




The Deportment oj Health (DOH) mamtums Itselfas the nrnnary ",Stt1lltlO" that cJW"'plO"S
the health oj th Filipino "alio".II';th programs tailored jar irnprortng the health oj all. th ...• f)O/l has
aluuy. been and still i .. theforerunn e>r III acJllet'm/l acce....sibrlity, availability, sustuinability ofquality
health curt' for the Filipinos. IICTtl~'('r, tire road to attammg tills goal has "et'e,' bet" tasy, Ptnlippm...
Heulthcure had experienced a lot of challenges the past ru:o years. lrieh the advent of the "t'U'

Gorernrnent rn the Calendaryear 2001, tire budgetary constraints unposed by the past adnnnistrancn
s/zghtly re urscted the forrnulauon of "('1.4.' Programs by the DOll. Andyet, mstnt ofelr tra"SIIIO", the
nOUrmd,'r tire currerrt leadership u'as able eo improve on-going projects and pioneer other IInl' on s
alljor the pursuit ofa healthy Filipino 'lalla".

This .war 2002 was a yew' of purtnerstnps. improvements, and firsts. In the midst of a
consrstently lrmited budget, uclnerements of the previous year were expanded. The coordination
betu'~err the Gor rnrnent and its partners in the health s(·ctoru·etre further strengthened. Record..u'er
set m terrns of heulth pledges that were co""nllt... d during tire j 'auonat Socio-Economic Surnnnt.
Through tilt Greater .H,·dicareAccess Program (GJL-1500),llre Philippine Health Insurance Progrurn
{Plnlheulth] u'us able to cor-er- WI esttrnated 41.6.\1 Filipinos nutionunde urith social health IlJ.'wra"n?
Th "Gurnot ,wJtubisa atAbot Kuya "(G.\fA 50) Program addressed the problem ofhiglr drug prices m

the cou",ry. W'th the nnplementanon ofthe Parallel Drng h nportatron (PDI) strategY,a 10 to 70 pru:e
reduction oj the most commonty requested and tnercluised prescnpuon medicines wcs aclnered
unttnn the san,,, yt.'ar. '11Je restructuring of tire Bureau of Food and Drugs (BI-:-lI)) U'a~li also started. I"
effi·ct.I1I'~IJ) U·U.'i able to shorten by hulf the time requiredfor drug registration. BF. JD wc.s also able to
launch the "BFAD Qualrty Seatrto e"sure product excellence,

III this same}'('ar. the DOll attained au upper hand ill thefight against the prevalent infectious
diseuses, 11".. Departnwul's effort 10 combat tuberculasrs through the Dir-ectly Observed 1h,lItment
Short Conrse Implementation usas truly cornrnendoble, achieving an unprecedented ru,u'ly-.liet·('11
percent (97°0) nationwide cDt'e,-ugt', Our Deportment restronded effectn-ely to the ernerg...-ucc of a lieu.'

strain (~f the bolisnnr us unth a nationu...ide voccmution and public information campaign, dubbed as
"Door to DoorPatak Kontra Polio".The Program exceeded targeted goals and exp ctatlOlls by at 1",'a~1

three (lj"tI.

l n re s t rn e n t s t r a t eg t e s ,
especially those that ineotved high
",t'e.~tn'e'rtand IIIIlIr impact prograrns,
were prioritized i" the face oj limited
and d i rn i n i s h i n g g o u e r n rn e n t
rl"'Sources, Por better stewardship and
" source nrauage",erll. a One Script
Program U.'U$ droum 0111 and eventually
t m p l e rn e n t e d, An IrJrcst'lleut
fnnnf.1 '0 'ste1twti:e n:forms a"d
(() Sh't "fIche" tlz.. r lationsltips G"d
cooperalion '11I, the pu,·tllers in Ihe
heallh se,-toru'd also dln.'eloped.

Thus, Ol,"al/. u:e of th~ DOli
hat flJctld and O1'ercome tit. challen/{e_li
that hat't' cOII/r'ollted liS_ 1M! hare
t?\::pandl?d our honzolls by Inn'ea "'g
til cot' "uge 0 0111' ,-egularprogr-arus. as
well a_~ ""pl Plrrllted "eu.' and
IIecessarv mJ('s. In tire end. the Pilrpmo
peopl., hat· reaped the bl.~rref'tsofow· t',etory.

:\tahu/JaY tayollll lahal!

,\1.\.~~<t~..\ISC
Secretary Ilfl-lt.·alth

oc~ ENTRAL LIBRARY



The year 2002 was markedbyefforts inenlargingbordersofaction. The DOH continuedto pursueexpansions ofachievementsgained in theprevious

year. Newstrategies were implemented tocope upwith challenges. Inthe midstofourlimited resources. thesupport wereceived frompartners inthe health

sectors were focused tohelpachieve specific targets.

The DOH successfully accomplished what President Gloria Macapagal-Arroyo promised

during her State ofthe Nation Address in2001 .These promises became pledges for health inthe

NationalSocio-EconomicSummit.The first pledge isthe enrollmentofha~amillion beneficiaries

into the social health insurance. Various campaign techniques were used byPhilhealth to boost

membershipinitsIndigentProgram.Philhealthsurpassed itstargetasitenrolled atotal of506.no
urban poor families or2.5Murban poor beneficiaries inJune 2002.Thisfigure is5times the target

committed in 2001 . Philhealth has now covered 53.4%ofthe entire Philippine population. Other

strategies used initsenrolment included private sponsorship program.tapping organized groups

ascollecting agents for the Individually-Paying Program (IPP). and registration of non-paying

members.

The other pledge for health made bythe President is the reduction byhalfof the prices of

commonly used drugs and medicines.The DOH incollaboration with the Department oITrade and

Industry reduced by50%the pricesofdrugs and medicines commonly used bythe poor.This was

achieved through the Gamet naMabisa atAbot Kaya Project (GMA-50).GMA-50 was organized to

spearhead the achievement ofthisobjective byprocuring drugs through Parallel Importation and

distributing it to DOH and LGU hospitals.Supplemental strategies included the utilization ofBalika

ng Barangays(BnBs)asouUets forover-me-cocnter (OTC) drugs whileNFAroiling stores become
ouUets for OTCs and sambong andlagundi.
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The Door-to-Door Campaign for Balik Patak Kontra Polio was held inFebruary and March

2002. toprotect eMdren aged five years and below against thewild polio virus detected inthe

last quarter of year 2001 . This program received great support from various organizations

including the US government.which throughitsembassyinthe Philippines.offered the services

of the US military medical personnel in theanti-poliocampaign. Secretary Manuel M. Dayrit

assisted in the vaccination of some targeted children in hisvisit to Tarlae. Cebu. Cotabalo.

Davao, lamboanga. La Union. Pangasinan. Aldan. BohoI. Dipolog. Tawi-tawi. Legaspi Cily.

Lipa City. Butuan City. Caloocan City. Parallaque and Taguig. President Gloria Macapagal­

Arroyo joined Secretary Dayrit inTuguegarao.and gave"poliopatak" toaround 130children.In

ashow ofsupport tonationaland local govemment efforts inthe campaign. We were ableto

immunized 102.7%ofthetargeted 12mKiion childrennationwide.Thisactivity garnered for the

DOH theGrand Prize forO<Jtstanding PublicInformation Program inthe 2002 Gawad Oscar M.

Fiorendo.



Usee Antonio S Lopez adm/n/.te,.
Vttamm A to 0 Child ....pg,onaque e ty du"ng 'he
Doot 10 Doot rwos Tigda1 e~ OSlIIted
by Moch Vargo. . ellr Heolth Officer
01'10 LOl 'ma. Du'fle' HOlpltal Ole
Dr , a Asuncion

Percent Increase in
Iodized Salt Utilization

To avert anincrease inthecases ofmeasles inMetro

Manila, Health Seaetary Manuel M. Oayrit taunched the

.!was Tigdas· campaign inkeycities ofMetro Manila wi1h

fuD support from the local government. Philippine

Pediatric Society and other partnels. The campaign,

dubbed as·DoortoDoor Iwas·Tigdas saGMA· (Ginhawa

sa Measles Vaccine at Vilamin A), is a preview of an

in18nsilied nationwide measles campaign planned for

2004.

The campaign utllizes the Door·to-Door strategy

usad during the successful polio campaign conducted

earty in the year. More than 470.000 cI1iIdran Of about

99'JI, of the IaJgeted children aged 9-59 months wen!

vaccinated against measles. An achievement of more

than 90'4 vaccination ooverage can significantly reduce

thenumberofmeasles cases and dea .
Secretory Manuel M Dayr1f oaks ques'l«I
10 a mot,.. OUfIn#J the Doot 10 DoOIIwo.
ngoo.Campaign In Togig """ro Man 10
wh4Ie Ok DcMd LozodO 00C1 othfK CHO MM
Health omcer. and .,oft loot on

50%
20%

Patak Asin

AMari<et III Mar1<et Salttesting activity was lXlnducted III snngthen the implementation

of RA8172 oIheIwise known as·Asin Law". The Natiooal SaltIodization Program aimed to

improve the health and nutritional status ofall Fiipinos byeliminating the consequences of

iodine deficiency disorders through universal saH iodization.Anincreasad utllization ofiodized

salt from 200/0 toabout~% was noted afte, tha conduct 01 thiS aovocacy



The DOH OPIF specifies measures ofperlormance 'ntenms ofnatonal average aswell asforOOC" and dISadvantaged groups

DevelopmenL coordinaoon and Integration systems and
setVices 0/various efforts to prevent andcontrol diseases
andpromote healthamong the general population

Development of a lunctionallocal healthsystem providing
qualityhealth careat the community and LGUlevel

RegulalJon of healthcare providers. facilibes. food. drugs.
cosmetics, devices and health technology to ensure that
the publicgetsqualityhealthcareservices

Finandallyviableand technically efficient healthfacilities
providing quality services tothe general public

Healthcare financing systems development services for
LGUand general population

The major final outputs are:

Doctors to the Barrios PfIzer Training and Learning Center
The DOH and Aleneo partnered with Pfizer inthe"Leaders for Health Project". aprogram fo< thecontinuing

medICal educatioo 01 DTIBand DOH staff.Aleneo commenced the Master in Health Care Management InJuly

2002. With 19DnB and 10DOH staff for ,ts1st batch.The DOH provides salanos. transporlatioo allowances and

related expenses ofLHP docto<s. while tuition fees and other academic expenses were shouldered byPfizer The

project was launched in CHD Eastern VlS3yaS and CHD Caraga through Salubungan. attended bykey officials

from DOH.Pfizer.Ateneo and Local Government Urnts (LGUs).

