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Executive Summary
 

Introduction 

In .5[tptemlbI'r 10, the I)qplrtmtnt it1 -I IC tI1-11I lealth (DOlD ilici,.,i,,,il',<< ,I.0I11PLII .a prograni, 

initiativ~e wvhich sick', to iniprove tile, 
prlceSSe ldtl inistitittinS for hlrnl]lt-
ing, inIenmeCning aMti (vllltilig
policy r,,oril thle.ihealth .eCtOr. Ill 
support titi, I'rogram. tile I )()I n 
tile Lllitd It,"-te A'il " r, tr ,lit 

tiOilii iD'OpnC111"lnt (LI Di) tormti-
lttiL a [Ilalterai pIrojleot clled i Itiltil 
Finane, D,\,I(evop,1iiint I'rojct (I Ii|)l, 
tilt' pu rpo se t Xt t,, l ill i to Lti\ Ci p tilt' 
capacity' lr reStirih-baseti policyNil or-
n lla],tioll and,. tol c.'tabli'-h n11L,1' 11IS,111 

for iItt'ractiv Inl participltiv, t',ltl
polic ' |IroC:U.-,-. C 01SIC-,iC.r~~_ ,.\v rk ha'-Pt,, 1.icyor i.ill C iis]i t,ihe l t i\ i 

andl~ major JL'ti\ itiCS- Of tilt ],rOJC, I 

througih a S,.t'rit'S itt i ctil,,til, ali, 

COnISitattiIS Ibt''i t'etll M )ii
USA I]), 111d rL,!*,rec ilt,it,V , Of \arionS, 
se-ctors, botih 1111lit,ro1111 riv',IL' . Ihe 

purplse of this stuvtdiSL rt'ie WWhIt 
ha" bt't'Ii tlilt' li tllrt\idt, tti rtlit'rI 1 
blackgroutll intornatitil ltnva-ious 

,1SpCitb ill ilt't trililh tIilo itt liiOn,
ilIpiCnJcia1t,16 1ii tVVnd, 16 011 AS in-ll-
ptlltS inht tI il li d C,,ignIl ,I I11. 

S,pt'cificIllv, this Stii i ittt'nmptt'dtti: 
(M t'Ltni r t t' IX()I11 ' \i~itm)IIO it 
role' ill hIWt,,lh 1po io-' clt,'V 0 "t'llt~ ; ,LIl 

(2) t'ibh,ralt' Oli tilt' Cilnct'pt Of health 
poliCY dL'\'ChOpi~ 'nt 1nd tihl, nmajor stS 

tt actiVititS i liV td, in pa rticular io: 
(a) tit'scribing a cOtit'ptual trallt'\vtrk 

for idtentitYing policv isSnt'S tnt a lOM-
moil crite'ria for ,Ss<,,,iin het,, h Sector 
ptrforlmalltt, tit hIljI,IClS tt hIL,,ilth 
pollicy' refohrms ; ( 1)i I CIntI iyin) tie 

mair rest'irch ,tIS t)t bt iin'Vstiglt'd 

ti suppor pouli ilt ltil s-iCltI rt ll l
Mca.ssssing tlet curre~nt S,ltikticoil SvS-

orni t',aitl po.litIt't ftir iltuIttion tilatinga"itI rict'ss 'VeiPIlLltt 
Strat'gv for -trtgthning tilt' S,,tei'i; iivo,lvilig|all tilt' varIous grtt, in tile 
,lilt (lit itlt'itililI\ tIIh c nleii tltl -,eLtolr.- nts ittI d 
strltgv lot l inilall ationilll capa1,c.ity 
tor rt '-t',,rh, traiing aLi teLnicI aS­
siStant' Ii Slipirt tit f1 tiii HealthPolicHealth PolicyIrLv elt 

Development 
The DOH Vision of ItsR01eiin Health iit'alth poiiv te'ei>h|ileilt is tietined 

oi i- Health Policy ill tilis tItlV JS tih procSs, ot,De' 1~ ~Streiigthllili; 11nd SI]Stliliing tileDevelopment ,,iIV tilt' )('. ill coilitorationlIIL ot 
with the., \ariouS giroup il tlit' i-iealth 
sto' r, to tIri Ultt.', iII[)ll ilt aILI 

Se roie V policie, I:iV'C,' I)t)i I set' itS ill iLtl l p,cli ,, i tt'z Il, aItI to
,,Ct\'C1] IlI t Ilfon t\,,o pt,rsI',V' ti\VVS-: IS, V,,V t~r cltiit v\'11k (lt.'] ity ill flit, 

int' it thit' Stal-'iiidi erS il tlt' h ,lltlti prti\ iiOl and tiilii-ig of beall Se r-
S. t r, ,Mid IS-the' ,IgVIILN 1 1,11"IL kttd 11Y VICCS. I IC,althI 1)(liCY dC\,A'1IMVIlt Illtilt'i (iVtiletOT r III is t t' t'.1tc IS t i a o \ i t ItCiMi lrt ' I t iVlitiivS:t II 

~ ,IJII1 ill11nrtgUld(Ol} INIL.\ htill- h .\A S, Me, C.'.td lli,.,hICIt iIat,.,ra~tiVU'L , eal 

takehtldvr-, il .Altt (2)11110]g 11iilnv th I ,ol yicv S -,1etting ll ilt or­
sCC ltttitiviisectWLor,tilt' P011 ht' u- gIIi/,itit -ii! ' rmtis IvtllIt-iiXiSIN Cl nI - -,: (1 dS 0 te-kli,nicl rt,-,, lirVC tit illtidtV,, .1 t,.' ,tlt] III'-,laiil theL ile',1th 

Ol V t'm idil , ,.II~~ IIILI 1i1101*r1,1tl ii v~kIroi, , ; ,sand 1 ) s-trengthtning of 

Lriu IIItl illlt'rIIt'tl pIr- oirtti itereSt ,inS iiiStihtitilillil Sllup Ss.vs,-tt'iiis tt ,­
tit,'; (2) as a t,lt,lhv/t'r ill pnhlic discis- tiliiin tiitIC t h'itptiliL v pl'cIS. 
siOiiS tin helth piilit\; (1) ,la h lit, , lhtlit pit-',siiithlVO- intiteratiVlitti 
a ll|t'i0iii)()lit\ It' iiti In,I tC l , sii\to k nivtS tiI i 1t tel\ii i lut'itiC , -OHh~ I l rticS inlhlt ht'1L,Ilthl Set~co ; -l) ,IS ti'itiC,: (lI hu'nlul11,1lilln O ,di Itlh 
,ll,10ni, a i l,,n lp liti<,JI I.|onlor I,oflit Ira InlCt,\'rk; 12W l l,[ itni~n I ill ,I 

il lg \triiilltii t pr Cess', ii ll i t Iliihi p1llicv rt'ar~l igit'lt,l; C31 illl­
i hic ,1n1d lt I pI Llll~ll l c t,,It C1hl 1,,11h Stlt'; (7) ,S i ' IL tih r 't'arCh" 
in"1Cllni',il i r~llItit gOlvtriiInICInt ill SO ,tlu t-,; GO1dt',\Ch M Cnlti Ill ,d health 

for as tOlicies tIlnirt' an1trganiiationiIa ptilivIgt'itla; (V) priimuilgition il
e,\etthri- hI,,llth I'llr ici 'lld,t I(0) mIlnihor­

()ni th eltitr hiit1d hlu' it( r ilg t evl i iii t1p i, V 1'1,ittili, iI Hiti i C at n S. 
tivt' Lt ht'iniitli' l leilcv illt tl I iiiti te, ti t'rst't' aOt sot,,lilal this 

ptliiY' Lit'vtl0nttlhe fi,Ih iir tisk tliit 1i,,.t1ss, flit, tolltwing irgini/.otionlal or 
flit, DI I StS for it ,ll i I tol tallli~h inl~liluitionln I <rt urtFC ,\wihinll tI D tl 1I 
tht(- prot 0 W 011d t IO llil%\ be k~l II) Ih It',It l0 iL\',,ne IIih S Urto (rtl h Ati­
\,lt ,\c 1,1 ,' I t IS tto11rillun I , (lln~'t l b)I Vic\ ­n 1tl i ,1hl, h \ iSl*r\ Ih,,L I I 1'01LV 11 

ltiltlh stLthir ti ,trthir tlt'ir -j'C- Ilicli ( rulI-; aild I I)I It,u It 'flicV 
i\ r lv initi ,s a poltullv ioti\icng t h,t. Itlrlyn ir tl.001r10D( )I I (I\ 0 ,al , i hitisill ,iLI lit lli,, Fiinall\, Su|in ol t the' entire 
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process of health policy dev-eloplent, 
the following mechanisms are to be in-
stituted: (1) the establishment of a Mul-
tisectoral Ilealthi Policy Fortm; (2) the 
development and maintenance of a ia-
tional statistical database and a health 
policy database ft health policy re-
search and analvsis; and (3) tile 
development of a health policy re-
search, training and technical assis-
tance program. 

Building on the %vorkthat has been 
done, this study elaborated on several 
key activities, in particular: ( I ) with 
respect to the health policy process, the 
development of conceptz;al fra me-
works to guide the ftirnit lation of a 
health policy framework, and the ideti-
tification of major research areas to be 
in\'estigated in support of research-
based policy formiulatitn; and (2) with 
respect to support systems, the for-
rnnulation ot a strategy for iveClopirig a 
national statistical data base ftr health 
policy research and analysis, and the 
fornmlation of a strategy fttr building 
national capacity for research, training 
arid technical a ssista nci in support of 
health policy d eveltpmient, 

Concept.~ii~iual 0rsbe
Frameworks 

A major activity ill the health policy 
process is the fOrnitilation of tle I lealth 
Policy Fra mewvork. This Fra miwork 
describes the policy areas, policy' is-
sues, arid piol icy qustios that nls be 
addressed iii order to move lilt' heilth 

followming broad categories: (I inter':ec-
toral resource allocation; (2) health ser-
vice structure; (3) health service focus; 
(4) health service utilizatiOn; (5) health 
service production; (t) nanagement 
and otperations; (7) health care fina nc-
ing mechanisms; and (8) public-private 
sector roles in health service provision 
and financing, 

A set of efficiency and equity criteria 
to assess the performance of the he,flth 
sector as well as the impact ttf an\ 
policy reform in each Of these areas Of 
decision-making is likewise described, 

R a Actiitie 

A consiolidated research agenda tilr 
health policy development is described 
according to thr,e categories tof re-
search, namely: baseline research, 
pitlicy research and policy analysis. 

Baseline Research. lIaSilini' research 
reers It) research that will proyide 
w ide range of infrlatior o n the 
operatitin Of the IheaIth secitr inciludiiig 
assessmeiits ttt its p'rfiorniance. Thie 
agenda fttr basSilne risiatch incuiLe: 

(1) research areas iden tified and toundertaken by lite I)Oll-I'II)S-
World Bank Ih'alh PIolicy l)ek'elt p-
ment Iprojeci These i liuIe a widectna 

range to topics, brodIL\' classified ilIto: 
(a) beneficia ry profile ,itd biltavior; (b) 
proVidir profile lit] beliav'ior; (c) 
i'aiiat it O Medicare I; (d) finilincial 
resource btse lilt financit I iinstitition,; 
(') health inanciiig eiiVItironiIent; atd 
if) planing iiiOtdil, fur health care 

sector tivards greater efticil'ny and ltinancinig. liIi' rtCscarch viii havi ,is ill-
equity. "Fo facilitate the forni lti t if 

this franiewiirk, there is a need for t 
commotrini undestanding (it liow the 
health sector operates to inthrIce 
health arid a comnion set of criteria for 
assessing the perforriance oif tle hiiaIt 
sector in tirnis of efficien anidi equity 
in the provision ai d iialcing ft 
health services. 

A conceptual franietrk is ii-
scribedi wiich higliliglits the Major is-
Sues confronting decision-niakers anid 
health admiiistrattirs irltie health sc-
bor. These issues are classfied into tile 

puts Iti't fiding' l i til' ftOIltltwi g 
shtili,S: (Ii) citimpletid studiis iiiinIr 
II1'I sponsorship; (b1) nt-gilg studii's 
tinder tile (.hild Survival project aild 
the I AMIS project; (c) StttdiCs Under-
taki Ito priVidc tnire background in-
forniation hr the design t tile I lealth 
Fiinarince I)evihtp melI 'roj.t; and (d) 
studies being tiId'rtakit n health i 
arie utiliiation ,iid tile rele tili' 

private, secttr supported by tilt' Asiar 
l)CVetehpinilt Banri k. 

(21 research leaiding to it' deVltp-
eiiirIlOf a statistical sYstini fhr health 

I 

policy development to be undertaken 
b the 13Ot I-USAII) i lealth Finance 
Developnent Project under the Policy 
Ftorniulatitn Cornponent. File scope of 
this research will cover the entire infor­
mation svstei for the health sector. It 
will invtlve (a) assessnient of current 
data sources; (b) identilication of alter­
native ayvs of obtaining relevant data 
on a regular basis and publishing them 
for read' access to both researchers 
and policy anialhsts; and (c) testing lnew 
coincepts and mLethodology for generat­
ilg lit\ data, particularly on heallh 
needs, target ptopulatitns, utiliation of 
health care services, service capacities, 
costs of health care, health care e\pen­
ditUres, aild on sttrces of financing. 

(3) research ICdiing to tile deveLop­
mnlnt Of a health policy database to be 
tndertaken by the I)Gi I-USAII) I lealth 
Financi I)evelopnilent 'roiject Under the 
I' tl icv Forinulation Coiiponlent. The 
research will iniOhVl'e archiVing and 
catalhgtiug esistitig health policies and 
regulations ttgettIher with data and 
analvsi s tised ,Is basis tforthi'ir for­

1t,1tit ii aid tdOpt in. 
(4) risearch in% lving synthesis of 

ptlicy releivant research oitn a wide 
range tit ctnricrlis, ill particular: (a) 
ilterniiats ttf ILitll traisition; (b
dteia rid a utiliation tf health ser-Vices; (c) cos~t-eftecti'eneOSS Of \various 
Iieatlth interventitrs; and (d) assess-

It ttf hea lth care fi ialciig rMdes in 
tir ct lit ries. 

Policy Research. This research focuses 
dlirectly oin ideritified priority policy is­
stes with lilt' aim iOfprodticing specific 
ptolicy rectti menudat itius arid prodic­
ilg specific designs of the proposed in­
tercintiOis, incltding, wli1,1 necessary, 
thli t'i notnstratii ii tile feasibilitVart 
i'tLctivCritss Of such iriterveritittus ill 
actiaI field sittinrgs. The pOicy issues 
tht haii'e been identified by tile 1)011 
for iiiniediati consideraittn are those 
ri'Ieted tiI laIltl financing and hospital 
rftOrnls. I Icric, M cIt1 if iriitial Il ditI 
110pilicy resCarch Will he foised Oina;eas 
directl\ adlriSSirig tilesi issueIs. These 
rthsirch iriis iricirdi': 

(Ii riscarch tadiling to retiris in tie 
existing NILiltati' Iio gran iitnI to lilt 
ilevelt V1 tcrtf alternativ health care 
tirtiniciig sysitrits to hL' urnidertaken by 
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tile 1)01 -USAII) I leilth Finance 1 public or political arena, or in a tinuied existence of real unniet reeds, of 
l)ex'elopurnt Projiect ilder tihe, bitrea ncratic arend anil are wItich lack of access to services is only'I lieaIth - who the 
Finance Component. The research will principal stakehollders involved. This one ofimany reasons and which il 
have as inpuls tilt.findings of tile a1iah1'sis will eSSen ti all ,V ittternine the some cases mh1,1not be tilemost impor­
baseline studis unid'r the I)C()I -I'll )- gainers anid hiSers of a new n- tlcvtaut one. 
World Bank I'roject andilthe benchmark itiatiV, tilelikel' hf (b)Gix'en the nature of unmet healthreactions fies, 

stud i',,nider liht' D)I !-LISAI) (hild gainerS auid lht-rs that miight influence neeis, vhat should be tli- correspond­
Sur'ia l 'riject. both te Pilt- policy ac-
promulgation it tilt, ing structure of serices to provide? 

Sector ila]n the 
restruetu rig and ilStititiOl al St re ig- pOlicy action. ta pacities l both public and private 
tlili ,Ot public a11d priVii' hospitals *\t prisent, there are kev poilicy sictors. 
toi be undertaken b\ the I)() II-L.SAIl) eCi,-iinsi or prt posaIs alecting tile (L) 

(2) ri'searchI leading it) Ilispita ,I tiil ilt i nplem'n Itatil onit (c)What are tie current service 

W hat t 'pe of service capacity
I leaIth I iiailHt' I)eveIipqInit I'rojict IILIltI sictor Which directh affects (hIlspi talI serv ices, primary care ser­
uiti'r tilt,IloSpital ainncing Iet.hrnis I)(l l's shirt- ru i anil I. ing-run peror- Vices, etc.) shoIld be epaniled or 
COllpien t. 1he reca',ar(lh Will lhavi' as i a rice. lThese reqi re minletate att(21- iiodiCfied, ailt by w honi (public or
 
iiinputs flie fi nmil Sit lilt' asili liiionwitll respect to pilicy analysis, private'sector)?
 
sitdiies tindier Ih I!I - Iill)S- Vtlil Tes'e plIicies or proposals iriclud e Other reseiarcl ares iil each of these
 
Baik I,l It1 l)tveh priieti bI Ldgitcuts for health aId tihe Iigisla - catigories xvillbe identitied as x'ariousI'lO'l i 
Project, tlI' [)01 I-USAII) (hil Sur- tive priipoSoaIS e\panid health service relaCtd aCtixitii's are tiiertaken: en tiletoi 

vi\'al lroject, and a flirthili ig As,in crpa,cit ', particrlarlk' pulic liospitals. first category' wien tlie on-goirig

Devel prirtI iank-suppirtid stdis 1111s, tei' agenda Ior policy ,aiaIvsis basin strdLIiis sh h vIeidentified
 
on htospitals. will iritiallV' rocus t' that re­oll: niajor gap- i,inforrmiation 
(3) eValatiiri tir ,rblic eliith )aIalx)"i ,oftlie iMplicatitirs tlf(ac- iluire additiral research; on tile 

pr grailis to L'tri nine Whethe r tlie tlal or prip|sLL) budget cuts for sectintit cntegory ' heir tile I leaItI 
theoretical cOst-efectiveness ot tiesi, iclth (ni ilr te near tuture) par- IPolicy Frariietork shall have been for­r' in 
progranis are in fCt bi'inrig cI il ' ap- tIcr11lrl v ill tiimes Of eCtorirriic crisis atI ndiulatei w'ith inputs from the on-goirig
 
proxixima ti'il ilr Irgi'-ScalIC tit-ILI sittia- iri a ptlic' enviroiment (it fiscal baseline studis; and on tliethird
 
tiOns. TheSe ptrblic IierIlthpr grinis in - restrrit. Ansivers to thil Iili'g caitegory', whlerieVer nexx' issues arise
 
clude ti'I)(1)1 ".iSipact progigrianis iii questions ar e i'tI: aid 1)Ol I is callcid upon to inforni the
 
diarreli'al respiritiry ini- (a)IIOWi uc frin past ptlitical decisiit-riaking processes.
di',sis, acIteII m Oltie gaiiri 

fectntiri, rialaria contrtol, schisti asi-ir be eroidei as
ii'e,,ttiveits in heialth xxill 
control, and T3 contri l. a risilt Ot burdlget cut., for Ieilth. IheseiintLlllde'., status
g,111s illhelVlthl iral-
Policy Analysis. TIhis iS ret'aircl prO\t(' ie, t1cIhat is-. grinstlilt st s ,ilt Statistical System for 
directly linked tl ti' ptOlitical arid ilit ill health care prtivision? Heath 
bureaucratic procissi's (h)IhW ici aidditioill gairs il HolicyOf i icisibii- tix 
ma king. It respi i1iis to Specific q ues- hli Ithstatis atiLl ill itlicienCv anI 
tiris regarding policies that are iiC eq xit\' Iieitth serx'ic %\.illr (tI provision 
beini, decided upo in lit' ('ali0net. be ftrigoi ani Will be diriitlt to A rex'ie of tile current statistical
 
Ciigre ss or x'ithin i, I)( )I, 
 Or to ricaptirre i'e when liscal resources s\'sten anild Of tile inlstititiors inuvolv'ed 
specific questions regrdilg poilicy bectourei less critistriiredii'i? inmiinriiitaiinig tili'sx'stiem p'irits to tile 
decisions 'htha1Ve been rdie, bitt Ior 10W iri xOWlittle) Ca t ei'i'i for consiiering tile(C)I h.' rIch (1 iIl' folloxiing:
xxhich there is a IeImind froiin 'iritins reiluxictio iil pUblic s'pind inrg IWriiide I. 'Fhe National Statistical Coord iria­
sectors inil t iinig ti,I )()11 ift a retint- tiP bV priva Clix'itits 11'1 speCldirig? tiun Board is tilegtr'irnent bodyv
sideration. l' tisk t reserrcIi is to (2) iMlVSis Of tiit merits anid in- x'hich t'ersee's tiledeVelopnlent arid 
proi e iforimatiin i t sli, lxx' xh' odr- plications tif proptsals Iroin ('rrgriSs issisrilerrt of statistics for policy for­
taii propise poilii a i"' OUII be Iti expaiLl I ai d planning.There is a needsi'rvice ca paci ty, particlar ! t,ltiOll 
adoipted or not, tir sliUi be ptistpttied lOspitalI serx'icts, ti iial with tlheper- lto iipress upon this bod\,tiieneed to 
until n 'reiftrnition aild aial ',isare CeiV'd large "t11riit rieIs" for sir- citiriSiIer til'i'l'tipiieit Of statistics 
made; andiaa is Vice's. risptlsibrlitv ltlp ,l'riit.| planinirig as parti itir il1reidiv Fil')OII hIs a tol fur hea'1 
been 1riiadi, to esti mat e ti' COt iii inhforri lilet. t tf io their agenida.i liti cal iltcnisl aker, 
tirmis tif efficienic' ldl e'qutit' hi-ss, if vliat thie true sit alitii 2. ilie Natitial Statistics Office is tileis, arid x'lrt the 
mit Ios iin healItIi ini prOeriii'tS, si real health nceds are. For tIhis it needS gt ixirnnierrt boy Which is ma inlN' 
that the d cisit ii ca i be nieiisideriL ill to Iia tie 'tcsSi rv intirirliii ti respiirisible tmr collecting, tabulating
the light of this xnevinhoriatin,. thit' folo\xirg sptCific ihirestitiiS: lilt] publishing national socitecoriomic 

Ilr adci titri, invilxes Vhlt is trueI, iippoSt 11rdpolicy aiaI'sis (aI) ti' as to ipulation data through censuses 
anticipating x'her reactiris to iii'x t pt'rcei\i "11nrinil liiiItli stirx' V. Whilecmintorlh' ,iA t NO5 has strorig
policy initiatix'es are likily to tLccur -il nix'els" a tnile sitis ftr tel ci il- capability of perforrnrg its rotitinarN 

9) 
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tasks, there is a need to provide sup-
port to this institution for additional 
activities such as the preparation and 
making availabhe major data sets for 
public use, i.e. available for use by re-
searchers and analysts. Such support 
should enable tileNSO to have addi-
tional staff or timel to help restarclhers 
anld analvsts prepare tie data Iii's 
nIeiLdid for specific anialyses. Mortover, 
additional NSO staff tinic is needed Itt 

facilitatinig data ritrie',al for anal'vsi,. 
Tihe same te t Of support is tIccIleCt, 

perhaps even mor stt for other govern-
iient agencies rt-sponsibl' for colct-
ing and antaling a sc s tdai' 
Food aind Nutrilion Research ilistittti'. 

3. There is a need to ri'X'ii'xw adIl 

priniary agency capacity to record, 
retrieve, ci,,ipii', hlbtilati' 01di subimit 
reports to appr tpriate coorinati"g 
agencies, such as tilt1)011, for final 
tabulation anid publication. The intr-
matitin referred to intc!tlde- informlation 
Oinhealtht stahl ishlll s anid iiifOrli,-i 

lion ointhe characteriistii, tif healti per-
soinnel, xlileithe priniarv agi'ncies in ­
volxe'id ilclde il(' Bureau ofiLicensing 
and Regulatito oi the I I , I'rofs-
sional Regulatory(on in ission, and tile 
National Statistics Office. 

4. There is a tWid to support e\-
pltratory analvsis of available nii na, 
surV' data sets fro tie staildpoilit O 
data il ui developing tiexxalitV, 
nmethodologies for anal vsis, itetermiin-
ing additional data Itt be collected, anld 
refininig the data ctdig alnd file s\'stlm 
creation iinorder to miake current sur-
\'eys m'ore useful for health policy re-
search and analy'sis. 

5. There is a nei'i'i to upport ac-
tivitiesliadiig to tile iesigti anid coo-

6. There is a neiled to develop con-
cepts and methodology for estimating 
na0',tional health e\penditures and sour-
ces of financiing, and to appl yNthese to 
existing anid prospective data. 

7. FinalllV, there is a n-'id tt review 

for policy nakers, menbers of the 
I Ie,lth 'ollc I~evehlOpmen t Adv'isorv 
Council, I lealth l'iicv l)evelopmelit 
Technical Lommittee, I tealIth Policy 
l)eveltipnllt Staff, policy researchers 
anid policy al on iof1IvsIs the process 

tilehealth information aitivities Of tilt health poltlicy Ive!lopmevt; 
l)() I With tile vieW 01 e\paniin g its 
role ', ili.ceItra ordiii ,lting bOdvc 
tor tile cotllecto, itipilation, tabil,-
tiOn anil piiblicatitin of Ieailith-rIlateI 

assist researchers anid aniia!vsts ill tile statistics inlcollaboration With tie Na-
proper handli ng of tile iata sets, i.e. titlal Stati tics Otfic anl thNational 
merging idata tile's froi different sur- Statistical Coordinilit tBotlrd. li'-is is 
vivs Wlie1 necessary, or illtil'assi'ss- to ensouri'e that its iniformiation svsti'm is 
ment Offtleiiqua lity Of data, or ill si'cltr-vid rather thal jist ColtilLed to 

strengthen tii' legal basis tr collctitig , ., * 

certain inftrmititii and strengthen tilt,Research, Trainin 

tle actiVities Of tile I)O I. 

B Uiluing Ni onal 
i 

T 

a d Technical 
 Ilirtitgli training prttgranis, pistdtoc-AssistaI oral prgranis tOr iternlps ttfi'fered 

Altho ligl tilt'finial set o aticti it's Itbe 
uiildertakii ill su pport of capacit 
building call be dieterrnitid ti1ilv after a 
thorough asseS'..,li'nt Of indiiidlual in ­
stiltitiOns anid constutations xvith 
various groups incluIding Ilil' client 
groups, in particular tIh [)0I, it is 
possibli' lo identify a gieneric set of 
Capacitv-bitilding activities that xvill 
haxe to tldrkn til t ebe iiii 
I Ilealth I)e'x IrOjct IIi:int,lice el1ti'I 
tinider the direct itn aliltcoirdinaltion of 
a leadt nistittutioi. eii'si'actix'itit. ill-
cliudei training, research, lIclitica IssiS-
lntci, ai netx'orking aid collabora-
Iive arralgimnlts With naltioiiaI ad 
iintin atital ilstitit tions. The specific 
acti vities are described belvy: 

duct Of exx' ceilisuss and surxes, iin Training. Training actixieiCs 'Oilld ill-
particular, the census of health estab- cludi': 
lishnients, the surv'ev of em ployer- 1. Orientation visits for polic 
based health beiefits, and NGO iialth- rmakers and policy anialysts iivlxed ill 
related actiVities illtexpenditures ini tilehealth policy process to selected 
order to suipplemenIt data On privat countries to stldv tile process of health 
sector provision and financing of policy dIe'i 'i'velopmet il these Ciitnries; 
Ie.ilth care. 2. Orientation seniinars/%iorkslOp, 

3. Shor-.-'rii trainig (t iWeeks\Vt to 
three 1nt01'(1s) ill health -nO tlllicsai0t 
heallth Cale linlanici ng, health service ad­
iiinist'aitiOn, ald Ilitipital lllanageient 

011d i, irmation svsteii for policy im­
plemi'iintors thiough prograris 
Iesignecd and olered byv niational in ­

slititi li progranisthroi'h ei\i stinlig 
tii'Li'i by iItelnatitnal iistitutio s. 

This x'tulicljudeI t intiel nhi, in i'health 
seici' idlninisittratiO at011dhospital 
ilallagtnilelt aUld inlornatiotn svsteni 
intitional or intiTIrtiOatiaI instituttinms. 
4.Shtl-IirI trailitl, ,ittls- 1k 

ttie \ear)l il eall i'Ctt1ttmics ald 
healt care financing, lita~lI serViceId­
rninistration, aIld h1.plital lllallg'minlt 
andilinlft trniatittI s,stt'ni tttn pttlicv ri­
scarclIi'rs, trainer. adil anal\'stS 

b, nitaititlil ttr intirlatiotial inStitlu­
tions.
 

5. Loig-lerill training lvio to foiur 
'ears) in i' 'lIldt1 health 'cltonliCs 

Ilnd la!tI care tinc healthiIg,, ser­
'ice adliiiinistrlion, ald hospital 
nlanalelenIt anld itirnDatiOli n system 
tr policy resea rchers, trainors anid 
aiialvsts though gradii t' progralns 
Otfi'ried by inational anld international 
institutions. 

