 6% 

11  210 3,848 9,034 13,092 4% 

12 ( 375 6,112 3,366 9,853 3% 

CARAGA   91 4,387 3,039 7,517 2% 

ARMM  No data     
 

0% 

NCR  1,437 33,955 14,801 50,193 15% 

CAR  996 4,668 2,973 8,637 3% 

TOTAL 11,575 199,138 118,793 328,733 100% 

Source: Infectious Diseases Office, National Center for Disease Prevention and Control, Department of 

Health 

In 2011, 85.7% (281,898) of exposure, mostly through bites,  85.72% were from dogs, 

12.45% from cats and 1.81% from other animals. 3.5% were of Category I exposures 

which  do not require PEP, while 92.5% were either Category II (60.6%) or Category III       

(35.9%)exposures which necessitated administration of anti- rabies vaccine, with or 

without rabies immunoglobulin as shown in figure 5 and 6.   

Table 3: Rabies Exposure per Age and Biting Animals, 2011 

Rabies Exposure Biting Animals 

Sex* Age* HR 
Dog Cat Others Total 

Male Female Total <15 >15 Total No. 

175,754 154,323 330,077 155,862 173,221 329,083 219 281,898 40,963 5,963 328,824 

 (*Discrepancy in the total is  due to incomplete entries in the Rabies Exposure Registry ) 

Source: Infectious Diseases Office, National Center for Disease Prevention and Control, Department of 

Health 

 

 



 

 

The number of Animal Bite Treatment Centers (ABTCs), where cases of rabies 

exposures are able to access human anti-rabies vaccine and immunoglobulin for 

PEP, increased in number from 256 in 2007 to 384 centers in 2011. It can be observed 

base on the data below that there is a corresponding increase in reported rabies 

exposures if the number of  ABTCs is also increasing. In 2007, there were only 256 

ABTCs and reported rabies exposure were 177,000.  Compared to 2011 where there 

are  384  ABTCs reported rabies exposure increased to 330,000. Because of the 

increase in the number of ABTCs, animal bite cases were properly recorded and 

reported. Despite of the 186% increase in the reported rabies exposures from 2007 to 

2011 the incidence of human rabies cases, the incidence of human rabies did not 

increase but instead there was a decrease of cases.  This is due to the better access 

to PEP provided by the increasing number of ABTCs.  

Figure 4: Animal Bite Treatment Centers and Rabies Exposures Philippines, 2007 – 11 

  

 

 

 

 

 

 

Post Exposure coverage with Cell Culture Vaccine has significantly improved in the 

past five years from 76% in 2007 to 90% in 2011 as shown in Figure 5. However, ERIG 

coverage for Category II and III exposures have not increased significantly in the 

past 5 years from 22% to 29% as shown in Figure 6. 

Figure 5: Post Exposure Coverage with Cell Culture Vaccine, 2007-2011 

 

         

 

 

 

 

 

 

Source: Infectious Disease Office, National Center for Disease Prevention and Control, Philippines 
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Figure 6: Post-Exposure Prophylaxis Coverage with Rabies Immunoglobulin, 2007-

2011 

 

 

 

 

 

 

 

 

 

 

Source: Infectious Disease Office, National Center for Disease Prevention and Control, Philippines 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

 

IV. CANINE RABIES  

 For the past five years from 2007 to 2011, the number and incidence of canine 

rabies has been on a decreasing trend from 971 confined cases in 2007 to 451 cases 

in 2011. However, the number of samples sent for examination has significantly 

declined in the past five years from 3,379 samples in 2007 to 2,207 in 2011, a 

decrease by 55%.  Thus it could not be claimed with certainty that the reduction in 

the number of  animal rabies is brought about by prevention and control efforts 

against rabies but it can also be because of the declining numbers of samples sent 

for examination.  

Among the possible reasons for the reduction of the number of samples submitted 

are the non-functionality of some animal rabies diagnostic laboratories, difficulties in 

preparing, storing and transport of the specimens,  and pet owners have to shoulder 

laboratory related expenses  such as laboratory fees and transportation cost 

 Figure 7: Submitted Samples vs. Confirmed Cases 2007-2011 

Source: Bureau of Animal Industry, Department of Agriculture, Philippines 

Region 1, 6 and 4 have been consistently in the top five regions with the highest 

cases of animal rabies for the period 2009-2011.  Highest reported number of animal 

rabies cases in 2011 is  Region 10 with 69 cases. 

 

 

 

 

  

0

1,000

2,000

3,000

4,000

5,000

6,000

2007 2008 2009 2010 2011

Confirmed
Cases

Submitted
Samples



 

 

Table 4: Animal Rabies Cases per Region 2009 – 2011 

REGION 2009 CASES REGION       

2010 

CASES REGION 2011 CASES 

I 136 I 139 X 69 

VI 87 VI 82 IVA 58 

IV 81 III 68 VII 48 

III 71 IV 60 I 45 

NCR 69 X 54 V 33 

VII 59 NCR 46 VI 32 

X 46 VII 25 III 31 

XI 39 V 24 IX 29 

CAR 29 XI 22 II 28 

V 22 IX 22 XI 28 

II 18 XII 21 NCR 22 

IX 18 II 17 VIB 20 

VIII 14 CAR 8 XII 12 

XII 7 VIII 4 CAR 8 

XIII 1 XIII 3 VII 7 

ARMM 0 ARMM 0 ARMM 1 

Source: Bureau of Animal Industry, Department of Agriculture, Philippines 

In 2010, Pangasinan ranked first with 75 number of animal bite cases, however 

Pangasinan Province was able to significantly lower its number of animal bite cases 

in 2011 with only 18 cases. Misamis Oriental is consistently ranked as one of the 

province with the highest case of canine rabies in 2011 (63) animal bite cases and 

ranked 2nd in 2010 with 49 animal bite cases. 

Table 5: Provinces with the Highest Number of Animal Rabies Cases, Philippines 2010-

2011 

2010 2011 

Province Number of Cases Province Number of Cases 

Pangasinan 75 Misamis Oriental 63 

Misamis Oriental 49 Cebu 34 

Ilocos Norte 44 Zamboanga Sur 29 

Iloilo 43 Albay 21 

Pampanga 32 Ilocos Norte 19 

Negros Occidental 31 Bulacan 18 

Zamboanga del Sur 20 Pangasinan 18 

Rizal 20 Palawan 18 

Laguna 19 Cavite 16 

Bulacan 16 Negros Occidental 16 

La Union 15 Davao del Norte 16 

Cebu 14 Iloilo 12 

Albay 13 Davao del Norte 11 

Cavite 13 Cagayan 11 

Nueva Ecija 11   
Source: Bureau of Animal Industry, Department of Agriculture, Philippines  

Table 6 shows that the annual dog vaccination coverage ranges from 26.91% (2010) 

to 41.20%  (2009) which is way below the target of 80%. Dog vaccination coverage 

declined  from 32.58% in 2007 to 30% in 2011. The inadequacy of funds is the most 

important reason for low coverage for dog vaccination. Thus, dogs continue to be 

susceptible to rabies and pose the risk of transmitting the virus to humans.  



 

 

Table 6: Dog Vaccination Coverage (2007-2011) 

  

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 2007 2008 2009 2010 2011 

Estimated Dog 
Population 

8870630 9,045,720 9,222,660 9,401,320 10,000,000 

Total No. of Dogs 
Vaccinated 

2,890,000 2,450,300 3,800,050 2,530,200 3,000,000 

Vaccination 
Coverage 

32.58% 27.08% 41.20% 26.91% 30% 

 Yearly Budget 13,000,000 13,000,000 40,000,000 none None 



 

 

 

 

 

CHAPTER II:  

 

THE NATIONAL RABIES PREVENTION  

AND CONTROL PROGRAM 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

National Rabies Prevention and Control Program Medium Term Plan 2012-2016 
10 

CHAPTER II: THE NATIONAL RABIES PREVENTION AND CONTROL PROGRAM 

I. INTRODUCTION 

In the late 1980s, the Department of Agriculture through  the Bureau of Animal 

Industry and the Department of Health through the then Communicable Disease 

Control Service initiated efforts to prevent and control rabies in the country.  

In May 1991, a Memorandum of Agreement was signed among the Secretaries of ), 

Health (DOH), Agriculture (DA), Local Government (DILG) and Education, Culture 

and Sports (DECS) now Department of Education (DepEd) with representatives from 

the LGUs committing their agencies to exert concerted efforts in eliminating rabies in 

the country. This also led to the creation of the Rabies Control Consultative 

Committee (RCCC) composed of top level officials from these four Departments 

and representatives from NGOs. The function of the RCCC was to provide guidance 

in the implementation of the program. At the same time a National Rabies 

Committee (NRC) composed of the technical experts from DA and DOH served as 

the implementing body. 

A program to control and eliminate rabies in the country by year 2020 was drafted 

by the NRC. Activities were laid down which emphasized the creation of multi-

sectoral rabies committees at the regional, provincial, city and municipal levels on 

dog immunization, anti-rabies human immunization and rabies awareness. 

There were attempts to eliminate rabies in various parts of the country focusing on  

mass  dog vaccination such as the Mindanao Anti-Rabies Day (MAD) in the 1990’s 

and the Rabies Action Program in Visayas (RAP-V) in 2000. However, all these 

initiatives failed to eliminate rabies because of inadequate funds. The logistic 

support depended so much on the regular funding of the implementing agencies 

since no special budget was appropriated for its execution at the national and local 

levels . 

In 1992, the WHO Expert Committee on Rabies recommended to replace the Nerve 

Tissue Vaccine (NTV) with the modern tissue culture vaccine since NTV are less 

immunogenic and caused more severe adverse reactions. They also recommended 

the use of the intradermal (ID) regimen of anti-rabies vaccination especially for 

developing countries where vaccines are costly and the supply is usually 

inadequate. The ID regimen had significantly reduced cost but its efficacy was not 

compromised. 

In 1997, the Philippines stopped using the old nerve-tissue vaccines and was 

replaced with tissue culture vaccines. Purified Verocell Rabies Vaccine (PVRV), 

Purified Duck Embryo Vaccine (PDEV) and Purified Chick Embryo Vaccine (PCVEC) 

were introduced in the Philippine market.  In order to mitigate the cost of shifting 

from NTV to TCV, the DOH adopted the intradermal regimen of anti-rabies 

vaccination. 

On March 13, 1999, President Joseph E. Estrada signed Executive Order No. 84 

declaring March as Rabies Awareness Month creating the National Rabies 

Prevention Committee composed of representatives from the DOH, DA-BAI, DILG, 
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DECS (DEPED) and NGOs to formulate policies and coordination implementation of 

the National Rabies prevention control program and to conduct massive 

information drive on rabies prevention complemented by mass dog vaccination. 

In 2006, Rabies Prevention Program through curriculum integration and instruction 

was developed by CHD and DepEd in Region 5 (Bicol) and pilot tested in Cabusao, 

Camarines Sur.  

In 2007, Republic Act 9482 also known as Anti-Rabies Act of 2007  was signed into 

law by President Gloria Macapacal Arroyo, mandating that there shall be a National 

Rabies Prevention and Control Program to be implemented by a multi-

agency/multi-sectoral committee chaired by the Bureau of Animal Industry of the 

Department of agriculture.  The Program shall be a multi-agency effort in controlling 

and eliminating Rabies in the country.  Among the component activities include: (1) 

mass vaccination of Dogs; (2) establishment of a central database system for 

registered and vaccinated Dogs; (3) impounding field control and disposition of 

unregistered, stray and unvaccinated dogs; (4) conduct of information and 

education campaign on the prevention and control of Rabies; (5) provision of pre-

exposure treatment to high risk personnel and Post Exposure Treatment to animal 

bite victims; (6) provision of free routine immunization or Pre-Exposure Prophylaxis 

(PrEP) of schoolchildren aged five to fourteen in areas where there is high incidence 

of rabies as well as the (7) encouragement of the practice of responsible pet 

ownership.  The program shall be implemented by the Department of Health (DOH), 

Department of Agriculture (DA), Department of Interior and Local Government 

(DILG) and the Department of Education (DepEd), as well as Local Government 

Units (LGUs) with the assistance of the Department of Environment and Natural 

Resources (DENR), Non-Government Organizations (NGOs) and  People’s 

Organization (POs).  

In 2009, the Philippines, through the DOH was selected as one of the three 

demonstration sites of the World Health Organization (WHO) – Bill and Melinda Gates 

(BMG) Foundation project to eliminate human rabies through mass dog vaccination 

entitled “Philippine Road Map for National Rabies Elimination Demonstration Project 

– The Rabies-Free Visayas Project.” The project is in collaboration with DA, LGUs from 

Regions 6, 7 and 8 and partner NGOs.  The project started in 2009 and will end in 

2013. The Rabies Free Visayas Project is by far, the largest rabies elimination project 

implemented in the country covering the entire Visayas Region. Likewise, the  

DA was able to secure support from the Japan International Cooperation Agency 

(JICA) to eliminate rabies  in the priority island provinces of Catanduanes, Camiguin, 

Cebu City and Marinduque. 

In 2012, Philippine Health  Insurance Corporation issued Circular No 015 providing the 

Animal Bite Treatment(ABT) package for all qualified beneficiaries.  This benefit 

package aims to support the National Rabies Prevention and control Program by 

defraying the cost of post-exposure prophylaxis to animal bite victims who are 

Philhealth beneficiaries. 
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II. PROGRAM  VISION AND GOAL 

Vision:   Rabies Free Philippines by 2020 

Goal:   To eliminate rabies and declare the Philippines Rabies Free by the year 

   2020 

III. LEGAL MANDATES OF THE NATIONAL RABIES PREVENTION AND CONTROL 

PROGRAM 

 

1. Anti-Rabies Act of 2007 (Republic Act 9482) : An Act Providing for the Control 

and Elimination of Human and Animal Rabies, Prescribing penalties for 

Violation Thereof and Appropriating Funds Thereof. 

 

2. Batas Pambansa Bilang 97: An Act Providing for the Compulsory Immunization 

of   Livestock, Poultry and other Animals against Dangerous Communicable 

Diseases. The Act required the Secretary of Agriculture to make compulsory 

the vaccination of susceptible animals and poultry should there be a threat or 

existence of a highly communicable animal or avian disease in a certain 

locality.  

 

3. Executive Order No. 84: Declaring March as the Rabies Awareness Month, 

Rationalizing the Control Measures for the Prevention and Eradication of 

Rabies and Appropriating Funds. 

 

4. Memorandum of Agreement on Interagency Implementation of the NRPCP: 

Signed in May 1991 by the Secretaries of Agriculture (DA), Health (DOH), 

Local Government (DILG) and Education, Culture and Sports, now, 

Department of Education 

 

IV. NATIONAL RABIES PREVENTION AND CONROL PROGRAM 

 

1. Program Components: 

NRPCP is a multi-agency effort to control and eliminate rabies in the country 

by the Department of Agriculture (DA) and Department of Health  (DOH),  

Department of Interior and Local Government (DILG), Department of 

Education (DepEd)  in coordination with other Government Organizations 

(GOs), Non-Governmental Organizations (NGOs) and People's Organizations 

(POs). 

