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FOREWORD 

The past 2.() rears ha\•e \\'1COC'55ed tmportant (hlO~C$ In the lt"'.1hh prt:tftle of tht' 

coumn· Generally speakmg. the heahh of hhpmo; has m1prm·ed m die p>« 

decade-s, Inf.ant mortality rate. maternll mortal.tr~· rare. bfe e~~('>«t:tnn- And n.tht·c 

,-nal ind.ices of health and de-relopment ha,·e sho'.X"Tl 1mpro~ 1ng: trend5 

Ho\\"C'\'Cf, U'C are not performing as expectcJ. e:spec1.tliy ,, .. leTI comr.lrCJ v.1rh 

neighboring Southe:t'!>t :\s.1;tn countnes.._ \Xla)e the ina<lence ;:,( 1nfecU<:'4.l' (h.,e-.1.o;e 

ls on the dechne, its burden on the cosr of he-.lhh 15- :sull lu.~-.i,-·_ The: re5urgence l.""!­

son1e lnfecuous dise:tses \vh1ch 're thou~ht '.l:t hlve llre.1d~· ~ont:-•"l:lt."J. fll"'rru.:c;"­

a chre:at ,,-e cannot llZTIOre. ()n the other h.1nd, de?'enerati,·e <.C5-e.lse5< .ire 0n ~ht.' 

rise. an ep1dem1ologic slnfr th<lr bnngs h) u~ the J0uble burdl n f)f d.5e.1~e- H~.ild1 

rl$kS from cn,·ironmcnt:tl and \.vork~rel:ued factor:'- ncc-J to be .i .. 1....--lre;;;"-e-J .inJ 

rntttgatcd as \\'ell 

'[1\e correlation of poor heaich and lo\.\'f:"r sOCHX'C'onomtc ~~.1n15 h.l::; been \.\-·eH 

documented. ;\{Jn:· of our councryn1en h.1\·e poc•r he:thh ~1mp:-.. bet:.i~t':'e ch('~­

ha\·e no n1eans of p1y1ng the often t•xc_•rb1L1nt co5-t 0( he.ihh ..:.1re t(i.d.1; F·:-i-r 

some. 1nacces:nble he.11th $en·1cc~ ext~[ be-cause <'i geografh!cl! ilctc•r5. \l.1ni. 

f;diptnos .1re still Living 10 remole and h.1rd h.1 re,1ch are.15, rr .1klr--? JC(C-55 t•:--> pn· 

111.11~ health Clre ,tf\li:;e:; ,an uCLaH<1nal pr1,·1lt:~t:. nut .1 b.1s.1c ngh~. ll\e:'c unn<.'"c­

e:ssary and unfair gaps 1n the he-;1hh carC' deh\·er; :;.Y-srern con:JrHI(' ,,, deprr.-e rhc 

poor of their right to he>hh, 

In retrospect~ tht present reahry tn 1he he.~hh sector 1.s brou~ 11 b-.. se.-.-tr"J:! i.lcti-tr5 

affecung the dellxery of health serYtces. ()nc o{ th-t"::-e 1~ !I!(• .. c•:o!u~:t")n .-:>f ht:.tI~h 

sen,ce-s to the local go\·emmcnt una~ l_(°";l ·~ -_ P.ass.~:1_? ••n t!;c ::n~ re~p..-;-n:;c~J.rl:rv 

of health care to LGL":;: '\'\"JS done \.\1th noble 1ntenth)ns. bu: u~f<lr\ur..-ue-i·:. \\~ch 

inadequate prt"paration resulung 1n 1n.1ppropn.lre .l.nd :neft(ct;\·c he~l.h:h 5-t~r\-t((' 

tmplementauon. ;~ "'eak ho.spir:ll system. :n$uftlc:cn~ mech.- n:sm £0r provuitn~ 

public helhh programs, and uneven Ji.;;tnbuoor. of hc:dth lvunan rC!'oUr<"es :$t!H 

plJ~ue our he.11th care :;Ts:tem 

i 
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lncq1.11t,1ble he.11th care- financing sull extst"S, .\ huge pt">tU•)O ui rhc- go .. :efnrnenr ';:;. 

budget for ht"alth g(>es to tertJAry hospual car(", TI1e "S.aUof:,'\) J le-.thh 1r..:;ur.1nce 

Prvgr:1rn supports only 7 percenl ot tht> tot-.! health es:per.dnure · to th«.~ • ..tet~· 

1ncnr of the poor. In addiuon. h:chn1cal :i.nd adm1n1s.rt.lll\"C fn,gtnt:'nt.lrk"O nf 

public he~dth services and chc ab~ence qf cost sh.lnng anH)lg l_(,l"-s tmp.:ttr th<.' 

etfic1ent utilization of resources for he.ahh c:.re 

The crucial roles of the different -sca:keho1ders 1n the ht'31th sechkf un\kN<:••reJ 

the need for the Department of Heahh rDOH'1 ro set the duecuon :a:nJ rhe goll...­

\\'t' ~'an£ to achieve in terms of our health. Derlntng the kt: roles oi stakehold­

ers ts central to the succe.s-sful delJ,·ery of heahh 5er'-·1ce. ; nd tn .1ch1ev?ng the 

go;>ls for improved health for >II. The ch>llenge we see hc.-s n how the differ<m 

sukeholders will forge tins ,·nal partncr>h1p ior he1hh, so h>r collecl.!Ye!I ;nJ 

ind1v1duaUy. e\·ery stakeholder may -share tn the r~ponsibtln es f~'):: helhh 

1l1e ~ational Objectives for flealth 1-s ,1 statement of the n1tu1n.ll goil.s. for health 

TI11> is rhe product oi the combined efforts of different ""'"" worker> >nJ 

health professionals of v:.~1ng field of t>xperu~e from tx rh the go'-·emmenr 

and pn'-·ate sectors.. This docuw.enr \Vent through the procei-;. of pttr rc,·iev."£ t(' 

ensure rhat our objecuves are reahsuc :1nd can be accompl.J~ hcd >.\1rlun rhe me· 

dtum-rerm period. lltis document conra1ns l nauonal str.tt ;gy for s:;gnHic1nr:h-

1tnpro,·lng rhe health of rhe n.1uon n\·cr the coming dec.:ade It .s.e!:' .,'lar ~LH'.h-.,n.11 

goals and ob;ecn\·es for he:\hh ~hroug.h rhe preYcnuon and C•=>n~rol f1f <h~e;.t-:;e-; 

and the prornocion and prurc-cuon of h~Airh 

llH'.' Nauonal Ob1ecUYes for Heahh st:Hes our ob1ecu,-es lor t:hC' cr-J:dicath)O an.J 

control of infecuous. disea5c5 common!~· ai(«Ung our pc<-rle~ nu1or chronrc 

1Hnesse5 and tnfunes th:tt co1nprom1:;.e !J,·n of the produ ~n\·e sect<•r ol our 

soctery. It also encourages the pron1onon of ht-alrhy ltfes.tvle ;'lnd hr.:ahh-sttklng 

bcha,·iors thar tn the long run effecu,·el~· prevent or conuot certain kind:' (\( 

deb1ht.anng illnesses and ltfe·thre:uerung di~e.a:se:< . 

It 1s hoped that \\1th these goal$ and ob1ecuves. all he.:1hh sta . .:eholJ<'N- \\1H \\"{Jrk 

as one to accompl.i:-h our common ,-1~1nn f>f hc;ilth for .:tH ; nd ·.•( ('n:.\.unng the 

access1b1bry and quality of he-lhh can.· to 1mpro\·e the qullin o( hie of :iU Ftltpt· 

no!'. espec1a1ly the poor . 
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I recommend tins docun1eru for your cons1dcralF>n. :o u~ ... ~ .l-5 .trpr,"")pn.ue rn 

your field of \\·ork. and as a b.ls1s for health planning. prc?rltn dc\·el.~p111c-nt 

and 1mplementation- .\ll lhose u·ho paruc1p.lted tn us de·. el·~pn1enr c.u1 c:.1ke 

pnde in ns clarity of purpose ::tnd \·1s1on. :\ll of us c.1n feel ht:nuh7\· in the f.lce of 

its monumental challenges. but \\"e also c•n share l ne·.\· en5-e .,f rc5·1'h·e ro 

mo,·e foru:ard to achie,·e a nation of heahhy people 

,JR., !\ID 
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1 
THE HEALTH OF THE FILIPINO 
PEOPLE 

THE PHILIPPINES 

Land and Climate 

·fhe P1uhppinc:; JS a trop1c;1I country oi -.lt>il !'.'l.~nd<- I: Ir.~ Hl lhc r.1cifi..: ()c(';H\ 

off the COJ.St of Southeast ;\:;.1a. "ll1e 1:-1.1t1'Lh h:t\·c J iotal i..nd .lre-.a oi ?,f.,i.i•Jt> 

squ:lre kilonH.'ters. TI)e t\\'\) l;trgexr i~l:ind~ arc I.u.1011111 the_• t ort~1 :1nJ ~f.r-.1.lu~.1·-~ 

in the south. J~t~f\\·ccn rhcs .. · tsl:and!< lu·~ a group <)f ~1n.1n i.--. 1! et.ln::m-sut·,J ,,Lutd5 

called the \•lsa~ ;\$, ~{ani(a 1$ the carn.1l CltY. ).fctrnpoltLUl ~f ui:t,. ~t.·lulh t"- tn.h.!..: 

up n( t~ cui(.'":> .1n<l fi\·c n1un1c1pahrtt'":<. I:' rhc htpf!_C-'! t;rb.1n l ·:::<·r 1:1 t!~t-· "·,,untr1 

Tile c•luntry i-s mouncuno·h • .. \1th n.\rt'c•\\" ::>trirs 

of l(,n\tan<l alon~ rhe C(,•: ~t :tnd ::;nrr1:1..' hro.h.I 

tnl:'lnd pLun~- Trop1c.ll f•rt!'t.:. Ul'('J ;n co\·cr 

1nost of the.· Ph1hpprn(.'::'. in:' \"t•n· !.?~~t· :trt"J'.'i 

bor-:-- . \ \\·;d,- ".1r:< ,. i:· ~:- •t':"·.d :"'Lt:lt~ tt:J 

:.n11n.ll:' c.1n be ii•u:h.I 111 ::-.; !nn<.tntun~. rn·cr-~ 

'I hf' clun;ui.• 1-... h• 1: :1a1..t i'L: i1:.j '.\!:it .:o:;. _n t:ci;..:{_· 

te1np('r.Hun: of J2~C. 'fht• hoth."$l n~ond1~ :irt: :·r,,r-n :.I.::"~:~ ~- • l·,::~t-' ,._ h._·n h'IE 

pcr:Hurt"" 1n.n· rl'.tch ·'Xe(:_ ll1e \\·l~athc.~r frorn ;..:,-,,,c1!1hcr ~·· Fc'.>:"»:.1:• t~ p!._·.1• 

frorn Juh· t1) ( >o:tobcr. ·rhl· Ph1Upp1n<.·~ 1~ pr.inc'', n.Hu:,ti 1.!:-: ~h:::~ hn·.t~::.~ .1\i, ·~it 

b~· \"Olc:in1c crupttnn..:. (· Jrd\ljU.lkc:-:. flq, -.d..: .1!H.! '.'·.1.,~:, •n:~:-- ·1 !-:1. t!" .. ·r-:c 1'. :1..· ::11~cr.t 

f\lft.' l:tvor:- the ;.·:..hh'lh'."l· of 1.h-;.._~.l~t~ \t·C-t• •r~ J.n~! p.lrJ":~t..·, 
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People 

·n1c earliest kno\\'H s.ctdcrs in the isl:.nd::; 'vere the 

Negritos, \.vho arriYed about 50,fM)O years ago. .·\r­

cheo1ogica1 findings sho\v th:lt hun1:1n:> 1nh:lbitcd. 

the Philippines more than 400,000 year.; ago Mod­

em Fihpmos are of Malar ongm and descended 

from Indonesians and ~lal~rs \\·ho settled in the 

Phi~ppines about 3000 BC They intermixed \\1th 

more recenl Immigrants that include the Chinese~ 

IndJans. Spaniards and .\mcncan:s~ among others. 

The complex mix of peoples has created a blend 

of eastern and \t"e~tem 1nfiuences. that Is. uniquely 

f'ilipino. 

Based on the 1995 nation:tl cen5.us. the estimatc-t.l 

population 1n 1999 is 7-f.'~3.3'3. 11us. tigurc ts. pro· 

jected to increase to 82,636,689 m 20t'-1. This makes 

the Philippines one of the world's most populous 

2 

countr1<.·:;.. ll1e popul.tU•>n den.-1ty I:' ~-t•) pt.•optt" per 

:l(.lU•ltt· ktlo111t·tcr. bu1 dus ,;. int"'-·t·nl~ Jt'.'triburt·J 

throughout the 1st1nJs .. \lxH, t 56 percent of the 

popul:inon li\·c on rhc l:slind of J .a;ron. \.11th the 

grc-At<.~c concctltraUon in :\l<.vc.pt>hlan ~Urub \.\-hert• 

1he population denrnv 15 16.'bl pcople pcr square 

kilomeier The lea5! pcpulate>l area IS the Cordil­

lera :\dininha.rauvc Reg1on ;'( .·\R) '-'"llh a popul::a.~ 

tion dcnsi!}· o( 75 people per "JU>re kilometer. 

llie population is 1ncre.ls1ng H .an J:nnu.11 r:u:c of 

2.J:! pt•rccnt but 1s projected t 1 Jcrn•as.c to an an­

nual gro\\'lh rate of t.9 percent tn 2f)(l.f .. -\bout .i8 

perct.-Ul of the populauon art~ und("t 15 ye:tt"5 old . 

"Ilus 1nakcs the Phihpp1nt·s 2 Cf•unt~· of 1110:;,dy 

young p('oplc. lllosc agt..'"J 65 ~("2.rs 2nd o\.·er co1n­

pri:-c .'\ ) percent of the.• popuUnon 2n.J :i.x ex~ 

peered ro 1ncrt.--ase to -t.3 pt.'f"ct~n m ~(l).t "('he popu-

The Heahb of :be Filipino l'eop/,. 
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l>ttion 1-s almost t't.)Uall~· 1.h\·itlcd bcf\\"t•cn 

sexes \\·hh males co1npris1ng )0.-f. pcrctTH 

of the total popub.uon. \\Omen <>f repro­

ductiYc age comprise around 23 pcrctnt of 

the populauon . 

·me Pl1ilippincs 1s the onh· prct!ominantk 

Chrisuan councrr ln _\;1.l:L "l11c Ill:l)Onty of 

hlipmos are Roman CathohcS- ·niere are at 

kast 1 IO cth nolingumic groups. The indig­

enous peoples account for about 18 per­

cent (13 million) of the population. ~lost 

Filipinos are bilingual. speak.mg both En· 

glish and filiplno or any uf 1he other loc;1l 

l:tngu;ig5- l11e pt"e.'ence nf n \\·ell~C'St.tl)h:'llcd 

cJuc~uional ~\·src-1n :tccounts t"or th<' lugh 

functional literacy rate of8.l.8 percent 'l'hc 

function:1I literacy 1.lte an1ong fenlille!> 1::: 85. ') 

percent. Ir is slightly lo\\ Tr :ll 8 L7 percent 

:tn1on5 1nale:>. In urb.10 areac:, \\'he-re rhr pl'f'~"'l~· 

h~,·e- e-:ls.1er acce!'s. to educ.ltinnal f.tc1l1nes. 1ncluJ.a1~ 

1n:tS!' mc<li:i~ chc functiortll bt('rilc~· cite t:> higher ;H 

88.--t perccnr compared to onl:'.; -9_ i rcrccn{ tn n.1· 

ral :1re;;:;, 

.\hhou@'h the funcuon.1J htcT.ll-y r.Hc 1s h1:,!h. (nil 

belief~. tnt~conccpuons ln(t pracllct'':' dl·tnn1t'IH:ll 

to het'lth .are :;till r.tmpanf ..::.nr1()("11lntr:1I h.1rnrr" to 

health are pre'-·.dent ~ind n1ore ;tpp;•rent u1 1nd1f?· 

c;1ot1~ con1111un1ru::::.. 

The fa1nilyi~ the ba-sic unit ot F'1lipu10 snc1c-t~·. It 1' 

u;:;ual to fin<l exten<lcJ f:1n1iltt"s. \\·here the n1c1n· 

bers include not 1usr the husband, \\1t{,· :lnd their 

childrtn hi.it ;tl~o ppndparenrs. p:trent::. :;ibltn~ ;lnd 

orhcr rclJ.tt\·cs. Fan1ilu::>. arc clt)~t· knu. !'fron!!h- ln­

tlot•nccd b>- tr.1dinon :lnd h:!Yc :\ ~cn""l' of ln~·.\lr.· r11 

f:inuly anJ fhe C011lflHHltr:.'- ~pt"'"CLll CYL'1H"5 hll· h1r1h~ 

and di::nh:' ::1nd rcllglou~ J.f(ur~ hl-c fie.-t.t'.( hnnt~ 

The Health ofche Filipi110 People 

f.11n1hb 1n~t'ther. ·n1t~ f:tnuJ~- ~oprort ::'»$fern t~' ·' 

::>frong, <":-:pec1.1il;-· in tun<.-s oi nee1.l 

Urbanization and Migration 
'll1t· )lfuhpptnes 1,. snU prt.""tlt11un.and~, rur.il. \\tth 

,1bout 52,-t pcrcctll or - ,+I l.ftlel f:tmtlu.~:'< k\·uig Ht 

rur;il :irt·:t-s l 'rh.ln::r<:d Jre:t,. a~e r.tptdl~- t.'""Xr.in.t.t!o~ 

;tnt.1 oiftT :l \\'1t.lt.· r.ln~<:" (>it.'<"( non11c. t.-xlu.:.iUt.Ht.lL 

rccre.:i:Uo!~.1! :in<l othC"r f.1ab!!t :". ·111esc lt!r.t<t rn:t · 

µ.r~•nts fronl rur.tl C(>HlO)UOH1c.;,,. Sc..·ttlen"?t·nt':S- in t't> 

nt(JH: in•oui.:r .1r1.::t~ :t.ft' .lh·t) u1:rt.~.1~1:i.:? 

Rur.d-to-urban :tnJ n1r.tl-10-n r.11 m1~ratl<)n put~-(!" 

1nuch pr1.~-s.:,ur1..· on proYh.hn~ J.1~1c soc1.ll ;;crYt..:-c.:; 

hkc hc.llrh car~-. :-hc.·hc.·r. \\·.Her. :-;:;1n1t.1Ut)n ::\nJ t.~~u-

c.ittnn, "Ilu· cnn~e~U~>n :ind p ,11luunn Hl urb.1n .1r, 

{",\5 :lrl' h;1r1nfu! f(• hc~1hh- 11 fronucr art.'"~l:<. rh..:­

pt.:oplt:':' hc.tlrh ,~ .1iit.'C!C\.I b~· ....hfll..-..1h .\CCC--::< 1•1 he.tkh 

st.·r,·tcl'~ an'"I the prcf:cr.cc of (>Cally t'"tH.le!n~c ,hs­

e.t;:_t" hke rn:tl.1r1.1. rilanA$l5 .1nd schistos.0mus1:' 

J 
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Government 

l'ndcr the Constitution. the Philippines ts a demo­

cratic and repubhc;tn srare \ti.th rhree branches of 

go,·emmcnt (execuri,·e. lcgislatiYe and juclic1al). The 

executive po,vcr ls \~esccd tn the President \\"ho is. 

elected di.reedy by the people. ·111e President is also 

the head of state and commander-in-chief of the 

armed forces. The Cabinet members assist the Presi­

dent m executing la\l-s. policies and programs of 

the go,~emmcnt. 

The la"m2king power is wsted in a bicameral con­

gress composed of the Senate and the House of 

Representatives_ The Senate has 2.t senators direct~· 

elected naaonuide b,· the people. The House of 

Representati,·es has 250 members elecred br con­

gressional districts and b)' party list srstem. Judtcial 

pov.·cr is vested in che Supreme Court and a S}'S· 

tern of several lo\\"f:r courts. The Supreme Court 

ts composed of the Chief J usuce and J.l associate 

JUSOces. 

The loc2I government uruts (LG l's) comprise the 

political subcli,-isions of the Philippines. These are 

made up of ~s prO\·inces headed by go\'emors. 

82 ciues and 1.5~5 municipalities he:lded by ma~·­

o" and -11. 939 f>..1rJll,!uJi or nllages headed by 

barangay chairmen. LGL' s arc guaranteed local 

autonomy under the Constirution. 1...egislative pou-er 

1n these l.(;lis is ,-es.ted in their respective local 

councils. l11c counrrr is also dw1ded into 16 ad­

minist.rati\·e region$. One is the -""utonomous Re­

giOn for :-.tuslim Mindanao (.\RMfl!) he>dcd bra 

governor. In other regions. offices of national agen· 

cies are under the respecti .. ~e regional directors. 

Economy 

The Philippines is a developing country. In 1997. 

the per capita gro" national product (GNP) was 

4 

P3-l,365 while the per capita gm» Jome<llc prod­

uct (GDP} \\·as P32.96L "llH: c:-ronomy !!r(.~u- .1t .1 

faster rate in the 1990s than tn the 1981)_:;... Front 

1988 to l'l'F. the countr\"s G~. P grew al an an· 

nual average of ~-1 percent whfr the GDP went 

up b\" an ,,·erage of 3.4 percen• dunn)J; 1he »me 

period. In 1997. the GDP"'" m.tml!· from 1hc 

sen-ice scc1or (43 percent). iolln,.·cd br the mdus· 

try sector (36 percent). and the •~nrnl111<c. fi>hcl\' 

and forestry sector (21 percent). 

The annual per capita po\'cf1'!· threshold m 1998 

u-as Pll,388, os compared \\lth P4,T'":' ir. 1988. 

111e poor comprise 37.5 percer t of rhe popub· 

tion. '11us ls I 5_j percent lo\\·er t:1an 1n 198..(t 

The economr 1raclitionalk depends on agnrul111re . 

forestry, m!ning and fishing. One of the thrusts of 

the current 2dmini.strauon ts to strengthen .igncul­

tural production to anain food s!'CUn~._ llu-s. \'-1U 

positl,·ely affect the health and nutmmn oi the Fili­

pinos. 

ln recent years rhe m.anufacrunng sector hJ::s gro\\ ... 

rapidk The food and be\"erage 1 1dustry 1> one of 

the largest indmrnes \\ithin th1> ;ector. Other ml· 

jor 1n<lusrrie:;; include production ()f vnnnlt~. elt<> 

tromc equipment. u·ood products 2nd fum11Ure 

The ser,·ic:e lndttstnes. \\·h1ch include educ.iuon, 

transportaaon. trade. properrr. health. hou>mg •nd 

governrncnt S<.'t\'Jces. account fo? :l ni:.lJOr p{)ftlon 

of the econom,·. The\" emplm· the bulk of the 

u·orkforce. 

'lbe economic gro"1h 15 plrtk d•ie to rhc deplm·­

mmr mother countncs of F1lipir.o u·orker$. 11us 

sector~ the o\·erseas Filipino u:o1 kers.. h:.::; gre-.ldy 

helped the Philippine economy 'l'1e1r he1ld1 as \\"Cll 

as that of 1hetr families needs to >e adt.:iressed. 

The Health of the Filipi110 P~pie 
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l hi: lc.u!'.:1·: Jt:tp•>f(!" HH:!udc n1:1<.·l11tt\T'\. l1..jLlPP~.-tH. 

P"··;r;;l_-;1-~l. ,·:;~·11Ht:;1J"' ,ind r:t\\ .tnd ~vint pn,,-,·.~,,- __ : 

Jll:l[CnJI,.._ "l'h1.· IH:rl!Of tr:H.hng pat(O('f)i of the Jllul-

1pp1nc:' ;ire the L" nitcd Stares, Jap:in, the E\1ropc.1n 

con1111un1ty and the .\SI~.\~ neighbors. ·rhL" coun­

try $tlll highly depends on l1nporct·d hc:ilrh c:1rc 

product:> like drug-s:. Yacclnc~. equipment anJ n1e;;.h­

c.il >uppl:c> 

GENERAL HEALTH STATUS 
OF THE FILIPINOS 

Life Expectanc;- at Birth 

"Ille :l\"('r.l_ge hfc cxpcctanc~- ::tr b1rch rt):-C' frdn1 .l!i 

::t\·cr:tgc of 6 L-6 yc:trs tn 19$1) to <H.6 \"C<lr:'i tn l 9~Jn. 

Further 1ncrc:i.sc ,,·a5 noted dttrtng recent \"c..·.1r:> en 

rtn .1Ycr:1~c hfc expectancy of 68.6 ~-c.\r~ in 1')9;). 

L1(1..· cxpcct.1ncy of fc1na1cs h:t!i. ah\'-lYS bc<.~n lngh<:r 

than 111alc:: Hl the Philippines r 1.28 ;.·c\trs for (('-

1na1cs 1n 1999 compared to 66.03 ~·car:.- for n1.1l<.':' 

for the $,lnlc ,·ear-;, It is pro1ectcd chJ.t by 2f•04, u: 

V>tlJ UlCCC.1:>C [0 -2.S for fen.1;tlCS and 6-.:.J f»r tll.llC'S 

',.)(~·n J<H1,\"" J_1r:.~c YJ:n;ltJ()t)~ lit tht' :i'•Cf.l~C hl1.-' 

t·xpt:cL111\.~:-- nccur .J:tnon~ tht'.' d1ifcn.:nt r1..:~1t'tl" <·f 

th(· ('1)1,1nrrt ( .-i:.'ntr.111.uzon :tnJ ~Puthcrn ·r.1;.r.ti1 •.! 

h:l\'C the htghe$t hie cxpC'ct.1ncy \\·luh.: .\1t:.I;..( ,tnd 

I ::t:-tl~rn \ ·1;-;:v.·:t~ h.1\·c the lo\\"t."$t. 

·1-hc ns111g hf<' c:xpcc1.1ncy in1plic-:s that n1orc pcQplc 

\\·ill rc:tch old ;igc-. 111i$ 1n<:.ln:s :l higher proportlctn 

of clderl;.· u1 the general poputH1on. \'\'llh tht$ ttcnJ 

come;: the 1ncrca:::,e ln the occurrence of dt-grner.1-­

tt,·e d1se.1-s.c;;;. :1nd disabihues as.sociJ{ed \\,th .:tn ag· 

1ng popul;iuon. ll1e t1rge d1fferenccs 1n life c-~p.:ct· 

:lncy :tnlon~ the different regions n1~:1f1 th.1t tht.~r.: 

b a need to tncrt':l::c hc-.11th 1nd other 5-oc10 ... ·c(>· 

nn1nic input"!- tn -.;orne rtwnn~. p:trri.::ul.1rh· llH)--(·-.;ui! 

belo\\. the n:tuon:tl aYcr:lgc. 

The Health of tbe Filipillo People 

Crud~ Bir1h Ral<c 

,cBlt \\'J-... n··1t1.d .~t ~:-.·»p"·r 1. ~'°l"!"'P·d.trt·•n Ir 

\\1.:nt up 1., '11; p1.·r t.11oK•pnp.:l~:1•.'n ~h.: 1h.'X!'. .,.._·.1r 

;tnd rt:rn:t11h:J "1.1hlt: 1.hin:1:! th1...· 1 1))1_··~- ]'h.._~ rr,:n...l 

d .. ·c·rt. .... ~-.;eJ 11\ tin.· t •i{1< 1 •• n:.~:lun,:: ·he ~~·-.,T:-~ t.lh.:- cv,·r 

n.conJ .... ·d u1 I,,- .. ,li ~-I S: pt r l,1 Ct11 P1'P~~t1n,-·n_ R.Ht..~ 

frtHU 10-3 tn !')-<) :-h•Y«·<"J JC u1;f(_,..,:n_; :rt.'nd. • 

~o:innt! inn\)~(; I p1.-·r l_1•k-•p1•f·ul:tunn a1 l()-_; t•) 

.1 htj.!h 1.t" :\II. - p1.~r 1.1 "-~o p:•pul.1t!on n: t·.1-·} Ft<...>ttt 

the t>:JSns :'lnd thrnu.;:h thJ.· l'l')ti, .l ci:.--nt.Hlt:.f~U~ J.: 

clu1i· (1( tht· (]iR '.\ ·'' l?• l;i..,J "11l,.· <"liR. :·- l.f 1 '¥.-_r- > 

_ \:-; Ill pn:\·1qu~ \"(.'"lr". tht..'f(.' I~ .l U~h(: pr• •flo~>fH' ..,_n 

of 111.1k·~ horn 111 I 1)•1; c• •lllf'Jfl ,I {'• t"1...·n1.ll1...·... I'h( 

birth~(''\_ Llfh) 1-... 1•1'1 bJ!)" Ir''.''.>!), •!:l r·,~:- c'."C!:"".- f1-ld 

b.1b~· ~1rh b1 irn 

Crude Dcalh R;ttc 

·111\.· Ph1ltpp1ne~ hJ:. :-!~11{1cAn:J~ rcJuccJ n~<~rc.~hn 

fron1 19-J(; fo rhc pn..-~t.·nt _\ ·h1rp ,~~cluh: .,,}f th;: 

cni<lc <lea th r.lh.' l J)I{ <.\''1!- ;;. -;t,;'d !r:}ttt th.: t 5 t 

J""-'f lJkill r••pui1t:·•!l r"·t..·--.r ... :.-";: i} llt1 ~"' ~h1.· :-.Ht' 

uf - ::0 p1..·r t_d .. <! r· •j'lll.l!l«I". r, :-.:·,'." ,[ !:l [ n;i. 

( f~Jfl.l dh J'J•.!I.: t::11:: ,;,l 1·; -'-·, t .;.,_\ t' ... ( ·~C:i.J 

J1..><h1h: Ul d~1..· t l )f{ '-' .. \-. n· ·h .. I ~-~ ·:~~ :hl' rtr.; ,-,r· 

- ~ p-.:r I} 11'\t 1 p• f''· l HI• Hl ::1 l "(,1 · r-; \~1,· r.1 ;"· .. t' '• f 

per I .ftt .--i P' lpuL1 r:- •n r .. -..: · .r .. ~<. l! :t t ~;,---. -

l)(..''.lth r.ih:-~ b~· A)-~\.· h.-nLi {'. !:-( \"• p_ h:~h .H tnf.Hl('. 

.-.nd c.irl;· cluldlv,._•tL '--''- (i.:aun; , h.11cr:>· t>~ rh"· .t~"''" 

of Ill "lli:r LltC-;. TCIU.U:l !<)·.\· ir· n: rh:~ .lfC. bt:~1!t 

ft) clunb ,-u ;1rotulti ·':-!1..." .Jo \l'."lt:- 1aJ .tc..: .. ·1cr.Hc ht· 

yond 5t'I ~ c.1r:- .ind .11,,-1\·t.· In t iiy;. ~h .. · ranrt.1ht'.­

r:uc i·Jr n1.tlr> v.-a, =\ (i pi:-r I/"*' nL1: •. : P' 'putu;.1;1 

\\'lulc rllJt for iL·inJlc-.. ·x.1~ > 11 pi:-r I f•ll-.. i ... ·nL~!c 

ropuf.1U01l llH.'f>.' 'YLfC !l~ttf~ n.1l1.' th:Ht t"..:tlLllc 

de.1th:-, .u.:couni1:~:-! :·. •f .l t.h.-.<!h '-('\ LHh• f1{ l-1-

tn.llv~ p .. :r ltvJ i1..·n~. '..·· l~ '" ~ 
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Total Fertility Rate 

The total ferulity rate (TFR\ refers to the a\·erage 

number of births that a '\\'Oman u:ould h:t\-e at the 

end of her reproducn,·e life. This 1s an tnlport:tnf 

tn: IS esumated at l.V> children per wmtun The 

i':auonal Capital Rogmn ~C:R h» 1hc k''"'" TFR 

ar 2_ 13 children per \\·om.an \\·bile E~5-?cm \-1s:J.Y:a-; 

hJ:s. the h1ghes1 l'FR :at 4.~3 ch1JJrt~n per •..\·nn1Jn in 

indicatot in assessing the impact of programs on 1999. 

faffiliy planning and reproducrn:e behA\·1or . 

The TFR between 1995 and 1998 as estimated 

from the 1998 Natmnal Demogr.iphic and Health 

Survev (NDHS) is 3.7 children per woman (XSO 

4 

c 3 

1 
• 2 .. 
i 
6 1 

0 

1be TFR nnes with locauon >n l educ>Uon · .'\:JCil 

199K). The esumated TFR m uiban areas is 3 dul· 

dren per \\·oman. In rural are:.li lt 1s .t~ children 

pee \.\'Oman. \XOmen \\lthout educ.ation ha\·e a TFR 

of 5.01, surul.r to th' TFR oi women 

u1th dementan· educaton onl\· (5 childrm 

per u·oman/. .\mon~: those u.11h high 

schooi lnd coiiege educ2uon. the TFR \S 

3.64 and 2.90 chtldreoi per womm. re· 

speeuvely . 

Infan1 Mortality Rale 

1995 1996 1991 ·- - 2000 200t 2002 :ri.i3 -

The infant mortahrv r:.Pe H~IR) per IJ))O 

U\"e births tn the Phthf pmes ts \·en· high 

compared to th>1 m nrtghbonng ~bJa,·. 
' .... -'°"""· ---t908 

ti Ji 1998. "Ibis is lower than the TFR m 1990-93, 

\vhich \.\·as -t I children per \\·oma.n . 

Although there was a reduction, the 

Philippines still has the h1ghe;t TrR 

m Southeast .\sta. The TrR m 1-.b- 58 

laysta is 3.2 children per \\'Oman. In­

donesia i2.3). Thailand (2). and 

Singapore (L7) ();JO el al 199:0). 

The trend of projected TFR from 

1995 to 200-1 is declining, but the 

change IS mimmal from 3.76 chil- '4 

dren per woman m 1995 to 3.08 in 

200-t. In 1999, the TFR in rhecoun· 

6 

SI>, Thailand. Singapore. Brunei. and J•· 
pan {JE·l.\llC 1998';. Howe,·er. dau 

from ,·~nous sources u cbc~te a de-cl.Jntng 

trend of I~IR m the countn· •.'\.fO r:.;. 199S and 

The Health of tl·e Filipina People 
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:. reduction frorn 61 Hl 19-o to :-t.3 1n t9D1l -111{· 

1998 NDHS c5ama1,,d the l'.\!ll ot H.3 m 198'>. 

36.Sm 1990and."li3m 1995 l~ll\;hghth·droppcd 

fron1 5""' 1n 1990 to '49 tn 1 <)95 :is rcport1..·d by 

:SSCB 

I~lR Yanes \\ich soc1occono11uc Jnd dc1nogr,1plu( 

factors as determined m the 1998 NDHS 1.\SO t: 

a, 1993.}. \\.ithin the 1 O·ycar period before tht: sur­

vey, I i'..llt ln urb:tn arc;ts \\·:ts Jn. 9 ,,+ulc in rural 

areas it \Va:> -l0.2. 111e lo\\"tst l(i.[J{ \\';'Is In r..rcrro 

Manila (~3.7) followed bi· Central Luwn (23.6} "td 

\\6rcm \''"'"" ;:?&.o:. ·me dJrcc regions \\1th high· 

est 11'.lR arc Eastern \~isay~:; (~1).S), ~l.R:.!i'.! ~55. !; 
and C:\R-\G:\ (53.2L High I'.\IR is noted among 

in(,nts of n1others. \\1th no education. no -antcnat<l! 

and deli1cn· care. and aged below :!O and abm-e 

·-10 years. I ~CR is also lugh an1ong male infant>. sn1~lll 

T/Je Health of the Filipilw People 

iir Vt'n '.-!H.1H 111fuH:-.. hn~h o:.J .. r ntun~''' '<. -.·l.:t .Hh.! 

;ibo'.T'. .1th.I prc\·l·HJ:- h1r;h :nh:f \',l! b'l."I• ..• ,. p.-:." 1 : c.ir-.. 

[).1t\ ir1}rn thl· l)cp.1rtnlt"n: n~· I h.~.thh .1J~,) ~h1Jo\I.. 

\\ldL· rcg_i1):1.ll di:-ft.:rt.·nc(·:'- :n I; IR 

.lft_' r<.''ptr.l:•)r.- conditr•·n~ ·if rh .. : !-t.-:'~:> .H\d t'it'\.\ 

born .lnd pnctu11oni.L ():ht r:' .1rt: C<Htt:i:n1c1t 

an<)tn;11tt.·s.. d1.1rrhc.tl dl:>t'-'"C';-. l:1rth '~HHf:(':'\ .ut..! dtf 

ficuh bl:>or. ::.cpt1cc1nL1. n1t_<H!~~-u". J:*, tt.tn'.lfh)5t"" .tnd 

otht·r nutrtao!1.:lt dL'fictcnca>. · -rt: .. ·r o.lt•t.".>,'-t.~-~ i:·f :ht.: 

rc-.;,p1r.1tnry ~y!'tf'rn :tnd 1n<.'".1~!1..>. 

'll1e fJctnr:- :lS:'>OCI.:th.·,I ~\·nh lu.:th I>.IR .tnd tht:> lf> 

)C;\d1ng caus.cs. of I~fll pt•tr:t r) ~et·cr.11 :ire.\~ th:u 

nct.·d to lx: adJrc;.:;~c<l ·11)c~c ·!1(!tt1.l1:,• ""'' rt::>t tm· 

proYtng the- n1.1tcrn.1I .lnil tint.! ht·:i:h:h (.\rt: rr•)· 

gran1-s but uphfnn~ "•")(!(X"C••n-•nui: ._·,}r:Jt~t«n':' .l~ 

well 

Maternal Mortality Rate 

'.\·01ncn Jur:nz: f f\.'~O.l~~('·-. Jt lh~[d 

h;rrh. c·r in 1i1(: p..:n" •\.! _,,-,,_.r <ehol·..?htrth 

pDft(·d ro1.\•..:-rc.ti i::··rL<i;~'. r.ttt' 

:~{\Ill 1n }'l-·1 ~ - t·)··=.. :~1"-· C·"'tr:Hc-·..; 

hc,1hh :.1tu.1:i.-.:1 l ,\r.;.<- 1::111.•:->-.-..:J u~t· 

lnt5- "Ilic- Ph1hrpa1t::' h.1:>. .1.n ;,f\fR 

of 19,l per li)fJ.f.\t-.:lb\'<.' birth:< rn 1·1-1) 

anJ 1""">.-tn )•)"): In 1•rJ).":r.1n~e ... i 

:\laL': "L1. ·rfL•·L:n .. L L:p.<r. .i~..-t 

$1ng:1pdr(' th.lt h.1vc .Hl ~\l\IR ·:i-f ~1-1 . 

t1)_-, ~ <• .1!id .,i t r-(·r l""t.1)t)f} h\-c 

b:rd~z.rt'·!"'t'CU'."(~ J:~-ttf:l_ ffJt_:_., ... 
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Table l. T~ I f,,;,c-- al W- ........... 

·~~~~-·-~~~~-N-·-~-,fl~;~.!~~~~-1~~~:t~\9~~sp«_e_s_·~~3-.... ~r..,...·-ff!l4~-,,,_--~~~'~;-·)_;·_;·_·~·~~~~--~'· 
~y..{~ t9M 

_,..:(1""'1189"" .•. ,,.:19?1_,,'\:'-Ji'-:;.,.... --·-·---··-

1. Rt:splr:uory c<mdtt:ioos 

oi fctuo:: :ao<l nc\\-bom 

2. Pncumoni.i 

3 Cnuit'.:nit.al 1nonubl.~ 

4. Uutrtk-:tl <l1:.-x~~ 

5. Birth m1~u·y :lnnd 

dilficuh Ubor 

6. St:puc-.·m1;l 

7. :\lcnin!-t-itli 

8 . \ \ 1t:imin0$i!' and otht·~ 

r.:~intO~\' :')':'{CO\ :f 

" 10 . .\li>JSk~ 1J 

.ttc~.PHS,199\i ; "4l /'if f 
· 1 hi.· !.L\UZ 1n i 1)') I 9- ts i ·~::per l Op.('l;_J<) li\·e births 

:\:'. e~un1.neJ fron1 1998 ~DI I~ ':.'.:J(.~8 199,\~ ·11115 

1!' ~bghfh· lo\\·cr than the esumateJ :\[:>.IR of ::!09 

per lfl(l/l(M.l liYc b1uhs m t'ls-.91 based on rhe 

1993 >:attoml Demograpluc Sun-er. The :\!MR 

sbghtk unprm-ed from 2t)9 per 100,0\10 live birth' 

m 1990 to I Sil per I 00,0!)() b\-e births m 1995. The 

Ml\IR was highest in .\R~IM and :-lorthern 

Mmdanao and lowe;t m NCR anJ Southern Taga· 

log . 

. \1nong F1lip1no \\·ornen. the Utcume ns.k of dytng 

fro1n 1n;nem."il c.\uscs is one tn 100 (.\'J(le! J,' t99S'_:­

(\.fatcmal dc-:uhs 1n:lde up less d1an one per cent of 

the tot:.I d<."arhs u1 the <:ountrv 1 .\.JCB. 

8 

l'i9,\~ .. Out tht:·v contnbtHl 1~ per "l'tH .,f :iii \tt.•.1rh" 

1n \.\'nn1cn J,;e,i I 5-4D .'\"{£) -: _: ft·,,~-._ 

The lleJ/th of tl·e filipin() P.-opf,· 
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!i.fatem-al deaths are mainly due to postpartum 

hemorrhage. h:lJertenston and its con1plicauons • 

sepsis. obstructed labor and complicauons fron1 

aborttons. ~lost of these c.tn be prerenccd 

through qu:ihry- m:tternal care . 

Leading Causes of Morbidity 

:\::> in the p.1sr. n1ost {)i th(' lO le.t<.hng c~1uscs. oi 

n1orb1dny are cornmunic:.ble dtSe3$CS From 

1989 to 199-, these mdude diarrhea, pneumo· 

nia. bronchit1s+ intlucnza. tuberculosis, malana 

and \·aricelia. Sometimes n1easles and dengue 

are among rhe top IO due to outbre;ik;. Lead­

ing non-communicable causes. are disea$C'S of 

the he:irt. hypertens.1on. accidents and m.1lign.,nt 

neopb!>ms. 

TI1e prc\·alence of contmutuc.tb)e dis~:tse'S t:< sull 

Ycrv hifh '\\·hile thar of non-com1nuntcable dis­

eases is lncre.asing, This double burden of dt::>· 

ease place$ a great toll on the health and e-conotny 

The Health of the Filipino People 9 
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of the people and the nanon as a \\:hole .. "\s tht'. 

Philippines mdustriahzes and becomes more urban· 

ized. and '\'\ith the incre;1se in life expcrtancy and 

impro\·ement of the control of communicable dis­

eases, the disease burden 1s expected to shift to non· 

communicable diseases. Strategies must be ln place 

to address current and future siruauons on disease 

burden . 

Leading Causes of Mortality 
L'nlike the 10 leading causes of morbiditv, deaths 

are mainly due to non-communicable diseases. and 

rhe trend ts going up. Dise>Ses of the heart and the 

vascular s\·s.tem are the t\VO most ::):nmor. cat:sc:; 

of deaths. These comprised 39.6 percent of the 

deaths auributed to the 10 leading causes. 111< rank 

of cancer deaths rncreased from fifth m I 9-5-9tl 

to fourth in 1995. Pneumonias, TB and diarrheal 

diseases consistently ... emain a1nong the 10 leading 

causes of deaths. Diarrheal dc-aths, hO\\'e\·er, ha\-c 

significantly lessened. Deaths due to accident;:; and 

1njunes are increasing and musr be aggressively ad­

dressed. Diabctc'5 n1cUJtus is cn1erg1ng as one of 

rhe leadin~ c:iu~c:::;. of death_ ri.Iean\\·hilc. Jt.•:tth5 

du<" ro kldnc•,· d1:>ca~c::>. :1.Yif1mino'."L~ and otht~r nu-

10 

lrttton;tl disorders arc no longer tn th\~ top In te«'\J-

1ng caus1.''." of de:lths but lhe.;e tre $UU of "'-Crt•:iu" 

cuncTrn. De.1th:- fr;-)ffl 1~~c.F-ie~ h:n:c -q~ntfi.:.lc.th· 

decn:.15-cd 

' 
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THE PHlllPPINE HEAL TI-I SECTOR 

Health Care Delivery System 

The state recognizes heahh .1::\ a b:tstc hun1an right, 

It protects and promotes the nght co health of the 

people and instills heahh consciousness among 

them. 

Some significant milestones in the country's public 

health care srstem in the pasr 25 yearS are: adop­

tion of Priman· Health Care m 1979; integrauon 

of public health and hospnal sen·ices m 1983 as 

per Executive Order (EO) 851; re-organization oi 

the DOH in 198'." m accordance \\ith EO 119 and 

de,·olucion of health sernccs m 1992 to LG Us as 

mandated under the Local Government Code of 

1991 IR.\ 7160). Currenth-,the DOH is streamlin­

ing its organization and functlons as mandated br 

EO 102. 

The DOH is the lead agency in health. It main­

tains specialty hospitals. regional hospitals and 

medical centers. The DOH has a regional field 

office m everv r<gion. Ir has a pro,·mcial health 

team made up of rt."Presentau,·es to the local 

health boards and rcrained personnel im·olnd 

in controlling malariJ and schistosom.ias:1s. 

Wah the devolution of health sen·ices to the 

LGL's, the pronncial and district hospitals are 

under the pronncial gm·emment while the mu­

ni<ipal gonmment maruges the rural health units 

(RHL's} and barang.i,· health stations {BHSs). In 

e\·ery pro,·lnce, ciry or municipatit)'~ there JS a local 

health board chaired b\· the local duef executil'e. 

Irs function is malnl~· to serve as ad\tisorr body co 

the local executl\'e and the 1a•_r?,!/1•1an or local legis· 

lath·e council on heahh-rclated rnauers. 

12 

The pn,-;ite sC"ctnr's 1nvoh·cmer t :n n11.ltnt:un:nf' rhc 

people's health 1:: enormou!'. ·r 11-:. tn\:"lu...ics pro\'lti· 

Ing heJhh services in clinics :a:id ho5pn:tls. ht"'.\ld1 

insurance .. manufacture of dn1~. medtc1nc". t·Jc­

cines. medical suppbe"$. eqwpm< nL lnd orher hC'.drh 

and nutntion products. rcse.Jrch and Jc\.·elopment, 

human rC'Source dn·elopmcnr; nt..i oth~r he.lhh-re­

laced S('T\"ICC$ . 

;\!though the he-ahh care s~·steOt 15. cxrens1\·e. ns l(· 

cess. e-s.pcc1.11ly b!· the p0<Jr. ts hAnl('<"r""d mJ:nl~· bt. 

high co~ts and ph~-s1cal .and ,.oc~ocu!rar.:tl b:trncr:;, 

Heahh Care Expendirure; 

Of the P54d~~83 bdLon rot.11 n:,li»n.1l €!overnment 

expendJn1re5 10 1998. onl~- .'.'! f 3 perCt."fl! '\\.'t.~n{ t•) 

heahh. ·nus percentage 1s. lo\l·c~ compAreJ to ) n.:: 

percent in t'l•r hm sltghdv hlf'h"· dun ui J •/<)(,w!uch 

'\\":IS .2.- pertenr (:\:Sc.-B 199,\"' 

In 199', onl)· 3.5 percent of Gl\ P or uound PSS.4 

billion ''«re spent on hnlth b, both rhe gowrn­

ment and private sector!> ·1b1: amount l:i belo\.v 

the health spendingprescnbed b1· the \\orld I k•lth 

Organuauon (\\'HO) for a d"·dopin~ countrY. 

which " at lea;t 5 percent oi the G"P. Sn·entv-

Tbe Health of the Filipirt(1 People 
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l'.U"O per cen! or around P63 bilhon 

\\"ent to personal health care services. 

Public health care sen,ces account for 

onh· 13 percent or 12 billion pe-so; . 

Ch·erhead services needed to run the 

health system cost Pl 3 billion or 15 

percent of the 1otal health expendi­

tures. 

:\round 46 percen! of the total he>lth 

spending were paid ou1-oi-pocker of 

1ndi,idual families. The financial bur­

den on indi\·idual families 1s hean·. 

On the other hand. go.-crnment '< 
share was only 39 percen! (21 per­

cen1 national and 18 percent local). 

The National Health Insur.once Pro­

gram financed onh- -, percem of the 

Iota! health spending while private health msurancc 

and community-based health financing schemes 

shared 8 percen!. 

Al!hough health spending has incr=sed m real and 

per capita terms from 1991 to 1997. 1he health 

sector is not spending enough nor effectiwk There 

The Health of the Filipino People 

\\':ts hcJXT spC'nt-IJn~ (1fl h~•·pH.ll or cur.Ht<.-e {.\rt_· 

and nn: COf'lUj:!h f•>r rrc-·:c.~l!!'\"<.' .Hhj p::,•nl•;!'l':-<.' 

he.thh ~crVh.'.'t:'. '(lh'.' :J.:!l>~:dx·:' r-.~~ !H.'_1[th "'"'r\.·tcc .. 

an: po···rh· Ltrgett-•d ·r:1'-' L1·~,c ~- .,,_-~·ncc~ .. ·n~ !h ·-.. 

pH.ab in l.letro \tanti.t !!t·: t!h.' bi~!t:'r .;L_trt' . ·t· 

the budget to 1he d"·tn1r.c1~~ ,,:-rrun.1~.- .::-.ir~ "'1.·r­

nce; at 1he loc1l kwL 

Health Human Resources 

The hum.an re::;ourcc>. fnr 1c-J:hh .trc CT!l:_)nnou::. 

but uneYenly d1s1r1buteJ. ; (ot-t hc-.1hh pr.i...:tHld-­

ncrs arc in :\lctrn ~lantl.t #nJ oth1.·r urb.l:n \:en­

ters, In 199(L95~ there v·ere s:..t94 JQ.Crors . 

2;?~6:!<> nurs.e:>. 1((!_8-8 nu .i·-'1\·c~ lf'l ft) f ')¢J,, ... _ 

In 199-. there \.\"t'·re 3-.l.:3 Jc.J\lvrs. l.-~2denl!>ts-. 

4.88.2 nurses, and 15.<H .... mJc\\1\'C-S. enlp(n~-ed b~­

LGl's while the DO!! lud4.~\2doctot>. 1-?dm· 

us.ts, 4.83"".' nurses. and~-' I rru:l\\,ves-- The r.iuo of 

go\"emment health worket> 1< the popubuon w-.; 

one doctor per9.CT people. onedenu>t per 36A8L 

one nurse per -~_)6! anJ t>ne tuth.\1ie per -t5n3 

1.1 
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Table: 9. Numbaof Nation.al Gonrnment (OOH) Doc,,_ 
and odlCr Hea111aPnctitioncn (Retained Personnel) By 

Region 

·\UEA 

Health Facilities 
There are ,-arious health facilities. pub­

lic and pnvate, that serve the healch 

needs of the Filipinos. In 199-. there 

•u;ere 1,812 hospitals \\ith total bed 

capacity of 81,905 or one per 1F3 

people, .\!though onlv <H-1 or 36 per­

cent are public hospitals, these con­

tribute -t2,0!0 beds or 52 percent of 

bed capaci~-. There were 2, -lOS RHL's 

and 13,556 BHSs, On rhe average. 

each RHL' sef\·es 29, 7 -16 people whtle 

each BHS catered ro S.2:- people. 

14 

Philippines, 1997 

''Die ..... Dcnris1 Nu.rscs Mldwivtt 
~ 

11 9 4,33' 241 ,: 

17 111 }4 ;'' 

I'> 166 8 
; )!'"'.' 6 
6 ll~ 6 
6 21) 4 

,, 
9 2ir J 

' ' ;: ; . 5 i5it 4 

9 331 ; 
8 368 ~ 

• 166 
6 141: } 

• 208 l 
6 221 4 

s 1 l i 

21 46 
j ;~. -:: ' 

~ :~:· 53 2070 156 :- ' 

::~:~btcludC'd in Keg~ 9,10,11 and 12: 

•tm~~~--~~~J11~~~Y€Pt1~.~~~- ~. 
~ft;<~t~:m•• 

Table 10. Number of 
by Cat<gory per 

~ i 11 Philippines, l 
',1: 

) ii 
AREA RHU '1: BHS 

'd 
l ,1 

Philirrine-" 240) 13556 
NCR 366 427 

CAR 96 i&l 

R<gi"" I 1F 892 
Rq,tm 2 qg 6 .. (1 

" 

~ 

~ 3 25:? 

·1f1· ~::~ ~ 
1.)98 .- ' 

-: ::: R~;:." 6 144 
! !!fpon 7 22:! 

": Rtl->l<m 8 ! 59 
:! Rt¢on Q 102 

,;j R~ lO 80 
~:1 l#t.10n 11 9-1 

I 11k~'"" 11 '>' I : . : J .\IC.I\! 9>J 
1 Ci\ll\!.~ ·\ SO 

, 1 ;~~~.~fls;1w,'- · 

2,083 r1, 
9•8 ,ii! 
IA~ i<il 
J.2S:2 ii• 

SJS ~sl 
(,(1(, r b!Y) 

l! }f{i 

CH! s 
2111 I; 

•IN h: 

I j, 
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IMPROVING THE HEALTH OF THE MASSES 

The recent change in political leaderslup pro,·1d<"s the Ph1hppmes u>th !he dunce 

to re\~italize the heahh care sys.rem, This 1s 1n line \\1th the .~dmlni.stn:uon ·s thrust 

to pnoritize delivery of ser,·iccs ro rhe n11ssc-s and impro' c rhe quabry of life of 

all Filipinos, especiallv the poor. The differences m health H>tus 1mong nnous 

groups and regions m the countn h,_·nndened through rhe ,.<2f1' These disp:nne> 

tnd;\:.th'. Jtfit:it:nt ccononu( ;ind 50(.iJi p{_,h._1cs. sho\\lng the need to rcprtonuze 

1nterYenuons to promote equity. f:umcss 2nd lffimcdute a:tion . 

Unnecessary and unfair g:ips in rhe heahh care ddn·en· <)Hem that depn.-e the 

poor o( access to basic ser'i:tces must be reduced. The s~·5tan mu:-t \\'Ork 

eificiently to reach the highest possible health sundards th11 can be sh>tt<I bv all 

Filipinos, given the tunned resources andable for he>lth. :\hhough soooerononuc 

differences Significantly influence he•lth status. the eqwuhl< distnbunon of qu:.thtt 

health sen·ices is an important me41.:S.ure of f2imess 1n rhe c-ountry. 

ReYitahz1ng the he.dth care system mu~t be seen \\ithin the broJder <'Ontt"x.r of 

several forces ~ffectmg the dehwn· of bJsic h02hh senKe> ct the past ""'decades. 

.\n1ong these factors are the dc\·oluoon of he1hh sen·ices to local go,·c-rnme-tU$. 

p><Sagc of nauonal leg1Slation for unwcrsal co,-er:ige for h02hh through soaal 

insurance, the cp1dcm1ologtc shift and currc-nt double burc en of disease brought 

about by the ns.e in degcncr:auve d1sc-ases ;ind the reem~·rgf!'nct of pre\.·tou:sl~­

controUed infectious dJ:;ease:s, demogrlphic trends potnuag to longer lrfe spin.. 

greater number of adolescents and youth~ rapid urhinu2·ion. 1ndustn.J:hz~U<)n . 

environnental degradauon and duna!e change. 

l' nder these realities. the heahh sector must \.\·ork to au un a comruon '\'"lsion 

of health for all Filipinos, Its mission ts to ensure accessibility and quality 

of health care to impro\'e the quality or life of aU Filipinos, especi2lly 

the poor . 

Improuing the Health of the Masses 15 
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BASIC PRINCIPLES TO ACHIEVE 
IMPROVEMENTS IN HEAL TH 

The o\·cr\·ie\\' of the general heahh sta.rus of 

Filipinos points ro sc\·eral basic principles H> 

tmpro\·c heahh. 

Universal acee:ss to basic 

health services must be 

ensured. Basic health 

services must be effecti,·eh· 

and efficiently debwred to 

cornmunlties and familJes.. 

Preventive and promoti,·e 

heahh will be pursued w 

bring dO\\'O expenses on curat.i\'e care. Pro\~iding 

basic health ser\'U'.'.es should be priontized and 

safeguarded agamst me9wtable dtstribuuon. Tim 

en1phasizes bener access ro health services for rhe 

poor, rhe uodersen·ed and the margmali2ed. 

\\ l1ile mortality rares have been reduced and nutri­

tion srarus improved in the past decades~ lhc gains 

are modesr compared to the achieYements of 

Southeast .\si.1.n neighboffi Considering the country's 

economic gro\\·th and de\welopment, bertcr healrh 

sr;1rus could ha\·c been att:uned. \""\:ah a high popu· 

lation gro,\·ch ~re at 2..3 percent, stl'ps to anaJn 

s:osra1nable population gro\,·th t.<innot be pursued 

separately from other public health intcn·ention:;;. 

The health and nutrition of vulnerable groups 

must be prioritized~ .~s the country 1narcht."S 

lO\l'atd greater economic de,·elopment, ch~nges 10 

society and the en\·1ronment ha,·e resulted in 

Increasing numbers of populations at risk. ;\ln1os1 

50 percent of Filipinos nO\\" 1.J,·e in urban ~\teas. 

l\fosr urban ar~s. are not prepared to accommodatt" 

the influx: of migr:ints.. Hence, provisions for b:ts1c 

needs hkc food~ '"'·arer :.nJ shelter are 1nadequ:t{e. 

16 

(~onununu:-;. oveT:>.c-as. dqilo~Tnt n! oi F1hp11ti) \i.:ork · 

crs hai- ie-ft tnanv f:un1Lt<.':' 1no1herle:":\. t•r t".1therlcs:;, 

resuh1ng u1 lhc hn.~..tkdo,,1\ o( t:a<iuior1.il \-;liuc~ ;ltl"t 

>upporr s~-stctn:- for ch11dcJre 'Ille.' :'•X:.l! 1.tnp.\ct 

of rhis phcnon1cnon h.15 yet t•> be <iUlnHfie"L bur 

the op--urgc u1 f1nul:.- \·to­

lencc. l:1((""!'t .tnt-1 i:hUJ Jbu-:>c 

n1.1:- l:><' n.·t\h>t.I t-) ..:h~rup­

uon'i' in IAnnh hfc _ R.1pld 

1ndust:'t:tl:z:1:;on \t<Hhouc 

prcp:tf.hUOOS !or e?lYtt'On· 

mental .lnd f•CcupaO•.>aal 

health: nd $:tferv thre.ltens 

sands of ,,·orkers. En,·1ronmcr.t.ll Je:gr.h.t1uo-n h.1:; 

dis.placed farmers. fiS<her1neo ar J 1nti1gcnou"" (ilm · 

muniues... ·n1ev must no\\· seck-01her n1c.1!:~ ~)t ht·e-· 

L.hoocl to SUf\•l\"C. 

Infectious diseas<'S largely affect the J"?Of P:rnerm 

of health se-rvice u1illzauoo <11 1he p.)ot\r .l~hl £he 

less educated groups havt ix-enc 1pr-.~•\'Ul!_ hut dt~(' 

rem~in suhstant1.1lh· )o\vcr th: n 1hc rt'5t: ~·t· tht• 

p<>puL·ttion_ f le.11th :'C'fYICi.'':' to>.\ h~ .. -h the f"1'•"1':' h.n·e 

a:c-cc:-l' are hn1ne;.i to pnn1.1r~- ht"J hh (.tir<"- ·r.? . .-i.th_\ tt 

is e:Htn1;1ted rh:u -10 p<'rcent oi .1U f·1~•r:nn--s •t:lt Jtt.' 

\.\1thuot $C"<.·tn~ :-i doctor. ( )n the :Hher h.11h.l lugher 

1nc011\c group;; ('h;ar.lctcn~uc .~ll~. ~··to pn;· .t:c tt'rttJ;n· 

n1c,bc~ll center~ C'\"<'O tor pre .. ·cnH'.-e xn.._i pr' Hn••U'.-~ 

he-.1hh cart» .\cct.~:-.~ to c:irc u1u--: he .1d.._:n.·~-.c.·,j fdr 

ht.--ahh status. to -::1gn1tic.lntly 1rnp ·o'-·L· 

The epidemiologic shift from infectious to 

degencrati\'e diseases must be m:anaged. 

l)1arrhc;is. acute rc~ptrAto~~· 1nft.-c1;,Jn::.~ ::il~"'rciii•.1:>:..;. 

dt~n~ue. 1n.1l.1na. pneunv>tH.15- .1n J othc.·r 1nfcctt•)US 

dtse:t$C$ cononut> to be the-- l<:l-.ilr,?" c .tu~es- of tiha.""5s 

1n the countr\·. l-1~·,,,.t.~•,:t'f. A-. .1r :t:' de.1th:' :irt..~ 

conc-ernc-1..l, the burden.,:· .J1~c.<..:.: h.1..:. ..:.hilled to .1 

Impro«ing th<' f;eJ/tb of the .\l.m<" 
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pnu1t \\-ht:r"-· dt-gr:nccltr\'C dt;;.ea.;1,::-: 1n:ikc up :'t'\·cn 

.-•tH n! Ill lt.':idtnt: cau~es of dc:uh t(.,r .ill ;l~t·::. 

]'he double burden of dtscasc from borh 1ntcc~ 

uou'.'- and th.·gcnerati,·e cau!'es h:rs o\·crlo:i<led the 

hc:.lth s:·sren1. draining precious resourCC'$ lor hcalrh 

::i.n<l d1n1u11shing rhc country'$ potential for 50CJ;tl~ 

cconon11c :tnd political de-vclopmenr. Resurge-nee 

of prC\-1ously controlled diseases and che emergence 

of ne\V dise:t:-es further strain the health $\-stem. 

Sust:ilned u1\·esunents for infectious d1scdse con­

trol n1usr be 1nade. ~lean\vhile~ effecn\·e technolo­

~1es an<l strategies to address degener.1U\"(' \itse:tscs 

mu5t best.~r up- f-leahh promouon n1u.st be :.treng:rh­

cncd. and bcucr s:·stems for monttonng thsc:.l:>C 

pre\'ention and control programs. both for inf cc· 

tious. and dcgcncrati\·e diseases. need to be 1n pbcc. 

The performance of the health sector must 

be enhanced. Six yetrs after rhe devnluuon of 

health serr1ces. the assumption oi deYolution­

dcfined roles and functions br both the DOH and 

LGl"s 1~ in order. Support capaciues for hc.alrh 

.;-cr,·1ce:> n1usr be unproYed under .1 Jc,·oh·cd set· 

up bi: ~trengthcntng field health offu.:e" .\t the 

rt'"f!!()nJI. d1~tr1ci and 1oc3I lev<:1'.!>. Stronger 

partnerslup.:; \.\.·1th LGl>s. non-go,·ern1ncnt 

org.ln1zauons (NG Os}, ocher natic._,nal agencies. the 

::.c-adcmc. the media ;\nd the pri,·ate sectorn1u~t be 

built. 

[nvestmenrs in heahh musr increase from '.t5 per· 

cent of the gros.s nation.al product {G~P'. to fiye 

percent of G:'\P ln 2fl<J-t lnvesnnents n1ust be 

tud1cioush-prionuzed to ldvance public health and 

primary heaJrh care. ~ianagement and finlnctng 

tssues tn hospitals and personal he:i:hh care must be 

addressed. Social health ln:::ura.nce n1ust be ex­

panded tn scupe and co\·erlge to reduce f;imtl~-

lmpro~·ing the Health of the Masses 

.ind Otl[·• ,(p•>t it." C\f'l :h:;• .fc • :· ·~ ;'~ :,'"~ :·.~:.'. '. !:z·.1:th 

ClfC Rt·~u1.1;nr' (.i;'.i'):::::, ~ : :!:t ':c.tl('.-, 't'\t,ir 

rrfurn1 pn)ce::::: :ni;"'t ift.' :n:ti.H('l.! :ol fn:-:::rute.:-!t.Htl'!t."" 

tn the \\"ay hcahh c.1r1.· i~ dci:\· .. ·:eti. :-c-~~1i.trcJ .1nd 

finlnced. t'ltu11:1f1..·IY. tht.' rci••rlh pr(:.(t'-5:-< 1~ CXp<'<:"t<.'1J 

to m1prO\'C the hc:ilth <L1ru:>. oi lhc pcopic through 

greater and more cllcct:\·e c•·\·enge of n.tnon.il 

;:tnd local h('-;lhh pr• 't-.7r.lfl1->. H~crc-.. :'-00 lC(b:<. ~o \,1u1itt". 

health -::.tr\'ICC':' c::;pc{'t:tlh b·. !he· f't""'•r. ;tnd te .. lt:.:c'-! 

lin:lOCl<ll burden ''fl :nd:YHJu.1! .·.uni:hc~ . 

SETTING THE GOALS FOR 
THE NATION'S HEALTH 

ll>e DOH. as the le .. d agenc~ in 1he heahh sec­

tor. sets the goals for 1he nation's heal1h fc.r 

thi:', rhc D<JI L u1 pJrr:~("r~h1p ·t1th ~i; otht~r .1~en 

c1es andorf;an1z.1uons in ;hc he 1hh 5Cctor .1nJ v;,1th 

communiu<.'$. (Jmth<.·~ .lr.d tnd ,·1du.a!$, ende.ivor.; 

to att;un 'hc~e µ:~,,ab .. tnd ••h1 .. ·ce\·t';: :n 1mp,~•.,·e lh-.~ 

he~1hh of F1lipuHi~ 

I. ImprO\ .. the general he .1hh stams of the 

population . 

2. 

• RC'ducc 11• 1.-.:lt nL•rr.tbt r..:a1..~ 

• lncre.1::e life t:'.\pC"ct1nc and the quJ!HY ~)f 

hfc "<' .1r:'. 

Reduce morbid it\", mori:ali~·, disability and 

complications from the following diseases 

and disorders. 

dis<»<> bk<" nphoid. ch<·lerJ and hep>nns .\ 

1>nC'umon1.1~ :tnd 1CtHt' rt >p~r.1h·-.r:; L'1tecn..1n" 

• l"uberculo~ls 

r 
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Dengue 

Intestinal para!'1Usn1 

Sexualh- transmitted diseases, H!Y-.\IDS 

and other reproducti,.:e tr:lct tnfccnons. 

Hepatius B 

Dental caries and periodontal dlScases 

• Rheum-atic heart disease :tnd rheun1atic ft" 

• 

• 

\·er 

Coronary artery dtse:ise. h~1)t~rtens.1on and 

b•·perlipidemia 

Stroke 

• Cancer 

• 
Diabetes 

:\srhma and chronic ob$trucuve puln10-

nary diseases 

• Nephrius and chronic kidney disea:-:.cs 

• ?i.lental disorders 

• 

Protein-energy malnutrition 

Ir<Jn defic1enc\· anemi:l 

Obestty 

;\ccidents. mumas and injuries 

3. Eliminate the following diseases as pub­

lic health problems. 

• Schisrosonu.1s1s 

~{aiana 

F1bmrn 

Leprosy 

Rabies 

'·accine pre,·cntable diseases: measles. tet:l­

nus~ diphthen.1 and pertus:>i-; 

• \.itamtn :\ defic1encr 

Iodine deficiency di<iorder~ 

4. Eradicate poliomvelitis 

5. Promote healthy lifestyle. 

• 
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Promote health\· diet and nutnuon 

Prornole ph~""Sical actiYity .1nd fitness_ 

Promote personal hygiene. 

Pron1ote mentAI he-;tlth and lc$S stressful 

hie . 

6 . 

7. 

• 
Promote the health and nutrition of fami­

lies and special populations. 

• !"enn;u:1l :tnd ;nfant h :-.thh 

• Children'< health 

• _-\dolc:scent and ,.,)urh ht\l~!h 

. \duh he.11th 

• \\omen's hea!rh 

• liealth ni older person; 

• I !ealth oi md1genou; (XOples 

• Heahh of o':ersea'.' F1'1p1no \.\"Orkcn. 

• Heahh oi dtfferemh- ; bled pef'5on; 

lle>lth c,f the ruul p< or 

• He.Ith of the urbm poor 

Promote em-ironmenral health and 

tainable dnelopment. 

• llealrlw homes 

I kahlw school> 

SUS-

• 
• 

l lealrhr \\'Orkphccs and esubh; hmcnts 

l i<'lhhy con1munHh.'"~~ H)"-\"fl£ .tnd ctue-s 

PRIMARY STRATEGIES TO 
ACHIEVE HEALTH GOALS 

Ti> :t<htc\·r the n.1uon.1I ~·•.lls .tnd ·•biecn\-t'S f,-,, 

hc:1hh \.\·1thn1 the- 1n<.·J1:~m tt•rm pen(x!. Y.lrtou-s 

~tr.1tegies ct1ns1:>-tcnr \\ 11h the ad1run1s.tfiU<)r:s thru'5t 

to serve th<' nl.'l-S"-CS need ro Ix fUrs.ued to- re·.:n.Altze 

hc.1hh ~er,·1ce5 :lt the different ·c\·els oi the he:ihh 

care d<"lt,·cr\' S\ $te111 l1clo'"· .lre the pttm.lrv 

stratq?;tes to carry out the Oltlon:tl ob1ecuvei. 

Increasing Investments fer 

Primary Health Care 

Pnn·tlrr h{'";lhh care 1:- C'$S.ent1.li hC":.lhh c;ire b.1$ed c:-n 

pr.l:t:Uc:il. jCtcnrilic:.tiy sound :tn1. 50C1J:lh.- J:CCtpt2blt.• 

:nethods .Jnd reclnv)lo?.·· ·rhc 1 ·chnol()~y 15 m.1J<.~ 

unn·ersalh· :trce-5"-:hk· t•J n1d~\·Hi•uh :ind f;1n1tlit";l. tn 

lmprnt'ing tbt lieaftb of the .\I.rises 

r 
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:H .1 co:\t th.1t the conununuy ;ind countr.- c.1n a fiord 

10 rn:nnr:un, 

l'.:111phl$lS ts. on reuer:lung the prunary hcahh c:tre 

,1ppro-<lch a:> the frarne\vork for "~n::;ur1ng th<-~ 

go\·ernment m<lndatc articulared in rhe 198-

Comuruaon: 'The state shall protect and promo1e 

:he right to health oi the people and inrnll 

consciousness among them.'' 

TI>< primary health care rPHC) approach, espec1alh· 

ma d"'·oked set-up. ensures the \\idest partiapanon 

ol people and their communities in amuning healrh 

for themseh-es. L'ltimateh-, this approach applies 

1he prmctplc of putting people at the center ol 

dc\'elopment. Human dewlopment should not be 

seen as a by~product or an after-effect of economic 

de\·elopmenr .lS these f\\"O must occur 

simultaneously. 

The PHC approach giV<S the widest benefit from 

health programs a; it allows the sharing of the 

adnntages of these programs by the greatest 

number of people and folk uses hmued health 

resources. Hence, the different health program; and 

5er\·lces mu$t max1miz-e opporruniues created by 

the approach to en:'ure grel.ter participation of 

,-ar1ou-s s.ecror$ ,,·irh the YlC\V of commun1n· 

O\\nership and $U5tained pulihc ht7.-hl1 progL.uns 

at the lo\.\·est leYels... 

Prevenrn-e and prnmorn·e health services at the 

community le,·els must be srrengthenrd and 

supported. The gains of famih· health and nutnoon 

programs must be promoted and sustained to 

pro,-ide people "'-Ith effecti,·e sen-ices to ensure 

health from infancy w old age. :\ healthv hfestvle 

for the individual and the iamlk and a heahhl' 

environment in the home, the school. the '\\·orkplace 

'1nd the communlr:.· must be promoted. 

Imprrwing the Health of the Masses 

\\.Hh tht• _(!•••.\'Hl!''. h1:r<Ltt.T: •'!. d.'gt'Ct'C.Ht: \.' dt~i.,"J"~'', 

the gn'-·"'·rnmC'nt :nu5"t dc::lr.;.· !!::'< r< i"'·- "-HCh>lHt' thi.: 

p;-trfner~h1p~ .tnd t.~"t1bh~h the n1C('h.trH'!'ti:t5 t•) ;i...~n­

er.ite rt-~f-1urces ret.1tnreJ fnr \•)mrrchcn-.rvc: tn,\n· 

ag:emcnr. ·11H.~ bur<lt'n t)i 1nft~:u•")t;~ 1..b5e.\5t.'5 tnu5t 

be dec1s1\·e1y rtduced t() frec :he- ht.·.thh s~ 5tcm tn 

gather us forces against em<'~ertt he.:thh rrnblmt;:;.. 

.\II these cannot occur unle5>5 1n\·estmeot:; for pr~­

mar\· health care tnter\·enuon~ 1ncrel:;e at :cU le~·e:-3 

of the health care deL.\·erv s,-. rem and u1 propor· 

uon u-ith popul::1uon incrcJ::.e Furthermore. trJdt­

uonal target~ musr be expand:d to .tnS\\'tt ch:tn~-

1ng detTif)gT~l.-pluc and he 1hb tn·n<ls.. nor11bh- the n:sc 

1n the nuo1beN- of the elderh· .1r.d d'<.'" }hn"1 ()i 1.h~ · 

ras.e burdrn fO'.\-:lrd dc-g-ener.r1,·e dtse.t:>C"-

Ne\\° n1echanisn1s are needt."d 10 m.lke block grant 

funds and cost-sh.lnng schem< s J.v.uUbk- to LGl.'5 . 

other agencies and orp:i1zJ.Uc ns tn 1he heahh sec­

tor. Se\\' scrategies are net-de.I (O enUs~ oth('r p.1r· 

uc1pant$ 1n\'olvcd 1n he-ahh c.tr·· dell,·er:- such ;;l:5 thit .. 

.academe. ~G05-. he:thh pro:· ~55hJOJ:i5-. the medr.1 

And pn\·atc s.cctor ln mc<.·ui:~ ~ w-c::lc '-f.tn.l.lrd'.l- for 

he,dch progr.im::: .1nd :.er,·!;:c~ S"e-CC"-'!'.tnh-.. l(tr-~-o:." 

::'O(!a) markeun~! for tn'•!'t.• ;n·-·.;~HHCf:(~ n: rnr.1.lrY 

heahh care must be ti.:•ne 

Development of Narional Stand.uds and 

Objecti>'es for Health 
.\s the nauonal lead agenC\ m the he>lth sector. the 

DOH ts mandated 10 emu re , he dehwr. of qu.!-

1ry he;thh care bv all raructp.u t<. ff! the he.11th s:"'-\· 

rem Nauonal st.lnd.ar<l1- sh<)11ld be dt,:cloped to 

gtude v:tnnus 1mplementoN o · he.thh progr,.1ms :lt 

the local lc·,·d m planning. Clm'm~~ om ;nd effi, 

c1eruJy using lmured re5ources f.,.,r he.l.hh 

/9 
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·rh1'.' srr.1lcg~· s.ho\\'S the need to strengthen che 

DOH» capab1lmes 111 developing policies. 

prorocob-. chn1cal and public health guidehnes, 

research roots and information svsrem5 that \\11l 

supporl local goYernn,cnt::<, other agencies and 

organiz;lnons \\'ttiun the h~lth sector in meeung 

nauonal health standards and atwrung naoonal h<alth 

ob1enives. Broad consultauons and parmerslups 

\\-Ith health research institutions, community heaJth 

ser'\·1ce providers and other stakeholders arc 

needed co attain th1s . 

Assurance of the Quality of Heahh Care 

Cenain practices m the health sector h>'·e remained 

large!,· unchecked, therebr affecung the qualiry of 

healrh sen·ices. In many areas, 1hequaliiy of health 

care remains \\·anting and yer the cosr of care~ 

specifically printely provided health care, h>S 

become expensive and be1·ond the reach of 

ordinan· people. Some health fac1l1ties have 

detenorated and, in most cases~ the poor continue 

to ha'-'C little access to quah~· basic heahh ser\,Ce>. 

Added to this are the high cosr of drugs and 

medicines and the presence of poor quabt:v dru~s 

in the market. TI1ese have been attributed partly ro 

the \\-eak enforcemmt of health regulations,. 

The DOH rnusr strengthen the regulanons mvolnng 

health faciliries and services duough its licensing 

mandates and through the nanonal health insurance 

accreditation and benefit pa~ments. Licensing and 

regubtion of health products and de\1ces like drugs, 

cosmetics and medic2l equipment must be 

unpro,·ed .. \ssurance of quabl)· and affordabilirv 

of essential drugs and medicines must be 

prioritized. ~\ mechanism for assessmenl and 

regulation of technological inno,·ations and activities 

that affect health must also be institutionahzed and 

strengthened 

20 

,\ quahn· unpr(l\·emc:·nt pr< :f!LlfH t"nt .<U ht-~.lhh 

f;1c1ltues. And :;(•rvict."S ;l{ all Iev :I:. of :h<- hC'.,l(h <:J.t't'.' 

s~·:;.ten1 tnu:'.t be dt'\·elopt1l Pers-:.lfl:ncl .:1nd iunJ" 

need lt) be mob1lrtt·d to ~u "r••rc the pr">~r.,r.1 

Strategics. tnust be de\-cloped tn enb:-t the ;;:,1pporr 

oi f,(;t·-s 1n 1n\'C:'<Ung n.·:-ourcN t~_1r <.JtL1l.rri, h;,,"',tlth 

c.are :ind for people te:l den1.1nJ qu.llit\- h('.lirh 

:\U regubtor\" agenoes. thelf ;nterns and pro<edures 

must be strengthened. Rcgul.1t· 'lry capabd1ue:s from 

d1c regional to the l.Gl' e\·e-ls. need t..:r be 

developed. This appro.ich ,,·111 nnpro;:<.,• the 

enforcement of standArds, and regul.ioon$ to ensure 

quahry healrh care. 

Support to Local Health System 
Development 
Functional local h~lth STsh:-m~ to cAt-r;> ouc public 

health program:> and dl""UYer personll hc-.lhh c.arc 

ser\·ices must be de\·eloped_ C 1p.1Cltr boddtng for 

LGL·s is in order as the~- step .Into thelr ne\\· roles 

2fter health serY1ces art' devo]\"('"tl Sy>rems ro bndge 

deficient local health resources ~ind service- d~Uvert.· 

ha,·e to be set up by rt\'HJ:h1;ng: cits\rt(t he.lhh 

systems \\"Jthtn lhe contc-~! ol lhe L•)c.11 

Gonmment Code oi I ?91 

~-\ better mechanism (or pro\· dtng rc:-soun:es to 

LG l's for upgrading personal• Are ser<ices l! the 

pro\·1nc1al and distncr hos-pu.al~ And for meeting: 

the needs of publlc health ser'"tces lt the RHL 5 

and health centers must tx- set up. Rt'\'11Ailz3uon 

of the hospital networkmg <nurn and the !"'Uffi< 

referral system be~vern 1he hospnll and- the he.ahh 

center at the loc;aJ lt"\·el 1~ nece-s ar~·- B!ock ~r.ints 

for public health prognms •n.1 dlStnct hospital 

needs must address the problen oi congesuon of 

tertiar~· hospitals 2nd spor.a< ic outbreaks of 

preventable tllnessesc 

r 
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Exp:tndlng eptdenu.-'.:->gy :tcr,·1cc~. modcrn1z1n~ 1aboraron«'" .1n ... t pr-H:1;.!1n~ ,-}~­

technical as:asrance ,,-111 b•.: thl' ffLtf{tr s.trategtr5- for dt$t'.l~H: prt·\-c-nuon .1n,.l -:~JtHf<tl 

Pn<t·ate sector partic1pauun .,,, ..... J-s. to be 5trengthened to till rhc b;i(kl-·~ Ir': the i•x.\t 

heahh deb,·cry sys rem .. \ srr~)t.f..1<JC.ll pubhc heahh :sr$tem s.upr···r1td b-. ... ,-cH-r.r.unC"d 

and highl}· mouvite<l frontbnc he"ahh scr,·1ec provid-ers 1s:. nuH! ~(1 JH.un the n:\::tnn.1l 

ob1ecti.-es for health. 

Support for Frontline Health Workers 

.o\s a cntical link in the health ser\·tce deliYer~· neN·ork. the fronthnc health \\-orken 

render health sen·ices for the people and mediate nauoml I eahh program> and 

initiatives \\1th the communm-. Recogruzing this cruaal role p ln:d b,- th"'e health 

care prm~ders, multi-sectoral support for 1 frontbne health \>orker J.,..·dopmmt 

program u-ill be hame>sed. This addresses the problem of he •Ith human re;;ource 

infras!JUcture in primary health care. 

The training programs for frontlmers '"ll be rauonalized. T-ta nmg capabthuts for 

primary health care and public health among CXIStmg trammg mrnruuons for he>lth 

professionals uill be de\·eloped and used ro resoh·e tra:tnlng u ten·muons th.it ;ire 

diluted br three-tiered re-echoing from the central to region1I 10 loc:al ln·ds. 

Enlisting the help of such mslltu!Jons is also a means m cr<.»le • cnual m»s of 

supporters for public heahh programs and sen·ices. The s·rateg,· \\ill gn« the 

DOH more ttrne to locus its energy on del.·e1op1ng poltcte-s.. st2ndardS-~ te<hnKal 

assistance programs and research 

Impr()'l)irtgthe Heallhofthe Masses 11 
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NATIONAL OBJECTIVES FOR HEALTH: 
DISEASE PREVENTION AND CONTROL 

Ir has been noted th;1r the g-;uns. :1g.uns.1 d1:<c-.1:-;.t~s. '.\·ere the res.uh:' nd~ oi rrcauncrH 

or cure alone, but in n1ost cases., b~- n1c;1.;ure~ rh.1r prei.·c:nc .1n ... l .:onrro! thctr 

onset and spread 1n10 problcn1aUc prup,_)ruons. ·111c re1n.1r-:.ab!c ,-~ctor..- ,,·orld­

\\ide against infectious diseases (smallpox. polio. n1c.1slcs. .1n1ong orht~r< u:1.; 

\\"On by making a\·ailablc ,-acanes that pre,·enr thcrn. <..)th< r con1m(•O Jbc.ts.c~ 

\Vere controlled by improved sanic:ation and pcrson.11 h:.gH nl~. bcHcr P.lHrHt<)n 

and lifestrlc. 

Kno\vledge about the origtns and partcrns of d1s.e.1scs pr<·,·1d1..· ::;.ngn1fic.:int in­

sights that translate into pre\·enti,·e and curati,·c mc.ls.urcs lnd s.~r.ucgu;;,_ l );,:er 

health syscen1; · capacity for prc,·ention .1nd cure 

problems in the Phihpp1ncs.. \\-ith the 1ncrcJ5\.' of hi-.- .:-xpc~ r.1nc-_- .unon~ l·-tltpt-

nos and the cffecu\·e control ol con1n1un1cJb!c J::-1..~.1~(>·. 1! \." dt-t..'.l:'C lnrrJcn r-

country's health deli,·ery system is f1ccd \\1th the double bur-1 ... ·n ,--,f dt"C.l:'C fr~1'tn 

both tnfeccious .tnd degcncrauvc causes 

n1;tkes sense therefore. th3t the best $lr:ttcgy 1r. bnn~ <lo'.\1 the C•JS.~ of h1..'".1hh 

and ensure the 3cccss1btliry of quahn· health cart..· 1~ prc\"Crltl'-"l hc.1hh :'cr"\.·tec"S. It 1:-;. 
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Nauonal Ob1ccU\'CS for t lealth (NOJ-1_~ ha\'c cleJ.rl~- h.lcnufi-·d th<' he.•hh ~,_-,.,t{~ 

.and targets for public health act.Jons up to ye.1.r 2fll1-4 rh:u leJ:n hel,:th. on r:c\·en· 

lion and control \\-lthout pre1udice to the appl1cJUon of e(fe--11,-e m«bc:il trc-.tt· 

menr as \\·ell 

The NOH ior 1999-2004 arc focused on the countn's ffi.lJ<'f he•hh problem;, 

specific health issues that cut across se,·eral disease prevention and control me--.i­

sures and special target groups that need urgent attentmn. 1he goals of NOH 

are intended to be achi.,,-ed within the ume frame imhcated using an.ilabl<" re­

sources and renev.·ed efforcs. 

The NOH und<"rscore preYenU\'e and promom·e health sef'ices especulh .>11he 

grassroots \\'here some of the most Yulnera.b1e sectors {the ::>OOr and those tn 

equally d1fficuh ctrcumstance) of the population .are. The move ts .also c.l:lcu!.ltet..i 

to up the scale of an otheC\\i-se inequitable health expend1rure 10\\'.lrds the net'.'J: 

of the greater number of Filipinos . 

.\'ation«l Obj<di~-es for He.zltb 
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INFECTIOUS DISEASES 

The children and the poor suffer most from 1nfeeuou5 <.bs.e?'l-es and th('ir sur,·n·ll 

is often at risk from fatal 1nfecuon. Eight out of the ten letd1ng Cluses ot' m•1r· 

bldi1'· in the Phtlippines 1n t 997 are from infecuou.-. disea-;e-5. u·tulc- de.l(h5 ~1re 

mainly due 10 non-commumcable diseases. _-\It hough the pie,·>lenn· of commu­

nicable diseases Is generally on the dITline. the burden frorr the5e d1se:.s.e-$ 1:5 snU 

\'err high and \\"Uuld reniain as a major conct"rn of the cou 1try's he--ahh system. 

The targets of the National Ob1ecri,·es for Health m the medmm-term" rhe 

eradication and etim.ination of cert.11n infectious dis.eases a'. publsc heahh prob­

lems and the reduction of morbity~ mortal.tty and complic.1t ons from commun£­

cable diseases Within the medium-term permd. the SOI I w:get the elmunauon 

of malana, ftlarias1s, schis(OSOffilasis, the vacc1ne-pre'"·entable dis.e-..tses. lepros\· 

and rabies as public heal<h problems; <he eradication of f obom•-ebns 1nd <he 

reduction of morbidm·, moruhn-, dtsabthn· and comphc>tnm from tuberculo­

sis, pneumonias, diarrheas. dengue, sexuaUy tramrmued d1'e.>sN. 111\-_ .\IDS, •nd 

other reproductive tr:ict infections, and dental canes and pcnl'xi.:.-'nt1l disc-ls.ts. 

Communicable diseases such as me<1sles, ruberrnlom. <e<anu>, diphtheru, pertum • 

poliomyelitis and hepautis-B ma\' be eradica<ed and prcnnted succes;fo!k b,­

irnmunization. tmpto\·ed sanit~uon. better nutnuon and ult mltth·. b;- tmpC'O\·f!l.1 

quallry of life. it JS unfortunate that mea5ies 5.tdl r1nk~ ht~h in d:e le.1ding '7.ltt:S<-' 

of illness among children. It 1s. no ~m:lU victory th••u~h. 1h.1· Jc:uh front mcas!n 

has declined dram::1ucaUy to the la$t 10 years_ ·11;1:<. dt:\·e)n ".>!nenr ~5- ... h.:e to the 

successful nationu1de tmmuntz.ation campairn un<lt:tta.ke·) zeJl<)l:Jsh· ovtr the" 

Mortality trend from diarrheas and acute resptr:uon· infect ons .\RI, or pneu­

monia is declining. f·lo\\"ever, these di.sea.seas arc soil the lea,iJng c:HJS<:> of de-J~h 

among children. Srudies inchca<e that the ke\· <o redunn~ de a<hs from .\RI " to 

ensure better access to and correct m.anagement of pntllfl1( n1:.1 .. e-.irt;· tre-.:urnent 

and steady suppl~· of antibioucs through firsr level or comm11ntr~·-b.tsed fac1Uues. 

Protection of infants from pneumonia should :.tart '.\1th fol tmmun17.'\t!(Jn C\");;. 

erage and Increase co~·erage of ''itamin :\ supplcmentJt;flr .1n;.nnj? 1:if.1nts and 

children. On the other hand, the ke;-· to reduc1n-g morb1dH1c: from dJJtl'he.l I'S ~n 

impl'ove sanluuon and pro\·1de better nutnuni: 

National Objecti<JfS for Health 
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l't1berculos1:- (I13'1 conunucs to pliguc the n10;;.t pr.:•ducO\'C "<.'C~·•r .~L:},<l.i,:{_--a::'.$ 

~roupf of our p<.>pulauon and 15 ranked fifth tn thc t>'• 'e.a:d1n~ c1t:~c~ fif dc:.ith:f 

and sixth in the leading c-au::-c":> nf iHnt~sses: in th!!' C'oun!r~, l!s bun:IC'n on the co5t 

of personal and public hC";lhh 1;:. he:t\·y :and the finA:ncu.I :.tr.un {)f: those 3ffectf'd 

by the disease ts constderablc_ Se\\· ·rR ca$e:;. are developing ~-,·.tri-/ J:nd: .1re t\t:o 

nmes more common lO the urb.an areas than 1n rural areas. ~·:ort" eit-ccut:e s.tra~· 

egtes for monitonng. case finding and dtseasc ntanl~ttnen~ :n :t».:h.Ke d1c rtsks 

from tuberculosis and increase protection oi the popul,iu0n a,re :imong the 

goals and targets to reduce morbidity and rnortahty from tuhcrculmi" 

·The prC\~ention and control of se:tuaHy transrruned diseases ·sms. and other 

reproducti\·e tract lnfecaons {RTls} can be used as .an cffecti,·e s.rntegy 1n curb­

ing the HIY /.\IDS epidemic which has become a maiorpub 1c heihh problem 

, \n tnregrearfii approach in the programs and serYtCC"S {o: l ~e prevenuon ln:J 

control of STD~ \\"~S influenced by the ad\'t-nt of the :\I[•:'. ptf>hiem !fl the 

Ph1hppines m !he 198(1;. In b1e !!)()()_the progrlm ""' c.panJed .md reJtre<1eJ 

to include other RTb \\'tth reproductive health a; the tnme\'nrk 

111e ('\'er presenl danger of tnal.1na. filaria and drnguc J::> c.tu~cd b-. mosquu()('.S . 

~{-alana is. stili one of 1he 10 leading cau1'c-s of 1norb1d1rr u1 rhc. counr~· bur is no 

longe[ a leading cause of deatb. In recent ~·ears more dcn~.e eptdnT11cs hol\"e­

been reported in urban ate;\$ and rnay have been CAU5rd by p•>0r cn\·1ronment1I 

sarutauon thac favors breeding of n1osqutt()('$. TI1e ("lurutl.lnon cf m(~s.qwto breed· 

1ng places ts still rhe most efiectiYe prn:enu\·c and control mca ~urc-s. .tg:ainst thc5e 

infectious diseases. Fdanasis on the other hJnd i:. a p.iL151t1c :nf .·caon :nn$m.Hted 

by mo$quiroes and ts con:.:.1dcred as the scconJ lc-Jdlnf' C-lU"'t" rlf p<."fffi.lrtent . 

long- term disabtU~- .amon~ !11 fecuous ills.cases. 

llle fight agalns.t 1nfecuo:1.., d1'.'C.l:'C' has not ~·c1 run H5 full c<> ;:rse . .:a:nd rhe «o­

nomic and social cost \\1.ll retna1n hi~h. but H 15 pro1ectcd cha <iver 1ht comtn~ 

years rn.orc cluldren ,,,n gro\,. to adulthood \\1fh lc-s.;). nsk froi-1f.:ic1l1nfe..:uons 

and less people \t1U du." from infectious dtsease-s.. lfo\\·f'\·er. he ~nc~tncc of 

ne\.\' infectiOU$ chseases and rhc rc-en1ergence oi p:eY1ou5l:r cot-,rmlk·d tnfcctiou~ 

diseases must be clo5ely \\\ltched to prevent 1hen1 from becor1ing mJ1or he--lhh 

problems . 

.\'atfo11al Ol>J •ctit'<'S .for He.zltb 

I 

' 

L 



• I 
• 
• 

• 
• 
• 

• 
• 
• 

• 

• 
• 

TUBERCULOSIS 

Tuberculn;;15 ._-Il\ l:S. ,1 chronic 1nii'Cfk')U~ Jt::.t.»l::"C: c .1u,:,ed by.\ l~--~-,;>.J...:1-:Jt~ :~c'!'*':.u>s~.: . 

;1 b:tctena tr;1n::;.nutrcJ thrt~ugh .urbornc droplctC"- fron) the "-rutum ot' rc~on;-; 

\\1lh puln1on:tr\- tub\_·rculo51:- '.\'lulc c1n.1~h1ng l)r :-:neez1n~ h l~ .\ ct:r:.l:blc ili::>c.i:'t' • 

but if left unrrt>;ltcJ c.1n le:tJ t•1 Ji~.1bhn:t?. condiu{_,n .-u~J dt."l:h_ P.1!'""J:.tl tre-Jtment 

of cases n1ay cause tnultt-Jrug re:-<tstance thar cJ.n le.id ro n_r n·cuce . 

Tuberculosis is a ma1or health problem tn the Phtltpprnes. Ir I 'i'H 1t rank«! tifih 

in the 10 leadmg causes of deaths and si.ih m the ten kadtn!'. e>usN oi tllness<5 . 

The morralin rote from tuberculom h.15 fallrn m the pas :!!) ,-ears. irom 69 

deaths per Jll0,000 populauon in 1'17~ ro .'\9 deadu per )1) l.(l!ll) popuhnon tn 

1995 .. \t rhis rate, around -:'5 Filipinos die every day from r..1berculos1s. De-.irh::; 

were higher among males 166 percent• >ml among the pro<lJCU\"e age group 15 

to 64 years old (60 percent}, The n1orbidi~· r1te from tuberculosis sho\\-s l more 

nnable trend although ir Ills >iso fallen from 314 c»e< per 100.tl(•) p<11lulauon 

In 1975 to I "3 ca,., per HJl),000 popubuon m 1995 . 

The 19'F ~auonal Tul:en:ulom Pre\"lknce 

Suc\·ey 1_~PS' g.1.,·e a more iccur:atc 

meisure: of rubcrculos11 in rht countn: The 

annual nsk of tuberculost..s tnfecnon '.ie .. 

prnb.ab1htY of .a child 1!:.·n1ng nnfe-<:tC\.I \\1th 

·rll "\\·1rh1n ;i ~<;:.r • l mor-e s:en~ttn.:t' 

in.,-hc.1tor. ~hov.·ed an 1 1$tgrHfiCJ:nt Jeciine 

1n I) Years.. from 2. 5 percent 1n 198~ f(}-

23 percent m J?r. 

Rascd on the 199S populat10-n~ I! t'5 

esum:ued that .aroun< Ji)l:)J))(l nn": TB 

c2ses are dr,·elopmg ~earl~·· ·rubercu!os~s 

c.ases .are :.bout N."O ur1es more common 

in urban than in rural are.as. l~he ·111 ::>Huation iS \\'Of$C among those living tn 

urban poor communtues in Merro \bmh, Metro Cebu aml C"g•vm de Oro. 

The survey aiso shO\\·ed that l"B c;a:;;;es ;lfe about rhree urr cs mote common 

among males than females. ~lost of these cases arr ln the 'lfl ro 59·?-CAr'.i Jge 

group. 
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There <tee also regional and pro\·1nc1al \·anatlons 1n 

themagmtudeof TB. The 1997 Field Hcalth$en1ce 

Information System (FHSISi Report sho\\-ed a case 

noufication rate of 281 cases per 100,000 

population for the entire country Regton I had the 

highest TB notification rate (-111 per 100.000) . 

followed by Region 12 (389 per 100,000) and 

National Capital Region [NCR] (358 per 100,000) . 

Howe<·er, Region 5 has the highest reported sputum 

positive cases. The 199~ Tuberculosis Control 

Sen•ice (TBCS) report showed the rate of new 

smear positi,·e cases u-as highest in Sulu (3·0 per 

IOOJJOO) while the death rate was lughest in Siqui1or 

(99.6 per 100,000}. 

In several studies done in the past, the preYalencc 

of multi~drug resistant cases '-""s nofed to be less 

than to percent The 1998 :--:DHS shm,.ed that the 

knowledge level about some »pects of TB 1s quite 

lo\\'. Onlr 16 percent of respondents correcth­

answered that TB is due to bacteria and onk ¥1 

percent correctly ans,\·ered that th~ treatment 

duration is at lease six months. Posinve actionMtaking 

28 

beh:tvtor :tmong those \\1th ·rn 1~ al:•n !n-.\' l'hc 

1997 SI'S showed thlt onh· :!IA percent ot 11l 

sympton1a11c and 38 percent of TB p.iuent-:;; 

consulted a heal<h pr0\·1der 

The Nauonal TB Control Pro~ h» nrn ma1or 

componenrs: case finding {i< enr1~1ng TB c1ses 

using sputum microscop•·) and c2Se holding 

(ensunng that TB cases compleie the pr.,,;cnbed 

tre-atment), Sputum examin2:1on. rhe preferred 

diagnosuc root is more spcci -ic 1h2n using s-r.ay 

for <.Lagnosls.. TI1e-sc actJ,·1oes are tn(cgr,ited \\'!th 

heahh '"'"Ices being pro•·ided b\· the RHl"s and 

health cen!er-s nauon\vide. :\ fe....\· hospua!s. hive 

also organized TB control program~ 

The main strateg\· of the Sauonal TB 

Control Program 1> 1he Dtrecth- Ob>er..-ed 

Treatment Short Course -DOTSL Tlus 

strateg\· """s piloted m hr« areas 111 1996 

and later expanded 10 3'1 areas in 1997 and 

I ?93. The pro1ect areas successfulh­

mcrcased the qu.ahn· of c ise findmg and nse 

holding. 1'he cure- r.ar~· for TB pJ.uenr:> 

1ncre-ased from 55 petccnr to .about 811 

percent. ~auon\\-ide 1n1plcmcn1.itton of 

DOTS ts ennsioned b,· .-eu '.!!o)I 

Se,·eral constraints affe-ct program 

1mplemenratmn hke: madequar·· budget for drugs. 

poor quality of d1agnos.uc te~ t, poor lre--2tme-nt 

compliance. irregular prognn1 super\"J:S-ion :and 

monnonng, and different •pproaches m di•gnosis 

and trearmenr of TB pauents by doctors. These 

problems must be addressed t<• reach the goal oi 

contro1hng ruberculo-sts lt a le,·el ''ilere it ls no 

longer a public heahh problem n the Philippines. 
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National Objectives for Health by 2004 

Health Status Objectives 

I. Reduce the incidence o( spurum positi\·e casrs 

to 8-l per 100.000 populauon-

(On!y abu11t 1 (}(),()(}()smear pont1rt' .dm "" '1,"IM.i/.'r 

rrporttd per year. TB i•.1dma is abo1<1 o<t-lhml ol 

1ht TB prerukm~ bast o• Epidt1ttio!o!) of T11bm-,,fo1ts 

br S tybh in 1991) 

(Baseline: 138 per 100,000 based on the 

prevalence of smear poslti,·e cases in 199"". 

NPS) 

Reduce the prevalence of smear posiu,·e cases 

to L9 per 1,000 population-

(/)rtl'a/en~·e ~l1mt.:zr po1itii't! oasts re,/(TY tu both lht o::i 

and r.tJJJ Jmtar pt>sitirt •"Oiti in a po/)llidtior. u•itfit1r :J 

J'"') 
(Baseline: 3-1 per 1,000 populauon in 199", 

NI'S) 

3 Reduce the rnortalitv rare from TB to 19_2 

deaths per IOOJlOO population_ 

1Baselme: 39-4 deaths per 100,000 populauon 

in 1995, PHS) 

Risk Reduction Objectives 

L Increase the proportion of TB sympromauc 

consulung a health pro.-1der to 60 percent 

(Baseline: 21-4 percent in 19r, NI'S) 

Increase rhc proporuon of bacreriologtcally 

confirmed TB patients consulting a health 

prm-ider to 65 percenL 

(Baseline: 38 percent in 1997, !'\PS) 

National Objectives for Heahb 

Increase the percent1ge cf cont.tCt$- t)( if"n(. ... Jr 

pos.nivc cas.cs consulung ,., health pro..-1dt-r fn-r 

dtagnosh and tre-.atn1ent. 

