




First Philippine Health Outlook Forum 2010 

 
 
Welcome Remarks 
Roberto R. Romulo, Chairman-Zuellig Family Foundation 

 
After welcoming the distinguished guests and participants to the Health 
Outlook Forum, Former Ambassador Roberto Romulo briefly related how the 
Zuellig family came to the Philippines and how they came to engage in the 
business of providing medicines. According to him, the Zuellig Family 
Foundation was set up in 2008 as an expression of the family’s commitment to 
give back to the Philippines. In response to past recommendations made by 
senior public health officials to improve the health status of the poor in the 
country, the Foundation focuses on improving the leadership and management 
capability of health leaders and professionals to address health inequities in 
line with the government’s Health Sector Reform Agenda and the Millennium 
Development Goals for health. 
 
Former Ambassador Romulo stressed the need for health partnerships 
between and among other sectors of Philippine society. He believes, however, 
that for such collaborative work to succeed, a shared understanding of what 
ails the health system and what needs to be done must be achieved, hence 
the forum. 
 
Highlighting the need for the discussion of health issues to help improve health 
conditions in the country, the former ambassador assured the audience that 
the Zuellig Family Foundation seeks to make the Forum a regular activity as a 
venue for long-term, sustainable action. He enjoined the participants to 
actively take part in the discussion and exchange of ideas. 

 
 
 
Conference Objectives and Overview 
Dr. Kenneth Hartigan-Go, Senior Consultant-Zuellig Family Foundation 

 
Dr. Hartigan-Go highlighted the Forum’s aim to provide insights and answers 
to some of the more important issues and questions that relate to the health 
situation of the Filipino poor, as well as opportunities for the participants to 
explore action initiatives to help address challenges in the health sector.  
 
He also presented the forum’s objectives: 

1. Provide participants with an overview of the issues that confront the 
country’s health sector; 

2. Discuss the impact and implications of specific health policies to the 
health outcomes of our people, especially the poor; and 

3. Explore geographic priorities in health as opportunities for action. 
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Introduction 
 
While Philippine health indicators have gradually improved over the years, the 
health status of majority of the population, especially the poor, shows serious 
gaps in the country’s health system. Maternal and child mortality among poor 
women remain high, and costs of medicines and professional attendance are 
generally out of the poor’s reach and have to be paid out-of-pocket by those 
who can afford it. Only a third of health workers are in rural areas, where they 
serve two-thirds of the population who are poor. As a result, health indicators 
among the poor in areas like the ARMM, Zamboanga, Samar and Bicol have 
become comparable to those in low-income countries, while indicators among 
those living in highly-urbanized, gated communities in Metro Manila, Cebu and 
Davao are similar to those in developed countries.  

The inequities in our health systems simply mean that the poor lack access to 
quality and affordable healthcare programs and services. In impoverished 
areas of the country, either health facilities are non-existent, or if they do exist 
they lack even the most basic supplies and equipment to deal with the 
simplest medical emergencies. In remote villages, people often die without the 
benefit of being attended to by health professionals.  Many of our health 
professionals are also either in urban centers or have left the country for 
better-paying jobs. Also, majority of our people still do not have health 
insurance, or have very little coverage to adequately pay for medical 
expenses.  

Strategic Reforms as a Way of Addressing Health Inequities 

The Zuellig Family Foundation aims to address health inequities to help 
generate better health outcomes for our people. Using the Health Sector 
Reform Agenda as a strategic framework of intervention, the Foundation’s 
programs hopes to transform local health systems and make them more 
equitable by strengthening the performance of local providers of public 
healthcare, as well as by facilitating the implementation, replication and 
expansion of best practices.  

To achieve this objective, the Foundation works with various stakeholders to 
bring about sustainable, strategic improvements in the health status of our 
communities. As part of its institutional thrusts, the Foundation also aims to 
provide key decision-makers with relevant and useful information that will allow 
them to craft and implement more equitable health policies and programs. It is 
in this connection that the Foundation conducted the Health Outlook Forum 
which was held last January 19, 2010. 
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Forum Presentations 
 

Health and Human Development 
Dr. Arsenio M. Balisacan 
President, Philippine Human Development Network 

 
Dr. Balisacan began his presentation by highlighting the so-called inconvenient 
truth about Philippine society: that poverty and hunger are 1) widespread, 2) 
increasing in recent years, and 3) threatens to rip our social fabric. He said 
that the three shocks in a row that hit the country in the past three years, 
namely: food/rice crisis, global financial/economic crisis, and typhoons, did not 
change the fundamental character of the country’s poverty problem.  
 

RP will be one of few 
countries that will not 
attain its Millennium 
Development Goals. 

According to him, persistent poverty remains 
not just because of low economic growth, but 
also because of the weak response of poverty 
reduction efforts to promote the impact of 
growth. He said that the Philippines is one of 
the very few countries in the world where 
Millennium Development Goals, especially on poverty, will not be achieved 
since the country lacks poverty-reduction efforts compared to its Asian 
neighbors. He added that the number of households experiencing hunger 
continuously rose from July 1998 to December 2009 (SWS survey July 1998-
December 2009). 
 
“At current expectations of medium-term economic growth, and assuming 
“business as usual,” it is highly likely that MDG on poverty will be missed,” 
Balisacan said. 
 
Balisacan stressed the importance of expanding the economic pie through 
income growth, which, according to him, is a primary driver in most poverty 
reduction efforts in the world that should be accompanied by more targeted, 
socially-oriented programs like asset reforms. 
 
He then focused on health, one of the determining factors of income growth, 
and provided cross-country data on life expectancy and infant mortality vis-à-
vis income. He said that the poor’s income grows with national average 
income, though not on a one-to-one correspondence. 
 
“A country should not use low income as an excuse for not doing well on 
health,” Balisacan said. 
 
Sustained economic growth is fundamental to poverty reduction, according to 
Balisacan. Comparing data with other Asian countries, he said that the 
Philippines’ growth has picked up, albeit at a slower pace. Beyond economic 
growth, he said that other factors should also be looked into like access to 
health, education, productive assets, and social protection. 
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“The Philippines’ capacity to transform growth into poverty reduction is very 
weak,” Balisacan said. Still, he sees the country’s difficulty in reducing poverty 
as a mystery, adding that it would be interesting to understand why some 
provinces do well in reducing poverty while others do not.  
 
To sharpen the country’s response to poverty growth, Balisacan said that 
focus should be given on creating productive employment opportunities, 
expanding the poor’s access to productive assets (i.e., electricity, potable 
water, land) and basic social services (i.e., education, health, and family 
planning services), and managing risks and expanding assistance to victims of 
disasters, both natural and man-made.  
 
Conditional Cash Transfer (CCT) programs are efficient in targeting the poor. 
Based on international experience, about 80% of the benefits go to the 40% 
poorest families on the average. In countries like Mexico, Columbia, and 
Nicaragua, CCT programs have helped reduce poverty through improved 
health conditions among the poor.  
 
According to Balisacan, the following are indicative areas for national 
government spending on a poverty program: 
 

Areas to spend more Areas to spend less 

1. Basic education; technical 
education and skills development 
especially in rural areas 

Tertiary education: cost-recovery, but 
with expanded scholarship programs 
for the poor 

2. Basic health; family planning 
services; health insurance for the poor Tertiary healthcare: cost-recovery 

3. Basic infrastructure, especially 
transport & power (but with 
coordination) 

 

4. Conditional cash transfers (food 
subsidy if children attend schools, visit 
health clinics; parents practice family 
planning) 

General food price subsidies  (NFA 
subsidy program) 

5. Climate change adaptation; 
disaster mitigation; agri R&D; 
irrigation 

Private goods: agricultural inputs  
(postharvest facilities, fertilizers, 
seeds) 

6. Capacity building for LGUs &  
microfinance providers 

Livelihood programs (except for 
short-term disaster relief) 

7. CARP: conversion of collective 
CLOAs to individual titles; focus in 
rural areas remote from urbanized 
centers 

CARP in urbanized or rapidly 
urbanizing areas 

 
In conclusion, Balisacan said that an inclusive development agenda in a 
regime of weak governance and upgrading the quality of institutions are 
among the country’s biggest challenges.  
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80,000 Filipino 
babies die each 
year of 
preventable 
diseases 

Philippine Health Situation: Inequities and Challenges 
Dr. Alberto G. Romualdez 
Former DOH Secretary 

 
“Health Inequities: The Urgent Need for Health System Reforms in the 
Philippines” 
 
To better stress the urgent need for health system 
reforms in the country, Romualdez began his 
presentation by providing the Philippines’ overall 
health status, which is lower compared to those of 
Thailand, Malaysia, Japan, and Korea. According to 
him, the 70-year average life expectancy at birth in 
the country is more than 15 years shorter than 
those in developed countries. Infant mortality rate of about 35 per one 
thousand live births translates to 80,000 Filipino babies dying of preventable 
causes each year while maternal mortality ratio has remained well above 150 
per 100,000 live births, or more than 3,000 Filipinas dying unnecessarily every 
year. 
 
Using income quintiles, the former Health Secretary compared the average 
and desired fertility rates of those belonging to class A with those in class E. 
Data showed that those from income group A have an average and desired 
fertility rates of 2.0 and 1.9, respectively, which shows that women in this 
income group are able to manage their reproductive health. In comparison, 
those in income group E have an average fertility rate of 5.6 and a desired 
fertility rate of 3.1, proving that women in this income group are not able to 
prevent unwanted pregnancies. 
 
To analyze the factors that contribute to the inequities, Dr. Romualdez cited 
the six building blocks of a health system, namely:  

1) organization of health services  
2) human resources for health  
3) healthcare financing 
4) health information systems 
5) governance structures  
6) regulatory mechanisms 

 
Focusing on just the first three elements, with the first on the organization of 
health services, Romualdez said that the public-private sector imbalance is 
illustrated by the highly resourced private sector servicing 20-30% of the 
population and health promotion/disease prevention lagging behind curative 
service provision. 
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“Government health facilities are ill-equipped and lack staff,” Romualdez 
added. 