The following components of the program as mandated by RA 9482 (Anti-

Rabies Act of 2007) should be implemented at all levels.  
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a. Post-Exposure Prophylaxis (PEP) and Pre-Exposure (PrEP)  

 

• Post Exposure Prophylaxis (PEP) -anti-rabies prophylaxis administered 

after an exposure (such as bite, scratch, lick, etc.)  from potentially 

rabid animals. 

• Pre-Exposure Prophylaxis (PrEP) –vaccination given to individuals  who 

are   at high risk of getting rabies.  

 

b. Health Promotion  

The following are the significant activities in the conduct of information 

and education campaign on the prevention and control of rabies: 

• Celebration of Rabies Awareness Month under Executive Order No. 84,  

March  is Rabies Awareness Month 

• Celebration of World Rabies Day -  September 28 has been declared 

as World Rabies Day.  

• Development of IEC Materials -All agencies involved in the 

implementation of the program are encouraged to conceptualize, 

produce/reproduce and distribute    IEC materials and collaterals. 

• Massive Health Information Campaign using Tri-Media 

• Integration  of Rabies Program into the  School Curriculum  - The 

integration of the program into the curriculum is a collaborative effort 

of DOH and DepEd to educate school children who are the most 

vulnerable to animal bites.  

 

c. Dog Vaccination  

This is the most effective measure to control canine rabies. The 

Department of Agriculture takes the lead in mass dog vaccination 

campaigns and provision of animal rabies vaccine.  

d. Dog Population Management  

This include stray dog management through impounding, field control and 

disposal, surgical and non-surgical sterilization and habitat control. 

e. Central Database System  

The Philippine Animal Health Information System (PhilAHIS)  was established 

to  provide data on dog registration, vaccination  and reports of canine 

rabies  maintained by the Department of Agriculture . 

f. Responsible Pet Ownership 

The program adopts the strategy of promoting Responsible Pet Ownership 

to prevent spread of rabies. The public is advised to bring their pet dogs 

for anti-rabies vaccination when they reach 3 months of age and yearly 

thereafter,  provide proper nutrition, exercise and shelter to their pet dogs 
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and not to allow their pet dogs to roam around to prevent contact with 

infected animals. 

2. Support Services  

 

a. Capability -Building   

The Department of Health provides the following Trainings to health 

personnel involved in the implementation of the program : 

• Management  of Rabies Exposure 

• Management of Human Rabies  

• Training of Traditional Healers on Animal Bite Management 

The Department of Agriculture provides training to Veterinarians and 

laboratory technicians on diagnosis and surveillance of animal rabies. 

3. Budget  

The Department of Health budget for the program has increased from 25M in 

2007 to 75M  starting 2010 to 2011. The rabies program has its own line budget 

item starting 2008. However, despite the increase in the budget, the program 

can only augment the first two out of 8 doses of intra dermal  anti-rabies 

vaccine and one vial of ERIG to 20% of the total rabies exposures requiring 

rabies immunoglobulin. The remaining ID doses and ERIG are either provided 

by the Local Government Unit or by the patients themselves. Unfortunately, 

most LGUs cannot procure enough vaccines and ERIG to complete the PEP 

requirement for the animal bite victims. Most bite victims cannot afford to 

purchase the remaining ID doses and ERIG. Because of this, as per record 

(2007-2011) only 18-29%  of Category II and II have received  the required 

ERIG. (see figure 6) 

The Department of Agriculture has a budget of at least PhP 10 Million yearly 

from 2005 to 2008 and was increased to PhP40 Million in 2009. However, in 

2010, no fund was released to the Department of Agriculture for the program. 

The funds are mainly used for the procurement of dog rabies vaccine. Some 

Local government units allocate a budget from their own funds to procure 

dog rabies vaccines and tissue culture vaccines and rabies immunoglobulin 

for post-exposure prophylaxis.   

While dog vaccination is the cornerstone for the prevention and elimination 

of rabies, lack of funds for the procurement of dog vaccines against rabies 

will be the greatest hindrance in the attainment of the goal of reducing the 

incidence of canine rabies, albeit of eliminating rabies in the country.  

The Department of Health has funds for the program, amounting to PhP 75 

Million for 2010. With the funding constraints for dog vaccination against 

rabies, the Department of Health needs to ensure that cases of rabies 

exposure will be given protection through post-exposure prophylaxis and pre-

exposure prophylaxis.  
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Table 7: National Budget of the NRPCP, Department of Agriculture and 

Department of Health  

DEPARTMENT 2007 2008 2009 2010 2011 

Department of Health 21,000,000 60,000,000 72,000,000 75,000,000 75,000,000 

Department of Agriculture 13,000,000 13,000,000 40,000,000 none None 
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CHAPTER III:  ASSESSMENT OF THE NATIONAL RABIES PREVENTION AND 

CONTROL PROGRAM 

I. ASSESSMENT OF THE PROGRAM BASED ON THE NATIONAL OBJECTIVES FOR HEALTH 

(2005-2010) 

The National Rabies Prevention and Control Program has improved through the 

years with several milestones and strengthened by legal mandates that support the 

program and its implementation. The following set of goals base on the National 

Objectives for Health  have helped to focus efforts on rabies elimination:  

Objective 1:  To reduce the incidence of rabies to 2.5 cases per million population 

by the end of 2010.  

Objective 2:  To eliminate rabies in at least 7 provinces by 2010. 

Objective 3:  To vaccinate 5 million dogs by 2010.   

The program has moved towards the attainment of the set goals based on the 

National Objectives for Health set for Rabies for the year 2005 to 2010  with the 

following accomplishments: 

Objective 1: at the end of 2010 incidence of human rabies decreased from 

3.17/million population in 2005 to 2.73/million population in 2010.  This represents 14% 

decrease in the incidence of human rabies. However, the decrease is not enough to 

meet the objective to decrease the incidence of human rabies to 2.5/million 

population 

Objective 2: at the end of 2010 the program was able to declare two provinces 

namely: Siquijor and Batanes as rabies free areas.  However, this is below the set 

target of 7 provinces declared by 2010.  

Objective 3: this cannot be adequately assessed by the Department of Health 

because the DOH stopped procurement of dog vaccine in 2007. Dog vaccination is 

not a mandate of the DOH but of the Department of Agriculture.  Base on the report 

of DA, 2,530,200 dogs were vaccinated in 2010 which is only 50% of the target set of 

5M dogs by 2010. The estimated total dog population in 2010 in the Philippines was 

9.4 million. The Bureau of Animal Industry procured 1.03 Million doses in 2008 and 2.5 

Million doses in 2009 which was used in 2010. However, no procurement of dog 

rabies vaccine was done by DA in 2010. 
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II. STRENGTHS, OPPORTUNITIES, WEAKNESSES AND THREATS IN THE IMPLEMENTATION 

OF THE PROGRAM 

The Department of Health and Department of Agriculture in consultation with the 

LGUs and other partner agencies, conducted an assessment of the program 

through the study of strengths, weaknesses, opportunities and threats in the area of 

Governance, Service Delivery, Financing, Regulation Health Information and Human 

Resources.  

Governance:  The presence of strong legal framework in the prevention and control 

of rabies is considered as one of the strength of the program.  Because of the legal 

support, policy direction and technical guidance provided by the law it facilitated in 

the implementation of the rabies program towards the reduction of mortality rate 

from rabies. However, there is inadequacy in the implementation of the laws and 

policies by local government units and related agencies 

Service Delivery:  The availability of logistics, personnel and existence of facilities 

such as Animal Bite Treatment Centers contributed to the increase in PEP completion 

rate among animal bite victims. But limitations in LGU support, budget and logistics 

were contributory in the non-attainment of the set objectives. 

Financing: Both DOH and DA have funds in the provision of vaccines under the 

General Appropriation Act. However, DA-BAI does not have sufficient funds to 

procure vaccine. Significant milestone of the program is the inclusion of health 

package for animal bite victims for human rabies post-exposure prophylaxis under 

Philippine Health Insurance Corporation (Philhealth). However, not all animal bite 

victims are Philhealth members. Allotted national and local budget is not sufficient to 

cover related activities such as covering of vaccine of animal bite victims up to day 

30. LGU support to the program varies upon the priorities and resources of local chief 

executive. 

Regulation: The availability of guidelines for vaccine use and guidelines for 

ABTCs/ABC ensure standard and acceptable services are provided to animal bite 

victims. Though, not all are aware of the guidelines which lead to non-compliance 

to set standards and guidelines. 

Health Information: Both the DOH and DA have trained staff from the National to the 

local to oversee implementation of the program in order to achieve rabies free 

areas, yet because of the fast turn-over of staff/personnel  this hinders efficient and 

continuous flow of services thus affecting the attainment of National Objectives for 

Rabies. 

The following is the detailed matrix that includes the strengths and opportunities that 

are contributory and facilitative to the implementation as well as the weaknesses 

and threats and hindering issues in achieving the objectives of the Program. These 

are mapped under six focus areas: Governance, Service Delivery, Policy, Regulation, 

Information and Human Resource. 
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1. HUMAN  HEALTH 

 

a. Governance 

 

• Strengths: Strong legal framework: The Anti Rabies Act of 2007 (R.A. 

9482), R.A.8485, Department Orders and local ordinances provide 

strong mandate for the prevention and control of rabies from the 

national to the local level. 

Presence of a coordinating and implementation structure from the 

national to the local level: At the national level, the National Rabies 

Committee provides policy direction and technical guidance for the 

implementation of the program.  

• Weaknesses:  Inadequate dissemination, enforcement/implementation 

of national laws and policies by the Department. 

 

• Opportunities: Inter-agency and multi sectoral implementation of the 

program with existing guidelines and policies 

 

• Threats: Inadequate enforcement/implementation of national laws 

and policies by local government units and agencies 

No local ordinances in some Local Government Units. Rabies 

Prevention and control not a priority program. 

b. Service delivery 

 

• Strengths: Availability of Logistics: DOH procures pre-exposure 

prophylaxis for high risk personnel and post exposure prophylaxis for 

animal bite victims. DA procures dog rabies vaccines distributed to 

LGUs.  

Presence of Rabies Coordinators. Rabies coordinators from the Centers 

for Health Development under the DOH and the DA Regional Field 

Units and from LGUs ensure the implementation of the program at their 

respective levels. 

Mandate for Behavior Change and Communications:  

• Weaknesses: Inadequate  and limited logistic supplies. 

Non-compliance to suggested celebration by the national level such 

as World Rabies Day and Rabies  Awareness Month. 

Multi-tasking of Rabies Coordinators: Rabies coordinators are handling 

other programs together with rabies. 

• Opportunities: Existence of facilities such as hospitals, animal bite 

centers and National Animal Disease Diagnostic Laboratory (NADDL): 
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Establishment of animal bite treatment centers all over the country has 

resulted to increased access to rabies post-exposure prophylaxis. 

NADDL established has the capacity for diagnostics and confirmation 

of rabies in animals 

Many of the LGUs have allocated funds spent mostly for dog and 

human anti-rabies vaccines International organizations and funding 

agencies support national and local initiatives against rabies (Bill and 

Melinda Gates Foundation and JICA) 

Privately-owned ABTCs ABCs have also been established and have 

undergone DOH–recognized training by DOH recognized institutions 

LGUs have designated manpower for the rabies program. 

• Threats: Rabies program not a priority of some LGU: Limited budget 

allocation including budget for personnel which results to fast turn- 

over of staff and non- continuity of service due to budget limitation. 

 

c. Financing 

 

• Strengths: Department of Health has national budget for the provision 

of vaccines Augmentation is provided through the Center for Health 

and Development under the General Appropriations Act. 

Rabies program has its own budget line item in the General 

appropriation Act since 2008 ensuring annual funds for the rabies 

program. 

• Weaknesses:  Insufficient budget to cover vaccine up to day 30 dose:  

Due to lack of budget of the Department, part of the PEP (vaccine 

and ERIG) has to be shouldered by animal bite victims, which results to 

non completion of the PEP due to financial incapacity of the animal 

bite victims. 

 

• Opportunities: LGU provides budget for the purchase of  additional 

human and animal vaccine to augment supply provided by the 

Department. 

Philippine Health Insurance Corporation has  included a health 

package for animal bite victims for human rabies post-exposure 

prophylaxis. 

International organizations and funding agencies support national and 

local initiatives against rabies (Bill and Melinda Gates Foundation and 

Japan International Cooperative Agency 

• Threats: Non-assurance of LGU Budget: Support to the program varies 

as this will depend upon the priorities and resources of local chief 

executives. 
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Donor Fatigue:  Assistance from donor agencies is highly dependent 

upon resources and target timeframe in selected areas only. 

Political Intervention: Because some of the budget comes from the 

LGU, LCEs sometimes interfere in the guidelines of vaccine provision. 

d. Regulation 

 

• Strengths: Availability of Guidelines for ABTC/ABC Certification: The 

presence of the guidelines for the ABTC/ABC ensures compliance to 

the standards set by the DOH.  

Guidelines for vaccine. The program has a policy on the use of WHO 

pre-qualified Cell Culture Vaccine and approved for 

intradermaladministration.  

• Weaknesses:  Non compliance of some ABTCs  in DOH retained 

hospitals to the guidelines:  

Lack of information dissemination on the guidelines update: Some 

guidelines update does not reach ABTCs which are one of the reasons 

for non compliance to the guidelines. 

• Opportunities: Partners support to the guidelines implementation.  

 

• Threats: Non-compliance by some ABTCs/ABCs to DOH 

recommendations on vaccines for ID use. 

 

e. Health Information 

 

• Strengths: Standard Reporting and Recording System with the 

enhanced system on reporting and recording used at different levels, 

accuracy and comprehensive of reports and data is attained.  

Presence of Regional Epidemiology and Surveillance Unit to investigate 

cases. Immediate validation of cases is done by the RESU for timeliness 

of data. 

Development of the National Rabies Information System (NaRIS) to 

facilitate information dissemination, timely reporting from the municipal 

up to the regional level and venue for the public to be aware and 

access services of the program.  

• Weaknesses: Non- validation and non-submission of reports on time: 

Human Rabies cases  are sometimes not validated including adverse 

effect after immunization due to the other functions of the RESU 
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• Opportunities: Presence of Community Sentinel Officer and other LGU 

designated such as the LESU, DESU, CESU and MESU: LGUs have 

created and appointed Epidemiology and Surveillance Unit and 

corresponding officer who takes care of the rabies cases. 

Adherence of LGU to proper recording and reporting: ESU personnel 

undergoes proper orientation and training on recording and reporting 

that leads to proper investigation, validation,  recording and reporting 

of cases 

• Threats: Delayed submission of reports: Due to the other functions of 

the personnel assigned by the LGU reports are not submitted on time. 

