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Assessment: The Department of Health Budget for FY 2012

THE PROPOSED BUDGET FOR FY 2012 FOR THE DEPARTMENT OF HEALTH (DOH)
and its attached agencies is PhP 43,587,738,000.00, rdprgsabout 30.7 percent increase
from previous year’s budget of PhP 32hilion. The details are as follows:

Table 27. Comparative DOH budget, GAA 2011 and NEP 2012 (in thousand pesos)

PARTICULARS GAA 2011 NEP 2012
(in thousand pesos) (in thousand pesos)

Office of the Secretar

Personal Servic 7,709,52 7,633,14
MOOE 15,192,12 26,218,81
Capital Outla 8,926,93 8,228,00!
Total New Appropriation 31,828,61¢ 42,079,96:
Automatic Appropriation— Retirement an 664,48 662,15:
Life Insurance premium (RL)P

Automatic Appropriatior— Franchise Taxe 29,42( 29,42(

paid by Phil. Racing Club to White Cross,
PCSO and PTS

Total Obligations 32,722,52( 42,771,53
(Increase of 30.7%

Source: DOH Budget Briefer FY 2012
The breakdown of the totgbroposed budget for health including the budget for
Commission on Population, National Nutrition Council, Specialty Hospital and DOH attached
corporations is as follows:

Table 28. DOH and attached agencies, FY 2012 proposed budget (in thousand pesos)

Particulars FY2012
Amount % Shar
Department of Heal
DOH-Prope 42,079,96: 96.5¢
Commission on Populatir 291,52 0.67
National Nutrition Counc 321,89. 0.7¢
Sut-Total 42,693,37 97.9f

Specialty Hospita

Lung Center of the Philippines 157,560 0.36




National Kidney and Transplant Institute 164,800 0.38
Philippine Children's and Medical Center 345,000 0.79
Philippine Heart Center 187,000 0.43
Sut-Total 854,36C 1.9¢
Attached Corporatiol

Philippine Health Insurance Corporation in DOH budget -
Phil. Inst for Traditional & Alternative Health

Care 40,000 0.09
Local Water Utilities Administration - -
Sut-Total 40,000 0.0¢
GRAND TOTAL 43,587,73 100.0(

Source: DOH Budget Briefer FY 2012

The DOH ranks seventh among the departments with a 3.4 percent share of the total
proposed national budget of PhRB16trillion for 2012.

Figure 13. Top Ten Proposed New Appropriations, By Department/Agency, FY 2012
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Source: DOH Budget Briefer FY 2012

The proposed budget for Health, Specialty Hospitals and 2tté¢hed corporations is
translated into PhP 463.63 per capita allocation.
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Figure 14. Per Capita Allocation By Geographical Distribution

500.00
450.00
400.00
350.00
300.00
250.00
200.00
150.00
100.00
50.00
0.00

Per Capita in Pesos

Cy 2012

CY 2007

CY 2008

CY 2009

CY 2010

Cy 2011

NEP

=—L_UZON

173.51

278.56

366.51

359.74

371.76

475.52

=—=\/ISAYAS

184.83

289.29

375.43

368.09

362.88

446.19

= MINDANAO

191.49

299.6

395.56

387.73

332.88

450.57

== PHILIPPINES

180.08

285.73

375.23

368.1

353.41

463.63

Source: DOH Budget Briefer FY 2012

The proposed 2012 budget showed a slight decrease in personal services and capital
outlay, but a significant increase in maintenance and other operating expenses. For 2012, the
increase in MOOMBbudget will be 41 percent, from PhP 15.7 billion this year to PhP 26.7 billion

next year.
Figure 15. DOH Budget Allocation by Expense Class, FY 2007-2012
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About 70.2 percent of the proposed 2012 DOH budget will go to the followingtprio
programs:

Table 29. Top 12 PAP’s FY 2012

Top 12 PAPs, FY 2012 Amount % share

1 Subsidy for Health Insurance Premium payment of indi 12,028,00 28.€
families to the NHIP

2 Health Facility Enhancement Progr 5,078,00 12.1

3 Equity for the nodernization of the 25 regional hospitals undet 3,000,00r 7.1
Public-Private Partnership (PPP) framework

4 Family Health including Responsible Paren 2,503,57. 5.¢

5 Expanded Program on Immunizat 1,874,79: 4.t

6 Implementation of the Doctor«o the Barrios and Rural Heal 1,741,80 4.1
Practice Program

7 Tuberculosis Contr 1,021,00! 2.4

8 National Pharmaceutical Policy Development including provi 1,000,001 2.4
of drugs and medicines, medical and dental supplies to make
affordable quality drugs avable

9 Elimination of diseases as public health threat such as mi 584,92t 1.4
schistosomiasis, leprosy and filariasis

10 | Health System Development Program including Policy Su 328,90¢ 0.8(

11 | Other infectious diseases and emng diseases includir 223,79 0.5C
HIV/AIDS, dengue, food and watéorne disease

12 | Health Emergency Management including provision of emerg 170,19 0.4C
drugs and supplies

While the proposed health budget for 2012 shows significant increases)énaeregular
budget items such as the Philippine Health Insurance Corporation (PhilHealth) social health
insurance coverage, there are critical programs which have remained poorly funded and ignored
such as public health, human resources, the Magna fOaltealth Workers, health services for
persons with disabilities (PWD), and Women and Children Protection Unit.