Research. I ach ot tilt different 
cateories of research iden tlid inIilte 
research agi'tida retitir' different ri­

search skills. Ha siiili research xx'Olld 
relouiri' skills ill disciplinary research, 
both thtOreticl, anid i'pirical but xxith 
a cosciots x'it'xx' tf Ihi' rilivantce of tile 
rese arch to potential polii' issues. 
Polic, rt'search wouilI rqiu ire, iniaddi­
tion to skill', ill discipliinarv research, 
an OriinlatiOn lixvirds 'l,lt becall 
donie ,IIil xvhat Works. I'OlicV antalysis 

\ould require, iinadditio i to teiI 
prectditIg tWO types of skills, aniap­
preciation (it Iit piolitical and 
btrealr it processes Of decision­
iaking aid a kieei uitrsl Oandiigof 
tilt' aid behavior variousgoals of 
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stakeholders in the health sector. The and administrative feasibility; sistance are institutions which have 
,arious types of training described 6. Monitoring and evaluation of had collaborative arrangeients on 

above serve to build these different policy actions for progress of ir- project to project basis with interna­
skills. loevex'er, building capacity for plementation and impacts, both in- tional institutions while some ha\'e on­
research would obviously involve, in tended and unintended, going infoirmal links with various inter­
the end, providing opportunities for national ins titutions through the long­
undertaking actual research. Thus in Technical Assistance. Various types of standing association in professional or­
addition h basic training aiid orientIa- tehiical a ssitlance from both local and gatni/ations or tlh roiug h collaborative 
tions, there is a need to institu tc on-th- toreign e\perts are needed to assist in virk of their inidividuali members. 
job training activities for youing and the design and implementation of Such arrangements have in fact been 
promising researchers and policy various actixities related to the health one of the strategies which these in­
analysts by ma kinIg them participaIt, ill pilicY process anid to capacity buildinlg. stitutions have used to biuild their 
a broad range Ol re;search activities In particular, technical assistance will capacities in their respective disciplines 
which include: be needed in the following area.,: or lines ol activities. I lowever, to build 

l. Inter-disciplinary rescarch in the I. Ihialth Policy Process: ftirmi IatiOn anud sustai their capabilities to support
behavioral andl ma1nageInlnIt sciences of health plticy framewiork, research health po liicy itevelopment, there is a 
to better uniLerstanid the behavior of agenda and policy agenda; .eCd to forg' ne'w collaborati\'e arran­
beneficiaries and providers, and to 2. iraining: neceds ,issssenIt anid gements with in ternational institutions 
develop new metihOdoogies and data dLesign of training programs; specifically ellgageid in health policy re­
bases for health policy research and 3. RLesearch: design of analytical search, training and analy'sis. 
analysis; framiwiork, data coIectio n mletIntlth- In addition to collaboratiio, anid iet­

2. Policy research On a numiber of giis, anid analysis; wtorking with inlternational institutions, 
topics disignici to clarify policy issues, 4. I)emionstration 'rojits: i'sign there is a iL'i to strengthen existing 
identify policy options alii issess i a n evaliiation; collaborative aiirra ngin'nIs anid net­
potential imnipacts if alternative pol- . l'Olicy Actioins: isigni of interv'n- wvorking activ itiis amiong national in­
cies; bins, disigl! tf ionitorilng anid eatoa- stitutiOns anid to establistI new ones in 

3. EvaIlation oi diemonstration Iitin plaln, anid anatYsis ti impacts. support of health policy de'tlopment. 
projects for feasibility and impact; U 

4. Snlt hesis of ptilicy-relevant re- Networking and Collaborative Arrange­
search; ments. A 11tnbir of existing national 

5. Policy alal'sis of reuinlinideid institutions With potential capability 
policy actiins for political acceptability for research, training, ani technical as­

II 
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Introduction
 

Biackghround 

11e ilc'adc prior to 18)6 was ar-
*acteri/t, d bv slow iI1p1IcOVCIlIL'IIS 

ill tliht Ith sttus4O t' pOpcila-
lion ,a inl icatid by lhe Irlinis iTTlilt 
-'Xp'ctanicy at birtiia infat mct-Mid 

tatity rat's, the per,istte c t i ific itti 
a nil paprasitii as rLiistasis iiiajo Catses 
of mcortalityv aIII

1 cutrlbdi thei ', anI 
i(uiitiitiei high ra'es Of maln'ictii. 
Icth proimiate, factors (iiipartiLcl 1,1ir 
the slov d,elc, it'f'rtilitvait l ICIOW 
ht'C'l cif health scrx'ic, itilitiO Ianit 
uiihilt'rlying s'iO ecciiiclii ic r (ill lIh iLilciim te'rni, the I0)01I 1s't thltf ­
partictili r ti'eiiirt,' in l \piertv rate It 
and the slcw progress int',.Chit0)cia' 
knowic ha', IWlgi,vOtribUIti Io 
this L'k of prcogress inlit'althsttlIs 
improx'eiients. 

Tit' recoglliticII (Ifthis sittuation bx 
tie neIw teadersli in ti'I)I Iis clea,-
1\, rex'eal I in tht folI 'ing obsIrvi-
icons Which the ieC', hitlt'rShip 

lIitIXV ceI'CIr~itI; mia i it riIi on IdotI ti0:l Of Ibsic IlicIt Il ser\'icesu Ii I 
increased; practice of cspecially' for the poor, unser\-ed and 

f~li lv pta vin has tI cliCit'; licalth high risk groups; (3)grVtCr en lh ,sis 
aItus O I rge pi ckits Ol I isad I- oiv, viigoirotS iciplevievntationand 

V'a tilaged sCt'irS has lu rther Of, prtx't, tiV'aIIitI pnilyti Cah1,Ilth 
d,'tSinCrated. III II11estlrt,; dIII 'IT StIrtngIhiinsi 1dSt, Ilc1c kiC titd infor-
Status of theIl'tioll\v(irs-jiLti, Ail 'a ]1- matio anil researc Ih-lha s'd dIL'itiOn-
CO,illhIaIlth sIltis 'IowltmisIOw('td ." 
(1)()I I I 'icling I),Ccc k, I0)T).,i 1 

giii/iii ncilicis 
i,Ith sectcr pti lorioc, the litiw 
IUatrship inthe I) I IC11ibcrketid upon 
a 

c;i' Ilie iicli Of past 

0Sset t vew iLiliatitVes iesignit,cc 
stringthin th,.'hlt'thIi etcLra 10c 
mcalke it1:01 irSipOts iV ,to tel heaIIth 
li''is Of the groving pccpculation. For 

owing cbjt'-ti'i's fcr itself: -(I)to stITs-
Ia dil gr il iliaI L ,htri Ictitith 
plcO ri III 1CtiVitit's aidrt'ss'Id to the 
iia inh,IftIi problei ti tlt' nation; (2) 
to itiri'ct prictiitv iniproi'emlI'nts i 
1'CithItOgrais tO',lrsI'the worst-O 

stctOrs cf the t~ptcliticn; (3)to institlc-
tioiiallv strlIgtit' the n iilg,pt, illl­
pl tIIIItiIiga1id s'r,.'iC'd litii'r\' 

describtd as ile '1)01 I'sCi'ioss cit va tic VIaIit'lto r": c,lp, lilitiCS Of the's t ­
'As 1980 'g,1i: iniiirt,,ts inIlift't t'\-

pctacy h,x.' sI ,ICi m oibiditxiOW; 

alitlIlirtatitx' pr'.'Vtt-
rat's troi 

,ah.t' t'austs Iav st ahlii/i ,it IhighI 
rates; dtCditeSel iiiftait child nit r-is anIId 

it.s the'e olo m h'.ctitis of 

th u
itltil vorse'tid,111d)(Incesq in 1Itllth stotli~s 
ado c'dcd lialii."ic 

wcork; ,nil (t) thit' fitiaIto iiiprtlcl i 
ic iiiaii g1ilatsC Of the ie't rk illa OIxc 

orirt'r to pIe''S'V aIniL'\ p),Indtprogrini 
aiii inlstitUtiOnd giIS." Thli )II s.IC-
tincth'sciiiiari/'td itslasks intie fol-

to
loi ig tt'ris: ''to tio icore, OcVt''ii 
niore for priorit\v gro cps, to LiObitter, 
Ini t) ,t' iriiprix'VI'nI'its."st'cii t' 

(I.)C)1 I3I'iliDCI clment s, It T. 
The objiectixs tht 1)01 Istt for itsitlf 

it)the'ear' \''ars ittle a iinistra'ion 
becanitth' rusts th e,iaIsis iilaor \'lotthe polic
111L stra ttgi CSOf u n tirt,th eL, 

heialth sector. These pOticv thircistsItt
•d il th"th 
stra tt'git's Ire 01 t,ii tin 
NI.'dlillllm l-T Philippine, I)LVCIlOp-

huh lt a11 I7-l 1))2tl and in tle sill­
st'Citlt Uptuis ci Iit' PlanT. A11111g 
the i ajor pOlicits aIIl strati;,i's '\vtre: 
WI int-rCJsCL ru:-,O IL,l: l to flhetl.-C 


IiItIi si'tO'r aIILIit-proper aoi tffi­
ientillcation; (2)impni'rovi priovisiiol
 

t
making anild iI pimmtdn tatlc. 
\)Whie thiS is not a'the plIC aotsS 

hlalItII siCtcir p.rlor.nial ldii,,ist the 
stateIt pOiL'y tirccsts aiiil strategies, itis 
SfUl toI ,ighlightso If tilepcotic 

iititix',s ,atI mijciajorcconiplislneits 
1 the le, IthIsector in order to better 

"DOll's Cr'oss to lh'cr" 

AS 19,6 b,'goi: 

i'cl'ivses illlife 
'xj'Pctfli'Yh1 Vi' SIo7(,'tl 

downci;
 
orbiditcioid iiorttiliti 

,ioth friclIi jnirunthbi ' 
C'dis's 1191uCstIcli:'ctl it 
IigI rot's; 
declies ililnfcil
dud
 
chihdti ortihitY hau17' 
ctel rcic'd; 
ro)l
mittiiion in¢idicn
 
/lls iluit'I'ilst'd;
 
roctic ,cf
flmnily
 
l l h
ills decliie;111h111ths t ol ',gtus of'lh e 

p ock'ts ofiisodiiinttmged 
sectors hIs fillrh' 
d'ite d. 
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understand the motivation behind tile tion and coordination of the national 
DOlH's desire to preserve and sustain fanily planning progran, which suf­
the gains thus far achieved through fered setbacks in the early Ve'ars of the 
more effective health policy formula- new gov"ernnent because of its linkage
tion, inplenentatiIn and evxaluation, with the controversy about tertilit\' 

First, the DOll Ihas succeeded in in- reduction , national policy, (a co ­
creasing governnent resources for troversy wvhich to date has remaineld hinnization coveragerose 
health. Early in , tilte D011 on- unresoledI), Was Clfectit'elv taken over fromi 2.5/in 198.5 to SW7, ill
 
vinced tilenationl governnent to by the 10O.1 I ll08. A Five-Year tireC- 1959.
 
muake availabhe m ore than 51(1) minllion tiolalI 'la Wasd ' arid
IVIuped new
 
pesos of its reiluireit reserves for addi- resourceS Wire generated to implenlent 

tiOnal financing of essential drugs anrd the progra i as ai integral part 0f til'
 
operating costs. Subsequent ly', the total health progran. The control of Support zn In,ofMedicare
a 
DOtl has succeeded in increasirig diarrtheal diiseases has gai nedl in' pituis w hich 1ras declined to nhI 
governnlent liealtih expenditures both witlh in tensified etf orts to shil case. 331/ 7111s redt to 70-80(;' 
as a proportion of (NI' and on a real mriaageller t froni tile is' Of ill­
per capita basis. C;overnmeItnt health Cx- travenons therapy, anti-diarrheals and
 
penditures as a proportion of GN' rose antibiotics to tiltuse of oral Ire'idra­
from 0.58 percent in 1986 to 0.73 in tioni therapy, supported by the produc­
19901. Moreover, real golverninent ex- tiorof (. I, packets. iiall, inlthe lhth'7veigit clildrenamonM
penlittures pur capita, in 1972 prices, control of acutePei respirator\, infections rpendt~rC ,plpre-schioolers ideclined froin
 
rose from 9.82 pesos in I1981 to 13.13 anong infants and young children, the 7.7' in1957to l,3.9'4in
 
pesos in 19910. DOI I has forniulateid a national pro- 1989.More noteworti\y is the 

fact that real per capita government gram that emptiasizis tIlerise of
 
health e\peiilditures have more than nioili'rii and more cost-effective
 
fully recovereid fron tilevery sharp fall nlethlti Of diagIosis and Case mlailag_­
in 1984 in spite of the contiLIned rapid meil in'ilviig the Lise Ofi lidVives ill 
gro\,'th of tie popuIatiOll while real lver Ihive facilities in place of tradi-
GNP per capitaI has vtt to fully recover tilinaland ntitlre' i\ptIsiV case 
from its 1982 level. inanagiinent ietholds based illiospi-

Secondly, recognizing the pirsistinig taIs. 
inbalance between tiltexistinig health Thirilt y, efforts to )clti'v' greater of- iealth care by giving consumers 
car service strlcttlr' atd tilehealth ficitency in resotlurte se v'ere uinder- greater choice in tilepurchase of drugs. 
care net'ds of tile, large Majority of tie taken. In addition to tile shift towards Fourthly, in anieffort to iniprove ac­
population, antd recognizing that public niore cost-tffectivt nietlIoLIs (if control- cess to health care, the benefits of tile 
sector ht'alth expenditure patterns in ling twio of thi' nilst ipllrtallt hIealtlMedicare plan vere raised in 1989 
the recent past have aiggravated this proulinls, i.t. diarrheas antd acute through -xecutive Order No. 365. Tie
 
imbalance, the new leadership in the respiratory infections already iottd support value of ledicare, wIich was
 
DOt I adopted a mor', vigorous in- above, peirhaps tit' most pronuinent originally designed at 70 percent in
 
plementation of prevteitiv' and pronio- policy change afftctiIg efficieIc' in 1972, had 
 'roded considerably over the 
live health ineasures, particularty in the resource use is thi' passage Of til' vears so that by 1989, its support value 
area of naternal and child heallth, even Generics Act of IliL5as part of thie vas estiniated at only ,33percent. This 
as efforts were made tl upgrade overall National Drugs liicy. ileAct support \value %,.,Israised to 911percent 
government hospitals in terns of finan- proviied for the use of generic ter- illI18) based oil 19887 col;ts, which 
cial, eqiipinent and .nanpoWir coi- ninology in the importation, nanufac- rolghly translates to an effective sup­
plements. The niaternal •and child ture, distribution, miarketing, advertis- port value of 70 to 80 percent in 1989. 
health protorani involvyes a set of inter- ing and promotion, prescription ainit In addition, thi' allocation of tilein­
related activii,''s which include ini- dispensing ob- creased budgetary resources for healthof essential dtrugs. 1Thie 
munuization, nutrition, niaternal care, ji'ctixe of this policy is to ielp control took greater accou It of tile iieei to shift 
fanily planning, and thiecontrol of tile Cost of essential drugs, %vhich is a iealt ser%,ices towa'ds tile Poor and 
diarrheal dis'asts IIId respiratory in- major conipient of tie total cost of underservei areas. Thus, budget in­
fections. creases wvere allocated: (I) at the 

The miost visible coiponent of tie regional levet, on the basis of regional 
programn is til expanuded prograni of pov'erty rates; (2)atthe provincial lev'el, 
ininiinization. Froi an estinated on the basis of plpulation size, with 65 
coveragt' of 25 percent in 1985, the per- percent goiig to public health and 35 
cenltagt Of fully inmmuinized children is percent to hospitals; and (3)at tIhe 
estinated to ha'e riseii tl 811 'ercent iii hospital level, by otcctipancy rates. 
1989 (Updates of tie Mediunl-Tern GovernnenteiIalth Finalty, illtie area of strengthteniig

-
Philippiue Deellplenl t la, 990 exteindiluresincreasedfronn inforniaton and inlite priniotion of re­
1I992, Lt'aft). Efforts to rtitLCt' tie li:.'I 0.58', o GNrf)ii1986 to <,'achilt-baSei policy decisioni-making 
rates of iialititritioll llnlollg pre- 0.73', in 1990. antd iIIpi'iii'eitatiOi, various actiVities 
schoolers, Wiich iiicIdid ealtli-re- w'rt' uniderthkeni iicluding til,reviev 
tated inttrventions, also appeared to ,1d dei'evh'pnii't Of field healthI infor­
ilia'econtributed to tilt'decline in tlit' iation svsteis and nore generally of 
percentatge of tiiler'veiglt pre- health aid iiialiagenient infornation 
scloolers from 17.7 percent in I)87 to systemIs; study care financ­a ifliiihaltl 
13.9 p<rcent in 1989. The inplenieita- ing; the fielding of I national health 
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survey in 1987; til ev'elopnlent of a 
program budgeting s'stel and the 
training of DOI personnel in tile iin-
plementation of such a ststem; and the 
development of a research program for 
health sector assessment and health 
care financing. 

This brief anid highly selective 
review iif health sector piilicy thrusts 
anid accom plishments highlights til' 
fact that carefully thought out policy 
initiatives can in fact be made evenI il 
an environment Of severe resource oCin-
straints and highly cOIm pititi Vi sectOra I 
claiiIs against such resources, and in 
an environmlent t Of cn tentioiis debates 
regardiing certain aspect' ( pOlicy (as 
in the Generics At a di the fanil\' 
planning prog-ini). While it is too 
early to fully as.-ecs the health impacts 
of all these initiatives, it is expected 
that tileimpacts %vould be positive anld 
Woulhi cumulate over titni'. tasklThie 
that lies ahiad hIien, as the Dl I 
leadership sees it, is hotw to preserve 
til'gains that have been made nild 
hIow and uild Oil thel evenn to aclhiei'i 
griater acciiiiplIihniiL't . 

Fliciiraged by its past accompli'sl-
Is and cogni/ant of thi' larger task 

ahiad, the D II seeks to pursuii its 
health policy initiitivi's by in-
stitUtionalizing the process Of policy 
reform itself. Thus On S'ptiiber I Ji(), 
tle DOI['s Fxi'cuiV' C iiiiliitte 
launched a progra in calIhi tei' I IaItIi 
policy Refiirm In itiatiXi. This program 
si'i'ks " establish a prcess fur con-
sidering, studyig, testing, promoting, 
adopting, i ni plenieiting, monitring 
and eval uatiig policy r'fiirnis iii tile 
health sector." 

Objectives of the 
Study 

Ii suppiort Of its I IealtIi Pilicv RefefornrInitiative, tile.D0OII and USA~ID have 

fornmulatei a bilateral project Oi
I lealtli Fiiaince ald )e'velpnient. The 

purl'se iof the Iroiject is "to increase 
resource inobilizatiorn, eifficiencV, aild 
quality of lealtlh lhilip-servici's ill ti' 
pines by inproving litprocissis iii d 
iist it Ut iiins ftor giii'rating anid ill-
pli'niintinig pOil icyv i nit ia tiV'Cs aii 
reforms ini tilii, sictor."li]thI Ti'e 
lrojec't vill consist thre major coin-
poients: () Policy Ftorliiu latiuni, (2) 
I lealth Financing, and (3) I lospital 
Reforms. The task of this stiidy is to as­
sist D01 I and USAII) ii designing tlii' 

DOll th'alth l'olioy Reform 
Iitiative 

'stablis/i aprocessfor 
Coils iilerioxi, stL g/i, 

i" it'i'ui t"g, i uitioriug, 
lIti'l(Il Il Iing ,tilicl/ 

reforIs in tl Iealthsector. 

Policy Fornulation Coin pOilentof thie 
PIriject. 

Specifically, this stuiy \will: 
I. Deltrm ine tiheD) I'svision Of its 

role il tileIeviliOment, fornmulation, 

7. Conceptualize an activity for in­
stitutionalizi ng a replI cable health sic­
tor database, identlil, tileMost ap­
propriate government or private sector 
entitV (entities) in which this activity 
could be housed, and discuss human 
resource requirements and sustainabi­
lity of this activitv. 

Organization of the
 
Report 

lie remainder of this paper is or-
Iganieid as follovs. Section 2 dis-
Itcusses the vision of tileD)O Ias to 

its role in the developmlent and ad­
vocacv of health policy. This vision is 
distiinguisiIed Ifr1n tilevision of its role 
ill Itealtil which adivehicpnmenIt, is 
broader vision anid giikIL's all of its ac­
liv'ities. 

Sectiin 3 Clabra tiS IhtilcoIincpt 
(if health pcilic, divelopnmnt and tie 

.vaI luation, ,-,idadvocacy ot health IIiiaji SCts of activitiis involved. It 
p lcv; 


2. I)etirmine iistitutitonal organiza-
tions aild/iir arrangenints requiiiredto 

achieiv e l) )l l's inandati as a policy 

anid regIIlItory body; 
3. Identify til'required proc'ssis to 

formulate a piCVicy fiaIniiVirk aild a 
poilicy ageilda illlilt'health ,sector aiiil 
til'respectiv' roles of the public and 
private settirs in thisi iidavors; 

4. IdItifv nMajor resiarch areas that 
iieeI to be iIVi'stigatd to Stippurt 
pilicy form ulIation, aiid to LI'evi'i a 
schedile for carrying them oui; 

3. Assess local risiarcli anid censult-
ing capacity to carri,Out ri'si',ircLI sup-
portive of policy forniulation; 
t6.lDetermiiie nianiptiwi'r dvehip-

lienit reiluirements to sUpptirt
lealtli policy formulatin;dand 

LISAII) It'tithli liliiiL 

De'v'lopmen Project 
I compon l ts 

ilii'! I'irLltiii 

Ith'LlIthIi ici g 

Ilosital R'fors 


luiilIds on the cOiisidlrab an111illnt of 
tliking thathaas ahIeald\V bei'n made by 
both DCl I arid USAII).

Sicticil --tanld 5 iicIs aspects of 

til'policy process. S'ctioni 4 discussis 
basic coIIncpts that are usell illthe for­
iiiLiIaIiton of a health policy fralmework 
aiid a resi', arh igeila as well as in tile 

i'atltiiti uf polici's in teris of ­
fici'iicy and ei'iity Of health sector per­
fornimce. Sictiou 5, O ilt'other hand, 
iescribes iarl -' a iil recin t ifforts at 
iivehVlpiiig a iag'iida fur research, and 
coiisiders additional areas for research 
that could be IIIIdertakin Under the 
I lealth Finance )e'elopment Project. 

'Sectiins0 aiil 7 discuss Ispicts of 
tilhe
lialtli policy suppirt sv'sti'iis. Sec­
lion 0i assesses current statistics furhealth aatconsiders ways Of
 
Ustrengtheniing tli' ctirrent statistical 

svstPm. Ill it eparticlilar, considers til 
possible institutional arrangements for 
.ata c tllictii , tablIatioii adiii publica­
tion of ke' statistical indicators, andconsiders til need to develIop a nation­

al accoults system r Iilth ahmg the
Ii nes Of tihenationai inicolte acuiigting 

system. Section 7, oi the ither hand, 
rv iews recent ihlternatiinal and ia­
tional thinki: ., on tilesubji'ct of 
capaucitv building for liialth policy re­
search, training anid consultanc,; asses­
ses current national capacity; and con­
siiters vays otapgrading such capac*xy 
ill thie short- aiid long-ru ii. 
U 

16 



Towards Health Policy Development in the Philippines 

The DOH's Vision 
of its Role in 
Health Policy Development
 

Itis n 'sflrl/todishH),tv iltt , 

DOI l'scisioof it - / iW, /i'/th / ic. 

df/ii'icop'/ii'iit u/u/i i 'i 1!1 to(us' ', ' 

aii its Zeisi o f its 1e'/ in th/t'/r oitielI of 

blhttrhoi/i/i, a/hi(/I idtoIv aiI
is t/11Inro ' 

hiic/ i /lloit ts itik IN' first,ti,'s it cs. 
describe I/is I r oithir ii ,,i 

The DOH's Vision of rant element of this \'isiin. The top riudfiflnciniofllealllits R0o1e in Hiealtiind..,r,,,) ,i,..t.,,,,,, ,.i,.iii.-leader-ship in [)01 Ihas stated onl 111111' 

T he D)OI's vision of its role in the 
promnotion of health as stated in its 
early briefing documents is as fol-

lows: 
" lealth is a ba human right. A 

continuuni of services niust be 
provided to assure the enjovnent of 
this right, especially by the ploor." 

Explicit in this kision is the Iecogni-
tioln of health as a basic hluman right. 
This aspect of the vision is drawni 
directly from the Coinstitutim which 
pro\id'es that: 

priVihL,'d sick, C I r I, disa)l, 
woIi'eii rod children. hh' Slate 'hall 

'rlIdeavor to pro\'ide free medical care 
to paupers." (Article XIII, S ction I I) 
, is not readily apparerit in theW1h,;t 

stateen t t Ofthe i siton is the achieve­
ment of greater efficiencV illhea th sec­
tor perforniance. hi public statemlents lhath asI a asic hntan 
made 1w the top !eadership in [)011 r[i)ht;• • equity i the Iproijision 

effiiencyis. ideedaei, mp,,r-i oe 

iccasions that in carrving out policies 

guided by certain values, 'torenost 
a mong theCm is equi itVin 'n provision 
and finaricing of basic nealth services, 
arid within eq u ityconsiderations, max­
imum efficiency arid quality." (State-
merit of Undersecretary Mario 
TagtiwValhi, I1AMIS Workshop, Puerto 
Azul, 1990). In the particular case of 
health care financing, achieving greater 
efficiency in health sector performance 
means "'buildiig disciprine into the 
supply' side anld demiand side of the 
system" (Stateiment of Secretary 
IiCegzon, Sei'niar/Worksh'p on the 
I)evelIOpmen ltof the National I lealth 
Insurance I'rogram for the Philippines, 

"T'Ie State shall protect aid pr'onitel, Tagaytav, November 31)- I)ecember 2, 
the I.ght to health Of the people arid in-
still
health cinsciousness among them" 
(Article 1,Section I > 

Also explicit i' ")is vision is the 
promotion 4 greater equity. [his 
aspect of the v ision, which has been 
emiphasized in miany public statemenlts 
by the Secretarv of I ltalth arid by the 
itiher top leaders of the 1))1 I, is also 
drawn froim the Ctonstitution which 
providts that: 

"Tht Stale ,hail adopt an integrated 
and comprehensive approach to ht'althi 
and development which Shall enideavor 
to make goodIs, heam andessential ilthI 
other social services available to all the, 
people at affordable costs. There shall 
be priority for the needs of the under-

1988i.
 
To understand this vision uif its role 

bh J aIrir tatel in brieftirg d..-
,',ents and a.slater elaboirated in public 

statlements, it is rIect'ssary to examine 
tlihe provisioms of the Constitlti, ,rd 
Executive Order No. 111) fromi wlierl, 
this vision filIds legal basis. Onte also 
iieeds to examine the manner iiwhich 
tiiis vision 110,been thIrsiattd in to Ob-
jectivTs if the 1)011 for tlie MediIm 
ttrm, nld hivw th..e obj'ctives in turn 
were later translated into specific 
policies and strategies for tlt' entirte 
healtii sector (i.e. health, inutrition, and 
family planning) in tle Mediul't'l-rm 
Philippine )evelopment Plan, 1987-
1992. Finally, ,mne needs to examine' the 

*o'.Te efficienct in 

performance of the health sector and 
the role that the 1)011 played in it to 
see 'oV the vision is being translated 
into reality. IiSection 1,we ha\'e brief­
'v described the performance of the 
health sector under the DOt I leader­
ship. II Annex A we present the 
relevant provisions of the Constitution 
rnd the Executive Order No. 119, as 
well as the objectives, policies and 
strategies of the health sector fo7 the 
reader's exam in ation. 

The DOH's Visin of
its Role inHe lt 
in Health

i

Picy~~Development~

A s articulated by its leaders, the 
ll- )O Il's rie in health policy 

dev'ilopment can be viewdTL from 
t\'o ptrspectiv's* as one of the 
stakeholders in the health sector, antd 
as the agency irlandated by the govern­

l nt1Io act as lit' policy antd regulatory 
body for health. As a stakeholder iii tile 
health sector, the 1)011 can perform 
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any of the following possible roles: 
(Based on Undersecretary Taguiwalo's 
,,tatements in Htealth Finance Develop-
'ment Project Design Workshop, 'unta 
Baluarto, May 1991, and Private Sector 
Health F:inance Consultative 
Workshop, Makati, July 1991 ): 

(1) as a technical resource agency 
providing data and information to in-
terest groups and concerned parties; 

(2) as a catalVer for public discus-
sions on health policy; 

(3) as an advocate for policy posi-
tions relative to other parties in the 
health sector; 

(4) as an administrativ, and political 
sponsor in government processes in be-
half of the whole health sector; and 

(5) as the implementing arm of 
government in so far as policies re-
quire an organizational executor. 

Hovever, the other stakeholders in 
the health sector can also play an, of 
these possible roles in various forms. 
What distinguishes the DOllI from the 
other stakeholders is that the DOI I is 
tileagency mandated b' the govern-
ment to act as tilepolicy and regulatory 
body for health. This mandate comes 
from Executive Order No. I Ito issued in 
January 1987, entitled "Reorganizing 
tileMinistry of I lealth, its Attached 
Agencies and for other Purposes which 
provided that: 

"The Ministry (Depai tment of 
lealth) shall be prinmarily responsible 
for the ftirlula1,1t ion, planning, ilm ­
plementation, and coordination Ot 
policies antd progranis in tile field of 
health. '[ile primary function Of tile 
Ministry (Departnieia of I lealth) is the 
promotion, protection, preservation or 
restoration of the health of the people 
through the provisin and delivery of 
health services and through the regtula-
tion and elncouragement of providers 
of health goods and services." (Section 
3). 

Thus from this perspective tue )Ot I 

D014 Roles 

+ as one of tilestakeholders 
inthe health sector; 

as the state to act as 

polic, and regtulatori 
bodyfor health, 


_____ __-. 

sees a larger task for itself which is to 
establish tilenecessary processes and 
institutions that would enable the 
various stakeholders in tilehealth sec-
tor to perform their respective roles in 
health policy change. The DOll en-
visions a fully participative process of 
health policy developmient involving 
all til,various actors in tilhealth sec-
tor. This vision is articulated in an ear-
lierstatement by Secretarv BIleng/on in 
the followving terms: "tileD011 is lot 
onl' a direct provider of health ser-
vices, but also a policy contributor and 
formulator, and on these latter roles, 
the I)l1'l's task is to set up the environ-
ment for various actors in tie health 
sector to perform their functions" 
(Paraphrase of a statement of Secretary 
i3engzon in Seminar!Workshop on the 
Development of tie National Ilealth 
Insurance Program for the Philippines, 
Tagaytav, 1988). 

Besides its mandate as the policy and 
regulator' body' for health, tilefactor,-, 
that shaped its vision of its larger role 
in health policy development include: 

ments in health status through health 
care. I lence, there is a need to ensure 
that this potential unfolds quickly into 
reality. And here the DOI I sees an im­
portant task that it must perform, that 
of helping to develop within tilehealth 
sector, tileability to initiate and sustain 
change so that potential becomes 
reality quickly to respond to new 
health neetIs. It is useful at this point to 
recall one of Secretary Bengzon's state­
ments to get a sense of the nature of 
change that is being contemplated. Tihe 
kind of change being envisioned is one 
of "accelerated evolution rathier than 
revolution, that is, participative and 
peaceful change with revolutionary fer­
vor" (Seminar/Workshop on the 
Development of a National IIlealthIn­
surance Program for the Philippines, 
Tagaytay, 1988). 

