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mm.mmmmmmmmm tegrity
and sense of accountability.
Mbawmmmmmm
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There are many stakeholders who will abet or hinder the achievement of
our people: mmmmmwmmwnb
health sector reform agenda will be pursued.

The mmd%mhammmw;, ver
and curative interventions. We dehum h e

We must view regions as the center of gravity in hmdm&#m
Central Office will be muammdmmmml
competent experts in planning and management.

We should be sensitive to the needs of our people. They are our strongest re
Let us harness their strengths and put in place mechanisms to develop their
managenal capabilities.

While we are able to plan well, mﬂmﬂdhtﬁbhmm :
nwm:m;smmmeuhmmmM

my commitment to you, wallmldl!mﬂnm ﬁl
minimize distractions and m wmnmqti m



New Sense of Optimism
and Purpose

Manuel M. Dayrit, MD, MSc
Secretary of Health

he year 2001 mllmmainankﬁumﬁnghnmlnmrhmasam and a
most favorable time for us to be riding on the crest of a liberating
institute our own changes for a more responsive health system.

With eamnest efforts, we will continue to gain the right work values, and ethical
standards. Learn new knowledge, and acquire better skills. Build partners, and
strengthen networks. And for all of us - to become the leaders, and catalysts who
will create the right 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 oﬂhe ‘maijor strategies, organization,
and policy 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
institutions they represent through the development of better systems. Our objective
is for them to take active roles as well, in the reform process. We do this through
technical collaborations, logistical support, provision of grants and allocation, and
other partnership mechanisms.

Realistic targets drive us, knowing that the reform process coverir
fJ_ Wmmmmummwaamm
hmmmmmmnmmmum
hmm mplem on areas, or convergence sites, where the five
mwﬂdbembnmuam
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~ While we have fixed our sights on this process of change, and continue to mark Its
) s% m points, we have remained steadfast in meeting our commitments to ongoing

E - ~ programs, and projects, as well as in responding to the immediate needs of our

i constituents as various global events unfold that impact on health.

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

L ' 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
anﬂmx anaimmdoh case of exposure to the

mmurbanpoor

. We proved m a sober, and immediate assessment
of any imminent danger or threat is the best way to
allay fears, and dispel rumors of “imminent life-

We have remained alert agains! dengue fever, and
doubled our efforts in our campaign against tobacco-
smoking, and other substance abuse. The polio-free
maintenance immuniz; ‘campaign successfully
immunized 12 million children below five years old to
sustain the polio-free status of the Philippines. In

Dr. Dayrit parsonslly 2001 the Oplan - lwas Paputok program has dramatically reduced by 70 percent
sttends to the needs of the (e injuries related to New Year's Day fireworks.

DOH" : " More |
OH's constituents : m ever, these mmi.m have given us meoppmnny to demmm y

organizational, and administrative mechanisms to push system-wide reforms in the
next years to come. In effect, we are gearing up for the imminent changes, and s
building the model for nationwide replication of the process of reform.

-~




Setting the Momentum for s

Health Reforms

n 2001, the momentum for health reforms has accelerated, and the energy
generated over the initial phase has been funneled to jumpstart the initial critical
activities in the Health Sector Reform Agenda Implementation Plan.

AO 37 (2001), HSRA Implementation Plan - This order from the Office of
Secretary Manuel M. Dayrit contained the guidelines for the implementation of the
reform agenda, the detailed plans with regards to its operationalization including
organizational, and administrative support, implementing strategy, convergence
sites, and expecled outcomes.

Implementation Strategy - The five component areas of the HSRA are to be
implemented as a single package in advance convergence sites because they are
highly interdependent, and complementary. For example, social health insurance
reforms through the NHIP, particularly the expansion of the program for indigents,
will make hospital autonomy viable, and will ensure that the poor remains protected.
Hospital reforms, in turn, will free resources for investments in public health
programs, local health systems development, and health regulation at national, and
local levels. Effective public health programs, and local health systems should
relieve the NHIP from paying for hospitalizations that should otherwise have been
prevented, or better handled at primary care facilities.

Remarkable progress in varying levels of achievements is being made in the 13
convergence sites, indicating the soundness of the convergence approach. Local
government executives are providing full political, and logistical 2

support;, and local technical leadership exisls.

HSRA IN CONVERGENCE SITES - The reform package is
currently implemented in selected convergence sites, where the five
component reform areas are implemented as a single package.
Sixty-four convergence sites were identified, with 13 already
established. These are in Pangasinan, Nueva Vizcaya, Bulacan,
Pasay City, Capiz, Negros Oriental, South Cotabato, Misamis
Occidental, Palawan, Southern Leyte, Agusan del Sur, Baguio City,
and Ifugao. - ‘

ere Is new vitality in the

Selection Criteria - The convergence sites were chosen based on the following implementation of health
criteria: (1) strong interest, and commitments from local executives; and, (2) RESRYSHES WD the strong
apjpapies : : ! : support of no less than
i WI . . o ‘ b i jc heaith & & The President Gloria Macapagal-
number of convergence sites is defined by the capacity of DOH and PhilHealth to Almma—
mm resources. government executives.