(Baseline dua i; eS!abh;hd m :!f•(l{> 

Services and Prorection Objecrn-es 

L Increase the case detec .ton rate of <Sme2r 

positi,-e TB cases to -o p«rccnt-

(C.ul' de1t.t1011raft1J !ht fro_:ar:i()'! ~: !~ Jl!r.ti J"'leJT 

J>oiilil'I .wtf dJ.i.gr:r;JtJ !t: :iv .f'J'J_:>uJ/:l{llf !?;J!.f:.1f lrJ :i•!f 

fff'1·-J/tr.i? ~f J"1t.Jr",f!(}Ji.':':YJ.:. 

(Baseline: 45 percent in 1'9S. TBCS\ 

Increase lhe percentage o( sputum m1croscop~ 

centers pro\·1d1ng_ g•'.)Od qu:tllt'.• sputum 

m1cro-:.copr 10 ~{)percent 

3. lncrcJsc the coverage of 1dcnufie-d l"l\ c.1ses 

pro\·1dcd \\1th full cour!-c 1 rc.1ancn~ f•:> lt'lrl_J P"~r 

cent 

(Baseline: )0 percenr 1n 1~ 9-. l'Bl~~-; 
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(Baseline: 60 pcrcenr m l'J'r. TllCS 

Increase the pcrcent:.ge ol popul.\oon \\1th acct' -s to [X)"J:' 'itr.itegy 

to I 00 pen: cm . 

(Baseline: 31 percent m l<J'IS, TBCS 

Increase the coverage- of BC(; ,·acc1nc amonf.! 1r i.l.nt5 to 95 percent 

(Baseline: 88.8 perceni m I <J<J5. MCHS 

Increase the percentage of pr1,·:ltc doctors c :>rnpl:•tng u-uh the 

Nauonal Consensus on TTI l)i.agno!:t'.' and Trc;atmenr . 

(Baseline d.ata is est:tbhshcd 10 ~oon 

,\'alional Ol j«tit-e> for Htahb 
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PNEUMONIA 

Pneun1on1a is an lnfection of the 1un~ m.irked hy i..-ou?h .ind r.iptd bre.idung­

.\mong rhe acute respiratory infections. •.\RI pnc.·un1•>nl} is one oi the mo5t 

common causes of morbidity and mortahry 1n all .Jf'!e grou?s bur ffit_•re spec1fi­

caUy among children_ Both bacteria and \'lnJ:-<C"s c.1n c.v..1s,- pneumon1;;1. In the 

Philippines~ the mosr cornn1on are Strt,f'i!t>.r>.,111 p1:1ttmor.:.::f anC He"f11-/:-A:~ki f':!~tr.;-,.zt. 

Pneumoma is the second leadtng cause of illness m 19% and 199~ and the third 

leading cause of death 1n 1994 and 1995. The morbid.tty 1re~d for pncumont.1 1$ 

tncreasmg from 319.3 cases p<r li10,<l00 ropuhtion in 19f- to 999.2 c>Ses per 

IOOJ)()-1 populauon in 1?97, The lO('re<1s.e may be annburf'tl 10 bener cJ:se tind· 

ing and reportmg. but other factors need co be m,·ernp<e l. In 1993. rhe mor· 

biditv rate for pneumonta is highest 1n Region 5. foHo\.\·ec h,· CJ\fl R~!on 8, 

Region 10 and Region 9 . 

On !he other h>nd, the moruht« trend for 

pneun1on1a is f.1lhng from 96.- de:iths per 

l(M).tlfMl populJaon m I 9S5 io 49 de>tl» 

por l(l(J/M.JO popubuo'1 m I ?'JS. Tuts trend 

reflect5 better mm~Cln<·ru o( Cl$<':$. DeJth1 

fron1 pneumont1 ire highest 1mong chtl­

dren undt·r fi,·e reArs. <1ld. Pncumnnt~• hJ"' 

al-.\·;1~-~ ·f)(-cup1e..f the r umber one t.h1f.t of 

drJth'- :tn1nnF ini.tr.r::. thhough rhc frrnd ts 

;iJ..;o\.ic..:-rea~1n~ frorn l·~)tlto l~)).$ In 1~!3-, 

:thnut -n percent of< a:>'C'$. and 39 pen:cnt 

of dt.~11h~ tlue ro pnt umont.l ire tn chd· 

drt:n unJ<.'T·five 

Prchmman results of :he 19'.JS ~DI 1$ >I><) 

showed that :\RI ts still the kadmg e>\JSe of death >mong duldren Groups'"'" 

higher risk for concracting pneumonta art_·; cluldren l.'.'! to ~J months oid. chi!· 

drrn of btr!h order 6 or higher. childrt·n m rural areas. a 1d children born to 

mothers \\'llh lo'\\" or no educJtion. f·~1ghc5t rnc1dence ol cou:~h \\1th r-.1ptd hre-.lth­

ing \\dS reported u1 C:\R. ;\mong the ('.h1ldrt.'n \\·ho \\·er< 111 \\l(h cou~h .1nd 

r;lptd breathing. ;s percent \\·ere Ltken to a ht.·.lhh il(1hn: 

National Ol>jecti<'eS for Health 31 
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The nsk factors for pneun1on1a are undemurrition 

and low birth weight. Studies in South ;\sia and 

.\frict shO'-ved that increase in meas]es Immuniza­

tion cm·erage and significant reducnon in thepre\·a­

lence of underweight or low birth weight have sub· 

stantial irnpacr on reducing pneumonia deaths (D:­

tiiion q/ Didrrka.· a.JA.11te RnptrJ/or,· D/JfuU Co'· 

tro: Interim fV{"rt 199~}. 

Efforts to promote breastfeeding ha\·e minimal 

impact on pncur:10n1a deaths if there 1s alread~· a 

high prenlence of breastfeeding. Beneftrs from \'t· 

tamin ;\ supplementation is expected onh· in cases 

of measles.-as.sociated pneumonia. Research is still 

required to find ouc the impact of air pollutants on 

pneumonia morbtdny and mortality. 

Specific \·accines against H. ir._.rlntn';,_tlf and J« 

pnt11111or.i:zt ha\·e been de\·eloped H. 1njla111z_Jt (!pc 

B (HiB conjugAref ,·acclnes are ""-ideiy used today. 

The Research Institute for Tropical Medicine 

(RJThl) has done studies to test the efficacy of these 

cnn1ugatc \·acc1nes '\\:ere 1mmtHlC1!'t-'ntC at·· 

1er three pnm~ry dn ,<."~ lm<->nF Ftl1r1n•"' 

inf;mh. 

1111: key to reducing de-.trhs from .. \RI t5 

to ensure bene-r access. to and t1mek· u5e 

of correct man.agemc·nt oi pneumonil .. 

This requires a staff t ·.ltn<"d on tht :st2n­

dard management pr< tocol for .\RI >nd 

a steady supply of 2nubi.oucs for <:.1rly 

treatment b:ased on C'A! 11~· dc,«t2ble cbnt· 

cal signs.. ~lost pneun1onaa c:ts<"$ on be 

detected by observing fast bre>thmg and 

chest 1ndra\\-lng tn ch!I :!ren \\"h<' c0ugh or 

ha~:c difficulty in bre.Ath1n~ . 

Neonates .:tnd young 1of1nt~ \\·rh pneumonu ma\· 

not cough and the-tr normal res?tntory r.Jte ofrcn 

exceeds 50 breaths per minute l~.1c1en.ll 1nfccuons; 

1n t.h1s age group m3~· h1ve n<•O·spt'ctlic chnicll 

signs. m•kmg1t hard todistingwsh pnenmom> from 

sepsis and men1ng1US- For rhes:e -~sons.. ~tn<kltne;; 

for the detection .tnd treltment .,f pneurnora.1 tn 

young infanrs. d.Jfier- from rhost for ol"i<."r ~nt.J:nrs 

and \'uung chtJdren. 

Reducing ns.k factors. impro\·1ng case m.in.,~rot 

and ensunng regular suppl.- oi •pptopnm' >rmb1-

otic:S through first IC'\·el iictltue:: .Jnd comn1unin·· 

based practiuoners are the mosr ef{e<o,-c \\A~-S of 

reduang morb1dl~· and mort.ah ~- from pnromo­

nt>l" Pro\'tdtng cffecuve referr.d ca.rt.~ for chrlt.lren 

"\\ith se,·ere pnC"umorul \\'ho nf"("1I ox:Fen. -second­

hne anub1oucs. and gre.ater chn1c; I expert.J~e CJO do 

a further reducuon tn deaths.. 

National Ob,ectfoes for He.zilh 
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National Objecti•·es for Health by 2004 

Health Status Objectives 

L Reduce the incidence of pneumonla to 350 

cases per 100,000 children under ti\'e vears old. 

(Basehne: 506 cases per 100.000 children 
under fi,-e H»rs old m 1995, PHS) 

Reduce the mortality from pneumon1J to 120 

deaths per 100,0()1) children under fi.-e years 

oH 
(Basehne: 1~0 deaths per 100,000 children 
under five rears old in 1994, PHS) 

Risk Reduction Objectives 

L Reduce the proporuon of low birth weight 

infants to 12 percent 

(Basehne: 16.6 percent ofli,·eb1rths in 1997, 
Fl-ISIS) 

' Reduc-e rhe prenlmce of protem-energ\· mal· 

nutrirlon (l'E~f! among chddrt'n. 

-"Health status ob1ecuns for PE~I " ms· 
cussed under Dtet and ~utnt1dnJI Disorders} 

3. lncrea::;e the proportion of parents or caregiv~ 

ers \\'ho know when to bnng a child with .-\RI 

to a health facility w -5 percent. 

fihsebne: 58 percent m 1998. '.'lDllS· 

National Objectives for Health 

4. Increase the pn>porllon ( f 1nf;ints. ~·ho <itt' cs.· 

clusf\~ety brf'.a!'tf~d up to 6 months. ro YI pet· 

cent. 

(Baseline: ~O percent m l NS. :--:OHS" 

5. lncrt'asc the pr0portion of 1of3nts \\·ho .lrt 

gi"en proper supplemrnul leedmg ll s11 

months of age to -o per•:em. 

(Basel.me: 60 percent m 1 )98, :--:DHS: 

Services and Protection Objectn-es 

1. Increase full unmuniz2no l coYe~ of infmts 

to 95 percent . 

(Basehne: 90 percent m 1 '19~, FHSIS) 

2 Increase the percenugc ci gm·emmen1 faah­

ties prondtng adequ.ie tT 1n>g<:ment of pneu­

monia and other 2cute t•"'S.ptr2tory infecuons 

to 90 percent. 

(Basehne 87 percent in I J93, ?-iDHSJ 
3- lncrc-ase the cm-engc of \'tt:mun .-\ supple­

meotauon imong chddr< n t: to 59 monch~ 

old (I to -I •·ears olJ to 100 percent. 

(Baselme: 91) percem m I 'l98, FETP SurYC\l 

4. Increase 1he cm·cragc oi \'1wrun .-\ supple­

mentaoon 2mong duldrm \\1th mo.<les and 

stvere pneumorua ro 100 percent 

(Baselme d.r2 is e.:abluhrd m 20.)(i: 

JJ 
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VACCINE-PREVENTABLE DISEASES 

Immunizauon is one of the most cost-effecu\·e and $UCCC5' fu1 mter\·entions 1n 

reducing child morral.Jry .anti morbidity. lle(ore lh<.· 1mmun.z.iuon era. ch5ClSes 

such as pohomreliti>. <liph 1hena, measles and sm1llpox ocor m epidemic pro· 

portion. killing thous:lnds of Filipinos.. ·fhe unr\-e!'$al 11nmun zauon ag:a.mst com­

mon childhood diseases bke tuberculosis, me;sles. perrum>. chph1hetu, tetanus, 

poliomyelitis and hepauus B has come close to t'tadtcaang some of rhesc dis . 

eoses. 

Smallpo' has been declared eradicated glob2lk Poho er>di:111on and measl<S 

elimination ha»e been ach1ewd m the .\menns. In 1he Ph1hpr 1nes, there ts strong 

evidence of polio eradicauon. Efforts lire being done 50 rh:tt rhe counrr:· can be 

certified potio~free in 2.t)fft) together \\1th the other countr e5 of the \~'e-stern 

Pacific region. :\n1ong the ':.1ccu1e-prt"\'enLtb1e Ji:;e:ls.e"S. mets.les. .and ruberc-ulo­

sis remain as ma1or public healrh problem;, 

"Ille impact of these disea:>es on child survtYal stems tr~)m four pnncipat facto:rs: 

lo\\~ levels of tmrnun1zation. young age ar infection. presence of mJ.lnutritton 

and other complicating d1seJses. and Ltck of an1hble health cue. Cootnbunng 

factors mclude crowded ti,·ing comhtmns th>t give earh- exposure to the harsh 

environment. 'rhese diseases are prel'tnrable if ear)~- 1mmur izattons .ire gn·m~ 

and curable 1f earlv tre<Ument :and refernl are done . 

In 1993, the Ph1hpp1ne'i- achieved HS highc": leYel ol t:•.l\-C'r.J_~c for fully imrnu­

34 

lll7<d ch ld FIC ><?I per· 

cem. "lb1> ha; decbn<d to 86 

pe:cc-n~ t l 1995. pos.-:nbh: ;ts 

l rC"St•h of the Jcyo)uuon oi 
hc1hh 51•t\'1ce:1. ro l,(;l·s.. 

"lllt' co-.·1·r.ige fr)r Fi<: 1rn­

pr0Yed t·> C)_i percent Cf•\.·· 

era~e m 1996 and 199-. 

:-.lamturung htgh 1.rn.rnuntza· 

uon cover.age is. CTUCtll tn the 

cnJJcJllon of these t-:lcc1r.e­

pr(·vcnt1hle dt5t"l5e-s.. 

Nation.ii Ob~i<Y> for Htallh 
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MEASLES 
F1!11Xe 13. T""'ds olM- Mtwbo:llly and Morlallty 

Plulippines. 1980-1-

.0 . ,.- ._ - ' -' ,--,,·I, ;,_ i'-' 

8)8182838485 86 878889do9t 
Year ,..;;;•,;:........., 

ciuld de1th:i th:t:n all of the otht•r \·::1:cc1nt> 

pre\·entablc diseases combined. 111e dtsea:.:c 

1~ characrerizcd br generatized bk>tch~· rash 

l.tsung for three or more da:;:s, fe,·er. cough . 

runny nose and red eyes, Transmission 1s 

through droplet spread or direct contact 

\\ith che nlsat throat or unne s«retions of 

infected person-s.. The most common com~ 

plications of measles are pneumonia. diar~ 

rhea, blindness. malnutrition and otins me~ 

dta that m,1\· lead to deafness, 
Sooo:e: Philippine Health Slahlics, 199• 

111e disease " highlv communicable, and all per~ 

sons are- susceptible \\-lrh 80 percenc attack rate 

among the un..-.iccinared Outbreaks are expected 

et·en· tu·o to three years: e\·en if immunization lev­

els are high due to accumulation of suscepubles 

and nccine efficacv (85 percent efficaC1ous if gfren 

to children starting at nine months old). Outbreaks 

are more exploslYe in rural areas and affecting a 

u1der age range (l-14 years old) \\1th higher death 

r.>tes 

~!easies is sail among the IO leadmg causes of ill­

ness in the Philippine~ Reponed measles cases m 

199 ... sho"ved a threefold increase compared to 

1996 and a tl\-efold increase compared to 1995. 

Most measles cases are among children aged 1-1 

years and um·accinared The dearh rate from measles 

has declined in the past ten rears. The case fatalm· 

ratio has also fallen but is highest among mfants. 

The Philippines decided to conduct a naaonu-ide 

measles elimimtion campaign in 1998 to pro,·ide 

one supplementary dose of measles nccme to all 

children aged nine months to H .-<02rs. The am­

paign 1s targeting more rhan T million children as 

National Objecti'Ce1 for Heahh 

the first step 10 e!Jmmate measles m the Pluhppm"' 

br 1008 

TETANUS 
Tetanus 1s a lughk far>! iniecuon caused br the to:<ID 

of the tetanus bacillus. (.~,"C..•fri;i11n: lt!Jr.i. The org::in· 

t$m exists harmlN-sly 1n the gut oi miny .tntnuls 

and humans It 1s onlY u·her the b.lctllus enters 

through rhe skm or open wo md chu u becom"' 

fat;:d. llle us.ual mode oi tr1nsrni:5-s1on tS through 

exposure to the sod ,,·here excreted tetanu$ ~port'"£ 

Cln reml1n 1nt:1ct for ~·ears._ P-·ople of Jll Jg't'-$ Jft 

suscepuble- to tel.anus ui{ection. cspttUD~- those u-h(i 

b\·e in rural ;in.:·as. u:here con'.Jct u:irh l.rtL-"Tlll ex· 

creta ts more hke-1:· 2nd U1 unsantt:i:n· condinons un· 

der which rhe tetanus bacdlus hm.·= 

Nronat::al tctJ:nus. 3 tet:i1:nus 1nfecuon occumng tn 

the first month oi hie accou~ts ior the gruresr 

number of de-aths from thts d se;ise. It re-suits. pn· 

mank from unsAmUrY prictic -s surrounding lY,rth 

such 2s, unhyg1entc cutung o·· the umbiUcll corJ 

and improper handhng oi co'd srump. e>p«::.U1 

,,,,-hen lrC"ared \\1th cont.am1n3t ~d sub5-r~nce. 

J5 
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lbe tr'Je magnitude of nronat.tl retanas mortabt} 

is uncercatn. Deaths among nt\\.-bom infants that 

are unreported are relatively higher rhan among rhe 

other age groups. The number of reported cases 

of tetanus and neonatal tetanus has gone do'\ln since 

1980. 

Neonaral teranus is considered eliminated as a pubhc 

health problem (i.e., morb1d11y ofless than one per 

1,000 b,·ebirths) in all pronnces m the Phil-

ippines, except Cag•l'an and M>guindanan 

The neonatal tetanus rate in rhe coun~· is 

0.!6cases per 1,000 ln-eb1r!h;. :\RMM and 

Region 5 haYe the most number of re· 

ported case;. There are 338 cases and I 2" 

deaths due ro neonaud tetanus reported in 

1996. 

DIPHTHERIA 
Diphtheria is a baclerial infection caused 

bv Co9tttba.tmMm thphlhmat transmicted 

person to per>on through dose physical 

contact and through respiraton· droplets 

from the nasal and throat discharge of a 

case or earner. like other resptratory in-

36 

d1phthcn1 h:ivc ~-31J,.·n ,Jr.1"'r:c.1lh- "UlC<" 

the I.1st l:; \·ears ln l')1J"\. tht"n." -...·ere 

86- diphtheru case> reported or> mor­

btdm r>tc oi I 3 <>><> per 1'\0.1)l)•) 

ropubbOfL fus JecbnC'\{ further [0 JU$( 

53 casft reporte.J an l<r){'\ 

PERTUSSIS 
Perrussis or ,,·hooptni! cough ts a ha<:~ 

tcnal res.pinto~- 1nft"Ctt~'ln c-.iuscd b~· 

Bnr.if:r.~1 Nr:11.01:1 1 t causC'S a seYcrc co~h th-lt l.a:sts . . 
several \\·eeks.. ll1c- cough hJ.s ; ch.inctensn..: \\;hoop. 

often u.1th cyanoHs and ,·omtung ln ~-oung !nt°Jnts. 

the cough m.ty be absent ind he dl;.e-JJsc OU} m.liru· 

fe5t u1rh spells of apnea. I l is pn."11An!\- fr-;lnsmuttd 

by direct conract \\1lh dtsch.a1ge-s fr•:">m the resptr.l· 

tory tr.:tct of tnf("(::ted pecsor:s: b·; .urlx">mc drop­

lets or by 1nd.Jre<t <ontacr th·ough .lruclc--& fre~hr .. 

sndt>d U"lth disch;1r~c5 of inft cted pcr:::f•n:;_ 

NalioMl (JbjtrtltYS for Heahb 
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Like diphtheria, pertussis cases and deaths han de­

clined clrasticalh· in the last 15 years. Pertussis mor­

biditT rate declined from 8.4 cases per 100,000 

populanon in 1993 to 1.4 cases per 100,000 popu­

lation in 1997. Less than 10 deaths a year have been 

recorded since 1990. 

TUBERCULOSIS 
Tuberculosis 1s one of the leading causes of mor­

bidir:· and mortality 1n the country. but the tn1e scope 

of the disease among children is unknouTI. It is 

caused by .\!1-.. vbu.:lenilm 111ben11io.··i_r and ts transmit­

ted b1· droplet miection through inhalation of ba­

cilli from patients. or br inhalation of dust con­

taining bacilli that ha\·c dned on the ground sur­

face and become suspended in the air. 

The risk oi developmg the disease ts highest in chil­

dren under three \"ears old. ;\n infected infant has a 

10 percent chance of de,-eloping the disease in later 

childhood or in adulthood. Most tuberculosis in­

fections are silent. Only bern·een 1 percent to 2 

percent oi those harboring the baallus dewlop out-

National Objecti<•es for Health 

\\-ar<l s\'rnp!<ln1_:;. c1ch ~c.ir \\-ulFHH 

trt"atnitnL 1hc b.lc Hu~ m.1\- pcrs1s! 1n 

the lungs. nf 1he ··1clHn tndefiRtreh-. 

r~idy 10 cause inf ·cuon IJ.tcr in hfe. 

r-..losr child tleJ.rh:;. r('"5.uh from a se· 

\·ere form of 1he d1sclse knou:n l.S 

TB men1n!?1us. \\-h ch devC'lops '-\-hen 

infectjon spre-.ids to the la~·ers sur­

rounding the bn.1n 

_\lthough BCG " the most ,.-ideh­

used ,·acc1nc. rhc·re as no reliable 

marker oi protecr1on against 

ruhcrcu10:>1s.. Dat.1 •ho""'lng th•u BCG 

protects ag.i1ns1 ·1 B men1ngins and 

mttiary TB ,--.5-86 percent protecnon\ 

hal·e kd to the hypo them that B< :G protects >gam" 

blood-borne dissemination but not against 

pulmonary infecuon. BCG nc<tne given at birth. 

hou·e\·er. ":iU reduct' morbidity ~·.nd mortabn· from 

TB among children 

POLIOMYELITIS 
Poliomrelms is an •nue nral 1r iecuon spread '"'-' 

the fecal-oral route. Thu'$. trans1n1ssion 1s higher m 

areas \\1th poor sanu.ation. \\her<· sarutaoon 1s go:xl 

pha!)-ngeal spread becomes me re tmporunt. The 

ma1oriry of \\-ild po~o\·1n1s 1s a;ymptorruuc. The 

nsk of paralysis " •pproximatelr LO in 200 tntec­

tion among children lt-ss rhan o-le ynr old ;and J 1) 

m 100 infection among ch~dre, aged 1-14 «ear< 

old. 

.\ crucial component of the eradication effort ts 

sun·eillance for aaue flaccid pa'.'21~-slS (.\FPf. u-ith 

or v.ithour fC'-·er. in ;any paue1 t belou· 15 yt;1rs.. 

The o,-erall quality of .\FP sun·c tllince has steadily 

imprO\·ed smce 199~. There ts · trong endence of 

po~m-irus eradication m the Pl wppmc:s. The last 

37 
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\\-lid poUovtru$ \\":\S tsolate-d in t\(ay 1993_ ~o case 

of pohomyela.l$ \.\"aS reported stncc 199-. 

HEPATITISB 

The hepauus B virus (HB\ J causes Hepaucis I~ In 

de,·eloping countnes like the Philippines, rhc mam 

routes o( infecuon are pennatal rran:c:-mtsslon fl"orn 

a carrier mother to her baby and direct transmts.~ 

sion bern·ecn ~·oung chlidren. In industrialized coun· 

tries~ the main routes of transmission are sexual 

intercourse and blood-to-blood contact (e.g., trans­

fusion, needle sharing among mtra,·enous drug us· 

ers and mother to babr) . 

,,\cute Infection may be subclinical, espcciaHy tn in­

fants and }·oung children~ or m:ty sho,,· \\ith m.;1l-

National Objectives for Health by 200.t 

Health Status ObjectiYes 

L Eradicate poliom\'elius and declare chc Plubp· 

pines ls polio-free_ 

(Po!i1Jm_re.-J:i; 11 .vl!)iJertd tr.i.li>J!<J :_, '!;,_tro u·:.-:1 

po!ifJrir.Js ii rt,t:<Jrtt.i_ii>r .J! :.'t::.i1! !-'•1rt :or:.i.t.-:1::rt 

_,-1.in· u.":th ~P!X1-:i q11:J.'itl i:JnY1'.'.~1r.;e. f 

(Baseline: Owild pohonrus since 1')93, ~ESSS' 
~ Reduce measles cases ro less than .~.00•). 

ase 'ne. -,-- Cl::-t'S 1n }. .• ~ 1 (1l Ii · p ns · !99t KF' .. , 

3. Reduce neonatal tetanus to less than one case 

per l,(Xl(J live btrths mall pronncc>_ nues anJ 

murucipalincs. 
(Ba~elinc: -r\\.-o pro\·tnce-s sull \\1th n1nre thln 
one case per 1 J)(l() live births 1n t 9f1"". 

NESSS) 
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a1se. nau$:ea and J.'\uodt('C, "Ille n1.ain pubhc h("".lhh 

cuns:equenc5 of JIB\~ tnfecuon .trt' rhe chrruuc itYer 

dt~ease and lJ.,·er cancer thar :u1-5-e 1n (:.trner'$.. "lbc 

younger the age J.t 1ntCction. rh: h1¢1er the ch.tnce 

of becoming a earner 

Rep<)!ts gathC'r<"d irom f-Ell' $~JrvctUJ:nC<." 5ho-.,,\-e<l 

1ncrcas1ng ca;;.cs of f-lep:.uus B :-.lost F1hp<:10::< art­

tnfected before rhe Age of six ~-ors bur most Jc­

t!\*e cases are \\lth1n the age gn up of 10-49 yel-rs. 

.\s man\' as 95 percent of infec1ed infants but onk 

around 10 percent of aduhs :>ecome lor.g-rerm 

carriers. .\pproximatch- I~ perc 'nt of Fihpmos >r< 

chronic c.trrict~- Children sh<>u d be \"lccinatcd as 

earl?· as pnssible ro avoid becotrung c1mcn. 

.t Reduce c._hphthen:t ca5-t"S co :e:s.s ch.10 .);)1J 

TI:isehnc- t_q)) c.1CS-es 1n t?·4. Pl·IS.'· 

S. Rt·ducc r(.·rru:-H~ cas.cs lO le;~ th.tn t.5t•) 

tltHdmc ~.'>o.:• '"'"' m 19' ~-Pl IS' 

Risk Reduction Objective.. 

lncre.1!>e the Co\·rrage of tnf.lnts \.\·ho :arr full\-

1nun11n1ied hefore rhe first htrthdl?· to 95 per­

crot 

:lhsdmc •)ti percent m 199 ... FllSIS' 

2 lncre.l5l" spec1.al t1rgc1 Popubuon co\·engc of 

1nf.ant:i: nnmun1zed aptnst 1-lep.tuus B to 95 

perCt'n! 

1l.Hdi:w % '>percent m l')T, FllSIS 

National Obi«tit.-s for Health 
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• Services and Protccrion Objectives 

L lncrl'.lSC tht' perccnrJ~(' nf ?O\'cr:11nenr h(,,·ahh fac:ht~·~ pr, i·. tt.i:n; anmu 

• OJZ.ttton and other clulJ hc;\hh <:.trc !'erv1ces: rn ~);) ('<.'f;.'t"Bt 
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tll:t5<:linc dat:i ts e~t:tblt:-hc<l tn 2!iCM'•:, 

Conduct ma5-:' tmmuni?ation <".1n1p.llgt1 for 

:t ~eonatal te1anus eUm1n;\t1on: (:onducc mAss Jmrnur:t7lll•)fl of 

\\"Omen 1) to -44 re.1rs old \\,th m.txtmurn of f ve do5e'5r 0f 

cecanus. toxoid (TT) 
b. (\{easies eliminauon: Conduct m.lss 1mmun1zauon for children 

under five Years old 

~- lntensifv quabtt sur•eillance through :\FP reporting r lie of I per I 01J/lt>) 

under 15 ~·ears old populanon. 
;'\;,'ott: GtJOd q1Uli!J _~·l.1111 F:U ... 1d /1.1n.1:11u (. ~tFPJ J¥n'lfr,'.:.J-:;r ~·r.~..x,.its ;f..-1 

folil11Ping: 
• ,'\on f'<'lio .-lFP n1!t of 1 /¥' 1()0.000 pop""'''°" bt.o•· 15 '"'" 
• 

• 

~~11 kast 80 ~r.t11.I adequiJ/t Jloo.' I/tt:imrn .7JJ~-:1ott 

~~11 ktJJf 80 ptr;t1:l rrporttd .4 FP ,;i;tJ ir.!YJ!ig..:lr .i co11 ·:l"'ft ,~:-~f-:rr ../,f 

hourr) 
At kart 80 pm-.8t efAFP .wn ,,,. JOlm•vJ-N? Jti,,- 50 J,,i1 

.J. Establish laboratory surveillance for me>Sles. 

(Baseline: 0 in 1998, ll!CHS) 

National Objectives for Health J'J 
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MALARIA 

i\[alaria is 1 disease Ciiused by protozoa of the genus. J>:.n"ltJt.i.M~ Four sptX'tes. of 

the maliria parasite are kn.O'\\'tl to Infect humins.: P~!f1ff>i:11-.: r.r..-.."'\.·. f>..IInu;.fi1t."J 

_/..rf..?JdTNm~ P/aJmqd/11111 ma!anJt and PL11m0Ji11m ot>J.it. The dis.e:t5e rs. 1rAn:s-m1ne<l to 

humans by inoculaaon of the infective sporozones throu~h :he bne o( a female 

_·IMJ,tJk/ei mosquito at night The sporozoues. art' earned 1n tie blood ctrcukttion 

into rhe liver v.-here the-~· dc\·e!op 1nto merozoites.. 

The merozoites im·ade the red blood cells. The penodtc destmcaon of red blood 

cells during the process and the release of parasnes into th' Clrcubuon t0 re­

innde other red blood cells cause typical interrruttent clulh. fo,·er and rn....,tmg 

associated u-lth rnal:iria. Some mero:zoites further develop 1n ·o mlle 2nd female 

g.a,meloq·tes that are sucked Ul b~· the female. -111u1f\ht.1e; rno$quuo during a blood 

mnl. In the mosquito. thev undergo sexual develorment, l!' ''"~ me m ;poro· 

zoites, and the cycle 1s repeated. 

Disease transrrussion ts perennJ~l 2nd gencnll\' higher dunn~ the r.un~· S.e:'\5-on 

than the dry se'ason. In the Phibppines. th<" m1in mosquno ,·ec tor H thC' , ·l:t.::t-,;..r,1s 

fJ:irostris and around '"'O percent of cases. itte caust-d br /~ _ 11:.T~1 .... 11-._ Endem?c 

arel.S are usuall~- rural, hllh· or mDunr:unou5, and hard ro teJch 

People at r1~k 10 c-nt-k•1ruc .ltt.:-_15 lre 

around JO g irulh•}n J l:f~?> !'!::-~ f!r~'>u~ 

are upland ".'uh:>!'." ft'n :c f.lrn~·::r-. fo_}tt'S t­

re):ued ·xorker~. 1nth~Clh':o\l-5 pe<>pte-:', 

and ~rulers 10 frf>nllct :.re-.;a-::. rnigrJnt 

agncuhurai u·orker~ .tnJ 5(t!J1ers. .tS-· 

-s1gned in rndem1c :tr :;-as_ 

~bbn.1 is sull one .,f the W le-.uimt! 

causes of morbidu · 10 the- countrv 

ahhough H is no IC1n~ er a lc:td1ng c:tuse 

of death. For 1he r-ls· yc-.1rs: l reducnon 

1n the n)orb1cbl"\· ra:e 11.15' bc.'en ob--cr;.·e--J 

from 123 CJS.t5 per l1(l/)l:lf_·, popu!.11non 

In 1990 to -J C.hC< per (1l(l.Oll!l ropulaUon m l'J'lS. '1l1e mor .1k1' U!C Al;o foil 

from 1.5 dead,; per 100.(~)I) population m 1990 IO 11.? dc.'.ths per 1••1.•lf)fl 

popul:luon 1n 199). Dclth$ arc n1a1nlr due to dt•iJy :n ~"-·k1ng: tre.1rmerH. 

National Ob1ectit·N for Hulth 
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n115d1agnos1s ;lnd inappropriate ca::<e 

managcmen r_ 

Pro'-inces ha,~e been categorized according ro 

1he number and rrend of cases.. ~los[ cases 

and deaths 08 percent of cases from t 99~ to 

19% and 88 percent of cases in 1997; and 6-

percent of deaths from 1989 to 1993) came 

from the 22 Category .\ pro,·inces (highly 

endemic). Elenn percent of cases from 1992 

to I 996 came from the 25 Categorv B 

prO\~nces (moderately endemic) while less than 

I percent of cases for the san1e period \\'as 

noted in the 18 Categorr C pro\1nces (to\\. 

endemic). 

Figuie 19. Malaria Endemic Pn:wluoes 
f'hi(ppit-. 191111 

.\lational Objecti«es for Health 

lhmeen pro\mces hn-e be-et' decbred mawu·frce 

(Caiego.rv D pronnces\ .\ pro,·ince is considered 

malaria. free \\-hen there is no mdtgmous ase tn 

the a:rea for :at le-.a£t three< onst'<UtiYe ~-can. 

l'nder the Mahn> Cont·ol Program. sM-eral 

preventive and conrrol me isures att carried our. 

One of the ma1or stn.t<'i""' is early dugnom 

and rre2rment. Eark diag1osis " b•· duual or 

by blood sme:ar ex:1rrunatton~ for treatment. 

chlorociu1ne. sulf.tdox1ne·p~·r.methlm1ne .ind 

quinine are the fi.rst. 5'econ J 1nd tlurd bne drut---s. 

respecu\·el~-- ·10 prcYrnl further tr.'!:n$mtss10n J.nJ 

rel:lp:.c. pr1maqu1ne 15 !tven. Re-st-sc1nce to 

chl~rcq~::!:.• :::. ·.\::despread but lou· grade ,_Rf\ 

>o " is rnll J!lwn ls the first I ne drug. ·nus s1r21cg,· 

;l:n1s nr:'.lt <•n1-; 10 reduce 11orbrd1ry bur ;lho en 

pre\'C11f cornpbc1uons md ~-··~uhs due to miliru . 

The use of nlu$quiro nets Ue:Jltd uith tn~noJe 

1s also con5tdrrt."d :t m.t1or preYenti\"e measure. 

On the >'·enge. 65 percent of households m 

endemic are:t.5 ha'-"c at le-J·-l one mosquito net . 

but among mdlj,!<Oous rult'ir.il communmes •nJ 

tn Mt."";1$ \\'here ext«n1e pm~ _!'rt)' e:usts~ O\\l1CC$lup 

!"'- ahnost zero .. \nncher 5trJcegy 1s. selecu,-e 

41 
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application of indoor house sp~~·1ng to control 

the.' fr.9rf'lk/ei mosquito. \\tllch 1-s sensiove to currt:"ntl~· 

av·a.ilable insecticides . 

The DOH O\"ersees the ~lalana Control Program 

in partnership wHh LGL's, NGO; and 

communities at risk. The mulr1-sectoral 

collaboration has been success fol in conrrollmg 

National Objectives for Heahh by 20<M 

Health Status Objectives 

}_ Reduce malaria morbidity rate ro 24 cases per 

100,000 population. 

(Baseline: 59 cases per 100,000 populauon m 
199~, Malaria Control SerYice [MCSj) 

(b~(;,,~= 
6,176 
t,483 

9'JS 
835 
:·~ 

'!' 

2,470 
593 
398 
334 
m 
·305 

~fJ 
:.:~ !:~" ' 
' .'ttl 
f '19. ,: ;_, 

2. Reduce malana monalirr rate to 0.45 deaths 

per I 00,000 population . 

3 

42 

(Baseline: 0.90 deaths per 100,000 populauon 
in 1995, PHS) 

Pre,·ent the recurrence of transmission 10 ma· 

laria-free pro\·inces . 

tnal.an.l 1n rh<.· Ii1col reg1on a 1d B.:tt..i.Jn rro;·1n~"~ 

'l"here :trt~ 8:'...J pettnanc:nt and ;-t) casu.1l pt"r·f,,"lnnt·i 

nauon\\1de that carr~· out conrrol acU\"1U<."S- 'Ille t";bt 

net\\"ork ol Rl-Il's and ho,;ptt.l! ~t.:tt"{ i., aiso 

u1voh.·ed Sc:trcc resources. 1ntdt"Clu.1'C tntnlng of 

field persvnnel ~nd poor com nunltY p.trUt:tp.1uon 

are rhe ma1or con~tr;unts 1n cf1ttuvelY ca~1ng out 

the program . 

t: ·l rronr.1.'t u ~TJr..1;.krri 111.L.Jrf..i~.fr1 .3"~.I! :~ i:; ftr;) 

"f":CrteJ i11di!f1tOJt.f .wr.far :hrrt ~'t>!!lt~Ji:::Y. 'J'!!JrJJ 

(Baseline: 13 pro,·ince1> lu•·e been decl.ir<J rm· 

lana·iree as of 19'r. Mc;;, 

-t [)eclare 18 other pro,·inccs mJJ:«nl-frtt ,-in· 
eluding the entire\' tiaras,;. 

National Oljectit:n for H~aflb 
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Risk Reduction Objecti\"es 

l. Increase the household uulizauon of mosquno nets c,·erY n•!! lt . 

(Baselme data 1s established m 2000) 
1 Increase the compliance rate on malaria treatment. 

(Baseline data is established m 2000) 

3. Increase the coverage of streaJns that sen·e as brecdJng site see-led u-ith l.irv1vorous 

fish to 50 percent. 

(Baseline data for validation by l\.ICS) 

4. Incre2se the coverage of streams that serve as breeding sne cleared quarterly to 2; 

percent. 

(Baseline data for nlidauon by MCS) 

Services and Protection Objectives 

1. Sustain the co,·erage of blood smear examination of chnic.J.U~- d.J3gnosed c2ses ar 

100 percent . 

{The 1111111ber o_.{llin1:.;1.·;•r diagnosed mu/Jrii oil.it! Ii equ:ru.~n! to 11¥_li:t:1t ... "T J:"!""'..l~ lfJt-.bu 

o_f,11n_firmtd 1.Wti l1~"1t.<_fi:'i.) 

(Baseline: 100 percent in 1997, MCS) 

2. Sustain rhe co,·erage of treatment of clin1cally d.t.agnosed an~ confirmed c:ises at 

100 percent. 

(Baseline: 100 percent in 199'. MCS) 

3. Provide at least one mosquito ner ro 100 percent of households \\;rhour mos· 

quito net in indigenous communities and at Inst one mosqw :o nt-t to 60 percent 

of households \\ithout mosquito net in all other endemic uei;,. 

(Baseline dat> for nlid>tion by MCS) 

4. Increase the percentage of mosquico ners created \\1th insect ode £\\1ce 2 ~·r.ir tn 

malarious.\ barangays in Category.\ pro\·tnces and Ill all erdem1c bJ.n.ng:i~-s tn 

Category B lnd \ pro,·inces co 100 percent. 

(Baseline: 55 percent m 199~. ~ICS) 

5. Increase rhe co\·erage of houses sprayed once a yeJr 1n mJ.linou:S. B b.ir.lng.tys. 1n 

Category .\ provinces to 90 percent 

(Baseline: 46 percent m 1997, MCS) 

National Objecti<Jesfor Health 
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DENGUE 

Dengue fC\·er and the more severe form. dengue hemorrha~tc fe,·er . .ltC c:aused 

by an~· of the four sero types o( dengue \"l.fUS {r:pes t. 2.. 3. ind ..J .• \n Infected 

da~·-bittng female .4.edts mosquno tnnsmits this \"tral dJse~s< to hum+lns. lo the 

Phd..1pp1nes, . ..:Jtdti a~grp:i and .·ltit-1 a/bopi.:t11.S arc the pnnury .and stt'oncUry mos· 

quno vectors~ respectively. The mosquiro vectors btted In ~ m11l coUecti<>ns of 

'\\"2ter such as storage ranks. cisterns.. tlo'U"er vas~ ind b.:ick: ard Inter . 

Dengue manifests. imriaUy with fel·er and other non·spectfic 'ymptoms •hit mAY 

progress to severe manifestations hke bleeding, circulatory f.:ulure and shock The 

disease is self-limiting, but prognosis is guarded. There is no kno\\n treatment 

for dengue. Case m:an:igernenr !s limircd to supporti,·e thrra '>Y like in:.n.venous 

fluids and paracetamol. Factors that farnr the spread of th-· disease are: poor 

en,·ironmental sanitation. \\'ater stored \\1th1n [he house or sr 1nding \\'"2ter in the 

premises, high popularion dens1ty or m«rcrov.·dtng . 

44 

The disease affects all ;ges but a!milit all 

cases are among childrm 0-15 rc•rs old, 

Both sexes are <quaU.- :cff«:ted Cases are 

more frequent dunng th: nin~- season, and 

the 1nadrnce is hlgher 1n urb.tn communi­

ties. Tile sun:eillance :.;er uncl SUC$ h.a\-e tt-­

ported a hii(her number of ca>es m t\CR. 

Regions 3, 8 and., 1han the rest of ihe coun­

trpn 1998, 

Dengue became a noatia'>le diseose m 1958, 

Since" then~ cases h:a,·e bten reponed to oc­

cur spom:haU,- in wban , enters and 51e>diJy 

lncre~ed to a potnt v.-hen Jt 1.s nou· .in m­

dcnuc disease m all pro .. mces and cmes m 

the country. In recent ~·e in. more ep1dem· 

1cs ha,#e bet'n reported in urb.an centers. 

Ho\\-'e\·er. rural are:.as are not spattd. lbtte 

is a trend of UlCTe2se 10 a: es C'\"err 3-5 ~'e:U'S. 

althou¢' m ~ktro ~bmb, ases seem tom· 

crease t:'\~ery other ~·ear. In sptte of the in-

NatioMl Obi<r:ti<H:s for Hulth 
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creasLng trend tn morbidity. the case fatal:n .. r:ue 

has been maintained ro a sready lo\\" ranging froE1 

t> I percenr co 5 percent. 

. 
i 
.!!!· 
"' Q. a 

Oi Jct 
"'' a, ' 

ii 

In response to the situation, the DOH initiated the 

National Dengue Prevention and Control Program 

in 1993 as a pilot pro1ect in Region 7 and NCR. 

\l.ith the expenence and expertise gamed in the pi· 

National Objectives for Health by 2004 

Health Status Objectives 

L Reduce the incidmce rate of dengue hemor­

rhag1c fever to 20 cases per 100,000 popula­

tion. 

(Ba>eline: 32 cases per 100,000 population m 

1994. HIS) 

Reduce the case fatality rate of dengue hem· 

orrhagic ferer to less than I percent. 

(Baseline: 2 percent in 1998, NESSS) 

National Objectives for He11hh 

lot area-s. nauon\\1de implrm<ntat:;<~n of mhe pr,\­

gram \\'":3.5 St<lft<'J in 19')8 .. \hhou?h 1n :ts :nt-.1nci.. 

the prngra:n 1$ g;tunng" pubhc ~:Her<"-:tJ .lnd con\crn 

1-he pr<)gran1 atm> t•• reduce n:1.:•rh1duy 

and mortahry fron1 "rnguc 1nfecu,_Ht b•· 

pr-e\·enting the trnnsr:uss.100 of che v1ru-s 

from the mosquito \~e-·tor to hununs.. The 

strategy is l>ased on h,,.lth educ.non •nd 

ad,~oca-c~·~ remo\·1ng mosquuo~brttdtn~ 

places through sanuan·>n u1thm the house. 

hold, in school md m pubbc pbce;: md 

disease sun·eillancc an j eptckrruc mlnlge­

menr. 

To strengthen prognm unplemem>non. 

there is a need for m< re fund.in~ support 

to small pro1ecrs at t:he local 1.-nl 2nd for field 

implemmtorS 'l1>ith technic•l skills on dengue pre· 

i;ention and control. 

3 Decrc-ase the number oi dengue outbrc-•ks to 

less than 10 a ~-C"lr 

(Baseline: 12 outbroaks recorded m l '1?8, 

FE'!l'; 

Risk Reduction Objecm·u 

I. Reduce the risk of human exposure to :\edes 

mosquito bite ht·: 

a. !\bimainmg the numbe:ofhouses posttiYe 

for .\edes lan"e to less than f,..e per IOO 

houses \\\'HO 5tand>1d: House Index of 

<5) 
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b. (\larntaintng the nun1ber of cont;nnerii ros1UYe io · .\ede-s. t1rv:ae to Jes:: 

than ~O per 100 homes (\\"110 Stand>rd: Bret<»u Index of<:!()_, 

2. increase the percentage of hou$ehold respondents f•t2cticing rrmo\'al of 

mosquito breeding places to 80 pen:em. 

(Baseline: 66 percent m 1998, ND HS) 

~- lncre;ase the le>·el of awareness on dengue fe>-er and dengue hemorrlug1c 

fev<."r to 100 percent 

(Baseline: 91 percent m 1998, NDHS) 

Sen-ices and Protection Objectives 

L Establish a Dengue Reference Libontory capable of (>eriorrrung lgM ap­

rure ELIS.\ for dengue surveillance in three ttglOns o · the counin-. 

(Baseline; Onl~- the Bureau of Rese>rch and Labontori·!S 1BRL) h>S capabtl­

in·; 0 m other regions tn t 998, CDCS) 

2. Increase the percentage of primary and s«ondacy g·l\'emment hospu:iJ:s 

with labora1011· technologists capable of platelet coun; and hernatocnt de­

termination to 80 percenr. 

3. 

(Baseline: 77 percent in RHO 7 m 1998, BRL) 

Ensure surveillance and 1m-estigation of all reported -lengue ep1dern1cs m 

the countr\' . 

(Baseline; 12 outbreaks im-estigated br Epidemiolog)- •nd Su,-,.-edlmce l' rms 

in J 998, FE.11') 

l\'ati<mal ( >bjectit·cs for Hcaltb 
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FILARIASIS 

F1lar1;:is1s is a p.1r;1su1c 1nr"ecunn tr:tnsn1nted h:- :t 111.-l:;.gu:t) i·;,\-,, :'pcctc:::> of the 

p.1r.1sne th:H c.1usc fil:tn.1.SIS CXh( Ill the Ph11!pp1n('~ - II"::... 1"•fr ·r:.; _;._;-:. r.i-:·: .1nJ 8.-;1::;:.J 

":J.~~>t- Scver:tl 1nnsgu110 \·ccrnr5 th.1r ;ncludc ·I:·.:''° .. -I".'".::;, _f_· • • 1nd .\ ! . .-~ .. -•~:J :;;pc 

c1cs transn11t the' d1s(.';1sc t<.l hu1n.1n'.'-. 

The 1nfecuon starts \\·hen a n1o~quito bucs a person .tnd tr;; nsmns rhc l1rv~1e th.tr 

are earned into the blood arculatjon. Once they .1rc lodge.! tn the !ymph \"t.~sch. 

and l~mph glands. the lar\"ae de\·clop into adult m.llc .lnd female \\-c•rms .. \ftcr 

copulation, the adult females produce million" of nucroti :1n.1c ll1.1t clrcuL1[e 1n 

the blood strean1 "'·here they may be sucked b:.- .l n1osl:uuo .,-ccror dunng :\ 

blooJ 1neJl TI1c rn1crofilanae de,·clop inro 1;,rvae \\1th:n 1he rno,qu:co. \\lien 

the n1osqu1to bites another person the ~-clc 1s repelled . 

l11e microfil.1n:1c 1.J,·c for r,.,·o years. 1n the bod~·. c.1u:01ng pcnc~l.ic iiLtn:il fever 

attacks and other rnantfestauons. The adult \\-Orin::. 1.i,·e ior 11_1 ,.e-.1r:> .ind '\\·hen 

they d.Je granulon1as form lround thern 1n rhc lyrnph.1uc ~h.1nncl:>- ·11u-s blocks 

the flo,\· of l~·mph, causing the gross .1nd 1rrcvcrs1blc chr >ntc Jcfomu~ of el­

ephantiasis and hydrocoeles. u·luch the d1sca5-e 1"- kno\\TI tor. ~lore Jffccred arc 

the males and the \\·orktng age group due to ,,·ork e\:p >sure 1n lblc.1 fields 

\\·here mosquito \'Cctors breed . 

.-\hhough fil.1nJs1s IS not .1 killer dt"e:l'-e. ll I:' CtHl:'lllert·d th( "<."t·o:1.J lc-.h.iin~ c.1u.;_c 

of permJncnt. long-h.'rn1 d1sJbt111~; Jn1ong 1nfect10D:. l!t:.<.~.l:'l~ \\ Hh r<.·ci:.-rH pr1~fl'-'" 

1n che dctecuon an<l cure of til.1n:ljl:'. the \\.J f(_) h.l:' 1J<.~n ~fied g .1::. unc •.•f ch~· 

eradicable d1st-;15cs Jnd h.1s called for irs g!.tbai ehrr.::nJtFH.._ ;i~ .1 ~:°1.:)r:n 

The diagnos15 of filar1.1sJS. t:i. con finned by the dcn1nnslrlU )11 oi n11.:r('''iLln.h .. ~ !n 

a blood smear cxam1narion conducted ar n1gh1 due ro the noc!um.1i pcno<ltctP: 

of the paras ire. Personal protecn,·c me.1sures :lptnsr rhc ffi( ·sl1t11:•) \.·ect0r 1nclu\_ie 

the use of mosquito nets. residual sprar1ng. screening oi l·()u..;e'5. u..;i:.· uf prnrec­

tive clothing among plancauon "·orkers. and elim1nJUon ,,f rnosquno hrl""Cdtng 

places. ~lo\\·e,·er. n1ass tre-AtJnent \\1th d1eth~-lc.1rb.un:111n: l)l"~C. tn cnJt.~rnt(" 

localities remains the srrarcg~· of cho!cc co cli1n1nate the d1· ease . 

Natio11al Objectit·es for Health 
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In tlH~ Ph1l1pp1nc'.'i. filaria$i~ t•ndcn11CHY b c.H 

cgonzcd into three. Categ(•r: 1 U<\'."lut.k:> ~n 

prnY1nccs in Rcg10ns S. 8. 1 I. -l :ind 9 "'·:th 

rt'port:: \\ith1n the pa5t lt) ~-c3r~ C>Lthlt::hu1~ 

its cnderruc1ry. Category.,, incluJc;;. ~) pn:i\·· 

1nces \\1th no recent report ot· cndt·n:1c1~· 

but \\·ere reported 1s endtrn1c 1n the 19611 

ptc\·alence sun·e~·. Categor~· 3 lncludc" )3 

proY1nces. "'i.thout an~- reporc of endemtc­

tty and considered as non-endemic tOr the 

dise:asc. To date. 45 out of -s provinces 

are endemic for filariasis.. 

In 1998, the naiional prcnlence c.?te for Ii. 

lanasis is 9.7 cases per 1,0_10 popubuon. The 

rate may reflect the bn1itcd rc:->0urccs and 

field reports rarher than the actu:l1 situation 

of the diseas.c. Recent disco·.:eries: of OC'.\" 

endemic areas re\·eai so1nc of the countr\-'s 

highest recorded rates: 13.6 percent m 

Marinduque in 1992 and 17 . .,. percent m 

Cagayan de Oro C1rv m 1998. 1lm mdt­

ctfes th:tt the rc..."!'en·oll has subst:u1naUy built 

up un:lh:ircd o\·er the ~-c.1r5 

lbc control of the disctsc stJ:rteJ 111 th(_· Phil· 

tpptneS- in 1963 \\-ith the est.1bh~hn1cn1 of 

the ~:H'.1onaJ f-danas1s Control Progom_ '111ree F1-

laria Control L'ntts ba"d m Region; ;, S an,l l 1 

are carr:-·tng out the progr.1m :u rhe field le\' cl. Ongt· 

nal!~- 'Set up to handle the prc\·enonn :trai cnncrol 

act:i,·icics for the three m:ljor 1s!.1nc..I groups 'l~uzon. 

\'lsayas 1nd :\l.ind:lnao\ sC"\·enl C\"ctltj 3ffecun~ the 

DOI 1 organtzationa1 structure confined rheir ac­

tivuies ro the respecuvc regions \\·here rhey are 

based. "l"ht'> sct·up lirnHcd fiL1n,1 control ;1Ct1vu1cs 

in the countrr . 
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Figure 21. Filariasis Endemic Provinces 
Philippines, 1996 

X.itiona/ Ob1ecti<-e:> for fie J/tb 



• 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• ., 
• 

• 

ln hnc '.\·lth rhl.' \X'l IO's global call. rht.• proµr;ltn 1s. 

'h1fttnf! lt~ rhru':'it tO\\·ard ehrn1nJtion of filana~1~ a:; :l 

public hc;1lth problem. Prcpararory :icti\·tties on the 

\;:uion:ii F1briasls Ebm1nauon Progran1 starred in 

{ f-'ijnJi!i 1 .. ,1Jr.11dered t~i!J'J11tt1:1d .Ji ..1 ,t11h.l~- lit..:,fh 

,t-ro::•.·rr: .'1 ti.e prtru.'1'11~¥ r..Jlc 11 /eJf thur. or.e ptr 

illt.Jlo:.Jr;d ~o,_::ui.i!ibn. · 

National Objectives for Health by 2004 

Health Status Objectives 

L Reduce the microfilana prevalence rate to le$S 

than one case per 1.000 populauon m endemic 

municipalities . 

:'Baseline: 9. - cases per 1.000 populauon m 1998. 

Filmam m the Philippines -.\ Compilation of 

DOil Data. 1%0 to 1998. CDCS1 

'"t Reduce microfilartl densir\· in endemic 

rnun1c1p.1Lues ro four n11Cr(,fitan:i.e per posttive 

ll.1~ei1ne: -t1,1 microfii.tr1.1c per postu\·e c:t:<e 1n 

t 9<l8, (~Jg:l;:an de Oro ~ur\·e::. CDCS 

t Heduct' :tJt'nolyrnphanpu:_-; :ut:i.cks. ro one per ;;e-ar. 

Ba:;ehne: 3--f. per yt..,_.1r a1 1')9-L Gk)0.11 Rate 

Risk Reduction Objecti,-es 

L lncrca:0e the percentJge of the populauon in 

cnde1nic 111uruc1p:thnes ::>ubmitnng to annual mass. 

(fC'.l.Cmcnf (for four COfiSCCUU\"C ycar5) [0 80 

percent. 

-IS:t~ehne data l~ estabh:;hed 1n ~()flfl) 

.\iational Objectit•es for Hr11.lth 

199:-; -rbc tLllh 1~.1! ·:Lu~·.!· :·,):- '.h,· ci1;n::t.1:t"n 

of 1hc <l1~t-.1~c : .. b.l:'(·~i ,,-i; 1~~-b' irt.·-H:ru.:n~ ~~~-r .1a 

2. Increase rhc cnr ... Umt~or of ch:ont<' C.l:Sc-$ tn 

support or c.1rc g:rni.;p5. to )I) pcrcmr 

{B:is:ehne d..lL\ t5 e~Llhh~het tn :_;-,····· 

Services and Protection Objecti.-es 

L ldenuly :\lt cndemtc mun ctpliHits tn the 

CO\IO(TY. 

'.~B:l.schnc: 11- enden:1c murucspal.itie$, tl)n.:_;; 

F~oin'"'' m the Ph1hrpm<->. CDC.S' 
Conducl annu:tl F'll:.rta f {(;.hh Fiir for tOur 

consecut1\·e \·ear;; 1n all tndemtc 

muruc1p.alines. 

(Ba:'ehne J;na i:;. e5.LtbU5hec :n ~(\)(t 

:t ls~uc ~:tt10n2l <=crflfil.1tc oi Ftl.tr;.\ 

Ehrninauon to .111 m;:n!c1p.1hucs completint{ 

fuur ".'(':lf:' '>f n1.1:':- 1r:..·.nn1.:'~t .1nJ .icht(".:tn~ 

~ 1n:crnf~.lf!.1 pre\·.1icnce r-1r ~<)!~le>~ d\.tr. '•".'..t .. 

case per I JM.-, pt'lfU:.lfl•)n 

D:t:'chne dJ:.11:> C'.'L1~~h~hc-c :n 2i•·M~ 
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SCHISTOSOP.tlASIS 

SclH'-hl"!\._1nu;l:>:tio 1:;: ;t rrop1c.-al p.1rasn1c dt>t'J:>c t.1u:-ei.: h .l bJ,µ.:.d t1uk-.· ~ni}\\Tl J" 

S:l-:I:tJi'i'J"J.~/-~."'111::.11rr.. h JS. tr:tnstTUtted rhrough Jn L''H<Tn1e" 1.lf) !1·A•"t~ .\ t;n;·. frc,hu ~\(~'r 

snail iJcnuticd as Or.JJff!t,Jr.1.J lw._"Vr.1:: q;tJ..lrJj:_ 111<.· d.ix·.1'5c .1fiects fif\t onh hum.tr:c' 

but anitnafs ,\S \\·tll. hke dog?, carab:.los. CO\\":' .lOd r1~'$. ~l.tn (:i)fltribur(._'' -:;. 

percent in the transn11ss1on of the c:Lse:tse \\ilde .:; petcc ll 1s. :ut.-ibu~cJ to .1n1m.\L• 

1lte disease ts transmitted to man or anun:tl '..\·hen rh:\- come tn C.:)nt.:l.:-t '.\·tth 

bodies of fresh\\"'ater 1nfested \\1th cercanae coming i:-om 1ni<X'.(-Cd sn:ul:::. -111<; 

<.:ercar-1ac penetr:lte the skin of che hos.r. find their .. ,~,..'.; ~nro d:c.· b:o.xf (trcuf.H1Q;~ • 

then to the llver and tnto their tin.al habu.1t. the n1c:'rnte -ic ,·c1n~ m 1hc \'.:iU ()f tht' 

iotesunes \\·here rhev become adult inalc and femAlt fl! kcs. The tluke<S coputu·c.· 

and l.1~" eggs. TI1rough n11nutc ulcers Of" s.ores in the 1ntcsu~.1l \\·.tlh. the cg'!-5. ~et 

Jn:ndc the gut :tnd are passed out in 1he feces. ()nee t lCY rc-...\ch '.\'".:Her. t~H.' c~g 

hatch into nurac1d1a \\·ht\:h \.\111 no .... •: 5eek th<' ~n.uL thu:; 

repe:mng rhe crck 

The approaC"hes to prevenuon ;,,nd control 2rrt f•)ur-fold 

and based on the life c~·cle o · the p.ir-.lsite-. TI1cy .tre 

intended TO br<:lk the weak hr h m the ode 1hn><•gh 

lfl;?aunefll of cas.e5~ en\i.ro~meru 1! s.101t.iuon. -sn.:ul con~llJl 

and he.ahh educat!0n 

llH· endemic are.1s !:1 the Pl::l~:~?H~t.ksc ~re Ju.i:rtbt•ci::,•J ;n 

tn r~:inn~. ;t(fcctlnj: =:-t prr)\:t~ ZC:S-. IS} n-aJntctp.ttttie::i, 

and l.~i~ barang:::1:.-,_ \•11!1 l tOLl1 popcl.\Uon .tt n.;k. 1..1r' 

6 - null.!on, of '.\·Inch 1 8 :n:!h-Pt~ ;nd:·.:tdu::ct"' A.re "1:rt.>cd· 

exposed to the d:sca!'-C- Tilert :::re .l.391 po5-tUV(' ::;n.ul 

colon1e:;. in the C'ndernic !.>ar:.ng.1:--s co.,,·ertng 

approxima1eiy 11~25') hectare::.> Rai:nf"ll pltte.rn> h:ivc .t 

bearing on rhc endtre1cn·~: of he dzse.:.s.c .. \reJ5 '-\1th 

r.un f:tU throughout the !·ear ar J h,i-..·c no d!.s~nct drv 

season /types ~ and 4 of P.\G.\S.-\ cl1s.s1:ficaaon) are 

associated ,,,th 1he bJ~ic rcqw ·crnents for ~ur .. ·1·1,;,l.( of 

the ;unphibious s.nlil tr:termedl~tc host 

.\'atiotUI Objectiws for Hultb 



• 
• 
• 

• 
• 
• 

• 
• 
• 
• 

• 
• 

ii 

Infection Hl hu1nan ls related tu .1~i;. :-t.."X ,\th.1 

occup:luon, ,-\t childhood. there t~ no s11.nnl..:ant 

difference ben,-cen m:iles and fctnJlcs. hut ;1ftcr 

the age of 1.J. the o\-eraH rates bcco1nc shghrh- lu~hcr 

in n1.1lcs due l-::> their exposure in tht.· f11.·lil ·rhc 

htghcst 1nrens1~· of 1nfccu'°)n o<cur~ ,1ff\Oll!-! rhc; 

co 15 ye::trs 3gc group. Infection dunn~ ch:ldho01.l 

build:< up r.1p1dlr unul ic reaches Its pt..'.1k .11nong chl' 

10 to 2-1 ;·ears. age group. Tilercafrcr . .1. dt)\\'H\\-:.1rd 

rrend follow;. 

]}1e significance of schistosorru:i~i::: t:- that Its pntnary 

,-1cu1ns :ire the rural poor. Fartners. and frcsh\\7Her 

fishermen m.l:ke up the occup:.tivnal group.• ·.-.-id1 

chc highest preYalence of the dJ:sease since rhe~· h:l\'t.~ 

frequrnr contact '-\1th mfesrcd \\rtter. 111e1r s.ourct•s 

ofliYel.ihood -"Od \\·ork ;lreas arc the t"oc1 of J1sea~c 

trnn~m1~s1on. The disease h1nd<"rs. the proJu-cu\·lr:-· . 

income and up\t-ard ::1ocioeconon11c rnob1lH,. of 

rhis poor sector . 

The disea$e had a preYalence rate of7.S perccr.t tn 

1989. In l 990. the Philippine Hccllth De\·dopmcnt 

Project :'.Pf1DP' enlbled the ~cht::::to!"<..Hnt:i~15 

Control Progr:tm to cspand the r.1rgct to <l5 rcr.:c::c 

case finding and ltJO percent tre:umctH co,·cr.1~c 

This resulted tn the reduccion of rhc pre\·alcncc r:i!C 

National Objectfoes for Heal1b 

to 3.9 p<'f(CJH 1:1 J')'i'i_ rl:\· ;,,._-.(:< ..:-.-..::-- .~ch11..":t.: .. f !:'" 

tht· pro~r.tn1. In 1 ' 1') i, ·.\:ti: tic t:nJ •:)( Pl il)P 

~uppnrt. the prt\'.tft::tCt.' Ll!l' \\~-n ur !'') .J pct(t.~nt 
:'1ncc d1l~n. 1· h.1 . .-. _;!• •nt.· d.·,•.\n :d.- ·.\}.· :.• .J 5 p'\"'r:cnt 

tn 1'1')-_ 

.\ PJ1>- n:pl•rt cLis:-;fied thrct~ r·o·:t:a:cs .1~ ln~hh 

cndt·nuc. \\·1th ;-..L1~unhlu1.l0 h iYHl_? the lut"!lH.'(( 

prc\·alcncc :-:th: of IS t1t pt"rC~"nr. ioUo»\·cJ h~­

.\gus..1n dcl Sur ,\nd L.H1:.o Jc-I ~orre T\\'(> 

pro,·incc.-s. Sunr-.1() dcl :'.\ 0rr<" and Jnent1I :..Itn<lor._1~ 

;1rc clas.::.1ricd ;1~ tl)"."tder.i:th' c::demtc ~tnefeen 

pro\·mccs. ha\·{_· lo\\' c1tt.knuo~·. B-)hol 1:; lt the pvuu 

of er.\Jt.::.:t\1(10 »\'H;l the !•>',\"("${ [ff!"\' Jletl('(' r.:Ue ._1f 

tl. 1- perccnL .\n1••n~ the tn cndc-m1<: rtgl005. onh· 

_\R.\f~l i~ cla-:;s.trlcd .l!' lnghh· cn<lcmu;: \\'Uh .\ 

prt:'\":tJencc r_He of 12.S percenc 

.\cccss h.) sJfc \.va1cr s.l:prh· t5 .l)~o one c-f th{' 

people's prnn..lry n\.·tJ!' in rur:.1 lfC;\$. ._;:here 

:;chtsto:<on11;1si<:. 1s cnde:ruc l11cr .• lS .il:.to .l need to 

build santLtn: 101lct f:\c1!:c:e;:;. !h.:.t Cln reduce th<' 

pre\"jlcnc-c o( the du:c.tsc Rct ords shO\\' thlt 

:tround ~S percent of hou:'ch,')~d~ h.t\·e no .l('Cess 

to :;;;tfe \.\"Jtcr \\·lul<> .1r<>u:i...i 4(\ percenr of 

households h,1:\'f no :<.lnH.1r..,. C· :i;?ct t.1c;iit:es :n 

51 
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Inter...-cnrions in t:rea.Unen~. l'1\\'tronrncnr:.l :':uur&uon, 

s.nail control and other prt'Ycntt\'e action" requtre 

that planning and 1mplen1entation of acti,·ities be 

made v:ith LGL's. KGO:;. orht·r GCJs. an<l ch:.: 

comn1unity. Thi:' \\"iii dr;l\V up tnuhl-:;C'ctor;d 

National Objectives for Health by 200.t 

Health Status Objectives 

L Reduce the nauonal pre\·alcnce rate of 

schts[osomiasis to 2.5 percent. 

(Baseline: .J.5 percem m 1997, SCS) 

2 Eliminate schlsrosomiasis a~ a public health 

problem 1n ff\·e endemic provinces. 

{S.:hi.i/1Ji()midfi1 iJ ftJ11fiderrol t!il"lin.;tfd iJ..i "'f»'bh~· 

f;~/;h !'rob/1111 if !ht Pm-u.·tr..'t rule tf mJilflt1i11ed ut 
lt11 1.0 .f>(rrtt:l/Or al .'e.Jif/1~!'1 ~7Jt:it.11!i1-t.i·eJn.) 

(Baseline < LO percem in 199~. SCS) 

52 

~upri(lrt fnr pr,,it·<; .. ~uch •>- r(";!t•Lt:- .::1.»tnn; l)r 
\'Cgct:iUon. <lr;un.l_!!<.'. pr.-.,-,~ 1nn o!· ~.,f\.· :;.our.:t-· <•:· 

\\";iter suppl~· And \\':ttcr-~cAi< "i to:let;:, ._-.:•~1~-::n.h:tt• :r: 

of fnt 1tbndg_c5.. anJ a~ro-<-.,,.n~:nccTH1~ :nc.i."un.:- dt.t · 

\\"lll ClH do\\'n <l:,;.l',l'"' tr.1n:::nu~-.Jq):1 

; 

health~ in aR ef~~)1mmccs. 

Risk Reduction Objectkes 

111iaf.1S. ;unong the;- ~'."Jpul.t ·1on 1n en ... i(_•:iu..::: .tt"t'J:' 

(ll.»dme: K-\ P Sun·<"\-_ I ?9<"• 

s...a­
LocaDon or ..,.;i 

coloaies 

Sigl>s. ~ 4 lllf 
Ta• -_-.• . 

lncrc:tse the compll1nce iare on !>hl<!~·I .. uhmrs­

ston :unnng. exposeJ pt) "lUl.lUDn !r, crhit.·n~t~ 

are:.~ to (J:! percenr 

l\:t;'t·?tn(' ..ir>_ss perccnl :n tt'VJ3, H.~\-tn~.1. l. 
~!thh on ~tool c:o!:t"ct1or R.ttN l!t Lt":tt_· 

3. {~on~lui.:-t vcarl~· in.t'."s lr< itn1enl tn the f,_,~:r 

pro\·u1ce.;. ;tnt.I f\\·o cine.;. 111 C.\R_\(~.\ to ("t>\·cr 

ail p11pu):1UtJO '1.f?C-$ fi\:e-Yr:tt-oJJ l:nJ ::tbnt·e !fl 

all crh.fc1n1c h:lt.tOg.l~-s. 

1i_1~i·!:~h· t-.--,:- ,~ \R.\G"\ t-... t"":-:-t.1hh~'.1t·4i t:\ !'}')'); 

.\'a1ional -:Jbjecti:"'5 for lfoiltb 

I 

l 
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4. lnrreasc the compliance rate on 11111ned1atc 

treatment for rhose found positive for schis.­

toso1niasis co 50 percent. 

(Baseline: 15_9 percenr in 1988. Rom,_\_, K. \P 
Survey on Stool Collecnon and Treatment) 

5. Decrease the proportion of people prncticing 

\\-acer contact acrivuie~ in cercana-tnfe:-red bod­

ies of \\~ter. 

(Baseline: 1995, Cuayzon,_\_, Reinfection Rates 

among Schistosomia5is Pll!ienrn Treated uith 
Praziguancel 111 .\reas of \'arring Endemtciti­

in Leyte) 

6. Increase the proportion of people pracucmg 

protection against conrac1 <vith cercaria-mfostcd 

bodies of \\'3ler. 

(Baseline: National K.;\P Surwr. 1990) 

National Objectives for Health 

Services and Protection Oi>jectives 

Increase the cover.tie of c.ls< tindto~ ro '"")pet· 

cen1 oi ebg>ble popul.rnon . 
;1~a~ehne: :;5 pt.~rcent 10 199 ... SCS'-, 

Increase the cove~ge of m.1;s. tre-ltnlrot ro &_) 

percent of cbgthle p<>pul.toot 1n b.tr.lnga~-s ''1th 

preralence rale of JO percent ind abO\-e_ 

(Basebnc: 30 percent in I 9'r. SCS) 

3 Increase the percentage ol household "1th 

sanitary toilet facibues 1n enJemic 3f'C'.lS to 7.:! 

percenL 

(lla;ebne: 60. 35 percent m I )')6. EHS' 

-I I ncreas.c the percentage or household u-ith 

access to safe \\"ater tn mCemtc ar~.ls to 8~ 

percent~ 

(Baseline: 75_5 percent m 1916. EHS) 

5. Increase the CO\'<nge of foorbndge 

construction r,,·oodm ·con< re-re·· Ul cerc:J.na· 

infesred bodies of \\d£er fret: uenred by people 

to 10 percent. 

(Ba.elm<: 3.5 percent m 1'-8?. SCS-Foreign 
Assisted Pro1ects) 

6. Increase the total an-a of sn1il :olonies suhiect«l 
to siud control opera non 1 rhmugh de2nng and 

agro-engmeenng) to ; perce n 

(lh>ebne: 0.1 percent m 19'r'. SCS 
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SOIL-TRANSl\tlTIED HELl\UNTHIASES AND 
OTHER PARASITOSES 

SOIL-TRANSMITTED HELMINTHIASES 

TI1e three major causes of intestJn:ll par.1s1tism in the P iilipptnes ate . ·L·~".J!?J 

f11111bn,:oid~i, Tri:huri1 lri~}·iura and fioob..'"\\"Orms {.-1r.:-,.b1:0,.,,,,; .V.".ite.;.< .and ~-f,'.J;,,.ir 

amtritaltH.f}. These parasites are classified as so1l-tnnsmitted hdminths \STH) be­

cause their major de\·dDpment happens m the soil, such that gwfactors hke 

temperature and humiduy primarik determine 11s distribucon. No intermediate 

host is necessary for the transmission of these parasites. 

Intestinal parasites like ascaris live as long as fi,·e ~-e.an.. pa!si.ng out .is much .as 

2-W.Otiil eggs per \\"Orm per dn-. \Xlth unsanitary disposal < f hurrun stools. the 

eggs develop in !he sot! and can mfec1 humans 11-heo fing«rs or iood .ttt con· 

iaminated \\ith parasite eggs from the soil. or \\-hen the inftcin·e bn-i oi hook· 

worms in the soil penetrate the skin of barefoot individuah. 

Soil-transmitced helminthcms is the thttd most prevalenr infection v.·orl<hlide, 

second only w diarrheal diseases and ruberculosis. and is nn<ed 10th among rhe 

world"s rop 10 infectious disease killers. ;\s much as one ton of pu:uite tggs a 

day IS passed out in the soil world\\ ide. No wondet dut the tnt1$nllMion of 

helminths from rhe soil persists in abundanr proportions ewn to this <by, espe­
rulk in developing countnes like th< Philippinu 

Soil-transnuued helminthiases are the number one most unrorunt ~bur· 

den among those fiye to 14 years old. This age group h .. dte highest prc-v:alcncc 

rare and tht greatest source of ttansmisoion for the infection. h IS •Uc CClftMf. 

ered the number one h~lth intervention ptioriq· in !his :age gr :.up bccaim cf die 

disease burden, and because mus dc\t-orming in !his :age gr<"'f' IJ • cmt·d(ec· 
tn·e in ten-ention 10 dnnutica!ly bring do\o'Jl the prn•alcnu lo !ht: COll1mUtl#y bf 
as much as 70 pcrcenL 

The prevalcna of IOil-wmmiucd hdminrhUHt ll'l'IOl'lg m.:i..~ - to lit-it fnt!< 
old is lesser, but !hey fuffer !he gr-I ""f*I from !ht dtu-..ttm dNy fr 
infteted. Malnuuition, onemia. -led growih 111 ~ ~ brdr HU.~ 
physial aaivity, impaiu.d nvni.I dcordopmull' ~~pnf;><-KN~ 
!he HICllJivc raulu of~-

l 
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Based on ,·ar1ous surYc~·s~ the pIT..:alcoce of $od­

rransmitted helrrunthi:tses in the Philipptncs h:ts per­

sisted at high le\·els abo\·e SO perc-enr o\·er the ye:trs. 

~lass de\,_vorming of children :lged t\\"O to l .t ~-e:trs 

old at 1easr t\t1ce a ~·e,ar for three consecuu,·e years 

1s required to 1mmcdmdr !ult the unpact of the 

disease on children and the comn1un1tv, Promo­

tion of personal hygienic practices and en,·iron­

menral sanitation measures like toilet consrruction 

should be instituted as a long-term solution to pre· 

\"ent further transmission of the disease once de,,·. 

orming has brought it under control. 

In response to this ma1orhealcl1 problem, the DOI I 

began in 1998 de\·eloping a national program ro 

prennr and control soil transmitted hclmimhi>Scs 

The program will be piloted irntiallr in fi,·e prm·· 

inces until it co\·ers all provinces in the country. 

OTHER PARASITOSES 
Parasiasm is one oi the frequentlv ignored mfec­

tions in the Philippines. In some cornmuniues, l! 1s 

misconcel\-ed as a part of the child's nortn:al de­

\·e1opment. Paras,1tes ha\·e di\"'ttSe h.1bH.lts u1 rhc 

hum.in body. Depending on rhe type. the~· c.in pro­

duce injury to some tissues or organs so that tnant· 

festacions mimic those diseases C;lused b,- bacteria 

or other microbiologic agents. ,\ number oi paf' · 

siric tnfeccions continue to distress people. P.tnsitic 

infections like echinos.torruas1s, taen1a::as. C<lpillan­

a.sis and many others ha\-e not been full~- mapped 

out in the country. 

There are areas \\--here only a c-ertaln para.site is 

endemic but not che ochers. In the ]locos Region 111 

Northern Luzon~ echinostorruasis. is more com~ 

mon as compared to raeniasis or heteroph~1asis. 

Tlus needs ntidation because studies to pinpoint 

endemJc areas for these parasites are linuted. In .111 

National Objectives for Health 

these par:t:<tllc 1nlcctH>n5>. th<' l'!i.lic!- 1n the ptt)du •. :. 

tl'-'C age group arc the ••n(.'"- n1:\:H t:-1nin:.)nh ,\f 

fected. 'Ilus is m:unh· :tttnlJutt."1.I h> :he co .. Jkir:;l .tnd 

cattng practices of the pcoplc-. 

E:x.1-.;.ung h:-cllno)n~\- f••r iht· pr ;\·ent:•)fi JnJ ..:ctn· 

tro) of par:tsttes .lf<' highly <'ff< .:t:Ye .1:-i<l r .. ~:Clbh: 

Drugs like Praz1quanteL .l che1n )tht"f".lp<'UUC .1genr~ 

ts currenth· .l\·.1ib.ble for rn:ln\- ()i rhNc pJ.r;1:::1uc 

agents.. H-eahh educanon rem.un .. 1n important sup· 

port strategy. \\'ith adc-<JUJ.tc 1n:"orrn;iuon. rt."'t-•ple­

n1ay a\·01d consuming t:l\\" ~)t nl -uf:i..:tcntly cook.ct.I 

foods '\\-h1ch nl.1y cont.11:1the1n:-ccu\·e Urva('. Pro­

gr1UH!! lo address the~c- proble-n.!- couid gre-ld~- rt· 

duce p1r:.1siuc infection:- even 10 near c-h .... un.:i~ton 

levels in cndt"nuc ~lrt."'15 . 

TI\cre m:n· still be other p.1r1~ te-::. p-:-{'"'$-CTII to rhe 

country and thc5e pcrh.lJl~ m.r be .. i1:.cot·e:-eJ .:t., 

the program for tht.-..$e-p;1r.1:.n1c 11(c-tts0:lr..::- bfionlt;; 

fully opention:1I. ll1c f01lo\\"ln~ 'l.1n-::.iu,:- 1nio:u.::.n::; 

Jee alrc-ad~- kno\.\.11 to cx15r :n rh·· Ph:hppt:l6' 

Paragonimiasis 
Paf';)gonmu:t~ls t:' .l ''/! H ,n, •a..- p.u·. 5H.: .. - .. !b{.·:t.;c -.-~Et::->t'd 

by a group of fluke~ bt.·~, t?)~~!i? f~\ -C\.'f:',i' r~~·~·~(!"> 

!'ltb. ·rhe infection ·A·h1ch ufr..~n ur.·oh·c-5 the lung:' 

have man1fcstaunn> s.1m1l:ir H'• p ilmonJ:r;. n;bcrt..!.t­

lru;is (PTB:i. Chronic couf!:lun:<!: p'7oJoo:tr-.·e of blo-,-J 

streaked spurum ar:J ch<-~• r.ti: :' .lrt 5,-_imc.~ r)-~· tht• 

s1gns and s~mpton1:'. It 1~ irC'l.1\1 ·n.:I: <."nC()~r:ltcrct-i 

1n places \\'here; people e:ir r;t·\· •>r 1i\,l._!e-qu1r-cl~­

cooked crabs or p(•S:s,tl)h- ~n.uls \.\-hi.ch hJ.ri)l"·ir rhc.~ 

1nfccti\·e st~1ge ~)f the p:tr.ts.ue. \ pe:s!•n n:.1y :1b,_ 1 

be infected hr eaun;:r 1n:'\!frlc!cn h c(_"1kcd tne-11 ,)f 

<lome-St1CatcJ or \\'ti.ti ;ui;n~.ll:'. b..;:c; p:~-s. 1.J"l!!.;· Llt"I. 

cats. among 01h,·rs. rh.tt dt~·:c1ur 1nfc-.::tc.·J 'irc.--sh \'l..~\­

tcr crabs.. Endcn11c :1rt".t::. :n the: P 11~pp1r.es hJvc nor 

been fully C"ii!:tblt~hc.111n .. ·<.·1· Hb ~ u ... he::- rcpr>rtt.\.l tht.• 
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presence of the parasite in the follou.1ng places: 

Sorsogon. :\lbay. Camarines Sur. Camarines Norte 

Samar. Leyte. Cebu, Negros. Bastian and rhe prm·­

inces in l\lindanao.. In Sorsogon. the infe<::tion rate 

ranges between 16 - 25percent and 37 percent in 

Catee~ Davao Oriental. Omer areas where pick­

led or brined crabs is a delicacy hO\·e nor been in­

,·escigared for the presence of this infection. Para­

gonirruasis mar coexist "1th PTB but may also be 

misdiagnosed for it. .-\ study in Sorsogon showed 

that this parasitic infection is misdiagnosed as PTB 

in 25 percent to 60 percent of subjecrs e:umined. 

lnvoh-ement of the brain due to migrauon of the 

u'Orms mar present as Jacksonian epilepsy. paraly­

sis and paresis of .-arying degree and \'Jsual dis tur­

bance~ Praziquantel is rhe treatment of choice for 

paeagonimiasis. Bithionol can also be used 

Capillariasis 

Capillariasis "'"'' first reported in !locos Norte in 

1963. One hundred e.ight deaths from 1,800 cases 

were documented in the same area in 1967. More 

deaths ma1· have been occurring but these were 

not parasitologically confirmed. In 1998 an inves­

tigation of an epidemic of a 0 mystery disease" u1 

Compostela \'alley in Bulodnon ""·ealed .-.ip.:Jmiu 

There are ro1ce as many males than females af­

fected. Most of the males affected are fishermen 

who usually eat their catch raw. His tor:· suggests 

ingestion of raw or inad«Juately cooked small fish, 

particularly b"!,ril, as the mode of transmission. In­

testinal capillariasis is characterized by intestinal ma!· 

absorption, chronic diarrhea and borborygmi The 

life cycle in man has not been fuUy understood. ft 

is beliered that the esperimentalh· established life 

cycle of the parasite in lower animals like mon· 

kers, migratory birds and fish may be the same as 

that occurring in man. Mebendazole or albendlzole 
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is effecu,·e for treatment- I "lcomplete tr~:ctment 

ma~- t~uh in relapse 

Echinostomiasis 

The para sue l~-hir.0110,.,.; 1it>..Jt::J~,,,. \\-as first des.cnbed 

in the Philippines m 190"' b\· Garn.son. Common 

m the llocos Reg10n m J\ionhcm Luzon. thlS para­

sitic infection ts 1Iso found lo Leyte~Sam2r 1nd rhe 

pro•~nces in Central Luzon nd ~{mdmao. .\nm­

fected pttSon may ha,·e dtanhca ubich is some~ 

times bloody and with assoct;ited abdominal pam. 

Endcmiatt is also related 10 the eanng habns oi 

the popuhrion. Prevalence rate 1< 5 percent. 

"Kuhol" (!'1:.. ••r.i,;) and • susong p•mpmg" 

(I iiipara ''"$"}.iru) both (rest wller sn>tls which 

rruy harbc:>r the infectJ,·c st.if c of the- p.l.r.isne. i::,; 

now "idely d"tributed m the countn Tlus m" 

cause the infection if t-aten f1esh or tnadequ:ttel~­

cooked. Praz1quantel is also the drug of cho1<e. 

Preventive measures include avoiding mgestion oi 

raw or unproperk cooked snaJs harbonng the rn­

fecm·e larvae. l lealth educatiot. ts essential for con­

trol of thest p:1r.1s1uc infecuor.s. 

Heterophyiasis 

T \\·en~· spt·acs of heteroph\,d: h::u.-e bttn rept)C't<"'<.I 

tn the Ph1hppm<> I letcroph' 11s1S ts a disease 

caused b~- tht'Se nunute tluke ~ liv1ng m the intt"'5-

unes of iish-e•ting hosts \\TIICh mdude 

humans, m.ammJls. 2nd btn:l' 11'erc are m:a.n~- :s~­

cies that infect hum.am but the na1or ones are: f l:1t· 

rrophrn htwopbru .. \lrtJ,g<>"'"'-"l_ oh,;;.,,.-.::. 11.r;.4-.·•!f 

ra.-1,,,; and Hup!or.·hu _>9~M\ll .\bout 31) species 

of fish, of which some are p»pularly ntcn. like 

ballJ!.llf. li/aptu, h•g;I. ~Ii. J;'I.a' and di-"g were 

reported to harbor the infecm« !an-ae of 1he p>r-i· 

site. Heteroph~1ds as a group han· also become 

adapted to snails bdon~ng o Y3rious fam1lie>. 

Natioul Obfedit>n for Heakh 
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These fishes and snails can be found in fresh, brack­

ish and salt Wllters. Signs and S\'mptoms include 

colicky abdominal pain, mild diarrhea and neuro­

logical manifest:itions '1.nen brain or spinal cord is 

affe<:ted. PrC\..Jence is low md distribution is spotty. 

Praz1quantel is the treatment of choice TI>e mfec­

tion can be prevented by cooking fish thoroughh-. 

Control measures include: health education regard­

ing eating habits, pre"enting seeding of fish cul­

ture ponds with human and animal feces, pre­

,-enting defecation into bodies of water and pre­

venting domestic animals from eanng fish offal. 

Taeniasis 
Two species of tapeworms, T<Ullia ro/Ut,,, and Tat· 

ni4 111gi,,aJa, cause taeniasis and cysticercosis. \"<'hen 

the infection is caused br the adult -.·orrn of Tat11ia 

ruli11111. ir is called taeniasis solium: when br adult 

of Tatnia sagi1tala, it is called taeniasis saginata. 

:\n mfecrion brought about br the larval stage of 

the parasite is called, cysriccrcus cellulosae. Oc-

currmce of cysticerco:s.ss due to T 1~~Jf'J!J mm.an 

is unkn0'-\'11- .\reas tdenufiej endemic for the 

disease are: !locos Norte, lloc :.s Sur. C"lr-'nn, La 

L'nion. Pangasman, Zambale!. :\gman de! Nor!e 

and Lerte. ~fanifestations m«.\' include mrld tn.n· 

sito~· tntesttnal obs.tn1cuon u·luch rna:y f!!V< rise to 

,-ague arnJon11nal p.1ln simil~r •o hunger pa.ins_ 

lnfccuon due to IJ.t\"il stage ts qulte senous be­

cause It ma>· lodge in nul otgans hke the br.t1n, 

sp1ml cord. heart, hver and the e.-es gi'·mg rise to 

pressure- symptoms.- The ptt\·:ak-nce of t:.1eni.isis is 

directl)- rdated 10 1he eatmg t abus oi the people. 

In places where people are fond oi <»ang raw or 

insuffic1emll· cooked pork. hi~her pttv>!ence e.t­

ists. Praziquanrel and nidosarr Kk are the drugs oi 

choice. Pr:mquantd 1s gn·en for ill age groups. 

The purpose is to expel the \\'Orms. The most 

practical method of control IS to n·o1J eatmg r;w 

or insufiic1ently cooked me•t. Proper dispoS>l of 

excreta pren•nts the eggs fron re>ch1ng 1he •p­

proprute hosts. 

Goal: Momidity, mortality and olhu heaJlh dfttlS of soil-tra._ilkd helmi11d•i es 
and other parasitoses att R!duced. 

National Objectives for Health by 2004 

Health Status Objectives 

I. Reduce the prevalence rate of soil-transmitted 

helmimhiases to less than 50 percent in 25 pro>:· 

inces (pilot areas). 

(Baseline: 57 percent prevalence rate in 1995, 

UHNP; 64 ("'<cent pronlence rate in 1998, 

CDCS) 

2 Reduce infection rate of other paras11oses tn 

man in endemic areas. 

(Boseline dara is established in :!()()()) 

National Obfecti<Jes for Health 

Risk Reduction Objectins 

J _ Ensure 90 percent utilization o( s;a.nit:ary todet:s· 

bv all household' m 25 pro,·mc.,; and other 

endemte areas. 

(BaS<line da1a IS es11blishe Im '.!000'> 

2. Increase thepercenr>ge oi children 2 to !·hears 

old u;ishing hmds before eating and 2iter us­

ing toilet to 98 perceol 1n ::S provinces. 

(Basel.me: 75 percenr, Sch,>01 He:ahh and Nu­

trition Center, 1980-1990) 

3. [ncrease the percentage cf cluldren o.-e2nng 

footu-·ear to 100 percent ir 25 provinces. 

(Basdme data 1s established m :!000\ 
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.J. Reduce the percentage of persons eaung r:>w or mad<euaieh cooked fish or 

mear in endemic areas. 

\Baseline data is es!llblishcd in 2000) 

Services and Protection Objectives 

L Ensure 80 percent mass de\\urming co\·erage of children 2 to 14 Y"'" old two 

times a year for three years and once a year !hereafrer in 2.'> pro\"inces. 

(Baseline data is established in 2000) 

2. Initiate and institutionalize soil-transmitted helmmthiascs p=enrion and control 

program in 25 provinces 

(Baseline: I pro\-incial project site m Aurora in I 998, CDC)~ 

3. Increase the percentage of household \\1th sannarr toilet farihue< m 25 pro,·mces 

and other endemic areas to 90 percent . 

(Baseline data is es!llblished in .2000} 

.J. Establish endemicity 2nd prC\-alence rates of other param«. 

(Baseline data is established in 2000) 

5. Establish baseline knowledge. attirude and practices rdenrt to other pu:asuoses 

I in endemic arC'2s. 
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(Baseline data is established in 2000) 

6. Treat cues of other puasimses in end<mic ueas. 

(Baseline data is established in 2000) 

N11lio1t11l Obfecritt$ for Ht'tlltb 
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FOOD-BORNE AND WATER-BORNE DISEASES 

:\ •irus, bacteria, parasite ot a combination of rhcu ma!· e>use food-born<! and 

water-borne diseases. These diseases are transmiued from ~non to penon •·u 

soiled hands and via food and water contaminated ~ hunan v.'lUte. 11!.1 #, 

through the fecal-oral route. The incidence of food-bomc and v.-a1tt-l>orM 

diseases peaks during the nUn)' scuon and ii u111ally hrgh 111 tlClf v.~ HflllAOOft 

and hygienic pncliccs are poo<-

Food-borne and V.'later-borne diteun are 11111ong die motl common - of 
diarrhea. Diarrha it a clinical t)ndronv o( divme euologr dtsf lulJ pnmmlr 
dirough dch)·dnlion. If an tpitod4I of diarrhn la1u leff Ihm ,,. dayf, ii it ICIM 

diarrhea. If die disrrhn laJlt 14 cb)'I M more, it n ~f.'nl Gmttn. \'inl 

pttoenieritif, i:holm, Hlmorulllml§, ihi~I~ tnd ~ffl - - -
mon diuaset thal m.,llfe!>l V.'idt dftrrfin .. 

Diarrha rmMin• lhf flllfflbtt- c.-of~ 1#1 •I _,,, plllp§ 1#1 dw PfMlp­
pina. h 1t •oo-m die moo (r~1 "'"'..,~of~·~ MMl1ffllf0f 
COOlfibuu:lf "' childhood l!!#lnu1n1100. nw ~ f/IW ~.,.,. fmu#t§ 

high #I 1,%50 ,_ p« 100,000 ~ ill I~. 1lw ,_11 of dw I'm H._ 
OOMt ~ •nd Hnlm 5iKv'f "-'Mdl#ldi.trlfMi! ~" ~ 

m a.111 f .wd t;Afl. Tut -
§IK¥,,.. oftfflo1<+i • IHcfwt di.trrllff 

widmu 1#1 allktml •""" ,,, 
zi~ . 

,~ ""1Mt.. (mm di.trrllff 
IJ.tp, ~l<M•lft' ifttm.~~d (I,( 

dw,... -mi,,_,"., >tif,._ 
oflfw~f-ofmMRt· 
~ _,,,,, NJ(>f##§i Md ~­

f'ifJt-flt"t> fl«- of .. .It# 
~~M·~~ _,,, rw,,_, ot .... ~, 
-d!MWI w~llJf~ 
TIN<,_,,.,.~ (I}(~ 

HI t~ WI§ • kid» ~f 
JWJ.JOI f",,ml#lwi 
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Studies on the different preventi\·e tnter,·enuons 

sho\\·ed tha1 excluslve breastfeeding in the fir:.'t stx 

months of life, improved feeding and food han­

dling practices, prorision of adequate dean water 

and sanitation facilities, hand\\·ashing practices, and 

measles immunization pret·ent diarrhea among In­

fants and children. 

The main danger of diarrhea, especially 

among infants and children, is death due 

to dehydracion and malnutrition. Large 

amounts of w:tter and salt are lost from 

the body during ep1Sodes of diarrhea. For 

tlus reason, the best treatmmt for diar­

rhea is oral rehydration therapy and con­

tinued feeding. Around 90 percent or 

more of diarrhea cases can be success­

fully treated with this 2lone . 

Based on 1he National Demographic and 

Heahh Survey, the use of oral rehydra­

tion therapy has increased from 27 per­

cent of children with diarrheo in 1993 ro 

43percent in 1998. Treatment\\ith homemade flu­

ids like rice water ("am'), fresh fruit 1u1ces, coco­

nut u'llter, soups, and milk also increased from 36 

percent of children ... ~th diarrhea in 199 3 to 49 

percent in 1998. :\!together, (..t rerrmr of children 

with diarrheo were given oral rehydration solution 

or the recommended home fluids 

The same sunrcy sh°"'ed that 93 percent of moth­

ers know about oral rehydration, but only -13 per­

cent of them h2ve actually translated into positive 

behavior of giving o...J rehydration during diar­

rhea.Seventy-three percent of mothers also know 

that cluldren ,..;th diarrhea should be given more 

fluids but only 58 ?"!:Cent acrually did. 

60 

Food-borne:tnd\\'ZUer-born•·di:S-e25C'5 h.t,. ',.1 , ,J 

masst,·e C'p1Jcm1cs not onl; 1n the coun:~" lLH 

\.\:orldu/1<le. On)~· dn.m.ttu.: outbre-..1ks. oi fo.:ld­

bome and u-ater-lX>me d1se1ses such :ts choler.t. 

typhoid f.,..-er, hepanns .\ anc food po1mmng h•w 

recet\~ed attention. ~l2n~· casts 2s \\'eU as outbreal.:s 

of food-borne and \\'21er-bome diseases h»•e re­

mained unnoticed and 001 npotted >I >IL 

For the pa<t IO \'Cars, the FE TP h,; mn:,;ng>tcd 

Se\·er:tl d1se2sc outbreaks. l'he mo$r common 

among these outbreaks >re bod-borne md ,,.,_ 

ter-bome diseases, -..1th cholt r:a nnkmg fin< •nd 

n-pho1d fr-n:r rankmg seconcl 2mong the lt<\dm~ 

causes of eptdemics Food p< isorung. hepauns .\ 

and diarrheas are •lso include< among the 10 lt<\d· 

ing causes of epidemics 1n th.- coun~: lnvesllg2· 

tion of these outbreaks tdmofied unsoie sources 

of drinking w21er, unproper dispoS>I oi human 

waste and unsanitary food hamlhng pr.tcuces as the 

main causes.. 

Nlllio1U1l Obfectit'n for H~altb 
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National Objectives for Health by 2004 

Health Status Objectives 

L Reduce the mortahtr rate of diarrhea 

among all age groups to four deaths per 

100,{l!Xl population. 

<Baselme: 8.1 deaths per 100.000 popula­

oon m I 995, PHS) 

Reduce rhe morbid1tv rate of diarrhea 

among all age groups to 1,000 cases per 

I00.000 population. 

!Baseline: l.~50 cases per I00,000 populauon 

in 1995, PHS) 

3. Reduce the outbreaks of other food-borne and 

National Objecli<>es for Health 

Se'·"'•rJI or"fict"~ :n the D1Jfj lre re· 

sp<)0Sl1)1c ior p;~~rlrll$ to pre"t-enr 

an<l conrrol f,·,.,.·d-borne 2nd "v:iter­

bomc dise3'es The ~btern>l and 

Cluld I lealth :;,,r :1<e handle,; the con­

trol of durrheal :hse>Se< :among dul­

dren less than :i\·e y(':lrs old. Tite 

Commumcahle Dt>e>Se Control Ser­

"'ce hand!« frx d-borne and u·ner­

bome d1se:ase progran'ls for othtr 

age groups The Ennronmenul 

He>lth Ser.-1cc" 111 ch>rge of .aruu­

uon progr>m·. and the FETP 

handles d1sel(;C .;;urvelllance and ln­

vestigauon oi o~ubrt':lks.. 

Risk Reduction Objectn·«s 

I. Increase 1he percent.>ge oi children \nth diar­

rhea !\''·en ORT •nd cont nued fcrdmg 10 81) 

percent . 

(lhsdme: 64 pcrccn1 gt'<n ORT m 19\JS. 

l':DHS) 
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Increase the percentage of n1others and car-

eg1\·crs \\1th basic knO\\·ledge and pracuce on 

home n".l.anagement of diarrhea (increased flu-

id>, connnued feeding and earh· referral) to 80 

percent 

(Basehne: 58 percent of mothers gi,·ing in-

creased fluids in 1998, ND HSi 

Increase the percentage of households prac-

ricing per<onal hygiene and safe food prepara-

tion, handling and storage b,· 10 percent. 

(Baseline data 1s esrablished m 2000) 

Increase the percencage of commercial food 

handlers (in food establishmenrs and street 

food trade} trained on safe food preparation, 

handling and srorage b•· 10 percenr. 

(Baseline dara is established in 2000) 

Increase the percenrage of school children pr.oc-

ricing basic personal hygiene to 81 percent . 

(Baseline: 75.9 percent of children '>.\'ashing 

hands before earing and 11.4 percent of chi!-

dren washing hands afrer using rhe toilet in 

1996, DOH-DECS K.\P Sun·ey) 

Incrrase the percentage of S<hool children uti-

liz1ng sannary coder facihues to 70 percent. 

(Baseline: 6tl percent of children utilizing sani-

tary toilet facilities m 19%, DOH-DECS K. \ p 

SutYe~·"t 

Services and Protection Objecti\'eS 

1. lncrease the p<"rcentagc ">( du:rrh<".l c.1ses cor" 

recd~· mJ:n.ageJ ll heAhh {Jobues, tot)) per­

cent. 

Increase the percentage cfhou$C'holds \\1th .lt::· 

cess ro safe \\":ater lO 91 pcrcer.t. 

(Baseline: 3- percent m I ?')8_ SDHS' 

3. l ncrease the p<rcentage of he>hh faolittes \nth 

standard C;l"Se man;age1nn1t C2.plbtlu·~· for fOQ(f. 

borne ind '\\·.ater-bome dis:c-ase"$ to 90 perc~nt 

(Baselme data 1s est>blished in :~ooo: 

4. lncrea>C the percent:1.g< of households u1th 

sanitary toile-t faciUues ro 85 percent 

s. 
(Baseline: 81 perrent in 1998, ~01-151 

Increase the percent.age oi LGL"s conducun!? 

food handlers' cbss. 

