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The Department of Health was able to lead the health sector to achieve
major accomplishments and world class recognition, with collaborative efforts
and strengthened partnerships. Nowhere was this synchronized efforts more
evident than in the strong surveillance and information dissemination in the
combat against the SARS epidemic which the country was able ta contain,

Despite ensuing government budget deficits and the very limited and dwindling
resources for heaith, we were able to forge a stronger networking strategy
with the private sector, civil societies and other Government Offices. The
successful implementation of major activities such as the Expanded Program
on Immunization; the nationwide launching of the national healthy lifestyle
campaign thru the synchronized 20-minutes mass aerobic exercises and
attaining the pro-poor program objectives, such as the Gamot na Mabisa at
Abot Kaya with a 50% reduction in the prices of drugs and medicines most
commonly used by the poor; and Greater Medicare Access Program which
enrolled 500,000 urban poor beneficiaries to the National Health Insurance
Program, are just some of the significant results.

The One Script Systems Improvement Program was established to orchestrate
unity, synchronicity and focused targeting of priority public health programs
that would provide the biggest impact to attaining equity, efficiency, access
and quality heaith care in the land. A major breakthrough was achieved in
providing fiscal autonomy on its 68 retained hospitals with the approval of a
special provision of FY 2003 GAA which authorized100% retention and the
use of hospital income for upgrading of heaith facilities and services. Another
feather on its cap was added when the International SASAKAWA Health Prize
for 2003 was won by the DOH Center for Health Development for Eastern
Visayas for its successful implementation of its Geographically Isolated and
Disadvantaged Areas Project. We were able to attain a 100% nationwide
coverage of Directly Observed Treatment Shortcourse Chemotherapy, The
Philippine National Health Research System which would consolidate research
efforts in the country, was established in partnership with the Philippine
Council for Health Research and Development.

External sources were able to provide for more focused health investments
responsive to national policies and investment priorities. A total of 9 HSRA
convergence sites were developed through the financial assistance from
World Bank and Asian Development Bank.

We have achieved our major goals and targets, with concerted efforts and
continued collaboration from our partners. A strong partnership with both
the public and private sectors will enable us to achieve more in the Philippine
health sector.

Mabuhay tayong lahat!
/ V]
D, /MSc

MANUEL M. DAYRIT, M
Secretary of Health
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Prevention and Control of Severe Acute Respiratory
Syndrome (SARS)

When SARS emerged as a disease that caused global alert, the DOH
reporting and surveillance system facilitated quick response. With the first
suspected case in Philippine soil, the President signed Executive Order No. 201
designating the Secretary of Health as the Crisis Manager for SARS granting
power and authority necessary o contain, confrol. prevent and resirict the
spread of SARS in the couniry. Several agencies were olso fopped o provide

assistance to the Secretary of Health
The DOH has intensified efforts to strengthen the gquarantine functions and
intemational heqlth surveillaonce. It intensified advocacy campaigns. Triaging

of cases was established. A SARS expert panel was co Technical

gistic preparedness for haospitals and other health agencies

assistance for Ic
were also provided as well as  public health information campaign that created

strong awareness on the basic information on SARS

With the help of the World Health Organizafion (WHQ), the Philippines was

removed from the list of SARS-afflicted countries. There were 14 reported SARS

cases in the Philippines, 2 of whom died. Seven of these cases were imported

cases while the other seven (7) cases were locally acquired from the two

DOH with help from WHO, resulting in the following: Imported cases were
minimized; Local ransmission of cases was averted: SARS death was minimized:

and. Economic and non-health consequence of SARS was controlled



The government response to prevent and control the global menace of SARS in the countfry
gained rating of 58+ percent nel.satisfaction in the Social Weather Station (SWS) national
perception survey.
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One Script System Improvement Program
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Expanded Program on Immunization

I tull immunization coverage among infant:

[ I I
nemorandun 15 disseminated to valida rage repor ] es for ff
I (= 1 1 o] ntal Immun t AChvil
[ ) in ient § k Qr T rpose | tct 3 I i 1 the
rorty 1 { I I with low in rag
] 1 205 I y [ f I 1 | "