 
The fragmentation of services, according to him, also led to the 
overspecialization of curative services (private sector cherry-picking of 
lucrative specialties), devolution of health services from national to local, and 
weak regulatory mechanisms. 
 
“Inequitable access to health services has resulted to serious implications to 
reproductive health and family planning,” the former Health Secretary said. 
 

70% of health workers 
employed in the private 
sector serving only 
30% of the population; 
remaining 30% of 
workers are in the 
government services 
catering to majority of 
the Filipinos. 

On healthcare worker distribution, Romualdez said 
that 70% of all health workers are employed in the 
private sector serving 30% of the population while 
only 30% are employed in government services 
catering to the majority. Many of these health 
workers in the public sector are also engaged in 
private practice, whether licitly or illicitly. In 
addition, the vast majority of doctors in lucrative 
private practice do so in urban settings. 
 
The result of the flawed system in human 
resources for health, according to Romualdez, are health providers for whom 
service is a lower priority than personal professional advancement and are ill-
prepared for dealing with public health problems in the Philippine setting. 
 
On health financing, he said that almost half (49%) of the sources of funds 
spent for healthcare are out-of-pocket while only 40% come from the 
government. Only 11% come from shared-risk schemes, including the National 
Health Insurance (PhilHealth). The government’s total health expenditure 
amounts to a measly P0.25 per Filipino per day. This means that only those 
with money (i.e. the rich) can fully afford out-of-pocket payments and they 
often have generous health insurance. The near-poor and the lower middle 
classes can become impoverished to meet out-of-pocket payments for 
healthcare. 
 
“The very poor don’t even have pockets,” the former Cabinet Secretary added. 

 
As recommendations for Universal Healthcare, Romualdez cited the following:  
 

Information System: Create a national council mandated to craft a 
health information-education-communication master plan that is 
designed to maximize the use of information technology for health 
service delivery.  
 
Regulation: Regulatory functions of DOH and local governments 
should be further strengthened to promote the double objectives of 
health sector reform—equity and efficacy. 
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Governance:  DOH should effectively wield its influence on the 
different health sector actors—government, private and 
nongovernment—towards universal access.  
 
Organization of Services: Government facilities should be 
reorganized and integrated in accordance with the principles of 
primary health care based on an updated version of the Alma Ata 
Declaration.  They should provide integrated health services either 
directly or through a unified and formalized referral system. 
 
Human Resources for Health: Health workforce production 
system should be restructured to emphasize service over self-
interest thru the integration of regulation under DOH. 
 
Health Care Financing: Quantum increase in tax-based 
coordinated government spending and reorientation of PhilHealth 
as a true social health insurance program that maximally spends its 
health funds on benefits to fully support the health requirements of 
all Filipinos. 

 
In conclusion, Romualdez said that it is time to elevate the level of 
politicization of health from that of parochial self-interests and petty patronage 
to a national issue of common concern. 
 
 
 

Reproductive health, maternal child health and family planning, the 
inverse relationship of number of children with income level and 
quality of life 
Rep. Edcel Lagman 
First District of Albay 

 
“Countries that invest in 
reproductive health and 
family planning and in 
women's development 
register slower 
population growth and 
faster economic growth.” 

---UNFPA 

As Chair of the Committee on Appropriations, 
Congressman Lagman was proud to say that 
health got the biggest allocation, at not less than 
62%. He also reiterated a statement from the 
United Nations Population Fund (UNFPA) in 
2002 that says “family planning and reproductive 
health are essential to reducing poverty” and 
“countries that invest in reproductive health and 
family planning and in women's development 
register slower population growth and faster economic growth”.  
 
Unbridled population growth, according to him, stunts socio-economic 
development, aggravates poverty and demeans quality of life. Moreover, 
according to the Family Income and Expenditures Surveys (FIES) from 1985 
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to 2000, poverty incidence steadily increases with each additional child in the 
family. 
 
“Large families face greater difficulty and risks in terms of unemployment, 
education and health, among other things. Neglecting reproductive health 
would mean irrevocably compromising the overall welfare of people. Allowing 
women to plan and space their children can make them lead more productive 
lives,” Lagman stressed. 
 
He said that the saying “the more, the merrier” and “cheaper by the dozen” are 
not prescriptions for development. There will be no sustainable development if 
the population problem remains unresolved. The country’s projected 
population of 94 million in 2010 is not only menacing but ominously explosive. 
 
Lagman went on enumerating the adverse effect of high fertility and large 
family size, one of which is the negative impact of high fertility on the lives of 
women. He said that multiparity is positively associated with maternal 
mortality.  
 
Each day, 11 women die from pregnancy and childbirth in the Philippines. 
Correct and consistent use of contraceptives can, according to the WHO, 
UNFPA and Lancet, help prevent as much as 35% of all maternal deaths. 
 
High fertility also impacts negatively on the lives of children. Children from 
large families are at greater risk of living in poverty. They suffer from poor 
health, limited educational opportunities, and are more likely to suffer from 
poor nutrition and substandard childcare. They also do not perform as well in 
school compared to children from small families. 
 
Lagman also said that high fertility adversely affects the quality of life – even 
across generations. He cited a study on family size and poverty by Philippine 
Institute for Development Studies researcher Aniceto C. Orbeta, Jr. that says 
that large family size “has been identified as the main mechanism of the inter-
generational transmission of poverty.” Lack of education, poor nutrition and 
general ill-health plague large families. 
 
Large family size is also a primary factor in low household savings. 
Households with one child devote 10% of expenditures to childrearing. 
Allocation for children jumps to 18% with a second child and increases to 26% 
for four children, leaving large families with virtually no savings. 
 
This makes large families more vulnerable to external economic shocks. 
Without adequate savings, large families are ill-prepared for the loss of 
employment or sickness or disability. They have more difficulty coping with the 
unexpected and they lack the buffer funds needed to tide them over hard 
times. 
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Average health spending per 
sick family member: 
 
P1,464 (family of 4) 
 
P756 (family of 9 & up) 

Large number of children is associated with decrease in average incomes and 
less investment in human capital. Lagman shared that education spending per 
student per year drops from P1,787 for a family of 4 to P682 for a family size 
of 9 and above while average health spending per sick family member falls 
from P1,464 to P756 over the same family 
size range. 
 
He also said that rapid population growth 
and high fertility impact negatively on 
economic growth. Population and poverty 
are intertwined in a vicious cycle: 
excessive population growth worsens 
poverty and poverty spawns rapid 
population growth. This negative tandem, according to him, is called the “low 
level equilibrium trap.” 
 
In closing, Lagman stressed three points:  

1) reproductive health is essential to development, overall 
health, and well-being 

2) lower fertility would mean more educational and 
employment opportunities for women  

3) from vicious cycle to virtuous cycle, children reap the 
benefits of their mothers’ family planning decision 

 
Lagman explained that reproductive health is essential to women’s and 
children’s overall health. Reproductive health and family planning reduce 
maternal and infant mortality and improve the health status of mothers and 
children.  
 
Contraceptive use leads to a marked decrease in 
maternal death. He quoted a UNFPA statement 
that says “saving a mother’s life means saving 
the life of her newborn and that of her older 
children.” Children with no mothers are up to ten 
times more likely to die prematurely. Preventing 
maternal death through effective family planning 
is a significant step in protecting children. 

Children with no 
mothers are up to 10 
times more likely to die 
prematurely 

 
Moreover, lower fertility will give women more opportunities to finish their 
education and secure productive work. It also frees women to pursue 
opportunities that will enhance their social and economic status and that of 
their families. 
 
He also said that women who use family planning are able to give their 
children better childcare and education and ensure that they are better-fed and 
healthy. And as adults, these children will also be better prepared to manage 
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their own fertility, be more responsible parents themselves and be productive 
citizens. They can ensure a better future for their own children. 
 
“To jumpstart the virtuous cycle, Congress must pass the Reproductive Health 
bill,” Lagman said. 
 
 “Reproductive health, family planning, population and human development 
must be components of government’s development and poverty alleviation 
programs. Reproductive health and family planning will have positive multiplier 
effects on the lives of poor mothers and their children.” 
 
 
 

Fragmentation of health services (from national to local, between 
private and public health systems) – and how this system 
discriminate against the poor 

Poor people 
have the 
worst health 
outcomes 

Dr. Joselito Acuin 
Clinical Epidemiologist and Senior Management Officer, Medical 
City  

 
“Who's minding the health system?” 
 
To better illustrate the fragmented health system, Acuin began his 
presentation by his coffee-farmer patient as an example. He then led the 
discussion to how poor people navigate the health system. According to a 
study he conducted, it was found that poor people go to various places, among 
them, the traditional healers, before reaching doctors.  
 
Citing the places that people go to for medical attention, Dr. Acuin also 
indicated reasons why people go to such places. For simple ailments, for 
example, some people go to hilots, or traditional healers, since these are 
widely available, accessible and affordable. But for cases requiring laboratory 
tests, people go to clinics. They go to public hospitals because there are good 
doctors there. But when these doctors are unavailable in public hospitals and 
they are not given proper attention, they go to private hospitals.  
 
The primary problem with said navigation model, however, is that the informal 
sector composed of traditional healers has limited medical knowledge and 
skills and, in some cases, may even be harmful to their 
patients. In the case of the public sector, responsiveness 
remains a major concern. Provision of health services 
remain limited and various forms and fees are required, 
leaving many patients with no choice but to forego a 
whole day’s work just to line up. On the other hand, the 
private sector can be very expensive.  
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His research showed that everywhere in the world, poor people have the worst 
health outcomes. The care they get is often fragmented, expensive and of 
variable quality. Ill health makes them even poorer.  
 
Acuin then turned the audience’s attention to what he thinks must be done. 
The first, according to him, is to ensure sufficient infrastructure and human 
capital, which fall under the local government’s domain.  
 
“We need a massive upgrading of primary care capacity,” Acuin stressed. 
 
Acuin illustrated how basic governance structure among rural health units 
alarmingly lack elements such as ethics, care of patients, leadership, human 
resources, information management, safety, and quality improvement.  
 
