




Second Philippine Health Outlook Forum 2010 

Z U E L L I G  F A M I L Y  F O U N D A T I O N  | 1 

OPENING 
Anthony Faraon M.D., Zuellig Family Foundation 

 
Dr. Anthony Faraon of the Zuellig Family Foundation (ZFF) signaled the start 
of the Second Philippine Health Outlook Forum 2010 by calling on the 
members of the panel to take their respective seats in the presidential table. 
After the panelists had taken their seats, Faraon provided a background on the 
afternoon’s activity, starting off with the ZFF’s support for the Aquino 
Administration’s pursuit of achieving universal healthcare through the Second 
Philippine Health Outlook Forum. The said activity would serve as a platform 
for the new health leaders to present their plans and strategies to close the 
implementation gaps in the health system. 
 
 

HEALTH OUTLOOK FORUM BACKGROUND 
 
Dr. Faraon informed the participants that an overview of the Aquino Health 
Agenda (AHA) will be provided by Health Secretary Enrique Ona while 
members of the secretary’s technical team will explain the following four 
substantive areas: 
 

1. Healthcare Financing – Mobilizing resources for healthcare spending 
that will be effectively allocated and utilized, and will improve the 
financial risk protection. 
 

2. Improving Healthcare Services through Health Facility Enhancement 
– Investing in the Health Facility Enhancement Program that defines a 
rationalized health facility blueprint that covers both public and private 
health facilities. 
 

3. Achieving MDGs on Health – Aligning the health agenda towards the 
achievement of the 2015 health targets. 
 

4. ICT for Health – Establishing a modern information system to inform 
policy development and for immediate and efficient provision of 
healthcare. 

 
Dr. Faraon stressed that the outcomes of the AHA can be maximized through 
collective efforts of multi-stakeholder partnerships (MSPs). He clarified that 
MSPs, defined as collaborations between and among public, private, multi-
lateral, and civil society stakeholders, can play an important role in addressing 
health inequities by implementing interventions through combined resources, 
thus maximizing results while avoiding duplication.  
 
Dr. Faraon also explained that the participants will have the opportunity to 
explore such partnerships to formulate strategic reforms to help achieve the 
goals and objectives of the AHA during the breakout sessions.  
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HEALTH OUTLOOK FORUM OBJECTIVES 
 
 
The Forum hopes to achieve the following objectives: 
 

1. Provide DOH with a venue to present and discuss the Health 
Agenda of the Aquino administration and how the government 
plans to achieve Universal Health Care through multi-
stakeholder partnerships; 
 

2. Provide various stakeholders with the opportunity to share and 
discuss feedback and insights on the different pillars of the 
AHA; and 

 
3. Explore priority areas and interventions in health as 

opportunities for collaborative action with DOH through multi-
stakeholder partnerships. 
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Welcome Remarks 
Roberto R. Romulo, Chairman - Zuellig Family Foundation 
 

 
Ambassador Roberto Romulo acknowledged the Forum’s distinguished guests 
and thanked everyone for attending. He said that the Foundation conceived 
the Health Outlook Forum (HOF) to provide a venue where various 
stakeholders can have a better understanding and appreciation of current 
health issues and that through the shared knowledge, each can come together 
and collectively take action towards solving the challenges that plague our 
health system.  
 
He cited the significant number of Filipinos still dying of tuberculosis and 
added that the MDG target on maternal mortality would not likely be met. He 
added that it remains uncertain if we can improve the proportion of deliveries 
that are attended by skilled health workers.  
 
Amb. Romulo reiterated the Forum’s primary objective of providing the 
Department of Health with a venue to present their plans and strategies in 
achieving the Aquino government’s vision of Universal Health Care for all 
Filipinos.  
 
He added that as issues become clearer to us, we can explore priority areas 
and interventions in health as opportunities for collaborative action with the 
DOH through multi-stakeholder partnerships or what the government calls the 
public-private partnerships. 
 
Amb. Romulo said that achieving the government’s goal may be long and 
difficult but expressed optimism that through cooperative efforts from the 
government and private sectors, it can be attained.   
 
He then ended by reaffirming the Foundation’s commitment to support the 
programs of the government to stress the Foundation’s full support for health 
programs that would lead to universal healthcare. 
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Introduction of DOH Secretary Enrique Ona 
Ernesto D. Garilao, President - Zuellig Family Foundation 

 
Our incumbent Secretary of the Department of Health was born in Sagay City, 
Negros Oriental to a physician father and a nurse mother. His early youth was 
spent in Zamboanga del Sur, in Pagadian City where his father was the first 
municipal health officer, exposing him early on to the health situation in the 
countryside. 
 
Secretary Ona earned both his pre-med and medical degrees from the 
University of the Philippines and then proceeded to the United States for 
further training. He finished surgical residency as Chief Resident at Long 
Island College Hospital of the State University New York Downstate Medical 
Center Complex.  Here, he got the opportunity to assist his mentor in 
performing the first kidney transplantation in Brooklyn, New York in 1967.   
 
This was followed by a fellowship at the Lahey Clinic in Boston, 
Massachusetts and a year-and-a-half of research fellowship in Experimental 
Surgery at St. Claire’s Hospital in New York.  His research in liver 
transplantation led him eventually to a Colombo Scholarship in Organ 
Transplantation at Cambridge University in England under Sir Roy Calne, a 
well-known pioneering doctor in organ transplantation. 
 
Even as a young surgeon, Secretary Ona displayed leadership and visionary 
qualities.  Upon his return to the Philippines, he and his colleagues formed the 
first organized organ transplant program in the ABM Sison Hospital (now the 
Medical City) and the Philippine General Hospital.  This would earn him the 
Ten Outstanding Young Men Award in Medicine in 1979. 
 
In UP-PGH, he served as Chief of the Thoracic and Cardiovascular Surgery 
Section from 1975 to 1985, and then headed the National Kidney and 
Transplant Institute’s Transplantation and Vascular Surgery Division from 1986 
to 1998.  
 
His peers, both here and abroad, acknowledge that he is one of the top 
surgeons in the field of vascular surgery and organ transplantation. 
 
At NKTI, he established the only training program in organ transplantation in 
the country.  It was here where he performed the first multi-organ 
transplantation in Asia in 1988. 
 
His rise in NKTI to become its Executive Director in 1999 is a testament to his 
leadership skills.  In 2002, four years after major sections of NKTI were razed 
by fire, the Institution became the first ISO-certified government hospital in the 
Philippines. 
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Under his leadership, NKTI acquired state-of-the-art hemodialysis machines 
that made it the most modern hemodialysis center in Southeast Asia. 
 
NKTI is now recognized as a world-class center in kidney transplantation. And 
as a single institution, it has the second largest transplant program in the 
world. 
 
Up until his retirement in 2001, Secretary Ona was also a full professor of 
Surgery at the UP-PGH.   
 
Recognizing the growing problem of healthcare professionals leaving the 
country, he supported the development of high potential surgeons and the 
establishment of the Institute of Advanced Nursing and Allied Healthcare 
Professionals, graduates of which immediately fill up vacancies created by the 
frequent migration of healthcare professionals. 
 
He also championed many projects of the Department of Health, such as the 
Preventive Nephrology Program and the Renal Disease Control Program.  
These undertakings involved free urinalysis for 10.7 million schoolchildren 
aged 11 to 14 in the 14 regions of the country. 
 
Secretary Ona is also a member of many professional organizations and a 
recipient of distinguished awards, including Most Outstanding Alumnus given 
by the UP College of Medicine, and the Distinguished Service Award from the 
Philippine Medical Association. 
 
For all his achievements, he considers his family as his greatest triumph.  He 
is happily married to renowned hematologist Dr. Norma Ona with whom he 
has four sons who have all embarked on their respective careers. 
 
Secretary Ona has been exposed to healthcare problems at a young age, and 
tackled many of these problems throughout his professional life. Two decades 
after working for the government which he previously never wanted to get into, 
he now devotes himself to the mission of attaining Universal Healthcare 
Coverage for Filipinos in two to three years.  He is doing this not just in 
response to the challenge of President Aquino after he got appointed as 
Secretary of the Department, but as a public servant fulfilling his foremost 
responsibility to his country, that of serving his ultimate boss — the Filipino 
people. 
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FORUM PRESENTATION 
 

 
Aquino Health Agenda: Universal Health Care 
Secretary Enrique T. Ona 
Department of Health 

 
Building from the gains of the reform efforts of the last three decades (see 
Illustration 1), namely the Health Sector Reform Agenda and FourMula One for 
Health, Sec. Ona stressed the focus of Universal Health Care on the welfare of 
the poor, the most vulnerable segment of the population.  

 
 
According to Sec. Ona, universal healthcare is both a vision and a strategy. It 
is a vision of how things ought to be:  1) Filipinos are healthy, free from 
disease and infirmity, and 2) Filipinos have access to quality basic health 
services. As a strategy, it is how the DOH will strive to achieve better health 
outcomes and reduce the inequities in health created by the widening gap 
between the rich and the poor. 
 
Attaining Universal Health Care will be done through the following policy 
directions: 

1) Refocused PhilHealth to respond to the needs of the poor 
2) Rehabilitation and enhancement of health facilities 
3) Attainment of the MDG goals for health 

Illustration 1 – Past Health Reforms Programs
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Sec. Ona presents an overview of the Aquino Health 
Agenda during the Second Health Outlook Forum. 

4) Efficiency through Information and Communications Technology in all 
aspects of healthcare 

5) Increased attention to trauma — the fourth leading cause of death 
6) More aggressive promotion of healthy lifestyle to prevent non- 

communicable diseases 
7) Attention to emerging diseases (Superbug, nosocomial diseases, 

A(H1N1), diseases brought about by climate change) 
8) Improving access to quality and affordable drugs and medicines 
9) Continuing efforts in improving governance and regulation to eliminate 

graft and corruption in all areas of healthcare 
10) Improve the plight of health workers through interventions in health 

education, placement, and compensation, among others. 
 
Sec. Ona also stressed the DOH’s intent to revitalize the National Health 
Insurance Program, or PhilHealth, where the enrollment of the poorest of the 
poor will be given priority. He added that the mandatory enrollment in 
PhilHealth will also cover the informal sector.  

 
Citing the poor information available to members, as shown by studies, Sec. 
Ona shared their intent to increase awareness of those enrolled with regard to 
their benefits and entitlements (see Box 2). He also shared their plan to 
improve access to in- and out-patient services through improved facilities. 
They also intend to pursue a “zero no payment” or “zero no balance payment” 
for healthcare costs incurred by the poorest of the population when they go to 
government hospitals.  
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Sec. Ona also shared their plan to enhance health facilities and their 
capacities, especially the upgrading of rural health units, district hospitals, 
provincial hospitals, and regional medical centers to respond to different 
medical cases. He said that the strategies that he mentioned are intended to 
promote public-private partnerships, especially in light of the devolution that 
led to the deterioration of a good number of provincial and district hospitals.   
 

