Collaboration in the Health
Care Delivery System under

the UHC/KP initiatives
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Filipino Income Quintiles

Source: National Health and Demographic Survey, 2008
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Demographic Characteristics

3.83% in year 2000 to 4.19% in 2007 (NSO)




Overall health status of the Filipinos have
improved

= MMR improved from 209 per 100,000 live
births between 1987 and 1993 to 162 per
100,000 live births in 2006 (FPS, 2006)




Aggregate improvements hide broad
disparities in health outcomes

no education; and among the poorest income
quintile (NDHS, 2008).




Top Ten Cause of Mortality

1. Diseases of the heart 70, 861 84.8
2. Diseases of the vascular system 51,680 61.8
3. Malignant Neoplasms 40,524 48.9
4. Accidents 34,483 41.3
5. Pneumonia 32,098 38.4
6. Tuberculosis 26,770 31.0
7. Unclassified 21,278 25.5
8. Chronic lower respiratory diseases 18,975 22.7
9. Diabetes mellitus 16,552 19.8
10. Conditions originating from the 13,180 15.8

perinatal period



UN Millennium Development Goals

Progress by Goal

Current status in accordance with national Government reporting:

Eradicate extreme poverty and hunger

Achieve universal primary education

Promote gender equality and empower women
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Achiewved

“Yery likeh to be achieved,
on track

Possible to achiewve if some
changes are made

Off track
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Insufficient information

Reduce child mortality

Improve maternal health

Combat HIWV/AID S, malaria and other diseases

Ensure environmental sustainability
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e Develop a global partnership for development

Source: MDG Monitor: Quick Facts
(accessed 10/11/2010)




Under 5 mortality rate . : 34
(per 1,000 live births) (2008 NDHS)

Infant mortality rate : 25
(per 1,000 live births) (2008 NDHS)

Maternal mortality ratio 52 162
(per 100,000 live births) (2006 FPS)

Proportion of births attended by 62
skilled health professional 010 NOH 008 NDH




Prevalence of HIV/AIDS among high risk <1%
groups 5,364 cases
(1984-2010)
Malaria morbidity rate 62/100,000 pop 21.6/100,000 pop

38,135 cases 19,555 cases

(based from 1990 (2009)
baseline)

TB morbidity rate 137/100,000 129 (2008)
128,798 cases 121,277 cases
(2010 NOH)

TB mortality rate <44/100,000 41.0 (2007)
41,366 deaths
(PhIlPACT)
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Utilization of Health Fac111tles

HEALTH FACILITY TYPE
Government

Private

Traditional healer

medical check-up  ----------—---- 28 %
dentalcare  ------eeeeeee- 2%
medical requirement  ----——---- 1%



Health Care Facilities

 National-local and public-private
networking and patient referral
systems are inadequate.




milyong pinakamaralitang pamilyang
Pilipino”.

— President Aquino’s State of the Nation Address




Distribution of Health
Expenditure by Source of Funds

Social Health

Insurance
Out-of-Pocket 99

54%
Total health expenditure is P234.3 B (3.2 percent of GDP)

Source: Philippine National Health Account, 2007
I




PhilHealth

Benefit delivery
Coverage rate Availment rate Support value rate




= There is a need to ensure the production of health professionals to meet local
needs and to contribute to the global demand.
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Universal Health Care
(2010 -2016)
\

Fourmula One for Health
(2005 — 2010)

Health Sector Reform Agenda
(1999- 2004)
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Better health Responsive health Equitable health
outcomes system financing

Health Policy, standards Health Health
Financing Deliver and regulation Information for Health




Health Policy Directions of the
Aquino Administration

—Attention to emerging diseases (Superbug,
nosocomial diseases, A(H1N1), diseases brought
about by climate change)




Health Policy Directions of the
Aquino Administration

interventions in health education, placement,
compensation, among others
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Improve financial risk protection through
improvements in NHIP benefit delivery

Achieve health-related Millennium
Development Goal -Max (MDGmax)
targets

Improve access to quality health care
facilities
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Xpanding enroliment of the poor In
the NHIP
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sponsored members

4. Increasing the support value of health
insurance for the poor
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the immediate repair and rehabilitation of
selected priority facilities utilizing Public-
Private Partnership approach;
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and facilities; and

5. Regional clustering of referral networks to
address the fragmentation of services.
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— essential newborn and immediate postpartum
care; and

— Garantisadong Pambata package for children O-

14 ears of ae;
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and

 Harnessing the strengths of inter-agency

and inter-sectoral approaches to health.
===
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Health
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Health
Financing

Service Health human
Delivery resource

Policy,
standards and
regulation

Governance
for health
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provision of health care and
management of province-wide health
systems
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Human Health Resources

Employment and the local government
units




Human Health Resources

— AFP medical personnel for geographically
isolated areas




* Provide incentives to health professionals to facilitate
deployment and retention, especially in GIDAs




professiona
scholarships to HRH deployment program







3. Amendment to RA 7305 or the Magna Carta of
Public Health Workers to fulfill salaries and benefits
due to public health workers (to remove “subject to
availability of funds” clause