Aside from upgrading infrastructure and human capital, Acuin also said that 
public and private clinics should also be able to give a more complete range of 
healthcare services. Private and even public clinics should also consider 
providing such interventions as asthma medications, HbA1c testing for 
diabetes, beta-blocker after AMI, breast cancer screening, colorectal cancer 
screening, antidepressants, flu shots for 50-64 year olds, smoking cessation, 
and prenatal HIV screening help eliminate health disparities.  
 

Provide subsidies in 
the poorest areas to 
reduce health 
spending of the 
poor 

Acuin recommends government subsidy in areas where most poor reside to 
ensure that those who have otherwise no access can 
avail of health services.  
 
“It is already evidenced that subsidies of this sort that 
target the poor result in lower health spending by the 
poorest,” Acuin said.  
 
He cited a study done by Almario and Weber in 2002 that enumerates ways to 
ensure equitable access: 

1) Increase utilization by preventing excess billing, informing indigents 
and ensuring provider availability 

2) Zero co-payment by 100% reimbursement, co-pay by provider / LGU, 
pay for performance and provider contracting 

3) Identify the really poor 
4) Evidence-based basic care packages with standard costs 
5) Enroll more, cross-subsidize, charge premiums by income, engage 

NGOs 
 
In closing, Acuin reiterated that the poor stand to gain the most if government 
exercises stewardship over the health system. This involves tactical 
engagements with all stakeholders and selective use of policy tools to 
integrate hospitals, clinics and consumer networks into a system that equitably 
delivers healthcare and is accountable for its outcomes.    
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Health insurance and financing coverage and expenditures – why 
is the rich benefiting more than the poor 
Dr. Leizel Lagrada 
OIC, Health Policy Development and Planning Bureau, DOH 

  
Dr. Lagrada initially shared what the National Health Insurance Act of 1995 
(RA 7875) aims to achieve before citing realities based on the findings of the 
1999 State of Health Financing in the Philippines.  
 
RA 7875 aims to provide all citizens of the Philippines with the mechanism to 
gain financial access to health services through the National Health Insurance 
Program (NHIP) by prioritizing and accelerating the provisions of health 
services to all Filipinos, especially the poor. 
 
Lagrada also made reference to findings of the 1999 State of Health Financing 
that highlight the heavy dependence on out-of-pocket spending for health 
services, inadequate benefit spending through NHIP, low NHIP benefits and 
bias towards hospital-based care, limited population coverage, and weak 
benefit delivery and provider payment mechanisms.  
 
To address these concerns, the Department of Health developed the Health 
Sector Reform Agenda.  
 
Among its aims are the improvement of benefits offered by the NHIP to make it 
more attractive; aggressive enrollment of members, particularly under the 
sponsored and individually paying programs; introduction of measures to 
improve program performances, and development of administrative 
infrastructure that can handle the increased workload. 
 
She then expounded on measures that have been undertaken to improve 
NHIP performance, such as the mobilization of funds from other tax revenues 
(e.g., Documentary Stamp Tax Law, excise tax-related laws and the Bases 
Conversion and Development Act), progressive premium contribution from 
salary cap of P5,000 to P30,000, and expansion of accreditation of facilities 
and providers (e.g. Ambulatory Surgical Clinics, TB DOTS centers and 
Maternity Care Clinics, Midwives). 
 
And to accommodate increased workload, accredited collecting agents were 
expanded to 4,048 nationwide (as of June 2009).  
 
Delays, however, in investing on management information system hindered 
the PHIC’s cost containment functions including fraud control, efficiency in 
claims processing, membership control, and benefit expenditure monitoring. 
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FourMula One for Health, 
Component No. 1: 
Health Financing 

 
1) Mobilizing resources 

from extra budgetary 
sources 

2) Coordinating local and 
national health 
spending 

3) Focusing direct 
subsidies to priority 
programs 

4) Adopting a 
performance-based 
financing system 

5) Expanding the 
national health 
insurance program 

Aside from the Health Sector Reform Agenda, the DOH also pursued 
“FourMula One for Health.” Its first four 
strategies belong to the DOH. Its last strategy, 
however, belongs to PhilHealth. 
 
Lagrada noted that more Filipinos have been 
enrolled into the program and that PHIC 
benefit payments increased as well. Total 
health expenditure from 1997 to 2006 
increased from 3.6% of GDP to 3.7%, but so 
did out-of-pocket expenses.  
 
Still, the question remains: Who benefits from 
the improvements in National Health Insurance 
Program? 
 
Borrowing a graph from Dr. Herrin that was 
based on the 2003 National Health Accounts, 
Lagrada noted that the richest quintile benefit 
the most from PHIC reimbursements at 5.2 
billion pesos compared to P1.4 Billion among 
the poorest.  
 
In determining the answer as to who benefits from PhilHealth, Lagrada said 
that its coverage should be looked into along with accredited health facilities, 
utilization of benefit package, and reimbursements. 
 
According to Lagrada, PhilHealth reports 76% coverage in 2008 while National 
Demographic and Health Survey 2008 reports only 38%.  
 
The discrepancy in data, according to her, could be attributed to the fact that 
the PhilHealth based its finding on projections while the NDHS actually 
conducted interviews of members. It is also interesting to note, she added, that 
many in the sponsored program do not know that they are enrolled. PhilHealth 
coverage also increases with wealth quintile, with only 20% covered among 
the poorest quintile compared to 57% among the richest. 
 
With the help of a graph, Lagrada showed how the wrong targeting of poor 
households leads to leakages. According to the 2008 NDHS report, the rich 
utilize private facilities while the poor go to public health facilities like rural 
health units (RHUs) and barangay health centers.  
 
However, it remains to be asked whether these public facilities are accredited 
so that the poor can avail of the PhilHealth benefits. 
 
Lagrada showed that there is low accreditation rate among government and 
private health facilities all over the country. Moreover, not all RHUs are 
accredited.  
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She also said that the Out-Patient Benefit package designed to provide 
essential health services at the out-patient facility to the sponsored program 
has extremely low utilization at 0.2 contacts per member per year. For TB 
DOTS, the national availment rate is 0.02 and 0.3 for the Maternal Care 
Package (MCP). 
 
While PhilHealth provides many benefits to its members, those from the 
sponsored program do not avail of these because of the low level of 
awareness. Availment rate in 2008, in fact, is higher from among those in non-
sponsored programs compared to those from the sponsored program. 
 
In 2008, PhilHealth collected P25.64 billion. More than half of this (61%) came 
from membership contributions from private employees while 20% were from 
those in government employ. Those from the sponsored program comprised 
11% while individually paying members comprised 5%. Overseas workers 
made up a measly 3%.  
 
In the same year, PhilHealth reimbursed P18.15 billion. Again, majority went to 
those employed (41% private and 20% government) while individually paying 
members and overseas workers received less compared to those in the 
sponsored program. 
 
To address these concerns, the PhilHealth came up with the Health Care 
Financing Strategy in 2008. With the 2005 Health Accounts as basis, 
PhilHealth forwarded recommendations for the future, such as the increase in 
total health expenditure from 3.3% to 5%. (See tables below.) 
 
Health Accounts 
 
 At present 

(2005) 
In the future 

(2020) 
Total Health Expenditure 3.3%/ GDP  5%/ GDP 
Per capita health 
expenditure 

around P2,000  around P5,726 

Government spending 
on health 

5% of Budget (7.6% in  
the region) 

7% of Budget 

Out-of-pocket  
expenditure 

Almost 50% 31% 
 

  Philhealth is the main  
health services  
purchaser! 
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Lagrada also discussed PhilHealth’s strategy, as follows: 
 

STRATEGY  CURRENT FUTURE 
1. Expand  
membership of  
social health 
insurance to 
cover all  
Filipinos 

Formal sector  
 

Regular 
employees 

Mandatory to include 
casual and 
contractual 

OFW  Fixed premium Fixed obligation 
Individually 
paying program 
 

Voluntary Some on partial 
subsidy from  
the government 
(poorer  
group and invisible  
poor/without formal  
documentation), 
some fully paying 
members 

Sponsored 
program (SP) 

Shared subsidy  
between LGU and 
NG 

Full subsidy by NG 

Total 
membership 

 2020 = 28.5M 

2. Shift to new  
payment  
mechanism 

In-patient care 
 
 

Fee for service 
(FFS) 

2012- FFS for non-
preferred  
Providers 

  Case-mix for 
preferred  
Providers 

OPB Capitation (for SP  
only) 
 

2020- Case-mix for 
all 
Capitation for PHC 
services for all 
Filipinos 

PHIC spending P 22 B 2012 – P 40 B 
2020 – P 162-234 B 

3. Increase  
resources for  
health 
 

 Government  
allocation for 
health  
5.5% 
 

Central government 
and LGUs allocate 
7% of their national 
budget and internal 
revenue allocation to 
health 
 
Increased premium 

4. Secure fiscal  
autonomy of  
facilities 

DOH-retained  
Hospitals 
 
 
 
 

With income  
Retention 
 
 
 
 

2012 – receive 
salaries from DOH 
budget 
2020 – fully 
corporitized and 
autonomous 
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LGU health  LGU health  
facilities facilities 

Without income  Without income  
retention retention 

2012 – with income  2012 – with income  
retention retention 
2020 – receives 
minimal subsidies 
2020 – receives 
minimal subsidies 

5. Allocate  
resources  
according to 
most  
appropriate  
financing agent 

 Fragmented 
funding  
with no clear  
responsibilities  
(Example: 
retained  
hospitals receiving 
budgets,  
reimbursements  
from PHIC, etc.) 

Future: Hospital care  
operation mainly 
funded by PHIC 
reimbursements 
Governments 
budgets for CO 
 
Public health 
interventions  
(community based):  
responsibility of LGU 

COLLECTING Resource  
mobilization 
Indigent  
IPP 
Premiums 

P 25 B 
 
NG and LGU 
Members 
Less than 3% 

P 230 B (in 11 yrs) 
 
Solely NG 
LGU (partial) 
3% of HH income  
as ceiling 

 Main  
purchaser  

Not all are PHIC  
members 

Universal  
Coverage 

POOLING   Fragmented  PHIC 

 DOH 
PHIC 

 regulation and  
capital outlay 

 
In closing, Lagrada reiterated PhilHealth’s recommendations in the future --- 
that total health expenditure increase to 5% of the GDP, per capita health 
expenditure to be around P5,726, government spending on health to be 7% of 
the budget, and out-of-pocket expenditure to be lessened to 31%. Finally, 
Lagrada expressed hope for PhilHealth to become the main health services 
purchaser. 
 