In response to the moves of some legislators to re-nationalize health facilities, 
the DOH intends to pursue the clustering of health facilities composed of 
regional, provincial, and district hospitals to address the fragmentation of 
health services at local levels. Such a move, according to him, will require 
certain legislation to ensure fiscal autonomy and income retention for all 
government facilities. This will ensure that more stakeholders will have a 
greater role in the drive to achieve the ultimate goal of universal healthcare.  
 

He explained that an ideal cluster of health facilities will be composed of a 
regional hospital and its catchment area, run by the regional hospital director 
with assistance from a board composed of the Health Secretary as its ex-
officio chair, local chief executives, and members of civil society. Given the 
country's limited resources, the DOH will also enter into public-private 
partnerships in securing health key investments particularly in health facilities 
and information technology.  
 

Sec. Ona enumerated the proposed projects on public-private partnership that 
include the improvement of information systems for DOH hospitals and that of 
PhilHealth; establishment of the Philippine Orthopedic Center as the center for 
bone trauma and bone diseases; creation of air ambulances; commercial 
production of vaccines by the Research Institute for Tropical Medicine and 
development the San Lazaro Hospital as the center for infectious diseases; 
offering of certain properties for public-private partnership; establishment of 
two or three multi-specialty centers in other parts of the Philippines, and 
construction of patient and hospital staff lodging facility and maybe even hotels 
beside some hospitals. 
 

In attaining the MDGs, Sec. Ona said that they intend to assure that families 
are reached by priority public health programs. As he earlier stated, the 
national government intends to assume the full payment of the premium of the 
poorest 5 million Filipino families rather than go back to the sharing of the local 
as well as the national government since this resulted to poor families not 
being covered by their provincial government.  
 

He added that community health teams will be deployed to package the 
government’s services using the life cycle approach that will include 
interventions on maternal, infant, and child care.  
 

Ona also stressed the importance of promoting a healthy lifestyle to prevent 
such diseases as heart disease and stroke (see Chart 1). More focus, 
according to the Secretary, shall also be given to students and children, 
especially those engaging in sports. Funds will also be allocated for research 
on emerging diseases. 
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In closing, Sec. Ona expressed hope that the Forum would facilitate the 
harmonization of efforts between the public and private sectors. 
 
 
 
 

Health-Related Millennium Development Goals 
Dr. Nemesio Gako 
Assistant Secretary of Health 
Sectoral Management Coordination Office, DOH 

 
Dr. Nemesio Gako began his presentation by highlighting the country’s 94-
million 2010 projected population and projected grown rate of 2.04% (2000-
2007 data, PSY 2009). He also said that half of the population is below 21 
years old. 
 
On the brighter side, Dr. Gako said that the overall health status of Filipinos 
has improved. Filipinos are living longer, with females having longer life 
expectancy at 73.1 years than males at 67.8 years in 2008 (NSO, 2008). Infant 
Mortality Rate (IMR) and Under-five Mortality Rate (U5MR) have also declined 
steadily over the past 15 years (NDHS, 2008) and Maternal Mortality Ratio 
(MMR) improved from 209 per 100,000 live births between 1987 and 1993 to 
162 per 100,000 live births in 2006 (FPS, 2006). 
 

Chart 1 – Mortality Trend
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However, he revealed that aggregate improvements hide broad disparities in 
health outcomes. On life expectancy, females in the Ilocos Region could 
expect to live 14 years longer than females in the Autonomous Region of 
Muslim Mindanao (NSO, 2008). Total Fertility Rate (TFR), IMR, U5MR and 
Neonatal Mortality Rate (NMR) were significantly higher in rural areas, among 
women who had no education, and among the poorest income quintile (NDHS, 
2008). 
 
In presenting the infant and child mortality rate by region (2008), Dr. Gako 
stressed the need to focus on infant mortality to totally reduce child mortality. 
He drew the audience’s attention to regions with poor performance on this: 
Eastern Visayas, Western Visayas, Cagayan Valley, Ilocos, Cordillera 
Administrative Region and National Capital Region. (see Chart 2) 
 

 
 

 
Eastern Visayas also topped the list of regions with high maternal mortality 
rate (2005), followed by ARMM and the Zamboanga Peninsula. 
 
He lamented that the Philippines continues to lag behind other countries in 
Southeast Asia in terms of total fertility rate (TFR) (3rd highest); IMR and 
U5MR (4th highest), and NMR, MMR, and percentage of underweight under-
five children (5th highest). He stressed the need for the country to work harder 
to achieve MDG targets by 2015, especially on maternal mortality and access 
to reproductive health services.  (see Table 1) 
 

Chart 2 – Infant and Child Mortality Rates, 2008
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On MDG 4 (reduction of child mortality), Dr. Gako said that the government 
implements the Health Reforms for Rapid Reduction of Maternal and Neonatal 
Health (AO 2008-0029) that include Maternal, Newborn, and Child Health and 
Nutrition (MNCHN) Strategy and Basic/Comprehensive Emergency Obstetric 
and Newborn Care (BEmONC/CEmONC) facilities. The government, he said, 
has also the Expanded Program on Immunization (EPI), Micronutrient 
Supplementation, and Infant and Young Child Feeding (IYCF) that includes the 
Breastfeeding Program. There is also the Newborn Screening Program, 
Integrated Management of Childhood Illness (IMCI), and Conditional Cash 
Transfer of the DSWD. 
 
Dr. Gako also said that the CCT Model has a conditionality that requires 
pregnant women to get pre- and post-natal care and to be attended by 
skilled/trained health professionals during childbirth. Parents or guardians 
must attend responsible parenthood sessions, mothers’ classes, and parent 
effectiveness seminars. Children 0-5 years old should receive regular 
preventive health check-ups and vaccines; those who are 3-5 years old must 
regularly attend day care at least 85% of the time; those who are 6-14 years 
old must enroll in elementary or high school and attend at least 85% of the 
time; and those who are 0-14 years old must avail of de-worming pills every 5 
months.  
 
However, implementation gaps remain. According to Dr. Gako, there is 
inadequate immunization coverage in some regions, lack of health 
professionals, and lack of access to health facilities wherein Emergency 
Obstetric and Newborn Care services are available only in secondary and 
tertiary level facilities. 

Table 1 ‐ RP MDG Performance & Targets 
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Interventions include micronutrient supplementation, Infant and Young Child 
Feeding, prioritization of the EPI strategy, and the fast-tracking, localization 
and mainstreaming of the MNCHN strategy. 
 
Dr. Gako added that the estimated direct cost needed between 2010 and 2015 
is P 6.15 billion (mainly direct costs for EPI, micronutrient supplementation, 
and newborn screening). The budget for BEmONC/CEmONC facilities is 
incorporated in MDG 5. 
 
On MDG 5 (improvement of maternal health), Dr. Gako said that the 
government also implements the Health Reforms for Rapid Reduction of 
Maternal and Neonatal Health, the Maternal, Newborn, and Child Health and 
Nutrition (MNCHN) Strategy, where Basic/Comprehensive Emergency 
Obstetric and Newborn Care (BEmONC/CEmONC) facilities were created; 
Maternity Care Package; Reproductive Health; Contraceptive Self-Reliance 
Strategy, and CCT Model of the DSWD. 
 
Dr. Gako again reiterated the conditionality present on the CCT Model. 
  
Implementation gaps include poor access to family planning commodities and 
lack of legislation on population management. Emergency obstetrics and 
newborn care services are also available only in secondary and tertiary level 
facilities and past policy on maternal care accommodated Traditional Birth 
Attendants (TBAs) training and home delivery assisted by TBAs.  
 
Interventions include access to comprehensive antenatal care services; 
facility-based births attended by skilled health professionals; immediate 
postpartum and postnatal care by skilled health professionals; provision of 
Family Planning services through a Comprehensive Reproductive Health Care 
Program; and strengthening of the Contraceptive Self-Reliance (CSR) 
strategy. 
 
Dr. Gako said that the estimated direct costs needed between 2010 and 2015 
is P 33.95 billion (mainly direct costs for immunization of pregnant women, 
micronutrient supplementation of postpartum women, family planning 
commodities, and BEmONC/CEmONC facility upgrade and training). He said 
that almost half of the total estimated cost (P 15.97B) is allotted for 
BEmONC/CEmONC facility upgrade. 
 
On MDG 6 (combat HIV and AIDS, malaria, and other diseases), Dr. Gako 
showed the table on malaria morbidity and mortality rate and the graphs on 
HIV and AIDS cases reported in the Philippines and trends in TB detection 
rate, cure rate and success rate. (see Charts 3 and 4 and Table 2) 
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Table 2 ‐  Malaria Morbidity & Mortality Rates 
 

Year Morbidity Rate 
(per 100,000) 

Mortality Rate 
(per 100,000) 

1990 123 1.5 
1995 86 0.9 
1998 72 0.8 
2005 55 0.17 
2007 41 0.08 
2008 26 0.06 
2009 20* 0.02* 

 
 
According to him, the government addresses this through: 

• the enactment of the Philippine AIDS Prevention and Control Act of 
1998 (RA 8504) 

• inclusion of the Revised Treatment Guidelines for Malaria and the 
Revised Manual of Operations for Malaria in the government’s Malaria 
Control Program  

• Outpatient Benefit Package for TB, Malaria, and HIV/AIDS  
• TB Control Program that include TB DOTS / Public-Private Mix DOTS 

(PPMD) and addressing MDRTB and TB/HIV co-infection 
 

Implementation gaps include limited availability and access to HIV/AIDS 
services; limited funding and structural restrictions on spending for HIV/AIDS; 
lack of and rapid turnover of health personnel; inadequate equipment and 
commodities for malaria vector control, and regional variation in TB Control. 

 
Interventions include the creation of policy mechanisms to implement 
interventions targeting the most at risk populations (MARPs) especially 
injecting drug users and sex workers; enhancement of multi-sectoral 
participation (DOH-LGU, public-private partnerships, community-based 
organizations); mobilization and training of barangay volunteers as 
microscopists with incentives provided by LGUs; increase in the national 
budget for malaria program and secure external support such as GFATM; 
localization of implementation of TB Control; engagement of both public and 
private providers in TB Control, and securing of adequate funding and 
certification/accreditation of TB care providers. 
 
Dr. Gako said that the estimated direct costs needed (2010-2015) is at P 37.3 
billion, which covers costs for prevention, diagnosis, and treatment of STI and 
HIV/AIDS, treatment for malaria, malaria commodities, and for the prevention, 
diagnosis, and treatment of TB cases which constitutes more than half of the 
total cost for MDG 6 (P 20.27 billion). 
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Chart 3 – HIV & AIDS cases reported in the Philippines

Chart 4 – Trends in TB Detection Rate, Cure Rate and Success Rate
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Healthcare Financing Strategy 
Dr. Ma. Virginia Ala 
Director IV 
Health Policy Development and Planning Bureau, DOH 
 
Represented by: 
Dr. Rosette Vergeire 
Medical Officer IV 

 
Dr. Rosette Vergeire began by providing an outline of her presentation. She 
said that she will mainly cover the need to pursue Healthcare Financing (HCF) 
Strategy 2010-2020, the main features of the HCF strategy and how the 
strategy will affect the DOH budget and re-direct the implementation of NHIP, 
and influence the Local Government Units’ spending for health.  

