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essage

In 1997, the Department of Health (DOH)
added another exciting chapter to its long and
colorful history as a premiere government
agency. '

What makes this chapter most significant is
that it was written by committed and caring men
and women who gave their all-blood, sweat and
tears-to restore dignity and glory to the DOH and
to the noble calling and profession of giving
selfless service as public servants and as health
workers. It may be a contradiction in terms, but
we in the DOH acknowledge our consistent, top
rating in the recent Social Weather Reports with
combined pride and humility.

Fortwo years now, weinthe DOH have been
working veryhard to puthealth inthe minds of the
people, because we have to win the battle in the

arena of knowledge and attitude before we can
win the war for positive health seeking behavior
and, ultimately, for improved health and well-
being. The desire for good health is born in the
mind; it is then realized as people align their
behavior to that desire and act on the knowledge
that health is ultimately in their hands.

At the same time, we have also put integrity,
responsibility, hard work and excellence in the
minds of our health workers. We have to believe
inwhat we do and in whatwe aim for. Then, we
have to find the best means to achieve themand
to give our best as we work together to make
health as a basic human right a reality for all.

Finally, we have endeavored to advocate
healthinvestment as a sound governmentpolicy
and as a priority in the minds of our national
leaders and policy makers. The need ofthe hour
is a change in our mindset-from a view of health
as an expenditure to a view of health as an
investment for sustainable development.

We believe that this accomplishment report
gives credence to the principles we work by, and
we hope thatin the coming years, as we take the
tum towards the 21st century, what we have
done in 1997 shall serve as building blocks
towards the attainment of better health and well-
being for all Filipinos.

To our partners in health who have contrib-
uted to our accomplishments and to all Filipinos
who have served as our inspiration all these
years: MABUHAY!

M e, —_—

Carmencita Noriega-Reddica, MD, MPH, CESO |
Secretary of Health



Agsl Secrelary Nemesio T. Gako

Undersacretary Milagros L. Fernandez

Asst. Secretary Zenaida Q. Ludavice

OFFICE OF THE CHIEF OF STAFF

The Office of the Chief of Staff (OCS) is
mandated to synchronize the activities of
various offices and programs of the DOH to
ensure effective delivery of health services.
It also provides administrative support and
supervision to OCS services, programs and
projects; coordinates and collaborates with
national and international health and health-
related organiza-
tions, and links
with other gov-
ernment and
non-government
agencies on mat-
ters related to
health .

In1997,0CS
managed the
many issues and
constraints en-
countered in
health develop-
ment and deliv-
ery of health ser-
vices.

» The OCS with the Internal Planning
Service, completed the program and
budget utilization review of the four-

teen (14) Regional Health Offices and
DOH-retained hospitals. The review
of DOH Programs has brought to light
the successful implementation of vari-
ous programs and identified issues
that need interventions from the cen-
tral office.

OCS facilitated the organization of
CARAGA Region and the planning
and monitoring of DOH assistance for
the Zones of Peace and Development
(ZOPAD) in Mindanao.

It coltaborated with the World Bank
(WB) representatives in the semi-an-
nual WB Mission to review the imple-
mentation of the Urban Health and
Nutrition Project (UHNP).

It also facilitated the launching of the
Integrated Community Health Services
Project (ICHSP), an Asian Develop-
ment Bank - AusAID assisted project

In order to fullfill its staff function and

supervision over the services and pro-
grams under it, OCS did the following:

It conducted weekly Program Manag-
ers' meeting, chaired by the
Undersecretary of Health. These meet-



ings served as avenues for policy de-
velopment, regular program updating,
feedback on major resolutions of
EXECOM meetings and discussion of
issues concerning program implemen-
tation.

+ It organized its Screening and Selec-
tion Board which evaluated qualified
applicants and facilitated the prompt
filling up of twenty five (25) vacant
positions of various services under this
Office.

+ It facilitated the approval of fifteen (15)
major policies, and systematized its
procedures for review of documents for
prompt action of the Undersecretary
and the Assistant Secretary.

Major policies developed by various ser-
vices and programs under OCS:

1) Administrative Order 341, Implement-
ing the Philippine Health Promotion Pro-
gram through Healthy Places - approved
by His Excellency (HE) President Fidel
V. Ramos on June 11, 1997.

2) The following A.O. by the Honorable
Carmencita Noriega Reodica:

Guidelines on Foreign Fellowship in the
DOH

Guidelines on Utilization and Reporting
of Regional PHC funds as provided by
the 1997 General Appropriations Act

* Guidelines on Kabataan 2000 - Health
Outreach Program for 1997
Operational Guidelines of the Doctors to
the Barrios Program

Guidelines on Establishing Botika ng
Barangay

Guidelines on Utilization and Reporting
of the Poverty Alleviation Fund |l
Guidelines on Innovative Health Science

Education Partnership Program (IHSEPP)

Guidelines on Integrated Training Pro-

gram in the DOH

*  Guidelines on the Preparation, Monitor-
ing and Reporting of the Comprehensive
Health Care Agreement (CHCA)

* Guidelines on Integrated Program Moni-

toring System in the DOH

Guidelines on Utilization and Reporting

for Cost of Devolved Function (CODEF)

FOREIGN ASSISTANCE COORDINATION
SERVICE (FACS)

The mandate of the service is to provide
staff services related to the development,
coordination, monitoring, reporting and as-
sessment of foreign assisted projects of the
DOH. In 1997, FACS conducted the 1st
Consultative Seminar Workshop for Pro-
gram Managers of Foreign Assisted Projects
(FAPS) to improve the performance and
management of FAPS in the DOH, to effec-
tively and efficiently assist program man-
ager access donor agencies in the DOH,
and to establish proper coordination of do-
nors, program managers and FACS regard-
ing FAPs concerns.




in 1997, FACS coordinated and pro-
cessed eight hundred eleven (811) fel-
lowships and other foreign travels, six-
teen (16) medical missions and seventy
seven (77) foreign donations. It estab-
lished and continuously updated its da-
tabase of FAPs, fellowships, foreign trav-
els, medical mission, foreign donations
and WHO country budgetreleases. FACS
actively participated in the NEDA-Project
Performance Management System
(PPMS)ADB and NEDA-Capacity Build-
ing for Development Assistance & Re-
sult Monitoring (CBEDARM) WB on the
monitoring and evaluation schemes for
the improvement of the implementation
of FAPs.

FINANCIAL OPERATIONS AND FRONT-
LINE SERVICES AUDIT (FOFLSA)

FOFLSA is mandated to provide assis-
tance to Managers of the DOH in managing
and utilizing resources available tothe agency
in accordance with laws and regulations.
This includes recommending safeguards
against loss and wastage to ensure effi-
ciency, economy and effectiveness in its
operations.

FOFLSA has audited twenty eight (28)
agencies and offices: nine () OCS ser-
vices, four (4) Regional Health Offices,
six (6) Regional/Medical Centers, five
(5) Sanitaria and one (1) each of the
Herbal Pharmaceutical Processing Plant,
Bureau, Schistosomiasis Hospital and
public hospital. FOFLSA has conducted
five (5) fact-finding investigations of com-
plaints or reported improper utilization of
governmentresources, evaluated or vali-
dated thirteen (13) procurement moni-

toring reports and fifteen (15) agency
progress reports as a follow-up of audit
recommendations.

This purposive revitalization of the inter-
nal control system has prevented the com-
mission of fraud orirregularity and increased
efficiency in financial and custodial opera-
tions, resulting in less problems with post
audit of the personnel or agencies in the
DOH, and in more judicious use of govern-
ment resources.

HEALTH INTELLIGENCE SERVICE (HIS)

The mandate of HIS is to provide ser-
vices related to the formulation of disease
intelligence, assessment of the state of
health of the country and the development
and maintenance of effective and compre-
hensive health information systems to sup-
port planning and implementation of health
programs (E.O. 119, s. 1987).

In 1997, HIS in collaboration with the
local government of Makati City, initi-
ated the development of City Health
Management Information System -a com-
puter-based prototype system which in-
cludes FHSIS, logistics and other infor-
mation requirements at the clinic level.
It is an interactive computer program
support for patientcare. Preventive and
curative services are integrated into one
system.

HIS also spearheaded the develop-
ment of the Hospital Data Retrieval Sys-
tem that aims to improve and supple-
ment data pertaining to vital statistics,
disease morbidity and mortality and pub-
lic health program accomplishments. This



health information system was designed
and pilot tested in Valenzuela District
Hospital.

HIS provided technical assistance
and logistic support to the various Lo-
cal Government Units on the modified
FHSIS which included trouble shooting
of FHSIS application software. It has
also conducted the following: a) Sur-
vey on current health concerns and
issues; b) training on the International
classification of Diseases (ICD) ver-
sion 10 for RHO-based medical records
officers and statisticians; and c) train-
ing on data utilization in Region 5.

HIS published and disseminated health
information materials : 1,600 copies of
the 1993 Philippine Health Statistics,
200 copies of 1996 Field Health Ser-
vice Statistics and 1 issue of HIS Up-
dates. Also strengthened its collabo-
ration with the National Statistics Of-
fice onthe 1998 National Demographic
Survey. HIS is also an active member
of the National Statistics Coordination
Board.

OFFICE FOR LEGAL AFFAIRS (OLA)

OLA is mandated to act as counsel of
the DOH and to render legal opinion on
issues confronted by the agency.

Forthe yearinreview, OLAreviewed
atotal of eight hundred thirty-three (833)
contracts involving the DOH. It ren-
dered one hundred eighty-two (182) [egal
opinions on varied issues and handled
one hundred (100) cases for the Depart-
ment.

COMMUNITY HEALTH SERVICE (CHS)

CHS is mandated to provide ser-
vices related to formulating plans and
programs for coordinating with non-
government organisations, people's
organisations, the local government
units and the communities in health
and related activities, projects and
programs.

For 1997, CHS activities and program
accomplishments are as follows:

a) DOCTORS TO THE BARRIOS PRO-
GRAM (DTTB)

The DTTB aims to provide acces-
sible quality health care in doctorless
communities. The programrecruited and
deployed thirty six (36) physicians for
doctorless 5th and 6th class municipali-
ties. It organized training courses and
seminars attended by 219 current and
graduate volunteer doctors to upgrade
their technical skills while doctors em-

p
g 1 T A

e

- !
i

1
s . C
) ‘ i
) . .:‘.' ’
T

1 M,

ployed by the local government units
were given scholarship grants. The
program provided drugs and medicines
in areas and rural heaith units where the
DTTB doctors were assigned.



b) PRIMARY HEALTH CARE (PHC)

The thrust of the Primary Health Care
approach is the development and adoption
of strategies forthe enhancement of people-
centered programs on community health
and development both in the public and
private sectors.

Through the PHC fund facility, the fol-
lowing activities were accomplished:

+ Technical and financial assistance to
barangay health workers (BHWs), such
as, conduct ofthe 4th National Barangay
Health Workers Convention which was
attended by 422 BHWs and BHW coor-
dinators; provision of P1.5 M to various
hospitals in Metro Manila to support
medical needs of BHWs and their de-
pendents and, the formulation of Guide-
lines on the Managementand Utilization
of the Subsistence Allowance for BHWs;

* Provision of funds to projects aimed at
the efficient management, advocacy for
the implementation of PHC strategies
namely, Botica ng Barangay, training of
community volunteer health workers and
health development activities in 48 com-
munities in SRA (Social Reform Agenda)
provinces;

« Accreditation to participate in health ser-
vice delivery and community develop-
ment activities was granted to six (6)
private sector organizations and referral
of three (3) applications to regional of-
fices; '

* Review of the Partnership for Commu-
nity Health Development (PCHD) pro-
gram;

» Documentation and dissemination of com-
munity-based health financing scheme
in Bukidnon and Misamis Oriental and;
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» Implementation of the President's Youth
Work Program which was participated in
~ by 36Qin-school and out-of-school youths.

c) INDIGENOUS PEOPLE'S HEALTH
PROGRAM

LGU, NGO and DOH are collaborating for
the implementation of the community devel-
opment projects for the indigenous people's
communities. This program is implemented
in ten (10) areas of the following SRA prov-
inces, namely, Benguet, Mt. Province, Mindoro
Oriental, Mindoro Occidental, Antique,
Bukidnon, Misamis Oriental, Misamis Occi-
dental, Davao del Norte and Davao del Sur.

Financial support were provided to health
projects in nineteen (19) indigenous people's
communities in order to increase access to
resources for community health develop-
ment projects.

d) POVERTY ALLEVIATION PROGRAM
(SRA Support Fund Facility)

CHS managed the Poverty Alleviation
Fund (PAF) | and Il funding facilities.
Through the PAF, DOH was able to hire and
deploy 1,001 health workers - rural health



physicians, nurses, dentists, medical tech-
nologists and pharmacists in 5th and 6th
class municipalities.

The department also provided P285 M
for the procurement of drugs and medi-
cines, medical-surgical supplies and equip-
ment and the repair of health centers and
government vehicles, procurement of hos-
pital equipment, construction of new health
centers and installation of water supply
systems.

The PAF was able to provide funding
for the provision of representation and
transportation allowance and medico-le-
gal allowance (Magna Carta for Public
Health Workers benefits) to Municipal
Health Officers and to health workers in
the LGUs.

HEALTH MANPOWER DEVELOPMENT
AND TRAINING SERVICE (HMDTS)

The mandate of HMDTS is to ensure
the adequate supply of qualified, compe-
tent, committed and empowered health
workers to effectively and efficiently man-
age and deliver quality, relevant and ap-
propriate health and health related ser-
vices at all levels.

For 1997, the following are the accom-
plishments of HMDTS:

a) Health Human Resource

1) Innovative Health Science Educa-
tion Partnership Program {IHSEPP)

HMDTS supported one hundred
eighty seven (187) scholars of the com-
munity-based, step-ladder training pro-
gram in five (5) schools nationwide.
HMDTS also spearheaded the review
and revision of the policies and guide-
lines on IHSEPP. In line with this pro-
gram, the department conducted two
(2) faculty development workshop, one
(1) consultative workshop, one (1) ad-
vocacy conference and two(2) Council
meetings.

2) Affiliation Program

HMDTS processed and approved
three hundred fifty seven (357) affili-
ation contracts of colleges and uni-
versities with the different training fa-
cilities of the DOH. It also developed
and finalized the guidelines and pro-
tocols for accreditation of hospital train-
ing programs on affiliation for eleven
(11) health disciplines.

b} HealthHumanResource Trainingand
Development

HMDTS conducted training and de-
velopment activities for the continuing
education of the health workers. The
fellowship program assisted different cat-
egories of health personnel to sixty five
(65) foreign and local fellowships. HMDTS
conducted nine (9) in-house training



courses. As the focal point for the Women's
Health Training Program, it conducted
four (4) AusAlID and two (2) World Bank
coordination workshops and developed
and processed an integrated curriculum
on Women's Health in coordination with
the AusAlD advisers.

¢) Hospital Health Human Resource
Development

HMDTS coordinated the 6 month in-
service training and residency of medical
personnel of LGU's training program.
HMDTS established and maintained an
organization of Chief of Training Officers
in DOH Retained Hospitals to assist them
in maintaining the quality of hospital train-
ing programs for medical personnel.
HMDTS also collaborated and coordi-
nated with private specialty societies in
order to tap their expertise in strengthen-
ing the medical training programs in DOH
retained hospitals.

d) Organizational Development

HMDTS conducted organizational
diagnosis, designed and implemented
team building programs for the Office
of Special Concerns, Family Planning
Service, Dental Health Service, AIDS
Unit and the Health Intelligence Ser-
vice.

e) Technical Assistance

HMDTS provided technical services
to the different offices on training and
development activities. It has facilitated
the placement of resident physicians in
the LGU hospitals, 279 applicants for
the Exchange Visitors Program and ac-

commodated 74 third country trainees
from 16 countries as WHO fellows. HMDTS
also facilitated the psychometric evalua-
tion of 191 applicants from various DOH
services in support of the screening and
selection process of the different Offices
in DOH.

In support to the continuing education
and professional needs of health workers
through the Accreditation Program for Con-
tinuing Education Units, HMDTS facili-
tated the PRC accreditation of thirty five
(35) training courses conducted by vari-
ous DOH offices.