Secretary Daynt "",uguraled the DOH Docto<s Ie the Bames Pfizer Tra'nlng and Leam'ngCenler in July

2OO2.The conslnJclion 01 the Tra,ning and Learning Cenler was made possible With thesupport ofPfizer Inc.•the

lIeading. global. researched-based healthcare company recognized as amoog the world's top Corporate

Philanthroposl The Center which is located00 the3rd Floor ofthe Health Human Resource Development Bureau

Building oftheDOH.hooses aVirtual ~brary and atraining center TheVirtualhbraryhas five (51 computer statioos

With ,nlernet access.while thetraining center can hold dassrcorn lectures and wor1<sl1ops for 30partiopants It is
eqUIPped withAudicrVJsual equipmentforuse01 the partlopants.

improved quality assurance on

products/devices and facilities

improved quality and access of

priority public health log istics.

tmproved pubuc tertiary care

Improved social health insurance

Improved srandards! systems!
technical leadership on quality, access
and efficiency.

The DOH controllable outcomes

Organizational Performance Indicator Framework

thIS year. the DOH started adapting the Organizabooal Perfoonance Indicato< Frameworli (OPIF). developed With NEDA and DBM. in

defining and measuring Its performance. OPIF specifies outcome oriented perfoonance mdicato<s coosistent with Public Expenditure

Management (PEM) initiabves ingovernment The PEM isone of the reforms being implemented in the government bureaucracy tomeasure

perfoonance ofagencies within themandate given theorganizatlOO. their contnbutioo 10desired societal outcomes inIhe country.and inrelation

Ie thebudgel allocated for theagency.Eflkiency InutillZatioo 01 budget will be measured according tomajor final outputs delivered and resulting

outcomes within the control and mandate ofDOH.The major final outputs (MFOs) were the basis for measuring DOH midyear perlormance by

DBM "'August 2002.The DOH midyear perfoonance was rated as"excellent"utilizmg IndlCato<s ,nthe OPIF
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Healthy Lrfeetyle. Reeponsibte Parenthood.
Smoking Ceaeauon, Prevention and Control
of Alcohol and DrugAbuK

BFAD reat:rue:turlng

National TB Control Program. Expanded
Program on Immunization. Micronutrient
Program. M.t~ma1 Care {\ Family Plannina
Program. Rabin Prevenucn {\ Control
Progrom

Social Health Inaunnce IPHIC) . HoepltaJ
Development Plan, Senlrong Sllta
Certification

Continuousefforts in the expansion of HSRA implementation

sites were exerted this year. Planning workshops and Health

Summits were conducted in16provinces and 1crty namely: Laguna,

Quezon,RombIon, Oriental Mindoro, Catanduanes,SUrigaodei Sur,

Cagayan, lamboanga Sillugay, lamboanga del Sur, Bukidnon,

Davao del Norte,Nueva Ecija, Blliran, liocos Norte, Siquijor, NOI"th

Cotabato and Iloilo City. The said activity serves asthe preparatOl"Y

stage inthe implementationofthe5reform packages within the area.

Duringtheplanning workshops andHealth Summits, reform options

for implementation inthesite are idenbfied and commitmentofLCEs

are elicited.

Promotion of Healthy Llfr5tyl~. including
respon.lb~ parenthood.tc enable ctueens to
bve healthy li(~sryl('$ as individuala, lamiurs
and communrnee.

As earlyas December 2002, specific National, Regional andHospital targets

were identified for 15 programs and for health sector reforms as embodied in

AdministrativeOrder No. 184 s. 2002.

Protecucn. To protect dttun fromfake,
eubetanderd product. and services

Prevention of di.ea.~ and epidemics. To
prevent C'pidel1Uca and diseuea and their
undesirableconle'Quencn.

Accessibihty . To make quality primary.
secondary and teruary can H'rvtCC'S. as
appropriate. more ecceestble to uadereerved in
rural and urban commuruties.

-\ffordablhty To Iowa the prices of medicines Gamet na Mabt581at Abot Kaya (GMA SOl
and make quality health services llffordablC'

The One Scnpt Strategytackles five broad thematic messages and thrusts wfth specific keyprograms.

As an ea~y start for the wort< of the

succeeding year and to ensure the

accomplishment 01 the DOH 2003 Woo and

Finanaal Plan and the alta '""lent 01 the

national targets f()( 2003, the DOH laid down

the foundabon f()( focusing onkey prionties and

for an intensified monitoring and evaluatIOn of

such pnOI"ibes through the "onescript strategy".

The one script strategy is an effort at better

stewardship 01 limned resources in order to

achieve desired outcomes f()( the country.

Through this, the DOH aims to pursue with

mOI"e vigor, programs and aclivibes that create

the malOmum impact and utilized substantial

POI"tion of the DOH budget by focusing its

resources, unifying its approaches,

strengthening operations at the regional level

and intensifying advocacy as well as

monitoring effortsatthenational level,onthese

priority programs,



acal Project Desk. TheLocal Project Des!< is the action center of the DOH inits

move tomake devolution wori<. Through thiS, the DOH responds tothe different requests

and queries of the LGUs, other Govemment Offices (GOs) and non-govemment offices

(NGOs), RepresentalJves of the House and the Senate and the general population, and

provides tedmicaJ and financial support based 00 local heallh needs anddeYeIopment.A

total of 1,067 requests received were acknowledged and facilitated. These consist of

requests for drugs and medicines, tecMcaI assistance and lumpsum for medicines from

LGUs,POs,GOs andother organizations.TheLocal ProjedDes!<was Iinluld WIth HSRAin

terms of identifym9 prionly areas which should be given assistance in the

ooostruction/upgrad ofheaIIh _ "" effective and _ delivery ofheallh care

services.

.cally $Olatad and D,sa anlJl r . The de>elopmetd of

localHeaIIh systems in GeographicaDy Isolated and Disadvantaged Areas (GIDA). whicII

refeB to a <:Iuslet' of CllmITllnties separated from the mainstream of soci<Hlconomic

adl'Ilties. W1lI enhance the capability ofLGUs inmanaQlllQ the local health system and in

et!ective deiMlly ofhealth care services. Four (4)Centers for Health Development (CHDs)

have already oonducted invenloryofthe. respective GIDA and foor (4)prnjects grants have

been provided WlJfIh P1 .34 million since 2001 ·2002. " is envisioned !hat through

convergence and integration ofadJVities, sharing and pooling ofresources inthese GIDA, the

basic minimum needs ofthe poor, !heunderserved and !he high risk groupWill beaddressed.

ceS n

expand impIementatioo in5major reform areas asa paaage inselecled convergence siles,

the DOH inpartnershipwllh PHIC,conducted oonvergence planning and health summit in16

provincesand 1city. TheHealth Summit andWorkshop obtains commitment from the Local

Chief Executives (LCEs) for theHSRA strategies, ta'1lets and Convergence Plan which were

developed by the LGU participants. Pledges of Commrtment are signed by LCEs of the

converyence sIIes insupport of the implementation of the HSRA. This commitment provides

themandate and impetus fOf pursuing implementation oftheHSRApackagesofreforms inthe

area.



Kapit Bisig Laban sa Kahir pan (KALAHI).KALAHI serves asthe administration's

anchor program for its poverty reduction strategies, All Administrativa Order on Guidelines on

KALAHI medical and dantal mission was drafted, 10 strengthen delivery of quality health care

services 10 identified KAlAHlareas andtoensure proper ooordination between National and LGUs.

Thera _a a total 01 SO,798patients served during themedical and dental mission oonducted by

the different MM hospitals and 29 patients were also referred to these MM

7

tlve. To Improve the quality 01 social and physical(HC)y C
environment supportive of health in urtlan areas, integration 01 health 2nd environmental

protection measures in the ptanning and heallh promolJon activi1ies were introduced in LGUs.

Several actMbes were undeltakan tojumpstart implementation 0I1his inltiative at thedifferent

abeS nationwide.A task Ioroe was CllI1SlJIUfed, and an orientation meeting on'" healthy city

p1arnng Wlrtshop was conducted. All administrative order on the guidelines in the

i ,ipleonantation 01 HC aswell asan organizational slructure framewor1< was drafted.This .,illative

was inked with the HSRA due to its Slrongenvironmental oomponent, poIltJcaI lXlITIfTlitment

comroonity pal1>cipation, inter>ectoraf action, innovative mecI1anosmslstrategies and local

policies which are key strategies in HSRA implementation once integrated With existing

ptOY!nciaVcitylCHD aetMlies. There are 3 piIoI/key cibes which initlaDy undertook various

aetivibes tobeoome Healthy Cities, these are: Marikina, Makab and Quezon CIty. The ' .. live

hes expanded 10 San Fernando City,LaUnion:V8lel12UOla CIty; Tagaytay CIty; Dagupan CIty; and

Tangub City.

Sentrong Sigla Program (SSP). SSPwhichis thequa~tyassuranceprogramolthe

Department 01 HieaIIh 11pat1nerYrip with theLGUs oontinues topromote qua~ health seMceS

atthefronlline heaIIh unitsthrough re<:ogMion and rewards.AsofSeptember 2002,an8IOOlI1l

01 Pl34.5Milion was awarded toce!tJfled health laciIibes. There were SOl seals provided from

2001 to 2002 ce!tJfled laciIIbes. Improved standards for quality assurance heve also been

developed. All amount 01 P4 M was sul>ailolted to the CHo. for their Regional Awards for

5entrong Sigia.



Inan extemalevaluation made byWHO.