Public health allocation has already increased to 51 percent in 2011 only to decrease
again to 33 percent in 2012, close to its 2010 lev&@eopercent, while allocation for hospitals
remains steady at 27 percent of the DOH budget (2012 and 2011 at 27 percent). In 2010, hospital
care accounted for the biggest share at 50 percent while it received 55 percent in 2008 and
around 63 percent in 2007

' DOH Budget Briefer FY 2012, p. 14. Note that the briefer 8&8ysercent, but sum of 12 items is only 70.2 percent.
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Figure 16. FY 2011 vs. FY 2012 Allocation by Function, DOH-Proper (in billion pesos)
Total DOH-Proper Budget = PhP 42,088

Total DOH-Proper Budget = PhP 31.83B

Health
Info
1%

HHR

5% Hleaflth Gov

" nro 0, + 2
HHR Goy Finaticing Hospit o 2%  Financi

1% 39 ng

29%

als
27%

12%

Reg
5%

Reg
4%

Public
Health
33%

FY 2011 FY 2012

While there are increases in the concerned budgets especially in the enhancement of
health facilities for FY2011 to address commitments to heaéitatedMillennium Development
Goals (MDGSs), these are still not enough. The health sector, in fact, continues to suffer from
underinvestment and inequities in health infrastructure and health human resource.

The country now faces double burden as it still lssgending for health: majority of the
ten leading causes of morbidity are communicable disease while the leading causes of mortality
are mainly norcommunicable diseases (NCDs).

We have not fully responded to addressing infectious diseases on a widgetoalke are
now facing challenges in addressing NCDs. Both programs have no dramatic increase or support.

The current public health efforts may not meet the country’s MDG commitment by 2015
especially those related to maternal and child mortality if themunent does not spend more
for the health sector.

The neglect, shortfalls and undevestments for the past decades certainly needs much
more effort and resources, and certainly a bigger chunk of the budget. The country, in other
words, still has a lodvf catching up to do.




Financing health

THE AQUINO ADMINISTRATION HAS ADOPTED UNIVERSAL HEALTH CARE AS ITS
framework in its health agenda and has said that health is one of its priorities. The health budget
in the past few years has never reachsal top five of the government’'s budget priorities
although often cited as a major government priority, thus posing a challenge to the current
leadership to make a difference this time.

The DOH in 2012 ranks™&with a 3.40 percent share of the total natidsudget. It never
ranked higher than this point: in 2007, it was rankBavh 1 percent share in the total budget;
7™ in 2008 with 1.3 percent sharé” 1 2009 with 2.2 percent sharé® & 2010 with 2 percent
share; and '7in 2011. It is worth ating that it was only in 2009 when DOH rankeéddmong
the ten departments, receiving an allocation twice of that from the previous year.

On a positive note, beginning FY 2007, the budget for DOH proper showed a steady
increase up to FY 2012.

Figure 17. DOH Budget as Percentage of GAA, FY 2007 to FY 2012

4.00%

2007 11.4 2 500
2008 18.91 - 000

2009 23.67 - cont

2010 24.65 - oot -
2011 31.83 i

2012 42.08

1.00%

0.50%

0.00%

2007 | 2008 | 2009 | 2010 [ 2011 | 2012

—e— DOH Budgetas

0,
Percentage of GAA 2.02%

1.79% | 1.77% 1.89% | 3.18% | 3.40%

Table 30. National Health Accounts, Selected Asian Countries (2000 & 2009)

General government Per capita
Total Expénditures on expenditures on government
health as % of GDP health as % of total expenditure on health
expenditure on health | ataverage rate (US$)
2000 2009 2000 2009 2000 2009
Indonesia 2.0 24 36.6 57.8 16 55
Malaysia 32 4.8 52.4 44.8 126 336
Philippines 34 + 38 47.6 349 a3 ; 67
Thailand 34 4.3 56.1 75.8 67 168
Vietnam 54 7.3 30.1 39.3 22 80

Source: World Bank Open Data, 2011
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The World Health Organization (WHO) pegs 8tandard health expenditure at 5 percent
of a country’s gross domestic product (GDP). The Philippines’ health spending however has
never gone beyond 3.9 percent of its GDP. From 1995 to 2008, health expenditure on the
average was only 3.521 percent of GD#hich is way lower than that of other developing
countries such Vietnam (5.4 percent), China (4.6 percent), India (4.4 percent), and countries such
as Japan with 7.7 percent and the US with 13.4 petcent.

More so, the Philippines is one of the lowestrgjges on health among ikeighbors in
Southeast Asia. Data show per capita government spending on health in the country increased
from US$ 33 in 2000 to US$ 67 in 2009, but this is still much lower than in the rest of the region,
particularly Malaysia and hailand which posted per capita spending of US$ 336 and US$ 168
respectively in 2009The share of the country’s public health expenditure to total health
expenditure in 2009 was likewise the lowest in the region.

It is important to note, however, thide Philippines has committed to meeting the WHO
benchmark. It has already drafted a 2@020 financing strategy which stipulates how to meet
the benchmark.