The DOH Library which is managed by
HMDTS acquired HERDIN in CD to facili-
tate the information needs of the Depart-
ment. The library served seven thousand
two hundred {(7200) researchers and stu-
dents.

f) Policy Formulation, Standards Set-
ting and Research

A.Q. 31,s. 1997 - Implementing Rules
and Regulation for the Integration of Train-
ing Programs of the DOH was formulated
and disseminated in order to improve the
quality program in the DOH.



HMDTS as the Technical Secretariat
of the National Management Health Work-
ers Consultative Council provided tech-
nical and administrative support for the
Inter-agency Health Hazard Evaluation
Committee and accreditation of sixteen
(16) health and health-related agencies
for the Magna Carta for Public Health
Workers. It also conducted fifty six (56)
intra and inter-agency/office/service con-
sultative meetings relative to concern
issue on the Magna Carta for Public
Health Workers .

INTERNAL PLANNING SERVICE (IPS)

The IPS is mandated to provide the
DOH with necessary services related to
planning, programming and project de-
velopment.

In 1997, IPS pushed for the adoption
of a systematic and uniform planning
scheme for DOH projects, programs,
services, bureaus and offices. This al-
lowed for the timely completion of the
1998 work and financial plans and the
1999 operational plan and budget pro-
posals required of the DOH central and
regional offices.

Likewise, IPS established the
mechanism for coordination of health
investment planning in the DOH and
the implementation of the 10-Year Pub-
lic Investment Plan for the Health Sec-
tor. The long-term National Health
Plan, on the other hand, was dissemi-
nated (in print and video) in order to
serve as guide for DOH, LGUs and
their partners in planning for health.
Another accomplishment was the co-

ordination and documentation work
which made the Integrated Monitoring
System an official management strat-
egy of the DOH .

Proposals were also made for the
institutional strengthening of the major
DOH functions of planning, program-
ming, budgeting and monitoring. Other
plans crafted by the IPS in 1997 are the
updated Medium-Term Development
Plan, the pole vaulting strategies for the
health sector and the 3-year develop-
ment plan for the Zones of Peace and
Development (ZOPAD).

IPS pursued the conduct of Perfor-
mance and Budget Reviews in order to
provide management with the informa-
tion on issues, areas needing support
and future directions of the major pro-
grams and projects of the DOH. [PS
also facilitated the review of 2 foreign-
assisted projects: Human Resource In-
formation System and Modernization
of DOH Herbal Production Center.

Coordination for the preparation, pro-
duction and distribution of 3,000 cop-
ies of the 1996 Department of Health
Annual Report was also accomplished
by IPS.



PUBLIC INFORMATION AND HEALTH
EDUCATION SERVICE (PIHES)

PIHES is mandated to provide lead-
ership in health promotion activities, so-
cial mobilization and advocacy initia-
tives of the different health programs of
the DOH.

The Philippine Healith Promotion Pro-
gram of the PIHES marked a milestone
when HE President Fidel V. Ramos signed
Administrative Order No. 341, Imple-
menting the Philippine Health Promo-
tion Program (PHPP) through Healthy
PlacesonJune 11, 1997. PIHES headed
the creation of the national and regional
inter-agency committees that will imple-
ment the PHPP in the regions, prov-
inces, municipalities and barangays. It
also conducted sub-national workshops
on PHPP planning

In collaboration with WHO Western
Pacific Regional Office, PIHES con-
ducted advocacy conferences with pri-
vate corporations for the establishment
of healthy workplace among fifteen {(15)
major industries and corporations .

PIHES provided technical services
for the formulation of the National PIHES
plan, media plans of fourteen (14) major
DOH programs, social mobilization and
communication plans for dengue con-
trol, family planning, AIDS/HIV, "Araw
ng Sangkap Piroy”, Knock-Out-Polio and
"Tubig, Kubeta Oresol : Kontral Kolera".

PIHES conducted training workshops
on Dealing with the Media and Basic Tech-
nical Writing for the information officers
and PROs of the regional health offices.

PIHES established the Multi Media Centre
for Excellence (MMCE) through the support
of World Bank. This one-of-its-kind facility
has furnished MMCE with rooms and multi-
media equipment that will enable the DOH
to develop, produce and distribute state-of-
the-art IECs. The MMCE was inaugurated
by HE President Fidel V. Ramos in Decem-
ber 1997.

PIHES developed, produced and
distributed IEC materials and au-
dio-visual productions to highlight
DOH programs and inform the gen-
eral publicon common seasonal dis-
eases.

IEC MATERIALS DEVELOPED, PRODUCED
AND DISTRIBUTED BY PIHES
Family Health Guide Manual - 4,500 copies
Household Teaching Manual - 20,000 copies
PHPP Manual - 14,800 copies
HealthBeat Magazine - 30,000 copies
Healith Advisories - 187,500 copies
1997 Wall Calendars 50,000 copies
1997 Desk Calendars 20,000 copies
30-second Radic & TV Ad 12 kinds {DOH
Programs)
MTVs 6 kinds
Health Advisory TV Ads 2 kinds
Documentaries 6 kinds




ESSENTIAL NATIONAL HEALTH
RESEARCH PROGRAM (ENHR)

ENHR aims to direct, coordinate,
support and sustain heaith research
activity such that an environment con-
ducive toresearch and scientific deci-
sion-makingis created within the health
sector.

In 1997, the 6th year of the Tuklas
Lunas Week was celebrated through the
organization of research fora and distri-
bution of advocacy and promotional ma-
terials. ENHR hosted fourteen (14) re-
search fora in all.

ENHR trained 355 research and de-
velopment coordinators of the central
and regional offices of the DOH on
basic research methodology, project de-
velopment, data analysis and proposal
writing.

The Program also created a multi-
disciplinary and multisectoral technical
review panel for research proposal and
subsidized thirty-seven (37) research
projects in various institution and NGOs.
A National Consultative Meeting for the
Formulation of Priority Research Agenda
for Marginalized People and Communi-
ties was hosted for ENHR to keep in step
with DOH priorities.

Four (4) issues of the ENHR Execu-
tive Briefs and Newsletter were published
and contributions were made to the June
1997 issue of Council on Health Re-
search for Development (COHRED)-
"ENHR and Priority Setting: Lessons
Learned" and to the COHRED Mono-
graph entitied, ENHR Experiences in Se-

lected Countries the article ENHR in the
Philippines: The First Five Years.

LOCALGOVERNMENTASSISTANCEAND
MONITORING SERVICE (LGAMS)

LGAMS was established in the DOH to
ensure the smooth transfer of authority
and resources to LGUs, that service de-
livery capabilities are maintained and ser-
vice delivery models are planned, tested
and evaluated and that LGUs acquire
and maintain capacity to finance and di-
rect health service delivery in coopera-
tion with other health service providers
and to ensure that DOH acquires and
maintains the capacity and status for policy
and technical direction towards efficient
and equitable health system.

In 1997, LGAMS has coordinated the
preparation, approval and implementa-
tion of the P1.2 B DOH assistance into
the Comprehensive Health Care Agree-
ments (CHCAs) with the LGUs for the
year. |t also completed the orientation
for LGAMS coordinator on the CHCA
Monitoring in five (5) Regional Health
Offices .

For resource management, LGAMS
has coordinated the training on Ad-
vanced Management Training Course
on Decentralized Health System attended
by ninety (90) personnel and facilitated
the training of fifty (50) DOH represen-
tatives on Resolution Drafting in coop-
eration with DLLO. LGAMS send four
(4) personnel - 1 central office and 3
regional health offices for foreign fel-
lowships to enhance their competen-
cies in working for devolution.



LGAMS spearheaded the 3rd Na-
tional Health Assembly in coordination
with the League of Municipalities of the
Philippines and facilitated the conduct of
the 1st National DOH Representives Con-
vention. LGAMS also participated in the
DOH-DILG Award for Outstanding Local
Health Board.

It strengthened its coordination with
the Hospital Operations & Management
Service inthe implementation of the Hos-
pitals as Centers of Wellness Program in
devolved hospitals and facilities.

LGAMS continued to respond to re-
quests from LGUs regarding issues and
concerns on health care delivery in the
devolved set-up and Magna Carta ben-
efits of devolved health workers.

LGAMS produced and disseminated
five {5) issues of Devolution Bulletin. It
also documented and awarded eleven
(11) outstanding projects on Inter-LGU
Cooperation for Healith.

LGAMS supported and facilitated two
(2) health devolution related studies
namely - Time and Motion Study on the
Functions and Activities of DOH Repre-
sentatives in Region VIl and Structures,

Proczsses, Outcomes of Decision Mak-
ing in Health Care - Local Mechanisms in
the Philippine Post Devolution. 1t con-
ducted a case study on Qutstanding Lo-
cal Health Boards to establish the deter-
minants of effective LHBs.

FAMILY HEALTH MANAGEMENT BY
AND FOR URBAN POOR SETTLERS
(FAMUS)

FAMUS is a bilateral cooperation
project between the DOH and GTZ. It
aims to provide services related to the
improvement of the health of the urban
poor, in particular the women, children
and adolescents.

In 1997, the FAMUS Pharmacy pro-
vided essential drugs and medicines
through sustainable community manage-
ment strategies. It procured affordable
drugs for community organisations, and
the urban poor, and promoted healthy
behavior and community organization.
To date, there are 20 FAMUS Pharma-
cies existing in the provinces of Cavite,
Quezon and Agusan del Norte. A spe-
cial feature of the "FAMUScy" is the
socialized pricing scheme. It promotes
principal risk sharing between the poor
and the better off - thus, atthe FAMUScy,
the indigents and the poor buy drugs at
avery low price and the better off drugs
at a price lower than the prevailing mar-
ket price.

The Program developed the Means
Test as a tool for identifying who are
the poor in the community. The Means
Test classifies the households as indi-



gent, poor and better off based on
important variables significantly asso-
ciated with the minimum basic needs
for survival of a family. This survey is
administered by trained community
health workers.

Training modules on family health man-
agement of Anemia and Allergy were de-
veloped through the HAMIS Academy.
These training modules are now being
used by the local project management
staff in training volunteer health workers
and community members in the FAMUS
project sites.

FAMUS was able to establish strong
linkage with the Federation of HAMIS
Winners. It has also developed activity
modules as part of the social mobiliza-
tion activities in the FAMUS project sites
namely : Kalusugan sa Barrio : promot-
ing family and community participation
through a Healthy Barrio Fiesta, Larong
Pinoy: promoting family and commu-
nity participation in indigenous Filipino
games and sports, Sabado Nights at
the Movies: influencing the develop-
ment of healthy social values through
showing of art films: Young Heart Move-
ment channeling the energy and vitality
of the youth through creative and par-
ticipatory activities towards developing

productive lifestyles, and WHEN's Day
Movement (Women for Health Environ-
ment and National Development): herbal
medicine, food from edible waste and
arts-and-crafts for women.

HEALTH MANAGEMENT AND INFORMA-
TION SYSTEM (HAMIS)

HAMIS is mandated to develop mea-
sures so that information and knowl-
edge are utilized for a more efficient,
effective and equity-oriented health
management system.

In 1997, HAMIS continued to de-
velop and implement the Regional
Information Centre for Health (RICH)
as a model for integrating health
statistics retrieval at the Regional
Health Office. It is implemented in
seven (7) provinces in Regions X
and Caraga.

The project organized the Quality
Assurance Conference in 1997 in or-
der to promote quality assurance in
both public health and hospital pro-
grams for both the DOH retained and
devolved health facilities.

The project pursued the develop-
ment and operation of both public
health and hospital information sys-
tem to improve the efficiency and ef-
fectiveness of health administration
through the use of the HAMIS tools.
The HAMIS tools have been installed
in eighty eight (88) sites in 16 regions
nationwide.



To continuously discover and ex-
pand the innovative health manage-
ment initiatives, HAMIS launched the
3rd HAMIS Contest in 1997 which has
awarded one hundred sixty (160)
organisations for their innovative man-
agement strategies.

TRADITIONAL MEDICINE UNIT (TMU)

The mandate of TMU is to develop,
establish and utilize traditional medicine
inthe Philippine health care delivery sys-
tem as one strategy for achieving Health
for All.

In 1997, TMU conducted workshops
to draft and finalize the policy and guide-
lines on the Operations of the Herbal
Processing Plants.

TMU coordinated the sub-national
training on Acupuncture and Tuina, a
form of therapy combining acupressure
and therapeutic massage, of more than
two hundred (200) government physi-
cians, nurses, midwives, health educa-
tors and health workers. It also facili-
tated the establishment of Traditional
Clinics in several regions, provinces and

municipalities. The tradmed clinics pro-
vide acupuncture and acupressure ser-
vices, herbal medicine promotion and
prescription and pranic healing. The
DOH MEDI clinic has piloted the inte-
grated (western and traditional) healing
modalities.

The TMU, through BFAD, facilitated
the licensing and full operation of the
Tuguegarao and Davao Herbal Process-
ing Plants (HPPs).

TMU commissioned the academe and
NGOs to conduct research on traditional
and alternative medicine among the dif-
ferent ethnic groups in Northern Luzon
and Palawan.

The biggest accomplishment of TMU
for this period is the passage of Republic
Act 8423," An Act Creating the Philippine
institute of Traditional and Alternative
Health Care" on December 8, 1997 by
Pres.. Fidel V. Ramos.




NATIONAL MENTAL HEALTH
PROGRAM (NMHP)

The NMHP is a special program un-
der the Office of the Chief of Staff whose
objectives are to make mental health an
integral part of the nation's health sys-
tem, and make quality mental health care
services available, accessible, affordable,
and equitable to the Filipinos especially
the poor, underserved and high risk popu-
lation.

In 1997, NMHP has facilitated the
opening of one (1) Acute Psychiatric Unit
in a DOH retained hospital. In terms of
policy development, NMHP has drafted
the Mental Health Bili and pushed for the
creation of the Philippine Council for Men-
tal Health, an advisory body on mental
health. It has also drafted the Rules and
Regulations governing the Regulation,
Licensing and Operation of Mental Health
Facilities.

NMHP provided assistance to LGUs
by training a total of one hundred sixty
three (163) health personnel on Stress
Management and Work Enhancement.
It has facilitated the integration of mental
health to the Doctors to the Barrio Pro-
gram. It has provided direct psychoso-
cial care services to victims of armed
conflict in North Cotabato and facilitated
the training on psychosocial care in di-
saster management among the person-
nel of PNRC (Cagayan de Oro, lloilo and
Cebu chapters), Holy Angels Seminary,
Northern Mindanao Medical Centre, Di-
saster Management Unit and llocos Re-
gional Hospital.

NMHP also facilitated stress manage-
ment training workshops and work en-
hancementin eighteen (18) private agen-
cies and non-government organisations.
Internal to the DOH, it has facilitated
thirty five (35) stress management and
team building sessions among the differ-
ent DOH retained hospitals/medical cen-
ters, services and programs. These work-
shops have improved the productivity of
the workforce and enhanced the team
work among the personnel.

NMHP spearheaded the nationwide
activities of the Lusog Isip '97 celebra-
tion. All Regional Health Offices, 20 DOH
retained hospitals and the DOH Central
Office launched simultaneous advocacy
activities in observance of Mental Health
Week to highlight the importance of
mental well-being.




Ags!. Secratary Melahi Pons

The Office for Management Services

(OMS) provides : a) supervision and control.-

service over its five (5) services and units,
b) internal management and coordination
services,; and ¢) support services to the
office of the Secretary of Health.

OFFICEFORMANAGEMENT SERVICES-
PROPER (OMS-PROPER)

* Maintained regular coordination and li-
aison work with the Department of Bud-
get and Management (DBM), Govern-
ment Service Insurance System , Com-
mission on Audit (COA), Office of the
President, and other fiscal and over-
sight agencies.

+ Facilitated the conduct of National
Staff Meetings, EXECOM, policy de-
velopment processes, re-engineering
workshops, initial implementation of
Integrated Community Health Services
Project, revision of the Implementing
Rules and Regulation of Magna Carta
of Public Health Workers, design and
initial pilot-testing of Integrated
Monitoring Checklist and Forms,
1997 Performance Commitments,
Ulat sa Bayan, and 1998 DOH Budget
Proposal.