Lack of consistency and accuracy of reports:  Rabies program being 

one of the many program of the LGU staff, consistency, timely and 

accuracy of reports submitted is sacrificed.  

Lack of technical skills on LGU appointed personnel:  

f. Human Resource 

 

• Strengths: Presence of coordinators at all levels for the DOH: Presence 

of trained staff from national, regional and local level on the 

prevention and control of human rabies. 

 

• Weaknesses:  Fast turn-over of trained personnel: For personal and 

professional reasons, trained personnel grabs opportunity outside of 

the treatment centers which hinders efficient and continuous flow of 

services and leads to multi-tasking of personnel left at the treatment 

centers. 

 

• Opportunities: Available resources for Training for doctors and nurses 

on the management of ABTCs  for program implementation, 

surveillance, laboratory diagnosis and on epidemiology. 

 

• Threats: Fast turn-over of trained personnel: For personal and 

professional reasons, trained personnel grabs opportunity outside of 

the treatment centers which hinders efficient and continuous flow of 

services and leads to multi-tasking of personnel left at the treatment 

centers. 
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2. ANIMAL HEALTH 

The following matrix includes the strengths and opportunities  as assessed by the 

Department of Agriculture-Bureau of Animal Industry that are contributory and 

facilitative to the implementation as well as the weaknesses and threats and 

hindering issues in achieving the objectives of the Program. These are mapped 

under six focus areas: Governance, Service Delivery, Policy, Regulation, Information 

and Human Resource.  

a. Governance   

 

• Strengths: Strong legal frameworks: The Anti Rabies Act of 2007 (R.A. 

9482), R.A.8485, Department Orders and local ordinances provide 

strong mandate for the prevention and control of rabies from the 

national to the local level  

Presence of a coordinating and implementation structure from the 

national to the local level: At the national level, the National Rabies 

Committee provides policy direction and technical guidance for the 

implementation of the program. Rabies coordinators from DA Regional 

Field Units and from LGUs ensure the implementation of the program at 

their respective levels  

• Weaknesses: Inadequate enforcement of laws and policies by local 

government units and agencies.  

 

• Opportunities: Inter-agency and multi-sectoral implementation of the 

program led by the Department of Agriculture and the Department of 

Health at the national and regional level, with support from the 

Department of Education, Department of  Interior and Local 

Government and the private sector, such as the academe, veterinary 

health organizations, medical societies, animal welfare advocates and 

funding organizations   

Existence of local rabies control committees: LGUs have organized 

Provincial, City, Municipal and Barangay Rabies Control Committees 

provide representation to the local council to fast track approval of 

ordinances on dog control measures and to ensure strict 

implementation of  RA 9482/ local ordinances 

Public-private partnerships: Private entities have assisted the program 

in capacity-building of personnel involved in rabies prevention and 

control, rabies awareness raising and conduct of dog vaccination  

Support of non-government organizations (NGOs) in rabies prevention 

and control for public awareness raising, conduct of training on 

management of rabies exposures, conduct of dog. 
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Civic organizations such as the Rotary Club and the Knights of 

Columbus support dog vaccination campaigns as part of their 

national or local projects. 

• Threats: No local ordinances in some LGUs. Rabies prevention and 

control may not be seen by some LCE’s as a priority. Varying levels of 

support by local chief executives and lack of support of some LCEs to 

R.A. 9482  

 

b. Service delivery  

 

• Strengths: Functional animal diagnostic laboratories for rabies at the 

national and regional level. The DA established the National Animal 

Disease Diagnostic Laboratory (NADDL), which has the capacity for 

the diagnosis and confirmation of rabies in animals. Regional Animal 

Diagnostic Laboratories (RADDL) are in place in most regional field 

units of DA. 

 

• Weaknesses: Poor surveillance of animal rabies: Laboratory access 

constraints and low sample submissions for animal diagnoses. The 

incidence of canine rabies has been on a decreasing trend since 2005 

while the number of samples submitted has been on a decreasing 

trend.  Possible reasons for the reduction of the number of samples 

submitted are the non-functionality of some animal rabies diagnostic 

laboratories, difficulties and costs in preparing the specimens, storing 

and transporting the specimens, high cost and non-availability of 

conjugates, and poor access to the laboratories. Pet owners have to 

shoulder laboratory fees and transportation expenses for rabies 

confirmation. 

 

• Opportunities: Some local government units have started to set up their 

own animal diagnostic laboratories.  Department of Agriculture 

procures dog rabies vaccines distributed to LGUs and have developed 

schemes to encourage LGUs to carry out vaccination campaigns in 

their respective areas.  

 

• Threats: Diagnosis of rabies in animals is available only at the 

regional and in few local laboratories.  There may be under -reporting 

of rabies in areas which are far or not geographically accessible to the 

RADDL or PAHC. On the other hand, areas which have easier access 

to such laboratories may have a high number of animal rabies 

reported.  
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c. Financing  

 

• Strengths: Many of the LGUs have allocated funds spent mostly for dog 

and human anti-rabies vaccines.  

 

• Weaknesses: Despite of the enactment of the Anti-Rabies Act in 2007,  

there is inadequate fund support to the Department of Agriculture for 

the implementation of the  prevention and control program. 

 

• Opportunities: International organizations and funding agencies 

support national and local initiatives against rabies (Bill and Melinda 

Gates Foundation and JICA). Department of Agriculture through the 

Bureau of Animal Industry (BAI) has a budget, though, inadequate for 

the purchase of dog rabies vaccine with counterpart budget from 

LGUs.  

 

• Threats: Lack of fund to support for multi-sectoral advocacy activities 

among decision makers.  

BAI provides dog rabies vaccine to the regional field offices for use by 

the LGUs. Some but not all LGUs provide a counterpart budget anti-

rabies vaccine for dogs. Support for the local implementation of the 

program varies among local chief executives as it depends on their 

respective priorities as well as resources.   

The cost of anti-rabies vaccines  for dogs is higher when procured at 

the local level, thus the quantity of the vaccines procured is lesser 

compared if procurement is done in bulk at the national government.  

Varying levels of support by local chief executives. 

d. Regulation 

 

e. Health Information 

 

• Strengths: Available IEC materials in many of the communities. The 

Department of Agriculture developed information, education and 

communication materials (print materials and audiovisual 

presentations) which are made use of by LGUs in their campaigns  

Information on rabies has been included in the information kits of 

Health Education and Promotion Officers of the LGUs. 

There has been an increased media awareness and attention on 

rabies, encouraging them to include features on rabies, its prevention 

and control in through tri-media and the web.   
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• Weaknesses: Lack of database on dog population. Guidelines on 

registration of dogs, recording of dog vaccinations and reporting of 

canine rabies have been circulated. However, the system and actual 

implementation need to be strengthened from the local to the 

national level.  

 Philippine Animal Health Information System (PhilAHIS) is in place but 

rabies data have not yet been incorporated.  

Many of the LGUs do not have the resources, in terms of time and 

technical capacity, to translate IEC materials to local dialects and 

funds for reproduction of IEC materials. 

Funds are inadequate for the production of IEC materials to cover all 

communities. While there are occasional airings and interviews about 

rabies, funds are inadequate to cover regular airing in both in national 

and local stations. 

• Opportunities: Private entities/individuals like parents with children 

succumbed to rabies have adopted rabies prevention and control as 

their advocacy 

Rabies Awareness Initiatives of national and global scope.  

The Philippines, through Executive Order 84, celebrates Rabies 

Awareness Month in the month of March. DA and DOH take the lead 

in massive information campaigns highlighting Responsible Pet 

Ownership and in mass dog vaccination campaigns.  

Globally, September 8 has been designated as World Rabies Day 

which is also participated by the Philippines.  

Some regional offices and local government units have incentive and 

recognition initiatives for barangays/cities or municipalities which have 

strong rabies prevention and control programs at the local level in the 

form of barangay contests, search for most compliant barangay to the 

Anti-Rabies Act of 2007, most outstanding LGU, and recognition of 

Rabies-free areas.  

Inadequate knowledge of the public such as wrong beliefs about 

vaccination of dogs, unsafe bite wound management  and practice 

of killing and eating the biting dog, inhibiting the prescribed 14 days 

observation of dogs after the biting incident. 

Non-practice of Responsible Pet Ownership -Dog owners do not submit 

their dogs for mandatory registration and vaccination.-Owners allow 

their dogs and cats to roam freely in the streets. 

Dog owners kiss and allow dogs to lick them which pose as a risk of 

rabies. 
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A significant proportion of dog bite victims were children below 15 

years of age. Children usually play outdoors specially during the 

summer months, making them at risk of rabies exposure.  

People who are scratched or licked by dogs usually do not seek post 

exposure treatment due to the perception that rabies can only be 

transmitted by actual bite. 

Animal bite victims do not report the biting incident to health 

authorities and / or family members as they are not aware of its 

importance. Children, on the other hand, do not tell their parents of 

the dog bitten incident for fear of being scolded and / or 

reprimanded. 

Dog bite victims seek “tandok“ that may be a cause for delay in 

seeking appropriate management of the rabies exposure.  Among the 

reasons are: cultural reasons, lack of money for transport, far distance 

from and inaccessibility to the Animal Bite Treatment Center, lack of 

financial means for the rabies immunizing agents, inability to continue 

the rabies immunization for financial reasons, lack of information or job-

related time constraints. 

f. Human Resource 

 

• Strengths: Have trained staff from national, regional and local level on 

prevention and control of animal rabies. Available resources for 

Training of veterinarians and laboratory technicians on Program 

Implementation, Surveillance and Laboratory Diagnosis and on 

Epidemiology. 

 

• Weaknesses: Inadequate number of epidemiologists and veterinarians 

• Opportunities: World Animal Health Organization (OIE) provide 

technical assistance to the implementation of the program and for 

capacity building   

Academic institutions support training and vaccination programs of 

the Bureau of Animal Industry and LGUs.  

• Threats: Not all of the LGUs have appointed veterinarians. Many of the 

veterinarians at the local level have limited training on epidemiology, 

particularly on surveillance and response to rabies case/ outbreaks in 

their localities.  

There is a limited number of veterinarians trained on neutering 

(spaying/castration)  
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g. Others  Geographical advantage of the Philippines that could facilitate 

elimination of rabies. The Philippines, being an archipelago, is composed 

of islands that will make it relatively easier to implement rabies prevention 

and control because of the natural barriers of  
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CHAPTER III: THE MEDIUM TERM PLAN (2012-2016) 

I. INRODUCTION 

To ensure the attainment of the Rabies Free Philippines, an initiative to developed 

this Medium Term Plan was conceptualized.  This MTP coincides with the term of the 

present administration and is a product of consultations with partner agencies. 

Both the DOH and DA have their own respective budget for the implementation of 

the rabies program, however both agencies have no existing guide that could assist 

in project identification and prioritization.  As such the MTP aims to addressed 

immediate needs and concerns by setting concrete plan of actions for synchronized 

implementation towards rabies prevention and control. 

II. GUIDING PRINCIPLES IN DEVELOPING THE MEDIUM-TERM PLAN  

Rabies has is a public health problem with both, socio-cultural and economic 

implications that which need to be addressed through a multi-sectoral approach.  

Through integrated efforts of both the government and the private sectors, activities 

on the prevention and control of animal and human rabies are coordinated and 

synchronized.  

The program is implemented through an integrated approach, coordinating, 

consolidating and harmonizing efforts on prevention and control of rabies in humans 

and animals of both the government and the private sector.  

Provision of services will be geared toward promoting accessibility, availability and 

affordability and ensuring equity and quality for both human and canine rabies 

immunizing agents and other resources. 

Sources of funding and support will be explored from national and local funding, 

government health insurance and international organizations. 

The implementation of the National Rabies Prevention and Control Program is a 

shared responsibility of the Department of Health (DOH), Department of Agriculture 

(DA), Department of Education (DepEd), and Department of Interior and Local 

Government (DILG) and of the all Local Government Units (LGUs).  

Mechanisms for pooling and effective utilization of resources need to be considered 

in program planning. 
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III. Key Components Description: 

 

1. Governance 

This covers the program’s policy, implementation and coordinating structure 

from the national to the local level.  Implementation of the program will be 

guided by policies, guidelines and procedures developed based on 

international standards. This also includes high political support for the 

elimination of rabies at the national level, among the key national 

government agencies and among local government units, with multi-sectoral 

actions coordinated and in line with the program direction.  

2. Service Delivery  

This focus area will include the services (to include preventive and 

management, clinical management of human rabies and laboratory 

diagnosis of human rabies) that are made readily available aimed to achieve 

the key objectives of the program.  

3. Regulation  

This focus area includes measures to ensure quality of products and resources 

provided for rabies prevention and control, such as; quality Anti Rabies 

Vaccine against rabies both for humans and animals, appropriate 

management of human rabies exposures, cross-border quarantine 

procedures, Philhealth and other health insurance accreditation and 

ABTCs/ABCs certification and registration. 

4. Financing 

This focus area addresses the issue of funding for anti-rabies vaccines, both for 

humans and dogs, resource requirements for vaccination campaigns, control 

of dog population and movement and information, education and 

communication campaigns for the promotion of Responsible Pet Ownership. 

This focus area also identifies mechanisms for funding support such as national 

and local funding, Philhealth and other health insurance coverage of rabies 

exposures. 

5. Health Information 

This focus area includes the surveillance system which covers identification of 

cases, notification and reporting with corresponding key appropriate actions. 

Surveillance is anchored into the Philippine Integrated Disease Surveillance 

and Response (PIDSR) & a Rabies web-based information system (NaRIS). This 

focus area also includes the information, education and communication 

(IEC) of the Program, encompassing development and implementation of 

communication plan, information materials, public awareness programs and 

rabies integration into school curricula. 

 



 

National Rabies Prevention and Control Program Medium Term Plan 2012-2016 
30 

6. Human Resource Management  

This focus area includes capacity-building activities to assist program 

implementers in carrying out various aspects of the program. Training 

programs components are include program management, rabies 

surveillance, epidemiology and response and management of rabies 

exposures and staff development of reference laboratories. 

 

IV. THE FRAMEWORK OF THE MEDIUM-TERM PLAN OF FOR THE NATIONAL RABIES 

PREVENTION AND CONTROL PROGRAM 

The MTP Framework includes the following: 

1. Overall Goal of Rabies Free Philippines achieved by the Year 2020. 

2. The Medium-Term goal of the Program, aimed to be achieved by 2016, 

defines the over-all outcome in terms of the rabies situation in the country. 

3. The Strategic Medium-Term Goals refer to the targeted rabies situation in 

terms of incidence of rabies in humans and in animals. 

4. The Strategic Objectives refer to the Program Outcomes under the key focus 

areas 

5. The Strategies will include actions that will be employed to reach the 

intermediate goals. 