AM& econidly, the )OI has been an ac­
five participant in international 

b discussions oinhealth and health 
policy reforms in such fora as tile 
World I lCalth Assembly and tileWI 10 

(I)tile1)OI 's own ass'ssment of tile Regional Committee Meeting. It has 
challenges that the health sector cur- been alert to international debates on 
rentlv faces and will likely face ill tile the underlying problems of particular 
future; (2) the lessons it learned from health sstems and tile appropriate 
the health policy debates and reforns choices to be made to address those 
in other countries; (3) its undlerStanding problems (such as debates on the sour-
Of the goals, the behavior, and the ces Of health care cost escalation and 
po'ver and influence of various the impact of health care financing 
stakeholders ir interest grotps ill tile schemes Oilcost and access to health 
health sector; and 1 ) its appreciation of 
the political procest's of decision-
making and tilerole Of gOVernletnt 
bureaucracies in policy implementa-
tion. 


irst, the 1)OI1 recognizes that the 
nature and character of currentFeconolic, tIenLographic and 

epideniillgical changes will inevitab­
lv trans!ate tht'mselves into new and 
different patterns of health nieedLs and 
tdemand. I lenct', thie is a need FIOW to 
Iay the groundwork for til health 
sector's response ti this inevitablh 
health transition tvten as current policy
reforms in tilehealth sector will them-
selves help influence tilepattern and 

speed of this leaIltil transition. Oin the 
other hand, tile DOIll also recOgni/ts 
that tile[healthlsector has tile potential
capability and flexibility to provitLe tilt' 
changing mi\ of services that will bedenlandetd dUring this health transi-

tin. I lowtver, that potential ma\'1111ot 
unfold autonlaticalh, or rapidly Osevidelced b' tie ilau1 te health 

sector ptrtoirilani'ce illthe recent past 
and by the still continuing struggle to 
increase tilt' flow of resources for 
health, to inlprov' service effectiveness 
and efficiency, and to sustain imiprove­

services). Finallv, it has also been a 
keen obser'er of health policy changes 
in other counltries especially in the 
areas of health care financing and tile 
role if the pri'ate sector in the 
provision and financing tof health care. 
The 1)O11 also perceives that interila-

Possible Tasks in the DOH 

* teclinical resource algencl 
for heallh concerns;
 

*Ct o ilic
puberu 

discussions ollhleallt 
issues; 

* ad*vocalt ofpositions in 
lilltil policy; 

' * adilistrlltjite andpolitical sponsors of 

Iolicy adoption;* inplh'ntentor ofhealthi
olicy tldopted. 
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tional donor agencies coine not onlN' to inally, the )01 I recognizes that 
fund country actiVities but alo to ,successfl health policy develop­promote certain iteas and ptlicis nient reui ires file effective 'inter-F 
which are also infleCnct'd bV the samec1 fa+e betweC the tuchnic.al aspects of 
international discussions and (tbatus. policy, the political process of decision-
III all these, the [)()I I hIs heco etniore Iactors that Influence thl' making, and the bureatcratic capacities 
alert both to tie opptirtunities for el- 1)01 Vision to iMinpliunt polic aCtitls. Public 
fecting change throtugh 1talth ptIlicy policy recomniendaitions miust be tuch­
refornis ani to the tdangers ot Oit-si- * assessoinnt of tl issues nically sound, but for thelse to hCcomc 
Wel l thought out rCe riis. Ilte I) " I in tlie lealth sector; polic. O1 IIt," also bt: POdti­actins iust 
has also conie to rccogiii/C tile netId to * lessons fron cally' acceptable. IorCt'e r, tlic,,y mtlSt 
develop capability withiii tht health il ternat tiotnal debates and alsto be burCaucraticall' teisiblCso that 
sector to aeses vhat ill the pool of in- foreign experience; file\, call actuall, be impltit.nlcted or 
ternational experiecc arc Nvt rti coil- *ideas and actions of other Cifforced. Tihus, ill ortr to etfiuctiVUl',+' 
sidering given ilte I'hilippiI coTintCt. stakeltolers tith he'alth transtorni tcili itall1 sotLii pl licy 

Sector; rcco nn1ndati/is in to policy actioiis 
hirdly, thu 1)0DI recogni/Lzus that clnracterof tl tolitictl withi measurable impacts, there is a 
theure arc niai interest grops in1 a ndttti istrativt. nitl| to cilargt tlIt' politicaIIV accpt­
hie health stcttOr, cact havinig dif- proesses that detll'ini' able t burihoaucraticalh' fea'sibhI set. 

ferent internilediate goals, cach having policy. 1he likelihodttt of this beiig achiev'ed is 
definit, patterns of bhla vior ani clian- greater if tite pi liticitns anI their con­
ntls Of coininn ica titinl, anid each stituincites, Which iilit' tiie lanV 
ha viniig their oy n sphirc, tf intflleic' stakeholders in thu litalth scctt'r, as 
and power over different stib-secttrs of well as tile different Jureaucracies in 
the entire lialth systeii. 'liesi include antI xpIuLnsivc, ir siniplv prt'st'rIv tlIt gv'ernnient together vith tlheir respec­
profCssioial assOciatiis, acat]ttmic status Ltti t\' simin ply itLillg Init liIig tive constituencies are brought into tile 
iudicine, pharmicutical ctimlpanits, antI ket-'piiig liLt. III vit\' of all thlcsC, entire prtictss tif health policy dL'eIop­
icalth insurance aIILI I IMO grou ps, the I)()1 rcCOgnIi/cs tlhte Filict It ill miiL-It. TIuiis part of D01 l's vision of its 
and tite NG0's. Tt'1,st' groups singly ir vOlV Ithese varit'd interu+,st groups or role in iealth policy ie'elopient is to 
jointly call be a mair resource Ior in - stakchOlItIrs inO tfilt' CiItire lialti inlist t ie partiipation of a la rger 
itiating, advocating, sponsoring aIII poIlicy it ivltpit'int process st that a group of stakeholders both those in 
inipleienting policy changes ill the ctlnilmtn tidlt',rstaniiidinig cali be foIrgedi gov'rnnieiit aitt those in the private 
health sector. Onilthe other liand, the' ivhat sector in the entirt' poilicy process.nlt ilhv oii is at stake ftr each ill-
can also block policy initiativ'es, igntore tt'rest groups, bt alsO Ol What is stake' * 
policy impleientation guidelines tir for the health sittor ini particilar and 
otherwise niake enforceenicit difficult for the po ulatiti ill gt'ntral. 
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Institutional and 
Operational Aspects 
of Health Policy Development 

Introduction 	 c'acitV ingOvtri'rniitt and in t)01 I li the.e nijor ati\'iti's. 
pttictiilr for ri'siarch-l11Si ttOlit \'tr­
niiulation; (h) to t,hitlish I ntichtttisinT lie I Ith 'olic',Reform, Initiatiefor acontinuois health policHea'ithII P i 

of the DO I is a program that on 	 a wiiler rangtOss1us ,ni.Mg JIHealth Policy 
seeks to operationali/i and institul- larger grou, of a,rlicipa,,its; .iIli (Ct)tos 

tionialize lhealth policy tevelotn. thevehp a,nt,it1a IhealtIICCOMt tLS it 
An input into this InitiativT is the, helth Lolicyltabase. 
Policy Formutlation Conponent o the (2) A More ogital IhlV Of the di-
I lealth Finanrice tv)el pmnIIt Iroject. tertnI lt iWVitiit. S Wt'l IS a cla,', r 
Ai early descriptio)n of thi Ci tlt ni t cItivitV tvIaChiCVeVtIitscri lio i tOfIia 
is containieid in a draft lrOjtct Witel-
tificatiOt II)tCtutri tlOf I TI )Q()1IeCembe 
This d scriptiitn has b0iI sIubStjIitintly 
refined on th'., ha sis Of furthir (iiscus-
SiOlS niCOlttS IatioliS, the Iatist in a 
project li'UsigI Workshop ielit in \I av 
1991 participated in by inttividi ,Isrip-
resenting varittus s'ctolrs. te ba'sic it-
tires tf heaIlth pllitv t, hiCViltp|niICt 
C 1nt,lilC d in tli l rv descr iptlitll 

versitlins. These are: 
1) The pttlicy, regulatory, a,, Liis-

tat ive recotnmettda tiOliS nttist be based 
ott broat-basd coitttulttiSlit1, re--tut 
search, anid prtopr iCIeOtSt ritiOlI Of 
recttmminded chlangus. 

(2) 1he policy proci' Ss hi' iti'rt ­t lisu-t 
tire, consisting of) \-ariou, ,l~tiVitiVS th~dt 
final y le2,1.lit It i' iti s i tignud in ­
plenui iilatitn tif appropriate, pt~iicit'-, 
regulatitns and ItegislItitIi. It iS to be 
iterati\e in ordter to allotv for nittiifica-
tion (if policiis, reguatitits, and lgis-
tation after va tion titthori ugh alu 
their potential iitpact as CiiteririIneiItt 
careful analysis IIt ittintitStrtit io . 

(3) Certaili ttrganizatitlnal slrtititreS 
ieced tt be ist,Ilisti hI tikt' I',Lt 
responsibility for itle entiri' is wit Ia 
for specific aspects tIf the pOlicy 
process. 

The refitnentetits rnmte IS Of \1tv 
1991 included the fIttliwing: 

(1) A cli'are r (iore citncrte ) a r- 
ticulIatit ttf file intt rnediatt tput Is 
or objectivtes tif the policy ftinti a i 

each ot Ihi'rtti hitbjittive-,;antI 
(.31 Ie aditiOl OithIv iml Ortant aI-

ti itite in the Ptlity fIrmulation 
PrOL'ss, namit v, the tnititoring ,idt 
i'va tt In (t1 p iCV aCltion isaS listill-
gihistd lit0111 thi' itititoring aitt 
0\, dla ti. It it-'mt InsttatiOl l projt,,.ts, 

,
httwi'vur, an' retainid in sib.'.itutett... Helth Policy 

Development 

F uilding ont the wIork that has bteetI 
iLInI', this sectioli ttdhltora ti's t 

D Ot c pt itfOi' I1th tt)ii\'
dtVVvtl(.) 11n1t Lit Ctt"nll"t1n4, nt 1(tn t it, 

livitics. I tea IthIi policy il it, Ititltt I is 
itiint I ill this study is Ihi' process Oll 
strt gthtii g a1tdi suiShi it i t hgh' 
capacity it the Li ! ,l in collabortitlrn 
Ivith tht Vri IuS groulps itt the Iillth 
sectotr, t, fi Inult', iltti tmpletn t i 
th i'\t h t olicits Il aCIi'vi' 
grealti'r i'fllicioctv 1in,. t( itV it ft 
trt) i,-,it tint tidaila citg tilithaltt st'r-
vii's I I It i e t ill-pll i dt,'t'tI 
vSt rt'Itii' r sets (11a ttiVitiis: ( Itit 
thet ist hsIi tIt Of a1i iintt I CtiaC 
ti t It Itoli( proteSs; (2) tili' silit g ti'p 

il trgatni/,titttl striictur's withit tie 
' I it)t itititt,, gttiih, MtL sASlaiit ftte 
t It p)t icy pr h ,ss; aid 11) ihe 

st uginitiitg if intittitini sit p otrt 
sy,'steims for ustaining tht' t,iltI policv 

Process 

his invtolv,.s an iterati\'e anI an in­
tera CtiVe proct esS tonsisting of the 

Itotlo\wing 'spci tic tiViliCS: (1) 
dVV l pIini It f a heaI thIi potlicy 
tra litLWOrk; (2) dIevehmltIt (of a 
hIt Ih p litc reSea rtIt agei.la; (3) iii­
p I l btItn of heaIlth research 
tttit's; I-I) Iitt hptin t Of a hi'aItI 
i)l i t\a1gend a; (5) pr nitilgatio il 
hi'alth )olic\' tctions; ani i0) nonitutr­
ittg arlti iValnatitlt tt policv aCtitlIs. 

Development of a Health Policy Framework. 
This fraitllOrk ,it-scribts the poicv 
areas, potlic-' isStes, tttd poicv ,itis­
litens that 111n Ib in ordirit ctOntsiiter'I 
to effect efficiettc\ t qnuitV irn prt\',­tMid 
trtitnts itt Ii te ItIt sector. 

i T i a iii pits inll thei it etifica ­
tion (it policy areis ai issitis aIitt tilte 
lornitll ll (If sp'cifiC pOli'y (IuCStitlnS 

\ould itintluidte thi hto Ii illing: 
II) A Cttt1nllt0 cticeptuli 

ftli'i 1ran /1AIg Ih1 ltIIIrk ft tv sector 
irh)Irtttt, ild for it'ntifling pilicy 
issues ti ,i ti(' ti' ilitial thinking 

1d	protte"S. (A con ttceptu ltfratiiivtork itSi­
fitll Ir this is tIeStribeil itt Setur1')OS, ­
titltit I). 

(2) t resutlt, ilo p St researcth aIt1I 
illdt-t-dt'ltt IS C Si'.,lt Otftht1, th sic­

) r Ip t'trIrtitttce. 
(3i il I )lt'I 's vin assesstetnt of 

It'Itlth st tOr pert0'l t l MIl Wt'e IIt( its i\ ­
peritce. itt htllhItsirvice, priovisioi 
1itt fittattiing. 

(-) I it v iSSIt's 1tid tlt'StiOiS hit 
ttltt'r gi tvt'riIllt lt Iag0lCiVStt it d various 
sectors Ill ,ocii'tv, particilary tihe 
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various stakeholders in the health sec- Considerable effort has been e''riLd 
tor, perceive to be important and need in fornulating specific poflicyv iIcstions 
to be addressed. These include issues in these two areas, and a nunber of re­
and questions regarding recent policy searches wvre cm111111issioned liv 
actions and the manner of their im- USAII) to help provide additional 
plementatien. bickgrUnd inforinition.
 

(5) A comprehensive baseline infor- Activities to Create thi 
niation obtained fron% on-going re- Develcpment of a Health Policy Re- PolicY l)eveopcnent Process 
search which may uncover many are'as search Agenda. ViCwed from a linear 
and issLes for policy consideration. staMiIpiint, there will hi' research that genm'ratiigal 

At any given time, it is possibl' to will he Cedid icc hilIcp rrnul ate the asseImblingthe knoi'ledge 
identify a limited set of policy areas, is- I hCltlI l'clicv lroincvork. Once the base jtorpolicy 
sties and questions to be addessed, policv ,ir.,S, issues lild lucestions ih,c'C tliscilssions am decisions; 
even as tileresults of on-going adnil C-been identiitied, reSCchi will he i's tablishintg cmn 
ture research and Celiierations Will ItCeded to ieCnCr,ItC !indilcgS tict ati ithi ilthecHuli ivattig wt 
later help define other area s to be ccii1- h.,,ito cc r i i'ciiitctiOi, tc rtlelI c crnis. 0) l e th arizatio 
sidered. IlI resc rch Will hi'ccedit'd to structures, iiechililisois 

Based Oi its Own f geciecrat' ci a ndt ,i,c,11\sis to 1 Il andprocdres fcrlolicassessICnt i 
health sector perforcice and its rectd- cIU"ign ,cin tcc t tihe rct'cc cci ciiiItid ch'1 

il'ratiom; 
ing of ithe deniacids fo reccrlis frccn rifcrus. reci rch hi' orchcstratingFinfaliv, will 
various Seitctrs, I prilicin rv cU'iCLt'I Ic liOliltOr ,l t01ih,1lte Iii' ciparticipationof*
 
fra mevork Ivas dtivelcped by tiL'I)()l cVCrcge ccit 1til' cic ilstitutions iniI iccLcpclt pi ai-
which consists ct Ilke irbccad 1 iclccY lions iHIct ccvi' Ilkt'.lIucs 011CInizatiolis intieiccn ccci' 
areas: (1) public sector hlilith linciaciig; couldc cciV Of rc'sTc'Ii ,aS iiccvi4l health sector to sustain 
(2) priVlt' sectOr provisioccs tr public Irccc clcl'stige to icother in lccidi'i the kitnoh'lge base ant 
goals; (3)ifficiecicv an11d I With Ih Wie Ih llicv pccOc-i'ss.CIcitVVc'cilii- I cl ,, UIC support the sectoral 
cenient in public and !riclicc I IO\v\t'', vlct cv' cind ctOllci'ilsllstn polic/.h ,ilth ( %ill Ikclv is 
sectors; (4)natiocnal hecltc rc' ti '- hi 1,1 'clici cict'ivc rk, clLi''I hcllih Ir 

ing syste'il; and (;) nW 1 cc wil Loccicicc i cyirLis, ---­tr1sf1,tl'ive, llcrciciCcd, 
the PhiliiPiiie icealth sitccir. Ot hIiS', SScc's 11id ithc.ticli ivitll clitrict 
five poIl itV arei0 , t O vert' '0c 0dI t)I lvelIs (cIli cit ,11(I rgcn'iiLV.tlc Tlius, 
be addressed under tiC I,,iltIh Ficcccc- Sll (''iticil pOlic V .rc'., villcillc i tHiL're 
ing Develiopinent PIrject, i.11in hi' d cictil Iccr iiccr'. cst'I i C illlOirlii,-Iv: i- 11 
ficiencY andCt iinhlIcenit'ilt Icl iii'.lr, tanc is,,tl, d 'ii 'stioil ifnalg enien t, i.e. quitv inliti c tei in'cl Iront ii 
public and prikateI',lItI With liii'icc crLc0- of rt'st'Carchers, arranlgi ngsit.chcrs aiit] to spici lv uticns 1110r0 iiclicfiiticl 
attention IiOSpii,Is, nd ii iticcihI rtlIv. I c IsSUl" 'Ocd nt'c'ticgs, prt'pcring coctlracts, t'nforc­cth I'rs, lilt' til'.-
health care finrancing svste'iS wviti at- tios art. c' er, 1ii sc rSi''-c'cih LOTc iccg tiittrinciS,ctc., there is soniething 
tention Io iIicare ancd other svst'Cii., pit't'tdI Iccvil'S g''rlit ,lliici 1c101it policv rc'st'irch involving nany 

population not htIii'1 lcr'icct[lit'to reach litie cuirr'Ilcv ancclhVis i licccculi i i lcilines tlccI cTcds Iccbe considerCi. 
covered by Medicar'. reccicciciinticccS. Ill ih'rs, (ill( Iih iliscipli' ci Cccnceptsth c- iis Is OW 

licns riVIt' ttcOcccill, ro riis, ,ciLi Illdtlct'Orik's ,cid spe'cific resalrch ap­p 

Sccrt'Sci'cc licclc sItr with t%cltlii cll pccLch 1Ict,Igivcen prblt'cill sitctitcn. As 
prograin LLvri,'c,, ilt' c It'Wilh \it'% 1i1h ivlcrlk ct individuial rt'sierchtirs 
,reccclnctldilgopci'raticcl clcig,'s \\ill stl'nc,[ilt prhipsci narrowcI LI\t' 

lil' cicrgin. Ic olthers, liti, tilcistion diiiplcic cc-iu'clhlticc. \Vhaliis needed, 
leI'1h'tl thiPtey Ili' cil lc'itht'r Iticrc' h Ilc\Tir,is ,c 1 lh'l cic~Might is i nccii Jcc 'ViV(f realit y. 

re'cOnSicIcr I ilii ccr pc vVidticis th,ltccI I c'nt' cor co csidcrcaticon intit,iiDevetlolient P~rocess'11-1,101ilIdthRsacsuie cc i 
his rt'cenlh bLtei 111d rc'- tct l h risic rcl iiescicIii, s-,c Ic 'c c Itf stu 

'stablish, strn c search nlihl fcus oi ilnitoring cci is hOV ticcOccii, tih'different diis­
sulstain candtccit.g l tit e\ldltiig ili',t ccl.c]Iccit ptt.Itil ira- ciplcnccI t'rspc Iii\ L'sinto a single 
DOll for dt'vcc'lccpiing pIcts ccf such ,!pcliyi it Iccis ' t rcc he fllhingth c cclh c ici lit .T1 

health policy; pcssibh ,nitcdifitnitic c cr 11ha1ciIIiiIcI. c 'iI ic's nili hV onsicd Cd Is part 

*link this DOl calacity In Section -we revicw rcctcn efforts 1 Ih o\ trl res'c,irch incip l'lentatiOn 

wcith othergroups and towards Cevelopiig c resirt hl c , I Icc ric tlin cifcll d hoIt It i-dis­

interestsin the health that wvill prvd i %'idt rl.ccig'c ci pinrv grroup Icc cissist a principal
baselineV infornation ,ibout the. h(',11th SIJudircctor (whIo W\ill COMe froni a 

sector; Syist'11liltccc] i cicccccL .ii- st i icccdilicc ill iciciei'ccc iit' lII 1p ii rch
interact aniong parties to s'slem. cii rc t I 'iti it ,i- p.,cr1Ici r ciplh t,) in r's'archfornulate,iiphunent, dresses Spciific pilC' iSccS cidccLI'- LI's,gc, d,lticclOl'cltit)], 111lVsis and ill­

forniclill/cl'iic'iit~tc' clins. Wi'C JIsccc'C\1cc ri' cthItc lii' V is ' S11'.. Ili ipc lc'rprcI't lic ccl ccIt 'I cciii' dil-rec­
and eclihatt'heahlthi 

lolicies; cic HIMl nightIL ' i ol- tilr cciihsCi Ic'rsc' cc l bicc a ciciiberi's ail u tk iccis ll 

* testpolicies against sidCri cc high prcccril ici lihi Ocr- (itcich'r -disiplinarv groupinotcvti as­
,


efficiency and eclity, rc'spcnding rcse,,rcII ,dgc'lcdito ,iddr's siling cinothcr prin cpiI investigator. 
goals of the health sector tlicil. (21 stishicicil ccf a reiflar re­

,,(,archtltnl \vherCI1 lilt,research 

Implementation of Health Research Studies. Irc ci....v Oe',lhod,, cLicctL'CtiOnrk, Si 
Thiieresc'irch stldiecs \,ill prinCipll findingslikIy I' icn- cii cccc0'is, cc1d thtc' 
pli'ieinted til group resc,rchtrs cciii- ir'disccussed bv ,cIargc'r group ccf re­
ing fro iih discipli,'s. searchers froi dilfrent dIciplinces.iferent Apart 
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(c) Formation of special research 
teams to e_,vah1late and slntiesiZe re-
search findings as ti,' come out, to re-
late these findings to the larger bod 1of 
knowledge that already e\iSt, and to 
draw ont pol icy iinplications, formu-
late speciftic policy rectonnimmendlti ,is, 

specific 
tions and assess their pOtet tialinlpactds. 

tSeleced persi nnel irontm Ih ' I)()I 
should join such iaJms So that over 
timt, a c ire of I)l I personnel could 
ga in ellough eperience in researc'i 
synthesis and titliiation for policy pr-

design tilet tornis ot intereen-

poses. 

Development of Health Policy Agenda. lIhe, 
findings froii the research studies as 
exVaIltid alt se\ntle-,i'ed for pittlice 
purposes w'ill bereviei'vi ailt] further 

fiirmer xwillbe inlediatet\' proposed 
for policy actionx,While latter Willtilt' 
be tested and \'alidated i iilli tlISira-
tion projects,. 

K1olrl'ldg, uui luh',is for 

Policy D'zc'loim'nt 


*dc ltlopin h alth 
policy franteitvork; 

*craftin, t hearlth t licit 
research agenth,n 

* 	aulertuikin~~ 
piolicy-rele',nt research; 
formulatin a hlealth 
policy agenda; 

* 	testinganpolicy 
dtetonstnttionprojects; 
Snioptitoringrlnd 
evuahltintgp licy actions. 

Conduct of Demonstration Projects. ('ir-
tain policy recoimmnendations wit in-
Votve new approaclhes that thi'- will 
Ieed to be tested, Valida ted, anid 
thoroughlyN,,ased for their eadSibilitV 
anil actua iia pact. tor Ihlest'rectni-
mn iti'ed approa lI'ht'", dteniust riati 

efficience and equity of health sector 
pertorluance and other objectives of the 
health ,etotr. It is also to be epetted 

,that adverse reacliii to a pit ce actii ln 
from soie stakeholters would arise 
OIl\V during iilpIementlatiOn. These 
rleatiOll,nmV bt, dti t the Wav tile 

letii Iv ork t r pi.tttetit titins 
but iore iiiportantlv, to .ti sit.r %\-hat 
ilie results xvILuht te like Wh'll tie 
polii v tr proigrai Viiilplieit'lt teill a 
larger scalI'. Sinc tile citinditiins iln-
decri ving pilot te-,ts IV betare lOt likt,ti 
filIty replicateid iti Jaititoal scOIc, itis 
importalt ttttaki' iiit' if tl tai ira lilt' 

priijet, ilibelclitid id xehere tilt piice acti is are hei ng iiplemen tetd, 
politcis ali their inipact will belt r mniire substaitiel', dtuteto the fact 
evaliatid illa r'al life sittlatiO is. Il thlt 01t1te wiUld these r inroups real­tlieu 

these itilinstratitin proijeci,, tie i/i, tle mllagittnil i tilt' pitiitial loss 
evattit til Will t(71ider nt nh-whiliatto the 1Of the pitt ic,ehanlg. SLuCh 

evil ciloniii '' (it 
be discussed later) andirim x'hicI a vel I traineid anol d icadti'l persinnl ,it. 
set of policy rictillit'idaiLitiollS, Wel illii rltd bltentefi iari',, it iCnit 
together w'itI tile corresponding iistru- logi stics, etc., 

evaluated by a highI I o itti,sit ati i lti' pilot test sit atiil, e.g. 

and ti citlict siliii 
nenlts for intirl't tiOi, Will lit' llli i L'ss Wxhere tiese favorable sillatitis 
Tile policy reconiliiendli t iii ar' "diied"illa niitiollI ci ierage..1 t itllgs rti 
fron this rvevi- pitcs, Will iOnliStittle sitliatnil 
the official I halth licv'Ag 'ind a Oitie Promulgation of Health Policy Actions. -lhis 
1)011. Illall illtraticx putice priCt,, iin'lht lit' promtlliIgatillin if rectill-Will til)hILIeIL ,1,11,itledti, Age,,dI, 1,0tl,,1lit'%\' pO>iiLV J,<ion ll , l 11\ fouirk, 
ilitialtixs biul also rectllillinl-atiOn 
for niodifica tiin, refiliit'lliint.1 ,n-iir 

doeni1t Of rt'cilltV prmilitlIgated 
poti,-V actiOnl bed ill i'v ifiornlia­
tiin alnd careful piilicy ,uiatesi. 

Aniong tilt'e policv recoimllen-
dations, sinle callii' |lproposed tlr ill-
niediate adoptiotn While otlhers ii'iv re-

leeds iLfplix' iiiti('lll: i'iistituti.il.z 
,
allit'lIll tn sk kVeptlit ' \, eit11 tive 

Orders,,,d Administrative Orders. 

Monitoring and Evaluation of Policy Actions. 
Once policv actiotln art, inlliIiii'tnttid, 
tlee Will lollitored for their pritgress 

c0iiipliitcIC, it(i.e. ctvtrage ititeled II 
quire iurtlier dtnleinst ratin. 111he [1uiLficia ris, qualitv and iiialtit\e iOf 

r'sOtrce or strlics reaching the tar-
get benieticiairie', tic.)th i itrini' 
Wheter fturtler retilitnl1itts are 
nt'tiL et iii tir itn pteiit-1t til ir 

111,1lallllnt. iilallV, (lit' pOitic ac-
titlils Will be ttl,ittd for their fil-
pacts Oill ficieiCY anld eqiulityifhealth 

siectir performance,i',bitl inteided aInd 
tillteidetd, Iit'ttermili Whether lii 

ciln tillei tilt' to strengtienptlicii's, 
thie, ii) iiit1tlif\' as itotll'isit athie'e 
greater illti'dtd iiipacts Or Illlieii/ 
un11illti'nded advt'rse imipacts., ior to 
lblldll ttilltif ft1iid illtifeeti\ve 
tulider haliige'd or tiifiresetil clndi-
tions. 

tili'
Ini\','lhatiiigillpict It pOiti'' It'-stittitions, priv'ai scititr health care 
titllS,itis eS''ntiiI tihaxte a Clllilil 
criteria by hkih to judge 'silctss'' ir 
"failr"'.-'This is sO b-CtUS'Citi t'i',lCCiss 
Of ii polic ,acititl is reltix'e. I all\-
policy chiange, there xill lit- !h rsand 
gainers. T'lieisrs xxi Ob'ilx ' Ihi ii 

ttinsi I ir ti('ii tC' action a failire 


from their oi pi'rspectix''. ''lIi' 

gainers IItiil isx villite a
iO'ii laVe 
different cinclision. lt ill iile ti'en 


reaittisc tOlI leaditt punroiti\ctiX
 
,ildLci n tilts tll,,itt'S
oiitile merits 
and i ci-iiri ts Of tihi' ptit(' action ita 

i01.mn ald a ,Mttid informaititon base 
e'ri'ed rotm ciitifik' nlionitoring and 

evaluation is nt reaii' avail able to 
ri'stit, claii anil cOUiitt'rclainis. Ihiuis 
iniori ing a 'a luation data, ii l d­

dititlti,,eris, tie purpotse of deter­inr 

inillg l i tt make tile poiicy actions 

1nire e'MectiV', ciii il alstoserve as ani
 
iit pti t ini li' ttli tilltlihlg poticy
 
anat esis tI inittril xariit ssakeholders
a 
and lt' gitneral Ipulic of wxhat fil trute 

re.lh' is. 

l
l l - l~~nz 


Structure W ithin
 
DOH 

relitiiary discussions and sub­
setiUilt deliberations oilti' or-

I ganiational or in.stitutional struc]­
lures for health politcy de'elipnient 
liiv'e idei'itifie' tilt' le'd it create the 
ftll. ing bodies xvithin I)t01I to over­
see til' i'itire process: (I)I lealth pIolicy 
AdvisorY ('iouncil; () I lItatil'olic, 

,
TtltlicaI (Griup;anid (') I l laIthllic
Relorni Secreitariat. lit W e elaborate 
til tlt fult iills Of tliese bodies. 

A Health Policy Advisory Council. It is a 
inut isectiOral bod e stablislied b'hiIlk' et 

Het'lti'e Ordelr xvfilirepresentatitin 
fron tlt [))11, related giverinient 
aliciesld v'laritil,, interest grotips 
stli as universities and research itn­

proveiders alld fiiaiciirs, alld profes­
siot lassioiations. Its niiaini finction is 
itipro'idi' aLl'vic' alld to ,issistthe 
1)011 illperftrnig itsleadership role 
ill iIith iillit'e ntiI. (Note:ieVelt 

list' Of the ternihiilog, 'Adx'iorv 
('Cineilinsteal of "l'eriig (innit­
ti'" useL iinpreliiiil LIrditcunilents is 
pri abl y nlire at cnrat, sinCi' ftllli­tilie 
lil Oitilebd' is nea to ie essen­

policy actions must b'evaluaied iti tile tiilv l'isiirv in nature. 'lie )011 still 
basis of a ciiiionltn agretld criteria if retains the maiindate 0l1d the respil­
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sibility of forniilaling and coordinating suiting firims, trade associ atinls,

policies related to health), profitessiO ,aI ',itetit's, pha rzi,lcenUticia I
 

Specific,IlV, file Advis try Cot ii i inillistrv, iVdical elipmenl iindtshv,
 
'ill adViice aLd ,,sist I)()1in and health tinucing indhst for i.,­tilt' per-


ft r ling the to lhI,'ing tasks : a a n aILi . C(
I ,.ce _ 1 1i 

(1 tornutlation of lie Itlealth I'olicv\ Ill
adIlitiOl, the nicI (;rotup vill
 

Fra nievOrk. tIrn tI',in1i,ilzidCrt Sisltntis in Sutpport of'11olil
pecSi,,I to akt, Vx'n-
approxaI of th hesis aid litili/atit
of(2) R'viexv and i' ,i rest,lrh fliild- l)t''pliiuz lt 

Iltalth I'Olic'
Reerch ArCenla. in anl deniitlstltration results for 
(3)ForninlatiOl ot the I lealthItli o Plix ,ill izchi.ialh'i,.Ihist' Wtamscoil- *Mult' alth


Ageida. fepe.rt, tilt
sitsIf lrin ie a)h ixinstitll- polic:l forig,, hr 
(4)lilitiatio of r fiis SeecteIltile adzitinistratie anil , pItrs oiili, I r fit,hi lsIts ihlinf;

ad tirgali/ational Icti Iis Inecessar\' I t. 1I. Ntiionalstatistics for 
Ir tile proitiilgatioii of appropri,lte ltllith; 
pIlic, ac tilIs. Health Policy Reform Secretariat. Ihik will * Ihlh tioli'I/ r's'airch,
(-')()x'erseciing I, rllioring aid he iL p LeiO fII I1 t ,idtr,gningt progrt is.r,,tiel be 


evlluatit i ottplic"v aitions. ieait ci y,.aV Assistallt Secrtary1
a1nIl
 
ring Lld 'VClatiI t thile 1 Ita lIth 


iaItIi secttoir reforiis. The %lSecretariatw'illproviLIi afd­

(f) Sp nlso lli a g .ii'sig ,iL Set rtt,lefarv . 