+ Provided coordination and control of
the implementation of the annual lump
- sum budget for capital outlays and
remaining 1996 Congressional Initia-
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» Prepared guidelines on the processing,
implementation, and monitoring of Con-
gressional initiatives.

* Prepared research reports on: a) Com-
parative Study on the Different Govern-
ment Procurement and Distribution Sys-
tems for Health in the Philippines,
Singapore, Malaysia, Japan and Thai-
land; and, b) An Analysis of 1996 DOH
Financial Reports.

PROCUREMENT AND LOGISTICS
SERVICE (PLS)

The PLS is mandated to undertake the
central procurement of health care products
and supplies needed by the Department of
Health and its operating units for the different
programsand activities, andensure the proper,
adequate and timely flow of these products
and supplies to the offices concerned.

Highlights of Accomplishment

* Conducted several seminars and work-
shops on Modified Procurement System
(MPS)

« Assisted PBACs on bidding activities

» Performed regular procurement activi-
ties and actively supported special DOH
projects like Araw Ng Sangkap Pinoy,
Cancer Control, FAP, Blindness Preven-
tion, Cardiovascular Disease Prevention
and many others in the provision of sup-
plies, drugs and IEC materials.



» Training of employees on the following:
Basic Research Methodology, Account-
ing and Auditing Requirements for Gov-
ernment Expenditures, Research and
Archives Management, Public Bidding,
Effective Administration and Manage-
ment, Team Building, Values Orienta-
tion and Training for Government Sup-
ply Officers

+ Support to other on-going programs of
DOH by making available their supply
and material needs.

MANAGEMENT ADVISORY SERVICE
(MAS)

The mandate of MAS is to provide sup-
port to the internal control and manage-
ment systems including establishment of
management information systems and use
of modern technology to aid institutional
decision-making. MAS channeiled its ef-
forts to improve critical processes in the
DOH operations and continued activities on
computer-based systems development and
information technology (IT) planning, pro-
curement, training and maintenance.

Among the achievements of MAS this
year are;

» Logistics management - Revision of
the Administrative Order (AO} No. 35
s. 1996, popularly known as the Modi-
fied Procurement System (MPS); for-
mulation of a draft AO for a regional
MPS with PLS and the regional health
offices; establishment of data library
of goods other than drugs for hospi-
tals; enhancement of computer-based
systems on price monitoring, annual
procurement plan, supplies inventory,

fixed assets, suppliers accreditation
and vehicles inventory; and installa-
tion ofthese systems in Regional Health
Offices 6, 7, 10 & 11

Personnel Information System - En-
hanced existing version using rela-
tional database management software
Financial Management - conducted fur-
ther training and testing of the Finan-
cial Management Information System
(FMIS) with the Finance Service and
TLRC

Tested and built-up data library of ver-
sion 2 of hospital-based facilities li-
censing system

Published the 1997 DOH and local
health agency and official directory
and the 1996 field health unit direc-
tory; installed barangay health work-
ers registry in the Community Health
Service and in 77 computers for ship-
ping to the provinces; provided techni-
cal supportin the design and testing of
data collection form for the national
registry of the disabled; built-up data-
base of experts and partners for AIDS
Monitoring System;

Converted 3 million documents to digi-
tal format for document archiving sys-
tem;

Administered and maintained existing
local area network (LAN); configured
servers, assigned host name/IP ad-
dresses for workstations for Internet
and Intranet access; installed and main-
tained a PABX call accounting system;
Repaired 376 computers and periph-
erals, conducted computer inventory;
provided clearance or approval of 56
request for IT procurement; finalized
specification and conducted technical
evaluation and acceptance of 260 com-
puters and peripherals;



+ Produced information technology training
+  Updated MIS standards and developed
new standard programming routine.

HEALTHPOLICY DEVELOPMENT STAFF
(HPDS)

The HPDS serves as the focal unit within
the Department of Health for sectoral policy
development and health care financing.

+ Provided administrative support to the
Executive Commitee in its weekly meet-
ings

+ Designated Policy and Legislative Co-
ordinators (PLCs} in each Service/unit
who served as technical resource in
policy review

« Established working mechanism with
the National Economic Development Au-
thority - Social Development Committee
forinter-agency policy developmentwork.

+ QOrganized Policy Fora on two major
sectoral issues - Privatization and
Women's {ssues with participants from
various sectors e.g. academe, hospital,
and private groups.

+ Institutionalized the Policy Review Desk.
Ninety percent (90%) of all policy issu-
ances emanating from the Office of the
Secretary were reviewed in coordina-
tion with the technical staff from various
services and units

» Conducted technical courses such as
Policy Appreciation Courses, Technical
Writing for Advocacy for specific target
clients (top management and staff in-
volved in various levels of policy-making)

+ Maintained and updated the computer -
based Health Policy Database and a
library ofhealth carefinancingresearches;
and

+ Disseminated health care financing
research results through publications,
press releases and conduct of round-
table discussions.

ADMINISTRATIVE SERVICE (AS)

The AS is one of the major support
service providers within the Department of
Health with the most diversity, as far as
functionis concerned. Through its three (3)
divisions: Personnel, General Services, and
Medical Examination and Department Infir-
mary, a wide array of services are provided,
catering not only to the Department'’s units
and employees, but likewise to other gov-
grnmentagencies, non-governmentand pro-
fessional organizations, the academic com-
munity and in certain instances, the general
public.

Noteworthy achievements in CY 1997 in-
clude:

+ Celebration of Employee Recognition
Day during the Civil Service Week

* Processing of 7,778 personnel appoint-
ments, 18,104 leave applications, 4,048
service records, and 703 separation from
the government service

+ Completion of 940 repair jobs, as part of
routine facilities maintenance, 214 car-
pentry works, 365 on the electrical sys-
tems and 161 on plumbing and sewer-
age, performance of 203 repair jobs on
various office equipment

+ Major preventive and corrective mainte-
nance work done on official vehicles,
numbering 214 and 365 respectively,
and minor repairs jobs reaching 341

+ Circulation of administrative issuances
and delivery of communication and



documents through the mailing and
messengerial systems accounted

« Maintenance of peace and order and
control of pedestrian and vehicular traf-
fic

+ Transmittalof 11,043 and receiptof 7,763
messages through the radio system

+ Hosting of 196 function at the Conven-
tion Hall

« Performance of 23,944 medical exami-
nations

» Carrying-out of various laboratory ex-
aminations comprising 3,924 urinalyses,
3,970 fecalyses, 6,926 hematological
tests, 1,218 RPR tests and 11,168 im-
munohematology

+ Radiological exams numbering 4,638

+ Caseidentification for malaria registered
at 135, while immunization services were
provided to 10,696 clients

» Electro-cardiogram tests accounted at
1,522

+ Provision of HIV counselling service

FINANCE SERVICE (FS)

The FS which consists of Accounting
and Budget Divisions is primarily in-
volved in the management of the DOH's
financial resourcesincluding foreign-as-
sisted projects. Specifically, its mis-
sions are:

+ to safeguard the financial resources of
the DOH through judicious utilization of
government funds

» to prepare and submit timely and accu-
rate financial reports to management
and other higher authorities, and

» to assess and evaluate program effec-
tiveness based on Work and Financial
Plan

Highlights of Accomplishments :

Provided monthly statement of balances
of allotments to all Services/Programs/
Projects for effective monitoring of funds
Prepared and submitted monthly, quar-
terly, and year-end reports to COA, DBM,
House of Representatives, and Senate
Provided technical and managementas-
sistance to various Services/Programs
and Project Management Offices (PMOs)
for Foreign-Assisted Projects on utiliza-
tion of their fund release, and other
financial reports

Conducted reconciliation workshops with
RHOs, special hospitals, medical cen-
ters, and sanitaria for all sub-alloted
funds in preparations for closing of the
books of accounts

Prepared financial status reports as inputs
to FY 1999 budget proposals, FY 1998
budget estimates of various functions,
projects, and activities of DOH, and FY
1997 Agency Budget Matrix and Financial
Plan of various offices and units of DOH
Prepared and regularly submitted to DBM
the Summary List of Checks issued (SLCI)
to assure continued availability of cash
Partially implemented the Financial Man-
agement Information System (FMIS) as
an innovation through the assistance of
Technology and Livelihood Resource Cen-
ter (TLRC)whichis expectedtospeed up
the flow of transactions and payments




OFFICE FOR PUBLIC HEALTH
SERVICES

The Office for Public Health Services
continued to oversee the managementand
implementaton of public health programs
of the six Services under it. It also pro-
vided staff functions to the Secretary of
Health by way of giving advice on depart-
mentissuances and by recommendingrules
and regulations consistent with depart-
ment policies relative to public health pro-
grams.

The Undersecretary for Public Health
Services also performed various delegated
task and authorities in relation to disease
control, public service, special events and
cabinet-level affairs.

ENVIRONMENTAL HEALTH SERVICE
(EHS)

The Environmental Health Service pro-
vides the national leadership forenviron-
mental health programs and services in
partnership with local government units,
relevant national agencies and non-gov-
ernmental organizations. Although it has
long been established as a distinct pub-
lic health service, it continues to evolve
in order to meet the demands of the
times.

The main accomplishment of EHS in
1997 are :
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« Completion of the comprehensive 1997-
2004 directional plans for environmen-
tal sanitation and the environmental health
impact assessment components of the
program

» Formulation, consultation and approval
for effectivity of the implementing rules
and regulations of the Sanitation Code
pertinent to the sections on public swim-
ming and bathing places, tonsorial and
beauty establishments; dancing schools,
dance halls and night clubs; rest areas,
bus terminals and service stations

+ Strengthening of linkages such that the
Interagency Committee on Environmental
Health has been institutionalized

« Implementation of TKO-Round 3 (Tubig,
Kubeta, Oresol Round 3)

+ Adequately satisfied the requirements
for termination of the First Water Sup-
ply, Sanitation and Sewerage Sector
Project

+ Providedtechnical assistance and training
for field health units and hospitals

With these accomplishments, the EHS
hasimproved its capability in providing tech-
nical assistance and regulatory guidelines
for environmental health.



NON-COMMUNICABLE DISEASE CON-
TROL SERVICE (NCDCS)

The NCDCS carries the mandate to for-
mulate and plan policies, programs and
standards related to the control of non-
communicable diseases. It oversees the
development and implementation of sev-
eral programs.

National Cardiovascular Disease
Prevention and Control Program
(NCDPCP)

The NCDPCP aims to prevent and
control the rapidly rising morbidity and
mortality from cardiovascular diseases
through a predominantly health promotion
strategy.

The NCDPCP's main achievements in
1997 are:

« [|nitiation ofthe rheumatic feverand rheu-
matic heart disease (RF/RHD) registry

+ Launchingofthe nationwide promotional
program to monitor blood pressure regu-
larly among certain risk groups called
Bantay Puso: Bantay Presyon and of
Hataw Bayan Hataw 3 to promote regu-
lar exercise

. yorm—
P _Eu'iT!fY uso CHITRY - RESYGY
TUNEE ™ 0 oS g a1 ¥4

SANGA 7 contERy,

r ot ﬂ
r ! oSl
i - s 17T
o ;ﬁ.]\

» Pursuance of various clinical training
courses on CVD management and re-
habilitation in coordination with the Phil-
ippine Heart Center

Philippine Cancer Control Program
(PCCP)

The PCCP is an integrated approach
towards the control of cancer using pri-
mary, secondary and tertiary prevention
at both the community and hospital set-
tings. However, it focuses only on can-
cers that cause the highest morbidity
and mortality and those for which effec-
tive interventions are available, i.e. can-
cers of the lungs, breast, cervix, and
prostate.

The highlights of PCCP in 1997 are:

+ Celebration ofthe National Cancer Con-
sciousness Week with the theme, Ang
Batang Pinoy Laban sa Kanser.

+ Formulation of procedural guidelines
for cervical cancer detection and
training of regional and provincial co-
ordinators on management of cervical
cancer

+ Expansion of the geographic cover-
age of the information campaign on
early detection of prostate cancer



Smoking Cessation Program (SCP)

The SCP is a multisectoral program
aimed atreducing the prevalence of smok-
ing and smoking related illnesses in the
country. Its activities center on forming
and mobilizing advocacy and lobby
groups for all causes countering the wide-
spread social and health problem, smok-

ing.

SCP’s major accomplishments in 1997
are;

« Social mobilization for the observance
of the World No Tobacco Day on May
31, advocating for banning tobacco
sponsorship in sports event

+ Mid-year and year-end evaluation and
planning workshops were organized
with partner agencies in order to en-
sure that implementation and man-
agement support are in order

* Pursued the implementation and lo-
gistics support to the Yosi Kadiri Cam-
paign

+ Trained smoking cessation counse-
lors assigned at specialty hospitals
in Metro Manila and regional hospi-
tals

Occupational Health Program {OHP)

The Occupational Health Program aims
to address health protection and man-
agement of health problems occurring in
high-risk industries, in coordination with
other government agencies, local gov-
ernments and non-government organiza-
tions.

* In1997, the OHP co-organized the
International Workshop on the Health
and Environmenta! Effects of Mer-
cury Pollution in coordination with
National Institute of Minamata Dis-
ease in Japan and UP-Manila.

+ Itresponded to several calls for cau-
tion and technical assistance by pro-
ducing and issuing health advisories
and other related information mate-
rials on the subjects of watusi poi-
soning, KEC semi-conduct or issue,
PVC toys and other chemical haz-
ards and toxins occurring in work
places .

+ Contributed technical expertise on
training programs related to recogni-
tion, evaluation and control of occu-
pational hazards and poisoning and,
in laboratory toxicology procedures.

» 39 miners and schoolchildren who
were found to have elevated blood
levels of mercury, lead, and cyanide
from among 541 screened in high
risk areas were detoxified.

+ Existing laws and standards on oc-
cupational health and safety were
reviewed.

+ Implemented the Healthy Workplace
Award for CY 1997-1998 to provide
incentives to managements concerned
with health and safety.



Community-Based Rehabilitation
Program (CBRP)

CBRP is a creative application of the
primary health care approach in rehabilita-
tion service. It aims to use and build on
communhity resources in order to provide
rehabilitative care to the disabled and handi-
capped .

Major accomplishments of CBRP for the
year are:

» Geographic expansion of CBRP to La
Union, Tarlac, Pampanga, Camiguin,
Davao del Norte and Zamboanga del
Norte.

» Conduct of (1) CBRP consuiltative
workshop for area program manag-
ers; (2) skills training of CBRP co-
ordinators on identification and
evaluation of children with disabil-
ity and (3) 1st Local Supervisors
Congress

» Establishment of the innovative com-
munity-based cardiac rehabilitation pro-
gram

+ Spearheaded the celebration of the Na-
tional Disability Prevention and Reha-
bilitation Week.

* In coordination with partner agencies,
prepared for the re-launching of the Na-
tional Registration for Persons with Dis-
abilities

National Diabetes Prevention and Con-
trol Program (NDPCP)

The diabetes program aims to provide
information and health education onlifestyle
modification and access {o screening for
diabetes to vulnerable group and, to orient
and train health manpower on diabetes
prevention and control.

Highlights of accomplishments in 1997
are:

« Organized a series of regional work-
shops with representatives from NGO's
and GO's for the formulation of the Dia-
betes Master Plan

» Convening and administratively assist-
ing the members of the National Diabe-
tes Commission

« Provided technical, financial and lo-
gistics support to implementing units
and the National Diabetes Commis-
sion

Prevention of Blindness Program (PBP)

This program aims to promote pri-
mary eye care as an essential compo-
nent of total health care and provide
services that relate to the common
causes of blindness by linking closely
its hospital and community-based com-
ponents.



In 1997, this program was able to train
1,315 public health nurses and midwives
on primary eye care and, 301 government
physicians on primary medical eye care. In
addition, under the Modified Residency Train-
ing Program, 12 provincial doctors gradu-
ated as ophthalmologists. The Sight Sav-
ing Month was also observed in August
1997.

TUBERCULOSIS CONTROL SERVICE
(TCS)

The TCS provides the leadership in TB
control in the country. The National Tuber-
culosis Control Program or the NTCP aims
to control tuberculosis by making informa-
tion, diagnosis, treatment, and drugs avail-
abie to its client through multisectoral col-
laboration.