 
 

Emerging and re-emerging infectious diseases where the poor is 
more exposed to risks brought by communicable diseases 
Dr. Eric Tayag 
Director, National Epidemiology Center, DOH 

 
According to Dr. Tayag, communicable diseases, including emerging 
infectious diseases (EIDs), have remained the major public health focus in the 
first decade of the 21st century.  
 

Z U E L L I G  F A M I L Y  F O U N D A T I O N  | 16 



First Philippine Health Outlook Forum 2010 

Emerging diseases, such as respiratory infections, diarrhea, and tuberculosis, 
have the heaviest impact on the poor. Poverty, he said, and its social 
consequences have increased the risk of emerging infectious diseases.  
 
Dr. Tayag added that HIV transmission has now shifted from heterosexual to 
homosexual (e.g. men having sex with men).  
 
He also highlighted an international health regulations prescription for member 
states to work together to prevent emerging infectious diseases from making 
so much socio-economic and political impact.  
 
 

 

Emerging Infectious Diseases (EID), 2000-2009 
Diseases 

 
Nature / 
Charac-
teristic 

Burden 
 

At Risk 
Population 

Public Health 
Intervention 

Dengue  
 
 

Mosquito-
borne 

Seasonal Urban  
dwellers 

Vector  
Control (4S) 

SARS 
Hospital  
 

Airborne Acquired 
 

Health  
providers 
 

Quarantine 

Meningo-
coccemia  
 

Direct 
Contact 

Community  
Outbreaks 
 

Urban  
slums 
 

Vaccination 

H1N1  
 

Respiratory  
droplet 
 

Pandemic Young  
adults 
 

Social  
Distancing 

Leptospirosis  
 

Zoonoses Disaster- 
related 
 

Urban  
poor 
 

Climate  
Adaptation;  
Critical Care 

HIV/AIDS  
 
 

Sexually  
Transmitted 

Behavioral  
Risks 
 

MSM,  
FSW, IDU 
 

Behavior  
Change  
(Safe Sex) 

Ebola Reston 
Virus 
Infection 
 
 

Direct 
Contact  
Blood, bodily 
fluids 
 

Occupational 
Hazard 
 

Farm/Abattoir 
workers 
 

Surveillance;  
Animal  
Health 

 
 
To better illustrate his answer to the question of why the rich should care about 
the health of the poor, Tayag made reference to a 1995 study that says that 
the health of the whole community must be ensured to ensure that of its 
individual members.  
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“The health of the individual is best ensured by maintaining or improving the 
health of the entire community,” Tayag stressed. 
 
Closer to home, Tayag said we can do something about it. This includes 
reaching out to the poor with a package of services; increasing investments in 
health infrastructure and health human resource; community engagement for 
strategic participation, and health promotion for risk reduction.    
 
In the near future, he said that emerging infectious diseases will no longer 
pose serious public health threats. Emerging diseases, now slowly evolving, 
will result from road traffic accidents, urban violence, malnutrition and obesity 
and unsafe settlements. What we experienced from EID will require a different 
approach to these new emerging diseases.  
 
 
 

TB and Inequity 
Dr. Thelma Tupasi 
President, Tropical Disease Foundation 

 
In the beginning of her presentation, Dr. Tupasi provided an overview of the 
tuberculosis (TB) disease trend from 1983 to 2007 and a gap analysis of 
budget allocation for its cure, which is increasing through the years.  
 
According to Tupasi, it is the urban poor that bears the brunt of TB, as 
evidenced by the disease’s higher incidence among them compared to non-
urban poor. She said that those belonging in the lower 80% quintile have 
higher risk for TB, which may be due to very poor housing conditions that 
facilitate easy transmission of diseases.  
 
Citing data from the Asian Development Bank (ADB), Tupasi said that poverty 
is a deprivation of essential assets, access and opportunities; human capital in 
terms of education and ability to work; physical capital like shelter, water and 
sanitation; transport and communication; financial capital such as income and 
savings; and social capital like access to social network of families, friends, 
and social and community organizations. 
 
She added that factors that exacerbate poverty and hinder poverty alleviation 
include weak macroeconomic management; employment issues including 
unemployment, underemployment and low wages; high population growth; an 
underperforming agriculture sector and an unfinished land reform agenda; 
governance issues including corruption and a weak state; conflict and security 
issues, and disability. 
 
There is also association of risk factors like food security, Body Mass Index, 
Vitamin A deficiency, among others, as well as socio-economic factors, which 
is higher among the lower quintile. 
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“A person’s socio-economic status affects his health-seeking behavior,” Tupasi 
reiterated. “It is very important to deal with TB due to the very high economic 
benefit of doing so.” 
 Annual economic loss due 

to TB=P7.9 billion in 
wages 
 
    ---“The burden of 
disease, economic costs 
and clinical consequences 
of tuberculosis in the 
Philippines,” John 
Peabody  

She said that the greatest burden of TB falls on 
productive adults who are the workforce of the 
country. Once infected, they are weakened and 
often unable to work. And the burden of taking 
care of sick individuals usually falls on other 
family members and, in addition to putting 
them at greater risk of infection, can lower their 
productivity. Besides loss of productivity, the 
cost of treating TB can also be significant. 
 
Citing the presence of funding from Global Fund, Tupasi reiterated the 
significant role that poverty plays in the prevalence of TB.  
 
“Effort is not merely health intervention,” Tupasi emphasized. 
 
To summarize her presentation, Tupasi said that the risks among those in low 
socio-economic groups for Pulmonary Tuberculosis is significantly higher than 
those in the upper socio-economic group due to the former’s lack of access to 
health financing and TB services. Significant higher crowding and indoor air 
pollution was noted in the households of those in the lower 80% socio-
economic group. Risk factors like being underweight, Vitamin A deficiency, 
and smoking were significantly higher in the lower 80% socio-economic group 
while diabetes mellitus was higher in the upper 20% socio-economic group. 

 
In conclusion, Tupasi reiterated that poverty is a significant risk factor for TB 
disease. It also affects their health seeking behavior given their lack of access 
to health services. Health inequity leading to limited access to health services 
is particularly striking with TB, which is synergistically linked to poverty. She 
recommends sustaining the gains made in terms of health financing and 
increasing government budgetary allocation. 
 
“Sustaining efforts and multi-sectoral commitment are important.” 
 

Bio-equivalence and issues of quality and access to essential 
drugs 
Prof. Suzette Lazo 
Professor of Pharmacology 
UP College of Medicine 

 
“Is there light at the end of the tunnel? Finding solutions to our drug issues” 
 
Using the case of a newborn baby, Dr. Lazo began her presentation by 
highlighting the high cost of medicines in the country and enumerating the 
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various strategies to address this including the promotion of the use of 
generics drugs.  
 
Dispelling concerns about their efficacy, Lazo said that generic drugs are 
effective and safe. With the aid of a graph, she showed how the introduction of 
generic drugs affects the prices of drugs. She also cited the failure of the 
Generics Law of 1998 in terms of quality issues and aggressive medical 
promotions (buoyed by pseudo-scientific claims). According to her, there is 
very limited evidence on sub-standard drugs although she cited examples of 
such myths similar to a series of stories published by IBON Foundation on 
non-effective drugs contributing to maternal death.  
 
Lazo then brought up the gold standard for ensuring generic product 
interchangeability, which is bio-equivalence testing. According to her, it is a 
streamlined method undertaken so that generic drugs need not duplicate 
phase 1 and 2 studies. But since this procedure costs around P1 million, it is 
not done on every drug. She further explained that the bio-availability of a drug 
is what is being tested in bio-equivalence tests. 
 
Lazo said there are gaps in the regulation of drugs and discussed the 
consequences of bio-inequivalence of test drugs. She said that the bio-
pharmaceutics classification system (BCS) is a cheaper, more practical 
approach to bio-equivalence testing and costs about a tenth of a fraction (or 
even less).  
 
She also enumerated the duties of key players in the industry and showed the 
prevalence of counterfeit drugs in the country. Lazo explained that a host of 
factors affect the pricing of drugs, including procurement cost, demand/supply 
problems, patents, and high mark ups, among others. 
 
Lazo recommended the establishment of a quality program for generic 
medicines that include bio-equivalence (BCS method and in vivo bio-
equivalence), compulsory GMP, and inspections of manufacturing facilities. 
She said that there should also be zero-VAT mechanism for essential 
medicines and a Pharmaco-vigilance System. The government should also set 
up a program against counterfeit drugs and a legal framework for enforcement 
or ethical promotion. Drug regulation should also be strengthened. 
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OPEN FORUM 
 

Policy to address access to medicines 

During the open forum, Mr. Emmanuel Leyco, Executive 
Director of the Center for Legislative Development  said that 
it was not clear to him what was being achieved when we 
say that the two policy interventions that were considered -- 

the cash transfer and the policy debate the previous year that focused on 
pricing strategies of medicines.  

He said that based on the quick survey that they did on the immediate impact 
of the lowering of prices, they found that the poor “do not even have pockets,” 
much less money to spend on medicines.  

According to him, the poor are so poor that lowering the price by 50% does not 
create an impact in their access to basic medicines. He also said that he does 
not think that manufacturers can be compelled to give away their medicines.  
And he added that government intervention is required, not necessarily on 
pricing and cash transfers but something that would address the free market 
environment.  

He asked if such a policy was being considered towards something that the 
speakers think would be appropriate in said kind of environment to increase 
access by the poor. 

Dr. Romualdez said that the policy direction that resulted in the mandatory 
reduction basically does stress the point that in the health sector, the market is 
really not a free market.  

He said that trying to get the prices to go down some more by this method is 
really “like beating a dead horse” because we are not really addressing the 
problem of access just by regulating prices.  

He added that such is the reason why they are recommending that 
government subsidy should be substantially increased to actually step into the 
market (from the point of view of) buying medicines for the poor.  