(7) tlroa1hCufieig the participaIioln of niini,tr,iiippirtrtth lie thec suli xirk ofI 

v'arious stakeholders ii health Co andI ile'
the Ad isi ,rx' Incil Tenlical
 
policy protess. (;roup, iind xillserve as liiison xith
 
(8)I)eVeltopiIzg t'chciLI Cipahi litv the 11011-I) )I1adgelciV', aId Ilii 'ecrtftariat which willI,. ill- sal manage

for iiitiatig Mid sUstaiiiniIg IeaIltl x'oht' illhetitalth policy tievelopiiient, aid coortdiiiate ILax-tO-dax aciVilit's.

policy retornis ill the healt 'scltor, both 
 Tlie I I:1)Project IlIav initlially pritxiit
'Vithin aind ttlifsiii Of the 1)I1. 1grant t lend fh secretariat Later the
 

Health Policy Technical Group. 'his is 
Support Systems for elnt h
tecr till fiit, iil irely v 

coi pttt'J t key i I) 1 itpridicd x'1,iIi' Hioiltriiiti, l llhadditiOll, th'111:1)

sector polic' alxnl'sts liCaded b.' Health Policy Project 111,v p106xi1i1e siaIl grain
ULiilt'rsecretar\' of I ialth Mid Lh.,i,- K-.p irlstititit', nC .,L illtil'niattid by tileSt'cretar' tf IItth.Ii - Development ,rt,,,ii s 

rll 
t, 

prCi,r rlhi, ,,id reports
 
The 'lechliicaI (',rip '.'ill prixiiLt' 
 for ,iiico,itil.
 

t lechiica entirt' pi licy
I tiersigli ifor tilt' 

process. Spicificil1' ifs. flinctions wvill Multisectoral Health Policy Forum. hiorder 
 National Statistics for Health. Reti,1le datia

he: to fSstcI' a cttinzlOUiSii health ptolitcy totasst' fit'hes pt'triiiict ttfftheall
 
(l') iiie techniicaIlo\'ersig tfor iaItglIet an iniIdIt'ilent Iortl ifr
To prt 
 sic tor areicUirrentI' rt a'ailable or

policy frainicixirk, ret,earch gezita aid II.afltII 'ill rcaI'OltC'v he t creatld. The ix' I(te sSilt', particnlarlx' iili the

poIlicy agenia prtpa ration. I:ornlii h1,e iIsstitiOl 0 t n'fitt Iit,tl curt t\1pezid ittiresalzi
',ill a It0,, 


(2) o prtx'iLIe tI'clinitil t,r,,ihli ftr 'ait ,is prtf,,fssiniial-,silciaftills, fillltilg, tcttntliiC Coists of x'ari(tls

the con IUCtoftrts.irch -ttdit , if -ctir t ,rowi Mild till,1ic it'r's
pilot p'i\',Itt' x T 1iC,t1, llrt ',llll, aid sJr' , ill fIoth
 
tests ii tIt'iniit tration,, tf ',cii ttflih'Ath cart, lnix'xr,,iticsandItrc'sirhIi pri\'Ifh, il 1 piihlic failiities, ieaIlti
policy rtolncttni ititill,, 0Id niolitor- istitltills, ,itadeni,.di cipliiine,, dt'niL l i
i.i-' filt ilii tlnOx','r, antI u,111IIILtili/a­
iigand \'aluitiont pitlix ftis.' I t udther 4OVtt'I'Illt'nf [There ,a ilI to
 
(31Ioproviie tfchnill al oversilit for , tlt'it's. Ihlitriiin W\ill cOinitr, iti,- itetip ,zitlMIia imfin 


, f relafte til PItl'rn'. is 
nll1i1n01,l statis­

fite dt''tltpnt'iit Ofa stitisfti(i sx'A-11n1 cu',s, MIL dt'liitt' \liiix' t tr lth tliatptlii'x'V .,'. . fit't hr h \\xill sli,1pti t LaIlti

for hetIl, incI.ilztitflt dt'xt'Ittpiii'iif fill' this L;I-gdt'ni'ri ti'ifl h t 
 t rel M d 11l'sisk. 
of'a National I Ialti Aio tiinfs., 

:0lt'in r i Iie,crihe fite 
stt'i. ii ]II cttnii, ilipol iiWO tilt' Itilli l.t''t'lOttpIeit Oft fhi'- ,tltiSfticIIsx'sft'ni 

tO,erS iitzilt 
tecni't ical skills illleaIlti 

(4) 't t't flitifi e11ho tt 1 ittlt ur-,, it'.telf. lileottrui (tct.1 ill,teCftizi 1i. 
titix" itst',ir'-h ,l-,sr\se b tilt'tI, , Ilt'cl,isi ' \xvhith1 

and analy,,is,partituiulrlx' illthe svn- I)()I can rist' ,i\i,rt'zii'ss Iiin ttorge Health Policy Research, Training and Con­
thesis aidt utili,ttio it1 tit' finding (it 'iist -. ai ) I It; sultancy Program. Silltttit' itl,th polic1. i , flit, x,iritoi,.
health polit'x r'stirt I,ining flit, takli ililr ft'liclts-f f ill Iih se tor abutt .t'x'ltpiit'if is rt'iiuit'Id ilrest'ar'li­
i lilt- o it'r gtix''rzn
I)11 Iand ill t'zi i-,ptLt,1 tilt' rti'',,i.t,.fs tli,'x, li'. ,I inhrniitilli n- 'tld ttlit- ' ftrirni li­

ill]ILt',ilthu-rtc p,litc',gencit's ililVxt t ,I' I(,- I'mnit'\ork, it' r"'st'rlrl aIll I , tilu, iipleul'uitfl 'lditiil , x'allitiiil, it
tixities. Iut It tlichVIgf.I,I'aI i t'. i:1-11 is nIt',i'' ,irx' ultg ta I l itr ft it auirdt'igtrenthe
ithen 


thex'u'li' not
'u it(5)TO proniote tilt' ntii ,xill 1ilci'telth It' l,11 tolity re­tlke, tilt' t ,ual u,01ti il,,tity for ltalthli
national ilsutittti l s for ltalth JAiV pitlil ltrlig ,s ritfoirt-, ill itlitx' s l ,Il it Ih t i'i lII assis­
research, training IIutI tth'li itti',i' king, but 'ahit'r t,\- tance.'l ,is..-.,i,-
 u a- itxx'ill Ifini l flinking,alilut the proCs­launce. |MlIL fit' Irficailttizi tt 'ariuis s',s iilOJ1' his t', il niitLIethe Ilia­
(6)To eitOul ,etrit', ft'Li liIl dis- gr tlp,,. ',liMi t' ranghettInILI 
 "i's, I itiOiJ I tid i1tt'rniItiini I It'Is. W e 

,tssiois Of 1tlii'CV dt rt,,,irt'hisslit's to he piilihlx'IlSi,-t tl ilts-,t iiuial thiik­ld. tlrtix' fit'r -(i (i,lii,
in health ector tle\i'ttP ltt ,lllitzg 'lht' I )(.1Iil ini ' 1ig,.,.,lvh 'r ii I tl r ,ss- snt" lt tlt cturret'i tha­
the variou s stakCtO -r,ii fithe alth \xill convtx'e' rtirt,.,t,tlti\t,- (it iis f -I 011til I '.ltixitV ,indill 0111- idt'ItificautiiuIsector. 
 tioan'- tlkh it', tit1 01 ,.1,i ,uIIin(l to.beto. p'rcit"- ihid\- LiI(V g , I.i~itit,'S ti1-

To ptrftimr tht'se tasks, fite 'I ,'t,1 iiltlt ent.tlirigt' tllt'llLit'rhktt'n illiit'r ithe 'riject. \Ve
t'11Ci'iI Fortini, adt ft 

Group \xill dr,x oilini 'iitllls frion tit ftrni I ssl itittt. U'nit' dt'scrilt' sth,,,e ' t ' ili;'iCtii 7. 
un ix''rsities, research institultio fti0riiut, Forni Wxill,Coll- tlit creaf' it, x'zii M 

23 



Towards Health Policy Development inthe Philippines 

Conceptual Framework 
for Health Policy Formulation 
and Assessment 

A 
y atitst tIil\'I atiIntroduction LItI'uiir.i ph ic anI Cn ItII ,II kttll'S. paL't (it its acltivitit's colId cither be 

[li ,t' 1,1l00rs inl Ini l) ilLii vi.itl ll ICaiait,ltld or Ct.IstraiIncd bv the Slcc ss 
cliaractt'ristic , suc'h IS aJg(', S'\, CLItLca- or failureut the ither sec',tors in tleir 

major activity in tit' hcValtI p0liC tiOn, tOccupaItion, and IalCith belicts and reJ.ctive arel.as of rcSpiinsibilit v. For 

itci'riinil t siciectii nii, outitIS llCs'sctors,11. ti­

proLLS i. th, ttrninlatim ft fihe' ,ttitiLtIC ; (2) IOIst'iiitl tharctristics ,\anipl, thc ]lick if transp irt facilities 
IhCa1lth IPtiv Frictil-vtirk. lIi, -li aS-,Iion-choil iiconicjlll ,,t,11 th' in LLrtlin areas could limit acccss to 

pt , ti hcaiii rt'Franc irk descrii"', t i', Ii are,1,, a,e-S'\, ipt1 lit)ns I lIW imS ,hi il t ta se-rvi'Cs. lhr,' is a groi,,\'ing 
pOlic'V isSue,,,danti'licyIj,,.tiions that a lt] social ntviirks; and (1l (nl- r cognition that gre'ater intersectoral 
must be addr 'd ill tLt'r Ito i V', in tlity lvtIl It.cttirS %Iih illidt' Ctiordill,Itill is C"sl'nlialIso that secttiral 
the hI'lth sector tinvarlts greati.r ,.t- eitlhgy; "truiture ot markts'i h tii'itit'S,, whilil implhi'iitd inde,­
ticie.ncV aIItI CliitV. Iii haCilitit', the pric.s for gtilLI, aII i ;trs ics,; trinspiir- p,'iid.intl' bylaci sectir aid by tiif­
fornuitiaion ot a I Italth 'tiliR V tatitin iltWOrks, pIipulatinm si/', Strut- t,rt'iit agncit's Or botdie's ill .I'ach sector, 
t'ramework, the_,r' is a nitt)o c,.isiitt'r tre.anit dit iritiO Mi;ntl soc'idl Stri- tanlbe tsini'tt Mi that Ielir diirtct and 
a1 C01im1it0n o etui ill reailorgai/atiuin. inl)iacts Coll-SO 'lCIittut t )IIi i itt mcIL ciiiiilativels' 

Oilt It shIlit Lit Ihis sinihple CI'Iimits.fra nmcvi rks aibout ti I i 'rn in lts (if e iVit t t I frnii t Irib utet' to gr ,tLr healt inipro 
11a2It0h d I.' lt ,ct t rir I i at ' r II ii' tralmlvirk i tIh' ,iCt['r­l hi i t twIt h Irilni'svtrk h i It It si, i' lh ,imice'pttlllr 
tiperati.'s to ii nclI, ' liii Iti. I ire, is utili,<IitOn IprJvI nIti' i r i in s iiL'iItIi it.ips, c raIi\vi' I il, iOt Ijist LiscrihLit 
,ISti I cInsiLIL'r Sit hii fit' traititiiiild .'tim 'r1i- Si i ' tI Vari alivitit'si'it1 Ii I ctLiiimi0i Wvhic'i hNn us I 'is ialiS l' lls 
ot cirir Itir ISS',Sing fliit- pirtr r- itll ]l th , ra' prO\iid ' s is 011V i f tll hal itd ihbe coItlitinattlt in Otler it 
ma1ct, iitliii,he,Itdith sctr in , i 1a11,111 irs 01 c the ati i've gnathr haIthIi iii p,lcts.ternis n IIk iiiI iiIn iI iaIt, 
cfiCiincY aiiid 'tLimitV t1 health cart- statulsti the, utpliulation. 
pri ivisitin and it ili iO , li I ir ta lnii'svirk tcWilildt, ie'n Ii in V. t-,ii r,o a 
beMhOWt'sil t ILc it tri\Vt1 ,iltitiLi i i ir Ot ,' asi t iicpts i ttlo natir arias iaI'lth 
froi social c'iCC' dtiS<ipieins, ilnpar- intntitt ihMus, Llir(,I inlurevn- Operation of theticuilar ectolc, vhii-h cani scrVV< ,IS ti[,lIS Might hepr .,,,.Lis., ,, He lttco 
inputs intltheo irmilatin it a I 0ai1h h1i,1lt1 tart' SlrCIXI's, rtluitmtlmi in ii Health Sector 
I'ilic\' Frinii'sVirk. virltllnilent l citialliillhitill, privi itonl 

itt i1t1Ct ati,4'liltl'itiill, privisti ill ill silt' 
Iltitlls it hertilit\Y citrol, a il hee aR' sverala's f l t'scri lhigDeterminants of i it '.,iOl,. iiIlne thei i Iith sectir tIC'pL'ninigiu,,, pIunsi irDeem n,AtntnfIh \'ikili pil . tL ih' th ' T heprptisi it the anal'sis. (Gi'yenpi 
tridiitiuiil arntsit bionittiClt iiitr- tin purIpoIses ,it il 'nii, ke' pilic' 
"e hltitll ari' iitervimitit ni i li ' art is, isslt'S aid t I it'liiinS, anti tif 
sicItici i t itiii l it-LI s hii initiretly i\' IuI iiI it'e tn'C mlllic irtorna nii', 

thumletiit' hItiiritm ll tu'tl i Ihirutiugi 1 itt h0' Sctiir iin t'rns itt itficitnc\' ai 
siiple tralnli'svi irk tir analvi ninig i ,paltl ii11 t i r i or t' (it ti' equii IV, tIV tipi'ra lit i t iit ]it ti sector 

tAI0 tet rm i na t'aItl Iiltn prii\ilniat' Iliht,' ink Ilit' I i ' iLnL iill Ils stl itt out- Iictlrs. t ildt' ma te el t (It it 
ctlnies call be briefl litscrieitVd IS isl\iit M u Im)Ihtter 1'litiiti amlit iniupll-tpumtli rti'lilitoships. (Se' Figure 

ftllhivs. (See Figuurt' I i. I taltih iiil- 1i'ullli iiiiru i ti t ri',edii i'niplov- 2). Tthis franivt rk as will as ti 
comiles, whtiich lt' masutirLt 'ihttir ii nitnt , ii Ittl ,ii's,iliiprutvtul Irmlnspitr- criteri,i itr asessing ht'alth sictoir peLr­
ternis it n uirlalit,, nuirhbiits'., nitri- titiit tidl t 01mnMiiiitMii, ,iii urittis Iuir iiiiact, is but',t till liit' \vtrk tit 
tiInal l,tits JidbilitV, 0liti-r- ILttilig pices i;ittS .\IinrIt',ii Mid I lM iiiiiak, iK'; I88).ir R' pitlicit's itt iI c nt 
Mill'd diri.cth l1 V,iIstt it \iiiiat ,' sT\i.cs. W'e Aart vith thl nitulili/,ltioin itf 
t 't'Crniin nt htil isret, I I)t alth str- Tlh \,ii-i llit, ilit'rvti'u it insiiilitt'iii- g ltrall tVI' i-ii ic r ,ttillcs i.'. 1aiti, 
\,ice uili/alitin, (2) i'niir iniinltital coin- inhg li il h tt llit's IT,irlirri itit(t l by 1th1ri, ,)pii ,lnt I'ciitCl ig' \viiichi irt, 
taniinatiln, (3) niutritnt/dit arv initake', ititItrilt Seclt is, ,h 1i n tlVii t'r,i lii'ii tr,tiiis trn ti iintitl resturces 
(4) fertilit)', aint I ;) iniurrv. thi, ,i'si' \gvernil lin I igV'nCt'S a II vanins Spicitic t heiith, i.'. \aritis types tif 
prox iniat clttl-inniiiaiis in hi ni are privlte inlillitins. Ti' hiaitII sec iLir is hii',itll Cart' lCicilitii's anL nlmnipoiwer, 
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Underlying Socioeconomic 	 Proximate Factors Health Outcomes 
Demographic and Cultural 
Factors 

Individual I lealth care service Mortality

" Age, Sex 
 utilization 
" Education 
" Occupation 
" I lealth beliefs, attitudes Environmental Morbidity

Household contamination 
" Income/wealth 
" Age-sex composition 
" Social network Nutrient/dietary intake Nutritional status 

Community
 
" Ecological climate
 
" Markets and prices Fertility
 
" Transportation 
 Disability

" t'opulation size,
 

structure and Injury
 
distribution
 

" Social structure and
 
organization
 

Framework adapted from Mo.lqy andChvn (I1984). 

Health Care Sector 

General economic resources (A) 	 A Land, labor, capital, technology
B physicians, nurses, other health workers; 

'IF 	 hospitals, RI IU, I IS, clinics; phar­
maceuticals; medical equipments 

C Institutional services; physician services,
Economic resources specific to health (B) 	 hospital services (in-patient care, out­

patient care); treatment for specific 
health conditions, e.g., diarrhea, ARI, TB, 
tropical diseases, chronic diseases 

Supply of health care services D Demand fr insitutional services or 
specific treatments 

E Actual use of various types of services in 
various institutional settings 

Health care service utilization (E) F Outputs of other health-related sectors, 
e.g., waler supply, houLSeing, etc.; and of 
social and economic sectors, e.g., educa­
tion, food supply, employment and in­
come, transportation

Demand for I lealth care services (D) G I lealth outcomes; mortality, nutritional 
status, disability 

Other health-related aad sci,-economic sectrrs (F) 

Adapted from Andreano andI IeImmjak (198h). 
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drtgs, medical equipinents, etc. In turn 
these resources are the inputs used to 
produce specific types of health care 
services, i.e. community health services 
and personal health services, which, 
given the demand for such services, 
lead to tile utilization Of such services. 
The utilization of health care services in 
turn is an input which, together with 
the impact of the activities of other 
health- related sectors and tile social 
and economic sectors, determines 
health status, 

Based on this Ilghly simplified view 
of tile operation of the health sector in 
the conte\t Of the larger socioeconomic 
environmenit, we can readily identify 
the general policy areas, issues and 
questions that could initially form the 
conceptual basis for the fornmlation of 
a health policy filamework. 

Policy Areas, PIssues 
anduesio ns:households, and pu'blicIV budgeted e-

policy action. I lence, we also discuss 
Various concepts of efficiency and equi­
tv that are relevant to a specific policy 
concern. 

The major issues confronting 
decision-makers and health ad­
m inistrators to improve health status 
as efficiently and equitably as possible 
may he classified into the following 
broad categories: (1) intersectoral 
resource allocation; (2) health service 
structure; (3) health service focus; (4) 
health service utilization; (5) health ser-
vice production; (6) maagement and 
operations; (7) health care financing 
mechanisms; and (8) public-private 
sector roles in health service provision 
and financing. (See Figure 3). 

Intersectoral Resource Allocation. I low 
much of tile total ecOinimy's resources 
should be allocated to the health sector 
relative to the other sectors of the 
ecnoiy?, The resources reterred to 
here include private e\penditures on 
health services by individulals and 

liere is a need11to develop an over-
all conceptual frane'work because 
tile consideration of any specific 

issue or area of reform would imneVitab-
IV involve consideration of its impact 
oin the overall health system. Piecemeal 
and isolated initiatives are likely to fail, 
or worse, could produice uniltended 
adverse effects that are larger than the 
effects of the specific policy problem 
that is being addressed. I lence, we O:t-
line below the elements of such an 
overall framework. The framework not 
only showes the policy areas, policyI is-
sties and policy questions that need to 
be addressed, but also it indicates What 
should be considered in assessing the 
elity anld efficincyC impacts 

litersect,,ralresource 
allocatio efficiency! 

How mnuch ,,f the total 
econoinii's resources should 
be allocated to the health 
sector relative to the other 
sectors of the 'conomIn ill 
order to maximize social 
welfare? 

Of a 

dpenditures s.-rvices. isfor health his 
the question wIiic h policy makers inl-
evitablv ask and in which the\' showv 
great impatielce when a single cuan-
titative answer can not be readily 
provided. 

A basic principle based on economic 
theory can be giveil, nam1ely, that 
greater efficiency in resource allocation 
can be achieved by allocating relatively 
more of the additional resources avaii-
able to those sectors that offer larger 
contributiois to social welfare and rela-
tively less of the additional resources to 
those sectors that offer lesser contribu-
lions to social welfare. We shall call 
this type of efficiency as intersectoral 
resource a!!.cation efficiency. This is 
perhaps the most abstract, and most 
difficUlt to measure, performance in-
dicator. The problei lies in the dif-
ticlty of measuring "social velfare" or 
the "well-being of a society", of which 
health is bult one Of its components. 
The other components of sOCial \elfare 
wiuld invariably iinclhde increased in­
colie, n)ore prodtlctive enlOyrenit, 
better knoledge, freedom of choice, 
and an acceptable distribution of in­

come. Measuriog the net benefit to 
society of aIlocating additional resOur-
c's ithe health sector means measur­
ing both the impat of such resource al-
location oil health stits iniprivenits 
and on tie other diimiiensions tif social 
welfare, and then Ileastring tile value 
to societv of both the resuiing health 

status improveiments and tile changes 
in tie other com ponents of social wel ­
fare. This benefit would then have to be 
conipared with the benefit to society 

Service structure efficienc: 

Given the resources available 
for flhe health sector, hon' 
should these be allocated 
11110g various conibinations 
of services in order to 

iiize impact on health 
status? 

that could be obtained by allocating the 
same additional resources to the other 
sectors of tile economy. While tile 
measurement of the relative impacts of 
sectoral investments on health status 
improvements and other components 
of social welfare can, in principle, be 
ndeas,,red scientifically (although there 
exist as yet no practical procedure that 
can be routinely applied), the deter­
ininatiin of the contributions to social 
welfare of changes in health and other 
coimponents of social welfare involves 
value judgements regarding tile impor­
tance of each com pomen t to tile overall 
welfare of society. 

Health Service Structure. 'Ihe health sec­
for can produce various kinds of ser­
vices that will improve health status. 
Broadlv, these services would include 
conmunity health services and per­
sonal health services. Commnity 
health services in turn include such ser­
vices as public information and educai­
tion, health surveillance, enviroinen­
tal health services, and research and 
training; while personal health services 
include both outpatient and inpatient 
care. Given the resources available for 
the health sector, how much should be 
allocated to each of these different ser­
'ices, or stated differently, what coin­

bination of health services should be 

Service focus efficienc: 

Given the cCinbilmatiolloff 
senices being iroduceil, to 
uho,,: should such services 
be focused to maximi:e 
imipact on health status? 
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Health Care Sector 

I 

4 b lealth care services utilization (E) 

Othe eealh In eoorcers ( )ra ecoc 

5 d Demand for health careresourcs(i 

Policy Areas, Issues and Questions 
I Intersectoral resource allocation 
2 1 lealth care service structure 
3 1Health care service focus 
4 1lealth care service utilization 
5 1Health care service resource mix 
6 Management and operational procedures 
7 Organization of the health care sector (i.e., 

private-public sector mix in service delivery 
and finance) 

Criteria for Assessing the Economic Performance 
of the Health Care Sector 

a lnterscctoral allocative efficiency 
b Service structure efficiency 
c Service focus efficiency 
d Service utilization efficiency 
e Production efficiency 
f Operational efficiency 
g Financial efficiency 
h Distribution (access) equity 
i Financial equity 

Adapted from Adrmanoand Helrrnijk(1988). 
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produced and be made available to the 
population? 

Given the level of resources avail-
able, greater efficiency in resource al-
location can be achieved by producing 

that combination of services that is tile equity. 
most effective in iiproving lealth 
status. We shall ,call this type of ef-
ficiency as the service structure ef-
ficiency. This implies, in part, choosing 
the combination of health services of 
given quantity and qualitv that ade-
quately addresses the most important 
health problems/diseases. Because 
choices once maI:., are difficult to 
reverse once the health service ill-
frastructure is set in place, it is, there 
fore, imiportant to inform such choices 
with the findings of scientific research 
on the persisting anid ev'inilng patterns 
of disease as well as oil the 
demionstrated relatiVvi'-, t-effectie-
ness of alternative hIaltIh services. 

Moreover, greater equity can be 
achieved if services are made available 
to those in need irrespective of their in­
come and geographic location. We
shall call this type of equity as access 

Health Service Focus. le II'halth needs iOf to n'sponild t ti' pe~rceived iimelt 
different population groups vary, OIte.,nn health needs tif IlIeir pop laitioiiis to 
widely, clue to a iiinmher of factotrs, proviIie moreI tacilities a id services 
some related to personal IIII closer to where people live. Ihis ap-

their oiwn patterns of behavior, aid still 
others to their exposure to CIIviroii-
ments oiiwvhich Iave littletIlTy ill-
dividual control. I)iffer nt populatioin 
groips also, die to tile,11i set Of tiC-
tors, vary with rcspect to tlir access to 
tIalth services. G i''eni the combiiatiii 
of health services thiat are prodUced, 
what population groups shOiMLi get 
priority iii the provision of such health 
si'rvices, or stateI diffirnty, to w110111 
should such services be focused or tar-
geted? 

Greater efficiency il tilt provision Of 
health services can be active't if tie 
services that are produced are focuseI 
or targeted it)the popuilatioL iiiost iii 
iieetL of sucti sirvices, i.e.those %\-11i 
could bi'iefit tie Most iinterms of 
health impacts. We shall call this type 
of efficiency as service focus efficient'c. 

Service utilizationefficiencyt 

Given the serices beintg 
produced i the 
beneficiariesbeing targetted, 
hoi7i should services lit 
utilized in order to naxinize 
impact on ealthi stats? 

.____ __......__--

To operation alize these guiding prin-
cipls, it is necessary to be able to clear-
IN define and identifv the population 
groups that are nost in need of health 
services either because they are at 
higher risk of poor health or because 
the' are least able to obtain the needed 
services using only theii own limited 
resources. This ability to define and 
identif' target populaltions can be in­
creased by research and data collection 
activities that can qLuickly inf rni 
decision-makers of the changing pat-
terns of healtll needs and tie popua ­
tion groups inlVolvcd. 

Health Service Utilization. A coinimon ap-
proach adiopted bv in aniv g\ernnien ts 

demographic characteristics, others iti proiach, hli'v''er, has lOtbein fOllildlive prices Of various iiputs dI gih'in 
to be entirely siccessfui l. Iiistead, OII' 
filids the seem inigIV incoiigru ous 

coexis teiice Of uii net ne.its anil iina p-
propriate or ixcessive ist' Lief ices 
Oi tl e haniiid, aild Of iiiderLtilitei 
service cipaicity ill certii health 
fatcilitit's aiid Ove'rcro vding ill others, 
especiaill at the higher levIes of the 
dl iver structure,Oi tit ithei. 

;reater 'ffici'iicy call bie iCieeid if 
(Il)those with real health LIes is 
iiiedicallyidifiied do seek aiudiget care; 

Serviceproductionefficiency 

What comibmltion of 
resource inpjuts wul Iield 

thel ist qualit11amlnost 
quapitit! of a,propriate 
services utilized bl the 
targetted beneficiaries at 
least cost? 

ferent types of humiaii resources, medi­
cal equLipment and facilities, and drugs. 
What resource input:;, and in what 
coibinaio, Should be LnIpIei in 
the production of health services of 
given quality? 

Greater efficiency can be achieved 
by choosing that comibination of twalth 
in puts that is the Iiast costly amig 11­
ternativ' comlbiiations given liie rela­

(2) those that io get care iO Lot differt'it types Of inputs that alreaiy
Leniutd or are iot proviIed icissiV' 
or tuiii'ecessary service,; as iedically 
dIefintd; aid (3) tIiost' that iiseek care 
for real ii',iltti iinT'is si'k and are 
p7iniieI With i'cessary servicis at the 
itost appropriate hliti facility inithe 

delivery, struicture. We siall call this 
type Of eIfficit'ic\ is service utilizationII 
efficienicy. 
To achieve greater serx'icetutiliatioii 

efficiency throtgh the Lisigii of 
mechaniisms or incentive structures 
that will ioidify the bIiaVitir of coll-
suniers antd providers wvithrespect to 

the prevailing med iciaIteciilLiogy. AI­
tern,itively, greater efficieiicy can be 
achiCVed \ clIoosing the combiiation 
I l'rLtia lti iniputs that prodiuces the 
greaitest quLianiititY aiid ita litvOf health 
servici's given the amiotnt of resources 
that is ax'ailable. We shall call this type 
of efficiiicv aS Service production e­
ficienLcv. 

flit' ,fficti' applicatiLi of this prin­
cipli rI'tliiri's iiOt oily tile considera­
tiOi Of substitution possibilities among 

service ulitatioiii, adii thiriongi tilt'boildgits, gOverniiients caii still 
iisigu a itlivery siricitire that will generatL' additioial resourc's for ex­
maximiZe 0titiiitii of servicts adii panding and iiproving tlie quiia lity of 
faciliti's, it is necessary to ouiderstanid, lhealth ser,'ic's by simply Iiuaiaging tile 
through careful research and analysis, resourci's that they Iliti have niore effi­
both t'e deniand and supply factors iii- ciintly. (;rearir efficiticy cau be 
ftiinciig health s'rvici utilizatioLi. actiieVed by adpting nimanageniit and

iperational procedutLr's that ensure that 
Health Service Production. A partictular the potential quantity and uality of 
health sirvice, elitelir corinitinity or health siryices that were expected from 
personal servici', cai be produced ilt' chosen coibiiination of resource in­
using different kinds of iipuits, e.g. dif- puts (refer itithe concept (if service 

t\ist, b)ut aISO tileexpanision Of tie 
range of substitutioin possibilities 
through research aiid careful ex-
pe'rime'uitatiOn. NIort Lier, there is a 
iii'ed to revietw certain established 
practices in liealth care provisio that, 
While desigidt with lofty objectives 
sLcl aiseinsuring high quality of ser-
Vice, tiintt'iided\y eid to restrict 
iiipUt substitUtio , andi hence, tile 
aciiev'Len'it of gr'atier' tfficieuicv. 

Management and Operations. It is general­
h\ IccL-pted that iinspite of liiited 
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Operational effictenc: 

1h0 Can chosen inpiuts be 
managed to produce tile best 

utnality and 11aintitilof 
services possible unlera 
given budget? 

prodluction efficiency) are actually real-
izyed. We shall call tiltstype Of efficien-
cy as operational efniciency. 

There are many areas where opera-
tional efficiency can be improved, 
These include the areas Of person nel 
nit ii'alion aid supervision, proce-
dures for drugs and supplies procure-
Ilellt, aid logistics. Other areas incl ndle 
operational procedures for identifying 
target pt pulaitins sVifor rvice 


provision, ani buldgeting procedur's. 

onl the various types of efficiency, ad 
equity described above. Among health 
care financing schemes, the schemele or 
combination Oftsi hemnes that proilttLs 
greater efficiency alld eqo it' inI the 
overall health system is to be ,referred 
to those that does nt. 

Public-Private Sector Roles in Health Ser-
vice Delivery and Financing. What should 
be the respective roles of the private 
sector ani tilepublic sector- in health 
service delivery anld financing? In par-
ticular, which 'services should best be 
provideid or financed by the public sec-
tor and which services shoulld be left to 
the private sector to provide or 
finalce? iFconi niic lIhcorv provides 
st ilne gu idi ng principIes. We discuss 
thlese principles ill, later part of this 
section. "T1'i1ftori1 acttitins illthis area 
of policy, itis iecessary tI have good 
informalitin in wilat services tlese Ito 
sectors are currently providing or 

Still tthers iniltnile tie Itocs tif financing anild htw each Of these sectors 
ilecision- nioking anid cininm liicatioll are perftirm ing ill terms tih tiiteflicien-
cihaninel s, i.e. Wild' decisioIIs are best cV anild eqi itV criteria we have 
devIlved tO varitins tillits Of di'cisitin- described above. 
Making, e.g. 1I N, RI IU, hIspitaIs, aiid The cnicept tlal fraeiiwirk just 
what decisions are best left ticentrlil described prOViies a useful guide tti 
iI,1 lhe heialth tile anaisis of various ,-illicyt concerls.Ila geenlI; and how are 
needs ,ild dienlailds pierceived at lower This is so bicatusei any policy area, issei 
adIlniisIratiV'e levils cIlIllnunicatid to or LIuestiOl nit st uliaeti', 1Y be ad-

Finally, the Choice of which schenle or combination Of schenies to adopt 
must be based on careful assessmnLlt of 
its overall imipact o,,l andefficiency, 
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Basic Issues and
 
Questions in Health
 

equity of health sector perfornantce, i.t.Service Utilization 
farlier, we noted that one major 
_factor determining he,.Ilth out­

icomes is the utilization of health 
services. We now focus our attention 
nore narrowly oilissues related to etfi­
cient and e'quitable utilization. What is 
the best use of health services by the 
population? 