AA 1 o . [ 4
[ - ' i | '
it «Raalill | e }
Bl jcle J 1k 1€ | T f e 1 ]
f du ion | pan. Exg ted deliver g [
tember er 2( | 1My in will utilize the door-to-door strategy
ed during the successtul Balik Patak Kontra Polio campaign




HEALTH

Family Planning



Safe Motherhood




HEALH-IY
ifestyle




) -

Ok

CONOIMaC

umm

it

Pledges

Gamot na Mabisa at Abot Kaya (GMA 50)

In response to the call of the president to reduce by hall the prices of medicine

mmoaonly used by the poor to benefit milions of Filipinos, GMA 50 (Gamol na Mabisa af

Abot Kaya) was created. This project aims to ensure that affordable, high quality. sate and

effective drugs and medicines are always available, especially for the poor

including antihypertensives and anfibiotics. an

Using parallel "1'['_:-:'} mports of 42 drugs

i CRc . - L eyl = P = . o T I i
average of 50% price reduction was achieved. These medicines are being sold in /2 DOH

hospitals and 3 LGU hospitals

Greater Medicare Access Program (GMA 500)
Tk members of the Natonal Health Insurance Program now covers more than
4.3% the uniry's populah
resident G 5 A » 1al-Arroy pledg ’ ' ricay 500.00( rboy I
beneficiaones by the end f June 2002 served as the calalys! for the massive enroliment

- —e 1t ¢ i NL& 770 miliac ¢
target! as it emrolled 506,770 families O

PhilHealth launched Plan 500 and surpassed the farge
L M beneficiaries. As of end of December 2003, PhilHealth has enrclles

peneliciarnes nafic

Individually-Paying Program now has about 1.77 M members as of December 2003

4 about 8.8 milion

snwide or 1.762.114 indigent families in its Sponsored Program. The




HIEVEMENT

1st Philippine TB Summit

The DOH in partnership with the Philippine
Coalition Against Tuberculosis (PHILCAT)
conducted the First Philippine Tuberculosis
Summit on March 7, 2003 at the EDSA Shangri-la
Hotel, Mandaluyong City, with support from the

Philippine TB Initiatives for the Private Sector.

- e i Presented during the Summit were the
following: TB in the Philippines: Findings of the 1997 National Prevalence Survey; Measuring
the Economic Burden of TB in the Philippines: and, Highlights of the Comprehensive and
Unified Palicy (CUP) for TB Control in the Philippines. Declaration of Support for the CUP from
other government representatives and other stakeholders from the private sector was also

done.

Public Health Development Plan

A rcundtable discussion addressing required public health reforms was held at the Pearl
Manila Hotel on July 10-11, 2003 to lay the groundwork for a Public Health Development
Plan. Various technical working groups (TWGs)
composed of different stakeholders were
created for each disease cluster on Infectious,
Degenerative, Family Health and Environmental

and Occupational Health.

The TWGs have held workshops fo validate
policy gaps. issues, and developed resolutions.
They have prioritized key policy issues
considering the limited rescurces; defined the
strategies that will reform public health service delivery in the country, and translate it into
a framework for developing sustainable programs and activities. The framework for public
health reform Is set on redefining how service delivery for priority public health programs
should be organized. financed and regulated at all levels of public health facilities and to
include the private sector at all levels, It also includes the perspective of inclusion of all
public and private stakeholders in the health sector. in the organization of technical expertise

in the country.
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Award for GIDA implementation

The Philippines won the Sasakawa Health Prize 1or 201 ! ting
averal entit nina from a number of Member State he award