Romualdez agreed that lowering prices does not really impact on the poor, a 
finding that is actually borne out by a study done four or five years ago in 
Harvard that showed that the A and B classes are the only groups that actually 
pay for their medicine. 
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For his part, Dr. Balisacan said that “price control in the medium- to long-term 
are not expected to achieve what we want them to achieve.” He said that they 
are just nice and sexy to the ear; they are politically glamorous in the short-
term but in the long-term, such are not expected to achieve what is desired. In 
fact, Balisacan added, such schemes can tend to be anti-poor. He used the 
housing sector and the rent control law to further illustrate his point. He also 
said that access to generic drugs should also be a reality rather than just a 
slogan. Balisacan believes that such is the challenge in terms of access to 
essential medicines by the poor.  

Health professional pay scale 

Dr. Eduardo Banzon, Senior Health Specialist of the World 
Bank then asked the extent that geographic factor affects 
inequity and how important it is to get doctors and nurses 
away from the Salary Standardization Law. He also raised the 

point of determining what doctors and nurses can do and cannot do as part of 
a medical team in relation to their functions and responsibilities as health 
professionals. 

Romualdez said that while figures showing geographic inequity do affect the 
national average, such is not the only factor. He said that within affluent areas 
like Metro Manila, great inequities exist.  

“There’s a spectrum of society that is not being reached by the government’s 
efforts,” Romualdez explained.  

Further, Romualdez agreed that there is something to be said in reviewing the 
pay scales of our health professionals, adding that it is also an approach that 
they are also recommending. What doctors, nurses and midwives can earn in 
the private sector as opposed to what they are earning in the public sector 
must be examined. 

On the ability of the different health professionals to work as a team, he opined 
that this kind of integration requires a more focused and comprehensive 
approach to the regulation of the health profession.  

Economic growth, poverty and family planning 

Reiner Gloor, Executive Director of the Pharmaceutical 
Health Care Association of the Philippines, asked if there 
is a correlation between economic performance and 
poverty reduction in the family planning aspect. 
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Balisacan said that they are trying to explain what accounts for the economic 
performance and poverty reduction performance of the Philippines vis-à-vis 
that of Thailand, Malaysia, Korea, Indonesia and Taiwan. 

In Thailand’s case, he said that many other things that are different in the two 
countries were taken into account, including the savings rate. They found 
differences in the demographic patterns of the two countries, particularly the 
failure of the Philippines to achieve a demographic transition from high fertility 
rate to low fertility rate.  

He added that of the difference in annual growth rate in GDP of the two 
countries, 0.7 percentage point is due to the population demographic pattern 
alone. Translating this to poverty simply says that because of our failure to 
follow the demographic patterns of Thailand, we have actually condemned 3 
million people into poverty.  

If we have followed the demographic pattern of Thailand, 3-5 million more 
Filipino people could have gotten out of poverty. This, according to Balisacan, 
was a very striking finding since he finds it amazing, for example, for the 
Church to advocate principles that are in fact causing the misery of 3-5 million 
people. 

Balisacan also said that while he highlighted inequality across regions and 
provinces in his presentation, it does not follow that simply equalizing access 
to health services across regions and provinces would allow one to address 
this inequity. In fact, much of the inequality in access to health and education 
is coming from inequality within regions.  

Empowering local governments 

On the infrastructure gap, a participant asked if it would be 
possible to increase the health budget and then empower the 
LG, which could probably solve poverty in the long run. 

Romualdez agreed that there is a need to continue with the empowerment of 
Local Governments. He also thinks that the collaboration between the national 
and local governments should be able to address the issue of inequity. 
According to him, hospitals in and around Metro Manila consume something 
like 60-80 percent of the total hospital budget of the DOH. 60-80 percent of 
money is being spent in an area where only 15-20 percent of the population 
are. He said that a radical rethinking of strategy is needed. 
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Human capital and development 

Another participant raised the importance of considering 
the quality of growth in relation to what Balisacan said is 
the correlation between the government’s poverty 

reduction efforts and growth. Romualdez, on the one hand, was asked about 
his concept of infusing money in health.  

Balisacan stressed the two factors accounting for slow poverty reduction 
performance that he mentioned and the importance of human development 
accompanied by good institutions. According to him, the Philippines has good 
human capital compared to other countries but we failed to take off. 

Romualdez opined that healthcare in the country is entirely dependent on 
imports. He recommended developing the healthcare industry to be self-
sufficient. 

Margarita Sampang, Department of Social Welfare and Development Regional 
Director, recommended looking into the supply side as well. She said that 
more focus on the supply side must be given. 

Lazo pointed out that despite the relatively high level of education, research 
remains not supported in the country. She recommended bringing research 
into the consciousness of Filipinos. 

Priority reforms 

Mike Alzona, Public Affairs Manager of Pfizer, asked 
that given all the recommendations for reforms, what 
should be step number 1.  

Romualdez responded by stressing the importance of 
the upcoming election.  

Dr. Allen Minalang, Lanao del Sur Provincial Health Officer, shared that the 
ARMM is clearly one of the regions that require health focus. He asked what 
immediate intervention can be done to improve the health status of ARMM in 
the short- and, probably, the long-term.  

Romualdez responded that it is important to educate politicians on real 
priorities in health. While most people will list health as the most important 
thing in life, politicians simply think of it in terms of things that are transient like 
buying medicines and doing medical missions. 
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The Mayor of Aparri, Dr. Ismael Tumaru, suggested that invitations to 
gatherings like the Philippine Health Outlook Forum must include mayors or 
local chief executives and not just Provincial Health Officers since the former 
are the ones who make decisions.  

Balisacan said that one useful intervention that can be done is the monitoring 
of spending and programs. According to him, there is no systematic monitoring 
of programs to assess where the people’s money goes. 

Representative Arthur Pingoy shared his effort in institutionalizing the 
Philippine National Health Research System in response to the point raised on 
the lack of appreciation of research in the country. Such effort, however, was 
hindered in the Committee on Appropriations. He also agreed that most 
politicians prefer that patients go to them before going to hospitals and that 
cardholders prefer to go to private hospitals because of better 
services/facilities. 

Carlos Ejercito of Unilab raised the importance of making health a priority, 
especially among presidential aspirants. He also believed that much can be 
achieved by removing the maximum contribution ceiling to PhilHealth.  

Romualdez agreed that health should be a priority. He also said that 
PhilHealth has a reserve of P104 Billion but that the law mandates a lower 
value. He said that PhilHealth should be operating as close to bankruptcy as 
legally allowed. 

Health financing 
 
Dr. Madeleine Valera of the World Health 
Organization added that the low access to and the 
utilization of outpatient benefits are not being 
responsive to community needs. She also said that 
the out-patient benefit is highly politicized since it is 

linked to sponsorship of members by LGUs. She recommended de-politicizing 
the out-patient benefit. 

Nazarita Tacandong, Acting Director of the Food and Drug Administration, 
thanked Rep. Arthur Pingoy for authoring a new law, the Food and Drug 
Administration Act of 2009, which is comprehensive in the sense that covers 
all problems and solutions as mentioned by Dr. Lazo. She likewise affirmed 
the expensiveness of bio-equivalence testing and enjoined everyone in their 
fight against counterfeit drugs. 
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Leyco said that he does not think that PhilHealth is underfunded. In fact, 
according to him, PhilHealth is overfunded. He expressed hope that the 
legislators would still be present so that they can exercise their legislative 
oversight. He enumerated and described the three kinds of funds by 
PhilHealth – the benefit fund, the reserved fund, and the supplemental benefit 
fund earmarked for certain specific special goals of PhilHealth. He said that 
these funds could be the key that can be used to get out of the current mess 
that the organization and the country’s health system are in. 

He also said that he is quite disturbed by the fact that benefits were designed 
for the poor since it came across that people who are supposed to benefit from 
it are not using it, which to him is tantamount to blaming those intended 
beneficiaries for not utilizing it. He said that rather than ask why they are not 
using it, we should ask the question whether we are relevant in fact to the 
poor. According to Leyco, PhilHealth is using wrong indicators of performance. 
He asked the panelists on what makes them optimistic that PhilHealth and the 
health financing profile of the country will change given the track that it has 
taken during the past years. 

Lagrada clarified that they are not referring to PhilHealth when they say 
underfunding. Rather, it refers to the whole health sector. She said that the 
country’s total health spending is only 3.3% of the GDP that is why they are 
proposing not only to increase its percentage to the GDP but also increase it 
as percentage of the total government spending. She also said that she is 
optimistic simply because there are people like the ones gathered in the 
Forum who are committed to making things happen in health sector reform. 

Dr. Soe Nyunt-U, World Health Organization Country Representative, 
commented on the numerous technical suggestions vis-à-vis the inability to 
face the political reality. He said that the health system is not evolutionary and 
that there is a need to build on what has been achieved. He also stressed the 
need to engage politicians. He recommended initiating dialogues with 
presidential candidates. He also highlighted the need to engage main 
stakeholders such as providers/professionals (engage en masse) and 
communities (make the rich care for the poor) if system reform is desired. 
According to Dr. Soe, there is a need to get a common legislative agenda as 
there are lots of opportunities with the next administration. He used Thailand’s 
experience to stress the convergence of various factors that led to its success 
and said that the same thing should be seen happening in the Philippines in 
the next three years. 

Banzon commented that the health system does not manage individuals and 
tends to forget the person and the family. He asked if it would be possible to 
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address the healthcare financing gap in a devolved setting where the LGU 
needs supplication or if a stronger role from the national government is 
required. 

Lagrada explained that when healthcare financing strategy was developed, 
they recognized the fact that they are working within a state of devolved set-
up. She said that as mentioned earlier, the fluctuation in enrollees in the 
sponsored program is basically due to the difficulty in getting both the national 
government and local government to enroll people in the sponsored program 
on top of identifying them properly. This is the reason, she said, why they are 
recommending the amendment of the law to get the national government to 
fully subsidize the sponsored program and encouraging and engaging the 
LGUs to identify individually paying individuals who are on the borderline of 
poverty or who are vulnerable. 

