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Te'l Principles of Good Governance

n t e Department of Health

B Daynt 0 MSc
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t is m 10< factor 'I the fight ago nst povE'fly through the proVISion of

th serv s

3 Ine c Incompetence and corruptlOll are the m JOf obstacles ''1 the proV'SIOIl of

Quality he Ith care We must fight these Ills with lransparency. efoaency, integnty

and sense of accountabl ty

4 De, ul '1 IS ~ re ty we must accept and manage property
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our peop
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my -ommum nt 0 you we hould rem ''1 focused on OU objectlves, act In uruson

01''1'01' 0' tr cnon and dissensions so thaI we c 'I mov further ahead.



New Sense of Optimism
and Purpose

Manuel M. Daynt, MD, MSc
Secretary of Health

The year 2001 Will remain an mteresnnq tome In our history as a nanon and a

most favorable lime for us to be riding on the crest of a liberating poIitJcal event· to

inslilUteour own changes for a more responsive health system

With earnest efforts we will continue to gain the right work values. and ethical

standard Learn new knowledge and acquire better skills Build partners. and

Irengthen networks And for all of us to become the leaders, and catalysts who

Will crea te the nght environment for more effiCient and effective health systems

In 2001 we moved towards health reforms as embodied In the Health Sector

Reform Agenda (HSRA) This is the framework of the major strategies, organization,
and poucy changes; and public Investments to improve our hospital systems, public

health programs, local health systems, health regulatory systems. and health

finanCing systems

We find new purpose In our role as builders of the capacity of our partners, and the

instituuons they represent through the development of better systems. Our objective

s for them to take active roles as well, in the reform process. We do this through

t chrucal collaborauons logistical support, provision of grants and allocation and

other partner hip mechanisms

R I uc larg ts dnve us , knoWing that the refonm process covenng a
cornpretu nsiv genda would take timE" 10 be fully Imple nted al a natoonal sea

V hav ncre t It e refonm proces m a Health Sector Refo'TT' ImplOfT' ntat 01'

PI n to mvotvs dv nce Implementation M JS or converqence rtes wherE! tt" rve

ar ~ would bb Implemented as d pacxaq

T y" 13 00 v rg nc sites have ,Iready I nest b sr ed and oVitt- th" In II I

(I( I en ot n various stages of p "mentation SO'" hey have, produced
r b int r t and slrong COfT'rT'ltment tro", the LGLJ nd oth r stakeholder

n r 0 j nd cat on o' tt-e rna entum the reform pr ss has ge, erated

.I ht OUtlOOK lvr th y ars an ad

h orm and nine Ith the thrusts of Pres dent Glona

J for more programs to ne ,t til< r Pharma 50 and Plan 500

Pharma 50 WdS the ,vernm nt r por s to th nPed to bnng

commonly used drug ano m >dl n to lflordabl IeVl'ls This is

the Department of Trade and Industry (OTl), and the

rtm 0 Ith (DOH) and thtl" attached aqencies the Ph ilippine

J



Dr Daynt personally

attends to the needs of the

DOH's cons tituents

Intern ational Trading Center (PITC), and the Bureau of Food and Drugs

(BFAD). This program has resulted In reducing the price of some 40 imported drugs

by at least 50 percenl. The Philippine Health Insurance Corporation (pHIC) or

PhilHealth launched Plan 500 in urban poor LGUs to expand the health insurance

coverage to 500,000 urban poor

While we have fixed our sights on this process of change , and continue to mark Its

high points, we have remained steadfast In meeting our commitments to ongoing

programs, and projects. as well as In responding to the immediate needs of our

constituents as various global events unfold that impact on health .