 

V. THE GOAL OF THE NATIONAL RABIES PREVENTION AND CONTROL PROGRAM  

To eliminate human rabies in the Philippines and to declare the country rabies-

free by the year 2020.  

VI. NATIONAL OBJECTIVES FOR 2011-2016 

Strategic Objectives Indicator Data Source Latest 
Baseline 

2016 Target 

Number of deaths due 
to rabies is reduced 

Mortality rate from rabies 
per 1,000,000 population 

NEC/ 
Program report 

2.8 (2008) Less than 
1.5 

PEP completion rate 
among cases is 
increased 

% Post Exposure 
Prophylaxis (PEP) 
completion 

DOH 
- Program report 
- PEP Registry 

<70 (2008) 90 

RIG coverage is 
increased 

% Rabies Immunoglobulin 
(RIG) coverage 

DOH 
- Program report 

PEP Registry 

25(2008) 40 

Percentage of animal 
bite victims that 
practice washing of bite 
sites with soap and 
water is increased 

% Bite victims who 
washed the bite site with 
soap and water 

DOH 
- Program report 

PEP Registry 

37 (2008) 90 

Number of rabies-free 
areas is increased 

Number of rabies free 
areas 

DOH 
- Program report 

5 (2010) 10 
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VII. STRATEGIC OBJECTIVES  

 

1. To ensure adherence to DOH AO's of all Animal Bite Treatment Centers 

(ABTCs)  

The target of full PEP coverage of at least 90% of rabies exposures will be 

reached if there is an appropriate decision-making on who should receive 

the PEP full course. ABTCs will be obliged to adhere to the DOH guidelines on 

management of rabies exposures. Updated Administrative Orders and 

Manuals shall be distributed to the Animal Bite Treatment Centers for their 

compliance. A monitoring system shall be in place to  monitor the 

compliance of ABTCs. 

2. To increase PEP completion rate among registered rabies exposed cases to 

90 % by end of 2016 

The Program shall take into consideration the lead time for the procurement 

of rabies vaccine and immunoglobulin and shall ensure timely delivery of the 

said immunizing agents at all levels. The DOH shall allocate funds for the 

procurement of cell culture vaccine and advocacy will be done to local 

chief executives for fund allocation for CCV in their respective LGUs. Quality 

data management shall be carried out at all levels for tracking/follow-up and 

complete documentation of patients receiving PEP.   

3.  To increase RIG coverage to 25-40% by end of 2016 

The coverage of Rabies Immunoglobulin is low at 25% due to the high price 

and inadequate supply of RIG at the Animal Bite Treatment Centers. RIG is 

indiscriminately given due to wrong categorization of exposures and poor 

decision-making in management of rabies exposures. ABTC staff will be 

regularly updated/ oriented on appropriate management of rabies 

exposures. The DOH shall allocate funds for procurement of RIG and 

advocacy will be done to local chief executives for fund allocation for RIG in 

their respective LGUs.  

4.  To validate 100% of reported human rabies cases by end of 2016 

The Philippine Integrated Surveillance and Response System require 

immediate notification of a human rabies case that shall trigger case 

investigation. Many of the reported cases are misdiagnosed, over-reported or 

misreported. Thus, a system for validation of human rabies cases should be set 

in place. The Rabies Death Review Committee shall be created at all levels to 

review and validate all reports of human deaths due to rabies. Laboratory 

confirmation of human rabies cases shall be done at referral laboratory 

(RITM), if feasible.  
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5. To provide Pre-exposure Prophylaxis to children in high-risk areas of 2016 

Pre-exposure prophylaxis (PrEP) is recommended for anyone who is at 

continual, frequent or increased risk of exposure to the rabies virus. The 

Program provides PrEP to priority individuals to i) Personnel in rabies diagnostic 

laboratories ii) Government veterinarians and animal handlers iii) Health care 

workers directly involved in care of rabies patients iv) Individuals directly 

involved in rabies control. Children 5 to 14 years old living in areas where there 

is high incidence of rabies will also be targeted for PrEP. The Program will 

identify priority areas for PrEP as based on a risk assessment that will be done. 

6. To reduce out of pocket expenditures for PEP of 50 % of bite victims by end of 

 2016 

The Program has negotiated with Philippine Health Insurance Corporation to 

include a benefit package for rabies exposure cases for human rabies post-

exposure prophylaxis to ensure a full course of rabies immunization with 

vaccine and RIG. Other sources of funding such as local government units, 

public-private partnerships shall be continually explored.  

7. To certify/accredit 100 % of ABTCs and ABCs by end of 2016 

The Department of Health is establishing a system for certification and 

recognition by Philhealth of the Animal Bite Treatment Centers which are 

operated by the government and Animal Bite Centers which are privately 

owned. This strategy will ensure their compliance to the DOH guidelines on 

management of rabies exposure and to enable their patients avail of 

Philhealth benefit package.   

8. To create public awareness on rabies prevention in all regions by end of 2016 

The pilot initiatives on integration of information on rabies prevention and 

control into the curriculum of elementary education have gained positive 

outcome of children being aware of the dangers of rabies and ways to 

prevent rabies in the community.  The Program, with the support of the 

Department of Education, shall move toward the nationwide adoption of 

rabies curriculum in elementary education. Advocacy to LGUs to support the 

program shall be done continuously. The Program shall take every opportunity 

to work with the media and other partners and shall participate in global 

initiatives and lead in national initiatives for further raising rabies awareness.  

9.  To train/update 100 % of ABTC/ABC staff by end of 2016  

To address the problem of rapid turn-over of trained ABTC personnel, training 

will be provided to new staff of the ABTCs.  Health center personnel who are 

the front liners in receiving/ referring rabies exposure cases shall be provided 

orientation/updates for appropriate decision-making and proper guidance to 

the animal bite victim. 
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To reduce the incidence of canine rabies from 6/100,000 dogs to 

3/100,000 dogs by 2016 (Baseline: 6/100,000 in 2010) 

 
Ensure adherence to program policies & guidelines and compliance to RA 9482 

Reduce out of pocket expenditures for PEP  
Ensure availability of National & Local budget 

 Increase PEP completion rate among 
registered animal bite victims 

 Increase RIG coverage  

 Improve access of animal bite victims to 
quality services 

 Strengthen Public-Private partnership 

 Mass dog vaccination 

 Dog population management 

 Intensification of the dog surveillance 
system 

 

 

 

 

Reduction of total dog population to manageable levels 

Activation of quick response team (QRTs) for surveillance of reported canine rabies cases 
 

 

Secure funding for implementation of the 
program 

 

To reduce the incidence of human rabies from 2.73 to 

1.5/million population by 2016 (Baseline: 2.73/million pop in 

2010) 

 

 Certify/accredit ABTCs and ABCs  

 Availability of quality vaccines 

 

 

 Strict compliance of RA 9482 

 Ensure all dog rabies vaccines used in 

the country are registered  

 Institutionalize NaRIS 

 Validate  all Human Rabies cases 

 Standardized recording & reporting 
 

 

 Standardized recording and reporting 

 Dog Surveillance  

 Establishment  of Central data base 
system 

  
 
 Ensure manpower complement 

 Capacitate veterinarians and other 
personnel  involved in the program 
implementation 

 
 

 

 

Capacitate ABTCs / ABCs & other health staff 

on management of animal bite victims. 

Governance  

 

Service 
Delivery 

Financing 

Regulation 

Information 

 

 

Human  

Resource  

Declare the Philippines rabies-free by year 2020 

Figure 8:  Medium-Term Framework of the National Rabies Prevention and Control Program  
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VIII. MEDIUM TERM GOAL 

 

A. HUMAN SECTOR 

 

1. Strategic Objectives, Target, Strategies and Performance Indicator 

 

To address the weaknesses and threats in program implementation, strategic 

objectives, target, strategies and performance indicator were identified 

under each component. 

 

STRATEGIC OBJECTIVE TARGET STRATEGIES PERFORMANCE 

INDICATOR 

I. GOVERNANCE 

Strategic Objective 1: 

Adherence to 

program policies and 

guidelines and 

compliance to RA 

9482 

All LGUs & other 

stakeholders 

implement the 

program based on 

approved policies 

& guidelines 

Localize program 

implementation 

% of LGUs w/ functional 

Rabies Committee 

% of LGUs with 

implemented ordinance 

II. SERVICE DELIVERY 

Strategic Objective 1: 

Increase PEP 

completion rate 

among registered 

animal bite victims  

 

90% PEP 

Completion Rate   

by end 2016 

(Baseline: 50%) 

 

Health promotion  

Networking from 

ABTC/ABC to 

Barangay Health 

Center 

% of CAT 2 & 3 provided 

w/ complete dose  

 

Strategic Objective 2: 

Increase RIG 

coverage 

 

40%RIG coverage 

by end of 2016 

(Baseline: 25%) 

 

Logistics 

management/ 

operations 

% of Category 3 

provided with RIG 

Default  Rate lower than 

10% 

Strategic Objective 3: 

Improve access of 

animal bite victims to 

quality services 

 

1 ABTC/ABC per 

150,000 population 

(Baseline: 1 

ABTC/244,000 

population)  

 1 ABTC/ABC established 

for every 150,000 pop 

 

Strategic Objective 4: 

Strengthen Public-

Private partnership 

156 ABCs 

established  

 

Engage private 

health care 

provider 

% of ABCs established 

 

III. FINANCING 

Strategic Objective 1: 

Reduce out of pocket 

expenditures for PEP  

 

100% Category 3 

Animal Bite victims 

with PhilHealth card 

Availment of 

Animal Bite OPB  

Package  

Advocate to LGU 

for universal 

colleague of 

Philhealth 

% of  cat 3 AB victim with 

AB OPB package 

100% Category 3 

Animal Bite victims 

w/ PhilHealth card 

Availment of 

Animal Bite OPB  

Package  

 % of LGUs w/ approved 

appropriation 
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Strategic Objective 2: 

Ensure availability of 

National & Local 

budget 

  Rabies line item 

included in GAA 

 

 

 

IV: REGULATION 

Strategic Objective 1: 

Availability of quality 

vaccines  

90% ABTCs/ABCs 

certified & 

accredited 

Certification & 

accreditation 

% ABTCs/ABCs certified 

& accredited 

Strategic Objective 2: 

Availability of quality 

vaccines  

 

All vaccines are 

FDA  & WHO 

approved 

Random checking 

of vaccines 

% of ABTCs/ABCs using 

FDA & WHO approved 

vaccine  

V. HEALTH INFORMATION 

Strategic Objective 1: 

Institutionalized NaRIS 

Validate  all Human 

Rabies cases 

All ABTCs/ABCs 

utilize NaRIS 

All reported Human 

Rabies cases are 

investigated 

Monitoring & 

evaluation 

Surveillance  

Recording & 

reporting 

 % of ABTCs/ABCs utilizing 

NaRIS 

 % of ABTCs/ABCs 

monitored & evaluated 

% of ABTCs/ABCs 

submitting validated 

reports on time using 

standardized reporting 

forms 

% of HR cases reported  

& investigated 

Strategic Objective 2: 

Adverse Event 

Following 

Immunization 

Standardized 

recording & reporting 

All AEFI investigated 

& reported 

 Monitoring & 

evaluation 

 Surveillance 

% of AEFIs reported & 

investigated 

VI: HUMAN RESOURCE 

Strategic Objective 1: 

Capacitate ABTCs / 

ABCs & other health 

staff on management 

of animal bite victims. 

All ABTCs/ABCs 

manned by trained 

DOH accredited 

training facility 

Capability building 

 

% of ABTCs/ABCs 

manned by a trained 

Physician & nurse 

 

70% other health 

workers oriented  

Capability building % of physicians and 

nurses oriented 
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2. Activities, Performance Indicator and Timeline 

 

a. Governance 

 Targets:  

 All LGUs & other stakeholders implement the program based on 

approved policies & guidelines 

Strategy:  

 Localized program implementation 

Activities: 

 1. Orientation on RA 9482 

  2. Organize/re-activate Rabies Coordinating Committee 

  3. Passage of ordinance 

 

Performance Indicator 2012 2013 2014 2015 2016 

 % of LGUs w/ functional Rabies 

Committee 

10% 25% 50% 75% 100% 

  % of LGUs with implemented 

ordinance 

10% 25% 50% 75% 100% 

 

b. Service Delivery 

  

 Targets:   

 90% PEP Completion Rate   by end 2016 (Baseline: 50%) 

 40%RIG coverage by end of 2016 (Baseline: 25%) 

 1 ABTC/ABC per 150,000 population (Baseline: 1 ABTC/244,000 

population)  

 156 ABCs established  

Strategy:  

 Health promotion  

 Logistics management/control 

 Engage private health care provider  

Activities: 

 1. Conduct ACSM 

 2. Provision of anti-rabies vaccines, RIG & other supplies 

  3. Mapping of potential ABTCs/ABCs 

  4. Setting up of ABTCs/ABCs 

 

Performance Indicator 2012 2013 2014 2015 2016 

 % of CAT 2 & 3 provided w/ complete 

dose 

50% 60% 70% 80% 90% 

 % of Category 3 provided with RIG 25% 29% 33% 37% 40% 

 Number of of ABTCs/ABCs 

established (baseline:1 ABTC/ABC 

established for every 150,000 

population) 

31 31 94 126 156 
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c. Financing 

 

Targets:  

 80% Category 3 Animal Bite victims w/ PhilHealth card availing of 

Rabies Philhealth Package 

 100% LGUs with NRPCP sub-plan in the CIPH/PIPH 

 Yearly inclusion as line item in the GAA 

Strategy:  

 Availment of Animal Bite OPB  Package  

 Secure adequate funding & utilization 

Activities:  

 1. Identification of PhilHealth card holders among Cat 3 bite victims 

                  2. Provide information on PhilHealth benefits  

 3. Timely filing of PhilHealth Re-imbursement 

 4. Conduct/participate in consultative planning workshops 

 5. Inclusion of the Rabies plan in the CIPH/PIPH  

 6. Lobby for program budget from LGU 

 

Performance Indicator 2012 2013 2014 2015 2016 

 % of  CAT III AB victim w/ AB OPB 

package 

25% 44% 63% 82% 100% 

 % of LGUs w/ NRPCP sub-plan in the 

CIPH/PIPH 

10% 70% 80% 90% 100% 

 % of LGUs w/ approved 

appropriation 

10% 45% 65% 70% 100% 

 Rabies line item included in GAA 100% 100% 100% 100% 100% 

 

d. Regulation 

 

Targets:  

 90% ABTCs/ABCs certified & accredited 

 All vaccines are FDA  & WHO approved 

Strategy:  

 Certification & accreditation 

 Random checking of vaccines 

Activities: 

1. Develop master list of ABTCs/ABCs 

2. Conduct self-assessment  

3. Request for technical assistance based on Quality Improvement Plan 

4. Comply to certification standards 

5. Apply for certification & accreditation 

6. Conduct random sampling of ARV for FDA analysis 

 