Major accomplishments of the Service
in 1997 are:

« Pilot-implementation of the Directly Ob-
served Treatment of SCC (DOTS) or
Tutok-Gamutanin 11 areas in collabora-
tion with the WHO and JICA

« Expansion of C.R.U.S.H. TB (Collabo-
ration in Rural and Urban Sites to Halt
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TB) to cover 10% of the total population

+ Advocacy campaigns were highlighted
by the national and regional celebra-
tions of the World TB Day on March 24,
1998

» Increase access to better quality spu-
tum microscopy services through train-
ing, provision of new microscopes and
microscopy supplies

+ Completion of the National TB Preva-
lence Survey

« Assisted in the conduct of the research
on Effect of Devolution on NTCP

« Organized training course and work-
shops in order to upgrade the knowl-
edge and skills of health workers and
local managers on NTCP '

« Trained central and regional NTCP co-
ordinators

MALARIA CONTROL SERVICE (MCS)

The Malaria Control Program provides
supportto case finding and treatment along
side mosquito vector control . The program
aims to eventually eliminate malaria in the
country.

+ Highlights of the program in 1997 were
centered on efforts towards elimination.
The Strategic Plan to Eliminate Malaria
in the Philippines was launched. This
advocated for the initial elimination of
the disease in provinces with low ende-
micity. DOH-LGU-NGO-community part-
nership for program was strengthened
with elimination as the ultimate vision.
In order to inspire other provinces along
the same goal, the following provinces
were officially declared to have elimi-



nated malaria: Aklan, Capiz, lloilo,
Guimaras, Siquijor, Biliran, Leyte, North-
ern Samar, and Camiguin.

» The National Malaria Congress was first
of its kind in decades. It enhanced
awareness on malaria as a continuing
but controllable public health problem.

+  The RHU Manual on MCP was finalized
and training of RHU staff was intensified.

+ The Service facilitated MCP program
evaluation by the World Health Organi-
zation.

* Training on social mobilization and ori-
entation of local health board recom-
mendation enhanced understanding and
effectiveness of area mobilization for
the program.

+ Zero cases of indigenous malaria were
reported in the following provinces this
year: La Union, Batanes, Pampanga,
Cavite, Batangas, Masbate, Eastern
Samar and Western Samar.

SCHISTOSOMIASIS CONTROL SERVICE
(SCS)

The SCS overseesthe area-based case-
finding and treatment program, vector con-
trol and environmental engineering mea-
sures to control schistosomiasis in the 24
provinces where it is endemic .

Highlight of its accomplishments in 1997
are:

« Provision of logistic support including
drugs to 24 endemic provinces.

+ Clearing and focal snail control mea-
sures in a total of 72.01 hectares of
snail colonies in endemic areas which
are eligible for schistosomiasis elimi-
nation.

+ Implemented training courses, advo-
cacy and public information campaigns
in areas of coverage.

+ Facilitated the program evaluation
made by U.P. Economic Group of
PHDP.

+ Adoption of case-finding and treat-
ment activities focused on schoolchil-
dren.

Because of these accomplishments, case
finding and treatment activities yielded a
reduced prevalence of 4.5% compared to
10.4% mean recorded for the years 1981-
1985.




COMMUNICABLE DISEASE CONTROL
SERVICE (CDCS)

The CDCS is mandated to formulate,
design and implement policies, programs,
standards and projects in order to re-
duce the morbidity and mortality second-
ary to infectious or communicable dis-
eases.

National Leprosy Control Program (NLCP)

To achieve the global leprosy elimina-
tion goal, the NLCP embarked on a mission
to find all hidden cases of leprosy and treat
them with MDT (multiple drug therapy).
Area-specific projects like the Leprosy Elimi-
nation Campaign and, the Special Action
Projects for the Elimination of Leprosy
(SAPEL) for highly endemic areas, were
pursued.

Notable in the leprosy elimination initia-
tive in 1997 were:

* Leprosy Elimination Campaign begunin
3 provinces, 2 cities and 2 island munici-
palities: llocos Sur, Cagayan,
Maguindanao, Cebu City, Mandaue City,
Bantayan Island and Camotes Island
while the SAPEL begun in Sulu and
Tawi-Tawi.

» The Leprosy Control
celebrated on February 17 to 21
through the nationwide Kilatis Kutis
Campaign.

» Consultative workshops were organized
for chiefs of sanitaria, coordinators at
the regional, provincial and city levels,
skin clinic physicians and nursing atten-
dants.

Week was

+ COrientation training courses were con-
ducted for 2,046 field health work-
ers.

+ Augmentation funds were provided for
the travel expenses of provincial and
city coordinators in order to ensure su-
pervision of the elimination strategy.

National Dengue Prevention and Con-
trol Program (NDPCP)

The NDPCP is a new and developmen-
tal program which is directed towards com-
munity-based dengue prevention and con-
trol in endemic areas.

The following were the main accom-
plishments of the program in 1997:

+ Completed its 5-year project (1993-
1997) in the 2 pilot regions, Region 7
and NCR

+ Consultative Meeting with and ceremo-
nial pledge of commitmentto NDPCP by
regional coordinators and other agen-
cies through candle lighting

+ Developedand completed several docu-
ments, namely: Manual of Training of
Trainors, Guide on Safehandling of In-
secticides and the manual on Dengue
Outbreak Management.




Organized Little Dengue Brigades in
elementary schools and created the na-
tional regional task force dengue con-
trol

Provided logistic and technical sup-
port for epidemic management, and
trained and oriented field health work-
ers and community leaders in affected
areas

The increased public awareness and
improvement of health personnel's skills in
dengue control have lead to early case
detection and more appropriate epidemic
response.

National Rabies Prevention and
Control Program (NRPCP)

The rabies program is jointly imple-
mented by the DOH with the Department of
Agriculture (the tead agency and the one
responsible for canine immunization), De-
partment of Education, Culture and Sports,
and the Department of Interior and Local
Government. It aims to eliminate rabies in
the Philippines by year 2020.

In 1997, the program provided active
immunization to 40,969 animal bite cases
(or 97% of the projected cases for that
year). Other important accomplishments
were:

» Conducted orientation training courses
on NRPCP in 30 target provinces and
also trained 48 doctors and 46 nurses
on the management of animal bite
cases focusing on intradermal admin-
istration of the vaccine

« Established one or more Animal Bite
Centers (ABCs) for the screening and
post-exposure management of animal
bites in every province

+ Produced and distributed copies of the
audiovisual presentation on "Respon-
sible Pet Ownership"

» Strengthened program implementation
through consultative workshops with area
managers and by operationalizing the
rabies surveillance system

+ The DOH played its part in preventing
rabies infection among high-risk animal
bite cases andinallaying anxiety among
the cases and their families

National Filariasis Control Program
(NFCP)

The National Filariasis Control Program
aims to prevent the occurrence of filaria in
non-endemic areas and control filaria in
endemic areas in Regions 4, 5, 8 and 11.

In 1997. the program improved program
capabilities in preparation for filariasis elimi-
nation in the country:

+ Developed systems of recording & re-
porting for epidemiological purposes &
for performance evaluation and made
operational the Filariasis database and
registry

» Re-integrated control activities into the
primary health care system.

» Designed and completed the Training
Manual on Filariasis

» Developed & disseminated a national
research agenda for filaria control, as
basis for funding priority.

«  Completed the Plan for the Elimination
of Filariasis as a Public Health Problem



OFFICE FOR SPECIAL CONCERNS

The Office for Special Concerns (OSC)
was re-organized in February 1997, when
priority programs and services of the Office
of the Chief of Staff (OCS) and the Office for
Public Health Service (OPHS) was trans-
ferred to it. These priority programs and
services were:

« Nutrition Service

+ Maternal and Child Health Service

+ Dental Health Service

» National AIDS/STD Prevention and Con-
trol Program

+ Field Epidemiology and Training Pro-
gram

+ Disaster Management Unit

+ Department Legislative Liaison Office

» Integrated Family Planning and Mater-
nal Health Project

+ Womens Health and Safe Motherhood
Project

» Family Planning Service

MATERNAL AND GHILD HEALTH SER-
VICE (MCHS)

The Maternal and Child Health Service
is one among the many programs of the
Department of Health that promote basic
health services. It is the frontrunner of
various maternal and child health programs
nationwide.

The Maternal and Perinatal Health and
Child Health Programs are some of the

Asst. Secretary Rebacca 8. infantado

basic services that are managed by the
MCHS. With the institution of preventive
measures like the Expanded Program on
Immunization, major diseases and com-
mon sickness brought about by the natural
climate of our country and susceptible per-
sons, were lessened with the continuous
monitoring of health workers in the country.
Maternal and child mortality and morbidity
was controlled to a much lower level than
that of the previous years.

Health workers, heaith volunteers and
other persons concerned with health ser-
vices were trained and developed to be-
come competent providers of basic mater-
nal and child health services, even to dis-
tant barangays. They provided technical
services and assisted in educating mothers
nationwide of the importance of the MCH
program. Thus, making more mothers aware
of the necessity of good hygiene.

The following is a summary report on
the accomplishment of the major MCH Pro-
grams:



Safe Motherhood and Perinatal Health

Safe Motherhood Policy Workshop
conducted

Safe Motherhood Policy drafted
Maternal Mortality Review Consulta-
tion with Regional MCH Coordina-
tors

Maternal Mortality Review question-
naires drafted

Operational Research on the Use of
Partograph sustained

Coordination with Pilot Province
(Laguna) Research Team

Milk Ads screened and sponsorship,
fellowship, donations and research
processed

212 Ads screened and 107 spon-
sorships processed.

1998 Future Plans

Finalization of Safe Motherhood Policy
and Guidelines

Pre-testing of Maternal Mortality Re-
view (MMR) Questionnaires

Revision of Milk Code Implementing Rules
and Regulations
Consultative
Workshop and
Strategic Plan-
ning on Youth
Health and De-
velopment
Communication
Plan on BF Pro- §
motion Work-
shop/Review
Communication
Plan on Maternal
Care Workshop

Integrated Child Care Division (ICCD)

Attended the Model Course on Inte-
grated Management Childhood lliness
(IMCI) - (conducted by WHO, Geneva
and participated in by senior staff
(MCHS, CDCS, Nutrition), the first
training done in the Western Pacific
Region

Developed adaptation of IMCI modules
to Philippine setting

Conducted training of trainors on IMCI -
16 participants from national, regionai
and provincial trainors. Trained staff
from the Model Course handled the 1st
training course for frontline health work-
ers

2 IMCltraining course for Frontline health
workers: 1) Zamboanga del Norte - 6
RHUs composed of MHO, PHN & RHM;
2) Sarangani - 6 RHUs composed of
MHO, PHN & RHM

1st Training on Autism conducted and
participated in by regional health office
and regional hospital staff

1st Consultative Workshop on Ado-
lescent Health - drafted policy guide-
lines

Procurement of Cotrimoxazole
Amoxycillin and Benzyl Penicillin was
decentralized to the regions. This sys-
tem has prevented delays in distribu-
tion

Signed a Memorandum of Agreement
with Jaycees on Oral Rehydration Therapy
promotion

Conducted advocacy with Boy Scout of
the Philippines Girl Scout of the Philip-
pines on ORT promotion

Draft proposal for ECD project was ap-
proved by NEDA and Cabinet
Conducted aworkshop for the staff man-
aging ATUs/DTUs



—

ATU/DTUs provided with training equip-
ment

Surveys conducted to evaluate the im-
pact of training of pharmacist on ORT
promotion in Manila

1998 Future Plans

Conduct follow-up of trained frontline
health workers on IMCI

Conduct evaluation of IMCI training
courses

Expansion of IMCI training to other re-
gions

Establish a Day Care center for DOH
employees

Conduct pre-service training on IMCl in
collaboration with Phil. Pediatric Soci-
ety, APMC, Integrated Midwives Ass. of
the Phils., FAMMED, etc.

Expanded Program onlmmunization (EPI}

Knock Qut Polio: Poliovirus eradication
campaign which has 2 - pronged strategy:
(1) supplemental mass immunization of
all children under 5 years old with Oral
Polio Vaccine (OPV) - done two days a
year, one month apart; and (2) surveil-
lance of acute flaccid paralysis (AFP)

No. of children immunized:

1st Round:
2nd Round:

10,037,935 (97%)
10,060,476 (97%)

Acute Flaccid Paralysis (AFP) Surveil-
lance

¢ No wild poliovirus has been isolated
since May 1993

0 AFP rateis 1.13 per 1,000,000 chil-
dren below 15 years old

0 OQutofthe 304 AFP casesreportedin
1997, 79 cases were clinically com-
patible with polio

Signing of the Proclamation Nos. 1064
and 1066 of the President of the Philip-
pines

¢ Presidential Proclamation No. 1064
Enjoining all sectors of society to
participate in the Acute Flaccid Pa-
ralysis (AFP} Surveillance compo-
nent of polio eradication campaign
of the Philippines.

¢ Presidential Proclamation No. 1066
Declaring a national neonatal teta-
nus elimination campaign starting
1997

Future Plans 1998

SUB-NATIONAL IMMUNIZATION DAYS
(SNIDS): Oral Polio Vaccine (OPV) im-
munization for all children under 5 years
old simultaneously, one month apart in
the following areas:




NATIONAL CAPITAL REGION

ARMM

REGION IX

METRO DAVAO AND GENERAL
SANTOS

METRO CEBU

“lligtas kami sa Tigdas". a measles
mass vaccination campaign nationwide
beginning September 15 to October 14,
1998, a two-pronged strategy

(1) routine measles vaccination of in-
fants and

(2) supplemental anti-measles vaccina-
tion (AMV) of children between 8
months to below 15 years old

FAMILY PLANNING SERVICE (FPS)

Conducted national FP evaluation WS
composed of 16 Regional FP Coordina-
tors, 16 Regional Trainees and 32 LGU's
and FPS staff. Status and issues re-
garding program implementation were
presented, discussed and provided with
solutions/recommendations. Regional
and provincial plans were formulated as
input to national FP program plan for
1998;

Conducted quarterly accreditation board
meeting to discuss issues and accredi-
tation of training;

Updated the 1997 FP Program Opera-
tional Plan as the basis of the activities
to be implemented for the year;

Conducted Research Forum on vari-
ousresearches/studiesrelated to Family
Planning/Reproductive Heaith. Re-
searchresults/ findings, institutions and
training modules/materials were pre-
sented, clarified/discussed with all part-
ner agencies for them to utilize the
information;

Provided FP commodities (Contracep-
tives, IEC materials) to 117 Provincial/
City consignees either quarterly, semi-
annual or annual basis;

Provided technical assistance to LGU's
in the area of planning, IEC, training,
logistics, research, monitoring and evalu-
ation. Also acted as resource persons/
facilitators in various workshops, con-
ferences/seminars;

Conducted monitoring visits to 5 RHOs,
7 provincial hospitals, 52 RHUs and
26 BHSs to assess the status of pro-
gram implementation, whether clinic
standards in the delivery of FP ser-
vices are being followed especially
on the provision of quality care to
clients;

Provided augmentation funds for FP
medicines and supplies for hospitals
accredited for voluntary surgical steril-
ization and RHUs/BHs of 32 GOP funded
LGUs;



Provided funds to Provinces/Cities far
the ceiebration of NGP month and FP
day.

Celebrated NFP month and FP day na-
tionwide through holding of seminars,
motorcade, Bingo and other FP |IEC
activities.

Developed 23 self-instruction modules
(SIMs) to be used in the conduct of new
competency based training methodol-
ogy. These 23 modules will be pilot-
tested in 3 areas (Luzon, Visayas and
Mindanao), prior to advanced implemen-
tation of the new training strategy by
1998.