(Baseline data is establish :d m :!OOO' 

6 Establish iood-bome •nd 11-ater-bomc chse»e 

surveillance system to monitor c2se:s and out­

breaks mat least JI) perc"lll oiLGCs 

(Baselmc datJ " estabhsh·:d m 2()(11)'. 
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LEPROSY 

Leprosy or Hansen's disease is a chronic b:tctenal 1nft:"ct10n <auscd b\· .\IL·g~"'-~t 

ri11m itpr;if. It is the least communtcablc of an 1nfITt10\l$ tiise: s~ Le~tf•ns on rhe 

skin and mucous membranes and 1nYoh·emcnt of rhe penph('ril nerves .. vnh 

consequent anesthesia and muscle \\·eakness chancrcnze the 1bsea::r.e 

The dise•se is transmitted through the respmuory =ct b~· droplets <>i ms.I dis­

chargt"S from untreated patients... The microorganism ma~· .;)so mter the bodv 

through the skin by prolonged mtimate cont><"'- Lepro"· has nnther •!!< nor "' 

predilection although it has been obset\'ed that more m1l« >re affect<d th•n 

iemales 

The a\·ailabilitr of effecti'« drugs in treating lepros.- h>S ch mgcd the manage­

ment of patient~ th:ar is. from 1so1arion co ourp.auent or 1mb. lato~· care I h)5pt· 

talization Is needed only for manag1ng seYere lepr.t rC":.ctions Jnd other <:on1ph.:~l 

cions. and surgical correction of deformiues. E.arly detection lf CJ.Se5 ln<l. pro'l.·1· 

sion of mulo·drug therapy (MDTI on an outp.uent bam, .uJ:d b:c he>hh cduc>­

tion and information dissemination~ art'" the ma1or stratf"gles :or 1epro:sr control 

Figure 29. Prevalence Rate and Case 
Detection Rate of Leprosy 

Philippines. 1966-1998 

Year 
Sou"ce: COCS, 1998 

National Objectives for Health 

In 1991. the Pluhppn<S anJ01her m<111· 

bercounlne-> of th< \\HO. adopted the 

~<»l of global ehm1nauon ,;f leprosv 

as a public health p ·obkm b;· bnn~n;t 

tin\\ TI lhc prt.'Taleni t• T.liC tc• }'l---S"'.i th:tn 

ont~ c.t:-e per 11\t'll1()popula:ti'l'!"l hy .:;ilt)tJ 

For the p.t5-t l ~ ,-e-.1r~ the Ph11.!prtnt~ h.1-;: 

grcarl~; pr-ogre:-t5t.~J !n "!c.:rc.1~;n~ th<'.' 

number of p(_·~··n~ lfl11c:(.·1.! '-'-llh k~· 

rosy because ()i :.fl) r ·nu~ '$tl"".ltCg"y \\"'l:S 

ti rs t 1mplemen red m I %6 ,; a pt!ot 

project in p..\·n pro\· nc-c-s. llo<o:s ~-)rit' 

,\nd C<'bu TI1c pro1ccc'"S- ::;.ucce"s !t·d ftl 

tis nJUOn"\.\,de- 1n1pl< rnent.t:1on in I ~1~3 

6.l 
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The :-:aoonal Leprmr Control Program was able 

to bnn~ do\\11 the pre\·;ilence rate (PR) of lqlros~· 

from "'.'.2 cases pet ·10.1)l10 populauon in 1986 to 

0. 9 cases per I0.000 populaoon in l 998. T rammg 

o( health \\·orkers and 1nren:,n:e information dt!'· 

scmlnation started in 1988 resulted in a stead,· In· 

crease tn rhe case detection rate (CDR) from ;_3 

cases per 100.000 population in 1986 to a peak of 

11.4 per 100,000 in 1991. The d"'·olution ofheahh 

workers to the local gonmment in 1992 sfackened 

case finding acu,·lties, causing a gradual decrease In 

the CDR to 5.8 per I 00,000 population 

in 1996 . 

Case finding actinties increased in 199' 

\\lth the implementation of the Leprosy 

Elimination Campaign (LEQ, Special 

:\ction Pro1ect for the Elimination oi 

Lepros~· (S.\PEL), and Ktlatis Kutis 

Campaign (1-J(Q. These pro1ects sub· 

sequently increised the CDR to 6. 9 cases 

per 100.000 population in 1997 . 

. \n a\·erage of 4.000 neu.- c;1:5e5- is de~ 

rected yearly for the past five ~·ear:;. 

Eighcy perccnr of rhese ne ... \· C3.$CS are 

of the multibacillarr trpe of lcprosr. mdicaung late 

detecoon of most cases. Tite proportion of ne\\: 

cases '"th grade 2 deform!tt h>S decreased from 

11.6 percent in 1988 to 5.1 percent in 199~. The 

proportion of nC\\· cases among those less than 15 

years old did not sho"· am· sigmticant change. Eight 

percent of nC\v cases tn 199'? arc still among chose 
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less 1han I 3 ~·c:1rs. old. rC'llecnng rh:t.t :icu;.:e sourc<:"~ 

of tnit~Uon are :;till u1 the con1mtnlltY, 

In t 99'. fi\·e of the 16 rct10-1~ 10 rhe counrn.- h.:tt.--t~ 

already achle\'t.•d che It-pros;. e1Jm1nauon gt\Jl ()f 

the -:-:7 prO\'lnces. 33 ha,·c .alre1dy rc-duced che prt,"'4' ,t­

lencc r.Ht,"" to Jess than one Case per \l)J}i)_) ropcl.\­

UOO- 1be rest of the pro\"tn.:-es h.1,·e :l prev.1len<c 

rate of more than I per 10.0.)0 popuLu1on \\1lh 

the highest recorded 10 lloco:s Sur at 5 «)5- CdS<"S per 

10,000 population . 

The effectl\·eness of MDT. whtch m>de home 

cre-:itmcnt of le-pros~· possible, and the conunu<)US 

d(.,"Cr~sc In leprosy cases Jed 10 the conccpru.ilizJOOn 

of a N.lunoal San1tan2 Succ•-ss1on PIJ:n 1n 1992_ 

The plan aims to expand chc rote of the C'.'\t:>Un~ 

eight sanium br dewlopmg thetr cap;bi!m<'S of 

pro\·1d1ng medical sen·sce-s ot 'ler th.10 f\_•r lepro~r 

National •)bfectitYS for H~altb 



• 
• 

• 
• 

• 
I 

• 
• 
• 
• 
• 
' 

• 

• 

• 

tLet1n:J if (()ftSJdtrtJ t:':l'flor.1.·td .is J fub.I~· IJt.i.'tli frob,irJ 
1(J/Jr ,t!'!l':J;'cf!. ·t Yd!t Ji 1'/J;·r,/Jt !'f(;;/ .;! ;!J·i !fun 01u ,-.is( ptr 

I 0. 000 popa:U:ion.) 

National Objectives for Health by 2004 

Health Status Objectives 

1. Reduce the pre,·alence rare of leprosy to less 

than one case per 10,000 population at the sub­

national level. 

(Baseline: 1.2 cases per I0.000 population In 
I?'>", CDCS) 

2- Reduce the proporuon of ncu· cases of lep­

rosy \\1th Ytsible deformirles co ::? percent. 

(Basdme: 5.1 percent m 199'.', CDCS; 

3 Reduce the propornon of ne"' cases of lep­

ros~· less rh1n l 5 ~·ears old to 3 percent. 

(Baseline: S percent m 1997, CDCS) 

-t Reduce the proportion of muhibacdlarY lep· 

ros~· patients among the ne~· cases to 50 per~ 

cent 

(Basebne: 80 percent m t9r, CDCS) 

National Objectfoes for Health 

Risk Reduction Objecth·e~ 

I. Incre~se rhe proportion ot hou:5eho1Js \\i.rh 

correct 1nformatlon on the 1noJe of tr.Jnsm1:;;­

sion and curability of lq>ro'.·~· to -:> percenL 

(Baseline: l ! percent in 19'H. :\:DH$' 

2. Increase the proporuon of mdJYidu.11~ \\1th '!'ksn 

lesions who rnluntarilv con;,lt he1lth facltl'.lcs 

(Baseline dat• 1' esublished m 1999·. 

3. Increase the proportlon of pauents comp1<:"t· 

ing tr~tment '"'1th1n the ptescrtbed dor:auon 

to 100 percent. 

(Baseline: 86 percent m 199-. CDCS\ 

Services and Protection Objectn'CS 

I. lncrea"' the proportion ofh-,alth u·orkcrs \\Uh 

adequate knowledge, proper attitude and pr><> 

tices regarcling leproS\· 10 -: P"rcem. 

(Baseline: 50 percent m 199 ... K.\P Sun·ey 

on Leprosv among Health '\orker>\ 

~ lnregrare leprosy '"'"« m 111 DOH medical 

centers and regton:1.I hospn; Is .ind J.11 provtn · 

cial hospnak 

.:"Baseline d.tta" established en :'\.lf~l 

3. E$tablts:h ,, refernl and sur,-e Hance cmre-r tn .1U 

provinces \\·here 1epros~· h.:..t been eltmttt:ueJ 

as a public health problem 

(Baselme d.na '' esubhshe<l .n :'lll.'l' 

~ Estc1bhdl m all LGL" > \\1th lepro»· P""'"" > 

Commumr«· Based Reha bib limn Progr>m to 

restore phystcaL emotionl) : nd socul ·~:ell·be· 

mg of pauents 2nd make them useful mem· 

hers of sOOet)o·. 1·1-:J J~"tis=:1 ;,-:.:· !--! ~-cF..iA;~~~j i"! 

,tJ,~d/xJr;;!JfJff 11•/,~J., .'\CDCJ .;r.., g;}v_r O'J}1K:'z...:i::'."'-'!f. 

(J:l.uelme data 15 esr.bbshed n ~)(l(l 

5. Susr:un m •ll eight s2n1taru th~ npabtlttY to pro­

nde medic.] sen·ices 01h<r han for leprosy. 

·ll.1'el.me: l ;;nirmum m 19T. CDCS 
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RABIES 

(l:i.b1es 1:; :t fatal disease c:au!>cd by the r.lb1e!' \'lf:l$. '\\·h1ch t:>. ·r1n<>nl:ned c:1r,ru~h :t 

bite of ;tn infected anunat l"he dbc:t~t-· ,1f1"ect:- the ner\"(U:' :''•:'tern It u:>u.lU\ 

manifests 1n1uaUy as head~chc, f'"·,·er and \t"eJkne'.'s. fhen .,rogre:;s.c:s t·• tn;.;s.cte 

spasm;~ paralysis, delirium and cont·u1:;,ton5. De,'Hh i:; alua~'!. an outt.:1)tne and 

often due co respiratory paralysi~. ln<l1\·1<luJls :u lug:h nsk nclude ve1cnn:.ln.1n~ . 

\"\i.ld ltfe conser,·auon and animal qu;tr.lnune- per~onne1. :.nd 1.tt>0r.ttor\ .troJ field 

personnel uurking u.1th cabies . 

Dogs rema1n the principal res<"r,·01r of r:llne:t 10 the cou ttry. Thus.~ the mos;t 

cost-effective measure against rabies is. the ,-accinauon ot dogs.. l.:duc2uon of 

dog o~T!ecs and the public on responsible dog o\vnershlp should tnciude restnc­

tions like leashing of dogs \\1thin the yard. Do·i,?S- or cats kno\\TI to t:J\."C'" bte!en :t 

person should be obsen·ed for 1-1 days ior any sign or s\,nprorn <•( rJ:btt.~, 

Thorough cleansing of the \\·ound \\1th ~o:tp and u-arer :mm«it.1h:I~- lfter .tn 

ammal btte hdps m decr<asing 1he mk of gemng rab1"' ~01 >II amm.,] b<tc 

v1ctlm$ need 1mmunizauon apinst rabies. but n is ad,·1sed th \l anunal bue ,.1,ums 

Figure 31 . Incidence Rate ot Human Rabies 
Phlippines. 1987 to 1997 

~ M $ 00 91 ~ 93 ~ ~ 00 U 

Year 
Souice: CDCS, 1997 
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consult 1~e .\mmal B!!c Treat· 

menr C< nrer , :\R1·c·1 for 

proper m>R"ft<"mcnt 

Rabies rcm.uns l public he2M1 

pwblem in the Plulipp:ne; The 

annu.11 111c1dcncf t>t- r.ibirs 

fron1 l i)S- ltJ 1 (}()- r.lnged 

from 5 tL 9 CA:i-(':$ pt"r m1lL:on 

popul.t tt • • n. .\ p[H"<1XJ :n.1 tel~ 

JtlO {() (Jtllll Ftl1p1no$. <:he l..,.f r.t· 

btes eyer~: ,·e-at. ·Ille Phtltpptn~ 

r1nkcd fourth \\-orlJu-.dt· !n r:l­

b1e..; tnc1d( nee 111 I t)'l)(, 

l\ational Objectiw-s for lfe11hb 
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·n1e disrnbution of rabies c .l:'ie5 \·ancs among thC'.' 

thfferent regton~ of rhe countr~·- Regions 3. 4 :tnd 

5 are among the top fi..-e regtons \\i:th the highest 

incidence oi rabies m 1996 and 19?7. The prm· · 

1nces of Bulacan, Pangasinan. Ncgros Occtde-nral, 

Laguna and Camarines Sur recorded the htghcst 

number of rabies cases in 199 .... Some regions in 

rhe \~isayas. and r..lindanao have reported lesser num. 

ber of cases in 1997 . 

ell 

Ill 

: 40 • 3 
0 30 
I 
i 
" :Ill z 

10 

·o 

Source FETP-NESSS, 199(1.1997 

.\ study of rabies cases from 1982 to 1986 ar the 

S2n Lazaro Hospital sho\\·ed that 98 percent arc 

due to dog bites (88 percent by pet dogs and 10 

percent by stny dogs} and 2 percent are due to cat 

bites. More than a third of all c•scs (38 percent) 

u'ttenotedamongthosc less th•n 15 years old and 

a male to female ntio of 2:1 was noted Io 1997. 

the annual human rabies surveillance data showed 

that 53 percent of animal bite cases u·cre among 

those less than 15 years old. 

The incidence of animal bite cues in the country 

was estimated to be around 400 cases per 100,000 

Nati<>lflll Objtctiws for Htaltb 

population_ Fifteen percent oft 1e~i.' r-."l~i:rc .h'.'.Uvc 

tn1mun1zauon :.,..accine< ,\·hilc 4 l :'<.'rLi:~lt f•f 1ho~c 

requ1ting acU\'C m1tnunl:r,Junn ·\·1~1 .ll:'•• n~ p:ts­

Sl\'C unmuntiauon <unn1uno~lohuhn In t•)9(,, onh· 

3.J percent of the antmll bue CJ-St'$ \_'\·ere pro..-ided 

\\1th \·acane and 2 percent u,1b unmuno~lobultn . 

In 199"".', 93 percent \\'Cre RJ\·en '.1cc1ne .\nd 15 per­

cent \\1Ch imnlunoglobuhn. Til :- co~f t">f post-e.x­

po!(ure treatment 1s \·ery htF:h, r.1"1~r:F ir<Jnl P-tJ.\)I) 

to P~-1.0tlO. dep<~ding on the Clt· 

ego!')· of bite exrosure . 

Se'\·f'r3! agencies • :c colubor.r.ing 10 

unplemenr the~' nonal Rabies Pre­

vennon and Control Prognm. The 

Departmmtoi :\pxulnuc D.\I. the 

lead agrncv. condt cts 2nd s.1pcn~ 

dog unmuru:zation •nd dog control 

measures. The D::JH pro,-i<ks hu· 

man anti-rabies u:unuruzmg 2grnt$ 

to h;gh-risk uunul bite cases. Other 

partner agenoes ;ltke the Depart· 

ment of Educat:on. Culture and 

Sports ,DEC$":. [leputmcnt of the 

lnrer1or .ind l_o ~.JI Government: 

\DILG), and the LGL" s\ help in rromo:m~ respon· 

sible dog 01rnersh1p. 

\X"ith the .aim of ehminating ral 1es and d..::l>nng 

the Philippines rabies-free m :!11.:!0. the program 

prm-ides rechnial USIStance anc mfomuoon and 

education materials for cxtcnsi,·c· campaign on re­

sponsible dog O\\iter>hip. To full~ u>< nccincs. ani­

mal bite treatment centers \\·ere put up in srr:uegtc 

amH. Training of health personnel and logistic sup­

port aro prO\·idcd to these centm to ensure ap­

propriate and stmdanl management of anim;il bite 

""""'-
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The 1mplementauon of the program 1s beset \\"lth 

Insufficient human anti-rabies immunizing agents 

and the lack of counterpart support from n1ost 

LGL's in buring dog anti-rabies rnccine. Lack of 

National Objectives for Health by 2004 

Health Status Objectives 

1. Reduce the incidence of human nbies cases 

to no more than three CllSes per million popu­

lation. 

(Baseline: ; per million population in 199". 

CDCS and FETP) 

2. Eliminate human rabies in the \-isai-.s. 

Risk Reduction Objectives 

L Reduce the number of rabid dogs to less than 

lO per 100,000-dog population 

(DA-BAJ i; the kad"lfn;Jfordn1,<on!rol J.t:i•ifin.) 

!Baseline: 28 rabid dogs per 100.000 popula-
tion in 1997, D:\-Bureau of .\mmal lndustn· 

[BAI)) 
2 . Increase the proportion of households prac-

ricing immediate "11shing of amrnal bite site 

u~th so•p and \\-:lier ro 90 percent. 

(Baseline: 37 percent in 1998, NDHS) 

3. Increase the proportion of households prac-

ricing responsible dog ownership (immunii-

ingdogs against rabies and leashing dogs within 

the yard) to 90 percent. 

rBaseline: ~?percent in 1998, NDHS\ 
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local onhnances or llXHY nt 1hc enforcement of 

local ord1nanCC"S> rel.ired to t!og con1roi mc-Jsur~. 

dog Yacc1natJon :and prictl< e of f(':<f>OO$tble d~ 

O\\Tlersh1p is abo a m:aior c< ocem. 

Services and Protection Objecm1es 

L Increase rhe cm·erage of high-risk arunul bite 

v1ctims recei,,ng post~exposure tratrnent (;ac­

nve and passive immuniz.:a:uon\ to 1 (() p«eent 
{B;i.s:ehne: 93 percent for ictn.·e and 15 

percent for passive tmm11niz.aoon m 199""'. 
CDCS) 

2. Est:abhsh :and maint.atn 21 le'l:st one 1rum2I bite 

treatment center u1th ttA1ned staff on intrl­

dermal regimen oi 2nu--.b1es 2dm11us1rauon 

in each of the 78 prm·mc!:S and 81onesin1he 

3_ 

countJ1.·· 

(Baseline: 51 pro\·mces a id 3:! aties "'th 
.-\BTC in I 998. CDCS) 

rro,·ide free pre-exposur' proph,·lax1s for, . .,_ 

ennarun$ .:tnd nbt<:s l.1lx·rAtorr tcchntct.in-s tn 

90 petCffl[ of ~o\·ernmeLt offices lnd lJbor..l­

lOnes. 

(Baseline dua is eS1abl1Shtd in 1999. D.\­

B.-\fj 

~- Enforce ordinance on r< spon>1b!e dog O\\'ll· 

ership (dog 1mmuniz>non 2nd dog leashing> 

and dog 1mpoundmg >ctrnues m SO Jl<'CC<nt 

of LGl's. 
(Basehne: Only 53 muniop2Jme; m 1998. 

CDCS) 

S Ensure- a funccion1l loc2I r.tbtC'5 control com­

nunec in all regions~ pr< ,·ioctl 2nd cities lo 

strengihen local program implementauon. 

(Baselme: 5 r<gions. 10 P'°'·inces and S cines 
in I 99B. CDCSl 

National Obfectit-nfor Health 
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REPRODUCTIVE TRACT INFECTIONS 

Reproducti,·e Ira.ct infections (Rl'I) is made up of the foUo\\· ng: St'xuaH~· lf"JO::'· 

mttttd dis.eases (STD)? v.·h1ch are infections tran5ffiltted thr )ugh sexull tnret­

course or intimacy like gonorrhea~ s~-philis. chJan1ycb.tl 1nfectiJn, \\"J:rts 'lnd tfu­

man (mmunodefiaenc~· \·1rus {lfI\')/:\cquired Immune De ic1<ncy Syndrome.' 

(.1.IDS); endogenous infections~ \\'hi:ch are caused by O\'C'tgf<>\Vth of organi:'im$ 

normally present in the vagana like yeast infecuon and hactena1 ,-1ginosi:~~ .and 

iatrogenic infections~ \.vhich result from medical procedures (•f 1nstrumentauon 

such as peh·ic examinarion~ epls1otomy 2nd epts.1orrhapy. dilarion and curert2ge • 

catheterization, It:D inseruon and abortion performed b.- modern or tnd1· 

tional health prO\·iders . 

\\'ith the ad,·em of :\IDS in the Philippines during the l?f•)s. prognrn• 1od 

sen1ces for the preYention and control of STDs h.-·e been ge.>red tO\:\-.rd an 

integrated approach to these problems. In the late 1990s. .mh repro<lucm·e 

health as the core frame\\urk, a redirection u-as initiated 10 ex?and tht!" prognm 

to include other RT!s . 

Since the time the first ,\IDS case in the councry ~-.1s reporte·I in 1984 until rhe 

end of 1998. a rumulam·e total of 1,168 HI\" posim·e cases hive been reroned 

to the :\IDS Regtstr)', 36~ had :\IDS 2nd 186 have died. ~-:no·-eight percent 

of the5.e cases ha\·t': acquired the disease through sexu.al cxpo-ure. [).11.1 on the 

other modes of transm1s:ston lre Umued. 

I-lard est hi1 b1· 1he dru> is the economically produrn,·e >ge gro •p. .\mong nule> . 

the prenlence is lughesr m 1hc 30 to 39 age groups. .\mong fen>les. n is highe>1 

in the 19 to ~ age group The disease 15 higher among males than i<mal<> at 1 

ratio of IA: I. The prenlence of HI\" infecuon m 1he general popubtion is less 

than 1 percenL 

\\'.bile che reported cases o,·cr a decade appear lou.: u ts estln:afed that 1n l?<r) 

there u1Jl be around 35.000 Filipinos infected '"'h HI\", and by"''·" 21.il)l. thi> 

may increase to around ..t3.000. In the 15 years :s:nce 1he '·in ..s \\'l:S reported in 

1he Phtlippmes, the annual a\'erage of reported cases h>S mcre•sed from 5\) new 

infection:> a ~·ear bern:cen 1987-90 to 100 Oe\\~ infections a ytar beru·ttn 1991-

9~. The h1ghe::;:{ number of ne\\' case-s u·as rcponed in 1998 . 

National Objectivn for Health 69 



• 

• 
• 

• 

• .. 
• 
• 

• 
• 

• 
70 

The resuh of the Bchav1or;il ~ur'l·e1l1.1nct· Svsrem JlSS-:, $h•J\\·cJ thar som.: 

major determinants for an cridt'tlllC to CXpl•xie h:t\·e S :.tried 10 :SUtflCe in the 

Plutippines. 11iesc include the practicC' of n1uluple SC').ual p.artn('-rs~ Jou· con­

dom usage~ sharing of drug tntccU(>n equiptnent and maeasmg rates oi :s\phtb~ 

Syphilis rates. used as a surrog:tte indicator for nsk~- beh.1\,0L :ippear highest 

and increasing among_ freeh1ncc fetnale sex uurken. 

STDs are constdere-d public health thre-ar bec:ause- of 1heir de,·2sraring com­

plications !Jke peh-ic inflamnutory disease (PIO), ectopic pcegnam:v. mforulm 

and neonat;1I syphilis. fn this country. SIDs are oft<·n underreported :ind 

misclassified !n the 1997 Regional SID Suusucs. dia:l'losed c»« reported 

\\"ere highest in Reg1ons t 1. 7. 3. 5 and 9. 1\fost comm,>n -ca5es \\.·ere chlnn;-­

dia. gonorrhea., trichomonas and -s~iihibs 

The SID Prevalence Sun·ev done m l 99~ among ferna e se~ workets ffSWs) 

reYealed the pre\·alcnce of gonorrhea at 16 percent. ch am~·dia ;ti 20 (X'rcenr. 

trichomonas at 18.6 pert:em and "l'hdJ$ at ~.6 percent. The sun·.,..· also showed 

thar among ante·natal \\"omen \\'ho represenr the genenl population. the 

pr.,·alence ofSffis is much lower. with gonorrhea at 1 percent. chbmp:l!3 >t 

6 percent, tnchomonas al I percent, and s\-philis at 0.5 percent. 

Baseline studies on the other R Tl s, p>rucularh- on md<> .. (tnous •nd 1> trogentc 

infections. are yet to be established . 

Despite the apparent i•.>\\- anJ slo\\" progrcs:!'1on of rhe 111\ ~ cp1dcnuc m rhc 

counlry. it is a n1:t1or pubhc healrh prob1cn1 as Otl rure ;,nJ fl() ef(ecuYe \\1C­

ctne has been d1s.cov1.~red yet. \\.ith an 1ncrca~1ng nfC' ·)f n!'i\ hf'h.1'--lOr-5 J.nd 

irtti1e ~u<.·1ocuhur.il n11licu. a stngle c:.:se c.1n gro\i.· into hundreds., thous;a:nd-s 

and eventual!\' nulhom onr mne. Other RT!s and 511)< hdp m <he spre-.id 

of HI\' I :\IDS. ·rht.•1r pr('Yenuun and .control can be used as an efi«UV<." 

strategy tn curbmg the I llY /.\IDS epidemic . 

Natio1111/ '.Jbjet:ti<vs for Haith 
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Goal: Tramvtis~~aud impact of HIV/ AIJ,>S 8ad other sexually transmitted 
disCises -~productive tract infectioall:~ ~tcd and mitigated.. 

? ~ . 

National Objectives for Health by 20().J 

Health Status Objectives 

L Reduce the prenlence rare of SIDs and other RT!s 

2. Confine rhe annual prenlence of HI\' infecuon . 

Natiomzl Objtctiws for Health 
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• Risk Reduction Objectives 

L lncrc.t:'e the proportion t:>f nH>re ,·ulner;oble ~r(1up~ \\·ho repi'>tt c0nJorn u:>c 

.. during their l:l.st :sexual 1ntcrcourse :lt n.;,k 
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Increase the proporuon of n1ore ,·uincrablt.• groups \\·he ha\·e kno"A·!edge of 

three correct \\':4!'S of pre,·cnung tr.tnsrn1S<ston o( I II\' 1n:ection -sl.l'.1ng '\"1th 

one faithful partner. using a condom dunng sexual 1ncercourse .lnd nuking sure 

th.lt clean needles arc used \.\·hen tnJecung) . 

3. Reduce the proportJon of intra"·enou:i; drug_ u:;ers. \vho s.hare drug tn;ecuon equip­

ment ro 40 percenc 

{B.\seline: 77 percent in 1998~ Behavioral Sur1:edlancc SYste<n \ 

.t_ Reduce tr.msfus1on-mnsmitted I II\- mfernon ro l"'s !h~n J percem 

(lliselrne: I.I percent m 1998. 111\'/.\IDS Reg151n·) 

:;, Increase the propornon of ho>pl!als ''"ih HI\' .\JDS Core Tt»m ,H.\Cr 

pncrictng universal precaution 10 100 percen1 

(El1seline dara 1s estabhshed 1n 2000) 

Na1i1mal Obfecti<v:s for Hraltb 
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Services and Protection Objecti\"es 

1. Enjure 1n all DOI I Rcg1on.1l 1-lospu;il~ and ~lt.·d1cJI Cc-ntt•r, rhc c.1p.1b1hri.- ot" 

pr0Yid1ng proper d1;tgnojJ). n1.1na~cn1ent. c:trc of :tnd ~uppnr to pc..-,r!e in.-ing 

with 1-11\. :\IDS. 

!H»eline: Onh- three hrnpnols m l'J')S_ .\IDS STD l·mt 

Increase the number of Social I Iyg1enc Clnucs ;~I I<: .. 1nJ re~ (_inal l.~b.)r.Honc.~s 

\\·irh upgndcd capabilitY for STD l;lbor;uory ser,·ices. to c1ghr and l"\\"C•. rc.'"5pec­

tively. 

(Baseline: T"·o SHC m 1998, DOI 1-J IC\ Prorect' 

3. Increase the proportion oi Riil's and SllCs providing s·n) :cn·icc; usmg the 

National SID Case ~lanagement Guidelines. 

(Baseline data is established m vear 2000) 

4. Increase the number uf pn,·are medical practiuor.crs pr~)·,·1d.ing approprutc:- SlD 

care. 

(Baseline data is establ.Jshed 1n 2()(i()) 

5. Establish three sentinel sues 10 SlU sun:e1lbnce using 5\Tidron11c reporting_ 

(Baseline: 0 m 1998': 

National Objectives for Health 73 



• 

II 

• 

• 
• 

• 

J 

DENTAL CARIES AND PERIODONTAL DISEASE 

Dental caries 1s a microbt.1) d1sc:.1se of the c.1lc1fi<'d tlS$tiC'J. <'f the tttth. (hltaCtt'r -

1zed by dem1nerahz:uion <>f rhc 1norg<tn1c portion and df'5ttucuon of the orgaruc 

substance of the tooth, It is dH.'" most preY.dent chront<: dt~t ;i;.e .1ftecuo~ hun'\30{, 

\\'ithout any prcddccuon for age. se~. race or soc1occnnnrr1c ~tJtus 

Four factors influence rhe dc,·clopmcnl of dent.ti c.1n~s: su5ccpub1U~- of the 

host, microorganisms. sub$tr<1U: and time. ll1e specific c1u- arn-e microorganism 

is S1rrpto.v.:c111 m11/Jr.s, The teeth and the pt:"nodonuum are :h<' host u·h1lc sugar, 

particularly sucrose, ts the substrate. Time 1s dett'rn11ned b: the pcnod bct\\-een 

ingestion of sugar and clearance ro render the ptl Je,·el ft( s.thva aadtc-

Periodontal disease begins as gingivius or int1amn1:tunn of lhe ~ms and further 

destruction of penodonriu1n caused by . ·1.-t1r.u"'.i. r_- group o{ nucroorgl:nl$rT!S­

Periodontal disease de\·elops e;irlr in the Filipino duld ard progresses dm1n~ 

adolescence and adulthood. The process of de\·elopmg penodontal dtseisc si.rts 

from the m!hmmation of the gums. detachment of grnns from tooth. pus 

formation in deepening sulci. destruction of bone and lao>enmg oi tooth. 

74 

In the Pl uhppmes. 'r out of 

Jolt) peo[ le suffer from den­

t:tl <::tnc:. .tn-...f 6(i 01..a of t11t) 

P'-'np!t b JY(' pcnodv..")nLtl dt" 

e.t"-e .-.~ ~J':ht·rt~ .. I hY !he '..':1· 

tl{lnll :\(- ·nHonn~ I~ .... liu.toon 

l)c!!c.11 ~'l!Ye\" ~~lf='..OS! of 

t?'lS Th · pren!enc< oi these 

f\\'0 co1ninon Jent.ti dise:ise':' 

a{fccr~ alrno:-t enure commu· 

nH1es. S(• commun1r\' 1n 1he 

countn· t:· fret~ of dtntal dts · 

e:t:!'c. De:1f~1I c.1n~ 1nd pen­

oJonrJ:I d se-a:.e .tre sources of 

1nfc_·cuon 10r the development 

o{ "''5-tem1c d1-5f."'.t-:-:es... 

Nation.ti C>bjn:ti<•l'S for He11/Jb 
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(J,·cn\·hcln11ng and appalling 1n 1nagnirudc. chc;c 

r\\-o <.li~cas.es 1nd1,·idu.1lh· outr,1nkcd the co111b1ncd 

rates of the fiyc leading c.luses of morbi<liry 111 the 

country. In the six-year period 1992-98, rhc prc\·;t­

lcncc of dcnral caries slightly fell from 98.2 percent 

co 96 percent. In the same penod. the prc,·:1.IL·nce 

of periodontal disease rose from -tS. l percent to 

60 percent. 

•-,~--...,. 

Soun:e: NMEDs; 1992 and 1998 

Currently 94.9 percent of children aged 12 ~·e;l.rs 

and 95.2 percent of adolescents 15-19 n-:u--s old 

ha\·e dental caries. Tooth loss is a major problem 

among people aged 35 years and abon \\ith nearh· 

94 percent ha,·ing rn-o or more missing perma­

nent teeth in the maxillary and mandibular arches. 

Filipinos ha\·e an a\·erage of nine teeth dental car­

ies expenence of u·hich four perm;tnent teeth are 

National Objectives for Health 

ffl.l:>~1ng. four lce1h :1rc.: ._le.·.._· .r eel J l~! one u .. ;rh 1ndt­

c.ucd for cs.1r.lct1.i1~ 

·rhree percent of :t<lo!l':'Cc:nts I ~-19 \"C.:t~ old .ln..._I 

those 35 yc.1.rs an<l .11.><)\T .1rc.' cd-~ntulous.. 1~) J.Hl', 

-1.9 pcrcenr of the popul.1u•-.n need dentures. et­

cher paru.\I, compleic or inr repA r If dcnr:ll c1n('s 

arc not treated 1111n1ed.J.1reh-. :1 to( thlcss young gen-

crltion of f1lap1nos nught en1erge. Other 

diseases and conchuons o·-le5ser pre\-llence 

are malocclus1on. cleft hp J.nd cleft paL1te • 

oral lesions and 1nfecuon of the or1l n1u­

cosa and bone 

Besides bemg d1Sfigunn1 Jnd ps1Thologi· 

cally deres table. dental ca11t's .1nd penodon-

1al d1s.<'.1s.e conrnbure to f-:-equenr J:bsenrtt­

isn1 111 school and 1ndus1n·. :\hhough no 

sn1dy h;1s been done 1n de counrry. lh5m­

tee1:;.n1 due to tooth:lch.e could aifect e-co­

nomic producuv11y For c •erY p..t1nfu1 tvoch 

due for extrJcuon. t\\O p1f.ducu,-e di~.-s .ire 

lost. 

pro\·1n; !hl.' \.)u.1i11Y e>t. li:.c: .:11• ... l 1;;1 ~he "'·'<l•)· 

econonHc Jc,·ck1pn1l.'lll (•:· ihe ·:ounrn· b- P'''l.'d'.­

apprl."Cl:lted. Fxccpt (0r !h:."" etuc It"\\: F:hr1r.os .:on­

unue to h\'C \\11h their deni.11 ff<)blenl'S In ~no­

r:tnCC' or \\1rh .1ccc-pr1nce. :n re-s.1 ~e-d f<)ler..tnce or 

are s1n1ply unn11ndful of 1rs exl-[ence ll1e-s.; .1re 

retlecred tn the !ugh percen:.1ge )f the ropubu.:>n 

\\·ho h:tYe not recctYed den1:tl Clre- and the e.lrl\" 

cu1nu1.1u,·e loss of permanent re :th . 
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Goal: P~ of dental caries aDcl pedoClontal disease is raluc:ed aDcl the 
b~~.¢1 of oral health catt is attaioed. ·· 

National Objectives for Heallh by 200-t 

Heahh Status Objectives 

I. Reduce rhe prevalence rate oi dental canes to 66 perc ?nt. 

(Baseline: 935 percent m 19'J8. l\:l\IED$) 

2. Reduce the prevalence rate of periodon1al disea:<e 10 31 percent. 

(Baseline: 60 percent in 1998, NMEDS) 

3. Reduce 1he a..-erage DMFh"T (Decared. ~lissm!?, FiUe l and ln<l1c.11ni to: 
Extraction Teeth) among 12-year-old children to thre;, eeth 

(Baseline: -157 teeth m 1998. r.:MEDS! 

.t. Increase ihe Filled (Fj component O\"er extraction rauo to 6: I 1eeth 

(Baseline: I :6 in 1998, NMEDS) 

Risk Reduction Objectives 

I. Increase the 1.,,..eJ of toothbrushing habn to I 00 percent 

(Baseline: 91 percent in 1992, NMEDS) 
? Increase the le,·el of dental care seekmg belunor to J!)( percen1 

(Baseline: SO percent in 1992, !'HS) 

.\'ational Objectit..., for He.iltb 
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Services and Protection Objectives 

L 

3 . 

Increase rhe CO\~eragc of fluondc mouth nn;;;1ng ~nd $upcrvt:-:.c .l to.r)thbru-..:lun~ 

drill:_;; :u11ong prc-:;chool an<l !'Chool cht!drcn tn 8'1 percent 

(Ba;dmc: 3(l percent m 19T. l'l 1:;1~ • 

Increase the retcnuon rate of dcnr.11~c.1l:u1t1f) 61\ percent 

IBa;ctinc: 311 pcrct'nt m 1998. Fl ISi~ 

fncr<:.l='t_' the Co\·cr;igt.· nf gun1 trcJffllCIH ~Hn;,nf.! pref!flJOt n1n!IH'*:- ro S.I rc:"'ftU 

(lh;dmc: 60 pcrccfll m l'l'lS. l·l ISIS; 

lncrc:rsc rhe co,·cra~c <>f or:il proph:-l.1x1-. an1nn? ~fh•Jol clul..lren t<' ~) pc.;r..:~ nt 

(Ba,ctinc: 60 ("'«cnt tn 1998, Fl ISIS: 

)_ Increase the covcr;tge of .\craum..lUC H.c:'.tor.1t1\·c ·rreauncn1 ·.\R·r ls :o;cc<>:!"h.llr\ 

preYcnuon str:uegy. 

(Ba3clinc data is c-::rabbshed tn ~t~OCl; 
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DEGENERATIVE AND OTHER 
NON-COMMUNICABLE DISEASES 

The remarkable gain in ~fc expectancy. which ha; becnme lo •ger for F1hptn•h. 

the decline 1n infant n1ortalny and the breakthroughs in the ti~ht ag.unst conm1u­

mcable diseases hl\'e slufted dr:tnicallr the prnern oi dis1bhn¥ and fa1.tl <li;eis<s. 

111e latter part of che :!t1"' century has s.ho"'n a stei.d~- nse 1n the pre\.·alence of 

degenerative and other non-cornrnuntcable diseases. Pubhc exr rndJn1re for these 

diseases is increas1ng and greatly ::;training our h~.ahh ser\·1cc <1-b .. .-cr~ ,_~-,.tern. I~i­

tecti"·e str.uegiC!' t<) addn:s:' degener:t.uve d1se2ses must be pu: u1 pl.le<'" 1n order 

to reduce the rnorbidny. mortabty and dssabibry assoc1atc-J '-L1th them_ The \\-r.1hh 

of medical research fe\·eals. thlt nluch on be achieve-din tht.~ fi--?.ht .ag11n:>t de-gen· 

er=tti\·e diseases through preveonve strate-g1es tncludtng pers.cn:t:l d1;:c1plsne ~lnJ 

education aimed at their early detection and rre-.lunenr. . \ppro;lnArt.· n1~.1'5un:-s i('> 

prevenr rhe onset of l.ifesryle-refatcd tihc:ase~ should be taS-t.·r. belorr the tllnes:s 

begins.. Lifes~-le that fa\·ors 1ndulicnce and excess and dtnger0> .. :S- con5umerpro...l­

ucts that increase the nsk to some (orms of illness should be k•l.tlh- discouriged . 

Chronic and serious illnesses such as cardJov-aset1lar dise-::1s-e-5, c.~nct-r lnd dubere:s 

mellitus among others, are the results oi h<redm· and rhe « mbmed h.rm re­

lared to cigarette smoking, emotional srress. dtet and en,·1nlnr 1en1."ll :tnd bc.'-h:\ .. -~ 

1oral influence:> c:1p.:tble of pro\·oking 111 heahh_ TI1e e-arh- d1.1:gnos1s 1nd pro~npr 

fll:lnagen1ent of tht.':$C dl-:'C.l~C~ ,lff the fTl.l!Of control n1e.1~ur _·.; ,ind rr• ~'t'X'B<'ln 
.tg.un~t 1he1r deblhtarlng e(f,_•cts E)f delth, 

.\hhough infectious J1s:eases. remain :15 1he- ma1or causes <lt° l1)•' 0rb1dJ~", J~er.:eo· 

tt\'c dt5e:ases ha\·e en1er~ed as the major c.1u;;.es of mf>rt;tlu·~- 1n ·he Ct_'llintry hxi.i.~« 

C,ard10Yascular dt:>t'"l$CS ·'.C\ 11) including hypertension :1nJ ~U•)kl!' hJ:ve become 

the number one c;-\1.15<'."5 of de-ath and account for more th.-..n 25 per,ent of J.U 

deaths in the PhilippineS- Other leading causes of deaths amon ! the J.,gener.Ul'·e 

diseases are malign.tnt neoplasms. chrontc obstructi,·e pubncnary dts<"2S-CS and 

diabetes mellitus. 

One·third of all cancer " rur.ible if detected eark 20d treated properk. The top 

cancer slles tn rhe Pluhpptne5 include those "''ho;.e m:-lor cau:st"S are kno\\11 and 

rhercfore action can l:>e taken for primary prevl.'."nuon .. C1n<er < (the lungs can be 

pre,:enred \\1th more ,·1gorous and sust:uned campaign again5t ,,g:tretre smoking: 

National Objectit•a for Health 
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liver canCt'r \-an h"-' prt·\·t·iut·d b1- bep.1tltl!" B Ya:cc1n.Hl•HL -).tp '1Ht.'.1:r ti._~~t :lnd :',lt"\' 

:>ex could prc-,·c11f Ct.'f\'lC,ll c:ulc-i·r~ \\+1tlc hc:thhy J1t·l pre,·ent<. Cf"llorc..'"\'.L\I C.'HlCt·r 

·n1e pre\·;a]cncc of a_-rh1n.1 '' uicre.1~tng. e"pec1.all~· :tmon:! chd'-lren ~{o~c l:'"thn1.1 

patient~ report f;in1dy lu~tory of tht• di:-:.ease .. -\:'>thn1a may al:>o n ... ::>-ulr from sen:'t· 

tiYity to allergens ,1nd n1:i~- occur due to ad,·e~c cnl·tronr lent.ll con<liuon':' ~u<:h 

as atr polhnion :.nd otht'f 1rnranf:< "fherc are clo:>e to .S mdhon F1hpino5 \\--ith 

asrh1na and It'!' burd<'n 1n I"-'nn.:. of h,·:ihh co~r:> 15 '.'-l~nltl<Jrt ll1edbr.:t:'c r«1u1rc~ 

a public health approach that :-::tr<:::'~C~ prC\'C'flUOll and {"Jt~<-lU•'>fl uf rJUCttt:> .lth.l 

their familie~ on rc..•duc1n~ cxpo:;ure 10 cO\"ICOncnent.a{ .lUC"~c.·o":' ,10J 1.trn.:1nt'.i\. f:.luru­

nating the b<lrner!' to he;ilth cart• \\111 :ilso gre.ldy re-doce- m )fbKiny .:.nJ mortaluy 

:>.lent:il disorders are gcnenU~· con~idcred as 1nhcnted. I· O\\.("YCT. severe emo¥ 

uun.11 :.iu:::.~. iru!:ar.tri<Hl5 :tnt.i relendc-s$ pressure to :ichtc:\'t' 1·oulJ :n.?._ger n1rot\l d! 

healch and other s:cnous 1Une~.s a-s \\·ell. 

Scientific t"\·tdencc ha:-: pro,·en th:it cbet:irY habit" ;1nd cett.un f(l0d5 are linked 

\\1th health prc>blcrns :1s: d1\·t•r5c a:< heart dtst":ts.e. dulxt~ rnelh~u:-:. obe$H}" .:.nJ 

certain ~l'e~ of c:tncer nn on<: end. and hC"ahh pt·)hle:n~ bke protein <'OC1)'!\ 

malnutntion and nl1crtu1utr1(."1\t <lefic1mc1e;;: on the 01htr rn i ·n1e dtetl~· p:ttlem 

of most Filipinos. h.ls rcm.tu1e<l nutnuonltl~· 1nadequltf' hoth tn quanoty :ind 

quabry to pro\·t<le :t .. l~1uate levels of es~t.·nttal nurnent::.. It 15 1eces.$;lrv th;i1 2pprtr 

pn::ue publtc he.llrh lilt.'.t~urc.;; hke hl·.1hhy du·t adY•J('".l<"'~ .l:~d f.-.. hj i.\ruti<.1U•)n 

:ire 1nrcn::iti..:d to pn .. t1,.'"\t .lnJ pr-nn1··ltl~ tht· he.-.lth ,,£ rt·"rl: . 

R1sk ftctor5 :l:>soctHt·J \\·nh Jt)!i'ncr.i.UYe and 01her nnn·C•'l:rttnun:c-.1h!e .:h-sr..i5c-.~ 

must be gi,·cn attcnuon. l~he prornott\:)I\ of ht'".thhy hfe;.r~/rs. he-.tbh..- d.tet .tnJ 

ph;.·~1c:il cscTcts.e ;unnng. others cnu!<l «fiecnv1:I~· prcvC'nt th:1ronse-t Jn5uruun~ 

n1c-a~ures for thl'1r e;1rl:· detecuon and prompt m.lO:tfCmenl could prt'\'ent com­

pbc.:Hinns. d!$;ll)tbue:: ctr <."\'C'O dt"ath 

National Olfr:ctfres for H~altb 
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CARDIOVASCULAR DISEASES 

Cardio\·ascular dtse;lses rc:\~D> greatl~; threaten Fthp1nos t1xU\·_ ·1 he F1hp1no-f,icc-:; 

the risk of C\·o throughout h1;0- hfc. :\t btrth~ (OngcnnaJ hr:.'lfi .Jts.C,'\$t."!'" ,\f\d .. -~l5CU· 

lar malfor1nauons -Ci-{Dl are poss1bJe. in e.lrly childh~xxt. th<: r:;.k of rheum.lUc 

fe\·cr and rheum.ltlC hclrt dt$CAs.e (RF/Rf-ll)_ S!.lrt:', pc.:1k:n£ 1n :~.JolC"$cen<e- .\r­

teriosclerotic ch.inges- in blood \'CSsels m:ty set tn e.lr1~· ~duhhooc :.nd progre-:;s f() 

hrpertension (HPN). coronary artery diseases i:c_.\DJ or 1schen 1c heut cbsc:tst\ 

resulting 10 he:arr attacks, common 1n n11ddlc age _g.roups~ parucut.lrl:- 10 mlles. Jn 

the elderly~ the common complication of hypertension 1s ccrehro\·:lsctd.ar .acc1:. 

dent (CY.\ l or stroke . 

C\ 'Us ha\·e vaned causes and nsk f.1ctors, ranging from 1nfe :uous. ;t.gents to 

environmental and constitutional causes - ::.01n(' inheritt'd :lnd some ;1.cqu1ret.i. 

Congenital heart diseases may anse our of !!cneuc causes. ;ulJ rn.\ cm:tl 1nfe-cuon;; • 

diseases or drug intake. Rheum:ltic fever and rht:utnauc he1rt d :>C-.ls.e :1nsc fro111 

ftC<J_uent streptococcal "Sore thro.lL [:sseno.al h~perre-ns1on ts. .. .,.~ oc1.ltt"d "\\1th he­

redity and high salt intake. C.\D t> hoked \\1th smokin~. "'"'"''". HP"i. stress. 

h~perlipidemia~ diaberes mellicus and a ~eJcnrary Ufest:·Ie . 

Of all risk facton to C\"D, smoking ha> 1hc l11~hes1 prevaler ce • ~6 pcrcenr' 

Hyperrens1on (i.e., 5ysrolic b1ood pres:>ure greater th.10 l-lt) mn1 I I~ or du'5.tuilc 

blood pressure greater th:in 9ttn1111 ~(K' \.V;\s fottn .. i ln ~~ per-cct t of '1hc r, .. "rt.d,J,· 

f~~·~~~7 
uon. '<\1th ~rc.ltl~r prc\·llrnce in m.U.:-S 

and lfllOOj?: 1hc r<)")C l·k.'\:RJ J•_i9~' . 

·n1c pr<,blcm oi I IP"i control Ap­

pe.1r~ ftJu1cJ 1n lo•\· percen:«I n$k~ 

non-cnn1plunce t< • mcdtc-.1uon$ •1r 

the rrc-.cnlx .. J h(C"St. le Blf'l<i:tlc-_1H1.)n'.. 

poor m<}nHonng" .lnJ control of 

blo_._".1 prc5-:s.urc .l b..1'ul 3- p<."'rcent 

of h\p("rten'.'1ve p.1'.'.lcnt5 1n one -sur­

ve~; h.l"'C' h1gh chc·k .. rcrol k"\-eh. F.1m · 

11~ h1:.tt·1ryof hypertm-:.1on 15 abo ont' 

oi the pte~!om1n H'll r:'f>k i.tctors 

amt")n~ F1ltp1no!'-

~ ~~' 
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~(orbidity and mortality trends for cardiovascular 

diseases have been rising for the past se\'er.tl de. 

cades. The morbidit} rate IS 206.3 cases per 100,000 

population while the mortality rate is 73:; deaths 

per I 00.000 population in 1994. C\ 1) is now the 

number one cause of death and the seventh lead­

ing cause of morbidity in the country·. The region 

\nth the highest morbiditr for C\ 'D is Region 7, 

followed bv Regions l, CAR, 2, and 6. 

The Philippines has the highest death rate for hv · 

perrenslon in the region, second to Indonesia in 

rnorralitr for rheumatic heart dis-

ease, fourth to Singapore for 

CAD, and third to Japan for 

stroke (WHO 1990) . 

. .\tthetiosclerotic-related diseases 

rank as first leading cause of death 

among Filipinos. o,·erall, deaths 

due to C\ 'D comprise 25 percent 

of total deaths in 1995 (PHS 

1995). The rise of CYD deaths 

is due to hyperrens.ion~ C.\ D and 

cerebrovascular accidents, all of 

which h4'·e more than doubled 

dunng the period 1965-90 (focli 

a•d F'lf"'s. CVD i• the Philippi.e1). The prevalence 

of congmital heart disease at birth is 5 per 1,000 

li\·ebirths. It declines rapidh- as many of the cases 

82 

die .-\t fp,-c ~-ears of .1gt'. the '"lle t5 J.bc,LH 1-S pt.'~ 

l.000 :lnd rcm.11ns .ll J _2 per t 1)()1) al ~ge <.1ght ::tnd 

On\\':trds_ 

:\pplying appropruce measun s at diiierent ""!''"' 
of the disease must Ix done tc ptt'\·ent C\~D The 

flf'St slep of prt'\·enuon 1s 10 appl~· rne1:sures be. 

fore the illness begins It iS _, s.ignificaru step .i:; 

most C\ Tis are permanenr 01,ce the~· set 1n. '"fh~ 

second step 1s protecuon thr{·ugh C3rly d1.igno-s15 

and pron1pt tre:ttmenL This 1s mport.int 1n d1,:e:15t' 

prevcnuon -and control so 1h.t1 illness m.v. not 

pmgre" and le;J to di;abilitv or dt'".llh. Reh1b1h­

tanon to brn1t d1;,bihtY and p1ewm .. uh de-><h '' 

the thmJ ].,,·el of C\ ·o prewr uon-

l\':Jtfonal Obfectit-a. for Heallb 
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Goal: Morbidity and mortality from caidiovascultt diseases arc nduc:ed. 

National Objectives for Health by 2004 

Health Status Objecth·es 

l. Limit deaths from CAD to no more 1han 3.} 

dea1hs per 100,()(X) population . 

(Baseline: n deaths per 100,000 popula1ion in 

1993, PHS) 

2. Limil dea1hs from C\'.\ 10 no more tlrnn 28 

deaths per 100,000 populatlon. 

(Baseline: 28 deaths per 100,000 population in 

1993, PHS) 

3, Reduce the prevalence of rheumatic fo\'er/ 

rheumatic heart disease to no more than one 

case per 500 school children. 

(Baseline: One case per !,()(JO.school children 

in 1989, PHq 

4. Reduce the prenlence of congenital bean dis· 

ease at birrh to three cases per 1,0CXl li\·e births. 

(Baseline: Fin ca."'' per l ,000 li"ebinhs in 199', 

F•cts and figures, C\ 'Din 1he Philippines\ 

Risk Reduction Objectives 

1. I ncrea":- knmdedge of e:1rly warning >\'mp· 

toms of coronal)· artery disease ~n<l cere~ 

bro,·ascular dl5eas.e. 

(Baseline data is es1abhshed m 2000) 

1. Reduce prenlence of m-erweight children and 

adolescents to less than 10 percent and 1duhs 

(20 ""'" old and O\'er) to less than 15 percem . 

(Baseline: more 1h>n I 0 percent in children rnd 

adolescents and more than 15 percent tn adults 

(20 vears old and O\'er) in 1993, FNRI) 

3. Maintain a\·erage dietary fat intake to 30 per­

cent or less. and aYerage saturated fat tntake to 

National Objectives for Hett/th 

less than 1 fl percenr of olor:e; among school 

age and older, b.>Sed on f\\'o-dav dieurr dit>. 

(Ba.ehne: .\\-erage total d>1h calonc intake of 

hhpmos from fat i; 13.) pm: em m 1993. F>:RI\ 

.J. Increase the proporuon co A leAst 5{) percent 

of school age and older \\·h > meet the a»er­

age daily goal of not more II an 30 percent of 

C:llories fro1n rota.1 far. and an l.\'erlge daily 

goal of less than 10 percm1 oi c>lones irom 

s;Uurared fat. 

(Baseline dau 1s e>1abhshed 11.:!l'lll)• 

5. Reduce rhe awnge sodium m:.ke to n;u gnms 

per day or less. 

(Basehne: 3 to 6 gm.1dt\· m 1993. F>:Rl) 

6. Increase proportion of pe<nle six :<ears old 

and ahove engaging m dadt ligh1 to moder.tie 

physical <l!Ctiv1ry for at IC"a:.,t 3t} minutes ;I w~~ l.l 

three times a \\'tC"k to 6ll per .:cnt 

(Basehne: 29 percen1 m 199~. ~DllS 

Reduce the prr\·alence of < g.arette smoking 

an1ong children 6- 11 ye.1r:: <>Id to ft~·e percent~ 

among 1 :!-1 <J ~·ears old tf> ~i) percent: .1nd 

among 20 ~·ears old ;ltld .11.:k:..·t" to .tl) pcrr<-nL 

(Basebne: prevalence oi ,me lung among 6 to 

11 ~-c:tr'S old JS I; rerccrn. among 11 to 19 

years old i$ ~ percenr: lOd :tmong ~l) ~·~rs 

old and abo,·e IS 46 perc<n! n 199:1. FNRI) 

8. I ncrea>e th• proportion oi ><'ults, 18 re:ors old 

and abo,·c who h•w re!?"l" blood pressure 

(BP) me-asurement to 21 le.lSI 50 percent 

(Baseline: less than IOperceni oiFilipmos have 

regular blood pressure .BP)< heck-up m 1993. 

l"DHS) 

9. Increase the proporuon oi people "·ho are 

aware o( their hiith BP and are taking acnon 
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to help control their BP to ar least 50 percent 

'.~ascline: 8-15 percent ofhypenen::Z:t\'e:< are ctk· 

ing acuon to control their BP m 1989, l'HC) 

10. lncre.l:;e the proportion of h~1JCrtens1\·e:: \\1th 

controlled BP level to at least 75 percent 

(Bas.ehne~ 15-20 percent of hypertensives are 

controlled \\,th either non-pharmacological 

} lncn:.1:"-e 1ht· nuc1ht·c- qf l' r.lnJ ncn1 pr·--~CS-scd 

food product:' \\1th re.:lu;. c1J t._1~.1f far an,f ~.1tu. 

r.1tc<l t.1t 

fl~;'\S-Cltnc t,t.H.1 J:; C'.'tAhh.".tL~J tn ~!)JI) 

-J_ increase the proporuon oi schools prov1dtng 

nutntion educ.iaon 35 p.-tt of A con:lprehen" 

sive school health educaU1)n to JI le-.ast -; pet· 

and ph;i;rmacological management ln 1989. cent . 

PHC) 

11 Reduce the prenlence of hypertension among 

Fitipinos ro less than 15 percent. 

(Baseline: prevalence ofh~pertension is 22 per· 

cent in 1993, FNRI) 

12.~[aincain the mean serum cholesterol level 

among adults to \\lthin normal hrmts of 180· 

20S mg/dL 

(Baseline data 1s established m 2000) 

Services and Protection Objectives 

], lmprm·e ocieniauon and training of LGUs, 

communities and family members of high-risk 

mdimluafa on healdt\' lifestyles to rrewnt C\ 'D 

and tt5 complications. on earl~· \\·aming signs 

and symptoms of a he:trt att.1ck and stroke; 

0 

8./ 

and the Importance o( seeking rJptd en1ergency 

e\".t1uation. 

(Baseline srudy 1s ongoing\ 

.\ch1C\'e useful and inform>U"e nucmion label­

ing for all processed fonds and at lease -tO per­

cent of read~·-to-eat? take-out foods ~nd 

achle\'e compliance by at least 80 percent oi 

retailers \\ith the ..-oluntary lab<:ling of fresh 

meats, poul1t1: seafood. fruits and ,·eget>bles. 

(Baseline data is established m 20001 

(Baseline- stud~· 1s ongo1n!.« 

5. Increase rhe proportion c·f u·ork $ates u1th Sn 

or more emplo~·ees oifcrtog: cduc:.uon l!'h.i tn­

formauon ::.er\·tcts on blo :xi pressure- :tn:d cho · 

lcsrerol control ro .it least 50 perccnc. 

(Tiasehnc d:ua 1s C'StAbll:-Jl,·J 1n 21\li_l' 

6. Increase the proportvJn ci pro\·1nc<'"S 2nd mu­

n1c1pahtic:\. conducnng: r :gullr BP check-up 

campai!?fls and sttYJCes :1rr ong htgh-rt.~k group:-: 

to 75 percent . 

(Baseline data ts esubbsh··d in '.)lo,lo,) 

7. Increase the proportton ( f pro\·tnces md ill-5 -

tricts offonng annual blool d1ob!erol-<creen 

1ng sen·tccs. fot .tO Year:s- (•Id 1n<l :ib._1yc to l1lf1 

percent :ind-::; rcrcC"nt. r.-;:pccuvel~ 

11aschne ,tna 15' ti-ttbi1:-:-h1·J :~ .:i-•·lt!l 

8 Increaf.e the proporU•)fl ·- i pr•"··~nl.'.'e--: Jnd (.h...; 

tncts. offtnng hc-al1h t.~Ji c.1t~on 0n dru~ .1nd 

sub$tancc ahu-:c and 0r. :nfc.:t·on prevcnu.:-.n 

for pregnant n1others ro ?:S f'<'Kenl lnJ. ')l 

percent. re-spccci..-cl:: 

(Baseline da1a is <SubhslwJ m '.))tlff 

9. Increase th< propomon < i pronnces ,.;,h ef­

fecuve surYctU.lncc mC'<'I· Jn1sm :tnd acrur-.lh.' 

data on C\'D 10 "; p<'rtc nt. 

(B>Sdme dua 1s esubh>hrd m '.))I))' 

National Objtv:ti•:n for Heakb 
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CANCER 

Cancer is rhe result of unconrrolled gro\\1h of bf)d~· ceU:;._ 1111·5 ~rO'\\·th pro­

duces ru1nors or abnornlal ma'.'sc.·s: of ussues. \X'hl'n the;.· sp1c-.ld t•) ocher ~x:ly 

parts. they arc called canceroos. or 013hgnant and hAYC- rnore :>.c·nou~ ttnpbcJuon..; 

on health and ltfc. {)ne or more co1nb1nanon:" of f1c10~ :.fiect the n;k ot" 

cancer .. -\gc. sex. family lnstory and race 1n~1y bran~ unA\"otd: ble prcdisP'•5~uon 

to certain cancel'$. 

Cancer is largely considered a Ufes.cylc disease. I..ife$f\·lc and er \·1ronmen1-related 

factors that may predispose a person to cancer '.lre occupauon. smoking:. diet . 

sexual acci,·ity. infectious :1gent::o. polluuon :-end sun exp-:>surc. lOb::.cco im..."lhng 

is rhe n1ost significanr s1n~le cau~c of ~11 cancrr tie.1ths:. causu g 3') perc~'llt of .1tt 

cancers.. 

()\·er JOO different cancer:; h;t\·e be-en uJenUfi('d tn hu1~1.ln5- In 1hc Jlh~ltpp1nts, 

the five leading cancer sites are the lungs. bre:t;>I. h\·cr. cerY1x uten and colocect.11 

area. :\mong males, the leading $UCs art' 1he lung:-~ i1,·eT :tnJ prost~t< .. \mon~ 

females:. the leading sttes arc the breast, cer,·1x And h1n~5 .\1n•"'>n~ clulJrt"'fl. the 

leading canccr:i. '1re the leukcmt:t5 and lymphom.1:-

<::1ncer •.\·;:1;; tlae ioutth lc-J.dtng 

c.1us;c of dt;llh Jn the coun~n- tn 

11)9-1_ (;tnct>r r·i_'\',llt•n('(' h..1-' bc:-t•n 

tr1'-·rc1·:n! u; th,- p.t::r ,J«.1..,i.t'>. \ti th 

.1 n1nrhhht' :".\ c .-.~- '\ l C:Jc~e:: per 

fut!,1""'' pt)pul.--::!t)n :n 19--J ~o -: 

C.t'.'-t'.; pc.·r {1-..-,. ·1o)fl r•.)roi.tik)fl tn 

)'}I)~_ \l-)r!.1hr· r.lre h.t!> :th•1 en· 

crt'.l-:'(-.._t f!"t,n 511 ,-J<'.l(h> p<:r 

11)1:)/lf\i) ;'<•pul. uon tn 1~1---1 ~·-' -ll 

<le:1th:<. per lo"ti(1lf1) popuiJuon 1n 

199-4_ 'll1e tt·~· r:s \\."Hh the h1~!-H."S! 

pre1.:alencc of reporced cancer c.1s<."S .1re ~CR. Rq.;1on" 3. I. - .1nd 4 

TI1e n1ost common cancers Jn re<cnt years 111Yoh·c rhe lung:; 1.)... .:ases pcr ltlt\l))n;. 

the brea-st 1_.2'5 c.15es per 1tM)J)(H) o\·cr.,JL or 50 (~:.:;.c..·;;. per 11) \1la~.,, i<"m.1lc~·i. th( 

b,·er (l 3 per JflO.(JOl), d1e ccrnx uteri I! I per I rJ<l.fl •1 . 1!ie colon 1<1 p<'r l<'lt).<\ltl<, 

National Obfectit•es for Health S5 
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the prostate (9 per 100,000:. md 

In children, the leukemias <CH per 

100 _t )()\)) . 

Lung Cancer 

Lung cancer is the most common 

cause of cancer deaths among both 

men and ""·omen in the countrr 

Cig'Arette smoking J!' the mo:::t un­

porrant risk facror for lung can­

cer, accounting for about 90 per~ 

cent of lung cancer deaths among 

men and 70 percent of deaths 

among women (CDC 199 3). Other risk factors 

include ocrupauonal exposures (radon, asbestos, 

etc.) and indoor and outdoor air polluuon (radon, 

cn\·ironmenral lobacco smoke~ ere.) (Cnrnwa/.J, 

Kmmerand ll'ttd 199S\. From one to rwo percent 

of lung cancer deaths \\"Cre due to au pollution 

.pa,: ar.d Pe:o I 981). Smokmg accounts for 53 per­

cenr of 1he deaths from other smoking-rebted can­

cer death rares (oral bl.tdder, kidne\', pancreatic and 

esophageal) among per;ons 5~-84 rears of age. 

Breast Cancer 

Brea:>:t cancer 1s the ffi()St con1rnon cancer among 

\\·omen \\ith an incidence of 25 cases per 100,000. 

Death from breast cancer can be subsranrtarh· re~ 

duced if the rumor is di;co,·ered early. Mamrnog· 

raphr " the effective method for detecting early 

malignanaes that can reduce bre-ast cancer mortal· 

ity by 20-39 percent in \\'omen 50~"~ !·ears of age 

(Km1!eo:v1ke et a! 199i'. l'p to 39 percenr of breast 

cancer deaths might be at·o1ded 1t all u·omen fol­

lo'\\·ed screening recommendauons.. ~fore recend~-. 

1nternauonal experts endorsed univers.al screening 

for 'l.\"Omen ln their .fOs. The ,·alue of breast se]f. 

examination and clinical breast examinations i:S tmM 

portanr in the >bsence oi m>mm~nphv . 

86 

Cervical Cancer 

Cervical cancer is rhe second mos.1 common can -

cer 2mong \\·omen. E\·idence h3:;. sho\.'n !h.it 

$.Creenlng can reduce death ·rom cerv;cJt .:.tnctr 

If ccrY1cal cincer is detected u·h1lt- the rn.lh~>t'l.U\\. ... 

1s in ;t/J.t, the Likelihood o( s 1rvr\-:tl t5- lhnt}:> r t 1~1 

pcrccnr \\1th :ippropri.1te tre-a1mern ..tnC 1:-..n.•\\··ur 
.\ln1os.t all cerYtcll cancer de th5 c.1n be 3"-'•)tdc..'"li tf 

aU \\'Otnen con1pltcd \\"Uh s1 rt-cnint?: lnJ f.)ll••\~> 

up recommcndauons :\n updlred rcv1e-A· f\f e'-· 

rabhsh-ctl n!'h (acrors for ccr,tc1t (JOcc..·r. tr:(:aJ.tnf~ 

hon1.H\ pap1Uom.1 Y1n15 I IP\-. anft·(_'u* en. \\.".t-' :r" -

\·1Jed br Sch1fin1an et ll 10 t l)i)(, l\~hh..: he.11th 

recomrnenditions to reduce rhc 1nCK.imce of hu 

man 1mmunocietietenn: \'lru~ ,:~II\"". tnfc.·cut•n l.rt.._t 

Sfil5 are UKd\' 10 hlH > ixndicul 1mp.le! Nl (('(­

\·icaf cancer ris-k- The recon1n1-Tkic\I rounnc..· s.::rttn-

1ng IS a Pap smear tC'5t beg1nn ng \\1!h age nf ,;e\:tu! 

acuvny J.nd repeated f'\'ef\- lh:cc yc-.lrs u~ol the ·'.~!t: 

of 65 provided rh:u -s-nlc.lr> ire c-onH5fc.."nlh ft••r· 

mal. 

Colorcc1al Cancer 

Cnlorectal cancer t:s. the fifth e-idtng c.1usc <)f CJ:n· 

ccr- R1s-k factors {or rh1s can< er inclu(tc: ag<.'. m.1ll· 

Fender, per:::on.11 lnd fJm1lr il5H1n· (lf ~>lyps or 

N.:Uional Objt:t:tit·n for Hultb 
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colorcctal canct.'r, In l1anln1.lCOC'}' bo\\·cl d1scJsc. Hl · 

hcrited s~11droml'"'· other cJncers tbre;'l!it~ O\'::l.ry :lnd 

cndon1ecriutn \. and phys.ical in:l:cti,·iry. obc>tty, ;11-

cohoJ u=-c. :.nd :t diet 1ugh in fat, lo\v tn tibt.·r. fruit~ 

and Ycgec:lbles. 

Digital rcC<a! examinauon (DRE), fecal ocrulc bl00<.l 

rest (FOBl) and sigmoidoscopy arc "1delv used 

to screen for coiorcctal cancer. Barium enema and 

co!onoscopy are generally used as diagnostic test~. 

The DRE can detect less than 10 percent oi 

colorccral cancer while FOBT has ,-anable sen>1-

tiY1ty and specificity :and a lo\\· pred1cuve value 

positi,·e for carcinoma. Sigmofdoscop~· dci.:·c::s 1-

4 cases per I ~000 examinations. 

E,·idencc exists rhat reduction 1n colorecta) cancer 

deaths can be done through detection and remo\·al 

of the precancerous polrps and treatment of c~n­

cer in tts car6est stage .. \nnual screening mth FOBT 

and fle"ible s1gmoidoscopy every 5 r~rs for all 

persons 50-~5 years old is tmportant Exerose and 

dietary changes that include lessening of fat intake 

and ::.lcohol consumption. and increase tn l11~h-ti~ 

her d1ec arc unportant 5 reps to reduce the 1ncidcncc 

of colorect:tl cancer. 

Prostate Cancer 
Prostate cancer is the second leading cause of can~ 

ccr deaths in men. Risk factors include age, espe· 

ciaUy in eldcrh-. family historv, and a diet !ugh m fat. 

Relet»nt studies have conduded that DRE and 

prosrare serum antigen {PS~\) have nor been s.ho\\·n 

ro reduce deaths or improve the qualtty of life. 

Indirect n-idence suggests. that sur'\~J\.':11 is better at 

an early stage . 

National Objectives for Health 

fll<'Od .Hillu:tl l)Rl: :ind r~~.\ u: n c.::~ ".\•• ~'C.1f$ ~1!,J 

.1nd 1)ldcr and 1n ,_-•HHl?Cr .lf!l' ~r· U;'!- \\ h·• .1re .1t 

lu~h nsk~ especially th<l~e \\,th .1 Lu:uh: hish"">rv ,,f 

pros.tate cancer. 

Onc-thtrd o( ,_n c:1ncers t:' cur.\blt~ 1f detected carl,.­

and treated properly- -111c top C.l ~c("r sues rn the 

Philippines include those \\·hof.e t 1lJOr c.1uses are 

knO\\TI :ind therefore acuon can l·e t.lkcn {or pn­

n1:iry prt""t'nnon. l-'..s.amplo .1rec.11 ce~ of the lung­

larynx i·anti·s.moking canip:u:!n . J \'Cf lu:·p.1aas- B 

\-.1cc1n.lU.on.i, 'er\·1x i:-.1fc :-e.x •. tn.I co~on-rccrun1-

stotnach \hc:1hh~- diet 

Conunuous natjon\\1de pubhc edunuon and sub­

sequent acuon can effect e.:trlr de1 ·cuon 2nd tltJ:l­

ment ainH~d at a cure ot canc<'N n ·the breAsr~ ctr· 

Yix. rectum. Or'11 ca,·ny. prn'jt.lt•', o,·ar\·. blood~ 

!~·mph nodes and nasopharYnx 

l'he three ma1or forn1s of tre.111nen1 for cancer 

are ~urgcry. rJ.dt:tUon tht•r.l:p·; .;and (herr:.-<)ther:apv 

C~nccr:> not dt•teCtCd t.•a.rf~·. \\hh:h ltt''jCU~ .lt ,\!l .ti.i· 

\'anted Sl.lf!C .H tht' tan-c •_•t t.l:.t~:o+H :tn<..i '\\-iuch 

c:innot be curt~J, c.'\n be gi,·cn ~ uppr!C::tYc- (:tr~ 

Supporu\·c care i:' for a 5;-rnptof'.1-lrce es:titcn,c. 

\\1[h sp1ntual anJ ps~cho$•'lCl.ll _,,u "lJ'Off 

87 
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National Objectives for Health by 2004 

Health Status Objectives 

Limit the mortality rates from all cancers to 

not more than 52 deaths per 100,000 popuh­

uon 

{Baseline: 53 deaths per 100,000 m 1995, PHS) 

Risk Reduction Objectives 

I. Increase au'a.refless of Filipinos on the r .. u.-ly ~igns 

and s,·mptoms of cancers to more than 50 

percent. 

88 

<'Baseline: 20 percent in 1998, NDHS) 

Reduce the prenlencc of cigarette smoking 

among children 6· 11 veus old to 5 p<:rcent; 

an1ong 12-19 years old to :?O pcrccnr; and 

among 20 \'ears old and ab<J,·e to 40 percent. 

(Baseline: prevalence of smoking among 6-11 

rears old is 15 percent; among 12-19 rears old 

i$. :.:!9 per..:.:nt. and among 20 years old and 

above IS .f6 percent m 1998, FNRI\ 

3. Reduce the pre,·alence e>{ 1lcohol drmkml' 

among F1hp1nos fo les-:. than ..Jl) perce-n: 

(Base1ine: .J(; percent tn 1998~ Dan;;, ,.lonn­

graphl 

-1. Increase a\\·arene-ss .lnd p-"2cOce of ~ung diet 

high on soluble fiber among school ch1IJrm 

and adolescents to more than 5') pen:en1;1mon~ 

adults to more rhan ~O percent. 

(B>Sdmedata ''established m 3)(0)) 

5. Increase au-arene:s.s md pracucc 

on the mod<i ate use oi fat and 

sugar among 'dults to more th•n 

50 percent >n<I lfnong the dderk 

10 more than -o percent. 

ffiasd.inedata ;, esubbshed in'.!!)(\\) 

6. I ncreasc he proport1on ot 

\\'Omen of reproductt\·e age .tnJ 

ab<we who pr> :uce monthh· bre»t 

self-cx.i.mtniuc n to more ch.an 50 

percent 

B:t~clsne: 2:- peret"nr 10 t 118') . 

:-.=gd.m~d 

- lncrcas.e the proporuon oi uumro 33.-111 ~·ea~ 

old voho reccn:c chn1cal ]'hys.1cun\. bre.J5t e:t· 

amin2tion evc£y three ye-ar.;, ;1nd ann~y thef('· 

after to 70 percent. 

(B.seLne: 37 p<:rcmt m I~ 89. z-;gel.mgcll 

lncre.se the proporuon of "-omen 40-69 'ear; 

old \\-ho ha,·e mammop-aphy every chree ~-cars 

and annually there.after to 50 percent 

(Ra$ebne d.lt~ u estabhs:ht"d 1n 2f-.);l'i 

9. Increase the proporuon ot u·omm IS-6; ye.1r:­

old \'\:ho h.a\"t' one pap sn1c-.ir test once ever.· 

three rears to 50 percenl 

(Basehne: r percern :n 1'9-. DOii\ 

NIZlional Objf!ait'f'S for He~ltb 
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10. Reduce thcprC"·-alt~ncc ofht:patUJ:< B Yirus 1nf('CH1 )n ln 1.:".'' than Ii) ,..<.:r.:cnt 

(Baseline 60 percenr m 199-. DOI r, 
11. Reduce thepre-v~1lence of hun"lJO papillom.1 v1ru:>.1nf(·cuon of the- cervix to 

less th:in 5 percent 

(Baseline: 9.2 percent tn 199-, DOI I) 

Services and Protection Objecti\'CS 

L 

2. 

3. 

.\. 

5 . 

Increase the proportion of primary care pro\·tders rouunel:· counscbng pa­

tient on tobacco use cessation, d1e1 moduicauon. moder. re :alcohol con· 

sumption and ca,ncer screen1ng to 7 5 percent. 

(Baseline: 30 percent In 1997, DOH) 

Increase the proportion of primary care doctors capable of doing clintc>I 

breast examination to ?O pe-rct:"nt. 

(Baseline d;ua is <st>blished in '.:!000) 

Ensure the a\-a1labilicy of mammograph'· and qualitY 1up m cu scrcemng m 

all regiom and provinces . 

(Baseline data is established m ~) 

Increase the coverage o( flepauus B vaccinaU<>n amun~ inf.lots t<} 9:. pcr­

cenL 

(Baseline: 36.5 percent in 1997, FHSIS) 

lncrcase 1hc proporuon of people aged 50 ,·ears and oldrr subm1mng to 

colorectal screening (FOB1) 10 75 percent. 

(Baseline data is estabbshed m 2000) 

6. Increase the proportion of n'l:'llc~ aged 50 years .lnd oldt r submnung ro 

digital rectal cxam1nauon to 50 percent. 

(B,1seline dat.l ts es t;1bl.tshcd tn ~000 .' 

Estabhsh support care progr.lnl for canc<-·r l"-'ilt~n?'- 1'.'I .i:.11 provtn(N ~n·d ~; 

percenr oi munictpahues, 

(Bas!"linc data 1s c-st;lbbshed In ~000 

National Objectives for Health 
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DIABETES MEU..ITUS 

Diabetes metlitus i:. a condtuon \\'ht·rT there t:;. pc'°r ;t.(U". u~ or Jc<rc.t:-\:d pr-, . 

ducuon of .1. horrllOne c31l<"d .. tn:>ulin ... n.~~ulunf! tn .1n n1i rt."J:t<.~ tfi bl,"' ,.J ·<:_.~.1r 

Prc<li$posttion to the disease t!' 1nhcrned. hut in mosc c.1~c~ .1 pers.tn.·.; hr"i..·-:~~ :~ 

tnggcrs the de\·elopmcnt of the d1se.t-.1.· . 

There :-ere t\\·o types: of di:lbete-s mclhtu~. In T~pe 1. the <'n'.'et ol rh(' .. t!"t.'.l"t.: t:­

usually among the young. and the incrc.ase 1n blood sugar is due ro !.1ck <'f Ht:<uUn 

Type 2 usuall}· 0<curs among older :tgc groups but can al~o occur 1r. du; ~·(•un~ 

and is due to decreased actiY1ty of the rnsuhn producc.:t :\f(l;t sy-mpto·ms .lp· 

pear ,·ery late in the stage of the di:o:eajc .. \ lot of dub<'U<5 do not hl\'(" ::-v1np­

toms ,,nen their bJood sugars ;trc clcY.1ted f0r 1hc tiri-t rune_ Onh· .l h(t)•_,.J cx­

arninanon can dcrcrtninc if one h:i$ elc•·;ueJ blood sug:l.r le•·l·);;. ::::1tfl5 ;l.rh..I :-~ n:p 

roms in di.1bctes usually ;lft': frt~lut·nt urt1LlU• 111 e;;,pec1;1lh .1r n1~l·.1. tn(rc.l"l'd h;_•~~ 

ge-r J.nd thir:•t. sudden \\·eight lo:::;;. blurring o{ Yl~1on and ptl\)f \\·,n•n~i h .. -.thn~ 

.\ln1ost SO percent of d1abeucs do not h.1ve- :-:Yn1pt.:)m5< .1n·! 1..i1~>C\~, .. -t":- dt-.· 1..-,,n.Jt­

tion onlv dunng regular check-up; . 

lnrem:luonal and local di:tbetcs ex.pens bcbe\·c: 1h;u lhc d1:"-c 1:-;.c •~ ... ~1ner~n?. t'"='fX'· 

cially among:dC\·eloping countries tn .-\:-1;1_ 1 n tht· Plulipp:ncs., tht~ dt--J:~h r:Hc f:nrn 

d1abercs has nsen by an :ll:lrrrung (i} pt·rccnt 1n 1•l ,-c-.1r. tar~l,". fr-)tn -' ) p<r 

I00.000 populauon m 1984 to~- l per )1)(1,0\•-· popuLrnon 1:'1 11)")_; l'I !f !.•><:it 

$t'Udies h:l\"C shO\\·n th:lt then; I" un.dt'r· ft.'fk•run!! nf d1.· ;.ch. ~tu.: f, • J1Ltb~--r"-"'..; i'l<.: 

c:-iuse the~- are m1scl.1ss1ticd :i;r. f,,lt•:uhs fri•fn ctr .. hn,·1:-c.d.~r "r r«n.ti '"fr"*'~.\,,(-

:\ 1982 n.ltlOn\\1de p(e'l:~1lcnce survc:- on lh;tht_·fc~ b-; rhl {)()JI ,'.>·'_t-t.·d d:tr 

four our of IL>.) f1hp1no;;, :tre J1abcuc:. -t I Pl'f(eOl pn:v1icnt:-c ·rht' pc\··- 1lt':h·"' 

\\"'1$ htgher 1n urb:tn ~·6.3 pert·t.·nt rhan tn rur.tl ,\ft:~,. ~ S f'\(_'f..: l':H '11tt' rr-.-~ .tkn•:1.: 

increases \\1th :tge \\ith :\ dram,1uc n:->c ohscr-. cd u1 the Y- ~-c.1:r n\d .1g11.." ~r' 1up 

f-[O\\'C\"('r, :tbout 63 perct~nt nf tho>c- \\-uh th( d1sc-.1"~ .. ,-c i.: un:.•s-.1rt.• rh.te rh1.· 1
• 

had diabercs.. 1"hc \X-110 estJnl.lh.'S th.n d1.lbt'tC" prc·::\li.:n.-c Hi ~tHr:ht.·:t:>t .\:-u 

doubles C-Yery 5- 10 ~·e.tr-;;: b.1>c-d on tht· :'tn~:tpt ,:;,~ t.'XPt.'0("~(,., \\-1~?: thn" .1-.; <-urnp · 

oon. pn:,·.1lencc of d1:ibc-tN 1n the C1.1unrry !nt.tl~- could l>t.' ;,n t:i~· ~.l:':~t.' ,-,{ ~· 

percent and rn.iy approxtnl.Hl" thJt o( ~IOf!.lpore. Jn 11odu~1tt:tlt1~·J c-.-•unrn Ltl 

Southeast ;\:st..1 .. 

Di:1betes can be prC\·ented 1f p('oplc \\1th f;tn1:.ly hu1nr\· t'.lt 1c:5'- ~Jlr:. f.ltt~,-. orh 

::i;nJ 5\\·eet foods, m:unc.1in the nor1n;l1 bnJ\- \\'Ct~h(, e~<.'J(l-'e rt-~.;c!;trh·. ,\Ycrt..i 

-sn1ok1n~. :1!c·•hol .tnd .;trt'>::> l"hrr1.· 1,. :;.11ll n-1 ;.,.nn\\11 CU!'"C :-(·r -L~lJ~·t1.':' f)nct' J 
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<liilbcttc. ~ pcr$Oll ha:' to t:'lkC' thcrap~· for th1..· r"'-..1 

of his ltfe to n1.11nt.1in :1 normotl blood ~ug.lr lc\-cl 

~ind to prc•;cnt complic:itions. 

'rrcatment for Type I ts. lnsubn. \\·hilc treattncnr fnr 

l~"(le 2 can lxgtn \\1th diet modific:ition :ind ch:ingc 

to a health\' hfesn·le. Ii blood sug.>r 1s not con· 

trolled, tablets and insulin iniecuons may be g"·en. 

(f treatment 1s not g1,~en on time~ the paucnt 1n4y 

go mto a coma and die. For tl'pe 2 diabeucs. death 

mar come \'ery slo\\·lr Patients usually de'\T1op 

complicauons such as h~pcrtenslon. heart disease~ 

kidney dtsea5e. blindness and loss of sensation in 

the hands md feet. The Tn•e 2 pauem """die» a 

result of damage to bodv organs brought about 

bl' high blood sugar b·cls . 

National Objectives for Health by 2oot 

Health Status Objectives 

I. Reduce <h.1bcres-rcla1ed deaths to le" tbn eight 

deaths per 100.000 popul•uon" 

(D1Jbtfr?.J-re.Jtfd deJfPj ~/(r to ,-/tJ!hiJ'roPf ./J;1f:1tr1 

di ar. ;;r..:krjir..g or .vn!n"{1ntir.g <tJJtft. Ptnor.1 wt:;, 

diaixlti me.}l!ii t~\.ptntn.-~ .&<.1th r.ilti :..1-I flfl'f<) 

grtaler :lvr. !bt no¥!·di..:beti~'per1ol'!J. t>:t~•1Jf:"'. 1rom 
tur:l.;or .Ji:11/.1r Ji.i!Jf(J. Other .. UHf~i n.l•ieJtJ1 t'!~-;11.f.t 

e11d·fla!f reftdi Ji1e.vt (EJRD). Ji:ibtti~· t1•u:/J1i1. 

dlld i'!._ki:lior.. Dtu!h raJ"tf and tMir 1ig1tiji41Jlf,"f .zrt 
lvmpli:attd f:>· tk tkgm '?.{ J.J.:m.zinmt1tl ~l ii.Jbt!tJ 
tJf r::or:k.i oc Je;,1/h ,-er!~fi~·atts.) 

(Baselme: JO dearhs per 100,000 popubuon 

m l??S. PHS\ 

National Objectives for Health 

PrC\"t.'!lUon thn·U,?h rr"pl·r lhc; p.Hh:n~ ... ,ln.J h"""'.\ldi·: 

lilc,:r: le:- I~ lhc Inell~ ni lhc I )1 )f I. tl~t·on~ r{.'\)pk· 

n,-,, \·er ;lftltctcd \\-1th the.· dl"'l.'."l"'t' bur ·.\·1th .l n:-:k i••r 

<levdopmg H Drnbcue< will be cduc.ued on 

prop<T '.'clf.c.l.rr to prc\·ent cnrnplic.1u1,ns. Pauent~ 

\\1th cotnpltc1uon::; lron1 dl.1bc,·te::- '..\·11: be ~1Y<"n .1d­

equ:tt-c access to reh.1b1l11.1r;{)fl 5t" ·y1ce5- .10J reier­

t:tls. to f;tcibue:-:. \\1th !-pec1.1h;.t, 

TI1e dtrcct and 1nd1recr co:>t5 as.51)(.'illcd '.\1th dt1-

betcs. and tts. cornpbc:u1ons m:tkc Jt a \·ery expcn· 

s.1 ... ·e dt;.;t·:t:o::c. exacung .t hcl""!'. t•>l1 on the .:tffccted 

p<'t$On. the (J1n1I~· and soch.~t\, tin 1$ not ptt\·entcd 

>nd controlled 

Reduce the prcval~ncc of duhctc-;. to lc::.s. th;tn 

15 percent 

n~a!'cLne: 1; P('f(COI pr<11cctc-J prc•:.-~l~n.:c-1n 

l'l'J~. DOI I 

llcduce pcr1n;H;1l 1nort.1l11~ ((•n~pl1c.t!t··1n.-. 

.:ln'!OtlF, IOf.lrll::. nf J1.\f)("(I( f:)I 1!hi':r:;._ 

(Ba:><"hnc data 1s. est;lbb~hc<l 11; ~(•'1(1 

Reduce the frcqucnc~• of ma;or congenn:.11 m:ii· 

formations afnong tnilnt::. o:· d~.J.beuc moth· 

tSttti.t11 ~!~ d.·.ibttc; ;Jr..i .trrg/':.i1:..._-, .-of!.·:it.k :.J.u; 

prof" prr·ftrtr.Jt::; Jt:i j"J,r:.;r. 1 ~f.:"t.Yflf:.i .7>K:ro.' 

dt:._1,;;irr_/a/ ,t-tncJ:.:.' ob:"tt:ri.,i; ret }r.;:.;r:~ ..zrr 
h."Jh.i ~·::Ji n'lhl.-:1off 11: /'rtr...::.;.; -.:1r_;;._;_t'1 .;r.J 

iVlt J'O: 1:,,; ," M.l;:f Qrnt.1/t(}t: J _ j 

fBasehne d.ttJ 1$ e~tahh:'hed ni 2(•)(* 
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5. Reduce the pre\·aience race of SC\'t-re co1nph­

caaons from dttbercs. 

Risk Reduction Objectives 

L Reduce the pre>:alence rate of O\'Cf\1ceight dul­

dren and adolescents to less than 10 percent 

and adults (20 rears old and oYer) to less 1han 

15 percenr. 

3. 

92 

(Baseline: more than 10 percent ln children and 

ado1e:;cents and tnore than 15 percent tn :sdulcs 

20 rears old and onr m 1993, F!"R!) 

Increase the proportion of people SIX rears okl 

and abo\·e engaging m dail)· light to modcr>1e 

ph)-sical acti,·iry for at least 30 minutes a da)· at 

three times a \Veek ro 60 percent . 

(Baseline: 29 percent in 1998, NDHS) 

~[a1nt:tin a\·erage diecary fac intake to 30 per­

cent or less.. and a,·eragc satur:ued fat in cake co 

less than IO percent of cJ!ories :unong S{'hool 

age and older~ ba$ed on t\\'o-day dtct.lry in­

take; increase rhe proportion to at 1e:i5.t sn per· 

cent of school age :tnd older \\·ho mcer tht• 

a-·eragc daik goal oi no! more tlun 31) per­

cent of calories fro1n total fat, and an avcr:lgc 

darlr gm! of less 1han IO percent oi calorics 

from saturated fat. 

(Baseline: ,_-erage tornl daih· caloric intake of 

Filipmos irom fat is 13.5perccnt m 1993, FNRI: 

the proportion of Filipinos. school age and 

older who mee1 average daih· goal of reqrnrcd 

percent calories from total fat and s:aturJfed 

fat, ts. esrabli$hed In ~00()) 

-t Incr<.--ase rhe proportHJn (- f .1..Jult~ 18 ;c.rr:. fi{,J 

and :\lx)vt: \\ho h.)VC rt:~ ub:r blood pre:-~L•rz· 

(BP-i nlCl$Ufen1enr to .u 1 .. :ts.t ~t) perccru 

(Baseline: lc!'s th.1n It) pefl·cnt tn l?t)S. >.:DJ 1:-; 

5_ h1crc.1'."C' the propnruon c-fh~'f'Ctt<-nsives i.t•th 

controlled f{p le\'t-110 lt 1..:-ast -5 p('rccnt . 

(B:iseLne: t5 to :!O pc-rcer.t tn 19S9. Pf I<:', 
6. !\falnt:un the me.ln $Cl'Hm cholcster('•t le\·ct 

among a<l.uhs to "1th1n O·>rn1.d hnur-s of 18(L 

:!f)5 mgidl. 

(Bosehne da1> is e<ubh>IH-d m :11')0) 

7. lncreosc the proportmn of p•ttent< \\11h du. 

heres u·ho yearly get hptd a ~sessmetH <)ot1l ch.•­

le>1<rul. I.DI, I IDI, tr-6hoende·· to moro dun 

-:; pcrcenr 

\11:15-elinc d.1r.11:-:; e~c:1bl.Jshtd to ~·-·•_lt;l 

8 lncrea5c- the proporuon < ( p.H1(.~nt:-> \\1th Jl.l> 

bctcs \\"lVl ha,·c at ica$.t an annual unn:trY mc.l­

surrment of m1cro.1lbun'l n to mocc du:n & I 

percent. 

tD:o'i~g :;)t p.ut .k.J.U. J.ftl!'{'L· :'-J'tft~··:'{.:.~:!J.-~.t ;.,,;;·tt 

fJJ..1bh>l,1J ff'Jf .-or.!rv.::11:~ .tr:.i:~ r:..i.-TQ:1Lt::.:..rr .r:1 ( 

. . . - . 
~-·"'·'"'"' u·; .. rtf::.: u: ~i:::;tr .::.·:·11:: -"7',_.i::"; ."J-"":.".; •. ; 

::11:_•_ i 

,_1\.15cbne d.tt.11~ c::->1.1blishc-J u1 ~1'l•) 

9_ Incre:t::e the proportion I» S(\ percent of rht' 

gcntnl fk:->puL111on and 9f! percent •"">f per~,•n:. 

:u rbk '"'·ho :tre a\\·arc of d!Jlx'tt>• .\nJ r:t .. ~ff 

C'.lrlr stgn:\ Jnd ::;~·mptoms 

t:lt\:>cbne: 5;) percent ~\\·ar :n('s5 ~·i the gcner-.tf 

popubuon m 1'18~ DOil 

10. fncre.1se the proporuon of .,erson:\ '11th di.tl·)<> 

tcs \\·ho~e- cond1uon has been d1.-.,gn._t;'.t.~ ro Sll 

percent. 

•1hsdme: ;n pcn:ent m 193~ DOI [ 

!Vatio,.,11 Objectit'I!> for He.zltb 
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Services and Protection Objecti\"eS 

l. Increase the proportion of pc<>ple ::!O years old .lnd .it> >Y ;.~ u-ho h;tt-e rhetr 

blood sugar checked usmg a cost-effective blood gl1JW·<" screemng .1nd 

maintaining regular fotlo\\"-UP 10 75 percent~ 1ncrc:t~<' th<" pn:>p,->rt100 ~1t" 

high-risk children h>nng thctr blood sugar chITkcJ to '~l 'ct«m 

2 

(Baseline data is c:stablJshcd 1n .2(M}.l) 

Increase the proportion oi d1;1bctics having their eye). I 1dney .1nJ lo'\\"l~r 

extremities checked for abnonltlLucs ar lhc ume of dt.tgn< :::b to 85 percent 

(Baseline: less than 15 percent of dJ:tbeU-cs dugnosed at fir> v1::.u a.re chcck"~d 

for existing complications 1r1 I 996. 00111 

3. Increase the proporuon of d1.1betics '\\-lio h.1\·e rccc-1\·cd d .1hetcs. e<luc.\Ut~n 

to more than 80 percent 

(Baseline data IS established m 2tl0l>) 

-t Establish an effecti\·e N;ttional D1:1beces S.ur,·eilLtnce S,,·5rtn1 

(Baseline data is esubLshed in 2')00) 

National Objectfres for Health 9_1 
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KIDNEY DISEASES 

TI1ere arc.· about 6,5ll\.l yearl~· <le.tths in the country :-cc<•thl;r_ 10 \":lrtous k!Jnt''. 

cfoeascs (Kidner Center of rhc Plulippmc, :\kd1c.1I Cm l'l ·:d9S I Rcrul ,f:, 

eases rhreatcn to be one oi the leading c;H,t'.'c:; of Jc-.lth 1f thcrt .. \.\111 not br 

cffecci\·c pre\·ention and conrrol progran1s to addres!'- the pro-bkm. If Js:·mp­

romatic kidney diseases are left undi:.gnos.ed and ur.:tre.lfetl. the.,"~' '"1U pr~r~j 

and )ead to chronic kt<lncv dtse.1sc . 

The most in1portanr he:ahh consequence of chronic l.Jdne~ d1$c-;1!-c 1$ rcn.1t 1-ttl­

urc. \\lien rcn.tl functl<>n has \'\'o~encd to a po1nr \Vh1.•rt.· tt l· nA lnngcr aJ1."GU.tr1.: 

to sustain life and the process 1s irrc,·cr-sible. the paucnt h.1:- t.·nJ-'5t.'t~C f(,_"1\,1! tllj. 

ease CF-'iRD). l11c DOii reported that there arc 'bow ',/•~l new <»<> oi 

ESRD a \·ear. For these md1nduals the begmnmg oi FSRD. 'omenm<" c.ilkd 

renal death, mc:u1 pcnn;incnf dC'pendcncc on rt:n:.I r~:ptlcc1ncf!t ~h<:'r-:tpy to ..: CH. 

ali•·e . 

T\\U methods of trc,;itmcnt arc a,·:iilablC' for these p.u1cnt; t.b.lh·s1::<. J.nJ rc-n.1! 

transplantation. ·n,c Renal Disease Reg1s1ry {Rl)R' n.·por1c J .1 10~.11 ol ss- nC'\\ 

patients \\'ho $tarted dial~·s1s therapy 1n t 998. ·11,c ROR f('pr _~:'en rs 6~ pcrccnc !)f 

all patjents tre-Jted for ESRD. Only 22 perct•nt :.re rC'Ct"t\·:11.f !rc-•trnent \\lnlc: 

dialysis is. a lifcs:t,·ing trc~uncnt, ir ha~ su~1an1J:d hnuttlF)n~ 'll?c-.. .1rt.~ 'xrt.·rL~n·1..· 

and patients arc usu.1H;· undcr1.h:<ly:t<'d hcc.1u~c • 1f tit(' cc·~ t, \~'it:' p:r::ctH~ J.!t.' 

un:tblc to return to \\·nrk (\f [o nr'>rtn.11 bft· ·1 h~ n;»rhiJ:t· i:-1'"! B>"rLi-:tt·- { -,,P'. 

rlcnced b~· the tn.'.tttd F:~Rl) pPpuL1rlnn 1:>- ::l;h:-Lln~;.1:'.\ i:t~i t'r :hJ:t :·--., -::[:'-· .::~·:-1 

er>! populauon . 

In most 1nstancl·~. l:SRlJ I:> the con:::cqucncl· ,_,( prn.~r'~ -~ve tb.rn.l,ft: ;d tbl· 

kidner oYer a Jcc;1Jc or n1ort· .. \ nun1hcr of u1h.ltrhin,;! .. h~c.1 .. l_~, c.1n l'.".la, .. -

progrcssh·c rcn;t( f:nlurc. (~hronlC glomcn1loncphnt1> -(:( ;~~ h 1hc rn,>:.t <:i.-)nt­

mon cause (-l-:' pcrc<·nt} of ESRD tn F1bpint1~- {)tht·r c.1u•c-$ include chn1ntc 

pyelonephrios : I - ptrccnt). ds:tbctC$ mellnus. J 3 rw.·rrcrH . .lfi{ h: pt.'!'"ft.fl~t-.·c f:..llh­

rosclerosis (5 pt•rccnt'• i 1\.-:.!r~ Ct":tr '!{ :iy fl;-,-_·~·~·"':rt · _\J !.i: _; c·: "'. '<!- ~- l '-- -..~ '· 

.-\n1ong dialysis paO<"nt:s:, the lt.·~d1ng caust.·s of I:...'RD .~rl· chr1)ntc ;l·_•ni("nd, •th· 

phrius (39 percent). d1.1betcs mcUttus ·:12 pt:rccnr" .1nd h: pt·r "'--n-...i.•:l I·~ ~·r.:;.'nc 

(RDR. 19981. ()ther cond1t1ons. that contnbulc 5'.tg_n~iic.lntl: Ii..' chr•.>lllC n:1t.1l t-;ul· 

ure are: \"ascuhti-s-. intersurial ncphrius. and ~cncuc :.nt! C•)O?•·nnll d1>1irJc-r:-> . .tr, . .J 

n1o::::t itnport.lntly. poh"cy:-:uc kldnc-:• J15-e:t'.'c . 

I 
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E.SRD affects: per:;co115 of ;1ll age'.>. ·rhc pc:lk 1nct­

Jcncc i:' tn the 411$. ES Ill) i:; p.1rucul.trly dc,·;1.-.LH-

1ng in childhood bec,1use tt 1n1p:1irs grov.«th :t11ll 

dC\·elopn1ent. CG~ t1$U;\1l~· ;1ffc:crs c1u1drcn •. Hin· 

lc$Cents and young adult'.' tn thetr produCtJ\'l'. ~·t·.1r'.'. 

'llle poor h"-c che h1ghe>t mc1dcncc oi CG:-: , ,\KI. 

t99<Ji. In lndu"Striahzcd counlncs, good nucnuon. 

clean cnv1ronmcnt. ad\·ances in 1ncdical care. and 

early detection of the disease h:n:c resulted H\ dew 

clining incidence of CG~ as a rnaJor cause of 

renal f:ulurc_ 

One primary reason for CG~ progression ls fail­

ure to diagnose the disease in its early stJges. Simple 

urinary scr-eening oi a.symptomatic children h.ts 

sho\\11 the presence of latent CGN, urina.r~- tract 

infection::. d1abercs and congenttal urologtc :ibnor­

malities.. l·nder cerca1n c1rcumsr.1nccs, progre,.ston 

of ren;1I disease can be s.Jo\\·ed. 'Iltrcc uttcr,·cn~ 

tions haYe been effe-cti,·c in defined popuL1t1on'S· 

increased case tindmg and treatment for CGN . 

good g1yccn11c control ;for patients v.:tth di:tbercs 

melluus), and opumum blood prc;surc control 

\\ id1 u~ or- :ID,gtotensu1 COO\'t•rtlll:g enz:111c inlubuocz 

Ioter\·enuons to slo,t· the progresston of kldnry 

disease and prevent ESRD ha\·e rhe greatest im-

National Objectives for Health by 2004 

Health Status Objectives 

), Reduce the occurrence of kidney d1se,l:Scs and 

incidence r:ltc of ESRD to 3J)(\0 cases a re.1r_ 

(lf'iJf.oJJt 1mprotl!Yiprtf·t11!1t>r. based or. ~-it"JUJ,r .1pht~'> 

and ir.,:rtaJtt(t>rtru:'eft;t ~( nJ·t _:J,·:orlJOr ESRD. 

National Objectives for Health 

p.1c1 1f appht.:<l cad: in th<.' c•lUC:-t,' t•i :hi.· dtsc.1'.',..· . 

l · nt~ •rcun.1tch·. hcc-:ius<." Ldnl.". J:,..(.t:-.: .1: c.1rh st.1~t'" 

IS ~ener.\tly :t:-y1npton1Jt1.::. 111.\11·: pcrs1)n5 \Vhn 

\\"flUl,J bl.·ncfit (rnrn nltcf\\.'lltti:>C" .lf<." O•H tdcnn­

fic .. J '111<.T.tp•; to ·'10\\. tht.' pr»~rt· .. ;. •)i k1dn~v Jt5· 

t'J ... c is ot"tt·n l.1tc. ·111u:<. c;1rl·: 1d"-"~:i~-:.._·.-u1"n ,1-t. p.1-

ucnt .... JI n:-.k for f:..._'RD 1:- l'~:'cntt.1 ti n1<-i .. lt·nc(' 15< ~(1 

be rcJuced . 