Dr. Bobot Enriquez of the National Children’s Hospital agreed with Lagrada. 
He said that the sponsored program must be made more accessible to the 
people.  

Health Advocacy 

Dr. Martin Bautista, Senatorial Candidate of the 
Liberal Party, commented on how powerless the 
healthcare sector is given that it has no single 
advocate. He said that more opportunity should be 
given to physicians in drafting laws on healthcare. 

He does not believe in leaving the job to legislators.  

Dr. Vivian Eustaquio, legislative staff of Sen. Pia Cayetano, said their effort is 
to make health services accessible to the poor, adding that their focus is on 
primary health care. She also shared the status of the Magna Carta for the 
poor which has already passed on third reading. She stressed that their effort 
is more on preventive rather than curative health care. 

Parting Messages 

Acuin believed that who gets to pay is one of the main issues and that it is 
clear that no single pocket can pay for the individual health of the poor. He 
agreed with the others’ observation that there is overfunding from the private 
sector. 

Lagrada expressed hope that with the forum, avenues for discussion had been 
opened. She also recommended revising Republic Act 7875so “we can 
achieve what we want to achieve.” 
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Tayag stressed the importance of addressing health concerns, which should 
not be trial and error because it is the people who will pay the price.  

Tupasi stressed that the solution to problems presented is not always medical. 
According to her, socio-economic determinants should be considered. 

Lazo hoped for more of similar kind of gatherings as exchanges lead to better 
understanding. 
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Synthesis and Action Agenda 
by Dr. Jaime Galvez-Tan 
Former DOH Secretary 

 

“The State shall 
protect and promote 
the right to health of 
the people and instil 
health consciousness 
among them.” 
     --Constitution, Art. 
II, Section 15 

Dr. Galvez-Tan reiterated that health is a human right. All Filipinos must have 
fair, just, and equal access to healthcare, 
guaranteed by the Constitution. 
 
He then gave a run-through of the country’s 
overall health status, poverty vis-à-vis poor health, 
fertility rate, and status of health equity, especially 
in poor and rich regions. He specifically 
highlighted the plight of MIMAROPA, Eastern 
Visayas, and ARMM in terms of infant mortality 
and under-five mortality rates.  
 
Galvez-Tan further stressed the factors contributing to health inequities. 
 
One is health financing. He said that funding for health is inadequate and 
inefficient, characterized by high out-of-pocket expenditure and greater funding 
for tertiary facilities at the expense of primary care facilities.  
 
Another is health services organization and governance. Galvez-Tan said that 
the health system is fragmented from several perspectives. He also cited the 
high percentage of health workers employed in the highly resourced private 
sector that serves 30% of the population compared to 30% employed in 
government that caters to the majority. There is also emphasis on curative as 
opposed to preventive medicine, overspecialization in curative services, 
crowding in tertiary care facilities and underutilization of primary healthcare 
facilities due to perceived poor quality and bypassing of the latter. 
 
Human health resources also pose a serious threat to the healthcare industry. 
The Philippines is the number one exporter of nurses and ranks second in 
exporting physicians in the world. As a result, four out of ten Filipino babies are 
delivered by untrained hands while six out of ten Filipinos die without the 
benefit of medical attention from a healthcare professional. Healthcare workers 
are undercompensated and demoralized.  
 
“Health professionals’ production is delinked from actual needs of the country 
and left to the mercy of market forces,” Galvez-Tan said. 
 
Despite its usefulness for decision-making, health information also remains 
rudimentary and ministerial. Error-prone pen and paper methods at lower 
levels persist despite technological advances. Information flow is hierarchical 
with many actors involved, making it at times distorted, delayed, and even 
withheld. 
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Another factor that contributes to the promotion of health inequity in the 
country is access to essential medicines. Almost half of the population (40%) 
cannot buy their medicines due to its higher price compared to neighboring 
countries.  
 

Priority Regions 
(poorest in the 
Philippines): 
 

MIMAROPA 
Bicol 
Eastern Visayas 
Western Mindanao 
ARMM 

“Medicine prices are increasing faster than the consumer price index,” Galvez-
Tan added. 
 
He then proceeded with the discussion of the 2010 
Action Agenda for Health: The Geographic 
Agenda, and highlighted the poorest regions in the 
country, which are the real priority areas. These 
are ARMM, MIMAROPA, Eastern Visayas, Bicol, 
and Western Mindanao. 
 
There are opportunities for action. The sole 
objective is the substantial improvement of access 
to health services for the poor in the country.  
 
Goal one is the establishment of a well-defined package of health services that 
will be guaranteed by government (“the core package”), starting with the most 
essential, cost-effective and evidence-based health services. The core 
package must be cost effective and affordable and takes into account specific 
groups within the population and their needs.   
 
Goal two should aim to improve substantially the implementation of the 
National Health Insurance Act of 1995. The NHIP should re-focus its 
commitment to the social mandate of universal insurance coverage and 
guaranteed access for the poor. PhilHealth should also increase membership 
and utilization, expand benefits and encourage early management of illnesses 
before these become costly and severe, shift from fee-for-service payment to 
capitation and case-mix payments, emphasize social solidarity in premium 
payment rates, and trim administrative costs and increase utilization of 
reserves. 
 
Goal three is to work closely with LGUs to assist and encourage them to meet 
their responsibilities for healthcare delivery.  
 
The fourth goal is the introduction of programs to improve health human 
resource development to meet the parallel (and often competing) needs of the 
local health system and the international demand for Filipino health workers. 
Galvez-Tan said that health workers must be offered incentives to stay through 
measures such as realistic salary scales, non-wage benefits, and full 
implementation of the Magna Carta for Health Workers. The government 
should also negotiate win-win agreements with importing countries based on 
ethical recruitment principles, organize and complete data regarding human 
health resources as a guide in creating a more coherent national health 
workers policy, and rationalize and standardize the production of healthcare 
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workers by installing return of service for graduates of state colleges and 
universities and closing down poorly performing health professional schools. 
 
Lastly, goal five should endeavor to ensure universal access to essential 
medicines. The 25 most critical and lifesaving generic drugs must be made 
available in all health facilities and all barangays, especially Rural Health 
Units, Botika ng Bayan and Botika ng Barangay. Compliance with the Cheaper 
Medicines Act of 2008 and the Generics Law of 1988 should also be ensured. 
A pharmacovigilance system must also be created.  
 
As Galvez-Tan moved towards the end of his presentation, he encouraged the 
audience to contribute to the reduction of health inequities. In personal and 
collective capacities, he enjoined the audience to commit to health action in 
“our own ways” by investing in the five poorest regions, holding dialogues with 
their residents and their leaders, analyzing with them their situation, planning 
together and strengthening the call for action. Sharing of personal professional 
expertise and training of local health workers using known best practices can 
also be undertaken.  
 
The private–public sector can also help fill information gaps. They can also 
collaborate to set up a Philippine Toxicology Webpage, a one-stop-information 
site containing Philippine data regarding scientific institutions, services and 
research agencies, industries involved with chemicals and with toxicology, and 
government bodies that set the regulations and standards in the Philippines. 
 
Their partnership can also help in empowering local communities using best 
health practices.  
 
“The Philippines is marred by unacceptable health inequities that hinder our 
socio-economic progress,” Galvez Tan said.  
 
He reiterated the dismal health and socioeconomic situation of ARMM, 
Western Mindanao, MIMAROPA, Bicol and Eastern Visayas as well as the 
problems in components of the Philippine healthcare system. He said that 
healthcare reform in the Philippines requires a series of short-term, medium-
term and long-term interventions. These are strategies the national 
government should adopt and must be geared towards substantially increasing 
access to health services for the poor. 
 
“We can contribute in reducing health inequities in our personal and collective 
capacities through advocating for health equity, affirmative actions in health 
education and wealth creation for the five poorest regions, and investing in 
community-based and people centered health programs. 
 
Finally, Galvez Tan encouraged the audience to invest in all barangays, 
especially in the poorest, remotest and most uneducated areas. 
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Closing Remarks 
Ernesto D. Garilao 

President, Zuellig Family Foundation 
 

Mr. Garilao said that the health of the poor is in the context of a complex 
system.  

“Unless you understand where the inequities are, you won’t be able to address 
it,” he said. 

There is no one fix, according to Mr. Garilao. “Fix is going to be long term.” 

No one fix for 
health inequities 
in the health 
system 

There is a need, therefore, for sustained 
collaborations and sustainable partnerships in health, 
especially in addressing inequities. Mr. Garilao 
expressed hope that the information presented in the 
forum has put decision-makers in a position to be 
able to do something concrete in their institutions in 
terms of addressing inequities. He compared the healthcare sector to the 
agrarian reform sector, which, he said, has better organization and are more 
united. 

Right to health requires engaging different actors, according to Mr. Garilao. 
“Silence allows inequities to persist.” 

As he promised to take a look at the areas identified by Dr. Galvez Tan, he 
also challenged the audience to ask themselves the question: What are we 
doing to address inequity? 
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Resource Persons 

Professor Arsenio Balisacan (right) answers a question during the open forum as Dr. 
Alberto Romualdez listens 

 
 
Arsenio M. Balisacan, Ph.D. is a Professor at the University of the 

Philippines School of Economics.  He is the President of the United Nations 
Development Programme-assisted Human Development Network which 
produces the Philippine Human Development Report. He is an independent 
member of the Board of Advisers of the Asian Institute-TeaM Energy Center 
for Bridging Societal Divides. 
 
Balisacan is the President of the Asia-Pacific Policy Center, and a Member of 
the National Academy of Science and Technology. He serves in various 
technical and policy advisory councils, including those of the United Nations 
Food and Agriculture Organization, Asian Institute of Management, World 
Bank Philippines, and the Philippine Congress Commission on Science & 
Technology and Engineering (COMSTE).  
 
On secondment from UP, he served as the Director (Chief Executive) of the 
Southeast Asian Regional Centre for Graduate Study and Research in 
Agriculture (SEARCA), the center of excellence for agriculture of the 
Southeast Asian Ministers of Education Organization (SEAMEO), in 2003-
2009.  
 