{2




mhmmu&nwa
_ include diagnostics, and that by the year 2004, a
nits (RHUS) should be raceiving their capitation funds.

arealsa moving quite well. Various trainings and workshops were

@ hospital staff. mummmhwmwn

_ 'Wwammmmmm
utonon mmmtumm&mhmm

mmhmmamwm ig :

drug use review aclivities will be necessary to ensure that drugs ayailable in the
different hospitals are used rationally. ;

The provinue has crealed five ILHZs: Roxas City, Bailan, Mambusao, Dao, and
Tapaz with organized management structure, andsmedﬂﬂhwlh!ﬂ,ml&m
Integrated Community Health Services Project (ICHSP) Rep :
formutated, and the priority aréas identified.

local heallh system reforms have already commenced. The ILHZ Action Team is
overseeing Ihe activities of the different ILHZs, and monitoring their progress
mfuuqh monthly meetlﬂgs ILHZ aomﬂt. on lhe other hand. MWNI&

the rrfermi sy':mm

mwmwmmmmwmmm &iﬁoﬁn |

With the establishment of five inter-lacal health zones (ILHZs), it Is quite evident that |

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 various reform activities;
and, (2) the organization of provincial, or
city health reform teams who will ensure
that the reforms are actually carried out.

e HOSPITAL SYSTEM REFORMS

The hospitals in the convergence sites are
now implementing programs to improve
management systems, and quality of

‘ m They are also pursuing

, ‘measures to increase, and retain revenues
wm to augment their budgets.

mmmamdau and district

MMHMM“HET
AWMWWM““WBN :




integrated in the health benefits package of Health Passport a
holders. These are the National TB Control Program, Control
of Vector-bome Diseases, Vaccine Preventable Disease
Control Program, Women's Health Program, and Child
Health Program. More information on accomplishments -
related to the delivery of public health programs are foundin _——
another section of this report.

PhilHealth has accredited 65 RHUSs, in convergence sites,
and Plan 500 areas located in Pasay City (11), Makati (18),
Valenzuela (3), San Juan (2), Capiz (11), Laguna (12),
Batangas (4), South Cotabato (2). llocos Norte (1), and
Sagay (1).

The accreditation of RHUs, the traditional providers of public
health service, marks PhilHealth's initiative to expand its .
provider base, and for the RHUs to avail of capitation o
arrangement for its outpatient services, especially for
matemal, and reproductive health.

e HEALTH REGULATION REFORMS

The convergence sites have shown significant level of progress in the area of drug

Committees (TC). This has considerably improved the selection of drugs to be

procured by convergence LGUs. Some of the sites have

e ooy T Revenue Enhancement - The

Capiz leads the 13 sites in terms of experience with Negros Oriental Provincial
procurement, and retail distribution of parallel drug imports. Hospital Experience
Almost all sites are now implementing innovative drug

: ‘mmmw Hospital (NOPH) has foun
procurement methods such as bulk, or pooled procurement, | ° B S REREEEEER B TR

including the procurement of parallel drug imports. Some | 5 madel 10 other hospttals. This scheme allows the rospial o
0 nmwmﬂmmeud metain its entire income, and to use it to augment s reqular
‘ budgel.

While the hospital income is still remitied 1o the provincial

freasury, it goes 1o a “restricted account” for the exclusive use

i ﬂmm In other words. it is not combined with other

: | 0 1y e ' ‘ m revenues. Formal approval by the Commission on

e poor under the indigent program of | Audit(COA). and the Department of Budget and Mansgement
d in onvergence site ; muﬂanﬂml resolutions made this

' scheme legal.

pmmmw no formail study on the impact of this
‘scheme on the improvement of the quality, and quantity of
NOPH services, it has bacome clear thal servicas in this

| hospital has not detencrated in the way of many dovolved
The Negros Onental revenue retention scheme has the
mdmammmmmnng

;- altemative to corporalization as 2 strategy for achieving the
| goals of pubiic hospaal reform

The fight against TB is one of the major thrusts
mmmmwmwm

Ve




S IN NON-CONVERGENCE SITES - Outside of the 13
o ince sites, the implementation activities of health sector reforms are

- selective, and institutional reforms are focused only on critical activities that are

~ sufficient to generate momentum towards completion of the health sector reform
agenda. Individual reforms in specific areas are being implemented through the
Institutional activities for basic elements of the reform include all of the following: (1)
Pilot Hospital Fiscal/Managerial Autonomy Programs for some DOH hospitals;
(2) Sustained Financing and Technical Leadership for Public Health (3) Inter-
LGU Cooperation and Cost Sharing Schemes; (4) Strengthened Regulatory
All Centers for M Development, devolved, and retained hospitals throughout
the country have developed their respective implementation mechanisms, and
mmmmhmmdm These are mostly done on
their own initiatives.

The following is a summary of health mhrm activities, aside from the public heaith
reforms included ;iuhptw ty thrusts of NDOHhmn—converge rgence sites:
~ » HOSPITAL REFORMS \
:WMMMMMWMWBWW&@MMNBS
mwmmm' mumofmuocmﬁawng
mm)mmmum mdmemgementmmnym
mﬂadlnzmi WMMWWMF&&WW(WHFD)

: Lf":ﬁm mmmmmﬂuﬂmw
ﬂ'thD181 and 172 s, 2001.