 
She said that the HCF strategies need to be pursued due to under-spending in 
health; fragmentation of financing; lack of social protection, equity and 
solidarity; inappropriate incentive structure; and marginal impact of past 
reforms. 
 
Dr. Vergeire said that the total health expenditure for 2005-2007, according to 
the Philippine National Health Account, is at 3.5% (P234.3 billion) of GDP, 
which is way below the set 5%. The private sector, according to her, provides 
50% of health services. For 2008, however, Dr. Vergeire shared the increase 
in the DOH’s budget from 2008 up to 2011. 
 
“Financing healthcare mainly from out-of-pocket indicates a sickly health 
system,” stated Dr. Vergeire.  She said that for 1997, the country’s total health 
expenditure was at P 87.1 billion, or 3.6% of the GDP. It even went down to 
P234.3 billion, or 3.5% of the GDP for 2007.  

 
 

Chart 5 – Philhealth Beneficiaries, 2000‐2009 
Sources: Philhealth Stats & Charts 2000‐08, 2009 Estimation Study
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In showing the data on PhilHealth beneficiaries from 2000 to 2009 (see Chart 
5), Dr. Vergeire pointed out the increase in the numbers in 2004, which 
happened to be an election (presidential) year. She also pointed out the 
upward trend in benefit payments from 2000 to 2009. But in using the system, 
some limits were being surpassed while others (i.e., drugs and diagnostics) 
were not explored. Dr. Vergeire pointed out that despite the most recent health 
financing reforms, much still needs to be done. She cited relevant policy 
pronouncements made by the President during his inaugural speech and state 
of the nation address, and reiterated the President’s platform on these. Citing 
a study made by Dr. Orville Solon, Dr. Vergeire explained that every link in the 
PhilHealth value chain must work to achieve financial risk protection starting 
with enrollment.  
 

 
 
She then stressed the principles governing healthcare financing through the 
following five strategies: 
 

Source: Solon, 2010 



Second Philippine Health Outlook Forum 2010 

Z U E L L I G  F A M I L Y  F O U N D A T I O N  | 17 
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According to Dr. Vergeire, these reforms will lead to: 
  

• an increase in resources for health (utilization of Health Sector 
Expenditure Framework to lobby for an increase in budget for health) 

• sustained membership in social health insurance of all Filipinos (100% 
national subsidy to enroll the poor)  

• allocation of resources according to the most appropriate financing 
agent (provide funding for public health commodities, e.g., Philippine 
Medicines Policy and investing on capital outlay of tertiary hospitals)  

• shift to new provider payment mechanisms (implementation of case 
based payment in all hospitals; DOH AO 137 s. 2002 on Waiver of 
Excess Fees for Sponsored Program in DOH Hospitals, and 
rationalization of government subsidies to national hospitals)  

• attainment of fiscal autonomy of facilities 
 
It will also help in the implementation of performance-based grants for 
hospitals and attainment of full corporatization and autonomy of DOH 
hospitals. 
 
Dr. Vergeire explained that re-directing the NHIP would entail  
 

• expanding collection network, particularly to enroll the informal sector, 
and increasing PhilHealth premium based on household’s capacity to 
pay  

• segmenting, expanding and sustaining the enrollment of those in the 
informal sector, OFWs and the elderly, and facilitating enrollment of 
contractual employees  

• funding out-patient packages through capitation  
• using of capitation for primary healthcare services  
• implementing case mix system and arranging contracts with service 

providers  
• accrediting local health systems and other service providers like 

pharmacies 
 
In closing, Dr. Vergeire shared the directions for influencing LGU spending for 
health. These are through: 
 

• increasing LGU budget for health through Province-wide Investment 
Plan for Health (PIPH) Counterpart and increasing LGU subsidy for 
Sponsored Program/IPP premiums 

• promoting and sustaining membership in PhilHealth of all sectors of 
the LGU population: formal, informal, Sponsored Program 

• providing adequate funding for salaries and capital outlay of local 
health facilities 

• implementing contracts between PhilHealth and LGU-owned primary 
and secondary facilities  
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Table 3 – Directives for the use of HFEP (2007‐2010)

• allowing LGU non-hospital health facilities (RHUs, HC, BHS) to retain 
income and converting LGU hospitals to become economic 
enterprises 

 
Improving Healthcare Services through Health Facility 
Enhancement 
Dr. Criselda Abesamis, FPSP, CESO III 
National Center for Health Facilities Development, DOH 

 
Dr. Criselda Abesamis began her presentation by stressing the other critical 
aspects toward improving health services. She then informed the audience 
that way back in 2000, under the Health Sector Reform Agenda, the DOH 
already prepared the Philippine Hospital Development Plan for the 
development of about 256 district hospitals under the LGUs, 70 provincial and 
10 city hospitals, as well as 72 DOH hospitals. Way back in 2000, she added, 
the investment requirement was already estimated at P 46.8 billion.  
 
In 2008, Dr. Abesamis said that the plan was expanded and renamed “The 
Philippine Health Facility Enhancement Program (HFEP).” This goes beyond 
hospitals to include barangay health stations and rural health units. She added 
that from 2002 to 2006, the program mainly depended on foreign-assisted 
projects to fund hospital upgrading efforts. It was a breakthrough, she said, 
when the Government Appropriations Act allowed DOH hospitals to retain their 
income as this became a substantial source of capital outlay to fund hospital 
upgrading. But despite the increasing trend in capital outlay from the national 
government, it remains a far cry from the 2000 estimate of P46.8 billion 
needed for investments in health facilities improvements. 
 
Dr. Abesamis showed 
the directives for the 
use of HFEP (2007-10) 
that are compatible 
with Health Sector 
Reforms (see Table 3). 
According to her, a 
total of P 8.43 billion 
was invested for 1,352 
infrastructure and 
equipment upgrade 
projects between 2007 
and 2010 in support of 
health sector reforms 
and the MDGs. She 
added that the DOH is 
currently upgrading selected DOH regional hospitals and medical centers to 
provide sub-specialty services that address the top 10 most common causes 
of mortalities. 
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Table 4 – Priorities for Health Facilities Enhancement

Order of Priority: 
 
2010 
 
1. Basic and comprehensive 

Emergency Obstetric and Neonatal 
Care (B/CEmONC) in Regions with 
the highest maternal mortality rate 
(MMR) 

2. Blood facilities fro B/CEmONC 
3. Health facilities in 20 provinces with 

approved (healthcare system) 
Rationalization Plan and Province-
wide Implementation Plan for Health 
for PIPH (including Annual 
Operational Plan) 

4. PNP Clinic and Hospitals and Level 
1 and 2 government hospitals 

5. Specialty Centers – Cancer Center, 
Geriatric Center, Regional Heart-
Lung-Kidney Center 

6. DOH counterpart to foreign-funded 
DOH hospital projects 

7. Compliance of DOH hospitals to 
standards for “Hospital Safe from 
Disaster” 

 

Order of Priority: 
 
2011 
 
1. BEmONC facilities (2,754) in: 

• Barangay Health Stations 
• Rural Health Units 
• Level 1 government hospitals 
• Level 2 government hospitals 

2. CEmONC facilities (300) in support 
of the B/CEmONC networks 

3. DOH Hospitals (66) for completion of 
upgrading programs-specialty and 
subslecialty services 

4. All other provinces with approves 
Rationalization Plan, PIPH and AOP 

 

2012 Onwards 

1. Other LGU hospitals and other 
healthcare facilities with completed 
rationalization plans, PIPH and AOP 
and Specialty Centers for nationwide 
access 

 
Before ending her presentation, Dr. Abesamis reiterated the budgetary gaps 
earlier mentioned by the health secretary. 
 

Table 5 – 2011 BUDGET GAPS (in billions) 
PURPOSE DOF 

REQUEST 
DBM-

APRROVED 
GAP – DOH 
REQUEST 

DBM 
ALLOCATION 

Basis of 
prioritization 

BEmONC, 
2754 units 9.6 5.75 3.85 Priorities for 

achievement 
of MDGoals CEmONC 9 0 9

DOH Hospital 
Upgrading* 
(66 hospitals) 9.6 1.39 8.21 

Sub-specialty 
& technical 
support to 
gov’t 
healthcare 
systems 

 28.2 7.14 21.06  
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ICT for Health 
Dir. Crispinita Valdez 
Director III 
Information Management Service, DOH 

 
Dir. Crispinita Valdez made a presentation on the DOH’s National eHealth 
Strategic Framework for 2010-2016 (drafted as of Oct. 13, 2010).  
 
She began by presenting the vision, mission, and strategic goals. According to 
her, it envisions ICT supporting UHC to improve healthcare access, quality, 
efficiency, and patient safety & satisfaction, to reduce cost and enable policy-
makers, providers, communities and individuals to make the best possible 
health decisions. Its mission is to effectively use ICT to improve healthcare 
delivery, administration and management, and health communications. 
 
Its first strategic goal is enabling structures and resources. This includes: 

• Establishment of   legal,  policy and normative frame 
– Definite Road Map 
– Standardization (technical infrastructure, health informatics, 

statistics, interoperability, etc.)   
• Increased & sustained  financing including from LGUs 
• HHR e-maturity/capacity building  
• Multi-agency/sectoral collaboration and networks   
• Support LGUs to finance, and sustain   
• ICT Infrastructure Development  
• Research and Development 

 
Its second strategic goal aims to increase efficiency of processes and systems 
in healthcare delivery and administration, and create new processes and forms 
of doing things (Mission-Critical Health Application Systems).  
 
Under this is the creation of more efficient health systems and processes on:  

• Social Health Insurance 
• Disease Surveillance 
• Essential Drugs Management  and Price Monitoring 
• Health Emergency Preparedness and Response 
• Health facilities Management including  Blood Supply 
• Other Ancillary services 
• Referrals 
• Health Regulation of facilities, services, and goods (drugs, food, 

cosmetics, hazardous household  chemicals, etc.) 
• Health records 
• Health promotion and learning 
• Financial, procurement, and material management 

 
The third strategic goal is the establishment of a unified and coherent health 
and management information system (Philippine Health Information System). 
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Under this are the harmonization/integration of data sources; adoption of a 
data management protocol; enhancement of health services statistics 
reporting to and from both the public sector especially the LGUs and the 
private sector; expansion and improvement of the implementation of ISs for 
health centers, hospitals, PHIC, HHR, and ISs under UHC; and expansion of 
data access and utilization for evidence-based decisions and ISs sustainability 
information governance. 
 