Performance Indicator 2012 2013 2014 2015 2016 

 % ABTCs/ABCs certified & accredited 15% 25% 50% 75% 90% 

 % of ABTCs/ABCs using FDA & WHO 

approved vaccine 

10% 25% 50% 75% 100% 
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e. Health Information 

 

 Targets:   

 All ABTCs/ABCs utilize NaRIS 

 All reported Human Rabies cases are investigated 

 All AEFI investigated & reported 

 All ABTCs/ABCs utilize standard recording & reporting forms 

 Strategy:  

 Monitoring & evaluation 

 Surveillance 

 Recording & reporting 

Activities: 

1. Conduct orientation on NaRIS 

2. Conduct monitoring & evaluation of ABTCs/ABCs 

3. Conduct PIR 

4. Conduct investigation of HR & AEFI reported cases 

5. Submit Quarterly report thru channels 

 

 

 

Performance Indicator 2012 2013 2014 2015 2016 

  % of ABTCs/ABCs utilizing NaRIS 0 25% 50% 75% 100% 

 % of ABTCs/ABCs monitored & 

evaluate 

50% 70% 80% 90% 100% 

 % of ABTCs/ABCs submitting 

validated reports on time using 

standardized reporting forms 

50% 70% 80% 90% 100% 

 % of HR cases reported  & 

investigated 

50% 70% 80% 90% 100% 

 % of AEFIs reported & investigated 50% 70% 80% 90% 100% 

 

 

f. Human Resource 

 

Targets:   

 100%ABTCs/ABCs manned by doctor and nurse trained by DOH 

accredited training facility 

 70% other health workers oriented 

Strategy:  

 Capability building 

 

Activities: 

1. Conduct training needs assessment 

2. Conduct training on Rabies & Animal Bite Management 

3. Conduct orientation on NRPCP 

 

Performance Indicator 2012 2013 2014 2015 2016 

 % of ABTCs/ABCs manned by a 

trained physician and nurse 

60% 70% 80% 90% 100% 

 % of other health workers  oriented 50% 55% 60% 65% 70% 
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3. National Rabies Prevention and Control Program Projected Budget 2012-2016 

STRATEGY ACTIVITIES 2012 2013 2014 2015 2016 

GOVERNANCE 

Localize program 

Implementation 

Orientation on 

RA 9482 

470,000 2,452,5000 2,280,000 1,523,500 1,766,000 

Organize/Mo

bilize 

functional 

rabies 

Coordinating 

Committee 

150,000 822,750 1,261,750 1,100,250 1,035,000 

Passage of 

Ordinance 

10,000 60,000 90,000 90,000 90,000 

SERVICE DELIVERY 

Health Promotion 

Logistics 

Management 

Engage private 

health care 

provider 

Conduct 

Advocacy, 

Communicati

ons and Social 

Mobilization 

150,000 1,550,000 2,480,000 2,095,000 1,705,000 

Provision of 

Anti-rabies 

vaccines, RIG 

and other 

supplies 

245,221,02

0 

272,467,80

0 

313,205,13

0 

337,786,03

8 

392,496527 

Mapping of 

potential 

ABTCs and 

ABCs 

20,000 320,000 352,000 1,205,000 317,000 

Support to 

Rabies 

Elimination 

campaign 

(Dog 

vaccination) 

  250,488,64

0 

250,488,64

0 

250,488,64

0 

REGULATION 

Certification and 

Accreditation 

Random 

checking of 

vaccines 

Develop a 

master list  of 

ABTCs/ABCs 

10,000 33,000 65,000 69,000 71,000 

Conduct of 

Self 

Assessment for 

DOH 

300,000 525,000 611,000 462,000 508,300 
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STRATEGY ACTIVITIES 2012 2013 2014 2015 2016 

Certification  

Provide 

technical 

assistance 

base on 

Quality 

Improvement 

Plan 

200,000 1,190,000 1,154,000 1,168,500 673,500 

Monitoring 

visit to ensure 

compliance 

to certification 

standards 

450,000 605,000 899,000 993,500 1,538,000 

Conduct of 

assessment for 

certification 

and 

accreditation 

of ABTC 

100,000 150,000 105,000 210,000 263,500 

Random 

sampling of 

ARV for FDA 

Analysis 

10,000 70,000 105,000 110,000 106,500 

HEALTH INFORMATION 

Monitoring and 

Evaluation 

Orientation on 

NaRIS 

50,000 2,034,000 2,185,000 1,490,000 1,506,000 

Surveillance Monitoring 

and 

Evaluation of 

ABTCs/ABCs 

20,000 810,000 688,000 685,000 612,000 

Conduct of 

Project 

Implementati

on Review 

every 

270,000 3,025,000 3,285,000 3,493,000 3,505,000 

Recording and 

Reporting 

Conduct 

investigation 

of Human 

Rabies and 

Adverse 

Effects 

following 

Immunization 

10,000 265,000 277,000 440,000 442,000 
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STRATEGY ACTIVITIES 2012 2013 2014 2015 2016 

(AEFI) 

reported 

cases 

Submit 

quarterly 

reports 

through 

channels 

 98,000 100,000 103,000 105,000 

HUMAN RESOURCE 

Capability 

Building 

Conduct of 

Training 

Needs 

Assessment 

 423,000 678,000 433,000 439,5000 

 Training on 

Rabies and 

Animal Bite 

Management 

 2,426,000 3,066,000 2,868,000 2,812,200 

 Conduct 

orientation on 

NRPCP 

 2,362,000 2,850,000 2,389,000 2,297,850 

(note: see annex for budget breakdown per region) 
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ANIMAL SECTOR 

1. Strategic Objectives, Target, Strategies and Performance Indicator 

Key Focus Area / 

Strategic 

Objective  

Strategies Activities Performance 

Targets (2016) 

Success 

Indicators  

Governance 

To ensure 100% 

compliance to 

Anti-Rabies Law 

and legal 

issuances 

  

  

  

Advocacy and 

Policy support to  

LGUs for adoption 

of   NRPECP by 

way of local 

ordinances   

Drafting of new 

Administrative 

Orders  

 

Communication 

reiterating Anti-

Rabies Act of 

2007 

87 provinces % of LGUs (80 

provinces, 

122 cities, 

1512 

municipalities

) enforce 

Anti-Rabies 

Act of 2007 

 

141 cities 

Advocacy 

meetings with 

leagues of local 

government 

officials   

Resolutions 

supporting 

rabies 

elimination 

passed by 5 

leagues  

Establish a 

Recognition 

system for LGUs 

 

National 

recognition 

system 

Advocacy to 

national 

leaders/legislators 

for  commitment 

for rabies 

elimination 

  

Lobby for 

funding support 

from national 

legislators / 

Agriculture 

Department 

Secretary  

 

P100 Million as 

provided by 

RA 9482 

Mapping of LGUs 

implementation 

capacity as an 

advocacy tool to 

LGUs 

Establish GIS of 

LGUs based on 

implementation 

capacity 

indicators for 

mapping  

  

All LGUs share 

data for GIS 

for NRPCP 

 

Strengthen 

collaboration 

between agencies 

involved 

Multi-sectoral 

meetings/  

Sharing of best 

practices at the 

national level 

  

Once a year   
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Key Focus Area / 

Strategic 

Objective  

Strategies Activities Performance 

Targets (2016) 

Success 

Indicators  

 Strengthen 

Monitoring and 

Evaluation of the 

NRPCP from the 

national to the 

local level 

Develop a 

Monitoring and 

Evaluation 

Framework for 

implementation 

of NRPCP (Fully 

operational 

local rabies 

committees , 

dog 

vaccination, 

dog control 

measures, 

human rabies 

vaccination, 

etc)  

M and E 

Framework 

updated  

 

  Program 

assessment by 

region to be 

undertaken by 

DA BAI and RFUs 

 

Once a year   

 Monitoring on 

LGU 

compliance to 

Anti-Rabies Act 

of 2007 using an 

M and E 

Framework 

100% of LGUs 

compliant to 

Anti-Rabies 

Act of 2007 

 

 Service Delivery 

To cover 70% of 

dog population 

for anti-rabies 

vaccination   

Support for 

vaccination of  

dogs against 

rabies    

Provision of dog 

vaccines from 

the national 

agency 

 

National: 

 3  Million 

doses 

LGUs: 3 Million  

 

% of LGUs  

with 70% 

vaccination 

coverage   

Advocacy to LGUs 

to procure 

vaccines  

Allocation of 

LGU funds for 

dog 

vaccination 

 

 

 

_ of LGUs in 

the Visayas 

and island 

provinces 

procure at 

least __ of their 

dog vaccine 

requirement  

 

 

-% of LGUs in 

other areas 

procure dog 
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Key Focus Area / 

Strategic 

Objective  

Strategies Activities Performance 

Targets (2016) 

Success 

Indicators  

vaccines  

 

Monitoring of LGUs 

in dog vaccination 

against rabies  

Use of data on 

dog 

vaccination by 

LGUs  

generated from 

PhilAHIS  

 

 

80% dog 

vaccination 

coverage 

nationwide in 

Visayas and 

other island 

provinces 

 

 

80% dog 

vaccination 

coverage in 

___ % of other 

areas in the 

Philippines  

 

2.2 To reduce 

total dog 

population to 

manageable 

levels 

  

  

National standards 

for dog movement 

and population 

control  

Develop 

national 

standards for 

LGUs on dog 

movement and 

population 

control  

 

 

 

Minimum 

standards for 

LGUs on dog 

movement 

and 

population 

control 

developed 

and 

disseminated 

 

% of LGUs 

with 

reduction of 

dog 

population to 

manageable 

levels  

Monitoring of LGUs 

on  dog 

movement and 

population control  

Use of dog 

movement and 

population 

control data 

using PhilAHIS   

 

 

 

_ % of LGUs in 

Visayas and 

island 

provinces 

meeting 

national 

standards on 

dog 

movement 

and 

population 

control  

 

  _ % of LGUs in 

Visayas and 

island 

provinces 

meeting 

national 

standards on 

dog 

movement 

and 
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Key Focus Area / 

Strategic 

Objective  

Strategies Activities Performance 

Targets (2016) 

Success 

Indicators  

population 

control  

 

2.3 To intensify 

nationwide 

surveillance 

system 

  

  

  

Activation of quick 

response team 

(QRTs) for 

surveillance of 

reported canine 

rabies cases 

Training of QRTs 

and provision of 

materials  

 

100% of Local 

Vets  (87 

Provinces) 

% of LGUs 

with 

organized 

and trained 

QRT   

 

Enhancement of 

rabies surveillance 

Disease 

Surveillance 

and 

Investigation  

 

 Strengthened 

National 

surveillance 

system 

Improved 

compliance to 

mandatory 

submission of dog 

head samples  

and proper 

handling/packagi

ng/transport of 

specimens 

Training on dog 

head sample 

collection and 

provision of kit  

  

 

 100% of Local 

vets  

 

 

 

 

 

 

Information 

campaign 

targeting LGUs 

and dog owners 

 

 

 

 

 

   

 

Financing 

 

To provide funds 

for the canine 

RPEP for dogs 

Support from 

national 

government for 

local 

implementation of 

the program  

Mobilize 

national funds 

for the Program  

 

 

 

100M/annually Budget for 

rabies 

prevention 

and control 

provided to 

DA  and to 

DOH  

  Submission of 

budget 

proposals to DA 

 

100% of LGUs   

  —  LGU to provide 

counterpart 

funding  

Submission of 

budget 

proposals to 

LGUs for 20% of 

IRA allocation 

   

% of LGUs 

allocate 

funds for  

RPEP 
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Key Focus Area / 

Strategic 

Objective  

Strategies Activities Performance 

Targets (2016) 

Success 

Indicators  

Regulation 

To prevent 

introduction and 

reintroduction of 

canine rabies  

  

  

 Strengthen 

capacities of 

quarantine 

stations/checkpoin

ts in collaboration 

with PNP/PPA 

Orientation of 

quarantine 

officers and 

related 

agencies 

All island 

provinces 

declared 

rabies free 

% island 

provinces 

declared 

rabies free 

 Strict enforcement 

of 

shipping/transport 

requirements 

 Inspection, 

apprehension 

and 

confiscation of 

animals shipped 

without proper 

documents   

 

To ensure all dog 

rabies vaccines 

used in the 

country are 

registered  

 

 

  

Dog rabies 

vaccines 

used in the 

country are 

registered 

Information 

To improve 

information 

system on NRPCP 

implementation 

Establish national 

database by 

adopting PhilAHIS 

 Integrate LGU 

data into 

PhilAHIS 

All Provinces / 

Cities/ 

Municipalities 

integrate 

NRPCP data 

into PhilAHIS 

% of  

Provinces / 

Cities/ 

Municipalities 

integrate 

NRPCP data 

into PhilAHIS 

 
Updating to LGUs 

through Yearly 

Rabies Bulletins  

No of Bulletins 

distributed to 

LGUs 

  

To increase 

awareness of 

90%  household 

on RPO 

Intensified IEC 

Reproduction 

and distribution 

of IEC materials 

 

90% of 

households 

are aware 

and 

practicing  

RPO 

% of 

Households 

aware of RPO  

 

 

Assessment of 

level of KAP 

among 

households on 

RPO  

Conduct of KAP 

survey 

   

 

To educate 90% 

of Households on 

RPO 

Integration of 

rabies module and 

RPO to elementary 

curriculum  

Training and 

orientation of 

teachers   

 

Actual 

Integration in 

the Curriculum   

 

Reproduction of    
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Key Focus Area / 

Strategic 

Objective  

Strategies Activities Performance 

Targets (2016) 

Success 

Indicators  

education 

materials 

Human Resource 

 To strengthen 

personnel 

complement in 

the regions and 

NGA working on 

rabies program 

Encourage 

remaining 

provinces without 

veterinarian and 

all LCEs of 2nd to 4th 

class municipalities 

to create positions 

for veterinarians 

Include the 

positions as 

minimum 

standard for 

NRPCP 

implementation 

 

 

 

 -100% of LGUs 

to have 

veterinarians 

 

 

 

 

% of LGUs  

have 

appointed 

veterinarians  

 

 Implement 

Rationalization 

Plan 

 Advocacy to 

LGU’s for 

creation of 

positions for 

municipal 

veterinarians  

% of first class 

municipalities 

with vets  

 

To build 

capacities of 

LGU 

veterinarians 

and personnel  

Build capacities of 

LGU veterinarians 

in epidemiology 

Training of LGU 

veterinarians in 

epidemiology 

 

 

 

 

50% of 

provincial and 

city 

veterinarians 

trained in 

AVET 

% of 

provincial 

and city 

veterinarians 

trained in  

Veterinary 

Epidemiology 

Training  

 Orientation of 

quarantine 

officers and 

related 

agencies 

    

 

 Training of QRTs 

and provision of 

materials  

 

  

  

  

100% of Local 

Vets  (87 

Provinces)  