TI1c care of patients \\1th chronic "C"n.:tl f.:tdure mu.st 

cononuc to coos.ervc f("$idual rcr..ll funcuon. _\t ~ 

ccrt:un stage. it 1s also 1nlportltH to.'1 pro,·1Je ap­

propri~nc preparation to :-tart rt·n.1i rtplicement 

thorapr, Renal tran>pbntrnon 1> th< preicrreJ 

n1<'"rhoJ of therapy for n1any p.lOC"fli:'. \\1th ESRD. 

p;trucularl~· children. Rc-nll rr.1n: pl:tnt.tuvn hJ:-s .:t 

::.ur,·1,·al JdYant~gc o\·cr d:.:tly$.!S.., Tr.lr.s.pLtnt~iunn 

5UCCC'>:> rJtcs, e:-pcclally tl:t~ one \'C.'lr p.nirnt .ind 

gr.ifr ~ur,·1\·al r.11cs, hl\'I.°'' i-lt"'.1d1l; lmpr.:y\·cd ._-,\-t'r 

t'1C" hst £\\"O decades. 

l'he incrcastng incidence r.1re!.' <·f E_.;;RD. n~ trr'l.­

p.1cr on people. rhc l11f!h ~0C1c1at cost of the Jt"· 

C.'.l"t'. ;tnJ the unp.tct on ~c:1n:t' l:t·Jl:h c:irc n..·-.;,!arc't~<:' 

:11! ~h1J\\. th.it .111cnti>')fi t<> r:--~- fJC!•)r~ f-;.r ren:lt :re• 

pa1r1nc1H ;lnd 1nrcr.·rnuor.:-- :1 5l•l\\ the pz\~tc:S::' 

of renal dtse:tse are urgctuly n<:'c Jed 

. rt Jr. .\ 101: ESRD refJ1.:.:_ ""11"!"'!' _. "r!Jl.rr:::;<t •~11·T1-::o::.: 

a,l ;hro11:.· h.:lnf.l rr::ur:; .J:yr ;i.f; ~rJ, 'j(,;:r;_ 1~1r 

f:Jf(f_)/fr."1 ?;,:1'r:tr:.-;;?'. v . .-:.r: .. ·: ,; ',; . .-:tr ........ ~,.''"<! 

;;o.atYr f_;,..[ h,'()l),f_:.T?.-ili'Y .{)r.,'rr:,. 7·_,.:1.c. :>:.;.ify; 

.; .• uri 1_• E.fRO 1:1!' t{I .i:Jl'f:<f1 .1~.i i-;:<!'r.1~r;,;.'! :,;•: •• 
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' ' ' - ' r:oJ.':) o.:ur :1: /'t.•YOT:i :;·1,1 PI.!; f· .. :t'( .J. ":'.1.t1 -·~·:1: 

d:J~~1:0.•l'd ll·i:I· ,'ire ft _ij_.1.r•tf. I 1~t>.fl!u1:f.J/:uu J! 

irr.·,":1.iir.gJ,:,).·tmi; .ontro! :-rr .i:.1!:t.'1.>. bt::cr ~o,:/rtJ, 

o_fJ:iperlttt.ii()r. i11 hiJ,h·n.>'( pop:i.-'..itionJ. un.-1 ;JJt f?I 

UlfJ,iblt!Lfir. ~un1·:-r:ir.g tftV!J'Jt in!tjbf/ori ~ff(r /l•e bt,.f 

;romiit_fi;r rtr!rYin,g :htse frtnd . .-. Sttcr..!..tr:r 

J:re:~r.:ior. ~fi0rtf m:9· s!o:u· tl:ll r:.i:r f!.'f'ro.!Tc',- ~1 

hlr.f) ilf.J·:·a)· ir. tf..eft ptn·fJni, ~.ftl0·lr.J :;1t r.tt.I tur 

rcf!uf rtp.{1~tmeRf therur:J.J 

(Basehne: 6,000 cases per ,·ear in 1998, 

DOH) 

Risk Reduction Objectives 

1. Increase ::t\l'arcness and pr:1cucc of prevcnunf! 

renal diseases: (adequare '\\·ater intake. balanced 

diet. per>onal lwgiene. moderate exercise, BP 

check-up. complete immunizations~ n1:.nagc· 

ment of throat and skin infections. ~·early un~ 

nah-;is) among high risk groups to 80 percent. 

(Baseline data is established m ~!))ti} 

1. Increase a\\·arcness of the signs and s~·mptorns 

of kidn('r <lt>t>;l5C •:e.g .• cdc1n:t. )ugh BP'< to-:; 

pcrccnc 

, lklsehnc d.1r:-t 1s cst.1hltsh\.--<l u1 :?lllli ): 

3. lncrc:tsc rhc-proportion of schoolcluldrcn. :u.it1· 

lescents and young adult:; roucint~ir screened for 

unn.try tract 1niccuons, diJbete-s. ~nd k.i-dnc~· 

d.::;;casc to :5 percent 

(lla;ehnc data ts establishnl lll 2001):, 

-t lncrc:lsC the proportion of d1abeuc pautnt> 

\.\-ho rccc1\·e annual screening rcsl$ for 

m1cro:tlbuminuria ro 70perccnt and those '\\-ho 

recc1\'e ade<Juarc- treatn1ent \\,th .\CE~1nlubt­

tors and lo\v protein dlct for tht pre\·enuon 

and control of ncphropathy to 50 pcrcl'nt. 

% 

fi.l"'-CIJ!l:.:-: It·:'<: th.1n }fl pcrC11.'0[ .tfl.: :-Cn:t:rtC11.i t~\t 

n11i:rn.1lburntnur1.-1 1~ pJ·ls. l".l~t·lint· d.H.l nn 

aJt.·11.1uah: lrt.•au11enr :~ ("5-'..lhh::;~1t·J t:: :J~1fl) 

) Incre.1;;.c the pro~>ruon oi h~l"crtcn-:t'\·c 1n<lt. 

Ytdua1s. screened .it the un1e of 1n1t1.<1 t.'\":t!u.t­

rion for the prc::-cnce <•f rcoll Ji~ca:;.c lpto· 

teinuria. cre.aun1n("". Bl":"":- 10 S,,) percent 

i1~aschnc d1t:.1 1:- es.t.::.blishcd tn :!r)i;)t): 

6. Incrc:tsc the proportion c f p.1urots \\1th chronic 

ren.ll dtsca:;.c '\\1th opu num blood pn:-s'5urc 

control of< J 3i1.'S5 10 .lU)fc,," i:han 50 percent 

.and the yc.1rly n10nuor ng ol rcn11 funcuon 

:"prorc1nuru, hem:uun.l inJ ~cn1n1 cre:\Untnc' 

tu (.tJ perc<'nt 

(Baschnc tltta is c:s.rabhs.heJ tn ~tll)Y· 

Rcducc th<." pr<·Yalenc(' oi F ... "'RD Jue to chronr< 

glon1crulon<-phriti$ to 32 pl'rccnt. chrcntc 

prelonephnus to 11 percen:. dulxte> ncphr­

opathy to 9 percent ~nC h!llerrcns1vc ne-pht"tl 

sclcros1s to 2 percrnl rhr<•u~h tncrc-.ts.t."1 screen· 

1ng, early dt~tf'<.'tJon and tre-:ttmcot 

rlhschnc: prcnkncc oi FSRD due to CG:\ 

(r pcrcrnij, CP:\ p- percm•I- dnb<>t<> fl' 
pn<ent]. ! JI':\ \thrn 1x·:c.:n:j ::: 1.-,,,,_ RDR 

Ser\;ccs and Prorection Objcc1i\-es 

lncn:ase l"':lrh: rc(t~rr.11 ot" .· bnt1rm.il u:ttt.lfY find­

Jng:o; to ncphroiofl~t lo~ <.'.lth· .and .a:dt.'>l.lu.lt-c 

tn:ut.lf!Clnt:nt .ln._f mon1H •nng to 5•) (X'rcenr 

\1las.chne dJt~ •'.'.o'. cs.1.1.bl;;..l tJ in 2f(•f• 

"" ImprO\'C' accc:-s.s ,ar::d mnb:ln \r.ltOng ttm(' ftH' 

renal lr.ln$.piant:ttl<'n 

(ll,1>.-hne d><a 1> <>tAbli;l-ed m '.!\'•It) 

3 Increase orpn d._Jr..1uon ior ren.11 tnn-:;pLlnr:i.­

uon to 3(M) donor~ a ,.<'':l:' 
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4. Increase the proporUGn of pnn11ri: c.1n.· pruvJt..lt·r.- \.\ :1n t llHtr:el..· (<HH1>t't 

their pau('nt~ :lbour fhc cft'ect5 cif chr1.inK he.11th c .. r: . .i:a.,:l"" <:<~>:. "h.tb,'"h.'"· 

HPN. f.1n1ily ht:-tor~- of gt·nt·uc dt:->l';\;;.1.·'.' nn 1hc t.h··.·{_·lor'.:":\'t'H .1nd prt1·Lrc'­

s1on of ren.ll dt~C;l::;c (O ... 5 percent. 

(13aselinc Ja1;1 b c:-;t,lhh"hcJ 111 ~1)(M. I 

5. l'pgrJ.dc the c:tpJbtliUes ol rcgton.~l ho:;p1r.1ls .lnJ f.1c1i.i11t·s: ·hlt c.,rcr tP k~Jnt:-. 

patients for pntn:trv, :>ccond:tr~ :u1d t<·rts.lr\- c-.1rT r« •)\) per :t.·n~ 

(Basel.me doia " cstabh;hcd m :!(l(• l 

.Vatio11al Objectives for Health 
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ASTHMA 

~·\5tJ11na 15 :l chroOIC re:lCtl\"t" .iUf'.\"a~· dJsorder that pr<'lJUCt'-$- erl':'-o(Xb('. re1;(.~~1blt' 

.1tr\\·,1y obstruction \'Id: bronchospa;1ns. ln~rea:-t<l n11.1(0\l:' :'~r..'tJ(\O •• 1nd tnu 

co!'al cdcn1:t. Its £yn1pton1s r.\ngc frorn n1t!d \V!u:1.:Lltlf! A !J t.h·:'pn-.~.\. tn l:f,,-. 

threatening resp1r;uory failure. S\·n1pto1ns. vf bronchial .1:r-" ·.1y ()b::-H"\.1..:uun rn.tz 

or ma~· not persist bcn,·een acute episode::. 

~-\sthn1a rn.1\- rcsult ft(\Jn ~c n:slft\"HY to $f'CCttlc 

c:stem..'ll allc.~--ns ··extr.n~ic'- ( r f;om l.'lterr-tl nr..-m­

~llc-rgentc factors 1ncnn:-1c _ .\;iergc-n5. y;:h:ch 

cause extnrt5tC asrh111J. :nc!odc poll<1t~ :tnun.l[ 

dander. hnuse du$t or n1ol J~ klpok ot fc-1chcr 

pdlo\.\·s. food aJdtuY<."j COfH.l!OHl~ $ult!c{":I. 1tr 

~ny other ~cns1uz1n,g_ ~ubsf.11cc. ~lo~t e'>:tnnst( 

asrhrna ,,.toptc asthn1~ lx1 :n" 1n chd .. it<'n ::tnJ 

IS usu:tlly acct11npan1C"<l b:-· «thcr sign~ <~t" _uc-p,­

such ;lS eczerna .anJ .lllerp:tc +nnn~s. In 1nrnn·;:.: 

asthma inon-afoptc .asth:n.1 . no t."~tnn:.1c itub 

!Hance can be idcnufic'"i. ~ lo~t C-;t5b ;trc p-r1t.'· 

ceded by 1 s.e\·ere rc::.p1nf1 ·~: 1nft.-.,;l!•JO. e~~­

c1all\· in adult:.' lrnt.1nt:'. t.•nnH-lnJ.I "fr.:-:»~. fJ,· 

uguc. cntl<xnn<· ch:i·)~l"5. ttn~;--t.·;'J~u~;;.~ ln~f !»_t 

nu<l1tr ch.;u1~C"~ .. 11-:il e\:rn~u:1.:: ~ :t,.\.t·•u~ tun: .. > 

tn.r.- \\'Ctr..:.c..-n !ntnn-..t•.: .htl:?!:.1 J!:_1.,:-;..._~ In ::t.t:~· 

asrhrnaucs. c5pt..·cu.lh ch1;Jr Tl. u:rn:--.-:-t..:- .lfhi \,"\ 

tnn:;ic asthn1l Cd-<'X!:-i'$.. 

.\n asthma att:u:k n1a~· begin draln:ttlcaJI~· "''iih s.1n1uhan\'.'ous •>n:o~~r: -:•f ;c-"·cr\'. 

n1uluplc !'<rmpcoms.. or 111s1d1ou~ly. \\llh g1.1duaU: 1ncre.:H1r.g ieip1r.11t1r- J:~ trt'3;; 

Tjpicall~·. an acute asdimauc attack causes sudden dy:>pnc.•. \ .. ·hect1n~. u~htnt.~'.\ 

u1 the chest~ and cough "ith rhick. clrar or yeUo\\" :-pu!um 1 he rlocn: 1n.1:· ft~~: 

he Is suffocating. Dunng a se\·erc att:tck. he ma\· lx· uoAbk· t<"l "P;,"'Jk tn1lr1.· rh.trt 

;l fe\\" \\"Otd:'. \\"Hhotu p:n1Hng_ for bre:tth. Other ":gnj ar:d ,.,·~np:na1~ :i-uCh l"' 

tlchypnca .. obYlOU:' usC" of ;\(Cc-:;.s.ory rcsp1rltor:· tnu~c!c.·:.:.. r; p~J puI.-..:. prn:·u~1.: 

per~ptr:tuon, h~¥rrc':'on.1nt lun~ fields.. and duntnishcd brcuh ,..,_,un"b <.tr: b .... -

nb:tt'f\"Cd. C~-:lnO::;l5, confu~tnn. ln1.l lerharg\· 1nd1c:Ue the on:-ct o[ h{c.~-d1rc.H1.."H 

inf': St.lCU:> :tsthm:tUClJ., .1nd rC''p1r.1tnn· fli)urc.· . 

,\'a1ion.1/ Cbfeclit'f> for He.rltl> 
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.\--.1hn.1;1 Ciln ::trike ar :i.ny .1~~. bur h.1!t- of .lit ca-;c-; 

occur in chtl<lrt'.n under lo_ Ir .1 t"r.\_·(ts oYcr I (I per­

ccnr of chtlJrcn =ind)~ 10 p'l·rcL·rH f)t- ;;tdulrs in n1.un 

countncs. \\1.th an c;-;.tun.1tcJ It'll_) n11lbon people 

\\'orld,,·idc ~uffC'r1ng frorn thts condnlon. It h.1:' a 

hcrecht-:ir;· pruhspos1tton \\-ith 6-l-8.f percent of p;l­

U("nt::: reporting a fatnil\· hi-;tory of asdun:i. 

·111c International Stud\· of .\Hhma •nd .\llcrgics 

m Childhood (IS.\.\O reported a prcrnlcncc of 

12 percent in the llhibppines or about 8 mtlhon 

Filipino~ \\1th :t!'-dnn:t :about l in 10',. The Lung 

Center e>f rhc Philippine-:- sur\·cy done in ~(ctro 

:>,[ani)a cited In the earl:· 9f_J::;., U:>tng CCSf'OOdent d.ltl 

from O\'ft I J)I)(! chtidre-n ~1gcd s.1 t) \'C:tr~. sho\\:{"d 

a prc\·alcncc of 2~ percent current .t;.;tlunatic:: \.\1th 

3 percent bbor.ltory confirn1ation 

National Objecti\"eS for Health by 200-l 

Health Status Objectives 

I. f .llllH the rr(·t·o1lcnCt.' of ,l:;'thl':l,1 to fl() ll1QfC 

thJn 12 pcri::cn:. 

•)~a~cltne· I~ percent 1n the <>.1rh- •Jt):-, IS.\.\(: 

Sru<l:-) 

Risk Reduction Objectives 

Tner<:'::l:'C :t\.\-:lrt.·nt·~~ of p.1ocnt and f:un1h· ()!1 

factors that tnggcr or prec1p1t:uc a::;thn13 to )1) 

percent. 

-13.1selinc <la Lt ts c~t.tl)lt:.'hcJ in ,:'t)flll"l 

lncre:tI>e kno\\·lcdg:c of the ..;.1gn:' and symp­

torn:: of :isthn1:t by paucnts, t~un1lit'.'5 .1nd the 

general public to ot) P<'fCent 

(Ba;;;elinc d.1ta t~ C-!'tahlished 1n ~(JO<Ji 

National Objectfres for Health 

h.tvc: d1.·1.rt·.1-..i.d n\'l'l' the b:-t 3. I 1 - "'·;,:-. J~,,_ · , ::'.' . 

pnn·t.·"i :l:'tlnna tn:in.l¥!<'ff1<"nt. l)tL~ r•a ,J(_·_ui· r_;·..,, 

in the C<\UlHr: :en.: not ;t\·;ul.:tblc 

llH.· prct·.;'tlencc.: •>i ,a~th111.1. ho-.v, \"t"r. !" :n..:-n:.1":"~­

e5.pcc1.ll1'.; :irnong chddrcn ft 1:< .l ;;z~'"n;:ic.u~: t--ur­

dcn to<l.1r 1n term$ of ht.·,1hh <1rl- '"~i..__ } .. ;; .. :· 
pruJUCU\"tty. :tnd fC'tluccJ rarrc,·1p.1t;._on H1 :·_\t'n:t 

ltfC. ft rcqtures a pubbc health :.prr<).lch dLH :'tn_~:- ... <-"'­

d1~e.1::;c prC\·cntton. l:'.duc1uon (>! p.:utt"tll:- .inJ therr 

i.1nul1"~ on reducing expo:>-urc u' .. -n-:tr._)rtO';r.'n£.1f .lI­

lergcn::i. and 1mtan1~ :tnd chc el!fn n.Hf>.\n f)f b.trrK·r~ 

to accc:-;!' to hc:ihh c1rc \.\lit ¥'.ft~.1r ,- :{·-.!u(t~ :t)"rhld­

HY and 111ortahrc 

Services and Protection Objecrh·es 

I. l~s1abli.;h b1seltn{"' d.lta on he pr<.~,·aknc(' of 

,1,-thrnJ 1:1 the P!11hrr:nc.; :n : .. )II.II!• 

fll<:nr lo :) p< .. TCt·n:_ 

.]ttst..·hnc 2) pt.·rcen; 1n17:.1'.c1..i h·: D('f t .1'01.l 

:--.:.\,!"' !99~ 
()penn<>n.:thzc .. \:'.1!u~.1 1 · ~!u,- xu "l':1. Prc..-rott(•n 

.HhJ (_.:,.!tHro1Pr~)gr-ltn:-111 ::1 c• 1 
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OSTEOPOROSIS 

O::>rc-oporos1s 1s a cond1uon 1n \\'h1ch rt.-ducuon ln l:H)nc m.1ss. per urat ,;olumt: 

s.ufticiencly cnd.1ngcrs 1hc; ;i.k('k•ton. :>uch th;1t fr.1cturcs. 111.:\v occur on tn1n:tm.1l 

[n\·tal lraum:l. l'hcrc an.· l'\VO CalcgortCS of OS(CO{X)ft):'J':<. rnn1.1ry ,,_--,~h,~oporO~\, 

and sccond:tr\· ostcop1lros1:'. Pnmary ostcoporo$1~ cJn b: dl'.·1dcd intt> thrt"1..' 

types. ·rypc 1 or po:Hn1enop.1us.al ostt"oporo$JS, ch.1r.lC(cnz1·d b\· 1hc dtspropor­

tionare lo$.S of trabccul:i.r bone is hoked \\1th frac(un.: .\t sit.:-s. ni.:h 1n t:'1ncellou, 

bone such as the \-c•rtcbral body or distal radtu5-. Type 2 <: r age·:tssoc1.t.tcJ o-:;. 

tcoporosis \\·hich affects all skeletal sues uith both coruc.al inJ onccllous bon(' 

such -as the proxnna1 femur, is a result of scn1lc decline In hone ma5-:'. The l.t~t 

type is TJpe 3 or idiopathic osteoporosi$ \\'hich affecr"S pre- nennp:tus:a1 \\"Omen . 

middle oged lnd mung men, 

Secondary osrcoporo:-:1s. can he c.:tused br u..icntifiable agen such as glucocoru­

co1ds or bv a disease such as h1·penh1·ro1d"m or m1·doma .. \!though rherc >re 

many r;:;tuses of osteoporos1s, the mo$t corntnon ts. cstrO!!cn defictCTICY tn p<:n-t-

1nenopau:'al \\"001Ct1- o~teoporOfl( fracture~ the ffi.i!Or he. hh C\)0$CG_Ui.'"IlCi.• nf 

estrogen dcficicnc:·. 1n:\~' occur :u .10~· ;;.kclctJ1 ~He_ t lo\\.c\·er~ the pnm.;tn· ~Ht-5 .1n,• 

the spinC', inp (proxun:.l fctnUt) and <llsr:tl iorc.1rn1, 

Tu·o factors \\'luch affecr the probab1llucs of dc\·elllp1ng nstC'OjlOrO'St::> 10 l~ter 

life are the pt".lk bone tn:ls$ and lh{' rare of bone loj-.: dun 1g olt.I :lgc, Bone l" 

for1ned during the l'.lrly rt-;1rs o( b(c_ ·rht'" tn.1'\nnum ;un< lHH of bone 1n ~!li: 

~kelccon \\111 be :l.chtr\·1.~d tn 1he c.trlv adult ~·cars: by the .1g:e ( i IS<~-'•- (~cneuc.; 1..; 

rhc major facror dctcrmirung che pe--ak bone m:ass._ IJo\\.C\"<r. d.1e1.1~·. hormon~tl 

and mech11nic:tl factors al:~o contribute to peak bone- n1.1ss.. l)1sordcr;. of the-st.' 

facrors may re-ii ult 1n a pe.1k bone mass \\·hich 15 less th.1n he-:i:hhy. ll1e nsk 1n du.;; 

situation 1'5 tn1port:tnt bccau5c bone subst:lncC' achieved dun lg t"arly YC'"JN 1s con­

sumed as the per:-.on .'ld\"antcs ulto ol<l age . 

.\t :tbout the age of )!l, bone luss occurs al a r:ue of •\5 to pt"rccnt annu::1JI~- .1t 

most bon:r sues in both 5e:se:>. In postmcnopausal \\·on1en. hone loss occurs ;H: .< 

more rapid rare. l11e r.ttC' ffi;ty lx- as: much as 3-5 perct'nt ;i11nu.tll~· 1n c.tncellou:. 

(trabccular~, bone and t~3 percent 1n corucal bt.1ot. Junng th< early ~·ei:r;.; :i:fter tht· 

menop;iuse- .\hhough tndn·i:du.al p.itterns of bone lo::.s: ma" ,;ar~. the usua1 p.1r· 

tern i" es:ponenuai 111e r:\te accelerale5. tn the 5. t~) \'e-lrs afrer nten<>p:tuse .trt.J 

decreases after that. _\n appropnatc rotJI lo:t$ of 15 pt"rcen of pe..lk OOne m.t:>s 

I:xJ Naitonal Objectit-n for Health 
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occurs m the llr>t fe,,. pomncnopau»l \·ca" The 

lifcumc loss ma~· anl:ounr ro 3tJ-.lt) pcrc\.~nt 

In the studr conducted m 1991 at the Pluhppmc 

Orthopedic Center of 2..:!,-f~2 fcn1alc adn1lssions, 

6.7 ..tS female patients admitted for fractures \\·ere 

jO yeflrs oid and abo,·e and -t.~-~ or 6.:!.9 percent 

of rhc::>e \\'ere fractures secondary to osreoporosis 

(fomtJJ } J> rt ui}. Sixry·l\,·o percent \\·ere femoral 

fracture$, 13 percent forcartn fracntrc$, ,·crtcbral 

and hip fracrures were 11 and F percent rcspcc­

Li\·ch· .. \ sunllar stud,· at the Southern Island ~led1-

ol Center from 198lro 1999 showed the incidence 

of fracrures as highest bcn\·een ;o~ 7 9 year:< old 

\\1th the fctnur as the 1nost co1nmonlv affected 

I>reYention is the most effecti,·c approach to os­

tcoporos1s. ~n1is. ma~- be done b~- opurnlzing peak 

bone mass at skeletal maruriry. prc\·enung bone loss 

National Objecti,·es for Health by 2004 

Health Starns Objectives 

L Reduce the pre,--aleocc of ostropotO$tS:. 

(Baseline is established Ill ~O•lOl 

" Reduce the incidence of fractures due to 0$-

tcoporosis b:· 10 percent 

(B>Seline data is established in 2000) 

Risk Reduction Objectives 

L lncrea::.e the f\.\\"arencss on the inlportancc of a 

balance diet to prc,·ent o-stcoporos1s . 

(Ba:selJnc data is e:stabltshed 1n :?lM.M-11 

National Objecti>>es for Health 

or rt-~~annng tht· 1µ int.· tnH~t.-r.\I :.n _i .1ri.-h~!t: .. :tun.' t:t 

ostt·op(;rotJc bont.' PC1k b._)fh: t~: l~" t:' tH.ttnh· un­

der genetic cornroL I Jo\\"e\'Ct. t.h r.n~ gr<>'.t·rh th~ 

an1ount of bone tt:->:>uc dcpo!-acJ \\1thtn 1hc slcl­

clon 1n.1y be n1od1ficd by d1t·t. llft"~r.lc- or the pre;. 

encc of chronic dt:.>e:tj(« Bone m.t ~s .:u :;;;lcict.1:l n\.t­

turi1y C:;\O be ln1provc<l b~- cnsur n,g ·' fe.1~on.:tblc 

intake of calaum, protein~ carbohsdr.1tc:-:. f,u .tnd 

other nutr1r-n11'. E.s:t~rc1se and Jbs:..t.1en<(' fr1;n1 tn-

bacco. alcohol and drugs >re al;o good t<>r the ski· 

eton a:t it I:' for rhc \\·h01e hod~·-

Calctutn J~ stgntfic.lnt for cre.1tn-:.!: optnnum b.)nc­

ma;;s. for both ~kclct.11 dct·cloprn··ru (lunn~ ch:~tl 

hood .~nd ado1csccncc and for rn.unten.lnt:"c (•f .l 

lugh b.")n{" tiu.lhr:· in ;iduh., J)ns.t1nt,~n•.1p.1ts-..1[ \t••mt.'n 

should 1ncn ... ,1s.e thc1r c.alcnun tnfJi.c t•• 1.t if·i. 1~ l )1 \" 

mg. a dar. C;tJciun1 ts a nutncni th.JC ~h·.>ulJ tx..· 

obtJ.ined frorn d1etar~· 'S-Ource~- l {< v1:c;\·c-r. a jupplt·­

n1cnr n1ay be used 1{ d1erarY c.1lc1um 1$ 1n.lJ<'qt!J:tt' 

Services and Protection Oh1ec1ives 

L l)t.·11,_-r1n111c the pr('Y.llcn(t~ di ••:->tt..··-·r·"r":<~ 

an1ong n1cn and \VOint."fl 

(I\.1:-:cbnc da(:;t JS c:->t:thh~hed u .."!till:'>i:l 

l)ct·clop and nnplcn1ert .-. Ct'>tnprt.~hcn$l'-'<' tn­

for1n.1oon, c<luclUOn .u:J (011 Oll1!H(~1K:tlfl rt1n 

for o~teoporos.t"l' Hi ~ftt •l 
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MENTAL HEALTH AND MENTAL DISORDERS 

\X'l~O defines mental h~hh as a state of \\'t•Jl-be1ng \\'ht.'re .a per~on cJn re.ilt.t(' 

his or her O\\TI ab1lioes., :o cope \\1th th(.~ normal !"lfC$5C':' of bfe and U"fJrk pr.; 

ducti\·el!: :.fcntal i11 health is a t!1sturbancc 1n. ;\ person's rl~oughts,. ie-ehn;.!-s :tn1J 

behaYtor. h affects and i::- ~ffectcd by a pcrsnn"s interacu.:n \\1th othcN. one\; 

en,·1ronmcnt, and even one's sclf-c::oteem. ~lc-nral dis.order is a me<LcaU~· dugnos­

able iHncss [hat results in sigruficant unp:urmcnt of onc"s c >gnitivc. lffcctive or 

relational abilines and is equivalent lO m..-mal tllness. Mental l·e•lth problems have 

four facec; as a public health burden. 111ese are che defmr-1 burden. un<klined 

burden. hidden burden and future burden. 

Dt/i"td bur.Jen refers to the burden currently affecung persor s "11h mental chsor· 

ders and 1s measured in terms of pre\'~lcnce and other in-=hcators such as: th<.~ 

quality of bfe indicators and d!sab1bt\' adju«ed llfo \'Cars (D \LY) . 

Unrk/ineJ b"rtkn is the portion of 1he burden reL>ung w d.e 1mp>e1 of meni>I 

heallh problems to persons 01hcr than the tndmdual dtrectk affectnl. Repercus­

sions of undefined burden are felt hen,·1ly by fAmtb<-S and communtucs both 1n 

hu1nan and e<:onorruc loss. f\fental illness affect"S 1he pers<1n's funcuootn~ ::ind 

thinking processe~ greatly diminishing a person )s soc11l role: and proJoctn·1~· tn 

the community. l\lental illness 1s disabling and I.ls ts for man~· years.. Ir purs a 

tremendous burden on the emotlon.ll and $0Cioeconom1c c.ap.lblhoes o{ re1J: · 

ti\·es \\·ho care for the p.1uent. e'5pectalty -.\'hen the- heahh :.\-"Stffil c.a.nnot ('fft'r 

trcarmenc and $Upport ac an c.arl~· stage . 

Hi.Ida h"r.k• of mental illness refer< m the rngma md nol>uons of hum>n 

rights. Sugma JS a mark of shame. dtsgnce or dtsapprm-al th.11 rcsul!s m 1 person 

bemg shunned or re1ected bv others. 'foe sugm• »soci..ud "1th all forms of 

mental illnes;; IS strong buc gencr::tUy increJs6 rhe inore A pt·rson~s beh.l'--tor d1t·­

fers from th.at of the nonn . 

r:l(fJITl b11r.it11 refet) to the burden tn the future r~ulung fn~m the aging ot' th,~ 

population, increasing s.octal problems and unrest 1nheritc·J frf>m the e1istir.~ 

burden . 

~fenral health CO\"ers the' ps~;chosoci.a:lcontems of dJ.ily bYi~ covering 1hc stA:ge-s 

oi liic: from 1he womb to a newborn, an 1nfan1, a precschooler. • child. an ad<>· 

lescen1. a rnung adult. middle •g<. late adull. and elderh· unul dea1h. 

102 National Objer:tit'l:> for H~.Jltb 
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By the 184
' \\'eek~ the fctu~ rt::lCl:> to Y.tnous :-:.tunuh 

pa$s:ing th<' an1n1otic s.1c such .ls :<>nund n1u;.1C .1ntl 

noise) and substance:::> {dn1gs :ind .JltohoD. In tn· 

f.tncy. the p$ychosocial and cogn1tr>c dc\·cl11p11icnt 

1s grcatl~- affected by the prc5cncc or :tbs:cncc of 

the mother or primarv careraker. l'ru:a \·crsus mi:;­

trust 1s the firstcns1:- th:Lt rhe 1nf:intn1usr f:tcc. Con~ 

s15tcnt n1otl1cring 1$ unporr:1nt at this :ot:igc. l,::i.rticu· 

br u11portancc should be gt'·en ro 1no1her~ U\·1ng 

1n condiuons of stress and -soci1l :tJ\·crsin-_ 

The pHchorncial development of a todJlcr !S 

gre.at1~· affected b~- tnotor and intellectu.11 dc,·ciop­

mcnt .\r tlus st:i.ge. the chtld learns to tn:tstC'r loco~ 

moti9n ;lf1d unpulses. TI1c cn)<i:J :u this st.1gc con­

cerns asserting 1ndeprndcncc againsr shJn1e .lnd 

doubL ll1e need for control and firmness on the 

part of fhe caretaker Is important :tt this st~gc. 

NcgatiYe e~po;;ure and punishment n1:1y cau~e 

shame and deYelop self-doubt on the dukl. 

_\t preschool age. the child can express cornplcx 

e1notions: lo\·e. unh;tppincss. 1e"lousy :lnd cny~­

"·h1ch arc 1nt1uencc-d by hung<:'r ,1nJ Urt1.lnc"5.. Prt·­

schooler~ are :t\\·:\re ct' thctr bo<l11.•.;, th<.· \!C..'nHalt.1 

and gender differences_ ·111c~- dt-'\Tlop C(•ncert nf 

\\·hat the\· \\·anc :lnd \.'-·hat ther need. ·r111~ l.1t1.-'r lc.·;ld 

lo chotccs bcn\·ecn desire, rhc need to gro'.\- our· 

side the homes and \\·hat parent:> restn<t •. 1nJ rurn­

ingp.trent2l \·a.lues- tnto self-rcgu!aung 1ncchJn1s.m::; 

(obedience,,.gutdancc and putushn'K'nt). 111c 1n1por­

tant milestone at this stage is t~1e de"-elopment of 

conscience- Conscience gi\·es the ctuld :t concepr 

of what is right and what ts \\'tong . 

During school age, education pb1-s a big role m 

facilitanng the child's "·ell-being and health~ soc1.il 

znd emouonal gro\\1h. School-age children ;hould 

be taught ;!alls to improt·e their psn:hrnciciAI com-

National Objectives for Hultb 

pctency, ·111e 1..!1fft-·rcnl ~f..111-:. >hn'1lJ 1n(:uJ1..· ph)h· 

lctn ~olYtn~. <"nllc.11 ch:n!..tn~. en n:in'.1n:x=-.:tu~.it1. tr. 

tcrpcr:;on:tl skills and 5uch ch.1r:.c er t!llt' .:ts. crnp.i· 

th~· and coping ,,,rh <'tnou.··n' ·r ht.·s..c- ,kdb ·-\YJoutJ 

enable children and adolt~~ccn1:' .,, 1..it\'t"lop soun-.l 

:lnd po-3.1tive mc11t11 he.tlih 

[n adolc;;ccncc. the p:<::chos<Xl.ti cor:cems :arc rhc 

.1ccclcration of c~ntu.,-c d.:\·clorrncnt~ con:-:)?,,,J.1~ 

ll<}fi of rcrs.onaln:y fr;rm.1uon .lr.(l devcl·Jrment <'>f 

tnora)s . 

During rhe adulr pcnod. the hu10.Jn bc1n~ 1:£> lt .1 

,-et')' pro<luctive st~gc- _\ \-en· unpor~.lnt mcntil 

health concern 1s \Yorkpl.1cc-rc1.1tcJ ~lff$$._ ~p«'Ul 

cn1ph:tsis should be g1,·cn lo l:'pc·ct> or" \.\"Ork pro­

cess that promort mcnt:ll health 

The cldcrlv l$ a gT0\\1nf!.populmon~ ;\n :aging popu­

lation is chc res.uh of incrc,..:;.cd hf: expect.log: ;is,\ 

con::;:equence of impro\-e<J quabr; of bfe. f"()r ag­

ing to be a posttJ\·t.~ expenencc. the elJcrl~· mu:5t lk.~ 

able to hn their hie >t iull P'"cnu: l _\ he-alth;· older 

person 1s a resource for the f:lmt!~. c<:-mmt1n:ry .tnd 

the econ1 )01\'. 

<:onccn1~ of J.11ly 1i·:111i! lnl.'.lud<-' p "chni·•~tc.ll .:on· 

:;.equences and suffcnng br·)ught .lb·"'ll' b., .. :iui!rJ:­

uo.1, urban1ZJ.Uon. 1ndu:;;;.tn.th7.1ll•:11. ("C().---:Ort<;.:c p-::>l:> 

ctes. poUucal coniu>H">n, fh)\·er~; and abu5e1.. \·1c~ 

ttms of tlis;astcr, t•lolcncc anti J:rmed contltct, 

OF\\·s and children m difficult circum;unce; ~"' 

exposed to d<."prt.·ssJ,·c L:fc e-xpenences normill~" not 

expenenced by the n1:i1ont~· of rhe popuLt[101·L 

Their d1stres.s.1ng c-xpencnces rn:.ke U1rn1 n-onpro­

ducti\·c and ~u5cepuble to tit ht".1hl • .lnd 1f not prop­

erly managed, develop tnto n1cnt: I illness. 

lncernauonal datJ ~ho\\' th.it :•bout one percent of 

rhc populAtion 1~ at':«.·ctt"d ".\1:h S.t"\-ere ment.11 .tnd 
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neurological disorders, :tnd :tnoth("t .f-5 percent 

$uffcrs from rndd to moder:tre ncurolog1c:tl prob­

lem'5-~ lnc1ud1ng_ the abuse of ;,]c1._)hol .tnJ dru~~· 

l.ocal studies on ment<1l d1sordcr5. ~ho\\'<.·J conrr.1st­

ing result~, In a ba~eline sur\·e;.- n1 196-4· 6 ..... in St.1 

Cruz, Lubao. Pampanga. Manaps;I of the DO! I 

Dffis1on of Mental Hn~iene. Bureau of Disease 

Control. found that the pre\·;'l)cnce of men toll dis.­

order> was 36 per t_()(l() adults. cluldren and ado· 

kscents . 

ll>c 1980 KHO Collabor.itin Studies for Extend· 

ing Mental Health Care in Gener.ii Health Care 

Ser,·ices (inYoh·ing sc,·cn countnes) sho'-'·e<l that 

17 percenl of adult< and 1(1 percent of cl11ldren 

\\'ho consulted at three health ccnters tn Sampaloc. 

!\fanila~ ha\·e mental disorders. Deprcs::HYe reac· 

ttons in adults and adaptation re.tction tn children 

"·ere most frequently found. In Sapang Palai". San 

Jose Del Monte. Bulacan. the prenlcnce of adult 

schizophrenia u-as 12 cases per I .fWHJ populauon 

in 1988-89 (.\l.:urahng et u.\. 

In Region 6 (lloilo. Negros Occldcnr>I •nd .-\n· 

ttque). Perlas et aL 1n 1993-9.J sho\\·c<l th.1c rhe 

preYa1ence of the follo\\1n~ mental tllncss 10 the 

adult population were ('$\thom \4.3 percent), anXJ· 

etY '14.3 percent}. panic (S.6 perceno). For the clul· 

dren and adolescent the top fi,·c most t)rC\.~llent 

psychiatric conditions \\'ere: enuresis t 9. 3 percent). 

speech and language disorder (3.9 percent). mental 

104 

subnorn1."llH,. -3 - percent" aJ.ipt.lUon tC\tCttvn. 2 i 

percent) and neurone d1sordt: r (1. I p("rCt'n! •. 

·111e currt"nt l)()J I l>t'J c:ipl<tty for mcrn:.tt .. b;;,_ir 

der5' 1s 5,4(>5. Of th<'s.e . ..J,.'.':(ll) bcd:s. are tn the ~CR 

(;H the 1'auon,1l (:(•nter f()f ~fent.ll f Jt:·.thh 'll1e tl.'"'\ 

of the country sJ1an: the re_n;un1ng l.~6:> beds 

(C.\R .. tO bed;, Regmn 2·2~1 beck RCJ?lon t.;.l!> 

beds. Region 11-200 beds). l~egions I. 4. ll>. 12 . 

C.\R.\G.\ rnd .\IL\1~1 do not Ill\'< inpat:mu P''· 

chmnc facili11cs. Onk 2- [)()l l medic.ii centers anJ 

regional lto5p1tals h.tve mental hcahh sen·K("S (~.lVttc 

is rhe onlr rrov1nce \\1th 1: ps~chiatnc faolny 

I£fforts to trlJn general practJioner.; in the com· 

1nuni1y ha\-e hceo done by the go\·emment throu~h 

the :-.launml ~knul He>l1h l"<>g'-'m 1n r<i:t«>n.tl 

health office<. regional hos pa Js 2nJ m<illcal cen · 

tcrs. 1hc Sational Center for :'\len1>l lle-ahh Jnd the 

Cf'.PGll Department of Ps -ch1.ltff Other p>r· 

tic1pancs 10 the program are the ~GOs. et\·)c and 

speci;llty organlzauons repres•-nttd b~· the Phihp· 

pmc Mental I kalth :\<soaaucn. l'PPfl .md Phll· 

1pp1ne Ps~-chtltnc .\ssoc1auon. J IO\\'C'\·er. thcr<- .i:rt.· 

no cohcrl·nr efforts to rltton.alze the>e activ~UC$ 

'Tite n1agnttude of n-.,entAI dl he tlth and t.it5on:kN !'! 

bro.ld. ~nd go\·ernment rC5<1urce..; .lr<.~ hin.acJ 

\\"nlun the hC'".thh sector. menr;;:I he.1hh ha5 l.J (()ffi­

pete for rc:::ources. .lg:nnf.f oth' r e-qu.dl~· 1mrnrtlrtt 

he-alth (flncern~ 

.\atio11al Cbj«titY> for Hu/th 
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Goals: Mental heallh is ........ ~ UMI ._...~ emf!-ti1'~¥ Jffal lir tJhi,i!I~ 
· · ·•· The prevalence otindiiii hukh and ~~~~i,ji~•s is ted!-eed 

National Objectives for Health by 2DC» 

Health Status Objectives 

1. Reduce by I percent the pret·alence oi mental 

helllth problems: major depresstn disorders, 

schizophrenia, alcohol and drug abuse. 

(Baseline dau is established in 2000) 

2. Reduce by S percent the members of the work­

force who haw experienced a<h·erse life ex­

periences as consequences of stress m 1he uurk­

place. (Special target group: government em­

ployees). 

(Baseline dara is established in :!()(Xl) 

Risk Reduction Objectives 

I. Increase the proportion of lugh-nsk popull­

tion (.-ictims of '1olence and disaster, OF\Ys, 

children in extreme!." difficult circumsUncC'S and 

adolescents) who seeks help for personal and 

emouonal problems. 

(Baseline darn is established to 2Ll00) 

Increase the proportion of members of the 

\Vorkforce '"·ho avai1 of stress management 

services (Special target group: gO\·emment em· 

plorees) 

(Baseline data is esublished in 2000) 

3. Increase the proportion of children who anil 

of pSl«hological stimulation and assessment for 

mental health. 

(Baseline data is established tn 2000) 

National Obfe:c:tives for Health 

Services and Protection Objectn·es 

L Establish nc\\· and upgr>de e<1Stmg menu! 

health facihtJes. 

(Baseline <lat; is e;tabltshed m '.')(~Y. 

1. l!pgrade ex1s.11ng competenc .es on mentll 

heald1 for mental h.,.Jih proies<i•>nals and h<-ilth 

care providers. 

(Baseline data is e-stabltshed m :,XJO;, 
3. Increase the percentage oi h·"hh faciliues. 

\\·orkpl;tces and communtttc~ thar provide 

mental heahh ser\·1ce5. . 

(Baseline data i; established m :!\i(oi\ 

4. D"'·elop self.help and famtly ore progr.un~ 

(Baseline data is established m '.oll(lf•) 

5. Increase the capabihn· of heal :h f.ciliues for 

psychosocial assessment and set rerung of men­

tal disorders. 

(Baseline d.ia ts e>t>bhshe•i in :,XliT 

l~S 



• 

• 
• 

• 
• 

.. 
• 
• 
• 
• 

• 

m • 
• 
• 

DIET AND NUTRITIONAL DISORDERS 

Gon<l nutntion conlnhutc:-: to the J-.-,-\,.f, ip1n1.:nt oi ph~ 51c.1.I lo .. 1 m<:·nt.tl ('f>tc.·n~ul 

It ,1l:-o prt•\"('ll[!- .1cutc ;1nt..I chrl)nlc 111111.·~;;:\·~;., . \hh1 H>,~h th<- r.1:agc ui ~f>f>;..f nu!'ntt•'tt 

,-,1nc;;. excc:;,scs of nutnent!' {ir t;llor!C'~ 111.t:- pro·:c fo he :\£ unJf.":;.tr;.blt .1~ 

ntHr1t1on:il dt:fictcncie:-.. l\'utr1uon;1; Jt:fictt-•nc1c-c- :tifccr all Age group;; .ltL.I 

soc1occonon11c st.1ru;$ but ;trc n1orc :-1F;n1ficu1t .11nong cluldtcn of pc>or fam:ite.­

()bcsir~·. a for1n of nurntlonal cx<c-~s b n1orc con11n••n :u~1ong ht)!ht..~r 1:1con1c 

groups. 

-ll1c 1993 Nation;;I NutritJon SurYC\' 11'\NSi conJuctc<l b\· the {:~RI tt':'tO,!! th~· 

foo<l \\"Ctghing technique. rc\·l'ill1.·J th:u du .. ' nc<.:·\"t!!<L1blc f: ... h J:c-t pttt\':rn ,,f 

F11Jp1no5 h.t~ rcn1ai1lcc..I nutnt1011.11l;- 11i:1th:"-lult<" 1n q.1.1ntity u1 ... i qtLt!::1 l'hi..· i'tlt 

pu10 diet \',tnc.s 1n tcrm5 oi type:< of (nod. ;1nd gcn<..T.1llr. 1h( Jnl•.)ti:H:-- (''-"!t"ttt:'t1.•d 

"\Ycrc 1n>ufiicLC'nl to pro\·iJc .1dcljtLlh.' ("·\·cl of c:--~l·nn:il nutrt..·nt:--

'll1c sur\·cy s:hO\\'Cd th:tt the con_,_un1puon of nee .1nd nee I r•')t..hic::c; J:rn,)ng Fttr 

pinos an1ounted 10 an average of 281 gr:1n1:. per cApH:t: per J.v.- _.1~"~.-.ic in\ 

ktlogra1ns per tap!t;t per year) .. -\5 lhc coun1ry"5- :!\.taplc i0<)J, nee n1:lJc up tnt\r.._­

than one-rhird (35.1 percent) of total food con~u1npuon of Sf(\ ~r.int:- r.t'Y 

food. as purchased \\·eight). Consumpuon of fi~h and lish proJuieco> .1r11.'):.1ntc.·J 

to 99 grams per capila per da~· '-"ht1c consumption o( me.11 .lnd c1e-.lt prr)"_iuct:« 

includlng pouhr~· \\"as half of tlus amount at --13 ~r.-.n1:' per C.lpira per J.:n 

·n1crc \\Trc lar~c d1ffcr<.'nrc~ 1n rnHr.t.""nf 11u.1kl· .1·:ro;;;; rt::-::.i·tab.Ht ~~~t·r-<1 ;;_ _ \r:n·:i-n; 

rural houscho(J:;. the lll:llOf (t>Od"- t:Ofl:'Ul11('d \\.l""ft pnrn,.ln!-: 'JC. ri.H:: i tn~tn 

llural Lhet \\":l~ noted to ix· lugh 1n (,1rbnh:·dr.1tc~. ln;.\· 111 i.u :ta~J ,,·n!i ri•-..c .1L,.-1l~t 

enough proportion of protein. l 'rb111 diet \\"l-:> n1nrc ;iJct.tu.-. c- th.t~: rh<" :·ur-JI Jt'-'t 

tn aU che nutrients considered except for t•ncrgy and .1'.'COtbl< :tea.I l. rb.tn ~t·::>tt-;.1,,'· 

holds \verc noted to be hca,-y con~u1ncr.-. of the !>O callC'd .. I rC'~U~c .-L'tl'.J:- ·· ~l1ch 

as tnilk and 1nllk rroducr:< ·rhc amount of these f()()(f Ht·m:>- con~un'tC\.i rn urb.t:! 

areas \\":tS t\\'O tim<'5 greater than 1n rural areas.. Of the C"S"S.efHJll rHHn(T1:b n<:(,!c.J 

C\"Cryda~~ onl~· protein. on the a\·eragc 1nct the rc<:"ommcnc:k d allo·.\-.1ncej. ~!c.tn 

intake \\"lS -19.9 grams per capna p<'t day., \\i1ich \\-a-s 106.~ 1xrccnt 1dt."-1U:ltc 

_\ different picruce emerged in another S!udr conducted m 19?5 .•mong urb.m 

poor households by the DOii L'rban I kahh and 1'utritio-. Pro1ce1 · L'f!;:-,;p .. 

~n1e study sho,,·ed that urban p<>or housclv>lds thn,·cd on carl>0h:·dr.lre-;;-nch 

food \\;th lO\\' consumpuon of me'at, egg-s ;1nd datry fOC)(),;,, ·rlus 1mphet.i kJ\\' 

intake of dier:\rY protein_ "f1H.· ~tu<lv re,·e:lled that con:.um:'luon oi fn.1H'." \\J.::'-

1:!6 Nat101u{ C'hjr:c:litvs for He.i/Jh 
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,·en· low md F percent of fam1lirs did not cJt 

\'cgetable> regularh-. lli< 1993 NNS also ren·ak<l 

that mtake of \'egetablcs declined from 19-3 to 

1993 

In the Philippines as m most developing countnes, 

the malnutrition problem is more of deficiency 

rnther than excess. t-;'utnrional deficienoes ar~ \\1de~ 

spread and recognized "' nallonal problems. TI1c 

most common nutritional deficiencies are protein 

energ\' malnutnuon (PEt>I). vit>nun ,\ deficiencv 

(\':\D}, iron dcficiencv anemia (ID.\), and 1odme 

deficiency disorders (!DD) 

Jn recent ~·ears~ obesity is increasing among Flhp1-

nos and may become a ma1or public healrh prob­

lem. It often leads to hYpertensron, cardionscubr 

diseases and diabetes and is: also linked \\ith cancer. 

The results. of se,·erf'I studies sho\\" th.:u rhcre 1s a 

need to impro\'e the qualin· and quantity oi food 

that Filipinos eat especially the chtlclren. Se,·ec1l fac­

tors affccr the eating habits of F1lip1nos $UCh as 

increasing proportion of mothers or c:ircg-1,·crs 

\\'ho \Vork out:s:1dc their home, imitation oi \\"(':'t~ 
em food habit~ and the est:.bltshn1<'nt of :'l'\·cr.\I 

fast food chains. rise of strccr foo<-l ,-cndors, 

a1n-a~nus and ;;,ro-t:tro stores_ 

Rapid urbanization and chang1ng bfern·le brought 

about an increased intake oi animal fats and cho­

lesterol, high caloric foods. rctined sugar and less 

nutritious foods, \\·hile foods high in fiber $UCh :t:' 

Yegetablt-s and fruits arc oi!en neglected. 111c re­

sult is an tncrca:;.tng incidence of obesity, dtabete5. 

CYn cancer. stroke and g.11 bladder dise.hes 

Protein Energy Malnutrition (PEM) 

PE~l 1s a spectrum of dtsctses :tns1ng frorn a diet 

that is poor in protein and c:llone!t. e>pc(1.1H·: Hl 

National Objecti«es for Heitltb 

children under 11\·e, It 15 the n1a-t ,,-}..,i,·;;.prc;hf i•'"fr.'\ 

of tn;llnutntton in the d.c,·el•)pu !! \\"t•d\.l. t;~.1:-ufc:>: 

Ulf! Jn F:\vo furnls. 1nar.1~:ilus. lf d l».\-,.t:-:a. ·r;;,or 

?.laras.mus stems lrom an in.1Jc-~1uarc c.1!one int;\ke 

due to tnsuffic1ent cbet. 1mpr0per fecchng h.abtt;; . 

merabobc abnocmahurs or ct1r g-enu,J) rrulior-m,l· 

uons.. The result of these C()n"'.n1on~ I'S (li!uce t.-> 

g.ttn \\"C'tgiu, f<lilo\\·ed by it:t55. t>" '""'eight unut em:t> 

c1.anon occurs. lntluenc~ th:tt rredt!-r~e :t pers<-1n 

to marasrnus are rapid succe::s1 >n of pregn.tn<1es. 

early and &bn1pt \.\·caning foUpu·ed b\- di:rty 1nd 

unsound artifioal feedtnf!' pract C<"S s-t1ch JS glvtng 

of diluted or inadequate amount of m1ik 

K'-\'ash1orkor is dut to dcpr:t·.1uon nt" :suifi:ctent 

CjUlltty of (>rote1n food'.". 1mp.1.red .ab~orpuon of 

protein, or abnorm.1.I lo:.5c-s of ptoreu1 i:nm the 

bod\·. 1'\vas-1-uorkor anse:-. t\1len l 1c.~ chi.id ;s. suddmh· 

$\\1tchcd from bre;l:>tn11ik CP:it utun~ h:~h qu.llH'.\. 

protctn lhat supp<)ff~ !!ru\\ th f) '.\Aten (Crea! <'r 

\\·c.1k formub. of lcr,\· pr0tc1n 'P .1hr~: .\child \rHh 

~'\';1S.h1orkorof1t·n dc\·tl•1'~ ,\ l.1l •; h\·er .. \nuboJic::-

10 fi~hr of( lll\':td1ni:; h.~ctrrt1 lf"' dt~.f!r."l.~fc.~-.L .ln~I 

the child bl·C(lnlc:r. .1n t.\~. :.1: ;c: tt' \f tnt't...:ct•>n 

lnfi:.'<tton.::. dtplcti:.· the nu:r1t·1:~~ :n •ht h··H.:v 

Children \\·ho .1rc dun for thf'a ic1~lu ~~.1·. he ~ut·· 

t"enn,'?: (corn acute Pl ::\.I i r1.'\.t'tH ~ 1.·\·1.~r(· f,·,oJ r(·;.-;rni' · 

uon) rcsulun~ 1n \\":'t" un~. \\ ~1rte .. 3 c!u~Jrcn ,,-hr> :tr"~ 

$horr for thrlr Af<' nL1~· be e\j'C'f'!t~t~<:u1~ chro·nrc 

r1::~1 ;Jong· term f1)0(i rc:::n(ll·•r· IT'5t~h:n~ tn ~runr:-

10!! Stunted g-r<1\\·1h rn.l;· be I lC :nc•~! (••111m(rn 

s1~n of m;llnLttnllnn u1 t.i(·,·«.·l, ~p1 )!! Cf•tH'.:n~~. br.1t :t 

I'} e.l~\' to OYC"rl0ok bc<:,1u~c a ':'-f l.1H c!utJ .:.1n i•Jtlck 

encc nf PF~f l lf)\\'t'\.t'f, !ht'r .. · 1~ .1 t.iefrc-.1~1n~ lft.'t\1.1 

1n tht' prc,·ak•n(t: <•f 1n.1!r:u1rH1<-n .unt,ng 1).j ?-e.tr 
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old children » shown in 'he !?89·?6 N:-.:S. The 

1996 F~RI ::ur\·e:- :;ho\ved that S . .J pcrcerH of pre­

schoolers- are :u least moderarelr and seYcrcly un­

dc:nxeight. ScYcrc and moderate stunting l:' ob­

scr\·cd tn 5.1 percent \\·hllc \\dst1ng :lftilct,,; .J,6 pcr­

cenr of prcs.choolcr:->. .\1nong preschooler:-: ~gc<l 

1-2 ~·ear~ old, un<lef'\'Ctghr and sruntin~ i:s sull :l 

problc1n .,,-1th :l prc\·alcncc r;ttc of-.2 peri:tnr ,1nd 

6.(. percent. rcspccti\·ely . 

. \1nong childrC'n 6-10 ~·car:; old. 4 percent ;1n: .it 

1ca5-t n1odcr;ttcl~- -and SC'\·crcly under\\·etght, S 5 per­

cent malnouci~hed in the past. chron1call~· n1.1lnour­

l!'hcd or srunrcd. and 6.6 percent acutcl~- n1;llnour-

1-s.hcd or \\"a.5tcd. GencrnUr~ there 1s:. dcclin1ng trend 

in the ,-a nous form::t of malnutrition an1ong (). 3 

and 6-10 year old cluldren. except the undcnvt.~ight 

pr<'\·alence among preschoolers ,,·luch sho,,·eJ a 

fl.~ percent increase. 

The declining trend for O~ 3 ""'rs old must Ix ukcn 

\\'ith caution slnce the Ftlipino standard \\'3S use<l 

1n,tcad of the International Reftrencc 5r.\ndard 

108 

Yit.1min :\Deficiency (\"AD) 

tt.:rl/i.' \·_\i). r'l.-..1Jra~; rrttn.i:·:'. 

fr••nl dt f1(;cr r Jt<-L'"-- U~Ll~.c 1r: ... [ 

~ .. :cnn.J.1nl- l:· -•'.n rh ~ Jf J.b~otr'l-n . 

.lth.t u•t_ . )t" !l:.· • n:.!':::-r: 

\ · H.unin . \ pt ~- , .1:t 1:np:)tLu1r r· L. 

1:1 n~,11:11:un1n~ ht..·.1;:tr- cpt:h~·t:.1i u. -

h.h'.'rt·n: .1n.J · 1ru'::'.' \\-ht.·n \'tu 

nun.\ i:> tkfict('nL cpHh'"'h.1: t: ;.;.1.._·~ !." .. c th.._·tr aui.:-.: 

ntY ~uiJ bt'(t•fl\(' t!t:icH't. ... -... ' ·\ ~\:n-.~ r::.t« .. .:a• '" \I . 

cou:;. !'Ctretl••n 111 !ht:":' 11~1_1i"'h u;..l :-:1;-..·-..::th.'' "<.hn~t: 

dt·fic1cnn 

the \\·orld. dc~1rn; 1ng thl· ·--1~: \~t tit' Ji -..;:.1..trri..:r · •t 

1n1llion prt·s.ch<"'1-1!1.·r~ l'.\t.·h :.,:J·· in.\:>:-' .t?t-'\lf,._ 

tn :tdd1Utln. n1ori..· rh.111 f:·.·t• in:U;-ln c~1l..h--.:n '' 1 ·r'.-.l 

'\\1dc cntlurc- It.·;;.:;. ;;.t,._·\·f,._~rl' fnrn1~ r~f \":~::1;n1n _\ .J .. ::·i· 

c1encY. lnfcct1•:.r1:-- ~-,t- i:h." re:>p r.t<('·•:· tc1:c:, th ... · .t.·1; 

lro1ntc:<0Un:tl tf:t("t .tn-.i p• ''-"'1h(•_ th\.· lflf:t,._'f .. --.i: .tft." ~J-,,' 

lier to occur \\lrh \·_\[) ·r.,._- th ~r(-·\\·th n'tn .d"-' 

be .l.bnorm;il bcc:tu~t.· Y'.Lu:u: .\ :'- flCC"(!ct.! tt:i b 

the found1uon l·ir \·r::trn'"-·t lkc.\o~t." tht~ ~?"U'-\·;[: 

anJ deYclopn1t.·nr ni rhc h:-.u·1 .1nJ .. ~~·e;.;. .trc HH"C 

rapid 1n the letu-. .tnd !'.;; .. · ,-<- :-- '.dll!\,t! u:f.tnc. r!;'-

l 

I 
I 

l 
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effects of \~.\l) are most s('\·erc during pn:f!!l.inc« 

and around the time of birth. 

Srudies ha\·e shou-n that young children dcficit'"nr 

in Yit:un1n .\ ha\·c a higher death r~ue. .·\bout ~) 

percent of deaths an1ong young chilJrcn :tgcd six 

months to fi,·e years can be a'l:ertcd lf \·itam1n .\ 

starus Is improved. Studies in three countries 

sho\\--ed thac gi,·ing large doses of ,·itanun . \ on 

admission for se,·ere measles reduced rhe case fa· 

tali!)· bY •>ne-half. 

lo the Pluhprines, an estimated 17 duldren go bhnJ 

each dar from senous \".\D. TI1e Yis1on of tens of 

thous:.inds more are either temporarily o' pcTnla­

nentl" 1mralfed. The 1993 NNS conducted '"' 

FNRI showt-d a decrease m the prC\·alencc of mght­

blindness and Bltot's. spot compared \\1rh J. s11111l:ir 

sut\"('\" conducted in 1987, The 1993 >urvey 

showed that four out of 1.000 preschooler> aged 

SIX 0100lhs to 5.tX rears (0.4 percent) \\'CCC aftltcted 

with nightblindness while one out of l .OO<l 

preschoolers (0.1 percent) had llitot's spot. 

National Object foes for Health 

·111c 1')93 :.Ur\·c:- further :'h·l~\'(1.J !h.'.t ~he- p:-\>',-.~­

Jc-nCt.' of d<:fic1t'"nf ~cnnn rcnn·•I ic,·«I~ :Hnnng cht!­

dr('n stx months f\) s.1x \"t.1rs. Pl~ l'~-c1.·..:d11.'"l..i the .l<> 

cc-pt.lble le\·cL rnAklnf! ,-_\l) .l ~i~n:tic-.tnl pubLL 

hc:1hh problefn_ .\ clulJ !:- \~On~· ... l.crcJ dcfi-ctenr 1n 

v1tan1in _\ 1f the scrun1 rt·un0l IC'' el b !C"£S tlLln tivc­

tnicrogl':tfllS per de(thter of pl. ~m.:t llte '5ur...-..:~­

:l!s.o s.ho\\'cd rhc prc\·:l1cncc- cf n1~htbl1ndness 

an1ong u·omen on the1r second ;i;nd dutd tnmester 

of pregnanc~· (!.2 percent-} and \mong \\·omen ,,f 
childbcmng .•gc !9.- pe«<'nt'· 

Elc\·l·n nf the 15 rt.~10n~ :'!lr,·c~c<l rn 1993 h.1vc :.t 

\'. \f) prc,·alcnce r.Ht~ o.f l~>\'t ~ percent Rct?l\)rt~ 

1 and 9 h:tv<" rah.'$ O\'tt ~) pc7cenr "ttule ~r:R. 

C.·\R. H.cg1on!' .) • .J .:lnt.I 5 h:n:c r: to .1b<:>ve \') pe!­

cC"nt- 111c::.:c art' che tcpnn~ \\·hc·c \",\O t"' a rn.l10r 

public hcahh probkm 

Iron Deficiency Anemia (IDA) 

Iron dcfictency is: rhe 1no5t common c:1u'Sc oi na· 

triuonal ancn1i.a in the Ptultpp1r:e"' 10.\ refer:- ro 
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~<-·,-<.Tc I.HJ.: •)t iron ;,;fore::. 111 thC' hirti~·. n.·~ulung u1 

lo\\. hcn1nf!l·-·b1n conCL'tHration. If 1:-: th1: rnn~I \t ·11..ll· -

:'pn:.ld 1n1cr.-1nutncnt dcticicnc~- .1fi<'c1tn::; rhc f':l':l 

craJ h1::"1Jth Jth.l \\"Cll·bc1ng. rcrrodUC!IYC pcrl11r­

ITI,lllCC .11H.l \Vork c.1p:1c1ty of J pcr~un \\l:;rnt.:n 

of cinfdbcanng :tgc. c-specl:;ll~· pn.•gn.Jnt \\.fl1n1._·n. 

h;;\-e the grc;nc;.;t ri~k of ID~\, Oth('r lugh-n..:.k 

group:-: include 1nfant5, prf'schov1cr::., :tdo1c~i:.x;nt> 

anfl older adult~ 

The Cfluse of 1ron deficiency i:' u:;:u;tlI:r 1nadcqu.1ft." 

iron 1nrakc either from l:i.ck of food or irorn con· 

sumptton of the \\Tong food=-.. \n1ong non- nutri­

tional c:tu~c5 of ID.-\. blood lo-:5 1~ cht· 1no::-:c ({lfl'\· 

mon, c~pcc1:1i1~· :tmong \\·omen .\round 81) per­

cent of the iron in the bOOr arc u1 the bt)1)<..L ·111crt~ 

fore~ iron l(>:.>s 1s grc:it \vhcnc,·cr bloml b lo~ t :. [<..'!\· 

:ztruauon cause$ iron los.-:;, n1ak1ng a \'\·on1an 's need 

for iron ~rc:itcr than thar of a n1Jn. 

Ir<:;n :'.tor('.~ <l,,-indlc during prcgt1Jnc~·. and iron 

Io::.:"c::: occur \\1th the blood lo~:: dunng b1rrh. ·111t· 

dc,·<.·lop1ng fen.t::<- dr.I,\"S on rnarcrn:rl tr••n '.'lt)f('~ to 

crc:ue ;:ton .. :;: of 1l~ O\\'ll to l:1::;t throu~h the tir~t 

1hrcc to :'tX tnonth'i' of life. ·rhi:; dr.11n on thr 

111,•th1..·r'~ Iron ::upply 111.l\" (:\ti:'t' .1 dtftC:l'llCI (;t_'I:tl 

dc:lth~. prc1naturit~ ;1nd lo,,· birth ,,·c1~h1 occur 

1non .. • frct.1ucntl~· \\·hen 1n:1£crn.1! ir,1n :'tJtlb 1:- {H)nr. 

.\mong infant:::. ID.\ co1nmonl:· s.fJrt:'.' t•) de"·elop 

after the age oi $IX n1onth-::: if complen1cnrary fccJ-­

tng do~ nor prO\"tdc- suftic1ent absorb:ible iron. 

TI1c defic1enc;.· 1s common .tnl<>ng 1nf.1nt:' 1n "vhon1 

rhe r:itc of ~fO\\'th lS high .lnd \\-hose diet 1~ d•)tni­

n;u('d br 1n1lk th:H contains tin le tron .. \ fr<'r rhe :l!!"l' 

of .>ix n1onths. infants fed \\1th brca~t mllk $ubs.u­

nuc arc Yulncr:tble co ID.·\ bcc:tuse CO\\··s n1ilk 1$ a 

poor source <1f iron compared to hu1n;ln milk_ 

\\'Orni. l~:tch ',\nff'!l c~::· :~:.!;. ~· ,., •~ :· ''I~ cnl 

blooJ da1h· .\ ptTior, ·-.H:: ~: ',t".·'.- ::~!·t..·.:::·•:: '_\nu:l: 

"U"f.11n ht.»l\'Y :1J,··ni! 1.-.:-c..: t'.L1: ll'.".1d"- ;n J:ncr::t.< .\'.: 

:ttt.lck of rn.ll.1n.'l fe\'<..'L <:'P'-'CLtl>. •xh,:n '"h:c r~ \ f> 

Ptf<.£·&m_ :.: .. 1/~:·-:"n:_ 1~ .il·.v.\'.-::: :\C(• 1mp.1r::cJ !_y;: hcrno[· 

sis. anti it'l $('.\"t."fC .UH.I rr·•I• •fl}!\ d ;tH.tck .. u1eret.l m.t·. 

c._·nsuc. Dc-1nanJ:- f,;r tr•)H [!!··Jth lflCff.t"-<: due t•i 

unn.:irY or 1ntc,;1tn:it blc,.--.J t..~'" C.lH"C'-i l,."- :.;;:h::'t·•-

In d1c ~~~conducted b:; F'."f.J, the n.·n.:.<..\n:1! pn.."t·.t­

lcncc r;'tCC o! ant·n11.1 Jt.>:rc-.\:>-f.J fr·•m _;--' p<'rcc:'!:~ 

in 198- to:::;.;_'! ("t'r.:-enl :n JO·J._; );tfH~:<:-... p:-t.)-;.t.l'.lt 

and l.1cr.1un~ '' 1 )1~1cn lTh.I rhc" !..icrly \\'t"r<: rh"-" m\',"-1'. 

C<>01fl)00h- Aff.:ctcJ .!Zfour> "111(' rrC\".lience !'".H(' 

of anc1nt.1 ;u1v•n~ pre-Fnanc ·xome-n 15 .13 6 ptr· 

cenc in 11)f)1 _\n1df'!?'. tht: rz·~:0r:"'. C.\R h:t-s the 

lught•st ptc\·:1i<..·n.ct.• r.1tt.· ·•f 2ne n:.l .u:::on.g pre~;.t'1t 

\\·01ncn at 6> - pc-rccn:_ l•)l~· ·'Xt'd b~: .\R\l\1 J.t 

(1,'.; (1 perct.~IH .1nd H.t~~:·)n 1:; ,:,: ;- :5 pC"tCt_'fi~ 

:\·.z1io11.Jl Objfftit't'S for Haith 
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·1 he prl·\·:1!cth:(· r:1rc nf '10\.'lllt:t ;-unon~ 1nt.;u1b .1.;:,:d 

~:x n1 1 ,n1h-. r.i .:inc \'C;lr J..._·crc.1:-;rd t':-, ·:'i -11 .t pt_·r· 

ct·nt 1:i 11'~- 10 -J9.2 percent in i99_) .\nvinµ: rhc 

ft,'g:ton". l\cg-1:1n 9 h.1:-:. the lu~h<:~t prt.'\·.ll<-·nci: r.H1.' 

<•f .1nlTt1:.1 .1n1f)ag tnfant:-:. :i\6_- percent·. f0Hf1\\·t.:J 

b;- R.~"µion 1 :: S:'.. - percent: :ind Rl'."glon I!) : 6 l -

percent'. .\1nong s.chool children. the preY.1lencc 

rJtc of ;incn11:\ 111 1993 1:-: 3t).R percent. R(,_·~1011 5 

has the lu~hc-st prc-Yalcncc rate of anc1ni.1 a1nong 

:<chool childcrn (H.4 pccccnt) followed b\· lkg1on 

I ·'.41A pcrcmt' ond .\R~I~( •.4LI pcrccm 

Iodine Deficiency Disorders (!DD) 

lodin1.: u- an 1ntcg:r:\I p.1rt of :he d-.:;:-;:;:J hnnnonc 

c:!llcd dn-roxu1. the hornHHlC rc'.'<pon~ibk· t"llr rcgu­

J.1t1nµ. 1hc ba'.-Al n1et~bolt5n1 Df the Lod~-- l)ictar\ 

1od1ne dcficicnc~· leads t<i thyroid cnt1r~t.'nlcnt. 

kno\Vn .15 ~ottt.·r~ due co the increase u1 ~tit' .tnJ 

nu1nbcr o( rhe c-pirhcltal cell:<> in rhc gland. 1:C'rn.1lc:~ 

:1rc 11101-c con1111only affccccd \.\1th goiter th.111 tn.llc'.'. 

·111Yro1d cnl:irgemcnt coincides ,,·ah pubt·rn· anJ 

the rcpr•>doctt\·c yc;lfS in fcn1:ilcj_ 

H)l) .1n1ont:: \Y(JtllCn of c1uldb"-'-lnng .lg<.' .lf\.' th'l' 

tHO:-l C00Hll(tf'; prC\"Cflt:ibll· C.lU"t.'~ of ht"c­

i·H)..! 1ncnr.1i .tn\.I ph~·::;tc;1I rct:inJatnn 1n th1.: 

f~·fu" .in._! :n(.u1t kn<>\\"Jl :1.' c-retnu~n1. '.\h:nt.11 

rct.1rJ.1oon c.ln be .1\·crrcd 1f rhe pn.);n:uu 

\1:0111:i.n·--. dt:!ic1.cnc\· 1:: dch.:ct~<l .1nd tr\.·.1tt.;.J 

c.1ri·.-_ 

111t.~ <llef:;n· !.tck of iodine n11r be due lo 

cnr1ronn1cnt:tl facror$ $UCb as dcfictenr io­

dine conrcnr 1n sod :ind \\-arcr. 1--hgh miner.ll 

con rent:-:;. p:trucul:1rly of n1:tgnc:;1on1. calctun1 

1n Jnnkn~ \V.1ter and b.~ctcn;1l conr;un1na1u:-:; 

such J.:; E . . r, .. org.1n1;;ms h:u.-e been p<nnt<'d 

out :t5 f!OHrn~eruc factor:'. (1rher C;tu:;i.;$ of 

Natio11al Objectit-es for.Health 

J'fC\·:tl12nc~· LHt: f •!. t:' 1-;:c!" ;,;n"ll:.' {' l~:p:;H_.-,;. .tt (, ) 

rcrccnL I1 \\"X:: hi;hc:-t in H.c;t•ll , S-_() r('tCt'nt. 

follo\\·cd b~ Rcf!ton - 1-_~ 1'h'r(c1J(. >:(::R -_i) ix~r­

cc111;, t--:.\R ~(1 <:; r1. rccat .. 1n...: R~·!:!10:1 .t (,_ 1 rc~­

ct·nr_ l :.:•111r.ir1n~? the ~~ir'.'l-- r~·:-t h 'v~th the \\.Jll) 

:'L'Hhlud c:it .. t"f J'"Ht: ¥ .f ~ p ... ·r{"cf ! ;'r .. ":.:.1!c:t\:.'t: r:ttt:. 

htthnl- <.h fit:"h .. 1-.C'. 1• (<l!l·IJt.Tl ,J l r .!ll;l·: h1.·.1(:h :"'t'P •~'--

·111c prt.:\·.1h:nct• f.lh: nt ~d:[(f !~ !n~hc:'f :1rtltln~ 

~oun~ prc~n,1nr '.t'<)n1 ... ·n ,t~<.·d l :t-::'. 1 ti.7.l:"5 :-i::,. S 

p<.·rct:nr_. .1nd u;)nll_!! L'ct:1:n:!-! •.\~ n:<.·1: 1:: the ..:.1n:i..· 

;igc ~rtn1p ·.24. I 1"-'t..:t.·nf 'fh:..· j'Tt"\'.th:nc:f· Cltt' r-... 

:!3 . .f :-in1on~ pr<·~n:uH \\()fll.(11 J~!-..'J .::: 1- -t'} ;. 1."":tr" lrtJ 

l~. l pl.'"tl:<:nt ;11n<1n'.l! l:icLHn:~ '.V< n\t."·r: in the ;..tn:1 .. : 

=tge group, ·rh"-· "llf'"'-''- n _.h·d ti: H ti~t."· r'n.·\·1!t:t1iel.' 

0f _r-otr(..·r i,. h::!:ht:r .lOli in~ :ul1. n ; 1 :)\.·r-.-cnr th.Ht 

rur.li ,.ubit:-ct,. .J.f, !'l·rtt'l~: 

Ill 
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Jn I 9S-. cxa1nin,1oons done on J- l .615 >chool clul­

Jt"n Jg<"<l ~ - J ~ ~-cJr:' ~hO\\·cJ {h:'H the lu~hc:->t pn.·,·:. · 

fence r"te of g_onrr ts: 1n R~ion ~at l-+-6 pt'rc-t'"nt, 

\\·1rh rhc pto,·incc~ of K.::lltn~J-_\p.i\'JO. I iug.10 and 

Quirino h:tY1n~ prer:tlcncc r:irt.·:. of ~ll ~ percent. 

·rhc ::ur\'c~· :tl~o "ho,,·cd th::u .J ).:!34 ~chqol clul­

drcn :-uffcr froin 101) '\vlulc ~lll,56-t c:chonl cl11l­

<lren !J,·t U\ cndc1n1c :areas: and art_· :.lt n-;k of (h.~,·<:1-

oping thr di::ca,c. 

Obesiiy 
Obcs:trY occurs \\·hen th-c C;l};:,ric tntake exceed:: the 

body':< energy n~quirc1ncot for phy5.ical JCti,.·iry :\Oi.l 

grO\Yfh_ .\s .l rc~uh. f.tt :tCCLHnuLHes .anJ t:> ston,:J 

as :id1po'."c ti::<s:uc .. \hhough it as the sn11p(c$t index 

of ohc:r.1ry. boJy \\·eighr doc:-; not ;\},,·ay~ reflect 

the rcl.1ttYC proportion of adipose us sue in tht' hotly, 

\\C1ghc ;l<.hustcd to bod~ SJZ(: ls :t better sign rh:in 

body \\·1..·1~ht aion<> for conunon use, obc~rty 1s 

acru:i! l:xxl!· "·eiglu equE\":tlenr to: 1 pcr\'."enl or 1norc 

O\-er the d~~IT:tble body \\·eight. 

'fhe loc.tnon of i:lt 1n the bo<l\· 1n;i\· be more scn­

ou;; th:u1 the tot:d ounuunr of b0th' f;ll. F.lt ;1.:;ound 

rhc :ihd•::>1ni.:n. n1n:'t co1n1non :tll"long 1n:t1c".', n1:1\· 

rcpre:.i.•r.t "'!!re.Her n~k to hc;tlth 1h,u1 f,1t t'bf:\\·ht.·rc 

on the bod,· __ \bdomin:\I f:it. C'\'Ctl in fhc ab:'ence 

of obcs.1ry. 1:-; assoctated \\1th hyperrenston, heart 

di!'casc and diabcte:s. In co111r.1st. f.u .t:round du: 

hip._. an<l tlugh:-. 111ost con"ln\on :in1ong fctn.1lcs, 

~ecn1s rclan\-('ly h.:trn1lcss. !f \\:eight lo$'.! ts to hcn­

etir healrh. ic should reduce uppn bod1· fat. 

rn1e con5cqucnce:-: of obc:->iry le:ld to \";1rl0ll:i clin1· 

cal m.an1fcst-.1uon~ and prcd1:-;pose people ro co1n-

1non di:<ca5cs. E,·er~· nl:llf)f ()rg:n1 '$~~tern :tppc:ir:-< 

in,·oh·cd In the C:lrdtov:t:.>cul:tr :>\·51cn1. obt.:5HY lc> 

linked \.\1th hypertension. lugh hlood cholt:steroi. 
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anJ vancost· ,· ... ·1n'" { )jx ... 11Y ;.;. ~b-• 1 dh.~ :-•a~Ie ut: 

po::t:ant factor .1:-;:-nt-1.1tt:<l \\:cl: 11:.c 1..l.:~•1..-~·-•ptni.·tn 1,t­

<l1:tberc5 n1,·llnus.. ( lthi·r d1~c.1"-C:> ~'I" C<1ti...l:th'n" :, • 

:-na~h:d \.\1th< •lk'51n· .lrc .~lx..l.,•1~:1n.1J hl':'llLt". :trthnt: .. 

f\.·~p1r.1tor~- d1fficulrr .u1d :-i.:rt! c.1t c1unphc.ttt•>n" 

In ohc,-c O"H.·n. tl:cr(' 1:-. h1;:ht · n ... J.. (>r- dt·t:"[. irtn-~ 

c:u1C<T oi th<' coi•ln. rt·rllHn .1n1.1 pt\l'.'Ll~~- t'.Lin,.l 

FtJf \\Y>IHCn. tlu .. ·rc t" gn:.·,.l[l'f 11:<k ('( fl\\'."H"rru.d :r 

rcgul.artuc~. pn.;gn;lnc:·- tnduccJ hypc.·rtt'n~um .. 1n.J 

c.1nccr of the- hrc~t~t. ~a1..·ru"~ >'-".10<.':-. ?"-'U bLh.iJ(r 

:tnd b1k· (luct. ·1l1t.· 1111 lft• ·ilxs{· the hJf:h(r rh1..· ,_,k_~,,~h 

1.1r. .. ~. t::-:.p<.·c1:"lly tn the~ nunf! I l:'Ur.ln.Cc -ct-'tnp.utH:'> 

h:n·c r<.·porrt·d 1h,1t far rcop]: J11..· :oun~cr lr ... •n1 

n1:tn;: c.au:;c1l. [.Y;;-n af:cr the (·ffcct5 ., .. ( c.b.t~'TI!' .. '5l"'·J 

d1,-c.1-:<e~ :-ire d1~cour.u:~I. the r.s:k oi de.uh rcrn.itns: 

t\vofoiJ ftir olx;;.c p<:oph.'. c ~r-·c1.1lh· f,__)f ':h()$C \\ith 

hf1..·long \Vt'tS?ht pn>bJrn1. 

Bi:-;·ond ~u tlu:sc :.re tnort' n:-:1.s hnkc .. I •,t1:h !ti .1d 

v1~cd or 1n1<:gu1<lcd d:c1111~ i..one l)Y rrnU1on:; er· 

obese people rhro· .. 1t!ho:1t 1nucl of thc:r ~,,-,...,,_ :'..•mi..· 

f.1d diets r.11'.cn t11 cnnr:-.~1 (•h.::-lt'- .1:-t.' tn·•r~ iJ.\n· 

rer0u" to hcJhh th.in chi..·:-:.u-. : .:'t.·h· 

{ >he:\lt\ t> .\ """';er ... · plr ;-J(".1J I: 11h.ht:.1p. bu~ Ht-. rt: 

\'t.·r~1hlc. Prc\·cnu»n 1~ l he m-..'-~ t t..l(s-tc1bll.· ,. tr.1tt.):i • 

but \\-here it h:t1l f.11lcd. rrc;urr enr ?" nn."'l..io.f ll1e 

mo5t comtnon trc.1tment is. n:.luting (~t~nn(' tn~.tk<' 

throug,h restnct<·d {het Jnd u·crc-;t~tr:::t: £::.1i'->ri.: C\.· 

pcndtture through 1ncrC';i::ed < X<'f<"!.:."C. [)nip ltt.4.· 

appclltc ~upprc'.:''.:'ltH arC' of h nnei..i u::>e .1nd the;r 

cf(ccls .tre tr.:1n:.c1cnL ~u~ger~ 1s 3 t.1\.itc.i.I iorr:", (':" 

tr<.:;lUH("nt bot m:l«' bnng. "-001t co1np!Jc.lU1.\n·:'. 

In dw l'h1hppme<. d.H> irom the DOH 0:< ... ::: '" 

1"ir:h.lrt_!:, "hO\\'Cd th;u th(·re- 1s an 1ncrc:a::>1ng trend <)f 

o\·cn\·e1g-ht anlo11f: children bt lo\\.- 5<''•en re.:tr~. 

Xalionaf Objroit·n for He.iltb 
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In 1992 thi_· o\·cn\Tt~lu prc\·:dencc r:H<.· :irnon~ du, Af':l' f!f•io-i 1::- (. '.\(. p..·:-..:(·nr 

f l1T\\"CYCr, 1n thC' 199_} ~!\S bv f;\:RI. d1t• O\.t.'rA·ci~!ht pr-cv:i!t·r cc Clift.' t~::;. I pt.'t­

cent 

In the adt1h popubuon .lgcd 20 ~-cars anJ Jbo,·c, 1hc O\"Cf\\'CI!? 1t prc.'Y.l.len(<' r.lti.• 

i~ 1 ~- percent. \lore fc1n;ilc:=. \Yen; O'-'CT\\'C!ght · 15.:::! pcr<c.·oa- .:.nd obeie -. 3 :l 

percent) COfllp:lred to males_ f~urthrr. \\·omen <\fC' OlOfC prone to obei.1r.· £!attin~ 

at age .tO. Obes1tv an'long {hem is. lugh<'st hct\\·een the ag('j of 45-55 ~·ca~ 9 3 

perct"nt) and 1o\\·cst at age 70 ~-ears: .tnd al>O\'f (fL4 p<"rccnt). 0 >es.1£:' tn pregnant 

'\Yomen is often linl-.cd ''1th gesrauon;tl J1.\betC$. h~pcrrens1on ~nd tnfe-cuon"> J.{ter 

deli•·er1· . 

National Objectives for Heahh b}· 2004 

Health Status Objectives 

1. Reduce the prt·\·;dencc rJtt· of rrotc1n-cncrf!y 111Jlnu1nuon 

Natiot1al Objeeti'l.'es for Health HJ 
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'> Reduce rhe preYalt:nce r:lte of ,·1t;u11in .\ dcti-

c1enci:. 

l9938aRlinc 
(FNRI) 