We have shown our capability to respond to the threat of bio-terronsm by

addressing With dispatch the "anthrax-scare ", the "influenza-panic", and mad-cow

disease We made available our bio-defense laboratory facilities , and manpower

where suspect mails were concerned. and waged an

information dissemination drive on the nature of

anthrax, and what to do In case of exposure to the

bacteria

We proved that a sober and Immediate assessment

of any imminen t danger or threat is the best way to

allay fears and dispel rumors of imminent life­

threatening epidemic"

We have remained alert against dengue fever, and

doubled our efforts in our campaign against tobacco­

smoking, and other substance abuse The polio-free

maintenance immunization campaign successfully

Immunized 12 million children below five years old to

sustain the polio-free status of the Philippines In

2001, the Oplan - Iwas Paputok program has dramatically reduced by 70 percent

the Injunes related to New Year s Day fireworks

More than ever. these commitments have given us the opportuni ty to demonstrate

organizational and administrative mechanisms to push system-Wide reforms In the

next years to come In effect, we are geMing up for the Imminent changes. and

bUilding the model for nationwide replication of the process of reform



Setting the Momentum for
Health Reforms

• •
In 2001 the momentum for health reforms has acce erated and the energ

generated over the Mlal phase has been funneled 10 lumpstart the inlhal cnlJcal

acnvrnes In the Health Sector Reform Agenda Implementahon Plan

AD 37 (2001 I, HSRA Im plementat ion Plan · Trns order from the Office of

Secretary Manuel M Daynt contained the gUide! nes for the Implementahon of the

reform agenda the deta led plans With regiuds to lis operahonahzalKln Indud nq

orqaruzauonat and adrninrstrative support Implementing strategy convergence

Sites, and expected outcomes.

Implementa ti on Strategy· The five component areas of the HSRA are to be

Implemented as a s,ngle packagl' In advance convergence sites because they ~rl'

highly Interdependent and complementary For example social health Insurance

reforms through the NHIP parncutarty the expansion of the program for Indtgents,

Will make hospital autonomy Viable, and Will ensure tha t the poor remains protected

Hospital reforms In tum. will free resources for investmen ts in public health

programs, local health systems development. and hea lth regulahon at national, and

local levels EffectIve publIC health programs. and local health systems should

relieve the NHIP from paying for nospuahzanons that should otherwise have been

pr vented or tter h ndled at pnmary care fac,ltt "S

•
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bserv.. m t n
. s,t.. d onstrate the

'rom I f ,-LGU c la oorat"mL

r pr a t The convergence workshops produced

two major accomplishments: (1) a

convergence work plan (for the province or

city) that will serve as the road map In

implementing the vanous reform acnvines
and. (2) the organization of provincial or

city health reform teams who Will ensure

that the reforms are actually earned out

• HOSPITAL SYSTEM REFORMS

The hospitals In the convergence sites are

now implement ng pr rams to Improve

managemen sy err and quality of

services They are al 0 pursuing

measures to mcrea and retain revenues

they generate to auql"'ent thell budgets

The key staff of provmciai and drstnct

hospitals In IrTlQSt all of the convergence

sites have been Ira nod on the 5S
technique. a Japane-se technique

desiqned to upgrade the work

environment as well as mprove the staff

altitude towards work

• LOCAL HEALTH SYSTEMS

DEVELOPMENT
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eg ed on the health benefits pac age a Health Pa

ho'det"S The are the NalJOna TB Control Proqrarn Co •

01 Veclor-bome DIseases Vacone Preventab Oisea

ContTol Program Women 's Hea h Program and Ch

Health Program More onformatlon on accompl shrnen s

related to the deflvtlry 0' pu hea h programs are fou
another secnoo of Ih S report.

Phi Health has accredited 65 RHUs In convergence SItes

and Plan 500 areas Iocaled In Pasay CIty ( ' 1 ), Makato (18)

Valenzuela (3) San Juan (2 Cepiz 111 \ Laguna ('2)