Toward this end, the following activities in the two pilot hospitals were completed to bt
smuwwpmamﬂonmmm | 43

QMMC, and ITRMC, ;

~  Submitted ’jmmmmmm RMC
umdwmmmym
ammﬁhﬁm £

wmmwm




otherwise known as Implementing Guidelines on Classification of Patients
and on Availment of Medical Social Services in Government Hospitals.

The following is a summary of other activities related to hospital reforms undertaken
for the year 2001. These are:

» 24 government hospitals were assessed for operations and financial
viability.

~ One post evaluation workshop was conducted on Hospital Costing Method
and Rate Selling.

-~ Completed a research paper on Indices of Performance for Government
Retained Tertiary Hospitals.

¢ LOCAL HEALTH SYSTEMS REFORMS

A groundswell for ILHZs is gaining momentum in
most provinces, and municipalities through the
initiative of both health reform advecates, and LGEs.
Frameworks for other health systems such as the
small island health system are also currently being
developed.

The Sentrong Sigla (§S) movement has been
successful in promoting improved, and quality health \ -
services. It has become a natural adjunct to local _ : \ ‘§ “u
health systems reform for giving impetus for LGEs to

continue appropriating financial, and logistic support. These go to the upgrade of e =

health facilities, and manpower to meet the required high standards prescribed for [—Orgamzarmna: meeting and

Sentrong Sigla certification. consultation for the
Boracay Small Island
The following is a summary of activities related to local health systems reforms Heaith System.

undertaken for 2001. These are:

» Developed guidelines for the conduct of inventory, and assessment of local
ﬁ' resources, and facilities, such as:

_ ¢ Upgrading of devolved health facilities for Sentrong Sigla, and
i PhilHealth accreditation, and

¢ Identification of training needs on quality improvement.
+» Documented four models on health management sub-systems namely:
¢ Integrated Provincial Health Planning
4 Hospital Management and Information System




A regional Sentrong Sigla
awarging ceremony in
Zamboanga City.

PhilHealth has successiully
launched Plan 500 in
partnership with LGUSs,
involving the enrolment of
jeepney and tricycle drivers.

L

» Completed 75 percent of mapping. and profiling

~ Completed construction of one vaccine fadilit

and

PUBLIC HEALTH PROGRAM REFORMS

HEALTH CARE FINANCING REFORMS

To improve the delivery of health senvices, the following

-~ Filed Senate B

» Enhanced capacit

24 FMTP graduates

and

gracuates, ana

» HEALTH REGULATION REFORMS

The Gawad Botika ng Sentrong Slgla was deve
| 1o showcase the BFAD Quality Seal for drug reta
outlets. It has assessed 466 dn
award. Four chainffour single drugstores were each
given Plaques of Recognition
drugstores, Certificates of Recognition.

rug retad outlets for the

o BN sl
12 single/15 chamn

P 82 million additional investments are proposed in the CY 2002 budget for the
modemization of BFAD. Its policies and procedures are currently under review in a
move to streamline services. If necessary, obsolete and ineffective policies, and
procedures would be revised.

Foliowing the lead provided by the DOH relative to HSRA, PhilHeaith successfully
launched the Health Passport in 14 LGUs in the convergence sites, aside from
implementing Plan 500 in non-convergence sites. Atotal of 156,039 urban poor

provider of health services.

families were enrolled in the indigent program of PhilHealth from March to
December 28,2001.

The outpatient diagnostic package for members of the
indigent program is initially implemented in the
convergence sites, and Plan 500 areas. This is made
possible through accredited RHUs, and is being paid
through capitation. This provision is in recognition of the

® & vital role of LGUs both as financial intermediary, and

health insurance program.

| Strong advocacy coupled with networking, allowed for the
smooth implementation of the Health Passport, attaining
in the process, 35 percent coverage of the universal

The capitation arrangement with PhilHealth made possible for recipient facilities to
provide outpatient benefit packages for Heath Passport holders. The accreditation of
some 65 RHUs marks PhilHealth's bid to expand its provider base, and realize its

goal of improving access to health services.

Deporfment of Heaith:




"« SUPPORT TO THE REFORM INITIATIVES

~ The DOH Strategic Plan 2001-2004 provides the support
for the implementation of the reform agenda, Mm
initiatives being carried out in various CHDs tf
wmanzomzooulmdymm'
functions under EO 102 and was initiated by the He
mmmmm)mmum
DOH Central Office.
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Meeting the Challenge
of the President

= J_l_ﬁi 2001 State of the Nation Address (SONA), President Gloria Macapagal-

Armroyo made several commitments calculated to improve access, and delivery of
social services to the poor and marginalized sector. Two of President Macapagal-

-MSMWM{QWOIMM of drugs and medicines

commonly used by the poor, and (2) expansion of the coverage of health insurance
to poor families - are in fact two of the major are. '_uha_bumunderme HSRA, such

ammmwm i ng Reforms.