W6. JICA, CDC and USAID. the Philippines T6 Conlrol Program was labeled asa

success slory walling 10 happen because of the rapid expansion ofDlredly ObS9!Ved

Treatment Short-Course (DOTS) Implementation We conhnue 10 gam headway In T6

con'roI W1It1 five (5) pen:enl reduction of cases fNary year. Nationwide coverage of

DOTS mplementation ISoow 97 oovenng a total01 78prov1IlCl!S and 84Clbes. TB

case del9C1lOn rate IS53'4 and success rate ISat88

All onentation 01 Heafth Worl<ers onthe Revised Manual ofProcedures

(MOP) for the Nabonal T8 Conlrol Program was conducted n al the 16 CHDs, to

standardIZe the Implementabon of NTP polICies In oonsooance with operabonally

sbIe SlTalegres 10Include the DOTS slralegy. Implemenl"'" and NTP menagers

were likewISe updaled onInternationally accepted T6 case defimlJon and treatment

oulcome The dissemination and orientallon onthe MOP provides technical suppof110

Ilea th-X"" In theirImpiementalJon ofthe DOTS strategy and strengthened the

c I1y of hospttal staff III T6 management. All CHDs were proVIded w th drug

labon and12othergovernment OIlJ8IlIZ'lbons were educated onNTP-DOTS

Responsible Pet Ownershrp IS an ""IJOI'

!ado< In the pr9VllI1bon and conlrol 01 ralII

TheDOH provided varones for the vacana

of500,000 dogsnalJOnw1de (33.200 vials wor

P52 M) and entHableS vacane for hum..

(13,091 VIals worth P6 8M) The DOH n

partnerslllp with Department ofAgriculture a

co'Iaborabon wth DopED DILG. DND •

"GOs IS rltensJfyJng Itscampaogn for aI LG

10 mplement and eoforce ordinances

reS/lOllSlble pet0WIleIl'htp. and the mandatorl

'OpIan Alis Ask2l and toorganIZe an an'Hallie

conlrol oom""tte9 In the move 10 eImnate

rabies by2020 InformalJon campargn metenals

were also distnbuted to the dlfferenl

stakeholders to increase awareness on thiS

disease

There ISa50'4reduction Indenguecases tIis yea<~ to lliat of last

M Arn Dengue Forum was conducted and eacI1 CHD came up WIth the_ 0WI'l communlC8tion planand

8' pia, for the prevention and conlrol 01 dengue Par1JCIpants _e updated on the ReVIsed Dengue Case

magemenl. Integration 01 Dengue Prevention Conlrolll Healthy CIlies and ScIlooIs and the appropnate use and

<:ation 01 peslJades IIIthe prfNenlJon and control ofdengue TralnillQ onvector sulV9llance was aliso oonducted

InCHD Southern Mindanao.



This is an annual campalQll held

lWIce a year InApril and Octobef. Thecampaign Slll\'8S 10 hlghllQhl roullne health

selVices Ie< chlldren undelfive yea" old and provides a seIOOIld opportunrty lor

children who "rnssed" thetr rou1Jne seMC8S, eg. vrtalTIlIl A supplemen1a1lOn

IIT1IT1UnlZabOn lor OPV, OPT, measles, Hepatitis B and n fO( mothets, wetghing,

dewomung, and d,stnbution of iroo s~~blets and toothbrushes. A tOlaI of 18

moIllOIl children received VnamtnAcapsuies dunng this activity

The re-«ne<geoce ofpolio VlIUS IIIaooIherform due toI ure'" maontailling hi!1l

rou1Jne 1I!1l11UIllZa1lOn alerted IIleDOH to IIleneed Ie< arenewed aclJon Astrategy called doof_ patak kontra

polio was empioyIld to ensure lhalchildren below 1M! yea" old WI begMlf1 anextra dose 01 OPV 10 ensure Iheor

protedJon agaIIlS1l1le mutanl polIO VlIUS InI'Ml rounds ofIIleBe Patak Kontra POi<l 102 0I1Ile targeted 12

ctuldren were ","nunaed agatnSt polio Thesuccess of this adMty was due 10 IIle support from vanoos

partners, 1IOiuo1eet'S and parents

After successfully IIT1roonizlng mi ions of chlldren agamst polIO, IIle DOH won the Grand Gawad Ie<

Oulstandlng Public Information Program in the 2002 GAWMJ O~CAR M. FLORENDO, Ie< the InformatiOn

campaign rt mounled onAnb-poIlO campa'9". The award proved thaiDOH can produce high Quality informallon

program deserving 01 the highest commendabon.

Supplemental Immunization AclJvities (SIAs) 10 prevent disease and possible death from

measles, was conducted ,nselected high ns!< areas partJOJlarly at the natlOIlai Capital RagKlIl, LubaiO inReglQl1 3

and inAnbpolo City. AIotal of 500,897 children (99 percent of taryet) were vecooated agalnsl measles APrDfecI

proposal lor e Follow-up Measles CampalQn was developed Ie< a nali<Jnv,;de ommUlllzation campalQn In 2004

targeting moll! than 21 million children aged 9 months to less than 8 yea" of age. This project proposal was

submlned to NEDA Ie< approval under the Japan Grant NtJ funding The Follow-UP Campaign IS one olllle aiticat

actMlJeS Iowards elimination 01 measles in IIlePtuIpIlU18S AJapan MISSIOIl Team wi visrt IIlecountry InIIleearly

pan of2003 to evaluate IIlecountry proposal.



enable members of thehealth teart, torespond totheneeds atwomen

Nationwide Launching of Safe
Motherhood Week. To revrtalize and renew

public interest on Safe Motherhood. a nationwide

launcl1ing was conducted WIth the participation 01

LGUs. The Safe Motherhood TecIvlicaI Wor1<ing

Group was also reconsti1lJted to provide direction

setting in the implementation of the program, and

the finalization of a 5-year strategic plan and

developrnent of protocols for birthing homes and

lying~n clinics.

Family Planning Mainstreaming of Natural Family P1aming Method toenforce thepolicy ofproviding fuR

infonnation foroouples intheir choice ofFP methods win beimplemented with the developrnent ofastrategic plan for

year 2002-2006. About 640 volunteer health wor1<ers were hired in KAlAHI areas of NCR for the provision of FP

services in urban poor. Volunteer Health Wor1<ers (VHWs) from 250 municipalities were trained on Cornmullity

Based Managemenllnfoonahon System (CBMIS) and provisions ofFP services.Aframewor1< forFertilityAwareness

and Natural Family Planning modules were also developed. pre-tested and produced. All CHDs and 23 DOH

hospitals participated inthe national consultative and planning wor1<shop onfamily planning conducted onMay 21­

23.2002.

Market to Market Salt Testing (Patak sa Alin) Campaign.
Around 3.284 mar1<ets were visited and salts sold in these mar1<ets were tested.

About 47%of san vendors are selling iodized salt This intensified advocacy and

enforcement ofthe•Asin Law" resulted inanincreased utilization atfortJfied iodized

salt from 20% to an average of 50-60% utilization. Secretary Manuel M. Dayrit

vislted markets advocating for the enforcement at the Asin Law among mar1<et

admmistratols.

operations

and children who are victims and survivors of violence. training of

WCPU staff in DOH hospitals was conducted. In relation to this,

financial support amounting toP3M was provided to3WCPUS forthe;..ir....l .... """

Women's and Children Protection Unit (WCPU).To
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Fireworks Inju ,The OpIan:

!was Paputok 2002 campaign of the

DOH ~sulted In a lower number of

firewof1< related injuries during the

New Yea(s celebration. Atotal of503

cases 01 firewof1<s injuries have been

reported this year. This figure Is15%

lower compared to the same period

last year which is591 cases.

This program aims todevelop management s s 01 health

wor1<ers inevidence-based decisiotHnaking and quality improvement process to further improve

health service delivery at the local level. 5evenleen (17) LGUs and 51. (6) CHD health wor1<ers

oompleted the oourse and we~ certified in applied management course by the National

Epidemiology Center.Thegraduates developed and implemented 24applied managl6mel1t projects

intheir respective Iocabbes.Another26LGU health wor1<ers were accepted forthe 4th batch.

E . fETP Isan irHeMce training program designed to

strengthen the epidemiologic capalliIrties 01 the government health seclOf. In 2002, fETP fellows

conducted twenty-four (24) epidemiologic invesbgations andlour (4)special studies. Sixteen (5oral

presentations and 11 poster presentations) were presented during the 2nd Scientific Asian

Conference in FI9Id Epidemiology, Training Programs in Epidemiology and Public Health

Interv9l1tions Networ1< inMadrid, Spain wherein the Philippines won the Charles Merieu. Award for

"Ciguatera FISh Poisoning Outbfeak·. Si. (6) fellows graduated from the !reining program andwere

certified by DOH as Public Health Specia6st in FI9Id Epidemiology.~ are now 67 FETP

graduates wor1<ing asFI9Id Epidemiologist atvarious Centers ferHealth De<eIopment and LGUs.

Disease Surveillance

Antl·tobacco and health
Several health promotion activities were conducted to

add~ss the problems of Irteslyte ~Iated diseases.

Among others ere the lakadlaban sa Kanser, Walk for

Life Challenge incelebration ofHeartMonth,celebration

01 Wortd Health Day and World No Tobacco Day and

_ information campaign such as symposium,

wor1<shops and trHnedia c:arnpaign.Apolicy onsmokilg

cessation was drafted. The Tobacco Regulations Ad

wasapprovedonthe3rd~ading. ,.......---------...



Eight(8)

referral hospitals under the HSRA oonvergence

sites were given financial assistance amounting to

P62.5 m~licOl . Theamount is forcaPital outlay tobe

used for upgradmg 01 their faolity or equipment

These hosPitals are' Region I Medical Center,

Veterans Regional Hospital. Jose B. Ungad

MemonaI Medical Center,Western Vrsayas Medteal

Center, Vtcente Sotto MerrtOOaI Medical Center.

Negros Onental ProwIClal HosPital, Mayor Hotanon

Ram"" Sr. Memonal Hospital, and Davao Medteal

Center Thts upgrading IS auned at strengthening

government and prrvate hospital networ1ung and

pallenl refllfTai systems and, wor1<s toward the

developmentofthe PhoIoJllllf18 Hospital System.