~!en (6 months 

~~~ll~qld} 0.4% 
· ~ imd morherS 

~·. 

Q_?/ • 

C!-~~4 

.J.. Reduce the pre,·aiencc r~ue •1(1ndtnt..· dctictcn(y 

disorder,; \IDD). 

5. Reduce rhe pn;Yaience r.ite of O\"Cr..\·e1ghr and 

obese atnon~ the poputltion. 
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Special Targt'I 199.1 Basdinc 2004 
Population (l'NRI) Tuge<s 

Preschookrs 
rO- ti \'t'A15 c.l,J (,_)I;' ) )>'.' .; 

.\Juhs (20 ,.~lrS ohJ 
.ind O\"Cl) 

, ~tales l4 J9 
t 12.3~" 

h Ft::m.1les: 1so0
• 1(· 6~.;. 

Risk Reduc1ion Objecth«~s 

t _ Incrc.1~i· the pt•)potuon •)t' 1nf::l:1:t"- e;.chbtt't.'h 

br{·.1:c.tfed up ff} S.L'\ 1nrmth-s. of :t}?C '" "1• pc.'T1."t:n~ 

ll,l:>t.·hne: ~fl pl'tt:"enI 1n P. ·)~. ~l)i !:' 

Incrt",\'.'-t." rhi' rr•)poru.-.u (If ::-1! .• \!:t..; ~·,·en 

((_nnplc:nt~nt1ry f,)(,J~ .ll; lx}:..:t -.~\ t~~· •nth.., :- · 

-n perct·nr_ 

l~;l:'t..·hn{": 6 1-1. 9 pt.·rccnt u1 t9·)~. ~[)t I:' 

Incn:.1:-c the propor~l(•ll n( lll•)dtt'f> •'C .,·:H\.'!!:l'-'­

t.'r:< t.1k:ng their (h:k!rcn ~·> '.\1."~.]'tht:t!! p 1 .\S::'. 

1no1h('rtr.ifl cctH(.·r~ •"If hc-Jld~ iJc;::t;.._•_, f. 1 c 

~rn\\'th 11l•l!11t~1nn?' 

'TI.1schnc 1.l.1rJ. h Nl.1bh.:.heJ Jn _):)f:.-l 

.J. inl.'ft..'J'i; th'-· pt:Ct:'!lt.1!!1.." • .f in1..i1v~ .. L•.tl" rr.t.:tt--: 

1;1~ h1.";1!:lr tl(.·; t•• _; i p1.·r~- ·::t 

lt1::.(.·hr:t' _'\n - p .. ·r1.- e:n 1:l I")";;,. · \.r:, ·::-.tt- 'r. 

>.ur\:t",- •)n i h.-.l.hl-r l);;. t 

1lt1:'chn-r: ~L_) pc-crLt.'1H 11· -. ;;_ \.:-'11-·cn~'c-

Sur\'('\' on I h.·.1hlr,· [):ct 

6. Rt.'duce the perct·n1.t~c Pi i:h.i;-.:t.hu!~ ("J;tt;l:;: 

{.l~I fo-t .._.j~ to (i) p(.·r:t·nr 

lt1.,c-iir:t•: ..,9) jl(f("i'tH 1r ')•-,;. l~\p:,,r\t•ir\ 

5ur\·t·\· on i lt•:tldr. l)1r!' 

incn.>.1<;,( tht.,,. ru,•n.~t'l:ll.i!!l' < )f tnthYk!tui;;. •.:'• •n::'Urn ~ 

tng gJ('\'11: l<".1(:- .1ri.J \·eUo·.i- ,.t1!<.·L1hle:- :t) 1P~ • 

percent 

,}~a:'t.:hn ... ·· s-.6 pcr(cnt in JfJ'tS. J';.;pl1•r.1:-,;r'-· 

~UT\'(.''.' 1)n I lc.1hh- f)1t·t 
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s I ncrcasc tht• pch'.t'OL1~( ( 1i 11:d1t:1th1.1l~ cn-n~u1n:n~ !·· ,. 'l: r:._-!·- tr. r=· >:;,_·;~-. ••tt.~­

mtn .\. iron. and i0Jtn1.·. 

\:TI:lseLnc d.1ta 1~ est1hlt:'hcJ tn ~Ot)fl 

9. Incrcrtsc the :1.Y;11l.ib1l1t;,- .1nd u:-c of forttfted (,l11d pr·•d:H !"' ;.\1:h ~An?ktp 

I)1no\· sL':tl. 

(Ba.seUne d.lt:l ts c:stabli!ihed 1n 200t)J 

.\chieYe 100 percent un1\·ers.d sah iodizat1on. 

(Baseline: JO percent in 1998. NS Report) 

I l. lncrc;tsc the level of ;l\\"Jrencss on health\' diet .and rn.:unter :.:n(e of de5itable 

bodv u·e1ght. 

{Baseline d>ta" e>tabh,hed m 2000i 

12. Increase the proportion of o\·cN·c1ght and obe$e scTklnr. c 1ct.1rv coun-i<"hng 

and practicing prescnbed diet restnction. 

(Ba:i;chne d.ua 1s cstabli5hcd 1n 200t)) 

13. Increase rhe )!.'\Tl of a\1.·arencss. on food s.lfetY. 

(Basehne d1r.a is e::.t:tbhshcd tn 2000) 

Services and Protection Objectives 

l. lnsatutionalize .. nuin·chmc" :« p;ut oi heahh facihne>. 

(Baseline <l.lta 1s establE.hed in .::!000) 

Increase the proPortion o( moderate)~· and f.('\'Crc!·: und1 !"\\"f.'!,:'!ht chtldrt."n 

\\.ithout med1c:al con1phcation~ reh:tb1htlted .H 1n<'-th1..·rfr.lft C{"!'itct~ ()r \\~~:?h· 

ing po~C$ tn I) pcrcenr 

(Baseline: tu.- perCl'tH u1 J•_J•J-_ l·f l~I:' 

Incre:i.se cht· pn1p11rfi.)n {if :-cvtn.-1: undi.·r.\-cl~!ht fh;'.Jri.~~; \'~t:: c;c~h...-.ll .;·-'rtl· 

plic:tUOflS reftCfl.."d [O hnj.pH:lJ~ Of l\U!fl ·\\·lrt.b it>_:,;:;, r1..'f(1,_'L~ 

(Baseline: I~.:! pcrcen1 m 1'19-. Flb!S. 

4. Increa$C the co,·er:ige ol tron :;upplc-mentJUon 

;. Increase the co\·erage of vuanun .\ supplt·mcrttltton .ln1on~ 1 ~ - t() 59-m<"Jr:th-

• old children to If~) percent 

(B>seline: 90 percem in 1998. !'Ell' Surw1·· 

• 
Natio11al Objectit<es for Health II> 
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ACCIDENTS AND INJURIES 

Over the ye:-tr':' the Pl11hpp1ncs crncq?c<l as one nf 1hc cc0no 111c.1Hy .tCU\"C n:lttonj. 

tn Southeast .\s1a. ·111c unpro\·cmctH tn ll1l· econon1~ b:ro·1ght 1ndustn.thzauon 

and urb:tntzatjon th.H 111 n1rn ch:tngc the pcc>ple·s llfesr. lc :ts \\·ell as the p.tnem of 

disease occurrence .. \s r1,_1ads. lugh,,·:tys lnd bndges .tre hu1h .lt a r.1p1d p.tcc.~. 

1nc1dence of f<ltal \"ch1cubr acc1dents aho 1ncrc:tscs. Stre:->5. soct..11 problems. ,-vi-­

lence. polluaon. and the increase 10 cconom1c acu...-1tY rC's 1ltcd tn 1nnumenbte 

injuries both intentional and unintcnuonal . 

.\ccidents consistently ren1ain one of the leading causes of morb1diry md mor­

tality in the country. In 199..J there "'·ere .:!11 . .:!88 recorded acadents \\1th a r.tre 

of 3W.9 cases per lll0,000 populauon, makmg ir rhe fifrh 1,.1dmg cause of mor­

bidiry. The highest r.ucs of accidents \\·ere r(."Cordcd 1n l:~ons :!.. 3 and I~ 

.\mong the pro\·1nces, Nueva \"1zcaya. Batant.-s. BltaAn. {:aga~-..n.. and .\gus2n 

del Norcc recorded the highest rates of accidents.. . 

T11ere \\'ere l-t.752 de:nhs caused by acc1dencs 1n 199-' \\lth l de-a.th ratc oi 21 5 

dearhs per 100.000 populauon, makmg n rhe mrh ic.ldmg ou;e of d<-.l<h. The 

figure is higher th:ln the fi,·e-ye:tr .:1939.93, ;:1\·erlgc of 16 ~ de-.trhs per 11)\tl!_M_) 

popul;:1tion. Deaths caused by acadent conrribu1ed -t (, pcrcc·1t oi the tot.11 d{'"";Jth:'. 

Of these deaths fron1 :tccidctH. he.11th profes.s1on:tl~ .lltcnd ~d onl:.- -t-4.2 percl.'-nt 

L\lorb1d1n: and n1nrt.1l1tY from .1cc1dcnts ;:1nJ 1n1unc.;; 1ncrc.1-scd 1n the l.l:-st !'. ... ,, 

dec:ldes . 
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'.\lot or vehicle .• cc1dents 6.1 dr.i1h~ 

per }1__1!:).1lf•); s..1bmers1on. suffocl­

uon, an(.I fnrc g.n bod1e:;. \3 ~ per 

IO(l.f))). 1nr:-.icran1.Jl 1n1ur:i· (2.5 pt'r 

IOQ,(11)(1 ~ ir.1c·ures. d1sloc.tuons. 

spr11ns :tnd stc;uns I 9 per 1J1(1+1 

popul.iuon· anl~ Jcc1dent.1l falls I ..J 

per l(l0.~){ll'f. \\·ere the mo5t common 

causc--s. of dc.·.11:1s from accident tn 

199-t. Ji011uc:dc or 1n1unes purposcl~-

1nt11c1cd b,· otber persons \\-:1s 1- S 

de,Hh> per 1.:0.noo popul.rnon 

National 'Jbfrcti<-n for H~altb 
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l)earhs fron1 suicide or self-Inflicted injuries \Ytrt 

1-S per 100.000 population. De:lths frort"I acc1<..icnt:' 

:tnd tntunes ,,·ere n1ore con1mon among 1n:lle:-: 

.\mong pre-school duldren (0-4 \'e>rs old). the 

leading cause of accident.al d~th is submersion, 

-:"uffocation or foreign bodies. ;\mong :;.chool age 

National Objectives for Health by 2004 

Health Status Objectives 

1. Reduce the incidence of accidents and injurie:> 

to 300 cases per 100,000 population. 

(Baseline: 307 9 per 100,000 in 1994, Pl IS) 

"' Reduce the 1nortabrr rate from accidents ~nd 

in1urics to 20 deaths per 100,000 population. 

(Baseline: 2U per 100,000 m 1994, PH$) 

Risk Reduction Objectives 

L ln.:rc:t:'(' the u""c of ::;:l(t~· b{'h:' :unnn~ t11•1tur 

"-chicle occup.u1t::> by at least -3 pen.::t_·nr. 

(B>;elme d.Ha is established m ~tl\ltl 

Increa-:;e the use of helmets an1ong n1otorcy­

clists by ar le3st 50 percc-nt. 

(B,;ehne data is established m .'.?(1001 

,l_ l~ncourage the use of prott..X'li\-e gc.\t:- :Hlldll~ 

cyclt:;ts and skaters brat )east 50 percenL 

(Basehne data is established m 2000) 

-t Reduce the use of firecrackers dunng fcsuvi~ 

tJe::;. b~- at least 50 percent. 

(B"chne dtt> is established in 2tltl0) 

lncrea!'e the le\·e) of ;t\\Arene::.s on con"l.1non 

C:tUSe:' and (lft'YCtl{j\'{' ITIC:tSUte5 O( :lCCtdt'f"l.[5 

and tn1unt-':' rv 5U percent. 

(B:!!'ehnc d,1t1 is cs.tabltshcd in :!1)1)-l) 

Nation.ti Objectk>es for Health 

chtkiren -s-t-t ~·c;1r' nlt! . tht-' k·Jt.lln!! .:.1:1~c 1.- .,-c­

hu:uLtr n1nr.:)r accidt.·nt. I l1Hnr..:h:c .lth.i <"•!ht.·r tr\fU­

rt(":' purposely 1ntl1.:tt.·d by ()fher ;ien ... ~n:< \t:ere rhe 

le-ading causes an1ong you1hs :tn I aJuh~ follo\\·e-J 

by vehicuiar motor accult."tlt .\cc1dentd i.alis. frJc­

ture:> :1nd di,,;]ocation:- are the 111,)r: corn1non CAU5N 

Services and Protection Ohjecti..-es 

I. I ncr<"a.:e 1hc ntunlwr ,,f rc:_,;i:1nn.1I ho!<-pu:tl':'-'. .and 

1ned1c;il center:' '\\'Hh l\urn :l 1J l't-'tun'l.1 l-ntc 

~B::iselinc d:ua ts cst.lhhsh<"LI n .)).'tl 

2 D('vclop and 1nf:Utution.d1zc he ln1ury Preven­

tion and Control pr11~nn1 ;inJ surreUlmcc r..er­

\\"Ork in all region.11 .1nd pro,·1naal he:thh f,\· 

cilioo. 

:1la,e!m~· 0 Ill 199'1. [)Off 

.l De,·elop anti d1:>strn1n.1te 1nforn1.1ti.,"'n C.lm 

patgn n\aten.1);:; on tn1ur: pr :\·enH'l.>:t .t:1J <:"n 

{ti ·l 

"--B;1~ehne-- fl 1n J'>;J!). i)t.)ff 

.,t lnt:r\·;1~(' the nun1ber of :;.u-geon:> 1n reg~0nJl 

hosplt.1):> :l.nd n1cd1c.1l ct.·nr.._~ ..,,_ tr.uned on burn 

anJ tr.1un1.1 1n.ln:tge111enc 

tB.1..:.chnc J:u;i 1..:. e:'t.1hh~ht."t.f lO ~t))J· 

) iocrcaje chc 1uu\1~x.·r nl rc,?1on.il he-.&hh per­

sonnel trJincJ on 1he cprd~mJology. preven· 

uon and control of :.cadm :s :ind 1n1unes 

(Baseline data i!' cst~tbhshtd In .:!(i1(i:\ 

IF 
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NATIONAL OBJECTIVES FOR HEALTH: 
HEALTH PROMOTION AND PRO'IECTION 

Health promotion ts complementarv to disease ptt\-enuon. I 1 is the first srep to 

disease pre,·eotion and starts ''1th prop le '"'·ho are basi<lll~- he:ilrhY b~· cnhanong 

posinve behaviors that promote \\"ell-bemg and strengrhenmg co:nmurutv measures 

and individual life5tvles for the maintenance of good he.•lth I is •ho concerned 

\\1th reducing. prewnung or comrolbng neg.u.in: beha\·1ors or U'.esn·le 1hat mcrea:l<' 

the risk to illness or certain forms of diseases. 

Health pro1notion to be more effecu.,:e. should lxf!in fro1:i con-ccptton lnd 

connnue to old age. TI1e programmatic approach (O f.lm.Jly heah:h US-C'S rhc ht<.­

c~·cle appro:tch '\\:luch covers the sr.1gcs ot hfe - from the '\\"->mb to ne\\f>om. 

mfanC\; childhood. adolescence. adulrhood and old age. Tuts approach ts okulttcJ 

to prm·ide the most appropriare package of health >ervices at each stoge of bfe 

10 ensure the >Ute of wdl-bemg oi all age group" 111< cumulttr.·c tmp>ct of 

positive pcrson.11 0Ch:r1.:1or~ .1nd practices st.1rte·d in childhood 2nJ rn.unt:tmcd 

through ::H.luhho•)J and old .ige •~ tna<lc apraren1 on chc icnfd1 and qu.iUr:.· of .l 

person·:' hlt'. f lc.1hh setktng pr.1cuces and pa-:;urvc per;>•)r..11 h 1hns :icquireJ el riv 

tn lite are the bc5t prorecuon agatnsr d1$eas:es and 1llnes5-c5-

Better ccon(nntc oppt)rtunUJcs :and ad\·erse enY1rotHTIC:l(.tl Jn pa.:-t follo\\. on the 

heels of dc,·elopn1cnc ·n1c fir::>r improv('S income t'•flr<)rt\ n1:,· :tnd tucis tht' 

go\·e-rnmenr's cap:acttr to pro\·1de n11ore services to the people .. \J\·ersc 

env1ronment.1I changes on the other h.lnd. pose senous h~hh Ct)nsequenc<'"S th.it 

put people and con1mun1ties at risk. ·inc ptc$C'ncc oi h11;ir ious m.lte-n;als .1nJ 

technology tn the \\·orkpllce hls concnbutcd s1grutic:1ntl~· 10 the :1l1rm1ng n3e oi 

certain \\"Ork -rcLlrcJ d1:>t~a5-e~. D1s.l(>eanon of p()(Jf peorle to ~1..-e \\·.1y to f:lctone~ 

and econon11c Zl)flC'S h.ts. pushed then1 to ulner s.pace'S and tn.ldequate sheher 

bereft of b.lstc hie gi\·111~ resources. Food sc·curiry 1s. cquJU~· thrrJtened. by irraoon.tl 

land utiltzauon -and con\·ersion, 

l\ational Objecti<'<'S for Health 1/9 
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~rrul::, 10 the last dcc:i:Jcs beti:)r(' 201)(1, adYt_•rse cn.-:1r·•turenra: CAn .. htt•'r.s h.ive 

tn\waded household:;;. c0n1n1unuies, 1ndu5tne£ and \.\'nrkpt1cC$ anJ h.:P.-e !>ect>mc 

major threats to pubhc health. In such C\'.)ndlti•>ns~ prou\oong tht'." heJ:hh .ln<l 

protecting the \\·ell~be1ng of the popularinn becon1i·~ .an ur!(."Ot m..tth."r lntf 'Should 

include strong advoc;t~· for cleaner technology or lcs.s. pnlluunf!_ and h:az.ardous 

industnai and manufacturing processes; <levclupml"OI or rnorc (lt"flple~fnen..,th 

habitats and communtucs; education to srop people trcm carele:&$I;.· thro1,.\1ng 

\\1lSIC'S and polluting rh(' CO\'tronrnent: and n1orC' enhgl1tenc-d. tr.tde. tOUrtim . 

investment and tndustnal and heahh pol.Jcies .don!? 1he r"ra llt!'\\·ork of :>ust:unabl( 

de<·elopment. 

Education and informaoon pr0-grams. should aho be dc,:el<)pt_·d to cre.l(t" .l more 

heahh-mformed populauon th•t can best de>l wl!h hcahl· rd31ed problerm and 

advocate for bener and tnore rf'sponst\·e heahh polict('-5 

Health promotion cost less itnd ma~- be 1n1u.'.lted b~- the 1n.bv1Jual or communn ... 

\\ith minunum effort and re:sources. f lc.lhh ptomoU(ln tnc!u .. k .in~ t'1.-1rnt of 

phptcal activities {e.g.. household chores. bmk ,nJkml?. •hncc. sports and pbv . 

exercise) done regularl~· to !l-trengthen card10Y;t.:;.cutar t!u ess. 1mpro\-e ph~-s1c:il 

endurance and prolong bfc .. \ 1es$ stressful hfe$n-lc free t-r. •m the hlrmfu? effec£5 

of drugs and alcohol and peaceful surrounJ1ngs. pr..,n1 )tt "Sound mtnds not 

inclined 10 violenc(' ,1n<l abus1,-c beh;1Y1or __ \ he.i.hh·.- 1 _ _)l th-Y)k lli. tti~~ prC\·cnt~ 

,-1olence and Its oftl'n fu:il <on:;r:t1uc..·11cc..·S- 1h;H p1.H un'-~·.1t· bt~r~!cn <'n ehe ht-.1lth 

care systein. '.\la1nt.un1n!? <it·:tnLnc~s ui th1..· bo<.J.- 1- .l pr·•I ·..:~:0:1 .t~.un"t 1..lt::;e.1>c:' 

and poor health. \:on·:'tnoktng of 1ob_H.·co p:r,,:· ·n~" l:·e .1n ... i p:e,.-enr~ ftt.1'. 

resplr.lto~· and cardtova:scular th:.ca:::>e:::>. DhctpUnc ",\ ith n.!!-lf j ..-..... iiet. s.~ exerctS<.' 

anJ .bstinecH.:<:'. frorn alcohol .and tob:tcft) t:s l per5nn:.I ~ho1ce th.1r shnu?\.I ht> 

culm-ated and encouraged. In the long run. rhe 1nJn-1daar5 ~ensc c•i respons.d>tlit\ 

tO'-\·ards his. o-\\:n heahh ts the ke:· to '-'-heth<"r he \.\1U h.1;·c 1 fult producu ... ·e l<'n~ 

hfc 
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FAMILY HEALTH AND HEALTH OF 
SPECIAL POPULATIONS 

"fhc b;i5tc unit of Pluhpp.1nc !>Ociery ls the f:tnuh-. In F1Lp1no cul:ur(•. tht5 t$ m,tdt' 

up of the hu$band. \\'tfe, children and the extended f.untl::. tn.:luding both th<: 

fanlilles of the husband and the \\i{e. l"he fam1h· ts the first em••UOn:tl .lnd soc1.1l 

support mechanism. rhe first pro\'tcler o{ education and the fi["$( hcJhh c.1re 

giver. TraditionalJ~·. the role of economic proY1der res.ts on tl"c husband. The 

responsibility for the care and disctpltne of children resrs. rn.11n?y on the' fl'K)ther. 

bur increasingly the father takes his sh;\,te. 11lc lo\·e. care :tnd ~r 11d.lnce pro\·tdetl 

b,· both are cruc13I for the duldren's he>hlw development 

·r~-pic;il in rh1:' ~ettine t~ the tradiuon of farniltcs. C;.\nn~ for r lctr eh:ferlv. lOe 

Filipino value of 11.'.Jff!, J!:J :.OQ(: or grautudt\ tnc1udc~ expect.1Uon ~ th:H parrnts \.\"?U 

li\·e \tl.th thetr cluldrcn \\·hen old :lge come~ Fr~:.m the point oi vie,_,. of the 

elderlr. this li\·tng .1rrange1nent may realize their c:specred ben,::tits. from h.1v1n~ 

children. \'\'ith urban12ation and 1ndustriahi:1tion .. 1n emergtng tss.ue i.s ho\\" k').ng 

this. fan1lly arr:angemenr for the aged \\ill \onunue ro he pr.1ctced 

Demographic. social and econon11c change$ h:l\'f' brought ,.:; n.ln~;ns tn famtl~ 

composition ;ind stn1crure. Tiicre are more challenges d1.1l ere ue stressful sttu.1-

tions affecting rhe f:imtly's ability to nurture .1nd care. espcc1:«l y of the ch~ldrcn. 

One emergtng \·ariauon. u1 famt)~· co1npos1uon .1nd ..,tn1cture t::> the $ol,;·r.·H·ent 

flnul~· chat ts rn:tde up of nnc p.1rt·nt :tnd ht~ •-1r !~er chi!~~ c·r < ho!drt.''fL >.f.H1)r:rv 

of soio p.arenr~ is fcm.1le_ .-\join par<·tu rn;1~· Ix: J \\1d.o\\' or \\JJO\\·cr .&nJ h:~ (1-r 

her children. :t s1ngh~ \Voman .1nd her natur,l1 ch1Jd. or a n11:--trc-~ s .Jnd her chdJrc._•n 

by ;1 m:lrricd man. ·n,erc .'\f(' liso temp0r.1r; ... o,o p.:lr<"nts. rn --:o;t(y ,,, .. ·e~ \\'h~'"<' 

husbJnds :lrc abro:\d or cbcv:here . 

Rapld urbanizauon and rrUgrauon. htgh unemployment rJ.te (OOUnutng pca.:e 

and order instabdu:y. narur:tl dlsasrcrs and o\'ttseas en1pl<)~"f~1ent hJ .. ·e contnb· 

uted to familf d1sorgantzauon .lnd ms.tabth~·. llus 1-s ,.een 1n dJ,. reponeJ increase 

tn .iuvenlle cnmes, street chtldren, substance abuse. pr()$tltuu )O .lth.i (J.mtly \"tO-­

lence in,·oh·mg children and , .. ·omt.'11 .-s. v1cums. TI1ere 1s a net·d ff1r .1 \\1de r.1nge 

of programs to help flmtlies discharge theu economic and 5-• K'.1ll funcuons. :.nd 

cope \'\1th the pressures 1rnpost"d on them by the r.tp1d soc1ccconomt< change, 

National Objectfoes for Health 121 
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The l 998 NDHS showed some charaner­

isocs of the household. These are consid­

ered indicators of health and :socioeco· 

nomic conditions. On the a,·erage. a houseM 

hold is composed of fin persons The 

heads of families and households arc 

mostlv male. \\omen-headed households 

make up about 15 percent. Education is 

highlv ,-alued by Filipmo families. 

Seven out of 10 households h.,-e elecmc-

1ty. _\!most half ha"e piped water, mostk 

in urban areas. In rural areas. \vells and 

springs are among the main ~urces of \\"3~ 

rer. Ma1ori1y of households has either a 

flush toilet or a closed pit latrine. Large propor­

tions (F percent) of rural households hal-e no toi­

let facilities. Households with television and radio 

make up about 80 percent and 56 percent respec­

ti,·ely 

Majority of the women in the households works_ 

One out of three women who work has one or 

more children under six \·ears old. Three out of 

IO take care of their children while they work_ 

Relati\wes are also con1n1on caregn·ers for children. 

The programmauc approach to familv health use< 

the liie c\-de approach, \\-hich cm-ers the several 

stages of life from the u·omb to being a newborn. 

infant, preschooler. child, adolescent, adult and the 

older person_ 

~\ t each stage~ a minimum package of services 

should he made andable to ensure the state of 

u·ell-bemg oi the fam1k One factor 1hat should 

be streS<ed is the vital role oi the famih- in the full 

spectrum of child development. .\Isa seeps should 

121 

be taken to allenlte soc10-fS\-cholog1c.>I cc,·r-::' 

\vhich g1\·e nsc to speaal ca1 egories of P"'';'~;L100n 

Spec1Jl c.1rgets are set for the spreo.al groups ,1f 

populaaon 1hat mdude: chtl:lren in nee<! of sp«u! 

protection, \\'omen u1 difficuh c1rrum"Slanc~. rn:­

granr \\·orkcrs. persons \\,IL dJs.tbthue::!-, rur-.il .1nJ 

urban poor and 1nd1g:cnou:: 1~oplt'5 

·r:h-khng heahh ts.~ue--; of rhe,;:C" ,f?fo;,;p:" rc.,"iture n1• ir\.' 

foru".c<l prcYcnu·«e efforts and unJcijLtn<lin~ df 

thctr neech and d.:ffcrence'f. dtAt :-;ct dtt."fn .tp.1rt fr(\tn 

rhe mainstrcJ:n1 ll1e t\\-o n :.1or ht"'.:lb.h ch.1Ueng"5 

lr<.' t0 lnulJ better dJIJ ~~·$tems to get _1 lxner :ir(•­

filc of their hcahh s.11tuf. lnc •o 1ransJ1te thC"Se d.1t1 

Jnro stn1cg1es .1nd 1nter:er uon 3nd p.1ck.1ges 0-t" 

health sen-ices thar \\-di re>< h om to th<>< group>. 

Issue;; affectinr the mt<"me 11oi1r.e r.g!m of the«: 

Yulncrable sectors ~re gro'\\1ng. 11\c pr{)tccnon of 

these nghis. the mo5t bai.lC ·)f\\tn.::h g the nght (t> 

Lfc and htlhh. t5- 1mport.ln1 to meet fhe!r iuil pc·­

tenual dcvclopmt"nt and pr :xluctr:uv. 

.Vation..I Obj«titYS for He.iltb 
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Mothers and Unborn 

:\ntcnatal r~:>trarion 

li;-tanus roxokl immuoWuon 

Nutrition {including vi12min A, 

iron. fob.cl· rupplcmrotation) 

Treatment of exb'1ing cQtldir\Qns 

or di:;ea..~ 

Recogrunon. early dctecti<JO "'1d 

mana~t of complications 
before. duri~ uW :after 

pregmncy 
(]c~n :1nd iwafe <km·eiy 

Promotion 211d support ro bre:i::t· 

feeding and mJ:n~mcut of 

breit."-< compliotions 
Iof-urmarion services for &mil)' 

pbnnin~ 

~lTI/f-11\' rrevc:nrioo and 

rnan:igt;rncnt 

01.:ntal cJ:rc 

Middle Cbilhood 

• fntt."J:,.-r.tK.J rrwl~"IDCJl[ 

I of ch;JJhooJ illnc<.> 

i Accilknt f"<V-
r Nutrition ind diet 
1 coon.--eling 
'• Dental care 

Natiotl.1/ Objectit•es for fle.1/tb 

--~~~~ --~-~~ 
Tabk 15. Esttntial Hcahh Catt Pacbp 

at Various Stag<:• of Life 

N....OOms and Infants Earl)· Childhood 

RC-$1.1$.0tation Gm•«h moon"""!! an3 p"""""°'1 
• Nutmiooll '4:n.~ Routine eye proph)-bx"" 

Prevention anJ man~·1U 

of hypothcrmu 

~.. MJar~-.nutrient ~liC'Ol:UlOO 

Ne•.a1bocn 11crcatu~ 

Immediate ;and c-xdusive 

br-eastft--cding 

<:ompli:m:nt::uy f~ :it 
si't mooth:1' 

f'rC'\t:ntion #nJ fN~t,-Af 
of in fee non 

Rirfh 'IJ~tr.\lklfl 

Birth i.·t.·~ht .;1nJ ,gt'O\\.'th 

mooitonng :a:n<l pn::lmohon 

FuH lmmuniz.raon , ·-

.. !A'Vdoptrn."'lltll mlb-1•"'°' scnTntnf! 

~In)· <lc!<."<.l>•m 

#~~c-nt ~ C()mtTOP ch.ildh:QOJ 

·r;",.t,.; 
;. ''~ 'I thre . : ' ) 

~1':tn~·OU X¢Jt.-t{ prt'~"t'ITT(JO 

~l1«~muuient suppkn"tcru:at~i ,.. ·"· 

Dental c:ui:: i ii 
rx.·,·clnpmcn1al milestone ~~ ~; 

)'.! -
sc:ttcrung 

Ad"·ic<" on f'S)"~ 
rtisnu~Jtiftn · 

IJ3 
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THE MOTHER AND THE UNBORN 

Pregn:tnc:r ts: a phystologtc process that h:.s ccrtJu1 rt'ihs. Ever~· ~·ear, more i::h.n1 

~\'O million \\"Omen in che Philippines bcC()ffiC pn.·~.lnt ~{o:'.'t pregn;toCrc~ t't'hJ 

up in birth of a live. heahhr baby. For sonlc. ch1ldb:r:h ;j nnt ,\ 10'.:0~15 <.'\,:enr hat 

a time of pain. suffenng and even death fr1r the fih>:hcr or th<' b.lb\· <)r b<)dt 

\XHO estimates that at le.tst 15 percent of .:iii prcgn,1n· \\ornen requrrc :::kt!k·d 

obstetnc care tn the absence of \\·hich the:· \VIII -:>utYcr ~enous. 2nJ ion~·rcrrn 

illness and d1sab11itJes. In the 1998 l'<DllS, m"•cn»I d,-a-h, wen: esum>r<d '" l><: 

14 percent of all dearhs of \\'Omen aged I S-41'.l. . \pp ·ox1m:tteh· r'.\·o t\·on1<'n 

for e\·ery l.OOJ live birrh die dunng pregn.tncy. ;tt c:i11-lb:rth. or tn the pcri~~d 

after chddbir(h. f-1lip1no \\·omen also face .1 ont-1n~ I·:'(' (h:tn<~ ot" drtn~ 1)f 

maternal causes in their lifetime. ~Liternal de;ith5 .lre t1gher 1n pnor n1r.d .1n.J 

isolated areas and poor urban commun1t1e.;. BJseJ on :ht" SS.CB cb:tJ, the t•"r 

three regions in terms of maternal mortality r.tre l <"J<>t).95> :arc .\R~l~I. Rt· 

gtons IO and 9 . 

The major causes of maternal death$ ate posrp.-.rtun1 hetnorrh.ige~ hypcrtcn, 

sion and us compUcations, sepsis and obstructed l:tbor Compl!c-anons .1r::,,.1n:.: 

from abortions also cause morbidtry and tnortahry .\n:ong the c:u.i5e-:; ot' h<"m­

orrhage, abortion ranks fourth \\'ldl an ;i\·cr:t?t' ~".e :_-,i -_,:: percent <'\"("f ,c 

period of 10 years il'OGS 19SS-9-f_1. Indirect c.-on1JI<":' • f .1t)o·,~1on r:u:~ shy1\\-~-J 

~letro ~(.1n1ht \\1th rhc h1~he.st aborti•_1n r.ih: •1:· ;; p;.·:- 1.:~·•'! ·x~-:r:.cn .l.~t.·..._! t ~ 

44 years and lo\\·esl 1n rhe \·1$:tra~ \\,th 9 per I.··._ .. , »«•11cn J:~<'\_~ 1)-4..J \\11"~'"· 

tno:H \\·omen sur\·1,·e such con1pLc:lllon~. i:ht,''. rn,1•_ 'h'i c-thr~t. .. ~5 su:Ycr .lt.::Uf.(' "f 

chronic 11lnes:;; and df'"htbtating cond1uon_-:. :<uch ,,~ ;i.nc.'fltt:t <lr r~fl1'iu.:rr.·e tc1:1..·r 

infections or hfelong disabilities such as obHetn<" fi:>t~~l.tc. 

IUness or its freatment ma~· be d.lng:crous ff)f the pregt :ant \\"t.)11\.ltL TIH~ t'\'.'.F! 

1ng iUness mar be \tursened by pregnancy and tn.1~· h trm the t(:.rus. .\nt"mLt 

t\':l:S. reported among 50 percent of \\-Omen dunn-g pr•-gnanc;.·. ~!ore ch.1n )t'l 

percenr :iJso h:'ld goiter. high blood prc$:-H1rc~ kh..ineY \~IS.t;l5C or he-.1rt Jt~t";1-st· 

111e resc ,,·ere 111 \\"ith rubercuios1s, malana, hepl1ra$- and ochers : 19?; S.::~ 

.\fo:;.,,;,..,./ Sun·()) . 

The n~k of tn.atem.ll death rs hnb:ed to 1he clLl:-.tctens.Hcs of '.\:omen, ·me :tgt' 

of the n1other seen'\$ to ix a s1rong deter1n1n.:u1:, \.\,th t lever~· :-·oung (1css th.Ht 

1 ~ yc:lrs ohf\ :\th.i rhe oidt~r age- group -'nlr,rc tf:,1n .35 f:t,;tng the hkl'"hhOO(I <."lf 

12-1 Salio1'al Ol1jectitn for lforltb 
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death. Other risk factors for pregnant "·omm arc: 

height oi less than HS cm., ha--ing a fourth or more 

bab\-, history of comphcated childbirth, mch .is prc­

,1ous caesman section .. tlu:ee consecutri·e rnii.carruge:» 

or a stillborn baby and postpartum hemorrhage and 

medtc.alcondations. such as rul:>erculosis. heart chscase, 

diabetes, bronchial asthma and goiter. 

Other factors that contnbute to matem:\I dt~.,th m­

clude too dose binh spacing. too frequent pregnan­

cies, poor detection and management of high-nsk 

pregnanaes, inadequate referral system 1due to lack 

of communication and transportation facilities). at­

tendance at defu·eries by non-trained birth attendmts, 

maternal micronut:rient malnutrition and inadC'<luare 

and la\\" use of healm sen-ices. Espea.1U•· m remote 

areas, health personnel and facilities Me ill ec1uipped 

to handle ohstetric.11 emergmcies. 

The 1998 NDHS showed considerable gaps m ma­

ternal care ser\1Ces. For most of b1.rths 1'7- percent). 

morhers made- three or more prenatal visits~ Jnd for 

almost half of the births, the first premtal nsit "'\5 
made in Lhe first duce months of gcsm1011 Onh· 33 

percent \\"f'fe told aOOut the danger Slf,"ll~ nf prt-g, 

nancY 

lbe proportion of mother5< '\VlF• re<t't\·e<l 1et:lnus 

toxo1d mununizatton "''ls. on!~· 3~ rercent compll'(\.i 

ro 42 percent m 1993. $C\·entv·tl\·t percmt of~­

nant \\"Ofllm rt"C('1\·ed tron r.1hlets~ bur on~- 5-:- per­

cent of the pregnant \vomcn fC'C<"IV :d todme s.uppk· 

ment. \\lule a hljlh pmporuun ·~6 pcti:ror°' go 10 

professional health worker> i<'r pcn11.U che..-k-up>. 

onl:< 36 pen:ent were helped b\· the cc he:Uth worke!S 

dunng childbirth. Tu·o tlurds 66 rercent} oi births 

"-ere deb;-ered •t home- Medical • -sistance at d<m--
et)' '\\'aS more corrunon among '\\·umen '\\1th kA.\tt 

orderbtrths. mose"i10h,-e m urlm """"· tho;ewho 

ha\·e higher educnion. and those .-ho had four or 

more prenatal visns. In ~letr<• ~brub. prof=.:>rul 

he:ilth 1rnrkcrs attended 'l::! perccrt. In the :\RSI:.! 

me proportion is onl\· 16 percent. 

Because ofthe effect of martmal hctlth and nutnnon 

and sociobcha,1or.ll t:1ctors on d~e •"\~rnnuJ outrorne 

of pregnancy, it is ""'d' menoonrn5 that fetal d...ths 

account for almost 3 percent oi mu ...-g:t5tered <laths 

while low birth weight bob1.-. .L3W < :!51.lO g >t 

bmll'• is 16.6 percent of toul ~,., lnnh~ Congtmul 

mJltOrmations s.uch .1s <>on!!t"rut:tl creurusm. spm:t 

l>Jtid.l and rubeUJ lxihY $ 1:n"fr»1ne OllV r~ult t"r<!.O:l 

nutriaonal t.k·fic1rotY$ or nult'TI"l.ll .nf(•cnon . 

F.gunt 43. F\troenl;tge Otsniuton d PNnata' C.. '\Md:• and Sta89$ al Pregnancy• Fnt \lillli 
Philippines. 1998 

"""'"""" ....... ----· ... 
:1J% - ·~·' 1-~ s .. 

, ..... 
-9% 

7-9 tlllCtf1h 

3 artft<W9 r 

""'"" n%--· 

0-3mmihs •8'1<.-

t•unber of Prenaral Cant '\;ts!U 

$(1Urar NOHS. 1998 
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~lo~t con1pllc;1th)O~ of pregnancr and ch1hJlnrth 

can be prevented ~nd cifccti\·cly n1:on:tgc<l b~· pro­

viding qu:1.l.1t~· J.nd u1nely tnter\·encion~ l>ef<>n:. dur­

ing and after prcgnanc~-- Luniung the nun1her of 

pregnancie::. c~pcc1:tlly tho,c ;u high n~l... Citn re­

duce m:ircrnal and ntonaral de.1th~. f'an1ih· pl:tn· 

ning inform;1uon :lnd s:crvlcc$ tan help J\"Old birth:-

National Objectives for Health by 200.t 

Health Status Objectives 

1. ·Reduce maternal mort~!ity nu•) to 86 dc:1th:~ 

per 100.000 h\·c births. 

(Baseline: I c2 deaths per llll)Jl(l(l hYc births m 

1998. KDH5} 

Reduce LBW (<::SOO g ar birth to 11 pcrn·111 

of total he bml» . 

-"Baseline: l 6.6 percent m l'l'r. fH5lS; 

3. Reduce penn:nal rnortahr:· r.1rc to 18 dcJd1s 

per 1.000 bwbtrths. 

13::l~elinc: ~-.I deaths per I Jl()(J li\·ehirth:> in 

1993. S.1fc :\lothcrhood Sur,·c~ 

Risk Reduction Objectives 

I. Increase the proportion of pregn.lnl 'vomt·n 

\Vho have at least fi\c prenatal v1~it:, to profcs-­

sional health pro,·1ders to 80 percent . 

(Ba'.'chne: ......... percent ''1th at lea5t thn_~._. prcn~1t.1l 

visits tn 1998. l'\DHS) 

Incre:tsc the proporuon of postp.1rtum \\'omen 

initully breastfecding\\i.th.tn one: hour Jfrer bLr1h 

to 91) percent. 

(Baseline: ~0.3 percent in I 998, NDI I:'; 

3. Reduce the proportion of pregnant \\-omen 

\\1th iron defictency ane1nia to 33 pcrceru. 

(lhsd1m·: -H 6 percent 111 I 9')3. f\iRl 

126 

iootnanyorH>t•LHc: t)rh:t· •'·•·-·CLHtt""-pr..._-~n1nr. 

the nu1nbt·r ol nb~1l"tCi:.' C••ntp:1<.1:: .. ~n:c ..:'..l.n b\.' ~,_­

duccd b~· .Ulttn.1t.ll. dt·lr;cr; lnli P'"'lp.1rtun\ c.lr~·. 

:lnd cnsur10~ th.H :111 \\"•'Hllt'n hl\-"-' .lCCt'"') hY '.'>kt'.L:d 

CJ.re for rnan.ig.cn1cnt ·•f con;ph-:.1H<'a:' .tnJ t'tH.,-r 

gene~-

Services and Proteclion Objectives 

I. f.'.:nsure rh.u Stl perc<"n! of n·k)thcr'S ;ire pt\\· 

,·1dcd \\1th csscnu.:tl he.11th cJr<" p.,ck.1ge. 

{Baseline <l.:11.11s cs.t:tbli,1- c..~J 1n ~t'111.·-..1 

.2 Ensure th.H 8il p('rccnr 0( prc~n.1nt \\.•>tttcri 

are proY1dt'"d \\1th .1t leJ I f':\·o <t:);:;.('~ of lt'"r:i.· 

nus toxo1J 

{Bast.·bne: 38 pt.'"tCt.·iu if: )')\:)". ~Dl·f~'.:: 

_l, [ncrelSC' the perc('f1Llt!C >(birth' th.lt .rre .H· 

tended h:· pr•)ft·~51,~;nll h~.;h!l pro•.::dc~ h:,. $1'­

perccnL 

(B.1sebne )(, per-cc.·ru 1n l 1}Q~. ~l)f 1:::;. 

·l I ncrea~c tht· pcr(("!~l.l . ...':t..' ":" p, · <r.·u·n:n1 iy,·.tn1.:n 

\\"h« h.1\'(' ,1! le .l~ 1 { ·:lt' r· '~ nJ '..\: . ;~:· ''. ··h !rt . 'fh' 

\\·t:ek .1ff(T h1nh !" -'., r'l·r..:\.-r~: 

t1~;1s.chni: . ..t.2-pcr .. :t·nt an 1i:r1:-.. :"[)I!~, 

;. Incrc.1.;t: the pcrccntJ?C of rt·t.t'rr.li h·'.:l~pu.th 

''1th iuncuc1n1n~ C•):nprc·icn..;_r·.-e e"':H."Ttti.tI ob· 

stetnc c:trt· to St• percent 

f l\.1<:cl:nc: ~· t pt.'l'Yt.'i:~1 ••! !brn'l.'.1 h· i~puJt~ .uhi 

4- per<ent of prn-.·:~.:-1..: !:~·);;;p::.1! ta }1!·_1::l. 

\\'} f~~.[p Rcpqr: 

(1. lncrt ...... 1,e the pt.:T('t.'nt.'i~l' d! .. ;H hc.tlth t·.\ctht11.·~ 

\\1th funct1.)n1nt h.1~1c l':- -.::-c:i.tl .-,b..;_~crnt: c.1r1.' 

to ?t:·1 pcrct.·n1 

(B:t>f'linc (13 1~rcenr .. 11 Rill\ .. in.J "'(1 per 

cent oi l\l l:'< m J•)<J~. \\I !~~II' R<"p•'r< 

Xational ?bµ-cti~Y:1 _for Ht'.tlth 

l 
I 
I 
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NE\VBORNS AND INFANTS 

·rhc \\'0111b 1~ the child\ fir~t env1ronmc-nt ·rhc.~ he,1hh CtH1dith n of rhe mother . 

tht". food ~hl~ C.1(:'. the \\'aCCt ~he dnnkS. h('f :tCtl\'lllt,_';;. inti CSf Oi-llrC (0 VAfl•)U" 

poilurants grc.1rl: :iff1.·ct the hc-.1hh and \\'Cll·lxtng: of thi; ch1:J. n-thc \\'O:lih .lnJ 

Its further g:ro\\·rl1 and <lcveiop1ncnt. l,oi.v btrth '.\"Ct~bt 1_L~\":- u an ex,)mp1c 

that sho\\'S the close 1nrcrrelauon:>lup among th<' mother. d1c cluld and the en,-1-

ronmcnc. LB\'\:' 1$ the end resuh of 2 1nod1er~s hf come of di hclhh. m~lnutnuon • 

parasitic 1n fection. o,·en,:ork. smoking and 1nfecunns dunng prt;-concepuon and 

pregnoncv peno<ls. Both dunng the newborn peno<l. then into 11fancv and chtld­

hood, man~- of these LB\'X" lnfanr;; remain chronlc:ill~· m:ilnoun ~heel :tnd '5tunted 

as a r<."suh of repeated 1nfecuons and tnfestation:-;_ Thcir grou· h defic1enc:-· u.tll 

conunue !n ~duh life :?~d transl:ttc into imp:urcd le:1n11n_g ab1bues lnd reduced 

\\·ork output. ~loreo\·er. data sho\\" thlt nl:ttcm.al de.1th dunnr: labor or Jchvery 

almosr ah\·;n·s mean~ death for th<' fcrus. If a n1orht·r .,fies a!.ter delJ\"t"rY. rh1s 

often leads to che de.ath of the hYebon1 1ni.1nr :ts \veil 

for rhe ne\\·OOrn. C'\'C'f\" d.l;· ind e,·e~· minute 

,are critical 1n serung the <{IJ#IL~· of bfc of rhe 

u:1dt,·1dua1. \\HO e"S-um:ut"s thir e,·cr;.· Yf'M mote' 

than el~ht million tn f.1nt5 d.se xf(~re thetr tif"!'t 

birthd:t\·_ !\(ore th.1n h.tll $Urv V<'5 for le-5~ th.1n 

a rnon1h. .\n1ong, thc'."c OC"\\ b()ffi del.ths, al· 

1nnst ;\It Like:. pl:ifc tr\ Jt•vel•)('lr.g i.:-ountncs .u1d 

ne.1rh· t\\'O·th1n:t~ nccur in !ht tif'S.t ".\·eel-: -;t:"h:-r 

birth. ~lo~t of these dc.."".llh~ t~kC' rl,.1cc on lhc 

first d:iy :1nd dt:nng the :::r-5: h()\lrs ofln·e. ·1ney 

die \\·hde chrv arc ~till tt"Chn:c:tll: OC'\\·borns. 111( 

longer rhc b.ab\· :-Ut\'IY\"'~, !ht· mofe hk<"I'; th.1! 

the ckath ._,,!)be due to <.lu~e~ other th.in tho~c 

reined to pregnancr •nd ddn·e0· 

The causes oi perinatal de:tth include pof)f m:uem.11hc-.thh~10:.dequ.tre c.lre dur­

ing pregnaney. tnappropriate m:tnagcmcnt of complt<::tt:on:'. dunng ptcgn.1ncv 

and deliwn, poor hvg1cne dunng ddivcn· and the first cnuc.11 hours >tter birth. 

lack of ne,,·bocn eare and d1scrim1natorY CJ.re . 

National Objectives for Hea/Jb 117 
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Prc-tern1 birth, one of the cortimonesr rt•3sons for 

perinatal death, shO'\\"S ho\\" different factors coin~ 

bine to result in deith. ~tany rnaten1.1l factors, such 

as abn~!tlto piattllli1e and mul-

tiple pregnancies cause 

preterm birth. Preterm birth 

1s also associated \\1th LB\'\: 

.-\!though low gestational age 

and LB\\. cannot be classed 

as causes of fetal death, such 

feruses do not tolerate the 

processes of birth as well. 

.\sphnia kills or d•mages 

care or 1n<.:d1cll .1s:->t$t.ltlC<." : I the tune or" d"~t1-. t.. ~' 

.\1nong the t···p ((1 c.1u:>es ,-,f rnf.1nr Jc.uh.; - ,- .. ,, __ _-; 

J>/ l_f; l.ft.~· 1nf~c11ous J15ea$t~ such .1s pneuln•J.ru:t. 

durrhe.l~ sepucem1.1. n1cn 

mgi JS, meas-!('"$ 24 pcrtett(', 

re5-p1r3tory condttions nf 

OC"\\bom and ietus ·15 S 

per.:ent· . 

~nom.thts 

congenn:.tl 

perccn:'. 

.l\"H tm1nf•s1s .1nd other nu­

tntt :>n.11 defictenctes l .J 

pen. en1i·. btrth tniury .tnd 

d!itirult hbor ~ 5 percent' 

Proper and Jck..1uate ml.int 

iee<mg. st.1rung at bmh." 

1mpx1>n1 fot the ch1kr, 

ph•·•tCll and menu! <level· 

opnteot. Breast fecd1n g 

alone 1$ the be:sr form ,yf 

fet-C1ng dunng the tlNt st~ 

m0r ths. o( life. ll1e l ')l)~ 

preterm fetuses during or 

immechateh- after birth more 

frequently than teem feruses. 

.-\dditionalk, the abnormal 

presentation of man\· 

preterm fetuses may con­

tribme to birth asphyxia and 

trauma. Preterm neu·borns 

do not adapr ,.,.~ell ro extrau~ 

terlne bfe. hll1ev often ha\~e a 

hard time 1n sttrang bre:tth­

ing. ;1nd ar(' susccpubk· to 

cold injury that can easil!· be 

fatal. Infections that came 

preterm blr[h can also c:au-;c 

death tn preterm 1nfant:s.. 

'jMr ..,..,.. ii:~,..,, front th< ""'·"""· ,.,.. 

pcT( en! el ch:IJrc:i ;,\·l"tt..' 

h:-e.t>:i<.'"'i f,--,r .l !ncJr.ln J:.: · 

In the 1998 NDHS, the in­

fant death rate "'""' 35 per 

l,000 U\« bmhs, wlulc the 

neon>tal death rate was 18 

f"'i"' " ,,. ' 
~~:· 

deaths per l.000 U\'< birth> .. \mong regtons, 10fant 

mortality rate (l~lR) is highest in Eastern \plsaya:; 

and lo\\'e:$I 1n ~ letro ~ l.ln1L1 and Cencral \' 1s.:ayas. 

De--arh 1s much higher tn mothers \\'lth no antenat:.l! 

128 

'.'-1,·e breastfeeJ1ng t~ o-nh 

one .1nJ .'\ h.l!( rn1..Jnth$ . 

l~rb1n children lrt-.. le;1"' 

like!· to be brea>tf<-1 rhln 

rura chtldren. Onh· -9 6 

per< cnt of children tr\ 

:-.tc(-o "f,lntl:t are bre-:t5t· 

fed comp.ued \\1th 95 p<>rccnt oi duldreo m C\R 

I ron1c:1Hy. the O)(i.thtr ·s educ; aon h;l5 .1 ncg.1a\·e :1::: · 

s.ocLHion \\'Ith liH."lr childrt.n'-s. ch.1ncc of being 

breastfed . 
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(]ultircn of mother!' »vh• • r"l.'1.-1\ .. -d hl lp r'ru1n 

n1<:dtc-:tl per:-onncl ::H d1.·h\·t.T~ .H11J t:luidrt n \\ht> 

\\T'fC born u1 ;I he:\hh f.1c1ht;. .1r1.· l1..· .. ::; hli.:l· t• 1 hc..­

brra::tfcd th:ln tho:>c \\'hf) \\tTi.' d .. ·h•.« .. ·ri::d hr :t tel· 

diuonal birth aucnd.HH or \\ .,·ri.· horn .1 r hnn1e 

Forty-one percent ol children b< 1rn \\'t.'rt.: ~1\'t•n 

brcastmtlk dunng the !·1r,t h<>ur :lnd ~,) pi.:rccnr 

during the first :4 hour5 .. \t agt· (1-- n1onrh~. 1no->r 

infants recct\·cd conlpl('llll"ntar~· tct"'-ling. 

TI1e sur,·ey also sho\\'<:d th.lt ; ."\ percent of cl11l­

dren aged 1.'.!~~3 n1onrhs \\'('fl' fully vaccinated. bur 

only 65 percent rcccn·cJ \';ttctn>\uons before their 

first birthda\·. 

Goal: The survival and full aniril'IM 
att ensured. 

National Objectives for Heabh by 2004 

Health Status Objecti,·es 

l. Reduce n1on:ihry r J.tC' J:mong 0-6 d1p:; old nco· 

n:ttcs to 3.9 de-:uh::: p(-r IJ)i)() li\'ebirthS, 

·'Il.1~el1nc: -.~ ,.Jc:11h.~ per l,O(lt) U\·cb1rrhs in 

199~. Pl!O:' 

Re<-iucc 1nf:tnr n1or1:1Un r:1tc to 1- dc.tth:.' per 

LilOO ~,·c birth>. 

'1la>dinc: 3) Jc,ulli per l.('(>0 U\"C btrthrn1 1995, 

1'DI 10:\ 

Risk Reduction Objectives 

Increa;;.c- the pcrccnr:ige of 1nf::1nt~ full:; in1n1u· 

no.ed (except 1lep::uiri::.11 before rhcu first birth­

d;1y to 9) percenL 

(Ba.chm· 9'> percent m I 'YT. HISIS1 

1 Increase the percentage of 1n(Jnts cxclu51velv 

brcasrtCd up fo stx month:i ro J(i percent. 

{Ba;eline: )I pcrcem m l'J9S. XDI IS 

National Ol>jecti<"-" for Health 

n3l deJi:h-. .\:hJ t:•.;n~pl:c«1t1nn" .1'."' lx·n .. ·t"::;: thi-·:r 1:-l­

fl!H .. '.'-.1t"i.· .11HI cl<::<n .. h.h~i.·r:. ;;.l:!·. d'-·tf(H»r .1::.J 

lll.\ll.l,<.!t.·nn:nt nf ~·fl) .Uh~ ni '.'h i!:~.l:lC' .. ta .. t ,J.;,;. 

In en t_-. 1n1pb-c ,HH >n,... nu:.Tatif Uh. p! ~:·:( .~-•?tc.d -:1t."Cd:>: 

or" the llC\\·bon1:' .lt birth. :lnd ptt.'\·i:r:ti.:•r. .1nd n1.1n· 

.l~l'llH.·nt oi 1nti.·cuons. :tre 1ntcr·•cnu,1n".i- d1,u ,tr«.: 

a\':ul1blc .. \tt,l.ln;l.ble, and C05t·rftccrP•c lOd unprot·t• 

the ch;incc of sur'\·1v3} of both m•>lher .lrh..! tnf.JnL 

3. lncre:l5C the pcrccntafc o( int" 1nt~ g!>:('rt umeh 

:l:nd proper complemenL1r. icrd:n~ .<:! st' 

n1onth~ to -o percent 

lla>dmc 61J.9 percent m l')'H. ~DI I:' 

·t lncrca::-:t· the percent.:t?C of n1· tht'r"" ,>r.:.1;c~n: 

l'r' \\ hn knn\\, .u1d prJct!Cc hn l":t." :~1.H"!.l:l<rnent 

o! conunnn ch1hJho1·..._i illr..c~: ~·· ..::,.,, pt·r>..:t'flt 

-lt1-...i;lint:t.L1t;l ;s t;~(.tblishc.~J ff .)"'IHP 

5 Fn;un· ~n percent oi mfan» >:<' p<»!cc<cd 

.l!!'.lln:-t nconacil 1c1Jn·.15 .1t b1r h 

·1:.:\:-01,.·hnc d;1t:1 is. es.t.1 hh~ hc-~l 1:- ~1 ti ~,.-i 

Services and Protection Ob1ec1ives 

I ~n:::urc t)i) percenr of hc.1i:h t l<'il:a<.'"- c.1r: pr<)" 

t·1tit~ cnmprchcn;;.1vc nc-·."h"':-:- .ui ... I ;nf1n~ <."Jft.' 

\\'Hh tf".!H1(».i sr.1if :.nd ::i:dt:-.1u.1:e !'t1pplt<.~:s._ 

·ll.1:.;t>hne d,lt:l 1$ e:<>L1hh~hed 1r ~ .-"'-' 

~ F~ns.urc 90 pcrrrnt oi nC\\t)(>:l 5 :tn<l u1(;\nt"> :ttt 

rro'1~"ti \\1th c:;:srntul hca!ch 1·.l.re p.l("k.\ft"'­

l\.l>rh:it d.H;t l:' r . .:t1~h~hr.J a ~f\.)(· 

/:!9 
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EARLY CHILDHOOD 

E.arly childhood ts defined as the first six \'ears of bfc :\f tny he.11th con\_hH·>n' 

a ffcct the r-hlld dunng the <.:;ltl~· ~·ears. TI1csc r.1ng:e fr·--in1 ac uce ep1s.odes !.:kc ~tur 

rhea and pneumonia 10 chronic lnfecrion5 such :15 p.1r.l:-iH:Hll :tr.d n;bcrct:!ci~t:. . 

During this pt"nod most of these cond1Uon-:; are at thctt h1~he)t 1n.:1dcn.:t· nr 

pre\·alence . 

The O\'erall death rate among cluldren under fi,.c lus de<·hncd m recent \C->t'< 

Based on the 1998 NDHS. the estimate of child rnorrnbrv ! 1-4 \"t:lrs ol& ts 13 $ 

deaths per 1,000 li,·ebirths and the probabili<Y of dnng t c1ween birth and the 

fifth birthday w2s -t8 deaths per 1.000 11'-ebirths. The 1'!9-t PH5 cstu1ute oi 

death rate among 1--t rears old children is 1.9 per l.llli.) popubaon and make--; 

up about -t.-t percent of deaths 2mong all 1ges. The top fo·e leading Clu>e> 

(which make up about 73 percent of deaths m thlS •ge group >re pneumoma. 

diarrhea, n1easles, meningitis and often a co1nbination oft hcse condttions \\1th 

underl~ing m3fnutritiort .'\bout 6 percent die o{ aecfdencs. 1.r .• submersK>n. for­

eign bodies, and Yehirular lccidt"nts u+uch occur at :t r.tlt"(lf 18 death-:: per1fl!\frt)t1 

l\:utriuonal pro )lems are comrr:1)n 

among chiidren Protetn enetg\" rn.lt­

nutntion a:nong preschoolers. is Jt\') 

pcrccnl, trPO deii.:1enc!· anem1l '' .:6- -
p<"rct•nt. .lnJ '1ta~un _\ deficttn..:Y r::' -'..J, 

pcrct·1H · f"_\· RI · :.-: } 

Ill health >nd und•·mumnon ha"e nega 

live cc>nsequencc~· on rhe chdd's ph\'5-t­

c:tl mentll lnd co~1·uuvc development 

Dtarrh~i. (,)r tXltnpl<'. ma~· be :a ffit')re 

important cause of gro\vth fJltertn~ 

than food aY:uhblm· m carh- childhood 

.:..te::ules l$ lO lCU e tnf«tlon follo\\-ed 

bv se,·er2l u·eek:o of profound anor· 

eXia. ofren leading ro second.ary diarrhea 2n<l pneumonia an•J consequent gro\\·th 

faltering_ Parasitism. also common in cluldren, pres:en:s J: hJ.rmfutoften cllnicllh­

lnapparent infection. \\'Inch chronicaU~· constrains gro\\1h Dis:.1.btl.nies a:id m.tl· 

nutrition affoct childhood de,·elopment :\5thm1 IS now r<cogrnzed u·orld\\1dc 

National Objte1itv:1 for Health 
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.1~ ;i(fc.'cttng n1:tn~ clulJn._'t\ throughout c:lrl: (l11l.J­

h<>0<l. h i:.- an c:...11nplc ot a chrontf .. 1i~c:i~1.: th.ll 

can impair cluldrt'n·~ ..-;oc1aliz.1uon. :;chool p1...·rfPT· 

1n:;ncc :tnd l.1r<"r bfc_ D1i:lbiL.ry .1~ 01 result of .\cc1-

<lcnt, \'tolcncc, -:tbU!'(-. nt..-glct:t, or ..:xploit.1t1; Ht t:' ;tb,) 

comn1on l~hndnt·:<~ r<-':'ulung front 111(':\:>lt•:<. .ind,.,_ 

t::'lmin .\ d("ficu:nc\· 1s. prc-\·entablc and trc.trabii· 

The effects. of these heahh condiuons. sho1.1ld not 

be ,·1e,ved in L"olation fro111 

other factors. Nucriuonal defi­

cits can ,,·or:.:en the ill cffccrS­

of infecrlorL SoCToec")no1ntc 

factors can profoundi~· 1ntlu­

ence the quality of care chil­

dren rcccn·c .1nd their :.:1,.1:;;c<:p· 

tibilitY to and rcCO\'CrY fron1 

diseases.. 

Childcare .1ho meJn; ade<ju.He 

stimulation :ind arrcnrion ro 

;he child's motor skilli• and cogn1ttYe Jb1ht: '.\(n5{ 

of the deYclopn1cnt of a cluld's br.1in. ncr,·•1t1"- ,, :>­

tern and ITI•)l(Jf s:·~1crn i:> coinplcte b\· :<-t'.\: 11'1.• uuh~. 

~fuch o( lt ;s :tCCt,i111ph:>hcd b:· the .t~l' nt. t\\>1 

Good hc:ihh .tnd nutrlU•)ll bt.!?In u1 rlH.· '.\'·\ll'.h It::­

hcbc\·ed th.H "icartun~ bcgtns ;H btrth · 

Cluld de,·elop1nenr u1rcr,·cnuons 1nu"c d1.::·1.'t".1r{.' 

attrnd to rhe he<llth :tnd nutriuon oi rhe 1nndll'r .1~ 

Natiollal Objectit•es for Heaftb 

c.lrh· .t'- pt "!'-!bli.: Lhinnf:' prc~li.ll!i.. I-« 1d.:n.:c ,i~. >\'. ~ 

th.11 1nhTn11utnt:n1 • ·r pr••t(a>" :~' ?:·, rr •. l~nu[rH:1_--n 

it. IH 1t pr'l''.'t.'!1h:d or C<1fr1.·..::c:J ~,. ~i·_,,_. _1~,,,~ ,-,f r'\:\.•' 

or rhn:t. 1-. u11p•>:-~1h!c or\'\ r· 

'.-lYt- (11 cnrn.:cr l.Ht:r 

' ' . ' . d:t ·;,;\.a J,:;,,J ,,, .. .,.p .. 'n-

.\ cluld', ps~ cho::-:11("1.11 Jc\"( i(•rint. nt.1i nt"t'J::' di!·f-l'r 

a~ ;ltl tnf;lnt. as. a to<ldlt:r, .uh.I .~:> .\ !.•Ji.•r t·e-.1r ,11,? 

Inf,tnl:'- need bod\- cont.t..:t \\11b r!u.: p~rt.'1lL ~'l)lXi 

fccdtnt! pr.1c:ic ~"':'i. Jr...-i 1ppropn­

~rc !'t111~ul.1l:o:1. ·rt:x!Jl\."r~ c'\­

plorc .1 '-'<·tt.i(_-r t n\·:ronmt.-nr .inJ 

nc«t di!-lc-rc-nt k:n<l"- oi .\ttc-r.-

uon .11:,J <•;'r·-·rt·-.t:i::1c-'- f,·,r 

h.~;irn1n_; ·r11~_. d •. :t't.·~·'pm(,"nt.-d 

Ol'<'<-l' • ( J fn.J.r \·1.~Jr n!J C;1n 

nt_) lnn~i::r be ·':.l~h· met b;· the 

u11mtdu cc t·:u ~ii·· ·rhe t:hd<l"-j. 

~t>C1,1} ;u:d t"Hl·Hton.al JC'\"el1::>p­

tncnt v. ::I! b<- 1nh1btted if t;,., .. 

d~><":< nc-t k·~n:1 to t~?er:l<:t \\"l~h 

h~1<H.! \;_-Jl 11••t •>Eh pr·•t:1·•:i.: ~t::"*.' ".".ti ~".H :t:"-i" the 

pir.·:--:.:-.1L ;n1 ... :lh:cn1.d. ~·1-:1.!;. J:~.: \_:n ·1:.\t:.\i .,,ic•.·i::[-
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Goal: The survival and full gtoWttt and development of childttn beyond five -.·ears are ensured . 

132 

National Objcc1ives for Health by 200.t 

Health Status Objccli\·cs 

1. R('ducc 1nnrt,thr.- r;-uc.· .11non~ c-hddrc.~n 1--1 : t.:.~r:- • ,1.J r. -, ) ; '' ._~.,_-,Hh .. p~:- Lt 11 it 1 

fu·e bu-rh>. 

(Basehne: ~8 de.uh; per Ul!l\) li\'e btrtlu m l')')S, :--:DI I~ 

Risk Reduction Objectives 

I. Increas:c the pcrccnt.1ge of rnoth""'r:-> or c.\rt~\·1.:r .. \\-ho k1:D~\- .tnd pr-,i:~tt~·t· 

home 1na.n:tgc1nerH of co1n1non chth.:lh<:Kxl 11ln(";:.~e:' to~.,·, p('l(CtH 

3. 

(Ba$e~n<' d1ta 1s cstahhshcd 1n ~f)flO} 

[ncrl".1:'C till' percenr.1gr of 1nothcr:' nr<.·.lrc;!:lYt'r-. .. ,-h.J "'-'··k c.1rt.' \Vht~n .1 (htkt 

h sick to 80 [H .. ·rccnt 

hr,t.;.'l't~:}, '1 

(Il~!>Cbnr: 58 rerCl'llt c.1re·se<.•kJn~ for children v,:uh COU~ h .:u1d r.1p;~J hrt.",lrh 

ing 111 199S. ~DI 1;; 

lncrc:t:.::(' the pcrct'!lt.l~c of tn1 Hht·r ... nr c.1rt·i!:«·l'f'" ··.l;•) .:-• :-:Un\t..' !-t·.._·Jat:~ .Ju: 

1ng-1Hnl.':>:- 1., ~llpcrct_·nL 

·ltt::(·lint..~ dJtJ 1:: t.':tt.1ht1-.ht·tl 1n ~tl'l 11 ' 

Sen-ices and Protection Objectin's 

L lncrt::1':.\1.: the fHtrccn1.1g:c 1)i :-Irk ,luldrcn \\h•l :1re 1rt'.1h: .! .lpp-r-•)pn.\t;;_"h- t'«r 

th(" d1.1g:nn5t:' 111.ldt: b~- rht" hc.t!th \\(•rkt'!:- In '-\11 pt-r<.:i:ar 

\Baseline d.1L11~ c:aabh::hed 1n 2P1lp 

Jncrea1e the percencJge nf he.1lth f,1ctht1<''.' \\'Hh :iv.t1L1bk "-ff)(';.;!> t.>f t..'-)."t'fl\t.l~ 

dn1g~ for conHUf>n chtklhood 1Unc:'~c~ r0 1 .SI I p('rCtTH 

1 lk1:-c:l1nt· d.ir.1 t-:- t.•::rahh..:h ... ·d ;n ~(llitt:i 

3-. Increa"c dtt._' pc.·rct·nr.l~e ot' innrhcr nr c.1r. ·::-t·r .. \i.·ho .nt· !?P.:1-·n coa:::--.. :htt:.! 

on cluld tre:tflllt'tlt to 8tl per""-<.·ru 

(B;1sehne d.lt:l t!\ e;tabl1sht"d 1n .::!tklt.-1, 

.J. En~urc Sil pcn.:c:nl 1>f children .1r"· pro\'1J'l'<i \\'Hh c:-.:<:-11uJl l;<..'.!,hh .:.trc p.11-.·k1~1.' 

(B:tst•linc <l.lL11~ e~ca.bL:'hed 1n 21M)t.1-

l 
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MIDDLE CHILDHOOD 

111e nu<ldle childhood suge t> ''"'called the 'chool >ge group oi duldren 6-') 

years. School age 1:; che period \Vht:n a chi1d ts considered O)ent..llr and ph»"51.::,,Uy 

fit to attend s.chool and required to do so by l:t\\ . 

In middle cluldhood, the greatest need of children is denlopment. Thts stage 1> 

characterized by a slO\\" ste:td:o· gro\\'th, tncrc-ased bod:· prop< rtion$-. cnhlnct"d 

mental capabilioes and better motor coordinauon. Bod~- reser"·cs art betng l::atd 

doun 10 prepare for the mcreased needs dunng adolescence. Higher >mounts 

of protein of high biological value are important 10 susum sir "1gth ior contin· 

uedgrou·tl1 and development. to rep::tlr'\\'Om out tis.sues ~nd for res:15-t:1nce 2g.2ltl:H 

infections. Iron intake. cspect>ll~· for girls, should be considered because men· 

struauon usuallr starts at age 11-l~ !'ears. Foods nch 1n ,.Hlrrun-s. .\. B. C lnd 

iodine should also be given . 

ln general. nutrienr allo\v2nces of tha group v,ar~· depending ( n 1he clulJ'.;: .\g't' .. 

size, needs :and activtty. TI1eir nutrH1onll needs differ from th:tt of .tn Aduh _\r 

this age. chlldren are acu\·et~· gro\\1ng. Girls ar rhe pre-puberr~o stage expcn~ncc 

spurts of grov;th. l11efr attitude (0\\·:trdS- food IS change:tbfe. TI- ey 5-h•)U!<.i not he 

fed \\1th foods of poor nutrienr content . 

Cluldren at this stage in the lifr nde >re exposed lo the !owes< r ;k of d<.'.llh. n .... 

National Objectives for Health 

I 9'l~ PHS rep0w:, dc-Jth in :he •;l:t' 

group ;.9 ~-c.l!S •) J .l~ ti) p<.~r ... ·ent 

of •he toul Je.><b 

lnfecUotlS dB-C'l.£.<"S. 5uch 1:-: yneu.'l1-."\­

n1.l, dt:trrhe.l :.ni,.! me.\~!es. Arc- the 

nuin cau5c;.;, ·>i dc-.Ph :t:-hj :.l~nL'"S.;. \\1th 

acc1Jents emcr~tn~ .1~ the $C"C(•nJ 

mos.t common c n1se5 of dcJ:~h:5 

among cluldren 1r rh1::: ,i~e gr•."lup. 

~lalnurruion 1:- : }$0 one of rhc 

problems of cluldrrn. cau51ng men­

t:tl. flh!·s1cat t'ffiOUOO.ll J1c>.1btfit!es 

and sus.cepubtht\ t '1nfet: uons.. 

JJJ 
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111e School He:ilth and Nutrition profile of 199) 

sho,\·ed that elementarr school children ha,·e con­

slderahlr lo\\' nurntional status. have vanous forrn$ 

of ailment~. particularly eye and c;,\r defecrs. anti 

tuberculosis. Schools bck health and nutriuon fa­

cilities. such as cbnics and canteens. and h:tYc lo\v 

personnel-to~pupil rauo, particularly the nurntion­

ISt-d!etitians. 

J\[alnutntion problctns anse among du~ age ~roup 

bec:tusc of Jo\\' ~upply of needed foods. In\\- tn. 

come. larg(_' f:unil~· :-IZ<\ p;tr:tsui:>n1 :u1d other <l1;:;­

eas.cs affecting d1ge::rlon, lo,\· leYci of gencr.11 .1nd 

nutriuon &lucauon and poor \\·arcr and ~:inn.1ucu1 

COndiUons. ~(Ot('Q'l."Cf, school clu)drcn h:l'-"C rccu­

!iat feeding problems that pred"pose them to mal­

nutrition, such as missing breakfast. poor appetif(' 

due to rhe demand of schooh,·ork :lnd c-xtr.1-cur· 

ncular acti\·1ties, :ind cra\'tng for S\\·eet;;. and con­

fections, 

Children's nutrioon i"S aho tntlucnced by-con~u1np­

cion of f.:1:st food"S, \\·luch can be lcs-; nutrt11ous. 

depending on the food chosen If fast food ffi(.'.1b 

frequenrly consun1ed are nutrient-dcticienc or cnn­

nun excess f;its. ~od1urn ,\nd caloric5, then nurn-

134 

tJvnal 1rnb..l1.1ace rn: y Jt..,·('1e>p I ligh-cn1.~r~: 

ln\\··nutr.t'flt f1)0J~ ofren le.ld fo (tbesny, l 

grn•.\'10£!. problen1 . moo~ ~ch-()<>1-J.ge chil­

dren. 

;...(iddlc chli.1ho<XI e:~p.1nd;, 1hc child's m~.1n-

1ngful en'<lf(11:nieru f:a)!Tl the s,mJ,lt c~rch.· uf 

1 ht-~ f:uruh· to peer ·cl:uionshtps. crc-J:ted tn 

school h 1s ;i pcnOO \\·hen cluldren no long('t 

need C<>n:>t..lnt ph~·~1c i1.anenoon lnd can even 

take on home hold ta .k,;. Childrm kam pln-.,t­

cal skill>. Jndop thc1t mteUe.:t 1hrough more 

org>nt?Cd pla\c le->rn !O )l.Ct along \nth p«r<, 

de\'(•1np ' s.cn~e of r 1ortAht:r. acquire 1 con­

science .lnJ a '.'C.ll<' 0f ,-.1Ju, .. ,_ 

·rhr- cfuld :t'.'>S<:rr:> hi:< 1nd1,·1 fuJ:l11,.-. depends lC"Ss on 

lns parenrs and forn15 .a :::n<-i.11 Ufl!" outside hts farn­

il~· ('trclc. :'choo1 .lCU\'tUc:' 1okl much 1ntcr~t lnd 

keep him bu~!·· f-lc h:·.1rn~ the b.1:-1c skt1ls of re.id­

ing, \\·nun~ and .anduncuc 1h.1t he \\lU need ro full\' 

funcUon 1£1 f11.11n:"tt't.'.lTTI :'O(l("f'.:- n~us the best op­

J10flUP.Hli.':' for p0•1c·:cl:· lnrlut'ni'rng he.11th .lt tht" 

a,~(.- ~f(•up '.lfl' (qun .. ! 1n -..d '""' Pr•,>F.tt?UO;? h(',dth 

tlu····u!!h ~i:h.,.-,], c~"u! .. t rcJu.:c: C·,_mn1°:H1 he.:dth 

prohicn1.; .u1d 1nt:'rc.1~t.· d:(_· t :·i'ic:t.':ll'V (~f the cJuc.t­

tl•-1n.1t '\'~[Clll 

'll1c \\.f I() e_;[nb:tl ~h·>01 f 1.:-.lhh ;neu.tti\-e ntJdt 

rc-commendauon~ that h:t·>c .1 d1:-cct effect on 

school hcahh. 'll1e:-:<" .1rc- f ro ... ·1-.;.:on of s.afe \\-ate-r 

and sannary f.1c1hues.; protrcuon from mfe<"tious. 

diseases.; prorccuon (ro1n •~;scnm111;1Uon. hlr.t5~· 

menl, abuse and ,·1o!c-ncc. a id re1cc~10n of the u::'c 

of tobacco. alcohol :.nJ 1Jli,:t dru_~~"S l~t-er~- $Cho<tl 

mu:-t cn;1ble ch1tJren to lc.1n1 \'?!a~ -,;.l1H.;,_ 

f-fcahh edu<".1Uon 1nu;'.t 1nclu.fc fop1c::' :s-uch a:'- 1n(ec­

tiou$ dt:o.e-.l5<"5. nutnUo:.•n. prc~·cnti\-c hc-:.thh CJ ft:' :an1J 

.\'.t1ion.11 Ol'fectitYS for ff~,;1/th 

-
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reproducu,·c heahh E\·cry school should prct·cnt 

u·hcn poss1blc, treat \Yhcn cifectn.·e and refer\\·hen 

nccessarr common health problem~ Schools should 

prot·ide safe and nutntious food and mu;ronutn~ 

ent to combat hunger~ prevent disease and foster 

gro\\·th 

National Objectives for Health by 2004 

Health Status Objectives 

1. Reduce the mortality rate among children 5-9 

\"ears old. 

l.t.":lrti1ng :ntd dcYcl< ;p1nent .lrt' n· l (f ·a finc,I t• t d1<;: 

cl.-is:-roon1 Children·.:. \',lluc i••:rt.1U•lfl Jn"f :-t".lt<h 

lor f£}1c n1odcls arc sub1ec1 to rn.lt:'" :ntlun1cc" ()nc 

of the tnost potent f,tctor" tntlue 1c1n~ chddrcn trl 

middle childhood 15 the mas$ metlu_~ u·hh.::h <·.tn be 

a tool for teaching chtlJrt'n e\·co t 1 ln,Jccess-1ble .tr· 

Risk Reduction Objecti\"es 

1. Increase (he percentage- or' m<)!ht~ or carq?:tV­

ers \\·ho kno\\.. and pr:act1cc h~- me m.1n.1gement 

of common chrldhood 1llne:. , lo 81) percent 

(Basehn< dua is e;rabhshed 111 21))(1 

2, Increase the pc-rcent~e <-lf nl:(•rher±: or careg1v-

f ers u·ho pocuce umel~- care srck1nr. hehJ'\"tt)N. 

' 
' j 

Reduce 1he pre,·alence ra1e of protein-energ•· 

malnumtion among school age children. 

National Objectit-es for Health 

(Baseline- data i-s estabhshcd Jtt .!t-.)fL 

Services and Protection Objectn-es 

L Increase the perccntage oi cit mentJ~- schools. 

tmplemenUnt! scho(•l·l':l!-<.~t.i he-.1hh :tntl ntHrt· 

u0n progr.ams tn :\fl pt·rcen~ 

.~.-k: iTVI! .ox,t"/4'1't'.:.:::-(}'., 1.,f.;.~'.l .i:;;, ;l! .Jl!.~tt-1!.i. 

..b:J'1)Trf/l'fg, Pf(;;ff;, rJ"f.'f~g Jr..i JJ! ~:if'i f.;.'J.k} h-r-,,c'j,. __ 

i~~. im11na:1z.i::or. J"l./_ ... rc': :. ~.;;~ f. •· .:.k-?JLJit .~,,: • .r.~ >Jr 

/,;!'.J.'or:r>) ,,Jr.,I j.Jff .-ir:r.i-..:~~ ··.;,,_: .. :r.J 

il~asel.int datJ i$ -e,_tabh:>hcd 111 ,::,-.i1t)\ 

lncrea_sc the percentage- of el( mcn1.iry s.ch.:>o-li 

\\1th esubhshed school~bJ<c.l h<»hh screening 

programs 10 8(1 percent. 

(BUJit 1.-NJ.o.'·bilit:i Jv.i.:~J~ .-'~Tt:ef':..''·(.t---#"P,t;_"'J"'f:i !?.;~it: 

,J.,.>.-lt.-"f') 

(Basehne data ;, <'$tabli>hcd '" :!1(•1•~ 

1)5 
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3. Ensure that elemen1:u:· schools ~re conducting regul.\r chdd-p:t:t("nt-te,acher-he-.thh 

\"\'Ocker 1nteraction. 

fBasehne data i; estabfahed in 2f•OO) 

-t Ensure 80 percenr of elementary schools are enforong po'JCY ag:unst '$m(;lrn~ 

and other substance abuse. 

(Baseline data is estabbshed in 2000) 

5. Ensure 80 percenr of school children are pro\·ided uith essenua1 heahh care pack· 

age. 

(Basebnc data is estab~shed in 2000) 

National Ol jectitvs for He.tltb 
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THE ADOLESCENTS AND YOUTH 

.\dolescence is the transition.I st>g<: of hfe beru·een childhood md adulthood 

that covers the period from 10 to 24 rears old. \"\HO different •Its beM·eeo the 

stages of adolescence (10-19 •·cars) and youth (15-24 ,-,.ars). !he d<fmitions of 

the parameters of adolescence are problematic since childre • are introduced 

earl)· to adult social and economic responsibilities, u~th linle trinsinon between 

childhood and adulthood . 

• \dolescence is muked br rapid ch•nges in the physical., phrnobg1cal cmotioruil 

and social development of the indi,·idual. Phpicall•; there is a spurt oi gn>"""th 

marked by changes tn size and shape of the body, which u-ill distinguish the ~·s 

from the girls. Psrchosociall1-, the indi-·idual acqwres a smse of identit:--. drau-ing 

apart from the elders while dewlopmg intense relationship w th h!S pc= and 

taking major life decisions. .\n important factor among adolts:ents that distin· 

guishes them from adults 1s the iniuation of risk behavior. h is i tune of <><pcn­

mentation that may place chem at nsk of hnhh-rebted proble n._ 

During th.ts stage. confusions, conflicts and disagreements ""' parents usually 

occur and if nor properly handled m"· lead the \"\ilnerable tndi' 1dual to a hosole 

mvtronmrot thar ma~· cause self-destruction and disease or le; d 10 acts ag21ru.t 

farnilv and socien·. Du< to ~ccesS1bdm- oi transport. nugraoon c i 1hc rural muth 

to highly urbanized are.t$ ha5 become common. The cultural 5hc cks encountC'red 

bv these rnuth and the bck of necessary skills and 1..-aimn~ hive ··aused probkms. 

Based on the 1998 NDHS. the adolescent (2'.'..5 percent) and routh (186 per· 
cent) compnse 30.6 percent ()·oung people) of the total popuhtion. "1th nule· 

to-female rano oi 1:0.9 and shghrk more rnung pwple m urh1n than tn rur.tl 

aras. 

Heahh statistics re\·eal 1ha1 17 percent of the total morb1d11y from notifiable 

diseases are from the 10-24 year age group. Deaths among thlS age group com· 

pnse 6. 7 percent of the total deatho. :\ccidents and mh<r forms ·>f nolrnt deoths 

lop the list of causes of dea!h among 10-14 '""' old. The oih"r leading caus.s 

of deaths are pneumonia. tuberculosls, rheum3tJc he-.trt disc-ase .. And c-atcinom:as. 

Some health problems. con<hnons md beh3'1or are more pren'mt in chis group 

than other age group and may mtluence their furure h<alth 

National Objtcti<'t> for Health IJ7 
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L~nprotected sexual activity tn adole:-cence bnng-. 

u-ith it rhe dangers of too early or un\\-,u·ue ... i prc~­

nancy. induced abortion often 1n h;iz.:trdous cr>nd1-

tions, STDs, and HI\' infection and .\ID:'. B.ue,I 

on the 19'H Y:\l'SS 11, a great number of f'tltpmo 

~·outh aged 15~24 had been artl\"ek engaged m 

sexual activin·_ .\bout 1.8 million lx.Jys a:nd 6-t).1K_)) 

gtrls had <exual relauons alreadr On the a>·cr.1gc, 

the first sex encoumer happened ai age 18. ll1erc 

\\'ere signs that girls \\·ere forced tnto s.exu:tl rcb.­

tions \\ith their partners. TI1e maternal d~arh rare 

among the 15-24 year olds compnse-s 21 percent 

The proportion of teenagers \\ilh 1ndl1Ced abor· 

138 

t1on t:- 16_5 peTccni. ·.ih1ch ; .. ~rc•h:r th.Ht rh,,...,(: 

\.\lto h.1d tV>nn.11 (h.<n·-1.·ni· c 11 > ~<..:'C(n' .lnJ 

spont.1ntou-:. .ih·~•ttl< >n ;., ~ j"'l'f(cnt 

Other d.tra frnn1 lntt·~:-.1;:t 1:l P)«}~ '.>hi.Y.'-t:J rh.H 

three of four n1.1tcm.ll Ji.~.r;:h~ (l(('ur :unon~ rcen­

,;ige mother,,;;_; lfl per.:-ent < f f•_Jn:ed t'i:r:.>t icxu.11 

rc-lauons.; _'\fl percent ot" b1r:hs to fcm.1lc~ 1n :ht: 

rcproducti\'l" .lgcs; y·1 perc .~n~ <•f m:rrrtlg;.-~ Oc­

lo\v 20 ~-ears olJ .lmflO~ 1~·J 15-.'.'!4: - -I per­

cent of tot.ii e5.un1.lh:·J ~llt.•g:um:ate btrth" .1mon~ 

tho5e 15-:!-t ~-c.1r5. ol.J In :pite of 1ht:<ic hc-.ilth 

condsuon:s. oi the ,·ourh. tl ere existed onh· fc\v 

scr,·1ces spec1f1c1lh -ad<lrc:-'.' nf! the ~otuh'::- hc-l!th 

:1nd ~cxu.1h1! nct.'i.t 

The- 199) F:\"J{l ,:ur,·cy :>ho\.\·ed 1he ex!~n[ of 

nutna<Jnal dctic1cnc1c-'5. ~n ~« -un~ pe0pk. lr•Jn de· 

fic1enc:· Jnt.•1111.1 .1rnong ft.·r;.1)~ i.; ~3 9 ~rccn~ 

and rnale-s. :n percenr: -g< Her :j 16 5 pcrccn: 

pre,·;:clent 1n fcn1.1k•( and )_ l 1x-rcrnt _'.U'll'.::lng: m;tks. 

and undcT\\.el~lu prt. .. ::.lcnc•· t-s. 9_..& pen:enc 

]1hystcll. ('f)j!J:HlYt." .H·kl r~~ ch~);.t)C!.ll Chlnges. ffi:\', 

grea.th :l{ii.·(t :he ,td·-·h~i:cnt - nutnuon.tl 5t1tu~ rn 

te-rms.of tffC)._'r\Jbr tnt·.tJ. ~k11'11n,~ bn .. ':lki.ts:. 5n.i.:k 

tog :fvods etnpt~ 1n <Al>r..<.·" ;ad lo-.v tikr. u:.'c •':' 

f:tst fotxJs, \\-luch :ire hi~h ui rot2I 2nd "S.ltur.trt.··.! 

fat, cholesternl .ln~I "' .... trurn. eann~ &s•>rt..-!<-0 Jn,_i 

<licung -a::0soc1.llt'd \\;d: lY>t.i. in11~e l.n')rf:'~t,l. ~u 

lu111:t, obesu~ , on·.\1lhr:~n1.·~.;; !•) ch.tr.:~e u~he~!tfv: 

dtef.lfV pnctlCt'S, reefi.1.i!C rrC,!'Oltl-.'.'~·- ..;mrt~ng .. 1[· 

<ohol. drug. .abu.-.c .. 1n.d Ir,·.\· u c of hc:i:hh :.;t.•r.·icc~ 

~l.1nr heahh probltn1.; ''>i aJulrs J.nse irom bc­

h.lvtor In :u.Jnlt•s.ct.•nce :\d•'l1•·$-ceni:; ... ,·ho :.::i:nokc. 

drink or use other dn1?'3' .are a: ~re.H n"S-k oi :;~1ffcr· 

1ng frotn card10\";\~cul.lr, rcs.p1r.11orY. h\·er d~;;e-.1~t'. 

and cancer.- l.ltr in da.·:r li:\'t'"- llie u.;e n.f ,1t.:-oh1-·! 

Natio11d/ •Jbj<'<'"fit'e'S far He.zltb 
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and other dn1gs lmpatrs judgrnent. hc1ghrcns 1111-

mediate rl$ks of accidental and lntention.11 1n1urY. 

including stucide and homicide, and tncre:i~e the 

nsk of needle-sharing in rhe case of dn1g :tbus1..~ 

\\"hich may lead to HI,. infecuons and .\J{)S. 

The 1996 S\\'S nauonal sun-ey shmwd th.lt - per· 

cent or LS md~on muih ( 15- 30 vears old) ch1mc,I 

the\' bad used illegal drugs and 6 percent or 1.3 

million claimed to have sold 1lkgal drugs. In ihc 

Second Y.-\f'SS (199~) report, the age oi expm· 

menration for substance abuse 'A"aS bct\vecn 16 ;'Ind 

f7 years. ~\mong males, smoking \\AS firs.t tried :l( 

age 16.3. followed bY drinking at age 16A and dnig 

use at 17 .. \mong females, drugs \\'ere fit'$l tried :it 

age 16.2, then smoking at age 1- and drinkmg " 

age \ 7.5. Smoking prevalence among young males 

\\-as 40.3 percent and only -t:2 percent among young 

females. More than hali of the youth tncd dnnk­

ing alcohol. and ihose still consunung alcohol smod 

at 3-: percent. 

National Objective> for Health 

.\dok·::;cent~ o(tcn h.1-.·t .ln 1:.."ldt ... pi.l~t undt.·f'!'r.1n,l 

tng of thl·tr o'A'n ht·Jlth !H'td'.', 1ht con~t_"'-1U<'n('c'$ of 

rt5k\' bch:avtor. hn\\. In pr.,tcct ii~t::ll"<'h·t'"-s .lf:Un;-;t 

~tu:h hch:l\"!()T. 1nforn1.11t )n .'\~).>•Ht 1.·,:-sting he.lhh 

:O:('r\·tcc-s .1nJ hf)\\. In U'-C t!u.·:n. I (e,;i;hl: \'>orkcr5 lrc 

c:lrely tr:uncd in unJcr,tu:J:n? .l·~·)l<':>Cera ::-cxu.1!.tt\ 

:lnd tn tntcrpct1ion:ll con1n:u~ic.l! ·•n ".\1:h £he.· !-oung 

t\fosr h<..·lhh $('f\"1Ccs an: f •r .h.inh..: or clukh-en. ;U'to.i 

ofren do not n1cct d1c "Pfcul fH t."t.h n( the young. 

C5pCCtal1!- rhcir de:' I rt.• fl)f confi jenU,i;hty, rm:~lC1,", 

accessible con;;:uhation hour::. )d\,·co:<>t .1od pCt$On­

ahzed serv1cc-s. Policy .-'lnd l~1~1.1~i·•rt o(h.'1l l.1ck co" 

herence. 1l1e\· do not h~n·c .1:l h-lexiul~<" b.1s1s to 

meet the needs of youn~ pt.·0ph ft•r inf{)rm.lu~•n. 

ed11cJtlon. guidance. coon"<hn~ .1r.t.t cbn1cJ.! ~rv1c('~ 

.-\dolcs.ce-nt$ h.1Ye :t pottn:i:t! t•) corHnbute h> secs· 

c-rr be-cause of their gre-.lt crt.lu\.- r}« b(•ur:Jk·s~ ('n­

ergy and inno,·;u1\·e 1Jc..l:;. ·11u~ }!'.'n·up. 1( ¥n·en the 

right altC'OtlOn and care. CJ:a ht' rroperly gutdeJ tn 

C"xceUencc 

IJ9 
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Goal: The ~ji'eakh, well-being and~ of,oung people arc promoted. 
··.~·, . ''""'"'." 

National Objectives for Health by 2004 

Heallh Status Objectives 

I. Reduce the mortali!} tate among adolescents 

and ,-outh, 

Services and Protection Objectn-es 

t _ Increase the percent:ige o:-he.1:hh f.tctltHe:; pr••· 

\·lding baste heahh sef\'tC<'S includtng coun,eI. 

tng for :tdole:'-Cents- .1nd y»uth :o -o perct'fH 

(Ba:tebne d:iL\ 1~ e ... tabUsh ~ 1n 2't•_-;t) 

E;;;r:ablish s.peci:tbzed :>en~ .<es for ocrup.1t:()n.t! 

illnesses. \1Cum~ .,( r.1pe -And '\1olence. :.-u~·hr.lnci.: 

abuse. ie., adole:-ct•nt he--.1 th cent<"rs. Ht S1! p<'r· 

ecru o( DOH hMprt>h 

fB.1scline d.ltl 1~ cstablt::.h :-d tn ~(lt)t) 

3 lncegr-:ue ~en<ler-i>en::1u,·ny tr.1-trHn~ Jnd r::.""pn_• 

duco,·c hcahh tn fht secor d:try :>chool curncu 

!um. 

(Basebne dl!a 1s esublish·xl m »)(! • 

4. Estabhsh ft'$Ource centers or , .. one-stop-s.hops., 

Risk Reduction Objectives for adolc;cents and rnuth m <»ch pro,·11ice 

(B:ts.el.tne d.tt:t 1l' esr,1btish•,i n1 ~t\,l(t; . 

I. Reduce the propomon oi teenage girls (15-19 

\"ts. old) who began chtld bearing to 3.5 per-

cent. 

(Ba.eline: 'percent m 199S. NDHS} 

.:? Increase the heahh care-:;eeking ~h.1v1or of 

adolescents to 50 percent. 

(Baselme data is established m 20llll: 

3. Increase the knowledge and awareness IC\·el oi 

adolescents on fertihtT, sexualm and sexual 

health to 60 percent. 

(Baseline data is established m 20\l(l) 

-t Increase the knowledge and awueness lcvel 

of adolescents on accident and ln1ury preven~ 

cion to 50 percent. 

(Baseline data is esrnblished m '.!000\ 
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5. Ensure 50 percent of .:.d )leict.~n1:' .lrh.i ~-.:nirh 

are pro\·1dcd •,\·tth e:>s-enU.ll he-.thh l\lrc; p-<<~ 

age. 

iHa:'cl1nc dJL11~ e:<L1bli;h1'1 in ~fi')f) 

National Objttti~.., for lle.:lti• 
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THE ADULTS 

.\duhhooJ is. the p<'riod of l.tfe \vhen one has ~t1;11nc•J ftJll ~r<1\·1h and m.ttun~~ 

It is the longe~r pcnod of the hfe cycle and posHhh· rht peak prod~CU\"C \·~ars. 

These are the years of career beg1nn1ngs, estabh5h1n~ one"s hone. p.lrcndvxxl . 

starting ~·oung children through the S;tme life si:tges., and t".lrl·; !" rug.g!es to m.1ke 

a li\·ing. 

The young and old alike look to aduhs to pro",de and c2re for :hem BY \\"Ork· 

ing. aduhs earn 1he means 10 support their cluldren and dmr >ged 'ehm·"'" Dunng 

these productiYe years adults deliver the goods and services nte<kd ~- soc1e~·­

The better the health of the adult population. the gre>ter is their >bilitr to pln thts 

Yitai role. the bettor the health of die soc1et1 \\omen's he1lth in p1rucubr mu­

cally affects that of their children and furure generations 

.\duhs ha.Ye rh<' chance to assume person..11 respons1b1l!ry for 1h,.lr health ~(an\· 

leading causes oi death are pre,·enrable wholh· or in par! thwugh changes m 

hfest1-le. 

111< l 99-! PHS showed dut the top leadmg causes of de.rhs ·n adults :)). )•} 

years old). are card10\·1scul:tr dtseases. tuberculo~1s. pnc-umonia mahgn-lnt fl('\)­

plasrns and chronic ob~aructive lung drseases. Gasu1c~ duDdenal; nd pcpu<'." ulcers 

are also among the top W leadmg cause of death. Liiem·le lubm. such>< 2koh<•I 

consurnpuon. sn1oktng. lu~h nuakc of chole5terol pr<"d1'.'p0$e people t•l s1h::h 

kind of 11lnes:s.c:» 

The 1993 F!'\RI sun-<\- showed that the prC\·alence oi anetm.1 among rrules rn 

this age group is t:. 7 percent wlule for females. H is hij!her ., :::'.-! perccrH and 

higher still for pregoani and bcraung mothe"' ai -!l(. pncen _ Goller of all 

grades \\ilS pre:5ent 1n 5.2 percent of the total population at aU ; g_t"$.. 

.\duhhood also marks the peak of semal acu,·11)· fe<r borh >e "''- Ounng <ht< 

phase the couple cxpe-nenct.~ Y.\rt{"d fC[lf!)dUCUVC heahh·rt');'.t!C,.i r:-oblt:m$ Of COO­

Ct'tOS. .\ mother tna!· experience toxenua or sep5t':'i dunn~ pregna!l~-. or 1n c.a..;e 

of UO\\";tnted pregn.Jncy. the couple ma~· resort to induced ahornon and the 

u·oman may develop complicauoos. s·m ':\IDS or olll<r repro<lucm-e rnet 

infections can be expt"r1enced. depending upon the hf~n:le-5 o: the couple .. ·\ 

husband infected b\' J. co1nmcr-ci:tl -scs \\'Orkrr C.ln p:.5-5 ~lU nfe(uon to the 

innocent \\ife. 

Ncttional Objecti<~ for Health Ul 
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\\()rk~rcl:-ttt:'d illnesses and phystcA1 tnJUncs can 1111 

p.:ur or incapacitate performance and producuv1ty 

of adults. TI>e health challenges that beset adult' 

rest n1;ifn)~· on changing their lifestyles. to n1:unr:un 

heahh and prC\·cnt disease. Ho\\·e\-er, lifcsrylcs once 

established. are hard to change. Soc1oeconom1c 

National Objectives for Health by 2004 

Health Status Objectives 

1. Reduce the morrality rare among adult popu­

lation (20-59 ,·ears old) . 

Reduce roral icrttlit\· rare ro ~.- chilJren 

Baseline: 3.- in 1998. NDHS) 

Risk Reduction Objectives 

I. 

3. 
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Increase the percemage oi adults unlvmg health 

scf\·ices to 80 percent 

iB»eline: 50 percent in 1998. NDHS) 

Increase rhe percentage of aduhs practicing 

healthr ltfestvles to 50 percent. 

iBaseline dara is established in :!lJOO) 

Increase contracepti\-e pre\·alence rate to 70 per­

cent and modem contraceptl\~e use to 60 per· 

cent. 

1Blsel.ine: 46.S percent and 26 percent~ res.pec­

m·dr in 1998, NDHS: 

st.Hu::;. rhc cn·»1r>1nflh'nt. co:n1nuntty 0(1<trn:-. rn"'-·­

dt\, Jd\·<·ru,;.in~. \\-ork ~-Clnd. n.1$ .. l<CP~ to ht»llth 

Clre and c<1un~chn~ 1atluenc: .lduh lx-hJ"."iOr Il1c 

:tduh :tnd the con1n1un1tY '$.lV·uld •. ,·ork l(:og<'th;;r to 

cre;uc an cnv1roon1t't1t th.11 i •cilnitc:s. lnd $Upfht~t 

heahhiul belunnr . 

4. Increase the percent:tge :.i aduhs undergoing 

scret'n1ng te5ts f0r \·.1nous d::tc.l.sC'S to )fl pt'r 

cent. 

Services and Protec1ion Objectn'fi 

1. lncre;isc (ht•perccnt.lgc ofh<.~.lhh (.Jc!i.H.t('"S pro 

\·1d1ng C55('nU,ll :'t'T\·1cc~ fc.r .Adults. to Sf) p<'f· 

cent. 

-B;.,dmc d.11>" e;r.tbL;hod tn :::i:O•l 

lncrc:tsc the CO\"f"ra~e ol he-lhh 1nsunnce to 

35 pt~rcent 

.·n,scune: 15 pcrcem in l :rr. SI I.\' 

r·:n.;;ure Rit pt"rCcnl <•f ,l<.h;h~ J<rc pt•""V~dcd •,\1th 

c:<~cnu~tl hcahh t:.irc P·''"-•.z:t.· 

B.t:'Cilfl(· d.H.l le' C"Lthii:'.b :.J t~ ~)(•Y 

4. H.t· .. iu<t' fht• urun,·t need~ for l.1rr-.1h: ptinntn;il: 

:;:cr'-·t((';, to lfl peri:t·nt 

H.,,drne: ~" l"'rccm •~ 1 P'\. '.'DH~ 

5, )ncrt'.l:'.(." rile pt"rcenI.1gc- •_)fho-$p:t::tb. rn)\:t..,hn~ 

the t<:n cltn\cnt~ c·f rcpr0<.iucu\·e he.,lrh St'T· 

\,ces to 50 percenr 

(lhsdine I) m J 9%. DOif 

6, Jncrt".t;IOe the percentage •l( runl hC':lhh unt{' 

and heahh cenrers proY1J ng 1n1egr.1u.·cl repr0-

ducti\·e health serY1ces \.\1th four core elemt~nrs 

to 50 percm1 

!B><ehne: •l m 1998. DOI I 

.\';ttion.zl Ol>j«titYS for He.zlth 
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OLDER PERSONS 

.-\g1ng is an tfle\·tt.ablc n;uut.1] procc<'s :\s peopl~· :i.~t·. :he:r 1.fe:'tyle ,.ho\\\~ t~:> 

consccp.1cncc~. ·rhe :1ccu1nul.1tcd cfft.'C'~ h:t\"(" con~C\:]Ut."nl r.1.11 -.r imp.le[ (H'l th<' 

he:tlth of older pcr.-on5. \\.uh fh1.: r:ip1d <lt:chnc tn ft·rulir. · .1nJ •~ :rc-J'5lns htc 5p.1n • 

the proporuon of older per~ons to tht total popul.1U<n1 \\ lll 1nc1c-.i~e s.;~:fi('.lnth· 

\\Orld\vide st:tti:ttics sho"v that tn 19?0 the populauon ,,( (;) y :-;tr> o!d :tnt-i o"·er 

Is almost h>lf a bilhon or almost 9 percent oi !ht' world'> populauon. Proiecung 

from this population data. this number '" expected 10 Ir.pie IO abotn I 4 btlbon 

br 1he year '.!030. 1bis populauon growth will come mosih from dewlopmg 

counrnes in :\sia, including the Phihppmes 

The economic and social impact of the agmg popubtir.n should Ix• pnorm of 

all governments.- l11ere is an urgent need 10 address the ph~·s1cal psychologicJ.L 

social and economic need::. of the elderly, c-ons1denng rh:u the ·,,,it ml:ke a si~­

nificanc component of our human n."sourcc. 11lere 1;;. a mer.al obhg:ttton t•.) 

dc,·clop ne<:essary mcchanlsnls and support sy~ten'"I~ to enable 1 he older persons 

ro lead hcalthr and produco,~e f1,·c:-; and to pro,·u.ic them nnt :)nh· :l longe-r hfe 

span but also a beuer quahtv of hfr a; enunciated b,- \XHO. 

lbe 1995 NSO census showed that rhose 60 Year< and abo·e compnse 5.4 

percent of rhe popubtl<)!l which " 

rough I~· -~ - n11lhon l)\Jf of .a t•)t;,1 (,._~ m~l-

hnn pt)pul.ltl•1:! •·f :ht )hd.1pp1nc:-:. Titts 

·~· · 15 cxpcctt.·d to d<Jul)lt' 1n the next 21) yc:~tr->-

Its 1mp.1ct on the eco l()my o( th<" nJ.-

11on ts fft~n1cn-.1ous .tr.<I needs to be ad· 

dressed svsh:•n1.lt1c:ally. s a m.attrrof pn­

onn: 

111e health problems , ,.ferung older age 

~roups can ht- $t"t'n rhroJ.gh tnf)rt.:thty .ln,i 

rnorb1J1r~.- £Ates h'.': lel' b!lg Clu5es. Tu 

bcrrulos1:-. m:t.b~::.ncu 5, t.1rd10\w:lSCUb.r 

dbe;1s~ • .lnd J1.1hete.s- nell1tu$ are le.ld-

1ng c"use-s of de.a!hs ;among the age 

group. For older people \Vho are poor~ access. ro .,Jcqu.lte nutnuon i$ oflen tn 

jeopardy 

National Objtctives for Health HJ 
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t\"utnaon:-11 habits ::l.nd ocher factor-; Ltke f,>c11.:l 1n· 

take, dtgesuon. absorption. :;[Ot:tg<' and rnet:tbo· 

l.i:>m and ehmJnation of \V~l${t:' rroduct5 ;t(fecf chetr 

nutritional srarus. l"hese are brought about by de· 

cline in physiological function. loss of teeth. ph~·st· 

cal discomfort~ social and psychologtcal factors, 

The underweight prcnlence among nlder females 

IS 16 percent, whi<h is 4.6 percent l11gher than rhc 

prevalence in males (1 l.5 percenc) .. -\nemta is -15 

percent \Vhlle th1am1ne deficiency is 35 percenr :t.nd 

rivotlav1n deficiency is 12 percenr ;unong older 

people. Spong,· bleeding gums ind1cauve of V1u­

nlln C dcficienc;i· is noted 1n 10 (1 percent of the 

adult populauon (F.\RJ 1991). 

Far from being frail. mo,t old t>eople rmrnn phys•· 

calh· fit. able co cam· out '"ks oi d.11k bnng and 

m:unrain high functional capac1t~·- Tite decline 1n 

functional capacity is largely deternuned b~- exter­

nal factors including smoking. alcohol consump· 

tion. diet and social cl:ts~. 

Smoking~ for ex:nnplc. can .1ccel<'.r:He the n:nur.11 

decline of c.1rdiac iunctiorL 'llH.· :icceler;luon ;n 

<l<'clinc n1:t,- he re\·cr:-;cd Stnpp1nµ :'rn1•k1ng .Hh.1 

~mal11ncr(.·asc:::;. in rhe lcYcl o( phys1cd tltne:<s n1.ty 

reduce the risk o( coronarr he-:trt dJ:-ei~c. For thf}sc 

\\·ho arc ;;lrcady d1:sab1cd. unprt.1\.·c1nent5 ln re-i·L1-

bilirauon :ind ad:ipt.tllons of the ph~'!'IC.\l en,·irnn-

1nenc help Tcduc<' the prvgrc:'> of dJ:i.1b1Lt\". 

\~bile the \'asc ma1ority of people rt~tn:un tit .1nd 

able ro care for then1.seh·e:S 1n Luer hie . . t n11norny. 

particut1rlv the '\-cry old. become t.h~.1ble1.1 tt} the 

potnr rh:tt they need c;ire ;l.nd ass1st.1nce \\1rh rhe 

acti\·ities of daily li\'IOg. • \S.SISf.lHCC Ill o(J ;igc IS 

one of the mo5t tmporranr ,-=t.lues pro\·tded by the 

Filipino famik .\s' rule. onlr the .. m.,phc<d" <>r 
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the "dba ... h-.1nt.1f<.'(r· lJ._.c- 1n hu·me:> i·>r d:.· .i.~~-,J 

Sonu.· .lr(' 1n1~r;1n1;;. 1ntn the l :Uc."5 btH \\ h., :·;.n l­

r<Xll-i 1n renl<•tc pl.1C<'$ ~m,- art.~ ;:erv P'"'-'r .1::d 

hJ\'C no kno\\-n n:lar1-on5_ S.Otne hJYc lxt.•n 1Z:.2n 

doned b\' their reJauves 

The 19')8 )\;[)!IS rn·~akd th>t close co-,) pe:.:mc 

of the elderly reside \\1th at lca5.t one cfn!d ('h.·<:r­

illl. only -' percent live .1lone. T\\"O-tlurd" ('."\-~•> 

side$ \\1th four or more pers-o-1s.. ll·urr~:-one pc;r­

cent live \\:Ith f\\'O or more chtl•lre-n and l() rer.:en; 

\\1th three' or 11\0f(' clult_ircn .'J rr(.'"5<:"01~ rhert .ire 

21 homes for the ddcrk m the P1'tlipp1rn''· Ot 

the:ze~ three .1re nin b~· the go\·e11mcnt ar:..i the c<"'t 

b~- tht" pn\·are '.'CClor. E3ch h< n1e :tccomtn()(Luc~ 

onlv ;>bout ')(111. J ,(~)(i peorle 

Older people's. access to he.:.h l c:.tre l~ lunttexi .is 

the ser\·tces. ;ire tnte-ndeJ for the groer:d ~"'lrull­

tion. Of•en. the aged can bardl; benefit tt"rnm t'r<"(" 

n1ed1c1ne:;; and hospn:a.liz.lUOn <lue to l!mtted b-uJ­

get Jie-ahh care :tnJ reh:tb1ln \tl\'e need-s. .-.f tn~ 

gro\\1ng tl<lerh· popul:tuor. h.:t-.·e o,')r tx~"rt gtt·en 

pnnnr\ tn the pL1nn1n~ .1nd 1:nr!e!'l''""nCt!t>•n ,-,r· 

hc.dth. ~O(l(;('\'!""1'11•>Hil(' .lJ.d p..·oiH (.l~ r':"• • . ..'.:f'.Urt~ tr: e:k· 

.\person n1J~· nor h.1vc contro o-,c: C..ld•.« ltt"c e\­

pt.~crauon$ :.n<l other f.1ctt)f"S s~c :1 3_:; J"-Joverty •I:-l~.-.v,; 

cduc:uion, l)ul .lCUOO$ t:tken du:~ng tht• c-.1rh ph-15-e 

of hfc grc.ldr :.fft_·Ct hc.1h:h in l.H<'r bfc_ lni...-•rn11~ 

uon ;ibour ht-.1id1\· hfes;tyll~~ nfe.t..: r-:-.. be pn'lmote;.-!. 

1nclud1n~ the 1mpon.1nct" of .1 b;;l.1nc~d Jnd he--.1hh1• 

diet. 1dt'\.1u:ttt ex.erct:::.e. a\·01dln.:e vi ::.rnok1ng Jr.d 

e:-.;cesst\'(' :.lclihol tonsumpuon. Pott~· deos1onj h) 

tncouragc heahhy .. 1covt Jg_1nt? must tncludc tl:e 

creauon of supporuvc soct.tl anJ cn,·1ronmenc.1l 

conditions rhr(1ul?hot1{ hit.•. 

.VationJ/ Ohe<ttt'e> for H~..z/th 
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National Objectives for Health by 2004 

Heallh Starus Objectives 

1. Increase the mean life expectancy to .. 0 years. 

(Baseline: 68 years m 1999, NSCB) 

2. Reduce morraliry and morbidtrv rates bl' 5\1 

percent among the older persons. 

(Baseline data is established in 2000) 

3. Reduce malnutrition rates by 5(1 percent among 

older persons. 

(Baseline dlta is established m 2000\ 

Risk Reduction Objectives 

1. Increase the pen:entage of older persons ,;nil· 

ing of regular screening and assessment for car· 

diovascular~ cancer and diabetes to 90 percent 

(Baseline data is established m 2C•}ll• 

2. Increase the percentage oi older per'$Ons \Yho 

han sropped smoking and dnnkrng alcohol 

to 50 percent-

Jhselme dara is esrablished m 2(10\1 

3. Increase the percentage ot older persons \\·l'hl 

maintain adequate ph~-sical act1\·iry to 50 per­

cenL 

(Basebne data is established m '.'.Ot.W' 

4. Increase the percentage of older per:.ons \\·ho 

eat a well·llllanced diet to 50 percent 

(Baseline data is established m ~00\1' 

National Objectfoes for Health 

Services and Protection Otjecrives 

I 

3 

lncre::t$.C' the- ptrfCl'il.lt!C of he tl~h f.\GliOe~ rro· 

,·1Jing n"'.lt<.hc:ii J.nJ de~t~l :f.··rYJcc;-; ft-,c l))Jer 

persons to SO percent 

iR1selme dat:t t< esubli>hed l'.l ~(l(lo) 

Increase ihe perceni.,gc ofhe1hh faolines pm· 

\·1ding nutntlon and health C'( ucaoon couns.el­

mg for older perrnns ro 8') p:rcent. 

(Baseline dara 1s e>tabbshed m ~1!11)' 

J ncrea:;e the percentage of IX lH hot'pitt!s '\\1th 

genarnc unns 1nJ rehlbtl.HAU JO sen-ices. spe· 