gnificant progress was made by the DOH in attaining its pledge of reducing by half
mm«rmwmwum} annberddmgsforpnoa
mmmmw roject mwm eight to 40 imported

Pharma 50 has become the main source of ds

‘ _ -A s being retailed in the project's
stribu n network because of their low procurement costs, and their assured

quality. et | -

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

M;dmmmammwrughm Drug Prices Monitoring

mmmmm“mmwmammnmm
several district, and provincial hospitals, Botika ng Barangay, and 300 NFA rolling
stores as outlets for low-priced quality drugs. The hospitals will carry assorted,
mmmwmwmmw
ufacturers MWAMMMWM herbal medicines,
__fmmahmmmmbummnonm.

cmmmmmmmrmmﬂy““
mmmmwwm to-re
prices.
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Garantisadong Pambata
provides protection to
children through its five
key life-saving
interventions.,

Focusing on Public
Health Priorities

o hasten public health reforms, all Centers for Health Development throughout

the country have doubled their efforts in achieving the national objectives for

health, particularly with regards to the five high impact programs that respond to
the needs of majority of Filipinos, particularly the poor. These are the National TB
Control Program, Control of Vector-borne Diseases, Vaccine Preventable Disease
Control Program, Women's Health Program, and Child Health

Program.

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. Anti-TB drugs were
given to 231,105 patients. Overall, NTP achieved 97 percent
total target population DOTS coverage.

In two rounds of Garantisadong 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 Pambata, held last April and
October this year, was refocused to zero in on five key life-
saving interventions: vaccination, exclusive breastfeeding, Vitamin A
supplementation and food fortification, salt iodization and loving care of the children.

The Polio-Free maintenance immunization campaign sucessfully immunized 12
million children below five years old to sustain the polio-free status in the
Philippines. All children below five years old will be immunized against polio starting
with 716,500 children in the municipalities of Cavite, Laguna, Quezon, Bukidnon,
and Misamis Oriental.

Increasing cases of dengue was noted from January to November 2001, resulting in
admission of 20,612 dengue fever cases to sentinel hospitals nationwide, 145
deaths were recorded, corresponding to a case-fatality ratio of one percent. Various
actions were immediately done to address this concern,

The Dengue Coordinating Committee was reconstituted, and Case Management N
Guidelines were disseminated to hospitals, and CHDs. The amount of P700, 000 iy h
was spent for health education, advocacy, and IEC materials. These were :
distributed to the Department of Education, Culture and Sports (DECS), and field e
health offices. LGUswereranﬁndedtoorgamzeonmmunﬂydaan—upcammh = b
destroy all possible mosquito-breeding sites in preparation for the dengue upsur

Under the rabies prevemion and control pmgraln mt exposum reatn

treatment centers with staff trained in i
administration were also established.




Responding to Health
Emergencies Nationwide

a B a n
( : ONTROL AND PREVENTION OF DISEASES

Dengue. As a result of the intensified dengue awareness and advocacy
campaign, at least 100,000 cases did not occur as expected, saving the
government millions of pesos in hospitalization expenses in 2001.

Measles and other childhood diseases. Vaccination and effective campaigns
were sustained especially in Metro Manila, and urban areas where measles remains
high

Food and water-borne diseases (hepatitis, malaria, typhoid, and others). The
DOH, Metro Manila Development Authority (MMDA), and the Department of Interior
and Local Government (DILG) launched an intensive awareness campaign on Solid
Waste Management wherein the DOH shared its multimedia resources with these
agencies. One hundred Metro Manila barangays that implement effective waste
segregation, composting, and recycling were recognized during the first 100 days of
Secretary Dayrit's administration.

IMMEDIATE RESPONSE TO DISASTERS AND CRISES

From February 20 to December 2001, the DOH provided immediate health services
that were personally supervised by Secretary Dayrit in response to
several emergencies.

Dr. Dayrit personally attended to these emergencies to ensure the
immediate assessment, adequate, timely response of the health
teams. His hands-on approach provided the DOH with quick
assessment of the efficiency, and needs of field response teams,
and systems.

TIMELY HEALTH ADVISORY AND ADVOCACY CAMPAIGNS

Sober assessment of health problems brought by global events '
(mad cow disease, bio-terrorism, anthrax scare, PPA (phenyl e AR ._J-a
propanolamine, GMOs, soy sauce, among others), allayed fears

and prevented panic. Surveillance of neurologic manifestations of ilinesses, and
food sources continues to allow for timely and evidence-based health bulletins.