The fourth strategic goal is the institutionalization of knowledge management 
systems to promote knowledge exchange and utilization, especially at sub-
national levels (Knowledge Management System). This shall be done by 
increasing the capacities for knowledge production, use and application 
(Health Research and Knowledge translation); improve access, exchange and 
sharing (Data Warehouse; Health portal, dashboard, intranets, call center; E-
library, shared access to national and international databases and 
publications; best practices sharing, and communities of practice or knowledge 
networks); improvement of knowledge tools, knowledge hubs or learning and 
resource centers, and the promotion of standard, repeatable  processes and 
procedures.  
 
The last strategic goal is capitalizing on ICT to reach and provide better health 
services to GIDA, support MDGs attainment and dissemination of information 
to citizens and providers (Telemedicine Services). Under this are the policy 
and strategic framework and implementation of systems to reach GIDA, and to 
support MDGs attainment such as patient monitoring/tracking (WOMB-
Watching Over Mothers and Babies), referrals, health providers’ networks, 
connecting health providers and patients, diagnostic services, etc). 
 
Dir. Valdez then enumerated gaps in strategic goals 1 and 2 as well as the 
conclusions in the assessment of the Philippine Health Information System 
(PHIS). According to her, there is excessive generation of data (“data rich but 
info poor”). There are also information gaps; unavailability or inaccessibility for 
those who need it; underutilization of data; poor reliability and validity; 
problems of accuracy, completeness and timeliness; fragmented, separate, 
unsynchronized, disharmonized health information systems; non-cost-effective 
health information management, and inadequate skills in data/information 
management and use. 
 
Dir. Valdez also presented the HIS assessment summary (see Table 6) and 
HIS resources, and explained what is meant by results such as highly 
adequate and present but not adequate. 
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Table 6 ‐ Health Information System Assessment Summary 

 
After presenting the gaps in the PHIS, Dir. Valdez highlighted other 
challenges.  These include:  
 

• Difficult to meet demand due to staffing and ICT infrastructure 
constraints and data quality issues 

• Many  IT projects under development and maintained  (>50 projects) 
• Islands of ISs and M & E systems 
• Central Office Driven DOH Information Systems vs.  Demand/user-

driven ISs (mostly centrally conceived and initiated thus intent and 
design serve DOH  policy-making, regulatory and standards-setting 
functions  

• Varied  capacity  at  sub-national levels  
• Current approach HMIS integration - slowly adopting step-by-step 

approach, incorporating and “leveraging” benefits of ongoing 
activities, focus on standardization; prioritize and direct resources to 
“highest value” applications and consolidating others; formalize IT 
policies and standards; consider “networked” approach; reinforcing 
technical support capacity both in house or with outsourcing 
arrangement 

 
Dir. Valdez also presented the Knowledge Management for Health Framework 
(KM4Health). According to her, KM4Health was started in mid-2007. The DOH 
KM Team had built its capacities in cross-functional cooperation as it learned 
KM by producing a series of web-based KM toolkits such as:  
 

1) FAQs to reduce staff time used up in answering phoned-in and walk-
in questions 

2) Wiki for collaborative authoring, starting with a wiki on DOH KM 
History 
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3) Business process documentation, starting with the employee 
retirement process 

4) Metadata for all DOH documents 
5) Database of DOH health facilities 
6) Self-updating White Pages or internal expertise directory 

 
There was also capability building on knowledge translation and knowledge 
tools like CMS and GIS and there was likewise data warehouse development.  
 
Gaps in knowledge management for Health include:  

• inadequate HHR capacity for ICT 
• low utilization and appreciation of health information for health 

systems development 
• data/information not readily available and accessible 
• many missed opportunities of sharing and learning from each other 
• inadequacies in knowledge translation for sub-national levels to make 

policies and guidelines actionable at the local level 
• inadequate engagement of HHR to integrate ICT in healthcare which 

may challenge autonomy and professional status 
 
In closing, Dir. Valdez presented the status and gaps on telehealth services 
that include limited application and coverage and have remained on pilot 
testing (Teleradiology, BuddyWorks). According to her, some, like the 
Telegenetics and Watching over Mothers and Babies, a maternal and neonatal 
mortality tracking system, are already in the drawing board. There were also 
cost and sustainability issues as well as issues on the availability of ICT 
infrastructure with high bandwidth requirements but simple technologies and 
application systems (use of mobile telephony). 
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OPEN FORUM 
Moderator: Dr. Eduardo Banzon 

Senior Health Specialist, World Bank 
 

Family Planning and Poverty Reduction 
 
Mr. Ben de Leon, President of the Forum for Family Planning 
and Development directed his comments on the three 
recommendations of the Aquino administration. Mr. De Leon 
suggested one more recommendation for the DOH, which is to 
support the passage of the RH Bill and for Sec. Ona to reiterate 

Pres. Noynoy’s unwavering support for responsible parenthood.  
 
Sec. Ona responded by reiterating the President’s clear support to the 
principle of responsible parenthood, adding that he is “sure that the public also 
understands what it implies.” He also reiterated that in essence, family 
planning is part of their effort on poverty reduction and in the context of the 
whole family life intervention, so that they will be able to reduce the country’s 
maternal and infant mortality rates. 
 
“Part of that strategy for doing all of these things is really giving our people the 
information and options with regards to the size of their family as part of the 
strategies in our effort to achieve our MDGs,” Sec. Ona explained. 
 
Sec. Ona added that reducing maternal, child, and infant mortality is through 
the improvement of health facilities, especially at the community level including 
rural health units and district hospitals.  
 
“And the strategy for that, in addition to all the interventions, is making sure 
that those facilities and healthcare workers would be available where those 
mothers and children are. Again, the President and the Health Secretary 
support the principle of responsible parenthood with all its implications,” Sec. 
Ona said. 
 
 

Public-Private Partnership 
 
Dr. Charles Yu, Vice-chancellor from De La Salle 
University-Health Sciences Institute said that the 
President has emphasized the importance of public-
private partnership (PPP) and encouraged the 

participants to continuously partner with the DOH towards the achievement of 
the MDGs. He then asked Sec. Ona how he intends to institutionalize PPP at 
the level of the DOH. 
 
To this, Sec. Ona responded by explaining that PPP is something relatively 
new to the DOH.  
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“As a matter of fact, it’s only probably in the last year or two when there were 
certain hospitals that partnered with the private sector in very minor, small 
projects. But we would like to really pursue more significant and bigger 
projects so that we would be able to achieve what would take us another 10 
years to do,” Sec. Ona said. 
  

Amb. Romulo added that a Memorandum of Agreement was recently signed 
between Social Welfare Secretary Dinky Soliman and the representative of 
Sec. Ona for the Zamboanga Health Alliance, which he said would be able to 
support 51 municipalities in the Zamboanga Peninsula.  
 

Amb. Romulo pointed out that PPPs in the past always dwelled on the 
economic or infrastructure projects. “This time we’re really talking in the 
context of health and social welfare,” Amb. Romulo stressed.  
 

 
Health Program Prioritization  
 
Governor Paul Daza of Northern Samar directed his 
comments to Sec. Ona, pointing out that many of the 
issues being discussed in the Forum could actually be 
done nationally but are not. To illustrate, Gov. Daza 

cited the provision in the law that established PhilHealth that mandates it to 
achieve universal coverage after 15 years.  
 

“We can actually do it now. Philhealth has about P 80-90 billion in reserve. The 
law that created PhilHealth states that the legal requirement is for them to 
have two years reserve and they basically have four or five years reserve, in 
my computation. You can easily now cover indigent families that were 
identified by DSWD in the Pantawid Program. If you do the simple math which 
is 4.6 million x P 1,200 per year, it comes up to P 5.5 billion and you can 
actually cover them. But it actually won’t cost PhilHealth P 5.5 billion because 
the benefit delivery rate is 8 percent, which translates to only P 500 million in 
one year. So why not just cover all the indigent families now? We do not need 
a conference to do that. We just have to talk to Mr. Rey Aquino and the 
PhilHealth board,” Gov. Daza said.  
 

Sec. Ona responded to the governor by saying that in a gross calculation, he 
would agree. However, stressing as well the fact that he and some of his 
people have only been in the Department for three months, Sec. Ona said he 
had been told that the law does not allow the PhilHealth to pay for the 
premium.  
 

Gov. Daza refuted this, asking Sec. Ona to take a better look at the PhilHealth 
people because “they’re what I call traditionalist insurance people.” 
 

“Their job is to improve their underwriting and actuarial reports. I used to sue 
insurance companies as a lawyer in California and my partner used to defend 
them. I know their mindset. Under the law, it’s crystal clear if you read it, any 
excess of the legal requirement of two years is supposed to be given back as 
benefits or lower premium. They can actually do that,” Gov. Daza stressed.  
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Sec. Ona assured the governor that they have the same direction as well as 
the heart, and that they are looking at the matter very closely and discussing it 
very intensively.  
 
“As a matter of fact we have a commitment to Senator Drilon, who is the 
Senate Appropriations Committee Chair, to make the necessary 
recommendations before the budget of the DOH passes the Senate,” the 
secretary added.  
 
Gov. Daza again responded with two comments, saying that if Sec. Ona 
accepts these, many of the mentioned issues will go away. On the public 
healthcare side, Gov. Daza said that the DOH and probably the DILG should 
find a way to mandate all mayors to accredit their RHUs.  
 
“Because I do it, I tell my mayors if you don’t accredit your RHUs then don’t 
even think about sending me resolutions for projects and job orders. You can 
do the same thing,” Gov. Daza shared. 
 
His second comment concerned his problem with PhilHealth.  
 
“I paid 90 percent premium for the whole Northern Samar but only 25 percent 
get covered for some reason. I haven’t figured out yet what the problem is but 
you have a good project that you are doing which is the data link, which is 
linking the hospitals with PhilHealth. You should give your own people and 
PhilHealth a deadline in doing that data link where they share a database,” 
Gov. Daza said.  
 
Sec. Ona thanked Gov. Daza for all the suggestions and assured him they are 
doing all the necessary changes, amendments, and modifications towards a 
new direction for PhilHealth. 
 
 

Dental Care 
 
Dr. Lilet Galban of the University of the Philippines 
College of Dentistry informed guests of a recent call by 
the DOH regarding a national monitoring evaluation and 
dental survey and expressed hope for it to push through 

in the year. Citing data from the Non-Medical Education and Training (NMET) 
Survey, she then asked what the DOH plans are regarding oral health. 
 
Sec. Ona said that he shares Dr. Galban’s concern about the dental care of 
the people, especially children. He said that they have discussed the matter 
with Sec. Luistro to facilitate better coordination on the care of students, 
especially because the DepEd has their core of medical and dental care 
workers.  
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Health Service Accessibility 
 
Dr. Catherine Miral, Provincial Health Officer Northern 
Samar asked the possibility of PhilHealth accrediting 
Botika ng Barangays (BnBs) and birthing homes, making 
its health service accessible at the barangay level.  
 