Batangas (4) Sou h Cota ba to 2 I locos Norte (1) and

Sagay ( I h T r

The accreditation nf RHUs

health service IT'a s Ph Hea

provider base a d or It'e RHUs

arrangement lor oulpatlen set' oes
maternal and repr UCl e t>ea

.,.. <lees

a e pand

• HEALTH REGULATION REFORMS
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REFORMS IN NON-CONVERGENCE SITES - Outside of the 13

ue th. Implementation acuvmes of health sector reforms rio

n ., utunonat reforms are focused only on cntleal acuvmes that rb

., 'ate mo",. ntum towards completion of the health sector rp'orm

du I t. o rns m pee Ie areas are beng Implemented throuqh the
l th ~HDs

a ." rr '1 S of he reform nc ude of the' low ng
Pilot Hospital Fiscal/Managerial Autonomy Programs for some DOH hospitals:

(2) Sustained Financing and Technical Leadership for Public Health (3) lnter­

LGU Cooperation and Cost Sharing Schemes (4) Strengthened Regulatory

Activit ss: n (5) Social Health Insurance

d

Centers for Health Development '1" 0 e
(.. n a d r rr-c.: re'

g egr.. P''lfl

no r

nt

T

n p rats throughout

" n '1 srns. and
, rE mostly done on

n. IS a umrnary of h a h r.. 0= activit
re'o,", ..,d je<1 '1 th pnonty thrusts 0 the DOH.., non

• HOSPITAL REFORMS

1.. r m th.. publ ic health

n roence ites

Related reform activities are slowly taking shape outsid .. of the convergence sites.

Major preparatory activities towards the pilot corporatlzatton of Iht. lIocos Training

and Regional Medical Center (ITMRC). and the Quirino Memorial Medical

Center (QMMC) for the granting of fiseal and manaqement autonomy were

intensified In 2001 The National Center for Health Facilitv D ve oprns-nt (NCHFDj

took th lead In the formulation of pohci, sand gUidelln"s tor the Imp mentation of
Hospital Corporat Re tructunnq through EO 18' and . ~~ ~)'

Toward th '1'j t ,'01 owmq activities In the two p 101 ho P

start the co-per ~tlanon proce lh, e are
"c pi tf d t

J tE d In entor I 0 Assets and L,alJ It es
..,d ITRMC

dP n.IAu t for

Subn tted Conce Iona re Agreemen' and EO 'or Q C '1 TR

'h~ Office of Government Corporate Counsel (OGCC) and Department

of Justice (DOJ) for legal opinion,

d I'll rm Itlon Sy em nd Stan ard Op rat Pr dur of
Q.~ r

s
0' '-

d h DOH draft B 11
.! S nator Juan M Fla

r the Corporal Ch rt r of ITRMC 0 I e

r and final draft f M d ill S If By Law

,'ITR .1C

, C nduct d two co ,cy and 18 advocacy fora on corporate re tructunng

, D ' .,qnE'<! a Cornrnumcation Plan In support of corporate re lructunng and

, Revised th . patient classification through approved AO 51·A s. 2001



otherwise known as Implemenling Guidetines on Ctessitic uoi n r:

nd on Ava/lment of Madlcal Socis! SalV/cas In Government HOSD

The to lowing rs a summary of other activities related 10 hospital reforms uo pr­
for the year 2001 These are

24 government hospitals were assessed for ap rat

vrabihty

On po t evaluation worx pryp vas co 'iuc" n H

and Rate 5 lling

Compl t~d a r arch paper on lnorc S J P
RAla,f' d Te1. ~, HC'5P t I

.,1 C

G

."

• LOCAL HEALTH SYSTEMS REFORMS
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The Sentrong Sigla (5S) movem nt ha bl nn

succes ful III prornotmq rmproved and qua lily h, 1111

51 IVI( II h, b III natur al adjunct 10 tor JI

hE Iltl Y I. n r form rc qtv n, Imp 'us for LG~ In

ntmu appro; II tm fmanciat lnrl I ")1 IIC UP~)11 1 ,~ ) Ih upgr J. )f

h Ih I I 1( o H DC I Ir I Ih, r qUlf( d high I mcaro ire (nb d or a

nt. 1!