ANTI-POVERTY PROGRAMS OF THE DOH

Improved access to tertiary care services in KALAHI areas. Since May 2001, DOH
retained hospitals provided medical, pediatric, surgical, dental, and laboratory
services in all the areas identified by the National Anti-poverty Commission (NAPC),

2001 Annual Report

Dr. Dayrit with Department
of Agriculture officials at the
height of the "mad cow”
scare, showed that the
country’s beef supply
remains safe
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Marking Developments in All :
for Health Development

n | | n
A Il CHDs anchored their priority programs on the major thrusts of the

DOH. which, include control of TB, control of vector-bome diseases,

control of vaccine preventable disease, and the promotion of women

and child health. Positive development, and accomplishments are
reported on these commitments, including breakthroughs from the HSRA
advance convergence sites, and institutional reform initiatives from non-

convergence sites. In the following pages are the highlights of
accomplishments from the CHDs nationwide:

poa—" \

CHD Ilocos CHD Cordillera and child heaith remains
_ era g 4t
e  TBDOTS - 69 percent e TB DOTS - cure rate through CHDs nationwide.
reduction of the number of TB DOTS showed improvement.
L _ o ILHZs - seven new ILHZs were to 20 percent, and bed net
e  Vaccine Preventable Disease mmmm the ‘treatment to 66 percent.
Measles - reduced by 19.5 : e Sentrong Sigla - only three
percent the number of measles m""" -s»w| I""”I m"“;ﬁm RHUs, and five BHS, SS-
cases from 159 at the end of . ‘certified for 2001 due to IRA
June 2001 to 128. reduction, and limited human
e Sentrong Sigla Movement — Kalinga; Barlig-Natonin District, _”””
93 RHUs (62 percent), 11 Mountain Province; and Sagad- e Garantisadong Pambata - 100
district hospitals (44 percent), Besao, Mountain Province. percent coverage of target
and 12 BHS (1.5 percent) were o Sentrong Sigla - three health population (12-59 months) was
Rt facilties were SS-certfied. Sctioved.
Garantisadong Pambata — - , e Doctors to the Barrios — five
ranked 2nd in VAC coverage st~ CHD Cagayan Valley doctors from the program. and a
92.4 pe which is 7.4 _ : - S complete team from the Rural
; mmbfﬁﬂine total W WW (RHTPP) were sent to selected
~ regions. are covered. towns in Cagayan, Isabela, and
e Vector-borne Disease Quinno.
‘_n"’""n H“;“m 8 7“':;3” CHD Central Luzon
‘m [ L e TB DOTS - conversion rate of
Malaria — number of positive 82.6 percent, completion rate of
Amm&m:m 2874 P e Hodl furs it of

{ 15




Vector-borne Disease

Malaria - a total endemic
population of 338,422 was
served. Preventive and control
activities exceeded all targets for
2001 including bednet treatment
(110 percent), case finding (192
percent), and stream clearing
activity {97 percent).

Dengue - 5,039 cases were
admitted to sentinel and private
hospitals where 27 cases of
mortality due o dengue were
also reported

Sentrong Sigla - two hospitals,
16 RHUs, and 81 BHS were SS-
certified in 2001. By year's end,
Region 3 has a total of 15
hospitais (45 percent), 121
RHUs (48.4 percent), and 81
BHS (six percent) are SS-
certified

Garantisadong Pambata - 92.3
percen! coverage was achieved.

Sustansya Para sa Masa -
Matching Grant the program
benefit 11 LGUs, and one NGO.

CHD Metro Manila

TB DOTS - Technical
Guidelines on NTP-DOTS
Strategy for private medical
practitioners, pnvate, and
government hospitals is being

leveloped

Sentrong Sigla - 12 health
facilities in Metro Manila were
provided financial grants to
enable them to meet SS
requirements

ILHZs - the CAMANAVA
(Caloocan, Malabon, Navotas,
and Valenzuela) area is
revitalizing the district health
syslem, with the Valenzuela
District Hospital as the first to
establish a functional district
health system that caters as well
to the heaith care needs of
neighboring Caloocan, Malabon,
and Navotas.

Health Passport — Health
Passport holders in Pasay City
are also entitled to outpatient
benefits. Several cities in the
capital region are providing
health insurance to their
constitutients in collaboration
with PhilHealth. These are Las
Pinas (green card), Pasay
(green card), Quezon City (red
card), Makati (yellow card), and
San Juan (orange card).

CHD Southern
Tagalog

TB DOTS - approximately 45
percent of 19,000 identified TB
cases were given complete
treatment; smear posilivity rate
remained at 16 percent, and
DOTS regional coverage was 75
percent with all eleven provinces
as DOTS areas.

Vaccine Preventable Disease

Only the provinces of Cavite,
Laguna, and Marindugue
aftained its target FIC of more
than 85 percenl. Among the
cities, Batangas, Lipa, Lucena,
San Pablo, Tagaytay, and Trece
Martires attained FIC of above
85 percent.

‘ ¥
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Vector-borne Disease

Malaria - reported cases was
15 percent lower than 2000

Batangas, Cavite, Laguna, and
Marinduque are for evaluation
as Malaria-Free province for
Region 4. Bed net treatment
achieved high 126 percent
coverage; case finding (277
percent); treatmenl! coverage
(100 percent); and suspected
malaria cases (68 percent)

Dengue - alarmed by the
increasing number of report on
DHF cases, CHD coordinated
with LGUs, and conducted
advocacy, and information
campaign activities on the
prevention, and control of the
disease.

Sentrong Sigla - one
provincial and one district
hospitals, 12 RHUs, and 52 BHS
were SS-certified in 2001.

Gawad Botika ng Sentrong
Sigla - Trece Martires was
chosen for two chain community
drug outlets for Mother of
Perpetual Help Pharmacy
(Citation), and Trece Marlires
Drugstore for the Luzon National
awards.