 
Efficiency on Data Management 
 
Dario Pagkaliwagan of the Lopez Group of Companies 
Foundation said that the presentation on knowledge 
management was an eye-opener since without evidence-
based data and good information there is no way to track 
the efficacy of strategies. He then asked Sec. Ona how he 

intends to coordinate with other agencies of the government so that the 
database problem could be addressed. 
 
On the last question, Dr. Ona said that he will take it in the context of 
recommendations. Reiterating that they had only been on the job for three 
months, he said that they have identified all of said problems and that they are 
addressing it. 
 
“Give us a little more time, like a year or so,” the Secretary pleaded. He added, 
however, that the results must be shown even sooner than that. He assured 
the guests that they will try to look into all recommendations and comments 
generated in the Forum and expressed hope for more partnerships that would 
help fast-track efforts to address concerns that have been hanging in the last 
decade.  
 
On the accreditation of BnBs, Sec. Ona said that it has been an issue along 
with others, including rural health clinics. He said that there should only be one 
accrediting arm wherein all licensed government health institutions should be 
in essence accredited by PhilHealth as the primary baseline accreditation 
process, with the so-called levels of excellence to be given as their capacity 
improves.  “But essentially, if a government health institution is licensed, it 
should be accredited right away by PhilHealth. Isn’t that logical?” 
 
He admitted that even the accreditation has been to a certain extent somewhat 
fragmented. He said that there are many health facilities that are not 
accredited by PhilHealth, making it difficult for enrolled members to access 
their entitlements. These facilities, Sec. Ona added, were also unable to 
access the financial returns that would have otherwise improved their financial 
standing and could be used for the improvement of their facilities.    
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PLENARY REPORTING 
 
Group: ICT for Health 
Represented by Dr. Emmanuel Lallana 
Chief Executive, Ideacorp 
 
Dr. Emmanuel Lallana started off by saying that the business-ICT alignment 
was among the most important issues taken up by his group. The questions 
they asked were, “how ICT can support the business’ objectives and the three 
other areas of reform.” In terms of ICT and health financing, they asked “what 
kinds of things can ICT do to help the health financing sector and how can that 
area help finance ICT projects?” 
 
The second topic that they discussed is related to enterprise architecture and 
inter-operability framework. Dr. Lallana said that the group recognizes the 
existence of systems within the DOH but the problem is their inability to share 
data and not the lack of it.  
 
“We think that an inter-operability framework using standards in terms of data 
format would help and it would be nice to have an enterprise architecture as 
well, which is a whole vision of the kind of IT that the department should have,” 
Dr. Lallana added. 
 
The group also discussed some principles for project selection. Dr. Lallana 
asked what principles should be used if ICT projects are to be pursued. He 
used as an example the bang for the buck, or the tipping point, and asked if 
there is a project where one not only gets benefits from that project but great 
externalities as well. The point that was stressed was that the country has a lot 
of IT projects implemented at the local level that might benefit if done on a 
national scale.  
 
“It’s already there, we have lessons learned already; it’s just a matter of 
funding so that it becomes regional and eventually, national,” Dr. Lallana 
stressed.  
 
The group also discussed learning from other agencies’ ICT initiatives as well 
as global best practices. They also took up other kinds of PPP, both in terms 
of BOT, joint venture, and franchising. Effectively, Dr. Lallana said that the 
group decided on a project-driven policy reform.  
 
“We believe that the DOH can identify two flagship projects with clear results 
addressing real problems but at the same time, when those projects are 
implemented, policy questions would surface and that gives you the 
opportunity to resolve those problems,” Dr. Lallana explained.  
 
He said that they are looking at health financing, specifically PhilHealth, and 
highlighted two things: 1) claims - linking DOH with other hospitals so claims 
can be processed faster, and 2) data - whether data is in standard format so 
that should other agencies request for them, these can be re-used without any 
need for human intervention.  
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 “We are looking at these two projects because they directly impact on two 
things: enterprise architecture and inter-operability framework”, noted Dr. 
Lalllana. 
 
They have not yet decided on what to do exactly since more studies are 
needed before they can decide on a particular project but Dr. Lallana thinks 
that it’s going to be along health financing, ICT, and PhilHealth.  
 
Another project that caught their interest is M-Health, which maximizes the 
best use of mobile technology for health. According to Dr. Lallana, the group 
looks at mobile because of its reach—the biggest reach among ICTs—thus its 
huge potential of reaching a greater number of Filipinos. He said that the 
group needs to think about it some more but Dr. Lallana is going to draft a 
concept paper and meet with the group on November 17 to further refine the 
thinking along mentioned lines and hopefully come up with more concrete 
ways on how to move forward.  
 
“Members are keen on making sure that a real project comes out of it,” Dr. 
Lallana added. 
 
Reactions: 
 
Sec. Ona lamented the inability of the PhilHealth representative to make a 
presentation on IT. He highlighted two areas mentioned on PhilHealth 
financing in terms of accelerating what they are already doing. According to 
him, it was the first issue that he asked when he became health secretary. He 
said he thought that they would be starting at zero but, as a matter of fact, 
PhilHealth has already done the health form and a sort of technical group that 
will identify areas that they would like to pursue.  Sec. Ona said essentially 
these were on the improvement of registration and claims as well as making 
sure that both the health providers as well as the health facilities are paid on 
time with the correct amount, minimizing all complaints.  
 
“If you read the papers, the usual complaint about PhilHealth is that they are 
paid so late not only on the side of providers but among hospitals as well. I’m 
sure these are due to ascertaining certain wrong diagnosis. They could not 
understand the handwriting,” Sec. Ona explained.  
 
Sec. Ona immediately asked PhilHealth how much they would need to be able 
to streamline as soon as possible and be able to do what they would like to do 
since their 3-year program would amount to something like P 350 million.  Sec. 
Ona said he believes the required amount to make PhilHealth efficient is not 
that big and that it would also make the institution sort of connected not only 
with government hospitals but with local ones, too.  
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Sec. Ona informed the guests that their next presentation to the Board is on 
the approval of a program that would shorten the three years to something like 
one-and-a-half years to be able to improve their IT capability. Ona said they 
are thinking of PhilHealth then proceeded to ask Dr. Lallana if the group 
discussed the DOH family.  
 
Dr. Lallana said that they were unable to take it up since there was not enough 
time.  
 
Another reaction from the participants stressed the importance of 
communication in making the concept of PhilHealth understandable and well- 
accepted among doctors and patients. He shared his efforts at the Philippine 
College of Physicians where he developed communication tools on this. 
 
Group: Improving Healthcare Services through Health Facility 
Enhancement 
Represented by Dr. Jose Acuin 
Director for Quality Improvement, Medical City 
Professor, De La Salle University-Health Sciences Institute 
 
Dr. Jose Acuin highlighted recommendations 7, 8, and 9 as the original ones 
made by Dr. Abesamis, which were expanded to 12. The group noted the 
great work needed to be done by DOH in terms of communicating with the 
private sector. He said the group prioritized interventions in the 
recommendations. He explained that the group endorsed the following 
recommendations as priority particularly considering feasibility, cost-
effectiveness, and health impact: DOH-LGU-NGO partnership; adaptation of 
user’s fee policy on LGU hospitals; and hospital restructuring into corporate 
hospitals.  
 
RECOMMENDATIONS   
 

1. Manpower Augmentation 
2. Additional tax (tobacco, alcohol, travel abroad. Etc) 
3. DOH- LGU- NGO partnership  
4. Inter agency collaboration (DILG, DSWD, DepEd, Etc) 
5. Adapt user’s fee policy on LGU hospitals 
6. Primary counselling services 
7. Infrastructure Enhancement of DOH Facilities 
8. Hospital restructuring into corporate hospitals 
9. Support Provincial rationalizations 
10. Additional ambulance, mobile clinics 
11. Review/ focus on PhilHealth services  
12. Each agency should allocate funds for health services 
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Dr. Acuin explained that number 3 (DOH-LGU-NGO partnership) is anchored 
on the idea of engaging the goodwill of the private sector in ways that are 
creative and will further the goals of the DOH. On number 5 (adapt users’ fee 
policy on LGU hospitals), Acuin said that everybody knows that it is already 
being practiced in tiered ways in such a manner that indigent patients are not 
charged any fee while those who can pay are charged with some user fee. 
The group, he said, hopes that the DOH as well as other hospitals can push 
this forward since the universal healthcare can assure that the DOH will have 
something to pay the hospitals. 
 
On number 8 (hospital restructuring into corporate hospitals), Dr. Acuin said 
that concerns were raised on whether hospitals will betray their public trust 
and their role as providers of public health if corporatized. He said Dr. 
Abesamis had said that corporatization is not about privatization but about 
transforming hospitals into fiscally autonomous and responsible entities that 
can best serve their constituents and be held accountable in their 
performance.  The group thinks, according to Dr. Acuin, that it is the right way 
to go and that they support the move of the DOH to restructure its hospital.  
 
Dr. Acuin explained that the diagram they made shows how the improvement 
of the health outcomes of the community can be achieved by using both public 
and private hospitals within that community in parallel fashion.  This is to 
ensure they are moving in tandem and are fully serving the community in 
terms of achieving better health outcomes. This means, he said, that the 
engagement has to be at the level of infrastructure and health human resource 
and processes as well.  
 
Reactions: 
 
Sec. Ona reacted on the first slide. He said that as far as the DOH-LGU-NGO 
partnership is concerned, more important now is to develop a template 
relationship. The Secretary said he thinks it has been going on for some time 
but there are certain issues that probably will have to be more specified and 
clarified because these are where certain difficulties occur when not well 
structured. With regards to adopting user’s fee, Sec. Ona said that many 
groups, mostly foreign-funded, are studying the adoption of user’s fee and that 
it is something that he is sure the PhilHealth would be very interested to 
develop since it is very important to develop the health financing capabilities of 
these institutions.   
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On the second slide, Sec. Ona said that the issue of corporatization is a fairly 
sensitive issue, especially among most of the rank-and-file hospital 
employees. He explained that the reason why the issue of corporatization has 
been on the table for some time is because of the realization that a lot of the 
difficulties in running a hospital are difficulties related to the Commission on 
Audit (COA) and Civil Service Commission (CSC). These, he said, are in 
terms of salary standardization, among others, considering that right now there 
are certain special services in hospitals where civil service is not the answer 
with regards to standard compensation.  
 
Sec. Ona said that they could not seem to do anything about it with what they 
have, which is the standard government structure in civil service. In short, he 
asked how the group intends to put in the incentives, for example, for medical 
technology specialists who do specialized medical technology tests and 
examinations. He suggested that perhaps corporatization can be done in the 
context of what was presented in the Forum, or the so-called clustering of 
hospitals though not necessarily based on geographical or regional or political 
focus but more based on the catchment area.  
 