Convened Sectoral Task Group (STG)
on sustainable financing on FP/RH Pro-
gram which is composed of DOH, Non-
Government Organizations and other
Government Offices. The group will

formulate/develop package of policy pro-
posals on sustainability of FP/RH pro-
gram with the assistance of the consulit-

Formulated performance indicators for
assessing progress of implementation
of FP/RH Program;

Pilot-tested performance indicators of
FP/RH program in 6 Municipalities of
Nueva Viscaya;

Conducted needs assessment on FP/
RH servicesinallmunicipalities of Nueva
Viscaya;

Conducted orientation on RH in Nueva
Viscaya;

Developed poster on A Guide to PFPP
methods;

Developed and tested awarehouse man-
agement assessment tool in Bulacan
and Pampanga Provinces;

Developed and disseminated NFP and
Lactational Amenorrhea Method (LAM)
guidelines;

Conducted Orientation and Training on
Lactational Amenorrhea Method to FPS,
Regional and some provincial FP staff;

Reproduced and distributed Pre-Mar-
riage Counselling manuals for selected
regional, provincial and NGOs areas;

Renewed contraceptives registration with
BFAD.

ant. Future Plan in 1998
» Providedinformation, assisted students, FPS 1998 Thrusts and Priorities:
professionals, representatives from other
countries regarding Philippine Family .
Planning Program;

Expansion of program methods con-
ducted by FP.



Reproductive Heaith care.

New FP/RH training strategy

Quality of care in FP service provision
Greater involvement of local govern-
ment units in financing FP/RH pro-

gram.

Expansion of the role of private sectorin
FP/RH provision.

Key Strategies and Results Areas:

Increase and improve use of effective
methods resulting to increase number
of acceptors using modern effective FP
methods

and

Focus on adolescents

unmmarried

Develop and implement an urban strat-
egy

Re-establish outreach system
Segment the market
Make decisions based on data

Increase capability of LGUs to contrib-
ute to financing of Phil. Family Planning
Program

Strengthening the Management and
Field Implementation of the FP/RH
Programme (DOH Track PHI/94/
PO5)

1997 Accomplishments:

66 hospital staff from the 34 DOH
Retained Hospitals participated in
various training on Family Planning,
Reproductive Tract Infection (clini-
cal), STD/AIDS Diploma Course (lo-
cal and foreign) etc., and about 50
staff from the central, regional and
project attended advanced training
on logistics, IEC, and management
courses. These trainings provided
the needed inputs to strengthen the
management and enhance the capa-
bility of the service providers for
quality services.

MIS indicators for Reproductive Health,
expanded FP/RH services and quality
of care is piloted in Region 2 (Cagayan,
Nueva Viscaya and Quirino).

Accredited the three (3) modules on
Gender Sensitivity (developed by
LIKHAAN), Natural Family Planning
(developed by PFNFP under the NGO
track) and Premarital Counseling (de-
veloped by DSWD, IMCH, FPOP, United
Church of Christ, LGU and other ser-
vices of the DOH with FPS as the lead
agency).

Client  volume in the DOH retained
hospitals increased significantly, par-
ticularly for FP, MCH (prenatal, natal
and postnatal) and STD cases, in par-
ticular trichomonas vaginalis and monil-
iasis.

Training curriculum on Orientation on
RH was pretested in Nueva Viscaya
and now under review by the Program
Managers of Office for Special Con-



cerns for implementation in 1st Quar-
ter of 1998.

* Provided medical equipments, medi-
cines and medical supplies to 34 DOH
retained hospitals.

*  Provided TV/ VHS in 17 DOH retained
hospitals.

+ Renovated one room at the OPD of
Veterans Regional Hospital (Nueva
Viscaya) now called Reproductive Health
Center. This will pilot the holistic ap-
proach to the delivery of RH services,

DOH-JICAFAMILY PLANNING/MATERNAL
& CHILD HEALTH PROJECT - Phase |l

1997 ACCOMPLISHMENT REPORT

KEY RESULT AREAS/ ACTIVITIES
ACCOMPLISHMENT (Covering April -
December 1997)

+ Project Planning/Development/ Dissemi-
nation/Management

¢ Project Launching in Region Il -
Launched on Sept. 4, 1997 at RHO-
II;

¢ Regional Consultation Meeting- Con-
ducted on Sept. 17, 1997 at the Holi-
day Inn (Clark Field);

¢ JICA Consultation Mission - JICA
Consultation Mission to monitor
Project activities visited the Philip-
pines on Sept. 12-20, 1997; Signing
of the Minutes of Discussion b/w
JICA and DOH was on Sept. 18,
1997;

0 Project Implementation Agreement
with LGUs - Drafted and circulated
to LGUs concerned

Health Promotion and Advocacy:

0 Regular Video Showing in various
barangays and RHUs - Continued
from Phase 1; Still ongoing, weather
permitting

¢ Video showing in Mothers classes at
selected RHUs- Simple evaluation
test administered

¢ |EC Materials Development and Pro-
duction- Completed the produc-
tion of a video (MTV) for adoles-
cents in collaboration with the Phil-
ippine High School for the Arts
(PHSA)- Preparations for the launch-
ing of the TV99 (Projects Health
Education Video Program) in col-
laboration with UNFPA/PMT (which
is providing the companion bro-
chures) - ongoing - Training for Teatro
99 (Puppetry for health) conducted
in Tarlac.

0 Community Drug Insurance Program-
Monitoring of existing botika binhi
(drugstores) in Tarlac-ongoing; - Ori-
entation workshops for Pampanga
and Zambales conducted from July-
September




Provision of Technical Assistance:

¢ Dispatch of Japanese experts to the

Project - 5 long-term Japanese Ex-
perts - in place (2 - DOH; 1 - RHO3;
2 - Tarlac)- 4 short-term experts
(Public Health, Primary Health Care,

Women-in-Development and Statis-

tics) have been dispatched to Project
sites

Training Program for devolved per-
sonnel Bataan: - Local Training - 25
midwives trained on Upgrading ICS
at Work (Dec 97) Tarlac: - TOT on
Puppetry for Health Educ. (Teatro
99) - 25 health workers (Nov) - Train-
ing of 22 Nurses and Midwives on
the use of Magnel Kit and Maggie-
the-Apron for RH education (Nov)-
Counterpart Trainingin Japan- Nomi-
nated one HEPO Ii for AV Technol-
ogy Training in Japan

JICA Technical Exchange Program
The Project hosted the visit of JICA
Project Teams from:- Turkey (Nov
97) and - Nepal (Dec 97) for ex-
change of experiences and program
strategies with Project Team and coun-
terparts.

Technical assistance to NGOs/
other agencies for other Japanese
Government schemes - Provided TA
to 3 NGOs who successfully availed
of grants from the Japanese Em-
bassy; - Coordinated for multi-bi
project for UNFPA

Provision of Logistics:

¢ Provision of medical equipment/in-

struments to field health units and
PHOs with Project area - Actual
purchase and distribution of all logis-
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tics is scheduled for the first quarter
of each calendar year - which also
corresponds to the last quarter of the
Japanese Fiscal Year. Hence, as of
December 1997, no equipment pro-
curement has been done vyet.

+ Office Management:

0 Project base in Region Ill- A JICA
Project office at the Regional Health
Office No. 3 was set up and inaugu-
rated on July 1, 1997 - Staff for Region
3 Project office were hired - Utilized for
Projectimplementation and monitoring

¢ Project office at FPS/DOH (Manila) -
Maintained, Utilized for Project plan-
ning and coordination

¢ Projectofficein Tarlac - Scaled down
but maintained, Utilized for monitor-
ing of continuing activities in Phase 1
Project site.

DENTAL HEALTH SERVICE (DHS)

Accomplishment Report

Conducted Multi-Sectoral Orientation on
Comprehensive Dental Health Program
for 20 priority provinces to ensure qual-
ity, affordable and accessible dental care
delivery to SRA areas.



« Field-type portable dental unit chairs
(30 units) with complete accessories
has been purchased and distributed
to the 20 priority provinces under
SRA.

+ Made revisions and completed the fi-
nal report on the Communication Plan
for the Twenty (20) Priority Provinces
under SRA based on the suggestions
and recommendations during OPHS
presentation.

* AnIEC campaign
as part of the
Communication
Plan was devel-
oped. IEC mate- |
rials were pro-
duced and dis-
seminated.

* There were 150
Barangay Health
Workers trained as Barangay Dental
Auxiliaries in Dentistless Areas in La
Union, Agusan de! Sur, Biliran, Cagayan
and Apayao.

NUTRITION SERVICE (NS)

The Nutrition Service (NS) is mandated
to formulate policies, programs, standards
and projects on nutrition in order to improve
public health.

Major highlights of NS accomplishments
in 1997 are:

« Dissemination of the ASIN law and its
implementing rules and regulations
through publication and meetings

+ Evaluation of applicants for the in-

stallation of salt iodization machines
and subsequent training of beneficia-
ries

Production and distribution of the imple-
menting guidelines of the Sangkap Pinoy
Seal Program

Pre-testing of a system for the pro-
duction and use of locally processed
supplementary food in Masbate and
Region 8

» Provision of micronutrient supplements

to target population groups: 12 to §9
months old children, women 15 to 40
years old and pregnant mothers, nation-
wide

« Development and placement of elec-

tronic billboard on micronutrient nutri-
tion, and of radio and TV plugs

» Pursuance of training of field personnel,

areasupervisors and public school teach-
ers on current nutrition programs and
thrusts

» Puttingin place acommunity-based sys-

tem for monitoring usage and quality of
iodized salt in 18 provinces
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OFFICE FOR HEALTH FACILITIES,
STANDARDS AND REGULATION

The Office for Health Facilities, Stan-
dards and Regulation is mandated to for-
mulate policies, develop standards, monitor
programs and provide specialized assis-
tance in the operations of hospitals and
the management of health facilities. More-
over, it is responsible for the formulation
of regulatory policies and standards over
various areas of concern in the health
sector.

HOSPITAL OPERATIONS AND MANAGE-
MENT SERVICE (HOMS)

The Hospital Operations and Man-
agement Service is mandated to formu-
late and implement plans, programs,
policies, standards and technigues re-
lated to the management, improvement
and quality control of hospital opera-
tions. It provides training, consultative
and advisory services to field offices on
the supervision and management of hos-
pital components and implements stud-
ies and researches relevant to its func-
tions.

For 1997, the service formulated the
guidelines for the Ten-Year Development
Plan for Hospitals. Five priority hospitals
were identified. They were : Jose Reyes
Memorial Medical Center, llocos Regional
Training and Medical Center, Visayas

Undersecretary Margaria Galon

Medical Center, Davao Medical Center
and Corazon Locsin Montelibano Memo-
rial Medical Center.

Likewise, a set of criteria for the evalu-
ation of the proposed succession plan for
Sanitaria was formulated. All eight sani-
taria in the Philippines were visited and a
consultation workshop was done to form
the goals for the draft policy document on
the conversion of sanitaria into more appro-
priate health facilities.

Criteria for the prioritization for ambu-
lance distribution were also formulated.
Based on these, a listing of ambulance
distribution was made. These activities are
geared towards the rational allocation, dis-
tribution and use of existing and additional
resources for health.
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Atotal of 277 consultative and advisory
services were rendered to DOH hospitals.
There were 118 hospitals given technical
assistance. This includes DOH hospitals
and non-DOH hospitals. Moreover, to im-
prove the support services in our hospi-
tals, several training courses were con-
ducted.

In order to improve the front-line and
the patient care services in the hospitals,
the manpower standard for government
hospitals were finalized. The following
policies and standards were also formu-
lated:

« Administrative Order No. 13| s. 1997 -
Guidelines on the Use and Manage-
ment of Ambulances

« Administrative Order No. 27 s. 1997 -
Guidelines on the Bed Subsidy Pro-
gram

One of the Programs beingimplemented
by the service is the Hospital Epidemiol-
ogy Program. The program is geared
toward improving research programs in the
hospitals. In 1997, a policy guideline for-
mulation workshop was conducted and a
consultative workshop with the Chiefs of
the 50 DOH hospitals were held for the
purpose.

A major concern of the service is the
installation of waste disposal facilities in
DCH hospitals. Incinerators were installed
in eight hospitals whiie disinfection units
were installed in 15 hospitals.

A proposal for making the Philippines a
Medical Center for East Asia was formu-
lated. Furthermore, the service proposed

for the equipment of the emergency rooms
for 40 hospitals in SRA areas. This would
enhance hospital relationship with commu-
nities.

RADIATION HEALTH SERVICE (RHS)

The Radiation Health Service (RHS)
envisions "Radiation Health and Safety for
all Filipinos by the year 2020". In partner-
ship with the people, it aims to ensure the
safe and rational use of radiation technolo-
gies.

Forthe year 1997, the service achieved
the following:

+ Provision of assistance to local gov-
ernments and the private sector by
testing radiation equipment and ac-
cessories and by designing radiation
facilities

« Collaboration with Internationai Atomic
Energy Agency-Coordinated Research
Project (IAEA-CRP) for research and
development

« Organization and social mobiliza-
tion for the DOH-RHS Star Awards
and Radiation Health Awareness
Week

+ Disaster and Epidemic management
through the finalization of the Radiation
Safety Manual in Medical X-rays and
Safety Manual on Non-lonizing Radia-
tion

+ Health and Information Exchange
through the development of the Radia-
tion Plan

+ On going formulation of the guide-
lines in health technology assess-
ment,



» Standard setting, licensing and regula-
tion through:
¢ Establishment and monitoring of
quality assurance programs in 31
radiofogy departments
Radiation Protection Survey and
Evaluation
Consultative meetings and seminars
for radiation protection
Monitoring of radiation therapy facili-
ties
¢ Standard formulation

+ Resource management through train-
ing

HOSPITAL MAINTENANCE SERVICE (HMS)

The mandate of the Hospital Mainte-
nance Service is to formulate and imple-
ment plans, programs, policies, standards
and techniques that would ensure the proper
maintenance of equipment in the Depart-
ment of Health hospitals.

This year, 144 hospitals were visited. A
total of 813 equipment were checked and
268 equipment were repaired. These ac-
tivities are in line with the objective of en-
forcing preventive measures for health equip-
ment and facilities

Two major seminars were conducted for
this year namely, the Seminar on the Fun-
damentals of X-ray Machine and on the
Fundamentals of Laboratory Equipment.
These were aimed at transferring technical
knowledge to hospital-based engineers.

Because of the need to establish stan-
dards for medical equipment, two work-

shops were conducted. The first workshop
was on the formulation of policies on the
repair of donated/purchased medical equip-
ment. The second was on the formulation
of the supplementary manual in Standard
Technical Specification of Health Care Equip-
ment. A workshop for Hospital Mainte-
nance Service was also held.

To enhance the capability of the mainte-
nance unit of the Department of Health
hospitals, the service focused on the engi-
neering works and on health care equip-
ment repair and maintenance. This is
geared towards the institutionalization and
operationalization of the Maintenance Unit
in every DOH hospital. Assistance is pro-
vided to HMS-Visayas and HMS-Mindanao.
Three hospitals were covered, with 120
end-users and 26 technicians trained.

HEALTH INFRASTRUCTURE SERVICE (HIS)

The Health Infrastructure Service sets
and promotes policies, standards and guide-
lines in the physical planning , design and
maintenance of hospitals and other health
facilities of the national and the local gov-
ernments.

The major activities of the Health Infra-
structure Service in 1997 include standard



development, policy formulation and an-
nual health infrastructure budget prepara-
tion; training; management of health infra-
structure; project development, implemen-
tation and maintenance; technical support
to foreign assisted projects and new DOH
programs andto healthinfrastructure projects
of the Local Government Units and other
government agencies.

The notable accomplishments of the
Service for 1997 are :

« Completion of eight (8) consultative
workshops to develop a standard
design for a tertiary model hospital;

« Bidding and construction of the 1996
health infrastructure projects amount-
ing to 500 million pesos;

+ Preliminary design of the 1997 in-
frastructure projects;

« Preparation of the 1998 infrastruc-
ture budget which is now part of the
DOH 1998 approved budget;

+ Conduct of six training courses for

LGU technical staff in hospital plan--

ning, design and maintenance;

* Provision of technical assistance to
the civil works component. of the
Women's Health and Safe Mother-
hood Project, Urban Health and Nu-
trition Project and the Integrated Com-
munity Health Services Project.

* Planning, designing and development
of facilities for the National Sub-
stance Abuse Prevention Treatment
and Rehabilitation Program
(NSAPTRP), the National Mental
Health Program (NMHP), the Na-
tional Voluntary Blood Donation Pro-
gram (NVBDP), the Mindanao Heart
Centerand the BFAD Cebu and Davao
Regional Offices.