The share of the private and enftpocket sources (OOP) in total spending in the
Philippines isone of the highest among comparator countries. There is an increasing trend in
health expenditures borne by OOP, while government health expenditure has remained
constantly at a low level. It is also important to note that OOP spending levels have been
increasing, despite Social Health Insurance (SHI) and universal coverage reforms.

OOP howeveris a crude indicator of financial protection and measures the amount of
health spending for which there is no public and or/private risk pooling (i.e., prepsidance’
coverage). While in and of itself, it provides a crude measure of the level of financial risk faced
by the population, when accompanied by more detailed analyses of spending at the household
level by income quintile, these measures provide a celmemsive assessment of how well the
Philippines performs vig:vis the financial protection and equity goals of health systems.

Ideal sourcing of health expenditure should be the government at 40 percent, while social
health insurance at 30 percent. ©@tpocket should only be at 20 percent. So, government still
lacks about 14 percent and social health insurance needs to put in additional 21.5 percent at the
least. Outof-pocket contributions have to drop.

It is really unfortunate that the Philippinesnks among the lowest health spenders in
Asia. Despite reports on the progress of the healdted MDG attainment that the target for
maternal health has least chances of suceab® government has not increased allocation for
such. The budget latation lags behind required resources to catch up and meet the required
2015 target. While maternal mortality has been improving, its rate of reduction appears to be too
low to achieve its MDG target. It is always the poor of our population that havieighest
infant as well as undefive mortality.

The 2007 health spending chart below shows thabbpbcket sources still remained the
highest. Neither government subsidy nor the NHIP has adequately protected the poor from
financial risk.

2 Universal Health Care and Health Financing Factsheet-ppgdoting World Bank and WHO Global Health
Observatory

3 (Powerpoint) The DOH Budget FY 2012, quoting World Health Statistics, 2010




Figure 18. Distribution of Health Expenditure by Source of Funds,
2007 Philippine National Health Accounts

Foreign  other
Local Assistancepyiyate
Govemment 1 404 0

Nationa.l/\

Government Insurance Outof-Pocket
13.0% 8.5% 54.3%

Alternative Budget Proposals for Health for FY 2012

THE DOH ADMITS THAT “POOR FILIPINO FAMILIES HAVE YET TO EXPERIENCE
equity and access to criichealth services.”

As such, doubling the budget proposal for 2012 (from PhP 43.5738 billion to about PhP
80 billion) would cover part of the PhP 360 billion universal health care financing estimates
needed for 2012 to 2015. The proposed health buddetsignificantly help address public
health, enhancement of human resources and facilities, treatment of NCDs, and addressing
concerns related to enggng and reemerging diseasedt is at this time that a dramatic
turnaround has to be made to ensure Figdinos are afforded their basic right to health services
and truly enjoy universal health care.

“KALUSUGAN PANGKALAHATAN?” (Universal Health Care):

This is a focused approach to health reform implementation ensurirgltR#ipinos especially the por
receive the benefits of health reform. It iddiberate focus on the poor to ensure that they gieen
financial risk protection through enrolment to PhilHealth and they are ablaccess affordable and
quality health care and servicein times of need.”

Below are specific proposals of the Alternative Budget Initiative Health Cluster for the
2012 health budget:

1. Public Health
Higher allocation for public health is believed to directly improve the health status of the
poor and lowincome groups. Iraddition, better public health programs will reduce hospital
workloads.
We need to protect public health to scale up interventions to achieve our MDGs.
Expenditures on public health interventions is deemed critical in ensuring that the MDG health
targetsare met, as well as that equity considerations in health care delivery are fulfilled.
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1.a. Expanded Program on Immunization (EPI)

Budget Item GAA 2011 NEP 2012 | ABI Proposal Variance
Proposal

Expandec 2,462,93:,00( 1,874,792,00(C 2,516,322,50 641,530,50

Program on

Immunization

(EPI)

EPI budget is for BCG, DPT, OPV, Hepatitis B, Measles, TT, MR, Pneumococcal
Conjugate Vaccineand rotavirus. Cost ofvaccines forsenior citizens has been transferred to
Family Health Office budget.

The explanationdr variance is thahere was already a gap of PhP 641,530,500 based on
the requirements for full coverage in 20MAn additional PhP 541 million is needed for the
Philippines’ response to a forecasted major measles outbreak due to an imported measles viru
strain.

Requirements for full coverage of immunization vedl provided with this varianc&he
National Expenditure Program (NEP) provided PhP 1.9 billion for the EPI to reduce infant
mortality and morbidity through decreasing the prevalence of inmabla diseases including
tuberculosis (TB), diphtheria, pertussis, tetanus, polio, measles and rotavirus. This program is
targeting 2.6 million children aged1b months.

But, as advocates for quality health say, preventing is more important than curing
diseasedn June 2011 the Republic Act 10152 or the Act Mandating for the Basic Immunization
of Services for Infants and Children under five years old was passed. It required that all infants
be provided with Hepatitis B vaccine within 24 hours of birth.

1.b. Family Health Including Responsible Parenting

Budget Item GAA 2011 NEP 2012 ABI Proposal Variance
Proposal

Family healtr 731,34¢00C | 2,503,57,00(C 2,903,57:,00( 400,000,00

and responsible|

parenting

Includes cost of vaccines for Senior citizens @Pnococcal and influenza)

The government needs to implement the Maternal, Neonatal and Child Health and
Nutrition Strategy (MNCHN) strategy to consolidate efforts in attaining MDG 4 and 5 by setting
up Basic Emergency Obstetrics and Newborn Care (BEm@NE)Comprehensive Emergency
Obstetrics and Newborn Care (CEmMONC).