[!fficitencv illhealth service u tiliza­
lion is achieved When individ uaIs With 
real healtlI nIeds, i.e. those recognized 
by medical science including both cura­
tive and preventive care, do seek care 
and are able to obtain tileneeded care 
fromln the appropriate health care 
facilities. Inelfficienl utizattilln of health 
care services can, therefore, take oil 
several forsls, nanly: 
()I IUlnet n1eeis: individuals with 

real health neetds eiti Io nother seek 
care or art tillable to obtain the ap­
propriate care. 
(2) Inappropriate Use of e Xisting 

health Care facilities: individuals seek­
ing care bypass lo\\er level facilities ill 
favtor of higher level facilities even if 
they could be appripriately attended to 
at il'e level facility, resulting illlower 
uindertitili/ed facilities at the ltiwer 
level a1d overcrowdinug at tilehigher 

upper liciSio n laking tlliIss tl thai drissed from the stIIdp inttifits inl- level facilities. 
restoirte aIIlitaill IUCicills a rt' Made 

that reflect 1Isli ndls?
s and deLICi 

Health Care Financing Mechanisms. I Ioiw 
should liealh care service's be 
financi'i? A variety tit lialtil care 
finaniiig Senl Cali .Sitll.ill's be t Sthe 
wooId be lior efficient froumia tilhliC-

ing stani1ldtiillt ilin tithers. Anitilig 
liialthI care finan1ciniig sCiieits that call 
generate thel II leviltif1lli finanCia I 
restiUrcis, tlhelore ificii'lt Scienii' is 
the oine that lowir tifretlulire' tots 

generating suIch fillia resoures. We 
shall call this type iififficitihicy as 
fillancial efficielicy. 

Moreovir, allitlg alternaliVe 
scheles, the sCIIt'l' vher 
beieficiaries with higher inleILs make 
progrissivily higler cllntribuiolls rela-
tiv'e to tlotse w itilower illtcomes woild 

be Itore financially equitable thall 

thisi where the bi'lneficiari's are re-
quired either to contribute a lltllitS 
proportitnal t their iliciii'ts, ir wtirSt 

to cnllnribute equal absllute allunits 
towards the financing tf health ser-
vices. We shall call this type of eility 
as financial equity. 

pact till tlie iierall heaIlti sector. Ilehiw (3)Inappropriate Use tf hiiati ser­
we 'lnSid'r ll ree ilaiiOr 'ices: individa11,1Is ilier fail to conle forpolicy areas il 

lill detail IalId
tIeln coilsidir their necessary folI -tip clinstiltatiols and 
relatioit other policy areas usilig til' treatliienit or claim lore swrvice or 
gllral fralme\vork just described. 

Quality offilancing 

i 

Iloli shold services be 
ftinanreid in order to aci've 
Ixinlllllll resource 
ilobilization l ItillnilltE 

cost, equitl inlcontributions 
relativ' to.t apaci t al, 

anIdgrl'ateroveralleffic'ncy 
utd ,'quit/ itt tilt' lt'ilith 
S!/ste'i? 

'health 


drugs than they need. Likewise, prac­
titioners iithier require ilnnlecessary fol-
low-Iip consuiltatiolls or reqIire iore 
Services alld drugs than their patients 
reqiuire, or rieiltlirie patiintS to stay 
longer illtei' InIspital more than is 
necessary. 

Conceptlally, utilitiiion, that is the 
acllall use of preventive anid curative 

hit'alitisnhiserv ices, isdetermiied jointly byIieaIIi 
tile li'lalnd for services by the con-
SumLIer (belieficiary) alld supplyby 'tile 
of services by tileprovider. TIls, it is 
liecessary to thi'tllllderstall basic fac­
tirs affctinhg denilaLd and supply,and 
itw the prtlbemS ofliiefficiilt tiiza­titil ari es. Itr i'allph', Iie pr i ltilem f 

lti11et lII'idS nv11tli be iL11i' to lack tif 
sirvice capacity 'btlrtther to lack tif 
denlld arisiig fri ili inctrrecta per­
C'ptitllnby the people al lltnttheir true 

eL is ili'dica IIv iefileiLI. 
ThiLs e\xpanlding healtlh facilities to 
le'ettIhis nLeed" liV only lead"UItinnlet 
toulndtliliatitlin of healli facilitiies. 
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()n the other hand, the ox'ercrowd-
ing incertain facilities such 0is tertiary, 
hospitals does nio, necessaril' mean 
that there is a lack of such facilities, 
Such overcrowding coUld illtact be the 
result of the appropriate hItLer ]evil 
facilities being bypassed because of 
poor service arising troii lack of per-
soinel or drtgs, illCtnl"niIenI chedul-
ing (ifserv"iceS, etc. I:\pa Oilhitg terti ary 
hospitals Iii addriss this 'vrrtiw-

ing" problit 1ay 01iny shift resoIrces 
away roi iiprlving services illiWer 
IivtI facilities, thIus possi blv ,ggravat-
ing tie Ov'ercroivding proble iiii 
higher h.ivel facilities aMidi the unider-
utii i n in IO\'er lievi]tat io problei 
facilitii's allit once. 

First, there is a ieed to t1l i'rstlnd 
the pro,1atei' factOl s that directlV 
idetertiieiii ICIIaiId atdd sit pplV, anIIi 
secotidl,, how these prOMat tactors 
are illturn illelicCI by other factors 
illIlei' eiotom anil illtihe health sector 
itself. The factors that direct lv aff'ct
demland inltLtLI
health lki,, ',edgeMid 

tit' cost) of services', itictitme, iin-
suranice coterage, aiid deniographic 
factors. Oti the other haid, tie sUppl'y 
of health services, which rtIfirs to tile 
itinmber aiid Iocationit health facilities 
of various types alid the scOp' aii 
quality Of service (e.g. the adequaLticy itf
perstlilel antI trugs), arT'lirectl' af-
fecttd by such factors is the cost of ill-
pt t s tle ( per t the-a Ilt tiagi'. t i 
x'artitts itipits (e.g. pirstititi tiig-a 
nerit, logistics, inforioation svstcii for 
plaiiinig requiretL tasks andtiiloiiitor-
itg performaiciL to prodIuce' the 
desired quitantityv aid qualitly of ser-
,ices. 

Focus ol' Best list' of Sen,ices 

* 	11o' do provi'ders deler 
(or not defliver) tie 

se vices IMadv'aMiijil'bh? 
* 	1 ,ozu doibeit'ficiaries 

utilize (o ?uot utilize) the 
serices Ituide iaillabl? 

* 	 wta t can iedoie t 
inmprove thehettl 
impact lthrougl re, 
appropriate utilizatiotnof 
serbices? 


In turn, these direct or pro\imate 
factors affecting demand and supply, 
and utilization depend on underlving 
factors wvhich include: 

(I Macroecto om ic trends that altect 
illOllts alld prices. 
(2)I'ast health secli r plicies that af-

feet the,ser\ice structure (i.e. the nisiof 
health care s(TrviC's tilt'antd \-arious 
levels of lacilities); diveblOpnt t Of 
Itnman re,Ont'rCs ftir heaIltlland tilt' 
cIIoict' of heaIth teIchlogy (input 
zisii), atid tilt'puibIic-privat' sictor ii 
illhealthIcare prioi'isiiOn anld tiiianciig. 

l ilie asic poli cV issues and ilti'stions 

Vice structure or output mis); (b)how 
shOtuld such ser\'ices be produced 
(input mis); Ic) \ho should use the ser­
\ices that are produced (focus); and (d) 
h w shiIlId such serxvices be used 
(utiliiat in)? 
(3)Who hOtld fin anice Wihat health 

services (public-priva te sector in|\)? 
(4) I IoW shold haclth services be 

lillatCed, giv tCltli1,rgi' varitV of 
health care fiianciig scheilles that are 
a ailabI? 
Illeach Of these areas of choice, there 

is I itid to a sss ttiCIi'ncy a idequity 
in1tct,-Is. 'intcetilts' are tihe sanii ari'as 

related t,iot effici'it health sr' cicethat I re a ddofressed ill Ilit'giicral 
utili/atiiot, to tit th' qtistioiin) addi 
tif ho\ to stitiuilate or Modify ileiiand 
toivarIs those that ire bas'd Oiimiiedi-
Ct ll stitied health Iiieds, are tl' 
sameI' set of issi's andiiiiustisor, that 
livi bit' iiCiiti ti earlier, i.i. those 
rela ted to serv ice structure, ser\'ici' 
focis, iiput iiii\, a",l tihe larger qies-
fioiis Of pitblic atdi privati sector rOIL"',tl' 1)1 I-USAIt) Child Survival Pro­tihe
inl pro\-isioni anld fiianicing of health 

beliefs, e'ducaItion, prices (iniioi'v adil ser\'ices, Mid the total atin]it Of 
resources Hut should be allocated to 
tilthealth sector relati\'et otherti e 
sectors Of tilt' eCiiitCO '. 

He l Care

Health re 
nancn :Basic 


issues and Questions 


ft is impIortanit At the oitts't to deter-
Mille What health cart' fintaincitig is 

11nt, anid %viat itactually involxes. 
First, health care fitiaticitig is iot just a 
questioii of raisitg fudis to financ tielt 
eXpainisioi 
recoveritig 
inr just a 
reilicintg 
litiaticitg 

pirspectixe 

Of hiealth servicis or (if 
lt' cost of isistitig services, 
question of coitaiiing or 

costs. What health ca re 
iiiolxes froiii a larger 
is tilecoIiciri of ltiv to 

take |he health systeo Mor efficieint 
alil eillitable. he iiefficieUcits aiILI 
itteilitiCs Of tei' curretit health sst'e 
Iliay illfact arise frtni tile way tl'e sVs-
tetn is finiaitcted. 'Thus, Ieilth cire 
fintaiiciig invxolves basic Choices that af-

fraeitwiork, (hit the coticipts of if­
fi iticy ,ild etltlity that We 10vehI 

desc'ribed iillld'titegetra[ fraleivork 
C0lt be tisi'd to make stic1i assesslll'lts. 
Ill,dditiOn to tileabiVe ge'neral is­

sites are spicific iss. i's tlait care­menrit 
fil attentioln. ThIiese is'.,ti's are%\hich 
currenti bl'ig aiiiri'sseI illpart by 

fe tit' 'fficiticit\' an etliii y Of til' and (ci finiancial tility anid access 
ithealth vhich Ofsxstim t f tilt' choic' 
appropriate fitaticitIg tot'chinitiismus is 
itlt OItt'. 'hl'st' basic choices inciihid:
(I)IlIox' iiiiich financiil resources 

shoild I e aliicated to til'health stc-
tor? 

(2) What health svI ics sldiiIIiI be 
fintaniced? 'Thiis actually itixvolxes tlree 
interrelate'd qiuet'stions: (a) What health 

care serv'ices are to be prodtced (ser-

CiuitV. 
(4)National atud local gox'eririi't 

shares issues. h'er'is a t1Ut,di) assess 
ai\ gixii shariig schelie for (a) suis­
tailabilitv aid IdjIequat'V Of fiziinacrig 
gixii the highly iite\'in fitatcial bases 
Of IocalI govenuiients; aiid (b)lexel of 
health activities giveni ti' possible 
tariance of local prioritits with that Of 
natioial priorities for health. 

gram11,
inll~ude: 

I citaiiiiiieit 
are v',iriolts categories of costs th t 
ieeCtd to be inito ac­

() Cost issttes. lere 

takiti accotiint anid 
ctIratilv'ri,'asitred to Make Citst coil­
tailtitotiVnt acti'itit's lCaningft. I. The 
coIicepts itcldtte': (a) ite cost With 
respect to choict tif services to ie 
produted; (b)tilt' \vith respectcost to 

ipitts ill ,,clice ,,f tilt' prdtil, 
specific serx'i'es; (c) tit cost Of provid­
ilg serici'S to targetedt beieficiaries; 

(d)the cost of provitding services in 
xariois health facilities. 

(2) Cost recti'r\' issues. Not ol] di 
w' ieed to haeivV iccItrate Measurean 
of costs, bit it is also iinportaiit to 
det'triiiie the iipact (if any cost 
riciver' mieasures ol: (a) finaticial ef­
fictici aV (b) access1d fintiuicial equity'i'; 
to basic servict's (access eijity); (c) 
composition Otfs-r\'ices (service srL]c­
ture fficieIc' 0 aid oi iput mix 
(prodictio tn efficienc'); aId (d) tle 
utilizatioi of ser'ices (Ittilization eif­
ficiettcv). 
(3)i'ublic-prixate sector collabora­

tion isstCs. It is IIce'ssi'Ny likewise to 
de'teriitnte tile imipact of alv measure 
or policy oii (a) tota I resturce, 
gei'erated (displacement efftct); (b) 
health serx'ict' strutcture anld iiput iiiis; 
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The R01e o Public to an efficient allocation of resources as mission of diseases. The dtmand forThe RleI of Pubic~ ifguided bv all "invisible hand". Simp- these goods by individuals who con­and Private Sectors yput, efficiency in the allocation of sider only the direct costs and benefits 
resourcess reslts when the benefits to them is not likely to be optimal from

in Health: Basicfron an additional Unit society's standpoi soince other costsinlth:He asicOf a c011111dit\V eualMs tile Cost Of and benefits, accruing to societv at large 

Issues and Questions producing that extra unit. are not reflected in individual demand.Issue andQuesions(4) Conflict between) econoinic and 

Market Failure and the Role of Government. non-econonlic goals. There may be 
In real life, the conditions under which providers of health services who. arein order to properly address the quets- most markets operate, particularly not soIlv motivated bv profit maxi­

tion of v,'h,,t is the appropriate role of health care markets, are]not those that mization but by other goals, e.g. pres­
the public and private sectors in the characterize perfectly competitive tige maxinization by having the largest 

delivery and financing of health care markets. Thus the operation of these facility with tle most modern and ex­
ser'ices, it is necessary to understand markets w'ill not lead to an efficient al- pensive e'quIipimeit. As such, certain in­
the underlying conditions under which location of resources, that is, there is vestment decisions may be made with 
each sector is more likely or less likely "market failutre." less regard to the criteria of economic 
tt,achieve greater efficiency and equity. In the health care narket, the sources effiiencv but more with regard to tile 
Basic economic concepts provide useful of market failure include the following: achieverrent of these other goals.
analytical tools. (1) Imperfect informnation. Con- (5) Barriers to entry. There are certain 

sumers often have inperfect practices and legislation that post' Cintry 
Efficiency and Equity in the Private Sector. knOW le':ge and information regarding barriers to certain health professions 
The notion that tile private sector ma' the causes, transmission and effects of such, as linlits to the nlumiber of medical 
be more efficient, although it may not diseases and the types of treatment that schools through) strict accreditation 
be miore equitable, than tile public 5ec- alre effective and available, hence their process, lengthening of tlaining and 
tor rest on the assimiption that the demand for hecalth care services may be residency requirements for physicians, 
private sector operates under tile col- less than optimal; and legal restrictions on tasks per­
ditions of "perfectlv competitile (2) Public goods. There are certain formed by certain health professionals. 
markets." These conditions include: (I) types of health services or activities While these practices are ostensibly
there is perfect infornation among con- tho' benefit everybody in the designed to Ihigh quality ofcon- assure 
sumers and producers; (2) consumer munity' simultaneotisly, i.e. vector con- health service, they also limit input
satisfaction depends only on the qi' ,.i- trol. These are called "public goods". substitutioll which is a factor that could 
tities of commodities that they in- ConsumerS ore not likely to \olntarily limit the achiev'ement of greater ef­
dividually consume (i.e. commodities pay, for these services nor to reveal how ficiencv in proLction. Moreover, entry 
do not provide benefits to more than inluch they ,are willing to pay for them, barriers to health care markets may 
one inldividual at tile san,' tiule; these hence, private producers are not likely arise from ilarket failure in tile other 
conilodities are often referred to as to produce these goods; parts of the economic system as when
'public goods") and as sucih it is pos- (3) Externalities. There are iany capital markets fail to proxide access to 
sible to collect payment from il- types of i'alth services, such as ima- credit to individual., or ilstitutions 
divdual consurners or to exclude fron ntinizations and the control of coin- wishing to engage iil tile provision of 
consunption those wvho are not willing municable diseases wlere tile beiltfits lealth care s'rvices. 
to pay'; (3) the benefits and costs of an of the use of the service are enjoyed not Thius there are maiy situations 
activity to an individual are enjoyed oilly by the consumter of tile serv'ice but wilere private markets are not likely to 
and borne, respectively by sucl'ail ill- also spill over to other individuals in produce efficient resotirce allocation. 
dividual and do not spill over to other tile connmnity by reducing the trans- Moreover, the market svstenl is an ira­
individIals (the benefits and costs of an personal systen. It takes tile current 
individual activity that spill over to tdistributioil of income as given and 
other inlividt uals are often referred to distributes the goods produced by the 
as externalities; (4) tile cost per Unit Of t'Conlilnw to those wilo hllave the money 
output does not becone cheaper as the ilcolmes to purchase thenl. The dis­
firm prodlces iery large qtuantities of Focuson FimucingQuality tribution of incomle, ill turil, depends
outpult making tile firin virtually tl oIl tile distribution of resources that
only seller in the market or a "laturall finanial hMIchlouseholds/inividuals owvl, i.e. land, 
ntmnopoly" (if this vere SO, thell it resourc,,sshouldbe labor, physical and human capital. If 
would mean no conipetition, contrary allocatedto health? the distribution of income is inetiti­
to the essence of colmpetitiv'e markets); table to start witlh, tile market system
(5) self-interest is the domii,lantiscctmsgoersiotive,utilit financi'ggo i %,illsimply reflect tlis iil terms ofthat maximizes tehis of -a 
thlat is, coisutners miaximizes utility seri'iceoutputs, resource ineqLiitable distribution of the goods 
While producersi aximizes profits; ( ) inpts, target users, and and services that art' produced. Thus 
there is freedoue of entry or exit i? thenlarket. bevoid miarket failhre, tile market svs-" 

nhet should fiice hich tern by itself may' not promiote greater
Under these conditions, the actions senices? equity if the initial income distributioil 

l sl shli 
each acting independently according to fiThced" "iT rationale for gclvernlent inter­
their own self- interests as reflected in vention in private markets then is the 
the demand and supply of con- existence of market failure and tile 
modities and factor inputs in their prom(otion of greater equity. Tile 
respective markets will inevitably lead econolmic jutstificatioll or government 

of nurnerous cltisunmers and producers *1o Sould t'l be is iiletuitable. 
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intervention has been succinctly stated indirect effects could arise as a result of budgets enlarged in order to maintain 
as follows: changes in the behavior of consumers prestige and influence rather than to 

"Public interventions, either in tile and providers which in turn affect tile achieve greater efficiency. 
delivery or financing of health services service structure, the input structure, Finally, certain special interest 
should be undertaken only (a) where utilization patterns, managemeIi '!a'1 groups ma%' demand, and politicians 
situations in private markets when operations. may quickly vote for, policies that 
they operate freely yield inefficient out- while beneficial to the interests of these 
comes (because of market failure), ,.nd Market Failure versus Public Sector Failure. special groups may not always confer 
where the cost of public intervention is Just as there are certain situations large benefits to the rest of tile popula­
less than tile benefit of correcting tile which give rise to market failure, there tion. 
market imperfection; and (b) where tile are also conditions that give rise to In each of these situations, scarce 
outcomes of private markets operating public sector failure. As described in resources are likely to be misallocated 
freely results in unacceptable inequities the literature, there are conditions and the impacts of such allocations are 
that can be corrected by public inter- under which the political processes of likely to heighten rather than reduce 
vention at sociall/ acceptable costs." decision-making and the operations of existing inequities. 
(Andreano and lelminiak, 1988). bureaucratic agencies which comprise Thus in defining tie role of the 

It should be clear from the above tile public sector could fail to achie'e public and tile private sectors in health 
principles that while a case for public greater economic efficiency' and care provision and financing, it is im­
intervention can be made on efficiency promote greater equity. portant to keep in mind the realities in 
and equity grounds, it does not mean h'lese conditions include the follow- private markets and in public decision­

1 that governments must necessarily in- ing: (1) when political decision-makers making. The task of both public and 
tervene. It only means, at the first in- seek not to maximize economic ef- private sectors as partners in health 
stance, that intervention should be con- ficiency but to maximize their ome'n care provision and financing is to find 
sidered. The actual decision to inter- chances of staying in power; (2) whlen ways to minimize tile effects of both 
vene must be based on careful con- bureaucrats seek to not to maximize market failure and public sector failure 
sideration of the benefits of reducing economic efficiency but to maximize 'hat are inherent in each sector, and at 
inefficiency and inequity against the their own budgets; and (3) when in- the same time to strengthen the posi­
direct and indirect costs of government dividuals or special interest groups use tiVe features inherent in each system. 
intervention, the government to increase their retil '[he general policy questionls, therefore, 

The direct costs are the costs of incomes by demanding tile creation of include: 
designing, implementing or enforcing, protected market positions for thenmsel- (1) [ low can the effects of market 
and evaluating interventions, while the ves or by demanding the provision (it failure be minimized through public 
indirect cost include tile unintended services and transfers from which tile, intervention at acceptable social cost? 
adverse effects of the intervention can obtain proportionally greater This requires the identification of the 
throughout the health system. These benefits than the rest ot the population. various sources of market failure that 

currently exist in health care markets, 
In certain situations the vote-seeking and the' relative importance of these 

politician may tend to favor programs sources in affecting efficiency and equi­
. .. . ... .._____ ..... which entail immediate and visible tv. It also requires the identification 

benefits but deferred and often large and measurement of the probable ima-

Focus on Public-Private 
Sector Roles 

intangible costs and, to disfavor 
programs which entail immediate and 
visible costs but with large but 

pacts and potential costs of the range of 

public interventions that are feasible. 
(b) I[ow can the effects of public sec­

*vhich service productioli 
and utilization segments 
in the health market ran 
achieve efficiency and 
equity via the private 
sector? 

+which segments indicate 
marketfailure requiringa 
public sector role? 

deferred and intangible benefits. Such 
biases in the area of public choice can 
lead politicians to reject economically 
justifiable programs and to accept 
programs which are not economically 
justifiable in tile long run but are politi-
call, attractive in the short run. 

Moreover, in certain situations 
government bureauLracies may have 

tor failure be minimized and still keep 
intact the inherent benefits of political 
decision-making based on repre­
sentation and the inherent benefits of 
organized and collective action 
through governmIent bureaucracies. 
This requires the identification of tile 
sources of public sector failure and the 
relative importance of each in affecting 

"which segments indicate 
public sector failure 
requiring change in 
performing such role? 
S1how should public 
interventions il delivery 
or financing be 
undertaken to maximize 
overall equity andefficiencyin thmehealth 

less incentives to operate efficiently 
than do private agencies. The market 
system creates incentives and pres;ures 
for internal efficiency (profits and los-
ses) which are often said to be absent in 
the public sector. Government agencies 
may not alvavs abandon activities that 
fail, but may in fact enlarge them. 
Public programs create constituencies
(special interest groups) of bureaucrats 

efficieucy and equity. It also requires
the identification and measurement of 
the probable impacts and costs of alter­
native reforms in the public sector, in­
cluding the use of market discipline in 
its decision-making and operations. 

Note that in making these assess­
ments, we again refer to the general 
conceptual framework and apply the 
same set of criteria of eLiity and 

system?" and beneficiaries whose political clout 
may cause programs to be sustained or 

economic efficiency. It should also be 
noted that the same conceptual 

expanded even after these programs framework can also be used to guide 
have achieved their objectives or worse the formulation of a research agenda 
even if their programs have failed. which we discuss in tile next section. 
Public agencies may seek to have their 0 
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Research Agenda 
for Policy Formulation 
and Assessment 

Research AgendaFormulation: Recent 
Efforts 

onsiderable work has been done 
in developing a research agenda 
in support of the health policy 

process, ,and some research has recently
been completed. This work differs from 
earlier health research in the sense that 
this work wvas specifically designed 
with health policy formulationl and as-
sessment in mind. Representatives 
from the DOf I and other government 
agencies as well as representatives 
from the private sector sat in with re-
searchers to discuss research needs and 
tile potential implications of the re-
search results for policy. (For a brief 
review of earlier research on health is-
sues prior to the recent initiatives in 
health policy research, see Solon and 
Ilerrin, 199).0 

The IfIIP Connection. The first ac-
tivity' was initiated in 1986 by the 
Philippine Institute for Developm ent 
Studies (PIDS) in collaboration with the 
University of tie Philippines School of 
Econonics (UPSE), and was a response 
to an opportunity to undertake policy-
oriented research with support from 
the International Ilealth Policy Pro-
gram (lllPP). As an input in'to the 
process of identifying key policy re-
search areas, PIDS commissioned 
review papers dealing with tile current 
health situation and ';elected aspects of 
health sector performance in th, Philip-
pines. These included reviews on: (I) 
determinants and consequnces of 
health; (2) demand for health care ser-
vices; (3) health care financing; (4) 
health manpower development; (5) 
health service structure and health in-
terventions; (6) health institutions; and 

(7) statistics for health planning. These 
review p;,pers were discussed in a 

participated in by re-
searchers from [ie medical and sociai 
sciences and by policy makers and 
planners at both the NEDA and the 
DOI 1. These review naper. were sub-
sequently published b\ P OS (see PIDS, 
1989). 

A summary of the principal findings 
and conclusions of these review papers 
and an agenda for research based on 
the major information gaps identified 
both in the papers and in the worlshop 
was prepared (see I lerrin, IY37). The 
major iesearch areas identified are 
shown in Table 1. 

From these major research aieas 
specific proposals were prepared for 
funding by the International Ilealth 
'olicv l'rogram. The researches were 

implcrnented and completed by a 
study team composed of researchers 
from the economics, public administra-
tion, and public health units of public 
and private universities and by re-
searchers from PIDS. In implementing 
the research, the investigators were 
guided by senior research advisors 
from academic institutions and by 
policy advisors from DO!] and NEDA. 

TIe research studies completed were 
tile following: 

(I) an analysis of the determinants of 
health care demand and utilization 
based on data from the 1981 National 
I tealth Survey; 

(2) a study of the determinants of 
hospital cost based on a survey of 
selected hospitals in Metro Manila; 

(3) an exploratory study of I lealth 
Maintenance Organizations in the 
Philippines; 

(4) a study of the determinants of 
household drug consumption based on 
a small household survey; 

(5) a study of health manpower in 
the Philippines, including estimates of 

health manpower levels from various 
sources and a projection of demand 
and supply; 

(6) a study of tae health impact of 
housing among the urban poor based 
on a survey of urban poor communities 
in Cebu and Manila. 

RESEARCH AREAS INSUPPORT OF 
HEALTH POLICY DEVELOPMENT 

1. Anal sis of demand and 
utilization of health care services. 

2. Supply and productivity of 
health care services: a compara­
tive analysis of the public and 
private sector. 

3. Analysis of alternative health 
care financing schemes with at­
telition to IIMOs. 

4.A review of private practices 
and public policies affecting the 
pharmaceutical market in the 
Philippines. 

5. Analysis of the economic
 
aspects of health manpower
 
employment and productivity.
 

6 An assessment of public 
policies and private practices af­
fecting health professional 
education. 

7. An assessment of the health 
impacts of development
 
policies.
 

8. Stiengthening basic data sour­
ces through analysis. 
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The World Bank Connection. A second ef-
fort in developing a research agenda 
for health policy developnent was 
made by DOI I in collaboration Mith 
UPSE as an input to the DO 's I lealth 
Policy Development l'rogram sup-
ported by the World Bank. A corm-
prehensive researcIh agenda was 
prepared based on a conceptual 
framework described in the previous 
section. Table 2 provides a listing of the 
research areas proposed. 

Further deliberations at the DOllI on 
its five major reforni areas under its 
IHealth Policy Reform Initiative indi-
cated that initial research efforts should 
be focused on health care financing is-
sues. Thus a research agenda was 
prepared which aims to provide a wide 
range of baseline information that will 
be needed in formulating a health care 
financing policy framework. Since any 
discussion of health care financing will 
inevitably touch on all the miajor areas 
of the health sector, the areas for re-

Recent fhealth Policy 
ResearchInitiatives 

0 	 the lhiliptineeffort 
under theiinternational 
lieallh Polic Prograin; 

Stine policy research 
component of the 
Philippitne Health 
Development Project 
funded by the World Bank; 

* 	 the health financing 
benchiiarks studiesuder 
tire Child Sunival 
Programn assisted by 
USAID; 

* 	 the conmmunityhealth 

financingcontest and 

district health 
informtationsyste work 
under the i/AMIS Project 
assisted by GTZ; 

N studies on health cart,
utilizationamd the role of 
the private sector in 
health care andfa,,,ihj 
plannintg rovision 
supported by the Asian 
Developmnent Batik. 

search should likewise be comprehen-
sire in its coverage, as was indeed the 
case. 

The resulting preliminary agenda 
\vas discussed in a workshop held in 
Laguna on November 1990 by experts 
from public and private sectors. Based 
on the deliberations of this workshop, 
the agenda was later refined and the 
implenentation plans made firm. The 
research is being implemented by re-
searchers from various disciplines and 
from various institutions, both public 
and private, and is being managed by 
t'IDS with technical support from 
UPISF and other key institutions. A list-
ing of the major areas to be covered by 
the proposed research is shown in 
Table 3 (see Solon, et. al., 1990 for 
details), 

Other Connections. Related to the above 
efforts at developing a research agenda 
antd implementing research studies 
relevant to policy dev'elopmenr t are (I) 
benchmark sttidies on a ntuber of 
health care financing concerns Under 
the DOll's Child Stirvival Program 
stipported by USAID; (2) improvement 
of the health information system for 
program and policy decision-making 
purposes Under the DOI l's I lealth and 
Management Information Svstem 
Project with support from both JSAII) 
and the GTZ; and (3) Asian l)evelop-
menit l3ank-supported stutdies on health 
care titilization and the role of the 
pri\ate sector in health care and farily 
planning p;ovision. 

Several studies that are in progress 
under the Child Sur\vi\al Program in-
Clude: studies on cost containmient and 
cost recovery; privatization of public
hospitals and public-private sector col-
laboration; and on the role of national 
and local gov'ernments in the financing 
of child survival activities, 

Activities being undertaken under 
the I IAMIS project include a com1-
ponent that aims to streamline field 
health reporting svstem and a larger 
component that aims to develop in-
dicators of health sector ,erforniance at 
the district level. The latter requires 
data gathering and testing Of the 

validity and usefulness of performance 
indicators for program and policy
decisitin-iaaking. 

Studies being undertaken tunder ie 
Asian Deveopment Bank spon sorship 
incltitdes analysis of natiotal sur\'eve 

the research that needs to be under­
taken tnder the three comiponents of 
the DOI -USAID I lealth Finance 
De\elopmelt Project, namely the 
I'olicy Formulation Component, the 
Ilealth Finance Componenit and the 
I lospital Reforms Coriponent. The re­
search under the 'olicy Formaulation 
Corlponient will deal specifically with 
dev'elopiing national statistical database 
and health policy database; the re­
search under the f lealth Finance Coi­
ponent will address issaes and ques­
tions related to the improvement and 
expansion of Medicare I and to the 
dev-elopment of alternati\e financing 
schemes; and tie research under the 
I lospital Reforms Component will ad­
dress issues and questions related to 
the im proxement of hospital efficiency 
antd the privatization of public hospi­
tals. The details of these are described 
in the draft document of the IHCalth 
Firance Development l'roject discussed 
in a Project l)esign Workshop held in 
May 1091. 