Seventeen (17) DOH and LGU

hospitals were ITlOOItored for lIledelivery ofequipment toupgradeille medical and non­

medteal equipmenl of 4 Medical CenterslReglonal Hospitals and 12 Provincial and

District Hospitals. NEDA approved lIleproject proposal for the upgrading ofEssential

Medical Equipment for Strategic Government of Referral hospitals in the Southern

Mllndanao region under the funding ofJapan government.

AA amountofP82Mwas provided for lIleprocurementofER drugs and medicIOes and anoiller P43 M

WIN beused for upgradIng ofER equipment. Upgrading ofER servicesw~ strengthen hospital

capa tyfortertiary,specialized and referral hospital servees

To oonSiStently deliver and oonlinuously improve the

qua ty of healill care SllIV1CeS to our people , ER servees need to be strengthened IIlru the provIsion of

eqUipment drugs and medic..esand development ofSOP treatment guidelines. TheNCHFD sub-allotted funds

amounhng toP100,000 each tothe following 4hosPitals todevelop SOP treatment gUidelines for ER cases:

a.Davao Medical Center medical protocol f
b.JoseReyes Memorial Medical Cenler surgical protocol

c. NatIOnal Children's Hospital pedialnc protocol

d Jose Fabella Memorial Hospital gyneroIogy protocol

To

det8rmlne the viabifity forhospital corporalJZation, two

(2) DOH hosPitals (Hocos Tral"'"9 RegIOnal and

Medteal Center and Quinno MemoneI Medteal Center)

and 2 LGU hospitals (Capiz Provi1oaI Hospital and

Benguet General Hospital) were assessed and

morwtored for hospital operations and financial VIa ty.

AA exeaJtrve ordertoprovidethe mandate for hospital

corporate restrucllJnng "' two (2)DOH hosPitals has

beenprepared.

Model

Development Plans and lechnocal guidelines for PhaSIe I of

the 25O-l>ed model plan (pharmacy, radiology, laboratory,

acute Inc unrt tAPU), and blood banlt) haVll been

developed Corlducted consuItatton for Phase"ofthe 25l1­

bedmodel plan remalOlllQ services,development plans and

technteal gUidelines (ER. Admintstratrve, OPO, physical

rehabolitahon and OR-DR) ElQht (8) out ofthe 35targeted

Master S,te Development Plans have been prepared 1Ilis

year

12
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InpreparalJon

for the phaSI~t of hospotal rnanerator as mandated under the

Clean "'r kl. a Heatlll Care Waste Management Plan (HCWMP) IS

betng prepared. GUideil/lOs for the p<eparation 01 HCWMP were

already d,sserrnnaled 10 CHDs and 15MM DOH hospotals. Funds for

the cond<Jcl 01 "'r Emlss"," Tesbng Itl Jose B Llngad Memonal

Medrcal Cente< and Batangas Regoonal Hospital were also provided.

Incompliance 10 hospotal waste management (solid and Itqurd).aswell

as~re safety accessiboi tylaw houset<eepong.butldrng and eqUipmenl

maltllenance. and hosprtal ascenter of wetlness assessment of 3

NCR hospitals.Speaal andSpeaa tyHospI1aJs and 23CHD hosprtaIs

were cond<Jcled

10121

1113

The DOH continuously

advocates the p<oVlS"," of safe blood to the populatiOn IIlrough voluntary blood

donation. ThiS year. the National Sandugo ReoognrlJon Ceremorlles for Local Chref

Executives (LCEs) was conducted. and 27 LCEs were given awards. A Blood Donors

Monlll Reoognrbon Ceremony was also conducted. Four (4)blood mobile umts donated

by lIle Japan Intemational Cooperation Agency (JICA) were fumed-over to lIle DOH.

Saveral blood-letting acbvrhes were also conducted incelebratron ofthe Blood Donatron
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Four (4)balches of Strategic and P1anmng wOO<shop

for HCWP Implementation were conducted In Plhlia.

RlZal and Sohal The regular conduct of lIle National

Hospital Week and MBFH Program week were also

done IIlIS year Six (6) bosptals were monitored for

HCWPIMBFHP Implementation and another 6 NCR

hospotals were momtored for MBFHP sustalMbihty.

Total o..th,

r__
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OSPITAL PROFILE YEAR 2002 DOH RETAINED HOSPITALS
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BFAD Restructuring. BFAD reslnJctunng has been started. and

strengthening ofitscapaolies ISClngOing ThecooslnJctlOn ofBFAD annex

abora1ory build"'9 In Alabang IS now 965% completed NolJce ofAward has

been!JV9l1to!he WlIln"'9 bidder for theconslnJctlOn ofPhase IIBFAD annex

laboratory building. About 80" of the laboratory and IT equioment was

purcllased.

There has been a Slgn flcant oeerease ,n lt1e process ng bme for

UlllJal regslralion of drugs from 6 months to 120 wonting days and for

renewal ofrag slratiOn ofthesame from 6months to90days An average of

20% decrease., backlogs precessed for drug reglSlration was also noled.

Add,tional 33 personnel were hued. while 56 vacant positiOns for

redassfcauon and conversion for the use of BFAD was approved as

requested.

b ya 'l. 'n response to

!J1e call ofPres Glona Macapagal AIroyo on her SONA In2001 toreduce !J1e cost

ofmodlClnEl ~ SO the GMA SO (Pharrna SO) Pro,ect was created toattain the

said pledge

• 2nd sh pment ofeight (8)POI worth P20M were sold ,n75DOH hosprtals.

Sales already amounted to P13M. In March 2002. the 8 drugs were

red,Slnbuled from 30 to 74 hospitals and also made ava lable to Batanes

General Hosprtal.

• 3rd sh,pment of 41 GMA SO drugs and medicines amounting toP75M was

made inJune 2002. Twelve (12) drugs and medicines arebeing delivered to

57 DOH hosp'tals and 2 provinCIal hospitals. Twenty-four (24) drugs and

medicnes were delivered to72 DOH hospitals and 3provincial hospitals.

An average of SO% pnce reduction in 42 drugs was achieved thIS year.

AnbhypenenslVes and anbblOtics were included inthe 42drugs.

Amemorandum ofAgreement between PCSO. NFA. PITC and DOH was

forged tobuydrugs and medicines out oftheP100 Mgiven byPCSO insupport of

GMA SO Of ths amount. P60M was used topurchase more POI drugs lor 2002

pnmanly tolf1C19ase LGU partICipation. About 353 LGUs are currently pal1JCipabng.

About P20M was used lor !heprocurement ofover-me-coentee and prescrplion

drugs lord,SlnbubOn through anationwode network ofBotkasaBarangay (8oBs).

An 'O/llOUn' of P20M for !heprocurement of household rernedl<lS for distnbutiOn

II1rOUg'1 !he moboIeJroI "'9 stores deployed al vanous areas nationwide was

provld 'CyQUIdeI nes and procedures on the mplementabOn ofP60 Mdrugs

an<! mod 185 h""" approved

'here were 612 Botka ng Barangays <lent edtodstnbute GMA drugs

and ' 508 Na KJnal Food Aulhonty (NFA) roI' ng stores nabOn_ asoutlets of

Lagulllli mtiong

Pre nt GIor Macapagal-AIroyo logether wthSec anuel M.Daynt

and Asst Sec R ndn Ennque Qorrungo tumed-over the new drugs and

medICines toCHD drectors and Chief of Hospitals ,n 10selected proVlflCeS and

cnie natIOnwide aspartofthe GMA-SO activities

1
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Launching of the BFAD Seal ofExcellence
for Drug Products. BFAD gives recognition to drug

manufacturers ~!lich continuously serve as partners in

safeguarding the quality of phannaceutical products, The

BFAO seal of excellence for drug products was launched m

September 2002 Those who qua Ifycan pnnt the BFAO quality

seal on Its products The seal of excellence awards be

gIVen only by September 2003, The cntena for receIVing the

BFAO quality seal incude booavailability or bioequivalence.

CGMP compliance,~ack record,cost orprice and percentage

ofgOflencs manufaetunng intheproduct line,These will ensure

that health products partICularly phannaceuliCals are of good

quality.safe.efficaCIOUS.and affordable

Upgrading ofBFAD capacities atthe Regional level.
The capability ofthe Laboratory Services Division oftheBFAO toprovide the

necessary laboratory data IS severely conwalned Eighty percent of Its

current capability IS ubllzed toanalyze government procured and PlJrchased

samples. Only twenty percent is available for qua'ty monltonng. e.g.

surveillance rnonitonng and venficallOn of product cla&ms from the current

sector.

Atpresent the central Quality Control Laboratory (OCL) atAIabang

handles aUthe testing requrrernents of BFAO Inorder toaugment !his, two

testing laboratories have been built in the south. one InMandaue City. just

outside Cebu City and another in Tagum City, about one hourby car from

DavaoClty.

The building inMandaue CityIS 95% completed. and that al Tagum

City is87% completed.Each building Wlil beprovided Wlth systems tohandle

the waste water generated inamanner which meets governmenl mandated

environmental requirements. A small building for storage of hazardous

supplies isalso being set upforeach faCility.Upcm full operationalizaticn, rtis

expected that With the increased capacty, the percentage of products

subjected to surveillance can be Increased by a factor of 20% and the

percentage ofcomplaint samples tested and evaluated Within one week can

beraised to90%

These laboratories will provide adequate OCL capability tomeet the

key runctlOlls ofI!leBFAD thnoughoutthe Philippines through bmely conduct

of laboratory tests on fioished products to deterrmne compliance With

standards ofsafety.efficacy.PlJllty. and quality,

GAWAD Botika Award. BFAO recognizes drugstores that

continually exert efforts tosafeguard I!lehea~h of the PlJbllC byensunng

that pharmaceuncal products sold are of good quality, safe and

affordable Oual tySeal CertJficales are awarded to qualified drugstores

that passed the BFAO setofcriteria for the quality seal.The cer1Jficate IS

valid for two (2) years and is subject to revocauoo anytJme should a

votaton iscommitted.
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Licensing
Formulated and issued AdminIStrative Order No. 7G-A s. 2002 revismg the

rules and ragutatJons governing the regiStration and operation ofhospitals

and other health faollbes In the PhIliPpines. Licenslng requirements fa

btrlhing homes. IOlirmary, psychiallic care facility. medical oot-patient dlnlC

drug testing Iaboralory. blood colIecbng un~, and blood station were also

stipulated inthis administrative issuance.