2d by Sex Manue! M [.-i'.f'."' or [."':.'""'_I; of the r}".‘.“"‘ '3.-"’""" 1
for Health Development - Eastern Visayas. It s a recogni

successful implementation of their Geographically Isclated and

Disadvantaged Areas (GIDA) Project in six (6] pilot municipalities of the
said region. The GIDA Project s a comprehensive health program
especially designed to respond to the unique health problems of the

people in these areas within the context of their geography, culture

n ._}- sOCioeconomic Cont fition 7,__:-, oroaram onsists ¢ f ctrent :i'r &ening
listrict health systems, upgrading local health tacil and improving
eferal and health information system
Inter-Local Health Zones
A total of 71 1 n 36 converger es have i Memorandur
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Management Committees. There are now 70 ILHZ and 46 1l Healtt
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Hospital Income Retention

o el i i,

Currently, there are 68 DOH retained hospitals using up to 70% of the annual
heglth budget. Since the national government spending on hospital personal health
care, which has very limited impact on health status was already toc high, a special
provision in the General Appropriations Act (GAA) was initiated. This was designed
to enable DOH hospitals to collect and retain a portion of their income. in order for
them to have funds other than the national government budget subsidy, forimproving
and upgrading services and equipment. Progressively, income retention ceilings
have increased from 30% in FY 2001 to 0% in FY 2002. For year 2003, special provision
# 6 of the GAA for FY 2003 (Republic Act 9206) authorized 100% retention and use of

income for all DOH hospitals.

DOH-DOF-DBM issued Joint Circular No. 2003-1 dated July 16, 2003 which prescribes
the guidelines on the implementation of the said specicl provision. It specifically
provides that the hospital income shall be used to augment the maintenance and
other operating expenditures including repair and maintenance of existing hospital
facilities. It is also provides that at least 25% shall be used te purchase and upgrade
hospital equipment used directly in the delivery of services. Furthermore, no amount
of the said income shall be used for the payment of salaries and other allowances

and benefits whether in cash or in kind.

Hospital Corporate Re-structuring

The Executive Order for the hospital restructuring of the Quirino Memorial Medical
Center and the llocos Training and Regional Medical Center is now being finalized
after incorporating the comments of the Department of Budget and Management.

Drafting of its Implementing Rules and Regulations is also ongoing



HOSPITAL PROFILE
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Botika

ng Barangay

Approximately S00 Botika ng Barangay [BnBs) are now existing
These BnBs are now selling over-the-counter drugs and medications
and two (2) prescription drugs (amoxicillin and cofrimoxazole]. A
Special License to Operate was recently granted to BnBs and there
are now 22 Licensed BnBs. About 4,800 BnBs are targeted to opened
by 1" semester of 2004, 200 of which will be opened by mid January
2004. There are also 516 NFA Rolling Stores selling over the counter

drug and herbal medications (Lagundi and Sambong)



Drug Consignment

Administrative Order No. 5 s. 2003 institutionalized Druc

onsignment as a

means of drug procurement. To ensure that only high quality drugs and

medicines will be made available to the public. all prospective suppliers

were pre-screened and required to have a Cerlificate of Good Manufacturing

Process from BFAD. The public can be

d that the prices

o

medicines are at least 10% cheaper as compared to retail price. At present. 4

local drug companies have been awarded consignment rights and are in the

process of executing consignment confracts with the DOH Hospitals

Quality Seal Award for Retail Drugstores

BFAD continues to provide incentives ta drugstores. for providing qual

but affordable drugs, through th is given to

awarding

encourage drugstores to improve community service to highly professional

pharmaceutical care. It 15 a challenge to drugstore owners and pharmacists

to continve their efforts in saleguarding public health by ensuring that drugs

sold are of good qudlity, safe, effective and affordabl

This year, three (3) batches of awarding ceremonies were done, | each

ras and Mindanao. A total of 98 drugstores under the single

nnized and

8|

caiegory anga 8.

25 under the chain category were rece




Expansion of Philhealth Enrollees

As of end of December 2003. PhilHealth has enrolled about 8.8 million
beneficiaries nationwide or 1,762,116 indigent families in its Sponsored Program.
The Individually-Paying Program now has abouf 1.77 M members. Recently,
PhilHealth launched the registration of Filipino pensioners and retirees to the
Non-Paying Program. A total of 76,209 members nationwide have registered to

the program.

Benefit Enhancement

Inpatient benefit ceilings have increased by as much as 34% for drugs and
medicines and 45% for x-ray and laboratory examinations effective 1 January
2002. In April 2003. benefit ceilings of room and board has been increased. The
number of LGUs implementing the outpatient diagnostic packages increased
from 162 in April 2003 to 249 in December 2003. There are 1,534 accredited
hospitals nationwide (includes 15 Ambulatory Surgical Clinics) and 573 accredited

RHUs extending health care services to the members.