Doctors to the Barrios (DTTB)
~ five doctors from Balch 14
were sent o San Vicente and
Magsaysay in Palawan; and to
Calatrava, San Jose, and Sta,
Maria in Rombion.

Departrnsnt of Heaith
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CHD Western Visayas

¢ TB DOTS - coverage is 86
percent, case delection rate Is
13 percent, which is higher than
the national, and Westem Pacific
averages of 23 percent

¢ Sentrong Sigla - 16
RHUs/CHOs, and ane BHS
were SS-certified, making a total
of seven SS-cedtified hospitals,
and 62 SS-certified RHUs/CHOs
region wide

¢ ILHZs - 30 ILHZs were
wentified, 23 established, and
seven are functional. These
functional ILHZs are in Negros
Occidental (5), and loilo {2).

o Small Island Health System -
selected pilot areas are in
Boracay, Malay, Aklan, and
Olutayan, Roxas City (Capiz).

« Health Passport - 35 percent
coverage was achieved in
Capiz.

CHD Central Visayas

e TBDOTS - coverage of DOTS
wis expanded.

»  Sentrong Sigla - five

hospitals, and 50 RHUs are

e Pharma 50 - procurement of
generic drugs to three retained
hospitals (Batangas Regional
Hospital, Culion Sanitanum, and
J.N. Rodnguez Memonal
Hospital) was facilitated.

CHD Bicol

e TB DOTS - assessed all

provinces, cities except Naga
City

© Gawad Botika ng Sentrong

Sigla — Botka Real was
chosen for the single drugstore
award, and the Mercury Drug
for the chain drugstore award

. Pharma 50- Vicente Sotto
Memorial Medical Center, and
the Gov. Celestino Gallares
Memorial Hospital participated
in the second shipment of
paraliel drug importation.

. Doctors to the Barrios

Program- four doctors from
the program were deployed to
the 4th and 6th class
municipalities of Ennque
Villanueva in Siquijor,
Guihuingan Il in Negros
Oriental, Bien Unido, and
Sevilla in Bohol.

CHD Eastern Visayas

. TB DOTS - expansion to three
provinces from funds provided
by USAID, JICA, and GOP.

- Vector-borne Disecase

Dengue - drugs, medicines,
and insecticides to LGUs
including Nuids for dengue
casas were provided. Spraying
and fogging in houses,
schools, and military camps
ware conducted and Dengue
Brigades in elementary
schools were organized.

\\
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Sentrong Sigla - one S5
Regional, and six Provincial
Task Forces were organized,
and SS-certified facilities were
monitored

Garantisadong Pambata -
Vitamin A capsule
supplemantation was provided
{12-59 months old) with the
following coverage: 98 percent
in Apnl, and 95.91 percent in
October




CHD Western
Mindanao

18

TB DOTS - all provinces are 4

covered by DOTS. TB mortality,
and morbidity rates were
reduced

Vector-borne Disease

Malaria - case finding and
treatment were intensified.

Dengue — information

dissemimnation was intensified @
and the 4 o'clock habit is

maintained

Vaccine Preventable Disease

Polio - Polio-Free region is
maintained

Measles — 2540 cases in 2000
were reduced to 951 cases in
2001

Garantisadong Pambata - 97
parcent Vitamin A
supplementation 1o 12-59
months old was achieved.

Sentrong Sigla — 23 health
facilities were SS-certified, and
30 facilites maintained SS-

certification

ILHZs — the Liloy Health District
and Alicia Health Districl are

perational

Pharma 50 - two hospitals
namely, Zamboanga City
Medical Center, and Dr, Jose
Rizal Memorial Hospital in
Dapitan City implement the
program.

CHD Northern
Mindanao

TB DOTS - anti-TB drugs for
3,416 cases were provided to
provinces, and cities. TB
infarmation campaign through
various media was intensified
including awareness-generating
activiies such as molorcade,
poster-making conlest, and
walk-for-a-cause participated in
by the community.

Vector-borne Disease

Dengue - Oresol was provided
to patients throughout the
region. as well as inseclicides
for preventive fogging in
Bukidnon, Misamis Oriental, and
Misamis Occidental, and cities
such as Cagayan de Oro,

and Oroquieta.

Vaccine Preventable
Disease

Polio - mopping-up
immunization accomplished
90 percent coverage among
children 0-59 months.

Garantisadong Pambata -
Vitamin A supplementation was
given to 330,265 children, 12-83
months (101 percent).

Sentrong Sigla - two hospitals,
20 RHUs, and six BHS were SS-
certified. Bukidnon's five RHUs
are all SS-certified.

Plan 500 - 17, 737 (45 percent)
of target 39,158 families were
enrolled in the program, with
subsidy from the LGUs region
wide.

ILHZ — 15 ILHZs in Bukidnon
(3), Camiguin (2), Misamis
Occidental (4), and Misamis
Ornental (6) were organized.