BUREAU OF RESEARCH AND
LABORATORIES (BRL)

The Bureau of Research and Laborato-
ries is one of the four regulatory agencies of
the DOH. Itis mandated to license clinical
laboratories and blood banks and to ac-
credit HIV testing facilities, water analysis
laboratories and training laboratories for
medical technology internship. To compli-
ment regulation, the BRL implements the
National Quality Assurance Program for
Clinical Laboratories and Blood Banks.

The year 1897 has been very significant
to the Bureau . Its notable accomplish-
ments are :

+ Ofthetotaltargeted 2,170 facilities to be
licensed or accredited, 97% were is-
sued licensed and accreditation certifi-
cates.

+ The Bureau shifted from the usual in-
spector checklist to supervisory educa-
tional visits. The provision of on-site
technical assistance and staff educa-
tion for technical troubleshooting and
quality improvement created very posi-
tive impact as compared to the routine
inspection checklist and deficiency let-
ter approach.

» The BRL implemented quality assur-
ance through standard setting, evalua-
tion of laboratory diagnostic reagents,
training of laboratory/blood bank per-
sonnel and the conduct of external
quality assessment of HIV and HBV
serology.

» For the implementation of RA 7719, the
Manuals of Standards for Blood Collec-
tion Units and Blood Stations were de-
veloped. These will standardize the
blood collecting units and blood station's



operations for the provision of safe blood
and blood products.

+ External quality assessment of all HIV
testing facilities nationwide to monitor
quality of performance of HIV and HBV
serology for blood safety and for regula-
tory purposes.

» Development of interactive distance learn-
ing materials for blood screening to facili-
tate training of more blood bank personnel
in their places of work at their own pace.

+ As the DOH Central Public Health and
Referral Laboratory, the BRL performed a
total of 157,425 laboratory examinations,
more than twice its targeted number.

SIGNIFICANT CONTRIBUTIONS IN SUP-
PORT TO DOHPROGRAMS AND ACTIVI-
TIES ARE:

+ Togetherwith the Environmental Health
Service, the BRL -Environmental Health
Laboratory also provided the critical
faboratory services for three months in
the monitoring of Boracay coastal wa-
ters for public safety. The laboratory
support was also provided to settle the
dispute between the Department of Tour-
ism and the Department of Environ-
ment and Natural Resources.

+ The Bureau, together with the Bureau
of Licensing and Regulation provided

continuous laboratory services for the
confirmation of infectious diseases of
repatriated OFWs and of problematic
cases/referrals from peripheral labo-
ratories, blood banks and hospitals.

+ TheBureau served as reference labo-
ratory for blood transfusion problems.

+ TheBureau's capability as reference labo-
ratory was enhanced by the World Health
Organization and by establishing link-
ages with health facilities with institution-
alized Biotechnology capabilities at St.
Luke's Medical Center and UP Diliman-
Molecular Biology and Biotechnology.

BUREAU OF LICENSING AND
REGULATION (BLR)

The Bureau of Licensing and Regula-
tion is mandated to formulate policies and
establish the standards for the licensing
and regulation of hospitals clinics and
other health facilities. The Bureau aims
to ensure that quality health care services
are being delivered to the community
through compliance with standards and
technical requirements required by the
Department of Health.

Forthe year 1997, the Bureau of Licensing
and Regulation accomplished the following:

+ Developed and organized the Unified
Hospital Licensing System. This will
facilitate the issuance of hospital licenses

« A Competency-based Training Course
for Unified Hospital Licensing System of
Regulation Officers was conducted in
coordination with the University of the
Philippines-College of Public Health

« Creation and full utilization of the Peer
Review Committees for OFWs in se-



lected DOH hospitals and other facilities
Of the targeted 14 policies to be formu-

« Disease Surveillance and Prevention

lated, 11 were submitted for approval. ¢ 31,923 ocean going vessels and inter-
Standards were also formulated, 5 of national aircraft were inspected and
which were accomplished cleared including the passengers, crew
Review and evaluation of applications and cargo.

for the permits to construct health facili- 0 Yellow fever surveillance was con-
ties, applications for hospital and clinical ducted.

licenses, clearance for the operation of ¢ 52,927 personswereimmunized against
HMOs and accreditation of medical clin- Yellow fever, cholera, typhoid fever and
ics and ambulatory surgical clinics meningococcal meningitis.
Ocularinspection of hospitals, DPLs, medi- ¢ 8,099 food and water samples from
cal clinics for OFWs, HMOs and Dialysis cateringpoints, aircraft, vessels andeating
clinics. establishments in the areas of jurisdic-
Authentication of medical examinations. tion were examined.

Fact-finding investigation of complaints ¢ 8,414 foreign nationals were examined
against hospitals and medical clinics. andgiven clearance forimmigration pur-
Monitoring of hospitals, DPL and medical poses.

clinics. ¢ In connection with the reported inci-

Conduct of Licensing Officers Workshop
and the DPL Workshop.

For Research and Development, a sur-
vey onrepatriated OFWs was conducted.

NATIONAL QUARANTINE OFFICE (NQO)

The National Quarantine Office is the

dence of Steven Johnson Syndrome in
Taiwan and the Birds Flu in Hongkong,
surveillance was done among arriving
passengers.

+ Port and Airport Health and Sanitation

0

0

2,316 sanitary inspections were con-
ducted in domestic vessels, cater-
ing and eating establishments.

78 seminars were conducted on sani-
tation. The participants were ship
stewards and food handlers in eat-
ing establishments.

Initiated the seminar-workshop for
Quarantine Medical Officers and
Health Educators.

Fumigation of 35 domestic vessels.

health sentinel in all ports and airports in the
Philippines, providing maximum security
against the entry and spread of quarantin-
able and other dreadful diseases.

The conduct of these activities pro-
vided maximum security against the entry
and spread of quarantinable diseases. This
ensured that those entering the country
are physically and mentally healthy and

The major activities for 1997 were as follows:



the health and sanitation in all ports and
airports in the country is being promoted.

BUREAU OF FOOD AND DRUGS (BFAD)

The Bureau of Food and Drugs is the
regulatory agency mandated to ensure the
safe, efficacy, quality and purity of processed
food, drugs, diagnostic reagents, medical
devices, cosmetics and hazardous substances.

Highlights of Major Achievements, Events
and Developments :

+ National Information Campaign Against
Counterfeit and lllegal Products

+ Updating and Operationalization of the
New Guidelines on Product Registration

+ Installation of Computerized Labora-
tory Information Management System
(LIMS)

+ Enforcement of Policy Requiring
Bioavailability/ Bioequivalence Studies
for List B Drug Products

+ Conduct of Series of Good Manufactur-
ing Practice Seminar Workshop in Key
Cities in the Country

» Transfer and Institutionalization of the
Adverse Drug Reaction Monitoring Pro-
gram (ADRMP) from UP-PGH to BFAD
starting October 1997

- Audit of Drugstores in Regions [, II, IlJ,
IV, V, VI, VII, Vill, 1X, X, XI, XIl, CAR,
CARAGA, and ARMM

* JointInspection by BFAD and the Food
Development Center of Seafood Pro-
cessing Establishments in General
Santos City and Metro Manila

»  Amnesty Listing of imported Food Prod-
ucts already in the market which are
generally regarded as safe.

BIOLOGICALS PRODUCTION
SERVICE (BPS)

The Biologicals Production Service is
mandated to formulate plans, policies,
programs, standards and techniques for
the processing, manufacture; standard-
ization and improvement of biological
products forthe use of the Department of
Health. The Bureau manufactures vac-
cines, sera, antitoxin and other biclogicals,
provides consultation training and advi-
sory services to implementing agencies
and conducts studies and researches
related to biological production, distribu-
tion and use.

Forthe year 1997, it was the bureau's
objective to resume the production of
BCG, Tetanus Toxoid and anti venim vac-
cine at the new BPS facility in UP Los
Bahos.

For the year under review, the following
had been accomplished:

Activities Accomplishment

Vaccine Production

Vaccine Distribution

88,261 doses

BCG 9,122,440
Tetanus 5,739,060
DPT 10,530,440
OPV 37,969,880
Measles 9,948,360

The early transfer to UP-Los Barios ar-
rested the mortality of horses. The bureau
focused-on enhancing its manpower capa-
bility by actively participating in seminars
on Good Manufacturing Practice and Good
Laboratory Practice.



HOSPITAL SERVICES

Reports on 49 retained hospitals showed an occu-
pancy rate of 81.37 percent, with an admission of

Data also revealed 151,071 newborns and 636,562
discharges during the year.

623,357 patients and 3,816,035 out-patients served.

Average length of stay is 5.41 days for regular beds
(excluding mental/sanitaria). Only 5 percent of the total

admissions died.

There are 8,058,100 and 785,669 laboratory exami-
nations and radiological procedures performed, respec-
tively.

DOH RETAINED HOSPITAL STATISTICS

1997
CLASSIFICATION
INDICATOR DISTRICT| MEDICAL | REGIONAL | RESEARCH | SANITARIA| SPECIAL | SPECIALTY| TOTAL
CENTER

Occupancy rate 100.17 97.6 74.42 46.78 87.34 77.42 72.66 81.37
Total admission 6,271 320,572 136,538 1,510 3,146 118,743 36,577 623,357
Total number of patient days 18,222 1,840,236 609,911 11,344 (1,486,684 |1,879,026 242,312 | 6,087,735
Average number of in-patient days 49.92 5,041.74 1,670.99 31.08 4073.1 5,148.02 663.87 16,678.72
Total newborn 3,114 78,712 30,494 - 204 36,581 1,966 151,071
Total discharges 6,277 325,798 126,070 1,522 3,369 117,274 56,252 636,562
Total deaths 99 17,745 6,591 76 164 5,369 1,785 31,829
Average length of stay 2.90 5.64 4.83 412 441.28 81.71 6.49 541
Autopsy - 306 - 5 - 225 107 643
Total surgery 9,012 139,846 54,248 - 2,331 49,366 10,011 264,814
Total out-patient served 80,127 | 2,289,149 558,776 22,989 78,981 630,427 155,586 | 3,816,035
Total prescriptions filled 52117 | 3,740,795 678,868 35,408 385,974 | 2,215,581 | 1,305,384 | 8,414,127
Total radiological procedures 4,220 421,395 118,789 3,725 2,401 167,748 67,391 785,669
Total laboratory examinations 56,127 | 4,042,913 | 1,681,646 161,740 26,095 |[1,174,650 914,929 | 8,058,100

Note: Reports from retained hospitals

Source: Hospital Operations and Management Service

'
1






REGIONAL HEALTH OFFICES

REGIONAL FIELD OFFICES
ACCOMPLISHMENTS

I. Accomplishments and Strategies

The sixteen (16) Regional Field Health
Offices implemented the following priority
health programs of the DOH:

*  Women's Health and Safe Motherhood

+ Nutrition

« Child Survival

» Control of Prevalent Diseases Affecting the
Workforce

= Tuberculosis

= Leprosy

= Rabies

= Dengue

+ Environmental Health

* Sexually Transmitted Diseases/AIDS
» Healthy Lifestyle Programs

= Cardiovascular Disease
= Diabetes
= Cancer
= Smoking
= Qccupational Health

The regions focused also on other pro-
grams and activities which are preventive
and promotive in nature and those pro-
grams which affected the productive years
of individuals and families. These health
programs were implemented within the fol-
lowing frame of references: poverty allevia-
tion and partnership with government and

non-government agencies.

The ten (10) new DOH roles and func-
tions under devolution were continuously
done, such as:

* Policy making/planning

* Assistance to our LGU partners

+ IEC, social mobilization and linkaging/net-
working

Standards, licensing and regulations
Research and development

Resource management

Monitoring and evaluation
Disaster/epidemic management
Health information and exchange

» Service delivery in retained hospitals

L] L J * L] L ] *

Strategies implemented at the field ser-
vices to carry out program activities in-
cluded effective case managementby health
workers and mothers and continuing pre-
vention campaigns, reguiar monitoring and
evaluation, collaboration with Government
Organizations (GOs}), Non-Government Or-
ganizations (NGOs) and Local Government
Units (LGUs). Appropriate and responsive
technical, logistic and financial supportwere
provided to sustain LGU commitment in the
implementation of health programs and
projects.

At the hospital services, strategies de-
veloped included linkages and networking
with other hospitals, NGOs, LGUs on pre-
ventive/promotive health care delivery and
computerization of vital hospital service sta-
tistics for improved operations.



Il. "Innovative Projects and Activities Un-
dertaken

>

Field Health Services

1. Region |l

Plugging of current issues on health
programs and projects from Monday
to Friday by the Provincial DOH Rep-
resentative of Isabela thru DZRH to
increase awareness

2. Region IV

Initial Implementation of Participatory Ac-
tion Research Program for Community
Health Improvement (PARCHI) pilotedin
Cavite as industrial area and Laguna as
an agricultural areain an urban and rural
setting, respectively. With this, the com-
munity have been actively involved in
health planning and program implemen-
tation and evaluation.

Implementation of Zero Waste Resource
Management thru recycling and waste/
trash sorting schemes. Economically, it
resulted to zero waste of still reusable
resources and ecologically, zero pollu-
tion and environmental cleanliness and
sanitation.

Weekly Fund Utilization Review with
key staff, hence, funds were properly
utilized.

Full implementation of Computerized
Data Management System so that re-
cording, storage, retrieval and reporting
system were greatly improved.
Construction of Extension Offices in dif-
ferent provinces. With this, retained
personnel were provided with their own
offices. These became the center for
collaboration and networking of activi-
ties.

3. RegionV

Creation of Cardio-Pulmonary Resusci-
tation /Basic Life Support (CPR/BLS)
Teams at the Regional Health Office No.
V: Normally, these teams are based only
in the medical centers and hospitals.
Established community-based STD
Prevention and Control Program in
Albay, resulting to self-reliance among
pilot areas on STD and Reproductive
Tract Infection (RTI) clinics in RHUs.
This has lessened the stigma associ-
ated with social hygiene clinic.
Introduction of the first Intradermal
Route in the country in selected ani-
mal bite centers in Region V, resulting
to reduction of biologicals consump-
tion not because of decreased num-
ber of bite victims but because of
efficient management.

Unified Team Approach for hospital (i-
censing and regulation of hospitals,
laboratories and clinics, hence 100%
licensed and regulated health facilities.
Organized the DOH Press Corps to
coordinate media activities in the re-
gion, hence, negative reports were mini-
mized and positive reports highlighted.

Region X

Integration of SRA-MBN indicators
inthe Community Health Data Board
so that LGUs could assess the local
health situation and institute preven-
tive and control measures

B. Hospital Services

Day Care Program for employees’ chil-
dren below 5 years old was established at
the Veterans Regional Hospital, Region i,
to minimize employee absenteeism and
enhance their productivity.
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ATTACHED AGENCIES

PHILIPPINE HEALTH INSURANCE
CORPORATION

The Philippine Health Insurance Corpo-
ration (PhilHealth) is a government owned
and controlled corporation created by vir-
tue of Republic Act 7875 or the National
Health Insurance Act of 1995. PhilHealth
makes operational the National Health In-
surance Program which replaced the Medi-
care Program.

National Health Insurance Program
(NHIP)

The NHIP aims to provide social health
insurance coverage and to ensure afford-
able, acceptable, available and accessible
health care services for all Filipinos. It is
expected to accelerate wuniversal cover-
age, tap the participation of local govern-
ment units, address the operational prob-
lems of the Medicare Program and recog-
nize the emergence of local community-
initiated health care financing schemes.

The main accomplishments of PhilHealth in
1997 are:

+ Assumedthe responsibility of administering
the former Medicare Program for the gov-
ernment and private sector employees.

* Enlisted the support of LGUs in 20
areas nationwide for participation

in the indigent Component of the
NHIP

+ Accreditation of health care providers
as partners of PhilHealth

+ Creation of 1995 regular plantilla
positions through coordination with
the Department of Budget and Man-
agement, and consequent hiring of
staff.

DANGEROUS DRUGS BOARD

The Dangerous Drugs Board is a
government body organized on Novem-
ber 14, 1972 following the promulga-
tion by the late President Ferdinand E.
Marcos, of Presidential Decree No. 44
amending Republic Act 6245, other-
wise known as "The Dangerous Drugs
Act of 1972."