“And we feel that if the local executive or the congressmen, or governor, are 
partnered within a catchment area, together with the national government 
which means the DOH, we’d probably be able to function and deliver much 
better service because we’d be able to diminish the self-interest of a particular 
local executive to his particular area,” Sec. Ona added.  
 
Sec. Ona said that he already asked Gov. Daza to comment with regards to 
the so-called corporatization because the Secretary thinks there is so much 
political implication on the term.  
 
Gov. Daza agreed that the concept of corporatization is a good one and that if 
one looks at the pluses and minuses of corporatization, a lot more leeway and 
flexibility to healthcare professionals is being given. He said that in the current 
setup where the governor is running the provincial and district hospitals, the 
procurement of medicines and supplies sometimes takes months because of 
the red tape and the bureaucracy. This delay, he said, compounds the 
problem. Gov. Daza said he supports the concept but thinks there is a need to 
find a better, more politically acceptable term instead of corporatization 
because it paints a negative picture.  
 
On the user fee policy, Gov. Daza expressed uncertainty on its efficacy since 
he thinks that it is good “if we have a system that determines who can and 
cannot pay.” He suggested that the group modify their fifth recommendation. 
 
Sec. Ona clarified the use of restructured and clustered hospitals and said that 
the matter is a communication issue.  
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Group: Healthcare Financing 
Represented by Prof. Noel Leyco 
Executive Director, Center for Legislative Development-Health Policy 
Network 
Asian Institute of Management 
 
Prof. Noel Leyco began by saying that the health financing members of the 
group made rather unorthodox statements instead of doing a rundown of 
financing issues, which started with a re-statement of the financing philosophy 
that PhilHealth should carry. He said that a major statement that the group 
made included: “Healthcare is a human right and should serve as a premise 
for universal healthcare coverage.” That statement, Prof. Leyco said, ensures 
that every Filipino, every human being in the Philippines is automatically 
covered by PhilHealth. He said that the group also recognizes the role of 
PhilHealth as essential to any healthcare reform or initiative that would be 
pursued in healthcare. They think that in viewing financing philosophy, 
PhilHealth should take the concept that healthcare is an investment and not a 
cost. Financing healthcare, according to him, is not limited to reimbursing cost 
and therefore enrollment challenges or management issues should not serve 
as a deterrent for   PhilHealth to pursue its financing mandate.  
 
Another major policy statement that the group made was that public-private 
partnership is essential to effective healthcare financing. The group noted that 
in the current scheme of things, the private sector is actually carrying the 
heavier burden of financing healthcare in the country and therefore the 
government or the public sector should consider increasing their share. 
Although they think that the private sector can or has the potential to increase 
their share, Prof. Leyco said that the government or the public sector should 
consider increasing their financing. Prof. Leyco said that they also have 
representatives from the pharmaceutical sector in the group and that they 
expressed willingness to support the P 100 as long as the process is 
transparent and demand is constant.  
 
“We note that despite the latest legislation to reduce the prices of medicines, 
the poor Filipinos still could not afford to buy medicines and therefore it can be 
looked at as an opportunity for PhilHealth to fulfill its role.”  Prof. Leyco said 
PhilHealth can also provide reimbursement for drugs.  
 
Another major issue that was cited in so far as healthcare financing is 
concerned, according to Prof. Leyco was the inadequacy of the spending for 
healthcare, which is in the vicinity of 3% of the GDP, and therefore should be 
increased. But the group also noted that there is under-spending on the part of 
the government where the spending share by the government and PhilHealth 
is much less than what the private sector is financing. PhilHealth is currently at 
the 9% level, according to Prof. Leyco, and they think that given the resources 
that are made available to PhilHealth, it can increase its financing share of 
healthcare in the country.  
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The group was inspired by the statement of Gov. Daza on where PhilHealth is 
putting its money. He said that they think that the PhilHealth can be consistent 
with its mandate and therefore focus on benefit financing, reserve financing, 
and supplemental financing. Prof. Leyco also suggested that PhilHealth should 
be asked why it calls its big amount of reserves “retained earnings” which is a 
term used by private corporations and does not belong to social insurance 
funds like PHIC.  
 
Sec. Ona commented that he totally agrees with the statement that health is a 
human right and that we should have ensured coverage. He then asked what 
is meant by automatic coverage for everybody, which is the ideal one. 
According to the Secretary, if one goes down to so-called automatic coverage, 
that statement has to be well understood because it should also mean 
compulsory enrollment of the informal sector. On the debate whether 
PhilHealth premium should be automatic in terms of those who can afford to 
pay on their own, Sec. Ona said that essentially, they are not having any 
problem with the formal sector or the employed because the collection from 
this is deducted right away.  
 
“I think we are talking here about something like 8 million or 6 million families 
in the informal sector that are not enrolled in PhilHealth because they don’t 
pay, they don’t enroll themselves, because there are no strategies on how to 
literally force them to enroll,” Sec. Ona added.  
 
He said that enrolling these people in the present system where they only pay 
the P 100 monthly premium remains a big gap as far as financing of PhilHealth 
is concerned.  
 
“In short, we agree that the poorest of the poor must be through a so-called 
national premium subsidy of the government. The question now is what we 
can do with those who can afford and yet who would not enroll unless we force 
them. Now when we say we force them, what are the strategies that we could 
do to arm-twist them to enroll in PhilHealth?” 
 
Prof. Leyco said that the group noted the matter as an issue that PhilHealth 
has been dealing with. The group was also united in saying that the problem of 
identifying and forcing the poor people to enroll should not serve as a 
deterrent.  
 
“PhilHealth should be viewed as a financing vehicle for services. And 
therefore, we should not be caught in a chicken-and-egg situation where we 
should wait for them to enroll before we serve them, or should PhilHealth start 
financing healthcare services that are needed by the poor and allow them to 
come up with a creative management interventions to be able to identify, 
capture, and make them as enrollees of PhilHealth later? Let the services for 
the poor be the priority of PhilHealth,” Prof. Leyco said. 
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Sec. Ona answered by saying he does not think there’s any debate on the 
matter.  
 
“What I thought I would like to hear from your group is how do you now expand 
the entitlements? What I am indirectly asking you is, do you really think you 
can give much with 100 pesos to support a family of five with regards to health 
insurance?”  
 
When Prof. Leyco began explaining that they did not go into the issue, Sec. 
Ona conceded, saying, “That’s why I want you to look into that because if we 
keep on talking about the needs, it’s all there already. We have been 
discussing this for some time. But for some reason, even in our group, we kind 
of still try to veer away from discussing the fact that we really should go for 
increasing the premium so that we can right away improve the entitlements. 
Let’s face it. There is nothing much that P 100 pesos can do. Of course it can 
do something already relevant because we already say that PhilHealth has 
this reserve of P 100-110 billion. But again, we know how expensive 
healthcare really demands. When I say expensive, I mean the extent 
healthcare demands. I wish the group discussed how that premium is being 
spent.” 
 
Prof. Leyco again said that their group did not go into that much detail but that 
the members committed to continue discussion, hopefully in their next 
meeting. 
 
Amb. Romulo asked what was meant by universal healthcare. “I agree with the 
Secretary on the poorest of the poor but what about those who could afford it? 
Are they not covered too?” 
 
Prof. Leyco explained that everybody’s covered under the universal healthcare 
but in terms of contribution, the difference should be made. The poor, he said, 
should not be made to pay premium but those who can afford to pay. 
 
Amb. Romulo said that he thinks that universal healthcare is much to be 
decided for everybody. He cited studies on Scandinavian countries where they 
have gone slightly overboard.  
 
“You better study that carefully before you say that everybody will be covered.”  
 
Prof. Leyco said that such was the statement made in the law on the NHIP.  
 
“We think that the principle of subsidy should be able to guide us. But I think 
that is a very good point in terms of making sure that only those who need 
healthcare financing from PhilHealth are those who will be served.” 
 
Another participant made a comment on first slide that says healthcare is a 
fundamental human right based on our Constitution so it mandates everyone 
to be insured. He said that it is not possible in the Philippines.  
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“Shouldn’t we communicate it in another way to make the story more 
compelling,” he asked. “Even the government does not recognize the value of 
health by putting 3 percent of the GDP into it. Let’s say that health is wealth so 
everyone would be more compelled to consider staying healthy. Saying that 
healthcare is a right is not compelling enough for most to embrace the 
concept.”  
 
 
Group: Achieving MDGs on Health 
Represented by Dr. Hendry Plaza 
Program Officer, United Nations Population Fund 
 
Dr. Plaza explained that their group clustered their presentation into services, 
advocacy including capacity building, and administrative concerns as well as 
data and research aspects. In terms of services, he said that the group agreed 
that there is inadequate access to reproductive health and family planning as 
well as deliveries by skilled health personnel in a continuum of care, as well as 
access to emergency obstetrics care. He added that another service aspect 
that worries the group is nutrition, which they hope will not be neglected, 
including other diseases like dengue and pneumococcal infection. The group 
recommended that in terms of service provision, they highly recommend a 
good link of service provision, not only to make this more accessible but also 
linkage to PhilHealth accreditations.  
 
For the service provision program, the group looked at feeding to be linked 
with education for mothers.  
 
Dr. Plaza also mentioned the issue of reliability of data due to different sources 
of data with different results. He stressed the importance of target setting and 
tracking of performances, or what had been achieved so far. He recommended 
referring to the use of actual numbers in a local setting. According to him, local 
government officials regard these as very important, especially in terms of 
absolute numbers, while those from the academe can use a different 
presentation.  
 
In terms of administrative concerns, the group agreed that there seemed to be 
a lack of coordination between national and local agencies and even local 
government units. The group recommended coming up with a joint 
memorandum between national government agencies and other sectors to 
harmonize coordination.  
 
On awareness, Dr. Plaza stressed the importance of linking supply provision 
with the demand. He cited the need of communities and service providers to 
have adequate education and information so that there would be clearer 
sending of messages to consumers/clients. He stressed the importance of 
securing good relations by social workers on the ground together with 
communities and local government officials.  
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Going on to the group’s second slide presentation, Dr. Plaza explained how 
they grouped their recommendations into services, capability building, data 
and research, etc. He explained what the group meant with the columns under 
specific actions. 
 

Priority 
Recommendations Specific Actions 

 NG LGU Private Sector NGO/Academe 
1. Services    Parallel services Contracting out 

services  

2. Capability-  
    building (Human  
    Resource)  

Follow 
through  

Good 
governance  

Project 
management 
(including M&E) 
 - as resource 
persons  

Arm for trainings 
(training of 
trainers)  

3. Data & Research BEmonc 
scorecard 

Partner with 
Academe  

  

4. Administrative  
    Concerns  

- Joint 
MOA  

- Look at 
LGUs 
health 
programs

-  one 
concrete 
MDG 
plans  

- (inc inter-
dept)  

     

5. Advocacy  Train 
NGOs  

Awards 
program  

Education of the 
public  

To be trained by 
NG - promotion  

6. Funding    Subsidising 
services  

Networking with 
foreign funders  

 
Open Forum: 

Sec. Ona said that the MDGs are health-related in one way or another. 
 