1

•

•

•

n

II r

n ry

r~

rl

PhltH Ith

r

j'

S 1trong 51g1

m

for thE

n1

· ~
, (

m

IC rd. th



• PUBLIC HEALTli PROGRAM REFORMS
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• HEALTH CARE FI A CI G REFORMS

The capitation arrangement wrth Ph, Hel'llth made po r

provide outpatient benefit packages for Heath Passpor Th

some 65 RHUs marks PhilHealth s bid to expand 'Is pro a b n n
goal of improving access to health services

Health Passport
t e

a

S T

n

'1b 0 H RA Pn
LG s

SlrOf'g ad ocaC' COV>led

srnootr mt 0

In the 'OCElSS 35 percent CD

health Insurance program

H

Ph Ht:.alth "dS succe Iv y
launched Plan 500 In

Pdrtm:rshlp With LGUs
invOlVing the enrolment of

teeooev and tncycte dl1vers,



• SUPPORT TO THE REFORM INITIATIVES

The DOH Strategic Plan 2001-2004 provides the support mechanism and direcuon

for the implementation of the reform agenda. Including the instttutionat reform

imnanves being earned out m various CHDs throughout the country The DOH

Strategic Plan 2001-2004 already Incorporates the orqaruzauonat structure and

functoons under EO 102 and was mitiated by the Health Policy Development and

Planning Bureau (HPDPB) together with the other Bureaus and Services n the

DOH Central Office

MISS 0



Meeting the Challenge
of the President

• • •

I tr 'q Irrl rt by
cuve of r ou. d

n" r ,no 1 Slate of the Nat on Address (SO A) President Giona Macapagal­

Arroyo "",Ide several comrmtroents ca culated to irn ove acoess and delivery of

sooa s rvices to the poor 300 marginalized sector Two of President Macapagal-

Arroyo urgent om-ntr- nts ") reduction of the cost r drug and medicines

cornmonl us!d by t e poor and t. expansion 0 th coveraqe of health Insurance

to poor am lies - are In fact two of the major areas of reform under the HSRA such

as Healt Regulat on Reforms and Health Financinq Reforms

Signtfican progr ss was mad by the DOH In attaining Its pledge of reducinq by half
the pnces of drugs commonly u ed by the poor The number of drugs for pnce

reduction under the Pharma 50 Project has Increased from eIght to 40 Imported
drugs

Pharma 50 has become the main source of drugs being retailed In the projects

distribution network because of their low procurement costs and their assured
quality.

A Pharma 50 Unit was created to oversee project Implementation and continue the

monitonng of drug pnces on a monthly baSIS through the Drug Pnc s Monltonng
System

The reta distnbunon network was expanded to Include all 76 DOH hospitals. and

several district and provincial hospitals Bouka ng Barangay and '300 NFA roll ng

stores as outlets for low-pnced quality drugs. The hospitals WIll c "'Y a sorted
affordabl rnedicines acquired through parallel mportatron and through local
manufacturers Th NFA roiling teres carry household rem.'(j, h mal d cines

and over-the counter drugs This IS the result of a MOil. betw n I DOH through

ItSattached ag,mry the Philippine Institute of Traditional and Alternative Health
Care (PITAHC) and tht National Food Authority

Add tlor"at 800 Bot ka ng Baranqays In hard-to-reach area I t ro d d With

P20M worth f ed money a part of the total P100M support rom the Philippine

Charity Sweepstake Office (PCSO) to the DOH SONA c r ,tm. '1f to ow r drug

pnces

D,SCUSSIO r nated to allow the retail drstnbution of o lr

the pnvate s ctor on nrd r to accelerate the attainment 01 th,
drug pnce for a I Filipmo

To effectlv v«xpand the coverage of the Nattonai Health In urancr Program

(NHIP) to nclud, th poor. the Philippine Health Insuranc Corporation (Ph IHealth)

launched Plan 500 With a target enrollment of 500.000 urban poor by July 2002



By yearend. PhilHealth has enrolled 156.039 household In 305 LGUs with a tal I
720.000 beneficiaries Efforts on the first six months centered on networking witn

LGUs. accreditation of health providers. and other support activities. ASide from

LGUs. legislators. the pnvate sector were tapped for Plan 500 Coordmation wIth

other government agencies. NGOs . private sector and Individual w re also

undertaken .