ctaltzed s.ervtcc:s · to 50 per.:e:1t. 

(Ihseline da1:1 IS esTabbshed ta ~l(V 

..-4. lncr~ase the pc:rc:cnr~e o{ o)jer person£ ''ho 

.1re (Q•,:ereJ by pubhc C'?' prt\"ltC rer.::tl(H't 

:"chrn1e 10 )t) percent 

'"R,1seline d:ua 1s esr:ibhshed tH .~(l(_,)' 

3. I ncre:lse rhe percent.'l?e of oll'.: er pet::-f)O:'- n~~ 

1ng 1n..sututi·)n.ll c;ire \\'h\~ An.~ pl..1ct·d u1 .iprn \. 

pn.lt(· 1n-;.IJH:n.-··n' (.) :~'• f't.·rcc '\( 

}\J:::-t·lt:H: daLl b c:f.:.tb:1~h<"J 1:J. .))(Ill) 

(i t~ni-ure 811 percC'nt Clf- olJcr ?t'rsvn;. .trl' prt\­

,·1ded \t·nh t~:>rna.1! hc.1lrh c.l ·c p.1cl.t~~ 

t.R:t~t·line J.u.1 !:' t"5t.1blt~hed U! i\)(f 
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CHILDREN IN NEED OF SPECIAL PROTECTION 

ll1e Philippines' continuing comm1uncnt to uphold the n1_hts or· clulJrcn 1s de­

fined 10 the Plulipp1nc Plan of .\cuon (or (]llldren_ ll1e <"f)(l.1mcnt •s [he b.1..;c, 

for the dcvelopmenl of policies.. progr.uns and .1Ctl\"lltes :,:)r their ~~1r·.-1\·.1!, de­

velopment and protecuon. Cl11ldren !ll-18 ~-e.1rs Pld n1:1ke ur :tlnl·_)~r h.·dt" .~f 

the population (-45 percent 1usuf~1ng" pro-ch1ldren sr.1nce of ;_J1e ~'.>\·emIT,<'nt 

(.\:OHS 1998') 

\'\bile progress has been 1n;1de 1n reducing child morr.1hry; nd m<)rb1l.lir.-.. 1 1')0-

situ:ttion srudy has shO\\"n an 1ncreas.1ng nurnber of childr< n Jnd •.ouch 1n l'"pt.· 

c1alh· difficuh crrcums.tanccs. ll1ese snuJUons include: 

• Exploitati,·c and hazardous child labor 

• Sexual abuse, commerc1.1l scxu.1l cxplonation. STil 2nd Ill\- .\ll):'r 

• .\rmed conflict and other org311izcd form5 of v1< lence 

• DisabilitY 

• Tempor.1ry or perm:lnent loss of pnmary care gt'·ers 

• \Xeak Ln."- enforcement. child-1nsrns1U\"C jud.ic1.1I ·.lroce-Jur('j. ind !>!o\\· 

administration of ju,·ende 1usc:ice 

e Substance abuse 

• Other forms of child abuse and neglect. 1ncluJ1n~ ph\·,ncJ.l ln .. -f tTtcnr.d 

\-iolence, ;ind 1n:lhre-:ltmen£ 

• Exposure to cn\·1ronn1ent.1l h.1zJrJ::. .H;;J nJ'.·.1:-.11 J1<1,:c:---. 

Comn1on underl~·ing C1ctor5 th;u pl;tct: children 111 rhc:'e ~1·u.1nnn5 uti:l:..t.Jt p.)1.: 

er~·. large fJmilr size. death or absence of one or both p1rent~. rs~cholo~tc.tl 

state and educauon of parents and careg1\·crs . .ind .l\:;ul.1b1 ny <)!. r•)I(.· modt·b 

Working Children 
The 1995 NSO sur\·ey estirnates the number of \\urk.Jng. cl .1ldrcn )- 1- i.C-.tr:; ()Id 

to be 3. 7 million. This means three out of :!O children lr ~ \\Urktn,g Region -J 

and NCR has the most number of \\-orking children. In terms <>f prop<"raon. 

Region 12 le'1ds ""ith 26 percent of us children \\·orking \f;;iles compnse (\\-o-­

thirds of '"·orking children __ \bt:>ur C\\·o our of three -.\·orkin!! clukiren lr.-e 1r1 d11:.· 

rural area.s. :\bou[ 9-J percent are 10-1.,. \"e:lr5 olJ 
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·rhc har:-h condinons in the \\·orkpl.tcc t•) \\·hich 

children arc :-ubfcrtcd to. lc.1ti to ht_•.\hh .u1J p;.;\·· 

cho!oglc.\l cffecrs~ 1nclud1ng con11nun1cabk· d1~c;~s.e. 

malnutrition. injuncs, Jccidt_.tHs .111d .uHt>•:>Ct:l! ht·· 

h;p;1or. 

~lo:;:t \\·ork~rclatcd problc-rn-:> art i:ick of clean \\-;t· 

rer s.uppl\·, prolonged \\'orking titn(' of :.;;. much as 

10 hour:\ (in .t2 perccnc of those surveyed), uns.:1n1-

taryand hazardous \\'Ork env1conmcnt and IO\\' sal.:1-

ries _\nother major problem " bonded bbor. Ir 15 

any fortn of forced employment {u$u:1lly being kept 

a prisoner ,,,thin the 'vorkplace until one ·s debt ts 

paid off; resulting fron1 the pres.sure to repay debt 

incurred b~- the chtld \\·orkcr fro1n an ctnplo~·er, 

often through an 1Hcg~I rccruirn1t~nr sYst~tn_ 

Sexually Exploited and Abused Children 

(SEAC) 

Child sexual abu::<e includes :i.ny fortn of :5-cxual con· 

tact. such as fondling. n1asrurbJtion and 1ntcrcoursc 

th:tt occurs bet\\·ccn a child lnd son1eonc Iii :t po­

s:tcion of po"\·cr and at1thonty. ll1c three m:t1or 

forms are 1nce:s.t. rape :tnJ 1nolcstauon . 

Com1nercu:l 5cxu:tl c'\plo1cu1on ts \\·here ciuklrcn, 

1n:t.ie or ictnale. \\·ho for n101H.:::. profit, or any other 

con:>idcr:itton or due to coen:1on e>r influence of 

an~· :tduh. s'.:nd1c.1tc or J2;roup. 1ndul,f;C in :-'('Xu:ll 1n­

tcrcour.:>.c or l1sciv1ous conduce 

Child pornograph~· refers to chc 1:1sual or :tut.ho 

depiction of a child for sexual grantic::tuon of tht.• 

user. and in,·olve~ the production, d1srtibuuon or 

me of such maccnal ,C\/CEF 199-,_ 

1l1c findings of the Phase l Research on f:tnttl} 

\'1olencc br the l'P Center for \\omen's Stud1e, 

Foundauon. Inc, showed that the duld moksrer 

or abuser i" s.ign1ficant1r older th.10 hi$ v1.:un1. u;;;u-

Nlttional Objecth-es for Health 

alh· 111 tlK·tr .'\n:' or 41 '" th .. - 3·. (_-::-.<. (_- .lgl i~ '\{, , (.".t~"­

·111l' r-p!l.1! '> iC'IHll ni :i.!H."'-(_. l~ .)!. 11-· <,'.\lf'··}Lf :...rtd 

·rht'" 1Ho$t frc-.1uc-nf :>bu:--<.'r.; •.•!- t~:n.llc ..:'.::k!n.T1 Jf(. 

their t'.1tht:r:" 2:') pt·rcctH . f,_-,lJ. ,._,- :d tx. tht:t:- ~1:1([,-, 

i: 16 percent:·. r:uht.•rj h.:l\"e tn:td<. <;;_lllh." 1nct·-.t '~c 

tun:- prcgnJnt. ~I<•$( C:t:-c~ L1ke plic(_~ ;H lv_-•rnc "" f~t!i: 

the •·1cti1n ts alont·. 1no:'rh :tt tlJ}?! ! 

'fl1trc I:' :t :.:1gn1fic.'\ni dchY 111 r<.1loru:-i,g th<:- .ibu:'-<.' 

dttC fO lack of :l\\·.1rCflC$$- {H1 Che f .1n of the "~·rctHt1. 

Ncarl;.· one oul of f(l of rhc \·our~ v1l'.:ttn'l$ h.1d no 

idea that the:· \\·ere lxtng Ytc.l.u "·d> conlp-JtH\i.lt.~J 

b~· rhC' f.tct th:tf rhc abu=--r \\·.1:- tntilc1crl by fi~urt'5 

they lo<1k tip to or depend up·-)r: inr prnf('CU•)n 

noucc s:1gn;; of t.h;-;trc..·ss - in '.'ornc c.l;>C-:'. prft!n.tn(: 

- 1n cluld victims. lnd in ht J:\pH:iJ an rh<: cnur;;t .->t. 

th.1gnm111g compLunts. UlfUf1t~ nr. 1.bntnr_:. tbs.-~us.c-J 

;t<; '.lCCJdcnt.lL 

Cluld prosrauuon. on rhc •)the!' b: nJ. '" r.1mp.i:ru 1n 

lhc Plulipp1nc ... \\·here 1n.'.lrkcung: 1 f sc-;..t:_ll :>\.'~-.·t('t") 

t:: on .1n 1ndu-::;ui.1I 5cak·. (~b1!d prn· o:ur .. ~:: .'\f(,' rn..ttr.h 

(e1n,1le.:. \\·1:h .1~t.'-" r:tn~:r~; :·r··~Y· 13 :t• l""l :..1,,~, 

\\Trc r·ut n( ::chqnl_ .1r:~i :1:.-::n· l tht·n~ h·/t: ~.,Hh 

tlu.- :-ex lr.lde .1t the t·J.rl·: -•rt·• : 1 1 - c.<r~ 1.- ;1:-., bt( 

.1" IS "C.lr:<. ("f .1n .t\·fr.t.:?C '.:· !{• - ·,>.tc, ... t,f 

"11tt.· ht.«lhh .lnd j'S\(f;nJn~:t·_t] (::"ff ~t~ <'-:· Chtrd p:-••" 

r1ruu~}n 1ncluJe: cnnl:11tin:'-'.1ohl,: 1.-! :or.1~c~ c-:--p.::c1.tU'­

!:'·ro. Htl\\-;1ntc-d pregn.1nc~<·.., ,1r.d J'lo.:--;rH••n~, phr.~r, 

c.tl 1n1un-c'.'>, 1nenL1i ~trc-~~. :tl\'.'•A,h· I Jr.,j --.uh~,.1nc,~ 

abu:>c-. anu:-oc1;1l lX'h.tYV>r .1:1.J \le: th. 

Children in Situation of Armed Conflict 

(CSAC) 
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• Children of famd1es d1~placed as l rcsuh 

of armed con flier 

• Children who are plwsicallr weakened, 

abandoned, orphaned, or disabled and 

emotionalh- traumatized ~s a result of 

armed contlict 

• Child combarants and those mobilized» 

guides, couriers and other conflict-related 

activities 

• Children whose schooLing lus been dis -

rupted due to >rmed conflict 

Since 1986, 42 out of73 pro\'inces in the country 

have experienced recurring incidenct:s uf anne<l 

contlic1. This has dispbced 650,000 families, SO 

percent of which include children 0- 17 rears old. 

Documemcd cases of CS:\C m 1991 show about 

25,500 \\·ere suffenng from resptraton- infecuons, 

diarrhea and parasitism (CPC /I' C."\"TCEF). 

Children with Disabilities 

In 1995, 13.4 per 1,000 population were reported 

to have some :::-pc of d1:>abil11y or tmpatrn1enL 

Fourteen percent or 128.99"'." \\·ere children. consu­

tutmg: 

1411 

• I L4 percent of the im.tlh· blind 

• 11.S percent of the totalh· dear 

• 40 percent of the mute 

• 43.3 percent of those with speech defects 

• 25.9 percent of those \\1th loss of one or 

both arms or hands 

• 16.4 percent of those with loss of one or 

both legs or feet 

• 33.3 percent of those mcntalk reurdccl 

• 16.3 percent of those mentallv ill 

Street Children 

.\ $itu:luonal sttli..I~- Jone 1n II) oties, ;;:u~~(,~'5h~d ch1 c 

the nuff1ber of street children r.1n~N in),n1 2 per 

cent to 3 percent of the ch1k'. :.nd youth r--)pu!t. 

uon of a cltY. l"here arc n~f>re m.lic 5.tr~er ciuIJrc-n 

{h.1n f<.~tn:lle In ~.Ietro ~f.1nila ~:lone. It ts es~:mit("J 

th.1r tht: nun1ber of street clnldren r1n~eJ frt1;-:1 

50.(~X) ro :~/\()(! 

Children in rhe streets are exp<,s.ed ro gln~s. dru~~­

;u1d sexual acu\·1ry. 111ey ha\·e snffcred arre:s-ti~ pro>· 

utuuon, thefts. robbe~· and other iUepl 1ctii:Ht~-:; 

such as dn1g pushing and subst1nce Jbuse_ 

Children and Subs1ance Abuse 

.\ 1996 Socul \\e.Hher 51.1000 $\\'S n.Ht,>o.a! mr­

,.e~· sho\\'td rhat ; percenc or l .5' million routh..; 

(ages 15-30 claimed thcv lml used die-pl dmgs 

.and 6 percent or l.3 nullion c;ltmed to h.\\'C s.of,J 

1Ueg•I crugs 

From the :.rea sur'\-c\· o( ;..fetrc :\f.tod::t. -tf1 re~ent 

of the -oo :Hrret children sur.·,~;C"1..i ~ .. ir.ur::eJ \h(r\2: 

prohihuC'd dru~·s Of tht:'it '..\.(re u~~r5 ••t° ':.'•Jb•cn~ 

or ru~Uv G(; p<:rcent • ..:nu~h ~·.·n~p 1-1 rt·r.:~r.:. 

n1.1ri1u:ln.1 ·; r("r\ent'.} ~ .. J.'":t ~ pcr~en; .t:i:d nther 

{)TH:S of drugs '1" fX'T.:-cnC .).l;;':.. U:'C '"f d!'U~"­

\\0;\::> :tdnutted Uy '.\5 percent • r dru~ '.l:'CN '\\·hdc 

38 percenl rt-porte<i ustnf'.' dri.1~-s three ume"S .l \\-eek 

ll1c male first tr1ed sm0king a a~e I(, 3 t"otto'.•.:cJ 

bv dnnkrng at age 16.4 and di ug use u 1- 11ie 

female first rned drugs lf .1:ge :6 ~. :hen s:moktn~ 

at •g< P and dnnkmg a< age 1-5 

Stnol.Jng prcvJlence ~rr/>ng rr Al\."5 ~.\·.1~ .ft) 3 re~· 

cent and only .. 1_2 percent amon;! (en1.d("'$._ This \\1ll 

tniply .<lbout :2_-5 m1llior: ~·oun~ :>mo;;:c:-s.. 
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More than half of the )·outh have tried drinking 

and 37 percent still consume alcohol on a fairly 

regular basis (4.7 million routh dnnkers). 

Other Forms of Child Abuse and Neglect 
:\ stud1· of 1,000 documented cases of familr ,;o. 

Jenee shmved ,·arious forms of child abuse: ph~;j. 

cal ,·erbal economic, emotional and sexual. Other 

nriants of child abuse are parents forcing children 

to beg m the streets or selling them as prostitutes . 

There is an increasing number of reported child 

abuses,from6+tin 1991to4,105in19%(DJIFD). 

The true number may be bigger because reporting 

is not mandatory. Only clinics, hospitals and other 

institutions are mandated to report child abuse 

"irhin 48 hours. 

:\ recent report based on 12 DOH hospitals in 

Metro 1--lanila showed that of 662 adnmsions re· 

lated !O farnik violence from January to Septem· 

her 1997. more than half were children. Other 

reg1ons reported 1,615 cases. 

Children in Conflict with the Law 

In 1996, 1,380 muth offender; were recorded. Ot 

the offender~ 1.254 \\·ere det;uned and 1.::'.6 \\'ere 

sentenced. 111e rnuthful offender IS usuallr male. 

14-17 ~·ears of age, elementary graduate, a middle 

child from a poor and large family, exposed to 

drugs or gmg influence, charged u;rh property· 

related crimes (robberv and theft). Most of the 

youth offenders. r7.6 percenc) are not li\·ing \\1th 

both parents. 

:\pprehended 1·outh offt"nders are det1ined at et~'. 

municipal, and district jails or at the Mamla Youth 

Recepaon Center .. \lmost alw:i1·s mixed \\~lh aduh 

National Objectives for Health 

Lion. lack of s.;nHa~· 1nd h~·gten1c fac1hues: l.nd tn· 

sufficient food quanu~· and qu,alny 

l"he h\·1ng <ond1uons of con\·11·ted mtn(•f'S .lt che 

correctional are pra:cncaJI~- chc 5 tmt :t> 1n thetr de· 

tenuon. :\bou1 7~.5 percent u1Jerwent phrsical 

and pS\·chological exarruruaon to det<rmrne spe· 

ciiic ~1"' and le>·el of care md prognm required 

before rnnsfe-r {.·Jitr.M f"1Jtm.11'f l-'.:_~;,,.~i CtK:.rr .. ·lt<K!.:1 

LJ,,. Schoo.). 

Children in Alternati\'e Parental Care 

There are chtldren u·hose parent: ;ire un:tble to pro· 

vidc for their basic needs lemr or:lril~ or perm:l· 

nenth-. This is crnsed b1c problem m family rda· 

tions.hip, illness~ exrreme pove~. lack of pl.renting 

prepara1ion, v.·orscned b1· lack of psycholog1cal 

support services for famihes. \\1th s.pcc1.1i need~ 

Children of Indigenous Peoples 

Statistics on children of mciignious proples ue h>rd 

!o get. as births are genenlk not reported . 

The brnited acce,;s to h>sK sen;:es for chdillffi m 

these indigenous peoples' comm11n1nes 1s. \\·oneneJ 

1H· f,1ctt>r:. ~uch .is .irmt'd \·onf!i.-c .. !:~!·'H:.ln»n .loJ 

n:trorai d1'S:a:>rcr:: "''ht\h 1n.lke ti c-rn 1~11:lre ..,_-ulner 

able to com111un1cable- dise:tse:S. 1n.llr.urnuon. poor 

en\·ironmcnt.;il sanuauon and h~.h dnrh r.1:1es. 

Children Victims of Emironmenul Hazatds 
and Natural Disasters 

Dunng disasters or c.alam1ue-~. JX-·pulauon dJs.pl~..:e­

mem is certam. People become rxpo•c<l and p>r· 

tirularlr susceptible to health luz: rds. The children, 

mgether v.11h their families, •re forced 10 ~H· tem· 

por.aril~· m e\'aCUi\Uon centers. )ften In cro\\·ded 

surroundings \\·here compe1.iuo·1 for- res.ources. is 

J.19 
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11eahh problm1s obscr,·cJ during n1a1or dt~.l$1crs \\.Ctt.• n\.H!;h du,_· E•, Lh.:k •)t 

sanitation f1c1liues, inad._~.._1uate suppl~- of potable "\\Arcr. prn.'.Jlen1s •)n (.-·)>n.J .. 2 fet~. 

problems on 1he disposal of {he dead and OYercrou·<l1ng. ti .lt re-..-ah tr) lncre-.15eJ 

Incidence of malnutrition and communicable dt5<'.t:"<' like d1.1rrht.'.1. fflt'':t~["---., ;tnd 

acute respir-.1tor~: infecoons. Children are rno$tl:" ,affected 111,~y .1r .. ~ leic to the 

care of ocher iarnil~- metnbers or left to fend for 1hen1:>-ch·(-s \\ h1!c their p.ir4.~nts 

look for food resulting tn: reduced dic[;iry tnr.1ke. in.1Jcqu.lt: '-lu.1nur-.- .and '1u.1hrv 

of food, rhus increasing malnutrlnon rates. 

Girl Child 

Specific expectations of masculine and fenuninc beha\·101s e~15t H~ Phd..1pptn<: 

societ,·. Parental preferences for gender may re5uh tn or cqu:tl investment of 

resources and ro:ponsibility tr~un1n~. Tbc girl chdd m.1\· Ix 5cen .1~ \\'C".lkcr. \·ut­

nerable and in need of protecuon more than the IX>~· cluJJ_ lltuj tht·re ;u·t: m1n: 

res:tricuons for the girl child_ TI1csc arc gender :'C"grcgauon. pl.a;·. Jggre::>:st(lfl. d:-.­

ctplinarr pracuce . .and the de\·clnpment of social and -5cxu.ll 1nterNt'> \.iunng ,\J;")­

lescencc. 

Girls are likelier than bo~·s to be undcn\--etgh1 and Sl\tntt« .1nJ to suffer irum 

anemia and goiter. Earl~· pregnancy thrc-accns. a g.rl cluld":; hc-1hh .tnd ntunu•>n 

and ts more likely to result 1n compUcauon and :cOOruon ts J. f.lmd .. - pi:.t:nn1n~ 

meaSUf(". Early motherhood places many burdens uron her and i..irr.H-:> h~"t' <.'du­

catlonal opporruniues . 

\ 'oung: girls ;ire p.trucul:trl:· Yulncr.lblc ro J I I\· 1nf(·cu• -n :t?Hi ~-11)> >l•.t~ t ;·t-.:u::~t, 

of child :tbu~c- ~nd pro:ainut·d chtldrc-n~ .lrl' ~-1r], _\ 1-..-:"1:(.l :1:hu-.:'"·d ;::can-:. t~ .ut 

11 year-old frnulc duld . 

Special health nec-d'.> of children In need of :--pt·c1:al prot(_·cr1~n tnt·oh:t~ mcn~.1[ 

he:tlth and ps~·chologic:tl suppart ::;crYtCc5. cnYJf»lfU1ii.'r.t.ti -.u-:.;t-1::t•"n. rn.:.tnr.t•)n. 

immunization and protrctton from .:tnd trt~.tonent ,--,f C'-')ffiJ't".Jrtl(Ab~i.' \.ir:<:i"J:""'<' 



• 
• 

• 

• 

National Objectives for Health by 2004 

Health Status Objccti\'c 

1. Reduce the morb1Jir~; and n)Oft<ihty r~tc:' .u11on~ rl:1ltiren J l necJ t•t" 5fi.~(Ld 

protecuon. 

(Baseline data is established m 2fl(J\l) 

Risk Reduction Objectives 

1. Increase the a\\':treness of fanulie~~ commun1tie:; and other he-:1lth 5t.tkehi->ld­

ers of the needs of children u1 net'."d of ~pcc1;l) prt •tC'cUnn 

(Basdme data" estabhshed in 20011, 

Services and Protection Objecti,·es 

• gram. 

II 

• 
• 

• 
• 
• 
• 
• 

-

(Baseline dara" esrabbshed m .:?C•Jt!) 

2. Develop a p:ick"'.ge of he;thh s.erYlccs f0r ch:ldr<"n 1n ~~·c.:f cf ;.pccLll proh.;.--

tion in 30 pcrcc11l of muntctpaliue:>. 

(Baseline data is esrnbbshed m 2t•l<r. 

3. .\dvocatc, enact ::1nd enforce f;l\\-~ th.1t prornote \\·e]i.lrt• J'.h.f p:nt('"(.-U•'-0 ''~ 

childrc:n tn need ol 5ptct.ll prut<·cuon 

(Ihsebne d.m" e>1;1bl1>hed 111 :!•\kl) 

4. Develop and itnplcment 1nformauon .1nJ 1n<1nttDrH1? ~··~tern" {o;- ('"1rh- t.!"-­

tection ,and snrcr\·enuon reLl1cd to hc;tlth and nutntJ•)P. (>i. cl 1IJn .. "t1 u1 nt.'t."d ,,r· 

special protection 

(Baseline daJ:t ts est.1bh::.hed 1n :::;tKl1..l:-

5. Organize l0cal councds for the \\·elf:tre of clui .. 1ren .,, (l:;I'\-~ f~<•:e..:unn t('.lffi 

tn 30 percenc of mun1c1p;1hucs.. 

(Baseline data ts establl:;hcd 1n ~lt11l) 

6. Est::ibhsh cluld cnsts centers 10 all DOI I h<>~pn.th .1nJ rne .. t C.il ct:'ntcr".> 

(B:tseline data ts est.tbh!'hed 1n ~)(11·1y 
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WOMEN IN DIFFICULT CIRCUf\fSTANCES 

Differences u1 gender roles pu{ \\·orn~·n an ;l lo\tTr 1nd d.t~,;;d•::tnt1~e\:I P'-lHUon~ 

limiting their access. ro resources. 1nclud1ng cduc.1tt.1n. and their .alnhn- to rro­

morc and protect thetr he.aith. Tiu~rc IS .1 cJe:tr 51gn th;u ~·;ndcr tntet'.'h'.:B \\"Ith 

po,·erty, litcracy and olher form~ of d1~cru111n.1uon to u:orstn \.\".Jmen.:>-di he.ilth 

and impinge on their human nght:t 

Women make up 49.6 percent oi rhc Plu~ppme popubuon '.\"SC/;1 ·n.cc tcnJ 

to oudi\·e men by an a,·erage of fiyc vear'.'. On the other hlnd . ._,-on'.(':1 hl\c 

compaNti\·ely greate-r rates of illness, \\luch senous.1~- comrt'<')ffitS.e thctr 1.1r.r1lH,., 

of life. Dara shou· that these differencN an::.t e.1rly .:tnd rers.15-l throu;t:hou~ rh~:c 

ln·e:c 

111e number of \\·omen does not guarantet• cqu.1( nghr;... \\lul<' lll:llO'r ch.1ngc1 en 

socte~· ba,·e gi\'en more opportun11tc5 for \\-omen. they h.:t"C a n1ort· <:<n::-tp!~\. 

often difficuh struggle to ma1nt.uo the b:tllnce bcf\\·t·cn f:n uly. hou"-ehokl ln..! 

economtc respons1biht1es. The 1nequahucs bt't\\'l"e-n uumm .i 1d men 1n ;.\U ph.i:::ci 

ofhfe in the social and cultural dunensions c.111 for a he.1.hh c ire s:vstcn1 i<"n~tu\-~ 

co chc needs of \'\'Omen. especi.alh' those 10 dtft!cuh c1rcum$ ance-$ 

Solo Parems 

Fetnale-he.tded households arc u1cre.1s1n~ <:1.·n:-u!' figures 'ho·.,- rh.1: ~ht-' rr·­
portion of 1hesc household~ ro<;:<.t~ fr._-)n\ t11 pl.:~ccn: u~ the 1'J-~ 1 -~ :._, -~~,,,_c:.J t -~- ! ; 

perccnr lt presenr. .-\\·.-ulable dat:l furda:r :'!hY-\" J:l(ft.'.1.~::1? m.1r:~.r1 s:.·r.irl:t"n· 

and OUt-of-\VcdJock blrrh,;. \\l1cfC.l'.'- f<•tn.\IC htiU-:-thn!J bC.llfs lft C.trl,;;.•:- p~n·•._f, 

\\·ere mostl~· \l1do\\-s. a cons.1dcrablc l6 ptrccnr <)f ~hen1 (_~J.\ .ire- ·.~·~:n:,:i..'r. 

sep.1nred~ ab;1ndoned or un1n.lrncd "·on1cn ·f1· :.:."'t:r.r p_ ..... ..,,,. G:1C.;t"·R!: :•.'r. 

Dtr~.-'o.Pnr!n.'. 199 5 .;!Q_"' f\ _ 

Teenage Mothers 

Early m.araages and pregnancies are hc.thh nsk~ nc•I 0nh· ro u·om~n ln:( h"' dtt> 

fetus as \\·ell. l'oung adolescent mothtr5 ;\re .J · j un1c-s n'"lore prone tv 1nf<.,"'\:t:· •n. 

Se\·en times more ltkeJy to have 1uxem1A. :t1H_-I h.1,·e three tur.e-5 higher r..-f.- "~ 

morraiir;.· than older \\·omen. Tee-n.:1ge mother~ ~et ve:~· hui·· med;c.1i (,ttl' dur 

tng the criucal first three months of rret?n.1ncr .\ <lf>et«r <.{"{':' onh· :? percent t\~· 

pr~ant \\'omen belo\\' 20 vc-.ars old ."\"DJiJ J!i<_,g_ ·nu'i- 1:ick c-f n1ed1c.1: c\r~· 

1~ e:.pec1:tlly dangerous ro tee-n:t~rrs f,Jf \\'horn c.1rr~1n~ .i b.tb·.- 1.-, h .. ·rnl tn~1t.· bf 

\-er\ >rressiul 0forer<\·fr. t';1rl~· n1,1rn:t.;c .u;..i t.trl~.- n:•)tht::-h"" \J c.1:i _:;.t'\·L·rch .i.t 
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iect educational and cmplo~·n1enr opportun1uc5 and 

are hke1y to ha\·e long-terrn impact on :sucu:ty 

Women in Armed Conflict Situation 

rn che Philippines~ milu:trization IS sttll a serious SO· 

cial pofaical and economic problem. Thousands 

of people h.-·e suffered from rhe conunued armed 

and Yiolent confront.atJons ln parts of the countr~·~ 

particularly in the south. ~lost unprotected in these 

situations :are \\·omen \\·ho are left al<lne at home 

doing household chores and caring of children. 

1be unstable conditions -cause inadequate basic go\·· 

ernment services.. Public health personnel are not 

anilable and medical supplie> >re m;dequ.lte. :\s a 

result, \\"Omen in armed confUct situation ha\'e poor 

health, leading to high rates of maternal and mfanr 

death. 

Women Victims of Domestic Violence 

Getttng 2ccurate statistics on \'tolence against 

women(\'.\\\} is hard because it is often perceived 

as a "pri\*;Uc matter." The "culrure of silenceH pre~ 

\·ails in the home \\'hen it ts confronted \\1th prob­

lems related to domestic \1olence rnch as phrsical 

battering, psrchological battering 1s a res.ult of\·er­

bal abuse and sexual assault. Re,·ebuons of vio­

lence within the famdy bting about shame and scan­

dal \ #icums are pressured to bear thei.r tear~ patn 

and rage in silence for the sake of the famil~·-

The incidence of domestic \·io]ence 1s estimated 

from one out oi en,n· 10 pregnant and bct;1ting 

mother ( 199} Sqfe Mothtr/,.,,d S1m·eyl ro 11 out of 

ewcT 12 women (Run.iom Sxn') ol J o,prmd c .... 
mumiits u: \ftlro M,znila in 1991. RJ,.,01}1"'""-· I 99C;. 

Despite the passage of the .\nh-R.1pe Bill in 1997, 

the number of repeated rape cases has nor de­

creased. 111<re \\'ft< 7 ,400 rape cases in 1996,., ,800 

in 19'r compared to 5.400 in 1995 . 

National Obje<tiueJ for Health 

Factors Contributing to Poor He<1hh 

among Women 

TI1ete arc 5{."\'t.•ral (.lCIO!'$ th.at lc.ld (0 r(_~")f hc.lhh 

a1110-ng '':omen. ~r'hese 1ncludt lou- soc1.11 'S-tJ:tus of 

,,·omen, reproducu\·e nsks..10.•de<fUate gender-5en­

stUYe serYtces and {aal~tt<"i- fnr \.\"Omen. environ 

ment:tl ha?ards :'ind cont1mtn:tnt:' 

.\ 1995 \\orld Bank reporr on rhe _\m-P>CJfic re­

gion pomted out rhat 3(1 pcret nt of women abO\-e 

15 years old >re m !ow p•~1ng. low quabc,- and ]m,· 

status occupauon. Furtherm )re. a 1995 1-lum~n 

DC\·elopment Report stresst'<! thl:t u:htlc '\\·omen 

repre<ent -t I p<rcem of all wc·rkers m ~dopu:g; 

counrne-s. \.\Utncn 's '-'-ages ar< 30·-l(i: pcn:mt less 

than men_ 

11H.'·ir lo\\. social starus 10 the (1m1h· .and commu­

nn~·. their shorter cducAUOn<t! penods. their hc-.1Y! . 

commi1menrs 10 care for otter {amth· members 

are some factors pr<''rnung them from using health 

ser\·ices for genel.ll care 21nd a<l()pttng feraluy con­

trol measurt."'5. 

~ f.1lnutnoon l5 n1ore comrn<:Jn 1mong \l,·omen th,tn 

men. Because oi their x.-x and phy:s.:o!-.1:_.,, st.lte~ 

\.\"orne-n arc rnorc suscepuhlc L'.) ;anem:.1 th~n mm, 

Tlus con<.htton 1$ parucul.arl~· "'C'\'Cte amon!? preg­

nant :tnd l.lct.n:1ng nv>then. m dt :'fiCUlt ct.Kwnstanc('S, 

1·11\ .. \ID~ .ind other ::=TD:-. th<" U".l05-rn1s~tQn t)f 

\\·luch ts son1e-111nc~ a con~c'?uence oi se~ual \"IO­

lence~ have a dcv.l::t.1nng effect on \\'Clmen·s he-J.lth, 

particubrk the health of Jdolc<cent f!"b 1nd rnung 

\\·omen. ll1e-y often do no1 h.1ve the p<l\\·er to 

111:-1:>( on sa(c sex and te$pon-51llle ~e~ pt.lCltces .tnd 

hJ:v<.· litde access 10 1nformau "'in .and 5erv1ce$ fi'1r 

pr, .. venuon and tre-.armenL ll1c <:ons~uences of 

Hl\-/.-\IDS and STDs reach bernnd women's 

HJ 
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health ro their role as n1orher$ :ind cari.~giYer> and 

their economic contribution to {heir f:l.mtltes. In­

creasing p:trtlctpation of \t·omen 10 lh(" ,,·orkfot(c 

is considered nsl:- because- ot" reproducuve health 

nsks •t \\·ork, especiallr dunng pregnancy and be. 

National Objectives for Health by 200-l 

Health Status Objective 

I. Reduce the morbidin· rnd mortahtv rates 

arr1ong ''-·omen In dtfficulr cirn1mstance-s. 

(Basehne data is established br :!000) 

Risk Reduction Objectives 

I. Increase the proportion of \\·omen partic1pat· 

ing in decision-making reprcling their health 

(Ihselme data" estabbshed br 200<.li 

2. 1ncrcasc the proportion of \.\"Omen "'-ho krtO\\. 

and exerr their health nghts. 

(Ba)cline data 1~ cstJbhshcd by 201)1J, 

l lncrDse rhc paruc1p:iuon of men 1n repro­

ductive health . 

(Baseline data is established b~· :)1)00) 

Services and Protection Objectives 

I. DC¥elop sound policies and action on gender 

and women's health issues. 

(Baseline data is established in :!000:; 

2. Increase the number of health workers tramed 

on gendcr-sensiri,:e and responst\'e integrated 

\\·omen he:ihh care. 

(Basehne data is esrnbbshed in 2000) 
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1~tth)O. ()thcr c.1u:>.cs 0f 1norb1{ nv .11~.J HlJ•rr.1hn. ut 

\\'OOlen :are C.lOCC'r:>:. p..1rti.:-ul.1rt: brt.",l>! .1nJ c~·r·.-i..:.tl 

c-ancec (;ender~sen~lU\"(' fJC1l:ttt."~ .tn...i ~or.."r;:1,;:\.'"~ f .. ,r 

\\:orncn are ::-uH 1nadel1u.1fe. l~hey nt.·i.~-.t l0 b1..~ 

Sft("ngtheneJ to respond ro \\'t•lllrn·~ •~ecJ~ 

3. Increase the nwnbcr of L(;L· 5-. other govern-

1ncnt organ12.'1tlons .tnd ~GO:::; p.truc~p.lun~ 

in the design. tmplemcnt.'\U0n :tn'"i e\·.lktauon 

of he;'lhh policies :.nJ pr~~r.lms on ~.1·otnen 

(Baseline dat:\ is. ('5.t,ablt:.hec 1n ~(•)(\' 

·t lnsututionalJze ,,·ornen·s ar_d chdllren prot~C· 

tion units In aU regiona1 hos.p1tJ:ls:. 

(Baseline d21a 1s esrobltshcd m 2fo)I)\ 

;_ Est•blish sex-de<egrcg.red J.1u rnllectmn ,,., 

tern. 

(Baseline dAta ts csrabh-shed tn ~():)(! 

6 Pro\·ide heahb coun5-ehng. 1nformJ:uon. edH· 

cation. and commun1caoon ~nd ser.,·1ce-5 t)rt 

hum:tn :scxu.llirr. r~·rn·~iu ... · -~vc h<'-3hh .:.nd n> 

>ponstblc p.1ren1h,··(1'.I .lt :.H t'r-···,.·t:'l('t:t! tit.'ve[ f.1 

ciliuc:-:.. 

·~Baseline d.:a:ttt l> C!'t.lbhshcd 1n .).\)1) 

Conduct ret'eJ:rch on pre'\· ;nuon of '",olencc 

ag;un~t uumen. 1mp:.ct oi .:~nder ptrspecID·c 
and risk-taking bchanor of 2dole-sccn1 _\?d'­

(Baselinc data JS established m ~)10. 

S. De\·elop a p2ckaf:e- of hc·ahh services ror 

-uumen 1n difficult cucun1s·.ince~. 

Nt11ional Oi1jecti<YS for He.zltb 

.. 
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PERSONS \'X"ITH DISABILITIES 

Person:; \\1th d1s.1b1Uue,: 1,"P\\D: are those suflc-nn~ frf)ln re'.' :ncU•:Jn of dJi:Yc:rttH 

abtlities as a re:> uh ot :t n1cnctl. physical or $Cn:;or'> 1:np.utn1 ~nt or rei-tncuon H\ 

performing .1n .tcci,·iry 1n the manner or \\-lrhin the fJ.l'l?e co1 s:dered r.ornul (o:­

hon1an beings- D1:;.-1b1hues in.a~· be class11icd as 0rd1ope<hc ur p.urment 1nvol\·1n~ 

muscolo·skelctal or body nlo,·ements, \'1SU:ll 1mpJ1rmenr .. h{;'.lnng imp.airmen!, 

mental 11np:urmc:nt .. gencr;tl k~arntng cbsabiluics .1nJ tnuluplt.~ 1mp.urment . 

Current assessment shmn that there are 300-3511 m1ll1on pee pie worl<f,.,1de \\1th 

moderate to sc,·erc dis:abihties. l"hesc dis:tb1liues. arc Jue co «>ngcnu.ll or pcrina· 

tal dlsrurbances {I :5-20 percent\ cominunicable d1s:c.1~e:<- ~bo It 21) percent;. non­

commun1cablc somauc and ment.11 condiuons ·~4~)M.,i5 pcrc.-nt' and tr.i:uma or 

injury : a.boor 15 pl~rcent_)_ In 1993~ the l. nnc-d ~ :HJ(>n~ l)c ... cloprne-nl Prognm 

(lrNDP) esun1:Hcd rh:u ..J-S percent o( an~· p<'•pul:tttc•n 1:> :-nher phvstcaUy or 

mentally dt<Sab!ed. Of the -_4 million e:Surn;itc<l c::.~c-s 1n till countrv. onl~- o-6 
percent u·as able to reglsrer dunng the ~auon.d Rcgblr.lUnn of Pers.on"S \.\'Ith 

D1sab1Lues (P\\D; m the l'h1uppmcs m l'J9- Rcgi;1cred <ll' 1lnbucs were mnb 

uted to ord1opcdu: impa1rtn<.~nt :23 percent--. .,·1su.1I 10:1p.urrrocnr · :!-6 percent" 

hearing lmpairmenf t 1- percent'·. nu::nt::t~ 1mpa;r1nenr -1; pcrcmt- 2nd s~h 

1mpairment (1-1 perccn1\. 

·rhc Seci>n<l ~auc}n,11 Rh;:dncj:; Su.rve\· ci:i-n­

duct(·d in Jt)''J3 h;· the l"1:r.·~·r.:1r. v-t- 1hc PhtUp­

pine-s anJ ti it:- ()( )f I .. h.-·\\ t ... ! ,1 ~r .. ~\-J!rnt:'<' ntc 

of fl_- pcrCt..'Jlt fnr b1i.1:tc-r.1] bhndr.<."'~ l:OJ fl- ft) 

percenr i1.1r nv>r'l:o<:ul:tr h1 r.-dr.e~-s- lhe most 

common c;n1:--t""'- lrc c.u.1:-.1( -· gl.lttCflf:):l.. )1)\\' \"t· 

.;:ion .ind t.'rr·-·r ,,f rt·fr.1cno?~. :r.1a1?:.l. v1t:tn1tn .\. 

dcf1c1cnc..- ;Uh.I cnn1phc:.ttno. lr1:;ing from 

n1ea?-le$- and d1.1bc[e~- :.to .. t •. l'-U.ii! disabtht.K"S c.tn 

be prcYented \\1th }:t:1plc ?:--::-:l.1ry e:;e C::\te th.H 

C:\tl be done at the comtn _1nu~; lcvc-1 thr<1u~h 

early dctectl•JO <>r screcn1n? and tre.:ltn1cnt. 

The pre\·alence- of hc.lnng J 11pa1rment 1:5- \\n~e 

than rh~u of blindness. \'\'f-10 places he-ann~ lrl$S .as the durd mo:sr common 

dt:sabil.iry nexr to rheum;1us1n and h:l'erten51on_ :\bout It'• percent of rhe \.\'Ctdtl'~ 

National Objec:tit'l!S for Health 155 
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population or I 20 m1lbon have disabling heann~ 

difficulties .. \bout I-~ babies per l.Ot~) he births 

are born deaf .-\school-based srudr of I0-1,1112 

school chddren m the Philippines showed dm about 

10 percenc are hearing impaired. 

TI1e nationu'ide pre'\·alence~ howeirer. mar approxi­

mate Tiuiland's national prevalence of 13.6 per· 

cent :\bout SO percent of the causes of deafness 

are from the harmful effect of a drug or chemical 

substance on the organ of hearing ( 0101oxicity), ear 

infection (otitis media), excesm·c loud sounds 

(noise-induced hearing loss) and ,·irnl diseases bke 

maternal German measles.. J fearing di:;:1bilities can 

be pre,·enred \\'1th education on che correct use oi 

rnedicauon-:;. early screening~ treatment and correc~ 

tion of hearing d1sab1lines. 

National Objectives for Health by 200-t 

Health Status Objectives 

l. Limn rhe prevalence rate of dtsab1bry m the 

general population ro less than ~ percent. 

(Baseline data is established in 2000) 

2. lmproYe d1s:ib1hty~1dfusted hfe yearS among 

those \\ith nsual and hearing unp.urment b\· 

1(1 percent. 

{Baseline data IS esublished in 2')00) 

3. Reduce the prC'o·alence nte of blindness to 0.5 

percent~ \\idt no community ha,·ing a pre,-a. 

lence rare of more rh.-.n 1 percent. 

156 

!B"eline: o:r percent m 1995. Second Nauonal 

Sun«\" of Bbndnes;, Ph1lippmes. 1995; 

:\ l'(\;[)p stud~· shn'.\"c:~i ~h1r •Hth- ~<) per.:'l'tU \"1t. 

P\\1) h;tYe :lCCt'~5 ro n·hlh:lu.cu.,n ~cr•:1Ll':- "'tri..·t 

mos.I :tre in n1r:tl or Sl'nl:· rur.\ .1re.l~ \\·hc:r{_· chi:-~l' 

ser\·1crs :lfe bn11tt:d or fl•)l~·fXt:lcnt In rhl· l~hit1r..,. 

pines~ there arc 1(·1 rch:i,b1lnaLo~ (c,. .. :tte:-.;;.. :n.-,.;;:h 

concentrJ.ted In ml1or cHtcs .1nd urb.tn art;-.1;;.. Corn­

mun{ty-based rrhah1luauon iCf\'tces ofienn~ .ther-. -
natiYe rechnolog1es rh:u c.1r. b: bToughr do~..\n en 

the commun1~· lt\·tl ind pro\·1de cost-ef(ecn\·c u:t~, 

oi deh\rcring approprt.1tc rc-h •h:ht.ttton ser\·1ces 

\\uuld respond to the unequ.ll :c<:e"Ss to he.:iihh ser­

vlces. They uuuld pr(>Ytdc qu tltty $Cf\"1ces hJ rhe 

majority of d1fferen1h· .1bleJ per$-005 1n rurJl lre.l:-> 

Communiry-b.tsed rehab:htauo1 \\·1.B pro\·1de ni,)rc 

equuable oprorturnues. prom1•le and profec~ hu· 

man nghts. .\t present. -16 out of 1.52'5 mtun.:t· 

p2:l.1ues ha,·e connnun1r:·~b.t$ed reh1b;ht.lU .. ,n p~o. 

grams . 

-1. Reducr: the pre,·alcnce r1te ot- ht·.tnng 1rnr~~r-

111enr ro J 5 pctce:11 

\B.1scline: 1- percent ln 19)-_ ~.lUf)O.l~ Re~t"' 

tr:tuon of Person \\-:th f)t:< lt:nU:·i 

Risk Reduction Objective; 

Increase rhe propornon ' f prople \.\·ho :tee 

a\v2re of dt-s..1b11ify prn·en t: on mosure;. ''' ;t} 

percent 

(Baseline d::u.t 1s. es tJ.bl.!shei: Ul ~_l(-..)) 

2. Increase- dle proporuon of nronate-s rece1\·tng 

helnng scr«n test Jnd aprropnare refcrrll to 

20 percent. 

(Baseline Jal> " esubhshet in '.!lXIO) 
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}_ lncrca'.'.>c the proporuon of :'chool cluldrcn n_·ccr.:1n~ \. :>ll.ll .'l(llUV h.''r .ln\! 

;tppropn:ltc rcferr;tl to 5-0 perccnL 

4. 

5. 

(Ba:>ehne d.H;\ 1:-. esrabli~hed 1n ~U()t)-

I ncn·;i~c the proportion of c:Haract patient~ gi,·en cat tr:tc! ~urg_t"ry l<" '.>f) 

percent 

(B:.s,ehnc dlta for ,·alid.1tion:: 

lncrea~e rhe proportion of high-risk groups (O~~ year old children~ pregn,\nt 

and la,ctating mother$) gi'"·cn \'uam1n .\ supplemenrs to lt)(l p<-tcen.r. 

(Baseline d>ta for nLidation; 

Services and Protection Objecm.-es 

l. Increase the percentage of DOH hospitals '"th rehabihl.ltion sernce> ro ;o 

percem and LGL' managed hosp1rals "1th rehab1Li1a110r ser.,..ices to.!>) per· 

cent 

'"> 

3. 

4. 

5 . 

6 

(llasdme: H percenr oi DOl:-l l·fosp1uls rn 1998. M0'.\15) 

lncrca".<C the percentage of munic1pal.u1cs. in e-:tch pro\·tnce prov1ding cvm­

n1uniry-b:1sed rehabiln:ition s.er-..·sces to 30 percent. 

(R1sdme 6 p<rcem in 1998, CBRP .\ccomphshment Rqxm) 

l ncrca>c rhc percentage of commumucs and schools w .th pnrrurr eu and 

ey<" <are seminars and ser,·iccs to 40 percent. 

(Tbsdme data is established m :moo 
l ncurbc the proporuon of mild and rnodcratelv disabhl duldren - to H 

~·e,tr:: old 11ut.~gratcd in rf'gul.lr sch()()ls to 511 percent . 

i'l~,1>cline d.1r.11~ c~t:abli~ht•J 111 2fl(MJ 

E~ r;'lbltsh bl0>IC health >ct\'tC<"' f0r indigent p;t tierus \\'Uh<: 1Sl.b1ltUC":$ t:'l .:l!I gnY­

ernrnenr ho;_.;p1t::lls. 

(l\:\Sl'hnc d.tt:t IS C!'<tabli;_.;hcd U1 2(li)(J. 

lncrco<e the proporuon of DOii hosp1'"ls "''h ophtl11lmol~1 serncc to 

So percent and L(~l'·n1an:t~C'd hosptt.\ls \.\1th ophthllmolog~ scrvtcc tt1 ~i 

percent. 

rlla>dmc: 22 percent oflX)J·I hospmls m 1998. HO'.\t; 

DcYclop .1 p.lck:1ge of hC'ahh !>C'f\'H.·c:t f0r persons \\1th .f1s.ab1hue:'. 

National Objectives for Healtb IF 
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RURAL POOR 

Po,:erty ls "':t dcpn\·-.1u(1n 111 rt·l.tU,>n to a :.oc1.ll s.ttnJ.1rd. (_)I J Llck o( t~tt.' nttnt­

n1um cntirlcrni:nr;-: t>( lv1u::-ch<~ld::- tn :'o'.).CtetY. \Vh:ch the f.-O':c..·r1H-ru_·nt JlCd>~ ~.,,·1..-k t·• 

pro\·idc..\ eirhcr direct!~· t)f rnd1re.:d:, ·· 

In the IJhibpp1nc$, po\·cny 1.-; n1ca:-urt•tl :tg·.un;.;.t a t0t:il p()'\'t r~~- 1hrt~h._1[..i '[h:-;. 

thr<.·shold l:' di.·tcrtntncd ln· a "1runtft)un1 tncon1t r«1u1rcn1er.c nc..·c..-...1 .. xl t.Y :\ f.tnu[,_ 

co purchas<' a specific scr of frecl~- proY1ded bat-1c gof"'l..I~ and $CfVt(t~ ·rh..:" 

propotUOO of familte:" f;1Jhng bel~_I'.\' !ht lhtC-$-hoJd !:' C.dJ-c( ro~·t_~rry !CCiJ:.'nC< 

11cf'\\"CCO 1988 :lnd 1991. the pnYcrty 1nc1dcnce tn th(' cDun1r.- h.1r...11:- nnptf>,:1.:~l 

frorn 40 pcrct~nr ,-1988) [(} _l'l pl.'rcenr (1991 ·rhr nurnb~"r or" prx.,r i"tmtlit'i 

actu:1:H~- 111crc:i>ed by l 1 percc-nL 

In rhc contc~r of htu11.111 dC"\·i:lt_>ptncnr. po,·erty 1s "'tbe :i.u.:r;unni tn.1b1ltn t,\f l 

household to lll«'t H:' nunun:il st:t of cap:tb1huc:- for huni.tn ")hy~tc.it H'H~'"lh:ctu.iJ 

and r--rchoJo!-!tC;\l funcno1Unf!. (\f n11n1n1un1 b.lSIC need~ \fR~ .. I~ \.!(rt'\.ft:t~ 

pt.-npk··._ cap.1bil1tit.'~ '.'Uftii:H.:rHh· for th-etn f<1 tncrt their ~II~>..: n1.t~.._·s. the.· ;i;h:\ u­

ttPn of po,·trn· J httn).Hl d1..Tt·lnp1ncnt .:trprn.-t.(h 

· rhe Prc~tdcn 11.\l { :(t1nrn1 :':-Jon h> I"' 11-!-h' Po,·crr- bro.1dh -c .1rt.·~ ··r.zc._! \fl~~ indr.: .1-

tnr::- uHo thrt:t·- :-urv1\·.1l, ~i;:i:unt·, ;1nd l:tnp,-• .,,·t•rtr.-cr:t · •: t'~~:.h!:!)_.: r.t't."'J_,. flh­

cnn1nll":'h>I\ :>-rf i.:t~~lH h.t ... ic iHthc.H"r' n.·Lil'ln~ ·n: the ~.fl\:.. t-• -~~er .Ht :nd.._'\ ·•t' 

lnc1Jcn(c or pr• 'Pi 1rt1un • ,f po• lr !Anulics belt)\\. the oiricn.1! f").Ycro-.- Gn"· 

3. lnftnf 1nnr1.1lH'. r.llc:> 

). 

r. . . \duh 1lltcer.1cv r.lh."'-' 

Proporfh°)n of hc•u::ehnlds ·A·tthntH :tccess t0 ".'.lie \\Jh:r 

Propnrn.-.n nf h<1u:-thnld .. ._,-uh•.'\H ;11..·c1..·"~ r0 'Jn1:.lr :•)1\·f:' 

"l'ht.• l 0 pn)\·u1..:1..> \\·1th th~· lo·.\ t:" r '.\fl\;-.,: ;~ld1..·'. :1rc- ~<..:lu. \l.1-: u:n .. :.u~.l· '. \I.t-h.t ti.:. 

C0t.lb.1t-1·1, liug.1,1. Z.unb.1.•n:::;t dtl :\ur. H.1~1bn. Z:unbo.1n~t dt.'! ~(\e'h,.'. L.HLlc' 

de} ~Ur :tnd .\gu~.ln J.._-! ~Ur. rhc: CO!lh'llt pf 1!J,· go'>:cr:uncrt·~ a:1Upf"-'•"1..'rty pr1..•­

gr-JIHS 1n c;H:·h t."J-f thc~c pru\-10(1..·~ dt'"p1.,ndt·d (1:1 :he ".-pcclfic ,?roup~ ,)f the- pt·~~r 

pn.:donun.HH 1n 1.,'.tch .H't'.l 
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1. l~O\\·land landles:0. agricultural \\·orkcr:-

.., L(>\v)and smaU farm O\\'OCr-:< ;i.nd c111tn:.1-

tor!' 

3. l'pland farmers 

.i. Subsistence foherfolks 

5. lndusmal wage laborers 

6. Ha\\·kers and microentrcpreneur~ 

Scavengers 

LJJ\,. producri,;C'}. and income 1s the result of the 

low le,·el of literacy and skills among the rural poor. 

This situation is \Vorsened by rhc tlck of acces.5 10 

basic infrastructure serYtccs thac c.1n raise produc­

ri,·e outputs. ~[oreo,·er, 0tn in:idequatc b~1s1c soci,1l 

ser,·ice resuhs in poor health and \\·clf:trc th.u lun­

its prospects of the rural poor for a beuer bfe. 

Since the rural poor ha,·e the le:lst occupational a!­

ternati,·e, they depend on infenor resource b:isc;. 

thac yield !o\\' income. l\fign1uon to urban centers 

and resoorce~rich areas becomes an option ~tccha.· 

n1sms rhat deli,·er basic sen·ices to the rur~11 poor 

are off en unresponsive ro rhe1r f.1tc and nt'<'d::::. 

Because the narure and inten:SttY of their nt~cd:s are 

di,·erse and the causes of po\·\.·rt~· ,._,ry. ~olutt•)U5 

ro rhc1r problems differ. The :.ppr•).llh to p1.J\"t~rr: . 

alleYiation needs to distinguish bcf\.\·cen rhe differ­

ent poor groups. bmveen the poor ~tnd the ··core 

poor:· bet\vcen the uless poor" :tnd H:;ub~btl"nce 

poor... In vle'\v of this., rhe comnus.sion :iJnptcd 

fiye principal strategies: 

L Re,-1,·e economic gro,t·1h to create cn1· 

plom1ent and li,·ebhooJ 

2. Sustain groMh based on people-fnendh­

approaches 

3. Expand social services to prornle ~ 1B:-; 

National Objectfoes for Health 

1n1_11Ht\ prnh'Ct~ 

:.. l~utld c.1p;11nhox' i)i th•· p<.,.·-,r hJ hefp rhcn1-

3ch·cS-

6. f~mph1"'1z-c the ln1f'">On tnce of locll .1ctJ""ln. 

lllt' i\([~:'\l .1ppro.1ch to r'lYCTl\" Al!C\"LlllOO, \\"hich 

focuses proP'r.1n1 rc5ourcc-s or. 1dcnufied pnontv 

poor mun1c1p.1l111l·s-.. 1pth ::tdJ1ess.ie-s s0<:1Al 1nequ1-

ucs among \·.1nou~ ~roup-s oi rhc poor .. \mong 

the top tivc ~fBi' 1n the courtry .lrc f;amtly \\1th 

tncon1e belo,\· 5oh:-01~tencc thr ~'")hold level. (Jmti:· 

\tlthout s.1rut.1rT toilc1. (.u1~1h u,th no acce::-5 [,,_) 

pot1blc \\'.lf('f \\1lh1n ~ )i' meterj. ctuldrcn 3-5 ye-.tr":' 

old not Attcnd11~~ d:tr CJ re o:- p ·e-s.chool, .tnJ h~:iu::--

1ng not Jur.1h!t, for fi,·c \l"a:-s_ ·~n-c CIDS,.'\. :s-et ;i ,:)) 

percent t.lr~cl ro rnecr unn1er :\18~ ln pnon:t;• 

pro,·incc:> ii lf •"ln<' vc.1r. hut .1chu.~vffi l lu~her .t .. ·er· 

age of 5.:! pt:rCl'nt rcducth)f: o; the t0p :\IB~ 

~ll\S prOJC"C-1~ lor rhc rur:tl ponr include nutnUt'">n • 

maternal and clulJ h«ihh. de"ul hc•lth. c;uc for 

the cider)~·. con1n:1un1c:.blc d1:0< .ts:e prc,·cnuon lnd 

co1urol. tr.ld1nnnJl n1c ... J1c1nc • .l nong others. Thc~c 

cnrnmttnHc he"hh pr• •ll'\t~ v•-cre pro,·1dni e~pe­

c1:tl!:: !•)fifth .1n1.I ~1\.!h ,,_·I,,,:' ·n,.tn:c[p.1tH1t.~ uqnf: 

/59 
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Goal: Health and outtirion of rural poot families are imprc•ved. 

National Objectives for Health by 200-J 

Health Status Objectives 

t. Reduce the percentage of nC\vborns \\1th birth 

weight less than 2.5 kilogram« 

(l3aseline data is established m 2001.Y 

Reduce the percentage of severd\· md mod. 

enrely unden\·eighr children under five years 

old. 

(Baseline data is established in 2000) 

3. Reduce che incidence of dtarrhea c:1sc~ among 

children belO\\. fi\~f years old. 

(Baseline dara Is establJsed In 20(~)) 

4. Reduce the percentage of death due to pre· 

\'en table causes in poor families . 

(Baselme data is established m 2(1()\J\ 

Risk Reduction Objectives 

1. Increase the percentage of tnf,uns: brca$rfcd for 

at leasr 'SIX months . 

3 . 

i'B.1scline data is e5ttbhshcd in ~!)fMI 

lncr~sc the percentage of poor f.1n11ht•s _,,.,,,t. 
1ng health services. 

(Basel.1ne ts established m 2(11)1_)\ 

Increase the pcccentageof lamihes urilizing any 

type of sanitary toilet-

(Baselme data is estabushed m 2000; 

Sen-ices and Protection Objecti\'es 

I. Increase the percentage of pregn.1nt ctnd be· 

ta:tlng mothers pro"-ided ulth l:ron and iodtnt' 

supplements 

(Ba5eune data IS esrabushed m 20tol, 

160 

~ Incre:t:«t' the pt,°'rct~nrl~c t f d<'lr.·cri1..-s .1~tt.''.1.J,,,- .. 1 

b\· rr:uned pt'f'.<lflfH l 

__ R:tsehne d;i,c1 : .. .:-:t:Lthb.;h<._i :n ))!;'•) 

3_ lr:crc.1.::.l' th"· pcr\t·nLlf!'' -.t 
cl11ldrcn 

4. 

,J_Ja~elinc d:H;l 1s 1.."~1~1blb!ltd 10 ~t.,'hlit'• 

Increase 1hc pcrrcnt.l.gc ( f pr~n.lnt \\"frrt11..·n 

g1Yen f\\·o or nlnr<.' do-:<c:;; <){ tct.1r:us ri1x·•h.! 

,l3aseune J.ua i; t>l»bli>hc d m c(l(\Y 

5. Incrc-a'.'c the prov1'l<"n 01· i<X~ suppk·mcru-.. 

u::-1n!?" 1nd1?:cnons ·1.-.c.1l pr<<("'SSed food, tt) un­

dcr.t·c1ghi 1nf:1nr.-. .1~cd (1- ~-I m<)r.d:5 ,,; .. ! ,i;.,J 

iron drop~ to LB\\ .1nd ;;.l J.gnose\1 JO('fni< tn 

fa:nts 6-11 tnonth::. ntd. 

· lhsdmc J"'-'" e>Dbbhcj m :.)(\). 

6. lncrt":lSC the p~rccn1age ri" SC\-e:el;.- :i;n,,,_t ::ti«'._f. 

cr:tt<:ly und~·f'\\·c1:?IH und:c· fi\·c-Yt".t:-ck! (htl 

drcn fCf!l"te:c1.i 1n :·ct·J1'3g pr-)·~T.1:1)~ 

9. 

11a~eline J;1L1:-:-t'::'..1bh:.:.'.:cj1!1 ~i\)I) 

lnt:rt'a:'<" the p(-rL·,i::~!J~t "~·<·<:;-'tit-:: f'C"• ·\·ti..t~'"f 

\Ytth f.1n11i·.- pL11u11;~-."! ~t'!''-- c~ 

ltt;:.chnt•Ll.11.1 i.:. t.•-.:.;;;t~h~ht·.1 ::t .. )\~• 

lncrc.·;l~(" 1ht· pt.·r(cnL1,t!C- i---~- ;:.o:.::-;:h ,~,J~ 

acCC!>S ro :>:1~-t.· ".\ . .lter ~:1ppl 

'l~a~ehne J:u,1 1:;. cs t.lbh'.'he- j ln :';))) 

lncrc-:1se the percenLlf!t" ,.f hf'-u~e~:(•L.f':' ._,,r'.: 

sanitary rodc1~-

(TI.1sehnc d:u;i 1-s esr.,bhshe J sn .))~J 

ll). De,·t·lop ·' p.1ck.1~c o( he.-a1:h :-c:t;:ce~ f»r :-t:r.1! 

pnor iam:ht-., 

.. 

-
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URBAN POOR 

Domestic Em·ironmenr 

Rapid urban1zauon and migr:tuon have brou~lu .1bout neg-:u . .:-.·1:,· ("OOS.«Juencc5 

such as sltuns and squ;lttcrs. ot·ercro\\·dtng. poor 5-.1nn::u1nn. ("t!\.--i:ronmtnrJI deg· 

radatton and polluuon. Studies and field researches. ha\'t' s.ho,~n th:u the- urb.in 

poor have less -access to heahh and nutrition s.ert·1cC'$ rhan the rural poor. f-lo\\'w 

e\·c-r, the urban poor ha\'e bener access 10 educauon.d ser,·1<~- Only about 6 

percent of urban poor had no schooling whcrca; IO perccn1 >i rural poor had 

none. Q,·eraH. 35 .. 9 percent had an ;ncome belo\.\. £he po,·erty Jne :.nd 21-3 per­

cent had an 1ncomc beJo,..,- the food line. ~\bour three-fourth~ \\'tre emplo~·eJ. 

·111c medi;.n inonth1r income \Vas P933 

Based on a study oi urban poor commun1ues. -~ . .:': pcrc<""nt of hou-s.cholds: h:td 

acces5 to piped \.\"a(("t or tube ,\·ells.. Seventeen pcrcenr o{ \\":.ter .s-.unpl("'.;$ u·cre 

hea\·ily con1a.rrun:ued by fec;d organisms a1 source. 1\,·o~rhu·ls of hou"Seholdi. 

cned ro pro1ect their drink.Ing '\\'ater and more th.ln onc-fourrh boiled :t ~,L1ny 

households b.cked sufficient \\-ater to \\.":tsh utenstl5- properl'", .and d\etr u~ter 

contil1ners and \\':Her h:tndling practice$ \\"ere 1nadequltc. 

Over 16 percent of households lacked toilet 111e consequen<:<S were th•t '.!1.4 

percent ot people defecated into a W>terwar >nd H percent i;ed the s.rallcd 

~.\\T.lp-and~thro\\." method T,,·enryMeight percent of hou5'eh• >ld$ repnrte<l th4t 

g.1rbage \.\",\S nor coUecced Jt ;;!I. \1•)5( cnmtn<)ni~. uz~coHcctcd .~1ch.i::c •.\".:\5 b~irnr 

· i-.s perct:nt,_ dun1ped elsc\\·hen.• l-t-6 p(.'rcent or rhr1.'.'\"fl :~ t • -.v.o.tcr.\·.<::.;; ~. l 

percenr'. Other<.~n,·:ron1ncnt:d problt•m-.;.1nch.h! ... · d~t' rr···hfi•r.l!h"O ,~ :1?·'\~ ... iutt\°"IC':> 

and ocher tnsccts. r.1t::-: and dt.:}ffi<':' ttc anunJ.1:' 

The comnl<)ne)t C<)Oking tnethod \\'"lS gas.. follo\\·eJ b~, kern~ •nt• and elecrnc1r;. 

The rem~undcr used biomass fuels such :\$ \\:Of•<l. coct:aut $ 1e-lt .1nd ch.1r;;o.li. 

l-fouseholds ''"·ere unlikely to s:tore uncooked foot.I 

'.\lost hou:;ehold~ slept tn one room, The n1e.1n number oi per$OO'i- ·.vho slept tn 

the hou:;:c \\.".l::' 5.; 

Maternal Health 

TI1e total feruhty rate of urban poor \\·omen l 5-49 ,·e-,1r::- old ·-I ~'4 btrths'· \\":\$ 

lou·er than rural \\·omen !.4.~2 btrths). l11e cru.ie bnth r.ltt.~ ·s.1::. :4 per 1,1))1:1 

among the urban poor. much higher th.1n the rur:ll p(l()r pt put1u,,.,~n '. Jt.l.9 per 

l .t~\i)\ 

Ndtio11a! Objectit•es for He11!1b 161 
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:\[:i1crn:ll dc:trh r.1tc 1n the urb.1n poor 'l.'.'Otnmun1-

ties under the L- rb.ln l·tcahh and Nurnuon Prott'C! 

(l-1-l~r:~ \\':t$ at least 3 deaths per l/lfM1 li\·t>b1rchs :1 

year. Se,-cn percent of \.\·0111en h.l:d rhrec prenJtal 

\'IS.it~ ro a health fac11.Hy :ind 6::!.::: percent n1.1de four 

or n1orc ,.f$its. Onl~· 8 percent of \\"<10lt'n f:11led to 

h:t\"C prenaral ,-isHs at all 

Problems related to the quality of pren;ual care in· 

elude 1nadequare l:.boratory exam1nauon; lc-ss in­

ternal examination p<>rformcd~ inadequare t.ron tab­

ler supplementation, and poor reierr:il oi high-mk 

group. Rea:>ons for deliYering at home \\'ere cost. 

con,·enience, and presence of a supporti,·e soc1:d 

netuurk.. E\~en after dell,·ery. the o,·eraU quail~· or~ 

postnatal care is lo\\: 

_-\bour 86 percenr of morhers had "'·er breasrfed 

their babies.. The reasons commonly giYen for not 

breastfeeding \Vere insufficient milk. illness or \\-eak · 

ness of 1he mother. refus:l) b~· rhe infant ,,nd ;1 

problem "1rh che brea;r or nipple 

r..tost mothers introduced \t·e;intng foods bef\\'Ccn 

the fourth and sixth months of l1fc By a~c - .. •} 

months about 58 percent \\-ere stilt bre.lstfeed!nf:. 

l11e!' S.rt\\' n1any advantage~ of breastfeeding. In· 

eluding e1nocional bonding bet\veen the morhcr 

and child. and cost. 

Child Health 

"Ibe infant death in rhe urban poor population i; ar 

least 50 per 1,000 live births based on l"~HP re­

ports. By age 12 monrhs. 92.5 percent of infant:' 

had recei\.·ed BCG vaccine, their third dose o( 

Wphthena~ pertussis and tetanus vacctne (.88 per· 

162 

cent and tht.·1r 1lnrd d·lH' • .( ,,-;tf p- 1b·~ ;,·.1,c::1\.'. ;..,2 ~ 

pt.·rc1.:nr ()n the t_lfht.T h.1r.d. onh ~S (, p•:r\:'.'.,_n-; 

h.td rccc1\·ed n1e.1 ... Jt.'' Y.l('t:'lflt_.' b: .. ~~('. t: rn,,nr'.1 ... 

anJ (,-.11 pcrct:nt hY .l?C } ; f11DO:h; (:,>\'\.'L1.!t.' 

:-hO\\"l'd lit de correbt1• 1n '\\-:th m.1tt:111.1~ hJ;.'~;!r• H .. ::::,! 

flC(<\r; 

.. \cufc rc>ptr.H•)r:: 1ntt.·cuon5 .\RI" .trc lhe k"'.h.itt\~ 

cau~c of de.1th If\ c.1rh- ch:ldhood. l'nf.·r~un.H1."f: . 

111 the s.ur\·c-y 111ldc, ,1 lu~h pcrccnta~e o~· tno!h.:r~ 

f:uled to see chc ;1~016c.lnc·~ oi cou~h \\1th f.t::" 

bre;uh1ng or che~t Jnt.ir;r\\10:!- D1arrhc.i aaJ .. \R! 

Are leading c:tuse-s of dines.~. Tr.ldlaon.\t home tr<.".tt­

mcnt ts frequently prJcUced Probkms. on l.ue re· 

ferr:ils: to the hos:p11.a1 occur bcou:s.e dch?·<lr.lnun 

and pneumon1:-t are nor rtcO:!n1ze-d .:l! <1r:ce. 

O\·er 50 percen! of the urb; n p-.:>0r cht!dren C:lr­

ncd tntestinai p:tra51f6. \\1th the h1ghNt pre\.-,tienCt,.' 

in children 5-9 tC.lrS old_ °'er -. 5 ~re.en: of dh.~ 

urb:tn poor \vcr<'. ~runrni .1::.: $!gtl of chrornc n\,1l· 

nutnuon as apln!'! Sf, percc;t ·:•i !he ~encrll f"'Jttt-

1.ttion 

Altitude towafds health setvices 

\\ere frt't'., ea$tly acc~"lh~r: J;'.1J prL•\:sJc.-J 5.lU5flc 

ti.Jr\ child hcahh :;-;erY1ces. ()n tht Dth<-r h:u1d. the\ 

cnuc11eJ poor 1ntcrper:-or.:r1 rel:tU()n:.«iH;"" \\1th thi: 

Sl.:tff. lr)ng \V:\iUng Cl0lt5, ;.n;f thC' >b$COCC' of p.lr· 

t1cul:tr heahh s.caf( ·111c:: th0111~h! th.11 ex.:.s trng ~·\.­

ernn1ent hc;lhh scrvtce" \\'(re prot·tdtng n:irr.:•.,,,_­

support (or n1a1ero:.! ;<nJ ch 1...1 he:a!d: .\!Cf f .tn-.! 

SJ\\" the need (or "' 1d(·t rln . .!' ':- 0f !it-r•:1cc:' 

Xational Objectic-es for Heahb 
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National Objecti\·es for He;tlth by 2004 

Health Status Objectives 

1. Reduce rhc 1nr":tnr and clnl-:l 1nnrtS1ltt\· :tnd 

rnorbidiry r.lf(·s 1n du,_· urb:ln poor Jft.":l~ 

(Baseline data b cst;ibli:-hed 111 J1lOV~ 

'l Reduce th<: 1natt.·n1al n1orc:1lirr ;tnJ 111orb1dHY 

due ro d1rt·cc ob:-;terricaf C1Li:>c:< 

(lla:'chnc dat'1 J~ c:;.t;ibh:;hcd tu 2'>4M).) 

3. Reduce protein-energy n1Jlnutnrion (lJE.\l 

and nucrotH uncn r drfic1CT1c1c:.; a1nong children 

bclO\\" 5 \"t":tf:' old 

(B:i'.ichnc tlat1 i:> c:'l:ibli~hed HJ 2(l{)<)) 

Risk Reduction Objectives 

lncn.::i~c tht._· pr.1ctict' l'lf n1ulu-1n1x <l.11h· dtt t 

an1ong under t\\·o-~·ear-old ch1IJrcn to 9t) per­

cent 

{B:t:'('l:nt." tl'ILl b {'5t.1bh:::hed tn .'.:!i){Jtf. 

Inc~·._.'.~· .. : the pr-1ct1cc of n1u!n·nH\ tl.1tt\ ~th 1 

:in11n1~ \l.'t'!lli.·11 to •111 pt:rct·nr 

l{.1.,c'.~nc .J.tt.11-. ('5tJb!ishcd in 2.11•; 

3. Incre.l:>C the pcrccnra~C' o( tni.uH~ <'~clu"IY<·ly 

brc.1stfed Ufl to !:'lX monrh:- to 81) percent 

iU:t:>chuc: .JS pcn:cnt u1 P)l)(,_ l'( 1'.\:P·i 

-t T1npr•1Y ... · pct>nn.1l h~·g11..'I~(· .uH.I ~:;1::11r.1r~ pr.u> 

t!CC5 

=>- fncn.:.l:'C the p('rCt""tH:t~c ot" n1ntht.:r~ and chi!· 

drcn :t\".:lihng of 1natcn1al :in.:.l cluld ht.1lrh :'('f· 

Ytcc~ ro 9t1 pcrc-cnc. 

--B.1:.:.c·h111 .. • d:H:l t:> t~t1bL.~hcd 111 ::'.1tf1f\\ 

.Vatiowtl Objecth·es far He.;/t/1 

Services and Protection Objec1i,·es 

1 

hc,th:h :'t"f\')(I.."~ ,11 lhc )1 '\'.",1j ]l-· ·lJ [n 'it I rt.T(°l·n: 

lt1~clah: tbtJ 1~ t:--t.1h!:-.l·.1.:d in ~f"""'" 

IncrL'.l'l.' th>.: pt.·rct·nt.l_; ... - .. i 1:1iu1r-.. :··:E,, tttHnH-

111:11,.·tl ft i 'J:l ri.:f<"< . .'tH 

d~:i .. t:"!int· d.ltl 1~ t..·~r.1hh-.ht:d 111 ~,. "' 1 -

l·1>rnn:Lnt.: lth..l concn.·n:r .. : th~· or!>-•a r'' r-.)r ti...­

vclop1nent pbn at the loc,11 i.-t·cl 

l B:t.'-C"lillt.: d.H.l 1:- e--L1bh .... hi:-J Ill 21·._ .,L 
.J I :~t.1hh:'-h t::npo,,·crt.·d t< 11n111~uttf', -1t.'"'"-l '.1(J!!h 

;Hh.I 5.-1cul "upporr t!f( •up~ 

· B:i ... t.·linc d.\t.1 J"- C'.'>Llhh.,, h,·;J in ~t • '° · 
:'- lnc-rt.:.1 ... l· tin· pt.·rc1..·ni.1; .. • ,,( -··'''-'""-h·•~~!.,, ·.t:dt 

;t(Ct·.;;. to "J(i,; \\".lh'( t•' ~··I"- r-.·t·::t 

d~;i.;t·bn1.·: -~ ~ pcrx:1.·1H 1n t •·· )( •. l ·I().;"("' 

(1 lncn .. "t"t' tht..· pcrccnt.l::-.· .. f !·c·u:->1.:h·--..lJ-... ·.\l"Ch 

;t(Cl':--· t••.•.1n1c1r. f;1Jv1 i'.<..:1'._ h"' t-• -,!!i"'..:r..:cru 

/lil 
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INDIGENOUS PEOPLES 

(ndigenous peoples ;~IP) :tre offict;llly referred ro .15 cu'.rur.1i 1·01T::n;lH•trzc, ·rhc,1._· 

communiues reca1n :t d1:-;1inct ctl1n.,-pohr1C:lL ccon'-·n11c. 5c~ .~l :ln1..! cuhur.ll ~'-11.:n­

tity ch:tractenzcd by adherence to a1b.1! tr:ldJt1,·1n'-. cu;-;tn!11'. \-.11'..a>, ·r, '<1._·::t:- .. f 

thought Indigenous peoples C<;inpnsc· ;1bout I g r(·fcen: I: l!l:~h,•n <,:· ~:;L° c,-·,r:d 

Philippine popularton. une\·enh· d1:'rr1bu1cd O\"cr I l<i n1.i1·•r .1r:d rn:n•'fr 

ethnolingu1stic groupings spread o\·cr Luzon. \"1s.1~ .1:' lnd ~lind.1n.10 (-.\I )f> . 

/LO 199,). t\lost indigenous peoples ue m .\bra. liug10. ~lounr:un Provmcc. 

Kalinga. :\payao, Cagayan. D;rvao C1l!._ DaY:to dcl >:orrc. l_1nao de! ::'ur_ ~1.1h.1n 

Kudarat~ North Cotabato •. \gusln de) >:"ortc and ~ur 1nd Za-nOO~ng:i Del :'.\:orCt' 

and Sur. 111c P.luslims do noc cnn:-;1Jer 1hen1:'-ch:c" 1nd:gen·•t:s pcopl~ but n••ni.> 

cheless cher m:i.ke up a spcc1.1l popul:tlion gr»up con!'idcr,'.l..i .im~•ng ch .. • rn···,t 

disad\·antaged .. 

\'\.irh their popul:ttion stzc. indigenous peoples. c.111 subs1.lnu.1lh· .lffccr n.ttv)n.t[ 

goals and objc-cti\·cs in heahh :tnd hcJlth-reLued s:er\·1ce~ . 

Soc1occonom1c, geopohuc.11 and culrunl f.1cror:' hJ••c dn\·er ~hesc corn~nuntll\.'-:­

to the poorer :;cctions of the councr::'1dc \\'hen.· 1ccc:-:' :o i;1:'K hc:i.~dt CJ.r' .1n~I 

other ser\·1ces 1s poor or none at :ill. l"hese place~ h1Yc- been dc.·scnlx,l 2:-0 h.1rd ~,...., 

reach, unattr.tCtI\"C to ht·ahh pro,·1der:-:. dcpn,·t·1..i. de-prcs~c.J. undcr:;.cr\·nl or \\nr->1.'. 

unscn·cd) and cnucal 111 1t:rn1~ <•( luf~h ht·;.hh r;-.i.; ... u~J p ·t~c.1n·H~· ~ .. -.h:t· .tn~! 

order . 

. \ cons1der;1blc nutnbcr .1rc ~uli n•nn:h.!tc or '.-cn~1-i~1-.n1.:;dK .. 1:,-cn ?:£0_1up~ 1.;.irf1 

cstabbshcd sculcn1cnrs lc:l\"C rht~1r pcrn1.1ncnt du·<·:hn?:' during ccrr.ur. nn1~-s • 1r 

the \·car to look for fQc>J :lnd lt\·chhoCKl.. 

Famibe:S tn man\· cuhurJI con1111t11Ht:c" :trc kn1)'.\-n t•, lc--1\·c 1hc:r h0u, ... ~~ .lfr\.-r J 

scnous. illnc=-s or death h,1,:-; come upon an unn1c'-li:uc n1r1nlxr ~1mcs .1rr ch;·H1~<:.'d 

to confuse e\·il spirus. \\·luch arc.: beLt·,·cd 10 c.1u~e- d1::e.1~e .. l\:rths .1rc ceft.~br..lh.· .. f 

1n ntes but :are not re~1stcrcd_ 1-ab<)Os. u .. c oi pl:lnl dc-cocr on :u1d nu:'-con.:1..·p· 

non~ gener:llly cornpn:'c 1he1r he.1lth-rcb:!cJ bt:lic!:;. .1nJ pr.1cuccS-.. ·rr.1d1n~_.n.li 

birth aucndant:S ;.TR.\ arc prefcrrcJ 0,·cr n•:d\\'l\·c~. r.~1r~C' ;1nC d•x-tor:o b ... -c..lu~..: 

TB.\s rarely touch boJ~· p.1r1s 

161 National Obj«titvs for H-.1/1/J 

-



• 

• 
• 
• 
• 
• 
• 
• 

• 
• 
• 
ii 

• 

• 

• 
• -

Culrurc-b:t:oed pracace:: cnnrrtburc ro the 1..ht-!I ·uhY 

in doing :;urvey:.; and point ro the nL·eJ for 11111,;n·.1-

m·e and culturally appropn-

ate heahh ser\·ices d1suncr 

from tho'$C for the m:un-

stream . 

The most common illnesses 

and disorder> prevalenr in in­

digenous peoples' commum­

ties are: cholera. dysenter~-. 

parasitism. di.urhea. hepatitis. 

malaria. goiter, tuberrulosis. 

polio, measles. pneumonia . 

and skin dJsC"Ases. ~lalnutn­

tion ts a common problem 

not only for preschoolers but 

also for nursing n1others. 

TI·u~se imply inadequate envt­

ronmenral health and sanita­

tion sen-ices and faciliacs. .\ddrcs>ing tl1ehealtl1 con­

cerns of indigenous peoples poses se,·ernl challengt<> 

and concerns. 

Data on irt<hgC'nous peoples Jre sevcrt.~I;.· hn1ttcd. 

\\"lthout data~ targets .lre hard to "Cl ct·cn thnugh 

profe:-.s1onal cons.ensu$ ex1:;r~ that uuJ1genou$ 

peoples arc at considernbk higher nsk dun the tn­

llll population. One ans"-er to the challenge ts to 

build better data s\·stems so th.1t heahh rhre:.ts fac-

National Objectit•es for Health 

tng vart1Jt1:. g:ruop::. c1n lX" .1dl·\1u,nt·i·, d"· (:n1.•,,J in .. ! 

approrn.ui.: pr<..•\·l·nu\·c uHervcau "l:l:' ,:.\n f"': J.::1n(.· 

lnd1gen•)t,h pt.•npic~ .'tn,· h<:C­

erogent"•"H.;~ .lnJ t: .1rt.t!l•)rt;, 

'\\1thtn e.lch m.u._ H' ~r<>t1r1ng 

are ('XfCO::'t\'('. ·111e ;ndt~(lU3 

peoples of 'hndoro. i·Jr ex· 

ample. mr b.- lamped » 

:-..lan.~vans. t: ut there lttSC\"t!n 

d1suncr !?ro11r5 :•mong chem . 

cuhunlh 'P"'k:"!! Tiie chal­

lenge is f•"'l retir:,.; .._"ur kno\vl­

<.>d?.e Jnd \~t11.lcr-.t.tnd1ng fur· 

ther in •Jr,ftr :o tr:lnsLtce 

health p<>b< <:; mto more .:ul~ 

tur.all? .tpp1opn.1te ;tOJ ci1i­

n1ralh· $Ctl5'1tl\"C' eommurutY· 

ba:tt'<.i pro~r t.'ll" .1nd sen·tees., 

Jnd1genou~ pCt")plt":s. 1n f.tr 

:-;e-ttlen1cnts h.1,·c l: hard ume re.\:lung hc.1hh 5-Cr­

v1ccs. due to d1ilicuh trrra1n. b:ck ..lnJ h:gh co~t nf 

1r.1n~porr f.tcil...1tic~ \\·luch art 1nott· :·. ·t~n~di:bk .._fur· 

1ng th~ .. r.11n:; .:-<.'.1:-on I n:<ur"f;.:Ji..'n: "';i' "·~·l.._"dgc- ·.")i ex· 

btlng 5Cf\.1C<"'< urt.yu!.1r .tod :n,.uf:-:'\..li.'f'.t -:<en·1c;t pr-'•· 

\'tders an<l 111ed1c,'\I ;;upphc-5 (i?:'c· tt·:r.i~c rhe 1ri..11g· 

«.;nous pt'oplf·::> iron1 u"nl~ the'.'>e ~e!'"'l"!C6. 

165 
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National Objectives for Health by 2004 

Health Status Objectives 

I. Reduce morbidtty :ind mortality among 1nd1g 

enous peoples. 

(B.aseline dara 1s established in ::?flOO) 

2. [rnproYe rhe nutritional status of indigenou:;. 

peoples. 

('Baseline data ts e>1'blished in 20\lO) 

Risk Reduction Objectives 

1. lncre:\se the practice of personal h~"~tene and 

use of safe \\'ater and sanitary toilet f.1c1Lu1c:' 

b,- 30 percent. 

(Baseline d3!a is esrnblished m 20()(1) 

Incre<\se kno\\'ledge~ actirude and pr:\(U((' of 

ba;ic health habus among indtgenom peoples 

b,- 30 percent. 

(B3seline d:ira is eirabUshed in :!flt)),: 

3. lncre.1se access to and use o( he;ilth scrl·tci,,'~ 

among 1n<ltgcnous peoples b~" :;tl pt~rc1.:11t 

(Basehne darJ: 1::< C'$t;Jbhshcd tn ,::!fl(M)\ 

Services and Protection Objectives 

L 

166 

l' nderrake demograpluc and heal ch sur\·e\" on 

indigenous peoples. using ~ffit\: SlirYe\· tn~rru­

meots and other communl~· profihn~~ tolll~ 

(Baseline data Is es1>bhshed in 2fl(l!)\ 

Increase research in1tl<1ti:Yes on ind1genou:< 1ne" 

dtaml planes and healmg practices. and »pprn­

pnate and sustainable health system for Hl.:..h:-!­

enou; peoples. 

{lhseline data is established in '.2•)()l\ 

3. Formul1rc he.11th !'tandar3s. p<.·,Uc1c-.; .:i,nd pi.l!l:) 

.lppropn.:U!" for in(hgen< us pcoptc' 

i1~aseltne d:ttJ. is C5{abLsh~d in ~fl(I:) 

-i_ Increase the number of ·uln:.r.•I C\.irnrr,un:ttt'S 

pro,,ded b~- LCil·s. :tnd '.'l:ttlon.l) got·cmment 

agencies u·irh approrn:c1ons for h .. ".1t:h ,1nd 

other rmn1mum has1c ne.~d b~- 3f) pcr<:mt 

{Baseline dau is esllblished m ~.._-,., 

5. Increase the number of .-uhur.tl conunun1t1ts 

asststed by ~GOs 1n s.elt ng up .and -Su':>t:un1ng 

people's orgamzauons · 'Os ior he.;lth •nd 

de,·elopment bv 30 pem·m. 

ilSasehne d1tJ: is esrabLsh :d tn ::?tlt\}1 

6. lncr~se the nun1ber of }ocAl hclhh pet'$onnc:l 

providing ser\·1cc-s .1ppr<) 1natc (or tnJt;?enous 

people>< 

1Basebnc- d.1rl H cst.:ibUsh·.J 111 ~·•.••: 

Pro"1de 4.2f111) tndigrnou· p<"'p1es.· comrr.uru­

ues \\1lh te-chntcJL tn5-UC JUOnAi a:-iJ ti:i~nct11 

lSSl$fJ.ncc to en., bit' 1hc-m to ~ct 1:..1r .,n,.i ~u"c.un 

P05 for heal!h .ln\.t :o.(JCtJ dc'>-e]._"-prni.'.rH 

·TIJ.:chn(' d.1t:t b e5t.lbh:>h··d ;n ~·""'' 

n1tnr.1l 5-anu1tinn b..- 3(1 p:n:en! 

J~:b.chnc data t~ e~tabh5h1·d 1n ~·~:• . 

De,·eJop a plck.1ge oi ht..ihh s.cr•:u:cs t(.1r :r.· 

d1g-enous peoples 

.\',uional Objettfrn for Hultb 
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l\fIGRANT \VORKERS 

111e 1995 NSO data sho\\·ed that there \\"tre 78:?.~9- ovt•r-:e.'!5 u-crkers •,t)F\\·..-,~ 

out of the 68.5 million popu~:uion or 1.1 percent of the !•Jttl populauon. B.ls~1 

on the 1995 Philipptne 1-luman Rights Pl:1:n. tht.· 1110'."t rc..'"Ccnt offi< 1.ll e!>nm:itc .:'.lf 

Of\'''\"s stands at 4.1 milhon. Of these. 2 .J million .1rc docun1enl.7d. I 8 m1ihon 

are undocumented or 1ltegal ".\"Orkers. 111t a'-·er;1ge ~e;irl~· Jc,,·ploYn <-nt h 65l\1):)t) 

people. 

During the p:.st 10 years. there has been an 1ncrea51ng nun1h<.·r of :·emale Of\\··~t 

Currently the ratio is f;url!· e\'en {51-65 percent 1nalc;. ~(o:'t \\·orkci-> \Vere tn 1he1r 

prime, below 35 \'eai> old, \nth 1he lughest proporuoo of ( )f\\'; , ><'r,\·ccn 25-}4 

years old (39 percent). 1llere '\\·ere n1ore young fen1.,le i<J..J pcrc··nt 1n the .tge 

bracket bek1,\· 35 ~·c:trs.. ~1nery-three perct.·nt (>f rhe 1n.1k·j. \Vere nlrr:ed. u·hdc 

only 48 percent of lhe fen1ales \.\·ere marrie,l i\lo:'t of fht_· C>F\\':1. \\'t."te eJuc:Jtitd 

'\\ith 30 percenr holding acadenuc degree:'.. 

'll1e NCR~ Regions 1. 3 and 4 :lre the top e-xporters of. Filipino \\"Ork<-rs. The 

bulk of Filipino \\·orkers \\'ere ernplo~·ed in the :\l1ddle f~:t:>t coon ·nes~ nuinl~' tn 

Saudi Arabia, while 1he res! were in Tal\\Oln, HongLoog >n,1 hpan .\ sm>ll per­

centage \\·ere in Europe. particullrly h:lly. and ~l~t:na ln .\fnc.l. ~< rYJCe. produc­

tion. transporc. equipn1ent optr:trors. :lnd bllt'lfl~r:; .1re tht: n1.11••r 5-C' ur.:e;. or" oc-cu­

pauon abro:ut Fem11t.'"' t.'n1plflycd :t:' <lon1t":>tlc helper-. ,\nd :·1 rc:.lt~·,J bou..;ekt."ep· 

1ng \Vork do1n1n:ue ~l~rr1ct \\'(irk ·1111._· nl.tli._· \\11rk(:r~ Lio1n:n.~h.' p:-·r) lu..:U.\JL rru1~~ 
• 

port~ equ1pn1e1H ope-ration .1nJ other phy~11..»tlh- dt•nLuh.i1n;:: \\-•)rk . 

The \\'orker:s. most ,·ulner;1ble to huinan n~hl~ ,-1nl.\lh)l1 .lt<" :ht: unJocutnrnh-~ 

\\urkers \\'ho le1Ye the counrrr :t'." toun::-c.;; ·1111:.~,· .1r-e cJ:>\- pr.-1• !•' 11 -.~'f!·'I fe<:ruut~r-: 

,\·ho chJrge exorbu.111r f1..'t':' \\·tthntu rht."' bcnt'fH oi .u11 t·n1pl,:o\ n.:-nt c·•n:rJc1 

\tith cerms, and conJu1on:' July· .1pprl>\·cd In· tht.· ~u\·crnn1~·n1 I 1.·n.:t.'. !hct .tr(' 

left enrirel~- co the mercy of their recruiter:; :lnd ernploytr-:'. ·111-.~ r .. :tr Jt.•pt-)rt:.tuon 

due co their 1llegal statu>. The profile of {he countr~" c1,1hnrc~ ft_')<:~l climate~ 

people. pe.1ce :and order. in1plen1enr:ltlon of Lt\\-:-:, occup;Hl•H~.l~ :lnJ en\·u-on­

mental conditions peculu.r to the pL1ce are the 1n.11oc cnni!"lhu:,) "'; rr(_•blcnt-:- Hl 

O\·en;.c-a"$- \\·ork . 

_\ 1987-90 Rerro$pt"ctrve Study of :,9-~ l"t"C•)rd~ o( dcCt'.l'-t·d ( )J-'\\' ~ht'-'-'-e'.I 

that most deaths '\\·ere in bnd-b;1s.ed en1pln,·nh.·nt. tno~:h 1n.1rt1 ·d n1Jlt,">, ret1-

ti\·ely young bet\\-een 3,).4-t :·c:tr5. o!d, ~111d \\1tlno tH1e ,·e.1r nf cn1 )!i1•:11H .. 11r 11l-c.' 

National Objecli~'<'> for Health 
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~-:--~~-==========------~----cause of dearh ma\· be due to 

the risks 1nvol\·ed tn their 1obs_ 

Saudi .\rab1a has the highest in­

odence of death occurrence at 

34 percent. Forty-ru:o percent 

\\'ere 1n the production process 

\\·ork and transport. The causes 

of death may be atmbuted to 

physical stress. abuse or maltreat­

ment, prolonged absence from 

families, stress and culrural shock. 

.- •• 19; I 'p 'iagC..U-.;,..Motbidiry 

~fdoctality Am.mg OFWs, 198".'-1990 

lll<re were 3.49~ reported cases 

of vanous illnesses. Reports of 

illnes!l- is most common in males 

deplm-ed at sea who are between 

30-39 \'ears old and married. TI1e 

sala~- range of those males \\'ho died ~ ,. ·,:·.-, · 5Jck 

was between P5Jl00-9,999 a month . 

l11e "·orking conditions predispose OF\X's ro \'>n­

ous phrncal, psrchological social and mental health 

problems. Problems encountered mmth- br do­

mestic helper.- Jre lack of pn\-;u:y. being m:lde to 

~lecp on the floor or couchc'S, beatin~s '.lnd pht·~1-

c.tl ass.:;iuh. long \\·orking houcs, illicit rcl.1 uon$. Jrug:-
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l' rernlii ; , . 
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"· 

and pro:::.U£1.l(h•f" •. t" .:l: .:r.:.I .~Ji J!' ~rr. ~-:·. ·.-. .tn\.'. 

n1or.tl cn~t-=~ rApc Jni.i n11_·-!e-!:tacn In.1t.~e .... p.LHt' r'.1 

ciliuc:- and 1ndu::..m h.i:z.1rJ!- "'l(Y.!'t J.1n~n~ ff'~~th~n·," ' •' 

1n accident::,; anJ H)•UnL~- ~lcntll br(";lkJ(,v.i.n arn1_•n'i-: 

()f=\\·s. t;""'('<'Cta11y dl<f'.'-:tl ".\·o-ker-s. rt'"5Uh5 fr. __ •ttt f._-_,, 

of deport .Hl<:>H and :-:.e·;crc pen.th:<.'". r. ·~~'hnc~"­
ho1nc:-:C~tll.':'~. Jrh~ f;:r:il·. f!"•";'.\t('"!li~ 
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National Objectives for Health by 2004 

Health Status Objective 

!. Reduce 1hc morrnlir\' and morbid.HY from oc­

cupational dis.eases and 1n1uries an1ong OF\\~s 

by I 0 percent. 

(Baseline data is eS!ablished in 2000) 

Risk Reduction Objectives 

L Increase knO\dedge and prJcuce< on occupa· 

tional health and safet\' in all documented 

OF\\-._ 

{Baseline dau is escablished m :::001Y, 

' Ensure health certification in 100 p<:rcent of 

OF\\"s beio.-e departure. 

("Baseline data" established m 2l\l0) 

3. Ensure ph)Sical and psvchological screening and 

management in at least 50 percent of return­

ing OF\\"s. 

(Ba-seline data is escabh~hed 111 2t~J(•i 

Services and Protection Objec1i\·es 

!. Estabbsh informanon srstem on the he:1lth s1ru­

ation and health needs of OF\\";. 

(Baseline data is established m 2(10(1\ 

' Formulate and implement program, policies 

and standards on occupanonal health and safen· 

of OF\Ys. 

(Baseline data is established m :?C(JO\ 

National Objectives for Health 

1- I ntiude occupaUL•n.al healrh ~C'!:'\"!Ces.. counsei· 

1ng and tnedic.tj c:t.re in the pr· xiu<:Uon of pnrn· 

-ers. :td,·1"SorH."S. manu::\I:;, ar d pre~dep.lrturc:; 

senun,\tS (or OF'\\·s. 

(Baseline datl. 1::. esrablished 1'.'1 :?:(tf..,)' 

°"'· Support the rauficatton of the intemauon:tl 

con,·en uon on rhe- prorectio l of the ngh t~ of 

all m1grJ;nt ,,·orken; :tnd mem:'.xrs of ~hetr f;mu~ 

h<"S. 

\°Basdne d.m is esiabb;hed 11 21l(l1J 

5. r..lonitor and regulate 1ccred red med.tea.I chn~ 

1cs :and hospu.als- in ensunng d .c quahry of nlt'dt­

c.ll ex~rntn.luon and 5-erv1ces gi,·en i{) Of:"\~·i. 

t"Ba>c.-hne dara" established 11 ::!tlo."ltl 

6. f\fonttor and regulate r«nuu·1g a.groctcs. !fl en· 

surmg the he.>lth and S>tet\ cf OF\\·~ 

(Baseline d1ta t!' established 11 ~t"\.~)' 

lncre.lse the number of tn1·1e-d stiff in fun~ 

dltng cri'ls inter,·cnU••r:. Jnd .:oun~chr:~ ll d1e 

different P!ultppme cmb.u>ie>. 

r""B.:t5-cbne d:ita 1::. e:-t.:.bb~hcd 11 ~1-.)fl 

8. De,·e!op .1 p.1ck.1g.e- ni he.11\t· ::'er,·1-rt--s for mt~ 

gr.tnr .,-\·orker-s 

,'Baschne dat~ is estabbsh~d :n ~•"\);!"'. 
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HEALTH AND THE ENVIRONl\fENT 

There is a deepening sense of pubhc concern over the 5-enous he~ hh con:S.e<JLKOCe'S 

resulting from ad\·erse en\·1r-onmcnral changes. brought about b~· dC"\·elopment, 

fie\\" technologies, trade and industrial policies that fa"·or the u,mllig:lted intlu:x 

of hazardous consumer products. materials and stocks_ The IArie and mcre;istng 

mass of by-products and residues dumped and pushed o\·cT t mt' \\;rh btde or 

no appropriate precautions generate "gnificant dlm•ge costs - roUuoon affectmg 

!he air, \1;ater and hnd that pronde hie supPort ro people 101 ulllrn2tek - to 

hllffi2n health . 

Pollution brougth about by tndustnal and fossil-fuel fired em1s.s1 )flS and "·ehirular 

gas fumes adversel:- affect air quality and contnbute to the m(•s.t senow global 

enviromental threat - gJobal \\dfmtng or climate ch;in~e The< .tnger IS so great 

to health and hie. dut solutmns to 1he problem require unwer5>l ocuoo lndmdu"1 

countnes are encouraged to take measures ro preYent glol .11 ~-.rm1ng and 

promote clean air. fn the Phdipptnes~ it may take some umC" to impose stnct 

standards to reduce harn1ful em1ss1ons fro1n rhe 1ndustr11l .;1nd transport sectors,. 

although most recendr Congress passed •he much»\\outed Cle; n .\tr .\er. Thtse 

mo,·es are sigrnfirnnr in the ll!(h! oi increasing mrnlence of >>Ihm>, chrome lung 

diseases and other illnesses associated '\\,th :ur pollution 

Dtspo5:tl of soltd .1nd ltqotd \\ .. l:'l<'5 has re-a(h«d :>t•nnu!'< pr;Jf'(~r tDn$ :tnd reqtnre 

reli.able and .tppri"'prt.1te d1)posal n1anagcn1ent :\tr.Ht}!\' ·r1)~ \V\SH~:S e!J:mtn.1Uon. 

capacity of the en\·1ronment I> not 1nfin1te ant.I nature her'.'elf c<. nunuou.5lv bnng 

them back in \".lnou5 haz.1rdous .lnd toxic forms and ch.:ment:l-. 11cludtng dis.c-asc­

carr~1ng \·irus :\nd bacteria. \\'as.tes. in oceans. n\"Cr:>o .lnd oth<·t \\':lter re5ource:s. 

poison and e\"entually kill most n1arine ltfe and con1prom1se .15 \;ell one of man·s. 

biggest source of food and 01her hie g1nng b1»prodc1Cb. Sob< \\'Mte> dumped 

on landfills and open dumpsires are sources of ac1d1tic•uon. n11r.11es and coliform 

bacteria that cont~im.inate ground\\·ater sources. E.xposurc to iH:'loke and fumes 

from burning u·;mes 1n dumpsires mcrca;es 1he mks oi d.,,·eloping poor heahh. 

Cities an:ract people for the opportuniues and addmoml wdia ·e •hei· offer and 

generate. l~nforcun.ttely. location ptu::es for rrugrant$ \\·ho 'arc nos.d~· poor and 

\\;th little sktlh and educ:luon are fnngcs of space or dcrtltct oner secoons of 

cities that .tre unsightly and congested to bCf!tO \\1th- :\ccc;::: to· :\fe \\--aler suppl~· 

is a m:ljor pr0blen1 1n ::.uch :tr(';i.;, .u1J C•'HHrtbure ~f· d;(· prt>b{i."rltlOn o{ diseases 
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;is~oc1ated \\1th cont:un1n.ttc-d \.\·:atrr. tn.tJc1..111.1i..·i-- cl<.".<n.:1.i )f p:er-lrt· • ..f r·," h.: .<::...[ 

poor personal hyg1cnc .ind 5-:\nH.HF•n. (:ro\\·dc.·•i pL1(t-'.., fr.-,,.~ ,-ectot::> .tnJ '::nntn. 

resulting Ht the 1ncn~351ng incuJcnce t)f. (lUtbre:\k~ ,,r· ,.<~l-tr·b•\fHC" .nh.f '·C':rn:::­

relaccd d1s:e~~e:0 J lc:lhh hazarJs and d1re.:i.ts to l:!c.1n.:h:i..h1:~ t"l)lc:i.:(_' .t!11:_~ ,·n:n1._­

als.o abound tn cr<>\\·dc<l piacc;'. 

ln the rural ar~s, acc<.·ss lo ::;afc \\·:ucr S-upply :.nd .l\·,nlJb1Jr:- ot 5lOH3non i.lcilitk~:> 

rem;:un as ma1or problen1!\ th.1t should be ~ddrcs:>cd unn'lcd.t.:ttch~ 1llesc :tr~; 

basic needs, the lack or 1nade9uacy of \\"hich can con1proa11..se lhe he.:drh of dh.' 

people. Santtary food prcparauon remain~ \\":t.nun€! Hl n1·)'5'.t rur.il hou$eholJ:> 

L-.ck of sanitation facihues and reckk·ss \\":t5te di-spn5:1I pr.1ct1ces u:idetmt~c 

environmenrai sanirarion. :\11 thc:te are m:l1or f;tclors re:'pons1bie {or dtc hii!h 

tnadlence tnciudlng outbreak~ of \\"Jter-bome and (ood-bomc dts.e-.ts.cs su.:h .t'\ 

diarrhea, cholera and tvphoid ie\-er. 

In the \\.·orkplaces. Ile\\' technologies and manuf:tcrunng processes bnn_g \t1rh 

rhem h:.:&rmful con<.htlons and hazard•)U:> :;.:ubs.t.1nce> .1nd :111r:en:t!$ ihl! lt<: thrc>,1:-.; 

ro the lii.-es and limbs of \\"Otk<:T$ TI1t.'" l-Jck of necc-s,,.1rY health and envtr<,,,•runencli 

safeguards characterize rhe st11tc of our \t.<)rkpl.t(e5 .i:1d "\tini"h 3cc•-•ll:1l for 1H· 

health and problerns r(·l.ued to card10-rc~p1r:lfCtf'Y JnJ n1u::culo-skelt"t.:<l s1;$!('n\'.'> 

and traumatic 1n1unes_ ~lusculo~skelet.1) dbordcr h.1~ hc:"cn nore-J 1~ the rn.un 

c:tuse of both short~term and pennancnr d1:;;tb1hr:·· ,1111,,,n ! \\·orJ..:i:n. 

(-feahh promotion and prorecuon under chrs<' C•)rhltt1nns tre Ufl?itn" nC'uii ch.tr 

must be .addn."ssed 1n1medutely by tht• puhltc hc;tltb -:y-:f(·rn In Ot'l..ier ti• pc··"'rnnri: 

health among: people and protect C(ln11ntu1111e-:- I~· ):n :he 1.n:n.~.1!'111~ thn .. ·.H~ fr•>tn 

poor enYtr0nmenr. the go~ls .1nd tJrger5- of ht--.thh H1..::h.~.le the pl\lr.tOthH'\ ,1r· 

he;tlthy ent·tronment !-tarting from the ho1nc-s. :ochc1;t!:', \\.flrkrl1cc:-. communu1(':' 

and aries. Simple hou>ehold pr.1cuces mmh·ing solid .md U..1i id ""''c m•nagemmt 

:\.vhich continue 10 be carelessly done ;u rhc h··)u->-cl'ii)JJ 1!'\·-.·I,. person.ti hygicn~· 

and food and \t':tter supply sanit:uzon u"Ill be encoutaf!ed and promoted. TI1i,_· 

combined acuons of U\dt\·idual hou'.'ehold:;. \\1th r~.lrd t0 th :se prn<nol soluoon-. 

could generate posn1t·e effects on the heahh st.ih1s of the populauon 

Neighborhood nern·orks can be cn11c1i ro comrnun;ry \\"•·ll-lx1ng lthl pro\·t..tc 

rhe impetus to the achte\·ernent of bigger hcahh go.tl::. I le.il!h pr:.gr.1n1::1 .11n._f 

scn·1ces and heahh protection acti,·1ucs 1n '-\-Orkpl~cc!" ~nd s;:hools: ,are s.ubsrAnn.l:t 

contnbuuons to healrh development. FUrrhennore. rcspo 1:s.1bie m.:inuf.l:cturHl~ 

and clean technology m1ugarc not on]~· hazArd5 to he.11th bur rhrears to rhc 

environment as \\·ell. \'X.ithout doubr. It can no l0ng<:r b-e- denied that onl:· :. 

healthy en\"tronment can susnnn he;altl1\· Ufc . 

-
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ENVIRONl\fENTAL HEALTH 

:\s. the Philippines l>ccon1cs. an industnabzcd countr• ;ind n:- pnp:1l.n1·"•n exp.1:i.ds~ 

cert\ in adverse cn\·1ronn1t•nt.1I ch.lngc~ that n1ay h,i,·c 5t"nou~ h< :.hh con~equences 

remain to be the n1a1or en\·1ronn1cntal health ch:\llcnge. "Il1c:-c ~r>n11..!.Hl·)n'5- tnc!ude 

tn:ldcqu.1tc \\·:o.ter supply ;ind p<.)r)r s:lnit;nion faciLue::;: po-or h. •using .11nd shclrer; 

uns.\fc food: h1~h presence of disease \'ector::~ :ur. \\ . .llC-r .. nd ~od poUunon; 

toxic and h:iz~rdous \Vastcs, tncludtng he-.dth care ''-:lstcs. and u:. :-.1: fc- u-!e o( (hc-rn1· 

C3.ls. These condntons cxts( tn households. communtHe-5, !fh_ ustnes and \\Urk-

place; 

Drinking Water and Water Pollution 

\\:"acer is a ,·ual n:Hur;al resource .. -\n adequate anJ 5afe 'l".l!er suppl~- ts cssenu;.11 

for chily life funcuons. such .ts dnnLng. iooJ 

Fig1n1 49. Household Alx:ass to Safe Water, by 
PrcMnce. Philippines 

preparation. pcT.sOnol) h~·gH nc lnd s.i_ntt:auon. 

Ir 1s also essential m dehven·1g b1sK gr1ods- :'Ind 

sernce; 10 11>< people. m• lud:ni iood pm· 

ducnon. product m.'\nuf.lcn rdlg .lnd che rnacn· 

lenance of the ecolof!'tC.li :- ·:-~e-m . 

1995 

Souree: EHS-DOH 

Na1io11<1/ Objecli<-es for Health 

The countrr has :t.bun"-l.u1t 5outct:s of \\"lrer. 

It 1$ us.ed ford.:1me:-11<: puri•<lSN "-'8pcn:tn~I • 

irngauon .().,,~ pc-r-cen: , p·•· .. ·('f j<!<'1'.er1U<>rt {6J 

percent • u'H.iu qo.11 pr•.)Ct""- '5 ·':>. 1) pt.•r.,;cnt · .1nd 

199-=. From ff){)c) tD the )rcse-nt. there h.I:s. 

bttn a s.1gn1tic1nt lncreas,c 1 'h0t.15<'hold.~ •J.1th 

.access to sale -.\·11ct At ,a\·e·J.ge rAtc oi 2 p<"r~ 

cent Increase ~·early .\ll-'.:\U! i\- ('efCfflt of the 

total households. h,1Ye .\C :c-:;.::- to $.l:fe- \\":l(e-r 

suppbes \\'1th OJ pc:-cenr (l'.'. hou:-:c:-ho!d~ from 

urban ~reas. anJ ~I JX'fCC'r. of households 1n 

rural ;l[C;\5- [.\" 11 l)J 1 ti·!,,.. r ·nnkin~ \\',\ter sup~ 

phes. con1e fr('•ll'l J ,t\'el I \') ~r('eof., Let·t.".l 

II ,jg pcrccn:,. Lewi !II ;o percent' .•nd 

doubtful sour<t~~ :'l.'' perc\~ 1t . ~txt\ ·t\\"() pc-t-
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cent ot' hou~e-holds t.lke b<:'[\\'('c...~n I· I 5 nHnll[\'S 11-· 

dr:l\V \\":Her from rhc source :u1J bnng u l,. thl· 

hou:Scholds \Vhtch implte..- :l b!'trer .tcccs,; fl) \\-.ltt:'r 

><•pph. 

,-\baseline Studr UO<.k•i; the l'.rb:tn ( fc.tlth ;uHJ :\u 

tntion Pro1cc1 (UH:-.:P.\ in 1995 showed that nu· 

percent) of households amon!' slum 

d\vcUcrs h:l\·e access to piped \\-:t:tcr or tube ,,·ells_ 

Ho,\·c,·er~ 36 percent of the \\":lter \Vere conr.1m1-

natcd at the point of consumpuon than ir h.1d h«'n 

at source (1-:' percent). 11iis \Vas due to aHprr'lpcr 

tran:)port. handbng and srorage of dnnktng' \L1ler. 

0\"Cf JO percent of househo)Js \\"CfC not cleJHUl)-! 

"'·ater containc~ regularly and covering rhe-111 tlur­

ing rransport :lnd storage. Bolltng Is one tnt .. :1n;-;: of 

trcaung dnnling \\";lter. flo\\·c,·cr, the 1993 i":t· 

tioml Health Sun-c\· (NflS1 r<\-c,dcd onk ltl per· 

cent of those househo1Js gctttng dnnktng \\:::tter 

from doubtful sources, boil their dnnkin;; \\·Jt<'r. 

Ground\\':tfcr h.Js been the :>ub:;tann.\l '.'\<>t1r<<.· of 

mun1c1p:il \\·atcr, representing Jb<)ut -t) 5 pen:ent 

l-to'\\-eYcr. the recent 1ncn:.1::c pf ~r• •und\\ .. Ht'r \15(· 

1n rhe country h.:l'5 h1~hhglncd the 1s;;ul'::. ,\n,l prnh· 

lcm:'- that tncludc the u1tru~1nn of s.1hnc \\ ;1:cr 11H•' 

aqutlcr, polluuon of,g-round\\':ucr .anf.t ~n>t1nd Yllh· 

sidcnce. 

and declining ground\\·.1ter rech::irge r.Hc anJ ~rn· 

logical cond1uons. ~ferro ~,J.11111.1 .lnd :.letr<1 lcbu 

encounter senous saLne \\":ttl'r a1rru~1<•n pr.iblcru-._ 

O\·ercxplouauon oi grounJ,,\-.Hc.-r b the <'.:••l11flli_111 

cause of problems_ l'rban17,1uon also reduce..·:- the 

:unounts of groond'r~1t<·r rc-ch.1r~c due ro Cn\"tr-

174 

pc-r\·1ou ... n1.1rc-r1.tf .. 

Dc~pttc in1prn1;:t."nlt'IH'- ~n "-n_>•.:1J1n~ :'.\{ ... • •-.i,:Jccr ~up­

ph·. \\"J:tcr rc~•Juri.:c-; h.~·.·t r;._'l;: 0Ct."-n ~i""'lr"·d fr,1n~ 

polluuon. I lun1.1n ... c..·r!lt.':1l ~nc ::...d:.t:-~r;. .lrt.J _1t!nctiL­

(Urc h:i.,·c COll:'!Jt.•r.lbh· p 1-H:.Hc-d b...•ch 17tl.1:-1d .l:"ld 

coas.ral '\\':lt<"r . 

"Ille qualn:· of 1nJ.:u1d t\"; ter h.t:;. nc\-~r been .id­

cqu.itcly montt0rc .. i rcgul.'.r1;· nor h.:n.·c thc:tc b<l.'.'n 

in-depth s-ru<l1c~ 00 ire-:'l\\".trcr ho.Jr~ cxci..~rr ,)n 

[----1gun.i L1:lc. 11 \Llj> rep )ftet.l 1n the- l.ltc i')"."1•>' 

th.1t 5(J O\'Cr-:> t\"t.•re "'<'n•"'U·ly p•>Uutt"\.i \\·fulc ·id 1n .. • 

i)ti:'l)Ogtc;dly d(".)d rrt•fl1) lS,f} {;I t')o)~ tht: ::•H·-.·rn­

fni?Hl n1t.ifHt1)re"l .ln<l 3~'( ">;5C\.t on(, -s_ n\. ... ·r- Jr:..i 

t 11 ~re c.-ue~c•nzt.·d Jc Ad r ,-ers_ F re~h~.: :ltt.·r t)< ·~J1t·.,. 

1n the C<:tuntry cnn .. 1!'-t <'•f · :::' l n·:~"f;;. Hl(lndt:'>~ n:.t 

1or n\'C-t: b:l:-ln>. ;~ n.1tu1.11 l:.kc~ ;\r;<l tnDr~ th.in 