“Although it is said that we are going to miss our target, as far as the DOH is 
concerned, I don’t intend to miss it. It’s a reasonable target since it is still 5 
years to go.” 
 
The Secretary said that attaining the target on reducing MMR and IMR would 
be through an improved financing of our healthcare system and with that, 
improvements in health facilities. He assured guests that targets will be met.  
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SYNTHESIS 
Dr. Eduardo Banzon 

Senior Health Specialist, World Bank 
 
Dr. Banzon said that the meeting stressed the importance of partnerships. He 
lamented the DOH’s absence of standards, enterprise architecture, protocols 
for datasets, and operability despite the abundance of good IT professionals in 
the country. He said that this is so because of the closed system or the closed 
paradigm approach of the DOH and PhilHealth which should be addressed 
first.  
 

“If DOH and PhilHealth think there are IT companies that will make their 
application systems and software, instead of focusing on ensured profitability 
and standards, which are there, then nothing will happen out of the 
partnerships on IT. But what seems to be missing is a hidden elephant 
because at the end of the day, if we don’t have a good national database of 
Filipinos, how can you actually manage all of these when you talk about 
insurance when you don’t actually don’t know where the Filipinos are. If you 
don’t have a single IT system, how can you actually manage all of these data 
and assure that you can manage these with different databases.” 
 

Dr. Banzon also underscored the complexity of PhilHealth benefits that he 
does not understand himself.  
 

“How can you fix the claims processing when nobody knows what the benefits 
are? The cut-offs and limits on every item are too complicated,” Dr. Banzon 
added.  
 

He also said that that the issue on user fees should be resolved.  
 

“If you want to enroll all Filipinos to health insurance, shall we still continue to 
provide free hospital service or from now on, free no longer means free 
hospital care but free health insurance? This debate has not happened but it 
ought to be resolved,” Dr. Banzon said.  
 

He said that what is interesting about hospital corporate accountability is 
forgetting about accountability. Something he said that was missed when 
talking about the largest PPP in the country is called the PhilHealth and private 
hospitals. Dr. Banzon said other countries do not involve private hospitals in 
their government health insurance system unlike the Philippines. He said he 
does not think automatic coverage will happen unless there’s a national 
database of Filipinos.  
 

He also wondered why the piecemeal selling of medicines is allowed as if one 
drop of antibiotic or one piece of hypertensive will make a patient well.  
 

“We used to justify that it’s so expensive. Pity the Filipinos; just give them one 
drug. We are insulting our patients if you’re a doctor. You treat a patient for 
infection, he should be given a full course of antibiotic. We should stop selling 
per piece,” Dr. Banzon said. He called on the private sector, especially the 
pharmaceutical companies, to stop selling per piece.  
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He ended his talk with the MDGs. He said it was his first time to hear the 
MDGs discussed in the context of PPP. 
 
“It would be great if the DOH would establish a PPP team on MDG 5. I would 
volunteer on the nutrition MDG.” 
 
Dr. Banzon encouragingly said that other sectors can do it, especially “if part of 
the workshop’s output is the launching of partnerships per MDG goal.”   
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CLOSING REMARKS 

Secretary Enrique T. Ona 
Department of Health 

 
Sec. Ona thanked the Zuellig Family Foundation for organizing the Forum. He 
said he was glad for the presence of multilateral representatives to ensure the 
success of the activity and noted the multitude of ideas contributed by 
participants.  
 
“Rest assured that we’ll take all of these inputs into consideration in our future 
and long-drawn discussions on all the subjects,” Sec. Ona said. “The Forum is 
a good start but let us not stop here. Knowing alone is not enough; what is 
important is that this is the time to do something in more concrete forms.  
 
“The journey towards universal healthcare may be very difficult at times and 
admittedly the DOH cannot do it alone. I am confident that with your 
unqualified and full-hearted support, we will achieve our dream of universal 
healthcare for all Filipinos. I hope not three or six years later but much, much 
sooner. Thank you very much.”  
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RESOURCE PERSONS 

 

 
 
Dr. Ala started as a Medical Specialist I of the National Capital Region for 
Health where she handled the management, policy-making and coordination of 
maternal and child health at the regional level. She is currently the Director of 
the Health Policy and Planning Bureau, which is responsible for developing 
health sector research, policy and legislative agenda and the national plans, 
goals and objectives for health.  
 
Dr. Ala obtained her pre-medicine and medicine courses at the Far Eastern 
University and her master’s degree in Public Health at the University of the 
Philippines-Manila. 

  
 
 
 
 
 

 
 
Dr. Abesamis started her career with the Department of Health as Section 
Chief-Immunology Laboratory in 1988.   Currently, she is the Director of 
National Center for Health Facility Development. Her dedication to her 
professional duties earned her the 1998 Pathologist of the Year award given 
by the Philippine Society of Pathologists, Inc. 
 
Dr. Abesamis obtained her bachelor’s degree, graduating cum laude, from the 
St. Louis University where she also got her medical degree. 
 
 
 
 
 
 

DR. MA. VIRGINIA ALA

DR. CRISELDA ABESAMIS 
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Dr. Gako is currently the Assistant Secretary, Sectoral Management and 
Coordination Office of the Department of Health. He has been with the DOH 
Central Office since 1995. Before joining the Central Office of the DOH, he 
worked in various capacities as health officer of different local government 
units from 1980-1993. Prior to his current position, he was Regional Director 
(Officer-in-Charge) of Davao City from 1993 to 1995, and then of Cagayan de 
Oro from 1994-1995.  
 
Dr. Gako’s fields of expertise are public health administration, epidemiology 
and biostatistics.  He obtained his pre-medicine course at the University of San 
Carlos in Cebu City and his medical degree from Cebu Institute of Technology. 
He has a Master’s Degree in Public Health from the University of the 
Philippines-Manila.  
 
 

 
 
 
 
 

 
Ms. Valdez is the Director of the Information Management Service of the 
Department of Health. She has extensive experience and training on 
information management, information systems development, knowledge 
management systems, including information technology and communication 
technology solutions deployment at the national and local health facilities.     
 
Her other professional involvement and interests include health and 
demographic research and health systems improvement. She was involved in 
researches on ageing, nuptiality, nutrition, fertility, and schistosomiasis in 
various capacities. Currently, she is part of other DOH programs on research 
ethics, procurement, and e-health. Her educational background is in public 
health, demography and biostatistics from the University of the Philippines. 
Outside of DOH, she is involved with the Mission Ministries of the Philippines, 
Sagip Kalinga Foundation, Inc. and Christian Renewal Center. 

DR. NEMESIO GAKO

DIR. CRISPINITA VALDEZ 
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Dr. Sugay is Senior Manager of the Standards and Monitoring Department, 
Health Finance Policy Sector, Philippine Health Insurance Corporation 
(PhilHealth). Before joining PhilHealth, she was a Clinic Physician at San Juan 
Municipal Health Office. 
 
Dr. Sugay obtained her medical degree from University of the East Ramon 
Magsaysay (UERM) Memorial Medical Center and her master’s degree in 
Primary Healthcare at Flinders, University of South Australia. 
  

 
 
 
 
 

 
Dr. Paterno is a research faculty member of the UP National Institutes of 
Health and a faculty member at the UP College of Medicine. From 2003 up to 
the present, he is a consultant of the NGO HealthFutures, which focuses on 
rapid appraisal of the Makati City’s Health System. He was likewise engaged 
as a consultant by the DOH on their Doctors to the Barrios Program. Early in 
his professional career, he was involved in implementing Community Based 
Primary Healthcare in the barangays of Kalinga-Apayao, Mountain Province, 
Abra and Cagayan. 
 
Dr. Paterno obtained a bachelor’s degree in BS Molecular Biophysics and 
Biochemistry at Yale College, Yale University and his medical degree from 
University of the Philippines-Manila. He has a Master’s Degree in Public 
Health from the UP Open University. 
 
 
 
 
 
 
 

DR. NARISSA  SUGAY

DR. RAMON PATERNO
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Dr. Jose Acuin is the Director for Medical Quality Improvement at the Medical 
City and also a Professor at De La Salle Health Sciences Institute. 

 
Dr. 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, and health policy analysis 
and quality improvement.  

 
Dr. 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 Organization 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 
or the selection of procedures and drugs to be reimbursed by PhilHealth.  
 
Dr. 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. 
 

 
 
 
 
 

 
Dr. Janairo is currently the Director of the National Center for Disease 
Prevention and Control of the Department of Health. He has been with the 
Department since 1988, serving in various capacities. He started as an 
Assistant Regional Director in 1999 and then rose to become Officer-in-
Charge, Chief of Hospital and eventually Regional Director. Since 1992, he 
worked in a number of local government units before moving to the Central 
Office of the DOH.  

DR. JOSE ACUIN

DR. EDUARDO JANAIRO
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Dr. Lallana is the Chief Executive of Ideacorp, an independent, non-profit 
organization focused on the use of Information and Communications 
Technology (ICT) in governance and education, in business and economy and 
in transforming society.  
 
At present, Dr. Lallana is the Project Leader of the Pan Asia Network on 
Democratic eGovernance (PANeGOV), a 9-country research initiative on the 
use of ICT in good governance and citizen empowerment in Asia. Currently, 
he sits as a member of the Board of Directors of Orbicom, a network of 250 
associate members and 30 UNESCO chairs in communications from around 
the world.  
 
Before his involvement in ICT, Dr. Dr. Lallana taught at the Department of 
Political Science, University of the Philippines-Diliman from 1979 until 2000, 
when he took an early retirement. 
 
Dr. Lallana graduated from the University of the Philippines with a degree in 
Political Science in 1979. He studied at the University of Hawaii – Manoa 
where he received his Master’s and Doctorate degrees in Political Science in 
1982 and 1986, respectively. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DR. EMMANUEL LALLANA, PhD. 
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Forum Attendees 

 
NAME DESIGNATION AGENCY/OFFICE  
    

Academe:   
Cecilia Acuin Assistant Professor UP National Institutes of Health 
Mary Jane Arcilla Faculty De La Salle University-Manila 
Lulu Bravo Professor UP National Institutes of Health 
Nilo Bugtai Chair De La Salle University-Manila 
Alvin Caballes Professor UP College of Medicine, Social Medicine Unit 
Pag-asa Dohelio Project Officer Development Academy of the Philippines 
Nikki Farin Project Officer Development Academy of the Philippines 
Lilet Galban Professor University of the Philippines Manila 
Gerald Jandusay Research Assistant UP National Institutes of Health 
Noel Leyco Executive Director Center for Legislative Development, AIM 
Bryan Albert Lim Program Assistant Asian Institute of Management 
Gabriel Lopez Senior Fellow Development Academy of the Philippines 
Sonia Lorenzo Former Mayor San Isidro, Nueva Ecija 
Immanuel Magalit Senior Technical Staff Development Academy of the Philippines 
Vicente Medina III Dean UP College of Dentistry 
Patricia Celine Oliveros  Ateneo School of Government 
Sherwin Ona Assistant Professor De La Salle University 
Pilarita Rivera Professor UP College of Public Health 
Joanne Sebastian  Ateneo School of Government 
Helen Sigma Professor Ateneo School of Medicine and Public Health 
Tristan Suratos Project Officer Development Academy of the Philippines 
Patricia Tagulinao  Ateneo School of Government 
John Wong Faculty  Ateneo School of Medicine and Public Health 
Charles Yu Vice Chancellor  De La Salle University-Health  
 
 

  

Business Organization: 
John Forbes Chairman, Legislative 

Committee 
American Chamber of Commerce of the Philippines, Inc. 