Prior to his SEARCA appointment, he served as Agriculture Undersecretary in 
the Philippine Government and, concurrently, Chairman of the Board of 
Directors of the National Agribusiness Corporation, and Member of the Board 
of Directors of the Philippine Crop Insurance Corporation.  
 
A leading development economist in Asia, he has served as adviser and 
expert in poverty, food security, rural and regional development, human 
development, and governance issues to government chief executives and 
legislators and to bilateral and multilateral development institutions, including 
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the World Bank, Asian Development Bank, and various United Nations 
agencies.  
 
He has held leadership positions in professional associations, both nationally 
and internationally.  He was President of Philippine Economic Society in 2006 
and was the Founding Secretary-General of the Asia-Pacific Agricultural Policy 
Forum (which organizes the annual APAP Forum in Jeju, Korea) in 2003-2006. 
Currently, he is the President of the Asian Society of Agricultural Economists.  
 
His research interests are on poverty, agricultural and regional development, 
climate change adaptation, human development, impact assessment, and 
political economy of policy reforms. His publications in these areas include 
seven books and over 100 journal articles and book chapters.  
 
The more recent book titles include The Dynamics of Regional Development: 
The Philippines in East Asia (Edward Elgar, UK, with H. Hill), Reasserting the 
Rural Development Agenda: Lessons Learned and Emerging Challenges in 
Asia (ISEAS, Singapore, and SEARCA, with N. Fuwa), and The Philippine 
Economy: Development, Policies, and Challenges (Oxford University Press, 
with H. Hill). He is the Founding Editor of the Asian Journal of Agriculture and 
Development.  
 
A recipient of numerous professional achievement and academic awards, he 
was conferred the title of Academician by the National Academy of Science 
and Technology in 2008, one of the few social scientists to be so honored 
since the founding of NAST in 1976. 
 
Balisacan obtained his bachelor’s degree in Agriculture, magna cum laude, 
from Mariano Marcos State University. He holds a master’s degree in 
Agricultural Economics from University of the Philippines in Los Baños, and a 
Ph.D. in Economics from the University of Hawaii. 
 
 

Alberto G. Romualdez, Jr., M.D. is the Dean of the Graduate School 
of Health Sciences at the Pamantasan ng Lungsod ng Maynila.  He serves as 
consultant to the Asian Development Bank, World Bank, and the World Health 
Organization and he writes a column for the broadsheet Malaya.  He is also a 
former Secretary of Health. 
 
From 2002 to 2004, he was President of Friendly Care Foundation, Inc., an 
organization that runs a network of family care clinics focusing on the provision 
of reproductive and family planning services for low-income families.  
 
In 1988, Romualdez joined the World Health Organization as regional adviser 
for health manpower development and became its Western Pacific regional 
director for health services planning and development until he retired in 1996. 
Since 1979, Romualdez has been a senior adviser to the DOH in various 
capacities, including a stint as assistant secretary in 1988 when he helped 

Z U E L L I G  F A M I L Y  F O U N D A T I O N  | 34 



First Philippine Health Outlook Forum 2010 

implement a national drug policy anchored on the passage of the Generics 
Law.   
 
Romualdez is a retired professor of Physiology at the University of the 
Philippines College of Medicine. He has published over 20 scientific articles 
before turning to medical administration and public health in the 1980s.  From 
1984 to 1988, he was dean of the same medical school. He was also 
executive director of the Philippine Council for Health Research and 
Development in the National Science and Development Authority from 1982 to 
1987.  
 
He obtained his degree in Biological Sciences from the Ateneo de Manila 
University and his Medical degree from the University of the Philippines. 
 

 
 
 
 
 
 
 
 
 
 
 
 
Congressman Edcel 
Lagman is shown during 
his presentation at the 
Health Outlook Forum 

 
 
 

Edcel C. Lagman, Representative of the 1st District of Albay, has 
been a member of the Congress of the Philippines for five terms (1987 to 1998 
and 2004 to present). He chairs the Committee on Appropriations, which has 
jurisdiction relating to the expenditures of the national government.  
 
He was chosen Outstanding Congressman from 1987 to 1998 and 2004 to 
2008. His principal advocacies include reproductive health and population 
development. He is the principal author of the Reproductive Health Bill which 
provides for a national policy on Reproductive Health, Responsible 
Parenthood and Population Development.  
 
Lagman is the Founding Partner of Lagman Lagman & Mones Law Firm which 
is the only law firm in the country exclusively devoted to cases of workers and 
labor unions. 
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Lagman was chief legal counsel for the Senate and was managing partner for 
the Romero Lagman Torres Arieta & Evangelista Law Offices.  He also taught 
law for the Philippine College of Criminology and Manila Law College and also 
wrote columns for Isyu, Diario Uno, and Sun Star Manila.  
 
It was after his term as undersecretary for the Department of Budget and 
Management that he decided to run as representative for the first district of 
Albay, where he served until 1998 and again in 2004 up to the present.  
 
Lagman obtained his Bachelor of Arts degree (cum laude) from the University 
of the Philippines where he also obtained his law degree. 
 
 

Jose Acuin, M.D. is the Director for Medical Quality Improvement in 
the Medical City. He is a Professor at the Department of Ear, Nose and 
Throat-Head and Neck Surgery of the De La Salle University College of 
Medicine. 

 
Acuin has extensive experience in clinical research and applications of 
evidence-based medicine, clinical economics, biostatistics and social sciences 
into health policy, healthcare financing, drug formulary selection, benefit 
package development, and healthcare regulation. He is involved in various 
international and domestic collaborative works in the fields of clinical research, 
health technology assessment, infectious disease, health policy analysis and 
quality improvement.  

 
He is a senior policy designer and analyst in the field of accreditation, 
certification and regulation of health organizations and professional providers. 
 
Acuin has conducted trainings and workshops in systematic reviews for health 
policy issues for the World Health Organization. He was engaged by the GTZ, 
ADB and World Health Organzation as technical consultant to the Department 
of Health and PhilHealth.  
 
He has been the Chairman of the Health Technology Assessment Committee 
since 1991 where he leads and participates in the critical appraisal of evidence 
for the selection of procedures and drugs to be reimbursed by PhilHealth. He 
appraises clinical practice guidelines and formulates policies for their 
dissemination and implementation. He likewise provides technical inputs in the 
resource utilization review and quality assurance policy formulation and 
research activities of PhilHealth. 
 
Acuin obtained his Medical degree and M.S. in Clinical Epidemiology from the 
University of the Philippines.  He also has a Masters degree in Business 
Administration (Health) from the Ateneo de Manila University. 
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Leizel Lagrada, M.D. is a Medical Officer VI and Officer-in-Charge of 
the Health Policy Division of the Health Policy Development and Planning 
Bureau of the Department of Health. She is engaged in the development of the 
national policy framework for healthcare financing, management of medicines, 
health facilities, health human resources, public-private partnerships and 
strategies to address the social determinants of health.  
 
Her Division also provides technical assistance to other offices and agencies 
particularly in relation to Health Sector Reform Agenda/Fourmula One for 
Health. Lagrada is currently among the Faculty Pool of DOH-DAP Introductory 
Course on Health Sector Reform.   
 
During her stint at the DOH Health Planning Division, she assisted in the 
formulation of the national health plans including the framework for Medium 
Term Public Investment Plan (MTPIP) for the Philippine Department of Health.  
 

Dr. Leizel Lagrada (third from left) answers a question during the open forum.  
Others in the photo are (left to right): Dr. Jaime Galvez-Tan, Dr. Jose Acuin, 
Dr. Eric Tayag, Dr. Thelma Tupasi and Dr. Suzette Lazo. 

 
 
Lagrada served as Municipal Health Officer in the Municipal Government of 
Brooke’s Point in Palawan from 1997 to 2001.  
 
Lagrada was Research Assistant to the National Institute of Public Health and 
Nippon Medical School consecutively from 2005 to 2008 in Japan. Her 
published works include studies on whether maternal and child care programs 
are reaching the poor, payments for healthcare and its effects on the 
susceptibility of the poor.  
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Lagrada has a Ph.D. in Public Health Leadership from the Tokyo Medical and 
Dental University and a Master of Public Health degree from the University of 
the Philippines.  She obtained her Medical degree from University of the East 
Ramon Magsaysay Memorial Medical Center. 
 
 

Eric Tayag, M.D. is the Director IV of the National Epidemiology 
Center (NEC) of the Department of Health. He also serves as Assistant 
Regional Director of the DOH-Center for Health Development for Central 
Luzon.   

 
Tayag has been with the Department of Health since 1999. He was a Medical 
Officer IV and Division Chief of the Schistosomiasis Control Service and the 
Director III of the Center for Infectious and Degenerative Disease of the 
National Center for Disease Prevention and Control.  
 
Prior to joining the NEC in 2005, he handled various consultancy work for 
Capacity Development, Local Enhancement and Development (LEAD) Project 
for Health and the Infectious Disease Surveillance and Control Project for the 
USAID.  
 
As Field Epidemiologist, he has conducted several studies on dengue 
epidemiology which paved the way for adoption of dengue surveillance case 
definition (1992); the multi-sectoral consensus on dengue treatment guidelines 
(1998); and public advocacy on 4S kontra dengue (2007).  
 
He was also the team leader for disease surveillance during the Ormoc flash 
flood in 1992 preventing a cholera outbreak. He had supervised numerous 
outbreaks of national interest including cholera, meningococcemia, SARS, 
food poisoning, mercury poisoning, SOLAR oil spill and typhoid fever.  
 
He collaborated with the WHO for the establishment of event-based 
surveillance to complement results of indicator-based surveillance and 
represented the DOH in local and international meetings on epidemiological 
health concerns. 
 
Tayag obtained his Medical degree from the University of the East Ramon 
Magsaysay Memorial Medical Center.   
  
 

Thelma E. Tupasi, M.D. is a multi-awarded academician and 
researcher in infectious diseases and is engaged in public health programs 
with special interest in tuberculosis, malaria and HIV.  
 