 

QRTs 

 

% of Local 

Vets  (87 

Provinces) 

trained on 

Quick 

Response 
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2. Activities, Performance Indicator and Timeline 

 

Key Result Area 1.1 : 100% of LGUs comply with the Anti-rabies Law of 2007  

Strategy Activity  2011 2012 2013 2014 2015 2016 

Advocacy and 

Policy support to  

LGUs for 

adoption of   

NRPCP by way 

of local 

ordinances   

Drafting of new 

Administrative Orders  

 

      

Communication 

reiterating Anti-Rabies 

Act of 2007 

      

Advocacy meetings with 

leagues of local 

government officials  

      

Establish a recognition 

system for LGUs on best 

practices in rabies 

program 

 

      

Mapping of 

LGUs 

implementation 

capacity as an 

advocacy tool 

to LGUs 

Establish GIS of LGUs 

based on 

implementation capacity 

indicators for mapping  

 

      

Strengthen 

collaboration 

between 

agencies 

involved 

Multi-sectoral meetings/  

Sharing of best practices 

at the national level 

  

      

Strengthen 

Monitoring and 

Evaluation of 

the NRPCP from 

the national to 

the local level 

Develop a Monitoring 

and Evaluation 

Framework for 

implementation of 

NRPCP (Fully operational 

local rabies committees , 

dog vaccination, dog 

control measures, human 

rabies vaccination, etc)  

 

      

 Program assessment by 

region to be undertaken 

by DA BAI and RFUs 
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Strategic Objective 2.1: To cover 70% of dog population for anti-rabies vaccination  

 

2.1   70% Coverage dog population for anti-rabies vaccination    

Strategy Activity  2011 201

2 

201

3 

2014 201

5 

201

6 

Support for 

vaccination of  

dogs against 

rabies    

Provision of dog vaccines 

from the Department of 

Agriculture as mandated 

by the Anti-Rabies Act of 

2007 

      

Advocacy to 

LGUs to procure 

vaccines  

Allocation of LGU funds for 

dog vaccination 

      

Monitoring of 

LGUs in dog 

vaccination 

against rabies  

Use of data on dog 

vaccination by LGUs  

generated from PhilAHIS 

      

 

Strategic Objective 2.2: To reduce total dog population to manageable levels  

 

Key Result Area 2.2  Reduction of total dog population to manageable levels 

Strategy Activity  2011 2012 2013 2014 2015 2016 

National 

standards for 

dog 

movement 

and 

population 

control  

Develop national 

standards for LGUs on dog 

movement and population 

control  

 

      

Monitoring of 

LGUs on  dog 

movement 

and 

population 

control  

Use of dog movement and 

population control data 

using PhilAHIS   
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Strategic Objective 2.3: To intensify nationwide surveillance system 

  

Key Result Area 2.3  Intensified nationwide surveillance system 

Strategy Activity  201

1 

201

2 

201

3 

201

4 

201

5 

201

6 

Activation of quick response 

team (QRTs) for surveillance 

of reported canine rabies 

cases 

Training of 

QRTs and 

provision of 

materials  

 

      

Enhancement of rabies 

surveillance 

 

Disease 

Surveillance 

and 

Investigatio

n 

      

Improved compliance to 

mandatory submission of dog 

head samples  and proper 

handling/packaging/transpor

t of specimens 

Training on 

dog head 

sample 

collection 

and 

provision of 

kit  

  

      

Information 

campaign 

targeting 

LGUs and 

dog owners 

      

 

Strategic Objective 3.1: To ensure funding by the national and all local government 

units in compliance with the Anti-Rabies Act of 2007 

 

 

Key Result Area 3.1 Funding provided by the national and all local government units 

in compliance with the Anti-Rabies Act of 2007 

Strategy Activity  2011 2012 2013 2014 2015 2016 

Advocacy to 

national 

leaders/legislators 

for  commitment 

for rabies 

elimination 

Lobby for funding 

support from national 

legislators / Agriculture 

Department Secretary  

      

Advocacy to 

LGUs to allocate 

local funding for 

rabies LGU to 

provide allocate 

fund  

Assist LGUs for rabies 

budget 

proposals/estimates for 

local funding  
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Mobilize support 

from other sources  

  

Proposals to 

international 

organizations/funding 

agencies/ NGOs  

  

      

      

 

 

Strategic Objective 4.1 Prevent introduction and reintroduction of canine rabies 

 

Key Result Area 4.1 Introduction and reintroduction of canine rabies are  prevented  

Strategy Activity  2011 2012 2013 2014 2015 2016 

 Strengthen 

capacities of 

quarantine 

stations/checkpoints 

in collaboration with 

PNP/PPA 

 

Orientation of 

quarantine officers  

and related agencies 

      

 Strict enforcement 

of shipping/transport 

requirements 

 Inspection, 

apprehension and 

confiscation of 

animals shipped 

without proper 

documents 

      

Strategic Objective 4.2:  To ensure all dog rabies vaccines used in the country are 

registered 

Key Result Area 4.2: All dog rabies vaccines used in the country are registered 

Strategy Activity  2011 2012 2013 2014 2015 2016 

Monitor dog 

vaccines 

marketed/used in 

the country 

Random checks of 

dog rabies vaccines 

used in the country   
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Strategic Objective 5.1:  To improve information system on NRPCP implementation 

 

 

 

Strategic Objective 5.2:  To increase awareness of 90% of households on Responsible 

Pet Ownership. 

Key result Area 5.1 Increase awareness to  90%  of households on Responsible Pet 

Ownership  

Strategy Activity  2011 2012 2013 2014 2015 2016 

Intensified IEC Reproduction and 

distribution of IEC 

materials 

 

      

Reproduction of 

education materials 

 

      

Assessment of level 

of KAP among 

households on RPO  

Conduct of KAP 

survey 

 

 

      

 

  

Key result Area 5.1 Improved information system on NRPCP implementation 

Strategy Activity  2011 2012 2013 2014 2015 2016 

Establish national 

database by 

adopting PhilAHIS 

 

 Integrate LGU data 

into PhilAHIS 

      

Updating to LGUs 

through Yearly 

Rabies Bulletins  

 

No of Bulletins 

distributed to LGUs 

      



 

National Rabies Prevention and Control Program Medium Term Plan 2012-2016 
53 

 

Objective 6.1:  To strengthen personnel complement in the regions and NGA working 

on rabies program 

Key result Area 6.1 Strengthened personnel complement in the regions and NGA 

working on rabies program 

Strategy Activity  2011 2012 2013 2014 2015 2016 

Include the 

positions as 

minimum 

standard for 

NRPCP 

implementation 

Encourage remaining 

provinces without 

veterinarian and all LCEs 

of 2nd to 4th class 

municipalities to create 

positions for 

veterinarians 

 

      

 

Strategic objective 6.2:  To build capacities of LGU veterinarians and personnel  

Key result Area 6.2  Increased capacities of LGU veterinarians and personnel 

working on rabies prevention and control 

Strategy Activity  2011 2012 2013 2014 2015 2016 

Build capacities of 

LGU veterinarians 

in epidemiology 

Training of LGU 

veterinarians in 

epidemiology 

 

      

 Training of quarantine 

officers and related 

agencies 
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IX. IMPLEMENTATION ARRANGEMENTS  

The Medium-Term Plan shall be implemented by the Department of Health (DOH) in 

partnershjp with the Department of Agriculture (DA), Department of the Interior and 

Local Government (DILG) and Department of Education (DepEd), as well as Local 

Government Units (LGUs) with the assistance of the Department of Environment and 

Natural Resources (DENR), Non-Governmental Organizations (NGOs) and People's 

Organizations (POs). 

The management and implementation structure of the National Rabies Prevention 

and Control Program is composed of the National Rabies Committee at the national 

level, the Regional Rabies Committee, the Provincial Rabies Committee, 

City/Municipal Rabies Committee and the Barangay Rabies Committee. 

The National Rabies Committee is responsible for the formulation and harmonization 

of policies, guidelines, courses of action and public health messages on rabies 

prevention and control.   

 

X. MONITORING AND EVALUATION   

 

1. Monitoring of the Implementation of the Program  

Monitoring is defined as the regular collection of information to assess 

progress in the  implementation of a work plan. (USAID, Technical Note 

No. 10, February 2006). Monitoring of the implementation of the program 

will be done at the national, regional  and  local level. The program 

identifies performance target indicators that will serve as basis for  the 

accomplishment of the key activities that will contribute to the successful 

outcome  of  the program as based on the success indicators 

identified by the program. 

The key personnel of the Department of Agriculture and Department of 

Health and Department of Agriculture  working on  the implementation of 

the program will conduct monitoring of the regions and selected 

municipalities as based on their monitoring plan.  

The Regional Rabies Coordinators from the Centers for Health Development 

and from the Department of Agriculture Regional Field Units will conduct visits 

to the Local Government Units to monitor, provide technical assistance as 

well as advocate to local government units to ensure that local efforts are 

geared for rabies prevention and eventually, for elimination by 2020.  
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2. Evaluation of the Program 

Evaluation is the periodic collection of information to assess progress in 

changing  the practices and well being of target populations.  (USAID, 

Technical Note No. 10, February 2006) 

  

Assessment of the extent of implementation of the strategies which involve 

other  agencies, such as DILG, DepED, will be carried out with them through 

monitoring  visits, review of records and during the Program Implementation 

Review. 

 

An annual Program Implementation Review will be conducted to determine 

the status of implementation of the program and to address the issues and 

problems that could hinder the achievement of the targeted outcomes. 

Surveys on the knowledge, attitudes and  practices will also be done to 

provide supporting information on some key indicators, such as the public’s 

level of awareness on rabies.  

 

An annual Program Implementation Review to be participated by the key 

national  agencies, regional and local coordinators and key partners will 

be jointly organized and  conducted by the Department of Agriculture and 

Department of Health. 

 

 Consequently, as part of the PIR areas for possible declaration as Rabies free 

 zone will be identified and evaluated to attain the set goal of Rabies Free 

 Philippines. 

 

3. Sources of Information for Monitoring and Evaluation   

Monthly, quarterly and annual reports from the Rabies Exposure Registry are 

submitted by Provincial Coordinators to the Regional Coordinators, who are in 

turn responsible for consolidation into a regional report for human animal 

rabies and animal human rabies. The regional reports are submitted to the 

Bureau of Animal Industry and to Department of Health through the National 

Center for Disease Prevention and Control and , National Epidemiology 

Center and Bureau of Animal Industry respectively.  

NaRIS  and PIDSR of the Department of Health provide necessary information 

on  rabies and rabies exposure. 
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PHILAHIS is an information system established by the Department of 

Agriculture for animal health priority diseases. Future actions within the next six 

years are geared toward integration and enabling all LGUS to make 

available all relevant and needed data and information through PHILAHIS.  

4. Recording and Reporting 

The NRPCP shall utilize the Rabies Exposure Registry and PEP Card as its official 

recording forms. Quarterly reports on animal bite cases, cohort analysis and 

Summary of Human Rabies shall be submitted by all levels to the DOH through 

channels. Recording and reporting shall be implemented at all ABTCs/ DOH 

recognized ABCs in the country. Recording and reporting shall include all 

animal bite cases categorized according to NRPCP guidelines. The NRPCP 

shall adopt the official DOH recording and reporting system. Records and 

reports shall verify the accomplishment of the program 

For canine rabies, PHILAHIS established by the Department of Agriculture for 

animal  health priority diseases. Future actions within the next six years 

are geared toward  integration and enabling all data from LGUS to make 

available all relevant and  needed data  and information through 

PHILAHIS.  

Monthly, quarterly and annual reports are submitted by Provincial 

Coordinators to the  Regional Coordinators, which are in turn responsible for 

consolidating into a regional  report for animal rabies and human rabies, 

submitted to the Bureau of Animal  Industry and  to the National Center 

for Disease Prevention and Control, respectively.  
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Annex1: Anti Rabies Act of 2007 
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Annex 2: IRR of the Anti Rabies Act 
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ANNEX 3: Health Promotional Plan 
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Annex 4: Monitoring and Evaluation Indicators with Means of Verification and Sources 

  of Information  

 MONITORING AND EVALUATION INDICATORS  

IN THE PREVENTION AND CONTROL OF HUMAN RABIES 

STRATEGIC OBJECTIVES 
 

SUCCESS INDICATORS 
 

MEANS OF 

VERIFICATION  
SOURCE OF 

INFORMATION 
1.Governance     

1.1 To ensure 

adherence to DOH 

AO's  of all ABTCs 

% of ABTCs 

adhering to DOH 

guidelines  

Assessment of 

ABTCs every three 

years  

Report on non-

adherence of 

ABTCs to DOH 

guidelines  

Database of ABTCs 

indicating reports of 

compliance /non-

compliance 

2.Service delivery    

2.1To increase PEP 
completion rate 
among registered 
rabies exposed 
cases to 80 % by 
end of 2016 
 

% of Rabies 
exposures with PEP 
completed up to day 
7 dose 
 

Review of annual 
report on PEP   

Quarterly and annual 
reports from CHDs  
Annual Report of 
DOH on NRPCP 
implementation  

2.2 To increase RIG 
coverage to 25-40% 
by end of 2016 

% of Rabies 
exposure cases with 
RIG coverage 

Review of annual 
report on RIG  
coverage of rabies 
exposures  

Quarterly and annual 
reports from CHDs  
Annual Report of 
DOH on NRPCP 
implementation  
 

2.3 To validate 
100% of reported 
human rabies cases 
by end of 2016 
 

% of reported 
human rabies cases 
are validated  
 

Review of report on 
the Rabies Death 
Review at the 
national level 
 

Report on the Rabies 
Death Review at the 
national level 

2.4 To provide Pre-
exposure 
Prophylaxis to 
children in high-
risk areas 

% of children 5 to 14 
years old living in 
high risk areas given 
PrEP  
 

Review of annual 
report on PrEP 
coverage  
 

NRPCP Annual 
Report on PrEP 
coverage  
 
 
 
 

 %  of children 5 to 
14 years old living in 
high-risk areas given 
booster dose of 
PrEP 
 

  

 %  of schools in high 
risk areas covered  

  

3. Financing    
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 MONITORING AND EVALUATION INDICATORS  

IN THE PREVENTION AND CONTROL OF HUMAN RABIES 

STRATEGIC OBJECTIVES 
 

SUCCESS INDICATORS 
 

MEANS OF 

VERIFICATION  
SOURCE OF 

INFORMATION 

3.1 To reduce out of 
pocket expenditures 
for PEP of 50 % of 
rabies exposures by 
end of 2016 

% of rabies 
exposures receiving 
PEP reimbursed by 
PhilHealth 
 
 

Annual Review of 
report /records of 
Philhealth from 2013 
onwards  

Philhealth records  

4. Regulation    

4.1 To 
certify/accredit 100 
% of ABTCs and 
ABCs by end of 
2016 
 

% of certified 
ABTCs/ABCs 
 
 

Review of Program’s 
records on the list of 
accredited 
ABTCs/ABCs 

Updated list of 
accredited 
ABTCs/ABCs  

5. Health 
information 

   

5.1 To 

institutionalize the 

integration of anti-

rabies program into 

the curriculum and 

instruction from 

Grades I-VI in all 

public elementary 

schools by end of 

2016.  

