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ÁAll Filipinos must have fair, just, and equal 
access to health care.

ÁGuaranteed by the Constitution: states  
Article II, Section 15 of the 1987 Constitution: 
òThe State shall protect and promote the right 
to health of the people and instill health 
consciousness among them.ó



SUMMARY: 
Health Outcomes of the 

Filipino People, 
especially the Poor



ÁAverage life expectancy at birth: 70 yrs

ÁInfant mortality rate: 24 per 1000 live births

ÁMaternal mortality ratio: 162 per 100,000 live 
births 



ÁThe following indices in the five poorest 
regions are much lower than the national 
average: 

o Human Development Index

o GINI Index

o poverty incidence among population

o subsistence incidence among population



ÁRich women, on average, have only two
children.

ÁPoor women, who are at the bottom quintile 
of income groups, have six or seven during 
their reproductive years.



Indicator High Income/
Urban areas

Low Income/
Rural areas

Life expectancy 
at Birth

>80 <60

Infant Mortality 
Rate

<10 >24

Maternal 
Mortality Ratio

<15 >150



Infant Mortality Rate 

Philippines 25

CALABARZON 20

NationalCapitalRegion 22

CentralLuzon 24 

CentralLuzon 24

Ilocos 24

ZamboangaPeninsula 14

BicolRegion 19

MIMAROPA 37

EasternVisayas 45

ARMM 56



Under five Mortality Rate

Philippines 34

NCR 24

CALABARZON 28
CentralLuzon 29

CAR 31

Ilocos 26

ZamboangaPeninsula 31

BicolRegion 34

49

EasternVisayas 64

ARMM 94

MIMAROPA 



2008 NDHS Preliminary Report on Use of 
Contraception by Women of Reproduction 
Age and their Educational Status

18.5

45.3

53.2 53.1

81.5

54.7

46.8
46.9

No education Elementary High school College 

Contraceptive Use 

Use of any Contraceptive method Not currently using any

2008 NDHS* Preliminary Report on 
Vaccinations of Children and their Motherõs 
Educational Attainment 2008 NDHS Preliminary Report on Use of Contraception by 

Women of Reproduction Age and their Educational Status

*National Demographic Health Survey (NDHS)

Health, Education and Poverty



47.9

14.4

1.8 2.3

19.1

34.6

46.9
42.7

No education Elementary High School College

Vaccinations

With no vaccinations

Percentage of children who received vaccines

2008 NDHS* Preliminary Report on 
Vaccinations of Children and their Motherõs 
Educational Attainment 

*National Demographic Health Survey (NDHS)

2008 NDHS* Preliminary Report on Vaccinations of 
Children and their Motherõs Educational Attainment 

Health, Education and Poverty



Áhealth financing

Áhealth services organization

Áhealth governance

Áhealth human resources

Áhealth information

Áessential medicines access

Factors promoting health inequities



ÁInadequate: P 180.8 billion in 2005, which is 
3.3% of GDP, compared to 5% of GDP as 
recommended by WHO

ÁHigh out of pocket expenditure: 49% in 2005

ÁInefficient: 11% for cost effective public health 
compared to 78.4% for personal health care

ÁGreater funding for tertiary facilities at the 
expense of primary care facilities



ÁFragmentation from several perspectives: 

o public/private segregation

o over - specialization

o discontinuities between levels of health care

o geographic disparities in quality and  

quantity of services



ÁPublic - private segregation: 
o 70% of ALL health workers employed in the highly 

resourced private sector serves 30% of the 
population

o 30% employed in government services caters to the 
majority

ÁEmphasis on curative vs. preventive medicine

ÁOverspecialization in curative services



ÁCrowding in tertiary care facilities and 
underutilization of primary health care 
facilities due to perceived poor quality and 
bypassing of the latter.



Relative scarcity

ÁThe Philippines is the number 1 exporter of 
nurses and number 2 exporter of physicians in 
the world.