NEP has set aside PhP 2.5 billion for family health and responsible parenting, showing an
increase from PhP 731 million in 2011. Bulk of the increase of funds will be used for the
vaccinaton of 1.2 million senior citizens against influenza and pneumonia.

1.c. Infectious Disease Prevention Control.

The health disease trend continues to highlight the predominance of communicable
diseasesuch as respiratory tract infections, diarrhea, @rflza, tuberculosis, malaria and dengue
in causes of death. Eight of the top ten causes of morbidity are infectious diseases.




The DOH will provide PhP 595 million for the elimination of diseases considered as
public health threats such as malaria, schistogsis, leprosy, filariasis and rabies control.

Budget Iten GAA 2011 NEP 201z ABI Proposa Varianct
Proposal

Tuberculosis 1,021,001,00C 1,021,001,00C 1,071,000,001 50,000,00

control

PhP 1 billion is provided by NEP for TB control to ensure treatnoérilf B patients
through the Directly Observed Treatment Short Course (DOTS) strategy

This would allow for a critical shift from facilitypased approach to an active case finding
strategy. The proposed PhP 50 million will go to TB operations and-faryXhachines needed
by identified cities and municipalities with urban poor communities.

1.d. Other Infectious Diseases

Budget Item GAA 2011 NEP 2012 ABI Proposal Variance
Proposal
Other infectious 223,79,00C 223,79,00C 386,09;,00( 162,29¢,00(

diseases and
emerging and
re-emerging
diseases,
including
HIVAIDS,
dengue,
leptospirosis,
food and water
bornediseases

To combat the rising reported cases of HIV/AIDS, and other infectious diseases (i.e.,
dengue, food and water bordeseases), NEP provides PRE3.727 million for the purpose. ABI
is proposing an additional PhP 386.093 million (with PhP 162.296 million variance to that of the
NEP).

1.e. Addressing Outbreaks

The Philippines continues to witness outbreaks of emerging infectious diseasesgcludi
epidemieprone communicable diseases such as dengue, cholera, typhoid and leptospirosis.
Dengue has notably become a serious public health problem, imposing a significant burden on
hospitals and other health care services. The most common diseasaksitve foodorne and
waterborne diseases like cholera, salmonedi@sid shigellosis, according YéHO.

Meanwhile, leptospirosis has risen significantly prompting health officials to heighten
their campaign against the disease. Leptospirosis is asdigeensmitted to humans through
water that has been contaminated with urine from animals like rats, swine, and carabao. Humans
could be infected through open wounds or skin lesions or through the eyes. Its symptoms include
fever, chills, and intense heatte that could lead to complications like meningitis, renal failure,
respiratory distress and death.
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1.f. Access to Universal HIV Prevention

The changing epidemiological profile of HIV prevalence is a concern. Based on the
UNAIDS Report on the Global AIS Epidemic 2010, the Philippines is one of the seven
countries where new cases increased by more than 25 percent from 2001 to 2009. Shifting in the
predominant mode (90 percent) of transmission was noted in 2007 from heterosexual to bisexual
and homosexudtansmission.

Transmission through sharing andusng injecting drug equipment accounted for 3
percent of reported cases, while motteechild transmission accounted for 1 percent. Alarming
concerns are raised on HIV prevalence among people whd ahjegs, increasing from 0.40
percent in 2007 to 0.59 percent in 2009 then jumping to a whopping 53 percent in 2010,
according to the Integrated HIV Behavioral and Serologic Surveillance system of the National
Epidemiology Center of the DOH.

2007 200¢ 200¢ 201C 2011
New HIV 34z 52¢ 83¢ 1591 102¢
Infections
Budge 74,000,00 | 74,000.00 81,000,00 65,000,00 65,000,00

HIV/AIDS prevalence remains below 1 percent, but the country needs to be more vigilant
especially among the younger Filipino generatmrerseas Filipino workers, tourists, prostituted
women/men and men having sex with men.

In Asia, only two countries- the Philippines and Bangladesh have registered
increasing HIV prevalence. Six Filipinos each day get infected by HIV, as compdtgukteon
infected daily in 2007. In spite of this trend, it seems that HIV prevention is not in the budget
priorities of DOH.

It is also alarming that the global fund for HIV prevention services in the Philippines will
end by next year. From 2009 to NE@12, there would be no fund increase for HIV prevention
and services. The current state of funding is not acceptable, thus arriving at the imperative
guestion: “Do we have to wait for the worse?”

Budget Iten GAA 2011 NEP 201Z| ABI Proposa Variarce
Proposal

Epidemiology | 139,03:,00(C 136,94¢,00( 170,43:,00C 33,48:,00(C

and Disease

Surveillance.

The variance of PhP 3@illion as proposed by ABI will cover support for surveillance
operations and for high quality and mudisciplinary research programs to ntdbute
significantly to the control of infectious and tropical diseases.

The WHO under the revised International Health Regulations of 2005 requires all
member States to strengthen their core capacities for disease surveillance and response to avert
occurence and international spread of diseases and other public health threats. The new
regulations have a greatly expanded scope including those with new and unknown causes that
present significant harm to humans irrespective of origin or source. Existuglisunce systems
in the Philippines however do not properly address such concerns.