These research studies, partictilarly 
those on I lealth Finance and I lospital 
Reforrms, are specifically designed to 
arrive at recommendations for policy 
and for the design of intervntions to 
be demonstrated for their feasibility 
and effectiveness. These studies will 
take as inputs the findings of tie 
baseline studies undertaken under the 
)O I-lPlI)S-World Bank research pro­

gram as well as the findings of a nunm­
ber of studies commissioned by USAID 
to provide backgrotmnd information in 
the formulation of the lealth Finance 
I)e\elopment Project. Tie latter studies 
inlclUde: a sttdy updating health sector 
financing database and analysis of 
health sector performance; a sttidy on 
the roles, constraints, and prospects of 
the public and pri\ate sectors in the 
delivery and financing of health ser­
vices incltiding special attention to an 
assessment of the current state of 
hospital management in both public 
and private sectors; and an analysis of 
tilehealth insurance industry. 

ACons Uolidated

R
Resea[ch Agenda for 
thHealth Policy
 

data on health care utilizatiOii and.IDevelopment 
hotisehold health expenditure patterns 
including an analysis of the role of the 
prix'ate sector in tle provisiol of healt I 
and family planning serv'ices. 

In addition to the above efforts, 
work has also been done in specifying 

he ta;k of this paper is to "idtlutifv 
major research areas that need to 

/be investigated in support of 
policy foitrmulation." This task has been 
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greatly facilitated by recent efforts ill development by building on the re- Baseline Research. Baseline research 
formtlatinlg a res'arch agenda and in 
undertaking baseline research. II fact, 
practically all of the major areas of re-
search have been identified ill one formI 
or antOt her. Tlihus the task that is lit to 
be done is to fornMua te a ionsol Iidiateid 
research agenda for health policy 

search areas that hav'e already been 
identified. 

A consolidated research agenda for 
health policy development is described 
belIow acording to three categories of 
research, na mel \': baseline researcli, 
policy research and policyanalysis. 

refers to research that ,will provide a 
wide range of information on the 
operation of the health sector including 
assessments of its performance. The 
ageniia for baseline research itcude: 

(1) research areas contained in Table 
3. The research will be Undertaken bv 

MAJOR RESEARCH AREAS FOR CONSIDERATION IN SUPPORT OF 
DOHS HEALTH POLICY DEVELOPMENT PROGRAM 

Update of Basic Information 

n I ealth Outcomes: Levels, Trends and Differentials 


1. Update of Mortality Information 
2. Changing Disease Patterns: A Critical Analysis of 

Mortality Data By Cause of I)eatli and Morbidity 
Data by Major Disease Classification 


0 1lealth Care Expenditures and Sources of Finance 

w I lealth Care Service I)elivery System: Facilities and
 

Manpower 
* Demand and I lealth Care Service Utilization 

x Svnthesis of Studies on I)eterminants of I lealth and 


Cost-Effectiveness of Various Programs 

N Cost of Specific Programs and Activities 


Policy Research 
w I lealth Care Financing 

1. Evaluation of Medicare I With Attention to Needed 
Reforms 

2. 	Financing Public I lealth Activities: Alternative Cost 
Recovery Schemes 

3. Feasibility of a National I lealth Insurance Proram 
m I ospital Sector 

1. Evaluation of I lospital Performance 
2. E'aluation of I lospital Sector Performance I lealth 

Manpover Development 
I. Determinati(i of Shortages and Surpluses in 


I lealthlManpower 

2. 	Labor Market Analysis of Selected I lealth 


Manpower
 
m Pharmaceuticals, Medical Supplies and Support 

Sectors 
I. Feasibility of Local Production of Essential Drugs 
2. An Evaluation of tile Generics Act: Effect on Prices 

and oin the Behavior of Consumers, Prescribers and 
Manufacturers 

3. Potentials for RedIcing Costs and Enhancing Better 
Use of Medical Supplies and Equipment Through 
Local Prod uction 

n Management Structure 
n Special Studies 

1. I lealth, I lealth Care Sctor ard the Macro-

econlom 


2. I lealth Transition and I lealth Sector Planning 
3. 	R'eview Of Public Sector Regulations and Private 

Sector Self-Imposed Regulations and their Impact 
oin the Efficiency of the I lealth Care Sector 

4. An Evaluation of Inter-Sectoral Organization for 
I health 

Source: I lerrin ,andSolon, 1991). 

BASELINE STUUIES IN SUPPORT OF THE DOHS HEALTH
 
CARE FINANC;NG REFORM INITIATIVE
 

Beneficiary Profile and Behavior 
I. Demographic and socioeconomic profile 
2. Epidemiological profile and trends 
3. Health service utilization and expenditure
 

patterns for curative and preventive services.
 
4. 	licalth seeking behavior patterns of special
 

beneficiary groups.
 

Provider Profile and Behavior 
I. Health manpower profile 

2. I health manpower supply and demand 
3. Manpower behavior 
4. 1lealth facilities profile 
5. 1lealth facilities supply and demand 
6. IHealth facilities: studies on cost and pricing policies 
7. 1lospital management and administrative systems 
8. Pharmaceuticals and other medical supplies 

Evaluation of Medicare I 
I. Performance evaluation 
2. Administrative issues 
3. Evaluation of alternatives 

Financial Resource Base for the Health Care
 
Financing System
 
1.Sources and uses Of health care expenditures 
2. Alternative (nlon-insurance) sources of financing 
3. Private health insurance schemes 

Evaluation of the Health Financing 
Environment 
1. Complete description of the health financing
 

environment
 
2. Impact of the health financing environment 

on healtl sector performance 
3. Public and private sector roles and mix, and 

government's role in enhancing the performance of 
the health care financing system 

4 	 International experiences: lessons and insights 

Ilanning Models for Health Care Financing 
1. Planning model for health care financial resources 

and expenditures 
2. l'lanning model for the health care services sector 
3. Planning model for the evaluation of the impact of 

the macroecioniic environient on health and the 
health sector 

4. 	Platning model oti the long-term interaction be 
tween hiealth and sOiciOLcOtiiti ic dev\elopment 

Stitirti: S.olon, t. i., [iui(l3 
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the DOl-IIDS-World Bank I lealth studies under the DOl -USAID Child 
Policy Development Project and will Survival Project. 
have as inputs the findings of the fol- (2) research leading to hospital sector 
lowing studies: (a) completed studies restructuring and institutional 
under IllPP sponsorship; (b) on-going strengthening of public and private 
studies under the Child Survival Scope of laselineResearch hospitals to be undertaken 11V the 
Project and tileIIAMIS project; (c) I)OtlIUSAI U) I lealth Finance I)eVelop­
studies undertaken .to provide more * profiles ofbeneficiaries, ment Project Under the I lospital 
background information for tiledesign providersandfinancing Fi,::cinv.Reforms Component. 'le re­
of tilel lealth Finance Developnment enpironinent; search \vilhave as inputs the tindings 
Project; and (d) studies being under- E development of of the baseline studies Under the [)OiI­
taken on health care utilization and the statistical si/stem for Pl)S-World Bank I leaIth I'olic' 
role of the private sector supported by health policy; Development Project, the [)Oli­
the Asian Development Bank. n developien.t of a health USAII) Child Survi'al Project, and a 

(2) research leading to tiledevelop- policy database; forthcoling Atanl)evehopment Bank­
ment of a statistical system for health N S.n1thesis ofpolicy supported studios on hospitals. 
policy development to be undertaken relevant research. (3) eValuation public health 
by the DOI--USAID Health Finance programs to deterinine whether the 
Development Project under tilePolicy theoretical cost-efectiveness of these 
Formulation Component. The scope of programs are in tact being closely ap­
this research will cover the entire infor- proximated in large-scale field sitUa­
mation system for the health sector. It tions. These public health programs in­
will involve (a) assessment of current elude the [)Ct I's impact programs on 
data sources; (b) identification of alter- diarrheal diseases, acute rTspiratory in­
native ways of obtaining relevant data Finance Development Project under the fection, malaria control, schis­
on a regular basis and publishing them l'olicy Formulation Component. The tosomiasis control, and "FI,control. 
for ready access to both researchers research will involve archiving and 
and policy analysts; and (c) testing new cataloguing existing health policies and Policy Analysis. This is research that is 
concepts and methodology for generat- regulations together with data and directly linked to tht political and 
ing new data, particularly onl health analyses used as bases for their for- bureatcratic processes of decision­
needs, target populations, utilization of mulation and adoption. making. It responds to Speific ques­
health care services, service capacities, (4) research involving synthesis of tions regarding policies that are either 
costs of health care, health care expen- policy relevant research on a wide being decided Upon in the Cabinet, 
ditures, and on sources of financing, range of concerns, in particular: (a) Congress or within the 1I)01, or to 

(3) research leading to the develop- determinants of health transition; (b) specific questions regarding polic 
ment of a health policy database to be methodologies for analyzing demand decisions that have been made, but for 
undertaken by the DOH-USAID H-ealth and utilization of health services; (c) which there is a,demand from various 

cost-effectiveness of various health in- sectors including theIDIl l for a recon­
terventions; and (I) assessment of sideration. The task of research is to 
health care financing systems in other provide infortmation to sIIoV w\'h cer­
countries. tain proposed poIlicV actions siotild be 

adopted or not, or should be 
Policy Research. This research focuses postponed until nore information and 
directly on identified priority policy is- analysis are made; and if a decision has 

Scope ofResearch Agenda sues with the aim of producing specific already been made, to estimate the 
policy recommendations and produc- costs in terms of efficiency and tLqity

0 Baseline Research ing specific designs of tileproposed in- loss, if not loss in health improve­
informationand terventions, including, \vhen necessary, ments, so tlt the decision can be 
assessnentof current tiledemonstration of the feasibility and recoInsidered in the light of this lew in­
statusof health sector. effectiveness of such interventions in formation. 

actual field settings. Tle policy issues In addition, policy analysis involves
* 	 PolicyResearch :studies that have been identified by the DOllI anticipating where reactions t new 

aimed at providing policy for immediate consideration are those policy initiatives is likely to occur - ina 
recommendations and related to health financing and hospital public or political arena, or in a 
designsforpolicy reforms. Hence, much of initial health bureaucratic arena - and whio ire the 
interventions. policy research will be focused on areas principal stakeholders involved. This 

directly addressing these issues. These analysis will essentiailly determine tile 
0 	 PolicyAnalysis:research research areas include: gainers and losers Of a netw policy in­

directlylinked to active (1) research leading to reforms in tile itiative, the likel\ reactions of these 
policyisssues in the existing Medicare I'rogram and to the gainers and oser0s that light influence 
political-administrative development of alternative health care both the proitulgation of the policy ac­
process ofgovernment. financing systems to le undertaken by tion and the implemenlatioln of such 

the DOtl-USAID I lealth Finance policy action. 
Development Project Under the I lealth At present, there are the key policy 
Finance Component. The research \Vill decisions or proposaI atlecting the 
have as inputs the findings of the leailti sector which directlV affects 
baseline studies under the 1)01I -Il)5- 1)01 I's slhOrt-rnn and Img-run perf(or-

World 3ank Project and the benchmark niance. Ihese retpiuirt inimediate atten­
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tion with respect to policy analysis. convincing scientific evidence is likely
 
These policies Or proposals include the to have a slight edge over others who
 
budget cuts for health and tiie legisla- do not have such kind ot evidence).
 
live proposal (or action?) to expand I owever, in as vicious circle as there is,
 
health service capacity, particularly tile current budget cuts for health
 
public hospital,. Thus, the agelda for would themselves 
 prevent the DOtI Scope of Policy Analysis

policy anal ysis will initialhv ftocus on: friom having the resources to make
 

such an assessment which it needs to 0 analysis of implications

(I) analysis of the implications of (ac- strengthen its case against budget of levels in annual budgetcuts 

tual or proposedI) budget cuts for nlowV and in the future. This w%,as allocations for the public
clearly 

health (now or in the near future) par- pointed out by Undersecretary health sector;

ticularh' in tilleS o1 ectuoomic crisis and V]aguiwalo in a recent forum sponsored N analysis of legislative

in a p licy envirlnlnitot of hir'al t,, Lt , proposiidsfor service" PI i'hii, , "'l,- -V in 

restraint. The uest ii n lOt interSectioral tile fOillo\'ing terms: expansion in health.
 
allocation of government resources is "One of the greatest difficulties in ad­
decided at tile higher levels Ot decision- vising Congress and the 'resident
 
making, i.e. the Cabinet and Congress. about tile probable consequences and
 
The I)01I will neild strong and scien- outcomes of decisions is tile lack of in-

tificaIIV-basedi evidience with which to formation on health assessment. If we 
argue its case t r a rea siomable share Of cut tut travel funds by 50'; , what hap­
the national budget. IiMs information pens to immunization coverage or diar­
would include fast and specific rheal case management? If we suspend (c) What are the current service 
answers to the tollowing questions: all training, what happens to case capacities of both public and private

(0)aI OIiiIICIit the gains fromipast InIaagenmen t skills in diarrhea, TB, sectors?
 
investments ill health Will be eroded as malaria and other endemic diseases? (d) What type of 
 service capacity 
a result of budget cuts for health. These "i obtain answers to these questions (hospital services, primary care ser­
includes gains in health status iml- require resources. And these resources vices, etc.) should be expanded or 
proviments and gains in eticiencY and have themselves been cut out. The modified, and by whom (public or 
eIUt ii health care provision? ilanger is that as we cut out resources private sector)?

(b)I liw Much additiona! gains in for healthISissessmn I, We do not even 
health status and in efficiency' and know what happens to the problems Other research areas in each of the 
equity of health Service provision will we do not attend". above categories will be identified as 
be foregone and will be difticult to Such an important assessment, there- various related activities are under­
recapture even when fiscal resources fore, shoutld be priority research to be taken: on the first category when the 
become less constrained? supported with extra budgetary on-going baseline studies shall have 

(c) I low much (or how little) can the resources. identified the major gaps in informa­
reduction in public spending be made tion that require additional research; on 
up by private activities and spending? (2) analysis of the merits and implica- the second category when tile Health 

lions of proposals from Congress to ex- Policy Framework shall have been for-
TFhe findings from the above assess- pand service capacity, particularly mulated with inputs from the on-going 
ment are likely to strengthen the argu- hospital services, to deal with tile per- baseline studies; and on the third 
ments against budget cuts or argii- ceived large nmlet needs" for services, category, whenever new issues arise 
ments for larger claims on public The vision of the 1)011 as a leader in and DOll is called upon to inform the
budgets for the health sector. (It i3as- health policy development is probably political decision-making processes.
sumed that cabinet secretaries are partly influenced by the realities that Each of these categories of research 
equally politically adept at defending health policy initiatives and health require different research skills. The
their budgets, thus, fle one armed with policy actions can occur outside of first would mainly involve skills in dis­

1)011, that tile process can move so ciplinary research, both theoretical and 
fast, and that sometimes they may not empirical but with a conscious view of 
always be basedi on good information the relevance of tile research to poten­
and careful analysis. The recent legisla- tial policy issues. File second would re­
tive proposal which seeks to expand quire, in addition to skills in discipli­
public hospital capacity is a case in nary research, an orientation towards 
point. The 1)011 has a responsibility to what can be done and what works. TheScope of Policy Research inform tile political decision makers of third would require in addition to the 
what thie true situation is,and what tile two above, an appreciation of the0 reforms in the Medicare real health needs are. For this it needs political and bureaucratic processes of 

Program; to have the necessary information on decision-making and a keen under­
0 hospital sector thetollwing specific q,iestiOns: standing of the goals and behavior of 

restructuring; (a) What is the true, as opposed to various stakeholders in tile health sec­
* evaluation ofpublic commonly perceivei "unlet health tor and low they can potentially con­

health prograis. needs" adil tiet reasoos for the con- tribute to tile success or failure of 
tinued existence of real unmet needs, of policy actions. In tile Section 7, we dis­
which lack of access to services is only cuss tile issue of capacity-building for 
one? research as well as for training and 

(b) Given the nature of unmet health technical assistanceoua in siipport of 
needs, what should be tile correspond- health policy development. 
ing structure of services to provide? 0 
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Statistical System
 
for Health Policy
 

thle data itself, like mortality, ,,'hichIntroductiontends be underreprted in the vital 

Valid and reliable sets of statistics 
on health and health sector perfor-
mance are obviousl, important 

both for research and poficy analysis. 
Such sets of statistics do not exist at the 
moment. Recent research efforts have 
been geared towards the painstaking 
task of compiling a set of data from 
various secondary sources to answer 
what to the uninitiated are very simple 
questions, such as: what is the infant 
mortality rate this \ear conpared to 
five or ten ears ago; hov many 
physicians and nurses are currentlY 
practicing in the countr'; hov manv 
people were hospitalized last year; and 
how much of total national resources 
was spent on health care and who paid 
for it? 

The difficulty in quickly arriving at 
some satisfactory answer to this set of 
questions is partly due to the nature of 

Healthpolicy researchis 
conlstrainedby"the lack ofcnstrhwdby"hev lo ,f ~ 
institutional developiur'nt in 
the syst,'n tic collection, 
tabulation, and publica tio1 
of data relevant to h, alth 
and health sector 

____ _ _tion 

registration svstems or even in 
household survevs in developing 
countries. The other reason, and per-
haps the major one, is the lack of in-
stitutiionaI dLevelopment in tile s\s-
teniatic collection, tabulation and pulb-
lication of data relevant o health and 
health sector performance. What cur-
rent Lata exist are collected by various 
institutions in frequencies and levels of 
aggregation that are most suitable for 
their own purposes but often are not 
readily useful for purposes of policy re­
search and analysis. Moreover, these 
data are not norrmally published and, 
thus, access to them on a regular basis 
is limited. 

Is there away to collect, tabulate 
publish a set of statistics useful for 
health policy research and polic 
analvsis? 13elo%%\We describe what 
migfit be considered a preliminary set 
Of statistics useful for health policy 
development and in each we assess 
what we have in terms of reliability 
and usefulness for health policy re-
search. We then identify what other 
types of statistics are needed, and dis­
cuss how the required data might be 
effectively and efficiently collected. We 
also iden'tify the institutions w h( can 

be respoinsible for the collection,
tabulation and publicatioin of suchstatistics, 

In addition to basic statistics, there is 
the need to develop a health policy ar-
chive where documentation of major 
policies (laws, executive irders, ad-
Inrforiance." are forrinistrati ye orders) coin pileLI
ready' reference, together with informa-

on the suipporting data and 
analysis that were considered, the 
process Of policy evehLIpmInt, and the 
results of niinitori ng and evaluat ion. 
The develtopImelt Of a health pilicy ar-
chive was suggested in a recent Project 
Design Workshop held in May I L)I . 

Indeed such an archive will be very
useful in providing ready access to 

docueltnt's and analvses that will serve 
as references to current policy discus­
sirns and deliberations. This sugges­
tion has been incorporated in the 
design if the Ilealth Finance I)evelop­
ment Project and we have formally 
added this to our consolidated research 
agenda under baseline research in Sec­
lion V. In this section, we focus our at­
tention oin the development of basic 
statistics for health policy develop­
ment. 

Population Health 

and Vital Statistics 

liese include statistics on popula­
i tion, its demographic cliarac­
mteritics and geographical distribu­

tion; vital statistics, i.e. births and 
deaths; morbidity statistics; nutrition 
statistics; and statistics o(i contracep­
tive use. 

Population and Its Distribution. Data are 
Obtained from the census of population 
conducted bv the Natio nal Statistics 
Office (NSO) which also has the 
responsibility for tabulation and publi­cation . The NS.) also makes ,oL pub­
Cto.Tei\S it nksadPb 
lishes detailed pipfUlatimn projections 
by natiomal and sub-national areas. 
Thlis set of statistics is readily a'ailable, 
and the institutiona mechanism for 
collection, tabulation and publication is 
well deveIped. 

Births and Deaths. One major sotUrce of 
L:;at a on births ald ealls isI tile data 
obtained by Itie Vital Registration Sys­
teml. B\Vlaw, (CiVil RLgistrV l.a w) all 
births aiid deaths are to be registered 
with tie Office of the LIocal Civil 
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Major Categories of 


Statistics for Health Policy 

Development 


Population, Helth and Vital 
Statisti 

1.istiPopulation and pop lation 


distribution 
2. Vital statistics: deaths (by 

cause of death, miedical attenl 
dance, age and sex, place of-
reidnce and births (by sex,residence); rt (byof 
age of the mother, place of 
birth and delivery attendant).3. Morbidity: reporis of notif-

able diseases (by cause, age 
and sex, and place ofresidence).4.Nutrition:uanthroporetric 


neasuret and dietary and 
nutrient adequacy (by n ctri-

in status, age and sex, placeof residence). 
5. Family planning: prevalence 


by methods, age of woman, 

place of residence), 


Resources for Health 

lealth care institutions: type

of institution, number of beds,
 
type of ownership, and loca-
tioni. 

2. 	human resources for health: 
age and sex, date of registra-

tion, specialty, enphloyment
status, place of work, locatioi, 

HeInati Care lizatn a(life 

sions, bed occupancy, dura-
tion of stay, discharges b 
specialty surgical operations, 

2.Outpatient care: outpatient at 
tendances at hospitals and 

dental cis aiitained3deta 
.Otherservices: radiology,

laboratory tests. 

Health Expenditures, Sources 
of Financing and NationalHealth Accounts 
G
Health ove ntsepediyears
and sorcesof financing 

an rcvates ofpendangs
f 

2.oPrvates exindnie and 

surce Of rina: itality. 

enoye, uMsrhages 

3. National health acconts: 
es timates of health care ser-
vices produced and con-
suned. 

Registrar. These data are compiled by 
field health personnel of each City and 
IProvincial Ilealth Office and submitted 
both to the Regional I lealth Office and 
to the I lealth Intelligence Service (Il11) 
of the Department of I lealth on a 
monthly basis. The I IIS consolidates 
these data and publishes an annual 
report called Philippine I lealth Statis-
tics. 
bnFor each death report, information iS 

obai onlt thecageandseiofth
deceased, cause of death, medical at­

eesd as fdah idclattendance, and place of occurrence. On 
the other hand, for each birth report in­formation is obtained on the sex of the 
child, the place of birth, delivery atten­
dan1ce, and age of mnother. 

Births and deaths from this source, 
however, have been kno,.n to be t1n-
derreported. Thus, unless tileextent of 
,nderregistration is known from inde-
pendent sources such as from a nation-
al demographic survey, it is difficult to 
rely totally on the birth and death rates 

directly estimated from this source.National demographic surveys con-
ducted every five years provide 
another source of data for estimating 
fertility and mortality rates. But even 
here, Underreporting is still a problemand so indirect methods of estimation 
are Often uised to obtain more accurate 

estimates. These indirect estimationmetlods that deniograpliers have 
developed over the years can also be 
applied by coimibining census data on 
population and age distributiOii, andvital registration data to obtain m1or-tality rates. From such aprocedure, one 

can obtain estiniates of mortality rates 
expectancy, crude death rates, in-fant mortality probabilities) disag-

gregated by regions and provinces. Fs-
timates from this procedure, however, 
are not done on a regular basis as data 
become available. For example, for 

quite some time the only estiniates ob-
fron this procedure wvere those

made and published in 1981, but the es-
timates refer to the year 1970 (See
Flieger, et. al., 1981). It is only recently 

that siniflar estimates were made forthe year 1980 (See Cabigon, 1990). Even 
the, hovever, the estimates are ten 

outdated. Nevertheless, such es-timates would still be useful as 
benchmark estiniates, and for analyz-
ing geographic differentials in nor-

Estimation of mortality rates 
using the 99(0 censuS and vital 
registration data shiould be undertakei 
as soon as possible.

Estimates of mortality applying ill-direct methods either oniconbined cen-
sus and vital registration dat,i or on 
data from the national demiographic 
surveys are not published regularly in 
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Needed inPolic Research
 

* basi statistics useful to
 
polici research;
 

[ helth pulicy archive. 

official statistical publications. The 
DOIl itself does not seem to make 
mtch use of stch estimates in its 
description of mortality trends. 

The cause of death statistics are also 
known to have serious shortcomings 

because a large number of reporteddeaths are without medical attendance 
(about 00l percent in 1988). This intro­
duces an (unknown) bias in the cause 
structure of deaths which are nt:-ded to 
determine the nature and pace of thehealth transition. Efforts are needed to 
assess this potential bias by comparing 

reported cause oi death structure withthose of other countries at similar 

stages of economic and demographic 
development but with reasonably good
data on mortality levels and cause ofdeath. 

Morbidity sltlistics. l'hec are c,.btained
from reports of cases of, and deathsfroii, "notifiable diseases" as required 
by law (Laiw of Reporting of Corn­
iiiunicable Diseases). These reports are 
made weekly by hospitals and primary 
care facilities, both public and private, 

using a standard reporting form which 
are submitted to the City Ilealth Office 
or Provincial I lealth Oifice, and from 
there to the Regional Ilealth Office and 
the I lealth Intelligence Service of DOI-l. 

The reports include information on ageand sex, cause of morbidity, and the I 
place if occurrence. Reports are con­
solidated for the whole country and forthe regions by I IIS. The I IIS also pub­
lishes these annually with highlights 
on the ten leading causes of morbidity 
in the Philippine I lealth Statistics. 

Not all cases of nmorbidity will have 
Medical attendance, hence a certain 
tiinknotvn) proportion of cases will go
unreported. It is also not ahvays clear11Ow complete and accurate is the 
reporting of those cases with iiiedical 
attendance. Tile completeness and ac­
curacy of reporting by health institu­
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tions will depend partly on their corl-
mitnent, the effectiveness of their own 
internal in formation systemIs, and the 
strictness with which the reporting of 
morbid cases is enforced by tileDOI 1. 
We are not aware of any' stdV that 
made sucl assessmrents. Inco i plete 
and inaccurate reporting of mtorbiditv 
cases will obviously bias the data 
needed for the analysis of in orbiditv 
structure by cause of morbid conditionm 
essential for deternining the nature 
and pace of the health transition, 
Again, some efforts are needed to as-
sess this potential bias so that the 
changing leaIlthtransition can be 
described with reasonable accuracy. 

Another source of morbidity data is 
the National Ilhalth Survey Ihich is 
conducted every five \,ears by the I)(11 
incollaboration with tlie NSO. The sur-
vey obtains inforniation on individuaIs 
who wvere ill during tilepast month, 
and for each individual who was ill, in-
formation is tobtai ned ointileCiagnosis 
if the person had medical attendance, 
or symptomis for those without medical 
attendance. We have lOt come across 
analysis that relates this set of informa-

bidity is needed to see howv useful are and one can analyze not only con­
such intormation for describing nmlor- tracepti\'e prevalen'ce rates by charac­
biditv condition at tilenational and teristics of the couple but also the 
regional levels. determinanlts of contraceptive choice. 

One can also estimate different con-
Nutrition. Reliable data on the nutrition- cepts o "unmet needs" for contracep­
aI status tt the population based oil tion. I however, like tilestimates of fer­
anthroponetric Iletasures and tilitv"y and mortality, the estimates of 
leasures of diCtr' ,Vid contraceptive rates do notnutrient Ode- prevalence 

itiacy can be obtained fron tileNa- alwaVs fild their way to being publish­
tional Nutrition Survevs conducted ed illtileStatistical Yearbook or sini iar 
everv five y'ears bv the Food and Nitri- such conpendiuml. 
lion Research hIstitute WFNRI). Tie Service statitics are also available 
FNRI both analyzes and publishes tile from family planning outlets. lhow­
results. Because the survey invokes in- ever, in the past it was difficult to 
tensive data collection m food intake avoid double conmIti ng when clients go 
per household, the sanple size of tile to more than one ou~tlet for supplies or 
survey is relatively small (about 3,00 
households) for estimating reliable 
sub-national rates of nalnutrition. In 
IL)SH,the FNRI cond uctei a National 
Anthroponmetric Survey. This sur\ey 
had a larger sample size (about 9,501 
households) and shUld allow estima-
tion of mahIlnutrition rates, particularly 
anong preschoolers, at a llore disag-
gregated level, 

Another source of data on the nutri-
tional status of preschoolers based 

tion with that obtained fromr tile anthropometric measuremlents is the 
regular reporting systemr, and to indi-
cate what newv insights can be obtained 
from the survey data that we cannot 
get from the regular morbidity reports. 
Analysis of such survey data on mor-

Uter-Reportintg 

E Births amt deathms data 
fron ti ' Vital 
RegistrationSystei llazue 
been knIown',m to be 
undetr-reported. 

] Fertility,and mortalit 
rates estimated fron 
NationalDemograpic 
Sureys also have to deal 
with uder-reporting, 

SMorhidity statisticsfrom 
field reports of DOll 
iiits arealso knownt to 
lie under-reported tut 
case's nt mnelicull 
attended. 


"Operation Timbang" conducted by the 
National Nutrition Council and iiple-
mented in the field by the DOll and 
the DECS. While lational in scope and 
estimates can be made at the municipal 
level, the data are seriously flawed for 
policy and program purposes. The 
reason is that the coverage of the 
eligible children, i.e. the proportion of 
children actually weighed to total 
eligible children of specific ages, vary 
so widely from one mnllicipality to 
anotler. 'his makes comparison of es-
timated nalnutrition rates by
municipalities difficult because serious 
selection biases are introduced illthe 
data, i.e.those not weighed but eligible 
might have different nutritional charac-
teristics than those who were actually 

weighed. This would bias the es-
timated rates based only on tlose who 
were actually weighed, and the bias 
can go in either direction fromt one 
municipality to another. Mioreover, this 
bias cannot be known a priori. There is 

a need to improve data collection 
letlodology in order to make "Opera-

lion Timbang" mloreCseftml for program i 
purposcs. For national policy purposes, 
the national anthropomretric stirvey 
conducted by FNRI which is of high 
quality should soffice, and therefore, 
should be conducted regularly. 

Family Planning. Statistics on contracep-
tive use is available fromi thce National 
I)enographic Sti rvcys cOImutmctc'cl every 
five years. The data are quite cletailed 

services. Ihus the data contained 
serious flaws. Unfortunately, it is often 
these data and not the one based on na­
tionllIsTrveys that get published in 
goverunient statistical reports. There is 
obviously a ied to improve service 
statistics for program purposes. I low­
ever, greater attention should be made 
in ma king tiledata from the national 
denographic sur\eys readily available 
ilofficial publications for policy pur­
poses. 

Resoure fr e l rces for Heal 

he resources referred to here are 
the real resources rather than 

Ifinancial resources. The latter are 
described Under I lealth Care Financ­
ing. Real resources include the health 
facilities, equipment, and human 
resources, i.e. physicians, ntirses, mid­
wives, dentists, pharlacists, medical 
technologists, radiologists and others. 

Health Care Facilities. Current informa­
tion of healtl care facilities or institti­
tions are obtained from various sotir­
ces. The nt,uber of DOIl health 

facilities and their distribution by
region are easily available from tile 
DOI I. Tlcl'se facilities inclde hospitals 
of various types, medical centers rural 
healtll centers, barangay health sta­
tions, and puericulture centers. 