% of public 
elementary schools 
adopting rabies 
integration into 
curriculum 
 
 
 

Joint review with 
DepED on rabies 
integration into 
curriculum  

Report on training of 
DepEd implementers 
and on the number of 
schools adopting 
rabies information 
into the curriculum  

5.2To create public 
awareness on rabies 
prevention in all 
regions by end of 
2016 
 

% households 
aware of rabies and 
its prevention and 
control  
 

KAP survey done 
every three years  

Record of KAP 
survey results  

6. Human 
Resource 
 

   

6.1 To train/update 
100 % of ABTC/ABC 
staff by end of 2016 
 

% of trained 
ABTC/ABC staff 
 
 

Review of Report on 
training of 
ABTCs/ABCs 

Report from 
accredited training 
institutions such as 
RITM  
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MONITORING AND EVALUATION INDICATORS 

IN THE PREVENTION AND CONTROL OF CANINE RABIES 

STRATEGIC OBJECTIVES 
 

SUCCESS INDICATORS 
 

MEANS OF 

VERIFICATION  
SOURCES OF 

INFORMATION 

1. Governance  
 

  

1.1 To ensure 100% 
compliance to Anti-
Rabies Law and 
legal issuances 
 

% of LGUs (80 
provinces, 122 
cities, 1512 
municipalities) 
enforce Anti-Rabies 
Act of 2007 
 

Review of report by 
CHDs and DIRFUs  

Report by CHDs and 
DIRFUs on 
compliance to Ant-
Rabies Act of 2007  

2. Service 
Delivery  

   

2.1 To cover 70% of 
dog population for 
anti-rabies 
vaccination  by 
LGUs 
 

% of LGUs with 70% 
vaccination 
coverage   

Review of report by  
DIRFUs 
Review of PHILAHIS 
data  

Report by DIRFUs 
Central database 
(PHILAHIS) 

2.2 To reduce total 
dog population to 
manageable levels 
 

% of LGUs with 
reduction of dog 
population to 
manageable levels  
 
 

Review of report by  
DIRFUs 
Review of PHILAHIS 
data  

Report by DIRFUs  
Records at the 
Central database 
(PHILAHIS) 

2.3 To intensify 

nationwide 

surveillance system 

 

Strengthened 
National surveillance 
system 

Review of records   Record of guidelines 
on national 
surveillance system 
 

2.4To enhance 
quick response    
to reported human 
and canine rabies 
cases 
 

% of LGUs with 
organized and 
trained QRT  

Review of records 
/report of training   

Record of trained 
personnel   

3. Financing     

3.1To secure/ensure 
funding for 
implementation of 
the program 
 

Budget for rabies 
prevention and 
control provided to 
DA  and to DOH  

Approved budget 
and record of budget 
allocation to DA and 
DOH  
  

Records of fund 
allocation  
Funds utilized for 
implementation of 
NRPCP  

 % of LGUs allocate 
funds for  RPEP 

Record of fund 
allocation by LGUs 
for rabies  

Monitoring Reports 
PHILAHIS  

 No. of international 
organizations/ 
funding agencies 
providing support  

Memorandum of 
Agreement with DA 
or DOH by the 
funding agency   

  Records  

4.Regulation    

4.1To prevent 
introduction and 
reintroduction of 

% of island 
provinces declared 
rabies free 

Review of reports  Evaluation reports  
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MONITORING AND EVALUATION INDICATORS 

IN THE PREVENTION AND CONTROL OF CANINE RABIES 

STRATEGIC OBJECTIVES 
 

SUCCESS INDICATORS 
 

MEANS OF 

VERIFICATION  
SOURCES OF 

INFORMATION 
canine rabies 
  

4.2To ensure all dog 
rabies vaccines 
used in the country 
are registered  
 

% of dog rabies 
vaccines used in the 
country are 
registered 

Review of records Certificates of 
Product Registration   

5. Information    

5.1 To intensify 

nationwide 

surveillance system 

 

% of  Provinces / 
Cities/ Municipalities 
integrate NRPCP 
data into PhilAHIS 
 

Review of PHILAHIS 
data system   

PHILAHIS data   

5.2To increase 
awareness of 90%  
households on RPO 
 

% of Households 
aware of RPO  
 

 Conduct of KAP 
survey  

KAP survey results   

6. Human 
Resource 

   

6.1 To strengthen 
personnel 
complement in the 
regions and NGA 
working on rabies 
program 
 

% of LGUs  have 
appointed 
veterinarians  
 

Review of reports/ 
records  
 

Reports/ records of 
training 

  

6.2 To build 
capacities of LGU 
veterinarians and 
personnel 
 

% of provincial and 
city veterinarians 
trained in  Veterinary 
Epidemiology 
Training  
 

Review of reports/ 
records  
 

Reports/ records of 
training 

  

 % of Local Vets  (87 
Provinces) trained 
on Quick Response  
 

Review of reports/ 
records  
 

Reports/ records of 
training 
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Annex 5: Success Indicators and Performance Targets in the 

Prevention And Control of Human and Animal Rabies 

 

 
NATIONAL RABIES PREVENTION AND CONTROL PROGRAM 

SUCCESS INDICATORSAND PERFORMANCE TARGETS 

HUMAN RABIES 

Key Focus Area/  
Strategic Objectives 

Success Indicators 
 

Performance Targets  

By 2013 By 2016 

1.Governance     

1.1 To ensure adherence to 

DOH AO's  of all ABTCs 

% of ABTCs adhering to 

DOH guidelines  

100% 100% 

2.Service delivery    

2.1To increase PEP 
completion rate among 
registered rabies exposed 
cases to 80 % by end of 
2016 
 

% of Rabies exposures 
with PEP completed up 
to day 7 dose 
 

50%  80% 

2.2 To increase RIG 
coverage to 25-40% by end 
of 2016 
 

% of Rabies exposure 
cases with RIG 
coverage 

15% Bet 25-40%  
(30%) 

2.3 To validate 100% of 
reported human rabies 
cases by end of 2016 
 

% of reported human 
rabies cases are 
validated  
 

50% 100%  

2.4 To provide Pre-
exposure Prophylaxis to 
children in high-risk areas 

% of children 5 to 14 
years old living in high 
risk areas given PrEP  

50% 100% 

%  of children 5 to 14 
years old living in high-
risk areas given booster 
dose of PrEP 
 

50% 100% 

%  of schools in high 
risk areas covered  
 

50% 100% 

3. Financing    

3.1 To reduce out of pocket 
expenditures for PEP of 50 
% of rabies exposures by 
end of 2016 
 

% of rabies exposures 
receiving PEP 
reimbursed by 
PhilHealth 

 50% 
 
 
 

4. Regulation    

4.1 To certify/accredit 100 
% of ABTCs and ABCs by 
end of 2016 
 

% of certified 
ABTCs/ABCs 
 
 

 100%  

5. Health information    
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NATIONAL RABIES PREVENTION AND CONTROL PROGRAM 

SUCCESS INDICATORSAND PERFORMANCE TARGETS 

HUMAN RABIES 

Key Focus Area/  
Strategic Objectives 

Success Indicators 
 

Performance Targets  

By 2013 By 2016 

5.1 To institutionalize the 

integration of anti-rabies 

program into the curriculum 

and instruction from Grades 

I-VI in all public elementary 

schools by end of 2016. 

 

% of public elementary 
schools adopting rabies 
integration into 
curriculum 
 
 
 

50%  100% 

5.2To create public 
awareness on rabies 
prevention in all regions by 
end of 2016 

% households aware of 
rabies and its prevention 
and control  
 

50% 90% 

6. Human Resource    

6.1 To train/update 100 % 
of ABTC/ABC staff by end 
of 2016 
 

% of trained ABTC/ABC 
staff 
 
 

80% 100%  
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NATIONAL RABIES PREVENTION AND CONTROL PROGRAM 

SUCCESS INDICATORSAND PERFORMANCE TARGETS 

CANINE RABIES 

Key Focus Area/  
Strategic Objectives 

Success Indicators 
 

Performance Targets 

By 2013 By 2016 

1. Governance  
 

  

1.1 To ensure 100% 
compliance to Anti-Rabies 
Law and legal issuances 
 

% of LGUs (80 
provinces, 122 cities, 
1512 municipalities) 
enforce Anti-Rabies Act 
of 2007 

50% 100% 

2. Service Delivery     

2.1 To cover 70% of dog 
population for anti-rabies 
vaccination  by LGUs 
 

% of LGUs  
with 70% vaccination 
coverage   

100% of LGUs in 
Visayas and 
small islands of 
the Philippines  

100% of LGUs 
all over the 
Philippines  

2.2 To reduce total dog 
population to manageable 
levels 

% of LGUs with 
reduction of dog 
population to 
manageable levels  
 

100 % of LGUs in 
Visayas and island 
provinces meeting 
national standards 
on dog movement 
and population 
control  
 

100% of  LGUs 
all over the 
Philippines 

2.3 To intensify nationwide 

surveillance system 

 

Strengthened National 
surveillance system 

Strengthened 
national 
surveillance 
system in place  

100% of LGUs 
adopt the 
national 
surveillance 
system 
 

2.4 To enhance quick  
response   to reported 
human and canine rabies 
cases 

% of LGUs with 
organized and trained 
QRT   
 

100% of 
provinces and 
cities  

100% of 
Municipalities  

3.Financing     

3.1To secure/ensure 
funding for implementation 
of the program 
 

Budget for rabies 
prevention and control 
provided to DA  and to 
DOH  

P100 Million 
provided 
Annually to DA 
75 Million 
provided 
Annually to DOH 

P100 Million 
provided 
Annually to DA 
75 Million 
provided 
Annually to 
DOH 

% of LGUs allocate 
funds for  RPEP 
 

100% 100% 

No. of international 
organizations/ funding 
agencies providing 
support  

Proposals to 
funding 
organizations  

Funding 
provided to 
support rabies 
elimination  
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NATIONAL RABIES PREVENTION AND CONTROL PROGRAM 

SUCCESS INDICATORSAND PERFORMANCE TARGETS 

CANINE RABIES 

Key Focus Area/  
Strategic Objectives 

Success Indicators 
 

Performance Targets 

By 2013 By 2016 

4.Regulation    

4.1To prevent introduction 
and reintroduction of 
canine rabies 

% island provinces 
declared rabies free 

100% of Visayas 
and small 
islands  

100% of all 
LGUs in the 
Philippines  

4.2To ensure all dog 
rabies vaccines used in 
the country are registered  

Dog rabies vaccines 
used in the country are 
registered 

100% 100%  

5. Information    

5.1 To intensify nationwide 

surveillance system 

 

% of  Provinces / Cities/ 
Municipalities integrate 
NRPCP data into 
PhilAHIS 
 

100% of 
Provinces and 
Cities  

100% of 
Municipalities  

5.2To increase awareness 
of 90%  households on 
RPO 
 

% of Households aware 
of RPO  
 

60% 100% of 
households  

6. Human Resource    

6.1 To strengthen 
personnel complement in 
the regions and NGA 
working on rabies program 
 

% of LGUs  have 
appointed veterinarians  
 

100% of 
provinces, cities 
and first class 
municipalities 
have appointed 
veterinarians  

100% of 2nd to 
4th class 
municipalities to 
have 
veterinarians 

  

6.2 To build capacities of 
LGU veterinarians and 
personnel 
 

% of provincial and city 
veterinarians trained in  
Veterinary Epidemiology 
Training  

50% 100% 

 % of Local Vets  (87 
Provinces) trained on 
Quick Response  
 

50% 100% 
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Annex 6: Key Activities at the National, Regional and Local Levels in the 
Prevention and Control of Human and Canine Rabies  

 

KEY ACTIVITIES AT THE NATIONAL, REGIONAL AND LOCAL LEVELS  
IN THE PREVENTION AND CONTROL OF HUMAN RABIES 

STRATEGIC OBJECTIVES  ACTIVITIES 

NATIONAL REGIONAL  LOCAL 

1. Governance   

 

 

1.1 To ensure 
adherence to DOH 
AO's  of all ABTCs 

Disseminate all AO's 
to ABTCs 

Disseminate all AO's 
to ABTCs 

 

Monitor compliance 
of ABTCs 

Monitor compliance 
of ABTCs 

Comply with DOH 
Guidelines 

2. Service Delivery   

 

 

2.1 To increase PEP 
completion rate 
among registered 
rabies exposed cases 
to 80 % by end of 
2016 
 

Procurement of 
Rabies Vaccine and 
Immunoglobulin 

Procurement of 
Rabies Vaccine and 
immunoglobulin 
 

Procurement of 
Rabies Vaccine 
and 
immunoglobulin 
 

Timely delivery of 
vaccines at all levels 

   

Regular inventory 
and reporting of 
vaccine supplies 
 

Regular inventory 
and reporting of 
vaccine supplies 

Regular inventory 
and reporting of 
vaccine supplies 

Timely reporting Timely reporting Timely Reporting 

Regular feedback to 
stakeholders 
 

Regular feedback to 
stakeholders 

Regular feedback 
to stakeholders 

2.2 To increase RIG 
coverage to 25-40% 
by end of 2016 
 

Regular updates of 
ABTC staff 

Regular updates of 
ABTC staff 

 

Inclusion in planning 
and budgeting 
guidelines 

Inclusion in planning 
and budgeting 
guidelines 

Inclusion in 
planning and 
budgeting 
guidelines 
 

2.3 To validate 100% 
of reported human 
rabies cases by end of 
2016 

Creation /orientation 
of RDR committees 
to review reported 
rabies cases (all 
levels) 

Creation /orientation 
of RDR committees 
to review reported 
rabies cases (all 
levels) 
 

 

Creation of 'expert 
panel'  at national 
level 
 

  

Laboratory 
confirmation of 
selected cases 

  

2.4 To provide Pre-
exposure Prophylaxis 
to children in high-risk 
areas of 2016 
 

Identify high-risk 
areas for PrEP for 
children  
 

Identify high-risk 
areas for PrEP for 
children  
 

Provide PrEP to 
children 5-14 
years old in high 
risk areas  
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KEY ACTIVITIES AT THE NATIONAL, REGIONAL AND LOCAL LEVELS  
IN THE PREVENTION AND CONTROL OF HUMAN RABIES 

STRATEGIC OBJECTIVES  ACTIVITIES 

NATIONAL REGIONAL  LOCAL 

Allocate vaccine for 
PrEP to 5-14 y/o 
children  

 

Provide PrEP to 5-
14 y/o children (in 
high-risk areas)  

3. Financing   

 

 