Pre-testing of standards and inspection tool for hospital and infirmary

conducted inCHD Metro Manila, CHD Centraltuzon and CHD lamboanga

Peninsula.

Issued License to Operate to 334 Hospitals, 59 Dental ProsthelJc

Laboratones, 22 DIalysis Clinic, 532 Clinicallaboratones and 161 BIooo

Banks.

Issued Clearance toOperate to18Hea~h Maintenance OrganIZation

Issued certificate of Acetedltatlon to 129 Medical Clinics for OFWs, 22

Ambulalory Surgical Clinics, 72Water Testing Laboratories, 191 HIV Testing

Laboratories and 73Training Laboratories for Med Tech Interns.

Conducted 4 licensure examinations for masseurs and 3 licensure

examinations forembalmers.

Amended the Supplemer.talIRR onWater Supply and Sanrtation ofthe Code

on Sanitation 01 the Philippines (PD 856)

Expansion and Li singpi lIIe Batica ng nBs)
This IS ooe d the strategies In proyfdlng low cost quality dluga toreac!l majority of the

Fijipinos. Administrative Order No. 70s. 2002 was ISSUed toregulate these BnBs as

outlets selling over-the-oounler (OTC) drugs and 2 selected prescription drugs

(amoxicillin and collimoxazole) within the barangay. byissuing them aSpecial Ucense to

Operate. This aims to facilitate the disllibutlon of common drugs and medicines toits

Intended beneficiaries. CM of six hundred lweNe (612) BnBs have already been

identified. there are now 22BnBs na\lorlWlde issued With License toOperate. A~

heaIlh wort<erWII belramed onthe BnB standard ofoperating and man&gIIlQ aBnB outIel

andwill beuntie< the supervision ofaregiStered pharmacist The BnS operator Wig have

tobeaccredited byDOH toserve fa<flung barangays and depressed areas.

Parallel Importation • Registration of
Imported Phannaceutical Product with
aRegistered Counterpart Brand in the
Philippines The parallel importation scheme was

adapted to provide cheaper quality drugs to the

Filipinos. Through this Parallel Importation, similaity

branded products that are cheaper Inother counllies

are imported and introduced in the local market These

products are regrstened and tested at BFAD before

being sold to the public as mandated untie< A.O. 85s.

2000. Ful laboratory testing and evaluation IS being

conducted byBFAD pnor toregistration otthe product. A

total 01 86 products are now registered under the

parallel importation scheme.

Regular Monitoring of counterfeit drug products. BFAD

conduds regular monitonng of counlelfeit drug products In the different CHDs

lI1doding Metro Manda. toensure that onlyQUality drugs are avadable inthe market

There-. 51 essential drugs and 30drugstores monitored. Suspicious samples of

medldnes were collected and referred to Products SeI'Iices Division (PSD) or

Laboratory SeI'Iices Divisioo (LSD) and tbose found notcomplying with RA 8203

were endorsed to the Legal Information and Compliance Divisioo for appropriate

action.ThIS activity aims toinerease awareness ofpharmacist and drugstore owners

in delllCting counteffert drugs and deetease the number of drug ootlets seliJng

counterfeit drugs .

National Conference on Regional
Enforcement of BFAD Rules and Regulation
and Related Matters. This National conference was

oonducted by BFAD. and was participated in by60 Food and

Drug Rag~ation Ofticers (FDRDs) from the different CHDs.

Participants ofthe conference-.updated onthe following: the

new BFAD rules and regulations and Ita effective

implementation/enforcement. the technical know-how of the

proposed Good Manufacturing Practice (GMP) guidelines inthe

manufaclure offood products (ASIN law. bnomated 1Iour. biI1on,

boItIed water etc) and Hazard Analysis CnllCaI Control Point

(HACCP) onseafoods. The conference also sought todevelop

uniformity and consistency in the application and interpretation

ofthe pertinent prOvISIOnS onthe new laws, rules and regulations

among FDRDs Inthe country.
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poor beneficianes by theend of

Health Insurance Corpora

GMA 500 toensure enrol'

The IndIVidually PaYlllQ Program (IPPI which was

1.36 M members as0/ Dealmber 2002. Government sector has

sector has reache<l 19.6M beneficianes

The implementabon 0/non-paying sector enrol

amembershlp0/31894asofyear end2OO2.

E nan Ion of Phil Ith Enrollee The ooverage 0/54.3%of the popuIalion or anestinlated

436MAiponos nalionWlde by 2002, isthe biggest byfat ofPhilhealth's accomplishments. From the

membership base . from the former Medica comprising of most employed members, a share of

'IOIunlaly from the Iowef end of the . I strata have beenenlisted in the program as

.The said e _ by the IndIVIdually PaYlnQ,Program and theSponsored Program (fonnef1y

the Indigent P ely.

Pr paga Arroyo's pledge enrolling

June 2002 served as ment to the P

Philhealth launched Ptan 500 whichwas Iatertermed Greater Medicare

of500.000 urnan poor under the NHIP. Philhealth surpassed rts target asea""'~rem~~~

end 2002,atotalof1.260.864 families Of6.3Mbeneficiaries have ilee_"""'I!t"Il\'ilii'Ilf{'

a increase support value and tomake the

needs of the members, the l ' round of

plemented on January I , 2002. Inpatient

WIII~. ~__I~y asmuch as45%lor x-<ay and laboratory

are rt:M implementing the outpabent

e are 1,498 aa:rediled hospotals and 13

~1C3l clinics .e accredited RHUs have reached 349.

February was declared byPresident Macapagal-Arroyo asNHIPMonth in

herprociamaIionNo.154.
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The 4th Annual HealII1 Research for Action NalJooal forum for polICY

aet>on was held mMay 23-24.2002 Sixteen sllJdles were presented Wlth

the theme focused on poverty ISSueS ,n relabon to health The annual

forum d,ssemlnalas cunent researcll resulls w,th the aim to• Bndge the

gap ofhealth ,neqUlbeS through research"

Saries of COOS<JIta ve sesSIOOS were coridueted on Resaarcll

Pnonty-Setllng III ordef 10develop a Resaarcll Agenda resooosoe 10!he

requ'rements ofImplemenbng sysfemabc retoons In!hehealth sector

FUnding was awarded to10research proteets outofII1e 20researcll

proposals rev_ InII1e year. Also. an CHDs were provided aresearch

g,anllosl,mulate research actiVlbeS and Pfoteets al the local level

The Hea!hPiannll1g OM""", of !heHealth PolICY DeYeIopment and Pianl1lfl!l

Bureau was I1lStrumental n!he partJapatJon of DOH 10!heNa1lona\ Soao-Economoc

Summrt (NSESI wIllCh esta shed reform stratog"'s on!heexpaflSlon ofPhtIheaIth

coverage. reduction of !he pnces of drug and BFAD restructunng as nabonal

commitments Four (4) HSRA TelChmcal WOOing Group meet ngs were also

coordlnaled for the year The conduct of the NalJonal Health PiafVlmg Committee

HPC' cha red byDOH cont nued to be mplemented II1Is year WlIl1 a consultallV8

shop to straogll1en HPC n June one (1) secretanat meebng and 1 nabonal

committee mea ng The HPC "l88IIng heldInOctober 2002 presented assessment

00 42LGL""a It' stono Ies$thar'he Secretary ofHealth Manuel M Daynt, DILG

Asst Secretary Auslere A Panadero Congresswoman Nenssa Soon-RUIZ. DBM

Undefi8Cfetary Cynth a G Castel among oiI1ers NHPC oversee and ensure LGU

adherence to appropnata guiding pnnclples and the ImplementalJOn of a

comprehensIVe and Inlegrated NalJOnal and Local Health Plans lI1e establishment of

Inlaf-Local Heaith Zones and !hereacllValJon and strengt!lenlng of the Local Health

Boards

TheSystem "'- Moo!O<'ng and Trackmg!he Healll1 Sector Retoon Agenda was

deooeloped M e tance of the Management Saences for Health (MSH) The

Monrtonng and EvaluatJon System defines performance IndICators based on !he

desred outcomes of the HSRA Implementation Pian on three (3) levels of

Implementation (Central. ReglOn8l and Sita ImpiementabOn) II Indudes several

methods. 01 data coIleetJon. namely lI1e use of structured quest<lnna,e,""orms for

each level dunng 'reidvs ts regular meebngs. a webbullebn and oII1er secondary

sources such as agency stabSlJcal reports. conferences or

wor1<shops The system allows eleettonoc entry and retrieval of

data

The Organ zatlOn8l Performance IndrcalOf Framewor1<

(OPIF). developed wlll1 NEDA and DBM was the baSIS lor

measunng th,s yeatsDOH performance The investment framewor1< was developed

thIS year Erghty per cent (BO·.) of the DOH budgel allocated for forergn assistance

sha I support ,nvestments un ,z,"g!heconvergence site approach wille only twenty

percenl (20'> was ea"""""ed for IOdlVidual heaI1h retoons The health p1annmg

dMSIOO a soass sted n uedevelOPment of ,nvestment plans for !heHealth Sector

Reform ProteCt (HSRP) Health Sector Developmenl Project (HSDPI M,ndanao

Investment Plan and 2020Plan onHeallh

1
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To make health poloes more dCCeSS bit> not only to DOH personnel but to oilier DOH p rtnel lnd olller

aket10lders aswei ItleheallllpolICy databank was.nked WIth I!\eDOH webSile. Healtl1 polICIes wl1 00flle n I!\eform

ofDOH AdrmrnslraUve Orders, and Executive Onlers emanaung from the Office ofI!\ePresident arenow ees",rtoseerm

and retneve WIth theuseofkeywords and dates ofIssuance

Human Resource Development The development of

a Human Resource Planlllng System forI!\ehealtllSector, lhat

Will contain HR standards complYing IVIth both domesltc and

IniernalJOOal HR requ1fl!ments, were already started The

relralmng and retooling program tor DOH staff continues to be

implemertted.