The outpatient diagnostic package for members of th Indigent program IS Inillall~

Implemented In the HSRA convergence SI es and Plan 500 areas This rr de

possible through accredited RHUs. and IS being paid through capuat on T s

provrsion IS In recogntloon of the Vital role of LGU both as financial Intermedl3~

and provider of health services.

·~_....
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mn n
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Focusing on Public
Health Priorities

o hasten pub c health reforms. all Centers for Health Development throughout
It COu try have doubled their efforts m achl v '1g the national objectives for
health P<'rtl ul rty With r qaro to the five h gh Impact proqrarn s that respond to

the n ds of rnajonty of FI pmos parncularty the poor These arE' the National TB
Control Program Control of Vector-borne Diseases vaCClnP Preventable Disease

Control Program. Wom~n's Health Program and Child Health

Prograrr

The Implementation of Directly Observed Treatment Short
Course (DOTS) Chemotheraphy was expanded to Abra
Nueva Vizcaya, Mountain Province. and Batanes It was also
started In Nueva Ecija and Cagayan Antl- TB drugs were
given to 231.105 patients. Overall NTP achieved 97 percent
total target population DOTS coverage

In two rounds of Garantlsadong Pambata Program. 7.239,445
children aged 12-59 months were given Vitamin A capsules.
while 45.000 children were given Immunization against
measles Garantisadong Pambala. held last April and
October this year. was refocused to zero In on five key life­

saving interventions vaccmation exclusive breastfeedinq Vitamin A
upplernentauon and cod forti ficalion salt iodizafion and lovinq care of the children

Th Polio-Fre maintenance rmmuruzanon campaign sucessfully Immunized 12
m lhor chlklr n low IV yb rs old to sustain the pone-free status In lhe
Phl'lpp riP AI r:h tor n 0 IV years d w 'mmUniZM aq.nnst polo start nn

h 716 SOO chlldref' n thE' mun rpalities of Cavite l gu"a Ouezon BUKld"c'"
and MI ami Oriental

tncreasmq r ~ • d n~u e s n >t 1 from January Nov m 20V1 resu '"
adrrussion Jf 20 b 12 d nqus f il'rc I s to sentinel hospitals nat onwrds 145
deaths wtlr I ;ordP<l correspondinq 10 a case fata Ity rano of on rc nt ~p

act ons r m J I Ydu 0 ddr 5 th renee n

The D ngu Coo dinatinq Comm II was reco stitut d. snd C" In IlJ rl

Guide" r d s~em nated to hOSpital and CHD The 1(' I) '" P~ n
was SPAnt or h""lth edur lion advoo cy and IEC matenal Th er,
distributed to thE' Department Of Educ~lion Culture "nd Spn 1 Df'SS and f

health offlc s LGU were reminde d to organize community clean Jp carr pal
destroy all po Iblfl mosquito-breeoinq sites In preparation for th d ngu ur sur

Undflr the rebl s prevenuon. and control program po t exposur tr trn nt to hi h­
nsk animal bill VI ums was provided amounting to P24 375.l 0 Ar irnal bit
treatment c t rs wnh staff trained m Intradermal r gin 'n 0 nu r b
adrnirustratlon wer also established



Responding to Health
Emergencies Nationwide

C ONTROL AND PREVENTION OF DISEASES

Dengue As a resu t of th Intensified dengue awareness and adv y

campaign, at leas t 100,000 cases did not occur as expected saving the

govemment rninions of pesos in hospitalization expenses In 2001

Measles and other childhood diseases. Vaccinatoon and effective campaiqns
were sustained especially In Metro Manila and urban areas where measle rem ins

high

Food and water-borne diseases (hepatitis. malaria, typhoid. and others). T
DOH Metro Manila Dnelopmen Authonty ( 'MDA) and the D 0 srtme nt 0 Inten

and local Govemment (Dll.G) launched an mtensive awarene campaign n Sol d

Was te Management wherein the DOH shared its multimedia resources with tm-se

agencies . One hundred Metro Manila barangays that implement effective waste

segregation. composting . and recyclinq were recognized dunnq the first 100 days of