New benefit pockages such as maternity care package for normal
sponfaneous deliveries, SARS package and outpatient treatment of Tuberculosis

(TB-DOTS) package have been added in Philhealths' benefits as of March 2003.

some benefils such as increased In-patient benefits, better dialysis benefits

and low-priced quality drugs are currently being developed.




Institutional Development for
HEHA Implementation

HSRA Technical Coordinating Group

The Technical Coordinating Group (TCG) for the Health Sector Reform Agenda [HSRA)
conducted eight (8) meetings in 2003, to update reform managers on reform activities.
donor agencies on HSRA activities and fraining opportunities. Revision of the Guidelines
for the Operationalization of fthe Health Sector Reform Agenda Implementation Plan
(HSRAIP) at the Convergence Sites was also done.

Pursuant to Department Order No. 227-G series 2002, the TCG for the HSRA
Implemenlation was reconstituted. Among its functions are: overall technical
managemen! and coordination of the HSRAIP: coordinate all programs, projects and
acfivities based on HSRAIP timelines; facilitate the preparation/updating and review of
necessary investment plans and packages as well as research, policy and legislative
agenda in support of HSRA: put in ploce a monitoring and evaluation system to frack
HSRAIP progress: and provide periodic feedback fo the Steering Committee.

Essential National Health Research Forum

The 4™ Health Research for Action National Forum held in August 6-7. 2003 al the
Westin Philippine Plaza showcased 19 research studies, which represented the theme of
this year’s forum on “Public-Private Sector Participation in Health Development”. Major
featured researches included presentations of the Philippine Millennium Development
Goals, Philippine Health Human Resources: Issues and Challenges” and the Philippine
National Health Research System”. Poster Exhibil contest which was participated in by
eight (8) budding researchers in the country. was infroduced in this forum. It also featured
Dr. Somsak Chunharas, a representative from the Commission on Health Research
(COHRED). There were over 400 pariicipants from private and public research groups
and health policy makers who participated in the forum

Health Research System

In parinership with the Philippine Council for Health Research and Development (PCHRD).

the DOH established a system for managing research in the country through the
institutionalization of the Philippine National Health Research System (PNHRS). A
Memorandum of Understanding (MOU) was signed by and between the Secretary of

Health and the Secretary of Science and Technology. which served as basis for succeeding
aclivities under the PNHRS, Seme of the acftivities conducted were the unification of
agenda, organization of technical working aroups, which will look inte the country's -
uniform research system, and drafting of bill on research fund.




#  Online moderated discussion

The Legislafive Advocacy Project was jointly undertaken by the Health Policy Development
and Development Bureau (HPDPB) and the Philippine Institute for Development Studies — National
Economic Development Authority. An on-ine moderated discussion on the specific items of the
DOH Legislative Agenda was held from March 16 to April 30, 2003. Participants included the
legislators and their respective staff from both Houses of Congress, members of the academe,
NGOs. and other stakeholders. It encouraged an online exchange of views as well as questions
and answers among stakeholders and people who are interested in the specific legislative
proposals of the DOH.

Led by designated moderators from the Department of Health, the online discussion featured
3 major topics under the HSRA, namely: (a) HSRA Implementation Act; (b) Health Regulation; and
(c) Government Hospital Corporate Restructuring. The Legislative Agenda was based on the
legislative needs of the health sector as identified in the HSRA,
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& NHPC 3-Year LGU Strategic Plan

The National Health Planning Committee (NHPC) through the HPDPB formulated and
disseminated Guidelines for LGU Strategic Health Plan for CY 2004-2006. This was the
recommendation during one of the NHPC meetings to come-up with a three (3) year strategic
health plan particularly for all provinces and highly urbanized cities of the country for submission to
the Office of the President,

The guidelines aim to guide the LGUs in preparing their 3-Year Strategic Health Plan (2004-
2006) and translate this plan into annual operational health plan that are responsive to their
health needs.
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Health Human Resource Information System

Developed the National Health Human Resource Plan. version 1. Installed
and ulilized Career Development and Management System. Developed
and validated DOH core and functional competences, and finalized
the profiling of the DOH Management Pool competlency.