She is the Founding President and currently the Executive Director of the 
Tropical Disease Foundation, a private non-profit science foundation 
established in 1984.  
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The Tropical Disease Foundation is the Principal Recipient of Global Fund to 
fight AIDS, Tuberculosis and Malaria projects in TB, Malaria and HIV/AIDS in 
the Philippines. As such, Tupasi is the Program Director for two projects on 
TB, Malaria, and HIV funded by the Global Fund to fight AIDS, TB and Malaria.   
 
These projects are done in collaboration with the Department of Health, local 
government units, and various partners in the public and private sector 
including NGOs and FBOs. These projects are important in attaining the 
Millennium Development Goals of cutting by half the deaths and prevalence, 
and reversing the incidence of HIV/AIDS, Malaria and TB by 2015. 
 
A very strong advocate of tuberculosis, Tupasi and her team at the Tropical 
Disease Foundation, led by Dr. Imelda D. Quelapio, had set-up a DOTS clinic 
to provide free services for TB patients at the Makati Medical Center.  
 
Tupasi and Dr. Quelapio started the program on the management of Multidrug 
Resistant TB which was the first pilot project approved to provide management 
services for MDR-TB patients globally under the auspices of the WHO and the 
Stop TB WG on Drug-resistant TB Green Light Committee.  

 
Tupasi is currently a member of the Board of the Global Alliance for TB Drug 
Development.  
 
Tupasi is also an environmental activist who is the founding president of the 
Kalikasan sa Kinabukasan at Kaunlaran Foundation (Kalikasan Foundation) 
established in 2003, based in Barangay Sapang, Ternate, Cavite. This 
Foundation has been active in Earth Day celebrations and has been involved 
in the advocacy and campaign for the implementation of the Ecological Solid 
Waste Management Law of 2000 in Ternate, Cavite. 
 
Tupasi obtained her Medical degree from the University of the Philippines.  
She is the chair of National Infectious Disease advisory committee to the 
Department of Health and the head of the Infectious Disease Section of the 
Makati Medical Center. 
 
 

Suzette Lazo, M.D. has extensive experience in pharmacovigilance 
and drug regulatory mechanisms and issues. She is currently a Technical 
Consultant for Medicines Transparency Alliance (MeTA) Philippines.  
 
MeTA is a multi-stakeholder collaboration that aims to improve access to 
medicines by building a transparent and accountable health system.  
 
Lazo is a founding member and secretary of Western Pacific Chapter of 
International Society of Pharmacovigilance (ISoP). She is the past President 
and current Fellow of the Philippine Society of Experimental and Clinical 
Pharmacology (PSECP).  
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She was with the Pharmaceutical Unit of the World Health Organization and 
was with the United Laboratories’ Medical Affairs Division for 24 years.  
 
She has been a resource person for both local and international organizations 
such as the Philippine Department of Health, Philippine Medical Association, 
Pharmacy Associations, the Senate-Congress bicameral meetings, Medicines 
Transparency Alliance (MeTA), and International Society of 
Pharmacovigilance (ISoP).  
 
Lazo is a faculty member of the Department of Pharmacology and Toxicology 
in the University of the Philippines Manila and in Ateneo de Manila School of 
Medicine and Public Health.   She obtained her Medical Degree from the 
University of the East Ramon Magsaysay Memorial Medical Center. 
 
 

Jaime Z. Galvez Tan, M.D. has the rare combination of the following 
expertise: solid grassroots community work in far-flung doctor-less rural areas, 
national and international health planning and programming, teaching 
experience in medicine and health sciences, clinical practice combining North 
American-European medicine and Asian and Filipino traditional medicine, 
national health policy development, national health field operations 
management, national health promotion campaigns management, health 
research management, reproductive health and family planning and  private 
sector health business operations.   
 
Galvez Tan is currently an International Consultant on Health Policy 
Development, Health Planning and Health Systems Development, with sub-
specialties on child health and nutrition, women’s health, reproductive health 
and complementary and alternative medicine.   

He is a Professor in the University of the Philippine (U.P.) College of Medicine, 
Department of Family and Community Medicine and Head of the Traditional 
and Integrative Medicine Clinic of the UP-Philippine General Hospital.  

He is also a resource person of the Asian Institute of Management for its 
annual courses on health management.  He heads the Health Futures 
Foundation Inc., which assists communities, non-government organizations 
and local governments in health care management.   

He has worked as a consultant to the UNICEF, WHO, UNFPA, UNDP, ILO, 
UNESCO, World Bank, Asian Development Bank, AusAid, USAID, Canada 
Fund, GTZ, JICA, Asia Foundation, Memisa (Netherlands), Cebemo 
(Netherlands), Misereor (Germany), CHAI (India), Asia Partnership for Human 
Development, Johns Hopkins University-Center for Communication Programs, 
Management Sciences for Health, International Institute for Rural 
Reconstruction, Mennonites (USA), the Development Bank of the Philippines 
and the Commission on Filipino Migrant Workers.   
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He was with the Department of Health from 1992 to 1995 where he was 
Undersecretary and then Secretary. 
 
He obtained his Medical degree from the University of the Philippines and his 
Masters in Public Health from Prince Leopold Institute of Tropical Medicine, 
Belgium. 

 
 
 
 
 
 
 
 
 
 
 
 
Dr. Jaime Galvez-
Tan is shown during 
the open forum. 
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Forum Attendees 
 
ACADEME: 
Cecilia Acuin - UP National Institute of Health, Assistant Professor 
Genejane Adarlo - Ateneo School of Government, Research Associate on Health 

for iBoP, Asia Project 
Mary Jean Caleda - Ateneo School of Government, Assistant Dean 
Corazon Cruz - Manila Doctors College, Corporate Pharmaceutical Afairs  
Elizabeth De Castro - UP College of Dentistry, Professor 
Lilet Galban - UP Manila, Professor 
Emmanuel Leyco - AIM, Center for Legislative Development-Health Policy 

Network, Executive Director 
Ramon Paterno - UP National Institute of Health, Research Faculty 
Marcelle Salinda - UP Dentistry, Assistant Professor 
Myra Silva - UP Dentistry, Assistant Professor 
Dr. Johanes Solon-Banzon - ASMPH  
Giselle Yumul - UP Dentistry, Faculty 
 
BUSINESS ORGANIZATION: 
Dr. Hernando Delizo - Philippine Chamber of Commerce and Industry, Committee 

Chair on Health 
John Forbes - American Chambers of Commerce, Chairman 
Josephine Inocencio - Drugstore Association of the Philippines, President 
Joannie Sitoy - Philippine Chamber of Commerce and Industry, Focal Person for 

CSR 
 
GOVERNMENT: 
Ma. Theresa Alano - DSWD, Assistant Secretary 
Belina Bernardo - DOH, DOH-CHD, Midwife 
Dr. Esperanza Cabral - DOH, Secretary 
Dr. Reinhard Dalumpines - DOH, Medical Specialist III 
Dr. Felipe Estrella - DOH, Former Secretary 
Camilo Gudmalin - DSWD, Director 
Ms. Benilda Rejata - DSWD, Dep. National Project Manager 
Margarita Sampang - DSWD, Director 
Josefina Serneo - DOH, NDO 
Cleo Tabada - DOH XI-CHD DR, RESU Head, Medical Officer III 
Nazarita Tacandong - DOH, Food and Drug Administration, Director General 
Evangeline Tuazon - DSWD, SWO-IV 
Risa Yapchongco - Rationalization of Health Facilities Program, DOH, Consultant 

(Health Investment Planning Expert) 
Fe Cuevas - Pateros, Municipal Health Officer 
Vivian Eustaquio - Office of Senator Pia Cayetano, Legislative Staff Officer 
Dr. Alinader Minalang - Health in Lanao del Sur, Provincial Health Officer 
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Ismael Tumaru - LGU-Aparri, Mayor 
Iluminado Victoria - Rizal Province, Provincial Health Officer 
Bobot Enriquez - National Children’s Hospital, Director 
Rep. Arthur Pingoy - House of Representatives, Congressman 
 
MEDIA: 
Helen Flores - Philippine Star, Reporter 
TJ Manotoc - ABS-CBN, Reporter 
Eric Michael Santos - Medical Tribune, Freelance medical journalist 
Aie Balagtas See - GMA News, Reporter 
Ruel Timbol - ABS-CBN, Cameraman 
Raphael Toralba - Journalist  
Wally Villamejor - Liga ng mga Broadcaster, DWSS, UNTV37, Program Producer, 

Broadcaster, Secretariat 
 
MULTILATERAL AGENCIES & EMBASSIES: 
Pamela Aberion - UNFPA  
Agnes Akro - Consul to Monaco 
Eduardo Banzon - World Bank, Senior Health Specialist 
Juerg Casserni - Embassy of the Swiss Confederation, Counsellor and Deputy 

Head of Mission 
Marichi de Sagun - USAID, Project Officer 
Rina Dona - UNFPA  
Fortune Ledesma - Consul to Monacco 
Chit Magno - USAID  
Lucille Nievera - WHO, Program Officer 
Dr. Soe Nyunt-U - WHO, Philippine Representative 
Dr. Yolanda Oliveros - UNFPA/DOH, Director of the DOH National Center for 

Disease Prevention and Control 
Dr. Henry Plaza - UNFPA, RH Program Officer 
Shin Young-Soo - WHO, Western Pacific Regional Office, Regional Director 
 
NGO’s & FOUNDATIONS: 
Jose Augusto Arreza - Synergeia Foundation, Inc., Program Assistant 
Mercedes Barcelon - Ayala Foundation, AyalaTBI, Head 
Wesley Briola - San Miguel Foundation, Program Officer 
Camille Buenaventura - San Miguel Foundation, Executive Director 
Ruth Callanta - Center for Community Transformation, President 
Anna Raia Carmela Casugbu - League of Corporate Foundations, 

Communications Officer 
Philip Cruz - Give a Life Foundation, Co-Founder, Give a Life Foundation 
Amor Curaming - Associate Director, Academic Services, MMLDC 
Owen Dacayan - Training Specialist, Academic Services, MMLDC 
Eddie Dorotan - Galing Pook, Executive Director 
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Cleo Fe Montemayor-Figuraion - CARD-MRI, Micro-finance and Health Protection 
Program 

Emerson Querimit - PHAP Cares Foundation, Editorial Staff 
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