Human Resource Planning System for the
Health Sector, There IS an lnC1lIaSlng demand tor health

wor'ers worldwide. A perceIVed IIl1balance of health wor1<ers

nabOnwlOe also exists To resotve thiS scenano the Hea th

Human Resource Development Bureau spearheaded the

preparatIOn of a sectora~wIde healll1 human resource plan lhat

will ensure the equ table dlstnbutJon of competent health workern

naWlwlde while meeung I!\e global demand tor suclt health

wor1<ers . As an Il1l1Jal Undertaking, tne DOH embar1<ed 111 the

development ofdatabases whtdl containsInformabon onallDOH

health personnel as wall as health wor'ers across I!\e healtl1

sector,Two (2)advisory COUOClls were convened tor Inputsmille

development ofIIle plan.Three researches have bean conducted

and preseoted in roond table discussions to serve as baSIS in

policy formulation.



Health Worters Deployment Program.To augment the needsforhealthwor1<ers WI theunderserved areas espeaaUyin

the rural ereas,various deployment programs were instituted namety: theDispersal Program;Medical Pool Program; Specialist tothe

Province Program (STTP); andDoctors tothe Baroos (Dna) Program.Undef the Dispersal Program, 76 senior nesidents ofvarious

IIlSldency programs wen! matclledlassigned tovarious provincial and dislrict hospitals.There are 114 MS IIand 33MO IIIassigned to

DOH and LGU hospitals, toSONed astemporary replacements fordoctors undergoing training and/or medical education, under the

Medical Pool Program. Under theSTTP,ajoint program ofDOH,Philippine College ofSurgeons,Philippine SocielyofAnesthesiologist

and UNILAB Philippines, surgeon·anesthesiologist teams weilldeployed toBalanesGeneral Hospilal,Carmen Dislricl Hospital and

Ptaoer DislriclHospital.

This year, a lolalof 35new doctors (Dna batch 15) and 71 non-medical health wor1<ers (Rural Health Team Ptaoement

Program) were deployed nationwide.Twenty (20) Dnas ofBatch 13graduated from the program,6ofwlllChwere absorbed byLGUs

and4~ awarded outstanding Dnas.Another project called the 1.eaders forHealth Project" isaooIIaborative venture ofDOH,

Pfizef andAteneo forthe oonlinuing medical education ofDna andDOH staff.Reauitrnent ofparticipants forthe t.laste(s~ in

Health Cera Management has beenoondueted and 19DTTBs and 10 DOH personnel were selected forthel ' batch oftraining v.1lich

star1ed lastJUy2002.Pfizer provided financial assistance inthetransformation ofthe3'ftoor ofHHRDB offioe into atra~ming

oenlelwilh virtual library, training room,4-beddormitory andoflica space.

2

Career Development and Management (CDM)
Systems, The insbtutionalizabon of the COM system aims to

provide QllPOI11JnibeS for pe<sooal and professional growth to

Individuals in the organization. Instal1ation ofthe COM system wiI

bedonenotonly inthe Department ofHealth butalso inthe enlJte

health sector. Initial activities wen! done to implement the COM

system wlllCh lIlCludes the development ofcompetency dictionary

for the DOH, systems installation in 4 provinces (Palawan,

Guimaras, Kalinga, Apayao), development of jobevaluation tool

andpreparation and IIlfinementofjobdesaiptions.

Sustainable Training and Development Mechanism.
The implementation ofEO 102 calls lor an effective training program that

will upgrade and enhance the sk",s and competencies of the DOH

employees. A training package was developed for the retraimng and

IIltooling of the Central OffICe staff. A lotal of 10 COlJI'eS with an

attendance ranging from 88'4 to 108'4 (25 participants/course) were

oonduded in 2002. Ten (10) training COUBeS were reviewed vmiIe 50

COUI>eS were issued dearance Fund assistance for posI-graduate degree

was provided to 40 scI1oIars. There are 10 scI10Iars from ARMM who

completed medicine atUP.palo inLeyte.Fifteen (15) training programs for

foreign nationals were developed undef the 3nJ Country Training Program.

The4thAnnual Qualifying Examination forResidency Training (OUERT)

was oondueted in July 2002 to~ applicants who would pursue

residencytraining invarious DOH TeachinglTraining Hospitals and Medical

Centers. Alotal of1215 (57'4) passed out ofthe 2125 examinees, 1057 of

whichwere matx:hed.



Four (4) protocols were foonulaled to

I/Tlprove lt1e managemenl 01 heallh emergenoes and disasters in lt1e oounlry. These are:

Prolocol on Mass Casualty Incident; Protocol in Ambulance Conduction; Protocol In

Evaluabon of lt1e DOH HOSI"lals in relabon to Hospital Preparedness; and Protocol in

Evaluabon oflIleRegIOnal OffICeS In relabon toPreparedness.Amonrtonng tool for Hospital

Response to Emeryenoes was also developed DOH Conbngency Plan In an event of

Nuclear BIOlogICal Chemocal (Weapons of Mass DestruetJon) was drafted Finallzabon of

Emergency MedICal TecIv1tcian's~Module and preparabon forlt1e oonduct oflt1e firsl

oourse IS betng undertaken HEMS maintained lt1e 24 hours Ope<abon Cenler for lIle

Department. which rnOl'Iilors all health emergenoesldlsaslers and other health-relaled

ooncemsforpr"""r referral and appr""""le adJons oflt1e Department

The DOH

ElectroniCProcuremenl System Ihroughour-!lid .com was developedtohelp DOHuphold

transparency, responsibility. accountabilityandachieve eqUity, effectiveness. effiCiency

and economy Inlisoperabons and allt1e samelimeminimiZingifnot eliminalinggraft and

corruption Inprocurement dealings. The syslem is now being used bysome of theDOH

suppliers for lestlng purposes. after !he Iatte~s planoon has been duly evaluated for

camp anee 10 !he Implemenbng Rules and RegulalJOns of Executive Oreer No. 40

(consolKla procurement rules andprocedures for an natooal govemment agenoes.

9O"em t<JWned orcontrolled corpora sandgovernment finanoallnsillubons, and

requ nng lt1e useoflIle men! electronic procurement system).Thesystemshalbe

fulYutbled '0 cover !he procurement IIlrough public biddmg of goods. supples and

and ursts w Ih., !he [)epartIMnr 0/ Healill Central Office A

n ocurement costs could prO\lO a"" boost 10 m adjusbment

n thereby ensunng thatal fu ,benefit andhelp the

poor bemaoe a, die. P IIlrough Ihe Internet

, regardless ance can participate In the ng Some

procurement procedures WID be autornaled while sbll giWlg the Bids nd Award

Committee (BAC) complete control of !hebiddlll9 process Aprocurement """" was

alsodeveloped based onEO40.Adnug supplier accred1tabon system wasdeveloped

TheContract D,Slnbubon SystemLMIS server hasbeen transferred firom JSItothe

DOH IMS.CDS databases for4 regoos. under phase IllTlplementabon were upgraded

and synchrorHzed wllll !he DOH Central CDS databases Hard'Ml,e software and

penpherals for the 12other regKJns for pha and I already procured.

shipped and installed Conrespond ngcapabilitybuIdlng forusers of thesystem was also

conducted

0 1 1 17
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a Facilit ated the establishment of new Inter-Local Health Zones

IILHZI in Besao District Hea lt h System and Sabala District Health

System a Replica ted the In tegra ted Community Health Services

Projec t in Mo un ta in Province and Ifugao a Pilot Ma tch ing Grant

Program in three (3Jmunicipalities In Mountain Province and three (3)

municipalities in Benguet Province a Upgraded the X-ray section of

Mayaoyao District Hospital a Upgraded [he Rural Heal th Unit

buildings of Maya oyac and Agumaldo a Provided logistics support to

6 provinces and Baguio City amounting to 1'14.3 million a Awarded

Scntrong SigJa seal to three (Jj Rural Health Units and three 131

Barangay Health Stations a Fifty-two 1521 Local Health Boards made

functional a Established TB Direct Observ ation Therapy umt at

SagUIO General Hospital and Medical Center a Established Cervical

Cancer Registry in Mountain Province a Established seven (7) new

Muructpal Epidemiolog.... and Sun..erllance Units and strengthened II

existmg Local Epidemiology and Surveillance Units a Facilitated the

deliverv ofvaccines (BeG. OPV. OPT. Measle. Hepa Band verorabj to

the LGUs a Conducted "Patak Polio" ca m pa ign With an

accomplishment of 91 for the two rounds a Operauonahzed the

Collaborating Center for Vector Studies (Regional Entomology

Laboratory! a Set -up Ammal Bite Treatment Centers (ABTe) in 5

provmces and 1 Cit,

-

can lLOCOS
o Orga nized the 1s t Health Sum m it in th e region . marked

by the signing of the Pled ge of Co m m itmen t between a nd

among the par tici patm g LGUs and CHD llocos 0 Pilot Int er­

Local Healt h Zones in Bangui Dist ri ct Hospital a nd its

catchment municipalit ies a nd p rovided gran ts for the

upgrading of Ba ca rra a nd So lso na RH Us . 0 Ranked thi rd

among the regions wi th the h igh e st posit ivity rate (63 . 18%1

on the number of salt tested in 125 market s re gicnwide in

the first round of Patak sa As in and furth er increased to

93 during the 2 nd ro und. 0 Provided water supply

S) tern through the Water for Life Projec t benefiti ng 355

households in four (4) baranga ye. namely: Brgys. Tara ,

Bolinao. Pangasinan and San Jose and Namagbagan. in

Anda. Panga man and Brgy. Cad umaruan . Rosario . La

Union . 0 Conducted a region wide Ioggmg operat ion to

2605 houses . 4365 school buildings a nd 112 markets that

resulted 111 dramatic decline in the number of dengue cases

from 2,444 111 200 1 to only 221 ca ee 0 Esta blis hed a

strong collaboration wi th the provin ces of Ilocoa Norte. La

Union a nd Pa ngastnan in the development o f Local Health

Systems . 0 Atta ined 10 1% co verage in the 2 rou nds of the

Vitamin A Supple me n ta tion 0 Lau nched th e Bantay Ngipin

Project or the Caries-free Campa ign

2



riD T
• Conducted Integrated Orientanon on Local

Hea lth Boa rd (LHUI. Ma tc hi ng Grant Program

fMG?) and G e o g r a p h ic a ll y Is ol at e d a nd

Disadvanta ged Area s IGI DA)10 six (61 provin ces •

Enroll ed 13 LGUs in MG P and p ro vid ed GI DA

grants to 7 LGUs • Organized six 16) Provincia l

Hea lth Board s . Completed the construction of

Eastern Visayas Regional Mt'd icnl Center's two­

storey building for mpauents • Achieved 100%

participation o f m u ni c ipahn es in the ln d igen cy

Program of Phi1Health • Launched Health Plu •

Two 121 RHUs have been accredited by Phill-teulth

as Hea lt h Plus facilines e Awarded the SASAKAWA

Health Prize for GIOA lmplementanon Program 10

San Pedro a nd San Pa b lo Is la n d s • Implemented

G IDA in Ma slog. E. Samar. .Jipapad. E . Samar.