Budget Item GAA 2011 | NEP 2012 ABI Proposal Variance
Proposal
Rabies contrc 75,000,00 72,000,00 296,922,56 224,922,56
program

It is important to note that ralseemains a public health threat. The country is one of the
top 10 rabiesaffected countries globally. Control of animal rabies, especially canine rabies, is
the major preventive approach. An additional PhP 224,922,560 million is needed towards full
covergye of the estimated 146,000 rabies victims. The 2012 NEP allocation for this will only
cover 55 percent of total bite cases. ABI proposes that dog vaccination shall constitute as LGU
counterpart. It would be cheaper to cover dog vaccine with the LGU’sarpant of 25 percent,
taking into account that rabies remains a serious public health threat.

2. Improving Quality and Access (Health Human Resource and Facilities)

Budget Item GAA 2011 NEP 2012 proposal | ABI Proposal Variance
Health Facilities enhancent 7,14390¢,00(C 5,078,00,00C | 25,301,037,0C | 20,223,037,0C
program

Equity for the modernization ¢ 3,000,001,00C | Critically

the twentyfive (25) Regional questiored

Hospitals under the Public
Private Partnership (PPP)
framework

2.a. ABI Proposal foHealth Facilities Enhancement Program: PhP 25,301,037,000.00

The proposal will cover the following: Personnel services of PhP 8.6 billion requirement
for Rationalization Plan of Hospital8/OOE costing PhP 2 billion to cover initial support to
operationsfrom upgrading of health facilities; and Capital Out@stingPhP 14.7 billion for
upgrading of health facilities to providBEMONC services and other facilities to strengthen
gatekeeping function.

For the upgrading of LGU health facilities (districtspdgals, provincial hospitals, rural
health units), PhP 1,400,000 in the NEP is for DOH hospitals with existing laws. To improve
maternal health and the w4ddéing of infants, NEP will sustain the implementation of the Health
Facilities Enhancement Programith PhP 5.1 billion funding to upgrade healthcare facilities
and services particularly maternal health care facilities.

The budget for Health Facility peaked in 2011 at PhP 7.4 billion, but, under the proposed
2012 budget, it will shrink to PhP 5.3 Imlh. Budget for the program will be used to upgrade,
improve and build health facilities around the country. It is critical to the attainment of complete
health services to all Filipinos.

The proposed PhP 12 billion to fund payments for premium subsidaes the NHIP-
an increase of PhP 8.5 billion from PhP 3.5 billion in 26Mill cover all 5.2 million indigent
households, but will be insufficient to cover the underserved communities and the poor as they
are not enough to enroll the people. It ipartant to provide or enhance the facilities to service
a particular beneficiary when they need it, when they get sick or when they need to take care of
out-patients to maintain a healthy state and not only when they are sick. It is a major concern
becauseve need to put in the infrastructure.

More so, the conditional cash transfer (CCT) program is not a-stand program.
Complementary policies such as the supptie inputs on health and education facilities and
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personnel among others should be prodideongefrun generation measures such as generation
of more employment opportunities should be prioritized in order to ensure the returns on human
capital investment will be realized.

PhP 3 billion is appropriated for the PPP support fund to be usedisxely for the
modernization of 25 district hospitals. ABI is critically questioning this until the policy and
regulatory frames have been reviewed and improved. We should learn from th€Berkte
Transfer experiences of previous administrations.

2.b. Health Human Resource

Budget Iten GAA 2011 NEP 2012 ABI Proposa Varianct
Proposal

Health Human Resource Developrr 232,919,00 1,905,105,00
Implementation of Doctors to the Barrios ¢ | 123,28¢00( 1,741,80,0C0
Rural Health Practice Programs
RAT Plar 2,900,000,00 | 2,900,000,00
Unfilled position: 1,007,000,00 | 1,007,000,00
Provision for a pool of 60 resident physici 10,862,00 32,521,00 50,132,00 17,611,00
Provision for a pool of 136 Medical Specia | 18,777,00 48,985,00 111,200,00 62,215,00
Il (part-time) and 1Medical Specialist (Full
time)
Magna Carta of Public Health Work 2,100,000,00 | 2,100,000,00

ABI is calling to promote the equitable distribution of health professionals in the country.
The budget wilincrease 13 times to PhP 1.742 billion from PhP 123 million this year to deploy
280 doctors, 12,000 nurses, and 1,376 midwives to regional health units, barangay health
stations, and hospitals nationwide. This is inclusive of the PhP 56 million to s@92oRinoy
Medical Doctors Scholars.

The department initiated different deployment and placement programs to promote a
more equitable distribution of health hum@sourcein the country such as the Doctors to the
Barrios Program, the Medical Pool Placememd Utilization Program, Specialist to the
Provinces, and more recently, the Midwifery and Nurses Deployment Program.

In the absence of enough budget allocation for its human resources and for the provision
of quality health services in the context buniversalizing health care the DOH had to resort
to different schemes and practices (from contractualization of health workers to
“volunteerism/training programs” such as the Registered Nurses for Health Enhancement and
Local Service (RN HEALS) Prognawhich was implemented this year).