Health Workers Deployment Program

Thirty-seven (37) new doctors (DTTB). 41 MO Ill and #5 MS Il Part Time
(Medical Pool) and 28 allied health professionals were deployed to
doctorless and health workerless areas.

Sustainable Training and Development Mechanism

Conducted 10 courses for the retooling/retraining of Central Office
personnel, Reviewed/screened 109 training courses that are outside
the activities ol the Bureau. Provided fund assistance for post-graduate
degree to 37 scholars. Developed and coordinated 6 training programs
for 44 foreign nationals from the Asia-Pacific Region. Provided Continuing
Medical Education to 55 doctors to the barrios. Conducted the 5 Annual
Qualifying Examination for Residency Training. 1.03% passed the
examination, 879 of whom were matched.

Developed and installed in 85% of the more than 800 DOH accredited
drug testing centers a computerized system which will give drug test
results verification within a month. This is a subsystem of the Drug Testing
Operations Management Information System, Continued to implement
the Hospital Operation Management Information System in 34 hospitals.
Developed a drug mobility monitoring system in support of Pharma 50.
This system was able to monitor delivery and consumption of
pharmaceutical products. monitor remiltances of hospitals, and
produce management reports for the hospital concermned,
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CHD Cordillera

CHD Cagayan Valley

CHD Cenfral Luzon
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CHD Western Visayas

CHD Cenfral Visayas

CHD Eastermn Visayas




CHD Zamboanga Peninsula

CHD Northern Mindanao

CHD Davao




CHD SOCCSKSARGEN

CHD CARAGA
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The DOH fotal budget for 2003 is P 9.9 bilion. Most of the proposed
budget goes to personal services and MOOE. and minimal amount for capital
outlay. The budget includes locally-funded projects proposed for: 1) Social
Expenditure Management Program {SEMP3) under World Bank [Health Sector
Reform Project); 2) Assistance for Improvements for primary/secondary

hospitals; and 3) Foreign Assisted Projects.

Seme format changes were made in the CY2003 budgel. The changes
include, Program Activities and Projects (PAPs) for Centers for Health
Development (CHDs) in Mindanao were renamed as per Executive Order No.
35, as follows: CHD Zamboanga Peninsula, CHD Northern Mindango, CHD

Davao Region, CHD SOCCSKSARGEN and CHD Caraga.

Likewise, new PAPs have been included. Provision for fire safety equipment
for hospitals was added, in compliance to the Fire Safety Code. Under the
locally funded projects two line items were included: (1) Health Sector Reform
Project. to assist local development of reform projects: and (2) Local
Assistance for Primary and Secondary Hospital Care. to assist in the

development of primary and secondary hospital care.

e e ' About 55% of

Allocation by Expense Class, CY 2003
(in billion pesos)

Capital Outlay 7%

(CO).

the total DOH budget
goes to Personal
Services (PS). 3B% to
Maintenance and
Operating Expenses
(MOOE). and only 7%

to Capital Qutlay




. Our budget provides for more funds to (CHDs), : - .
MOEE Allocafion by Administrafive Level 2003

such that 52% of our budgetl is allocated for CHDs and CY 2003 (in billion pesos)

their Regional Hospitals.

CHD Hospitals 35% Central Offices 27%

CHD 17% 12 MM Hospital 21%

. Since 2000. more than 50% of the

MOOE is allocated to hospital services. For

Allocatfion by Function, CY 2003

2003, 70% of our budget is still used up by

{in thousand pesos)
health facilities because of the high cost of

maintaining hospital services. Special
provision # é of the General Appropriations
Act for Fy 2003 [Republic Act 9206)
authorized 100% relention and use of income

for all DOH hospitals.

MOOE Allocation by Geographical Area
CY 2003 (in thousand pesos)

NCR
%

. Luzon gets the highest MOQE share for 2003 with

43% share. Mindanao gets 30%, followed by Visayas with

21% and NCR with 6% share.
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