Data on private health facilities are 
aailable only for hospitals. The 
Bureaum of l.icensing and Regulation of 
the DOllI conpiles the number of 
hospitals and their bed capacities. 
I lospitals are classified by type of 
hospital (primary, sectindarv or ter­
tiary), by type of ownership (public or 
private), and by r'gional distribution. 
The Philippine I lospital Association, 
also conpiles data omi its ,nc'mber 
hospitals, both government and 
private. 
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Note: It is not clear to me whether recent study of Reves and Plicazo,
 
licenses are renewed ev'erv year or at (11)8) denionstrates. The number aid
 
some fixed intervals of time. If renewed types of health persontnel in tiltDOt1
 
every year, then not only could tie are readiy available but not tilennm­
data on number of facilities be obtained ber and types of health personnel in tile
 
but other information as well, such as pri vate sector. I)ata froi profes'ional
 
hu mainiresources of variouos Categories organizations are Utili:ation dat m'tbe
incomIplete, aid t One 111 
and specialties, and tileiLnILbtr aid needs to ct nipile thlieni fromi 'arioIs obtained from standioints of 
types Of eqIuoipnientIs installed. A L1Ilis- professional organi/1titns. The iata Oi facility/, practitioner, or 
tioinaire can be filled out by a respon- registered health personnil froni the houshtotl. lIll oa'of(these
sible person in each facilitv and the 'roftssional Regulattry Conmliission Cost's isthedata cotph'te, 
report soubinitted t the Birea i Of Updated annuallt refer to cutltat ive Ih'i,tilt tt" or easihl alailabt'. 
Licensing and Regulatint as a condi- totals, and iOC not distingu ish be­
tion for reticvat of license. Mtretoer, tweei those %vhohave retired, Or tliotse 
there might be a need for a specifiC laW\ whm have stopped their practice ftr 
that requires',health facilities tosibiiiit soime reason or other (especially anilog 
certain informnation about the charac- ii itrss andudiidvi\'es), and, tihirelore, 
teristics of the facility it) the DOl I if tihe dala it iii give' i accurate profile 
this is not alreaidy subsu med under the of tie different kind', Of health person­
powers of tile)O I as a regulatory nel vho are currently elpihOyd illthe an allii iiLaIl basis. The data, therefore, do 
body.Tliese iiforniation could then be private sector. not include those of private hospitals. 
consolidated, tabulated and published Yet it would siem that the I'rofes- Moreover, even the reports fromi [OfI
onian ai1i1iial basis by the DO11. siOnal Rigulatory Comiiissitii shou ld hospitals are gross] y incomiplete for 

Alternatively, the DOIlI call conduct be tilemain source if iftrniiation if soi ' ears. \taking the reporting con­
a spicial census of health estab- somi reformis in reporting cin be plsiOry for I)01 I litos pitIs and stricter 
Iislimients \vlicli wyill obtai inform,i- Made.First, there is 0 neid for a law (it Ciiftircement Of such requirenient could 
lion ab ut hiealth facilities and their there is not et one) vIich requires significantl iimprove thelsefulness of 
resouirces. A detailediqIsttiinaire call health professionals to regiser t tile data forau,,I 'sis. 
be filled Out by a responsible person in rene\ licenses at fixed intervals, and Tthe reporting reiiirenieils should 
each faciiity and the report foriis so b- extend to IOpitaIsthat as a reitouireInt for registration or Aisti pli V ,pi and 
imitted to the 1)O11 through its ri'enWal of licinse, tiev Should stibiit COtlt b' Ia tied together wvith the 
Regional I lealth Offices. Tlhis could be informuation vlich totlid be sp'cifid Otlher data to be itcleted as a require­
done at appropriate inter\ials such as by law Ito incili': age, Si', category Of tinat for annual registration or renewal 
every three years tir sto. The intfirma- personnel and specialty, paceiiL work Of licisi's. 
tion st obtain villthen be con- (e.g. public or private hospital, clinics, I)ata frtmn field reports tf services 
solidated, tabulated and published by elc.), and location. Itiiight also be pos- rendered by I)0II pritiary care 
the DOf 1. Another approach, and sible to add informatioinoI the details facilities, i.e. R1tira0I hIaIth Units and 
wvhich is to be preferred, is that tice Of qiualificationi stici as: viar Of passing Baraitgay I I'alth Stations ire also avail­
this special census ias been condiiuctLd board e'xUinationi, institution which able. voIltiie reportsBut tili' of such 
and tlhe results assessed for complete- conferred the degri', and specialist niust be staggering. I Iivever, serioius 
ness, reliability and utsefutluess, it could qutlificatiOni. Copies of these registry efforts are currently being made to 
then be undertaken as part of tie fortis should then be stIbuuittLI to the streamline field 1ei,1t'11 service reports
regular census tofestablishments coi- 1)1I for consolidation, tabulation and toimake theniiuore mianageable from a 
ducted b\,tileNSO. publication. reporting and data utilization 

Standpoints. 
Human Resources for Health. Information Another source Of information on 
on various kinds of Iunian resources He lhC* eliidutli care utitiliation of both public
for health appears to be a most difficult H Care Utilization aid private health facilities, and of dif­
type of information to obtain as the firtit types (ifhealth practitioners are 

the National I lealth Surveys conducted 
tatistics Li health care tttilia ttio every five years by I)OI in collabora­
call Vii'i'Vd fron tile facitlit\' tio With N4(). The i ta frt i these 

standpoint (hospital v's. pritlary sttrvivs priiidla pirspective Of health 
care facilities) or froni tilepractitioner utilization that is froi ti e standpoint 
standpoint (physician, iitidwives, etC.),if tie beneificiary, i.e. households, 
for both public and private siectors. rather than frotil tilestandpoint Of tile"Inforinationoiluariois Indicators Of hospital ittiliZ,litioi ill- health provider as in illi' case of field 

kinds of human rtsinrccs for clute use Of inpatient facilitit's, i.g. health sirvici's reports Iii'titied 
hifflth tptersfint Ii most nuumbir of adiimissiois, bid-days, above. Fle data Could thus allov LIs to 
difficult tt' ofiiftirtioi length Of sLay, bed occupaniiy, dischl,r- ieleriie froi a group of eligibleto obtai." ges by specialty, surgical Operations; beneficiarii's tileov'rage rates (i.e. tile 

outpatient attinidtnces; services propttrtito Of total eligible poplation 
render'd in dispensary by specialty; \ctho reCei'iiJ a particular sirvice frto, 
and use of other hospital seIvic's e.g. a pirticutlar health facility tin health 
radiology and laboratotry exaiiinationS. pirtMuel of varititis public and 
Data Ointhese inldicators are coillctd pri'ate faciliti's as Weill as Ot various 
by theiOtI frot r.'ports of hospitals practitioners. Flhis is often difficult to 
under the 11011, and ar' available tti iiake fronm health facility reports, be­
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cause such reports consider only the 
facility's ovn coverage of the target 
population and not also the coverage of 
the other providers in the same catch-
ment areas. 

Health 
Sou g 
and National Healthand Naional ealth 

otal health expenditures and sour-
ces of financing are difficult to ob-
tain for the Philippines. [)ata on 

government health expenilitures, how-
ever, are relatively easier to estimate 
than private expeiditures. The first at-
tempt to estimate total expenditures 
and sources of financing is the INTER-
CARE study conducted in Il 87 with 
support from the Asian I)evelopnunt 
Bank. 

An ongoing stui' is being con-
ducted by the Research Triangle In-
stitute and the University of the Philip-
pines School of Economics for the 
USAID Mission in Ma nila to update 
data on health expenditures. Various 
data sources vere examined, recoil-
ciled, and aggregated into appropriate 
categories. Moreover, considerable ef-
tort has been made to document data 
sources. But even this effort is still ad 
hoc at best. There is a need to institu-
tionalize data recording, tabulation, 
and publication as we shall elaborate 
below, 

Government Health Care Expenditures. 
Government health care expenditures 
include those of the )01t and other 
government agencies engaged in health 

activities. [he main source of data for 
estimating total government expendi-
tures is the data from the Department 
of Budget and Management. Data in-
clude budget appropriations and ex-
peiditures oIn all obligation basis for 
each department. These are often avail-
able in suniary form by sectors in-
cluding the health sector and are used 
by the NEDA for planning purposes. 
Analyses of these data were done by 
Manasan (1988). The basic data are also 
published in the Statistical Yearbook. 

While aggregate expenditures on an 
obligation basis cail be readily coni-
piled from existing sources, these ex-
penditures cannot be easily disag-
gregated according to categories that 
one might use for analysis. 'hls it 
might be useful to decide on specific 

and analytically relevant expenditure 
categories, define them clearly, and 
then design the recording procedures 
within each government agencies 
engaged in health activities with these 
categories in mind for easy data 
retrieval and reclassilficationii These 
analvti,ali categories should include: (a) 
e or ac-ixpenidities by tpeL Of service 
tivitv, i.e. hospital services, field Ihalthrrices, adninistration, etc.; and (b)
'penditure bv type iof input, i.e.recurrent and ca'pita'] expenditures, 111( 

among recurrent expenditures, expert-
ditures for personnel, drugs, supplies, 
maintenance, etc. In short, there is a 
need for a conimon agreement on what 

tcategories o use, and an agreement 
among concerned agencies to organize 
tI.ir accounting systems to reflect 
these categories, or at least to make the 
retrieval of those information easy and 
routinary. The DOl can then colpile 
these iata, tabulate them and publish 
them annually. 

Because it is important to have con-
sistency in lie definition of terms and 
aggregation of specific budget line 
items into broad a1alytiCal categories 
of expenlditures, it is desirable to con-
duct a "demonstration stuiv" which 
consists of a thorough exaniation of 
the recordinig system, definitions used, 
and aggregation methods emploved 
with the view of designing a more effi-
cient system of data recording and 
retrieval for research and policy 
analysis purposes. 

As local governments gain more fis-
cal autonomy and assunie greater 
responsibility for health service 
provision and financing in their respec-

Government health 
eApentditures in aggregates 
are relatively easy to obtain 
Ihut disaggregates useful for 
anahlsis arenot easily 
a'ailable 

Privatehealth expenditures 
and sources offinancing are 
the most difficult 
information to obtain. 

tive localities, it will become necessary 
to transfer this information system to 
local governments. 

Private Expenditures and Sources of Financ. 
ing. These are the most difficult infor­
mation to obtain. The major source for 
estimating household expenditures for 
isthe Family Income and Expenditur,.s 
Survev which is conducted every three 
yearsby the NSO. The data on health 
expenditures come from responses toqIuestions oil (lie aniot,,ts spent for 

specific categories of health expendi­
tures, i.e. medical services, hospital ser­
vices, dental services, drugs, and other 
healt'> care. Respondents are asked to 
recall these expenditures for each 
semester (January-June and July to 
l)ecember) of the past year. The 
responi;es are then aggregated to es­
timate the annual expenditures for 
health. It is not clear how accurate 
these recall data are since there has 
been no reliable benchmark from 
which to make useful comparisons. 

The other categories of private ex­
penditures include employer expendi­
tures for health as part of the benefit 
package given to employees; insurance 
benefits paid by Medicare through SSS 
and partly through GSIS; healtl-related 
benefits paid by the ECC; benefits paid 
by private insurance and other types of 
financiers including lIMOs; and 
benefits paid by voluntary organiza­
tions, civic groups and philanthropic 
societies. Except for data on the in­
surance benefits paid by Medicare and 
the health-related benefits paid by ECC 
which are readily available from the 
respective agencies, little is knovn 
about these other categories of private 
expenditures. There is, therefore, a 
need to conduct periodic surveys to get 
information on these other categories 
of expenditures at the same time that
the FIES are conducted. 

National Health Accounts. Useful es­
tilates of total public and private 
lealthl care expenditures cail be made 
for policy purposes if a commonly ac­
cepted InetIod lOgy is developed and 
applied consistently to available data, 
that is, a inethodcilogy based iil coll­
cepts and estimation procedures used 
by tile national income accounting sys­
ten, hence the term National I lealth 
Accounts. Thus the first priority for the 
I1[ID P'oject is to support studies lead­
ing to t1le ievelopment of concepts and 
methodology for estimating the value 
of the health care services that were 
produced (production side) and the 
value of the health care services that 
were consumed (consumption or ex­

enditure side). Based on the data that 
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are available and data that will be ob- government facilities to tilepopulation Moreover, additional staff time is 
tained through surveys of other private for "Tree" (i.e. services paid for b%tax needed from the NSO to provide assis-

I secte,' expenditures to be conducted at revenues), estimated as the "total tance to researchers and analysts in tie
the same time as the next FIES is con- government expenditures" less the proper handling of the data sets, i.e. 
ducted, benchmark estimates can be anount of benefit payments paid by merging data files from different stir­
made. These could then be updated Medicare and other financiers to veys when necessary, or in the assess­
iwith the same frequency as the FIES, government facilities for services ment of tilequality of data, or in 
and the intervening years can be es- rendered to their clients and tile facilitatingdata retrieval foranalysis.
timated, if desired, using parameters amount of revenues they collect from The same type of support is needed,

iobtained during the survey years. user charges. perhaps even more so toi other govern-
An illustrative approach is to con- This sum is a first rough approxina- ment agencies responsible for collect­

sider the question from the standpoint tion to the total health care expendi- ing and analyzing data suIch as tile
of the population receiving health care lures viewed from the consumption Food and Nutrition Research Institute. 
(consumption side): what is the money side. Approaches to estimation of total 3. There is a meed to review and
value Of the health care that they expenditures are described in more strengthen the legal basis for collecting
received (consumedI)? IlCalth care in- detail in tileon-going study on health certain information and strengthen the
 
chides allcomponents: personnel ser- care expenditures and sources of respective agency capacity to record,

vices, drugs, hospital charges, financing undertaken by RTI and retrieve, compile, tabulate and submit
 
laboratory tests, X- rays, etc. A first ap- UPSE. 
 reports to appropriate coordinating
proximation to this amount would be agencies such as the DOll, for final 

sum tip tiletile following components tabulation and publication. Tile infor­
based on the current structure of I t inmation referred to here includes infor­
delivery and financing system: a nation health
,Iitutio on establishments and

1. the total amount thiat households S 	 ininformation on the characteristics of 
actually Spent from their own pockets Strengthni ng in health personnel; while tileagencies in­
(user charges or out-of-pocket expen- So f Statistical voved include tileBureau of Licensing

ses); and Regulation of the DOH, Profes­

2. tiletotal amount of benefit pay- System Deve lt sional Regulatory Commission, and the 
ments paid by Medicare, FCC, private tem Deve.0,.menI National Statistics Office.
insurance and other financiers includ- 4. There is a need to support ex­
ing individual and organizations 	 ploratory analysis of available nationalfor Health PoiIcy
donating funds to pay for specific survey data sets from the standpoint of
health services rendered to individuals; 	 data quality assessment, developing
(plus administrative costs); 	 rom the above reviev, the follow- new methodologies for analysis, deter­

3. the value of services rendered by ring needs to be considered: mining additional data to be collected,
IMOs with salaried physicians and a 1.The National Statistical Coordina- and refining the data coding and file


have own facilities, estimated by the tion Board is the government body system creation in order to make cur­
amount of salaries paid and rental which oversees the development ind rent surveys more useful for health
 
value of facilities; (plus administrative assessment of statistics for policy for- policy research and analysis.

costs); mulation and planning. There is a need 5. There is a need to support ac­

4. the value of services provided by to impress upon this body the need to tivities leading to the design and con­
consider tiledevelopment of statistics duct of new censuses and surveys, in 
for health policy and planning as part particular, the census of health estab­
of their agenda. lishments, the survey of employer­

2.The National Statistics Office is the based health benefits, and NGO health­
government body mainly responsible related activities and expenditures in
for collecting, tabulating and publish- order to supplement data privateon 
ing national socioeconomic and sector provision and financing of 

Some InstitutionsInvolved population data through censuses and health care. 
in tireHealth Statistical surveys. These data include tile 6. There is a need to develop con-
System : 	 population census, census of estab- cepts and methodology for estimating

lishments, national demographic sur- national health expenditures and sour­
* 	NationalStatistical veys, health surveys, family income ces of financing, and to apply these to 

CoordinationBoard and expenditure surveys, and labor existing and prospective data along tile 
* NationalStatisticsOffice ferce surveys. All of these data sets lines described earlier. 
* 	Departmentof lealth provide informntion useful for health 6. Finally, there is a need to review 

(CentralOffices) policy reseair'l and analysis. While tile the health information activities of the 
* 	Food and Nutrition NSO has strong capability of perform- DOfHI with the view of expanding its

Research Institute ing its routinary tasks, there is a need role as tilecentral coordinating body
M ProfessionalRegulatory to provide support to this institution collectic.1, compilation, tabula­for tile 


Commission for additional activities such 
 as the tion and publication of health-related
preparation and making available these statistics in collaboration with tileNa­
data sets for public use, i.e. available tional Statistics Office and the National
for use by researchers and analysts. Statistical Coordination Board. This is 
Such support should enable tile to ensure that its information system isNSO to 
have additional staff or time to help re- sector-wide rather than just confined to 
searchers and analysts prepare the data the activities of the DOI-. 
files needed for specific analyses. 0 
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Building National Capacity 
for Research, Training, 
and Technical Assistance 

Introduction
Ito ci 

he Health Policy Reform Initiative 
of the DOlH is a recognition that 
policy formulation, implementa-

tion and evaluation can be significantly 
improved by scientifically valid, 
relevant and timely research. The lack 
of research-based policy making in the 
past has been attributed to a number of 
factors. 

First on the policy makers side, it has 
been alleged that policy makers do not 
appreciate the usefulness of research in 
policy making, and if dhey do, they the 
lack of capability to synthesize and 
translate research findings for policy 
purposes. 

Secondly, on the researchers' side, it 
has been allegedi that the research 
being produced in academic aod re-
search institution ire essentially "dis-
cipline research" undertaken to tijnder-
stand and explain a given phenomena, 
but contains little practical insights on 
what can actually be done to solve a 
given problem. In other words, the re-
search being done is not "policy re-
search." There is obviously an impo 
tant distinction between the two types 
of research, although both are based(1) 
scientific methods. Thirdly, even if 
there exist a demand for research 
among policy- makers and a capability 
to use the findings for policy formula-
tion, a i there exist a group of re-
searchers willing and capable to under-
take the needed policy research, there 
is no mechanism that brings these two 
vital elements together in a sustained 
manner. The interactions between 
policy-makers and researchers that ex-
isted in the past were often of an infor-
mal nature, forged by previous profes-
sional and personal links between 
them, and such interactions ceased 
with changes in key actors in policy-

making bodies or in academic/ re-
search institutions, 

Thus institutionalizing research-
based policy making requires streng-
thening the capability of policy-makers 
to make policy choices on the basis of 
sound research and analysis, and of re-
searchers to undertake policy research 
on a wide range of policy issues. In ad-
dition, it also requires a mechanism to 
formalize the interactions between 
policy-makers and researchers in iden-
tifving policy issues, developing infor-
mation bases, and evaluating policy 
choices on the basis of research and 
analysi,;, 

In this section, we discss the issue 
of capacity building in support of 
health- policy development. We start 
out with a review of current thinking in 
national and international circles about 
such issue, then attempt a quick survey 
of national institutions that could per-
form key functions in research, training 
and policy analysis, and finally discuss 
capacity building needs and strategies 
for meeting those needs. 

Recent International 
T king 

National 
" tunities for promotion, few careerHealthpaths, restricted research choice, andBuilding for 

Policy and Training 

ommission on Health Research for 
Development. The Commission, an 

C independent international initia-
tive formed in 1987, has recently coin-
pleted a review of health research in 
both developing and developed 
countries and has made specific recoi-
mendations for building and sustain-

ing research capacity particularly in 
developing countries. The 
Commission's findings and recomnen­
dations relevant to our purposes is 
summarized below. (See Commission 
on lealth Research For Development, 
1990 for details). 

The Commission observed that the 
pattern of research investments in 
developing countries show a heavy 
dominance of clinical, biomedical and 
laboratory research in total health re­
search expenditures. On the other 
hand, research expenditures were par­
ticularly small in the areas of health in­
formation systernn, field epidemiology, 
demography, behavi,ral sciences, 
economics and management. Since the 
latter types of research would tend to 
be country-specific in nature, while the 
former types would tend to be global 
in nature, the Commission inferred that 
country-specific research, which is 
most critical in health policy delibera­
tions, has been relatively neglected in 
most developing countries. 

The Commission identified a num­
ber of constraints faced by researchers 
in developing countries which limit 
their capacity to respond to the re­
search needs of policy-makers. These 

constraints include: 
ersonal Factors: intellectual 

isolation, low salaries, limited oppor­

insufficient training; 
(2) Work Environment: lack of access 

to information and research journals, 
inadequate suppoi t staff, lack of 
facilities, and lack tif budgetary sup­
port for sustaining institutional ac­
tivities; and 

(3) Macro-Environment: lack of 
demand for, or social appreciation of, 
research in general; and for policy p-ir­
poses in particular, lack of scientific 
culture, bureaucratic rigidity that affect 
the management of high-quality re­
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search either in government agencies or for research among those responsible port of institutions over an extended
in government-supported research in- for policy formulation and field action period usually lt) to 15 years based onstitutions, and poor economic situation by fostering good communication be- the view that much better resultswhich leads to budgetary cutbacks for tween researchers and users of research would be obtained from an initial long­research, results; and term commitment to an institution by a

Another factor that affect research in (4) Global health research: to con- donor agency subject only to achievingdeveloping countries is the degree of tribute as much as possible to research reasonable milestones and to the itor­dependence on foreign funding for re- aimed at discovering new knowledge mal legal caveats of the agency;
search. Although Yoreign funding for and technologies to solve health (2) Professional and career develop­research can significantly augment problems, there is a need for highly ment: appropriate professional train­resources for research, there are tin- qualified scientists in the relevant dis- ing, support and career incentives can
desirable consequences, which include: ciplines, adequate research support, be achieve through a number of ways,
"the short duration of funding, the and good linkages to a aetwork of among them would be: (a) support
'artificial growth and fragmentation' of peers worldwide. professional training by channeling
research programs and institutions, The Commission has identified what funds through selected institutions or
and the imposition of foreign research might be the most effective strategies via an open process; (b) training can beagenda on national priorities" (Coin- for capacity building as follows: free-standing or integrated withmission, 1990, p..t8). To address these (1) Institutional strengthening: re- specific research activities; and (c) toparticular potential problems, theCom- search capacity building requires minimize intellectual isolation through
mission recommended that (a) a much capable management and stable sup- conferences, workshops, access tolonger duration of support by foreign literature, and sabbatical time abroad.
funders is necessary to build national (3) Networking: Networking is a use­
research capability; and (b) a much fill mechanism to provide internation­stronger national research plans and : al support and communication for
domestic priorities need to be estab- MAIN AREAS FOR CAPACITY BUILDING scientists while at the same timelished within developing countries so strengthening national research
that foreign research investments can Human Capacity capacity. The network can achievebe rationalized and made more effec- ° strengthening the capacity for re- depth and diversity of research
tive. search and training in health capability that would not be possible in 

III the Commission's view, the over- policy related issues; individual institutions.
 
all goal of capacity building is to iri- •developing the capacity of policy

prove the capabilities of individuals researchers to communicate 
 Centres' Working Group. A Working
and institutions to address health witl, and respond to, policy- Group composed of 18 African andproblems through research. Capacity makers' needs; and the capacity Asian health policy-makers, educatorsbuilding for science-based researchi of policy-makers to appreciate' and researchers w%;asformed in 1989 towould involve at least four coin- and utilize the to'ls and findings advice the International Health Policyponents: of policy analysis; Program (IHPP) on capacity-building

(1) Individtal competence: strengthening the skills of policy- for health policy. Its report, which wasstrengthening of those skills and at- makers in areas relevant to their presented to the IHPP in 1990, con­tributes associated with the direct con- professions; tained a number of findings andduct of research and with successful recommendations that are relevant to
policy formulation and research-based lnstituti.nal Capacity the current question of how to buildmanagement of action for health and •developng institutions which national capacity for research, trainingdevelopment; can serve as a resource base and technical assistance in support of(2) Institutional infrastructure that Iresource bases] at which policy health policy development.
supports research in universities and analysis, research and training The Working Group's identification
research institutes as well as in mini- are conducted; of the main areas for capacity building,stries and departments of government * creating an institutional although described in the context of es­and nongovernmental organizations mechanism for svstematic inter- tablishing a "Center" (i.e. a single in­oriented toward action-research: action and exchange among stitution) for health policy search andupgrading of career structures, salaries, policy makers, implementers and training within a country to serve na­
scientific information, facilities, equip- researchers; tional needs and possibly regionalment, and supplies; improving re- establishing the supporting in- needs as well, is particularly relevantsearch priority setting and the manage- frastructure for the activities of for our purposes. These areas arement of research activities; increasing institutions; shown in Table 4.training capacity; and developing Parenthetically, it might be notedoperational links with action units in Financial Capacity that the Working Group's original ideathe country; I becoming financiall,,self-sustain- was on developing a "Center" or an(3) Research component of policy ing; and 

in­
stitution in a country that can under­formulation and field action: placing . generating an', managing resour- take policy research and training on ahighest priority for research on ces towards fulfillment of thein- sustained basis. This idea wvas based on

* country-specific health problems, and dividlual institution's mission. the premise that in some countries,i towards this end, a major effort is such an institution does not yet exist. In
needed to strengthen epidemiology, Sourn,'C('ntr',\'Working Group., I IvaIth 'oIcv the Philippine context, however, therethe social sciences (particularly Ilraining and Re',,ratch (,ntrv', tapacitv,.-iulding- in ~IAfrcaci are alreadv many institutions that can
economics), healtl" management, and IIl'ealtlh 

andAsixA Prp. ti.atol, int'rnationlail'ohc 'rogram, l490 perform such tasks, moresonic able 
I applied clinical and biomedical re- than others on specific areas, but allsearch; moreover, to create a demand would need upgrading and support in 
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order for them to be able to adequately (3) Research Institute of Tropical 
I respond to the needs of health policy Medicine which engages in biomedical 

LESSONS LEARNED FROM INSTITUTIONAL development, a new area for most in- reseffrch, epidemiology and the 

DEVELOPMENT EXPERIENCE stitutions. Hence, in the Philippine con- development and testing of cost-effec­
text, the idea of "many centers" is per- tive technologies for the control of 

haps most appropriae. For a discus- public health problems.
Institutional Development

institutional development sion on how this conclusion was ar- (4) University of the Philippines Col-
Successful institutional development rived at, see Solon and H-ierrin (1990)). lege of Medicine which engages in 

to be resourceful in: The Working Group also undertook training and applied clinical and 

" development, motivation and reten- an extensive review of existing models biomedical research. It has recently es­
tin omstaf; mof 	 organizational efforts to build re- tablished a Clinical Economics Unit.d 
Scration of a search and training capacities in such (5) University of the Philippines Col­

diverse fields as management, agricul- lege of Public -lealth which engages in 
alistructure; 	 ture, and economic development; and training and research in the various 

* 	 establishment of appropriate domes- examined over thirty specific cases in- fields of public health, i.e. epidemiol­
tic relationships and international cluding university-b'.sed programs, in- ogy, nutrition, occupational health, 
linkages, dependent institutes, international con- dental health, and hospital administra­

sortia, networks and donor programs tion. 

cha.ac- (6) University of the Philippines Col-
Successful policy-related institutions 	 in order to determine what 

to suc- lege of I tome Economics, in particular
to the policy teristics appear to contribute 

were typically linked by policy cessful institution building. The lessons the Food Science and Nutrition Depart­
process, and regarded by policy- learned from this review that are ment, which engages in training and 
makersas relevant and responsive, relevant to institution building in the research on nutrition problems nind 
Ways of doing this include:
* 	making communication and Philippinc context are summarized in nutrition policy. 

Table 5. These lessons could serve as In the social sciences and manage­
dialogue part of tie institution's mis- objectives that institutions engaged in lent sciences, they include: 
sion andday-to-dayoperations; health policy research, training and (1) University of the Philippines 
tailoring policy analysis, research technical ass;istance can pursue, or as School of Economics which engages in 
and training products to policy- criteria for assessing their performance, training and research in the broad field 
makers' needs; or as items for consideration in sup- of economic development and policy as 
creating mechanisms for reacting o p t certain institutions, well as in the narrower field of human 
expressed demand on the part of resource economics. In 1986, it estab­
policy-makers; lished a program of training and re­

" working to ensure that research find- search in health econiCs. 
ings are used; 	 (2)University of the PhilippinesNational Capacity for" developing flexibity and the 	 I 2 nvriyo h hlpie 

d Population Institute which engages on 
capacity to adapt to a changing en- Research, Training training and research on population

andand 	 health-related issues. 
Furnctional Autonomy 	 urin Autonomyncy eg(3)UniversityfluicAdministrationof the Philippines Col­which 

This refers to the ability of an institu­
tion to manage itself towards the attain- engages in health research particularly

ehere exist in the Philippines today in assessments of health service 
mert of its objectives. Some f the char- untapped capacity for research, delivery systems and health institu­
tained a degree of autonomy include: o r training and consultancy in sup- tions, and in training of government 

sources of spport and a port of health policy development, personnel in public administration.diversified 
There are a number of national institu- (4) University of San Carlos Office of 

range of clients; 	 tions with demonstrated capacity for Population Studies which engages in 
* 	some degree of insulation from research and training in specific dis- training and research ill population 

political upheavals; ciplines. (Following the Centre's Work- and health-related issues. 
* 	competent, motivated and confident .

leehip; 	 ing Group modest criteria, (5) Xavier University Research In­
leadership; demonstrated capacity is defined as stitute for Mindanao Culture which

ainstitutionalproductivit and high- "standing the test of time (i.e. survival), engages in training and research in 

full utilization of the institutional and establishing a reputation for population and health- related issues. 
quality work in a given field"). These (6) Ateneo de Manila Institute of 
institutions are enumerated below. In Philippine Culture which engages in 

the health sciences, they include: training and research in the behavioral 

Cocil for ealth Re- sciences such as anthropology,Successful institutions maintain finan-
Scesviabiliygncial viability by generatingratinresourcesaresources search Development sup- and withfin and which psychology sociology par­

from a range of channels, including 	 ports and coordinates a network of in- ticular attention to their application ill 
stitutions engaged in biomedical re- community health. 

government support, 	 search aimed at discovering new (7) De La Salle University Integrated 
external agencies, consulting income, knowledge and at developing and Research Center which engages in 
research contracts and in-kind assis­tanceh 	 transfering new technologies to solve training and research in community 

health problems. health and the delivery of basic ser-

Source: Centres Working Group, I lealth 'olicy Training (2) Food and Nutrition Research In- vices. 
and Research Centres: Capacity Building in Africa and stitute which undertakes national (8) Asian Institute of Management 
Asia, 1990. nutrition surveys and analyses of nutri- which has expanded its internationally 

tion problems. 	 known training program of business 

46 



Towards Health Policy Development Inthe Philippines 

management into the public manage- of undertaking networking activities sues among various institutions and a 
ment area for government agencies. such as the Philippine Social Science willingness by these institutions to par­

(9) Center for Communication and Council which is a network of social ticipate in undertaking major health 
Research which engages in training science professional associations. Each policy research and analysis. The stage
and research in business and industrial member in the Council can also per- is set, at least in the short-term for
organizations and economic policy form networking activities. Currently, health policy development to proceed
with a recent interest in health issues, the Philippine Population Association on a strong partnership between the 

(10) Philippine Institute for Develop- is finalizing plans with tileDOI with DOtI, the various stakeholders, and the 
ment studies whicJi engages in policy support from the USAID for the estab- various institutions capable of under­
research in a number of policy areas in- lishment of a Ilcalth Research Network taking health policy research and 
cluding recently in the area of health. involving regional institutions to analysis based on the common under-In addition to the above institutions respond to tileneed for health policy standing and appreciation of the need
 
are institutions engaged particularly in research and training needs of regional for research-based policy formulation.
 
undertaking demonstration projects and local units of the DOi]. 
 There is, however, a need to expand

and action research as well as training 
 and sustain the demand for research­
and consultancy work, They include:(1) Philippine Center for Populationcofnsftecurtladshpite based policy formulation beyond the
and Development (formerly Population AStrategy for confines of the current leadership in theASDOltl~hiippneP~ultio entr by orienting a larger group of 
Center Foundation) which engages in makersUipolicy in government, par­
action-oriented research and technical U ding Capac ticularly the legislators, and policy im­
assistance on issues of population, plementers in various agencies of
 
family planning and health, and in 
 government, on the one hand, and a
 
developing and testing alternative lhe existence of a number of nation-
 larger group of stakeholders, i.e. prac­
health delivery systems involving coin- al institutions with demonstrated titioners and providers, ftnders and 
munity participation in rural and urban Icapacity for research, training and financiers, and the community, on the 
poor areas. consultancy as identified above implies other, on the merits of research-based 

(2) Nutrition Center of the Philip- that capacity building in the Philip- health policy formut.lation. 
pines which engages in action-oriented pines in support of health policy Moreover, to sustain interest among
research on nutrition, development need not start from individuals and institutions to under­

(3) SGV Consulting (Sycip, Gorres, scratch. It only needs upgrading of ex- take the needed research and policy
Velayo & Co.) which engages in health isting capacity on a sustained basis by analysis, there is a need to strengthen
policy research, demonstration projects addressing particular needs. These current mechanisms for information­
and technical assistance with strong needs, as identified earlier, include the sharing, dialogues and consultations 
links with international consulting following: between policy makers, policy im­
firms. (1) Generating demand for health plementers and the other stakeholders 

(4) Development Academy of the policy research and analysis. representing the demand side, and tile 
Philippines which engages training Generating interest among in-in (2) individuals and institutions capable of
of senior government personnel and dividuals and institutions to undertake undertaking training, policy research 
technical assistar ce. research, training and techi'icail asis- I and policy analysis representing the 

(5) Intercare Research Foundation tance in support of health policy supply side. 
which engages in health policy re- development. It is expected that the "market" for 
search and demonstration projects in (3) Upgrading individual skills in research-based policy formulation (i.e.
the area of health care financing, policy rese.rch and analysis through the existence of demand and supply)

(6) IEWSPECS which enga es in both short-term and long-term training would be firmly established once the 
consulting ac.ivities and demonstration programs. benefits of a research-based policy for­
projects in collaboratioil with nationa, (4) Upgrading the capacity of institu- mulation process become evident in 
and international institutions. tions to train, recruit and retain in- terms of achieving the desired policy

Finally, there are institutions capable dividuals with capacity to undertake impacts. Thus it is important that tile 
policy research, training and technical net benefits of a research-based policy
assistance, formulation beprocess demonstrated 

(5) Establishing mechanisms for sus- as early as possible. This could be done 
tainmg the above activities, by selecting a policy reform area where 

-__ _ the issues are clear, research qtestions 
Generating Demana for, and Interest in Re- could be addressed quickly, recom­
search-based Health Policy Development. mendations could be formulated clear-There are a nunber of The increased recognition and ap- ly, policy actions could be decided 

national inlstitiutionsWith preciation of tileneed for research- upon and implemented quickly, and 
demonstratedcapacityfor based health policy formulation among the impacts become evident quickly. 
research, training,and 
 the top leaders in the DO-I has created This experience will help provide theconstllancy.But allould a demand for health policy research confidence necessary to tackle largerneed upgradingand support and training in support of health policy and more complex policy issues later. 
in order to adequately development. This demand is articu­
respondto the needs of 
 lated in the DOt-I's Hlealth Policy Upgrading Individual Skills. Various types
healthpolicy development. Reform Initiative. Moreover, the of skills need to be upgraded among 

strategy of the DO-I to enlist broader various types of individuals who cur­
participation in the health policy for- rently have the basic skills for research 
mulation process has generated and training. These skills would in­
heightened interest in health policy is- clude: (a) skills in discipline research 
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applied to health issues among current 
researchers in various disciplines, par-
ticularly in the social sciences; (b) skills 
in policy research applied to health is-
sues among current researchers in both 
health and social sciences; (c) skills in 
synthesizing research results for policy 
formulation among current researchers 
in 	academic and research institutions 
and among selected personnel in 
government, particularly in the DOH; 
(d) skills in policy analysis among 
teams of policy analysts from both 
academic/research institutions and 
personnel from government agencies 
particularly from the DOH using as in-
puts the results of policy research and 
demonstration projects; and (e) skills in 
monitoring and evaluation of policy ac-
tions. 