10.0i:)ll hect.1r<·o; .-,( (rc~h\•·.l:ter ~\\·,-u>;;p-:>-

llteco-untrr h1::. l (•)J.':'t<I ~n~:~~ .-.( ~ ""_,,&( .. ! ~,:;,·t~· .... : 

ter.,, the fifth le>n~~c~~ 1:! I:~: ·~.-,~d.J lt~ C:t'~rtt•lt::.: 

. . . 
!;(,.,·t ·.:(·~ t .1-·.l,Ll~ 1-"l-:;"-·~ 

for cx:ln1plc. ~tr\·l·~ :1-:- .ln :.:clu:r:p1.· l'f o:h1.·r (\~.1:; (.ti 

;lreas., 11ie h.\C!fru! count 11 the b.t·:. p:tra.:ub:::v tih' 
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castcn1 poruons.. has re;tch<:J le,·t::l;; ht~h cn()t1gh to 

declare the beaches in the area :t~ unfit fqr b.nlung 

Studies of polluuon m ~lamb lhr 'howed rlw pre,, 

ence of different pollutants: pcsuctd<•:>, t)tl. St_"\\':l~t.\ 

industrial effluents and heaYY n1et.1ls" 

TI1e Marcopper case " •good example of poJ1u, 

cion caused br mining co1npanics to coa$tll \\·a­

ters. 111c companr used to dun1p :;n,0110 tons of 

mine tailings daily mto Calancan B;w, butldmg a 4 :, 

kilomercr cause\\'a\' tn the Bar. Bef\,·ccn 19-c, .uuJ 

1978~ \varer analysis in Calancu1 n.1y yielded l11gh 

concentrations. ofhea,·y metals such a~ C')J">pcr. cad· 

mium and lead. ll1c presence of mine Luling$ ln 

coastal \Vatcrs poses similar pr,)ble1ns; in Tolcd<J 

City in Cebu, the east cosl of Cebu ~1~ \\·ell as Sourh . 

crn Negros.. 

"Red tide" is a special en\'ironmcnul md hc.>lth 

problem .. \hhough the occurrence oi the red udc 

'\\"aS recorded rn Bataan as earh· as 1908 and al~ 

most rearly thereafter. it \\&S I10f reported to be 

toxic until 1983. The toxic plankton blooms con, 

tam1nare shellfish and 111.tkt: thc-n1 tnxtc f<) nl:lll 

1l1e red tide h:Js c1uscd n1:tnY death:> :::tnd CC(lth )ff\h: 

losses to the shellfi:$h tndu:s.trY. l'hC"re :lt{.'t::<>nclu~t\\: 

studies on rhe causes of rc<l ud~, to prcd1ct H:.-> oc· 

currencc. To dace. red tide is occurnn~ ln ::.Luul.1 

Ba:-:; ~fasinloc \\-:tters tn Z:ln1b.1les; B:1ltrc .1nd Pupd1 

13ays in Da'\~ao Orienrat Dun1;\nqu1L1s. S1huguc•: 

and Illana Bays m Zamboanga dcl Sur; fl.<robo 

\\-afers, Lianga Bay and Htn:lluan \\":tters tn .'~urtgao 

de! Sur; l\!alampa1,a Sound 111 P.>bw.m; Mibgrm, 

Mandaon and .\sid Gulf m ~l.isb>tc; ~!aqucd.1 md 

\rillareal B.tys in \\'estern Sam:tr; B.1n.1go \\":;1tCr5 U\ 

BacolodCity~ \"ictori.1s \\·aters 111 r-..;cgros tJc\:1dcn­

t.al;Juag Ligoon 1n ~latnog. Sor~ogon; ·r_..ngu1nt·-:. 

I~agoon in Camigu1n Island; Canc:Jh.1co l~.ty 1n 

National Objecti<>es for Health 

·r11..·l •• b.1n t~11-.. 1~.iH~)'-"f~ "'·~r .. T-. :·. t .11::..•·".:: t 

:ind ·r1n.1g:'•n:: l l.t~.11 c! ' .1r1:t 

Solid and Liquid \'l:'asces 

l)t':'pn.-..ll of ::.ohd :ind lh.1u:,_I ·.\.l:ft''"- h.~~ r" i..:~:t·\! 

~t"rtnu..; prf)p.-1rt1on". p.1rttcul.1rl«- 111 .\lt~!r·• \LuH: 1 

::tnd either urb.1n Cl'HTCt'. ro 1hc c..:h.:nr th.t: H l'dt> 

rrtbu1c:> J. l•J[ to lh'C polluU·::>n ot \\".lh .. 'f ,ln<.! f·,-"-)1.f 

n':HHlfCC:'. ·rhc .. ,·.i~cc:' \\'C- d1un1' !n our .:-.c .. ·.i:n-.;_ .1n_· 

~rc.Hl"r t!L1n the fi.-h '.\·(._~ r.1k(_' •)UL I ~.h:: h ~ l~,\r .. lroun~I 

I (H}i))l) ll'l;lflilC n1.Hnn1.1 I~ d:e r~1-•Ll int~(_')'. tHtf! \\':.l:i r.c 

Pf bi:(0111111~ l'HLln~lcd In pl.1.;.tl~ th_H t.~nJ~ up tfl 

Source: EHS-OOH 
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ln l 998, about 19 percent of household; or :. 3 

millJon households t.iid not haYe acce::;:: to 5,\nH~rY 

toiler fac1hucs .. -\round 92'"3 percent of rhe urtJ.in 

popu1JltJon had access ro !i~nitary todcts con1p.:tred 

to 69.8 percent m the rural commumlles :."\DJ-IS, 

It is also estimJted th;n only abour 7 percent nf the 

populaoon are connected to seu:er .. -\ccess to sani· 

tan- toilet factlin·. e1<her household or public toilet. 

remains a problem .. \ccordmg to the 1995 L"rban 

Health and !\iutriuon Baseline Studies, some re.1-

sons for not ha\'Jng a toiler ~-ere lack of space and 

1none\· to build one. 

Thedi<posal of solid wastes IS another ma1or health 

problem of the country. Common means of d1~­

posal are open dumpsites The Payatas dump>1te 

in Quezon City is a source of ac1dification, nitrate:: 

and cohform bactena in ground"U"attr along rhe 

dumpsite ( &.11d ft a: / 99-f;. Niner:· percent of dnn k · 

ing worer samples from the Smoke•· ~ loun um, 

dump$U(' \\·ere positi,·e for bacterial contarnina­

tion_ 

Exposure to smoke :ind fumes frorn burning 

\\"a:Stes by people \\·ho li\·c near the~e dun1psuc'.' 

increa<es their risks of developing poor health 

Particulate le,·ets rn che ambient air of Stnola!\ 

1'.lountain \Vere \\·ay abo,·e the air quality standard5 

Carbon monoxide leYels ranged from nor1n:tl to 

dangerouslr high. The health of children who scw­

enged m Smokey :--.fountain before " was dosed 

u";ls \\·orse th:tn that of cluld streec \·endor:; , 'f&""f"!t 

t! a! 1991. S3b;:/a aK:i Torm / 99.f, .\mong cluld 

sca\'engers, the pre\·alence of bront:httis \\"as 31 

percent :.nd asrhm:a \vas 29 percent. Puhnon:tr-v 

function '\\tis bclo\\- norm:tl In more ch.tn h.alf of 

the cluldren .. \bout "3 percent oi the duld sown· 
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gers had bl(._md le.td levt·~~ .lb-Y\·'"~ .)1 n1~ i.U .. com­

pared to 10 percent .1mon~ ~chnci.; c:HlJn:n lnd 3\ 

perce:n1 an1on:2 s.trn~r cl11k! ,·<'n~J~- ~~ 

·rhe 199ft ~DI IS H\Jd\ ~ h,- \\·eJ th.tt r::c tt1t.~.1ns of 

solid \Y:rts:te d15-pos.al by hou-5eho!J~ a~-:h.d<s indr­

v1dual bum1ng ---18-percent. r'IUOl(<pll 9rb:agccol· 

lection · 30 percenl". open dumping (1 percent\, 

compo::;ung (4 percent' .to( bu:-:.10~ ·;percent! 

In ~letro ~fantl.a, lbt)ut 5.'.¥~·- tons of t.\":l.51'.e-5 :tre 

generated ad"· ·.11.\l[H l~;o- .. \bou< 90 percent 

of the \\""aStes arc coUecre<l. o~· \\iuch :!1 percent 

.are 1Degall~· dun1pcd. 6 percent .lrt" burneJ or bur· 

1cd b~· \\·:1ste ~enC"t.ltt)f:5- anJ onh· ! (• pt"n:ent ;i.re 

rec\·cled . 

1ndustnaloper.1uon-;; .ind hc.chh CJ.re f..ccd.1Ut":S i.;; .tn­

other ma1or en\·1ronmen1J.1 :~e.l!th C•:'incem .. \ 10')) 

$.fud:• on the 5-l.ltus or· h·"'~f'ltAI \\·.a~re-s mana~me::1t 

1n -tS DOI I h(>sp~t.1!-. :n d <' Ph:!.trp~rtt'5. ~h,1v,/ei.! 

th"t of the le5:t lh.:tn s:·Jt·)ll l1t-. .. '·:·\\"Ji:"!~':' ~n<"r· 

::ttcd ;i n1on1h b'., thc'."C i:.:•:;i :~.1l< _) 1 pt'r<c:~t rcpro:: 

~t·nrc-d h~z.,n.1•·)u.;.: ·x.1~ft' 1:1 i\'-!) )/; '. :; .\t)t\Ut 

80 pt_'fCCnt •)f tht"' hi.)Sp1t.lh pr:t(t.h."t"t.! pre·Cn:·,\tn1tnt 

of thetr ha1.1rdou5 \\·.1s.1e~. tn<"'~th b·. chcnuc.tl dt.: 

10.f-ccuon l lnl-. - I 4 percent o!· tht.• ho-s-p~t.1is pr.1:1.:­

uced •xasCC"!' ~1.~r<1.1·tt·n. :-{,•rne ~- ~rct'rtt pr:11..· 

urc-d \\"a5-[t"5 HlCtner.lunn. l $ pe!'cent blJn'fJ tht~1~ 

'-\".l-S:tes and .lb.out h.1li pr-J<t:cc...i \\-;ts td. rct.---,,-chn~. 

.-\ more recent stud-. r.f J.;.-1 pr.r.::.~e .\rhi ~o;.·ern· 

n1ent hosp1ral::. :n ;.(,·tr•"* ~l.1n;:.1 ~h·_~\\<'>J t:-t.11 ~-1rih 

8!• per(ent \\'tre pr-;t<tlc1nj? \\·.1-::tc-;. -;.e~rt~.t·:?t'lft .Hhf 

;9 percent \\·ere pre- trt:lttn~ rhe1r h.l?~u-d•)U-5 \\",\~!(':' 

either b,: <:ht•nucll d1~ulfe :tlf'n .. 1t:t...>tL\\1n~ .tn~f 

Jel:tr·t•.)-dt·c.v: f:J /.\'"/){_)/ fie(~- \\~\~!CS C••Ut·c-

.\'a1io111/ O/>ie<tit-n for H~.1/tb 
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,·ate contractors (35.-f perccn( .1nd h~· ner"·ork1ng ,I [';91_: 

\\1th orher ho:'piials \\1th tnciner:Uors ( l .::!_ n pcr<crH 

SeYenty-four of the hospitals di> posed d1(·1r ,,._1.;t<'S 

b\· 1ncineration. Only 80 hospit.1ls practiced \\";1:'rc;:; 

rec:rding. 

Soil Degradation and Food Contamination 

Otl1er environ1nental factors threatening rh(' health 

oi Filipmos are soil degradation and food con· 

tamination. Sod degradation ts present in the form 

of \\ind and \\·;:Her erosion, actdirlcauon, s.,hntz;l· 

tion and contan1ination \\ith pollut;int$ rh.1c may 

consist of harmful chemicals ordtsease-c;1u~1ng mi· 

croorgantsms. 

Soil erosion 1s: the most serious: type of soil degra­

dation because tt directly influences fooJ produc~ 

tion and rhe subsequent effect on human nu tnuon 

(DOST I 99K). 1l1e 1993 report b•· the Bureau oi 

Soil• and Water ~!anagement (BS\\.M1 showed that 

sotl lost to se\·ere erosion reached appro::.:un:ucly 

5.2 million hectare$, 'xht!c 8.$ miilion l':cct;ir~5 \\ere 

1nod('rare-h- eroded :ind 8,8 n1ill:on h1."c1.1rcs \VtTC 

onh slighth' eroded. 

.\ 1na1or t~u:tor th:lt \\·orsens the present i:rO'.'.\IOn 

rate lS deforestation. Philippine fores.[5 art.' g('ttlng 

~maller. In the 1950s. the for~t C('\'Cr \V:t5 :1lx1ur 

thrtt-iourchsof the countr\'. Further deiorest.1tJon 

occurred, diminishing the forest to luli b\' the 

l'FOs, and ro abour one-fourth br 1998, GJ'u:d1 

el a. 199J). .\s oi 1994, onh· about 5 6 rn1lhon 

hectares of comrnerc1al fores.ts and SiXl,t)JO hect­

ares of ,·lrgln forests remain. 1l11s condtuon 15 pn­

mank caused b\' illeg>l logging. conrernon oi land 

10 agnculrurn1 and residential are.ts. n~n.ir:ll c:.l.amt· 

National Objecti<'f!S for Health 

.\c1d1ficauon n1.H· res;.dt fr<lC'1 ;,,1 ur1l occurrences 

or fron1 hum.1n acu,:tUc5. ~la,r;' :ici&ficauon rc-

5uhs fron1 Joss of snn1c int.hgen )US. chem1c.:a!s in 

the sotl .1nd leaving belun.J the .1ct .. Jc chem1cJ.I com­

ponen1 espec1.1lly in pl.ace$ \\·her-- r:unfall ls more 

frequent. /\cidtfic.auon m:i\· also r -suit irom the in­

crease 1n sulfur oxide ;tnd n1 trogcn oxide errus:uons 

from co;il-fired po\\'tr pl:tnt:. .1n<~ smeheN-. 

1l1c sigrufic.lnt n:-:e 10 the U:'.C 0: fC'~:ICtdtl lnJ fer­

ttbzer5 l0 the pa5t decade!' h:t5:"t"SJhed1n cont.trn1-

n.1ted food .tnd \\-:.ter sourct!'. S-•rr:e 5un·r.::-·:s gn-e 

useful 1nd1c.1U()ns_ of d1e J1mtn:1on of thC" tssuc 

199ir. Conramin:tuon of ioo<l \\-!11 pt".;uctdt':' CJ.n 

result frorn dirc<:t s.pr.1:•1n~ <of th: crops. and \"«:g· 

ct.1bles tn rhc fi!'ld or treaun~ hir\ ("'fled t:~ crop" 

to ptc\'ent in seer 1nfe~1.1l!0n 

In <t: studr lv: "I{·1:td.1 u1 19'1.J. ~~;c tm<•un! of pc.'-5tt­

t·1.Je rl"Sidllt''- rf\':'CHi nn \ ;r. •\;; · C-t:C:.1hh:5 ::i•.1lJ l:t 

th.1t rcstdut.>; ·t· n1t.•tl1\J p.irJt!::···:::~ ;<."£!!(:.._lee'\:c<:et.kJ 

rhc maxunu1n n.'~1duc !unit 11: ( .1bbJ~<'. (]nnc:;c 

pech.1Y anJ t·~~pl.t:l:L I In\\ t".·cr. \\ is}H!:;f! .lOJ ((><..-rk-

1ng J.re eift·ctJ\'t· \\'.\\-;, ft) r\·i.i1cc ;'C::.t1..:1dt: res:due;, 

on food crop:; .:15 ~h"-rKn in .1n••'.i~(f :;tuJ~-b: TeJ,"td.l . 

Other sur\"CY" 5iH'l\\'td thJ,t \\·1,·;1 .\"lter 1n ir~-.l£t"d 

are:ts ~ield<.'t.-i the p{·:n1c1dc~ th.l: \\-:re 1n current use 

and also pesuc1 .. it.'":: nr)f rcr-ortcd l5 being used In 

~ueva Ectt.1. pc5tu:1dc:- rh.u \\t:r" not reP'--.r'ed 3£ 

being used \\'Cf<' iciunJ ~:1 \\'~II \\'.lf<'r nv:.re frc.•· 

quc-ntly than 1hc•st 1h:u \\·ere rt:p· rtc<l tc· be: tn U'Sc.' 

/.""' .... 
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TI1e lo\\' lc\·el of kno\\"ledgc aod pr.1cuce reg.1r .. i-

1ng p<."stJc1de u:>c contnbute;; in tht' finding:> rh.1t 10-

d1\·1du,1l exposures .:tre or- pubbc he:ihh :;c1gn11lc.1ncc, 

and ch,,r pestJc1d<>reiated health problen1s arc cotn­

mon ;~J~i,1.£1 1991_). On nso pesttcide·us1ng are.,~. 

nearly itll f:trrr\cr:> reported s~Tnptotn:' ·:ii pe:'t:ci...-tt...._ 

pols.0111ng .-:ir:1rb:1rttJ1: (/a. 199.f). 1l1i$. rc::.ullt.'d ~-r0111 

unsafe pesticide use. stor.1gc and handling pr:H.:llcc~. 

Fe\\" farmers \\·ear full protectire cloching \\·hen 

they sprn}: Spraying against the \\-ind 1s cornmon. 

t-.losr storage pracuces are unsafe. and clispos:tl of 

empty pesticide bottles often 10\·oh·es selling. or 

altem.ltiT•ely dumping into the paddy cco~~-:'tem. 

.\hhough the srud!· does not rellect die general pK­

ture of fanning practices in the countr~·. tlus n1a~· 

be beneficial in 1denufylng senous concerns tn pc:;­

uc1de use. 

The addition of hazardous substances to food 

products to make thetn look fresh or nnproYe their 

color<>r shelf life threaten food qu.1lJty. "Jl1erc \\·ere 

local reports on the appli(acion of form:\1..10 on \"f'l~· 

ec:lblrs or dye. comn1only kn0\\1l as ·~J'.:o:, on fish 

sold 1n the markers. Some dt:":~J<'rs :tnd \·end•,'11:5 al­

legedly pr:lcticed the-:;e to increase thctr profits. Tht.• 

use of chemical add.uiYes such as nur.1re and nHrHi.' 

for curing me-at products \\':\5 also reported 1n t ')9~. 

causing food poisoning in some areas ln ~ l(~rrn 

~Ianlla {S.111tQi ft J.
1 1996} 

Food accoumed for 48 percent oi tot;l f.urnlr ex­

penses m 199~. 11>< 1998 NHDS sho\\·cd that 61 

percent of total households arc bunng cooked 

food regularly. Sources of cooked food oumd< 

of the household are mainl~- ~J_.-f,..kr:.1i ( 44 percent:·~ 

restauran(s (30 percent) and ambut:tnt \·endors (26 

percent) and anr of the three 50UfCC$ •.:23 percenft . 
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Air Pollution 

.\tr qu:lltry g cn1c1.1l rv the c:>tStC'nie ... ~ ._-.f h~irn.tn tx·-

1ngs. but lt 15 Je~r:ideJ .1: 5-lich .1n .1l.1rtn:!1~ c.itt.; .. \~r 

pollution conlc,:. from ,·eh1..:.lc:: ··mt:>bt~t~ :<oun:-... ·~ .. 

1ndu&tnes 's.r.1uon.1r,· S.i>urc'""':) .. lnd lf(.'"".l >-tur.:t.·~ ><tch 

.1~ r;_nd d~_i<t, }J: 1 , ''."'l·:; ~•L:;::n~ ::: • .i'.)·•~ .Hr pn[h;. 

unn totTl.C'$ :r-:nn ~1nn!.or ~ ·::-:::'" •·· ;,;..._ <· 1n1. 

pounded lurrh .. ·r b: p•)Or Yt.·: uf_1u·•n . ..:·J' ':..JG~ fut·! 

J.nd agart"tte s1nok.Jng. 

f\fctro !\land~ f.lces senous. .11:-poUuuon_ Stxr;; per· 

cent of all \'Cl11cles. in the cou111ry J.rc in the cny ,\nJ 

\"ehirular f'misHons contnbute 6(t percrnt to .atr 

poUuuon 1n ~fetro ~{antl:t. Th~e- p..,;llur.ints include 

particulate matrcr. ox1d(·s O'.. nnrogcn. le;ld. c.tr· 

bon nlonoxl<.le and sulfur dioxide. D1esci u~t.~J h.,· 

pass.eng.er uuhry ,.-elucles ;tt;r!)1 .. buses .tnd rntck;. 

ts a p:trucul:1r n1cn01cc \\1th It. ,-ts!ble bLt-ck smo~<: 

:tnd em1sstons of n1o~r of -he f(>t.11 p"1rttcuL1rc 

matter. sulfur and nnrogen oXJde. CJ:r-5. mo~on.:--.:k~ 

:'tnd other uulHv ,-eh1c1es arc rtsrx1n:nb1c i ... ""t (.'\r 

bon monoxide :tnd le.1d 1n 1he au. P('of)d:; ni.un­

tuned c.1rs and bus.C$ u·or5rn 1he s1nt1Uon. In }'"1').t, 

I•)\\·· lead :.nd unl~.l\.li.'d ft•el '-\ :t5 1n:r•xluct"'\.~ tn th'"'' 

.\ Land TransporLlllOn ()'."ftc(' r:r(); rcr•>ft 

sho\\·cd th.1t from J992 I<) 19'16, there h:h.i be.~-~ .1:~ 

:lYeragc lnnu.1l 1ncrt-.lS<' of t1I per..:cnt tn the nun1 

ber of registered vch1c1c5. le-1d1ng to .l to:_li ot 1r.• 1t1:· 

than n.vo nulbon ,·elucle-s n.auo 1'\\1de 1n I •)<)6 .. \lxn.tt 

hali of these are m '.\leiro '.\I md:1. 

lndustn.li opcr;1;n0ns coatnl·!Jte to :ur poUa:hH1 

through combusoon-den,·cd pollur.anr:: hkc sc•f>t. 

oxides of nitrogen . .lerosohze j f.11 from f0t)d pr1.'l-­

cessing~ sulfur d1ox1d<.-$ .and c 1rbon monoxide" i·() 

speAk of polluuon ft(>1n 1ndu:i.-n:tl S{)UfCt$ In ~.fetr•' 

-
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~land.t l~ to speak of 1ndustr1.1I pol1uunn u1 rhc 

counrry. ·1111:::. ts bccau;;c 69 percent or .1bout t\\'o­

third::; of the countrv\t 15.0l1t1 tndus:tn.11 oper.1tl•:)n:' 

are in rhe metropolis. fndustnes contributed S per­

cent of the tot;il airbon1c sulfur oxides and 68 per­

cent of nitrogen os:idcs from :;l_Jl sourc<.·:i ·I Qf!f} 

E"\iB E"li<sioJt !11:-tFt:()fi\. 

lndi\·iduall~-. area sources (e.g., construction. ;11r<:rait 

operations.. and fuel con1bustion) \\'ould sccln (4l 

contribute insignific:\ntly to the :tir pollution prob­

lem. In realit)~ they gcncr:.tc significant :unounb oi 

particulate matter (P~[). TI1ey <\(Counc for S:! per 

cent of the total PM and "3 percem oi 1he tot.1l 

P?\IIO enllsstons in ~lctro i\(anib .. 

1l1e a\·'l?rage annual 1neasuremenrs of conccntr.l· 

tions of toraf suspended p:irucuLue ,1nd sulfur dt· 

c:~1dc. from routint: .•!f (ttJ:tlity i;icn:·onr:~ of tl:( 

DENR 1n 1988-91 in :\.lctro ~facuto, 'b""«d 'h.H 

the le>-ds of paroculate dust could affe<I human 

health _-\nother surYey done by the EnYtroruncnt.11 

~fanagement Bureau ;~~fB'l found :1n 1ncrt:.1sc 1n 

rhe leYels of parucui:nc- n1.1rrer 1':.llfi Jnd rocil 

suspended p.lrttclc::. .·r~p, in the :Hn1ospl.crc. TI11.· 

P~ltO levels ro::;c t"rora :::Jf• ug 1n3 in 19<!1) ro 322 

ug/mJ ln 199..J, 1ncrea~1ng by .1ppn~;.,;n11.1h:I:· ~8 

percent of l!S l 99tl ]e,-el TI1e TSP l<'·d, from 19911 

ro 1995 \vere ~l~o be\·ond the ser sr.1nd.1rd:' of 91) 

ug/m3 ,DE_'\'R 199-;. lncreasmgk, the air qu;lin· 

in some parts of ~[etro Cebu is deccrioraung and 

threatens to e~pose people to altbome polluian,;, 

pamculark P:\.llO and lead from --eh1cubr emlS· 

sions, domestic cookmg and mduscri.tl sources : ·I~.~; 

1993}. 

Daca are scarce on the impact of 1ir poHut:on upon 

the health oi the urb>n popuboon. Onk spccul 

National Objecti~-es for Health 

~tti..hc ...... n "P(·c11li: p·>r'-tbri·•n· :u·,· .\Y.ub,h~it t:ke .tn 

<'phit.:in;.1l·1~1c.1~ ituJy d:>ac lJy t l(' l"n:ver't1~ o:f 

rhc Phtllppuh:~ <~•)Ht.~~c r.f Publ:< I l<\thh 1n P!')ll 

;i,nJ 1 "19~. ·1·hc ~1u.J\· drfineJ <.'\P·'.1 ~urt~ ~o .. iu5-t JnJ 

k\"h.i h~· ~pcc.-1f1c popul.ltl•Jll5 tn ~.f _·tro ~.Lin1b 

Chronic l•biln1ctn·l' puln1{n.t.ry d:s.e.\:>e .C<..1PD·. 

us $t~n~ .1nd ::;:·n1ptorns ·chronic cough. phlegrr .• 

\\·hcc7c .1nd shonncs.s. of bn:·:irh arc rnort lhan 

l\\'KC :ts pn:.'\·.1len1 .unong jecpne:1· .Jri"·crs a> amon~ 

t"OtnnHHt'r;; ;ind dnYcrs of :ur-cc nd:uonfil bu-:;;~ 

J;;: ... '.i .;1;_;· ·r;1·"I".• f'7<JJ .. In J.JJ::;~·,n. lx-1n~ .\~ti­

n1L1 1cepnt~Y dnYcr 1ncrc35-ed ti1c 11~.k oi :.bnorm.d 

puln1nnJ:ry fun(U,)n b~· appro~ur ;ue1:· 51.1 percer::c 

and the n~k (~f chronic obstn1cuYc dts.c..tf.e bv more 

rh:ln douh!(· 

Stud1ts, 1n cnn1n1un1uc-s in Is..lbe., I~e~·tc s.ho\\·eJ 

L~,,:~-~ c~~ f"~·.l;?h. phle~tn 1nJ bronchitts 

.t:no:>; .:i1:!\_h(·n :n iht.. :ndu:-;:n.ll .l!"e.1 thln cluldren 

1n the contruI area rural . de5ptH' the f.ict that 1n 

the Cf•ntrol comtnun1rr mn!'C ful- cr'5 smoked .lnd 

\\·ood 1~ the more fr<'<paer:d·: U$:J ccoQk.:n;- f...Jc? 

·1r,,.... ·' J,, . .:'.: , ... ,<:._ ... ·1:)l: ,.:.:: ~~·; ;l;:, .. , 'h(\\1.'t. .... J 

th.1! r1~~ !.t('.<:-".' fc: ix-~-•-.·; f'.-•:-rn,1: pu~­

tnon.or· i\:nt:o•·,n '.Yc·rr z:1c t''f'' y£ .,:,'),_}k<t'l~ fuel 

r(·::;1Jt.·nct: n\ !hi'." tn .. hF.tn.~1 l!"t.'.l ;u1J f1:1h<.'"r·5- "Smok· 

tng 'fhc n~k (•f h<.'lO\\.' no:-n~JJ r uJ~on.1r~· func­

UOO \\'.1~ 1nnrc thJn 16 nn1c; h:g·::cr .1n1DOf: chil­

dren in hou~ehold~ \\'H!\ '';('.r ... J .l:"- C()O\...!ng fuel 

comp.1rcd \\-:th th,)!'C using kc:ostr.c-1nd ~qucfied 

perrolc·un1 ~·'" 

In cenn:. eif lc.ld cxpo::.urc due o Jtr pol:ution~ 

d1u ;'.t\':11L1blc from 1nun1c;p;i!Joe> .lnd ciriC"S :.n >fettc• 

~[:l111tt ::.hn•x a rcndenc;.· to h:gher blood le.id ie,·· 

el~ u1 rhc inn(•r cirv areas \".:here :nfftc t1o'-rs Jre 

grC'.ttc:<t \;,t: .. iJ J":.:iT;;n'"?« //'/./ 

/7'} 
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Vector and Vermin 

TI1e poor st.itc of the n.1uort°:> en\·1ronrnent.1l ;;,u11-

ration h:ls also re~nlrcd 1n the increasing tn("tdcncc 

and outbreaks oi vector-borne and \'Crm1n·rcl:.rcd 

disea:>es like tnab:n.l. filar1:ts1s, dengue fc\·rr. sch1:-:­

tosomias1s and lepro-;porojtS. Oth<:'r comn1u1u1~ . 

concerns rcl-atcd ro insects .and \'ertn1n arc rhost:: 

assoc1~tcd \\-Ith some forn1 of ;:1nnoy,1ncc .1nd trn­

t:arion- In a sur\·ey of selected urb:1n .1rca~. 1hc 

households considered mosquitoes, tlies and rats 

as number 1, 2 and ) leadmg health hazards, rc­

spectiYeh: 

Most households (89 percent) complamed of rat 

problems and <r.2 percent complamed of Hies and 

mosquitoes (L'H:\I' B,;;c,.,;,,, S:u.lm 199St. In rural 

areas, schisto::on1ias1s~ :1 dtsease brought by sn,111 

vecrors, is endemic in regions 4, 5, ~, 9. 10. 11 and 

Incidentalh~ the l.rge burden of d1Seose due to •d· 

,-ers-e en\·ironmrotal condiuons poses qursnons tn· 

,-0J,·1ng the abiliry o( the pn,·ate and publtc Sl'Ctor:. 

to identify env1ronn1cncal healrh h:1:z1rds .111,f ul't 

dertake pre1:enti\·e or abatement steps. This p<"r· 

rains to the ]e,·el of knowledge and >tmudcs ti»• 

influences one's beha,·1or rel.ated to he:;llth ns:ks from 

cn\·1conmental polluuon an<l the respons1b1ht1c5 ot 

differenc goYernment agencies in supporung pre-

180 

It fll:.H 1• •n • ,f h 17 .1rd.-. p:· •1a.,.: ·•a -•: ': ·.-. -.~ '.''', i.-r~ _ 

H· 'n. n~· •t:!t••n:1;i! .n~d fi.',:;Hi.ot:-- c 

l i~c t •)•1; Ph1l1prn11._~ l:n-.·1r•)nnt<-'nt.1.l i J(_tl-l t . \ ~~e;.,~­

nh.·u~ ~tt: ... h PL! L\::. .. h_,._;..;-,J :!; H tn 

pn.:~cnl pr.1.;11cc~ rel.He .. ! l>'.'i c..·~;-::::--l':):':1:t.:tct~t [:.t1.1r.J:­

\\'•n1l .. i r-c~uh 1n •ub:'r.1nt1:tl h.-.\hb :,,._,,~._·:·:~~ i (o"'v· 

C'Ycr. a rt\' IC\\" oi .lY.ul:tblc 1n :: 'rn:.l r: ~n f,-.r t".t:tou~ 

<'ll\'1ronn1t1lt:11 exptYsurt p..tth ... :.:.:·,, r\_·i.·c"<-i~ httl('. ~t-u 1 

00 kOP\\iCdgt :tOd attitude Of ~}~l' :"•)['11J.tr1d-t'i t't'­

g.1rd1ng pollution and n:< 1rnpl.:: on hc.ittit In id~h· 

uon. there 1s no adt\:.J.u.1!e 1:~l0tTn&!l•Yn t•• .t.-~ .. ..,,~ 

\Yherhcr bcha,-i.:)r rctlects i.1.:k •)f kn·::.·.\-l't'"J~c or 

the lnfluencc {)f 5'0C10t"COnf-..·r;:c f.t..'.'{•'•r~. ~:.t..:h :\".' 

geoer<tl educ;iunn lnd 1nco1nc levt.~!" Ul rrl'\'-(_'flt!n~ 

polluuon or reduc1nr n" trnp tct .::-;.n h'i..-....-\:,h ~f"-'-.tn· 

p.trt1nent'$ )if(' rc-.p•l-ll)-!blc f-. !h(' rr('·.·~n~t•"-t1 ,l:id 

arnt·htir.iaon of cn-.·1:-or::n .. ·n~ i~ hc.1l:h n~k, . 

o:' pn .. ·\·catF•tl .l!:d .lh.l'.tl~)\.'rl •>t. )"'!:..>~\.'-~: \.\1t'.t .t 

f(-cu:: on hu:11:u~ hc.1hh \\1-uk the r.--k.· .:)f th·-:[)(![ i 

1s apparenl in -cnsunng J ft"),,,~- H (\n hc--1hh. ch~·rc t~ 

ai:;o a corH1nu1ng. need :\nt! Clf""Jr!.1ncc oi ttitcr­

.1gcncy colb:lJ<:lC1.U•)n t•• bnn:-- :-)gc!hc~ dt"' d;\.·<7r->-:: 

1nteres:ts ot d1ffi."rcn1 ~,),·ernt 1.f'f1~ J~enci..;~ 

Xational Obje<:ti ,...., for He.ilth 
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National Objectives for Health by 200.i 

Health Status Objectives 

1. Reduce morbidi~: mortalnx and disab1li~· re­

sulting from poor environmental cond1tions­

(.\"o!e.- HtJilh J1aa1s o~-'((1,:t'eJ Jpt"{?ti.)Or t.i.·h di1t:1Jt 

rt111,':ir.1from .,main t~11m1rmtr.t.L~ i.i~1011 Jn ti.f,11sstd 

in ,urrt-•--pvr.Jir./,. Jt;liiJlli (t-.. ~· :i:Jrri:t.1. i')/1-·:r..:r..-111:.'­

ltd hlr:in:h:.i.Jtf. aJ·1l•mJ ar.JCOPD.;•'Yo.lpoi:iolfif{,g, 

er -·v. ;,".Jt:~'(r. mak1nd. s.-nu!():i!)!!:Jdf1J, .i<r..·ut J!tl ,, 
o:hen). 

Risk Reduction Objectives 

I. lncrea;e the percentage of households pr:tc· 

ticiog boiling of "·ater from doubtiul sources 

to 50 percent 

(Baseline: IO percent of households boil water 

from doubtful murc<s m 1993, ~HS1 

Incre:ase the proportion of popul.1uon ustng 

sann:arY toilet 

(Ba$eL.ne <lat.a 1s e~t:tblish<"d 1n :!t'M)p, 

3. Reduce the .1vcr.:tge atrhHJnt of n".tun1c1p:tl sohJ 

\\1lSCC produced p<r capita per d:ir to less th;in 

SIO grams 

(Basehne: 530 grams' c.1p1u J,,· m t 9r at 2.2 

percent increase a year. JIC.\ stud~· tn ~fctrn 

Manila) 

·l Increase the proportion of motor vehicles us~ 

iog unleaded iuel to 50 percent. 

(Basehne dna is established 111 2(•00'1 

5, Increase rhe percentage of industnes compl~·~ 

ing \\1th air quabt:. emi\!<lf>n5 :itand.trds to -o 
percent. 

(BascUne: ~(, percenr of 1ndu~rr1es comply f.:} 

atr qu:\lnv i·n11s:::tons :\tand.1r .. t:; 1n l t:i?'.i. l~:\lf\ 

National Objectit'e' for Health 

<· l{e(fuce th(' percent.t!!C <>( 1ou:;1.~h. •IJs u1u1~ 

\t·o1.x:l and ch.1rcoal •.t·hcn C·•1.•k1:":~ 

~'Basehne 1.s c;:,t.ablt~hi:J 1n .'.:!() )f• 

Increase the rcrcmtAf!C .. 'lf householJs prl(· 

tiring insect and t·erm1n aba·emmr me.1surc::'-

Services and Proteclion Ohjec1ives 

Increa::.e che percent~1g.eofh\1t.1::eholJ$ \\1th J:<:­

ccss. to safe \\hAter lo 91 pen·enr_ 

(l\asehne: 87 pcrcen t in 199~. "'DllS' 

Increase the percrnt'\~e- of househokls ,,1rh 

sanirary toilet facillue-5. to 85 perctnL 

(Ba>elmc: 81 percent m l'l<J~. SDllS' 

3 lncrc:t::.t."' rhe pt{)potatin .:'ll popol.tu•)n t\1-th 

:-;C''-\'l'r connec1J(1n 111!1\ p<'n.·,.nt 

,'Ba<.l·lin<'- - p1.~r<c-ni 111 1 1)·1~_ ~I\\':'~ 

-* l°'.:51.lbLs.h pr~r:un'!- ~ ·n '.\·.1~l< nun:.nuz.:Hton. rll> 

cn\·er. rt.·c~·,lc ;tnd re-u~t··J 1n 1t lc.1:-1 )t) pcrccru 

o( mun1c1pJht1es and c1Uc-;. 

(Ba--eline dJta 1:0: c;;t~1bh,hed n 2ft_)(I 

5. lncrta.se the nt1n1be-r •)i ho~r n-lls t.bs.[>05-tng tn­

t'ecuous and ha2ardou-:;. \\"lS.t: Jccording to 2p­

proved mc-.ins to (ii) percen _ 

(ilaselmc: 51 pcrcem rn l'l9"". DOH sur.-cr m 

l\lt:tro ~l.tnila lv)s.ptt.lls 

6 Ensure thlt 111 food e-5tJbhshmcnts -comph: 

\\1rh nunm1um '!-;lfllt.1Uon s l; ndl.rJ, 

(Baseline cbta 1-s estabh:<hed n ~"\,)I): 

/SI 
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Insutucion;llize the U:-t· 1 >f c<lu<.tt10n.1l n1.1ter1.11s on en :th)nmcnLd :f<.lntta: ~ -

concept:> as an 1ntrgr.tl p:trt of th~ c.~k·nH."litJry school ( urnculum en .ill p 

schook 

(Baseltnc: l.fll)(I pubhc school:> \Vt'rc pro\·1dcd \\1th 1hc 1n.1tcru1s in t 

EHS) 

8. EstJbllsh 1 focal pouu and 1nsuttH1on;d ctp.lClt\ fc•1 

nsk assessmenr ;tnd (f_1mnu1n1cauon at centr.al And lt n.1!100:\I nfficc:i . 
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OCCUPATIONAL HEALTH 

\'l:'orkforce 

The \\.(--jQ est..imaccd that hy ye.lr 2()()0. the g:i·•h.11 1.1h0r l» -~<.· \\·ould )?fO\\" f,1 

three hillion. \\1th ot·er SI) pt:rct"nt coming ftl)l11 JcYelop11· ~ (\)Ufltrte-!'. l\"y.,. . 

thirds of the "\.\urld's p()pulauon spend e1~ht hour~ <n \">ne· ?urJ of th,~tr ltYe-5 

earning :. lJ\·ing Io dcYelop1n~ <:ountrtt::5. rhc hntnc c.1n -;.er..-: as \\'OrkpLl('(" for 

indu-srrial acti1:iues, from craft producuon to elec1ron1c' .1,;-::etnbh:. famtl~· meni· 

hers of u·orkers and COtl{f;l({OCS, 1nclud1ng children. prt"'~tlJC( \\.Ofl\Cn .tnd tld­

erly people sh.1rc the \\'Ork in :'11l.tll i<lnll~. hon1c-h.11't:'d o-r C•.)t:.1gc 1ndu;.;fncs. .inJ 

sm'111- 5cale enterpn$e:'-. ()i gro\\·1ng concern l:' th<" tncr<-.'lHfl? :ntry oi \\nn\eo 1n 

the \\·orkforce \\·ho are exposed 11) reproduct1\·e- heahh ns"'"" ar \\'fttk Junng 

prcgn:incy and l.1ctatio11 

Occupational Illness ts often :t:>socu;ted \\,th industnaLz.1u~1r. he.a\·y m.lchincr.: 

and huge fActones. Con11nonly underes.urnate-d 1s the !?re:tter nsk from .1gncul­

rure and smaH tndu::anes ln dcve)op1ng counlnes th.it en1p.1.)~- mt;re u:orkers.. 

Small-scale industries and ser\·1ce> often hJ.ve fc-.\·er ft""i)\trces. u1th he.iy\· 

'\\"Ork.loads and multiple task:; ior one \\·orker th.1r U"ln~1.1te h• h1~ht'r n.)k . 

In the l'hilippines. 51L(~) percent <)f the tol;\I pupul~uon cnn~Uf'.Ites rhe forml! 

'\\·orkforcc. If tnforn1al \\·ork :tn-1.1 \\'Ork at hoint- :tf(."' 10 he :•)n.;.iJcred. ~hen 1 

grearer ma1ont~· or" th<.~ popul.Ht\•n 1:; 1nYt>h·eJ in •.\·•··rh 

The n1tion:tl tconotnr .1nd the '\\·orking populttH>n h,l,:c ;i!r•"-''n ftt_'"mc-nd."l~~5[<;; tn 

the I.1st decade. The tor:ll i.lhor force h:i~ rearht"d :he·'~ rnt:lt»·n rn.trk 1n t•)()8 or 

68.6 pt·rc<·nt l.1lx;r forct_• p.1ruc1pAUon ;'lJ.:p;. Of thh~ ""'- S null1~)n are gaintUH!· 

emplorcd or 86.""" percent e1npk)ymcnt r.1re -ER 5:x:Y p<.·rce-rli <):' \\·ork<"r~ .trit 

male . 

F1fty-fi\·e per ce \l of {OC;ll \t;orkers are emplovC'd :n rl~t~ rur:tl Jre-.15 .. ,-here more 

males \\'Ork. Female '\\:orker:s prcd1-::.min.1te 10 the urb.ln ln.~.J'.' "[lie rcg:1on.1I Jisrn­

bution of \\·<Jrkcrs .. -J.ries. ~l.11•Jnf\· or SS percent Jre 1n L.ll70 l. Southern T:.tg:\­

log contnbute~ :'?5 pen.:ent of ,,·orker:'\ f<)llo\\·ex.t b\ the ~C::R \\,th 2-1 percent 

and Central Lttzon \\1fh 1- pc.·rcent ~f"\\·('ntv-f.-a:r pt.•r <."t'"n! .trc.· 1n ~lni:J.1n.l·J~ ln .. J 

29 percent and 18 perct~nt o( them are 1n Southern ~·hn._b:n.io :tnd C"'ntr1! 

National Obfrctit'I'> for HeafJh ISJ 
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~1tnd.1n:to. rcspecti\'t"lr. 'l\vcruy-onc per cent I:' 1n 

the \'·1~:tyas~ n1:tinly \\C::;tcrn \"1~aya5 ~·JO perccnr"i 

and Central \·i.sayas (35 pcrcenr'-. 

Fihpino '.Yorkers are young. ·rhosc 35-44 yc.1r:; old 

comprise -13 percent of the \\·orktOrce -anJ rhosc 

34 years old and belm« comprise H percrnt 

TI1irt:y-ninc percent and 34 percent of the \\·orkers 

ha,·e reached the elementarY and high school lenl, 

respectn·ely. More than half of the workers has 

graduated both from elementary and lugh school. 

Twenry·-three perccnr reached college level. How· 

~·er~ most are undergraduates. 

Workplace 

Ne\v technologies~ ne\V chemical sub:stances :tnd 

materials~ gro\\i-ng mechanizfltion and 1ndustri.1ltz.1-

cion in de\·cloping countnes brought about OC'-\" 

\\·ock deYelopments., \\·ork cn\·ironmcnt and \\·ork 

organization. ll1ere ts movement of hazardous in­

dustries to recipient nauon:s that do not h~ve pre,·i­

ous expcnencc and inforinatlon on rhe1r porcnti.ll 

he.alth impact. TI1c l:ick of necessary health :lnd 

cnYironn1cntal sJfcgu.1rds and the un:sust;,1n.lblc 

consurnpuon of naturJi re~ources charactcnze tht~ 

mo,·emcnc. TI1e danger tn dus development I!' lh.1t 

decisions. on standards arc not nccc~:<;irlh- hc,dth· 

based but dictated more bY <."cnnotntc :ind pohu~ 

cal considerations... 

There are harmful comlitions and hazardous phn1-

cal. chenucal and bmlog>cal agents m the v:orkplacc 

that cause occupational and \\·ork-rclated d1sc3;;e:<> 

and inJuries. The:r also .iccounr for lo>s \\1.">rl.:~t.u11e 

.lnd reduced efftcienc~· ln the \VorkpL1ce. 

Physical agents such as. noi5e. e!\tretn<'S of ten1per.1-

lurcs. v1brar.ion. ~hock~ hurrudn;:. elcctromagncuc 

184 

r.1d1.1t1on. :tbn<1r1n.1I pn:~:ourc .1 rYc(t =~~,,rl' dtJr~ 411 

percent of tndu:-:tn:tltzrd COUOI l1l':' ,11\ll .;;, ~ p(;rcc-nr 

nf dcYelop1ng ,.,,untnc:t. S<>hC"- n<lth't:\.I ht·.1nn<: t.-~:-.~ 

~111 1-: rhc rrcY.11hnf! 1!1nt>~~ C.ll:"C~~ :~•. p;l, -.~c.tt 

.l~C'!H' Hl both tndu:;tnAht(·d ar:<l dl·\·t:f•·,:--~~t 4~ ._~,·1un 

.\hour t\\'O mtllJ<lO dtifrrt_~nt <I <"nuc.·:J.; .lrt: u<t.'d H'. 

sn<lu5-tnes.. lllc nnn1hcr 1-.. !;!f•t'.\,ng ·x~th .tr·-\unJ 

ltk.(01JO chemu::ils betn? s~·nr lcs17c:··d t'.'.:.,·r-, ,-e.lr 

()nly 1.;.3 percent o{ rhe1>e t hem1c.1I~ h.1~ b.,:-ci~ 

rcsu?'d (or carc1nog:entc1tr. It F- ~Un).Ht.'\t th_tt :;.1n 

p<:rcenr is carc1ntrgen1c ti) m.1n 

"Illt:rc art' :-ome ~t11·1 b10k·,.~cl1 J1:tnl~ b.1c:C:t.1. ti.en::---: 

:ind parasltc$ - 2nt.l .ilxnH _).(•I ·1 Ai:cr~'l-:u,: :-.i..:r<tr-~ 

prt.'>t·nt 111 the \\·nrkpl:lCt.' F1ftt"·~l1 pt.·r-.:-\.·nt ,,!- ·.;,:nr~ 

er:- 111 tndus:tn.\h/tJ c0ur.fnt.~.,. _1.ft.' .1~ r>.l _1~h.~ ;r-··,[i 

:.hh· 1norc 1n dt.·vclop1n~ cnunt it_'!' c'.';""t.X-..i;h :n .1...:­

nculntt.ll ~re.\::;,_ 

Fr~!ononllC'.' l:>- tilt..• 111tcr-.\cU• ·~ bcr,\-t't.·:1 ~n.i:~ •n~f 

h1:'- tc•!al \\'Otk1ng Cll\'lf~ nn1cn~ :n.:L;.._hn/ h: · ir,! 

()U-.; .1:;::t•nt:', f·»•l:- .111J C'i.jl.up.-nt.CI ~:-Lt: Hl.1- ::ti,,_:• 

,i\\-k\\·.1rd pn;;;Uion. 11nprupt.·1 ~t?.:i::~~- r\.'p~-~t-"t'-' 

n'lo\'t."n1t."rH .ith.i IH'.1\·-y ph\·-.1c:d ._._.,-.rl.,;. •.1\.I I (\.·.l\~h 

rt..·l.1f(·d pr11blc1n'." due !o t.'£-i::!t>n--·:nk- ... !!i..-!:~·J .. - .._!.:t" 

Jj'!t." to the t-.trdF)-f('>p::r.1 '.•):-_- ;;n .. 5 n~~:, ~- .~[,-, · -~ .. -k- r:: 

:-\-~tc1n::- ,tnd tr.Hl!H.lUC lBI .Int·_,.. ~ f ..... :-.;( ·---'-.(tt.·::_1[ .h. 

p.;.\·cholo?tc:<I s.trC'ss. •:i:ork ~-lYt rf·l.h.t .Htd <.Y>tnp1,:C 

H,-,n· 1:- 1ncrt:.l!'ln~ and .ir·:-c<t' -l;"!'f· •:;,;:H.i.tch ti L )·' 

pcr .. ·cnt of '\t·orkt:rs 1n inJu .. !r:.1h 1 t.·J ( H:n!::t'"'~ if'., 

,-ffect5 .:tre 1H-hc:ihh :an<.I h•~"- · f "'-"•}rku~; (.lf'.h"tt' 

ti 
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n1<lnifc~acd 1n increasing cardiac di:'ea:':c:' and h\·­

pertens1on. 

The country's "'·orkplace 1s one of it::> greatNr :15-

sers-. and is expected ro pro,·ide the neccssar;.· n1an­

po\ver to push rhe country lO\\.·ards soclnc..·cono1n1c 

producti,·iry and de'\-elopmcnt. In rhi:' reg-:trd, du .. · 

\\'Ork cn,·ironment $hould be unpro,·c<l co 111:lin. 

lain a healtlrr ,,·orkforce. 

Data from the Bureau of \'forking Conduions 

showed tlur 35 percent of identified h»ardous 

agent$ or ri:>k factors \\'ere due to crgononllc con. 

dition~. Ergono1n1c problen1s res.uh fron1 pro· 

longed standing (~3 percent), excessiH phr;ic.11 

work (19 percent), unfa,·orable work posinon (11 

percent) and static monotonous work (8 percenr). 

Tinr~·- four percent of haz:.rds \\·ere due to che1n1-

cal exposure to dust (30 percent\ liquid (~9 pa­

cent), mists (11 percent\ and gas (1.J percent). Ex­

posure to physical hazards accounted for 25 per~ 

cenr. Physical haz.1rd$ \\"ere- due to noise (55 per· 

cent). temper;iture (::9 percentL pres~urt• 14 per~ 

cen( radt1uon <4 percent). illunun;luon :, I ptrcenn. 

and others .-r percent}. Only 6 percent \Vt:re <iuc.• 

to biological agents such as \·1rus (~5percenc). b;tc­

teria .·2.J percent\ fungus. {Jl percent) .1nd par:\Slle 

r1 S percenr' 

!\(anufacninng is the most exPosed indu5:try to ;ill 

~-pes of hazards, in the \\"orkplace. :\gncuhure ts 

most exposed to b1ologtca! hnards. 

Occupational Diseases 

Different :td\·ances tn rechnolog~· :ind r:tp1d tndu:s> 

triJIJzatlon and urb:tn12.1tion lnevltabl~· le;td to the 

nsk of occupational dlse:l5e$ and \\"Ork-rel:tted di-

l\'atio11al Objectives for Health 

ncsses ,;\ll<l 1njur1t.'S. Rtc<·nl occup:.Lon:tl heahh d.lt;\ 

~dto\\·cd that -10.)t"J p(:rccnt ,·,f the \\l:>rld's. popull· 

tlt">tl ts exposed lo h.1z.1rtlPll:' cc..nJn1ons ln the 

workpl>ce. 

r:\·en 10 1hc- ab:'.Cl1C'<-' of d15<C.l~c. h'unan Ui'c 15 fre· 

t1ucnrly put at n .... k. \\·hed1t•r b~: :tc•·lJcnr or dt'"St~n 

or [i,·1ng \\'ith n~k.:" .lnd ~s:-:~)(1.ll(·d :11-ht. ... ahh. \'\ ·110 

esrirnared thar there \\·ould he :1- 1n1lli1._•n C.'l-SC"S oi 

OCCupatioo~t} dJsea).C$, Jl) to 40 (l<~TC('O( m..ty JeAd 

to chronic diseases and ltl percci- t to perm.anent 

\Vork d.tsab1hr~-. l'here :ire 1 :;.·1 nullon casfi. of oc­

cup:nional accidents .1nd 1n1un<.'$ \\1th C$flffiJtf'1.i 

200.LNJ(J expected i.1t.1l1t1c:; t:lCh y(' lr 

\\'orl~l\\idc. the tt.'n 111:11or \\·~•rk-rcbrt."\..l illnes.5.C'S :tee· 

rcsplr:trory d1:-::e:t$e~ 

nlusculo-~kcletal d1>ordcr~ 

ca nee~ 

u11unt'$ 

cardiovascolar d15-e .1se-' 

r"'~product1\·c disorders 

nct1rotnx1c (h-:r.rdcr5-

0i>J:>.c.>n1Jul'c"i ht..·.,:-i:-:r ! :)~, 

dt"r111.ttnlftj!lC.ll JJ_-f •rdt·r:: 

psyfholc.g1cal dJSor-&.~r:-> 

ll1ere 15 hule d.1f.1 rcr.1rt.hng occur ,l!l()!\:l} dt-:'t"'a5('5 

1n the counrr\·. Il.1~td un thC" rc-~•;}•;eJ C.l5t"'.' on em­

plQyet.•:>' C()rnpcn>:Ht<>n .lppcAlt-•,t .\1 rhe l::.mplov<."t.'5 

Con1peos:1:tit>tl (:01nn11s::.1on FJ:C ~there \\"ere ~!5 

cases of de.11h:<: :tppro,·ed ~1-' \\T•tk·rtltrcd The 

lc:uJ1ng c:austs. ol dc-;uhs \\'ere m:.bgnancy ·.15 per­

cent": b\'CT 1..h:--t";l:'t'~ ;1:1d d:~e.1:-:e:>- "lf the dtg~t!ve 

sysren1. h<·:trt d1st·:i~c:~ :lnd d1::C-.l!><"~ o( ;he ctn:ul.\­

t~')ry s~·sten1. and gun:;.h<'t \\'• Hnh.l I fl percent each:.: 

h:pcrtcn5ton and stroke.' percent . pulmon:t~· ID· 

berculo!'-is ((, percent< other 1nfc·<:UO\i£ dl~e-.tses 
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(5 percent) and ulcers and mental disorders (4 per­

cent each), 

There were 418 ECC-appro\·ed cases of disabili­

ties from \\"Ork-related incident~ The leading causes 

of n1o'rbidi:tv and disabthties \\·ere iniectious dis.­

eases (10 percent); hypertension and stroke (9 per· 

cent); heart diseases and diseases of the arrulatory 

S}~tem (9 percent); pulmonary diseases (8 percent); 

EENT disorders (6 percent); mahgnancy, chseases 

of the genito-urinary tract. and diseases of the mus­

culoskelecal system (5 percent each); and liver chs­

eases and diseases of the digesuve s)·s<em (4 per· 

cent) . 

One concern being addressed by the DOH is oc­

cupational poisoning. There \\'ete 459 (10 percent) 

deaths out of 4,578 poisoning cases reported from 

the 16 RHOs from 1988 to 1990. Out of these 

po!Sontng cases, 1,85:. (40 percent) cases were at­

tnbuted to pesticides. 

There u·ere 475 patients examined because of ex­

posure IO hea'T metals or chemicals at the work­

place. Of these. 36 patients\" percent) were deto:u­

fied at LtP~Nacional Poison Control and lnforma-

rionSemce(LP-NPCIS)in 1995-%. In 1997,there 

\\'ere 541 '\Vorkers and community residents ex­

anuned due to elevated levels of chemicals (mer­

cun~ cyanide, arsenic, cadmium and copper) and 

39 patients (7 percent) were detoxified. 

The problem \\1th ma1ocity of occupational chsease 

1s the limited data on its distribution, prevalence 

and severif}·. The problem exists on a national scale. 

Routine go,·emmenc health sun~illance <b.t:a are 

unlikely to be sufficientlr accurate or sensitive or to 

have the conr.ige needed to show changes in health 

risks associated \\1th a specific industry. fa·en when 
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such stausucs arc collected, ft'<lSS unJerreporunio? 15 

the rule tather fhan the ex< epcion ()co1p.:u1on~I 

illness is ncgl«ted en the trurunl! of h<"lhh st.lff 

·nie sub1ect 1s klOked uix->n as, a sl1larare ·d:i:;..:iphnt", 

1:1<olared from 1hc ma1nstrea11 of public he:lhh :lnd 

he.llth scten<:e.111c res.uh ts L-.ckoi proper!\ t:r.un~·d 

hurnan resources 1n occup11ion.tl he.thh_ ·rnus. 
occupational diseases gc unrccf)gntl'eJ .lnd 

uodi•goosed and are consid•'red siltm ep1dem1c<. 

Occupational Health Senices and Facili1ies 

f\t:tn~· countries ha,·e neuher the resources nor tbt.· 

lnsurutional srructure to de-; I u1rh tht control fif 

oceup1tional conditions brought I>~- ne\\· 

technologies and urbmizatic n. Onk 5-1•) percent 

in developing counrrie-s 2nd 20-.2S percent in 

lndustrlali2ed nations has :acc(':>S to ;idtqulte 

occupational health sen-ices. 

In the Phihppmes, the gm·emmmt !us the nunJ.ue 

to legislate~ regul,ate and en(c rce rhe Ocrup.IU>Jn.tl 

Safery :.tnd Heahh Stlindard:t. flou-ct·er. there .ire 

only 235 labor inspcctor3tes res.pon;;1ble f,>r 

enforcing compliance to l:tb.-•r s.t'1nJ.lr-J> of :lb+:i-c:t 

380/1()1).-400,0()0 e:>tJbL5hm,·nr> n::F1(_;nu'? .. iz· (lf 

dus group. only 60 h1,·e the fee uuc.il :$killi rH t'.\ 1n.,,h1..;t 

safety and health Ul5pt'CUons. TI1~· ;are J.l:so brrur<:.J 

by iurtsdiction_ Th('y do not co\'t't \\·orkpl.1<::t"S H\ 

land, sea and 1ir transponat:on, the enforcement 

being lodged \\1th other go,·ernment l~COCl<'':'. 

Sadl:-. coordin1tion among enforc-emrnt ag<>ncK"::; 

also lea\'<S much to be desmd. 

The Nauon>l Ocrupauonal f!eahh Survev Phase I 

and II. fonded by 1he DOH from I 9S8 rn 199\ 

obramed dat> on tn-pbnt heruth serncc-; and fadi­

ties for \\-ork-ers 1n 3,-t3~ est:a >hshmmts. sun·eye-t.L 

N,ztional Objectit¥!:! for He.ilth 
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Health ser\·1ces :'4nd f;tc:thoe$ are a\";uJ:ihle 1n !ess than 

22 percent of the e-stibllshments .:ls p:lrt of the 

health care progr:.1m. Cotnn1only pro\·tded \Vere 

pre-employmenr ~creening. con::.ult.nions, and treat­

ment of medical or surgical emcrgenaes. tlcalth 

ser\·ices \\·ere less comrn1"'1nly :ctY.lil.1blc to \\"Otkers 

in small-scale industries. 

As to health faalnies, H 8 (8 percent) of the firms 

haw a plant cliruc, 0.9 percent with infirmary faali­

ties and 2.3 percent u;th hospital sen·ices. Slightk 

o\·er a third or 3c percent of the establishments 

pro\·ide first aid kirs to \vorkers and ~I percent 

pro\·ide medical supplies to \\·orkers. On the 

'\\-hole, onl~- - percent of the sm,111-scale firms, 60 

percent of the medium-scale and most large com· 

pantes keep files. accotnpbsh accident reports or 

maJn[aln dispensary records. 

Ninen·-four percent of large establishments and 

72 percent of lhe medium-scale 1ndustnes ha\"e 

company physicians- _\ srnan fracuon ;:-t percent\ 

of the estabb:::.hments h1s safe-n· officers or first 

aiders in their compan1f·s.. 

In general findtngs sho\t·ed rh.1t there "'·ere haz­

ards but less. control mc.1sures \\·ere found in the 

workplace. mc1deqmte health ""·ices and higher 

percentage of :lccidcnts. cspea.ill;· 1n the smaU-scalc 

industrie~. Only a :anaU percent'1~e of the suf'\·e\·eJ 

establi~hn1cnt::;. con1phed \\·tth the occupation.li 

health and safety stand.uds. 

National Objecti<'e> for Health 

\'1nl:u1on:5- ot' occup.1U•)n1I ~a!e1-, Jni..i he-ahh st.\n­

<l:lrd!:' included non-regi~trJtJ<':or of C5'1.Jblishmen: 

1 I) percent). no aC"adeni rep-...,r: 12 perct;>nt'<. no 

~"'fetycomn1utee and annual tne i1cll report ? per­

cenr;, tnadequate first ;ud kit~ 1) pc1crof and no 

personal protection equipn1er.t ,) ) 1"11('r.;:ent . 

Health experts ore pred1rnng a \\orld"1de epide­

miological shift towards liiestv e-rehted diseoses 

and occupational and en,·1ronmental h~lth con­

cerns \\1ll contnbutc to concur-em public he>lth 

issues and problems. In respo tse to thlS ep1de­

miologital shift, the DOH h.1' . ppbed • stand.ml 

package of support scrYiccs. 5-ptc::fic to four dif­

ferent \'tnues such A!' the cornr 1uniry-ba$ed pro­

gram, hospit>l-ba,cd prognm. chool-based pro­

gram and program for 1he \\Ylr-:.pl~(e. 

111e program aims ro mot1\·ate the 1ndustri.U ind 

bus;inrss. establishrnent.s tfl p1"n\·13e prevenuoo and 

conl!'ol services on bfC$tvie-reL1t.-d <hs«:.ase to thetr 

employees_ This \\-ii! be &')r.e tn :oordJn.auon uith 

the Department of Labor .l:id Emplo,·ment 

rDOLE. The minimum p>ekljl' oi set\'KCS shall 

he hellth edu-c:uion. C\:er.:1~c ln I ~(hJt!5- pro.snm. 

~tress. m.1n.1g.emenc ns-k l55CS5rr:cn!' :tnd rtfe-rr.il 

·nus DOI I 1niuim·e '"'-ill J.ddres~ the emergence of 

f .\ctors detnment.1! to ht~l.hh s.uc ",1 .1s a .!-tress iul ~nd 

demanding "·orkplacc .lod the O!'i.ltl\"e side of tn· 

dustnlhzauon. gro't\1n~ rnt."l'"h.ln 7.lU'-~n .ind urb-ln­

tzanon . 
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National Objectives for Health by 2004 

Health Status Objectives 

I. Reduce the morbiditt. mortalirx and <hsab1htY 

resulting from ad\·erse occupation:il condJ.fhlns 

(BaseLine data is established in ~Oflt) · 

Risk Reduction Objecti,·es 

l. Increase the part1cipat.ion of "·orkers .1nd man­

agement in health)' bfesrvle, per;onal skills and 

\\·ork style progra1ns. 

(B.1seline data is established in 21)t\Y1 

2. Increase the use of appropri;1te pcr::;onal pro· 

tection equipment (PPE) at the \\·nrk :'Ile. 

113.>seline data is established tn 2i'l01l': 

3. Increase the a\\-areness on he.lhh and s.tfet'r in 

the workplace. 

(Basdme data is estabhshed m :) l11tl 

4. Increase rhe use of safe :lnd enYuontncnt. 

iriendh' technolog,· 

·B.tseHne data I:' estJbbshe\.I u1 ~·-tit.' 

Services and Protection Objectives 

1. Increase the number of personnel <lt chc lo(~I 

leYel \Vho arc techn1c;dly capal)le 1n the recog­

nition. diagr1osis. C\"3llL1-tion, con1:rol .1nd man­

agement of occupational h.lzards.. di:scases and 

other related concerns. 

l'B:lseline data 1s estabhshcd in ~;)(_)tYi 
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, 
Increase the perccnt:l~t' <• • cst.1bb~hrncnts ptn­

\·iding he.ilth flcd1ucs. .tnd ser.:1ct.~ lo '.\:nrk(r" 

to 30 percent. 

;:Baseline: .:::.:; percent 1n l -)') 3. ~:u1on.1f (1cc.:­

pational HeAhh SurYCY · 

J,_ Formubtc p<>ilctcs, plans and prognn1-.r.. "'L'Ul 

dards and grndchne' on oc ::upn1orul he>lth 1nd 

orher related concern:: 

·Baseline dau 1' es!;bhshrd m ;))00' 

-t Establish :tnd strengthen the he-.ald1 anforrn.• 

uon s~·-s.rem {<')r o.:cup1u0 lll hc,.ihh l<tr·"HJ.-e~ 

·_13a-sclinc data ts N t:1bli5hcd 1n .))()f1 

5. Imtitunonahze o<:n1p.•U<>n.1l h<»hh programs 

and ~en-ices at the region d and loc;al IC\~els. 

:Baseline data 15 e>ubbsh1-d in 2f)(ll)'. 

6. De,·elop oper.auon.11 systcm or mtthlntsm:s tn 

the tnregnuon of ,,-orkcri ht"".t:hh componMt 

1n the heahb clre deh>.·er· "'''nn .t:t the ~•)<:1f 

ieYel. 

Uasetine d.na" e>ub:i>hn:I m 21.•'.• 

Enforce rule"- .1nd n.~_FuLltl -,05 rel.:ttc"'i !(:); tr.Jt;, 

tnal h~·gie-nt>. 

'.l~asehne 15 c~t:.bh'.).hcJ 10 3W)•)· 

ft l:pgrade eXJ5Hng f.icthut.~-z or l..tborJ.tont:) t•1 

respond to occup.111·•nl1 hr:ihh and rcllrcd con· 

ccms at loc:tl le\·e! 

·Baseline d>ra "esubbsht d m '.))(llJ: 

9. Ensure 1h11 relub1hunon and rerum-to«•·mk 

progtalUS ;'Ire iO pl-1C(' to surrxzrt '"·orkf~'lrt:c 

to return to u:'Ork ,a,frer ttln~s or 1n1ur~· 

,_Baseline 1s. est.ab!t"he-d 1n -~•-•)) 

National Obfedi<-es for Health 
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HEALTH RE •. ATED BEHAVIORS AND PRACTICES 

Pctional habits:. beh:i\·; ,nd auuudc-s are prr.:.1h.· m ~tter~ '\\-i:h public 

consequences. They also pr('"SetH potcnU.d'.'- 10 n:str.1n\ h ~.ahh de,·elopment 

Lifestyles are responsible for 3 large share o( cbscJses .tnd .hs.abtlttY th.tt dr11n 

resources that could 01hen\1se go to beuer dcveiopn1ent pur.;Ulf£_ 

.. \ttitudes ::and prilctices of the 1ndJ\'1dual. (amtbes. commut illt'S,. bu~~ness and 

induStt)""1eld significant mlluencc on the health status of the ropubnon Carele-ss 

waste disposals of mdinduals mulnphed m rrullmn hou;ehol,:b >II o,·er the countt}­

is a scenario repeat<:"d d;uly and can only resuh in chre he.1hh confequmces and 

adverse en\"l.rOnment.11 condiuon. Cigarette smoking \vluch is' P"''l(e 1ndulgente . 

.affect not only rhe lungs of the smoker but much n1ore tie lnnocent people 

\\'ithin the radius of its <le•dl\' smoke. Exces;i\'c food muke. espec1alh- of <he 

\\Tong kind results in obesity and chronic diseases as~cteJ.tteJ '' lth u .. \U ta..'\p.t~·ers. 

including the healthy. pa~· for such unnecessary consequence of a perion:tl 

indulgence. 

Requirement> to protect workers and the pubhc from porrntull -lurmful mdu;rne,; 

and manufacturing processes :.re considered fin:u1cu:I burd.:-~n and c.an fe;ld to 

vigorous oppositions to e(fort'i> to promote he;mhh, prcYent U'f rk·relared dst-i:s.t-s, 

injuries and disabiliues.., Reckless disregard for safct·y n1easure: U':- homes. :s..::h·:>0ls . 

~·orkplaces and even in the confines of ones \·eh1clc r('juhs.1n 1n1unes. dis:Jbilln~ 

and death. TI1e lack of knO\\'ledge on lhc other h.1n1..l of r "l''\.COU\'(" mt-.l:SUre:S. 

and consequences of certAin health related pracuces ref.u!ts 1n \\'t()n!! choi.:es and 

dea:s.lons that ult1mah:lr affect a pers:on·s heJ:hh and gc:nt'r.tl \"\.""~,he1n!?-

These obstacles- are ton app,..rent tt> tnt~$ ln<l prC'~en~ < l.:tUcngc [O h(".1hh 

development. but the~- also proY1de the perfect oppt)rttff'll!le 10 i1oh!.1te better 

health. Programs :and ser\·lces: in disease prt\.·enuon. heahh promortf>n ;ind 

protection can be effecti\·ely anchored on social .and lk"h1,·i..:n.il factors. ro ensurt: 

positive results and criucal 1n1p.1ct 

Beha\i:ors, attitude-:> and h.lbus are acqmred chat;tctensnc~ .1nJ b\' rhetr ,·er.- run.~re 

could be changed or eliminated through lnform.ation and $lfJng_ mom·.in(ln_ 

Personal choices 2nd decisions are mfluenced b~· knmded11e , r lock of u, Jnd rhe 

a\'\"2rcness of lhe consequences of such acuons. (:or t'XAmple-~ food choices :i.re 

determined by the nutritional knou·ledge of the person who bm-; and prepares 

them. Other factors include per:$on2l and f.lmdy preference:> ;rnd che tntluen<e of 

advertismg practice" These facto" could be 2ddressed h·.- m!ll tiff<'; char promote 

Natio,.al Objectif.<es for Health 189 
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good food consumpuon h:tblts.. Parents on the- other h.1r d c.1n enh:ln<:e •.)\·er 

generauons\ opporn1nities for rhe1r chddren~s. he-.thh by fo-tenn~ helhh~· habus 

such as proper dicr and nutnuon. personal hygienr and s.a 111.auon. cncoura~ng 

the development of effecUYe maternal and chtJd hc:ihh :1rogr.1m5 h\ :ictp.·el~ 

parncipanng tn theLr tmplemen1anon. suppornng school health acu,1ucs 2!'1d uuu..<ung 

and enio)1ng recreational acllvtues \t-ith children ·n1e:'-e :tr.- 'f.tmpli: and pLl<HcJJ 

heahh-seekln~ beh:i\·1ors that should be promott.·d .1nd 1011 ..tted e.trl•: tn ltie 

l\[ajnrenance or 1mpro\'ement of the physical fitn<":>S of 1::lults and rhe cldcrh­

effecti>·elv pre•ents nsk to fat>! degcnerau,·e dise:ases. cn;ures producu.e hie 

and increases longe\·tt}'- Regular phys1cal exercise con1ribur.- to this sr:ite ot \\'tH· 

being and need not be ngorous and m1ense- Phrncal exero.<e ihookl be ;rn en1onbk 

and entertaining regular purswt and could take 1he form oi d onang. bnsk walking. 

lighr spons 1hat allm1• the movement of body pans or play w th ,-ounger m<mbcn 

of famili: tending ornamental plants or ,·egetable plots rnd oth<r homeho!J 

chores. Children should be encouraged to take up ourdo< r games. sports tlut 

promote physical deYelopment and foster sportsmansh1p and camlradene for 

their O'i.\'Tl physical \\'ell· being. Providing safe recreational envuonmenr ::md acrr~'t(t<-5 

for ~-oung people pre,-cnt drug and substance-mduced plcc-; sores 

Famil.tes and communities can influence flcton that contrib ltc to nsk·t;ikrng' JnJ 

abuSiw behanors that lead to nolence and accidents._ Fanubes should pnw1d.­

the first safe ha\·en and nurturing environment for the \"O 1ng to prevrnt them 

from seeking outside .. care,'' \.\Tong \·:1h1es and ncgauve tr tluencc __ \ conius<'"l 

young person \\1thoul the strong anchor of f.am1h· and \"ell nletntng fnt·r11._h 

may set'k u1ong cornpan1es., <·xpress ncg;tu\·e emouons chrou ?h :thttH\'C bch.1•.·v-,r;. 

or be- unnece-ss.:tnl~- exEA-i:;ed to life of cnn1e 2nJ Ytolcn(t.» h H• tmp.:)!1.lr'lt th.H 

families anJ communtties are tapped for ..ld\"OClC:. and 1n{ "tfm-luon c..1mp.u~~ 

and communuy projects that \\-ill reduce negatiYC behavt(\"!> anJ pr.tCHCt'3 ~h.lr 

impact on health. 

People \\1.ll conunue to declde'\\-hat food toe.at and .amount 10 consume. \\·hctht~r 

or not to smoke or mdulge m that "one" dnnk of alcohol, to w2lk th< two 

blocks or take an expensive ride- The rnung will be ;eeking l<'W expenences. for 

some, mduding exploring the highs brought by drugs or 1kohol .\dvcrtt;m!' 

tempts the young to t.iste that first agarettf' smoke that usually enJs .'ls .1 hJ:bH 

These are \\'lndo'\.\'S of opportun1ues for educ;aung .and enhJ.nc1ni? P'"'-)rlt··"' 

knou·ledge ~nd making them "''"-are of the con'!-equcnce:s. o( theu dc-cts-1ons sine'-' 

each of these deas1ons \\1il 1ntluence the I mg th nt people ·s lr·t-$ 3nd tht"1r c.1p.1ctt'"I: 

to en)oy 1r. 
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PHYSICAL ACTIVITY AND FITNESS 

Regular phy:--;1cal acu,·ity \\·as recognized as early a':' 1he fifth CC"nnr~· BC a!( Ol."'('C$'5-.<lr\-" 

for healthy living. Since the e.trly 'entunes.. sctcnU!>lS.. ph:s.1(1.1n:·. plulosophers an ... I 

educators haxe prornored the idea th:tt being ph\':'H::.Uy acuve C1lntnbutc::> ro better 

health, improYes physical functioning and increases. 1~)n~cv1ry . 

Ph~·sical activity ts any body mo\·cntcnt produced by n1uscular contrlcoon rh.--r le-.td:S 

to a substantial increase in a person's C'nerg~· expcndnure 1Sll<:1;,.i,-:· 1y9.(, lnd1v1du.als 

p:trt1c1patc in \·ar1ous types of activluc:< household chores. ph:•~tc.11 edu<:.l!ton pro­

grams. \\'ork~relatcd acn,·1ties and lei5urc acU\'lcics such ,1:; cxerase. s.rons. d.lnce. ph~-'5tetl 

tr.un1ng and play. One is. able ro achte\'(" .:\certain level of ph~·sical iirn~s Jep1.:n.Jin~ on 

the type, purpose. 1ntensity. frequency and dur.:\tion of actJ\"ttv. 

Phr:>ical fitness ts rhc alnlity to ca~· our daily tasks \Vtth \'lf'i)T .tnd .1lertnc55 Jnd ,,,rh­

out undue faugue. \\1th ample energy to cnjor leisure time purs:u ts .tnd h"l :nr:et un~ 

foresc<>n emergfncics. TI1us, any tmproYement in an 1nd!Y1du.d's {HO('-f.$ tmpti.1\-e:t. h~s 

or her health and well-bemg. 

C.rdionscubr diseases (CYD) have been 1dent1tied as the (<,.din~ c•u>e oi deArh in 

the last decade of the twentieth cenrun· One oi the factors m the · ncrt'.ue ol C\-0 m 

the Pluhpptne5. ti> sedentary ltfco;rrlc\ ;\ 1985 study nn rccrcJtion.d .1cu,-;Uc,_~ 1n :\l.tni:l.1 

i.L "1 I !)S.li ~hO\Ved th.if rhe tH.nnbc-r (J.flC ;'CU\'HY \\',l~ \\',\fChl!lf!' tc:t \'t~:; ... ln .\.:a~(.' ru:-­

SUl1S \\ere- nor p.1rt of rhe tnp ten acu..-u1cs. .\Ltn1b n:s1denr~ h.1\.-c '("h·.•set\ _\ C.ln •n.1) 

sur,·ey on Fihp1no "''Offlen [ _-r 19$} further r1.~\.·e.1led th:u pr•_>xunu·, l•\ ·-·n.:.~ S h.-.m(.· 

cn\'ironmcnt du:rated the se~eTitary l)pc ot aCu\·;ucs. \.\-omen p:trt c1p.t1ed u1 \-.lrt•)U.S 

phys1c.1l fitness tests among Ftltp1no s.chl){JI children rn·c.1lcd p ).)t to flit IC"·ei ot 

nrdiovascular fimess 1 DECS 199./!. lu g<:i1<.'ral. 51) percent <>r h1lf of F1bpm<'< mpgc 

in sedentary to light physical activitv llus Jt)ublcs the ns:k for c0rt •n.arY .trten.- J1.se-.ise 

and other chrome de,~enerao,-e diseases ! DOH 199.f, 

Physical lCtiYll'.)-" should be a habit rhar need not be srrenuous Inf; er~ f(lUtme exen:tse 

can acru:iUy reduce srress People \.\·ho ha\·e dail~- light to moder.tf< e~ra.st> c.tn att;un 

sub:.t.1nual hc.tlth gains. In spite of the potential benefits. of cxera~e. on)~· .l h..tndful of 

fthp1nos cng.tge 1n tight to m()(lcntc ph\·s1cJl JCn'-·iry at Je.t~t _:\{) tnlnute-s. a J:n three 

tunes: .t \.\·eek, 

Natfou/ Obfecti<-es for Heauh 191 
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:\larn1cd by the ristng: (\"D c.t:'e~ an<l recogruzinl! 

the in1portance of phy$1cJI acu,·1ry in rhc pre\·cn­

tion oflifes~·le~rel.1ted d1:::;e:isc5 11.e .• c.1r<l10,·as:cul:lr 

diseases~ cancer, diabctc:", .l.n1ong other:-.'. the DOf I 

launched in 199~ rhe f-1.1·B· /lJy.n: / IJ:_;"• ·The Great 

Fdipfno \'\Orkoun. :t titne5s :t\.t-:trent'55 prograrn 

designed b) and for Filipinos. The program pro-

1noces physical activity 1n all forms: through a s:enes 

of scientific exercise routines for ma>s·bJsed physi­

cal fitness... It aim"S to reduc(' Ltfestde-related di~­

eases bke hyperten:-;ton. stroke. heart diseases~ os­

teoporos1s+ asthma~ depression~ l>ack p.un and other 

disabilities through free and cn1orable pln-sical ex­

ercise. 

Studies ~·ere conducted on the t>ffects of the 

program's exerc1se rouuncs on the c .1rd10'\·lscul:tr 

fitness of particip.1nt:'_ l"he findings sho,ved char 

exercise pulse rat('~ and rcr()\·ery pul~c r:Hes sigrufi 

canth· decreased after h\"O to three Utncs of exer­

cise CO\*ering a six to eight \\·eek penoJ of tntcr­

,·ention (DO fl I 99-). :\nothcr rcl:HC'd '.:'n1d\- sho,,·ed 

.1 decrc-:tsc in bl1Jod -:u;:.!r lei:cl. \\"eight. ,,·.u~t-h1p 

r:auo and rcsung puh;c r.ue~ ;Hn11n~ .J1Jb<-·Uc p.1-

tients . D.1g1rn; / 9fJ,>i"" llt\.':'t~ studies sht">\VCd lhat -a 

program hkc l-l.1:.1:;;· H.I:.1r. I l.1:.1"' tncrc:t:'CS :t\\·are~ 

nes.s .and paructp:tunn 1n phy:'.tcal acu,·1ut.·s_ 

'Ille DOfl is acti,·l'l:· pursuing the pnnnouon of 

H.,;t.i11· B,;g-ar. HJt.1:r as .1 conunun1rr-ba'f:ed phy:q­

cal fitness activ1n .1nd tn the ='ports progr.1ms of 

LGl'$ :lnd ;1$ part <>f the ~chDt)l-b.l:H·<l srl•ft~ pro-
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grarns (ti the Dl:C::::. ·rr-.uninr of firne::>-:' k-JJi:r, 

and the 1n1ro.,lucuon oi phyi-1(.l.I .1ctr.·n1~ th.tt .t:-c 

more aff,)rdJhk" .1nd .1cce~"!bl(· r0 the rr~.t;;~e-.. -:;h.••J.kt 

Parucipaunn in .lCUVe let:-urc pt it'$:.H:5 (r<-·cly <lv>~1..-n 

b~· the UH.h,·1dual. 1~ promoted no~ 0nl~.- rn 1mprnt·c 

c:trch,JYa:>cular firne5-s 'thr0t1!!h: crob:c c-xcr1."1"t.' bur 

01her he<lhh-reL·ned component~ mu5cul.:ir 5trm?-rh 

and enJuranC:-t\ t1ex.ib1Ury and hod~- con1p~;..:n1r1.n 

This is bas.ed on the fJct that rl ere .lre 1nter·.·ent;,~ 

\·aria1l1es :per:<onal attnhutes .. 0('1occonorn1c '$L1-

rus. person,aUty types and cn,·1ronment" :tffeieun~ 

physical act1v1ty .. fitness and heilth 'J i¥.:;..t1,,._. I '2'JI' 

P.arrictpati(tn 1n physical acri,·u1~·~ h.'l5 been rr,-,Vt'n 

to pl.t~- a rok" 1n the pre\·enuon o:· c.u1<.:"cr_ 

F'or b<'Her ht:":t!th_ experts a~rec." th.lt ph·r:":c.1l .h:-U,·· 

1ty should be performed regt l.lri:• It 1$ :-e(>>rr, · 

n1endc-d lo people of al1 .igc:::: to tn('h:de l r.ura­

mum of 3~) tn1nures of phySlc1l ..lC!!'\'t!'\ l>!. m~;.,,,i­

C'Llh_· tntens1r•. ;;.uch :t5 bn5k •.\'.1!kon; .. lt i<".t"~ !hri:f 

t11ne:<- .1 \\eel. l~,·er..-one. tnci·JC~n_l ~ht.' ""'>.1.:1·<!: n1.t' 

Jcuviues. -f1)t· \!.1u1s. irnn1 re~u .1r pht-..:t· 1[ .c(~:i,·tn 

._~<.tfltnbucc to hcttcT qu;d1t·:: 0f l ft· una; Ct't:r1..·t~1c.·nr 

.lnd :-hould b.._· pursued \\1th J'fc·pt:: :~1·>-~p.· Ht•">n 

TIH:re 1s .t ne«J to srrenµ1hen ~uch t~-:·i>Jt.".l.',:,1~ ~t 

:no~Lfytn!! .lttUuJC':< and bch.tYI )f f("_\-_trJj f"'.\rtt..:1 

p.1uon u1 ph\·~1c.ll .lctiv1rY f()r fillh."$=' .tnd hcJhh. 
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Goal: Regular participation of Filipinos in different forms of physical actn;ties for 

fitness and health is promoted. 

National Objectives for Health by 200.t 

Health Status Objectives 

l. Reduce the prevalence of dtsease; related to 

sedentan- lifestyle. 

Risk Reduction Objectives 

l. lmpro,·e the fitness ]C\-el oi the popul.tuon m 

all heahh-celated components ;cardionscular 

endurance. flex.ibilin-. muscular strength and en­

durance} to '"'! 5 percenr . 

(Baseline data ts esrabbshed in ::!1)(l(i) 

Increase the proportion of 51X 1-cars old and 

above engagmg m hght to moder.Ile phv'1c.1l 

acu\~1ry for .1r le.~:<t 3(1 nunutl"> per d.i:· three 

umes :<t \\·f'ek to 6U percenc 

,Bascune: 29 percent m 19'18. t"DH$\ 

N1ttional Objectives for Health 

; lncr('.ll'C the 1nren~ay qr' plr.·~:(Ji .i.::u .. ·rc;· •Jf :tl'.\ 

~·('.lf$ old ;u1d :1b~~\.'(.' r•· ;u 1' ,\~t -,·j rcrcent ,·")t • 

.1ge~prcdtcted rn.1x1111.1l bc.lr: r.Ht' 

·13a!'clJnc d:1.t.~ 1:0: C:'t.1bh:-:..hc._f ,n .'.::•"'\! 

SerYices and Protection Objecli'l"eS 

Incre~:'e the numbt•r .•I Ll~l·~ :Mp~emer.ung 

the J·t1:.1:r B;1i.;~: I!,:: .. --;- pr,);;f.l!"ll 

-Ba!'ei.tne data 1::- e:-r.11)\J::.ht·J .n :·-•_+! 
Increase the nlunl>c.~r .-~i rr.t ncJ .1tH.i certff!ed 

fitnc:;s and recre;1uon lc-J:dc:-$ 1mriernennng th~ 

H.1:.J:i' B.!;,..11: I I,;:.,;;; pro·~rAr:1 

.Baseline data 1$ t~t.lb!:~h-c.--d n _2.J.-~\ 

3. insan1tionah.ze rep1Ur phT:':.: .J ti~nc5!' 1~ct:~ f.Jt 

the popul>uon 

/9J 
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PERSONAL HYGIENE 

Pcr::on.il ln-~1cnc 15 thC' pr.lCUCt nf 1n.1tnLH1lH1}2'. clr:\nlHtC~":- .~r lht- h ,,J· k ("> l:. •:lt' 

through bathing, h:ur groonung, h:lnJ ,,._L .. lHn?,. hru:-h1ng t("C'tl • tn:n:~un .. ~ n_1J.., ·.tnd 

clc~1ntng <::tr:'. :unong other>- l'hrour:h !ht;,.\-· p1;.·r:-•)n.111x.·hl\'1•_)f~. ~<x:t.ll .1,:ct~t.incc 1~ 
gained. I ~O\\"C\"Cf, n1atnt:un1ng gfx>d <•r AC<cpr.tblc pt'r.-.on.11 h? ~ten..: •~ "(.·tl<irn pt.·r­

cc1vcd :tnd ackno\\·ledgt•d :t'S prolecunn a~·,1111:-t ;,.h;l'.1"t.~~ ;lS ;>h(\\TI b-, :h~- ,.._- ... u!r-. .if 

loc:tl ~Uf\"{'.YS. 

The Df)f~ survey$ on soil-tr:i:nsmittc<-1 hcin11nth1.l:>.1<:.. ~hn\vcd ;\ pr~\·.:tlcnc~· f--f ,Y! pi.:t 

cent tn d1e ~.t-schistosomta5is cndcn11c arc.1~ l tJf)- -, ;- pcr\Cllt 1n ~(:R. t :<'hu_ (:.i.~·.t•:.ta 

De Oro (1995) and 6-J percent u1 .\1Jrnr.1 pro\'10:('1,; : l')(}S_ o.1ml.d.1.0vt..• In rht: JQ•_l•_) 

sur,·cy of a baranga~· <'onductcd h:• l){)lf-<])(_·s. nnh· -1 perctnt ot ~ht- \1tl ,._·t;.,"[ 

children .ackno\\-lcdged that not \\"A'dnn~ rht.· hAnd~ .lfu .. ·r li~ln~ tie rodt.:t C.lu~~,, rrtn,. 

m1sston of the \\"Orms. 1l1e health con-.uh.-n1t.1n-:. d·)r'H' dunng the Jt}•)\'.\ ()()!I .I\. 

N1:':i Camp:ugn sho\\·ed fhat 33 perC"cnt t;f th<' chcnt1' cx.1m1nc<l \\""-'f'-' ~tu·;·"~r:n; tr, i-r"'."1 

fung.;tl 5ktn infection and 35 percent fro1n :-c.1lnl'~- D .. :nt.11 'l'X.ln'iln.tu.-).:t .. h, "\":'-! d1 u 

92 . ..J percent of those examined h,1\'C d<'llf.l l ( .irll> :i:iJ -(, ·' P"-'f( .·r.! h.l:'•"t: r.._·::.,.J, \(\t_t( 

or gun1 d1;:;cc.ises. Son-u-aslung of h.1!H~" h"l1}fl.' fct·d1n~ .1nJ .1ft~~r ..:le.\::;;•?: th--- .,:h::J 

ta.fter dcfcc;iuon) \\'as cned 1n a 199·1 :'!tt1.l.· J-.. .11nf•!1g tht~ bch.1,.-H:>r;;. •>~- rn, ·ri1L·r-.. ·t:: 

Ycycd rh:tr predispos.ed their 0-; \·t·:.r t)li..I ch1ldr1...·n l•J d1:trrht~ .11 di-:'t.~.l"t':O ·r: ~ . 1 '., • l 

l)1sc.1:>t..'f n::Lncd lo pcr-~onal h:·f!1"·nc n:1n.nn h:fh- l);.irrhc.Jl tfFc..-.t-...c.':- bJ•.-"' ':t~·,.-~: r 1 :~ 

nu111bcr one c.1u~c oi nlorbtdnv ;Htnbu!('ll :. l p•?< ,r pcr~nn.11 Ir ~1<.'flt'. :-:.lH• .. L~ .. ; ~.> 

.and \Vonn 1nfe5til.Uons arc the nt..·:\t tnn-..t c•1n1n1only .t:'~•x1.ucJ \\1th p<-•·-'•r p,:r'." •n 1[ 

hygiene. Dental dt:>elses :and co111plu.:.1uon.-. oi othC"r <l1~e.1.;e~ Ukc epr~>"" ;uu.i <~cplLtn 

U;lS.b c:u1 be pre\·enced through proper pcr:o--1.1rtA) h\·~1mc \\"orm tnft':>-L\U••n ,:,:.tHnh 

utcs to 1n,1lniunuon lnd ;tnc1111.1.;"1nv•ng: children Jc,1Ju:~ tn ~u~h .-hdJ n: •t:.i::r-. o.H>.:-

Poor hc:11th re~uhcd from rhe In\\- ,l\\-,lrcrH'"~'- o{ tht health ben< tit' ol Pl'f"'-••'.:.tt ir 

g1enc .. -\. ~tudv on the "Kno\vled~c .. -\tnHhi...:- .u1J [>rJcucc-::> of S('ht)<.•l-:lulJ:c:-\ '~n F.n­

\·1ron,ncnr::ll f·{ealrh and S.11utauon" cunJuch.'tl b•: th(' [)()J-l 1nJ DFf~~ in i~'M.](1 ~iv_ ........ t,~i 

chat [-C-\\' of the school children fC(1_><;..'1llLoJ th:H pCl<.)r f"'l('f&Ofl.\f l~g_1cne (<)u[d l.:'.tU~t· 

iUn.t5S- '111e 19% DOH-DEf.::S sruJ~- 111d1c~h_-.,J th.lr on!~· -1 -t p<-fcent •·c· :'-..:-h~--..nl (htI· 

drcn \\·a~hed thctr h.1.nlls. alrer us1n~ the h11k't and onh· -;_() p:r((.·n~ \\.1>5h"·,J tht.'t:­

hands before eanng:. The same sn1<l\· i-lvv.\-ed rh.1166.3 perC"ent ot ;-i(·h:),r-.l c+a:Jr<.·n h:~ 

n.tlh. ~lt<..:keti thumb and pl:tce<l nh1t·c1-.. u1t•• chcir rn•·u1~1 < )nl:: _\'J_5J pcri'.'t.'!:f rc~uLiri 

l'>I .\'ationJ/ 0/>je-mt'<'> for Hultb 
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trimrned their fingernails and toenails. Tile stud~­

also sho,,·ed th:u: oni_\· 65.:! perct~nt of school chd­

dren took d:uly l)ath: 3 t _- percrnt borro\\·ed per­

sonal things hke combs~ ioothbrushcs, to\\·els :tnt.l 

clothes: and only 63.8 percent ,,·ore sbppers and 

shoes mos( of rhe nmt. 

L'NICEF pursued this finding in another studr 

conducted in t 998 among school children. Results 

showed that hand washing with ;oap was .B.2 per­

cent for L.u7.on. 35.6 percent for the \"1saya-5, and 

+H percent for ;\lindan.10. The l:NICEF snid;· 

ho,veYer did not specify ,,·hether hand \\:ashing \\'"<\S 

done before eating or after using the todet. .\n-

nthcr :-:ru<lv 5hu\\"t'd 1h.1t t<»•th br- ~h1n_? h:tb1ts 

drnpped from $(1 pcrct·fH tn )•}..;,- ~11 '~percent zn 

1(1\)2 ... n :i~c5\ 

"IlH,' abO\'C >tud1e5 5-ho·."\-<="J tf;,· ~.tp> bet'-"\'Cen 

kn(l\\'lcdge and pr:lcUct.·s .-.n pcr:irH1,1I h~gtene_ It ts. 

ne<et:.$ary to promote .1nd 11:ten:'-1i; earl~ e-ducauon 

on persona' hyg1tne in the h<"•n1e :tnd tn '!'choo1 l$ 

parr of he:tlth ach·ocacy .lmong -.chool chddren. 

Eguall~· strong ad\·ocacy t" ::el t. r 5tructur(-s tor 

pen:onal h~·giene 1n the \t.·orkpbcc~. he.-hh f.1ctltuc:;:, 

recrc;itional are.ls .lnd orhcr pt->hl;c Jrc.ls -should be 

pursued 

National Objectives for Health by 2004 

Health Status Objecth·es 

1\'ational Objecti<>es for Health 195 
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Risk Reduction Objectives 

I. Increase rhe proporuon of school children 

practiang proper personal hrg1enc 

Personal Hygienic Pracci.ccs 

t. W'Caring s . 

2Brushingo 
3.Washin,g 
4. Taklllgd 
5. Using toiler: 
6. \\ashing 

9 Washing fruitt~~l'' ;< 

10. Not buying cooked ~. ~-.:'~"" .. 
doubtful sowqo;{a.e., .' · . 

11. TrirnmingruiiJ'.;~» : •.. 

Services and Protection Objectives 

L Increase the number of schools prondmg hand 

"'-ashing facd1ues, safe \\"ater supply. and sant­

tar\· coder facilities 

':Baseline data t.s established u1 :!1)1)4'1; 

' Increase rhe number of schools and \\'Ork­

pbces pro\1dmg regular dental screemng and 

ttealrnent. 

.. (Baseline data is eHablishcd in :!!JOO\ 

L 

3. Increase the number of schools \\1th lessons 

on personal hygiene and en,·1ronment1l sanita~ 

cion incorporated 1n the school curriculum. 

;"Bas.tline dJ:ra 1s e5tablished in ~Ot'K)l 

196 

-t Increase th(' pcrcenr.1~c 1 :'h··•u .. cht>CJ) '\.'-trh .1c 

ces.s to $Jfe \\'::\fer ~ui>ph:1- t·_• -)1 pcrct::v 

:Baseline: :s- percenr 1n ·)<)~. '.\:'[)J{~ 

5_ Increase che pe-rcent.:tgeol hous.eholJs \\1th .l-C 

cess to sann:arv todtt faaL ue:s to 85 percent 

iJlasebnc. 81 percent m 1''95. -.:DHS 

(1 Incre:;t$'e the number of c Ut"S lnd rnt!n:..:ir-'h 

ucs conducung he.tlth ctr lp.u~ns oo p<-•r::t>tLtl 

hygiene anJ cnvunnment:·! s1n;t.tuon. 

(Basehnc data ts est.1bU_,,h ·din ~·-1t_ll) 

Increase rhe number of P"biic e>:~bu<hmro'· 

prov1d1ng ttlnd \\~1;.h1ng ·.lcthu~. :Sat·e u.-J:t-~c 

supply. and sanlt1~- totler tlalitlcs. 

,"Ba-s.thne data l'.'. e5-tablishrd 1n ~t)))\ 

• 
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VIOLENCE AND ABUSIVE BEHAVIOR 

\'lolcncc 1:: a <lcliber.Ht' :tcr or .1buc-:t\"<.' hch:J\"tt>r to hurt •HlAfhC"r p1..~l "'Hl o: onc~\.'if . \ 

per'50!l \\.h(> b l..:nn\\-n (o rht· \'tcrun 1nn:'.t nft(·n conln·ut~ rht· \·10J,·nr :.ct ·11~cr~ .in.: 

rnan\· iorn1~ of \"l•>ltnt act~. Su1c1dc I' ,·1olcncc directt'd to f>:~C:-t,,,•lf hH<.~r:·.Hna!r.tl \"Id· 

lcncc t:> \\"hcrt~ the v1cnn1~ :lnd perpl~rr,Hor :.re reLncd lo c.lch o:hcr h~ b!v<K! ;:;n .. f 

affinln·. l)on1esnc \'tolencc 1nclude5 not only fatnily 1ne1nbt.·r~ but p··rson~ nor rc!.1t("d 

by bl()(>d an<l aftin1ry \\+~o li..-c"- u1 the s.an1t Jnmic1le. I lorruciJc t:> \'l<•lcnc~ \\'her<"" ch~ 

,-ictun~ or prrpetr:iror-; ;ire non-111c1nber:0- of rhc family and ''"IHl could cuher be 

fanuliar or ~tr.1ngers. to each other . 

\fiolenr :tcts .tnd abu:"l\"C behaviors co\-er the range of violent cnmcs like murder~ 

rape~ robbc:ry. :l>S;tuh :lrH.:i honuc1dc -n,ough :ldults are gener.1Hv tht· common t:trgcr::­

ot \'1o!cnr JCt:-. tht: ~·oung :tnd the ekltTh- an .. ~ not :-:paretl f:hd<l :tbu;;< anJ .ihu",~ etf the..· 

clderh· 1:. n•,t unct1nnn11n 

Gen<ier :\S~:l.ult !~ ;\ o<pccttic fornl. of \·tolence c1)111nuttcd :'l?:tl!li-I :t f'<'Ti-->n bcc:tu-sc nf 

the person';; being rn.llt· or fc-tTialt~. Since (c-111.l.le5 :lf"C- 1norc o(rcn the \"IClllH:'. the 1errn 

is often 1nterchangeablr u~t·d ro dc~cribc \·101encc.- :tg.unst ,,.()Jnt•n. \"1olent .l(f~ an ... l 

abuses :l.ga1nsI \\"On1e11 .tre besr descnl>t'd in . \ruclc 2 of 1ht'.' l-~ l:::ecbr.lH•)O on the 

E.linnn.1non of . \ll Forin:' of [)1scnnun.111on . \~.1111sc \\l11n<-·n_ 'llus _1ruclc Jc:inc."::- ticlt 

\"!t_>lt.·nr ;1cr~ :i~:tH1:'t \\'nt11en cncotnp.a~;;.t·~ :'lnd t:'- not Unnt<"<l l<'•- ph.-,ti:J:I. :;:("X;J.ll and 

p::-~-.. -hnlog1c;1i ,-1,~!t·nt:l' \' 1nlt•nct.' dt:.'1,-\lfrtH~ 111 th<.· f.1nui:; tn.-lutlc:- b.~!t.,_';ut~. ""<:.''\.lLt! 

abtbe. tn:tnf:tl r:tpt>, fctn.t)l• gen!£ ,tf IHtHtf.Hl1)fl Jfh.J <Jthcr rr.adat1>n.1) f"f.h."l:i't'~ h,1r;n(i.t! t• J 

\\·01nc.·n. n<>n ·:>p1n1:<il \'t>llcn(t"' ,1ntl 'tt•it·nct- rt·Lul·l! t•) t"'.\.l'1nu.1t:1 'n \ · ,,}en\'.-.· ·xn!un th:t• 

~t'Hl'r:-.1C•nntnuaity1nclutle" r.tfh.", ~t'"'U~ll .1hu:-t', :-t·xu:tl hJr.1:--.n1ca1 .u:J :nt:n;:d.:rttnn .lt 

\\.(J-fk, !:l :.·t.hJC.\tl<>tt.'11 'll ,!l!Ut!t ll\~ .\n,J 1..l:.:1..·\\'ht_'fL·. tr.lfi}cJ..Hl~ Hl ·.•. • •!?\.;.·~· .Hhl :· l{{l d ff,·t.;; 

urunon: .111--i "·1, ilcnl·,_~ p1..·11'('tr:n~:.J Pf ci 1nd•)flt"d h·:· the :'t.1tc 

fn1erc ;tfC: 1nany expt1n.Hh)O:' ·~)f the ('.lll"C) of \"lolent beh.1.\'I• •i:-. D:re..:I rro ... ·oc.1uon, 

frusrr.1tit1n le.1chng tn :lggres:H\'«..' b .. :hl\·1or. o\·ercrO\\·d1ng. 1101.;;c-. p.'":IJuao:i inJ :Stru.\:· 

rion~ •.\·luch hc1ghrcn phy~iolof:ir.11 .1rouj;ll ltkC' \V:trching pr0\··J\.".l!:\-,· tit:n'- enh.1nctn_\? 

O\'Cft :t~~rc::.-~1011 or 5e\tt.1I .1n··u::J.1. drt1~'.'> .1nJ .'.\lcohol u1t1.ke h;r;c :tll lxe-n (l)O::lfftf'(l 

\\"lth ,·rol~ncc 

;\[any 1not-lt.·l-::; ~1nt.~n1pc ro exptun the per\"3.$1\'enes.s of \'tolence ag-a1n5t ,,·omen" :\l:in\· 

of these mi l<lcls look :tr the.· 1ntlt\'tdual, f.1rn!I~· ;tnd the 1ntfrper:;.on.:tl 1 1odeh. Ho\\-C'l."er. 

tnlny of the1n f:tt! to hn thr Cf1re of the prohle1n~ th.:u t". :he cuhu-:.-tJ .1nJ >tntcn.1r-.d 
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factors that legitimize the exercise of violence OOth 

1n the domestic and public sphere'S. Sc)me fenlHH5t 

soc1ologi:;rs and anthropologt:\ts find the concerr 

of patriarchy as. a ,-ery :lrtr;1CU\"C cxphn.1uon ~tile 

violence upon \\·omen con1es frorn the cxerct!'<-' 

of male pO'\'\'er and ma.le de$1rc to 1n,unt;1in such 

po\\·er. It gi\·cs men's \\"Ork tnorc \':tlue, more stg· 

nificance and more pa~._ 

There are fe\\: local data on ,·folence and abusiYe 

behaY1or. In 1989, the Pbihppine College of Sur­

geon Trauma Regtstry reported that out of -t.601 

cases. mauling (19.2 percent). stab wound (H 6 

percent) and gunshot wound (-l.8 percent) ac­

counted for 38.6 percent of the total. The 1998 

NanonalTrauma Registry (PCS-DOH\ showed that 

485 (66.3 percent) our of""7'3~ cases \\'ere class1fietl 

as intentionally tnllicted. 

:\n analysis of I J>OO docurnented c:tses of f:am1I:· 

and domestic violence from governmenc and non­

go,·emment files from 199..J to rhe tirsr quarter of 

1996 re,·ealed that physical :\-SSault of '-t·omen :end 

children (the comn1on v1cwns m rhe s. rud\·_• •)Ct:urrfii 

most frequentl~· (:16.9 percent • f'-1lin\ved b~· $C-XUJl 

abuse (26.7 percent} and economtc :ibuse (}'"':' __ ) 

percent). 111ese abuses occurred tn comb1n;1Uons. 

Physical assault \.\·as often :tccompln1ed b:· \'erbat 

and economic abuse (Gutrrtr(), J,;br:t•;'i'.J t: J, /<)9r; -
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\" 1cun1:z c.:xper1t·nccd violet cc rcp\.~&tc..lh Jt t·lf!"lng 

pc.:rhh.1:-. of tu1u: in the h.li: ... ls fH. <ht' '.l:n1c or <hf~ 

fercnt hnu~ehoki 111<'nt!x; like rn.t!c "'r' >u-..c or fa. 

tht·r the 111<•~1 irt~oent .1 )\J~(,'"f-, rh<· r::r•rhc-r. the 

~1bhn~".'-. tfH: 10 -l.1'.\-:;. <"•r rhe cn1pl·,••. C"::- 1n c.i:se of 

J(ltll1.>Uc hclp(.:f:-. In tlu-s .lr:.1h-~t5. :\lrn:.')~t .1U thc...-1c. 

un1;. 0~ S ptrccnt_ .arc "..\'nn1en ·n~e J.t;erage ige 

of the v1<l1ms t:> ~-' ~-ear~ 111rec o~:l ni ftn are 

youn~ adult ft"1n.lle:s 18-2.J T".1-!"5 o)d u-h!lc l $lzghth· 

lugher nun1lxr t~:;: percent are Adults ,_::5.49~.(";lrs­

old . ·rhe \'ounge!'t \:tcum Han inf.int lt."'$::> thln rn.-o 

Yc.1rs old. 0-lo-s.l v1cum~ Jr· educated v.1th :druost 

half rtat:lunf1 }u~h sch<x-·l. \__-.ne-durd fe".tchtng el­

en1i·ntlrY -sch<>()t :\nd 13_{· per<ent re.ich:ng col­

icge._ l)esp!tt tht:-. more th \O h~~f lre n<>t g".ltnfull~­

cn1pln\'eti \\-tule the re$l lr · empJo,·ed rn l•)v.--ply-

1ng Jnh:;. such .1s. d;iffi("'$Uc I elpc:-s-

·rhe mn--t c•,n1nv)n pt.~rp,-tr.ltOr'$ of :<s:'.luh:s on 

\\·on1en ;ire th('l[ n1:tle sr<-uses. or p.irtncr"S, u·h.1 

i\cc0unt for n1ore tban h.:t f of the .ibu:s('--$__ The 

al·cr::lf!t' a!!<" of the pcrpel~.llors ts 3; ~·c-..in. 1lte 

perp<'U"Afor 1::. U'.tL1ll;.· l~ \('.4f'S older thln ht5 -..1cttm 

( ~ent.·r.dh_ he 1"' .\ ha n1·•:re e.,,!.t<:.1ted th.tr. h:·s ·, t>.:utn 

."!.nd onh 1i·.-t P<'f(,·t·n1 h.lVC -~o\ ~t)ne ,,,., sch·~1L :\l-

1110-'!>t eight out ._ o{ I t_t .lfC €111::-l,_o\·c--..-t Jhhot.t~h \\"Ork· 

I - r ·1 1ng tn Jn,'-· p.lytng l•)b5 .is n1.lnu~tl .tOOrcr~ \ :.. 

pcr(·cnr'. f.trmer::;. ···r ti$hern1en, t5 5 ~n:er::::". dm-­

tTs ,'1.t_') p.cr~t:nf :anJ 5t'f\:1('t' t.\Yl£kers 6.5 rt."I!'· 

.\'ation.t/ Ol>je<tit'e1 for Health 
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National Objectives for Health by 2004 

Health Status Objectives 

L Reduce the incidence ofin1unes, acadents and 

trauma from violent acts and abusive beha:v· 

iors (suicide, horniode, rape, sexual abuse, 

spouse abuse, child abuse, dderk abuse, among 

others). 

(Basel.me data is established m 2(l()t)) 

Risk Reduction Objectives 

1. Reduce the psychosocial, cn\·ironment.ll tlnd 

• other facror:s thar contribute to ,·iolenr acts and 

• 
• 
• 
• 
• 

j 

Ill 

• 
• -

abusi,·e beha,,ors. 

(Basel.me data is established in 2000) 

2. Increase the IC\.·el of a'\'-4re-ness o( the popula· 

tion on '·iolence and abuse, mcluding the mks 

associ.lted, prevention and control and <heir 

consequences.. 

(Baseline d;tta 1s established in 2t)(l(l) 

National Objectives for Health 

Sen·ices and Protection Obiec1i..-es 

DcYclnp pro:,zra1ns f.:)t the prt :enUf"lfl .tn<l C•>n­

tr•'"l) of v101enr acts anJ J.bu:s.r·e lxh.t,·iorj_,, 

Dt-Yelop health .and od1cr s-up(>O'r? Sfr\·ace-s ff)? 

,·1cnnl5 of \'I01C'ncc and ab\.t$<· . 

OcYelo11 and ad,·ocate for :nch.rs1on tn rhe 

school curnculum of te:\chtng rnaren.11> for 

nonv1nlcnt contbct re:>olun<•r $kill:> .1:-: plrt 0f 

he-.lhh educ;iuon 
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SUBSTANCE ABUSE 

Subst<tncc .1busc implies funcnon.11 nnp.urment h t-5 pre£ent u:hen the "<X~..t! :tnd e<>1-

non11c funcuon~ t,f the 1.1>cr ;lft,,; C(1n1prorn1sC'd Ir~ H:'e le1<I< to ~<"\Crt-~ .tnJ 1~-•h:ntt.l[h 

1rre,:ers1bh .. ~ 1ncd1c-ll cnn:'-t:<ltH.'nce~ )li,:(}ple ar<' c ... x-rte.:I int··· u::.e f-•r purptt-::e:: ,,t· ex­

ploitJ.tion. -rhc le\·cl of U':'C 1hrcaU."Ol' to underrn1nc ::oc1ai 1n-5.U1u~o l~ ::::.:n-pptn~ tt:: u{;c 

ca.use5 dr.1suc phy~1cal and psycholog1c .d \\11hdt:l\\'.ll svndr.:;me~ ;u_d orher innrbh:h1:; 

·n1e u::;er$ seek rhc drug e,·en \\·hen thcr ackno\t'lcdgc u-s. hlrmful :ffecl:<t,. 

In public health conrexr, substance abuse pre\'cnuon should focus )fl aU ps\·t.:h<>lCU1/(' 

~ubstances (iliicu drugs. alcohol. t<)bacco, pharmaccuucal drug-~ .Jn.1 tnh.tl.lnB·· rcgJr,J. 

less. of their leg.11 :;rarus.. Hence, rcducuon 1n health and soaal prol·lems due to u5e •)f 

!'Orne $Ubst.lnces \\-ill nor: be offset by an increase 1n problems dut" f· 1 rh-e use t)l t">ther~ 

_\buse of p!'ycho:ico\·e subs ranees and its related problem.$ are ar1on~ the <«1ntr;,. ·" 

increasing pubbc he2hh and soc11I concerns.. Problems assoct~ted .\1th Its U7C (~•ver .t 

broad !>pectrun1 that includes :ngruficant heahh con5.equencC$, :.0<1.'\ .·u;,<.i f:Htu:·.· -.t:sntr 

uon and econon11c i~5ues 

0 f the 1.1-:-:? C<l$("S of potsorung seen 1n DOI I h05ptt.1ls frnn1 J.tt:Hln r0 ~cp:cmbt.~r 

1998, 25 percent ,293~ are substance abuse-rel:tted \\,th I}~ percer.t c0rn1n~ fr•"im ihe 

NCR. Statisucs have sho\\·n that 1n l '196. rhcrc \Vere 1.033 ca'5e~ P:~ p->::i.nn1r,~ -:;ec:-n .tt 

the PluLpptne (~ener:.ll f·lo~pttal. ).~percent \\·ere .:'Ub$t.anct abU5L' reL\tcd 

Drug Abuse 

Drog .1bu~c I"- n•>t .t rt•aJ1l~ tdcnufi.ablc rn·biern _\bu'-t'"f" Jq n"t (c:t'!t• ;'•U'. ;:.• t--~.: 

idrnutied. f-lent:t.» the d.i(ficulry in acqutnng and !'crnny b:i-:.('bne- d.\t t ,.,,,n d1c n>.\~i:u::.J ... f(_· 

of the drug ;tbu~e probletn 1n rht.• country. ·rhe [):10,!!Ctnu~ l)tu~'-' l\f•.tr\i [)[)H· 

rehes on d:ir.a b.t!'cd on reported cases. th.1t 1~. tho~e- \\·hn :'erk. !H.·1p .tnti :t~ .. 1rr:1<.:nt tn 

DDB accred.Hed res1dent11) 3nd out·paucnt fac1ltuc5. 

In 1998 there \Vere 40 Jcu,-e treaunent J.nd rt:h.1luh1.1tton centt""N. :>: ''·cr-c ftjc ... h,":---,t:.1! 

\\'hile eight \\:ere "'utpaoent lre:ttmen' cenrer:<. "Il1e-5-c cetHer~ r<'p··,r .... ~d ;\ ··.··t.ll , -,~ -i_1
)" <. 

c.=tses. Re~1denu.1l confint·e~ ;tccounted ft'lr -t . .t..i.t .80 IS percc:nt ;·u1t! 3 ':..•) I···",:- t"c:r· 

cent) \Vere outp.1uen( referr.ds... ;\m<Jng the repDr11..~d c.t$C$. 4.2<1- t 3 6~ t"(·r(t.'nc v.t'rc 

ne\\' c;1;se'S \\+.tic -16·)41- percent' "·C"rc re-:1dm1trt.•d client.; .\ ~1!--":ltt!cnv: t l ~; 

percent increase \\-:15 rc<orded ;r.mong rel:tpse c=ts,cs. :\5 le• the ;ti'e\ (l( rc:51dt.·:> .. ~c. t'.'it: 

NCR topped the hst \\1th 58.31 percC'nf, follo\ved b,- R<'l?11in 4 \,dt ~2.>l r--·:y.:r.~. 

and Reg100S 3. -. and t(1 '\\1th ;,3- percent. -1.5-pcrccnt .. And':! 5:; r~~t"ce~t re-:'r(.'. ·:,·t<' . 
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Table 20. Cases of Drug Abuse ltepomd to DangctoUll Dtup Bout. l'J'M..1998 

1998 4)1>7 - 6.23'1• 116 ijJ;1% 
/997" 4,553 1.72% ;~ : . 
'996E :~ "'476 I 44.064 0 ~U,:; "L 

l'.'9s!.i;· J,101 1?00'. ·«ht, 
~~~~~11 ,. Jr ... : 
~J 1!>98 Annml Report, D,.~ .+ 