Secretary Daynt s adm nistration

IMMEDIATE RESPONSE TO DISASTERS AND CRISES

Frorr F bruary 20 D rnbe r 200' the DOH provided rrnm rate he~lth er as

th"l WI re personally uperv sed by Secretary Daynt n respon po to

v al emerge r es

Dr Dayrit personally attended to these emergencies to ensure the

immediate assessment adequate. timely response of the health'I am HI hands-on approach provided the DOH with quick

rr nt of tt> pff c ency and need of field response te rrns
md v tl ms

TIME LY HEALTH ADVISORY AND ADVOCACY CAMPAIGNS

Sober ssessment of health prob 'T'S brought b~ global ever-t . '

(mad c w crsea I bio-terrorism anthrax scare PPA (phenyl

propanolamine GMOs, soy sauce among others) allayed fears

and pr vented panic Surveillanc. of neuroloqic manifestations of Illnesses. and

• 10d ources ccntmues to a low for timely ar-d evidence-bas d h alth bulletins

ANTI-POVERTY PROGRAMS OF THE DOH
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and Philippine Commission for the Urban Poor (PCUP) . A total of 27,847 patients
were seen by 14 DOH hospitals in about 30 KALAHI areas Severe cases detected

were admitted In the DOH hospital s

Development and Implementation of a more culturally Integrated, thus more

effective family plann ng and respons ible parenthood program Recently a more
aggressive campaign for natural family planning methods, which inciudes the new y

aunch o Standard Days Method or Necklace Method, has been undertaken with

government pnvate sector partners to ncrease couples access to family plann ng
methods that are best uued to them.

Central to thts campaign IS Improving the levels of fertIlity awarene s among

couples as well as encourag ng local governments to support and advocate for

responsible parenthood In their respective localit ies

RESPONSE TO THE LONG STANDING PROBLEMS OF LACK OF HEALTH

PERSONNEL ESPECIALLY DOCTORS IN POOR AND INACCESSIBLE AREAS

Training for the Doctors to the Barnos Program (DTTB) The Doctors to the Barrios

Program is being transformed Into a systematic. and more sustainable graduate

program in Health Management and Local Governance The three-year proposed

graduate program IS envisioned to provide additional support , and Incentive to

volunteer doctors to eventually remain in the community Discussions With the

Ateneo Graduate School of BUSiness, and a private company, that Will provide

financial support to the program are ongoing.

Thirty-eight new doctors, and four relievers were assigned to depressed

communities . Sixty-five doctors from the DTTB are currently deployed In various

communities In the country There are plans to redesiqn the program to ensure that

doctors get more substantrat training In preventive health services A total of 337

doctors have been deployed under the DTTB over a period of nine years 30

percent of which have been permanently absorbed by the LGU



Marking Developments in All Centers
for Health Development

•
A II CHDs anchored their pr onty pr lrams on the major thrusts of t E

DOH wh en Include ~C)ntr" "f TB c -itr I of ,eet '-bome diseases

control Of vacc ne preVt'nt"ble a toas nd the rom"t on 0 WOrT

and child he, th POSitIVE deve opm 'It md ac ompushrnents are

reported on thes- commitments Including breakthroughs from the HSRA

advance convergencoe sites and rnstrtutional reform rutiat-ves f'om non­

converqence Sites In the to owmq paqes ar the highlights of

accomplishments from the CHDs nationwide

CHD Ilocos

• TB DOTS - 69 percent
reducuon of the number of TB
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CHD Cordillera

• TB DOTS - cure rate Ihrough
DOTS showed Improvement
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CHD Metro Ma nila

(DTTB)
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Malarta - n oorted se w s