Various individuals in academic and 
resea.ch in,.titutions have, over the 
years, developed demonstrated 
capacity for research and training in 
their respective disciplines. Few of 
them, however, have applied their 
skills in health research. Yet these in-
dividuals constitute a potential pool of 
future policy researchers and policy 
analysts. As a long-term strategy, there 
is a need to gradually involve these in-
dividuals in health policy research, 
training and technical assistance in 
support of health policy development, 
To ease the transition, there is a need to 
encourage these individuals, mostly so-
cial scientists in economics and the be-
havioral sciences, to apply their skills 
in disciplinary research to health issues 
by helping them acquire basic orienta-
tion to major health issues, to the 

It is important that the net 
benefits of a research-based 
.olicy formulation process 
be deionstrated as early as 
possible. This could be done 
by selecting a policy reforn 
area where the issues are 
clear, research questions 
could be addressed quickly, 
recommendations could be 
formulated directly, policy 
actions could be taken 
promptly, and the impacts 
could be evident shortly 
thereafter. 

operation of various health institutions 
in the entire health delivery structure, 
and to the concepts and methodologies 
of the various health sciences, in par­
ticular, epidemiology. 

Such orientation can be done 
through (a) postdoctoral studies of six 
to 12 months; (b) internships in the 
DOH, health institutions, or research 
institutes engaged in health science re-
search and action programs; (c) par-
ticipation in short-term training cour-
ses (up to three months) here or abroad 
dealing with health issues and health 
science methodologies, and halth care 
financing and health administration; 
and (d) participation in seninars and 
workshops here and abroad, either 
those that are sponsored regularly by 
institutions or those that can be set up 
specifically for orientation purposes. 

To encourage research on health is-
sues, there is a need to sOt aside funds 
to support these individuals to under-
take research. It is understood that the 
research will deal with the application, 
and if necessary, the extension, of dis­
ciplinary methods to health problems 
and issues. 

For individuals who have under­
taken research in the field of health in 
their own disciplines, there is a need to 
encourage them to undertake health 
policy research, that is, research with 
the specific view of arriving at recom-
mendations for policy actions or 
demonstration projects. This could be 
done in several complementary ways: 
(a) orientation seminars and 
workshops on the nature of policy re-
search as distinguished from conven-
tional discipline research; (b) dialogues 
with policy makers, policy implemen-
tors, and various stakeholders with 
respect to formulation of policy ques-
tions to be addressed, research 
methodologies to be adopted, and re­
search outputs to be produced; (c) in-
ternships in the DOH and health in-
stitutions; (d) provision of easy access 
to policy research conducted in other 
countries; (e) technical assistance from 
policy researchers in other countries; 
and (d) support for actual policy re-
search. 

For certain individuals with ex-
perience in both discipline research 
and policy research, there is a need to 
upgrade skills in synthesizing research 
coming from both discipline research 
and policy research for use in formulat-
ing and assessing alternative policy 
recommendations. Moreover, from this 
group of individuals, there is a further 
need to develop skills in policy 
analysis where various recommended 
policy options are assessed for their 
political acceptability and administra-

Strategies ]orlpgrading 
Individual Skills 

M involve experts froin 
various disciplines in 
health policy research 
and training; 

U 	encourage exp-rts who 
have done health research 
to undertake 
policy-related work 
through policy design or 
demonstration projects; 

U 	provide ,nechanismnsfor 
experts to develop skills 
in synthesizing discipline 
researchwith policy 
requirements. 

tive or bureaucratic feasibility. Both set 
of skills, but specially the latter can be 
developed through training programs 
using the case method that has been 
successfully applied in management 
training programs for business 
managers. The cases could come from 
successful (and unsuccessful) experien­
ces in policy reforms in other sectors 
within the country, or from the ex­
periences in other countries. In the end, 
however, the skills can be developed 
on the job itself, a case of learning by 
doing. 

Upgrading the Capacities of Institutions. 
Since the individuals whom we expect 
to apply their (upgraded) skills come 
from institutions, there is a need to 
upgrade the capability of these institu­
tions to provide support and en­
couragement to these individuals. The 
support that individuals need from 
their institutions would include: (a) 
career and financial incentive struc­
tures that are competitive with similar 
institutions; (b) opportunities for fur­
ther training; (c) easy access to scien­
tific information, national data sets, re­
search and training facilities and equip­
ment, and support staff; and (d) oppor­
tunities for contact with similar in­
dividuals in other institutions both 
within the country and abroad. 

It should be noted that the institu­
tions that were enumerated above got 
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to where they are now because of their Economics which canl play a lead role
capacities to provide the nvcresar, l emening the in organizing and coordinating ac­
leadership and support for its mem- tivities in health policy development
bers. Hlowever, Strategy: The Needfor many of these in- with particular attention of health care
stitutions reorienting some of their ac- financing issues and the broad field of 

resource Itt has the ad­
analysis and training would require a i 
tivities towards health policy research, for a Lead Institution r c aallocation. 

vantage of having in-house capacity for 
ditional resources, )vhich can be initia,- research and training, although it
ly provided throigh grants, to finance o implement the above strategy, would need additional support to 
further training for its mnembers,ac- Ithere is a need for a lead institu- reorient part of its activities towards 
quisition of library materials and scien- It ion to assist the DOH1organize health policy development.tific journals, acquisition of additional and coordinate capacity building ac- The functions of the lead institution
facilities and equipment, and technical tivities in support of health policy would be as follows: (a) to identify cur­
assistance. In addition, some institu- development. Currently, there exists rent needs for individual and institu­
tions need information regarding na- several institutions with capability to tional upgrading of capabilities and 
tional and international networks, the play the rok of lead institution, For ex- support systems, respectively; (t) to es­
possibilities for collaborative arrange- ample, there is the Philippine Council tablish mechanisms for supporting the 
mrents with national and international for I lealth Research and Development health policy development processes
institutions engage in health policy re- which currently works with and sup- including the establishment of new net­
search, analysis and training, and port a network of institutions in the works, both national and international,
potential donor agencies interested in field of biomedical research. Ilowever, and the establishment of a Multisec­
institutional development. It is -.x- it does not have in-house capacity to toral Ilealth Policy Forum; and (c) to
pected that in time, these institutions, conduct research and training ac- undertake specific training, research 
as in the past, will be able to generate tivities. There is the Philippine Institute and technical assistance activities in
their own resources from a wide range for Development Studies which has collaboration wit.h other institutions in
of sources, foremos' among them demonstrated its capacity for organiz- the network. 
would be from research, training and ing a network of institutions and in­
consulting contracts with client agen- dividuals in undertaking policy re­
cies. search and analysis in the broad field of A in 

economic policy. ,-lowever, it also has Acivities UinSpportEstablishing Mechanisms for Sustaining the limited in-house staff for health CEyre-
Above Activities. These mechanisms search and practically none for train- of Capac Building
would include: (a) establishing formal ing. There is the Philippine Population
linkages between policy makers and re- Association which is currently in the 
searchers; (b) establishing linkages process of organizing a network of lthough the final set of activities 
among researchers, trainors and policy regional institutions to undertake to be undertaken in support of
analysts as well as their respective in- health and population research respon- A capacity building can be deter­
stitutions both dom.stically and inter- sive to local health issues. lowever, its mined only after a thorough assess­
nationally. It should be noted that the commitment to health policy research ment of individual institutions and
mechanisms designed to institutional- and training may vary with changes in consultations with various groups in­
ize health policy development leadership. Finally, there is the Univer- cluding the client groups, in particular
described earlier also the serve as the sity of the Philippines School of the DOl, it is possible to identify a
mechanisms to develop individual and generic set of capacity-building ac­
institutional capabilities. Thus the or- tivities that will have to be undertaken 
ganization of various committees to in- under the Health Finance Development
itiate and oversee he1olth policy Project under the direction and
development as well as the estab-

coor 
dination of a lead institution. These ac­

lishment of an independent Multisec- tivities iuclude: 
toral Health Policy Forum also serve to (1)Training: short and long-term,
establish the formal linkages between Possibl' Lead Institutions national and international. 
policy makers, researchers and (2)Research: discipline, policy
analysts, and other stakeholders of the 0 Philiptyine Councilfor research, demonstration projects,
health sector. The cot.imitment to a re- Health Research and monitoring and evaluation. 
search-based policy process by the Development (3)Technical Assistance: training,
DOI I and other stakeldies ,iso serve U Philippinehnstitutefor research, and policy analysis. 
to generate effective demand for re- Dt'velopment Studies (4)Networking: national and 
search, training and policy analysis N PhilippinePopulation international. 
from which institutions carl derive Association 
resources to further upgrade and main- E University of the Training. Training activities would in­
tain their capabilities. The provision of Philippines School of clude: 
technical assistance in a wide range of Economics (1) Orientation visits for policy
activities also serve to fortify existing makers and policy analysts involved in
linkages between the national institu- the health policy process to selected
tions and the international community countries to study the process of health 
as well as to develop new linkages, net- policy development in these countries;
works and collaborative arrangements (2)Orientation seminars/wozkshops 
among institutions, for policy makers, members of the 

Health Policy Development Advisory 
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Council, lealth I'ol icv Development 
Technical Committee, elhalth Policy 
Development Staff, policy researchers 
and policy analysts on the process of 
health policy development; 

(3)Short-term training (two weeks to 
three months) :n health economics anid 
health care financiing, health service ad-
ministration, and hospital matnagement 
and information system for policy ini-
plementors through programs 
designed and otfered by national in-
stitutions or through existing programs 
offered by international institutions. 
This would include internship in health 
service administration anid hospital 
management and information system 
in national or international institutions, 

(4) Short-term training (six months 
tI one year) in health economics arnid 
health care financing, health service ad-ninistration, and hospital nanagement 

and information system for policy re-
searchers, trainors and analysts 
through training programs, post~ioc-
toral programs or internships offered 
by national or international instit u-
tions. 

(5) Long-term training (two to four 
years) in the field of health econoinics 
and health care financing, health s'r-
vice adninistrat on, anid hospital 
management and information system 
for policy researchers, trainors anid 
analysts through graduate programs 
offered by national anid international 
institutions. 

Research. Building capacity for research 
to support of health policy develop-
ment would obviously illvolve, in the 
end, providing' opportunities for un-
dertaking actual research. Thus in ad-
dition to basic training and oriienta-
tions, there is a need to institute on-the-
job training for young and pronlising 
researchers and policy analysts 
through participation, under the 
guidance and supervision of senior re-
searchers and policy analysts, in a 

Trai iir g for particiiants in 
and contributors to tit, 
healtt i-de''elopi"('#ttlicy 
process is essential. 

Research gemwra t's tire data 
11111insights for l'oliql 
decisions.It is also av'ehic' 
for training and come''nsus 
bvuiling, 

broad range of research activities 
which include: 

I) Inter-d isciplinary research in thebehavioral anid managemient sciences 

to better understand the behavior of 

beneficiaries and providers, anid to 

develop new methodologies anid data 

bases for health policy research and 

analysis; 


(2) Policy research on a num1ber of 

topics designed to clarify policy issues, 

identify policy options and assess tihe 

potential iiipacts of alternative 

policies; 

(3) Evaluation of demonstration 

projects for feasibility and impact; 


(4) Synthesis of policy-relevant re-

search; 


(5) 'olicy analysis of recommended 
policy actions for political acceptability 
and adm1inistrative feasibility; 

(6) Mlonitoring anid evaluation of 
pi Iicy actions for progress of ii-
plenientation and impacts, both in-
eniled and unintended, 

Technical Assistance for Training, Research 
and Policy Analysis. Various types of 
technical assistance front both local andi 
foreign experts are needed to assist in 
the design arid implementation of 
various activities related to tile health 
policy process anid to capacity builing. 
In particular, technical assistance wvill 
be needed in tie following areas: 

I I lealth Policy Process: formula-
lion o1 health pilicy framnework, rt'-
search agenda and policy agetda; 

(2) Training: ilu'ds aIssesslllelt and 
deSi'i of training prograis; 

(3) Research design of analytical 
frawnit vrk, d ata coIll ect ioI 
lethodologie,, 0and analysis; 

(0) Detnon,,tratioi Projects: design 
and 'valuatioi; 

(5) Policy Actiols: design Of inter-
ventions, design of monitoring arid 
evaluatiin plan, and analysis (If ill-
pacts; 

Networking and Collaborative Arrange. 
ments. Tihe various instittions men­
tioned earlier are institutions which 
have had collaborative arrangements 
on project to project basis with interna­
tional institutions while sone have on­
going in formal links vith various inter­
national institutions through the long­
standing association in professional or­
ganizatiois or through collaborative 
work of their imu ivilual members. 
Such arran',,,nents have ill fact been 
one of the strategies wh icli these in­
stuito ims have used to build their 
capacities in their respective disciplines 
or lines of activity. I lovever, to build 
and sustain their capabilities to support 
health policy development, a new field 
for many institutions, new collabora­
tive arrangements with international 
institutions specifically engaged inhealth policy research, training ard 

analysis may need to be forged. These 
international institutions coulid include 
those found ill thie United States such 
as HIarvard Institute for International 
Deve pmient, Research Triangle In­
stIltre, Rand Corporation, East-West 
Center; those found in other developed 
countries such as the ILondon School of 
Economiics, London School of Tropical 
Medicine, University of Keele Centre 
for I lealth Planning and Management, 
and MCMastlr University Centre for 
I lealth Economics and policy Analysis; 
anid those found in the developing 
countries of Asia such as Korean 
Development Institute, and Mahidol 
University Instit te of I lealth Develop­
min0t. 

Moreover, there ari' some national 
institutions that are currently niembers 
of international netuik. or are par­
ticiparing ill the activities of interna­
tional programs. I lowever, there is a 
need to explore the possibiiities for 
more national institutions to beconie 
active menbers, or at least to par­
ticipate in the activities of international 
letworks or international programs 
engaged health aid health policy 
de'velopient. Such networks or 
prograis include the following: Inter­
natiomlal Clinical Epidetniology Net­
vork (INCLEN), Southeast Asian Mini­
sters of Eu ucation Organizatiol Tropi­
cal Medicine and l'iblic I lealth Project
(S[-ANIO-IROI'NIEl)), International 
I lealth Policy Program, and the various 
prograils of the World Bank and 
World I lealth Orgainization. 

In additiom, there is a need to 
strengthen existing collaborative arran­
gi'emIents aid networking activities 
among national institutions arid to es­
tablish new ones. 
U 
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Annex A 

Constitutional Mandate for Health /DOH's Mandate as a Policy and Regulatory Body / DOH's Vision, Mission and Overall Strategy 

Constitutional Mandate forHealth 

Several provisions of the 1486 Philippine 
Constitutions provide the mandate for the 
government to engage in health activitic,. 
First, tinder tilearticle on the Declaration of 
Principles and State Policies, we have: 

Section 15. The State shall 
protect and promote the right to health of 
the people and instill health concious-
ness among them. 

Article I1, 

Secondly, under the article of Social lus-
tice and i-human Rights, we have aspecific
section oihealth with tie following 

provisions: 

Article XIII, Section II.The State shall 
adopt an integiate'd and comprehensive 
approach to health and development 
which shall endeavor to niake essential 
goods, health and other social services 
available to all the people at affordable 
costs. There shall be pi iority for the 
needs of the underprivilegedi sick, elder-
ly, disabled, women and children. The 
State shall endeavor to provide free medi-
cal care to paupers. 

Article XIII, Section 12. The State shall es-
tablish and maintain anieffective good 
and drug regulatory system and under-
take appropriate health manpower 
development and research, responsive 
to the country's health needs and 
problems. 

Article XIII, Section 13. The State shall es-
tablisti a special agency for disabled per-
sons for their rehabilitation, self-ilevelop-
ment and self-reliance, and their integra-
tion into the mainstream of society. 

Thirdly, there are several provisions that 
reters to specific activities that are related to 
the provision of health services including en-
vironmental health, occupational health, 
nutrition of children, family planning, and 
consumer protection. These are: (a)time 
State's duty to provide adequate social ser-
vices among others as ameans to promote a 
just and dynamic social order (Article II,Sec-

State's duty to protect and ad-
vance the right of the people to abalanced 
and healthful ecology (Article I1, 

tion 9); (b)tile 

Section 16); 
(c)the State's duty to protect working 
women by providing safe and healthy work-
ing conditions (Article XIII, Section 14); (d) 
the State's duty to defend the right of 
children to assistance, including proper care 
and nutrition (Article XV, Section 3(2)); (e) 
the State's recognition of the sanctity of 
family life and its duty to protect the life of 
the mother and tile unborn fromlife of time 
conception (Article II,Section 12), to 
strengthen the solidarity of the family and 
promote its total development (Article XV, 
Section 1), right of spousesand to defend time 
to found a family in accordance with their 
religious convictions and the demands of 

responsible parenthood (Article XV, Section 
3(1)); and (f)the State's duty to protect con-
sumers from trade malpractices and from 
vbstandard or hazardous products (Article 

XVI, Section 9). 
Finally, there are provisions that call for 

the need for collaboration between public 
and private sectors. These include: (a) tihe 
State's recognition of the indispensable role 
of the private sector (Article 1I,Section 20); 
(b)tie State's du ty to encourage non-
governmental, commnnity-based, or seC-
toral organizations that promote the welfare 
of tie nation (Article 11, theSection 23); (c) 
State's duty to defend tileright of families 
or family associations to participate in the 

plainning and implementation of policies 
and programs affecting thei (Article XV, 
Section 3(4)). 

These constitutionalprovisions were 
taken as guiding principles in ti' formula-
tion of the policy and strategy framework of 
tie Medim-Tern Philippine Dev'lopment 
'lan,1987-1992 and appear explicitly inthe 
Ilan Update for the I lealth, Nutrition and 
Family planning Sector, 1988-1942. 

DOH's Mandate as a Policy and Regulatory Body 

While the several provisions of the 'hilip-
pin' Constitution mandates the governient 
to protect the right to health of tie popula-
lion and to adopt aii integrated aiid con-
preliensive approach to health develop-
ment, the specific mandate of the 1)I Ito 
act as apolicy and regulatory body comes 
front Executive Order No. 119 issued in 
January 1987, entitled "Reorganizing the 
Ministry of I lealth,its Attached Agencies 
anid for other Purposes. The Executive 
Order defines tiii' mandate of thie DO Iand 
spells out its powers and function. 

The mandate given to the )O1 Iby the Ex­
ecutive Order is as follows: 

'"lie Ministry (Department of I icalth) 
shall be primarily responsible for tie for-
mulation, planning,inmpleientation, and 
coordination of policies and programs in 
the field of health. '[ileprimary fuiction of 
the Ministry (Departmentof I laIlti)is tile 
[promotion, protection, preservation or res-
toration of the health of tilepeople through 
the provision and delivery of health services 
and through timeregulation and encourage-
ment of providers of health goods and ser­
vices." (Section 3). 

The Fxecutive Order also define the 
powers and functions of tile)O)IIunder 

Section 4 as follows: 
(a)Define tile national health policy and 

fornmulate and implement a national health 
plan within the framework of the 
government's general policies aid plans, 
and to present proposals to appropriate 
authorities on national issues which have 
health implications; 
(b)I'rovide for health programs, services, 

facilities and other requirements as may be 
needed subject to availability of fluids and 
administrative rules and regulations; 
(c)Assist, coordinate or collaborate with 

local communities, agencies and interested 
groups including international organiza­
tions in activities related to health; 

(d Administer all laws, rules and regula­
tions in tileficld of health, including quaran­
tine laws and food and rig safety laws; 
(e)Collect, analyze and disseminate 

health statistical and other relevant informa­
tion on tI.e country's health situation, and 
reqii ire the reporting of such information 
from appropriate sources; 
(f)'ropagate health inforniation and 'd u­

cIte tilepopulation oii important health, 
iedical and environmental matters which 

have health implications;
(g)Undertake IeaIlthImedical re­andt 

search and coiict training in support of its 
priorities, programs and activities; 

(11)Regulate tilt' operation of, and issue 
licenses a;ndpermits to, government anit 
private hospitalsclinics and dispensaries, 
laboratories, blood banks, drugstores and 
such other establishlmnients which by tile ia­
ture of their functions are required to be 
regulated by the Ministry; 

Issue oriters and regulations concern­
ing the implenmentation of established 
health policies; and 

(i) 


(j)'erform other functions as established 
by law or as ordered by higher authorities. 

The Mandate of tile DO I is thus clear 
which is tHat of being "priiarilv respon­
sible for tiie foriiiulatioi, planning, ir­
pleimentation, and coordinationi of policies 
and programs ill tile field if health." li ad­
dition, one of its major function is to "define 
the national health policy and formilate 
and implement a national health plan." It is 
particularly with respect tothis mandate 
and primary function that tih' current 
I lealthIPolicy Refori lInitiative of tie DOfII 
attempts to ,iddress. 

The DOH's Vision and Mission, and Their 
Translation Into Objectives, Policies and 
Strategies 

As soon as the new leadership assumed of­
fice at tileDOI 1,it began to articulate its 
vision, mission and overall strategy, consis­
tent with timevarious constitutional 
provisions related to health and from tile 
niandate and powers and fuictions 
provided intie FxecutiveiOrider No. 119. 

The following are how tie DOII has articu­
lated its vision, iiission,and overall 
strategy: (DOII Briefing Documents, 1987). 

as Right. I lealti is a 
basic houman right. A continuum of services 
must be provided to assure the enjoyment 
of this right, especially by the poor. 

I. Vision: I lealth 

2.Mission of the DOI i.'[le 1)O Ishould 
work to make enjoyment of the right to 
health a reality by making services avail­
able: by arousing coimmuilitV awareness; by 
mobilizing resources; and by promoting tle 
means to better health. 

To accomplish thie above, IX)I I imust: 
identify the "health package;" define tile 
obstacles lo providing such package; and 
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provide the solution to these obstacles. 
3. Health For All Strategy. A basic pack-

age of health and health-related provisions 
must be delivered to all, utilizing available 
technologies and available services. This re-
quires intersectoral collaboration, 
beneficiary participation and teclinical 
leadership. 

family planning) in tile Mediunr-Term 
Philippine Development I'lan, 1987-199 1, 
and reiterated in tile tlan Updates of Il)88-
1991. The specific policies and strategies for 
the nedium-termu were: 

I. Inproved provision and utilization of 
accessible, appropriate and adeqlulate basic 
he'alth, nutrition and family planning ser-

these indivitualI vahleis are reflected ill 
various Constitutional provisions, in the 
sta tenient of vision alld mnissioln of tile 
IX)l 1 aid in the statement of objectiyes ani 
strategies for tile health sector, one gets a 
clear sinse Of this hierarchv of values from 
the public statement s Of tlh' top leadership 
of I)OI I. 

When the new leadel',hip at XI I enteredi 
office, they were laced with anumber ot 
concerns Whiclh tiCY Categorized as follows: 
(a) program concerns issues ltf direct sir-
vice delivery to people; (b) interagency con-
i-erns- issues of direct impact retquiring 

[X)t I collaboration with other agencies such 
as env'ironnenital health, nutrition, familv 
planning, drugs nid phiarmaceuticals,antd 
manpower developmVntt; IC)funding con-
cerns- issues of resource provision which 
inclttdis tile health budget, rationalizing 
private spending, fortigii ftiund iig, health in-
stranice and general health care tinancing; 
(d) institutional concerns - issues concern-
ing 1)O! I institutional capabilities to achieve 
progralls, collaborate With othir algencies 
antd properly utilize resources. 

Faced wihii these Colnct'rns, the 11 I set 
its specific objectives for tie rnediun-term 
as follows: 

I. To sustain and gritiauliy accelerate 
health progranm aitiities addressed to tile 
main health problems of tiie nation; 

2. To direct priority improvements ill 
lealth prograins towards ti' worst off sec-

tors oif til' pi'ptlatiOn; 
3. TO ilstitutiOtalV stri'iigthen Liii' plai-

ning, inlplenenting Ild service delivery 
capabilities of the national licalth i network; 

4. To improve tiie financial and 
managerial base of the network ill order to 
preserve and expand program ald institui-
tional gains. 

The DOI I succinctly suniunari/ct these ob-
jectives initerms of tiie following: "to LitO 
more, to io even mIore for priority groups, 
to do better, and to secure the improve-
ments". (DOI I Briefing )ocumlents, 1987). 

vices, espicially to tit' poor, i serVeit, oil­
derseri'il and iigl--risk groups. 

2. Integration of efforts within tiht' health, 
nutrition, an1d falily planning sectors and 
ensuring multi-sectoraI consistency and sup-
Port. 

3. Promotion of individual anti collective 
responsibility for health, nutrition, and fmi-
lY planning. 

4. Greater relinice on indigenous rsour-
tes and techlnology. 

5. Strength entI anid soustained eff'ct i\vi, 
collabmration with ti' private sector. h. 
Greater emphasis on, and moreIvigorous ini-
plenentation of, pritvItivi intd prOlmotivt 
heialth and nutrition niastires. 

7. Strengthiined promotion of famnilV plan-
ning as a conlpoilnt of conprehisivi 
maternal and child health. 

S. En ha ocement of tle status and role of 
womien s programieneficiaries aiid pro-
gran iplenientors. 

1).Iinproved regulation of environmental 
IIeaitlisialitation and OccUpitillial sa etv. 

Ill. Increasi govereillint resource alloca-
tiou ill tile health, mutrition, diii fanily plani-
ning sector anid ensuring its proper and effi-
ciilet Utilizatio. 

II, Strengthened information aiid r 
L -

sea rcli-basetd Iecisioii-ina kiig anid il-
plelnentation. 

12. Strengtlened ,inid in tensi fied mani-
power development. 

13. Improved regulation of health, nutri-
Lion, and family plinning goods and ser-
vices to protect the beieficiaries consistent 
withictonic efficiency. 

In carrying out tiest' policies and strategies, 
the DOI I has been guided by certain values 
foremost anlitg theni is equity in bitI 

The DOH's Health Policy Reform Initiative 

The D.I I's "strategic initiatives" ill the 
hialth sector gentrally revolved around 
five major areas, nantl'v : (I) intensification 
of implementation of public health impact 
programs; (2) formulation antd implementa-
Lion of a national clinical care Ievelopment 
plan; (3) institutional strengthening iif the 
health sector; (4) formulation and implemen­
tation of ,i NaitoniI Drug Policy; an1t (5) for­
inulatio.i and inplementation of a health 
care Linaincing strategy. The 19O[ I recog­
nti/s that in soini of thest' major areas, 
there had allrtadv been significant ac­
coiplisliinenits mudeI during tile past five 
vears; in other areas, there art oil-going ac­
tivitits that require strengthening; and still 
iin other areas, there are alspects of specific 
initiatives that are in their early phases of 
Ievelopmiein t. 

Ii rev ii'wing its past perforniance in 
policy re'fori and looking forwnard into the 
future, thie I)()I recognizes tlie n'ed for 
strengthening tiie process Whwhich policy 
reforms are conceptualized, deve'loped, 
adopted, impl'nltetd, anid filially 
eva luat'i for their imp,lct. Thus, on Septeni­
ber It))), tile 10I I Esecutiv Committee ap­
proved a program for health policy develop­
iient called tiie I lealth Policy Reform Initia­
tive. As a cottintling response to the DOI I's 
mandate to be 'prinil responsible for 
tile formulation, planning, iInpleientation, 
and coordinatito of policies and programs 
in tie field of licalth," this initiative seeks 
"to establish a process for considering, 
studving, testing, prilniotin g, atiOpting, im­
pleneiting, monitoring an evalua-ting 
policy reforms in tile health sector." 

These Objectives wvere later translated provision and financing of basic healthi ser- M 
into specific policies antd strategies for the vices, anid within ettuitv considerations, 
entire health sector (i.e. health, nutrition and nilatimuin efficiency and tlality. While 
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