CHD Southern
Mindanao

e TBDOTS-

expanded to two areas in Davao

coverage was

City, and networking established
with the Philippine Pediatric
Society Southem Mindanao
Chapter for DOTS for children
with TB

* Sentrong Sigla - one district
hospital, eight RHUs, and 12
BHS were SS-certified. Follow
up monitoring of previous 46 S5
certified facilities revealed that

12 were not able to maintain SS
standards. Eleven RHUs, and
seven BHS received grants from
CHD for upgrade of their
faciiies

e |LHZs - six were organized, one
each in Compostela Valley. and
Davao Onental, and four in
Davao del Norte

e Garantisadong Pambata - the
“Adoplt an Indigenous Peoples
(IP) Area” stralegy was
implemented in all 16 provinces
in Southern Mindanao to
promote 14 key
family/community practices
using folk media (songs,
community, and puppet
theaters )

e Health Passport - 45,224
familles were enrolled by LGUs
under its indigen! program.




CHD Central
Mindanao

e TB DOTS - cure rate of 61

percent was achieved, and TB
DOTS training was conducted
for 25 doctors and nurses, and

126 midwives

e Vector-borne Disease

Dengue - fogging operations,
and orientation for 120 BHWSs,
teachers, and 140 health
workers were conducted,

¢ Gawad Botika ng Sentrong
Sigla - Mercury Drug outlet
n the region was given an
award under the drugslore
chain calegory

CHD Caraga

e TBDOTS - TB Alert
Campaign was intensified
down to the barangay level

by organizing Barangay TB Alert
Teams and TB Core Teams with
the Barangay Captain and the
Chairman of the Committee on
Health of the barangays council
as the team leaders. Hospitals
are now involved in the TB
DOTS.

Vector-borne Disease

Dengue - level of awareness on
dengue fever, and dengue
hemorrhagic fever increased to
80 percent, and mortality due o
dengue was reduced.

Sentrong Sigla - four (12

percent) hospitals, 28 RHUs (35
percent), and 18 BHS (4 percent) are
SS-certified

ILHZs - 21 ILHZs were
established through Executive
Orders fram three provincial
govemaors.

Garantisadong Pambata —
95.3 percent coverage is noted
region wide during the second
round of GP, and 90 percent
Vitamin A supplemeantation of
children below five years old
was achieved.

Pharma 50 - the Caraga
Regional Hospital has
purchased drugs under the
Pharma 50 program.

Gawad Botika ng Sentrong
Sigla - two drugstores
(Cardinal Drug, and Mercury
Drug) were awarded the Gawad
Botika ng Sentrong Sigla




Hospitals w/
Reguiar Beds
Mental and

and Medical Centers

DOH Hospital Profile CY 2001 =

s 888888

15293

sonitaria Hospitals 590

GRAND TOTAL

Source Natonal Center for Health Facility Development. DOH

UN-‘

-ABC
- Occ. Rate.
- Imgl Bed

86.74 758 7688 33419 206330
56.08 1507 6281 94298 544766
81.28 4234 91.72 9963 1404949
39.73 62  47.89 1678 11258
86.61 7416 9375 416586 2465759
6688 198 6971 13342 42536
7200 2625 11179 188272 858569
33.27 2866 5639 4126 688678
37.86 30 9604 | 3049 10474
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Actual Bed Capacty
Oeccupancy Rate for ABC and Impl. Bed respectively
implemerniting Bed

6754

6413

1887

11342

Upgrading Government Hospitals

94282 4688
10141 279
1658 1nz
410173 25429
13302 658
190286 9409
5579 224
3028 36
743151 41883
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Resecarch

124,85

139
7.73
316
4.45
498.07

7.87

557
133.18
69.38

Several government hospitals

-

were renovated or upgraded,

16

L)

=

49

including the National
Children’s Hospital.

4.92

511
2.76
4,68
6,20
a.77
4.94
402
1.23

564
220
6.59

3.47

3.03
2.94
376
299
1.64

296
0.67

246
298

2n

201604
8624

4441

3417

341114
4641
346756

119499 1364205 1156740 914617

607569 1991663 161603 1106901
64314 133624 64| 68413
96448 3640 47%6 96224

2572002  BOSTERY 797103 BOB264)
76226 101432 17343 AB6660

BESOB) 1376463 216496  H2BBOG
20273 3100622 3944 1790086
47465 27613 476 17126

4376300 12961711 1307281 16840314
164687 443846 10436 247618
4629887 13406667 1317716 16087932

5. Cornerstone laying for a JICA-funded four-slorey outpatient
department al the Davao Medical Center was conducted.

6. A six-storey wing was added 1o the National Children's Hospital as well

as a Hydrocephalus Center, the first and only one of ils kind in the

country,
7. New services and {acilities were addad.

Jose Reyes Memorial Medical Center Mammography umt
Bicol Sanitarium Endoscopy Unil
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Bicol Regional Teaching and Training Hospital  Conducts




Managing Foreign
Assisted Projects

President Gloria Y
he DOH has 35 foreign assisted projects (FAPs), consisting of 11 loan-assisted

Macapagal-Arroyo and 4
Secretary Dayrit with JICA projects in the amount of US$ 242 million, and 24 grant-assisted projects in the

official at turnover amount of USS 41 million. The projects are implemented by the DOH through
ceremonies of a JICA-  the Bureau of International Health Cooperation with Project Management
funded project in | Offices (PMOs), and partners from LGUs, and NGOs.