The 3,692 clients enluated b\' the Central Screen­

ing and Referral l'nit is 16 percent higher than last 

year's 3,182. Oi this number, 1,785 clients were 

\."Olunrarily submitted by their parents or relatives, 

36 were apprehended and 142 have undergone 

drug dependency examlnarions for emplorment 

purposes.., The cases examined \\·ere broken do\\Tl 

as follows: 

• Drug dependenrs 

• Esperimenten .and occ;iston.tl users 

• Drug dependents \.\1th psrchosts 

• Drug dependents and akoholi<s 

•. \kohohc$ 

-~kohobcs u1th ps~'Cho!lt:t 

2,390 

183 

8~ 

q 

33 

\\l1h ps~·chosls hut not drug dependents :?:?6 

• 1'ot drug dependents .. u:; 

\\Ith behanoral disorders 3 

Total 3,692 

Shublf emerged as the number one drug of abuse 

in 1994 and hasconsistendy ranked fmtamong the 

most abused drugs_ The prC\·alence of its abuse 

has not changed O\'Cf the rears 2nd ltS popularitr 

contmues to rise. Its percentage of abuse O\'er rnaff 

juana recorded a SJgnificant differene< of 56. 9 per· 

cent. The rise 1n sfubJJ abuse may be attribured to 

the drug tr.tde bemg a big busmess and to the con· 

cinued probieration of dandesnne labor.uories. The 

National Objectiws for Health 

4,983 

5,195 

:5,078 
},5~9 

i2,'I'7 

most eommonlr abustd drugs 11 the Philippines 

are 1hub11, rnanjuan>, eorei·D, rob tussin-.\C, rugb'" 

trazepam and no\"aine, 

Alcohol Abuse 
Dnnkmg and shanng akohohc het·erages 1> a so­

cialll' accepted pracucc in mo" counmes >nd ml­

rur-. In the Phtlippines, there" a gre:tt pressure on 

rnen to drink alcohol dunng soaa occJs1on'S- There 

is nothing \\TOng \\ith occ2s.lon; 1 sO\.-itl drink.Jn~-· 

unless alcohol is medically contrandicatcd and pro­

hibited by the physician~ or the f erson IS ji!:Olng lO 

dn,·e a motor \·elucle. or the per.on cann•Jt ··hold 

his dnnk." 

In large and sorneum~ eYen rrodente .imount~ 

alcohol 1s definttely h:atmfu) to t 1e cirdim·ascubr 

syf'tem and has toxic effects on 'he brnn 2nd the 

In-er. Several maladies are .rtnbuted to alcohol con· 

sumption. It ts knou:n to c:.use increase in t~")()(f 

intake that ma\' lead to obes1n: \Y "'" ukt'n m brge 

amounts, alcohol alters blood hptds and mcre:t"'' 

lewis of cholesterol and mgkcer de iu·o· to three· 

folds. For persons uith controll<d or low1'red h\'­

perhp1demu thmugh e<em;e 2nd reducoon oi i>rry 

fO<Xi inuke. alcohol may dr1Sucally incrctsc pi:isma 

lipid. In suscepnbk md1ndmh. ir .:iepressN cm.ltac 

function immedia1ely J:fter 1n~e5 :ion- ;\lcohol tn· 

t:1kr ma~· preapira1e prenl;lture anenal contracuons 

2CJ 



and preniature ,~entricular contracnons ln prcv1ou-sl:­

oorma~ persons, reduce cardiac ourput of a prev1· 

ouslr diseased heart~ or lt>ad to card1.\c f.ulurc 1n 

hypertenst\·e pauents '"hose cardiac h.1.1d ts alread~ 

increased by rhe elcnted blood pre;;ure. 

According m \\HO, there are around three-quu­

ters of a million alcohol-related deaths each year. 

~"-lcohol~related diseases and 1njunes account for 

between three to four pen:ent of 1he anmi;I globol 

burden of disease and m1urr . .\kohol is a 51gmfi­

cant facror in hospital admissions, ro.ld traffic ac· 

cidents~ accidental drO\\"tling. homicide and su1c1de. 

The 1997 Dangerous Drugs Board :\nnual Report 

reported 2," IS cases of alcohol abuse .. \lmost -0 

percenr of che cases used beer and 12 percent used 

g1n. Qui1e apart from the problems affen:mg mdt­

,-rduals, alcohol is implicated In a range of socral 

problems including domestic ,-iolence, marnal 

breakdown. absenteeism from work, and ehdd 

abuse. Young people can be patt1cuhrh· mlnerable 

National Objectives for Health by 2004 

Health Siatus Objectives 

I. Reduce the prenlence of diseases and other 

health-related effects of substance abuse. 

(Baseline data JS established 111 2000) 

Risk Reduction Objectives 

L Reduce the demand for non-medically pre­

scribed psychoactive drugs. 

(Baseline daia is established in 2000) 
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tn :icurc a:1cohol eff<•\t:' t:x"C' tU'!'e rtf thelr ~O\\"Cr tnl­

erance to alcohf•I. thetr l.i<k of cxpeneoce \\"\th 

dnnking. :tnd thctr more h.ll.lrd·:l'!l~ pJ.!tcrns of 

dn11kH1g \\·h1ch 1ncluJe ep1; tXhc dn:ll.tn~ tn tu~h­

rt5k '."tru:ioon"-

\\lule rherc h.1\·e been p.1s1 efforts to rc-s.pond to 

the PhWpp1nc substance ab 1se problem. tnuch re.> 

mains to be done puucul;\rl~ \\1th pre\· moon. ttt\.tt. 

1nent .and rehabihtJuon. TIH· current ptognm llm'.$ 

to addre"Ss rhe 1nultidtmen~1onal substance abtt$t' 

problem through lCtu.11 prnv1s.ton of ther.:ipcuttc. 

rehabih1au,·e and aitercarc St·f\·tces.. Titere is ;a need 

for the esrabli~hmen1 and oper.ltlon of a Substance 

.\buse Pre\T·nuon. 1·re.it1nc·n1 and Reh.ibtlUJUon 

Cenrer 1n eAch region that 1·, trul~· appropnJte ::.n .. i 

sens1u,·e ro the Philippine s.t tung- Lkeu"lSe, :J Sub­

stance :\buse t>revenuon ~ook need to be- e;t2b· 

Ushcd 1n colleg~ and unn·ers1ues v.ilere tnform:i­

tion on psychoacu,-e subs ·.ances. must be ma:Jc 

arnihble. 

Reduce the pcrcenuge :>i the popuLmon th.H 

has ever expenenced us ng 11kg.tl dntgs .tn"'i :11-

cohol. 

'Baseline dl!a is es1>bu 'hed m ~000 

3. Reduce access 10 tllegal drugs and •kohol 

(Baseline data is estabb;hed m :!l)JO' 

Services and Protection Objectn•es 

Increase the number oi caalines pro,~ding Se<· 

\'Ices for the effecti\"e tr :2cmmt. reh~bilirauon 

and after c.art of ~rson! '4,th substance abus.e­

related problems 

·'Ila>cbne dat> is est.ibh .hed m 20001 
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., Estabhsh reliable dat;l-h;l.se 1nl1)rn1.iuon -.r,tem for ~ub$t.\nc<.~ ahust.• .uit..1 us heahh· 

related effects. 

3 . Strengthen the de\·eloprncnr .and 1mplcmentauon of klC:~J an _-I nJUOn.al p0Uc1es 

:and programs for the pre\.·cnuon and contrnl ol substance ahus..e and Its public 

health consequences. 

4. Pron1ote local lt'·el actl\:ittes to enhance community '!'truccure~ .tnd responses to 

substance abuse-related problems. 

5. Strengthen la\\· enforcement acu,-tues: related to the 1r1de- and l~C of 1Htg.tl drugs 

and alcohol. 

National Objectives for Health 2~J 
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TOBACCO Sl\fOKING 

Cigarene 5tnok1ng h:tr1ns a pcrson'5 bod1h· or!!-'n~ .'!1ti ,, rh.:: fll·)~t t:npn·rLHH ~t:t~h: 

prcvC"ntablc c.iu~1.· of d1.·:uh. It :\1.h·;;:r-:1.·h· .1ffc(f-. n: .\d· <. ... -,·:-, ,._-~·~::1 .ln.J r"uc:,:tt,•n ,,r· 

rhc bOO:·. p.lrt1cuL1rh· tho-:c in th<.~ re,p1r.lrorr .H1,,_! (.1r,._i1,,\·.1.._<. .. _1l.~r ~\-srern' h c.1~!".'>t.'~ 

n1:tlt~n:u1c1c~ .1nd .lJ~:cr ... e effect:' on <)r:~·1ns th,1t h.r.·c.· n•' d:rc~r t(l! tlCt \t·uh the ::>t';!•)l<: 

tt:telf h 1ncre.l='t'S: the rts:k of c.1nccrs and a 1s .1l~n .1 (.lu:.,H.J"'C : l<:{Dr n1 1:r.p~1-h.1tCt', 

1nfcrtibty, hhndn1.'::':', hc.tnng ios.; and bone ),,~"- I! l'Xcrt, i: .. t:t'£t Cf:> •Jn du.· ht·lrr tr: 

r-;ns1ng blood prt,:-:urc :Jnd heart r:itc. 

In tbe earl>· I 950s. rherc \Vere ;dread:· proflf:' th.~t $fnokin~ 111crc.15-•·:;. chc nsks ~'lf Je.,,-t.~1-

oping lung cancer :ind heart disease. Since then ~c1cnufii: <.~·.-1Jroc, ~ h1ve J:<::cumul.ttcd 

to support rh:s claun. ·n1cre arc no\\. more than -1 •.n1)-) tnf.-dtc,11 .truclei det11hng th<' 

d:lnger5 of smoking. K1cotine t~ the :;ub5t.1nce th.1t cre:t!<·> dependence on t<-b.l(C>1 

and n1:tkc:' Ot1e :tddtctcd to Ctg;trettC:5. lllcreforc. cft'or!:' J[ pr.m.!r.· rrC\'C!\U!)n ffiUi( 

focus on prcYenung n11u;1uon to tob~cco u:'c ;lnJ :-t<"pptn~! :.1n·_Jl n.?--

.\Ct1\·c stnoking: 1~ 1n1phc:ucd 1n S3 percent ot" .111 .:-.incer c.t5<C"< ;i;nd ~) percenr of .tt! 

cancer de.lrhs. Pl~r:-on:-: \\·ho s1noke t\\·o or tnon: ~.1ch~ 1 lU~· .1ri._ kn ,,J.-n to h.1·.:c t 5 

citnes grcarc:-r n~k from lung cancer deaths th.u1 nc•n-~n101.ers. 51n >Lng 15 ..lb~-·-• k:tt.1-\\n 

a5 a po::;s1blc c:iu:::e ol death from c.1nccr of th<' •"f;)) (,l\'lf',~ L1rynx. c~ophl-~us~ hL1(f· 

der, pancreas~ peh·1s. ston1ach and ce-r\·1x. 11 1::. ab\'• d:t• rn-0-:--\ 11np-)rt.1nt rtS-l :°.h.-tor ic·r 
coron~ry heart d1;-;c.1sc (;tUStng 25 pcr<ent to 35 pcr<:..:nf of J!i 1.~t,"l h:' fr.,,•:n <.::Jrdt.-)~·.1; 

cul:ir atlrncnt::>. Ir causes -- percent oi .111 t:<)PD. c·:1dcnt 1~ clH··>ru.c hr0ncfnt»'· ,,n ... i 

bre;\rhicssnes.s :\tnong sn1nkers. ~un1t'rous 01ht~r ,1d~·crs.c hf:t!th ~·"n-.i1(h)n:> .t!tnbu: 

:ible co srnoking are pepuc ulct:r-s an .. :I prcgnanc·. 1.>Hnp!1c.ttF)n~ ~u.:h :1.~ 1.-... ,..- b:n:h 

\\'<'1pht1', prcm.1tunri:. sponrancnus :1hort1<">n5. :>:tiUh1r1h'." .1nd '."l1..idt n utl2ru Jt"'.lfh "',T.· 

drOlll<.'. 

PJ:;.~t\"C ::>1noktn~- .1'50 cJllcd 1n\·oluncary or scconJ-h.t:1J cnl·"'tk:ni! rcti-rs h"' h:-c.Jdttrt;.'.'. 

other pt:npk•\ "'lt'loke b:· ;i non·s1n•.>ll'f .and rt>•tilt~ l!"i ~::1"'.rL•r r:-d,~ i•)l!' c.tn(er. <.JrJc,L 

\-:lscul:lr .tnJ Qrhcr ch::-e.i~e':' lni.tnts ;lnd ch1Jdre-n r,t- r-1rcnts u.:t_o '5!1'10kit :ire mor:~· 

Likely to be :idmnred to ho5p1c1ls for bronchttt'." ")f pnt·ur.ion1.1 :ind morC' like(~· t,"1 

experience chtoruc coui!h nv1re frrquently .\ S-t~nt:l:c.;nt d::nen~ on~<• ~ht" pr"1blcm 

of -smoking :;hnt:ld be the prntccuon of nr-.n·srnnkcr.:. :·r,·~rn 1n-.·"•lunt~rY e\r-+)Sure f(> 

tobacco sn1oke >:on-smoking ->hould b'" ~' :--tJn~l1:· .... 1pt,\('{h'.:t1r: c< r.riru."J ...-1r encln-r.ed 

areas.. 

1·he t 989 N.tuon:•I Smoking PreYJlt.~nce Sur,·e~· C1)':-id-;.1ct<."d bv th<: :_un~ Ccncer of the 

Ph1ltpp1ncs sho\vtd th.1r a1mo5t half '.'..J() percent ,,f .1ll .1duhs 18 \e.trs old And :above 

arc smoker:;; Sm1'.l-kn1~ :'t.1rc!> .lt l ffl('.1n ;1.2c of:?.~ ~:c.~r'- :n arb.1n .l1C-Js ..lnd 2~ \'<C"AN 1n 

.\'ational Of;,jectit'I'> for Healrb 
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rural :\CC;tS .. -\ gnmmcr picture .-tto\v:; th.1r 1- per­

cent of the youth :tgcd 11 16 ·-e,tr:> ;trc :iln .. ·.1d;· 

smoking. ·rhe .>U:r\~ey sho\.\·cd th,11 411 perccnf ,-,f 

schoolboys and 19 percenr of schooig1rb .1rc stnok-

111g 

.\nother national survev conducted bv f':\RI 1n 

1998 sho\\·cd that 33 percent •Jf £71ltp1nos \Vere 

smokers and 13 peI:"cent \\·ere ex-sn1okcr:". :\mong 

the C"espondent;;, 75 percent \\·ere nt.1le ,,·Jule lS 

percent \\·ere female. The r:ite of sn1okers among 

the different age groups rewaled die iollm\1ng: 58 

percent smokes among the (;1) _re.lrs old .1nd abo,·e~ 

52 percent :Stnokes among thc4f•-S-l ~:c;lrs old; and 

39 percent smokes among the .::!1)_3<) yc.1r:s old 

.-\nother surYey conducted an1ong high school stu­

dents found a smoking prc .. ·alence oi :!8 percent. 

'\\"ith the average onset of ~n1oking at 1.t- i- vear;.; 

old (.·!rm: tt J.). 

The 1998 NDHS disclosed that 6tl percent of die 

J:!,.JOI households surYeyed lud ;maker;. Further­

more. the respondents' pcrccpU•)ns nl the effect~ 

of sn1oking ;.;ho\\"ed th:tt 3-l pcr.__·ent bc!ic.·\-c5 th.1t 

smokingc;,uses lung cancer .1nd -J.6 p('ri_·cnc ht•lte\.t') 

National Objectfr·es for liealch 

th:11 :->tnok1ng c;;u"'-'-'" lung J15L'".l"-C5 I h•\\·ever, 1hc-re 

\.\ere tlll:iC(•nccpti·~·n' on the ct'r"tcts ~~,f :$mok1ng 

~4.l' flCrccnt bel1e\·cs th.1r :on1okJ.nr causf'!\ tuht~r("u­

ln~t$ '\\·lulc 6_(1 percent l>eliet·cs th.at 1moktr.:!? hA5 

no effect on the lv>th·. 

.\round ::!0.0(»1-l F1Lp1nos die ("\·cry :i ea.r due ro smt)k­

ing-rcl.1ted d1$C~ses- Ir 1:; e:-.um:ued th:u smokin~­

rclated dtse:tses 1n 19')9 affected 2 )2 .. -1.60 F;l.Jp1nos. 

SJ) percent of these \\1ll be men tn thetr producu\·e 

}·ears. and 5 percent of rhem \.\.lil die from these 

diseases.. It C-i't!m:ued the number of cases (or the 

four n1a;or smokt:1g·rel:ued ch:;e.:<:Se-s· 3.31.S CJ:5N 

of lung c.1ncer. 61.863 C.l:St"S. of< hron1c ob"Struc· 

tn:e pulm0n.1ry d1~c-:1sc ·r(:OPD. 89.391 cases of 

coroO;lrY art er\' d15c:1se- C.\ DJ l 1d 9-,SSS c;a:s.t"S­

of cardJ0\'3.SCUl:tr dtse~s.c C\ n:. r rem,;itutt delth:5-

from these cases .,vere esumarcd t ) cos:t :an :annu..11 

loss of l 3 bilhon pem;;. Even '"'' · annu>l re;·enu< 

of ~ 1.4 bdbon pesos from rhe tobacco 1ndus1n. 

the nation still ha:s an annu.11 net I JS'S of 2; bdbon 

pesos "Ilm i; due w the 101al anr ual loss of -16.4 

btlhon pe-S:•)5 frotn the costs of ;.mok:nfe·ret1red 
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National Objectives for Health by 201» 

Health Status ObjectiYes 

l. Reduce the morbidity and mort:tlHv fron1 dis­

eases associated \.\1.th tob:tcco s1nok.ing. 

(~'\'ote: H:-ailh i!:J;'tlJ" o~i!.-:t-l'~f -•/1t.:"ri. _:or eJ.-;. d~ease 

rts11.'lir.g.fro111 tobJ.-.o S"lokir.,__r, .irt d:i.-:o-ft.i :r. ;orre­

spor.ding it<·fior.s e.g .. Cl --·o .. -"'·r..·er .;nror.._g o:·~r!.) 

Risk Reduction Objectives 

I. Reduce the pre\·alence of tobacco sn1oking 

among children 6-11 ~-e.1rs old to 5 percent: 

among 12-19 ~·ears old to :'.I) percent; and 

among 20 years old and .1bo\·e to -JO percenr. 

(Baseline: pre,·alence of smoking an1ong 6-1 l 

years old is 15 percent; among 12-19 ~-e.1rs old 

is 29 percent; and among ~O years old and 

above is ~6 percent in I 99~. FNRJ', 

2. Reduce the percentage of 1n1tt:tt1on to srnok­

ing by age ~O years co :- percent. 

(Basebne: 39 percent m 1')98, F'.\:RI' 

3. Increase the percentage of smoker:' \\·ho qun 

smoking to 16 percent. 

(Baseline: 13 percent in 1998, FNRI) 

4. Increase the le,·cl of 3\\-areness on the neg·J­

ti,·e health effects of sn1oking to 81) percent 

(Baseline: 34 percenr 3\\·Jreness rh.1t sn1oking 

causes lung cancer and -16 pcrcenc a\\·;trcness 

that smoking causes lung d1seJses 10 1998. 

NDHS) 

206 

C. Sen·ices and Protection Objectives 

1. Jn1post.• 11.lllt •n . .J rn-,h1b1uon (t( Hl1•-,ktn~ In .1[! 

public cnn\·e·. :tncc;;; .inJ 1n All cn.:lo.)sed public 

are.1s 

Impose progrcss1·:c h.1n ")fl tob.1..:-co .1dvcrusc­

n1cnc 

no rs. 

-1. Impose the l.1heltng of hc.1hh \\-.trntnts. on to­

bJ.cco pAcks 

5. ln1posc .1Jd1non:tl t.1xes ()n 1he m.tnut.icture 

and sJlc of 10b.1cco 

6. Pro\·1dc .lhcm.H1•;e .tgr1:uhur.1l Cn.")ps to to· 

h.1cco gr•)\\'t.·r"-

Establis.h :-;n1ok1n? c~s.1t ~·n chn1e-:> nn JU [)(._JI I 

hospH.1ls... 

.RaseLne •)niY one ho5p t.1l 1n l'r)~). 0()f{\ 

~ Include .1n11-51nokin5 ('d:1c1t.1t.)n1! Pr•-"1!r'.tm tn 

c!c1nent.1r: .HH.l lu~h .;.chi ... ,; cum..:-u[un1 
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MONITORING THE HEALTH 
OF THE FILIPINO PEOPLE 

~lon1toring ts an ongoing prrx~~!' ·::>I collccung and an.t!7·-z1ng 1nlorrn.1oon -lbotH 

program unplemt"nrauon. lt 1nvoh·es. r<-1!ul.1r asse".smcn: oi 'A1tetht'r 1cu\·tucs Jrc 

being carrit"d out as pL1.nnt:'d :tnd ho\\" the ~cu'"·iuc:- arc bt~lnf! dor:e- ~h..,nu·-)rtng 

is nor only a \\dy of fol1Q\\1ng up progr'"·s:; of planned actJ\"ita-s Ir ('.ln ..lh"" ~Ct\"<' 

as :t tool for 1dennfytng problcn1~ :uh.! 1n1plcn1efn.1uon bo! 1 ... ·nccks :\ cnu<e.t~ 

component of rnonitonng 1s g1,·1ng ieeJb.lck ro the s.ta{f i 1J rccomn1endin~ 

solunons before they cause dci.lY~ D.at;i collt:ctt•d shou)J ht· unn1C"d~,Jh:ly p«}­

cessed~ analyzed and dtsscm11t.1red to people' v.+10 can acl ;1n-d react- >tonnonng 

ts not completely separable fro1n e\·,1Ju.lUon. except that nH)rH<)nnt: t .. xu:s.t'.'$ on 

ongoing implementauon \\·h1lc et·.1lu.1tFHl focuses on ciiccuv.::-ncs:'- .1nJ r:np:.ct . 

Kreping a close \\·;uch on the h<»1hh ~i.ltu~ of the popuLHh')ll \.-h1<h 1-;, r~iC"n~.J to 

as health survetll:tnce is eq11:tllr lffif"'lrtant. l-lt"ahh ~Ur\·e1U.ln\c I· Jn C-:f.~er.:Ull m~•nt· 

toring tool and ln\·oh·c~ the rc.~ul.1r c•··llcc1F1n .. 1n.lly$.u.. 1r.tl' T'r<-·t.l~:•)n ln .. i (.its.· 

~eminauon of hc-Jlth infr.rn1.1t1on ·rirnch. rt:lcv:HH .1nd f.:.iC"'-l'"H·nt ti.VJ .tn.J he.1hh 

1nfonn:inon .1r~· unport.un to pnlh··· ,il~:·e1·•pnicr~:. pL1n;)1n;: .\:h; nnr:cn1(nt.ltt'1{l 

of effective he.11th pro!!r.1rn:-> 

Tiu'.' D0t1 ;15 le.1<l .agenc' .1nd ndi<'r he.11th >;,t·ctnr '-t,1Lt·h•)IJt"~':> \\111 n1on:t<•r :tn•J 

cv.tluate the unpl(_~n1cnrauon (lf th(. .. '." .lU••nJt ( )b1ecU\.'t°"' fnr I fe-.1 th \;:()Ir ~;.·rr:tt 

methods \\1Jl be ust•d, ;:.uch a:. n:\·te\\' ,\nd .1n.1lY5h of re!!ul.1r r::("<)rJ.,. .\:~J r<.'p(•tt::> 

frorn che field hc.thh 1n1plen1l'ntor'-. senunel 5tir\·(·1tl.1nce '."\ :-:t ·~~- m••n1::•)fU'l~ .tnJ 

C\.".duatJon report::. fron1 DOf-1. re"-(;.".1rche$. p{)pul.itJ••n 5-ur•.-c·. !".. \"iLl! r~!!Jitrv :tnd 

other records fron1 other .1g<-ncte5- ;tnd Oq?;lni7Jll<in5-. In the Pluhpptnt'5-. rr10n1-

conng and heahh sur;·t~dLtn~t- rt-•hl"'-5 t>n dat1 -.>n ll1•lrln,hrv. r1nrf.\l:;".; Jrhi other 

he.lhh 1nd:c:H0r-; collected b<. Y,1H'-"'H" .lf!Cnc1t•5-, bo!h t!')~·cnun<-nt .tnd pn\·Jt(_" 

throu_gh rouanc 1nform1unn -..\- .. ten•" .l:hl :0pec:.1l <;,ur\"t'',-. ,1nt'! :-tuJt(.·" 

.\fonitoring the Health of the fi/ipi110 l'eopl•· 
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Birth and death st:tU>.UC-!' are oln;Hncd (ro1n h1nh 

and death C('ftificatcs subn11ttcd ro local ci\-il r1..·!!'" 

trars and consolidated b~· the Nauon:il ~r.iu"th::-- l)f 

fice (NSO). i-.{orb1d1ty d:ua arc obcuncd fro1n :-C'Y­

eral DOH inforrr.aooo sys.rcn1~ in local health of 

fices and hospitals.. These are the Field I lcJhh ~er· 

,_-ice Information System (Fl-ISIS). N:tuonal Fpt· 

demlc Sentinel Sur\·eillancc S\-~tc1n i~E.._~S: . .and 

special sur....-eillance systems for HI\"! .\IDS md 

poliomyelitis a1nong others. 

Data on health service deln·ery and program ac­

complishments are obtained from the FHSIS .md 

from specl:tl Suf\·cr~ like the Nation:ll Demogr:lphtc 

and Hcalrh Survey (NDHS) conducted b~- the N<;t l 

and the i"\auonal Nutnlion Sur\"t\' \~~s- con-

ducted hr the Food and Nuuiuon Research lnstl­

rure (FNRI). Demographic d>ta •:e.g, popul.111011 

distribuuon br gender. age and gwgrapluc .lr<a me! 

annual gtO\\:th rates) are obtained from the nauon;1I 

census. conducted e\·cn· 10 ,·ea~. Datt obt;i,1n<"J 

during the census ::~N serve :t:> bases for popul.1-

tion pro1cctions dunng 1nt<'rcen~a1 ,·e;tts, 

Monitoring and Evaluation Reports from 

the DOH and Other Agencies 

~fOOltOnng and C\·alu:tt.100 l"eportS pnJ\'tde b.l~b 

for program plann1ng or re-direction of ~tr.11cg1c~. 

policies :.'.""':! proper resource aUocatlon, TI1ey :tl~o 

ser,·e as basis to ,·ahdare reports frorn field 

1IDplcmentors and sho\\' the :support and con1nut­

mcnt of the he;thh 1erV'u:e pro,·1dcr-s 1n the an.ur:­

ment oi naaonal goals and targets ior health .. \ 

standard tnonitonng check!tsr co be administered 

h\· the regional and LGl' staff either monthk or 

quarterl.-will be denloped. Such regional and LGl." 

monironng reports will be consolidmx! at die DO I I 

central office. [n addition, 1nter-zon:1I mecungs. 
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\\tll b._- «ry«1n1;tt·d pcT1-·il .. -,1~l: .H~...i ~•:-..:t-1 .1~ \.'t.:rv.i-.'-, 

f-, it t'\·;1lu.HHij!. pro1:!f<.'"':- .Uh" tinp.iC{ ~-·r· "('~- pr•> 

~r.•n1-- and prn1ccr:;.. ·rh<-· r<."f(\f(' '.\1[ prt·,::1J .. • rht· 

.1._·,,_·r;1il pt(!urc of he.1l:h pr••_!r.11n ta1plt:-tn<..'nt;Hh)n 

fqr U.!>C- oi progr:un co~)r.ha.llt""'f:> t,) tJt.•nttt\­

-.:trcngth::- :ind 11npro\'C ,, ... ·.1hn(.':$:'t..'..;_ Like\.\1:.-:e. du~ 

:-hnuld be prc ... e-nted .tnd <l-s$.C!'::'\tn.1red -i-c,1d ... tr) 

dcc1:>.1on-1nAkers. prog.nrn un?'lemro1,)f'!'. ~nd oth(-:­

S<takchol<lcr'.'-.. 

.\[onnonng and cvaluauon rcrorts irc·nl other gn\"­

ernmcnt agenctcs_ intern.l110n.tl organtz:Hion~. 

NCiOs and other 1n:sncuHD ,, col.old ,-.tltd.ue tht· 

unplt:n1ent:\U{ln st:itu.:- 0f the >:OI t 111e5(' rt-J'lt"\.rt"' 

could he U$Cd to red1n .. 'cr S[Clt~1cs .ln"i .t..:nvttlt'S t" 

.tchtcYc he:tlth !2''-).tl~ :u:J C>b11•ftlYt..':' .. 

Field Health Service Information System 

(FHSIS) 

~;la1or sources of datJ .lnJ i l!tH'!1\-1tl(>r. ior- moru 

tonn~ the unpl("ment:taon .:·f th<.' ~<)it lre ft)~\1-

1.ir record> >nd reparn from U ll"> md Bl IS;. D.1u 

on he:ihh prog:ran1 .1ccorn:r.1~h:nct1~~. J<:h\cry \··t 

health ~er\·ice':" :and rn·-·rh:d:i\· n.·r, ·rt~ -lte rt.~u!.trh 

~encL1tcd frotn the5c hi.·.lh!- f.ic:h~:c._·~ th-:-••u~h th:: 

l·1cld I lc.1hh Scr-..-l((,: I nfnrn• H:•""· ~-,·:':"·m Ff l~IS · 

l;J I>I> cz1n~·-1hd:Ue$ n1»"! c · t!~c p-.;..bJ< he-.tfth ::.Lt 

tl"tJc:- frorn f?~_)Ycmn1t·r.t !:eJ: rh ccnier:; r..Hton\\1..le 

·rh1s pa!>.$IYC reporu:?g '.."'.~tel~ f!-Hhcr-5 1nforrn.1non 

on nont12blc di~Ns.N .1!1J 1n._ ,IC.ltt:>r-:: <:·f tn•r\>r bc.Jfth 

pro:i:r.,ms :-uch :ts tl1o;;t· on n1 lh:rr..11 ;uid \'htld he-.1h!1. 

f1n1t!r pl.lnn1n~. comn1un1<"Jb!t". J1~e~l:'C control .\nd 

env1ronmenc~J he.1hh D.rr.t C·•Hecuon 5-tlrt:s .H 

b.lr.tng_-:1\· he-altb ~t.lU<>:t> :~I is: .1r.d :;ent to n1r.il 

he:thh unns. pro\.·tnc1.d. ru\ rt-~gh•n.al and n.nion.11 

hc.thh offices- .\ 1.'.'.0p\· of the con~oltdxred prov1n­

i::.1l r<.·p,-•rt H $ubmitf(·..1 !•'•!I::_~ :--f'::1·\!!J[ he:i-hh office 

,\fonitoring the Health oftbe Filipi"" People 
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for ns O\\·n u~c. ·111c DOI-I ccntr.ll offtcl· rcccl\.T:' 

copies of quarterly reports reflecting ;i n.tuun.ll 

health picture. TI1e system 1s paper-b:tscd frl)ffi the 

BHS to RJ-IL" lcYel and computcr-b:tsed t"r1)tll the 

proYincial c1ry and national le\·els. 

\\.ith this system. the mid,,-ife from e;ich ht,_·.1lth l.1-

cility records all patients and clients seen da1h·. ·rhc 

mid\\-ife submits monthly reporrs to the public 

health nurse (PHN) u:ho consolidates .111 thc:;;c re­

ports quarterly for deci:s1on-making. planning .1nd 

super,·ision at the municipal le"·cl. 

Information from the FHSIS 1s limited onk co out­

puts from go\.·ernment field healrh faaliacs. Reports 

from pn,·ate and go,·emmenc hospuals :tnd pn­

\"ate doctors need to be coUected to con1e up ,,·nh 

a more complere picrurc of the 1mplemenr:ttion 

of healch programs and the health status or" the 

population. 

ldealh-. data should be amh-zed weekh- ac the RHC 

Je,-eJ, monthly at pro\·1nc1.1l and cin lcYcb. 9uar­

tcrly at the rcg1on .1nd annuall~· at the n.l!IPnJI pf­

fice. Lack of rcporung forin:::; and co1npuk·r 1n.1l 

function cause dela:·s 1n reporting. ln:::;ufiii:1cn1 d.1r.1 

managen1enc and anal~·s1s skills :H loc.1l lcYcl.; htri...ler 

full utiliz:i.tion of chc d.1t:l. 

National Epidemic Sentinel Surveillance 

System (NESSS) 

The NESSS is hospiral-b.lSed. It monitors 14 in­

fectious diseases \\id1 ep1denuc pocentul m senunel 

hospicals nauon\\ide. Fi,·e chseases .:chnlcr.1, npho1d . 

malaria, hepatius .\and B·i are l:lboraton·-confirined 

\\·hile rhe rcsr ;~dengue, dtphrhcn;i. lcprosp1ros1s. 

measles. meningococc:ll dtse-.1se. neon:lt;1l and non­

neonat.'ll tet;tnus, pertussis. and rabies\ .1re cltn1c.1lh­

confirmcd using: stand:lrd c;i;sc dcfin1uon:::;. FE'fll-

Monitoring the Health oft he Filipino People 

rc1u1cd stalf al ce1Hr.1l. rL1-'1' •:1.l: .lth: ~0n1c kx.1! he:l!rh 

ofiicc5 rcgul.1rly \·1~1t the ho~p;r 1[:> l.n ... I 1nterYIC\\' 

pauents or their gu.1rd1:ln:- l).1t.1 colicctL~J J.rc en­

tered 1nco a computer .1nd l.n.i.h-tcd ,_,·eekly. Re­

ports are issued to key health oific1ais :ind pro­

gram managcrs. lnfnrn1.1uon on ihc trends- oi the 

diseasc:S being 111011Hored 1~ ?tYcr. Tr:uned per:Son­

nel from Fl~TP. reg1on3l or lcx;ii ··p1dem1ology :1.nd 

sur\·e1ll.1ncc units 111\·esU?a!c ourlireaks detecred. 

\\}ule there are sentinel hospn.l.15 1n e\-ery region. 

che geogl':lpluc represcn1.111on nt the sroune1 ho-s­

pirals \'anes :unong the reg1on::>. In some regions. 

the s~·stem obra1ns dara from ail pro,·1naal hosp1-

t;1ls and from some pn,·atc ho5p t.1ls. In other re­

gions.. d:tra areobra1ned only fror1 hospulls \\1th1n 

the pro,·1ncc \\·here the ref!tOn.11 he-.1hh office l5- lo­

c;;ucd. Tht: system could be 1n1p ·o,·ed b~- exp.lnd-

1ng the ncf\\·ork to include all pr J\'1ncul hosp1t1ls 

1n1ualh-. follo\\·ed by distnct ho·-p1t.1ls and ma.Jor 

pn\·atc hospitals. 

Poliomyelitis, Measles and "'eonatal Teta­

nus Surveillance 

.\cu1e t11cc1J p.tr.li~-~l" .\11) :-ur.·( :J!.1~ce \\:1s stJ.rted 

!tl )1)')2 :I:' parl pj !he pi·1l:o cr.Hf!(.l!Jl.>:l tnlU.l[I\"('. 

·rlu-s: ~~-.;tcn11d-cn:1l:c~ rcn1.11n1n~ H'"('.15 :n ~he coun-

1r; \\·here 1hcrt !5 \\1ld poho·:1ru~ _\FP c.1se-:-; seen 

h:: pub!Jc JnJ pr1\";l!l.' he.11th pe-r~nnnL·l .tt hosptrJ.15. 

clin1cs or he=-ihh ccn1cr:0- .lrc 1r.,·<.·st1g1lcd. Stt.lo~)l 

s:1mples are ob1:l1ned .:ind ~ent 1• d1c Rc-se-.1rch ln­

:'Ucute for ·rrop1cAI ~,fed1c1ne Rrr~r for vuus 1s1...").­

lauon. Cases :tre foll~-,,\·ed·up J{:<.·r ()() d.t:·s rode­

termine \.\·hcthcr or O()t 1hc~- h.t\ c res1du.ll p.1r.ll:-­

~1s Sn •.\·1!d pc-IJ0,·1rtb h.1s l:>..·t ~ 1sol.1red tn tht.· 

Ph1hpp1nes 5-tncc t 993. ~10\\-e\'cr 10 be cerutied .1s 

polio- free. "qu.'lLry .. sur,·c1ll.tn(t 1-e .. non-polto 

.\FP rare of one per l{)( 1_1_)t'1(l r·:)pul:ttton of the 



le:':; than 1 :>.year age group, 8d p1..·r<.-1..'11t J.dcqt1;H1.' 

stool coJlecnon. and SO percen! 61)-d.l\-~ fnU•t\\··up 

race} should be maintained (or thrt't' cnn$ecuu.,·e 

Laboratory-based measles :sur,·e1ll.1nce \\'as startt:<d 

in 15 sentinel hospnals nauon\\1de in ~(a~ }')(}{)a:; 

part of the measles cl.imtnJ.tion c.ampaign. Blood 

samples ace obtained from suspect measles cases 

and sent to RlTh! for detection of measles lgM 

antibodies. The svstem identities areas \\·here the 

measles virus is c1rcu1ating and "·hen local trans­

mission Is halted to detect imported cases.. ·ine s,y5~ 

rem is being expanded gradualh- to include all go\'­

ernment and private heahh untt$ and sch0t,"ll clinics 

\\-ithin the next fi,·e \·ears. 

Neonatal tetanus is another disease for e1.tm1n3uon 

as a public health problem. To 1Jent1fr are.lS sull at 

ask~ neonatal tetanus sur\·e1l1.1nce needs to be 

strengthened at the communitY b·el. \\lule the 

NESSS monitors hospirnltzed cases, the FHSIS 

needs to include this dJ.se.1se in the hst of noufiahl<.· 

diseases. Data on tetlnus t<'XOtd coverage ts also 

needed. 

HIV/ AIDS Surveillance 

The Hl\"/.\IDS reg1str:-· 1s :i passive surve11l1ncc 

system started m 1988 .. \11 hbor.ton-contirme<l 

HJ\"-positi,~e cases and :\IDS c:tses are reported 

to DOH. The reports contain 1nform:ttJon on gen­

der. ;;ige~ possible mode of transmission and st.ttus 

of cases. Monthk repons are 1Ssued b1· FETI' 

.\crive HJ\' serologic surYeillance (HSS\ was st:irte..I 

in 1993 among high risk groups (female rnmmer­

cia1 sex \\-·orkerS, men \\-ho have sex \\1th men. tn-

11[) 

lt:~Hn.-~ .Jn•~ u:-er;, :n kt•\· CUk'::. n.Ht•:>n'.t.·1Jc 1-":-n,n 

£\V••"Ht_·:- in t<)ft).rhc~~-..,:.:rn:i't•>\t.·1:lcluJc~ Jt_•cttu.:s 

n~Hl(lfl'.\ 1dc 111. ><_xi 5-.'unpl :> .are co-llc-cted frnrn 1n­

d1v1Jual:-- Jnd t~~rt-.d for rhe prc-s.ence .. -.:' J ii\" :tntl­

bo<lH·~- 'r!u:>. 1:- don<' ro mon11or I ft\~ 7('ro prc\·.1_ 

Jenee :1mon:z hii!h n:-k 1ndl\·1du:.ls. 

;\suJc fr•Jnl n1onannng l~I\. zero p:e\·Alence. be­

haxtnr;i] 5ennnel sur'-·clU.:.ntce -'BS$} \\':ls start('d in 

194)- to obr;un 1nformauon on risk beh.t:viors like 

unproteCC«i sex .1nd :;.haring of 1n1c-crmg equ:pmenr 

;lnV)nh htfh n:;k g.roups tn the )1) s.ite-s. 

Roth rhe j ISS .tnd RS5 serve as an ead~ \\"lrn~n~ 

s:;stt·m to detect '·hnt spots" ''11h .l J>Olf:"r.tu! for 

rap1t..i 5prt'·Jd of the f If\" '1rus. Such 1ntOrm.tnon 

E u::;r-ful tn pl.lnn1ng. unple·nennn~ .tnd m.i.n:ronn~ 

tht unpJct of III\. :\ID$ p.r(";·en~~}n .ind cuntrnl 

nH.'.l~UrC$- .\t pr~scnt. the I >Ol-1 h u"Orkt~~ t() tn5-tl:· 

n.1uon.1b1t the I f:'-5 and BSS S\"Slt:ms tn lf lea;.t five 

loc,ll f!O\'Crnmen1 unus.. 

Injury Sur.-eillance 

In 11
)

1-Jl. l·!"·:lll !'t.lrted :;.ur,·e?ll.1nct' t".;,r fu't':\t'ork-s· 

rt..·tuc-d 1n1ur1-t":' 1n three :.le ro \t1ntl.1 h>'''!'rtt.i!s_ B• 

199-. rhc ::y5-tt..·n1 haJ exiu·•dffi 10 include t1) hos· 

pu.:al:< _\s of 1998. 1n {oU.tbor.\uon \\1;h the >'l\ 11' 

\'•! 111 prog:r.lm, all DOI I llosptt.ll'5- .tr<" 10.:lthiffl tn 

tht.• "'', ~ (\'111 

t:n1ergenc\· room·blsed m ury survcdl.ancc \\:ts pt· 

loted b-. FETP m 1995. The s.--stem IS bemg n> 

v1vctl this \·e:ar 1n colltbor.lti.On u1th the:- t1 11• nt·: \It! 

prnf!TJn1_ 5-uch a s.y5-rem \\ill pro,·tde 1nform;taon 

nor 1u::1 on fire\\·orks-reL1r ~ 1n1unes but :lll ~p~ 

of 1n1unt"i- 1lu:" informlnon is helpful u: the de-

51~n ;1nd e\·alu.lnno of in1u1 ~· preYention programs-

.lfonitoring the Health o{tbt: Filipino Proplt: 
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Hospital Information Systems 

During the past decade. there h:-.,·c been >:>c,·er.11 

initiati\·es to SY6ren1atic;i.lh· collect 1nforn1a uon frotn 

hospital~ One such 1nltiaU\·c \\"a:!' underrakcr1 b~· tht" 

Health and !\lanagement Informa[ion S\-s.rern 

(H:\.MIS) project that destgned se,·er.11 computer· 

based modules to collect and anakze hmpiul st.1· 

tisrics on diseases. rn.1nagement procedures and lo· 

gistic system. ~..\ 111ore recent tn1t.latJ\"e is the I {o,.p1· 

ta! Epidemiolog1· Program ;_HEP\ a \\1ndm\··b'5e.:l 

sysrem containing several n1odules ranging fron1 

morbidity and monabtY data ro financial and lo· 

gistic information. 1l1e Integrated Communitr 

Health Ser>·ices Project (!Cl·ISP) i$ dC\·elopmg .l 

district-based health lnformauon sr'Stem th:u \\.·dl 

integrate data from hospitals and health cemcr<. 

Data on hospital occupancy rate. total admissions, 

total discharges, hmpital drugs. aYerage length oi 

star. leading causes of disch>rges and leading causes 

of hospital dc:.rhs are among the fe'\.\" 1nd1c .1tors 

that can be t.1krn from hospit:ll d:ua th.H lre t?·H h · 

ered semesrr:tll\· in ;~ DOI·{ ho:>:pa.1h. n~1Hon\\ idr 

wrhe DOH Hospual Opt·r;1uon"' and ).Ltn.lf:l'tncnt 

Sen·i('es (f IO~lS·; collects and consohJ<Ht.'5 tht' dJ Lt 

Adverse Drug Reactions and Adverse E,·enls 

Following Immunization Sur.-eillance 

111< Bureau oi Food and Dru>l BF.\D " con· 

ducting sur,·edlance for ad,·erse drug f(';tCt1ons. 

(:\DR). This year, the DOH md \\HO arc \\·ork­

ing on an .\d,·erse E,·ent~ Folk>,,ing Irnntunt:t'.i 

tion (.\EFI) 5urveiUance sys.rem patterned 3frer tht'· 

sysrem th.1t \\-;15 set up dunng: the 01.tss tne:i;h;s 

,-accinat.ton can1p:ugn conduc1ed 1n l 998 11lc . \DR 

and .\EFI systems Are p.ttrt of the DOH 1n1uau\-c 

to ensure rhc- s:ifen: of <lrugs .1nd 1n1n1un1z.t11on~ 

Monitoring the Heahh oftbe Filipino People 

Researches and other Similar Studies 
()thcr ~nurcc~ f<_lf monttonng :u1 .. I e;-.1~a,1ung the 

1n1plen1entauon of the :t\()J ( ar: re:>t."Jrche-;. .inJ 

:'t\1t.he-:. <:ommt-:"s.1oned bY the [)()J { nr done b,· 

acadenuc u1s.utuuons, >;(;()::;..pr~ ·il'.'5--Sl('tfl.li org.int-

2atton5. and other helhh 1nsttn uon::.. ·1bes-e re· 

::;earchc!< provtde !<hort·terrn datl: such l:S- b.asebn~ 

1nform:H1on for ne'\\· progr.t1n:- :lnd t'\".:tlu.11,.,n of 

nn~~o1n~ progr.tms.. l'su:llJ~·. thc-;.e re$e.1r(h~:S. ~re 

d{>nc 111 bef\\·ccn the OJttnnJI dernngr.tpluc .and 

hC'.tlth sur,·cy. ·n1csc arf' undert..11\t·n t0 de,;elop .ind 

test ne\v 1n5truments for me-J:sunnf kev hcJ.hh 1ndl· 

cators and dc1nooslrating ch2ngcs o\·er ume a:nd 

:1.n1ong \·.1nou:<> locatton:;_ 

Population Surveys 

i\l:u1y n.1Uon\\-ide sun·e:·s by oth<'r A-~enues ctn be 

usn{ as health data source for mon1ronn~ andt:\-afu­

at.ing the scarus of the 1'011. Th·· 1'm,>n>I Stms­

uc; Office (NSO\ is mandated to conduct the "1•· 

uonal Demographic and lle1lth Sun-e•; 'SDflS\ 

t'\·erv fi\~c •·eat$. The ;-...:DH5 1:. a nch souzct- o{ 

he.tlth knO\\·led~e- reg_an:Ln,? a:un13e":' J.r.J pr1cuc~ 

rcL1tt."d 10 1n fecoou:o:. de~rnerAtr.· :. env:rf•nmcntiJ 

.ind occup.iuonll dJ~C".lS<"> .in.,! CiZ o:· l~cahh f.tub· 

ll<'S among ofht:'r re-le\·ant h\'.'.lh! 1nJ1(.\l•_)r;. The 

~!'() conducl:;. rhe cen5uc:. ol Pl111ltrp1ne PvpulJ­

uon and ifou-s1ng e\-e~· 1·) ;·elr:! :tnd the Llbor 

Force ~ur\"l"V 1h.1t al-s.o include 1nft •!'flUC•)O on fun-

1lr plannmg, matenul anJ child h•»lth and oecupa­

uonal hcahh-rdaicd data The Fo:xl md Nutrition 

Research lnsunnc !f~Rf conJu( t~ ::i nutnuoo sur­

Ye~· t"l·ery (1,·e ~·e--ars- The Popula110n c:ummt:s.sion 

'.T,opcom\ conducts rq?uL1r fertilirr s.ur,·e~·:s., 

Regubr Health Facility As.;essments 

Regubr hc:ilth fact.U~· as!-ess.n1er.!s include qu:ih~·­

oni:-nfcd !nol fi)f monuonni! tl:l d.:1t--!o"d.a.~· per-

211 
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formance of health \\Utkerc' . .-\n ex;lmple 1~ the 

after training fnlln\\-·up on health \\·orkcrs trained 

on clinical skills to assess ~-herher perfor1nlnce h~1:> 

impro\·ed. Thl5 is a component of li>.lCI tratnlnf::. 

J-lealth fac1bty sur\·eys are conducted forson1e pub­

lic healrh programs Like :\RI and CDD co isseS> 

clinical management practices: evaluate drugs and 

supplies to guarantee adequate management of 

cases; organization of 'A·ork in the health facili~-: 

and solution to problems in implemenung cLinical 

management protocol. 

Vital Registry Records and Reports 
Information on crude birth rate~ crude dt."":lth r:ire. 

infant mortality rate~ maternal mortab~· r::ne. le".ld­

ing causes of death~ leading causes of 1nf:un death. 

leading causes of maternal death come irom btrth 

and de11th ceruficates that are submitted to all lool 

ci,;J regmnrs (LCR} nation\\1de. I.CR reports are 

processed, consolidated and disseminated b,· the 

NSO. which 1n rurn provides a national dara on 

births and deaths, ""·hich are imponant 1ndic:ttor5 

of the state o( health of the nauon. 

Minimum Basic Needs (MBN) Da1a 
This syste-m collects data on health. educ.1Ut)n, .;o. 

cial sen~ices and other related stacisucs. and is done 

onlr in fifth- and sLxth-dass municipalities nation· 

'l.vide. Communirv \"Olunteers monuor and collect 

these data et·en· sis: months tn some area£ :tnd e'l'­

Cfj' year- in others. ll1e outpur I:i by bar.Jn~.1~- l--:on · 

solidation is done through the National .\nri-Pm·­

erty Commission. 

The Challenge of Monitoring and Health 
Surveillance 
There 1s no lack of health dat> and other rcbred 

statisncs. They are regularly collected. processed and 

analyzed by several gonrnment agenaes and pti· 

vate institutions. Development planning. dec1~1onw 
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and pnbc~·-cn,\ktnz h<.:h .l.t rh~ ::n.u:- •nJ~ .1nd locJi 

go\·ernrncnt ]cYc!~ n_•I·: ·-·n d,r_1 fr,':"; -:'e;:<7tJ1 Kev 

1nlnrn1au,,n :::.rsretn!'. I t· n.\-(."\ er_ d'.c .th~<..·ncc ()!. stan­

d.1rd lndJcarors re;.ult"- u1 d.lLl )~Hrut-:> th.1: .1rc not 

cornpJrable or con'!'t~(('tli 

.:\s a tool for n1onuonn~ And t \"lluluon. tnf.1r:-na­

uon systems must serYt the- di "ferenl nttd;S r"or re-

1.ubie and cons1:>-rcnt J.1l:l of th~ cornmunn'!'·, ht":l.h:h 

"'·orkers, healch fac1l1ty mJ.na,Fers.. dtstnct and tt· 

gional health ofticul<. nauoni pobcv nuker-s, 2nd 

tnrernatiorul donors. l).1 r.1 C•)llcc:e-d musl be us~ful 

for all he-ahh sect<-..t· staf..\.·holde-s 

One ma1or montt()nng_ :uid C\ "hi~uon concern \5-

thc urnehne~s nf J\·;ulJhle cltt. S.1ncc diri collec­

unn is dsiticult, rm1e-c<'>n5ununt :lnd e:s:pent>i\.·e pro. 

cess., 1nformauon produced b~ rl!e s~~ran :are not 

unmed1ately :tn.1h7cJ and w~s.cn·unlreJ ~o u:ser-s... :\ 

deficient or poor lc.•edb.ick $ystem rC'$uhs in con­

siderable time laj{ 1n d-.t.l W.:>scnunauon md cnucai 

informauon ~aps ior dec1s1on-nuklng. 

11lc task a:he1d 1:' to dc-\·cl·•p ef:ic1cnl 1nd cost· 

cilccu,·c d:u;i collectll"ln prix:<.·.lun.~s. .a:1d ieeJbJck 

system for urneh-. l.:cur1rc .ind .-<.,nsL" l('nt 1niormA· 

tJon so th.1t resuhs. nll\- be ut;hz :d a<.:cordinglr The 

heahh 1niornlltlon s\·:-te1n s.ho11ld be .iccrsstble to 

r "G L's. 1n1em.JH·-1nll l~ffi(I{'} .lnd other S(.tkehf>ld~ 

er" ir}r quick rcf<"rr..th 

:\ssessn1ent o( cur;ent h<.·1hh u:iormauon s.~·:;.tem. 

1nclud1ng montt•_)nn~ and e\·alt atlon tools should 

be d•)ne \\ith ln e\e f•) dt"\·elop !;t.lnd.ard and 1nte~ 

grated holth tn<-hc;uor~- ~,-~ten1 updtte should .also 

cons1der 1ntt"'gr.1t1tll'. c1nc.~r::z1r.g n(ormlU•)n needs 

for qu.ahr:; of Clre. cos1 J.nd c >'·erage 1nd.icarors 

among others. ·nu:; u·tll be- pa ·ucubrly us-eful in 

1<:eri~1ng the 1mmeJ1.,ite result:- and imp.1ct of the 

>:OH. 

.lfoniloring the flea/th of •hr Filipi110 Pt:ople 
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~·{ea.Ith sur\·eilbncc on tht' <Hhcr hand 1na\· be n1.H.lc nv1f(' eit~.:CtlYc._· hY e'5-t.lbh':'-h­

tng more Region.d l-:p1dt.~1n11.">lof!~· and Sur\·c:ll:lncc l"na.; RF:~t·~ f.\ co\·er .1U 

regions and Local r:p1dem1o)<>g~· :tnd SurYe1Uance l'nl!'i> IJ·'.,.'-1 "~ Ul .lt 1...,---.1::5( 5,) 

percent of provinces and 5 percent of cities \\*Hh m•"re tr.une.J m~dtcJI anJ 

nurse epidemiologist;;:. l'here is also a need to expand the ~l~S..'SS to co;:er all 

provinces and to 1nsuruuonahze the r1J\T __ \IDS serolog1c and h:ha .. -10:-al s1..:.rveil­

lance in ar least fh·e cities. 

Existing special sun·edl.ince s~·stems for d1$eases. r.argeted for er1dic;tuon or elunt­

nation as pubbc health problems should be s1reng1hened >n<' survdbnce ior 

non-communtcable diseases lmpro\·ed . 

Monitoring the Health of the Filipino People ?13 
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SHARING RESPONSIBILITIES FOR HEALTH 

The National Objecu\·es for 1-fcalth for 1999 co 200-1 offers .1 '1s.1on oi un­

pro,·ed health for all F1lip1nos. It sets the direction on "'·here \\·e "': nt to be and 

\\·hat ,,.e ,,·ant to achieve 1n rcrms of our heahh_ \\lule 1ndJ,·1dt .115. f11Tlilies . 

communities and the g:o,·cmn1cnt and pnYate heillrh sec1ors- are the m.11or re­

sponsible agents for rhc aetJ.tnmcnt of rhese goals and objecu,·cs. the ch.lUrogc 

for the atclinmenr of 1n1pro\·ed heahh for all li~s in the partnershur of all st1ke­

holders in the dcLi,·er\· of hclhh programs and sen·ices :11 all l(_~,·els. f•lrucularly 21 

the gr;l.ssroots. Collcccn·cl:· J.nd 1ndtY1dually, c\·ery stakeholder n1us-· :;.h.trc 10 rhe 

respons1biliues of au;i:ntn~ a heahl11er and more producu,·e life for 111 F1hptno$. 

National Gm·ernment Agencies 

The De_p..tr!mtlll o_f H:-.1.:I, continues as the lead agency for lhe hC":llth sector and 

con\·enor of all healrh stakeholders to ensure strong colbtbor:iuc n for ht"ahh 

promotion and disease pre\·ention and control_ "Il1rough che DOI I. the go,·em­

ment formulates and enforces nation.11 health policies. :;t.1ndards .1r.d regul.tuons. 

It provides the chrecuon and n.\Uon.11 plans for he.1hh progr.1rns anJ -s-er,·1ces 

\\ith responsib1hues 1h.1t include: 

• Heahh research and dcvclopmen1 

• Health sur,·e1ll.1nce and 1nformauon s\·ste1n 

• Resource generauon for pnonty he:.hh ser,·1ces 

• l'echn1cal ass1st:.nce and logistics support co hxal he.1h'.1 servtCe$ 

• Human resource capab1hty-budd1ng on health 

• Health promotion and ad,·ocacy 

• Direct ser\·1ce deli,·err for specialized heahh c1re 

• 1-lcalth care financing 

• Heahh emergency prepJredness and rNponse 

• ~lonitonng. assessment and e-\·2lu1uon of the heahh struauon 

• QuahtY assurance for health care 

• Nen\·orking for secroral acrions on he;alth 

Sharing Respomibilities for Hea/1b 215 
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TI1e tl>ncern for health ts an intcg-ral par( nf tht.' 

mand.'ltc of s.e\~eral national go,·emmenr agC"nClt'~ 

and scr,:es co complement DOH poh(tes. 5l:1nd.irJ:'. 

regulations and guidelines on health. Impact on the 

well-being oi the individual and safen· oi the com­

munit;.· are important y.ardstick5 in the crafun~ of 

national de\·elopment policies .tcro:;s aU sec!ors. 

\\1tile economic acti\·tcies generate re$ource~ for 

de\·elopment. ther also create lf'·els oi degr.d.1-

cion~ social decline, inequity ,and adverse en\·iron~ 

mental and health impact on the people and rhe 

commun1lY. 

Ir " not unusual for the DOH to be working tn 

tandem \\1th the Department of Labor and Em­

plm·mcnt <DOLE) tn ensuring the enforcement oi 

laws, rules and regulations concerning the health 

and safery of u·orkers. Or for that matter \\1rh che 

enYironment sector in monitoring ch.vindling safe 

water supplr. and wastes disposal problem> and 

\\-Ith the tourism sector for other heilhh issue> a;;~ 

s0C1ated '"1th the hospnahty and leisure tndustr:: :\r 

the s<ame Utnc. the DOH rehe5 on the educ,1unn.d 

s;.·srem .1nd g-o...-emment and pn,·:ttt' C•)n1n1:1n1c.1 

aon nef\\.·ork"). tOr rhe pron1ouon of he.11th~· l1fe:'fYIL· 

and orhcr he.thh-~ecktng pracucc~. 

Se,·cral other government agencies ;ire \\'Orking tn 

t•ndcm ''1th the DOH in pro\ldtng spcnfic hcalth­

rclat:ed ser,·1ces. TI1c Dei'\1r:''ltr.: o_t' 1:.i:1;J.':01'., (";,. · 

lurr ar.~i SJ·ortf (DECS ! and the c·Jr:"lt>"Jf!J-r. Otr 1-1~~;¥,. 

Edu~tJ!i!'>r. tCHEDr ha,:e been 10 the forefront of 

health promotion rhrough the 1nte~r:luDn of he.11th 

~nd nutntion education in the s.chool curnculun1 at 

all level:>. Health progran1:> :tnd ~er\·1ccs .tre eYtdC'nt 

lo the m;untenance of health clintc::; u1 5('hoo!5 th.H 

pro,·idc fir5t<tid trc:itment an<l heahh coun~ebn,~ 
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.tt rhc.· \'i..~r:· lt·.t"'C .\:" :t role. ('It· ni:>r.Lt:-o. ~cho·:")-1"' <'n­

cc1ur.1ge chliJtf'n to ,"l\';Ul of r 't''.'C:-lt:1·c- hc.1l:h -SC(­

Y\({'$ such J5 1n1n1un1z,tu0n .. o ... f to pncuce per­

s<1n~1 hygiene. TI1e (]//:/)1n J.trt1cut1rpLl\-S ;i bt~ 

role in the producuoo ot heal h pr<)fcss1on.ll5 anJ 

1n sctttng the curnc\1turn ftJf the he.thh profession'>-

,DE.'\"Ri has dcwloped ln a,'en<b that r~cognizc 

the connecti•)n of popul.1uon. f("S.Ourcts lnd -en\"1-

ronmenr and the role of the {an1ih- ind commo· 

nit\' 1n 1he d'.«n1rnics of these relauonsh1ps. Env1-

ronrnenral ordinance-:'. rule-s .u~d rc-gul.1uon:S. espc.-~­

aall~- those tha! in1plct on put h;;: hcl..!th and :S.lfcn­

must pass through a proce~s of pubUc con:"uhi· 

bon and consensus bwldm~. The DE~R monl!ocs 

de\·elopmenr trend~ and eofot1 C5 control me--.a:Sutt$ 

ro l<;s$eO detenor.1uon ("ti con1 nuntties due to poi­

luuon~ shorrage of \\'ltt>r ~uppl~-. tl•xxhng. 1ndJ5. 

cr1m1nare land con,:e~1on 2nd ()fher aCU\"ltte-5 th,it 

llTlpact on human h~ld> 

·rhc- {)et.ir:~rr.; ;:" r ... i"'.!'" ..11';_; i: ""r:,J';"!'.!'f,~ fX}LJ;, 

'.'hJrc~ "-nh rhc l){ )If the 1:1ft:··t·;;t ~·.--.,: t~:c ""-eH-be-

Jnp. of \\'orker:- .1nJ cnf.•rct.; ···--·rrt~Po:-l(hn_tt ruh:" 

and rcgulaucm::; n1tlucbngch1lJ l..100t b\\ ·~ :..nd 5f.ln· 

dards regarding: iab()r anJ e nplo\·ment-reL'l:tt"i 

he.thh iss\1es. lt monirors coniliuon in rhe \\'Otk­

place rh1t unpacr on (>ecup:auo \li hc-ihh and ~.1fc.•rv 

and promoies measures. 10 r-:uug~1tc them. l~he 

agmn· has gtO'-'TI ngdam ag:u »t HIY .\IDS rnd 

other STD5 by pron)ot1nr cl-.e;r pre-\.wtntion Jnd 

pr0\·1dtng heAhh educ1tJon 1n us regular s.emln;l~ 

for (>\'Cr$t"'l5 \\\rrket$-. l"he :tgcnc~- s.trongfy ld-t't:>· 

<:.\h:s ff1f the 1n..::lus1on of fJ:mt ~- pl.1nn1ng- .1nd ml­

tern.d ar:d chi1d health seP:Kes m the \vorkp!ace. In 

Sharing Respo'lsibilities for HeJ.ltb 
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promoting these :sen-lees parocul<trly to 1ndusrn:tl 

workers, the DOLE puts empha;is on how the 

practice could contnbnte in ma1ntJ.ining a ht•llthv 

workforce and lugher producti,·lrv. 

Integrated to the social services of the Dtpt1rfrt!T.: 

of Social ll'fitare Jnd De:Y!opnrmt {DSll'D) are health· 

related sen-ices and programs parucularlv for dis­

placed children (e.g .• street children, orphans. chil­

dren victims of \\":ar and Y1olence). \\"Omen ,,.·ictims 

of war and \'tolence. the elderlv 2nd disabled. The 

agenq- main rains shelters for them and coordtnates 

with other gm·ernment agencies (DOH. DILG. 

DECS and DOLE 2mong others) for other sup· 

port sen·ices. \\tth the increasing needs of Of\X's 

for ps\'chosocial >erYices, rhe DS\XD h2s also de· 

pio~·ed social \\;orkers and couns.elors to selected 

Philippine ernbJss1es abroad. 

The Dtfi.Jrtmtnt o_f tlv Ir.Im-or ar.J Lb..."JI Goctrl!!"lrr.,~ 

{DILG) facilitates the implementation of healrh 

programs in local government unu:s. In coordina­

tion "1th rhe LG l's. the DlLG 1s m a prnttlon to 

promote pubhc health through loc1l 1niuaun; md 

action agenda In their respecri\·e local de\·elopn1enr 

plans, programs and profect5. The DlLG JS also m 

the bt.-st position to address the r•)Ot causes of \'tO· 

Jenee and conflict at the LGL' (e,·el. Peace .1nd or· 

der allo'.\-S the uninterrupted deUYery ofheJlth .1nd 

other S:(>Cl:il ser\·ices that make tor decent h\·tng 

particularly at the grJssroots \\·here they arc n1o~t 

needed . 

The D~t'.Jr:ntettl ~,· . · l~11.'tt.'f;o? (D· I 1 ser,·es the need:. 

of the entire populauon through food producuon 

and food secuncy. It also monitors the :>.lfety of 

produce and the harmful effects of \\Ton~ food 

produmon pr:1ctices to the health oi the people. It 

enforces standar<..ts and regulation;; for io-.•d prn-

Sharing Re.ponsibilities for lleafth 

ducuon from ajrncuhur.l1 ll.n<l5. :·rc5h'Ad(<'.'r and rru­

nne resources Together -.\,tbi rh: IXll-1. r~-1 mun1· 

tori and proYides pre\·e-nrn:e Jn i control me-Jsur~ 

against food and l.\"'Jter-b<>rnc or zan1:::.ms .lnd harrn­

iul substances m food produw thlt en.:bni:er the 

health of the people. 

Health research and de\·el<1pmcnt continues robe 

a ma1or undert.;1king of the D!'f'.;rt_-.f~: ~,- s .•. nr.? 

<1•d y,,h,ologr (DOST1. Ir h" r romoted rese:irch 

on the country's medtcinil pl.arts that .illou· thctr 

use as remedies at the cnmmunu~ lt\·eL It also sup­

pons and encour2ges lnsutution ti competNice 3nd 

rechmcal r>pab11it\' bwldmg ol other agenaes to 

undertake he-Jlth resc-arch thr.ou,:h fin.lnct.11 gnnts 

and tra1ntng . 

Se\·cr.d other agencies oi the na 1onal go,·ernment 

pL1y direct or indirect bu1 p1\·ot;•I roles tn ~he pro­

mouon of health and rhe pre\'<nUon and control 

of diseases.. .\mong these agenc1 ~ -are the P"r.:,,,;ppiKt 

I r:1bmta.~ior. ... t~r.~'J fl>t -I'· /)e_:ur:n·r:r:: ~·- J>;,b .. \· u· ~ri.J· 
;/r.,d l-11,gh.·~s fDPlrH} .. '\.'_;,~:r:'t.:: ~~.-r-r.:-~:: J~.f Dt:V.· 

f)ttfr:st rD_\-D;. f)t,t-.Jr.r<r(r.-: ()·-1·r.1r.--:--~r:.:::'°~ .:-:-.:L~·)nt 

mJJ1::.-.i:10~ iDOT(:l. ;unvn~ nthe-1~-

Local GO\'ernment Units 

uon, as tnan<lltcd b\· the t9{)J I 1X1l (-;~:•\·emment 

(~odt_>, the dcb\·cr~· of b15-tc ~cr;:; :c" and tht opetl­

U•_l-n 01nd m:untrnance (•f loc~1: l·cihh f:.cibues .lrt' 

dt\.'(}h·c<l to rhc prov1ncr". ci::c" .tnd mun1ctplh· 

tte~ E.Ach Jo-c.ll go,·ernm<"nt ur.u 1$ r<.·~pon~1bic for 

a n11n1mum ~ec of h~:t:!h 5C'f\"lC ~ .lnd f,;tctltttes in 

accord•nce \\."Uh C's:r,ahb$hed n.1uo:1.:tl pclto~. gtudc­

lme< and <tmdards_ The devoiu·ion oi health ser-

vices. conferred to the local go~·cn1ment se\-era~ 

nllJ••r funcHon:-. 
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• Formulation and enforceni<'fH of local 

ordinances related ro he.ahh. nurnuon. 

sanitation. and other heahh-rel;ited con-

cems. 

• Implementation of health prog.nms 10 

accordance \\1th national policies. stan­

dards. and regulations 

• f>ro...-ision of promori,·e. prc,·enuve. 

curati\·e and rehabtlirati\·e health pro­

grams and services 

• Operauon and maintenance of local 

health facilities (e.g .. datnct >nd pro Yin· 

ctal hospitals under the prov1nctal go\·­

en1meru: rura1 health unit::~ h~alrh cenrers 

and banngay health stations under the 

municipal or city go\'emmcnt' 

• Health human resource op>bttirv build· 

mg 
• Estabtishmenr of a functional local heahh 

information S\-Stem 

• l\lonitor1ng and e\·aluarion of the 

implemenracion of ,·arious he:ihh ser-

,-ices 

• Establishmenrof P•lftnershtp \\ith .ill sec­

tors including inter-Inca( gl>\·(;mrncnt urur 

collaboration in he.11th pron1.1uon 

• Prov1s1on of funds for health .1c the lo· 

cal le.-el 

Academic and Research Institutions 
Go\·ernment and pn,·ate academic :ind rrse:It(h 

1nstitutlons undertake health-rel.t.ted research to 

strengthen the information base of th< bC"Jlth de­

\'elopment secror, They :also pro,·1dc excellent cen­

ters for the training of health and alhcd proie;­

sionals. health education and heahh rron1otton . 

They assi:-r the go...-emmt"nt tn t:onducung he.thh 

pobcy srud.ies. de,·elopmenr of model~ for heahh 

financing and 1nformation s~·srerns and other tech­

nical assist;lnce and set\·ices., 
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International Organizations 

JntemaUOnaf ()rg'lfllZ,lflOfi-S r r•>Vld(' fut.l0(Llf i!'.t"J.ttl'.'> 

and 1echn1c::tl ass1sr.u1ce fr,r he..thh $e..:"tr.r re'.'e::trch. 

human resource cap:..bd1rr-bu1ld!n'? rrogon1s.. dt­

h,·ery of health ser,·1ccs. Uf>'l-'"d1ngoi he:.ith fa..:1L­

tK's and other he-ahh 5.C"Ct<•r ~·ye;0rmcnt 1nH.Lif!t,·~ 

Media 
:\ u·eU-lnformcd public ti m :lrc respon:>n·e ro tf\· 

terYenttoos concernmg us ht:'2fth and \\'t'U·bong For 

n.ttion\\ide hCllrh mformauon md promouon cam­

pl1gns, the pnnt and broadc.as.; medi.l are suil th~ 

most effective 1n terms of .tud1encc reach. Fn-r 

health adrnocv, the medu also pro.,de the oot 
forum for public debates that are accessible ro ill 

stakeholders .. \ strong public op1nton is the be$t 

incentive for more 1nformtd and responsive dec1-

sion+making and effecuve p<•hcy·making .it rhe 

nauonal level 

Non-government Organizations (NGO), 
People's Organizations {PO), and Socio­

civic Groups 
lbey pro,·tde bro~d·bl$Cd parnctp.lnDn to Jctn·~· 

Ht'':' thJt promo:c f<!''P''l~":'l\'C' f e1!th p~-.h.:-~~ ln1..f 

pn.>grams. l'hey h:t\·e the c.tp.1clt\" to nv:)b;l:.ze <rITT1· 

1nunlU("-S fc>r he~hh prom!)b{JO tnd prevenU·:l•n 0f 

risk beha\·iors. anJ pracuccs_ l•l\·ocate for 5f>Cl.li 

:acuun. generate res.our-ce5 .lt th< 1r le'\·eL ;,nJ Art.':l 

f\lZC con1mun1Uts i(1r direct ~er vice deh'-·«v and 

technical asst5f;.ince 

Business and Labor Groups 
Business and tn<lustf}· ::.h•'>:.1IJ pr :x:luce goods and 

serYtces follo\\1ng standards ser b; the goYernment 

and ensure product saf<>ry e:<p<.x-i.tL,- for hum.t~l (C>n­

sumprion or u5.e. f·l<":thh and he-.1hh-rel1ted prod~ 

uct-:;: mu$t be (>f the hsghe:-t qual lY .and 5!.tnd.trJ 

'llit' st."C!or should af50 pr•1\·1Je s:tfery rnc.:t;.ures Ht 

Sharing RnponsiN/ities for He.ilth 
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\\-ork places and m<untain a health"- en\·ironment 

thatpron1otes higherproducti\1ty" 'The bustnc;;s and 

labor ;;ecrors als.o provide cruclal resources for 

implementmghcahh and health-related act1naes. 

Health and Allied Professionals 

They are duty-bound to pro,-ide pron1otJ\'e. pre­

ventive, ruracive and rehabilitative healrh services 

and ro conduct health educauon and counseling to 

their p;,uents. Health professionals pronde the 

fmntlineservices forrhe health needs of the popu­

lation. 

Individuals and Families 

The indl\·idual as the prirnan· beneficiarr of health 

sen-ices should practice health< hiem·le and healthy 

habics (non-smoking and abstinence from alcohol. 

proper nutrition. physical lcti,~try. personal hygiene'. 

and to serve as health -advocates to make such 10 • 

terwmions effectn·e. Proper heahh-seekmg belm·· 

ior such .is submitting oneself ro necessary-screen~ 

ing test and Immunization must starr u·nh the 1nd1-

''idual. The familv should pronde health-rdared 

support 1nd education to its n1e1nbers. p.1rU.cularl~, 

preYentlve health care and earl~· curntt\·e c.1rr <lur­

ing rime of sickness. Families mus.t \\urk to~ether 

to promote and ensure healrh:· home and com­

munit\· en,-ironment . 

Collaboration for Common Action and In· 

tetventions for Health 

The implememation of health programs 1nd ser· 

'-ices must be anchored on the basic pnnc1ple of 

collecti\·e and indn~1dwl responsibility. Tfhe needs 

and concerns for specific health issues define rhe 

roles and responS1bibties of each of the 5takehold· 

ers. 111e ~atiooal Ob1ectt,·es for Healrh pnw1des 

the opportunities for parmer;;hip and the cornmon 

grounds for collabontion among gonrnment 

SbariRg Resp<msibilities for Health 

agencies. i·1nclud1n~ academic and re:.t-J.tch 1nsttn1-

uon:5). ci\·tl sociery ·~(;( );;: f.1r h:Jhh. n1«hi. inter· 

nltion:tl C<J<>perJun~ .1~cnc1<"5. bus1ne5-s- :tnd 1ndu-5, 

try), con1n1un1ry JnJ 1nd1,·1dwl b_"llefiC"..ar~• oihtihh 

St'f\'ICe-5. f:..1ch C:tll $t"f\'e 10 lfl~' of the follO\\i_ng: 

• ln1plemC'nt;1uon 0f n:tUt>nal pobaes :.1nd 

development stnt~ cr>nst5-tmt \\1th the 

ob1ectJ\·cs ft1r health an J the promotlon 

of improved quab1.- of hie 

• ~lobilizauon 2nd manlgemf'nt of re­

sources for hcahh 

• l'tdJ7lt1on of J\"lil.1ble community re­

sourrcs for heahh 

• Dissem1nJtion of heahh 1nform.ltion 

• Pron·iot1on of .lppr0pri:ue technologt("S 

for hnlth 

• Inno\-.lU(ln of 1nd1g_enous, \\'l~"S 2nd pr.ac· 

uccs on he.11th 

• Tr:un1n~ of hum.in rc5<lurce to unprove 

c.lp.ab1lHie~ ff)r he1hh 

• !'en,·orking .l:nd 5tren?then1ng of tr.sll· 

tuuon.1) hnka~e!' 

• Pr.acuc1ng helhh~ hfes~ le 

l)efin1ng the ke\ role:' o( :'tJ:ke!·olden as cmtr.:il to 

the successful dt·l:\·fr\· t•f he.thh $erY1ces and lti 

ach1ev1ng the: ~o.1J5 fflr 1mpro,·~:I he.1hh for .:ill. Ir 1s 

also equ>llr 1mpon.m1 for e>ch •ukeholder 10 help 

one :tnother 111 btuldinf! and srrc-ngthtntng the ca­

pacity for hc;1hh. c•1n-s.ohti:tung ·:ifort-s. :u hc-ahh 1n· 

fotm;uion Jnd educ.aunn an.::I g :-ner.lung he::tlrh fi­

n:tnc1ng n1t".1ns .lnd s.tr.ltCftt'S c:. "C'culh· at the com· 

munirv leveL 

The govcrnn1ent pr()\'tde:_: the :H,HUlOf'\" rulf's. regu· 

latorY n1echan1sm~ .1nd comn1and-control me-.ts.ure-$ 

for he;hh 10 ensure the 11·eH-bnng of all Fibpmo; 

and tht•1r :l<Ct!>S- t~'• he:ilth 5C"r\·1< es.. It mobthzes rt"-

!19 
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source;:; :.nd ocher public and pnYate agencies l•'l re:;p<>r.d o the need:S- ._'>f rht• 

health-seeking population_ It provides the 1nfrJstn1ctures f<•r he:tl~h an<l C(>rT<"­

spond1ng m.t.npo\\'er. lt taps 1nternauonal cooper,ating lgenc1cs ind oqr.tnl.7.J­

tions for technical. financial assisrance and capab1liry build.in;: for health 

Institutions s:uch as media, schools and research org~n1zJ.tJ(·ns .Jrc informauon 

centers and by rhe1r ,·ery nature are able to influence ~h1~·10(), .iturudes •nd 

liiestYles and could help a<:k-ance healrh-promotmg acm1w s and ,-,Jues. The;· 

also pro,'1<lc nef\\·orks and structures: for 1nfornlaUon <h5-sern1nauon, h~t::hnolog.-.­

transfer. resource sharing. exchange and p.1rtner>htp. They prov1de iniormanon 

that can be the bam for more responm·e he1hh pobc1es >nd the forum fot 

public debates and consensus building among st>keh0lders that allow them 1.-. 

contribute tn sh1ping common agenda. 

Business and industf}· groups could .also use thetr .cxperust 1nd n":SOU:'('ts for 

health-related research and production of goods thot unpcow the he.!rh of 

consumers. Processlng and production n1ich1nes. maten.ah. and stocks sh0t.1l<l 

not endanger the lives and health oi workers. 

Communities must focus on maintaining healthy cnt·t.ronmenr by prol<Xttng\\-atet 

supplr from con[amination and avoiding lndiscnmtnate thr•>\\i.ng of ck'lrnesuc 

garbage and other human wast.s. Exi;ting indigenous hc-,hh pncnc(';. kno"·l­

edge and skills should be susramed, encouraged or upgraded. ll>e on.:h1dt1al as 

the benefici.ary of intervenuons: should have rhc pr(Jf)er he~!th·seelu:g it~tude 

and healtl1-promotmg hfem·k 

By shanng res:ponsibilu.ies for he.thh. nauon.i.l ~o\·enunenl :.~en(lC'$. !0<.tl ~oY · 

ernment units, rhe pn\·ate sector as \\'ell a'.'- comn1un1ue:".. f1m11es. :.:nd 1nJ!.,~1JuAis 

\vlll ail becon1e major scakeholders and contnbu:ors :n·xard'!o lt<:"ompkshtn~ rhe 

nanonal goals and obiecuves for health and an:u:i1ng our v15r)n of he-1hh f<''1r .aU 

Fihpmos. 

Sb.iring Rnpon:ibilizits for Ht.tllb 
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