ÁFour out of ten Filipino babies are delivered by 
untrained hands 

ÁSix out of ten Filipinos die without the benefit of 
medical attention from a health care professional



ÁUndercompensated and demoralized health care 
workers

o Magna Carta for Health Workers and BHWsõ 
Incentive Law underfunded

o Poor pay, unclear career path, demoralization

ÁHealth professionals production delinked from 
actual needs of the country and left to the mercy of 
market forces 



ÁRudimentary and ministerial despite its 
usefulness for decision making

ÁError prone pen and paper methods at lower 
levels despite technological advances

ÁFlow is hierarchical with many actors involved

ÁResulting information is distorted, delayed, 
withheld



Á40% of the population cannot buy their 
medicine

ÁMedicines prices higher compared to 
neighboring countries 

ÁMedicines prices are increasing faster than 
the consumer price index



In 2005, a government employee earning the 
lowest daily wage, amounting to P 254.10, needs 
more than a dayõs wage to purchase treatment 
regimens for various diseases.



Á for ulcer: one month ranitidine , 8.5 days for 
originator brand and 3.1 days for cheapest generic    
product

ÁFor hypertension: one month captopril , 6.1 days 
for 
originator brand and 2.4 days for generic product

ÁFor depression: one month fluoxetine , 32.8 days 
for  
originator brands



ÁLow penetration of generic drugs in the 
market due to poor perception of quality and 
aggressive marketing of branded drugs

ÁIrrational drug use: 
o 11,000 pharmaceutical products sold under 

difference brand names, doses and preparations

o alarmingly high market share for cough and cold 
preparations, systemic antibiotics and 
vitamins/appetite stimulants



2010 Action Agenda 
for Health

The Geographic Agenda



ÁARMM

ÁMIMAROPA

ÁEastern Visayas, 

ÁBicol, 

ÁWestern Mindanao

The Poorest Regions of the 
Philippines 

(The Real Priority Areas)



The Provinces

ARMM

ÁBasilan

ÁLanao del Sur

ÁMaguindanao

ÁSulu

ÁTawi - Tawi

MIMAROPA

ÁMindoro Oriental

ÁMindoro Occidental

ÁMarinduque

ÁRomblon

ÁPalawan



The Provinces Most In Need

Eastern Visayas

ÁWestern Samar

ÁNorthern Samar

ÁEastern Samar

ÁBiliran

ÁLeyte

ÁSouthern Leyte

Bicol

ÁAlbay

ÁCamarines Norte

ÁCamarines Sur

ÁCatanduanes

ÁMasbate

ÁSorsogon



The Provinces

Zamboanga

ÁZamboanga del Norte

ÁZamboanga Del Sur

ÁZamboanga Sibugay



Provinces and Municipalities 
In Most Need of Assistance

Lanao Del Sur

ÁLumbaca - Unayan 
(11,766) 

ÁTagoloan (11,144)

ÁTubaran (20,538)

Romblon

ÁSta. Fe (17,792)

ÁSta. Maria (9,216)

ÁConcepcion (5,893)



Municipalities 
In Most Need of Assistance

Camarines Norte

ÁTalisay (23,351)

ÁSan Vicente (9,796)

ÁSan Lorenzo Ruiz 
(12,477) 

Western Samar 

ÁMatuguinao (6,800)

ÁPagsangjan (7,600)

ÁAlmagro (13,700)

Zambanga Sibugay

ÁKabasalan

ÁOlutanga

ÁIpil



Opportunities for 
Action in Health 

in 2010



One Objective

Improving substantially the 
access to health services for 

the poor in the country



ÁFixing health care in the Philippines is a 
complex, long term undertaking.  

ÁIt is best to concentrate on a manageable 
number of short and medium term goals that 
will bring intermediate solutions to long - term 
problems and strengthen the foundations for 
effective longer - term reform. 



}Efficiently use available resources to create a 
òcore packageó of essential health services 
that can be upgraded once resources become 
more available



Goal 1

Establish a well - defined package of health 
services that will be guaranteed by 
government (òthe core packageó), starting 
with the most essential, cost - effective and 
evidence - based health services.



ÁMust be cost effective and affordable and 
takes into account specific groups of the 
within the population and their needs.  

ÁInitial services 
ÁInfants and Children: immunization and dental services

ÁReproductive services: contraceptives, self - breast 
examination education, cervical cancer screening,  prostate 
cancer screening  and mammography