Art ech e . E. Samar, San Polica rpio. Me ru guin nc .

Samar a nd Ta gpul-an . Samar - Certified sixty 16 01

n ew Sentrcng Sigle h ea lt h fac-ilities • Con d ucte d

t ra in ing/orien ta t ions on GMA 50 Zonal Systems

Im pl e m e n ta ti o n and POI Drug Moni toring

Systems e Is s u ed license 10 operate to 8 1 hospitals

and 76 la bora tories - Four (41 drugstores were

given Gawad Botica Sentrong Sigle award - Balik

Patak Ko n t ra Polio Cnmpnign increased UPV

coverage agams t the \\;1<1 poliovirus to 95" •

Attemed ll)(Y!to coverage in the two rounds of

Vita m in A Supplememauon amonR children 12 ­

59 months . Formulated 7 Year He-lp for Catubig

Ag r ic u ltu ral Advanceme nt Project IHC AAP)

Direct io nal Plan

• Launched 10 Unified Local Health System

(UlHSj areas out of the 12 areas that were

o rgn ruz ed and developed • Ad\ ocuted Sentrong

Sigle Movement (SSM) which resulted In intent of

twentv ei ght (28) LGUs to jom the SSM •

Ce rufi d e igh teen 08) health fa c ttiues a s

Sentrung Srgla Iaciliues • Enrolle d five (5) new

expans io n s it e s and re e nrolled two (2 )

munu ipalines and three (31 ULHS areas to the

Matchan Grant Program • ldenuficd Nueva

Eci ja as t he 2nd con vergen ce gill wrt h 4 ULHS

areas that r omprtse I h muruc ipaliues •

Conducted Provincial Summit which was

marked by the signing of Pledge of Commitment

to the health sec tor reform target in Nueva Ecij a

• Conducted an advocacy / orientat ion on GMA

50 for DOH Representatives . FOROs and LGt

h e lth wo rkers • Asses. ed 22 dru s to res for

Gawad Bouka .... he-rem 4 we-re give n pla que a nd

Qualitv Seal Certi fica te a n d 18 were given quality

seal certi f a te • Accom plished I Db cov crage

for t h e two rounds 10 t h e Door to Doo r Patak

Poli o lrnmuruzunon Cam pa ign

AYAlf VALLEYHD C
• Completed th e Catchment Water

Ba s in o f the Veterans Regional Hos pita l

• C HD re ta in ed hospita ls conducted

voluntary aterrlizaucn outreach an

select ed die t r ic t an d municipal

hospita ls + Increased its Rural Hea lt h

Uni ts certulcauon (or Sentrong Sigle

Moveme n t fro m 35 .16'%. to 40, h5% •

Created Site lmplemernation Trams in

the pr ovince of Nuev a Vizcnya and

Cngayun + lrnplemen tcd th e DOH

Fnci lit u-e Lice ns ing Informa tio n System

• Provided a grunt to one (I) Local

Government Um t district hospital •

Co nd uct ed Tratn mg on Quality

A. aurance on Sputum Microscopy +

Conducted Baseline survry for KAP on

Local Health Accoun t and Community

Based Health Care Financing +

Enrolled IQ,426 ind igen t Iarnihes to the

LG U lndigency Program of Ph ilbeulth +

O rganized Cagayan Coalition Against

Tu berculo si s 111 the p rovinc e o f

Cagnyan

•



Garantl don P mbat .... Increased Fully

j c n WtC t rnS to 86 •Immum

Accompli d II co r (or the two rounds

of the r P tak PC) 0 Immuruzauon

... I) lope-d DO Communication Plan in four

(41 provmc .... Prr-v 1("0<-'(' of malnutrition among

pre school childr n ha d re ed to 3.2( ....

'C'romp I hec ~ I co r In the 2 rounds of Unit in the regr malTcxicolc

• Eat a blis h ed Epidemiologic

Surveillance Units in the Province of

Maebate Cemannea Norte and Naga

Cny « Iruttated 2 dose of FIlariasis

Mass Treatment in Scrsogon •

Eatabhshed POison Center and

laboratory • Conducted HOSPital

based DOTS Training 10 2 C HD

r lamed ho Pita! and 4 prcvinctal

ho pltala • Implemented co, t

recovery cheme m 2 CHD retained

hospital. • Condu ed Community­

Bas d Management Information

ystem for 18 Matchmg Grant

Program (MGp) areas • Established

(our 14) additional ILHZs namely 2

district of Albay, 1 Sorsogon and I

Camartnes None • Recognized 17

drug stores to the Gawad Benke

Award · Upgraded I hospital s 1

level referral and 3 hospital as 2nd

level referral hospital

CUD METRO MAJm.A
• Conducted "Patak Polio" campaign with an

accomplishment of 107% coverage for the two

rounds. • Vaccinated 99% of targeted children

aged 9-59 months against' measles. • Provided

Vitamin A to 97.9% of the targeted children. •

Implemented the Cervical Cancer SCreening using

Acetic Acid Wash Technique in selected health

centers of the 17 cities and municipalities •

Affirmed the support of the Catholic Church for the

Natural Family Planning program as a Catholic

program for responsible parenthood and not for

population control through Circular No. 2002-52

is ued on 16 October 2002 regarding the

statement of His Eminence Jaime L. Cardinal Sin

titled "Operational Directives on Natural Family

Planning (NFI'l Services the Ministry of Family and

Life of the Archdiocese of Manila- . Initiated the

Safe Motherhood Program through the launching

of "Search for Super Nanay and Star Kid· which

aims to ensure safe motherhood. and healthy

newborns through provision ofhealth packages for

pregnant women and the baby in collaboration

with the LOUs, private sector and other agencies

m tmrnumzanon

h 'd 100' coverage onmp

w n '" In pected 100' of

1 '(j 5 or 239 license

II ron te heeltb Iacihuee

I ter Loc H th Zones some

fi 11 n k areas, namely

Bin Lat(U Carmona, Cava

Camp 1 '"

upplemental

c mpaign

Annoclc C t

Ta\la) RILl nd

the 25 h PII 11

'"Cerufied Q6

"' E bh h-d !

of which have rurr on I ref -ral y tern. cost

sharing me h a n i s m d networking

'" Renation h the' 0 pita! ng PaJawan

"' In cre a s t"d enroll <"s (or the Phttj-lealrh

lndigency Progr m overahocung Its target of

13Q.198to 17Q,0271129' j .... Conducted training

of Speaker s Bure u to Provmcral and City Health

Care Finnnr-ing Coordmatcre on Social Health

Insurance

• I .~ ~... ,... ....



CHD WUTII: "VlIAYAS
.. Far-rlitated the replrcauon of HOMlS in 2 provinces + Financial

assrstunce to ILHZ workshops in 8 provmces/HUCs" Assisted

14 LOU In planning acuviues • Advocated the creauon of Local

Epidemiology and Surveillance Unit" Assisted In the conduct of

apecral surveys md surveillance activities + Established a

Monitonng Svstcm 10 Research and Development (to be

completed In 2001)+ Conducted Price monitoring for 30 essential

drugs + Conduc ted Onemaucn of Therapeutic Committee by

province on Medi inc Importation Project 16 provinces, 13 crueet

.. Conduc 1M networking with partners and the LGUs In 4

provinces .. Upgraded Cnpiz-Baerlan Hospital" Supported HSRA

Convergence Sue-s Package- of l~IV11 works, equipment. supplies

and metenals. tn media + Conducted Round table Inter-Agency

Drscueston to rru rease perucipauon of NGOs/POs/PS in health

care delwery + Conducted Local Research on ILHZ

• Provided technical and financial eeerstence to I0 lOU • 17

RHUs/BHS and 3 district/provincial hospitals . Provided

grants to Identified 4 LOU KALAHI areas . Established 1

model barangay for TB DOTS in Cebu City . Conducted

research on Pilot Project on Rabies-free Siqujjor • Hoi d

Breast and Cervical Cancer Awarenea Svmpo ium for

gOY rnment and private agenct fJ, • Conducted 4

Orientation on Lifestyle related Program for Chairmen,

Committee on Health e Provided LOU grants under Water

for Life Project for 2 priority district • 16 out of 22

organized ILHZs are funcuonal » Assessed /~rufied 7

Main Health Cente (MGPareRa) and 34 health fucrlin S In

non MGP areas as ntrong Sigle Iacilitie • Started the

ccnetructron of the BFAD Satellite Laboratorv at the

compound of Eversley Chdd Sanitarium at -Jegobrao.