Robert Sears Executive Director American Chamber of Commerce of the Philippines, Inc. 
 
 

  

Government:   
Loida Alzona Division Chief Metro Manila Development Authority 
Cynthia Arceo Technical Officer III National Anti-Poverty Commission 
Linda Teresa Astorga Provincial Health Officer Provincial Government of Leyte 
Walter Bacaresa Regional Director Philhealth- Northern Samar 
Elsa Baroon Manager Philippine Charity Sweepstakes Office 
Ruben John Basa Vice President Philippine Health Insurance Corporation 
Gerardo Bayugo Assistant Secretary Department of Health  
Maylene Beltran Director Department of Health  
Cleopatra Bernardino Chief Department of Budget and Management  
Marichu Borja Focal Person for Hospital 

Concerns 
Provincial Government of Leyte  

Florencia Cananez  Philippine Charity Sweepstakes Office 
Erlinda Capones Director National Economic Development Authority  
Maripaz Cartua Project Officer III Commission on Population 
Victoria Corpuz Project Officer V Commission on Population 
Paul Daza Governor Provincial Government of Northern Samar 
Jose Rafael Dimaano COMSTE Senate of the Philippines 
Khalid Dimapoloro Governor Provincial Government of Lanao Del Norte  
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NAME DESIGNATION AGENCY/OFFICE  
    

Francisco Duque Chairman Civil Service Commission 
Vivian Eustaquio Legislative Staff Officer Senate of the Philippines 
Marvee Anne Felipe Legislative Staff Officer Senate of the Philippines 
Nemesio Gako Assistant Secretary Department of Health  
Jaime Lagahid Director IV Department of Health  
Rouselle Lavado Senior Research Fellow Philippine Institute for Development Studies 
Sally Lee Executive Director Provincial Government of Sorsogon 
Vincent Andrew Leyson National Project Manager Department of Social Welfare and Development 
David Lozada, Jr. Undersecretary of Health Department of Health  
Sharon Lumpial Program Coordinator Department of Social Welfare and Development 
Arturo Marquinez Senior Budget Management 

Specialist 
Department of Budget and Management 

Jaime Mata OIC-Division Chief Department of Agrarian Reform 
Teresa Mendoza Project Officer IV Food and Nutrition Research Institute 
Laurita Mendoza Project Officer IV Department of Health 
Alinader Minalang Provincial Health Officer II Department of Health-ARMM 
Catherine Miral Provincial Health Officer Provincial Government of Northern Samar 
Ma. Penafrancia Nepomuceno ISA3 Commission on ICT - Project Development Unit 
Yolanda Oliveros  Department of Health 
Alexander Padilla Undersecretary Department of Health  
Ida Marie Pantig Research Analyst Philippine Institute for Development Studies 
Elmer Punzalan Assistant Secretary Department of Health  
Belinda Redaja Deputy National Project 

Manager 
Department of Social Welfare and Development 

Kenneth Ronquillo Director IV Department of Health 
Jaquelyn Rosales Political Affairs Oficer Provincial Government of Masbate 
Arlene Ruiz Social Development Staff National Economic Development Authority 
Raquel Dolores Sabenano Statistical Coordination IV National Statistical Coordination Board 
Bryan James Sudaria  Senate of the Philippines 
Gregory Tangonan Executive Director Congressional Commission on Science & Technology 

and Engineering  
Enrique Tayag Director IV Department of Health  
Maria Corazon Lucia Teoxon Medical Officer VII Department of Health  
Maria Corazon Lucia Teoxon Medical Officer VII Department of Health  
Arlene Tongco Chief of Staff Provincial Government of Surigao del Norte 
Paulyn Jean Ubial Assistant Secretary Department of Health  
Mafeo Vibal Political Affairs Officer Congress - Committee on Health 
Alex Raoul Villano Executive Director League of Provinces 
Jose Villanueva Provincial Administrator Provincial Government of Capiz 
 
 

  

INDUSTRY:   
Michael Alzona Healthcare Policy Manager Merck Sharp & Dohme (MSD), 
Luis Ariola Medical Director Bayer 
Tinine Bautista Corporate Legal Counsel Mundipharma 
Joel Beltran General Manager Philips Healthcare Philippines 
Daisy Cembrano Executive Director GlaxoSmithKline Philippines Foundation 
Terrence Cham Asst. Administrative Dir Manila Doctors Hospital 
Johanna Chung  Banco de Oro 
Cora Cruz Corporate Pharmacist Mercury Drug Corporation 
Lito Cruz Senior Vice President Zuellig Pharma 
Douglas Del Prete Healthcare Practice Leader IBM Philippines 
Ramon Duremdes, Jr. Consultant Smart Communications - Strategic Business 

Development 
Yvonne Flores Policy and Research 

Consultant 
Business Trends  
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Fernando Garcia Country and Health Director Merlin 
Ahmet Genel President & Country Manager Pfizer Philippines 
Esther Go Chief Executive Officer MediLink Network, Inc. 
Ricardo Gutierrez President Vamed 
Sonny Halili President & Managing Director SAS Institute (Philippines), Inc. 
Manny Hangod Research Officer Mercury Drug Corporation 
Reynaldo Joson Senior Vice-President Manila Doctors Hospital - Corporate Affairs 
Tatsu Kono Chief Operating Advisor and Board of 

Director of NTT 
PLDT/NTT Docomo 

Anthony Lau Incoming Country Manager Ayala Systems Technology, Inc. (ASTI) 
Anthony Leachon Medical Director Pfizer Philippines 
Roger Li General Manager Abbott Laboratories 
Christine Liwanag Corporate Affairs and Market Access Director Novartis Healthcare Philippines 
Erwin Locsin Associate Director Ayala Corporation 
Samuel Matunog President Segworks Technologies Corporation 
Patricia Pascual Corporate Affairs Director Pfizer Philippines 
Ricky Rivera Business Unit Head Pascual Laboratories 
Ronald Rodriguez Head of Strategic Business Development and 

Government Affairs 
HP Philippines 

Charito Santos Regulatory Affairs Director Astra-Zeneca 
Sylvia Stolk CEO Salus Healthcare Informatics 
Carlo Subido Business Development Manager, Philippines 

&  Regional Business Manager, Mongolia 
Intel Microelectronics (Philippines), Inc. 

Robert Taboada President GlaxoSmithKline Philippines 
Rommel Jun Velasco Policy and Key Accounts Manager Eli Lilly (Phils.) Inc. 
Karen Villanueva External Affairs Director Merck Sharp & Dohme (MSD) 
Manuel Villegas, Jr. Head, Corproate Planning Office Manila Doctor's Hospital 
Riza Faith Ybanez Director Sanofi-Aventis Philippines -Legal, 

Communications and Public Affairs 
 
 

  

MEDIA:   
Marites Ramirez Producer-Announcer DZRB 
Theresa Samaniego Reporter Inquirer 
 
 

  

MULTILATERAL AGENCIES AND EMBASSIES: 
Edelweiss Allie  Aecid 
Anja Banez EU Delegation European Union 
Eduardo Banzon Senior Health Specialist World Bank 
Jose Cardona Team Leader Deutsche Gesellschaft für Technische 

Zusammenarbeit (GTZ) 
Catherine Dauphin Programme Officer World Health Organization / WPRO - 

Pharmaceuticals 
Marichi de Sagun Project Officer USAID Philippines 
Bella Fernandes Program Manager Aecid 
Tarja Kuokkanen Financial Adviser Embassy of Finland -Operations and Network, 

Finpro, South East Asia, Finland Trade Center 
Melissa Madridejos Financial Adviser Embassy of Finland -Operations and Network, 

Finpro, South East Asia, Finland Trade Center 
Claude Meyer Social Health Insurance Component Leader GTZ 
Lucille Nievera  World Health Organization 
Hendry Plaza Program Officer UNFPA 
Carleneth San Valentin Programme Assistant-Nutrition World Food Programme 
Gerard Servais Health Specialist Asian Development Bank 
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NGO’s & FOUNDATIONS: 
Leo Alcantara  SHIELD Project 
Carmen Aquino Sarmiento Executive Director PAL Foundation 
Ben de Leon President Family Planning and Development, Inc. 
Albert Domingo Professor UPEcon Foundation, Inc 
Eddie Dorotan Executive Director Galing Pook Foundation 
Florencia Dorotan  Galing Pook Foundation 
Cleofe Figuracion Program Officer CARD-MRI  
Becky Gaddi  Philippine Rural Reconstruction Movement 
Reiner Gloor President PHAP Cares Foundation 
Hian Ho Kua  Metrobank Foundation 
Guillermo Luz Executive Vice President Ayala Foundation 
Fe Manapat Regional Coordinator for Luzon Woman Health 
Marievic Mariano Program Officer Metrobank Foundation 
Verlani McDonough Business Development Manager Philippine Business for Social Progress 
Ana Maria Nemenzo National Coordinator Woman Health 
Dario Pagkaliwagan  Lopez Group Foundation 
Geni Psinakis Director of Development WE International Philippines 
Fidel Ramos  Chairman Ramos Peace and Development Association 
Sophia Monica Rocha Nurse Center for Community Transformation 
Irma Saligumba eHealth Projects Coordinator Molave Development Foundation 
Trina Santos Community Relations Officer WE International Philippines 
Cecile Sison  Medicine Transparency Alliance 
Aniceto Sobrepeña President Metrobank Foundation 
Marco Antonio Tejada Project Officer CARD-MRI  
 
 

  

PROFESSIONAL 
ASSOCIATIONS: 

  

Patricia Gomez President Integrated Midwives Association of the 
Philippines 

Josephine Innocencio Chairman of the Board Drugstore Association of the Philippines 
Rustico Jimenez President Private Hospital Association of the Philippines 
Ma. Isabel Ochoa  Drugstore Association of the Philippines 
Tito Rodrigo Operations Manager Philippine Coalition Against Tuberculosis  
Maximo Simbulan, Jr. Regent Philippine College of Surgeons  
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