Instead of hiring nurses and providing them with real wages, they are called upon to be
trained with mere allowances or honoraria. Skilled health professionals (such as registered
nurses) are doing services with aroafince to be trained, or to be simply exposed to both
hospital and public experience. Although the intent is good, public health advocates are alarmed
that these skilled professionals are receiving average of PhP 8,000, which is obviously way too
low thanthe minimum wages which workers in the National Capital Region receive. These rates
are almost half lower than the monthly wages which DOH nurses receive, around PhP 15,000.

If we want universal health care, we need to take care of our health professional



2.c. Creation of a new budget line item for the implementation of Magna Carta for Health
Workers or Republic Act 7305 passed in 1992 at PhP 2.1 billion

This mandates a host of benefits, including hazard lpapdry allowance, holiday pay,
and even reote allowance or medielegal allowance, for government doctors.

3. Non-communicable disease prevention

The county faces a double burden whercdames to diseases: majority of the 10 leading
causes of morbidity are communicable diseases and the leadirgs adusortality are mainly
noncommunicable diseases (NCDs). Diseases of the heart and vascular system are the leading
causes of mortality, comprising nearly ethird (31 percent) of all deaths, including cardio
vascular diseases, cancers/malignant nesapiaand diabetes mellitus.

Sedentary and stressful life brought about by modernization and congestion, as well as
the increasing rate of risk factors such as smoking, obesity, blood sugar, amlitoten all
contribute to the emergence of NCDs. Smokiagas pervasive as ever, especially among
adolescents. The prevalence rate of smoking rose from 15 percent in 2003 to 22 percent in 2007.
The prevalence rate of diabetes among adults7@§ears old) is 7.6 percent. Hypertension
afflicts 22.3 percent (nmre than 1 out of 5) of Filipinos.

Smoking tobacco is placed as a major risk factor in seven out of the ten leading causes of
mortality. In the Philippines according to WHO, smoking kills 10 Filipinos every hour. Over five
million die each year due to tolmerelated diseases yet almost 30 percent of Filipinos 15 years
and over still smoke. Based on the Global Adult Tobacco Survey (GATS) in 2009,
approximately 14.6 million Filipino men and 2.8 women smoke tobacco.

Poverty and genetics also contribute to NCIinhdicating the need for early detection as
well as health promotion and communication. These preventive programs have not been given
much attention. Poor households rarely have choices about healthy living and working quarters
and healthy foods, and deim have the opportunity for good exercise, especially if they live in
unsafe, congested informal settlements. Thus, couching NCDs in terms of “lifestyle” change can
be wrongheaded by blaming the victim, while understanding NCDs in the wider context of
socioeconomic constraints can lead to more robust public health interventions. PhilHealth and
other health insurance plans also need to be lobbied to provideffaxdive outpatient drug
therapies for chronic diseases, given the rising prevalence oftihieditions.

Budget Iten GAA 2011 NEP 201z ABI Proposa Varianct
Proposal

a. Non communicable disease prevention 35,849,00 68,766,00 283,000,00 | 214,234,00

control

b. Personal assistance /care for person 100,00000C | 100,000,00

disability (under the NCD) (PWD)

NEP 2012 gave a measly PhP 68.7 million allocation for NCD prevention and control
when statistics reveal alarming increase in prevalence over the past years.

ABI proposes PhP 283 million additional funds (including personal assestan®WDs)
for NCD control program to support the following: PhP 700,000 for leveraging services for
health and wellbeing; PhP 500,000 for the prevention of blindness program; PhP 100 million for
health program for PWDs; PhP 20 million for airing ads Health and wellness of Older
Persons (HWOP); and PhP 160.3 million to support screening and early detection of NCDs. The
budget will cover hourly rates of personal assistants who will accompany PWDs when needed.
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This will also enable persons with signditt disabilities to live independently in the community.
Scheme will involve 42 community based assistants ready to be tapped by about 44 BYD
doing so, family of persons with disabilities will be liberated from the burden of taking care of
their famly member with disability.

4. Prevention Program through Health Promotion

Budget Iten GAA 2011 NEP 2012 Propos ABI Proposa Varianct
Health Promotio 155,28:,00( 153,230,00 172,38:,00( 19,153,00
Environmental an 50,300,00 50,3(0,00( 395,38¢00C | 345,089,00
Occupational Health

The budget stipulated that five percent of the total amount appropriated for maintenance
and other operating expenses (MOOE) of all hospitalsid be allocated and used for, disease
prevention and health promotion

Preventon through the Health Promotion program got only PhP 153 million when in fact
this would address concerns from infectious diseases and family health to environmental and
occupational Health.

Natural calamities also contribute significantly to the diseadargury burden. About 20
typhoons visit the Philippines each year, causing flooding, landslides, and otheredaied
disasters. The archipelago forms part of the “Ring of Fire” volcanic and earthquake zone. An
Asian Development Bank (ADB) assessmeated that the country still lacks a comprehensive
disaster response program. The reach of disaster relief is inadequate and disaster response efforts
are often uncoordinated.