15 per nllower than 2000
f~ure The provmces of
Batar-qas Cavrte Laguna and

Mar ocuoue are for evaluation
as Malar 'I Free province for
Reg on 4 Bed net treatment
acn eved high 126 percent
coverage case f nd,ng (277

percent) treatment coverage

(100 percent) and suspected
malana cast's (68 percent]
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Sentrong Sigla - 12 health

rae lilies In Metro Manila were

provided financ.at grants to

'"\a[>le them 10 meet SS

reou rements

Heal th Passport - Health

Passport holders n Pasay C ty

are also entitled to outpaueot

benefits Several c ties In the

capital regionare providing

health Insurance to their

consntutients Incollaboration
w th PhllHeallh These are Las

Pinas (green card), Pasay

(green card), Quezon City (red

card). Makatl (yellow card), and

San Juan (oraoge card)
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Vectorooborne Disease

Sentrong Sigia - two hosp ta s

1 RHU ,od 81 BHS were SS-

-i -d ~"O' By yea 's end

R goo 1 a total of 15

bospua (4 rcenn 121

RHUs (48 4 P rcent) and 81

BHS (SIX perc nt) are SS­

certified

M laria-

Dengue -
ttE I

TB DOTS - Tpchn'cal
GUldel ne 0 NTP DOTS

S rateqy r D v ste med cal
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governm nt hosp tats IS being
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Upgrading Government Hospitals
and Medical Centers

DOH Hospital Profile CY 2001 --,
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Managing Foreign
Assisted Projects

• • • • •
r

d The DOH has 35 fore'lln assested prOjects (FAPs) consistmq of 11 loan-assisted
prOjeCtS In the amount of USS 242 m on. and 24 grant-assisted projects ,n the

amount of USS 41 rm 100 The projects are implemented by the DOH thro ugh

the Bureau of International Health Cooperation with Project Management

Offices (PMOs), and partners from LGUs. and NGOs.

JICA

The loans for the prOjects came from the World Bank

(WB) Asian Development Bank (ADB) the

go emments of France and Austna The grants are

from the AusAlD GTZ Kreditanstalt fur We.deraufbau

(KFW). UNICEF UNFPA. USAID. and from the

govemments of Belgium European Union. Finland .

and Japan.

Fore'lln assistance has contnbuted tremendously to

the attainment of the department's goals to develop.

and improve the public health system and provide

effective and accessible health care.

The loans and grants are used for projects in the

tot OWIng areas (1) con struct n eqUIpment. and other parapnernana for health

lao \2) df n of he h and management 'ntormat,o<' ~ystf1ms (3)

Slrergtht1n "9 0' ke v DUO c hea programs and (4) preparatory 3COV 5 0<'
health account soo I hota Ih 'IS ranee and k>cal health 5 I' Sd,,,e'opf"llnt
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Health Sector Reform Technical Assistance Project

(HSRTAP 2000-2002) - The primary objective of the projAct IS

10 provide vanous forms of technical assistance 10 Ihe DOH

PhllHealth, and to e'9ht LGU convergence sue to enab'

them to pursue hospital and drug management reforms kx...

health systems development, and to expand the coverag and

benefit Spending of the national health msura proqram

(NHIP) The considerable progress In thE' mplem tat on 0' tnt,

health sector reform agenda in Ihe conver nO" sn S Wd

achieved through the various technICal a or' "
prOjeCt

The protect IS supported by USAID With I hn al L,r>

SCiences for Health (MSH)

[

Integrated Family Planning Maternal Health Program LGU Perform nee

Program (LPP 1994-2002) - pro)"Ct h ':1V B Gr nt Fund to 98

participating LGUs (provlnces/Clf ) to finance 'VIti to morove hea~h <Vir.