3.1 To reduce out of 
pocket expenditures 
for PEP of 50 % of 
bite victims by end of 
2016 

Lobby for the 
approval of the 
PhilHealth rabies out-
patient benefit 
package 

  

Disseminate  
PhilHealth rabies out- 
patient benefit 
package to the public 
 

Disseminate  
PhilHealth rabies 
out- patient benefit 
package to the 
public 
 

Disseminate  
PhilHealth rabies 
out- patient benefit 
package to the 
public 
 

Monitor PH claims 
vis-à-vis paid claims 

Monitor PH claims 
vis-à-vis paid claims 

Inform patient 
about Philhealth 
benefit package  
Monitor PH claims 
vis-à-vis paid 
claims 

Accredit additional 
suppliers of DOH 
approved rabies 
biologicals through 
TWG 
 

  

Advocate to Local 
Chief Executives to 
allocate funds for the 
program   
 

Advocate to Local 
Chief Executives to 
allocate funds for 
the program 

Allocate funds 
from LGU budget  
(PDAF etc) 
 

Include as a national 
standard/requirement 
for LGUs to allocate 
funds/ incorporate  
rabies activity  in 
PIPH/CIPH/AOP 
 

Advocate to Local 
Chief Executives to 
allocate funds/ 
incorporate  rabies 
activity  in 
PIPH/CIPH/AOP 
 

Include rabies 
activity/budget in 
PIPH/CIPH/AOP 
 

Lobby for increase in 
budget for rabies 
program 

  

 Encourage PPP 
initiatives 

Encourage PPP 
initiatives 

Encourage PPP 
initiatives 

4. Regulation   

 

 

4.1 To certify/accredit 
100 % of ABTCs and 
ABCs by end of 2016 

Expansion of 
membership of TWG 

  

Facilitate 
Drafting/approval of 
the standards 
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KEY ACTIVITIES AT THE NATIONAL, REGIONAL AND LOCAL LEVELS  
IN THE PREVENTION AND CONTROL OF HUMAN RABIES 

STRATEGIC OBJECTIVES  ACTIVITIES 

NATIONAL REGIONAL  LOCAL 

Disseminate 
Standards to 
stakeholders  

  

Organization/creation
/ training  of certifiers 

  

5. Health Information   

 

 

5.1 To create public 
awareness on rabies 
prevention in all 
regions by end of 
2016 

Lobby for Issuance of 
DepEd national 
directive/AO for the 
adoption of the rabies 
curriculum 
 

  

Plan and organize 
training of DepEd 
implementers 
 

Facilitate training of 
DepEd 
implementers 

 

 

Conduct monitoring 
of implementation 

Conduct monitoring 

of implementation 

Monitor 

implementation 

Ensure technical and 
logistical support for 
production/reproducti
on/distribution/utilizati
on of IEC materials 
 

Facilitate 

reproduction/distribu

tion/utilization of IEC 

materials 

Ensure availability 

/utilization of IEC 

materials 

Participate in the 
yearly observance of 
Rabies awareness 
month and World 
Rabies Day   
 

Participate in the 

yearly observance of 

Rabies awareness 

month and World 

Rabies Day   

Participate in the 

yearly observance 

of Rabies 

awareness month 

and World Rabies 

Day   

6. Human Resource   

 

 

6.1 To train/update 
100 % of ABTC/ABC 
staff by end of 2016 

Organize Training of 
ABTC/ABC staff  
 

 

ABTC staff attend 
the training  

Develop materials for 
Regular 
update/Refresher 
courses on semi-
annual basis 
 

Regular 
update/Refresher 
courses on semi-
annual basis 

Representatives 
from Local health 
units attend the 
refresher courses  

 
 
 
 
  



 

National Rabies Prevention and Control Program Medium Term Plan 2012-2016 
97 

 

KEY ACTIVITIES AT THE NATIONAL, REGIONAL AND LOCAL LEVELS 
IN THE PREVENTION AND CONTROL OF  CANINE RABIES 

STRATEGIC OBJECTIVES  ACTIVITIES 

NATIONAL REGIONAL LOCAL 

1.      Governance     

1.1 To ensure 
100% compliance to 
Anti-Rabies Law and 
legal issuances 

  
  
  

Draft new 
Administrative 
Orders  
 
 
Issue memorandum/ 
Circulate 
communication 
reiterating Anti-
Rabies Act of 2007 

Disseminate 
communication 
reiterating Anti-
Rabies Act of 2007 
 
Conduct advocacy 
meetings with 
leagues of local 
government officials 
 

 

Advocacy meetings 
with leagues of local 
government officials 
   

Establish a 
recognition system 
for LGUs on best 
practices in rabies 
program 
 

Implement a 
recognition system 
for LGUs on best 
practices in rabies 
program 
 

Establish a 
recognition system 
for LGUs on best 
practices in rabies 
program 
 

Establish GIS of 
LGUs based on 
implementation 
capacity indicators 
for mapping  
  

Facilitate/ assist 
national office in the  
establishment of  GIS 
of LGUs based on 
implementation 
capacity indicators 
for mapping  

Participate in the 
establishment of 
GIS    

Conduct Multi-
sectoral meetings/  
Sharing of best 
practices at the 
national level 
 

Conduct Multi-
sectoral meetings at 
the regional level 

Multi-sectoral 
meetings to be 
led by the local 
chief executive/ 
provincial 
veterinarian to 
ensure their  
compliance to 
Anti-Rabies Act of 
2007  

 Develop a 
Monitoring and 
Evaluation 
Framework for 
implementation of 
NRPCP (Fully 
operational local 
rabies committees , 
dog vaccination, dog 
control measures, 
human rabies 
vaccination, etc)  

Utilize the M and E 
framework developed 
by the Program  

Utilize the M and E 
framework 
developed by the 
Program 
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KEY ACTIVITIES AT THE NATIONAL, REGIONAL AND LOCAL LEVELS 
IN THE PREVENTION AND CONTROL OF  CANINE RABIES 

STRATEGIC OBJECTIVES  ACTIVITIES 

NATIONAL REGIONAL LOCAL 

 Conduct National 
Program 
Assessment 

Conduct Program 
assessment by 
region to be 
undertaken by DA 
BAI and RFUs 
 

Conduct Program 
monitoring and 
evaluation at the 
provincial level  

 Monitor LGU 
compliance to Anti-
Rabies Act of 2007 
using an M and E 
Framework 
 
 

Monitor LGU 
compliance to Anti-
Rabies Act of 2007 
using an M and E 
Framework 
 

 

2. Service delivery 

 

  

2.1 To cover 70% 
of dog population for 
anti-rabies vaccination   

Facilitate/ ensure 
Provision of dog 
vaccines from the 
Department of 
Agriculture as 
mandated by the 
Anti-Rabies Act of 
2007 

Facilitate/ ensure 
Provision/ distribution 
of dog vaccines and 
paraphernalia 

Conduct Mass dog 
vaccination 
campaigns  

Allocate LGU 
funds for dog 
vaccination 

Monitor coverage of 
dog vaccination by 
LGUs as generated 
from PhilAHIS 
 

Monitor coverage of 
dog vaccination by 
LGUs as generated 
from PhilAHIS 
 

Incorporate data 
on dog vaccination 
into PhilAHIS 

2.2 To reduce total 
dog population to 
manageable levels 
  

  

Develop national 
standards for LGUs 
on dog movement 
and population 
control  
 

 

Compliance to 
national standards 
on dog movement 
and population 
control 

Monitor dog 
movement and 
population control 
using PhilAHIS   

Monitor  dog 
movement and 
population control 
using PhilAHIS   

Incorporate dog 
movement and 
population control 
data into PhilAHIS   

2.5 To intensify 
nationwide 
surveillance system 
  

Organize/ Ensure 
logistical and 
technical support for 
Training of QRTs 
and provision of 
materials  
 

Organize and support 
for QRTs 

Organize and 
support for QRTs  

 

Strengthen Disease 
Surveillance and 
Investigation of 
rabies  

Case investigation 
 
 
 

Reporting of 
animal rabies 
cases; Rapid 
response through 
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KEY ACTIVITIES AT THE NATIONAL, REGIONAL AND LOCAL LEVELS 
IN THE PREVENTION AND CONTROL OF  CANINE RABIES 

STRATEGIC OBJECTIVES  ACTIVITIES 

NATIONAL REGIONAL LOCAL 

  
 
 
 

vaccination and 
dog control 
measures  

 

Organize/ Ensure 
logistical and 
technical support 
training on dog head 
sample collection 
and provision of kit  
 

Organize/ Ensure 
logistical and 
technical support 
training on dog head 
sample collection and 
provision of kit  
 

 

 3. Financing 
 

  

 

3.1 To ensure funding 
by the national and all 
local government units 
in compliance with the 
Anti-Rabies Act of 
2007 
 
 
 
.  

 

Provide technical 
and logistical 
support for 
Information 
campaign targeting 
LGUs and dog 
owners 
 

Support LGUs in the 
Conduct of  
Information campaign 
targeting LGUs and 
dog owners 
 

Conduct 
information 
campaign 
targeting LGUs 
and dog owners 

Lobby for funding 
support from 
national legislators / 
Agriculture 
Department 
Secretary 
  

  

Assist LGUs for 
rabies budget 
proposals/estimates 
for local funding  

 

Assist LGUs for 
rabies budget 
proposals/estimates 
for local funding  

 

Develop Rabies 
budget proposals/ 
estimates for local 
funding  

Proposals to 
international 
organizations/fundin
g agencies/ NGOs  
 

Proposals to 
international 
organizations/funding 
agencies/ NGO s 

Proposals to 
international 
organizations/fundi
ng agencies/ 
NGOs  

4. Regulation    

 4.1 To prevent 
introduction and 
reintroduction of 
canine rabies  
  

Orientation of 
quarantine officers 
and related 
agencies 

 Inspection, 
apprehension and 
confiscation of 
animals shipped 
without proper 
documents 

4.2 To ensure all dog 
rabies vaccines used 
in the country are 
registered  

Random checks of 
dog rabies vaccines 
used in the country   

Random checks of 
dog rabies vaccines 
used in the country   

Random checks of 
dog rabies 
vaccines used in 
the country   
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KEY ACTIVITIES AT THE NATIONAL, REGIONAL AND LOCAL LEVELS 
IN THE PREVENTION AND CONTROL OF  CANINE RABIES 

STRATEGIC OBJECTIVES  ACTIVITIES 

NATIONAL REGIONAL LOCAL 

 

5. Information    

5.1 To improve 
information system on 
NRPCP 
implementation 

Integrate LGU data 
into PhilAHIS 

Integrate LGU data 
into PhilAHIS 

Integrate LGU 
data into PhilAHIS 

Publish  Bulletins 
distributed to LGUs 

Facilitate 
dissemination/ 
distribution of 
bulletins  
 

 

5.2 To increase 
awareness of 90% of 
households on 
Responsible pet 
Ownership. 

Develop/ Reproduce 
and distribute IEC 
materials 

 
 

Develop/ Reproduce 
and distribute IEC 
materials 

Develop/ 
Reproduce and 
distribute IEC 
materials 

Conduct of KAP 
survey 

  

  

6.      Human 
Resource 

 

 

 

6.1 To strengthen 
personnel 
complement in the 
regions and NGA 
working on rabies 
program 

Encourage 
remaining provinces 
without veterinarian 
and all LCEs of 2nd 
to 4th class 
municipalities to 
create positions for 
veterinarians 
 

Encourage remaining 
provinces without 
veterinarian and all 
LCEs of 2nd to 4th 
class municipalities 
to create positions for 
veterinarians 
 

Create positions 
for veterinarians in 
LGUs without 
veterinarians  

6.2 To build capacities 
of LGU veterinarians 
and personnel  

Plan and support 
training of LGU 
veterinarians in 
epidemiology 
 

Coordinate and 
facilitate training of 
LGU veterinarians in 
epidemiology 
 

Support from LGU 
for training of 
veterinarian 

 Plan and support 
training of 
quarantine officers 
and related 
agencies 

 

Coordinate and 
facilitate  training of 
quarantine officers 
and related agencies 

 

Support from LGU 
for training 
quarantine officers 
and related 
agencies 
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ANNEX 7:  DEPARTMENT OF HEALTH Program Budget (2011-2016) 

 
 

NATIONAL RABIES PREVENTION AND CONTROL PROGRAM  

BUDGETARY REQUIREMENTS 

 

HUMAN RABIES 

 

Key Focus Area/  

Strategic Objectives 

2011 

 

2012 2013 2014 2015 2016 

1.Governance        

1.1 To ensure adherence to DOH 

AO's  of all ABTCs 

1,495,000 1,495,000 1,495,000 1,495,000 1,495,000 1,495,000 

2.Service delivery             

2.1To increase PEP completion 

rate among registered rabies 

exposed cases to 80 % by end of 

2016 

 

56,050,000 56,050,000 56,050,000 56,050,000 56,050,000 56,050,000 

2.2 To increase RIG coverage to 

25-40% by end of 2016 
11,000,000 11,000,000 11,000,000 11,000,000 11,000,000 11,000,000 

2.3 To validate 100% of reported 

human rabies cases by end of 

2016 

 

            

2.4 To provide Pre-exposure 

Prophylaxis to children in high-

risk areas 

1,500,000 1,500,000 1,500,000 1,500,000 1,500,000 1,500,000 

3. Financing             

3.1 To reduce out of pocket 

expenditures for PEP of 50 % of 

rabies exposures by end of 2016 

 

100,000 100,000 100,000 100,000 100,000 100,000 

4. Regulation             

4.1 To certify/accredit 100 % of 

ABTCs and ABCs by end of 

2016 

 

100,000 100,000 100,000 100,000 100,000 100,000 

5. Health information             

5.1 To institutionalize the 

integration of anti-rabies 

program into the curriculum and 

instruction from Grades I-VI in 

all public elementary schools by 

end of 2016. 

 

348,000 348,000 348,000 348,000 348,000 348,000 

5.2To create public awareness 

on rabies prevention in all 

regions by end of 2016 

 

2,900,000 2,900,000 2,900,000 2,900,000 2,900,000 2,900,000 
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NATIONAL RABIES PREVENTION AND CONTROL PROGRAM  

BUDGETARY REQUIREMENTS 

 

HUMAN RABIES 

 

Key Focus Area/  

Strategic Objectives 

2011 

 

2012 2013 2014 2015 2016 

6. Human Resource             

6.1 To train/update 100 % of 

ABTC/ABC staff by end of 2016 

 

957,000 957,000 957,000 957,000 957,000 957,000 

7.Monitoring and Evaluation 550,000 550,000 550,000 550,000 550,000 550,000 

Total 75,000,000 75,000,000 75,000,000 75,000,000 75,000,000 75,000,000 
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ANNEX 8: DEPARTMENT OF AGRICULTURE Program Budget 2011-2016 
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ANNEX 9: Budget Breakdown by Region DOH  
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