5. Food and Drug Administration: Keeping Watch Over Public Safety

Budget Iten GAA 2011 NEP 201z ABI Proposa Varianct
proposal

FDA 266,001,00 1,367,217,58 1,101,216,58

1.a. Regulation c 199,238,00

food and drugs ,
including food
fortification and
salt iodization
1.b. Operations ¢ 13,739,00
Cebu satellite
laboratory
1.c. Operations ¢ 13,658,00
Davao Satellite
Laboratory

3. Regulation o 39,366,00
devices and
Radiation Health

ABI's proposal of PhP 1,367,217,579.84 total budget for regulation programthéke
Food and DrugAdministration (FDA) aims to syort capability building and regulatory
functions for health services. This will help strengthen work on how we can protect the public by
ensuring safety and quality of health products, food, and devices.



The FDA is tasked with ensuring the safety of pdwnder its regulatory mandate. It
has a very wide scope of responsibility that includes processed foods, drugs (human and
veterinary), supplements and herbal medicines, vaccines and biological, cosmetics, household
hazardous substances including urbasstigides, toys, medical gases, diagnostic reagents,
medical and radiation devices. The Republic Act 9711, which renamed the Bureau of Food and
Drugs to FDA, added tobacco under its regulatory responsibility.

Over the years, the products and establishmémas the FDA must oversee have
expanded to the present staggering numbers of 100,784 and 65,239, respectively. However, the
personnel complement, equipment and funding have been stagnant in the past few years. Only
130 inspectors nationwide are availatdeoversee the establishments. Of the 1,200 applications
for food products coming in on a monthly basis, only four personnel are doing the evaluation.
What, then, should be the ratio?

Furthermore, recent incidents involving food contamination such as mnela
phthalates, and bacterial contamination and the findings of harmful levels of lead, mercury and
other heavy metals in toys and cosmetics require analytical laboratory procedures to be done
which are beyond the reach of FDA's current instrumentatmpaloility. Furthermore, the
problem of counterfeit drugs is an emerging threat to the-lveatlg of patients undergoing
treatment for different ailments. As it is, on average, the FDA conducts about 15,000 analytical
tests on different products each year.

The FDA must ensure that all drug products under its oversight must be effective and
safe. It currently has about 29,000 drug products in its registry that includes generic products. It
oversees almost 21,000 cosmetic products and almost 33,000 foodtprodu

On the status of RA 9711, the implementing rules and regulations became effective in
April 2011 and FDA is currently working on its implementation with the fyear Business
Plan scheduled to be completed at the end of August 2011. The DOH Seastaonstituted a
Change Management Team which is tasked with putting together the business plan.

It will only be able to use its retained income after the National Economic Development
Authority (NEDA) approves the proposed increases in fees. Part affffeailty is that even
after due process with public consultation already accomplished, there were objections by some
quarters of the industry. Enforcing the IRR is not an easlfor the FDA which still has to
handle a staggering workload each day.

The FDA will be transitioning into the new FDA which will reorganize it into four
centers namely:

x Center for Drug Regulation and Research

x Center for Food Regulation and Research

x Center for Cosmetic Regulation and Research

x Center for Device Regulation, Radmat Health and Research

The existence of these centers will provide greater focus and improve efficiency as well
as accountability of the various areas of responsibility. The personnel complement is expected to
grow threefold its present number.

The FDA ha& a fiveyear transition period into the new organization after which time it is
hoped that it will be able to sustain itself on the basis of its income. During this period of
transition it urgently needs support to address deficiencies in infrastruegugment and
manpower.
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6. The National Health Insurance Program

Increasing coverage of the poorest of the poor is imperative now more tharmever.
provide wider access to health services, NEP increased premium subsidies for indigents under
the NHIP, fromPhP 3.5 billion this year to PhP 12 billion next year, to help ensure coverage for
all of the 5.2 million indigent households, as indicated in the NHTS.

ABI’s proposal of PhP 20 billion will cover premium subsidies not only of 5.2 million
families. There is a need to improve coverage of the informal sector (5.6 million families) at PhP
1,200 premium (for the local government units to sponsor the second poorest quintile).

However, there is a need to increase availment. Enrolment is not all tha¢$sargcbut
they must be able to understand and know what they are entitled to when they get sick. Stronger
information campaigns on member entitlements, coverage and Philtldeafddited facilities in
the communities are needed. Goal is to implementlz&lsonce/no balance billing scheme for the
poorest quintiles who will go to government hospitals. There is also a need to improve outpatient
benefits to cover more diagnostic modalities, drugs and medicines.

Budget Iten GAA 2011 NEP 2012 Propos | ABI Propcsa Varianct

Subsidy for healtl 3,500,001,00C 12,028,00,00( 20,900,00,00( 8,872,001,00(
insurance premium of
indigent families enrolled
in NHIP

Figure 19. Health Insurance Coverage by Wealth Quintile, 2008
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7. Other health concerns

The proposed PhP 491 million will help the Women’s and Children’s Protection Units
(WCPUS) in 20 DOH hospitals. Some of these WCPUs have been serving abused women and
children for the past 10 years and make gended childsensitive, holistic and appropriate
medical sevices and intervention accessible to the victims of violence against women and
children (VAWC). The existing WCPUs sadly have to look for funds every year in order to
continue their services. Most of them do not have assigned social workers and phgsiians
borrowed from the Departmgs pediatrics and clgyn units or are volunteers.