Pampanga

The loans for the projects came from the World Bank
(WB), Asian Development Bank (ADB), the
govemments of France, and Austria. The grants are
from the AusAlD, GTZ, Kreditanstalt fur Weideraufbau
(KFW), UNICEF, UNFPA, USAID, and from the
governments of Belgium, European Union, Finland
and Japan

Foreign assistance has contributed tremendously o
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
following areas: (1) construction, equipment, and other paraphemalia for heaith
faciliies; (2) development of health, and management information systems; (3)
strengthening of key public health programs; and (4) preparatory activities on
health accounts, social health insurance, and local health systems development.

Qutstanding models in local health systems development, and social health
insurance al the community level were in fact developed in several ongoing foreign
assisted projects, among which are:

Occidental Provincial Hospital

considerable improvement
llowing the implementation of several
hospital reform initiatives under the PROVBCIAL HOSPYTEL

Health Sector Reform Agenda (HSRA).

Denartment of Haglth
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Health Sector Reform Technical Assistance Project
(HSRTAP 2000-2002) -- The primary objective of the project is ¢
to provide various forms of technical assistance to the DOH,
PhilHealth, and to eight LGU convergence sites, lo enable
them to pursue hospital and drug management reforms, local
health systems development, and to expand the coverage, and
benefit spending of the national health insurance program
(NHIP). The considerable progress in the implementation of the
health sector reform agenda in the convergence sites was
achieved through the various technical assistance of the
project

The project is supported by USAID with technical assistance from the Management [ Representatives of foreign-
assisted projects periodically

Sciences for Heaith (MSH).

Integrated Family Planning Maternal Health Program LGU Performance
Program (LPP 1994-2002) ~ The project has provided Base Grant Funds to 98
participating LGUs (provinces/cities) to finance activities to improve health services
in the project areas. Under the same project, 37 participating LGUs under the
Matching Grant Program (MGP) have metl all the coverage targets.

The participating LGUs under the MGP provide counterpart fund as their
commitment to the project, and to enhance the sustainability of the program. The
fund is used by the participating LGUs to meet Sentrong Sigla certification, and/or
to enroll indigent families in the NHIP Indigent Program.

USAID provided grant amounting to USS 90M for this project, which is implemented
nationwide. Technical assistance support is provided by the Management Sciences
for Health (MSH).

visit and monitor projects.




Financial Report
| | |

o further advance the bold steps initiated this year for health sector reforms,
budget for the year 2001 is focused to operationalize, and to build the capability of
stakeholders to carry out the HSRA. The CY 2000 GAA was re-enacted as a
result of the non-passage of the CY 2001 GAA brought about by sudden political
changes in 2001. However, the CY 2001 DOH budget already reflects the new
program, projects, and activities of its streamiined structure, major thrusts, and change
sirategies. : .

‘The reduction of staff services and b: s, and the redeployment of Central Office
parsonnal to frontline MDMH e hospitals, medical centers, and regional
\mmumww =
_ e mwwmwmwavmm was P 9.26 billion. Ther is a
mmy | relative Increase in budget allotted to CHDs for capacity building at the
CHOMosptais 142 Gante Otfcs 01| "@GIONAI levals from 52 percent in 2000 to 55 percent of the total health
- | budget for the year 2001. for Mindanao increased from 28
| mnthmwwnmmbmﬁ There is an emphasis for
_ : mmmﬂ for maintenance, and other operating
CHD: 0.94 Special Hospitaly 0.88 |
M mmawmm
G«c:;ggiwlm'cvh;m | health, and disease prevention 7 B
(i Bilon Pesos) mmnpma; Mwma* e
Mincanac 048 NCR: 0.12 C r i L
Visayas: 048




DOH Officials

| i B ] ] ] 3 "

The DOH Executive Committee is chaired by the Secretary

of Health, Dr. Manuel M. Dayrit. The Executive Committee
also includes the PhilHealth President, Dr. Francisco T,
Duque, the five Undersecretaries of Health, the Assistant
Secretaries and the two clusterheads namely, the Director

of Health Policy Development and Planning Bureau, Dr.

Mario C. Villaverde, and the Director for National Center

for Disease Prevention and Control, Dr. Myrna C. Cabotaje.

1. Manuel M. Dayrit, MD, MSc, Secretary of Health; 2. Antonio 5. Lopez, MD, MPH, Undersecretary
for Health Operations; 3. Margarita M. Galon, MD, MPH, Undersecretary for Health Regulations; 4
Milagros L. Fernandez, MD, MPH, Undersecretary, Mindanao Health Development QOffice; 5. Atty.
Alexander DA Padilla, Undersecretary for External Affairs; 6. Epifanio A. Lacap, MD, Undersecretary
for Special Concerns; 7. Juanito A. Rubio, MD, MPH, Assistant Secretary; 8. Nemesio T. G »
MPH, Assistant Secretary; 9. Zenaida O. Ludovice, MD, MPH, Assistant Secretary; 10,
Enrique D. Domingo, MD, Assistant Secretary

2007 Annual Repaon
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