In the project areas Under thE' same proJPct 37 partlCl ng LGUs un<:Ier
Matching Grant Program (MGP) have met I the coverage targets

., nd tn

The partrcipatmq LGUs under the MGP provide counterpart fund as their

commitment to the prOJect, and to enhance the sustalnability of lhe program T"..

fund IS used by the participating LGUs 10 t Senlrong Sigia certificat,on and/or

10 enroll Indigent families in the NHIP Indlg nt Program

USAID provided granl amounting to USS 90M for thiS projPct which is Impl<lmMt

nationwlllE TechnICal assetaoce support ISprovided by the MaMgenlf>nt S<' fl("

for Health (MSH)



Financial Report

o furth r dvan th bold tep Initiated this year for health sector reforms,

bud I for Ih Y ar2001 IS rocuseo 10 operationalize and to bUild tne capab lily of

lit .. hold r 10 rry out the HSRA The CY 2000 GAA wa re-enacted as a

r ult of Ih non p "g of tht (Y 2001 GAA brought about by udden political

n ng m 2001 How v r Ih CY 2001 DOH budgel already reflects the new

progr 1m. prol ct nd IcllVlt" of It stre rnnnedstructure major thrusts and change

Iral (lit

Thl r ductron of latt ervic Ihd bureau and Ihe redeployment of Cenlral Office

pi r onm 110 fronllin unit uch 1 regional hospitals medical centers. and regional

office w r con rder d for 2001

Mlljor FOIltur ,of the 2001 Budget

The total nudqet for the DOH in CY 2001 was P 9 26 billion There ISa

reialive mer ase u budget allotted 10CHDs for C3pACIly bUilding at the

r ~Ion al I v Is from 52 percent In 2000 10 55 percent of the lotal health

budq t for th year 2001 Allocahon for Mindanao Increased from 28
p rcent In 2000 to 30 percent for 2001 There IS an emphasis for

Mmd nao In I rrns of Investment for maintenanc and other operating

sxo n (MOOr:) budget

n mer as tor MOOE budget perncutarty for pubnc

pr v ntion Including funds for IOCII health

2 rc nt to 35 p r nt Another peclal featur of

I I a provision for health finan mg mmanv at In
on pr n, nl 0 Ih lolaI h 11th p.mdlng for MOOE

ave, II, th r I

h Ith nd dl

dl lopm nl fr m
In y , 001 bud

I I I v I which I

li ht mer e lor per anal serve (PS) ThiS IS d

I ov rnmsnt rnptov Th r al 0 1 not I

In r In FAP ron Ihr p rc nt In I. J to e hI

r r nt of Ih total h Ith bu Q t or 20t 1 Ho r
Ih r I ( nSldEfa d r In b d t I 0 tion

Ih M E snd C 1 tal C JII Y (GO) whicn '"

tru r uu of Ih. r n tIT nt tn (Y lOO bu"

nd Q v mment bud I d I II



DOH Officials

• • •
The DOH EXecutIVE Commlll IS Chill d;Jy tn t rv

of neeur, Dr. Manuel M DJynl. The E>t.ecutfVt Committ

also includes the Phi/Health President, Dr Prsnctsco T

Duque, the five Undersecretaries of Health, the A )( nt

secretertes and the two ctusterneeas namely. the Director
of Health POlfCY Development and Plannmg Bureau, Dr

Mano C. Villaverde, and the Director for Nstione! Center

(or Disease Prevent/on and Control, Dr. Myrna C Csbotej«

1 Manuel M. Dayr;t, MO, MSc, Secretary of Heettn, :2 Anton 0 '5 LooP MD MPH Undersecretary

for Health Operations; 3. Margarita M. Galan, MD, MPH, Und« ecr er» for HEalth R utetton 4.

MI agros L Fernandez, MD, MPH, unaersecretsrv, Mmdanao Health Development ott« S Arty

Alexander DA Pad"'a, uoaersecret r for E~tem 1Affa rs 6 Ep fdmo ALe IP MD Undersecretary
for Special Concerns, 7 Jueruto A. RubIO, MD MPH A ca Jt S r t ry 8. Nem 10 T Gaco MD

MPH, 1. sistent Secreterv 9.....e 3 as 0, tuaovice MD MPH 4 f snt. 5 etsrv, 10 Rolando

Ennquf- D l)ommgo, "'10, ASSIstant Secreterv
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