Maintaining trained women and child protection specmlist a regular basis at these
WCPUs has proven to be a challenge. Competent and committed to provide patient® with th




highest clinical and medical standards of care for abused women and children, the WCPUs
cannot keep these trained personnel due to lack of funds to support their salaries. WCPUs
personnel and operations are subject to the discretion of hospital dimeetoysof whom do not
give priority to the WCPUSs.

There is no need for a WCPU in every D@#ained hospital. It is more cesftfective to
have WCPUs in regional hospitals and to follow the DOH initiative on a health care delivery
network.

Women and Child Protection Unit in DOH Retained Hospitals

Budget Iten GAA 2011 NEP 201z ABI Proposa Varianct
Proposal
Women and chilc New Budget Ite 46,501,00 46,501,00

protection units in
DOH retained
hospitals

Figure 20. Percentage of Women having problems in
Accessing Health Care, by wealth quintile
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8. Health care assistance to indigents
A new line item of PhP 200 million will cover health care assistance to indigents in line
with WHQO'’s call to reach to the urban poor by universalizing health care
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Summary of ABI's Proposed Budget for Health for FY 2012

Table 31. Summary of ABI’s Proposed Budget for FY 2012 - DOH

Budget Item

GAA 2011

NEP 2012
Proposal

ABI Proposal

Variance

Infectious Diseas
Prevention Control

Epidemiology ad Diseas¢
Surveillance.

139,03:,00(C

136,94¢,00(

170,43:,00C

33,483,00

2. Rabies control progre

75,000,00

72,000,00

216,922,55

144,922,55

Intensified Diseas
Prevention and Control

3.a.1. Expanded Progre
on Immunization (EPI)

2,462,93,0C0

1,874,79.,00(C

2,516,322,50

641,530,50

N

3.b. Tuberculosis contr

1,021,001,00(

1,021,001,00(

1,071,00(,00(

50,000,00

3. c. Other infectiou
diseases and emerging ar
re-emerging diseases,
including

HIVAIDS, denguefood
and water borndiseases
plus leptospirosis

223,797,00

223,797,00

386,093,00

162,296,00

c. Non communicabl
disease prevention and
control

35,849,00

68,766,00

283,(00,00(

214,234,00(

Personal assistance /ci
for person with disability

100,000,00

100,000,00

d. Family health ant
responsible parenting

731,34¢00(C

2,503,57.,00(C

2,953,57:,00(C

400,000,00t

e. Environmental an
Occupational Health

50,30(,00(

50,300,00

395,389,00

345,089,00

10

4. Health Promotic

155,28:,00(

153,230,00

172,383,00

19,15;,00C

11

6. c. Health Facilitie
Enhancement Program

7,143,90,00C

5,078,001,00(¢

25,301,037,0C

20,223,037,0C

12

FDA

266,001,00

1,367,217,58

1,101,216,58

1.a. Regulation of food ar
drugs , including food
fortification and salt
iodization

199,238,00

1.b. Operations of Cek
satellite laboratory

13,739,00

1.c. Operations of Dave
Satellite Laboratory

13,658,00

3. Regulation of device
and Radiation Health

39,366,00

Support to Operatiol

13

c. Health Human Resour:
Development

232,€19,00(

1,905,105,00

Implementation of Doctor
to the Barrios and Rural
Health Practice Program

12

123,28.,00(C

1,741,80,00(C

RAT Plar

2,900,000,00

2,900,000,00

Unfilled position:

1,007,000,00

1,007,000,00

Provision for a pool of 6

10,862,00

32,521,00

50,132,00

17,611,00




resident physiciar

Provision for a pool of 13 18,777,00 48,985,00 111,200,00 62,215,00
Medical Specialist Il (past
time) and 10 Medical
Specialist (Full time)
Magna Carta of Publi New Line ltem 2,100,000,00 2,100,000,00
Health Workers
14 f.1. Subsidy for healt 3,500,00,00C | 12,028,00,00C 20,900,00,00( 8,872,000,00
insurance premium of 2400x5.2
indigent families enrolled 1200x5.6
in NHIP P1.63B to support
membership
services
15 Equity for the 3,000,001,00(¢ Critically
modenization of the questiored
twenty-five (25) Regional
Hospitals under the Publig
Private Partnership
(PPP)framework
16 Women and chilc New Line iten 46,501,00 46,501,00
protection units in DOH
retained hospitals
Health careassistance t New Line Iten 200,000,00 200,000,00
the indigents
TOTAL 62,248,201,630 38,640,288,630

THE ABI HEALTH CLUSTER IS COMPOSED ORBOT-KAYANG GAMOT SA ABOT-
Kayang Presyo (AGAR)Asia Against Child TraffickinglASIA-ACTS), Child Protection Unit
(CPU) Network Coalition for Health Advocacy and Transparency (CHAJ9alition on the UN
Convention on the Rights of Persons with Disabilities (CCRRIpnfederation of Older
Persons' Association of the Philippines. @A), Coalition of Services of the Elderly, Inc.
(COSE) Democratic Socialist Women of the Philippines (DSWHamily Planning
Organization of the Philippines (FPQRJealth Care Without HarpHealth JusticeMedical
Action Group (MAG), Philippine Legislats’ Committee on Population and Development
Foundation, Inc. (PLCPD), PS LINkhe Forum for Family Planning and Development (FFPD)
TLF Share VSO BahaginaprandWomanHealth Philippines