~andaueCity • Cure rate for m case registered and

chieved at 87.9" (highest) wnh POSltJV1tV rate (or the fir t

half of 2002 at 18.9' • In reaeed Contraceptrve

Prevalence Rate (CPR) from 41 to 49' based on the

Family Planning survey conducted • Provided r gulatory

services to 992 food establi hmenta, 815 drug

estabhehments , 106 hospitals both prwete and government,

146 clinical laboratories and 46 dental pro the-tic

laboratories • Provided hospitalymedrcal equipment

maintenance services to 140 devolved health facihtie Ul 3

regions



• Organized the Olutenga Island Health System

Development In zamboanga Sibugay through the

GIDA tr leg)' . Provided Matching Grants to 10

LGl 16murucipalines and 4 cities) amounting to

PI 250.000 • Seventy four (74) health fecili tlea

we certified ntrong Sigla faclbtiea •

Enrolled 45 243 f rrulies m 46 LOUs In the PHIC

lndrgen Program . Conducted orientation on

non 1 TB Program Revised anual of

Operation • Conducted Responsible Pet

Ownerahrp Advocacy Campaigns to LOU. with

n r') LGL ordmance passed on Responsible

p -n hlp . Pro Y 1 d e d V I tam 1 n A.

pplem ntauon t 303 382 children aged 12-59

month old . Provided 26 lOU. with Iodized Salt

Live rhood Project Grants • Conducted Salt

ummJt n LOUs (3 province and 5 Cllies) that

"" ulted m 100 of LGU, passed reectuncee

eupporun th ASIn Law • Accompli bed 96.~

CO" e for the two rounds in the Polio Patak

Door-to-Door of the Polio Free Mai n tenance

Immunization Campaign • Launched the

Community Ba ed Malnutrition Reha bilita tion

Program m zamboanga del Sur. . Provided

medical 8 eietance to the twelve thousand

eighteen (12.0 18) deportees from Ma lays ia

e Inepected 1134 BFAD regula ted

establi hments ...Conducted igrung of

MOA fOT establishment of ILHZ in 10

municipalities ...Organized I ILHZ

With resource sharing. referral

network system, HiPS and HOMrS

...Conducted provincial convergence

lite participated in by 10

munictpalitiea ...Orgamzed 2 TB

Diagnostic Committees ...Provided

logistiC' support for ann-malertal

drugs. laboratory supplie to 57

LOU. .. Provided mosquito ne to

2,100 households for outbreak areas

...Conducted an evaluation tudy on

the bio-efflcacy of PERMA 'ET and

Alphacypennethnn In Collaboraung ..

Center for lnaect ictde Provided

technical assistance- to 8 LQUs on the

Mo n it o r in g o f " Pa tak sa Asm"'

Campaign ...Provid e d Vita min A

capsules to 89 hea lth faci lities

D.
• Conducted Unified Licensing Survey of

56 primary hospitals and 23 secondary

hospitals, 45 pre-standing and hospital ­

based clinical laboratories, 70 pre­

standing and hospital based x-ray

facilities _ Inspected 45 hospital

pharmacy and drug rooms • Issued

licenses to 149 hospitals and 45 Clinical

Laboratory • Inspected and monitored

1.740 Food and Drug establishments •

Provided assistance to 18 LGUs /Relained

hospitals in public bidding • Assessed

and reassessed 56 RHUs , 6 BHS. 11

health facilities for the Sentrong Sigla •

Provided 7 Sentrong Sigla signboards to

Sentrong Sigla health facilities national

awardees • Provided drugs and

medicines to 12 LGUa, 19 hospitals and 14

RHUS • Provided Sentrong SigLa

Certifications/awards to 25 health

facilities • Provided 4 provinces and 7

cities with Pyrazinamide drugs and

verorab vaccines • Implemented 47

ordinances on Responsible Pet

Ownership • 5 Bite Centers functional

(CHO, Cagayan de Oro Cit)'. CHO.

Ozamiz City , PHD, Misamis Oriental .

MDPH Hos pita l , Bukidnon Pr6 ..-inctal

Hospital) • Dis tributed 703,600 Vitamin

ACapsules

OA PENINSULA80<.:HDI.
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CHD SOCCSKSARGEN

• In s t itu tio nalized t he Co lla bora tio n Center on Epidemiology and

Surveill a nc e for Mmdanao (ECCM ) . Provided technical a ssistance to

LGU s on the formulation of Annual Investment Plan for 2 0 03·20 0 4

usmg the lntegrated Health Plann ing System (IHPS) a p p roach .

Es ta b lis h ed databa ses un vita l health information at 9

provin ce e rcit ies e SOCCSKSARG EN regio n profile . Health poli cies .

Healt h Proje-cts t1...o<'nl/ODAI - Health Financing . In stalled Heaf t h

Huma n Resource Pla nn in g In for matio n System at the CHD·HRDU •

Co nduc ted dru g price mo n itoring for 30 d rugs to rf"s . C on due t ed

evaluat ion of drug establis b rne n ts on Gawad Bouka ng Sent rong Sigle

• Co nduc ted Inventory o f vaccmes and co ld c hain equipment a nd

Iacili ties In 50 RH U"" . 4 PHOs and 5 CHOs . Provided technical

assistance to LGLls In the Implementation of healt h regulations .

Provi ded support lor the Co nverge nce lninanves of the p ilot area

[Cotabato Province] in 17 RHUs , 6 hospitals , a n d -\ ILHZ •

Pr ovid ed tec h nica l assistance to 5 ILHZ and 16 d istrict hospital s •

Provided P 3.g rmlho n worth of drugs and rned icmes to 35 LG Us and

project grants to 7 LGl!!\ • Su p po rt ed 5 7 Loca l Health Boards .

Assessed 25 hea lt h fuci lmes for Se ntrong S rgla

* Imriated the GMA 50 drugs monttorlng system. Conducted

monthly monitoring of 37 essential drugs in 30 drugstores

regionwide and POI drugs in 2 retained hospitals *
Assessedj lnspected 175 health facilities and 950 food

establishments • Provided aaaistance to City Health Officers

In the improvement of their Drug Selecuon System (I

Procurement and Therapeutic Cornmtttee Training

conducted) * Conducted IfSRA Convergence Planning

Workshops 10 Surigac del Sur and Brshg City * I 0 0

functional Provincial Health Board * 97 '0 Iuncuonal

Municipal Health Board * Five 15)area health zones In Agusan

del Sur with Memorandum of Agreement organized/funcnonal

District Haith Board and Technical Manageme-nt Committee

• Adopted four subs)' terns for repbcaucn namelv Integrated

Health Planning System, Hospital Manageme-nt Information

System fHOMISj. Hospital Ref rral Svstem (HRSI . Health Ca re

Financing Options adopted : Drug re volvmg fund scheme and

PHIC Indigency Program * ASSisted in the Installation of

Community-Based 1onitonng Information System ICBM1SI

10 partnership WIth MSH -pllott'd In Matchmg Grant Program

(MGP) and sub-granting SOP lies _ Provided Matching Grant

to five- Sentrong Sigla Certified health Ieciliue 13 hospital . I

RHU and BHS), for lmprovernent - Asseesed rrcasseaeed 94

health facilities for CQl/ SS cen lficsho n _ Condu cted monthly

monitonng of 50 RHUs and 40 BUS S8 certrfled health

facilities
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The Department of Health is Implementing 30 ODA­

assisted projects worth P13.48 B, consisting of 11 loans worth P

8.98 Band 25 grants amounting to P 4.5 B. Loan assistance

were extended by ADB, WB, AusAID, Spain, French and Austria

while grants were provided by USAID, AusAID, EU, Germany,

Belgium and Japan.

Five out of30 projects, which include Women's Health

and Safe Motherhood Project, Tuberculosis Control Project,

Korea-Philippines Friendship Medical Hospital, establishment

ofthe National Tuberculosis Reference Laboratory and Phase 2

of Family Planning and Maternal Child Health Project, were

completed in2002.

New ODA-funded projects were also started in 2002.

Two new projects will be implemented including Upgrading of

the lamboanga CityMedical Center and Quality Tuberculosis

Control Project while project identification and preparation

activities were underway for Health Sector Development

Project,Health Sector Reform Project and 2nd Women'sHealth

and Safe Motherhood. The last three projects were considered

landmarks in project development in the sense that their

components were geared tosupport the development ofHealth

Sector ReformAgenda.



I

The Women's Health and Safe Motherhood Project JOintly funded by ADB and WB

pilot tested the life-eycle approach (LCA) In which health care IS provided through a

proactive Involvement ofcommunity members. The project also supported the designs of

maternal GIS model and the National HealthAtlas,which lists down all government health

facilities including the Rural Health Units.

Similar to WHSMP,the Family Planning and Maternal Child Health Project Phase II

supported the public health programs. It succeeded in enhancing awareness in PHC with

particular focus on Reproductive Health by improving the quality of RH services,

establishing ahealth-oriented environment and promoting community participation.

Quality Tuberculosis Control Project funded by GOJIJICA provided capacity

build ing inthe implementationofthe National Tuberculosis Program in Nueva Ecija,Eastern

Samar, Laguna, Rizal, Bulacan, Negros Oriental, Bohol and Siquijor and CHD Davao

Region.Italso completed the Cebu TB Reference Laboratory.

Both the projects on Korea-Philippines Friendship Medical Hospital and

Establishment of the National Tuberculosis Reference Laboratory provided hard

investmentsthatwereimportant tohospital and publichealth reforms,
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The total DOH budget for 2002 isP11.42 billion.This is20% higher compared tolast

year's budget ofP9.5 billion.About 47% ofthe DOH budget isspent for personal services,

45% is spent for maintenance and other operating expenses while only 8% is spent for

capital outlay.

There is a 16% increase for maintenance and other operating expenses this year

compared tothe 2001 budget. About 58% of these is allotted for hospi I services, 32%

goes to preventive and promotive services and 10% for administrative and regulatory

functions. To augment the hospital budget. CY 2002 GAA provided a line I e

retention of hospital income up to an amount of P600M. Of these. P580M was

appropriated as MODE and P20M as capital outlay.

Luzon gets the biggest MODE share of about 45%. Mindanao has 30% share,

Visayas has 20% and NCR gets 5% share.

Percentage Allocation
By Expense Class CY 2002

3
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