As envisioned in this Act, it is the
highest policy-making and coordinating
arm of the government as well as the
national clearing house of all matters
pertaining to law enforcement and con-
trol of dangerous drugs, treatment and
rehabilitation of drug dependents, drug
abuse prevention and community infor-
mation, research and statistics of the
drug problem, and the training of person-
nel engaged in the aforementioned ac-
tivities.



For 1997, the following have been ac-

complished:

Enacted three (3) Board Regulations -
Board Resolution No. 3-A, which in-
cluded manufacturers in the control
mechanisms and prenotification, certifi-
cation of imports and exports; Board
Regulation No. 4, which prescribed the
guidelines to follow relative to the loss of
the Dangerous Drugs License Number
(S2) by practitioners and their liability
thereof; Board Regulation No. 5, which
amended Board Regulation No. 3, s. of
1982.

Assisted the Health Committee of the
House of Representatives in the review
and finalization of the proposed billamend-
ing Republic Act 6425.

Granted accreditations to 45 physicians,
3 treatment and rehabilitation centers,
and 12 drug testing laboratories.

Conducted surveys to provide the infor-
mation on the incidence and prevalence
of drug abuse among students.

The Preventive Education, Training and
Information Division, in line with the 5-
Point Comprehensive Program on Drug
Abuse Prevention and Control intensi-
fied its information campaign by con-
ducting various drug education programs
and enlisted the involvement of various
sectors in program implementation.

The Crime Information System (CIS)
updated and collected reports on drug-
related arrests and prosecution from
various regional and trial courts in the
country.

The Control Regulation and Intelligence
Division (CRID), in terms of supply re-
duction efforts, pursued an earnestimple-
mentation of the Board's drug supply
reduction program and other corollary
projects, all geared towards the achieve-
ment of the primary goal of containing
and disrupting the illicit drug distribution
system, thereby, reducing the quantity
of drugs available forillicituse. Aclosely
monitored all licit drug transactions
through a system of licensing, authori-
zations and permit issuances.
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HEALTH FACTS

A. VITAL STATISTICS
1. POPULATION

Mid-year population in 1997 was estimated to be 71,538,593, with growth rate of
2.23%. Estimated male population was 36,047,517 while the female population,
35,491,076.

1.1Population Trend

ESTIMATED POPULATION
Philippines, 1947 - 1997
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1.2Population Pyramid

ESTIMATED POPULATION BY AGE AND SEX
Philippines, 1987
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1.3Regional Population Distribution

As to distribution, Regions 3, 4 and NCR are the most densely populated areas and
account for 27,496,937 or 38.4% of the total population while CAR is the most scarcely
populated among the regions with 1,309,811 or 1.83%.

PROJECTED PCPULATION BY REGION
PHILIPPINES, 1997

REGIONS TOTAL MALE FEMALE
Philippines 71,538,593 36,047,517 35,491,076
NCR 9,814,977 4,788,885 5,026,092
CAR 1,309,811 665,049 644,762
1 3,931,261 1,976,210 1,955,051
2 2,640,554 1,348,490 1,292,064
3 7,218,913 3,647,904 3,571,009
4 10,463,047 5,272,275 5,190,772
5 4,488,068 2,277,195 2,210,873
6 5,983,675 3,015,526 2,968,149
7 5,214,527 2,617,783 2,596,744
8 3,511,714 1,792,167 1,719,547
9 2,930,263 1,488,857 1,441,406
10 4,139,703 2,106,362 2,033,341
1" 5,331,644 2,721,818 2,609,826
12 2,473,078 1,260,703 1,212,375
ARMM 2,087,362 1,068,293 1,019,069

1.4Sex Ratio

The Philippine male population size has always been insignificantly greater than the
female population size with 36,047,517 males against 35,491,076 females in 1997, ora
sex ratio of 102.4 males to 100 females. However, as age advances (50 & over), females
predominate .



CRUDE BIRTH RATE (CBR) AND CRUDE DEATH RATE (CDR)
AND TOTAL FERTILITY RATE (TFR), BY REGION,
PHILIPPINES, 1997

REGION | CRUDE BIRTH CRUDE DEATH TOTAL
i RATE - RATE ; FERTILITY
i (per 1000 pop'n.) i {per 1000 pop'n.) RATE
PHILS. 28.4 6.1 3.61
NCR | 22.7 | 46 2.22
CAR | 30.8 | 73 4.08
1 | 26.0 6.9 3.50
2 | 30.2 6.7 | 3.95
3 26.7 5.3 3.17
4 26.9 5.5 3.28
5 32.7 6.7 | 4.81
6 27.8 6.7 l 3.90
7 28.4 6.1 3.75
8 33.5 8.2 4.93
9 32.5 6.5 g 4.17
10 30.3 6.5 | 4.08
1 31.8 6.0 4.01
12 33.1 6.4 | 4.23
ARMM 29.3 9.0 | 3.72
| |
Source : NSO

The CBR and CDR for 18997 were 28.4 per 1000 population and 6.1 per 1000 population,
respectively. The natural increase rate was 2.27. However, across regions, Region 8 and
NCR posted the highest and lowest CBR, respectively, while CDR was registered highest
at ARMM and lowest in NCR.

2. LIFE EXPECTANCY

The projected life expectancy at birth for Filipinos in 1997 was 65.43 years for males and
70.68 for females. By year 2000, life expectancy is estimated to improve to 66.33 for male
and 71.58 for females.

3. TOTAL FERTILITY RATE (TFR)

The projected TFR in 1997 declined to 3.61 from 3.68 of the previous year. The highest
TFR was observed in Region 8, while it was lowest in NCR.



B. DISEASES AND MORTALITY STATISTICS

1. Morbidity: Ten (10) Leading Causes, No. and Rate/100,000
Population, Philippines, 1994
DISEASES NUMBER RATE

1. Diarrheal Diseases 1,376,669 2,006.1

2. Bronchitis 1,140,366 1,661.8

3. Influenza 839,683 1,223.6

4. Pneumonias 614,353 895.2

5. Accidents 211,092 307.6

6. Tuberculosis, All Forms 167.763 244.5

7. Diseases of the Heart 141,295 205.9

8. Varicella 76,526 111.5

9. Malaria 58,627 85.4

10. Malignant Neoplasms 49,531 72.2

Source: HIS
2. Mortality: Ten (10) Leading Causes, No. and Rate /100,000 Population,
Philippines, 1994
CAUSE NO. RATE % OF
TOTAL
DEATHS
1. Diseases of the Heart 50,307 73.3 15.7
2. Diseases of the Vascular System 39,191 57 .1 12.2
3. Pneumonias 28,132 41.0 8.8
4. Malignant Neoplasms 28,110 41.0 8.7
5. TB, All Forms 27,292 39.8 8.5
6. Accidents 14,752 21.5 4.6
7. Chronic Obstructive Pulmonary 11,405 16.6 3.5
Disease & Allied Conditions
8. Other Diseases of the Respiratory 8,382 12.2 2.6
System
9. Diarrheal Diseases 6,383 9.3 2.0
10. Diabetes Mellitus 6,105 8.9 1.9
Source: HIS



3. Infant Mortality Rate: Ten (10) Leading Causes,
No. and Rate/1000 Livebirths,
Philippines, 1994

DISEASES NUMBER RATE
1. Respiratory conditions of fetus and 5,854 3.6
newborn
2. Pneumonias 5,681 3.5
3. Congenital Anomalies 2,890 1.8
4. Diarrheal Diseases 1,927 1.2
5. Birth Injury and Difficult Labor 1,690 1.0
6. Septicemia 844 0.5
7. Meningitis 533 0.3
8. Avitaminoses and Other Nutritional 530 0.3
Deficiencies
9. Other Diseases of Respiratory System 439 0.3
10. Measles 348 0.2
Source: NSO
4. Maternal Mortality Rate: By Main Cause,

No. and Rate/1,000 Livebirths,
Philippines, 1994

DISEASES NUMBER RATE
1. Complications related to pregnancy
occurring in the course of labor, 711 0.3
delivery and puerperium
2. Hypertension complicating pregnancy, 388 0.2
childbirth and puerperium
3. Postpartum Hemorrhage 354 0.2
4. Pregnancy w/ abortive outcome 206 0.1
5. Hemorrhages related to pregnancy 132 0.1
Source: HIS



HEALTH RESOURCES

1. HUMAN RESOURCES

Regional staff occupied half (50.1%) of the
total positions in the Department of Health
while only 9.6% of the total human resources
were based in the Central Office. Special
hospital staff accounted for 36.1%. Dangerous
Drugs Boards and Phil. Health Insurance Cor-
poration which are attached to the Department
have 137 and 995 staff positions, respectively.

Office No. of Positions %

Central Office 2,527 9.6
Special Hospitals 9,547 36.1
Regional Field Offices 13,263 * 50.1
Attached Agencies™ 1,132 - 42
Total 26,469 100.0

Note: per PS1 5.1997

*  Including retained hospitals
Dangerous Drugs Board and Philippine Health
Insurance Corporation

FACILITY RESOURCES

As of 1997, there were 52 DOH retained
hospitals with 22,080 corresponding beds.
Special hospitals, which hold 30.7% of the
total beds are mostly situated in NCR, except
St. Anthony Mother and Child Hospital in
Region 7. Medical centers accounts 28.1%
while research is only 0.3%.

THE DOH HOSPITALS

Classification Number| No. of Beds | %

Specialty Hospitals 4 985 45
Special Hospitals 6 6775 30.7
MedicalCenters 18 6200 281
Regional Hospitals 11 3375 15.3
Research 2 75 0.3
Sanitaria 8 4420 20.0
District 3 250 1.1
Total 5 22080 100.0

3. FINANCIAL RESOURCES

In 1997, DOH had a total appropriation of
P11,020,083,000 which includes P82,226,000
for Dangerous Drugs Board. This appropriation
was 18.47% higher than in 1996 and represent-
ing 15.58% of the social sector budget, 2.54% of
national total budget. However, this is only
0.43% of the Gross National Product (GNP) of
the same yearatcurrent prices. The Department
ranked 6th among all other govemment agen-
cies (lower compared to previous year) in terms
of its share of national budget.

By expense class, the bulk ( 41.71%) went
into maintenance and other operating expenses
( MOOE) and the rest went to personal services
(36.16 %) and capital outlay (22.13%). Ranking
of these expense classes was the same com-
pared to the previous year except that there was
minor shifting of financial resources from MOOE
to capital outlays. N

On the average, the 1997 DOH appropria-
tion could provide only P150.00 for each
Filipino. If we consider the combined effects of
the accumulated reduction of our peso pur-
chasing power due to general price increases
(inflation ) and population growth during the
same year, the real per person appropriation
would have beenreduced toonly P54.00. How-
ever, this 1997 real per person appropriation
was comparatively higher than inthe previous
year which was P50.00.

This means that the 18.47% nominal in-
crease in 1997 appropriation for DOH was rela-
tively sufficient to finance inflation and popula-
tion growth in 1997. All indicators used in this
analysis had increased in 1997 compared to
1996 except ranking among government agen-
cies but DOH appropriation is still far lower than
its recommended share based on GNP.



DEPAR'I;MENT OF HEALTH APPROPRIATIONS, 1993-1997
(INCLUDING ATTACHED AGENCIES)

PARTICULAR 1993 1994 1945 1996 1997

AMOUNT G AMOUNT f% | AMOUNT e AMOUNT % | AMOUNT e

BREAKDOWN BY EXPENSE
Crass (In thousand Pesos)

A, Personal Services 2256864 | 31.07 | 2313894 | 3119 2518431 | 33.75] 3388911 3643 3984994 | 3616
B. Maintenance & Other Operating 4,180,185 | 57.56 | 3723994 | 5023 | 3654946 | 42.26) 4132333 ) 4442 | 45963582 | 4171
C. E:girzﬁ%utluy 825780 | 1137 | 1378345 | 8538 2074512 | 23991 L780.668 ) 19.14 2438507 | 2213
TOTAL 7,262,829 ] 100.00 | 7,418.233 | 100.00 | 8,647,889 | HO0.00| 9301912 | 100.00 | 11,020,083 | 100.00
% Growth Rate (31.70) 2.14 16.58 7.56 18.47
Rank Compured To Other (6th) (5th} (5th) (5th) (61h)
Gov't. Agencies
RuiaL ToTAL APPROP. 3,623,804 3,366,721 3,648,898 3.676.643 4,009.636
{In thousand Pesos at Constant
1985 Prices)
% Relative 10 Social Sector Budget 17.01 15.48 17.07 15.35 15.58
€t Relative 10 National Budget 2.35 2.30 223 2.36 2.54
& to GNP (Current prices) 0.48 0.42 0.45 041 0.43
Nominal Per Capita Budget (P) ¢ 108 123 129 150
Real Per Capita Budger (P) m 3% 49 54 50 54

Constant 1985 Prices

Sources:
Genera! Appropriations Act (Several Years)
National Statistical Coordination Board (NSCB})
Executive Board Resolution Ne. [1-93
NSCB. 1996 Phil. Statistical Yearbook
National Accounts of the Phil. (Several Years)



LIST OF FOREIGN ASSISTED PROJECTS (FAPs)
DEPARTMENT OF HEALTH

PROQJECT TITLE FAPs ODA SECTOR tMPLE TYPE AMOUNT SCHEDULE
DESCRIPTION SOURCE MENTING OF COMMITTED OF
AGENCY ASSISTANCE {IN MILLION) | IMPLEMENTATION
First Water Supply, Sewerage and | The project pms 10 asstit the government to meet the basic neecs of nural popuiation Through the provision wB Health Waler & DPWH Rural Loan us £58 1992-1997
Sanitation Sactor Project of saie, adequate and easly accassibio wasie supply o3 well 2s proper sanitaton. The project supports the Sanitaton Water Comp.
{FwasSPh) san t3tion aiectves of the 15l phase of the sector master plan which gims lo distribute 650,009 pes. DOH
Househald todet bowts, constnction of 1,000 schoot! Loicts 2rd 100 publc toi ets, Construction g'to of 1,000
wel protection unids, mstsbstion of 1,000 sulag ! units, of 100 piot waste water disposal
facilities ond disenfection of some 1 milion contaminoted walsr welts.
Womon's Hoalth and The WHSMP i5 2 Eve yert natomwide project thoxt provide services for women besh - the commamity and in W8, ADB Heath DOHLGUs Loan uS$148.7 1995-2063
Safernotherhood Project hospitals, U i3 co-Ninanced by * ADB, WB, KFW, EU znd AUSAD. EUXFW Grart.
AUSAID
Phlilppine-Australla Women's This I3 parl of the WHSMP assisiad by the Austraiing Agency for Intemational Development (AUSDALD), Grant uss 128
Health Training Project This subenmponent of the project takes core of tha training of health providers ot sl kevels.
Urban Health and Urban Heafth and Nutrition Project (UHNF) -« » World Bank(WB) & Austreion Agency for wg Health and DO Loan $70M 1964-1990
Nutrition Project Intermatonal Development{ALUSAID) psisted projecd that sesks 1o provide basic hed'th and nutrition AUSAID Nutrition of the Selacied LG Grant $31M
services 1o urban slum communities n selected 21 locai governmenl unts{LGU) o! 8 level which aflows Urkan Poor
them Lo manage and control their resources as wel a3 benelt fror Soverrament s NONHROVETMEeN
developmental ntenaintions, The 21 UHNP projact LGUS contzin over 70% (mors t2n § mIon) of the
coun'ry's total urban stum poputation,
o C G Haalth Service Project (ICHSP) - A five year project assisted by the ADB Health DOHAGUs Loan $13.9M 1897-2001
Heatth Service Project ADE & AUSAID for the improvemeni of tha effciency ond effectvenets of tha health cone deivery syslem ALISAID Grant $76M
thns 3 comprehensive spareach 1o hexlth Sysiem deviopmend at the local leevel and 10 strengehen the GOP $296M
prirreary heatth system by upgrading basic heaith fadi.itea, ceveloping and ting kery hea'th subsy
providing guatity essenlial drugs, irpining health personned and r y and
supPort in the project planning.
improvemant of Hospital Waste Imgrovement of Hospitsl Wasta Masageraent and Upgrading of Inldlcal E.qulpn!nt tnthe AUSTRIAN Heath DOH Loan P551,802 M 1937-2000
fhanagemant and Upgrading of DO - Thia project 2Ems i sapply 2nd instal waste dapasa) equ 0N}, govl GOVT
Medical Eguipment in the DOH upgtading of the medical equipment of OR, ICU, Recovery and ER in DOH I-hsplmls
Upgrading of the Radiological Upgrading of the Cap of 5 d DOH Retiined H Itals - the Franee Heatin DOHRHS Locn P140,402.C00.00 Phasa I - 56-97
Capabilities of Selocted DOH mmwmmmﬂ@dm&mdmuh&mb msmvdvesmwdmAd Phasa |l - 1983
k tranng of radolog.cal stafl members and frea maintenance nciud.ng parta
reptacernent for 5 years ofier mstalation ond testing.
‘Water Resources Dovek Water R K Project Comp BRD Hestth DOHNIADENR Lean P11,554,600.00 1997.2001
Project Schi L Control Sub - IBRD projoct led by NIA whith niluacs the tolowng Darada Schislosomiasis (reteased end
" C . Improve water resourtes and watershed managements, System improvemens and repatr, GOP Control disbursa to NIA)Y
institutional strangthering of NIA and IAS, Environmental imes t. The is control sub- Service
Wlmpwvabtoradummemlarmh torget areas.
o & Area Dr Project (KIADP}-Soclal Component ADB Lean P14,715,000.00 19583-1998
Schistosomiasis)- Thes project asit 1o feduce the provalence rata of schisiosomizss acd improve the
hncwiedit and skils of hea'th workers erd general public in the preventon and con'rol of schistosomiasis
Upgrading of Amang Rodrij This project invoives tha upgrading of the hospitat facllity and equipment specifically the procurement of major RP-French DOK Health Sof Laan USS6 19857-1808
Madical Center,Sto.NinoMarikina | equinmen) occording to the prioritized needs of the deportment Fiancial Protoct {Among Rodrigues|{ Hosp Services
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LIST OF FOREIGN ASSISTED PROJECTS (FAPs)
PROJECT TITLE FAPs CDA SECTOR IMPLE TYPE AMOUNT SCHEDULE
DESCRIPTION SOURCE MENTING OF COMMITTED
AGENCY ASSISTANCE {IN MILLICN) | IMPLEMENTATION
Rural Water Supply and Rural Water Supply and Santtation Sector Project Phase il (RW3SF) - The project oims to ADB Water DOHDMWH Lean US $aTME 1897-2002
Sanltation Soctor Project provide safe. adequate and refable waier supply and ranitaton services to pboul 300 seleded rural low- Rezource DG
Phasa Il (RW3ISP} Income torruvnites in the 20 SRA provincas.
Upgrading of Medical Upgrading of Medical for N Cara Unlt - This project was intended Swss Heatth HOMS Loan PES,759.450 1897-2008
for I to provide DOH hospitats with modem equipmen! ond facTtes that wil 3%ow logistic management ko provido Gav. Grant P43,839,600
Care Unit two sections i the NICU La. ono for the in-bom babiss detivered in hospitais.
Phill Hoaith [ P Heaith P Project - 1his project s intended to support the govemment prionities WB Hea'th DOH Loan us$70.1 1889-1996
Projact andmmmmtnhmmm H oims 1o suppont the goa! of achieving a more effeciive xtended for 1 yest up to
and responsive health care defivery system Dec. 1897
Health Management Information This ty o project sssisied by the GTZ to irprove tha production and utizaton ¢f information; provide GTZ Heatth DOH! Grant oME 1589-1998
System (HAMIS) Inforrmation support for dece: of heaith expand tha k oo of heatth {German Selecied LGUs
management schemas and make these svoilable for use; to identify and supoort su:lamable health financing Technical
and insurance schemes for the poor, faciltate information-basad policy development in the DOM. Cooperation)
Family Hexith Manzgement Famity Health Managemant for Urban Poor Settiers (FAMUS) - This projoct is fundod by the GTZ Heafth DOHY Geont oMe 1996-1929
tor Urban Poor Seltlers GTZ {German Technical Cooporation) to knprove and ensure utihzation of famify health services; deveiop and Setected LGUs
{FAMUS) replicals community managed health programns; improve reproductive health in urban poor sreas; reduce
avoicable heaith risks in Lrban poor ares; and develop, Improve and disseminate famdy heatth polices.
Strang g the M & |s ing tha Mar and Fletd Impl, lon of Famity Planning / UNFPA Women's DOHAGUS Grant Us s22629 1994-1938
Fhlﬂ Implumom:um of Family R.epruduc(h- Hezlth Program - The project aims 1o L the number aof Health
Ll Health responsible sexuality and par and faey planr heatth in order to contribute
Program to the imprevemeant of warmen's heatin,
Comprahangive Maternal and Comprehansiva Matermal and Chiid Health Praject - The project retains the basic objectives of AUSAD Health DOHAGUs Grant us $8.281 1995-1958
Child Health Project the 15t &nd 2nd phazes os siengthening MCH prect (1.e. 1990-1995) bud wilil have a geographie focus on
Minganao and regon VIl and wil further integrale and consclidates its companent of . Strenghening
Safematherhood sorvices, Integration of Family Planning In MCH, EPHocusaed in high risk areas, CDD,
CAR, Etrvnation of Vitamn A deficency, IEC and LGU capability buiding.
M Child Maternal Child Health Project - The cbiective of tha project i 16 decrease infant chid AUSAID dealth, Nutrition DOH Grant usse2 19951998
Health Project and molemal mortallty and will have peographic focus on Mindanao and Region VIII. & Poputation
Family Plznning Logistic Familly Planning Logistic Management Project {FRLMP) - The project a'ma Lo assist he DOH USAD Heath DOH Grant £5.80 1997
Management Project {FPLMP) in improving FP logistics gement and 10 \alized the and (saventh year)
Ipgistics management information system (CDLMIS) in the logistics section of the DOH by December 1998,
Integrated Family Planning Imagrated Family Planning Maternal Health Program - Tha project airms Lo reduce the growit USAID Healh Human DOHPOPCOM Gront Us 550 1994-2000
Maternal Health Program rate end improve matemal and child health by sirengthening the capacity of LGUS to provide family planmng Deveiopment  [PCDP/KABALIKAT
and selected malemal and child heatth services, developing the national systems and prowding financial |2nd various NGOs

esouwrtes ko supptrt the Lgus a0d encouraging the pariacperton of the private secior In providing famdy
planning ond matemal and chix heatth services.




LIST OF FOREIGN ASSISTED PROJECTS (FAPs)
DEPARTMENT OF HEALTH

PROJECT TITLE FAPs DA SECTOR ILPLE TYPE ARQUNT SCHEDULE
DESCRIPTION SOURCE MENTING OF COMMITTED OF
AGENCY ASSISTANCE {IN MILLION) | IMPLEMENTATICN
Broast Cancer Screening by Breast Cancer Scroening by Physical Examination ; An intervention Preject in the Phi. - US Asmy Health DOH/ Grant P 20,478,000 00 1905-2000
Phusical Examination The pre;eet i3 a fva yeor project funded by the US Ammy Recexrch ond Development Commend(USAMROC) Research & Selected LGU3
with the obictlive of deterr =g whether death o ¢sab ™ty frem bresot conecr con be reduced by @ Deweepment
commun ty-based grogremms of ey detection by phystml gxarmnaton Command
CPC IV Fourth Country Program fo Children |CPC V) - The progeT g tipperts PPAC gty pirt ol UNICEF Heatth DOH Grent USSIOM 19941853
o the reducton of font monaly s The haash progremma conmna of five projects namely - 0) Womnen's
Heaith and Safemo b} weaning and grewth manitoring ©) Expanded progromma in
Irrwmizaton d) Cantrol of darecheal gseates &) Contro! of Acuts Respmtory Infections.
Famtly Planning Matermal and Famity Planning Maternal Child Health Project { Phasa | & H } - Th:s is a technueal cooperation JICA Health DOHAGUs Grant us$503 1607-2002
Chilld Health Project praject between tha governments japan and the Phiippines thru the BCH which was intended to promota
Phase il t} fom y we'tore thru oreased fomtly pornng proctco and maismal end o'd he'th core in the provineo of
Tadkac (1892-1537) Phazo | £od the expanson of coversgo 0 tha whete eentrl Luzon startng Ape 1997 o
Phase I
CPCIV Country Program for Chikiren IV - The prised & ma o reduce PEM by 50% from 1590 kevers | reduce UNICEF Hexlth DOH-Rutriton Grant P13M 1934.1988
{Nutrition} 1A amang pregnant wamen by 20% for 1993 Ievets, virlual emination oa 1IDD {Jodne Defiseney Disorders), Service with
Virlual elminabon of Vitamin A deficiency (VAD). Mjor activitles includa : 1) Mizranatrient Supplementation cohbormtion with
2.3 Nyirign promgton and sdvocacy 3} Capel 'ty builting 4) Growth mordtorng and precaton and DECS, DA DSWD
nutri lon education DILG.FNFRI
$alt lodizatan Program Salt lodization Program - Ta promots ond support the dovelopmen! of the 52l iodizalion natiomwice UNICEF Hesith DOH-Nutriticn Grand P50,000 C0- 1893presert
heaih end Lriton EamMpsgh, Sdvocedy G gh tmong egslatons ord LGUS, privala secior coloboraton Servica, NKC, DA P150,000.00 for {renewed on a
czpecidly with soit producersiraders, provision of salt i through soft kean basis, the cost of each yearty basis)
monitoring and evaluation. sall iod.zstion
Helon Kelter Intermational Helen Kaller Internatlanal (HKE) Project support to the Philippines Nutrition Program HKl Hemtn HKJn Granl Funds aro under 1891-1998
This prajoct aims 19 Schieve the micronutrient performance benchmark of 80% coveraga of Vitamin A collaboration with he jursdiction
1 ond nutriton nterventon, strengthering cagab: .ty of LGU in the pssessment, the Nutnton Servico oI HKI
mamrg ond emplementation of commyr ly-based mcronuinent, weanng and bresstfecding interventions. DOH
Some of thesr moor sctivitics indude  the folowlng . a) Vitex Project ©) Coordinated Micronutrient
Asseszment ¢} Child Survival Protect  d) Chidd Growh Project o} LGU copabéity buiding for Micranutrient
Plenneyg end Progromem ng
Philtpplns German T P German T [ lon Profect on Health Caro Equipmant (37 Heatth DOH Grant P 180 M for 1996-1996
Cooperation Project Mai In the G Hnllh System (Phase Bi) - The PR pgine-Gorman Hocpitat Hocpasl Servicey Horp ol \hree phases
Mcinlenznen, 2 b, ZI0rat prg,Sed, jonty wdistaken by Ihe PR.peines £nd Gerfrin govertment va GTZ ot the Maintencnce Servion
DOCH i3 mimed to azzist the DOH improve the avauabiily, use and mantanance of hospital and medical lor Mindanao RFO X1
equipment found in hiezlth faclity all over the Phiippines. The overs! ozl is to improve Lhe management of
Ropiar equ pmant witn tha govermeant hea’h eyztem
National Drug Policy Nattonal Drug Policy Profect - The project will conthbute to the suceessiul implementaton of the AUSAID Grant AS 5.55M
Project Prelppena Natona! Orug Pol.cy which oims to provide safo.cssential ond offordztie cruga to the peopio. it wil
030 mpnove cooess of Fopnes (o escontcl crugs ond reduce wastehs and hammid usa of drugs. Tha proiect
Wil ba mplemented through the following components. . 1) Drug Liiization Studies 2) Antiricrobial
Reasistanca Surveliance Studies 3} Adverse Drug Reacton 4) Phammaceutczl Promotion 5) Trectment
Guidelnes for Prmory Hezth Core 6) Medical Cumeuium ord 7) Dnug Educaton
Fs - s [ F S - . . [ J— - VN - r. [ — - -~ " - - . - F. rs - U [
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PROJECT TITLE FAPs 0DA SECTOR IMPLE TYPE AMOUNT SCHEDULE
DESCRIPTION SOURCE MENTING OF COMMITTED OF
AGENCY ASSISTANCE (IN MILLION) | IMPLEMENTATION
Leprosy Elimination Campalgn Leprosy Elimination Campaign -The progect is geared towarda finding hidden cases of leprosy thia WHO Heatih DOHA.GU Grant P200,000 M 1997
octhve cose finding. International Magundanso
Faderation of
An-Leprasy
{LEP)
Support of HIV/AIDS and STD Support of HIV/AIDS and $TD Actlons In the PRIlppines - This project was intended to European Hea'th Social DOH Granl P Z3,644,000.00 1996-1998
Actions in the Philippines contribute 10 0 reduction of the saxual rznsmission of HIV by improving the quality, asccestblilty and use of Commission Scienca & Sciecled LGUs
STO servicos ond by promeiing STD/HIV eduzat:on St comenity lavel, Com. DeviL
AIDS Surveillance Education A3 Survelllance Education Program - The project aims to establish instiutional mechanism in the USaI0 Health Hurman DOHAGUs Gram $15M 1992-2000
Program pubde and private health sectors which tan monitor the pr and g 1 of HIV ind and Development
encournge behavior which roduce/oontrol HIV transmission within the Philppine popuation,
Model Community Health STD Modal Community Haalth STD Facilty in Commuscial Sex Araas In the Philippines - They AUSAID Healt: Soxcs! o0oH Gront P 18,750,00¢.00 1996-1958
Faclilty in Commercial Sex Arssy Preect gims 10 provida health care including STD teatment 1 high risks popuiaton in the Phtippines Science & $855,000.00
n tha Philippines Camn. Dev't.
Earthquake Reconstruction Earthquakae Reconstruction Construction of the La Unlon Provinclal Hospltal European Haalth DOH Grant PEE51M Construclion 19
{150 bed hospitai}- To refocale and reconstruct the La Union Provingial Hospital (hat was damaged in Comnuasion Health Infra start 1990
tha July 199¢ earthguaka Serice Constnaction to

be completed




DEPARTMENT OF HEALTH
CURRENT, STREAMLINED, WORKING STRUCTURE
{ORGANIZATIONAL STRUCTURE)

[ Office of the Secretary J

Phil. Health [nsurance Cerp.
Dangerous Drugs Board

I ] | ]
Office for Public Office for Special Office for Health Facilities Office of the Chief of] {Office for Management]
Health Services Concerns Standards and Regulations Staff Services
Schistosomniasis L] Nutrition | | Hospital Operations || Community Administrative
[ ]|_Control Service Service & Management Health Service Service
Service
|| Environmental | | Matemal and Public || Finance
Health Service Child Health || Health Infrastructure || Information & Service
Service Service Health Educ.
|| Tuberculosis Service | | Procurement
Control Service |_ Family Planning || Radiation and Logistics
Service Health Service || Intemal Planning Service
| ___| Malaria Control Service
Service t | Dental Health L Hospital L | Management
Service Maintenance Service Foreign Advisory
Non- ||  Assistance Service
|| Communicable | | Bureau of Licensing Coordinating
Disease Control and Regulation Service
Service
| | Burcau of Research || Officeof
|| Communicable & Laboratories Legal Affairs
Disease Control |
Service || Bureauof Food Frontline
and Drugs ||  Operations
Financial
|| National Quarantine Services Audit
Office
| ] Health
| Biologicals Intelligence
Production Service Service
L Special Health
Hospitals || Manpower
Development
[ Executive Committee ] & Training
| Service
i |
! Specialty Hospitals ] | Regional Health Offices |

RegionalHospitals/Medical Centers,
Sanitaria & other retained hospitals

Basis: E.O. 119, 5. 1967, Reorganizing the Ministry of Health, its attached agencies & other purposes:
Memorandum Order 27 s. 1992, streamlining of agency operations and organization; DOH AO 1G s. 1993.
Reporting scheme in accordance with the DOH streamlining per MO 27, DOH AQ 15 s. 1997:
DO 257-A s. 1997 on reassignment of services and programs. (November 1997)
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Dr. Antonio Faraon
Medical Officer VI, HIS
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Medical Officer VII, OPHS
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PIHES
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